
The 7th International Conference on Public Health  

Solo, Indonesia, November 18-19, 2020 |77 

https://doi.org/10.26911/the7thicph-FP.04.12 

COMPLIANCE WITH COMPLETE FILLING OF PATIENT'S MEDICAL  
RECORD AT HOSPITAL: A SYSTEMATIC REVIEW 

 
Chrismatovanie Gloria, Pujiyanto 

 
Universitas Indonesia 

 
ABSTRACT 

 
Background: The health information system, especially medical records in hospitals, must be carried 
out accurately and completely. Medical records are important as evidence for the courts, education, 
research, and policymakers. This study aimed to investigate the factors affecting the compliance with 
the completeness of filling patient's medical records.  
Subjects and Methods: A systematic review was conducted by searching from ProQuest, Scopus, 
and National journals using keywords medical records, filling of medical records, and non-compliance 
filing medical records.  The abstracts and full-text articles published between 2014 to 2019 were 
selected for this review. A total of 62,355 articles were conducted screening of eligibility criteria. The 
data were reported using PRISMA flow chart.  
Results: Eleven articles consisting of eight articles using observational studies and three articles using 
experimental studies met the eligible criteria. There were two articles analyzed systematically from the 
United States and India, two articles reviewed literature from the United States and England, and 
seven articles were analyzed statistically from Indonesia, America, Australia, and Europe. Six articles 
showed the significant results of the factors affecting non-compliance on the medical records filling at 
the Hospitals. 
Conclusion: Non-compliance with medical record filing was found in the hospitals under study. 
Health professionals are suggested to fill out the medical record completely. The hospital should 
enforce compliance with complete medical record filling by health professionals.  
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BACKGROUND 

The hospital is required to carry out medical 

records correctly. In the medical record, 

there is information about the patient's 

identity, history, diagnosis of all services, 

and medical actions provided to patients 

while the patient is undergoing treatment in 

a hospital (Aryanti, 2014). Complete medical 

records can be used as input to the Hospital 

Director and management as policymakers, 

basic health service financing or insurance 

cases, educational and research needs, data 

in medical records contain patient disease 

history which is, of course, useful for the 

patient's treatment process, as a quality 

evaluation hospital services, as well as 

health statistics (Bali et al., 2011). A good 

medical record reflects good medical 

practice and shows the patient care 

(Mawarni and Wulandari, 2013). 

Patient medical records are often used 

as the main source of data for research 

purposes. They are considered the gold stan-

dard because they have identifiable data, 

demographic factors, clinical data variables, 

specific aspects related to the treatment 

regimen, and at the end of the patient's life 

(Gregory and Radovinsky, 2012). By the 

times, apart from manually documented 

patient medical records, it can also be 

documented electronically. With the use of 

electronic medical records, it is hoped that it 
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will make it easier for users to fill in medical 

records (Karthikeyan and Bindra, 2015). 

The problem that often arises in filling 

out medical records is that the filling process 

is incomplete; doctors are less specific about 

the diagnosis. This situation impacts the in-

ternal and external hospital because data 

processing results become the basis for 

making internal hospital reports and 

hospital external reports. This report was 

related to the preparation of various hospital 

plans and decision-making by the 

leadership, especially the evaluation of 

services provided, which are expected to be 

better (Kecana et al., 2019). Several articles 

researched health workers' behavioral 

factors associated with incomplete medical 

record filling (Winarti and Supriyan-to, 

2013). This study aimed to investigate the 

factors affecting the compliance with com-

pleteness of filling patient's medical records 

at hospitals. 

SUBJECTS AND METHOD 

1. Study Design  

A systematic review was conducted by 

search-ing Scopus, and National journals 

using keywords medical records, filling 

medical forms, and non-compliance filing 

medical records.  A total of 62,355 articles 

were conducted screen-ing of eligibility 

criteria. The data were repor-ted using 

PRISMA flow chart. 

