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Abstract

Background: Implementing precise data management sys-
tems guarantee the secure and effective transmission of sen-
sitive health care data. Nevertheless, health care workers ne-
glected their crucial responsibilities regarding the processing 
of medical data. Therefore, the use of superior electronic health 
record (EHR) software in the healthcare industry is crucial in 
order to reduce medical mistakes.

Aim of Study: This study aims to delineate the functions of 
Electronic Health Records (EHR) in enhancing the delivery of 
high-quality healthcare services.

Methods: The detected keywords include EHR (Electronic 
Health Record), EMR (Electronic Medical Record), medical 
data processing, medical data preservation, medical data dele-
tion, health care, patient care, and other related phrases with 
various combinations. Articles from PubMed (National Library 
of Medicine), Google Scholar, and the Google search engine 
were retrieved via a search conducted on these databases. The 
search was conducted utilizing boolean operators “AND”, 
“OR”, and “NOT” using both the [All fields] and [MeSH 
Terms] search techniques.

Results: The articles were reviewed by examining their ti-
tles, assessing their abstracts, and then two persons determined 
whether the remaining full-text materials should be included or 
omitted based on their eligibility.

Conclusion: Inadequate medical data processing systems 
are the primary causes of medical mistakes. Utilizing standard-
ized data management solutions minimizes mistakes and the 
resulting hardships. Consequently, the use of electronic tech-
nologies in healthcare institutions guarantees secure and effec-
tive data administration. Hence, it is crucial to build suitable 

systems for managing medical data in order to ensure effective 
delivery of healthcare.

Key Words: Electronic Medical Data – Health Care Data – 
Medical Data Processing.

Introduction

THE primary objective of health care facilities is 
to restore the health of patients, which requires the 
use of effective and efficient medical data for evi-
dence-based intervention [1]. Implementing a suit-
able health care data management system with ac-
curate case definition allows for fast data extraction 
[2]. It enhances communication for clinical decision 
making in medical practice and clinical research, 
and improves the quality of health care services [2-
8]. Healthcare personnel are proactive in enhancing 
the documentation, dissemination, monitoring, and 
implementation of preventative strategies to reduce 
morbidity [9-12]. In the health care market, it is nec-
essary to have consistent, thorough, comprehensive, 
and reliable information in order to draw more at-
tention [3].

The health care sector use a combination of pa-
per-based record (PBR) and electronic health record 
(EHR) systems for the purpose of managing patient 
data. The Electronic Health Record (EHR) has be-
come a crucial component of medical treatment, 
significantly enhancing the quality of healthcare 
services and improving both clinician satisfaction 
and patient decision-making [13-16]. Access to pre-
cise data from Electronic Health Records (EHR) al-
lows clinicians to efficiently enter orders and assess 
the clinical accuracy, therefore enhancing the over-
all quality of patient treatment [17]. This capability 
is essential for both diagnosis and treatment, which 
also has advantages for medical and legal activities 
[18]. Embedded features refer to defined checklists, 
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alarm signals, prediction tools, and recommenda-
tions that are integrated into a system or software. 
1– Inspire and incentivize leaders of health care 
organizations and convince doctors to optimize the 
use of best practice alerts (BPAs) in a more efficient 
and effective manner [19]. Research findings sup-
port the notion that health care practices are shift-
ing from PBR to EHR systems. However, a study 
indicates that EHR systems are not as adaptable for 
recording in eye care practices [20].

The EHR system allowed for easy access and 
transmission of patient data. This facilitates precise 
diagnosis and decision-making by minimizing ac-
cess time and use. Notification signal flags or BPAs 
provide prompts about the specific content and 
intended recipients of information, which might 
lead to possible adverse occurrences [21-25]. These 
prompts are shown in a clear and clearly recogniz-
able manner to warn reviewers of patient data [26]. 
Enhancing patient participation in healthcare ser-
vice provision and decision-making processes has 
been shown to promote trust and confidence, ulti-
mately aiding in the identification of specific and 
actionable adherence hurdles [27-31]. Furthermore, 
patients may get automated email and telephone 
reminders to enhance their motivation and ensure 
optimal compliance [32]. Inadequate data manage-
ment techniques are the primary causes of recurring 
errors and the resulting injuries or fatalities, most-
ly owing to unreadable PBR (errors in recording or 
transcribing) [33-36].

