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Abstract

Hospitals deal with the life and health of their patients. Good medical care relies on well-
trained doctors and nurses and on high-quality facilities and equipment. Without accurate,
comprehensive up-to-date and accessible medical records, medical personnel may not offer
the best treatment or may in fact misdiagnose a condition, which can have serious
consequences. The objectives of the study are to identify medical record management in
university hospital associated with good practice in managing records, to assess the staff skill
in managing medical records appropriately and to see medical record management program
contribute for quality decision making. The study applies quantitative method approach with
use structured questionnaire. A cluster sampling technique was used to classify the whole
hospital into nine departments (clusters). The researcher purposively selected 90 health staff
and a records staff to participate in this study. Researcher found that completeness physical
note and nursing note of patient and also use and archive lifecycle do not associate with good
practice in managing medical records. From the study, it is clear that most of the medical
record officers have insight into personal skills and competencies about medical record.
Researcher found that for second research question, medical record officers have the right
level of staff skill to manage medical records appropriately. From the survey on decision
making factor, the finding are, all factor in doing decision making are significant. Good medical
record management program associated with quality of decision making. Misfiling and
missing files, shortage of records staff and poor staff knowledge are the three main problems
that affect the hospital in their quest to managing records effectively and making decisions.
So that, researcher recommendation are to make adoption of an integrated Electronic
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Records Management System, more training for records staff, conducive storage and enlarge
storage location, adequate records staff and more alert about security issues.

Keywords: Record, Medical Record, Records Management, Decision Making, Role of
Medical Records

Introduction

X-rays, specimens, drug records and patient registers, must be well managed to make patients
to be protected. Similarly, good medical records care ensures the hospital’s administration
runs smoothly: unneeded records to be transferred or destroyed regularly by keeping storage
areas clear and accessible; and key records to be found quickly by saving time and resources.
Medical record is the only history of achievement, the only measurement of work being done
by the medical and nursing staff, the only record of progress of the patient, and it is the source
of information for many purposes. Taking into consideration the benefits of medical records,
this paper systematically discusses the concept, significance and challenges of medical
records as a whole.

Healthcare is a complex that includes organizations, people, institutions, and actors who seek
to promote, maintain, and restore physical health. Decision making in healthcare is
challenging due to its complexity, yet it is essential because of the high stakes: doctors must
quickly choose the right course of action when the lives of their patients are in danger, and
hospital leaders must deliver quality care with limited resources while generating sustainable
revenues. Policy-makers must understand competing priorities, comply with existing
legislation, and manage competition for scarce resources while designing policies that affect
the entire healthcare system.

Background Study

Many acknowledge that there has been an information explosion in the health services over
the last few decades. The existence mountain of information provides a myth of certainty for
the patient, the public and perhaps for health care policy-makers. Certainty is an illusion. In
most professional spheres the expert is more critical of the available evidence, than is the lay
person. Hopefully, clinicians are taught to be more critical than patients but they are faced
with a dilemma. They appear to be very well informed yet are acutely aware of the fallibility
of the information that is expected to guide their practice (West, 2002). Medical decision-
making (MDM) mistakes are common (Pohlig, 2014). Decision-making in hospitals has evolved
from being opinion-based to being based on sound scientific evidence. This decision-making
is recognized as evidence-based practice. Perpetual publication of new evidence combined
with the demands of everyday practice makes it difficult for health professionals to keep up
to date (Malykh & Rudetskiy, 2018).

Zegers (2011) stated in his study that the primary aim of recording information in patient’s
medical records is to support the delivery of good care, clinical decision making,
communication between healthcare workers and continuity of care. One of the most
important decisions a physician has to make based on medical information in an emergency
department (ED) is whether to admit a patient or not. Admissions and readmissions are a key
measure of healthcare efficiency (Silow-Carroll, 2011). If a patient is readmitted shortly after
a hospital stay, this might indicate that the hospital discharged the patient without proper
care or the right diagnosis. In addition, existing scales have shown that unnecessary short-
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term admissions can also be reduced and even eliminated if physicians have access to proper
medical history (Ben-Assuli, Leshno & Shabtai, 2012).

The life cycle of patient’s medical record begins with its creation, maintenance and use and
ends with disposition. The retention period for medical records are different for Obstetric and
Paediatrics records whereby they are required to be kept for at least twenty-one (21) years
as compared to other medical records which has a retention period of only seven (7) years
(National Archive Act, 2003).

