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ABSTRACT
Background:  Urticaria is a short-lived swelling of skin and mucosa due to plasma leakage by immune and non immune mediated 
activation and released of mediators from mast cell and basophil. Autoimmune urticaria tends to have a high itch and wheal score 
than other type of urticaria. Its diagnosis is practically relied upon clinical suspicion and autologous serum skin test. Autologous 
serum skin test (ASST) is the simple and cost effective test to differentiate autoimmune urticaria from the bulk of chronic urticaria 
patients. Objective: To compare the features of chronic urticaria in patients having positive versus negative autologous serum skin 
test (ASST). Materials and methods: Cross-sectional hospital based study was conducted among 90 chronic urticaria patients (CIU) 
attending the outpatient dermatology department of Nepalgunj Medical College, Nepalgunj, during one year period. The study was 
conducted after ethical approval from the institutional committee.   The patients were diagnosed on the basis of the appearance of 

 continuous or recurrent hives with or without angioedema for more than 6 weeks.  Patients who suffered from either acute urticaria 
or urticarial vasculitis or physical urticaria or other systemic diseases known to cause urticaria were excluded.  Standard tools and 
techniques were used to prepare autologous serum and injection of the serum and interpretation of the result. The test result was 
interpreted as positive and negative autologous serum skin test. Results: ASST was positive in 42% of the patients and negative in 
58% of the patients. The ASST-positive patients had a higher mean urticaria activity score and median duration of wheals   in 
comparison with the ASST-negative patients. Wheals lasted for significantly longer duration in patients with positive ASST. Patients 
with positive ASST had more frequent attacks which was statistically significant compared to the ASST-negative group. The mean 
urticaria activity score was significantly higher in the ASST-positive patients than that in the ASST-negative patients. Conclusions: . 
Autologous serum skin test may be a useful screening test for autoimmune urticaria and may be used as a simple and cost-effective 
test for the classification of chronic urticaria.

Key words: Autologous serum skin test (ASST), chronic idiopathic urticaria (CIU), Immunosupressive drugs, urticaria activity score 
                    (UAS)

INTRODUCTION
Chronic idiopathic urticaria (CIU) is one of the commonest skin 
disorder characterized by the recurrent eruption of short-
lived(lasting less than 24 hours)  wheals accompanied by 
redness and itching occurring daily or almost daily for at least 6 
weeks and where a predominant physical cause has been 

1  excluded .  CIU is extremely disabling in its severe form and can 
be difficult to treat. An affected patient often goes from one 
dermatologist to another for a cure. Mast cell degranulation is 
the major pathogenesis of CIU. Until recently, all remaining 
cases were assigned to the category of CIU since no definite 
cause of CU was known in those cases. This issue was partially 

2 resolved in 1993 when Hide et al demonstrated that 
autoantibodies against the high-affinity IgE receptor, F εR α  c  I

cause histamine release in a subset of patients with CU.  

Further subsequent reports showed  that 27-61% of CU 
patients, depending on the method of antibody detection, had 

3,4,5,6these circulating antibodies in their blood of CU patients . 
The simplest screening method to identify this group of 
patients having what was termed chronic autoimmune 
urticaria (CAU), was found to be the autologous serum skin test 

7  (ASST) . Diagnosing these patients as autoimmune urticaria 
b e c o m e s  i m p o r ta n t  b e c a u s e  u s e s  o f  sys te m i c  
immunosuppressive drugs are not justified in chronic 
idiopathic urticaria unless it is diagnosed as autoimmune in 
origin.   Various methods have been used to categorize chronic 
autoimmune urticaria. The basophil histamine release assay is 
currently the gold standard for detecting these functional auto 
antibodies in the serum of patients with chronic urticaria. 
However, this bioassay is difficult to standardize because it 
requires fresh basophils from healthy donors, is time-
consuming and it remains confined to research centers. 
Western analysis, enzyme-linked immunosorbent assays 
(ELISA) and flow cytometry may be useful for screening in the 
future and they need validation.

