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Abstract : Objective To explore the effect of applying a standardized medical record writihg management
model in internal medicine clinical work and to provide a scientific management plan for quality
control in internal medicine. Methods A total of 200 inpatients admitted to our hospital’ s internal
medicine department from January 2024 to December 2025 were selected as study subjects. They
were randomly divided into a control group and an intervention group, 100 cases each, using a
random number table. The control group followed the conventional internal medicine medical record
management model, adhering to basic writing standards. The intervention group implemented a
systematic standardized medical record writing management model. The study compared the
two groups in terms of medical record quality scores, incidence of medical record defects, clinical
diagnosis and treatment error rate, time spent on diagnosis and treatment, and patient satisfaction.
Results The intervention group scored (96.35 +2.12), (95.87 +2.36), (97.12 + 1.98), and (96.58 + 2.05)
for completeness, writing standardization, logical rigor in diagnosis and treatment, and timeliness of
record keeping, respectively, significantly higher than the control group’ s (88.26 + 3.54), (87.54 + 3.68),
(89.15 £ 3.22), and (88.69 + 3.41) (P<0.05). The total defect rate of medical records in the intervention
group was 3.00%, and the clinical treatment error rate was 2.00%, significantly lower than the control
group’ s 16.00% and 13.00% (P<0.05). The average time spent on diagnosis and treatment in the
intervention group was (4.26 +0.85) hours, shorter than the control group’ s (6.18 + 1.02) hours.
Patient satisfaction was 98.00%, higher than the control group’ s 85.00% (P<0.05). Conclusion A
full-process standardized medical record writing management can significantly improve the quality
of internal medicine medical records, standardize clinical diagnosis and treatment behaviors, reduce
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defects and errors, optimize diagnosis and treatment efficiency, and improve doctor—patient
communication. It has important clinical value and promotion potential for continuously enhancing the
overall quality of internal medicine clinical care.
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