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SUMMARY. The time taken to summarize 1000 patient
records and store this data as a hard disc file on a microcom-
puter was evaluated in a health centre with about 7300 pa-
tients. On average it took 25 minutes to prepare or update
summary sheets for each patient and between three to five
minutes to input the data to the computer. About one in 10
of the records were long and complicated and took con-
siderably more time to summarize. An error rate of 9% over
six months was determined for the age-sex register, mostly
owing to patients who had left the practice. In about 5%
of cases important information was missing from the A4
folders and was only obtainable from the health visitor
records.

Introduction
THE time taken to summarize 1000 patient records and store

this data as a hard disc file was recorded as part of an
evaluation of microcomputers in general practice. The practice
concerned has four partners and approximately 7300 patients
and is one of six practices working from a health centre in the
north of Glasgow with about 35 000 patients. The health centre
maintains a file of patients' names and addresses on a main-
frame computer which provides an age-sex register and practice
lists.
The microcomputer system used was based on an IBM

personal computer with a printer and a 12 megabyte hard disc.
The general practice management system (GPMS) software used
was written by a general practitioner and enabled summary data
on each patient to be stored. This information consisted of iden-
tification data, risk factors, details of immunization, a problem
list and repeat prescriptions, with gynaecological details for
female patients. The problem list gave the date of commence-
ment of each problem and indicated whether it was active or
inactive. Summary sheets, repeat prescriptions and address
labels for each patient could be printed out, and search and audit
facilities were incorporated in the system.

Method
The patients' notes were in A4 folders which included letters
and investigations but no summaries. A part-time research assis-
tant was employed to key summary data directly into the
computer. The patients were taken alphabetically from the
practice list, together with any new patients who joined the prac-
tice, until 1000 patient summaries were on file. Summary sheets
were printed out and placed inside the A4 folders with a marker
label on the front of the folder. This label showed the date of
the summary with a space for the date when it was checked by
the doctor and patient. When patients were seen any alterations
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to their summaries were written on the summary sheets and the
notes were set aside so that the computer file could be updated
and a new summary sheet printed out.

Results
The notes were summarized over approximately six months (28
weeks) by the research assistant who worked 18 hours a week.
Therefore a total of 504 hours was needed to summarize 1000
notes and to make 195 updates. The mean time taken to sum-
marize or update each case record was 25 minutes.

Blank summary sheets were available at the reception desk
to be filled in by new patients, who comprised 200 of the 1000
records summarized. Data on new patients with few problems
took between three and five minutes to input from the com-
pleted summary sheets, whereas data on existing patients took
between 10 and 60 minutes to summarize and input, depending
on the content of the A4 folders.
The updates took between two and 10 minutes depending on

the amount of information to be altered. Of the 195 updates,
39 were new patients and 10 patients were updated twice and
two patients three times.
The 800 existing patients for whom summary data were

prepared were on the health centre age-sex register with sur-
names beginning with A, B or C. In fact 880 names were drawn
from this main-frame file but 80 of these had no records in the
health centre - 16 patients were known to be dead, 42 were
known to have left the practice and the fate of 22 patients was
unknown. This is an error rate of 80 out of 880, or 9q7o over
six months, which is considerably higher than an estimated
practice turnover of 2.5% for the same period.
Not all of the information required for the summary sheets

was available in the A4 folders. It was necessary to consult the
health visitor records for 49 patients (5%o), of whom 24 were
new patients, mainly concerning details of immunization for
patients aged under five years. For 11 patients (1 %), specific
geriatric problems were only recorded in the notes kept by the
geriatric visitor attached to the practice.

There were 67 major errors in the case records of the 800
existing patients - 45 folders were incomplete owing to mis-
filing, 12 gave the wrong address, six the wrong surname, two
the wrong date of birth, one gave no date of birth and one the
wrong sex. This represents an error rate of 8%o. Most of the
misfilings involved hospital letters and the incorrect addresses
were identified by comparison with the health visitor records
which were more up-to-date in this respect than the A4 folders.
Errors in the surname were due to different spellings mainly
for immigrants from Pakistan and errors in the date of birth
and sex were for patients from Hong Kong.

Eighty-three case records had had no information added for
at least four years and a few for as long as 10 years. There were
20 complicated case histories mainly for psychiatric patients and
drug abusers, and a further 60 patients with eight or more
problems. Therefore, about one in 10 of the existing case records
took a considerable time to summarize. The largest number of
problems for one patient was 18, and the largest number of
active problems was six. The maximum number of drugs listed
under long-term medication for one patient was six.
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Conclusion
The GPMS software was found to be easy to use. It is menu
driven with a comprehensive instruction booklet and demonstra-
tion cases on hard disc. The research assistant, who is a health
visitor with no previous experience of computers or typing,
learnt how to use the system in two afternoons.
On average it took 25 minutes to prepare or update summary

sheets for inclusion in A4 folders. About one in 10 of the existing
case records were long or complicated and took considerably
more time to summarize.
The study showed that the preparation and updating of sum-

mary sheets prevents information concerning patients from
becoming inaccurate or incomplete and counteracts the tendency
for records to be fragmented among attached members of the
primary care team.
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Computers are coming. More and more general
practitioners are computerizing aspects of their
record systems in general medical practice.

Computers in Primary Care is the report of a
working party of the Royal College of General
Practitioners which describes the possibilities
currently available and looks into the future,
discussing both technical and financial aspects.
The members of this working party have

between them considerable experience of using
computers in general practice. Together they sum-
marize the experience and philosophy which they
have acquired which enables them to put forward
a series of conclusions and recommendations for
the future.
Computers in Primary Care was reprinted in

1982 and is available from the Publications Sales
Office, Royal College of General Practitioners, 8
Queen Street, Edinburgh EH2 1JE, price £3.00
post free. Payment should be made with order.
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* All distributed profits ofthe MIA are donated to Medical, Dental and
health care charities. To date these have benefited by over £2,000,000.
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