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ABSTRACT Objective: To understand clinicians' attitudes toward EMR written and behaviors as well as their cognition of EMR
management and medical quality, and to provide references for the development of EMR management program. Methods: 450 clinicians
from two tertiary hospitals and two grade iii-a hospitals to get to know their cognition and needs of relevant knowledge concerning with
EMR. Results: Clinician electronic medical records of the overall writing status survey shows that for writing a similar part of the
electronic medical records, 48.7% (219 cases) of doctors directly copy and paste modified; copy and paste the use of the ratio of 2 40%
accounted for 76.7% (345 cases); electronic medical record (EHR) of the electronic medical records of the overall writing situation
survey, The main reasons for the writing errors were that the responsibility was not strong (38.2%) and the medical record system was not
in place (29.6%); the main motivations for clinicians to write medical records were legal evidence (32.9%) and clinical thinking (49.1% );
54.9% (247 cases) physicians can conduct regular inspection of their medical records; department heads of the electronic medical records
often check accounted for 33.1% (149 cases); 50% of the staff of the electronic medical record system operation in general; 79.33% Of
clinicians believe that the use of electronic medical records will help improve the quality of care; The effect of EHR on medical quality is
mainly to improve the writing speed of medical records, the timeliness of medical record completion, the systematic management of
medical records, the safety of patient records and the satisfaction of patients. Conclusions: The number of clinicians who copy and paste
during electronic medical writing is in a higher proportion.They are not familiar with the revelent laws and regulations as well as EMR
system. The related training should be enhanced to improve the management of hospital electronic medical records.
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Tablel Research on the Impact and Requirement that electronic medical records writing exerts on medical treatment quality

Classification of Cognitive Degree(n/% )

Dimensions X s IS P
Poor Ordinary Good
Medical Management 3.71% 0.81 23(5.1) 218(48.4) 209(46.4) 550.836 <0.001
Medical Treatment 2.63+ 0.83 126(28) 250(55.6) 74(16.4)
Training Requirement 4.46x 0.72 7(1.6) 40(8.9) 403(89.6)
Cognitine Equiparlition 3.06% 0.60 10(2.2) 344(76.4) 96(21.3)
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