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A study on the recognition of medical institution workers
and the development of the certification system
after electronic medical record certification
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Abstract In this study, senior general hospital, general hospital medical institutions certified by t
he Electronic Medical Record System Management Portal in 2021 were surveyed on the
recognition of changes in medical information management and EMR system functionalit
y. Through verification, it was implemented to promote future development of the certif
ication system and long-term development of the electronic mandatory record certificatio
n system. A total of 1,189 respondents were used for final analysis using structured que
stionnaires, and in particular, differences in recognition of certification systems and syste
m functionality after EMR certification were verified by conducting average analysis and
ANOVA. As a result of analysis, the electronic mandatory record certification system was
confirmed to affect positive work changes and perceptions on medical institution worker
s, and after certification of the electronic mandatory record system, it showed operation
al effects in many ways. Based on the results of this study in the future, communication
follow-up research is needed.

Key Words Electronic medical records, certification systems, medical institution workers, tertiary care

hospitals.
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[Table 1] General characteristics
[& 1] Lurd EM

Variables Category N %
Gender Male 265 223
Female 924 77.7
Age 20-29 302 254
30-39 325 273
40-49 324 272
> 50 237 199
Occupation Doctor 38 32
Nursing 711 5938
Medical technician 198 16.7
Health Information manager 78 6.6
Administrative position 164 13.8
Educational Below the Technical College 258 21.7
background Graduation from University 803 675
Graduate or Higher 128 10.8
Marriage Single 463 389
Status Married 719 60.5
Etc 7 06
Number of > 3 181 15.2
working 3-5 170 143
years 5-10 266 224
10-20 255 214
20 < 317 26.7
Total 1,189 100
3.2 EMR QSHE0] et A o1
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3.640100m oT7|AE 3.658 7Y wSkTh
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o] H 3.8001%0H. HFEEE wioEA
HAgAE 4145 73 33, 5o g g4
2 3.97, 7¥3 A} 3.78, 24} 3.760| 1T 987
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& 3872 Sk 1% BUTh Helol ez
AHE 3.74, 4EAF 359, FAHL 35709
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[Table 2] Recognition of EMR certification system by occupation

[ 2] EMR QSHIE Q1jof Cist Z 1y

. A B C D E
Occupation M:S.D M:S.D M:S.D M:S.D M:S.D
Doctor® 3.76x.675 3.76+£.675 3.87+.529 3.76+.590 3.79+.577
Nursingb 3.64+1.064 3.78+1.057 3.59+.921 3.51+.914 3.59+.936
Medical technician® 3.55+1.177 3.65+1.173 3.74+ 966 3.73+£.996 3.80+.965
Health Information Manager® 3.92+.786 4 14+ 751 3.22+.767 3.24+.742 3.36+.821
Administrative Position® 3.72+.904 3.97+.889 3.57+.934 3.54+.929 3.64+.939
Total 3.66£1.039  3.80£1.035 3.60+.918 3.54+ 918 3.62+.930
F(p) 2.047(.086) 4.416(.002) 5.543(.000) 4.889(.001) 4.011(.003)
Scheffe a,b,c<d,e a,b,c<d,e a>b,c,d,e adb,c,d,e a,b,o>d,e
A=EMR QIS0 csl 2 QUC} B=73t 0| EMR QS8 S L1 QICt, C=EMR 2= 0|F 29| 20| JHME|QALCt,
D=EMR QIZ 0|% 29| 5840| LOIAL}, E=EMR QIZAEo LaMs A ULt
[Table 3] Recognition of EMR system functionality by occupation (1)
[E 3] EMR A28 J|s/dof| ChgE 2IZH Ql1Al(1)
. A B C D E
Occupation M:S.D M:S.D M:S.D M:S.D M#5.D
Doctor® 4.00%.403 4.08+.487 4.08+.487 4.11+.509 4.39+.679
Nursing® 3.69+.855 3.74+.823 3.75+.836 3.62+.878 3.64+.866
Medical technician® 3.88+.870 3.88+.822 3.82+.892| 3.77%£.1.001 3.68+.852
Health Information Manager® 3.64+.664 3.55+.784 3.65+.699 3.33+.733 3.36+.483
Administrative Position® 3.77+.778 3.80+.830 3.70+£.838 3.65+£.812 3.62+.794
Total 3.74+.828 3.77+.817 3.76+.831 3.65+.881 3.65+.842
F(p) 3.374(.009) 4.031(.003) 2.303(.057) 6.342(.000)| 18.941(.000)
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[Table 4] Recognition of EMR system functionality by occupation (2)

[E 4] EMR A|AE! J|5SMof| CHgt 2= 0l1A1(2)

o2 v

. A C D E
Occupation M:S.D M2S.D MzS.D M25.D M25.D

Doctor® 3.95+.324 3.87£.475 3.97+.367 4.08+.273 3.82+.609
Nursing® 3.65+.874 3.61+£.871 3.72+.816 3.70+.859 3.52+.951
Medical technician® 3.83+£.885 3.82+.847 3.72+.878 3.81+.886 3.74+£918
Health Information Manager® 3.81+.757 3.64+.602 3.42+.765 3.54+ 697 3.40+.727
Administrative Position® 3.76+.798 3.76%.790 3.66+.801 3.75+.778 3.71+.863
Total 3.71+£.849 3.68+.834 3.70+.815 3.72+.834 3.58+917
F(p) 3.205(.012) 3.523(.007) 3.551(.007) 3.512(.007) 4.740(.001)
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