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FOREWORD

Medical record is essential clinical document for the continuum of patient care as it 
maintains the patient’s present and future health care information. Without a proper 
medical record system, the patient may suffer due to loss of vital information required for 
their continuing care. Although the health facilities across the country maintain a range 
of medical and health records, there is a need to update and revise the existing manuals 
and standards for a comprehensive and systematic way of maintaining the records as 
per the international standards. We are pleased that the HMIS, Ministry of Health in 
collaboration with Medical Record Division, National Medical Services has come up with 
Bhutan Medical Record Manual including Standard Operating Procedures (SOP) which is 
adapted from WHO Medical Records Manual – A guide for developing countries. 
 
The Medical Record Manual is intended to manage the medical record and health 
information service in an effective and efficient manner. It is expected that medical 
records are used in the management and planning of health care facilities and services, for 
medical research and the production of health care statistics. Further, the development of 
a comprehensive manual is only befitting as we gear up to digital transformation of health 
information systems including electronic Patient Information System (ePIS) which will 
be introduced in the country soon. According to WHO, a systematic and comprehensive 
manual medical record system is the backbone and is fundamental for adapting any 
health information system. 
 
It could not have been possible without the support of many individuals at different 
stages of its development. We are thankful to all the officials from JDWNRH, KGUMSB, 
HMIS, Ministry of Health, regional referral hospitals, and district hospitals who were 
actively involved in providing their expertise and technical support for the manual. Our 
sincere appreciation goes to UNDP, without whose generous financial support for the 
development of this document. 
 
Lastly, we wish for a successful implementation of the Medical Record Manual and SOP 
in all health facilities to build a comprehensive and systematic Medical Record System in 
the country. 

Acting Secretary,
Dasho Pemba Wangchuck

ROYAL GOVERNMENT OF BHUTAN
 MINISTRY OF HEALTH

THIMPHU
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GLOSSARY 
Active medical record 
Admission Register 
Allied Health Professional 

Clinical staff 

Coding 

Culling 

Daily Admission List 
Day only 

Discharge summary A summary of a patient’s stay in hospital written by the attending 

Disease index 

DOB 
Emergency patient 

Front Sheet 

General outpatient 

Health care facility 
Health Record A single record of all data on an individual’s health status 

n any health care setting. Often used interchangeably with “medical record” but is a broader 

HIM 
HIS 
HRO 
Hospital number 
ICD-9 
ICD-10 

ICPM 
Identification number 
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IFHRO 
Inactive medical record 

Inpatient 

Master Patient Index 
care facility and is the key to locating a patient’s medical record.
Medical Record A collection of facts about a patient’s health history, inclu

MRA 
MRC 
MRD 
MRN the number used to identify the patient’s medical record and 

MRO 
Medical Record Room 
MPI 
Number Register 

Operation Index 

Outpatient 

Patient held health record 

Patients’ master index 
Principal Diagnosis 

established after study to be chiefly responsible for occasioning the patient’s 

Procedure Index 
Research 

Service Analysis 

number of patients treated under each “service” for statistical purposes.
Straight numerical filing 
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Specialist outpatient An, outpatient who attends a specialist clinician in the outpatients’ 

Subpoena ducus tecum 

TDF 

Tracer 

Unit Record Number 
Unique patient characteristic 
or her mother’s name, a national identification number, or a social security number.
MoH
HSQAD
HMIS
PPD
KGUMSB
BMHC: 

NSB:  

ICD 10 CM: –

ICD 10 PCS: –

JDWNRH
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ABOUT THE CONTRIBUTORS 

The Bhutan Medical Record Manual and Standard Operating Procedures

“Digitization of Health Record & Strengthening Medical Record Services” made it possible to 
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1. Introduction 
Medical/health records form an essential part of a patient’s present and future health care. 
As a written collection of information about a patient’s h

inevitably rising with increase in common public knowledge of patient’s rights and state laws 

Competency Based Framework 
for Medical Record Officer and Technician.  

th adaptation from WHO’s “Medical Records Manual –
.”

electronic patient information system
As per above WHO’s Guide,
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2. Aim of the Manual 
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3. Objectives 

⮚ 

⮚ 

⮚ 

⮚ 

⮚ 

⮚ 
⮚ 

⮚ 

⮚ 

⮚ 

⮚ 
⮚ 

⮚ 
⮚ 

⮚ 

⮚ 

⮚ 
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4. National and International Support 
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5. Name Changes and Definitions 

❖ 

❖ 

❖ The term “health care facility” is being used more often to describe a hospital, or a 

❖ 

❖ 

r patients’ 
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6. Overview of the Manual 

✔ –
✔ 
✔ 
✔ 
✔ 

✔ 
✔ 

✔ 

✔ 
✔ 

✔ 

✔ –
✔ 

✔ 
✔ 

✔ 
✔ 
✔ 
✔ 
✔ 
✔ 
✔ 
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7. The Medical Record 

medical record is an important compilation of facts about a patient’s life and health. It 

professionals caring for the patient. The medical record “must contain sufficient data to 

tify the treatment and accurately document the results of that treatment” (Huffman, 

✔ 

✔ 

✔ 
✔ 

A patient’s medical recor
✔ 
✔ 
✔ 

✔ 

patient’s permanent address, and medical record number.
✔ 

✔ 

✔ 

▪ 
▪ 

▪ 
▪ 
▪ 
▪ 
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8. Components of a Medical Record 

⮚ 
⮚ 
⮚ 
⮚ 

 
s, and the attending doctors’ 

 

 

 
 
 admission notes, including the patient’s family medical history, the patient’s 

 

 nurses’ progress notes recording daily nursing care including temperature, 

 
 
 
 –
 

 
 



             Bhutan Medical Record Manual, Ministry of Health                                             

MoH/MRD/01: Medical Record Manual 
                                                                                                                                                                         Page 17  
 

 

9. The Medical Record Department/Division/Unit 
  

  
recorded in the patient’s medical record is an essential 

  
  

 