Autologous serum skin test (ASST) is the simplest and the best 
in vivo clinical test for the detection of basophil histamine-
releasing activity. The ASST has a sensitivity of 70% and a 
specificity of 80% for in vitro basophil histamine release when 
the serum response is at least 1.5 mm greater than the control 
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7saline skin test at 30 min . Intradermal injection of autologous 
serum in these patients elicited an immediate-type wheal and 
flare response indicating the presence of a circulating 
histamine-releasing factor that is  functional auto antibodies 
that activate mast cells and basophils by cross linking the high-
affinity IgE receptor  (F εR α). About 50% patients of chronic  c  I

urticaria have functional auto antibodies to F εR α and 9% to  c  I
8,9  the IgE antibody itself . Autoimmune urticaria is thus 

diagnosed in ASST-positive chronic urticaria patients who 
exhibit functional autoantibodies against IgE and/or its high-
affinity receptor FceRI. It is often clinically difficult to 
distinguish chronic urticaria from autoimmune urticaria. Its 
diagnosis is practically relied upon clinical suspicion and 
autologous serum skin test (ASST) which facilitates for assaying 
functional histamine release from basophils or mast cells. 
Patient with CAU tends to have a greater number of wheals 
with a wider distribution, more severe pruritus and more 

10frequent systemic symptoms . Chronic autoimmune urticaria 
may be associated with other autoimmune diseases like 
thyroid disease, vitiligo, diabetes mellitus, pernicious anemia 

11  and rheumatoid arthritis . It can reasonably be used as a 
predictive clinical test to diagnose clinically suspected cases of 
autoimmune urticaria or at least a subgroup of chronic 
urticaria patients who are more likely to have an endogenous 

12or autoimmune cause for their disease . For the benefit to 
patients and dermatologists regarding long-term management 
in terms of need of  using supra pharmacological doses of 
antihistamines or immunomodulators, the study was 
conducted with an objective to compare the features of 
chronic urticaria in patients having positive versus negative 
autologous serum skin test (ASST).

MATERIALS AND METHODS
 A cross-sectional hospital based study was conducted among 
90 CIU patients attending the outpatient dermatology 
department of Nepalgunj Medical College, Nepalgunj from 
March 2013 to February 2014.  Approval of the study was 
obtained from the institutional committee. Patients were 
enrolled in the study for ASST after taking   informed written 
consent. CIU patients were diagnosed on the basis of the 
appearance of continuous or recurrent hives with or without 

1angioedema for more than 6 weeks . The study patients were 
of either sex and more than 15 years of age and who were off 
antihistamines for 3 days, 7 days for long-acting antihistamines 
and 2 weeks for doxepin and corticosteroids or 
immunosuppressive agents for 6 weeks to 3 months as per the 

7, 12  procedure .

Patients having acute urticaria, urticarial vasculitis, physical 
urticaria (diagnosed on the basis of history/provocation tests) 
or other systemic diseases known to cause urticaria were 
excluded.  Pregnant and lactating mothers were also excluded.  
Routine investigations like complete blood count, random 
blood sugar, urine and stool examination were done to exclude 
chronic urticaria cases that were not idiopathic.  All the 
patients were investigated for thyroid function test (TFT). The 
ASST test was not performed over the areas involved by wheals 

in the last 24 hours. The ASST was considered positive when the 
average diameter of the autologous serum-induced wheal was 
>1.5 mm of the saline-induced wheal. Symptoms and signs 
were graded on the basis of the modified urticaria activity score 

10  [Table I] . Age, gender, age of onset, duration, frequency of 
episodes, number and distribution of individual urticarial 
which was recorded at the time of clinical examination were 
analyzed in relation to the ASST results. The Chi Square, 
Fischer's exact tests, Mann-Whitney test were applied.  P-value  
less than 0.05, calculated at the 5% level (95% confidence limit), 
was considered to be statistically significant. 

