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Joint Commission International Accreditation and
Quality of Medical Records

Hsiao-Chuan Lin, Chun-Sen Hsu, Tzu-Chang Chou, Lung-Hsi Li, Chun-Sheng Chiu, Yu-Jen Chang

Abstract

The new systems of hospital accreditation and teaching hospital evaluation have
some novel changes in the idealism of writing up medical records, especially in the part
of recording the illness progress. In the new hospital accreditation 5.1.4 or "appropriation
of the contents of medical records," it’s stated that "the key point: medical records should
always be in accordance with the manner of problem-oriented medical records (POMR),
except clinical pathways." In recent years, many hospitals in Taiwan started to take
part in JCI (Joint Commission International) accreditation, for the purposes of not only
examining their medical procedures by international hospital accreditation standards and
evaluate the quality of their medical services, but also to let the outside world look in and
realize our lofty medical establishments. This hospital participated in JCI accreditation
for the very first time in July 2006 and once again in July 2009. In the process, JCL
accreditation put great emphasis on the format and content of medical records, as well
as on the more concrete presentation of team care, or through the trajectory formed by
medical records to comprehend that an ideal hospital is no more than a patient-centered
healthcare team. Each organization of the hospital strives to improve the outcome of
patient treatments, individual and entire organization performance through information
securing, managing, and utilization. (JCI 2008 3™)

The medical record remains to be the core of assessment in JCI accreditation due
to the fact that it’s a tool of information transference and communication highly relied
upon by providers of medical services. A complete and well-written medical record

is able to depict the entire course of an appropriate medical care. (Scalise, 2000) The
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far-reaching range of communication through the medical record includes physicians,
nurses, pharmacists, dieticians, rehabilitation teams, patients and their families, etc.,
and the natures of these interdisciplinary discussions include assessments, treatments,
and cooperation records. Three improvement recommendations concerning medical
records were raised in the 2006 JCI accreditation, and they are “MCI 13 hospital-wide
unification of abbreviations,” “MCI 19.4 regular assessment of content quality and
integrity of medical records,” and “MCI 19.1 to provide adequate medical information to
promote the patient’s health and continuity in medical treatment/care.” As to the second
time involvement with JCI accreditation, in which the headquarters of JCI in the States
requested us that in respect of improvement planning we had to formulate a strategic
proposal and to be presented in the QPS (Quality Improvement and Patient Safety)
section. The result was QPS 3.9 clinical monitoring includes those - aspects of availability,
content, and use of patient records selected by the leaders. Therefore, we made a strategy
of improvement planning accordingly, which did elevate the quality of both electronic
and paper medical records simultaneously by constant clinical communications and
discussions; we set up new procedures and changes in the department of incentives and
punishments; and we increased the quality and content of medical records step by step, all

in the name of reaching the goal of enhancing the integrity content of medical records.
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