Figure 1: Ideal Infrastructure Process of Medical Record Services in a hospital 

Figure 2: Ideal Organogram of Medical Record Services in a hospital 

Central Admission Unit: 



             Bhutan Medical Record Manual, Ministry of Health                                             

MoH/MRD/01: Medical Record Manual 
                                                                                                                                                                         Page 18  
 

 

 

OPD Reception:

ER Reception: 

OPD/ER Unit: 

IPD Unit:  
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Statistics/Research/Analytics Unit:

Support for Medical Record Department and Staff 

o 

o 

o 
o 

o 
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10. Functions of a Medical Record Department 

ible for seeing that the patient’s right to privacy and the confidentiality of 

o 

o 
o 

o 
o 
o 
o 
o 
o 
o 
o 

o 

o 

o 

Responsibility for Medical Records Office 
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he patient’s medical record is 

o 

o 

o 
o 

o 

o 
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11. Flow of clinical data from Health care facilities to Ministry of Health and 
other stakeholders 

 If a Doctor’s Progress Note of another 
other patient’s file as in current 

 There are many instances where patient’s 

 
             Fig 3: Flow of Clinical Data from Hospital to Ministry of Health & Other Stakeholders 
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12. Role of Clinicians for Clinical Information Management and Informatics 

This adds additional roles of liaising patient’s non

Record Assistants are not available and in fact some hospitals don’t even have designated 

informatics such as mixing wrong patient’s medical record forms carries significant risk to 
not only patient’s life but also career 
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13. Role of Hospital Administrators/Managers for Clinical Information 
Management and Informatics 

don’t even have designated Medical Record Office due to which Administration and 
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14. Role of Health Teaching Centers towards Clinical Information Management 
and Informatics 
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15. Role of Ministry of Health for Clinical Information Management and 
Informatics 

Ministry of Finance and UN agency UNDP’s project; “Digitization o
Strengthening Medical Record Services”, 47 data assistants were recruited to digitize past 

 

 Human Resources and RCSC’s 

 

 

KPI; OPD 
waiting time at JDWNRH’s data reports can be accessed from EPIS module or google 
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                                                  Figure 4: Ideal Organogram (Futuristic) for HMIS, MoH 
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16. Role of Royal Civil Service Commission for Clinical Information 
Management & Informatics 

 

 ’s Competency Based Framework for Ministry of Health as the unit’s core 

 Initiate District Health Officer’s Competency Based Framework for M
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17. Future of Health Data Analytics and its applications in Health 

’s

HMIS, PPD of MoH should take lead to restructure ministry’s capacities to conduct mega
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18. Computerization of Medical Record Procedures 

m senior’s mode. 
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19. Development of Medical Record Policies and Procedures 

Policies 

 

 

“Guidelines for Issuing Medical Certificates and Medical 
Reports-2020” for health worker’s 
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diagnostic and Doctor’s modules so far in the project timeline. 
Digitization of Health Records and Strengthening Medical 

Records Project 

 
 

Assurances’
 

 

Policy on Retention of Medical Records 

requirements) or the country’s 

• How long should medical records be kept in physical or digital format?
 
 
 
 

• Are there separate rules for children's records?

• If medical records are not kept, how are records to be destroyed?
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• Are there specific diseases for which the medical record must be kept for the life of the patient?

• What penalties are provided for breaking the rules? 

• Who approves the destruction of medical records? 

 

 

• the amount of filing space available; and
• 

• The readmission rate of inpatients.
• The volume of medical research undertaken by hospital staff.
• The Statute of Limitation (legal requirement).
• Cost involved in finding inactive filing space.
• Cost of alternative storage 

• cost of destruction of medical records.

In Bhutan, “Digitization of Health Records & Strengthening Medical Records Services 
Project” supporte
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Policy of the Destruction of Medical Records 

• patient's full name and date of birth.
• admission and discharge dates.
• name of the attending doctor.
• diseases treated and operations performed; and
• a discharge summary for each admission if more than one.

• If it is the policy to destroy inactive medical records, they should be destroyed by burning.
• To ensure that the medical records are destroyed, the MRO should supervise their 
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20. Medical Record Procedures (SOP) 

With support from “Digitization of Health 
& Strengthening Medical Record Services Project”, 

 
 
 
 
 

 
What is Standard Operating Procedure? 

How is Standard Operating Procedure Developed? 
In most countries, the MRO is responsible for developing the department’s procedures and 
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20.1 Clinical Documentation SOP 

 
 
 
 
 
 

20.1.1 Admission, Transfer & Discharge (ATD) Procedure 
 
20.1.1.0 Identification of patient and Admission Process 
 

patient’s accounts are prepared may also require this information and the ADMISSION 

MPI 
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20.1.1.1 Admission Register  

NOT 
ALL 

ADMISSION REGISTER
ALL 

DO NOT CONFUSE THE ADMISSION REGISTER WITH THE NUMBER REGISTER
 
Contents of the Admission Register

 
 
 
 
 
 
 
 

 
Daily Admission List/Census 
 
The Admission Office should also prepare a DAILY ADMISSION LIST containing the patient’s 
full name, patient’s MRN, and the ward where the patient has been sent. A copy of the

You must not mistake the NUMBER REGISTER with the ADMISSION REGISTER. 