Records Management Problems

The medical record was to be used for further treatment by the patient’s private doctor to
conduct radiotherapy for the patient, but before that he needed medical records to get
information about the patient’s medical history. However, if the medical records and X-rays
of the patient could not be found, this resulted, the doctor being unable to proceed because
fear of giving the wrong treatment to patient’s and the life of the patient was at stake as a
result of unavailability of records (Marutha, 2017).

At a university hospital in Iran, researchers documented that most medical records in the
hospital were incomplete and incompatible with established standards. Incomplete charting
was attributed to poor handwriting, lack of documentation of requested information (e.g.
laboratory results) and missing pages. Hospital staff appeared unaware of the importance of
medical records to the treatment and follow-up of patients (Pourasghar, Malekafazli, Kazemi,
2008).

Incompetent Staff Skills

Record Management practices are not considered as priority areas in organisations, and
invariably records are manned by staffs who have very limited experience or skills in managing
records (Tale & Alefaio, 2011). For effective and efficient management of hospital records,
there is the need for hospitals to have records personnel who have the requisite skills to
manage the records that have been created in the course of their business (Mensah, 2011).
Records keeping in health institutions had been plagued by factors such as poor staff skills,
incompetent records personnel and low prioritization of records management in relation to
other functions (Afolabi, 2004; Egwunyenga, 2009).

Poor Decision Making

In a situation where the organization does not value the benefits of sound record keeping
practices, the ramifications are poor healthcare delivery, long patient waiting time, poor
decisions and weak corporate memory. In the end, healthcare providers end up not rendering
certain services because the patient’s history is not contained or captured in medical files
(Hitler, 2013; Marutha, 2011)

Healthcare institutions do not recognize an effective records management system as a key
mechanism for attaining their desired goals (Acheampong, 2012). Absence of a well-
functioning records management system, decision are made without detailed information
(Ngoepe, 2004; Wamukoya & Mutula, 2005).
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Literature Review

Record Management Program

Ohsfeldt (2005); Shekelle, Morton & Keeler, (2006); Thompson & Brailer (2004) concur that
accurate and comprehensive hospital records lead to quality patient care, increase in
efficiency of care, reduce medical errors, improve access to patient data, confidentiality of
patients and quality decision making. Furthermore, the National Archives of Malaysia (2003)
declares that the phase provides a suitable environment for easy access to timely, accurate
and available information in a record. Furthermore medical records must be securely
maintained to prevent unauthorized access, alteration, damage or removal. An efficient
management of hospital records also expedite decision making, inform future decisions,
increase accountability of decision makers, produce evidence in medico-legal issues, support
perpetuity of the facility and improve service delivery (Akor & Udensi, 2013). Palmer & Marlize
(2000) viewed accountability as a particularly crucial governance element and refers to
holding officials of organizations responsible for their actions. Without records, there can be
no accountability and no rule of law. A good records management system is essential for
supporting financial management, accountability and transparency. Proper health records
management is significant to government realization and achievement of their goals such Adu
Freda (2014), as the rule of law, accountability, management of state resources, and
protection of entitlements of its citizens as well as enhancing foreign relations (Kemoni &
Ngulube, 2008).

In the opinion of the importance of records management is increasingly being recognized in
organizations. It is therefore the responsibility of records managers to ensure that they gain
the attention of decision-makers in their organizations. Gaining recognition is all about
convincing management of the role of records management as enabling unit in an
organization. Employees require information in order to carry out their official duties and
responsibilities efficiently and effectively in a transparent manner. Records represent major
sources of information and are almost the only reliable and legally verifiable source of data
that can serve as evidence of decisions, actions and transactions in an organization (Tagbotor,
Adzido & Agbanu 2015). Northwest Territories (2002) stated that the role of records
management is to ensure that members of staff involved in different operations have the
information they need, when necessary and an organization creates and keeps records so that
it can keep track of what its members have done and what was decided.

