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The Application of Mobile Software System in Hospital Electronic Medical Record Management
ZHANG Xin
(Medical Record Room of Shijingshan Hospital,Beijing 100043,China)
Abstract: Objective To discuss the application of mobile software system in hospital electronic medical record management.Methods From January 1
to December 31, 2019, 1000 traditional paper—based medical record management materials before the implementation of mobile software systematic
medical record management were selected as the control group, and 1000 mobile software systematic medical record management materials after the
implementation of mobile software systematic medical record management from January 1 to December 31, 2020 were selected as the study group. The
proportion of qualified medical records, archiving, medical record defects and access were compared between the two groups.Results The proportion
of qualified medical records (89.20%) and the filing rate of 3 days (97.00%) and 7 days (100.00%) in the study group were higher than the control
group(72.10%,70.00% ,91.00%) (P<0.05). The average time of medical record review in the study group was (2.01+0.08)min, and the average time of
medical record copying was (3.49+0.21)min, which were lower than (10.15+0.92)min and (12.18+0.87)min in the control group (P<0.05).
Conclusion The electronic medical record management of mobile software system not only can significantly improves the pass rate of medical records
and the efficiency of medical record filing, but also can significantly shorten the average time of medical record retrieval and photocopying.
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