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Application of electronic medical record system

(Information Center, Wuaxi People's Hospital, Affiliated to Nanjing Medical University, Wuxi Jiangsu 214023, China)

Electric medical record system is an important project of hospital, which can greatly improve the work efficiency
and improve the collection and analysis process of medical data. Based on the functions of electric medical record
system, the paper analyzes and studies the problems (such as incomplete information, inaccurate data and illegal
effect issues) to get the solution from the software system and business management, which establishes the

operation standard and the quality control supervision process of the electronic medical record system.
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