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The Impact of Refined Management of the QR Code Tracing System on Hospital Medical
Record Management Quality
Jingpei Cao
First People's Hospital of Wucheng District, Jinhua City

Abstract: Objective: To improve the quality of hospital medical record management and reduce information
errors, this study explores the application effect of refined management based on the QR code tracing system.
Methods: A retrospective before—and—after controlled study was conducted. A total of 150 medical records
adopting the refined management of the QR code tracing system from January to June 2025 were selected as
the observation group, while another 150 medical records receiving traditional medical record management
from July to December 2024 were set as the control group. The two—day medical record archiving
qualification rate, information error rate, borrowing registration accuracy rate and seven—day borrowing and
returning rate were compared and analyzed. Results: The observation group had significantly higher two—day
archiving qualification rate, borrowing registration accuracy rate and seven—day borrowing and returning rate,
and a lower information error rate than the control group, with statistically significant differences (P < 0.05).
Conclusion: The implementation of refined management based on the QR code tracing system can effectively
improve the quality of hospital medical record management and is worthy of clinical promotion and
application.
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