Aim of work:
The EHR program enhances the workflow, re-

liability, security, and effectiveness of patient care 
delivery. Therefore, by establishing standardized 
rules, processes, and procedures, a health care data 
management system may enhance the quality of 
health services and efficiency [37]. This system also 
helps to eliminate non-value adding tasks and as-
sures significant improvements in quality and safety 
[16,17,23,34]. Hence, this study aims to delineate the 
functions of Electronic Health Records (EHR) in 
enhancing the caliber of healthcare service delivery.

Methods

The discovered keywords include EHR, EMR, 
electronic health record, electronic medical record, 
medical data recording, medical data processing, 
medical data retention, medical data deletion, health 
care, patient care, animal data, and plant data, with 
various combinations. The search was conducted us-
ing Boolean operators “AND”, “OR”, and “NOT”. 
We utilized the terms “EHR,” “EMR,” “electronic 
health record,” “electronic medical record,” “med-
ical data recording,” “medical data processing,” 
“medical data retention,” and “medical data de-
struction” in our search. To search for articles from 
PubMed and Google Scholar databases, as well as 
the Google search engine, use the following query: 

((health care) OR (health care) OR (patient care) 
OR (patient care). Data was retrieved from down-
loaded files and used for qualitative synthesis.

Processes for managing patient health care data:
The health care business is an information-based 

sector, yet the techniques for capturing data and the 
rules for protecting data differ significantly across 
institutions and nations. The health care data man-
agement rules should clearly establish confidential-
ity measures and prohibit any attempts to recreate 
the data after it has been destroyed, under the over-
sight of security professionals. The document de-
struction policy should clearly outline the medical 
data retention policy and associated norms of prac-
tice, which should include a comprehensive analy-
sis of the benefits and drawbacks of both deleting 
and maintaining medical data [38-40].

The advantages of using Electronic Health Re-
cords (EHR):

Implementing Electronic Health Records (EHR) 
enhances the quality of services and guarantees pa-
tient safety by using decision-support technologies 
to minimize errors. This leads to increased satisfac-
tion among doctors and patients, ultimately boost-
ing clients’ healthcare-seeking behavior. Present-
ly, around 1,000 Electronic Health Record (EHR) 
apps are released on a monthly basis with the aim 
of enhancing performance [41,42] enhancing energy 
conservation, optimizing usability, guaranteeing ad-
herence, authenticity, and contentment, [41,43] with 
satisfactory improvements in safety [44]. The EHR 
tool was successfully deployed in the United States 
and the United Kingdom, both of which possess the 
biggest commercial and public healthcare systems 
globally. This implementation effectively delivered 
high-quality patient care [45]. The deployment of 
current information technology is crucial for im-
proving the quality of health care services, in line 
with medico-legal issues [46-48].

Accessing the electronic health record (EHR) 
technology enhances the delivery of healthcare. In-
dividuals aged 19 and 24 have shown an increased 
ability to make precise judgments, which in turn 
leads to the enhancement of healthcare quality and 
research output at a lower cost [49,50]. The technolo-
gy also guarantees the secure transmission of health-
care data that fulfills the patient’s expectations, 
promotes the uninterrupted provision of patient 
care [51], and assures compliance with medication 
adherence [52,53]. Furthermore, the tool facilitates 
the attainment of diabetic goals, while non-physi-
cian staff participates in the service delivery pro-
cess. The data derived from the Electronic Health 
Record (EHR) measures several aspects including 
preventative, process, and outcome metrics [54-56].

Implementing a high-quality:
Electronic Health Record (EHR) enhances ep-

idemic monitoring, reduces patient hospitalization 
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duration, and increases job productivity. By mini-
mizing non-value adding operations, [34] enables 
the achievement of objectives and facilitates prompt 
decision-making at a lower cost [49,57]. The technol-
ogy minimizes the amount of time that nurses and 
clerks need to obtain data in order to make timely 
actions [1]. It guarantees the high quality of services 
while minimizing costs [58]. The possible advantag-
es of Electronic Health Records (EHR) include en-
hancing the quality of healthcare, assuring seamless 
patient care, increasing efficiency, and generating a 
favorable financial return on investment [50]. Utiliz-
ing EHR effectively enhances patient safety, con-
fidence, and happiness with the healthcare system 
by directing patients towards health-related infor-
mation sources [59]. Patients often want the ability 
to regulate the manner and specifics of the notifica-
tions they get when their data is accessed [23]. The 
tools may be tailored to alert and guarantee the se-
cure transmission of sensitive patient data, [33] and 
they must be safeguarded. The exchange of medical 
information across healthcare facilities enhances 
the comprehension of illness, diagnosis, and deci-
sion-making processes by the medical staff. The 
Electronic Health Record (EHR) enables automated 
illness monitoring and facilitates the involvement 
and development of secure and efficient healthcare 
practices [56].