2. Inclusion and Exclusion Criteria 

This study included abstracts and full-text 

articles published between 2014 to 2019, us-

ing the English language. The exclusion cri-

teria were the articles did not match the eli-

gibility criteria of the study.  

3. Data Analysis 

The data were reported using PRISMA flow 

chart.  

RESULTS 

In this study, the authors used 11 journal 

articles, 8 journals used observational re-

search, 3 journals used experimental 

research. 2 journals based on systematic 

review analysis, 2 journals based on 

analytical review literature, and 7 journals 

based on statistical analysis. In a systematic 

review, the research study was carried out in 

the United States and India. Literature 

review analysis was carried out in both the 

American and British countries, for statistical 

analysis was carried out mostly in Indonesia, 

1 in the United States, 1 in Australia, and 1 in 

European countries. 

Of all the articles, 6 articles provided 

positive information, which showed signifi-

cant results about the factors that influence 

non-compliance in filling out medical record 

files at the hospital (1,5,7-9,11). Several other 

journal articles in this study showed the im-

portance and benefits of medical records. 

These behavioral factors affect the incom-

plet-eness of medical records and the 

development, of medical record documents 

from manual medical records to electronic 

medical records, as an effort to overcome 

and make it easier for medical record users. 

A review of each article can be seen in Table 

1. 

DISCUSSION 

Health facilities are required to maintain 

medical records. Medical records' benefits are 

monitoring patient development, research 

and education, insurance or financing cases, 

court cases including malpractice, for medical 

audits and statistical data (Bali et al. 2011). By 

the Minister of Heal-th Regulation Number 

269 of 2008 article 6, it is stated that those 

who are responsible for medical record 

documents are doctors, den-tists, other health 

workers who are involved in providing 

services to patients, including medical record 

officers (Winarti and Supriyanto, 2013). 
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Articles were selected 
based on the 2014-2019 

criteria 
 (n= 67,355) 

Articles removed from the 
criteria for 2014-2019  

(n= 730,721 ) 

Articles were selected based on 
title with inclusion criteria  

(n= 38) 

Articles excluded from the 
title criteria  
(n= 29,355) 

Articles excluded with eligible 
criteria 
(n= 29) 

 
 

Articles included in the 
systematic review  

(n=11) 

Articles identified through 
database search  

(n=798,076) 
 

ProQuest  : 439,964 
Scopus   : 353,112 
Jurnal nasional: 5 

 

Article after the appropriate 
abstract  
(n= 13) 

Figure 1. PRISMA Flow Chart 
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Table 1. Summary Sources 

No Title  Authors Study Design Variables Results 

1. 

Completeness Analysis of 
Completion of Medical 
Record Files in Inpatient 
RSAU DR. Esnawan 
Antariksa Halim Perdana 
Kusuma Jakarta Year 2014 

Fauziah Ajeng 
Aryanti 

Observational, 
Descriptive 

Independent Variable: 
Completeness of medical 
record files. 
 
The dependent variable: 
educational status, years of 
service, knowledge, train-ing, 
facilities, and infrastructure, 
materials, methods, costs. 

Positive: 
Knowing which factors played a more 
significant and less role in completing 
the filling of medical record files. 
 
Negative: 
Education, years of service, and costs 
were still biased. The sample used 
was too broad. 

2. 
Management of Medical 
Records: Facts and Fig-ures 
for Surgeons 

Amit Bali, Deepika 
Bali, Nageshwar 
Iyer, Meenakshi 
Iyer 

Observational 

Independent Variable: 
Management of medical 
records. 
 
Dependent variable: who had 
access to medical records, the 
release of records, care while 
issuing certain medical record, 
maintain the record, destroy 
the records, hard copy, proper 
preservation of medical record. 

Positive: 
Knowing the various aspects that 
affect the management of medical 
records in surgical cases, especially 
the completeness of filling out 
medical record files. 
 
Negative: 
Did not discuss in detail what factors 
cause noncompliance of officers in 
filling out medical record files. 

