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Comparative Study on Influence of PDCA Circulation

Method on the Medical Records Management

HE Chen-jie, TAO Jing,ZHOU Zheng-rong
(Fudan University Shanghai Cancer Center;Department of Oncology ,Shanghai Medical College , Fu-
dan University , Shanghai 200032, China)

Abstract: [ Purpose | To investigate the influence of PDCA circulation method on the medical records
management.[ Methods ] The hospital medical records quality was compared between before and after
the execution of PDCA circulation method.[Results ] Grade B medical records accounting for 6.39%
and 1.73% of all medical records respectively before and after the execution of PDCA circulation
method , with significant difference (x*=27.97,P<0.01). [ Conclusion] Performing PDCA circulation
method can reduce the frequence of grade B medical records ocurrence.
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