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Abstract

Objective: Check the quality of pre-hospital emergency medical records, list the problems, sum up,
share experience to reflect the professional value of pre-hospital emergency physicians, and im-
prove the quality of pre-hospital emergency. Methods: We started examining the first emergency
medical records of the center in 19306 in 2016, analyzing and summarizing its contents. Results:
We found that there are 10 aspects of problems like first-aid time chain without logic in pre-hos-
pital emergency medical records. Conclusion: The pre-hospital emergency medical records are not
only a simple medical record, but the basic medical documents, and also the legal documents. So
we must follow the principle of accurate and detailed, complete refining and focused, and carefully
write each pre-hospital emergency medical record.
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