• The NUMBER REGISTER is where a number 

• The ADMISSION REGISTER is a register listing ALL admissions 
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admission the patient’s previous

MPI card MPI
PATIENTS’ MASTER INDEX

 
Where Does the Medical Record Begin? 
The medical record begins with the patient’s first admission as an inpatient or attendance as 

FACE SHEET
IDENTIFICATION AND SUMMARY SHEET

 
Face-Sheet
 
Sample Identification form

The top section of the FRONT SHEET contains details about the patient (this
is the section which is used for the ADMISSION CARD)

The bottom section of the FRONT SHEET contains clinical details about the 
patient, documented by a DOCTOR when the patient is discharged

Principal diagnosis ……………………………………………………… ICD code

……………………………………………………….… ICD code

Procedures performed ……………………………………………… ICPM code

External cause of injury ………………………………………………… ICD code
…………………………………………………

Attending Doctor’s signature/Se ……………………………………………
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20.1.1.2 Patient Identification and Medical Record Numbering 
 

 
Responsibility for Patient Identification 
 

● 

● 

● 

20.1.1.3 Unique Patient Characteristic 
 

SOMETHING ABOUT A PATIENT THAT DOES NOT CHANGE

In some countries, the unique patient characteristic often used is the patient’s mother’s 
maiden name, (the mother’s name before she was married). This is something that d

their mother’s maiden name, or their own date of birth, and are often unsure of their exact 

⮚ 
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⮚ 
⮚ 
⮚ 
⮚ 
⮚ 
⮚ 
⮚ 

o 

o 
o Although it should not change, it is important that a patient’s birthplace is NO

All these principles have been considered in Registration Module of EPIS with Unique 
Hospital Identification Number so the medical record assistants performing 
admission of patient just need to understand scientific rational behind issuing UHIN 
to a patient. At current practice, MS Access database takes care of this process too but 
the staff performing the procedure should understand the scientific rationale behind 
the process.  
 
EFFECTIVE PATIENT IDENTIFICATION IS THE BEGINNING OF AN EFFICIENT MEDICAL 
RECORD SYSTEM. 
 
20.1.1.4 Medical Record Numbering 
 

o 

MEDICAL RECORD NUMBER (MRN)
o 
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all forms in the 
patient's medical record. 

MEDICAL RECORD NUMBERING SYSTEMS 
FILING SYSTEMS 

20.1.1.5 Procedure for Issuing Medical Record Numbers 
 

 

 

 

 

20.1.1.6 Number Register 
 

o 

o 
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Number Name Date Where issued 

o 

o 

o 

o 
 

 
More Important Points about Patient Numbering 
 

THIS IS NOT RECOMMENDED.
o 

BUT NOT TO FILE THE MEDICAL RECORD

 
o 

 

digit number by adding a series of “0’s”. For example, 
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20.1.1.7 Transfer of Patient Procedure  
 

e patient’s admission 

 
20.1.1.8 Discharge Procedure  
 
While in hospital, the patient’s medical record develops with the recording of clinical 

and the information and status of patient’s admission is updated as 
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 Not Recovered: Prognosis is not good and underlying condition couldn’t be treated 

 

 
 

 

 

20.1.1.9 Role of Clinical Team in ATD & Identification of Patient Procedure 
 

  
20.1.1.10 Role of Administrators & Managers in ATD & Identification of Patient Procedure 
 

20.1.1.11 Role of Medical Record Department in ATD & Identification of Procedure 
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20.1.1.12 Computerized Admission, Transfer and Discharge (ATD) System 
 

o 
o 
o 
o 
o 
o 

o 
o 
o 

Important Points of a Computerized ATD System 
 

o 
o 

o 
 
 
 
 
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Condition and Nursing Dependency 

 
• Each afternoon, the computer operator should print a ward list for eac

 
Service Analysis Statistics 

 
• 

. 
 
Other statistical information 

 
• 

 

MASTER 
PATIENT INDEX or ADMISSION/REGISTRATION module in EPIS. JDWNRH has been 
using MS Access Database since the year 2005 where data since the year 2000 are 
available. The software has been shared with some of the district hospitals. 
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20.1.2 Master Patient Index Procedure 
 
Master Patient Index is the link between Medical Record Department and Central 
Admission Office/Ward/ER 
 

clerk must be able to access the information about a patient’s 

o 

o 

How do we find a patient’s medical record again?
THE KEY IS THE MASTER PATIENT INDEX

20.1.2.0 Master Patient Index Card 
 

o 

o MPI 
locate that patient’s medical record. It SHOULD NOT CONTAIN ANY 
MEDICAL INFORMATION.

o 
o 
o 
o 
o mother’s name 

THE PATIENT’S AGE IS NOT RECORDED ON THE MPI CARD AS THE PATIENT’S AGE 
CHANGES. 

All information must be written carefully and legibly with the Patient’s name in CAPITAL 
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MPI card (basic outline):

MPI card (example)

Mother’s maiden name:

Father’s name:

MPI card (including admission details):

Mother’s maiden name:
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ALL MPI CARDS MUST BE FILED IMMEDIATELY. THEY ARE WRITTEN OR TYPED.
THERE SHOULD BE NO EXCEPTIONS TO THIS RULE. MRN written on the medical record 
file & digital archiving should take care of the MPI card.  
 
20.1.2.1 Important Points about MPI Cards held in a manual index 
 

o 
o 
o 

o 

o 

o 

20.1.2.2 Guidelines for Alphabetical Filing of MPI Cards 
 

 
STRICT ALPHABETICAL ORDER
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20.1.2.3 Guides for the MPI 
 

o 

o 

For Example:

• Guidelines in the B section or the drawer may be used for names starting with the following:

A Master Patient Index Cross-reference or “see also” cards in the MPI 

o 

For example: 
See 

o 

IF THE CORRECT CARD IS NOT LOCATED, THIS COULD CAUSE A MAJOR PROBLEM AS 
THE WRONG RECORD COULD BE USED BY MISTAKE. THEREFORE, CAREFUL CHECKING 
IS ESSENTIAL. 
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20.1.2.4 Computerization of the Master Patient Index (MPI) 
 

retrieval of the patient’s name and MRN.

 

 

 

Implementation of a computerized MPI 
 

o 

o 
o 
o 

Search program 
 

• patient name giving hospital number; and
• hospital number giving patien
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displayed on the screen. If there are changes to a patient’s identification details, they should 

o 

o 

AS IN THE MANUAL SYSTEM, NO NAME MAY BE ENTERED INTO THE MPI WITHOUT 
FIRST CHECKING IF THE PATIENT ALREADY HAS AN ENTRY IN THE INDEX. 

