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(Abstract]) Purpose/Significance The Electronic Medical Record (EMR)
control process faces challenges such as broken data chains and delayed
node monitoring. Becaus address these issues, intelligent identification
and intervention strategies have been developed to enhance the quality
of medical record data and elevate overall safety management standards.
Method/Process We borrowed the data chains ,and built a quality control
system around. We dug through the literature, sat down with experts, and
went over real cases to find the weak spots in EMR systems. We wrote
down rules for what counts as this problem. With some help from natural
language processing ,and machine learning. We seted up a system that
watches things like whether records was complete, whether the logic adds
up, and whether doctors are following the rules. We also put together a
tiered response plan—start with an automatic alert, try an automatic
fix, and if that doesn't work, send it to a human. Result/Conclusion An
intelligent identification scheme for end-to-end quality control
checkpoints in electronic health records, from the perspective of data
chains, can effectively enhance both the coverage rate of medical record
quality control and the defect detection rate. Hospitals get a practical
way to move toward smarter, more detailed quality control without
overhauling everything at once.

(Keywords] Electronic Medical Record ;Data Chain; Full-Process Quality
Control;Intelligent Recognition; Intervention Strategy; Artificial
Intelligence
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