Shepherd & Yeo (2003) point out three main qualities of good records: First and foremost,
organizations use records in the conduct of business transactions and to enhance decision
making. Secondly, organizations use records to support accountability and legal and financial
obligations. Lastly, records may be used for cultural purposes and research, to promote
awareness and understanding of corporate history. Ryan (2010) states that the evidential
value of a record can only exist if the content, structure and context are preserved, meaning
that without preservation, there won‘t be any record. In support of Cowling (2003), in the
conduct of their business activity, organizations and individuals often need to consult records
of their previous activities and decisions, for example to provide background information,
establish the existence of a precedent or to substantiate or refute a claim or allegation.
Records in this case are of utmost importance for an organization’s administrative function.
An organization needs long-term documentary evidence of the way in which funds were
obtained, allocated, controlled and expended (budget). This includes budget records, which
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provide evidence of how income and expenditure were planned, and various accounting
records documenting financial transactions. Legal records provide evidence of contractual
obligations, duties and privileges agreed upon by governments’ organizations or individuals.
They provide record of matters such as property titles, charitable status and other legal and
civil rights. They may be preserved as evidence of the decisions of governments, courts and
other bodies or as the source of the authority for action taken by organizations or individuals.
The essence of records in organizations are for formulating and implementing policies,
keeping track of day-to-day activities, achieving consistency in decision making, providing
quality service to individuals and achieving greater efficiency (Kemoni, Ngulube & Stilwell,
2007).

Medical record completeness is a key performance indicator that is related with delivery of
healthcare services in the hospital (Tola, 2017). Wong (2009) rated a medical record complete
if it included the following items: medical record number on each page, patient information
in the record, physician note, nursing note for inpatient, medication record if ordered, lab
result if ordered and radiology result if ordered. Every entry in the medical record should be
dated, timed (24H clock) and legible. Each should be signed by the person making the entry
and should be made as soon as possible after the event to be documented (e.g. change in
clinical state, ward round, investigation etc) and before the relevant staff member goes off
duty (Mathioudakis, 2016).

There are many causes of the problem of poor records management practices stated by the
State of Montana, Montana Historical Society (2002); Hounsome (2001):

° Lack of records management policies and procedures.
° Lack of qualified staff such as a records manager and archivist.
° Records management costs that are not immediately apparent. Cost may only become

significant over a period of time and thus not attract management’s attention.

e Limited resources to implement a system according to requirements (legislation. Number
of staff and other resource adequate or not.

In a word of change, information has become the most dominant resource in the success of
organizations and at the same time, organization have to meet increasing regulatory and legal
requirements. The management of recorded information, irrespective of form or format, is
more vital to organizations than ever before (Sanderson & Ward, 2003). Tagbotor, Adzido &
Agbanu (2015) in their study found that records management policy provides guidance in
establishing and maintaining records management system. Lack of it and non-compliance are
the main causes of poor records management.

Just like a living organism, records have a life cycle as signified by their creation, use and
disposal after their survival period. Shepherd & Yeo (2003) admits that the records life cycle
is in common use. Furthermore the concept indicates that records are not static, but are
subject to life related to that of a biological organism. Hence the records are born; live through
youth and old age and then die. Hare & McLeod (1997) claims that the creation stage phase
is the root of the life span of the record. It is the stage where records and information are
initially created or acquired. Records management seeks to efficiently and systematically
control the lifecycle (creation, capture, use, maintenance, archive or disposal) of records that
are daily generated as a result of business daily activities and transactions. This signifies that
records management is based on the principles of daily review and controlled retention or
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destruction of records with the general aim of ensuring legal and regulatory compliance and
corporate accountability (Chinyemba & Ngulube, 2005).

The maintenance and use stage of a life cycle covers distribution, active storage, security and
updating of the records throughout the organization. It is the stage where records are used
and shared. They must be stored in a secure environment, the degree of security reflecting
the sensitivity and importance of the contents. Where records are migrated across changes
in technology, the evidence preserved must remain authentic and accurate (National Archives
of Scotland, 2015). Records must therefore, be protected and kept in a safe place to ensure
good access as and when needed. Tavakoli & Jahanbakhs (2013) believes that retention of
medical record is an important matter in a health care facility. Medical records must be
maintained by a facility to support patient care; meet legal and regulatory requirements;
achieve accreditation; allow research, education, and reimbursement; and support facility
administration. The duration of record retention differs for the various types of records kept
such as laboratory data, radiology reports and films, fetal monitor strips, birth certificates,
Master Patient Indexes) and for different facilities like physicians offices in hospitals. Medical
records retention as well as its disposal or destruction is important considering challenges
usually associated with space and storage or records. Medical records personnel should
therefore, maintain a specific program or have a policy in place to retain and destroy the
records to avoid these challenges

