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Abstract

Objective: To explore the effect of a standardized operation process in reducing the missed signa-
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ture rate of medical orders. Methods: Standardized operation procedures were used to intervene
in the problem of missed signature of medical orders, including the formulation of SOP and system
for the implementation of medical orders, strengthening training, establishing a supervision me-
chanism, improving procedures, strengthening management and improving patient participation.
Results: The missed signature rate was 39% from January 1 to April 30, 2023 before the im-
provement, and 16% from July 1 to October 31, 2023 after the improvement through standardized
operating processes. The missed signature rate has been reduced by 23% compared to before and
after the improvement. Conclusion: The application of standardized operation procedures can
reduce the missed signature rate of medical orders, improve the consistency of medical orders is-
sued and actual execution, improve the quality of nursing documents, ensure the safety of clinical
medical care to a greater extent, and reduce the risk of medical disputes.
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Figure 1. Comparison of data before and after improvement
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Table 1. Comparison of missing signature rate before and after improvement
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