 Pruritus severity score

    Absent = 0

    Present but not disturbing = 1

    Disturbing but not hampering daytime activity or sleep = 2

    Hampering daytime activity or sleep = 3

Wheel score (average no. of wheals in 24 h)

    Less than 10 wheals = 1

    10-50 wheals = 2

    >50 wheals = 3

    Involving almost the whole body = 4

Table I: Urticaria activity score    

A numerical value is assigned to signs/symptoms( ignoring the 
wheals size). Urticaria activity score = Pruritus severity score + 
Wheel score

Preparation of Autologous serum and controls
Two milliliters of patient's venous blood was collected in a 
sterile glass tube and allowed to clot for 30 min at room 
temperature. The serum was then separated by centrifugation 
at 2000 rpm for 15 min and used immediately for ASST and 
sterile physiological saline (0.9%) for negative control was 

3,13   used .

Procedure and Interpretation
Approximately 0.05 ml (equivalent to 2 units on insulin syringe 
that has 1 ml marked as 40 units) each of autologous serum, 
and sterile physiological saline was injected by a separate 
syringe intradermally over volar aspect of the left forearm. 
Autologous serum was injected proximally and normal saline 
distally keeping a gap of at least 5 cm between the two injection 
sites. After 30 minute  the wheal formed at each injection site is 
measured at two perpendicular diameters (d  and d  ) and the  1  2

10,13,14,15  average of the two is calculated .  

Positive ASST was the one with serum-induced wheal which 

had a diameter (average of d and d  ) of ≥1.5 mm as compared  1  2

to the saline-induced wheal at 30 min. Using this criterion, the 
sensitivity and specificity of the ASST for detecting 
autoantibodies is 70 and 80%, respectively, and false positive 
results in healthy subjects and controls are minimal. 
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RESULTS
Ninety patients participated in the study. About 31% were in 
age group of 26-35 years followed by 46-55 years (27.8%). 
Mean age of the participants was 31.59 ± 13.15 years. Most of 
the patients were females 63(70%). TFT was abnormal among 6 
(6.7%) patients. Autologus serum skin test was positive among 
38(42.2%) patients (Table II). With respect to gender, age group 
and TFT, there was no statistical difference (p> 0.05) between 
the groups of patients with ASST positive and ASST negative. 
Gender and age had no effect on the status of ASST. The cases in 
ASST positive and ASST negative group were comparable with 
regard to status of TFT (Table III).

Patients with positive ASST had more frequent attacks which 
was statistically significant as compared to the ASST-negative 

group (p<0.05).  Urticaria activity score (UAS) of ≥ 5 was 
observed in 35 ASST-positive and in 19 ASST-negative patients.  
UAS was <5 in 3 ASST-positive and 33 ASST-negative patients. 
Urticaria activity score was higher in ASST- positive patients 
than ASST-negative patients which was statistically highly 
significant (p < 0.001). Patients with higher frequency of attacks 
and activity score could be important features among patients 
with ASST-positive. The mean urticaria activity score (6.28 ± 
1.7) was also higher in the ASST-positive patients than that 
(5.28±1.7) in the ASST-negative patients which was statistically 
highly significant (p<0.001). Wheals lasted for significantly 
longer duration in patients with positive ASST, the median 
duration being three hours for ASST-positive as compared to 
one hour in ASST-negative individuals (p< 0.001).

Median duration of the disease was 10 months and 13 months 
in ASST positive and ASST-negative groups, respectively but 
was statistically insignificant. Duration of disease might not 
have affect on ASST result (Table IV). 
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Positive Negative p-value

n1(%) n2(%)

Gender

Male

Female

Characteristics

11 (40.7) 16 (59.3)

27  (42.9) 36 (57.1)

Age groups (yrs)

15 - 25 5 (31.3) 11 (68.7)

26 - 35 13 (46.4) 15 (53.6)

36 - 45 6 (37.5) 10 (62.5) > 0.05

46 - 55 12 (48.0) 13 (52.0)

³ 56 2 (40.0) 3 (60.0)

TFT

Abnormal 2 (33.3) 4 (66.7)

Normal 36 (42.9) 48 (57.1)