Records disposal is a stage of a life cycle which refers to the transfer of the record to a
repository for safe keeping for a set period of time. Records could also be sent to the archives
for permanent storage. Before the records could be disposed they go through an appraisal
system. Disposal could be through safe keeping by transferring records to the archives or
through permanent destruction. Records reach their inactive phase when their primary value
to the organization lapses. The National Archives of Malaysia (2003) mentioned that records
are disposed at the stage when they have reached end of their life cycle. In disposing in-
active records consideration need to be made concerning the value of information the record
contains. The life cycle therefore draws to the conclusion that records are kept initially for
organizational purposes and that they may be relocated into archival custody when because
of time are no longer into active use as indicated on Figure 1 below:-

-

Qreate

&

Figure 1: Lifecycle of record
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Staff Skills
All staff have a responsibility to manage records effectively, through the documentation of

all decisions and actions made; the effective maintenance of records throughout their

lifecycle, including access, tracking and storage of records; the timely review of records and

their ultimate disposal, whether this be transfer to archive for permanent preservation,

confidential destruction or recycling. It is recommended that the records manager has the

following professional skills and competencies:

e asound knowledge of records management theory and practice, including standards and
best practice;

e an ability to apply and adapt records management standards and best practice effectively
in the organisation’s context;

e an understanding and ability to establish various records management tools and
techniques;

e agood knowledge of records management software applications and their use;

e experience or knowledge of other organisations’ records management systems, obtained
through regular liaison with peers;

e can do observation of other organisation’s experiences;

e An ability to interpret best practice standards, apply locally and provide accurate and
effective advice and guidance to colleagues (National Records of Scotland, 2016)

Qualified records management staff in an organisation ensures that records management

work is carried out efficiently. Employees need to be capacitated with the knowledge and

skills to develop and maintain the records management programme. The knowledge required

should cover all the processes of records management (Chinyemba & Ngulube, 2005). The

records manager is also expected to have the following personal skills and competencies:

e clear, confident and effective communication skills, both verbally and in writing;

e an ability to communicate and get on well with colleagues at all levels;

e enthusiasm and is pro-active;

e apositive “can-do” attitude;

e completes tasks through to their conclusion;

e works effectively in a team environment, including in a leadership role;

e flexibility and an adaptable outlook, including the ability to respond to changing needs
and different situations;

o effective advisory and influencing skills;

e can deliver effective presentations and training to an audience;

e shares knowledge and experience;

e good analytical skills;

e marketing and promotional awareness, skills and abilities;

e personal and professional integrity;

e ability to develop and maintain a wide network of professional contacts;

e keeps up to date with professional developments and actively participates within the
professional community (National Records of Scotland, 2016)

The knowledge and competence of healthcare providers and their contributions to the
creation, use, maintenance and preservation of records cannot be underestimated if health
care and decisions are to improve (Mensah, 2011). The following knowledge and skills are
required by staff with recordkeeping responsibilities:
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e a good understanding of records management issues and best practice and how they
relate to the organisation;

e an ability to adapt to and support others in the development and introduction of new
recordkeeping practices and procedures;

e an ability to assess current recordkeeping systems and provide feedback to the records
manager on their strengths and areas for improvement;

e an ability to communicate effectively at all levels of the organisation;

e an ability to recognise potential issues in relation to records management and
communicate these to the relevant staff;

e enthusiasm and a proactive approach to improving recordkeeping practices;

e agood understanding of the legislative environment within which they operate;

e an ability to contribute to the development and implementation of new records
management systems and solutions;

e an understanding of how good records management can lead to improved business
efficiency and working practices, as well as other organisational benefits;

e flexible and adaptable to change;

e an ability to apply records management principles and practices to own work role and
work of others;

e an ability to monitor and feedback compliance with policies/procedures;

e an understanding of different types of risk, in relation to recordkeeping;

e an ability to work under pressure and to deadlines;

e accuracy and attention to detail;

e problem-solving skills;

e an awareness of information, advice and guidance sources (National Records of Scotland,
2016)

The records manager’s primary role will be to develop and implement records management

policies, procedure and guidance, and to provide advice on recordkeeping issues (National

Records of Scotland, 2016). Tagbotor, Adzido & Agbanu (2015) opines that lack of training in

records management can hamper an organization’s performance. If employees do not have

guidelines on how to operate and not trained about how to use filing systems, productivity

cannot be improved.

