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Abstract

The quality of medical documentation is a fundamental component of patient safe-
ty, effective clinical education, continuity of care, and physicians’ professional ac-
countability. Despite its recognized importance, evidence indicates that medical
documentation in many teaching hospitals continues to exhibit substantial structural
and qualitative deficiencies. Such shortcomings may adversely affect clinical deci-
sion-making, the quality of medical education, communication among healthcare
professionals, and even medicolegal outcomes. Furthermore, in many medical cur-
ricula, documentation training is largely limited to introductory sessions or written
guidelines and is rarely accompanied by continuous performance assessment and
structured feedback, thereby limiting its educational effectiveness.

This letter aims to highlight the need for a paradigm shift in the way medical docu-
mentation is taught from isolated educational interventions to a longitudinal, com-
petency-based process supported by continuous assessment and regular feedback.
It also describes the experience of implementing a quality improvement initiative
over more than a decade in a teaching hospital in northwestern Iran, together with
the challenges encountered during its implementation. The program was developed
in response to recurring deficiencies in clinical documentation and was built around
an integrated education—assessment—feedback cycle. This experience suggests that
integrating structured education with continuous monitoring of documentation qual-
ity and systematic feedback to students, faculty members, and academic departments
can improve the accuracy, consistency, and standardization of medical documenta-
tion while strengthening educational supervision and fostering a professional culture
of clinical documentation. Although formal evaluation of this approach in other set-
tings is still needed, this experience may provide a practical framework for develop-
ing similar educational initiatives in other teaching hospitals.

Keywords: Medical documentation, Clinical education, Feedback, Medical records,
Patient safety

Copyright 2026, Journal of Medical Council of Iran.
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.


mailto:Dr_mzaare@yahoo.com
https://doi.org/10.22034/44.3.75

Journal of Medical Council of Iran, Volume 44, Issue 3, 2026 .
https://doi.org/10.22034/44 375 TS LY

39 (Sw sools g ilwiicume  yoiwo Jo}goT O g po
(igel 452 Gl & (BS 1 Jloyd (jgeT e
5953k 9 b)),

DS

P e Al el ot el el 151 (S (S slaosls (gloiiis oS
Ol algd pgdge (nl Cudl 3929 L 290 g (8B} (S48 55Tl 5 Cudle
0a8ls b plizmen (Jloy oBigal STy 5l (6ol 3 (Kb (slaosigy (giluditne &S A23 0
CaisS o ol Slos S o 2 S3lgi o 85 bl fcand ohyod g B S g L
3 S 2 IS i b g slately > g oy i sliael o bl (B0l
@by sl oo b dgame (g0l Sl @y (gilusiine (gl 5 (cdjgel sloasliy
oS (5090 a0l o 4Bl LSl 3)9351 5 Sl yets (2bj)l L Vane 5 395 0 a0
S (g0 29350 |y o jsel ol (i

095921 2,509 e 90 &1 (B0l IS Cslpns § (S dnel g e i ol Baa
plaie )55k 9 3,Slae (5| 2 (e petne A01S o 4 abile (slagbigel | (3lotie
sl lolon 5| (S5 obigel e dgua0 a0l 2 S (el s 03 | S 128 iz o
o8l 4 gl 5 &S (gl 395 0 1)l Lo Sla il olyad 4 )5S o Jlads (el
5 i) (sl pomeie & atly g ab (b (Sdj sleigy (gl o2igd ) S5
CodsS ot ol iBlylisbo (bigal pledl oS amd oo (LS 405yl Bl jEal 2)55 L
& g o e igel (slaog)S 5 ole ln (gliel el gzetils 4y plaie 3,555 &)l 5 (g3lottis
Gl S yd o)l g bl ol Coghl (g jodiiame (gjlwd lnlinl g ploes] (B> dgu
gl slp los (295l g Wlg 4505 cpl dasy oo S5 4 098 yoxie (S slaosly cu
235 )8 o3kl 3)90 (Sloyd = (B590l ST ol 3 o (slaaoliyy

o (shonl ((Sbiy 03392 0,555k gl 9] ¢Sy (S3ldituns 15l LodS

Copyright 2026, Journal of Medical Council of Iran.
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

S0z U Olo jlu iiidg i — ol olzo

*i53igs Elj P10 §30m0)13SLy (e

ladns jSpo (A1 (sl lows 09,5 jluiiils !
Sy ol oSl Sy sl 9 Abuld
S qolsls glaglen 09)S SLsliwl ¥
s Ky gl SIS @lS culidal

ol oS

ghune 63iunrgs (il *
liging jSpo (A1 sl o 69,8 JLatiwl
Ol s oS Sy egle oLLls s
1S Sl il

