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M EDICAL R ECO R DS andEL ECT R O N IC M EDICAL R ECO R DS (EM R )
T hisstatem entisintendedforprofessionalsinEurope,w hodevelopm edicalrecordsand EM R system s.T he

purposeofthestatem entisthatim plem entationofelectronicpatientrecordsaccom m odatebothpatient

andhealth-carerequirem ents.

IN T R O DU CT IO N
P atientrecordsfulfilm any purposes.T heforem ostisdocum entingandsupportingthatpatientsreceive

correctandsafehealthcare.How everthey arealsoim portantform onitoringanddevelopinghealthcare

activities.Docum entationisalsorequiredintheeventofadversehealthcareeventsornearm issesdueto

m edicalerrors.Docum entationfacilitatesinvestigationofw hathappenedtoensurethathealthcare

w orkersgainknow ledgeandcanavoidsim ilareventsinthefuture.

T herapiddevelopm entofinform ationtechnology inhealthcarehascontributedtothedevelopm entof

new w aysofw orking.EM R shavenotonly increasedtheavailability ofinform ationforhealth-care

providersin-andbetw eenthevaryingpartsof-thehealthcaresystem com paredtopaper-basedm edical

records.Inrecentyears,patientsintheS candinaviancountrieshavehadtheopportunity,tovarying

degreesbasedonvaryingdesignandsecurity solutions,toaccesspartsoralloftheirow nm edicalrecords

viatheInternet.T herearedifferencesbetw eenEuropeancountries,andsom etim esbetw eendifferent

regionsofonecountry,w iththelegislationgoverningthecontentofthem edicalrecordsreflectingboth

sim ilaritiesanddifferences.

Healthcareprofessionalsw elcom ethefactthatpatientsw illbeabletoaccessinform ationintheirm edical

recordsforthepurposeofgaininggreatercontroloverandresponsibility fortheirhealth.T hiseasese.g.

m onitoringofcareprocesses,schedulingofappointm ents,checkingofm edicationlistsandfollow ingthe

resultsoflaboratory tests.

How ever,them edicalrecordisalsooneofthephysician'sm ostim portanttools.T hem edicalprofession

hasw ide-rangingexperienceoftheintroductionofIT system sinhealthcare.Consequently,therapid

developm entofEM R shasraisedbothhopesofgreaterstringency andstructurebutalsofearsthatthe

contentcanbeaffectedinsucham annerthatitw illbecom elessrelevantform edicaldoctors,thusm ore

difficulttouseasaprofessionalm edicaltool..
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IN T EGR IT Y
T herapiddevelopm entofIT system sandsocialm ediaontheInternethaschangedsociety'sperceptionof

privacy.T hereisavery w iderangeofopinionsregardingtherighttoprivacy w ithregardstoIT system sand

w hatisexposedontheInternet.Furtherm ore,nations'intelligencegatheringthroughthesurveillanceof

InternettraffichasrevealedIT security w eaknesses.

- T heim plem entationanddesignofEM R sshouldreflectthefactthatindividualshavevarying

requirem entsw ithregardtopersonalprivacy

- T heim plem entationofnationalsystem srequiresparticularly highstandardsgoverningaccess

authorisationtoEM R content.

- P atientsw hochoosetorefrainfrom EM R sm usthavethesam erighttosafecare.

- T heriskthatrelatedpartiescouldobtainundueaccesstoapatient’sinform ationfrom an EM R or

from apaper-basedm edicalrecordandthatthiscancauseegdom esticviolencem ustbe

addressed.

EQ U AL IT Y
Investm entsintechnologicalsolutionstogivepatientstheopportunity toaccestheirm edicalrecords

electronically cangivebenefitsform oreresourcefulindividuals.Factorsrelatedtoforexam pleage,gender,

socio-econom icstatus,education,language,districtofresidenceorhom elessnesscancontributetonew

inequalitiesw ithrespecttotherighttoinform ation.

- T heim plem entationofEM R sandotherpatient-centredIT system sshouldaddressissuesof

supportforapproachesthatm ightcom pensateforthistypeofinequality.

