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ABSTRACT

Objective: The aim of this study is to assess the record keeping done by the dental interns working in the outpatient
department of a teaching dental hospital of Karachi.

Study Design: Cross sectional study

Place and Duration of Study: This study was conducted at the Karachi Medical and Dental College,
Karachi.February to September 2016.

Materials and Methods: was done on the dental records of patient’s history took by dental interns during their
house job from the patients visiting the dental outpatient department for dental care. 300 patients dental record were
examined using the modified CRABEL score to assess the quality of data.

Results: The Mean (SD) CRABEL Score was 94.62% (9.4) with minimum score of 0% and a maximum score of
100%. A total of 227 (76%) records out of 300 had a CRABEL score of 95% or ahgye eas 26 (8.7%) recording
scored 80% or below. The most frequently missing readings were Intern sig @ (223%), department name
(14.3%), supervisor signature (11.7%) and history of presenting complain OaL/lale Interns were found to be
significantly (P-value=0.02) more reluctant in missing the department @ yto their female colleague.
Conclusion: The quality of record keeping among dental interns igf a teachMasdental hospital of Karachi is above
average in relation to modified CRABEL score. It is important to ke acagemic measures as per need to improve
the quality of record keeping.
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INTRODUCTION Q Clinical records play a vital role in the process of the
cellent

provision of dental care as they are essential for the
Efficient record keeping is a cornerstone diagnosis, planning and correct sequencing of
clinical practice. Medical records have TRgvegto be  treatment. For that purpose, their legibility, accuracy,
essential tools for concerned peopléwitfultiple  comprehensiveness and contemporaneousness is very
interests™ such as for treatment agrgement of  npecessary.*The records should be precise enough to
patients, for reviewing duringaudiy”onor the medico-  qeliver a complete and comprehensive picture of the
legal implications. For apRioPNgt organized flow 54 ancement of the oral disease and of the consequent
E;‘ :]rleatment, premée r]gfcord keedplngI 15" treatment given to the patient. Their foremost function
ghly necessary. For upn, efforts to develop o o yminication:  from  physician to  associate,
standards for record kee dental hospitals have -
been made as early as in 1929, physician to or fr_om_an%ther healthcare personnel, and
for self- communication.
' Department of Health Management, Institute of Business ~ The dental records have numerous functions and these
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Management, Karachi. have been widely documented. Some of these include
z Department of Physiology, Karachi Institute of Medical  research-based functions, for financial, administrative
Sciences, CMH, Karachi. and quality assurance and also medico-legal concerns.®
3 Operative Dentistry, Karachi Medical and Dental College, " There is no denying the fact that the quality of care
faraCh'- ) o delivered can only be assessed through the maintenance
: Phar_macology, Altamash Institute of Dental Medicine, of complete and accurate records, which in turn form
Karachi. the foundation for the evaluation of the outcome and

effectiveness of the treatment. &' However, where
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The relatively inadequate reports in the literature
related to clinical record keeping quality indicate that
standard of record keeping has remained inadequate in
the past.® However these inadequacies can be
addressed to right from the beginning when the dentists
are still under training. Making it a part of assessment
of the quality of training will influence the
methodology of training and supervision of the
undergraduate students. There is evidence to prove that
the undergraduates in the United Kingdom have proved
to be better in record keeping than when the training
had commenced.**

The practice of dentistry is highly influenced by the
resourcefulness of the dental students during their
training."® *°For this reason, the future practice behavior
can be predicted by the quality of records keeping.
Improving the record keeping quality and standards will
thus pave a way for improved dental care services
offered globally. A standard or a baseline degree of
accuracy and quality thus has to be formulated to fulfill
this purpose. Dental schools have a major role to play
in inculcating the record keeping skills of future
practitioners. If proper academic measures are carried
out dental record keeping competencies can be
achieved as a result.

Currently, it has been observed that there is hardly any
documentation about clinical records keeping. The

situation thus demands the proper assessment of current @

practice with the prime objective of improving the
healthcare quality extended to the patients b
undergraduate students and to suggest changes whi
may bring about improvement, if it is found /0N
necessary. This study was undertaken with the %
to assess the quality and comprehensive
record keeping by undergraduate dent
Karachi.

MATERIALS AN

A cross sectional studyvas\do the dental records
of patient’s history tdo eral interns during their
house job from the i visiting the dental
outpatient department for de#tal care.

300 patients record were examined using the modified
CRABEL score.

Points for quality of record keeping were awarded in
different areas including: “date of documentation,
demographic data, presenting complaints, past dental
history, past medical history, and drug history,
examination findings (of the patient), diagnosis,
treatment plan, procedure done,signatures of the student
and the supervising dentist, and indication of the
department where the patient was seen”. Total scores
were calculated as a percentage. The statistical analysis
was carried out by using SPSS 20.0.

RESULTS

A total of 300 records of patient notes taken by dental
interns were examined during the study. The records
were marked against the modified CRABEL score in
the areas of date, demographics, history, examination,
procedure etc. The mean (SD) CRABEL Score was
94.62 (9.4) with minimum score of 30% and a
maximum score of 100%. A total of 227 (76%) records
out of 300 had a CRABEL score of 95% or above
whereas 26 (8.7%) recording scored 80% or below.
(Figure:1).

CRABEL Scores
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Figure No.2: Percentage of Recorded Variables as
per modified CRABEL Score

The most frequently missing readings were Intern

signature  (22.3%), department name (14.3%),
supervisor signature (11.7%) and history of presenting
complain (11.3%) as shown in figure 2. The male to
female comparison showed that 25 % of the males
missed the signatures as compared to females which
were 19 % out of 64 recordings. (Figure 3).
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Figure No.3: Cross Tabulation between Gender and
Student Signature
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The second most commonly missed records was the
name of department in which the patient was referred
for procedure. Out of 300 records43 (14.3%) were
identified which lacked the department name. The
gender cross tabulation showed that 19 % of the males
omitted the department name as compared to females
who were 10 % of the 43 recordings. (Figure 3). This
showed that male interns were found to be significantly
(P-value=0.02) more reluctant in missing the
department name as compare to their female colleague
(mean difference with 95% C.I = 0.433; -0.84,-0.05).
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Figure No.4: Cross Tabulation between Gender and
Department Name

DISCUSSION

dental records and good patient care go hand

few academic measures. Organizing training sessions
on a regular basis that focus on the results of the study,
enlighten the students about the benefits of accurate and
comprehensive records and discuss the problems that
might arise when records are substandard would greatly
help in inculcating the trend of efficient and qualitative
record keeping in the times to come.
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