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The Effect of Discharge Summary Creation Support Utilizing Medical Assistants

Toshiharu Kawamoto, TomokoMiwa, Naomi Shimizu, Yukalnoue,
HitomiOku, NozomiDoi, Makiko Takayama, Reiko Hagikawa,

TomikoMatsufuru, Takamoto Yamasaki, Nobuharu Kataoka, Wataru Kamiike

Abstract

Objective : We investigated the approaches and achievements of discharge summaries creation support by medical assis-
tants (MAs).

Methods : In Kure Medical Center, one MA began to support the discharge summaries creation from April 2010. The
number of MAs was increased to four from August 201 1. We aggregated the number of supporting discharge summaries cre-
ated by MAs and the completion rates of discharge summaries of the entire hospital within two weeks after discharge from
2009 to May 2013. Questionnaire was given to doctors who received discharge summaries creation support. Results : The
number of summary creation support reached 1,098 infiscal 2010, 2,413 in fiscal 2011, and 2,897 in fiscal 2012. The com-
pletion ratio of documents creation was improved 74% infiscal 2011 and 93% in fiscal 2012 from 50% in fiscal 2010. The
response rate was 100% (n=63) for the supported doctors. Doctors showed a high degree of satisfaction to discharge summa-
ries created by medical assistants,but less satisfied with the appropriate medical course for patients.

Conclusion : The discharge summary creation by the MAs improved the completion rate of summaries within two weeks

afterdischarge,which was highly valued by doctors.
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