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Learning ODbjectives

Be able to explain why record keeping is important
* Understand how personal factors lead to poor records
* Be able to analyse case notes for errors

* Recognise the importance of record keeping as part of
training
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Why Is record
keeping important?

« |mmediate care
e Future care

 Alegal record
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Why Is record
keeping important?

 What do you record?

e Ornotrecord?
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Date/time
shown
correctly

Present history;
conveys events
OK, but lacks
context

Rl.ﬂ—'{/f’u‘.-’
75 yfc"c o/él

C{/(T’ C
= Liver 705
~ Gestroclom

Cheme Thezpy -

/*r w\zoh \’\HTU Yy o{‘
1 (JUV)

Th diernoua puInT Wi
¢ 'f'\\,ita T, o ”U/ sed

(-Y“V\Oﬁfd, 7(u‘v Ul

- {)(/T(m; besais me

Caon (2r

a E-/mczla ol ),".y’;e,

Ctj onue

N\, (’\ui Fuu

0/’1/\’] w [U{;
O ral Nuf i
‘(o{‘- —‘u/‘y‘

Past history;
lacks any
timescales
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Writing is hard to read.
Poor writing tends to
reduce the impression
of clear thinking for
the reader.
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Who is making the Certainly gets
entry ? to the point
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« Put symptoms in the history

« Drug doses matter

« Put diagnoses at the end

* Avoid abbreviations

« Show your thinking

« Do not write “for senior review”

« DNAR (Do Not Attempt Resuscitation) forms
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Final Assessment

« What do you think you have learned?
« What are you going to study further?

 What could be done to improve this module?
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Any questions?
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