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Why an Electronic Medical Record?

Objectives

Overview of the Process

¥ Our medical record contains documents which originate from outside the 
organisation and those which are generated within the organisation.

¥ The Dox RDS generates our internal documents using the patient demographics 
from our patient administration system , then tracks the documents for any loss in 
the workflow.  Barcodes are generated for other documents to identify them and 
associate them with the patient episode.

¥ The documents are scanned and the images are filed into the secure MSSQL 
database.

¥ After scanning a missing documents report is prepared and checked prior to 
securely disposing of the documents.

Printing of Reception Paperwork

¥ The medical record is used throughout the clinical pathway in the usual way
¥ If any extra documents are added a patient demographic label is added to 

identify the patient/episode
¥ At the end of the episode of care the patient is discharged on the patient 

administration system
¥ Post Operative telephone call completed

Efficiency & Cost Reductions

Objective Outcomes

Efficiency
Storage requirements are minimal
Security  is enhanced
Accessibility is improved
Cost reduction in printing, staff handling
Infrastructure is minimal
Flexibility is improved – change forms immediately, customise for type of 

procedure
Manageability – easily managed by one person

Storage Requirements & Security

Contact information

¥ Medical records consist of one locked drawer and are located on the hard 
drive. 

¥ Records are protected with 256 bit AES encryption. Images are compressed 
before storing in SQL as BLOBs.

¥ User access is controlled by system security. User accounts can be linked 
to Windows security for authentication.

¥ Raid 5
¥ Rugged external hard drives

¥ Increase Efficiency
¥ Reduce Storage requirements
¥ Improve Security  
¥ Improve Accessibility
¥ Increase Cost reduction
¥ Minimize Infrastructure requirements
¥ Increase Flexibility
¥ Improve Manageability

Booking created in Patient Administration System

¥ On admission Dox  generates original documents using pre-set parameters. E.g. the 
type of episode dictates the pages of the medical record printed – for gastro patients a 
gastro report and scope reports are printed.

¥ All documents are printed with patient and episode demographics which come 
automatically from the patient administration system

¥ Labels are printed using pre-set parameters. E.g. 10 general labels, bar coded labels 
for known external forms 

Use of Paperwork

Infrastructure
¥ SimDay patient administration system or substitute
¥ Dox RDS
¥ HP Duplex laser printer HP2015
¥ Kodak i1220 duplex scanner or substitute
¥ Brother duo turbo label printer
¥ PC  - Pentium 4 or above
¥ Server – MS SQL Server 2008

Flexibility & Manageability

Accessibility
¥ Multiple users can access medical records at the same time
¥ Users can access the medical records from anywhere in the hospital or via remote 

access from off site
¥ Coder can remote access from off site to code medical records

Stages of the Process

¥ Booking created in Patient Administration System
¥ Booking is automatically transferred to Dox
¥ Printing of Reception paperwork
¥ Use of paperwork
¥ Scanning of paperwork
¥ Confirmation
¥ Shredding of documents
¥ Use of Clinical Desktop

¥ The patient booking is created in the patient administration system (PAS)
¥ Dox reads the PAS tables every minute
¥ No re-entry in Dox is required
¥ Dox collects all known details about the patient and the episode, procedure, surgeon, 

anaesthetist etc
¥ An icon for Dox is installed on the PAS screen to transfer directly to the Dox screen

Scanning of Paperwork
¥ Once all of the physical processes have been completed and documented the medical 

record is scanned.
¥ This process is totally automated. The barcodes on the  documents overcome any 

need to align, sort, or arrange the documents.  The documents are placed in the 
scanner’s  document feeder, click on Scan and let ScanDox file the images in the 
database and apply all the Quality Assurance checks in seconds.

Confirmation
¥ Once all of the documents are scanned and any unused barcodes scanned as 

discarded it is time to run the missing documents report.
¥ Any unscanned documents are listed for the period nominated.  
¥ Locate missing documents
¥ Securely dispose of scanned documents

Clinical Desktop
¥ Multiple users can access the clinical desktop at any time
¥ Search functions allow multiple selection criteria

¥ Anaesthetic audit – all anaesthetic records for June
¥ All patients of Surgeon for Umbilical Hernia
¥ All patients over 90

Printing costs – print what you need, change it as often as you need for the next patient
Staff costs – compiling charts, filing, retrieving charts
Storage costs – floor space is very expensive
Staff  & VMO time – all known patient and episode demographics are merged to the 
documents

¥ All handling of paper is automated. 
¥ The right mix of forms for the episode are generated at the touch of a button.
¥ Scanning the paperwork for twenty procedures is less than five minutes work.
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The management of documents and paper based records in healthcare presents 
significant and costly challenges for efficiency, medico-legal integrity and handling and 
storage. 

For many healthcare workers paper based records remain the medium of choice. They are 
medico-legally appropriate for any document requiring patient interaction or patient 
signature and are often preferred for their convenience and familiarity.

In the day surgery environment storage, admin areas and admin staff are at a premium.   A 
system that lets you have the best of both worlds:  paper based records  with the benefits 
of and electronic medical record is the optimum  solution. 

Dox RDS, using patented technology, provides an automated environment that prints the 
documents for the episode, automates their scanning, facilitates viewing and re-printing, 
and reports on any documents that become lost in the workflow. All of its setup and the 
documents it manages are user controlled.
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