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Abstract:   
 
Quality of Medical Record has become one of core evidence in handling of medal disputes. 
Quality of medical record, medical ethics and legal protection of rights are key elements in 
improving quality of medical record, manifesting the sense of responsibility of medical 
professionals from which the patients’ right will not be violated and the legal rights of the 
medical professionals can be protected. In fact, many medical dissensions are caused from 
medical record-based evidence by patients or their family members in blaming doctors’ 
mistakes and suing compensation. Although the behavior of the patient or their family 
members shows some sense of one-sidedness, it still shows the importance of the medical 
record, medical ethics and legal protection of rights. The paper analyzes ways to improve 
the quality of medical record from medical ethics and legal protection of rights including 
standardization of issuing record, timing of medical cases, medical professionals who issue 
the record, diagnosis basis, informed record, layout of the record. It tells us how much 
sense of responsibility the medical professionals show and points they have to pay attention 
and how to protect the legal rights of the doctors and the patients.  
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In China, medical laws and regulations clearly states that medical establishments and 
medical personnel should assure the legal rights and interests of both medical workers and 
patients.  In the last few years, with the enhancement of people's legal consciousness, 
health consciousness and self-protection consciousness, people begin to have higher 
demand on medical service, leading to a tendency of escalation in medicine related lawsuits. 
[ 1 ]. In the processing of medical service dispute, medical record has become one of its 
core evidence. Undoubtedly, it is very important to improve the quality of medical records, 
so as to protect the patients’ benefit from being violated, and to protect medical personnel's 
legitimate rights and interests. This article will research into the problem to be addressed of 
the improving medical record quality as viewed from legal protection and the medical 
ethics. 
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First, standardization in the form of medical record writing is not only a manifestation of 
medical personnel's sense of responsibility, but also a guarantee of medical personnel’s 
legitimate rights and interests in medical disputes. 
 
There are special requirements in writing medical records. The first is the form 
standardization; the second is the content standardization, one of the main aspects in 
medical record quality. In the course of treating patients, medical practitioners should write 
medical records thoroughly, honestly, reliably, in a focused and structured style, missing no 
important information, so that diagnosis and treatment programs and their courses are 
accurately reflected in the medical record, and the rationality and legitimacy of diagnosis 
and treatment, as well as medical workers’ sense of responsibility, is also reflected.  
Unfortunately, it is not infrequent to find that medical records are ignored in reality. 
Second, the time when medical record is formed is a crucial factor of inherent quality. 
 
Time is an important factor affecting medical record quality. Whether medical workers have 
a strong sense of "time is life" could be seen as a reflection of their ethical level. They are 
expected to race against time。If treatment opportunity is missed, it will lead to delay of 
patients’ recovery, or cripple, or even worse, death. [ 2 ]. In the medical record forming 
process, the time recorded should accurate,  time flow ought to be able to reflect changes 
of patients’ condition, this kind of process conforms to the medicine logic [ 3 ]. In practice, 
doctors are often busy dealing with other daily activities, and medical records are not 
written in time. They have to make them up afterwards, unavoidably leading to inaccuracy 
of the records. Some patients of chronic condition are not recorded even for 1 or 2 weeks. 
Once the condition aggravate within a short time, medical records will be sealed up, and 
this situation will obviously be bad to medical workers.  
 
Third, medical record writing quality manifests medical personnel's legal liability and their 
occupational ethics. 
Medical records are texts with legal function, once formed they are imparted with legal 
significance. Therefore, each steps and aspect should be accomplished strictly according to 
the Medical Record Writing Basic Standard. According to the requirement, doctors of 
different ranks write corresponding medical document and sign their names, showing that 
they take responsibility for what they have done, and imparting legal significance to what 
they have recorded.  
 
Fourth, rationality and legitimacy should be reflected in medical document. 
The diagnosis and the course of treatment is the main content of medical record. Any 
diagnosis and treatment must be performed on sufficient and rational basis. Diagnosis and 
treatment results should be analyzed and evaluated carefully to testify their treating 
program.  
 
Fifth, record of informing is a special requirement of medical practitioners’ occupational 
ethics. 
According to the law, it is the legal duty of the medical establishment and its practitioners 
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to inform patients about their condition. Being informed is the right of patients. Doctors 
must make the patients understand their condition, medical measures to be used, and the 
potential risks. Surgical operations and special examinations and treatments must be 
authorized by patients and their families. There are some basic principles to follow when 
making conversation with patients or their families: 1) Doctors should stick to the key 
points to make their language apprehensible and acceptable. 2) Conversation before 
operation should be able to reflect both condition of specialty and whole situation to rule 
out factors that may affect the operation. 3) When talking about the possible side effect and 
risks, abstract medical terms difficult to understand should be avoided. 
 
Sixth, the terms and layout of medical record must be standardized and legalized. 
The integrity of medical record is the manifestation of the medical workers’ commitment 
and responsibility in their work. Medical documents should not be written without medical 
terms. Possibility of misunderstanding must be avoided. The language should be logical, 
clear, accurate, and grammatically correct.  The layout should be neat and easy to identify. 
Alteration of words must be avoided. Any flaw in the writing of the documents could 
become unfavorable evident in the court. 
 
 
Seventh, file clerks should have strong legal consciousness and occupational ethics. 
Attention should be paid to the following issues: 1) Adhere to related laws and regulations. 
2) Love the file management work as a life long career. Refresh their knowledge and skills 
regularly.  3) Be extremely strict in the job. 4)Be objective and neutral. 
 
Reference 
[ 1 ] Xie Jianying, Enhancing law consciousness and medical record quality [ J ].Modern 
hospital, 2,005, 5 (10): 125. 
[ 2 ] Qiu Xiangxing, Popular Medicine Ethics [ M ].Beijing, People's Medical Publishing 
House, 1999. 
[ 3 ] Yin Changyi, Medical record writing and medical service safety[ J ].Chinese medical 
record, 2,002, 3 (2): 19. 
[ 4 ] Shen Chengliang, Zhou Huali, Failure in informing and its consequence [ J ].Chinese 
hospital management, 2,003, 23 (23):24. 
[ 5 ] Ma Jiajian, Yan Shufan, Medical file clerks and their legal consciousness and 
occupational ethics [ J ].Chinese medical record, 2,000, 1:12. 
 
About the Author:  
NONG Leban (1953-) Medicine ethics associate professor, assistant director committee 
member of Guangxi medicine ethics association, director for Guangxi health law 
association, director of humanities and social science department of Youjiang Medical 
College for Nationalities. 
LU Xiang (1973-) doctor in charge, medical record room, Affiliated hospital of Youjiang 
Medical College for Nationalities. 

 1811



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /FRA <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


