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MEDICAL RECORD COMMITTER = MINUTES . P, | 7esses
January 25, 1956 :
MTUBER3 PRELENT: A1l members of the committes were praaent.
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The %1nutes of the Docember msetins wers approved
a8 written.

br. Dahl announged that the Dletary Rocord, de-
sisnad by &thilag Committes, besama éffeotive on Jaauary 24, 1956.

The members arain reviewad the proposed Isotope-
Rﬁiintion urprany ecord. Aftor much discussion a dacision was made
ts avoll diffsrantiation via format betwson radistion given at
Brookhavan “ational Laporatory and slsewhers. Inatead the record is
to be maintained in astrlet ehronologioal sequence (by dalte) a3 a
perpatual sunraryg. Thoréfora, when an entry 13 made tie physician
w1ll doziznate (n writing the place where radlation was auninistered
if othaer than Rroo.naaven., A decision was also made to iasert the
word, "Cumulatlve" fa columns ¢ and d. The Cqmmittae reCOmmeuded that
the Porm, as revised at this soeting, be mimeographod and distributed
prior to the next meectinz. The Bospltal Staff will be informed or the
ineeption of this Form, its purpnse, and thelr responsibility in
maintainlne such a perpetual summary. After a reescnable trial period,
durins which critfcism by the 5teff will be encouraged, the Form will
he ro-evelnated Ly the Committec.

The members next sxarined and discussed the

revision of Part I (2dmission data) of the Face Sheat. This Form was

accapted ac prosented, 1s to te mimeozraphed and distributed as socen
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Madical Record caﬁutctoc - ¥inutes
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as posaible; meanwhile, the medical record librarian iz to sentinue
recegigning Part II, Clinlcal Section, end present it to the men-

bora at an interim meeting.

/ Pr. Dahl requeated a report from ir. Finn in
rezard toc massenger a;;vice. ¥r. Pinn atated that the problem is
not solely a looal one in the Yedioal Dobartment; therefore, it 1is

WiFA -Hefml/lm ef hanstlidss atl maif szevice nivhiss fhoodtpan Fmen
being considered snd Tes - ‘ ! y

DI veac—a&d A B S--S-AHEng &r—2 P L))

Jeerrts, He volunteered to give a definitive report on this issue at
the Pebruary mestinz of the Wedlcal Record Committee,

Ir., Dahl stated that 4iss ¥arrison had asuggested
maintaining a ¥aster Unit ¥o. Control Book 1n one central office,
preferably the Clinic where all patients are first 8creened. Its
peneral format, reasons for, and value of, wers presented by means
of a grﬁphic chart, A decision was made to adopt such a Control
Numbering Rook at Brookhavén. Intries are to be retroactive to
Janusry 1, 1956,

#r, Finn then stressed the need for establishment
of pertain 1ndicas at BXL in order to malntain requirements of
Accreditation as wall as to serve the hospital bhetter, He emphasised
the necessity for developing these indices as quickly s8s ia feasible.
Particularly in view of tho enormous dacklog of clinigal data acoumu~
lated in ‘the past 5«0 years, he recommended thet a specific portion
of the medical record librariants time and efforts be allocated daily
to this funotion and further that no peripheral medlical record
activities of the Yedical Department 2o allowed to infrings until
these Indices have been satisfactorily completed, |

HMiss Harrlson stated that the followins indices
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are required: (a) Patient Index, (b) D&lunso Indox {c) Operation

Index, (d) Phyalcian's Index, In addition ohe stated that an Tsotope
clesiee

Index mast'bu*dtve19$0é~&nwthf!”pirttuni:r»%gpl~n£~5g535£&3.395913114

?ha curront status ot e%eae 1ndic.s at Brookhaven was 51ven and 10

b
&

repaatad below:

a, Pationt Index h‘iuoh nane :;103 exist - upetoedates

b. Physiclanta Index 0Y~=195% up-to-dnpa; none.for previoua S yrs,
6. Disenss Index CY=1950 eumplngod;‘nane sineé

d. Operation Index « i lone '

- Isotope Index Kone

Hias %arrison statad that the L. alphabetical name files need to be
consolidated into one Master Patient Inﬂbx but did not feel that this
project ghould be undeprtaken until the becllog of work on other indlces
i campieted. The individual cards in the Physioianfa Index for 1955
wore shown and comments resulted in 2 recommendations:

1. Yot only the name of the primary physician~inecharge of the
case should be postad but aslso the name of any asasociated
physicten who was involved in the basic clinical ecare of the
patient or roesearch thereon

2. PFor all physiclans currently on the 3Staff makes posting retro-
aotive to the opening of the hoapital.

4 few general remarks on indaxing were
givén by H¥isz Harrlaon., 3he pointed out that although Zrookhaven must
consider the requirements of tho various agorediting sgencles and the
necesslity of proQiding hospital alinical statistieca to verious lochl,
atate, and national orgenizations, the 3taff must eonsider bagsically
its own locsl purpose and needs, Because of the relatively low pa-
tlent load in proportion to the total number of sdmissions~discharges

{eere approximately LOQ pmtients towdate and 700 discharpea), she
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recommends simple indexing requiring a minimum amount of time in
posting snd devoting more time to assisting physiclans in abatracting
desired data from records and preparing such data in various ways
for use by the physielans. The simplified index should make provisiog/
: o _ for future expansion, however,
More specifically, ¥iss Harrison told the group that in the

establishment and maintanance'of-the indices B¥L must evaluate such

factors asi

1. Total number of callas on the indices per yeur

2, Type of eall such ast

a, List of dlagnoses for study (e.ge. pull ALL
hypertensive cardiovaacular disease cases
without any limitation otherwise)

b, List of certain procedures (e.g. ALL lumbar
punctures or thoracenteses without any

limitation

¢. 3tatistical esounts only of diseases entitles,
treatnents, procedures

d. Number of requests for search of individual cases

3, Bow often i3 various descriptive data necessary in the
selection (e.g. age, sex, length of stay)

i, Number of raquests for pathologieal; roentgenologle,
photographic data

5. Fumbor of requeats for specific multiple diegnoses or
associated dlaeases :

&. Should "Supplementary Terma" (manifestations by SHDO)
recorded on Face Sheets be poated to indices?

A proposed 5 x 8 disease index card was submitted but due to
{nsufficient timeo very little lucid dlscuasion wa$ possible., Accord=
ingly, the Committee suggested informal talks between the individual
members and the szedical record librarian in regard te coding and in-
dexing prior to ths next meeting., This :ubgect-vill also be placed
on the agenda for the interim meetinz which will be called by the

Chalrman,
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The next regularly scheduled meeting will be
1956 at 4100 p.m. in the Chairmants Offiace.

The meeting ad journed at 5120 p.m,
By,

Rospoettully aubmlttod,

/l/ AMANDA L, H.&RRISOB
Seoretary
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