Decision Making

Decisions made at the right or opportune time leads to achieving organizational goals such as
high productivity, profitability and competitive advantage whiles wrong timing of decisions
sometimes waste organizational resources (Darwish, 2014). Decision making is vital for every
organization that strives to mitigate risk, achieve organizational performance and improve
service delivery (Tagbotor, Adzido & Agbanu, 2015). Organizations’ decision making is a
complex process that must be understood and interpreted completely before it can be
practiced effectively (Nooraie, 2012). In hospitals, for a decision to be made on records
generated, there is the need to interpret such information in order to inform the decision.
This implies the ability to interpret available information influences the decision to make
(Darwish, 2014).

Data are correct, genuine, reliable and certified. This implies that there is no inherent
limitation, free from errors and mistakes. Inaccurate information is likely to result in poor
decisions likewise accurate information can also result in good decision (Ge & Helfert, 2006).
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Medical record-keeping quality is part of the hospital work environment besides other aspects
like physician-nurse relations, nurse participation in decision making and organizational
priorities on care quality (Aiken, 2012). One of the most important factors in making decisions
is the information or records. This is due to the fact that having detailed, accurate and timely
information hasten decision making likewise scanty, inaccurate and poor timing result in
making wrong decisions (Darwish, 2014). The absence of patient record components was
associated with lower rates of AEs. Thus, missing record components lead to an
underestimation of AEs in record review studies. In contrast, poor quality (completeness,
readability and adequacy) of the available patient information was associated with higher
rates of AEs. The quality of the recorded information in patient records seems to be a
predictor of the quality of care (Zegers, 2011).

This refers to the timing in which decisions are made (Darwish, 2014). Decisions made at the
right or opportune time leads to achieving organizational goals such as high productivity,
profitability and competitive advantage. A study by Stephenson (2012) disclosed that not
having enough time to decide on what to do at any particular point in time has a bearing on
the quality of a decision. The author further posited that decision made under pressure could
be very disastrous, as it only solves an immediate problem but could lead to a bigger problem.
By documenting all relevant clinical information you are recording this information for future
reference. Remember, if you did not write it down, it did not happen. Continuity in clinical
notes is of vital importance to patient care as, in the current medical environment, many
different healthcare professionals are involved in the treatment of a single patient. Making
sure that clinical notes are up to date and completed accurately with sufficient information
will ensure that the proper information is provided to all relevant healthcare workers and will
aid them in potential future decisions (Mathioudakis, 2016). They add that thus, in a court of
law, it does not matter if you have done your best for your patient unless you have accurately
documented this fact. However, the legal burden of proof can depend on the specific setting
and circumstances in which the notes are being scrutinised.

Darwish, (2014) put forward that having timely information and effective records
management systems expedite decision making and thus, reduce the likelihood of making
poor decisions. His survey in the Iranian airports company disclosed that the practice of an
effective records management system, a simple and a functional electronic filing system
increases the speed at which files or records are retrieved and subsequently, influences the
speed at which clinical and administrative decisions are made in organizations. In the event
where the records management systems are effective, decisions are made quicker to meet
the ongoing and future needs of the organization. On the other hand, ineffective records
management systems retard the speed at which decisions are made. Decisions made at the
right or opportune time leads to achieving organizational goals such as high productivity,
profitability and competitive advantage whiles wrong timing of decisions sometimes waste
organizational resources. Many managers simply need effective records management
systems and guidance to make quality decisions based on reliable evidence.

However, there is no systematic guarantee that the evidence available to managers of
organizations is reliable and genuine to make such decisions (Pfeffer & Sutton, 2006). A survey
conducted by Akor & Udensi (2013); Mampe & Kalusopa (2012) revealed that effective
records management systems facilitate timely and quality decision making, inform future
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decisions and fast track service delivery. Simon Fraser University (2007) argues that records
management does not only allow an organization to function on a daily basis, but also to fulfill
its legal and financial requirements since up-to-date information of activities is available as
reference point. Records that are managed effectively facilitate timely and efficient decision
making, inform future decisions, produce evidence in litigation cases, increase accountability
of decision makers and fast track an efficient service delivery (Akor & Udensi, 2013; Kemoni
& Wamukoya, 2005; Mampe & Kalusopa, 2012). With effective records management,
organizations such as hospitals benefit from reduced risks from medico-legal or regulatory
challenges by finding and producing the relevant evidence contained in records. In effect, the
hospital can be assured that there is a full disclosure of information for decision-makers to
rely on in the course of carrying out their duties, thus improving the quality of decision
making, long term planning and delivering efficient health care to the public (Ojo, 2009). In
study by Amo Justice (2016), stated that incomplete information affected the kind of decisions
the units wanted to make. Many of our quality and safety measures are risk-stratified.
Thorough documentation with the appropriate coding of the problem list will accurately
reflect the overall state of the patient. The quality and safety measures affect payments
directed to hospitals. As requirements for surgeon-specific data increase, clear
documentation with ICD-10 could affect potential future pay-for-performance programs If a
surgeon under-codes a case, then the observed ratio may fall below the expected average of
his or her colleagues (Megan, 2015).

