Chapter 3

Joanna Rosak-Szyrock&tanistaw Borkowski

E-DOCUMENTATION AS MEDICAL SERVICES
QUALITY DETERMIANT ON THE PRIVATE
DENTIST'S SURGERY EXAMPLE

Abstract: The paper presents the modern management of regakhinstitutions in the
electronic medical document (EMD) context. It hased shown that technological
innovation can fundamentally change the qualitytted medical services in Poland,
making a revolution in the management of budgetapenditure.
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3.1. Quality and patients’ satisfaction in the hedh care

In the contemporary world where competition is suchwidely
discussed phenomenon, the idea of quality has beeonissue of major
significance. A modern organization, regardlesst®fousiness profile,
should be focused on quality, as it is the quadlitst constitutes the
foundation of the effective business running andsitnot only the
contributor to its success in the market but alse indicator of its
culture. Quality understood as something that can itmproved
(SKrRzYPEK E 2000), has also reached the sector of medical Jdre.
current situation has been forced and at the sanefacilitated by the
amendment to the Act on the Health Care Centees,réform of the
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health insurance system and implementation of iceitastruments into

the Polish market such as ISO standards, qualitgpand accreditation

programs.

Health care is one of the basic branches relatbeatih, constituting
a part of national economy. A client, in this casey patient of a medical
care centre who comes in an expectation of reagigirgiven product
which is in fact a solution to his or her healtiolgem. In the field of the
health care system, the definition of a product mases the complete set
of services provided, firstly including strictlyedical services such as
doctors’ and nurses’ care, but also accompanyingces, e.g.: hotel or
information services.

Patient as a direct and external client wishesetbaghigh-quality
service provided by the qualified personnel withay complications, in
adequate and appropriate conditions. Health carekem® being the
internal, indirect clients want to provide medisakvices in accordance
with the current, professional knowledge, by usymoper apparatus,
leading to the improvement of a client’s (patient®alth condition. In
the contemporary understanding, the quality of ibalth care services
can be reached via the knowledge and skills ofrtedical personnel, the
conditions of hospital rooms, cleanliness, rules\igiting patients, as
well as creating an atmosphere of privacy and lesdnwhich facilitates
patients’ recovery WWNUK A.A. 2003).1t is very difficult to explicitly
define the concept of quality in medical servidemay be stated that the
quality of medical services is:

- the level of meeting and satisfying patients’ reeed

- the level of a service’s class in reference tqagential to provide
patients’ satisfaction,

- the kind of care where the patient's measurablerdst is
maximized, taking into account the balance betwaaticipated
benefits and losses accompanying the process @btall its stages.
Nowadays, more and more medical facilities takeisitwts on

implementing quality management systems with thgetato introduce

effective methods, tools and procedures of aatisjtivhich on one hand
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would assure that the offered medical services mpatients’
expectations with the level of quality and relidiijl while on the other
hand they would enable such a decrease of costapflying a rational
economic policy) that the offered service couldcbhenpetitive in terms
of price, dates or improved solutions.

Not only in Poland, clients’/patients’ satisfactibas been recognized
as one of the essential factors of competitiverinsthe health care
system, since a proper attention to it in thataeat services is currently
a standard of proceeding that has a significantaghpn meeting the
requirements and expectations of clients/patieartg, simultaneously on
their loyalty. Satisfaction is the level of meetiognsumer’s expectations
with a given service or producti$§owskl JL. 1999). The concept of
satisfaction is strictly connected to quality. @ligpatient using medical
services anticipates a product compliant with taemeters, which were
previously agreed, and with the reproducible quédivel.

Irrespective of the level of clients/patients datifon, there is
always some room for improvement. Therefore, aiatugiestion always
arises: what else can be improved? what needsitofzeved first? That
is why, apart from the general level of clientstipats’ satisfaction, it is
essential to make a detailed analysis of this issugarticular aspects.
The client's/patient's satisfaction will dependtba extent to which the
received service meets their requirements, and suchkevaluation is
always an individual and subjective opinion. Fostall, the satisfaction
comprises three elements:

- the promptness of the reaction to the clients'grat’ needs,

- reliability and quality of providing services,

— proper relations.

The elements of quality, anticipated by the patiarg as follows:

- competence — a client/patient expects professgmaland high
qualifications from the medical personnel,

— reliability — a client/patient needs reliable seed delivered
accurately and diligently, in accordance with thies$t standards and
ethics.
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3.2. Medical documentation

At every institution, independently of its size @liso a number of
employed there is functioning circulation of medidocumentation. In
the simplest case it is process completely ,anal@@cumentation is
being created by hand during the visit of the pdatia the consulting
room. The doctor is writing down the interview, ttaiagnosis,
recommendations and the prescription by hand 4ailyito referrals and
additional documents (e.g. certifying, the dismijssafter finishing the
visit prepared documents are being transferrethi¢ontardrobe, together
with files of different patientsP(ECUCH R 2012).