Obstacles Associated with eHR Implementation:
The Electronic Health Record (EHR) is consid-

ered to have both positive and negative aspects, as it 
enhances quality on one hand [57-61] but also raises 
concerns about privacy and safety hazards on the 
other hand [34]. These are significant concerns ex-
pressed by patients about the transfer of their health 
care data [23,33]. Despite its increasing acceptance 
rate, the use of Electronic Health Records (EHR) 
remains relatively low, especially in developing na-
tions [46,62,63]. Several reasons contribute to the low 
adoption rate, including behavioral issues such as a 
lack of perceived advantages, poor confidence, dis-
content, doctors’ reluctance, lack of stakeholders’ 
engagement, and ignorance about more sophisticat-
ed systems. Technical factors, such as interopera-
bility, lack of financial support or specific financial 
incentives, and lack of technology infrastructure, 
contribute to the challenges faced in implementing 
electronic health records (EHRs). Legal factors, 
such as the absence of a legal framework and a com-
prehensive national policy and strategy for EHRs, 
also pose obstacles. Socio-demographic factors, in-
cluding the age and education level of physicians, 
as well as practice-related factors like high skill 
demand and lack of training, further complicate 
the situation. Additionally, knowledge-related fac-
tors, such as poor awareness, play a role in hinder-
ing EHR implementation [64]. The Delphi research 
revealed the obstacles that medical practices en-
counter when trying to install EHR systems. These 
obstacles include both internal barriers related to be-
havior and cognition, as well as external constraints 

related to economics and technology. These barriers 
make it difficult for medical practices to make the 
first choice to invest in an EMR system [50].

Remote Healthcare Service:
Conventional telephone systems played a crucial 

role in the development of contemporary telemedi-
cine. The implementation of electronic communica-
tion applications with high processing power facili-
tates the ability to remotely control processes [65-67]. 
While efforts to decrease medical errors are a global 
priority, clinicians continue to make various sorts of 
errors while manually processing medical data, ei-
ther via mistakes made during recording or by fail-
ing to promptly capture healthcare information [35]. 
Mistakes related to medical data are frequent and 
expensive. Nevertheless, it is important to take into 
account the social, spiritual, psychological, and eth-
ical aspects of the technology, along with its tech-
nical capabilities, while creating and implementing 
new health care technologies [68]. It is essential for 
all parties involved to assist in this process. The 
PBR systems are inherently more susceptible to er-
rors; however just replacing the system with EHR 
does not guarantee accuracy [34]. Therefore, it is 
crucial to ensure the effective handling, use, and re-
tention of medical data in order to make informed 
choices in both clinical and public health settings.

Future Perspectives:
The successful implementation of Electron-

ic Health Record (EHR) systems relies heavily on 
several aspects, including the systems themselves, 
the people involved, the processes followed, and 
the quality of the result. These elements are crucial 
in determining the outcome of the implementation. 
The stakeholders get advantages from the systems 
that safeguard the patients’ requirements and guar-
antee their confidentiality [24]. Having access to 
precise and comprehensive clinical information is 
the primary factor in making good decisions [69]. 
This is achieved via the use of decision-support 
electronic health record (EHR) systems, name-
ly behavioral health integration with the goals of 
healthcare institutions and the advantages of en-
hancing patient experiences. One example of this 
is addressing alcohol consumption [30]. The system 
may be used to enter the present status of a patient 
and get appropriate recommendations for medical 
testing, potential illnesses, and treatment strategies 
[69]. Research findings demonstrated that imple-
menting the EHR “active choice” method led to 
a substantial rise in influenza vaccination rates as 
well as the use of colonoscopy and mammography 
screening services.8Voice input applications may 
be used to transcribe doctor’s dictation and stream-
line the collecting, indexing, storage, and retrieval 
of medical information [17]. A research has shown 
that although electronic health records (EHR) may 
enhance services, they do not always support a col-
laborative team culture or benefit professionals [70].
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The use of electronic health records (EHR) 
by the healthcare sector fosters trust and offers a 
chance to track hospital admissions, diagnoses, and 
outcomes. This data may be used to shape public 
health policies and improve service provision [58]. 
It is advisable to promote the integration of social 
knowledge networking capabilities into the EHR 
systems by the suppliers. Researchers have found 
two concerns that need more investigation to bet-
ter understand the causes for doubts [71]. Initially, 
a research study conducted at the national level re-
vealed that the rate of adoption of electronic health 
records (EHR) was greater in rural practices com-
pared to urban equivalents, which contradicted pre-
vious patterns [72]. Another study also emphasized 
the need of taking into account the patient’s behav-
ioral elements while utilizing the tool during patient 
rendering operations in order to enhance the pa-
tient’s degree of involvement [73]. These challenges 
may need the involvement of behavioral scientists 
to solve this specific patient concern.