Dr_mzaare@yahoo.com

€0t/ 1o/o P :Ca.éL_U)é,uU
1Eod/olE/ 1V s b udy o)l



mailto:Dr_mzaare@yahoo.com
https://doi.org/10.22034/44.3.75

S 5B 6313 (5 jLw i CudS g il Ui jgol

Ji> & el (slalazmo I (gylomm )3 3015 el 4ilig, g plaie
lopile b 5 Slop Sloss (VL e ¢ Sloj slacudgie
jloitine (Bigel ot 53 295 g0 e JolS ysboa 2
63590 s2)555l b adsl (bjgel Slalr 4 3l0 5l (gl
ol b S JSE Glp BE cuoyd g g dgie
Siodiins CutS SB) agpenlil 35w walE (Suuls
il )bl 2953 oo (21551 48 ol lopllas )b pjlie
oyigy Sacudld by 3 1) 513 5 Sdas ()05 Ml
3 bl sy 1) (ilositun Shisel 03,5 Juges Gl

S8 s (3l pjgel 2l
Gilwdiiume CutsS ol dy oo Hlas ay il Mo pl & dogi b
p o L8y 4ly S5 b sl Janallygiod (3935 4 aSST 31 iy
ot Gloj (silitume Shjgel sl (obigel 3,09, )3 s
By 3)Slas p (se et Ailp Sy ©jgods & g s
($3509) iz 2 98 (21)b )93l 9 (bl Lol yen 9 oS58
Caghs ALy g (S 0k JeoSS 095 (Bj90l o S
G55 Gl 4 d255 5 (8> ¢y gine (2l JY
s cln Kl 51 S0 Jlaw 5 cadlye s leMbl plaie 4
20555k 5 il (sl S el b ol Gi gy
abais g5 4dsl Gbjgel b2 ol 3 sl (il hjgal (slaasly,
oS8 5)Sas st (2ol Gajb 5 395 0 ogmmo 2ia)8 L]
dtedan 3,55 5 (b0l <l 5 (Ll (slmosigyy asdly kLo )
i)l ot )3 29 o0 wal pets Pl 5 (6350l b
3Sas 300 e n Sl sl il & i By ) Sl
Slaplilon 3 (So 53 edoe Jiss Uhjeel CutS )
Olgiea WAF L 15,09, ol 0,8 (S5 pole oSl (e
loal® o g (bl (il (3jsel CadeS S0 4l i
ool egloysy slabjsal arly 2 by cplad plesl Jyone
Gl g (e sloodign plate (il csilusiins (b)) slap 8
ooy )S pta oole Sl slael gl & ot 3,85l
S9:80 S )3 asliyy ) B 3y gzl o 15 ()Y s 5 (0550l
ot ot Ghigel (6 5loatpoleg ¢Sy sloosigyy CoheS
a2 51 ag bigel Sl i g il b0l Jgeme A5 50
Ut 42,5 o (Sl s anlllas S, gl 58 4l oyl Gt
9 bl bigel pleal a8 ol LS by opl clal amd S5
(Sloditne S 3 g )5 4y Ml oo plaie 432 G 53 )53 5L
5 8 Gl g ogde )59y cpl WS Cagl (2l lae 31,
ol lacl jls eS8 )lin cogo ( S ol cud ploeud]
<l b)) ols 5 diedun oslitwl ¢ bjgel @)l ) ele
ol &) Cd b g2l ol Jl53l 5 b590] L0113 2]
STl pogee b (Sby (ghead > S liedy (3l
S dnbius o (oBigel (islizel (clad il g Sl an

v

oyl Cdlye awoliol laadie 5l (S (S sloodld (gl
(sle Lo (S oig sl (KB 5 (stead o g (Sl 559l
SrSmreai (lp )lpl Al s Hlow CleMbl el 4y
S gyl jl Db o0 Cgue (Bod> (ghius (piren g Jibg
Sphidgius ol «udlyo CutS 3l 5L Sl e (g lusiins
LX) 28l (Gl (ol (il g (slad >