20.1.2.5 Important Points for the Operation of a Computerized MPI 
 

o 

o 

o 

o 

o 

o 

Reports generated from the MPI should include: 

o 

o 

o 
o 
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o 
o 

o 

o 

o 

o 

o 

IF A DECISION IS MADE TO INSTALL A COMPUTERIZED MEDICAL INFORMATION 
SYSTEM, THE MASTER PATIENT INDEX SHOULD BE THE FIRST PROGRAM. EPIS project 
shall take care of Computerized MPI for Bhutan.
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20.1.3 Medical Record Completion Procedure 
 

Rest of the documents are all send along with all other discharged patient’s medical records 

20.1.3.0 Receipt of Medical Records 
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20.1.3.1 Death Register 
 
Some hospitals maintain a death register, which is a list in date order of all inpatients that died 
in the hospital/health care center. The death register DOES NOT INCLUDE persons who are DEAD 
ON ARRIVAL (DOA) at the hospital as they are not formally admitted. It also does not include 
patients who die in outpatients or emergency. The death register ONLY includes inpatients that 
die during their stay in a hospital or other health care facility. Emergency department should 
maintain death register as it is one area where most of the DEAD ON ARRIVAL events happen. If 
MS Access Database is used, NO NEED TO MAINTAIN DEATH REGISTER. EPIS project shall consider 
such statistical requirements in Statistical Module of Medical Record.  
 
Contents of the death register include the patient’s: 

o family name and given name 
o age and sex 
o home address 
o treating doctor and ward; and 
o underlying cause of death as recorded by the attending doctor on the death 

certificate (see definitions in collection of inpatient statistics). 
 
20.1.3.2 Discharge Summary 
 

e summary is a summary of the patient’s stay in hospital written by the attending 

• patient identification
• reason for admission
• examinations and findings
• treatment while in hospital; and
• proposed follow up.

20.1.3.3 Daily Discharge List 
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o 
o 
o 
o 
o 

 
20.1.3.4 Medical Record Completion Procedure 
 

• check to ensure that all the forms are in the medical record. This procedure is often called 

• sort the forms into the correct order (if they are not already correctly sorted 

• check if the doctor has completed the lower part of the FRONT SHEET. That is, the main 

DIAGNOSIS, which is defined as “the diagnosis established after 

attendance at the health care facility)” (Huffman, 

• check that if an operation or other surgical procedures were performed that they are 
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MEDICAL RECORDS SHOULD NOT BE LEFT IN THE WARD FOR COMPLETION AS THEY 
COULD BE MISPLACED ONCE THE PATIENT HAS BEEN DISCHARGED. 
 

 
20.1.3.5 Order of Forms in the Medical Record 

Medical Record 
Completion Checklist Annexure1. 

 
Samples of X-ray, pathology, and other investigation forms. 
 



             Bhutan Medical Record Manual, Ministry of Health                                             

MoH/MRD/01: Medical Record Manual 
                                                                                                                                                                         Page 59  
 

 

Some Important Points about Forms in the Medical Record 
 

● 
● 

● 
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20.1.4 Medical Record Filing or Archiving Procedure  
 

20.1.4.0 Clip or Fastener 
 

It is best to use plastic rather than metal clips. Metal clips can cut fingers or rust. 
Medical Record Dividers 

than the forms in the medical record and have a tab on which to write “1st Admission”, “2
Admission”, etc.

could be used for the clinic, e.g., “hypertension clinic”, “heart clinic”, etc.
 
20.1.4.1 Medical Record Folder 
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Sample medical record folder: 
 
Number tab ↓

Patient’s full name

↑                   0                0

o Patient’s name.
o Patient’s medical record number; and
o 

MEDICAL INFORMATION SHOULD NOT BE RECORDED ON THE FOLDER. 
 
20.1.4.2 Medical Record Filing System and Methods 
 

 DECENTRALISED MEDICAL RECORD SYSTEM
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 CENTRALISED MEDICAL RECORD SYSTEM

–

o 
o 
o 

MEDICAL RECORDS SHOULD NOT BE FILED IN ALPHABETICAL ORDER. 
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IT IS EASY TO TRAIN MEDICAL RECORD STAFF TO FILE IN STRAIGHT NUMERICAL 
ORDER. 

o 
o 
o 
o 
o 
o 

20.1.4.3 Terminal Digit Filing 
 

o 

o 

o 



             Bhutan Medical Record Manual, Ministry of Health                                             

MoH/MRD/01: Medical Record Manual 
                                                                                                                                                                         Page 64  
 

 

o 

o 

o 

o 

o 

78, the “78” primary section needs to be located then 
the “56” secondary section. The record 34

o 
o 
o 
o 

THIS METHOD IS NOT RECOMMENDED FOR SMALL HOSPITALS OR HEALTH CARE 
CENTRES AND ALSO NOT IN COUNTRIES WHERE THE TRAINING OF PERSONNEL IN 
THIS METHOD IS NOT AVAILABLE. 

A Sorter or pre-file system
o 

o 

o 

 Manual Filing
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 Digital Filing Digitization of Health Record & Strengthening Medical Record 
Services Project

ONE PATIENT→ ONE MEDICAL RECORD NUMBER = ONE MEDICAL RECORD 
 
20.1.5 Medical Record Storage Procedure 
 

computer drives other than the operating system drive “C”. 

20.1.5.0 Medical Record Storage Area 
 

 
How much space is needed? 
 

o 
o 
o 
o 



             Bhutan Medical Record Manual, Ministry of Health                                             

MoH/MRD/01: Medical Record Manual 
                                                                                                                                                                         Page 66  
 

 

o 
o 

20.1.5.1 Filing Shelves or Cabinets 
 

• Wood filing shelves are particularly good and can be built by th

• If possible, compactus filing shelves should NOT be used to file 

• Enough space should be left between the filing shelves 

• Filing shelves should be no higher than t

• A 'bay' is a bank of filing shelves and filing bays should be no longer than 60 cm.

• Medical record 

• Each filing bay should be labelled with the MRNs of the medical records filed i

• Each filing shelf should be labelled with the range of numbers of medical records filed on 

20.1.5.2 Digital Storage 
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of Medical Records for “Digitization of Health 
Records and Strengthening Medical Record Services Project” in 2022. 