Conclusion:
Healthcare practitioners often engage in the 

fundamental duty of processing medical data. Com-
puterized physician order input programs with de-
cision-support fields decrease preventable medical 
mistakes by using built-in memory aids. The use of 
automated warning alerts facilitates quick and ap-
propriate action, hence ensuring safer and more effi-
cient healthcare. In order to maintain anonymity, the 
design policies of electronic technology must ad-
here to predetermined norms and criteria. Technol-
ogies that are easy to use and understand guarantee 
that health care data is sent efficiently and on time. 
This is important for providing high-quality patient 
care that meets the demands of both the patients and 
the organization.
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دور سجلات المرضى فى دعم تقاریر
جودة الرعایة الصحیة ومقاییس الأداء:

مراجعة
____

الخلفیــة : تضمــن تنفیــذ أنظمــة إدارة البیانــات الدقیقــة نقــل البیانــات الحساســة للرعایــة الصحیــة بطریقــة آمنــة وفعالــة. ومــع ذلــك، تهمــل 
ــإن اســتخدام برامــج ســجلات  ــذا، ف ــة. ل ــات الطبی ــق بمعالجــة البیان ــة مســؤولیاتهم الحاســمة فیمــا یتعل ــة الصحی ــن فــى مجــال الرعای العامل

الصحــة الإلكترونیــة )EHR( المتقدمــة فــى صناعــة الرعایــة الصحیــة أمــر حیــوى مــن أجــل تقلیــل الأخطــاء الطبیــة.

ــل : یهــدف هــذا الدراســة إلــى توضیــح وظائــف ســجلات الصحــة الإلكترونیــة )EHR( فــى تعزیــز تقــديم خدمــات الرعایــة  ــدف العم ه
الصحیــة عالیــة الجــودة.

 الطــرق : تضمنــت الكلمــات الرئیســیة المكتشــفة EHR ســجلات الصحــة الإلكترونیــة EHR صحــة الإلكترونیــة، معالجــة البیانــات الطبیــة، 
الحفــاظ علــى البیانــات الطبیــة، حــذف البیانــات الطبیــة، الرعایــة الصحیــة، رعایــة المرضــى، وعبــارات أخــرى ذات صلــة بتنوعهــا. تم اســترداد 

ــد  ــذه القواع ــى ه ــن خــلال بحــث أخــرى عل ــة للطــب، Google Scholar ومحــرك  البحــث Google م ــة الوطنی ــن PubMed المكتب ــالات م المق

البیانــات. تم إجــراء البحــث باســتخدام عملیــات البحــث المنطقیــة »AND« و ،«NOT« و »OR« باســتخدام تقنیــات البحــص علــى  كل الحقــول.

النتائــج : تمــت مراجعــة المقــالات مــن خــلال فحــص عناوینهــا، وتقییــم ملخصاتهــا، ثــم قــام شــخصان بتحدیــد مــا إذا كان یجــب تضمــن 
المــواد الكاملــة المتبقیــة أو اســتبعادها اســتنادًا إلــى مؤهلاتهــا.

الاســتنتاج : أنظمــة معالجــة البیانــات الطبیــة الناقصــة هــى الأســباب الرئیســیة للأخطــاء الطبیــة. یقلــل اســتخدام حلــول إدارة البیانــات 
الموحــدة مــن الأخطــاء والمشــاكل الناتجــة عنهــا. وبالتالــى، یضمــن اســتخدام التقنیــات الإلكترونیــة فــى مؤسســات الرعایــة الصحیــة إدارة بیانــات 

آمنــة وفعالــة. لــذا، مــن الضــرورى بنــاء أنظمــة مناســبة لإدارة البیانــات الطبیــة مــن أجــل ضمــان تقــديم الرعایــة الصحیــة بفعالیــة.