Table III: Comparison of background characteristics of 

patients with chronic urticaria    according to the status of  

autologous serum skin test

>0.05

Autologus serum skin test

> 0.05

Clinical Features Positive Negative p-value

n1(%) n2(%)

Frequency of attack

Daily 26 (51) 25(49)

1 - 3 per week  12 (34.3) 23(65.7) <0.05

1 - 3 per month  0 (0) 4 (100)

  Urticaria activity score

≥5 35 (64.8) 19 (35.2)

<5 3 (8.3) 33 (91.7)

Mean urticaria 

activity score

Duration of 

disease (months) 10 13 > 0.05
Median
Duration of 
wheels (hours) 3 1 < 0.001
Median

Table IV: Comparison of clinical features of patients with 

chronic urticaria to the status of  autologous serum skin 

test

Autologus serum skin test

< 0.001

6.28 ± 1.7 5.28 ± 1.7 < 0.001

Characteristics No. of patients Percentage

Gender

Male 27 30.0

Female 63 70.0

Age Group

15 - 25 yrs. 16 17.8

26 - 35 yrs. 28 31.1

36 - 45 yrs. 16 17.8

46 -55 yrs. 25 27.8

³ 56 yrs. 5 5.6

TFT

Abnormal 6 6.7

Normal 84 93.3

Autologus serum skin test

Positive 38 42.2

Negative 52 57.8
Mean age (years) 31.59±13.15

Min. 15, Max. 61

Table II: Distribution of patients according to their 

background characteristics (n=90)

DISCUSSION
This study had evaluated patients with chronic idiopathic 
urticaria (CIU) by autologous serum skin testing to compare the 
clinical features of patients with positive and negative ASST 
results. ASST positivity among 42% of patients with CIU in this 
study supported the previous studies showing 27-60% ASST 

16-24positivity .

The median duration of disease was 10 and 13 months for 
ASST-positive and negative patients respectively, which was 
not statistically significant and was comparable to the previous  

10study done by  Sabroe et al . Lesions lasted for significantly 
longer durations in patients with a positive ASST, median 
duration being three hours when compared to one hours in 
ASST-negative individuals (p = 0.001). Patients with a positive 
ASST had more frequent attacks, which was statistically 
significant compared to the ASST-negative group (p = 0.05). A 

  study done by Sabroe et al. concluded that patients with 
autoantibodies in their sera have more severe attacks 
according to several parameters including frequency, duration 

10  of individual episodes and sites involved . This is in 
concordance with our study, which noted frequent long-lasting 
episodes in ASST-positive  patients.

However, the overall age and sex profile of our patients in 
both the groups was statistically comparable to that reported 

19-21,23,25by most workers .

Statistically significant higher  UAS of ≥ 5 in our 65% ASST-
positive patients as compared with that in 35% ASST-negative 

10,16-18  patients which was similar to other  studies(p=0.001) .
However, not all studies have shown a significant difference in 
UAS between the ASST-positive and the ASST- negative 

21,26groups , signifying variable UAS presentation among these 
patients . 

Autoimmune diseases like thyroid disease, vitiligo, diabetes 
mellitus, pernicious anemia and rheumatoid arthritis were 
reported more commonly in patients with autoimmune 

10,11  urticaria . Our study showed no difference in TFT status in 
ASST-positive and ASST-negative ones.

The relationship between chronic urticaria and thyroid 
27 autoimmunity had been studied by Leznoff et al and it has 

been postulated that thyroid autoimmunity may play a role in 
the pathogenesis of chronic urticaria and angioedema. 

27However, in contrast with previous studies , our study could 
not show positive relationship between chronic urticaria and 
thyroid autoimmunity. This is likely to be because an 
insufficient number of patients were included or because TFT 
and thyroid autoantibodies were not routinely measured for all 
patients. Therefore, TFT alone is not enough to rule out thyroid 
disease and the thyroid antibody test should be carried out to 
rule out thyroid autoimmunity in CIU patients.

