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General Statement of Policy: 

A complete and accurate medical record is indispensable for the proper care of patients, and are the focal pint of communication among clinical personnel.
Procedure:  
1. All entries into the Medical Record must be signed, legible and up-to-date.

2. The Medical Record shall contain documentation to include but not limited to:
a.  Date(s) of Service
b. Patient Identification

c. Provider(s) name(s), Professional signature(s)

d. Chief Complaint or purpose of visit

e. Objective findings

f. Diagnosis or medical impression

g. Studies ordered

h. Therapies administered

i. Disposition

j. Instruction to patient

k. Summary List to Include:

i. A problem list

ii. Medication notation

iii. Allergy documentation

3.  All entries shall include an appropriate title in addition to the signature and date.

4. The provider shall write a note in the chart of each patient at the item of the patient encounter, supplementing the recorded workup of the student, intern, or resident.

5. When students or residents are involved in clinical encounter at CCHC/RHC, it is the responsibility of the supervising provider to review any written notations made by the student or resident and to supplement the documentation as appropriate.