srodly (gludiiune a5 wimd oo ol Glalllas el pl 3939 L
la alS b ploen (Sloyy objgal 3STpe 3l ()b > (B
P Olf).i.w”} L;Lo.f— Slaalio b Epog0 ‘_‘ﬁ] e ol).o.!zs =Ty J)le
alises u_:Lo).) ;l)./: )l DM&B)I L'?{“’)J dlﬁo.ﬁsx_ ey UL’)>
&S ol o)l Jlgsen 15 Seild (S lojle (sl ygemaS 4
(sihostian (o3 b 5 Jn 255 St ile ol
g,‘.dl)./: cuS » ).ul.: » 09)4; cu’_)l.lbu.u»lf u,u> .)yugo odalie
> 9 Sl ohjgel (Sl Jials cage Mlgiee law (el g
Ssism 15 o Jlo ol b 0Y) 393 g slaslly 258
@ 4L Dgd ol dgie (&ilwdiime CutS & i Lol JSie
loasby Sl ol 3 ol bappo i O)loe cl (B9l 0920
duly M Cjgod lomer giludiiue (S 0y93 (jsel
3 ohlis g pbigmeiild g, s Wil ¢ lie )3 .39 o0 031 ybj90]
f:l:gw.?l B b, uSw:).; dL‘M-\-"s):f. u.Jb u»)9a‘ 0y9d J5Jo ralo.?
ul.u: LSLAMU Q;"I s J‘AS) L;Hé/p L;LM)UJLL»\ u“L*" 29
uL[Y.) 5l ‘_55\: NN ¢ podtaano J)ﬂ&.c d‘)’. s 9 u’.\a.u L)»)yol
BT cul Sao L gn o ahadie claybigel 45 smd o LS
253k 5 By 2,8ee i)l gk el s (I o510
Syt b bl sl 3,983b 9 byl b olyed potias B0l
(P ) Oylge S 51 13 (S5 oy (gl
Yl b &8 el il el owlal (sl Sl 5l (S
gfw:); LS)’J*’V‘-JQ:M-" 9 d\d.ép c,.l.lol,;)l ‘dxsmma} ‘LSMJL
Jb T i8] ).Ja.» L;{LQCJ)LV oS d.jﬁolo.m Db SR uJol.,.‘»‘)l
5 il o bisel pilis Gl Yl 5 (58 anles
D95 Cugls g ord odld Bjgel Aapllss g0ty il bge]
liojlen (bjoel (pise Hlisl o glad)lilial ) 451
(SBjy Sittans jowo (il 5 by (KB Sl s
dl);] Wl 0145 J.Sb NN slacl bwgy OQM‘J



el b bae 4y il D99 (sl 5l b &S (ol Sawnls
oo yobods (63L10d 9 (559,18 (559018 slmoygd Jgbo 53 29
i) 20 phite gy ST 2 Sles @gd odly bjgel
(S2509) OoE P d9d gl ABl LSl 3)53 5L b g 3,5 )8
33 JY ol (2l 3590l ) il (i & (g3l

5 3nles Joas (glad > (6 pdicadgis

B Ol S plgiear o il (S glaodls (gl
(o (Sl o plgisds wb asl g5 03> el 5l pIIL
6o ol 455 3,5 18 g9 y90 (S jy Ghjgel dolis 3
Saa ol 35 sl ) Gb)lSaly (Sl es glaiges
Ty A
higel CudeS )l 4 Slg S ye ya kaulyd L canlie lie
ol Gl caleg )3 9 (S slaodls (giludiine dgupe il

A5 SaS lons

&35 €l P20 9 53ez0 138k e

@55 Cpl 3l 6yl oS b 5 oKl b0l (gl ylias o 51 300
b5 S 098 b0l (ladaliyy 313,509, ol ) et
Al oyl el jl 2y sl pl cisu il ewy (b5l K ya
sl J13y98 p alie (B590] (slalaomo L 3lla]

Or2 sk g el &5 ol i asbyy cl gl 45 i
o Ol Ui oo 55 alagile b Ml
slacl L_;u))}.o] sl slaoged > Goles walises (sla yliw o
s glasl 3959 5 bl (Sl b plals (ole Sl
238 b aebiyy et g Shigel (Sl 2 s o0
2ol aladely cpin Cudbge o Cusl ol Sl 405
sl il ¢ ale Sl (clacl ot 8 lin ¢ b pie Coles
Sy o a5 & ol oKl prdas 4 pglte il g S e 590l
Hyea (Sijp cbodls (gjluditue 4 Conl oduwy L ] oo
D)5 )8 gyl 25 )90 (S gl ) Jsb (Sl Sy

Xbe

-

1. McAuliffe WE. Measuring the quality of medical care: pro-
cess versus outcome. Milbank Memorial Fund Quarterly.
1979;57:118-152.

2. Romm FJ, Putnam SM. The validity of the medical record.
Medical Care. 1981;19(3):310-315.

3. Emekli E, Coskun O, Budakoglu li. Medical record-keep-
ing educational interventions for medical students and resi-
dents: a systematic review. Health Information Management.
2025;54(2):177-189.

4. Kim M, Chan N, Evans J, et al. Improving medical student
inpatient documentation through feedback using a note assess-
ment tool. Cureus. 2022;14(3):e23369.

5. Sayyah-Melli M, et al. The effect of medical recording train-
ing on quantity and quality of recording in gynecology residents.
Journal of Caring Sciences. 2017;6(3):281-292.