20.1.5.3 Lighting 
 

 
20.1.5.4 Security 

 
 

 

 
 

 
 
20.1.5.5 Procedure to Store Medical Records  
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20.1.6 Medical Record Retrieval Procedure 
 

 
 
 
 
 

20.1.6.0 Removing Medical Records from File and Record Control 

USING A TRACER SYSTEM IMPROVES THE WORK OF THE MEDICAL RECORD 
DEPARTMENT AND THE CONTROL OF MEDICAL RECORDS. 

o 
o 
o 
o 

Important Points on Filing 



             Bhutan Medical Record Manual, Ministry of Health                                             

MoH/MRD/01: Medical Record Manual 
                                                                                                                                                                         Page 69  
 

 

THE BEST WAY TO LOCATE A MEDICAL RECORD WHEN NOT IN USE IS IN ITS CORRECT 
PLACE ON THE SHELF IN THE MEDICAL RECORD DEPARTMENT. 

• At the end of every day, there should be NO MEDICAL RECORDS WAITING FOR FILING.

• Medical records that are too big should be separated into two or more volumes and clearly 

• When 

20.1.6.1 Locating Misfiled Medical Records 

o 

o 

o 

o 
o 
o 

o 
o 
o 

20.1.6.2 Culling Medical Records 

“PURGING”. But we will use the term “CULLING”.

An ACTIVE MEDICAL RECORD is one that is still being actively used for patient care. An 
INACTIVE MEDICAL RECORD is one where the patient has not attended the hospital for 
a specific number of years. 
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• Each New Year a patient attends; the year printed on the folder is crossed. For example, if 

• The date on the outside enables the medical record staff to see when the pa

• The aim of culling is to remove INACTIVE medical records from file to make more filing 

• There should 

• The medical records that are removed from the file are records of patients who hav

• Culling should be done every year. Either culling is carried out in the same month each year, 

20.1.6.3 Computerized Record Location/Tracking System 
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20.2 Disease Classification and Clinical Coding Standard Operating Procedure 
 

ICD version 11 is soon to be rolled out by HMIS of ministry of health with support from 
WHO and as we prepare for EPIS project implementation in the hospitals.  
 
As foundation to ICD version 11, it is recommended that ICD 10 Clinical Modification by 
USA is ideal for practice as it provides precise, clear, and greater details to clinical 
coding in practice. JDWNRH has been following ICD 10 CM-USA and ICD 10 PCS-USA for 
procedural coding since there is no clinical coder in the country and MRO is also self-
trained beside small workshop in ICD 10.   
 
20.2.0 Why code medical records? 
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only on the MAIN CONDITION. The ‘MAIN CONDITION’ as defined by WHO is:

The condition, diagnosis at the end of the episode of healthcare, primarily responsible for the 
patient’s need for treatment or investigation. If there is more than one such condition, the one 
held most responsible for the greatest use of resources should be selected.
If no diagnosis was made the main symptom, abnormal finding or problem should be selected 
as the main condition (WHO).
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THE DEFINITION OF MAIN CONDITION/PRINCIPAL DIAGNOSIS VARIES FROM 
COUNTRY TO COUNTRY AND YOU SHOULD CHECK TO ENSURE YOU ARE USING THE 
CORRECT DEFINITION. 
 

 
20.2.1 Clinical Coding Procedure 
 
Only professionally trained staff should undertake coding. 
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20.2.2 Role of Treating Physician while writing diagnosis of patient in medical records 
 

KGUMSB team on QI for Death Certification has developed Standard operating 
procedure for Death Certificate writing for doctors and it is highly recommended to 
follow the SOP in line with WHO MCCD. 

 Pry Diagnosis

 Surgery or Procedure

 Accidents or Adverse events

 Comorbidities: 
 

 Rule or Ruled out Events:

 Initial, Subsequent or Sequelae Condition:
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 Sex of Delivered babies:

reminders to ensure you’re selecting the correct code for the patient visit.

Initial Encounter

patient in the past. It also applies to visits by any provider during the “active” treatment of 

Example 1: The use of T21.23XA, burn of 2nd degree of upper back, is correct for the patient’s 
first visit. The new condition is the reason for the visit. Examples of initial encounters include 
an Emergency Department or office visit, surgery, or a new course of medication.

The ICD10 guidelines don’t specify when “active treatment” becomes “routine care.” This is 
a clinical decision by the provider and is based on the patient’s course of treatment. Rhonda 
Buckholtz, AAPC VP of Strategic Development, explains, “When the doctor sees the patient 

—
— —

—the care becomes active, again.”

physician treating the patient. However, in many cases, the patient doesn’t need active 

subsequent
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Subsequent Encounter

encounters after the patient has 
received active treatment of the condition

Example 2: The use of T21.23XD, burn of 2nd degree of upper back, subsequent, is for a patient’s 
follow-up visit to determine whether the treatment plan is being followed and the patient is 
healing or recovering as expected. Examples include cast change or removal, medication 
adjustment, and other follow-up visits for treatment of the injury or condition.

Sequela Encounter

usually

second describes the sequela(e) or “late effect.” If a late effect code describes all 
Dysphagia following 

nontraumatic intracerebral haemorrhage

Example 3: Use of T21.23XS, burn of 2nd degree of upper back, sequela, should be billed with the 
new condition, such as L90.5, scar conditions and fibrosis of skin. A sequela code is for 
complications or conditions that arise as a direct result of a condition or injury. Examples 
include joint contracture after a tendon injury, hemiplegia after a stroke or scar formation 
following a burn. The sequela code should be primary and followed by the injury/condition 
code.

and
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20.2.3 Disease and Procedure Index 
 

• A DISEASE INDEX

• A PROCEDURE INDEX

• Each patient's MRN is listed on the correct disease index card. For example: using

• To enable health personnel undertaking research to find the medical records of all persons 

• How often and for what purpose the information is required?
• Who needs the information?
• Who will use it?
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o 
o 
o 
o 
o 
o 

 
20.2.4 Computerization of the Disease and Procedure Index 
 

• Such a system could also accommodate information relating to tests performed during 

• The program would process the "discharge" area of the ATD master file. In such a system, 

 
Coding 

individual patient’s admission record via a computer terminal.
 
