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Quality Evaluation of Discharge Summary (evaluation method and a
preliminary result of multidisciplinary assessment)
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[Purpose] Quality assessment of discharge summary is one of the most important procedures for the audit of
descriptive medical charts. We have developed a special assessment method for this purpose. [Method] Twenty-item
assessment sheet was used to quantitatively evaluate the quality of discharge summaries composed by residents in
our hospital since 2012. Average score of the assessed summaries of each resident was analyzed annually and
feedback education was performed based on the results of each item measured. And assessment for the “Best
Summary Composer Prize” in 2015 and 2016 was done with the use of this quantitative method, auditors of which
were chosen multidisciplinarily, including physicians, nurses, pharmacists, and medical clerks. [Results] By this
guantitative assessment, significant improvement of the quality of summaries was acknowledged as compared with
the year 2012 and thereafter. As regards multidisciplinary audit, no significant difference of the score was found
among the professions. [Conclusion] twenty-item quantitative assessment of discharge summaries was a versatile
and effective method to improve quality. With this, the audit is thought to be relatively easily possible, not only by

physicians but by other medical personnel.
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