 

Research Strategies that 
Result in Optimal Data 
Collection from the Patient 
Medical Record 

Kathering E., 
Gregory, PhD, RN, 
Lucy Radovinsky, 
MSN, RN 

Observational 
Cohort Retro-
spective Study 

Independent Variables:  
Data Collection of patient me-
dical records. 

 
Dependent Variables: 
Strategies for conducting 
reviews in clinical nursing 
research. 

Positive: 
Retrospective data collection was 
considered more effective and 
cheaper. 
 
Negative: 
Data will be invalided if data were 
filling incomplete medical records 
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4. 

Transforming Health 
Information From 
Manual to digital (Electronic) 
World-Reference and Guide 

 

S. Karthikeyan, 
Naveen Bindra 

Observational 

Independent Variable: Patient 
Medical Record Document. 
 
Dependent variables: Electronic 
Medical Record (EMR), Electro-
nic Health Record (EHR), Per-
sonal Health Record (PHR). 

Positive: 
These three electronic medical record 
methods showed results that had the 
benefit of being more effective and 
efficient, and safe information. 
 
Negative: 
This study did not show data 
from the three electronic 
medical record methods. 

5. 
Compliance Analysis of 
Filling Medical Records at X 
Hospital 

Gita Kencana, 
Grace Rumengan, 
Freley Hutapea 
Ekperimenal- 

Cross-sectional 

Independent Variable: Filling 
medical record files 
 
Dependent variables: 
Knowledge, reward system and 
punishment, attitude and 
responsibility, peer support 

Positives: 
There was a relationship between the 
behavior of the charging medical 
record  
 
Negatives: 
the sample used in this study did not 
involve all the PPA that will fill record 
a patient's medical file. 

6. 

Identification of Incomplete 
Medical Record Inpatient at 
Muhammadiyah Hospital 
Lamongan 

Dian Mawarni, 
Ratna Dwi 
Wulandari 

Observational 
descriptive and 
cross-sectional 

Independent variables: 
Incomplete medical record 
files. 
 
Dependent variables: 
Knowledge of SPO filling in 
medical records and service 
flow of records  inpatient 
medical, job description of 
executing medical record 
filling, reward, and punish-
ment. 

Positive: 
Knowing the causes of incom-
pleteness of filling in medical re-
cords in inpatient hospitals.  
 
Negative: 
There was no implementation of 
policy assessments (SPO, job 
description, reward, and punishment 
for filling out records medical). 
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7. 

Analysis of Factors Affecting 
Compliance of Filling 
Medical Records at the 
Dental and Oral Education 
Hospital of UMY 

Khasib Mabrur 
Ridho, Elsye Maria 
Rosa, Endang 
Suparniati 

Experimental 

Independent variables: 
Completeness of medical 
records 
 
Dependent variables: 
Workload, knowledge, motiva-
tion of colleague's work, 
limited human resources 

Positive: 
The influence of staff behavior factors 
on filling out medical records. 
 
Negative:  
The filling of medical records was done 
by officers who should not have, causing 
biased data. 

8. 

Implementation of the Nutri-
tion Care Process and Inter-
national Dietetics and Nutri-
tion Terminology in A Single-
Center Hemodialysis Unit: 
Comparing Paper vs Electronic 
Records 

Megan Rossi, 
APD, Katrina 
Louise Campbell, 
PhD, AdvAPD 

Observational 

Independent Variable: 
Hemodialysis patients receiv-
ing nutritional treatment 
 
Dependent Variable:  
Manual medical record do-
cumentation, electronic me-
dical record documentation. 

Positive: 
This study showed that medical re-
cords were more effective electronic-
based and efficient. 
 
Negative: 
This study was conducted 1 year 
where 1-6 months with manual 
medical records, 6-12 months with 
electronic medical records, consider-
ing the length of the study whether 
the sample remained consistent 
throughout. 

  9.  

The Impact of Medical Infor-
matics on Patient Satisfac-
tion: A USA-Based Litera-
ture Review 

Ronen 
Rozenblum, 
Jacques Donze, 
Peter M. Hockey, 
Eddie Guzdar, 
Michael A. 
Labuzetta, Eyal 
Zimlichman, 
David W. Bates 

Observational 

Independent Variable:  
Health informatics technology. 
 