At each health care facility, medical practice imgsor midwifery is
obliged by law to document the healing process agnanted in
connection with the health services. This obligatio the same extent
are the public and private health care facilitiedlinistry
of Health of 21 December 2010 on the types andnéxbé medical
treatment and how it allows you the freedom to slothe form of
medical records conducted. In accordance with Krti66 the law on
health information in all the medical records ceeaafter 31 July 2014
by the health care practice: doctors, nurses andwives, and
pharmacies will have to hold an electronic form.

According to the Minister of Health keeping recoidghe electronic
version has been greatly simplified by dispensiiity ¥he requirement to
use: an electronic signature in the documents, els ag the so-called.
timestamps. These changes made it possible toy easll comfortably
carry medical records in electronic format usinghotercially available
software to conduct medical practice, without imng additional costs
associated with the redemption of qualified timangts and stores,
electronic signaturesfANIEC P. 2012). If a decision on the keeping
of records only in electronic form system shouldrbplemented:

— protection against damage or loss of data,
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— maintains the integrity and credibility to the domentation,

- allows instant access to documentation and pioteaf persons
entitled-unauthorized access,

- identifying the person providing health care sergiand registered by
it change.

A prerequisite for e-documentation is the compasgion of the
facility and installing an application program dged to support it. Such
a program should provide data security, integritg a&redibility of the
documents, unequivocal identification of the perpmviding health care
services and registered by it changes, the creatiohrecorded current
medical records and completing the documentation g$oanning
documents or research (archival documentationytreleic sharing of
medical data, the possibility of printing copieslaxport documentation
in electronic form part or all of the data. For alectronic version
of medical documents it is necessary to develourggcprocedures,
documentation and processing systems, in particbhkmprocedures for
access to medical records. The rules governingssees related to the
conduct of e-documentation of an emphasis on issfiemaintaining
safety and security of information collected yoatadagainst loss, theft
or unauthorized use. It will be necessary alsorépg@re a plan of record
keeping in a long time, which is particularly imtart because of the
longer time archiving of medical records for 20ngea

The introduction of medical records in electronienfi virtually all
processes in a medical facility, from patient rggigon through the
service during the visit, up to the settlement wille insurer. This
requires a reorganization of the existing systenwofk. In the initial
stage of documentation in electronic form shoulticgrate a prolonged
operating time, patient and slow down the paceakw
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3.3. Electronic medical records — characteristics

Electronic medical records - the same as in thee aafs paper
documents - must be created for each patient. dttbhabe updated by
recorder on any subsequent visit The documentatiost include all
documents related to the process of benefits, asidbst results, referrals,
discharge card, the patient's consent to performgesy. Medical
documentation must also include with each entry:

— the patient's personal details (name, addressalSeecurity),

— providing information about equipment provision diicating the
appropriate organizational unit),

— description of health status and provided services,

— date of preparation.

Entries in electronic medical records cannot beonasd. In the event
that the documents kept in electronic form shall dseompanied by
documentation created in other forms, includingysror records created
in paper form, the person must be empowered tooperfdigital
reproduction of this documentation and place thera computer system
to ensure its legibility , access and consisten€ydocumentation.
Electronic medical records - like paper - can belenavailable upon the
request of the patient or person authorized by (@mauthorized under
other legislation - in the case of minors or incagaded). Patients should
be made available as a whole, in the form of irgtegt, with all necessary
documents, and with the personal data. Sharing rdeots kept in
electronic form may be obtained by:

- the transfer of patient information storage mediwih recorded
documents, such as a CD with photographs of didignagsaging
studies,

— electronic transmission of documents, such as étmthe patient,

— transfer printing paper - where electronic docuragon is available
in the form of paper printouts, an authorized personfirms their
compliance with the documentation in electroniarfashall bear his
mark.
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Documentation should allow identification by pravid health care
services. If the facility uses templates medicalords, they can be
extremely helpful in determining the key featurdstlte new system.
They contain all the data that must be collectethia patient, and the
format developed and approved by doctors workinghatresort. It is
worth to note that, when collecting information ®&pecification
requirements of the new system to gather all theplates that are
currently in use. Before preparing the system megquénts should also:

convert all positions at the facility, which willequire access to
medical records,

describe doctors working in the establishment dfedation to new
technologies” - find that some doctors will needreate an additional
position (nurse / medical secretary) to direct isermew system and
data entry,

test the ability of the center in the context obdmband Internet
access. This is a very important issue when coris@ethe
implementation of the system functioning as a Sg&Stware as a
Service - software as a service), as to the prapetioning of such
systems have a stable and relatively fast link,

conduct an inventory of all computer hardware - kstations
connected in a network, servers or data servemteps and other
office equipment is connected to the network (idolg medical
equipment),

consider the long-term development plan of a médamility. Keep
in mind that with the expansion of the medium (engw branches or
offices) will have to be extended also ordered mmater system. You
must make sure that the software will be procunedl development,
analyze the processes of circulation of non-medicaumentation. It
may be that in the area of administrative or fiman@cords, you can
enter items, or a complex electronic circuit.