CONCLUSION
Patients with autoimmune and non-autoimmune  chronic 
urticaria have no distinctive diagnostic clinical  and histological 

1features . Hence, ASST is the only practicable test available to 
clinicians to detect autoimmune urticaria. The ASST test can be 
done by a dermatologist to determine whether chronic 
idiopathic urticaria is autoimmune in origin. This is especially 
important  from a management v iewpoint  s ince 
immunosuppressive therapies may be tried if conventional 
approaches of management are unsuccessful.

LIMITATION OF STUDY

· The study was inherently limited by the small sample size 
and 

· There was no any objective evidence of off antihistamine 
and oral steroids days during ASST test which may give false 
negative ASST results.
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RESULTS
Ninety patients participated in the study. About 31% were in 
age group of 26-35 years followed by 46-55 years (27.8%). 
Mean age of the participants was 31.59 ± 13.15 years. Most of 
the patients were females 63(70%). TFT was abnormal among 6 
(6.7%) patients. Autologus serum skin test was positive among 
38(42.2%) patients (Table II). With respect to gender, age group 
and TFT, there was no statistical difference (p> 0.05) between 
the groups of patients with ASST positive and ASST negative. 
Gender and age had no effect on the status of ASST. The cases in 
ASST positive and ASST negative group were comparable with 
regard to status of TFT (Table III).

Patients with positive ASST had more frequent attacks which 
was statistically significant as compared to the ASST-negative 

group (p<0.05).  Urticaria activity score (UAS) of ≥ 5 was 
observed in 35 ASST-positive and in 19 ASST-negative patients.  
UAS was <5 in 3 ASST-positive and 33 ASST-negative patients. 
Urticaria activity score was higher in ASST- positive patients 
than ASST-negative patients which was statistically highly 
significant (p < 0.001). Patients with higher frequency of attacks 
and activity score could be important features among patients 
with ASST-positive. The mean urticaria activity score (6.28 ± 
1.7) was also higher in the ASST-positive patients than that 
(5.28±1.7) in the ASST-negative patients which was statistically 
highly significant (p<0.001). Wheals lasted for significantly 
longer duration in patients with positive ASST, the median 
duration being three hours for ASST-positive as compared to 
one hour in ASST-negative individuals (p< 0.001).

Median duration of the disease was 10 months and 13 months 
in ASST positive and ASST-negative groups, respectively but 
was statistically insignificant. Duration of disease might not 
have affect on ASST result (Table IV). 

Pokhrel et. al.:Autologous Serum Skin Test in Chronic Idiopathic Urticaria Pokhrel et. al.:Autologous Serum Skin Test in Chronic Idiopathic Urticaria

Positive Negative p-value

n1(%) n2(%)

Gender

Male

Female

Characteristics

11 (40.7) 16 (59.3)

27  (42.9) 36 (57.1)

Age groups (yrs)

15 - 25 5 (31.3) 11 (68.7)

26 - 35 13 (46.4) 15 (53.6)

36 - 45 6 (37.5) 10 (62.5) > 0.05

46 - 55 12 (48.0) 13 (52.0)

³ 56 2 (40.0) 3 (60.0)

TFT

Abnormal 2 (33.3) 4 (66.7)

Normal 36 (42.9) 48 (57.1)

Table III: Comparison of background characteristics of 

patients with chronic urticaria    according to the status of  

autologous serum skin test

>0.05

Autologus serum skin test

> 0.05

Clinical Features Positive Negative p-value

n1(%) n2(%)

Frequency of attack

Daily 26 (51) 25(49)

1 - 3 per week  12 (34.3) 23(65.7) <0.05

1 - 3 per month  0 (0) 4 (100)

  Urticaria activity score

≥5 35 (64.8) 19 (35.2)

<5 3 (8.3) 33 (91.7)

Mean urticaria 

activity score

Duration of 

disease (months) 10 13 > 0.05
Median
Duration of 
wheels (hours) 3 1 < 0.001
Median