Retrieval 

• a list of all discharges not coded.
• a list
• a list of last month's discharges by ICD code; and
• a list of discharges by notifiable disease code.
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20.3 Hospital Statistics Standard Operating Procedure 

As medical records are the primary source of data about a patient’s stay in hospital, the

MEANINGFUL COMPARISONS CAN BE MADE AND DIFFERENCES EXPLAINED ONLY IF 
DEFINITIONS OF ITEMS COMPARED AND COUNTED ARE IDENTICAL. 
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• Why are the data being compiled?
• What reports do the administration, medical staff, and Ministry of Health need?
• What use is being made or will be made of the information?

20.3.0 Statistical Definitions  
 

Bed Day 
 
• A unit of measure denoting the presence of an inpatient bed (occupied or unoccupied) set

 
Census (Daily Inpatient Census) 
 
• A count of inpatients at a given time. That is, the number of inpatients present at the census 

Fetal Death 
 
• A Fetal death is death prior to the complete expulsion or extraction from its mother of a 
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Inpatient Service Day 

• A unit of measure denoting the services received by an inpatient during one 24

Length of Stay 
 
• The number of days of care rendered to an inpatient from admissio

 
Live birth 
 
• The complete expulsion or extraction from its mother of a product of conception, 

Neonatal Death 
 
• The neonatal period commences at birth a

Total Inpatient Service Days 

• The sum of all inpatient service days for each of the days in the period, e.g., for a month or 

Underlying Cause of Death 

• The disease or injury which init
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20.3.1 Hospital Inpatient Monthly/Annual Statistical Collection 

 

 –
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

TO CALCULATE THE RATE, YOU NEED TO DETERMINE THE NUMBER OF TIMES OF 
SOMETHING THAT DID HAPPEN AND DIVIDE BY THE NUMBER OF TIMES OF 
SOMETHING THAT COULD HAVE HAPPENED. 
 

Hospital Death Rate 

Example:
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• The nurses for each ward collect the inpatient census at mi

• Each day, the census figures are entered into a bed

• At the end of the mont

Daily Inpatient Census 
 
• Inpatient census = the total number of inpatients at a given time. The census is calculated 
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Example:

Patients discharged (including deaths) May 21     −18/

To obtain the full inpatient census, the number of patients admitted and discharged 
the same day must be added.

How are Some Rates and Percentages calculated? 

Average Daily Census 
 

Example:

NEWBORNS ARE CALCULATED SEPARATELY AND NOT INCLUDED IN THESE 
CALCULATIONS. 
 
Average Length of Stay of Discharged Patients

Example:
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Figure 5: Medical Record Procedural Workflow 
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20.4 Medico-Legal Medical Record Standard Operating Procedure 
 

20.4.0 The Medical Record as a Legal Document 
 
As well as being used for patient care, a medical record is also a legal document and 
should be treated accordingly. 

Who Owns the Medical Record? 

support the patient’s claim in case of injury, for the protection of the attending doctor against 

• MEDICAL RECORDS are considered the PROPERTY OF THE HOSPITAL and are compiled 

• The PERSONAL DATA 

o 

o 
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o 

20.4.1 Privacy, Confidentiality, and the Release of Patient Information 
 

THE MEDICAL RECORD IS A CONFIDENTIAL DOCUMENT AND THE PATIENT’S RIGHT 
TO PRIVACY MUST BE CONSIDERED AT ALL TIMES. 

It is important that the MRO is aware of the need to maintain confidentiality and the patient’s 

record and that information is not given out without the patient’s written consent.

As discussed in earlier sections of the manual, notes of the patient’s condition on admission 

20.4.2 Release of Patient Information 
 

o 
o 
o 
o 
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NO UNAUTHORIZED PERSON CAN TAKE ANY OR PART OF A MEDICAL RECORD OUT OF 
FILE, OR READ, COPY, OR OTHERWISE TAMPER WITH IT. 
 

o 
o 
o 
o 
o 
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20.4.3 Patient Access to their Medical Records 
 

 
o 

 Yes, as per RTI Act. Hospitals have the right to review and release as per 
Evident Act of 2005 and hospital policy.  

o 

Access and Correction of Medical Record Form.  
o 

As per Evident Act of 2005, Communications to doctor or medical personnel 
112. No doctor or medical personnel shall be compelled to disclose any 
conversation between the doctor or medical personnel and a patient about 
the patient’s physical or mental health.  

For Medico-legal cases, Only the Court of Royal Government of Bhutan can issue 
orders to get Medical Record or Information of medical care. 
 

20.4.4 General Medico-Legal Principles 
 
• As a general rule, NO information concerning a patient should be released to another 

• If 

• In the case of a patient who has died, the written consent 
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• If the patient lacks the capacity to provide genuine consent, then the written con

• Medical records should be kept under adequate security and only removed from the 

•

• As a general ru

20.4.5 Instances in which Medical Records are used as Legal Evidence 

• In

• Worker's Compensation: In most countries, a person injured in the course of his or her 

the type and severity of injury, and the patient’s expected recovery.

• Pe

would be used to show how the injury happened as recorded in the patient’s words on

• Malpractice Claims: In this type of case the Plaintiff (person suing) claims damages from a 

• Will Cases: A patient may have made a will during his or her hospital stay. After the death 
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• Criminal Cases: Medical records have been used in many criminal cases; the most frequent 

o 
o 

o 

o 

20.4.6 Procedure for the Release of Medical Information in a Legal Case 

The hospital may permit a patient’s lawyer to view the medical record, in the presence of a 

e the patient’s written authority 

• Requests from lawyers are usually registered and date of receipt of request recorded by 

• The medical record is located, and the patient'

• In some countries, a charge is made for the production of medico

• The information requested is identified and the attending doctor is asked to write a report. 

