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Abstract

Objective: Through the investigation and analysis of resident physicians’ participation in standard-
ized training, the application value of inpatient medical record writing guidance in standardized
training was explored. Method: The study included standardized training resident physicians from
the 2019 to 2022 cohorts. Patients were divided into four groups based on whether they received
guidance in writing inpatient medical records: Group A (2022 cohort residents, 40), who received
three years of guidance in writing inpatient medical records and were evaluated; Group B (2021
cohort residents, 31), who received two years of guidance in writing inpatient medical records and
were evaluated; Group C (2020 cohort residents, 30), who received one year of guidance in writing
inpatient medical records and were evaluated; Group D (2019 cohort residents, 34), who had com-
pleted their training but did not receive standardized guidance in writing inpatient medical records.
The study aimed to optimize the standardized training of resident physicians by using guidance in
writing inpatient medical records, and to compare the quality scores of resident physicians; medical
records before and after the improvement, as well as analyzing the data from questionnaire surveys.
Results: After improving the standardized practice training measures for clinicians, the medical rec-
ords quality score and clinical physician training satisfaction of group A residents were significantly
higher than those of other groups (P < 0.05). Conclusion: For resident physicians in standardized
training, the writing of inpatient medical records is of great significance to their ability improve-
ment. Hospitals should carry out reasonable training according to the resident physicians in need,
adopt the guidance of inpatient medical records writing, optimize the training methods, and im-
prove the quality of standardized training.
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Table 1. Comparison of actual data of four groups of standardized training resident physicians (X + s , n/%)
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Table 3. Satisfaction of resident doctors and clinical patients in four groups (n/%)
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D #i(n=34) 61.77% 64.71% 64.71% 61/77%
T 5.778 6.892 7.822 5.782
P <0.05 <0.05 <0.05 <0.05
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