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Abstract

Objective: To identify and analyze the causes of defects in critical care records in neurosurgery depart-
ments and propose corresponding improvement measures. Methods: A total of 500 critical care med-
ical records from the neurosurgery intensive care unit from June 2024 to May 2025 were randomly
selected (385 active records, 115 archived electronic records). A nursing electronic medical record
investigation team was established to audit nursing records according to the Nursing Documentation
Writing Standards, identifying and summarizing defects. Causes of identified defects were analyzed, and
targeted improvement measures were formulated based on these causes. Data were organized using
Excel and statistically described using SPSS 26.0. Results: Among the 500 records, 128 (25.6%) exhib-
ited documentation defects. Primary defect categories included: incomplete/omitted entries (32.81%),
non-standard documentation (16.40%), absence of dynamic/continuous recording (15.62%), incon-
sistencies between medical and nursing records (14.84%), non-objective documentation (10.93%),
and non-compliant/inaccurate recording (9.37%). Conclusion: Regularly analyzing the quality of nurs-
ing documentation, continuously monitoring emerging issues, optimizing improvement strategies, and
consolidating and enhancing gains in documentation quality are essential.
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Table 1. Distribution of defects in nursing record sheet

= 1. PIEIERBPFERRKES T

e BB (n) ok R P T SR LU 481 (%)
WRABAREMN 14 10.93
TR IR TEL 20 15.62
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