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An Empirical Study on the Educational Effects of Doctors for

Performance Ability Improvement of Electronic Medical Records

Seong-Ran Lee’

ABSTRACT

The study conducted an empirical study on the educational effects of doctors for performance ability improvement of electronic
medical records. The records of 214 patients among a total of 4,667 patients, who had been discharged during a month from two
general hospitals in metropolitan area from May 7 to August 10 2012, were reviewed to examine incomplete recording rate in
electronic medical records. On the other hand, based on the examination result, six clinical departments, which revealed the highest
incomplete medical recording rates, were selected from two hospitals. Then researchers were performed during one month for
education of 82 residents for performance ability improvement in electronic medical record. The results of this study were as follows;
First, incomplete recording rates were significantly decreased in A hospital(45.27£16.82) and B hospital(31.94+16.25), respectively
after 10 days of education(p<.05). Second, non-surgical department of A hospital was higher education effect than surgical department
until 45 days, but it sharply dropped education effect than surgical department by 14% after 60 days of education. Therefore, in order to
maintain persistent education effect, it is very important to determine the adequate education period and develop various education
programs in clinical departments circumstance.
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Fig. 1. Methods of education for performance ability
improvement of electronic medical records
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Table 1. Medical information characteristics of study subjects
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Table 2. Survey of performance ability status in
electronic medical records
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Table 3. Comparison of incomplete of electronic medical
records in the hospitals
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Fig. 4. The education effect of electronic medical
records ability in clinic departments of A hospital
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