Findings

With the 90 questionnaires distributed to one of university hospital, 90 questionnaires were
returned by respondents which represented 100% of questionnaire response rate. The ages
of the participants ranged from 18 to 60 years old. The majority participant age was 24 to34
years which represented (34.4%) follow by age group between 35 to 44 years and 45 to 54
years with (18.9%). A sizeable number (41%) were males whiles the remaining number (49%)
were females. That is implies that a slightly higher number of females participated in the
survey than males. Majority (31%) of the respondents had attained Bachelor whiles a large
number (24%) had acquired Doctor of Philosophy (PhD). Moreover, a few (3%) of the
participants had attained secondary school. This shows that almost every staff at the hospital
has acquired some form of education.

Staff Skills

From the finding, researcher found that medical record management in university hospital
associated with good practice in managing records. Beside that, researcher found
completeness physical note and nursing note of patient and also use and archive lifecycle do
not associate with good practice in managing medical records. It is clear that most of the
medical record officers has insight into personal skills and competencies about medical
record. They had an ability to communicate and get on well with colleagues at all levels;
enthusiasm and pro-active, positive “can-do” attitude; completes task through to their
conclusion; work effectively in a team environment, including in a leadership role; flexibility
and an adaptable outlook, including the ability to respond to changing needs and different
situations. Not only that, medical record officers also had effective advisory and influencing
skills; can deliver an effective presentations and training to an audience and they have shares
knowledge and experience. The important skills are they have personal and professional
integrity,; ability to develop and maintain a wide network of professional contacts and keep
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up to date with professional developments and actively participates within the professional
community. For good analytics skills; and have marketing and promotional awareness, skills
and abilities are do not significant with personal skills and competencies about medical record
which is contradict with National Records of Scotland, (2016). From the study, proved medical
record officers have the right level of staff skill to manage medical records appropriately.

Decision Making

Medical records generated at university hospital are correct, genuine, reliable, certified, no
inherent limitation, free from errors and mistakes, detailed, accurate and timely. This will help
the decision maker improve their decision making. From the survey on decision making
factor, researcher found that the finding is same with the literature review which is all factor
in doing decision making are significant

Challenges in Managing Records and Making Decisions

The study reveals that issues of misfiling and missing files, shortage of records staff and poor staff
knowledge are the three main problems that affect the university hospital in their quest to managing
records effectively and making decisions. The issue of missing files and misfiling can be setbacks for
the hospital if the staffs want to retrieve files to commence daily activities or make decisions. This
goes in line with the literature that for records management systems to improve decisions, issues such
as missing files, misfiling, inadequate storage location, and poor staff knowledge need to be addressed
adequately (Ge & Helfert, 2006; Liakopoulou, 2013). This shows that the hospital is affected by its
decision making processes. Other than that, respondent also mention that staffs in university hospital
with poor knowledge of using medical record and lack of knowledge using the computer. Moreover,
money, budget, management support, staffs especially clinicians cooperation and understanding/
knowledge of medical record management are the challenges in handling medical records.

Conclusion

The study showed that the hospital has a records management programme that
outlines how records are created, captured, used, maintained, preserved and disposed.
Furthermore, the university hospital is guided by guidelines and procedural manuals designed
by Ministry of Health and National Archives of Malaysia in the management of records. Last
but not least, the kind of records keeping practice adopted by the university hospital has an
influence on decision accuracy, decision timeliness and decision commitment. However, poor
staff knowledge, inadequate records professionals, missing files, damaged files, inadequate
filing space and inadequate hardware among other challenges affect managing records at
university hospital.
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