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Abstract

Medical record management is an important part of hospital management. For a long time, paper,
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as the only carrier of medical records, has brought many problems to hospital management, such
as paper medical records occupy space, poor information sharing, high expenditure, not easy to save
and other shortcomings. Paperless electronic medical record means that medical records no longer
exist, flow, maintain and use in the form of paper, but are all processed and preserved by comput-
er, which has many advantages that paper medical records cannot achieve. With the development
of hospital and the progress of information technology, paperless electronic medical record is the
inevitable trend of hospital information construction, which will completely change the mode of
hospital medical record management, effectively reduce the cost of hospital management, improve
the efficiency of management, and the improvement of the ability of medical record sharing will also
provide strong support for hierarchical diagnosis and treatment and remote diagnosis and treat-
ment. Based on the practical application of paperless electronic medical record in hospitals, this
paper analyzes its advantages in medical record filing rate, data statistics, improving the quality of
medical record, realizing data sharing, improving photocopying, improving the quality of medical
record writing, changing the mode of nursing and improving the quality of nursing. It reflects the
great significance of paperless electronic medical record in improving hospital management effi-
ciency and realizing regional integration construction. With the development of national health ser-
vice and the improvement of medical information technology, paperless electronic medical record
will completely replace paper medical record and become the main form of medical record man-
agement.
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Figure 1. Workflow of paperless electronic medical record
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