Table IV: Comparison of clinical features of patients with 

chronic urticaria to the status of  autologous serum skin 

test

Autologus serum skin test

< 0.001

6.28 ± 1.7 5.28 ± 1.7 < 0.001

Characteristics No. of patients Percentage

Gender

Male 27 30.0

Female 63 70.0

Age Group

15 - 25 yrs. 16 17.8

26 - 35 yrs. 28 31.1

36 - 45 yrs. 16 17.8

46 -55 yrs. 25 27.8

³ 56 yrs. 5 5.6

TFT

Abnormal 6 6.7

Normal 84 93.3

Autologus serum skin test

Positive 38 42.2

Negative 52 57.8
Mean age (years) 31.59±13.15

Min. 15, Max. 61

Table II: Distribution of patients according to their 

background characteristics (n=90)

DISCUSSION
This study had evaluated patients with chronic idiopathic 
urticaria (CIU) by autologous serum skin testing to compare the 
clinical features of patients with positive and negative ASST 
results. ASST positivity among 42% of patients with CIU in this 
study supported the previous studies showing 27-60% ASST 

16-24positivity .

The median duration of disease was 10 and 13 months for 
ASST-positive and negative patients respectively, which was 
not statistically significant and was comparable to the previous  

10study done by  Sabroe et al . Lesions lasted for significantly 
longer durations in patients with a positive ASST, median 
duration being three hours when compared to one hours in 
ASST-negative individuals (p = 0.001). Patients with a positive 
ASST had more frequent attacks, which was statistically 
significant compared to the ASST-negative group (p = 0.05). A 

  study done by Sabroe et al. concluded that patients with 
autoantibodies in their sera have more severe attacks 
according to several parameters including frequency, duration 

10  of individual episodes and sites involved . This is in 
concordance with our study, which noted frequent long-lasting 
episodes in ASST-positive  patients.

However, the overall age and sex profile of our patients in 
both the groups was statistically comparable to that reported 

19-21,23,25by most workers .

Statistically significant higher  UAS of ≥ 5 in our 65% ASST-
positive patients as compared with that in 35% ASST-negative 

10,16-18  patients which was similar to other  studies(p=0.001) .
However, not all studies have shown a significant difference in 
UAS between the ASST-positive and the ASST- negative 

21,26groups , signifying variable UAS presentation among these 
patients . 

Autoimmune diseases like thyroid disease, vitiligo, diabetes 
mellitus, pernicious anemia and rheumatoid arthritis were 
reported more commonly in patients with autoimmune 

10,11  urticaria . Our study showed no difference in TFT status in 
ASST-positive and ASST-negative ones.

The relationship between chronic urticaria and thyroid 
27 autoimmunity had been studied by Leznoff et al and it has 

been postulated that thyroid autoimmunity may play a role in 
the pathogenesis of chronic urticaria and angioedema. 

27However, in contrast with previous studies , our study could 
not show positive relationship between chronic urticaria and 
thyroid autoimmunity. This is likely to be because an 
insufficient number of patients were included or because TFT 
and thyroid autoantibodies were not routinely measured for all 
patients. Therefore, TFT alone is not enough to rule out thyroid 
disease and the thyroid antibody test should be carried out to 
rule out thyroid autoimmunity in CIU patients.

CONCLUSION
Patients with autoimmune and non-autoimmune  chronic 
urticaria have no distinctive diagnostic clinical  and histological 

1features . Hence, ASST is the only practicable test available to 
clinicians to detect autoimmune urticaria. The ASST test can be 
done by a dermatologist to determine whether chronic 
idiopathic urticaria is autoimmune in origin. This is especially 
important  from a management v iewpoint  s ince 
immunosuppressive therapies may be tried if conventional 
approaches of management are unsuccessful.

