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BACKGROUND

As health information transits from paper medical records to electronic medical records, it has hecome crucial to look into the data integrity of health information, especially when two
distinct patients’ medical records are combined as a result of a wrong registration or wrong merge originating from patient registration systems.

Patient Management Information Services (PMIS) unit, which was setup in 2012 to enhance patient information data quality within SingHealth (SHS) and Eastern Health Alliance (EHA),
has started a workgroup in 2015 to examine the existing error correction efforts in the event of wrong registration or wrong merge.

Wrong registrations, wrong merges and imposter cases were dealt with by individual departments within a single institution. In most cases, simple rectification was done only in the
registration system or not at all. Communication to affected downstream ancillary systems and other hospitals within the cluster were poor or non-existent. Furthermore, there was no
proper tracking and documentation. These issues, if left alone, will undermine data integrity and safety of our patients when clinicians base their treatment on incorrect medical
information within patients’ electronic health records.

Aim: To harmonize and centralize the error correction efforts for wrong registrations, wrong merges and imposter cases that occur within SingHealth from FY2016.

METHODOLOGY

The team examined the similarities, disparities and flaws in the following aspects:
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CONCLUSION

This collaborative project has achieved its objectives of harmonizing error correction efforts for wrong registrations, wrong merges, and imposter cases within SingHealth. This has not
only resulted in the uniformed rectification of wrong patient information within patient source systems, SAP and OAS, but also the electronic medical records in SCM and most
importantly, in the National Electronic Health Record (NEHR).