• The MRO may write
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• The letter (or "With Compliments" slip), report and account (if required) are sent to the 

• The MRO notifies the hospital administration that the report has been sent.

Example of format for a summary of medical record information for medico-legal case: 

dical record of (patient’s name) __________________
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20.4.7 Subpoena or Court Order 
 

subpoena duces tecum
ords to a court. It is usually addressed to “the custodian of medical records” 

20.4.8 Procedure for Preparing a Medical Record for Court 

• If a subpoena or court order is served, it MUST BE OBEYED.

• On receipt of a subpoena, the MRO records the date and time the subpoena was received 

• The MRO shou

• In many countries, if the patient is NOT involved in the court case, he or she is also notified 

• The MRO should locate the medical re

• The MRO should check that all 

• All correspondence not written at the time the patient was in hospital should be removed 

• All pages (forms) should be numbered in ink and the total number of pages recorded on 
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• In some countries, the original medical record is not sent to court. If a photocopy is 

• A form of receipt should be prepared for signature of the receiving officer of the court. This 

 
 
Example of structured receipt for original medical records:

RECEIPT FOR ORIGINAL MEDICAL RECORD 
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• The medical record is placed in a large envelope addressed to the Clerk of the Court (or 

• The medical record should be forwarded under adequate security to the Clerk of the

• Adequate security should involve hand delivery of the medical record from the hospital or 

• In some countries, the MRO is required to take the medical record to court on the 

• If the medical record has not been returned to the hospital by the specified date, the

• On return from court, the medical record is checked to ensure that all pages (forms) are 

20.4.9 Other Important Medico-Legal Issues 

• Remember that the laws in each country vary and you must be familiar with your country's 

• Requests for information by the police or a government departmen

• The attending doctor or other health care
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• Except for providing ongoing care and treatment for the patient, all photocopying of the 

• Medical records may be used for research and statistics without the patient's consent as 

• As a general rule, access to medical records should be restricted to health professionals 

NO INFORMATION MAY BE RELEASED WITHOUT THE PATIENT’S CONSENT, 
INCLUDING THE FACT THAT THE PERSON IS A PATIENT. WHERE A PATIENT REQUESTS 
THAT NO INFORMATION BE RELEASED AT ALL, OR INFORMATION BE RELEASED IN 
LIMITED CIRCUMSTANCES, HIS OR HER WISHES MUST BE RESPECTED. 
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21. Outpatient and Emergency Medical Records  
 

THE COLLECTION OF ACCURATE PATIENT IDENTIFICATION IS THE FIRST STEP IN THE 
DEVELOPMENT OF THE MEDICAL RECORD. 
 
21.0 Outpatient Identification Sheet  
 

o 

o 
o 

Since EPIS project has already completed Registration, Appointment, HR and Doctors 
Desk models in outpatient system, designing forms and sheets here are not really 
required and can be practiced status quo until EPIS is fully operational and 
sustainable.  
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1. general outpatient clinic; and 
2. specialist outpatient clinic 

 
21.1 General Outpatient Clinic 
 

 
21.2 Types of General Outpatient Medical Records 

 

o 
o 
o 
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o 
o 
o 

o 

o 

IF GENERAL OUTPATIENT RECORDS ARE NOT FILED BY THE END OF EACH DAY, THEY 
MAY BE DIFFICULT TO LOCATE. 
 

o 
o 

o 
o 
o 

o 
o 

o 
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21.3 Specialist Outpatient Clinics 
 

o 

o 

o 

21.4 Counting Outpatients 
 

• The routine collection of patient information assists the hospital or the health care center 

• Some hospitals keep an outpatient register, but unless the data in the register are regularly 

21.5 Some Definitions Used for Outpatient Department statistics 
 

 
• OUTPATIENT VISITS: All services provided as an outp
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• OCCASIONS OF SERVICE: Specific identifiable acts of service provided to a patient, such as 

THE DIFFERENCES IN THE ABOVE SHOW HOW IMPORTANT IT IS TO COLLECT THE 
CORRECT DATA. 
 
• If a hospital only wants to know the NUMBER OF OUTPATIENTS attending each day, the 

• If a hospital wants to know the number of OCCASIONS OF SERVICE that is, the number of 

21.6 Outpatient Statistics 
 

o 

o 
o 

Sample of a general outpatient tally sheet:
 

“0” for each visit. It is important to separate the first visits from the revisits. The 
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Day:       Date: Time: Hosp/HCentre name: 
0 –12   Months 1 – 14 years 60+ years 

• At the end of each day

• At the end of each month, the outpatient statistics in the daily outpatient statistical 

• For yearly outpatient statistics, the data in the monthly reports are calculated.

21.7 Emergency Patients 
 

er’s emergency department 
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21.7.0 Emergency Records 
 

o 

o 

o 
o 
o 
o 
o 
o 

IF A PATIENT IS ADMITTED TO HOSPITAL FROM THE EMERGENCY DEPARTMENT, THE 
EMERGENCY RECORD SHOULD BE INCLUDED IN THE INPATIENT MEDICAL RECORD. 
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21.7.1 Counting of Emergency Patients 
 

A PERSON WHO IS DEAD ON ARRIVAL AT THE HOSPITAL’S EMERGENCY DEPARTMENT 
SHOULD NOT BE ADMITTED AND SHOULD NOT BE COUNTED AS AN INPATIENT. 
 