After initial preparation, you can proceed to tihepiementation of

organizational planning - a process analysis ofcthmulation of medical
information in an institution. To facilitate thithe tracing of the patient
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from the moment he crossed the threshold of thetecerio the
prescription and recommendations by the physieimkOwska A. 2002,
KOZIERKIEWICZ A. 2003, BUKOWSKA-PIESTRZWSKA A. 2007,
BORKOWSKI S, ROSAK-SZYROCKA 1 2010, STANIEC P 2012). The
introduction of medical records in electronic foentails many costs:
both investment typically associated with the pasgh of computer
hardware, licenses for soft-ware, services-Impldgate@n and training,
and organizational: the involvement of people irairting and
implementation of the new system work, considerabtiice the cost of
securing access to electronic records comparedpajler documentation
(for paper documentation must be closed cabinetsaedially protected
areas), to obtain a large amount of space occupiquhper files, almost
complete reduction of costs associated with theatie of paper
documents (paper, toner amortization, printers),eéhse of making and
storing backups. To further the benefits we cantaddollowing options:
performing statistical analysis of medical recoras an electronic,
automatic generation of statistical and accounteqprting for the CSO
and the National Health Fund.

3.4. Benefits of implementing e-documentation

A natural consequence of the introduction into theility a good
computer program and electronic medical records axilate a specific
regime of organization (the program will not allttve procedural defect),
which will significantly facilitate the flow of irdrmation. The electronic
form of the history of the patient visit, that makthe information it
contains are more transparent, clear and structuted easier to read by
another doctor or specialist. The electronic fofmda@cuments facilitates
information flow between the consulting specialiatso allows instant
access to complete patient medical history atdheft of a key, without
having to go to the registration or archive. Anotlaglvantage is the
ability to generate printouts of all kinds of refds (for testing, to
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a specialist hospital), judgments, medical cedifis using forms ZUS
EVIL and prescriptions. Some of the programs torycaut medical

practice, as Dr. Eric, are available in the systerdate information on
whether a drug is reimbursed and how much on aifgpdisease. Built

into the program dictionaries ICD-10 codes, medmalcedures, ICD-9
codes and territorial TERYT base visits, drugs, #&mplates to help
with typical medical personnel in their daily worteducing the time
needed to complete the documentation. The promessidocuments in
electronic form shows many advantages. These iaclud

- faster access to information,

— the ability to instantly send it to another braictplant,

— the opportunity to do the copy for the patient,

— save space, etc (Pozisii D. 2012).

3.5. Implementation of an electronic document in gorivate
medical dental office

E-documents used in private dental practilogva you to manage the
entire cabinet of the side:

1) medical (the card also has a specialist orthodartat cephalometric
analysis),

2) reception (up schedules, billing, support for flgmnters),

3) administration.

E-documentation offers many benefits:

— allows for full service patient in the study by ypiding records,
archival photographs, accounts of visits, patiegistration, etc., card
and orthodontic periodicals,

— advantage of the program is excellent work in teéwvork, so the
program can benefit both the hospital staff - dis;teeception, or
administrator,

— program supports fiscal printers and allows fort fasinting till
receipts what is your great help in the implemaoedf fiscal policy,
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— sharing program on three modules: the doctor'saffieception and
administration allows you to adjust the program $arall and large
offices,

— program provides extensive statistics to moniter work of all staff
from the financial and medical assistance.

3.6. Summary

In summary, the introduction of medical recordselactronic form
entails many far-reaching consequences. To make Hind of
documentation, facility in the initial period musicur considerable
expense and reorganize the system of work, bdtarang term, the new
solution is less demanding and more cost-effectivereturn, receives
first modernity and security, improving comfort andality of work,
improving the flow of patient information, and mostportantly the
peace of computerization can expect health cadyaitage of electronic
solutions is that the software provider is respalesior follow up on the
changes in legislation and adjust the program édirrent needs and
requirements of the Ministry of Health and Chairnanthe NHF. An
example of this may be introduced from January 20dfanges in
reimbursement. The problem of verifying the degredrug coverage is
no longer good doctors working in the software,hsas Dr. Eric. This
program automatically verifies this information fttve doctor. Another
benefit is a measurable reduction of the high obsteating, maintaining
and archiving of medical records and to minimizeow in its creation,
the elimination of illegible entries in patient ceds, especially those
leaving the facility (illegible or improperly issdeby the medical
prescription).
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