Dependent Variable: 
Patient satisfaction before and 
after using technology for me-
dical records 

Positive: Research showed the use of 
technology was more effective and 
efficient. 
 
Negative: 
In this study, the impact of positive 
patient satisfaction had not shown 
clear evidence. 
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10. 

Documentation of Medical 
Records in Hospitals of 
Mazandaran University of 
Medical Sciences in 2014 

Benyamin 
Mohseni 
Saravi, 
Zolaykha 
Asgari, 
Hasan Siamian, 
Ebrahim 
Bagherian 
Farahabadi, Nima 
Motamed, 
Mohammad 
Fallahkharyek, 
Ramin 
Mohammadi 

Descriptive 
observational - 
cross-sectional 

Independent Variable: 
Completeness of medical 
records. 
 
Dependent Variable:  
Patient identity, medical re-
cords, progress notes. 

Positive: 
This study showed that the complete-
ness of medical records is poor. 
 
Negative: 
This study only used 3 variables in 
assessing medical record files, which 
should be complete in assessing the 
completeness of medical records. 

11. 

Analysis of Completeness of 
Charging Medical Records 
Returns Inpatient Hospital, 
Journal of Health Adminis-
tration Indonesia 
 

Winarti, 
Stephen 
Supriyanto 

Observational 
cross-sectional 

Independent variables: 
Completeness of filling record 
file medical and return of in-
patient medical record file. 
 
Dependent variables:  
Patient identity, history, medi-
cal history, diagnosis, consent 
to action, nurse records, 
observational notes, disciplina-
ry behavior and responsibility. 

Positive: 
It showed which PPA was compliant 
in terms of filling and returning 
medical records. 
 
Negative: 
The causative factors affecting the 
incompleteness of filling in and re-
turning medical records were poorly 
explained and elaborated. 
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If the complete medical record was 

filled, then the health care worker will provide 

maximum service to the patient so that the 

patient was satisfied. Patient satisfaction is 

recognized as an important component of the 

quality of health services (Rozenblum et al., 

2013). Many factors influence non-

compliance in filling in medical records, such 

as filling in social data in the form of patient 

identities, which were usually filled in by the 

patient himself according to the identity card. 

Patient identity data can be inaccurate when 

filling in by patients due to unclear questions, 

causing a misunderstanding of data filling, or 

fear or embarrassment in revealing the 

patient's identity (Ridho et al., 2012). 

In addition to the factors that affect 

compliance in filling out medical records, 

several journals mention health workers' 

behavior as users of medical records. The 

behavior mentioned in several journals said 

about the knowledge of standard operating 

procedure (SPO). It had not been socialized, 

the design in medical records was too long 

and impractical to make users lazy to fill out 

medical records, too much workload was not 

balanced with Human Resources which was 

limited especially with the large number of 

patients so that it makes medical record users 

forget or rush in filling out medical records. 

Besides, the system had not been 

implemented reward and punishment for 

medical record users from the leadership. 

There was no mo-tivation from the leadership 

or co-workers in filling out medical records 

(Aryanti, 2014; Kecana et al., 2019; Mawarni 

and Wulandari, 2013; Ridho et al., 2012; 

Saravi et al., 2016; Winarti and Supriyanto, 

2013).  

Several journals conducting research 

using electronic medical records an effective 

and efficient rate for medical record users in 

filling out medical records so that electronic 

medical records can be considered as a 

solution. Although with the use of technology, 

there were also deficiencies in the event of an 

error from a computer system (Gregory and 

Radovinsky, 2012; Karthikeyan and Bindra, 

2015; Rossi et al., 2014). This systematic 

review shows that the factor affecting the 

completeness of filling out medical records 

was mainly related to human behavior, either 

from the patient themselves or health workers 

as medical record users.  