EPIS project must consider Outpatient generated Statistics inclusive of QAD KPI to be 
included in Hospital Statistics Module of Medical Records so that timely, accurate and 
authentic outpatient Statistics are generated and reported.  
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22. Medical Record Committee 
 

 
22.0 Terms of Reference 
 

o 
o 
o 
o 
o 

 
22.1 Functions and Responsibilities 
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23. Quality Issues for Medical Record Services 
 

o 
o 
o 
o 

23.0 Areas in Which the MRO can Evaluate Medical Record Procedures 
 

• Are medical records filed promptly?
• Is the file room clean and tidy?
• Are Master Patient Index cards filed promptly?
• Are all discharges returned to the Medical Record Department the day after discharge?
• Are medical record forms
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• Are all medical records completed within a specified time after discharge?
• Are medical records coded correctly?
• Are all discharges for last month coded by the middle of the next month?
• Are the monthly and yearly statist

23.1 Evaluating the Content of the Medical Record 
 

o 
o 

o 
o 
o 
o 

o 

o 
o 
o 
o 

o 
o 
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Sample checklist or audit form: 

1. Patient’s first name present
2. Patient’s family name present
3. Patient’

4. Patient’s address written
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24. Mortality Review Committee 
 

Clinical Compliance and Regulatory Check 
Interventions

 
 
 
 
 

 

 
1) Clinical: 

 
2) Hospital Management: 

  
3) Ministry of Health: 
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25. Case Mix Measurements and DRGs  
 

case-
mix measurement system to give a better indication of the cost of services offered by 
their hospitals and other health care facilities

25.0 What is Case-mix and How Did it Develop? 
 

patients, with each “class” receiving a similar amount of goods and services associated with 
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25.1 What Makes up a DRG? 
 

 
 
 
 
 
 

25.2 The Formation of DRGs 
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Complications arising from the treatment of the primary illness, as well as the severity of 
disease, also influences the outcome. 

patient’s condition and accounting of procedures are essential as is accurate coding.

Errors in coding can heavily influence the outcome especially when comparisons and payments 
are being made.

 
25.3 How Can DRGs be Used? 

A hospital’s actual 

hospital’s length of stay for a particular case type (such as a DRG) r

25.4 How are Patients Allocated to a DRG? 

The information required to allocate the DRG is usually obtained from each patient’s medic
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26. Computerized Health Record & Electronic Patient Information System 
 

o 
o 
o 
o 

o 
o 
o 
o 

26.0 Medical Record Completion System 

• A computerized medical record completion system provides an efficient tool for tracking 
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• Such a program would be linked to the ATD system on discharge of the patient. With this 

26.1 Discharge Summary Abstracting System 

• With the establishment of a central database of patient information linked to an ATD 
System, a summary of the patient’s stay in hospital can be produced. The summary 

26.2 Electronic Health Records 

roviders of health care to share data and improve everyone’s access to 

currently experienced in maintaining patients’ health records will be eliminated. This is not 

An electronic health record is not a simple replacement of the paper record. 
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o 

o 
health care facility setting? Will it be called an ‘electronic health record’? An 
‘electronic medical record’, or by another name?

 
When people refer to what they have been using as an electronic health record, it may 
not be the same as other electronic health records developed in different 
institutions/countries. 

o 
o 

o 

o 

o 

institution/country

patient’s health record and health record services, as well as privacy and confidentiality 

Whether a manual or electronic health record is maintained, there is still the need to 
ensure that the information generated by health care data is accurate, timely, and 
available when needed. 
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o 

o 
o 

o 
o 
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27. Conclusions  

manually or electronically. Demographic and clinical information stored in a patient’s 

PRE-EMPLOYMENT TEST FOR MEDICAL RECORD CLERKS/OFFICERS 
 

 

 

 

 
INTERNATIONAL FEDERATION OF HEALTH RECORDS ORGANIZATIONS 
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29. Annexure 
Annexure 1: Medical Record Completion Checklist 

Sl. No Details of Case File Remarks (Complete/Incomplete) 

Physician’s Progress Note

Nurse’s Note

–



ROYAL GOVERNMENT OF BHUTAN 
Ministry of Health 
Form: House Visit   

 
 

 

Form:HouseVisit 
 

1. Visit/Destination 
 
Name of Patient: 
Present Address: 
Permanent Address: 
CID/Passport/Work Permit No.: 
Attendant: 
Relationship to Patient: 
Contact Number: 
Signature: 
Date of Signature: 
 
2) Health care worker Details: 
 
Name: 
Designation: 
Date of Visit: 
Time of Visit: 
Place of Visit: 
Purpose of Visit: 
BMHC No.: 
Signature:  
Intervention: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Supervisor 
BMHC No.: 
Signature:  
Seal: 
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27. Conclusions  

manually or electronically. Demographic and clinical information stored in a patient’s 

PRE-EMPLOYMENT TEST FOR MEDICAL RECORD CLERKS/OFFICERS 
 

 

 

 

 
INTERNATIONAL FEDERATION OF HEALTH RECORDS ORGANIZATIONS 
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ROYAL GOVERNMENT OF BHUTAN 
Ministry of Health 

Form: Access & Correction of Medical Records  
 
 

 

Form no. Medical Records/ACMR 
 
 Part I: Access of Medical Record 
 
By signing this form, I authorize you to release confidential health information by releasing: 
 

1) A copy of my medical records 
2) A summary or narrative of my protected medical records 
3) Treatment record 
4) Laboratory reports 
5) Progress Notes 
6) Radio diagnostic reports 
7) Medication Record 
8) Operation/Surgery records 
9) Health Examination records 
10) Nurse’s or Allied health records 

 
Patient Thumb Print: 
 
Patient Representative Thumb Print: 
Address: 
Name: 
CID/Passport/Work Permit: 
Relationship to Patient: 
Contact Number: 
 
To  myself/physician/person/facility/entity (Tick relevant) and/or those directly associated in my medical care. 
 
Name: 
Address: 
Designation/Profession: 
CID/Passport/Work Permit: 
Contact No: 
Email: 
For Purpose:  
 
Part II: Correction of Information in Medical Records 
 
I request to change following information in my medical records as evidenced by supporting documents attached: 
 
Patient Name: 
Date of Birth: 
Medical Record Number: 
Information to be Changed:TL is done  
Supporting documentation: CID 
Verified by Treating Doctor/Clinician (If it is related to Clinical information Change)  
Name: 
BMHC No.: 
Signature:  
Date of Release/Change: 
Verified & recorded by: 
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27. Conclusions  

manually or electronically. Demographic and clinical information stored in a patient’s 

PRE-EMPLOYMENT TEST FOR MEDICAL RECORD CLERKS/OFFICERS 
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