S ECU R IT Y
L ackofIT security canharm thepatientandthehealthcaresystem .T hiscanegoccuriftheIT system ’s

hardw areorsoftw areisdam aged,ifinform ationislostorcorrupted,orbecom esavailabletounauthorised

persons.Inconjunctionw iththeintroductionofnew IT system sand EM R s,shortcom ingsinthenew or

existingIT system s’ security andfirew allscanarise.Insecuresystem sthatriskhackinganddeficienciesin

confidentiality endangerpublicconfidenceinthehealth-caresystem .

- Health-caresystem s’ IT system sm usthaveahighlevelofsecurity andincreasedaccessibility m ust

notleadtosecurity breaches.

- Itshouldnotbepossiblefordatatobem isrepresentedorlost.

- Datam ustbeinaccessibletounauthorisedaccess.

- T hepatientshouldbeabletocontrolw heretheinform ationism adeavailablew ithoutthis

im plyingthatthehealth-careserviceshavelessopportunity forfollow -upanddevelopfuture

healthcareprovision.

T ECHN ICAL IN FR AS T R U CT U R E



T heIT system sm ustberobustandreliablesincem alfunctioninghasasignificantim pactonpatientsafety

andthew orkingenvironm ent.

- T hedatainthem edicalrecordsm ustbeavailablew henrequiredfortherightpatient,intheright

quantity,bepresentedintherightm annerandadaptedtothesituation.T hisappliesevenw henthe

patientreadshis/herEM R .

- Accesstothepatient’sm edicalrecordsshouldbesim pleforthosew hoareauthorised,w iththe

goalofapproachingsinglesignon(onelogintom ultiplesystem s).

- T hesystem sm ustbeofsuchastructurethatthey inthelongterm aretim esaving.

CO N T EN T O FT HEM EDICAL R ECO R DS
T hem edicalrecordisoneofthem edicalprofession’sm ostim portanttools.M edicalterm inology changes

continuously andisdevelopedspecifically fordescribingthepatient’sm edicalconditionandcare

requirem entsaccurately.T hestandardisationofsearchw ordsandterm sm akesitpossibletopresentthe

inform ationinastructuredm annerandtoautom atisethetransferofinform ationtodataregistries.R apid

changesinlanguageandterm scanjeopardisepatientsafety.W henim plem entingEM R s,requirem ents

beforethedisclosureoftherecord’scontentsshouldnotbelow ered,otherw ise patientsorrelativesm ight

beatrisk.

- T hecontentshouldbestandardisedusingkeyw ordsandterm sapprovedby theprofession.

- P rospectiveusersshouldparticipateinthedevelopm entofnew system s.

- T heIT system sshouldhaveastructurethatm inim isestheduplicationofdocum entation.For

routinecases,thedocum entationm ustbesim ple,rigorousandtim e-saving,thusfreeingresources

forcom plexcases.

- Dem andsfordocum entationm ustbew eighedagainstthefactthatagreateram ountof

inform ationm ay ham peraccesstovitalinform ation.

- Inthedevelopm entofIT system sthecontentm ustbesteeredby health-carerequirem entsand

note.g.beprim arily subm ittedtoeconom icgovernanceorcom pensationsystem s.

- W henim plem entingEM R sitisim portanttoensurethattherequirem entsregardinglay-m an’suse

oflanguageinpatientsm edicalrecordsm ustnotcom prom isepatientsafety.

- T hestructureofandaccesstoEM R sm ustnotendangerthepatientorthirdparty.

T R AIN IN G AN D IM P L EM EN T AT IO N
W hennew IT system saretobeintroduced,thoseresponsibleshouldtakeintoparticularaccountthefact

thatthesystem shavesuchfunctionality andperform ancethatthey arecom patiblew ithexistingIT

netw orksandw orkproceduresinhealthcaresystem satthetim eofim plem entation

- Activitiesandw orkproceduresm ustbeadaptedtothenew IT system spriortoim plem entation.

- Itm ustbesim pletosystem atically reportdeviationsfrom theIT system ssothatthoseresponsible

form aintenanceanddevelopm entofthesystem scanaddressdeficiencies.



- Beforeandaftertheim plem entation,usersm ustcontinually begivensuchtrainingandsupportin

orderforsystem scanbeusedw ithoptim alpatientsafety.

- Afterim plem entationsystem sm ustbem anaged,evaluatedandoptim isedforusability inthe

intendedw orkproceduresandusability m ustbefurtherenhanced.
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