Based on the systematic review analysis 

results, it is hoped that health workers can 

spend time filling the inpatient medical 

record files and, the. A policy of giving 

warnings to inpatients department should be 

produced if they do not fill out medical record 

documents completely.  

REFERENCES 

Aryanti FA (2014). Analysis of Completeness 

of Filling in Medical Record Files for In-

patient RSAU DR. Esnawan Antariksa 

Halim Perdana Kusuma Jakarta Year 

20-14. Thesis. Jakarta: University of 

Indonesia.  

Bali A, Bali D, Iyer N, Iyer M (2011). Manage-

ment of medical records: facs and 

figures for surgeons. J Maxillofac Oral 

Surg, 10 (3): 199–202. doi:10.1007 / 

s12663-011-0219-8.  

Gregory KE, Radovinsky L (2012). Research 

strategies that result in optimal data 

collection from the patient medical 

record. Appl Nurs Res, 25 (2): 108–116. 

Doi:10.1016 / j.apnr.2010.02.004.  

Karthikeyan S, Bindra N (2015). 

Transforming health information from 

manual to digital (electronic) world-

reference and guide.  Int J Med Eng 

Inform, 9 (12): 2537-2540.doi: doi-

.org/10.5281/-zenodo.1110-954. 

Kecana G, Rumengan G, Hutapea F (2019). 

Compliance Analysis of Filling Medical 

Records at Inpatient Hospital X. 

Journal of Health Management 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3238553/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3238553/
https://dx.doi.org/10.1007%2Fs12663-011-0219-8
https://dx.doi.org/10.1007%2Fs12663-011-0219-8
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20974093
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=20974093
https://dx.doi.org/10.1016%2Fj.apnr.2010.02.004
https://doi.org/10.5281/zenodo.1110954
https://doi.org/10.5281/zenodo.1110954


The 7th International Conference on Public Health  

Solo, Indonesia, November 18-19, 2020 |85 

https://doi.org/10.26911/the7thicph-FP.04.12 

Foundation RS.Dr. Soetomo, 5 (1): 27-

37. doi: 10.292-4-1 -/ jm-k.v5i1.127. 

Mawarni D, Wulandari R (2013). 

Identification of incomplete medical 

records of inpatients at Muhammadiyah 

Hospital in Lamongan. Indonesian 

Journal of Health Administration, 1 (2): 

192- 199.  

Ridho KM, Rosa EM, Suparniati E (2012). 

Ana-lysis of the factors that influence 

com-pliance in filling out medical 

records at the Dental and Oral Teaching 

Hospital of UMY. Journal of 

Medicoeticolegal and Hospital 

Management, 2 (2): 1-18. 

Rossi M, Campbell KL, Ferguson M (2014). 

Implentation of the nutrition care 

process and international dietetics and 

nutrition terminology in a single-center 

hemodialy-sis unit: comparison paper 

vs electronic records. J Acad Nutr Diet, 

114 (1): 124-30. doi: 10.1016 / 

j.jand.2013.07.033.  

Rozenblum R, Donze J, Hockey P, Guzdar E, 

Labuzetta MA, Zimlichman E, Bates 

DW (2013). The impact of medical 

informatics on patient satisfaction: a us- 

based literature review. Int J Med 

Inform, 82 (3): 141-58. doi: 10.1016 / 

j.ijmedinf.-2012.-12.008. 

Saravi BM, Asgari Z, Siamian H, Farahabadi 

EB, Gorji AH, Motamed M, Fallah-

kharyeki M et al. (2016). 

Documantation of medical records in 

the hospitals of Mazandaran University 

of Medical Scien-ces in 2014: a 

quantitative study. Acta Inform Med, 24 

(3): 202-6. doi: 10.5455 / 

aim.2016.24.202-206.  

Winarti, Supriyanto S (2013). Analysis of 

com-pleteness of filling and returning of 

hospital inpatient medical records. 

Indo-nesian Journal of Health 

Administration, 1 (4): 345 -351. 

 

 

 

http://dx.doi.org/10.29241/jmk.v5i1.127