LIMITATION OF STUDY

· The study was inherently limited by the small sample size 
and 

· There was no any objective evidence of off antihistamine 
and oral steroids days during ASST test which may give false 
negative ASST results.
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Study in the Quality of Clinical Documentation Practice in Chitwan Medical College 
Teaching Hospital, Nepal

Pandit U

ABSTRACT
Background: Primary documentation of a patient is crucial for making effective healthcare decision and improvements in the quality 
of care. The objective of this study was to assess the quality of current documentation practice in tertiary care hospitals. Materials 
and methods: This was an assessment of medical documentation practice of one year from the period of January 2010 to December 
2010 in Chitwan Medical College, Teaching Hospital. Total 184 patients' discharge files were enrolled and reviewed. Documentation 
was reviewed in its quality such as completeness, Coherent, consistency and Legibility. Results: In overall pooled analysis, High 
omission rate was observed in final diagnosis, results (cure, improved, referral and death), hospital stay, and final case summary. 
Although, satisfactory performance was observed in complete set of forms (72.2%); Patient consent for treatment &release 
authorization forms (78.2%) and treatment chart (60.8%), the overall pooled performance in ten components showed50% 
performance gap. Study demonstrated that documentation and its legibility, coherent and consistency in all departments needs 
substantial improvements in the institution.

Key words: Audit, documentation, quality care

INTRODUCTION
Quality assurance in the institution depends upon the 
availability of accurate data. In health institution, the 
documentation of a patient is therefore a fundamental skill that 

1  underpins high quality patient care .Previous studies regarding 
quality assurance showed that the adverse incidence rate is 

2higher in those institutions where there is missing of records . 
Primary documentation of a patient not only for making 
rapport but also to produce research in clinical case 
management, future plan for improvement in quality, 
upgrading the technology, collective reporting to higher 
authority and for some other medico legal importance. 
However it is not always given the priority it deserves.

There are many problems with the documentation systems 
which are uncovered in most of the health institutions. The 
problems are like missing the data, incorrect data, and 
duplication of patient's record and unreadable entries. These 
poor quality records meant that they could not be used as 
reliable sources of information for quality improvement efforts. 
Such an unreliable data should not be used in making decisions 
in healthcare management. The lack of correct and timely entry 
data can lead to poor choices in clinical practice, medication 
errors, inappropriate repeating of tests, unnecessary referrals, 
and the waste of time and other resources. So, it is imperative 

that all health professionals including nurses and midwives 
should understand the significance of the contents of the 
patient's medical records. They should know the potentiality of 
these documents which can be used in health care planning 
and quality health care management. Most important finding 
in previous study pointed that poor quality of the information 
present in patient records was associated with higher rates of 
adverse events, implying that the quality of the present patient 

3-5information is a predictor of the quality of care . Moreover, the 
communication and information deficit was also observed in 
previous study especially in areas such as medication 
reconciliation, pending test results, and adequate follow-up 

6plans . That is why, institution of rigorous measurement, 
feedback, and multidisciplinary, multimodal quality 
improvement processes improved the inclusion of data 
elements in discharge documentation which is required for 
effective health care system. 

Chitwan School of Medical Sciences, Teaching hospitals 360 
bedded teaching hospital. The annual admissions rate in the 
year 2010 were 14356. The numbers of cases admitted in 
Medicine were 3865(26.9%), Paediatrics 1991(13.8%), 
Psychiatric 496(3.4%), Emergency 3947(27.4%), Surgery 
1662(11.5%), Orthopaedics 769(5.3%), Gynecology and 
obstetrics 1259(8.7%) and ENT head and neck surgery 
367(2.5%) respectively. Institute started using electronic 
discharge system from the mid of 2010. The electronically 
stored patients information like blood results, imaging results 
and discharge summaries are available to view by all authorized 
parties anywhere in the hospital.

Duty staff of respective departments fills all the allocated forms 
during the admission. Primary information like identification of 

Address for correspondence:

Department of 
Nepalgunj Medical College Teaching Hospital
Nepagunj, Banke, Nepal
E-mail: 

Dr. Upendra Pandit 
Obstetrics & Gynecology

drupandit@gmail.com

10 JNGMC  Vol. 12   No. 2  December 2014 JNGMC  Vol. 12   No. 2  December 2014 11


	Page 10
	Page 11
	Page 12
	Page 13
	Page 14

