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Abstract:
Background:

Patient satisfaction has gained the focal position in well-planned healthcare delivery systems.
The implementation of the Electronic Medical Record (EMR) system initiated a significant
transition in the healthcare system from traditional paper-based medical records to a digital version.
Though EMR offers several benefits compared to Paper Medical Records (PMR), patient
satisfaction with the EMR has been an area of concern. Facilitators and barriers to satisfaction after
implementation of the electronic medical/health record (EMR/EHR) are important to understand as
patient satisfaction is linked with improvement in health care and meaningful use of EMR/EHR.
-Empirical studies of the [electronic medical Records] have increasedl recently, but few studies
have explored the impact of electronic medical Records on patients’ satisfaction and the physician-
patient relationship.

Aim of the study: To explore of Patients satisfaction with the implementation of electronic medical
Records in the Riyadh Saudi Arabia2022.

Method: A cross-sectional survey was conducted with patients who attended AL-Yamamah
Hospital in Riyadh city in the Riyadh Saudi during 2022. A sample of 400 participants was invited
to complete a self-developed structured questionnaire with multiple choice and Likert Scale
questions. The questionnaire was distributed to participants in the AL-Yamamah Hospital waiting

arcas.
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Results: shows regarding the participants' General Satisfaction with Medical Care Received after
Implementation of Electronic Medical Record System were while a significantly associated were
P=0.001 and X? (290.333), regarding The medical care I have been receiving is just about perfect
majority of our participant Satisfaction were (85.0%), regarding I am very satisfied with medical
care | received the majority of our participant Satisfaction were (67.0%), regarding There are
something about the medical care received that could be better the majority of our participant
Satisfaction were (75.0%).

Conclusion: Patient satisfaction with electronic medical Records is a complex phenomenon, Patient
satisfaction as an outcome variable is difficult to be measured precisely. There are many factors that
influence patient satisfaction with electronic medical Records, research can help to refine
theoretical models of patient satisfaction with electronic medical Records and aid in the
development of an effective instrument for assessing and understanding such satisfaction.

Kevwords: Explore, Patients, satisfaction, implementation, electronic, medical Records Riyadh

Introduction

The Patient Medical Record is a central system in any healthcare center as it incorporates all the
data of the patient, the health and medical history, and detailed documentation of every
consultation. It affects all healthcare workers associated with providing healthcare services, and the
patient receiving the care (1). Patient records play a significant role in the accuracy and quality of
the healthcare services as it is the primary system for storing and documenting patient data,
improves communication, and following up investigations.(2) Although traditional paper-based
medical records had been used for decades, flaws include missing data, illegible handwriting,
inability to access data simultaneously, the weight of the paper, and the need for a large storage unit
in each medical facility to store the files )3)

Patient satisfaction has gained the focal position in modern-day, well-planned healthcare delivery
systems. Much attention within the healthcare industry is focused on patients’ satisfaction with the
quality of healthcare services.(4) Several lines of research have converged on the finding that care
providers’ interactions with patients and their families have remarkably strong effects on clinical
outcomes, functional status, and even physiologic measures of health.(5) Measurement of such
interactions is used as a key indicator of healthcare quality by many physicians and consumer
groups. It gives useful feedback to clinicians and managers on perceived performance and
satisfaction with care that may not be apparent through more traditional audit measures.(6)
However, patient satisfaction has not been widely studied with respect to implementation of
EHRs.(7)
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The electronic medical Records support outcomes of patients’ care. With electronic medical
Records, there is less potential for medical errors as well as improved quality and safety in patient
care (8). The electronic medical Records may improve health care delivery by facilitating physician
communication about medications, enhancing documentation, increasing efficiency, and fostering
information sharing and responsibility with patients (9). Electronic medical Records provides an
obvious advantage over paper-based records because it allows providers to access patient records
anytime and anywhere as long as they are able to log into the system. (10) It completely changes
the manner of information collection as well as the medical office paradigm. Both the physician and
the patient are affected by an electronic medical Records (11) .

Information technology can be used to facilitate and augment strategies for improving patients
satisfaction)12(

Electronic medical record systems (EMRS) have great potential to improve the quality of health
services and reduce the cost of care. The use of electronic health records for hospital and primary
health care and integrated care is one of the most interesting characteristics of health care in Saudi
Arabia. However, the development of electronic patient record systems has not reached the level
where they can substitute paper-based file systems.(13(

Satisfaction is generally considered as the extent to which the patients feel that their needs and
expectations are being met by the services provided.(14) Patient satisfaction predicts both
compliances and utilization (15) and may even be related to improved health.(16) It also contributes
to the atmosphere prevailing in hospitals and primary health care .(17) It is associated with
continuity of care, the doctor's communication skills,(18) the degree of his or her patient
centeredness (19) and the congruence between intervention desired and that received by the
patient.(20) Other factors influencing satisfaction with medical care include confidence in the
system and a positive outlook on life in general.(21) Finally, satisfaction is the judgment of the
patient on the care that has been provided.(22) The physician remains a key element in patient

satisfaction.(18)

Literature Review

Both as keepers of the Islamic holy sites and in agreement with Islam’s historical commitment to
the preservation and development of knowledge in scientific and medical fields, the Kingdom of
Saudi Arabia has always had a keen eye on improving health services. In fact, KSA is ranked by the
World Health Organization as 26th in the world in terms of health systems . The primary idea
behind implementing electronic medical record systems in hospitals is to enhance efficiency and
improve healthcare quality. (23)
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Al-Hanawi et al (2019) reported that providing these extensive medical services, there has only
been a small push for the greater use of technology to raise the standard of health services in KSA.
Worldwide, electronic medical records system (EMR) has become a fundamental basis for
healthcare improvement and is a key benchmark for enriching the quality of health care, enhancing
patient management, and extending excellent results in the delivery (24). A study conducted in the
USA, emphasizing that the physician and patient had more time todiscuss self-care topics and to
explain health issues and medication use (2). In addition, active listening by the physician improved
after implementing the EMR, and the participants felt it was convenient to ask questions about their
health status and concerns this can be due to less time spent in writing and trying to fill the
documents. (25)

Aldahiri, et al.(2021),found that in providing these extensive medical services, there has only
been a small push for the greater use of technology to raise the standard of health services in KSA.
Worldwide, electronic medical records system has become a fundamental basis for healthcare
improvement and is a key benchmark for enriching the quality of health care, enhancing patient
management, and extending excellent results in the delivery.(26)

A qualitative study where physicians were observed during the clinical consultation indicated
that the physicians were more able to take an active role, such as encouraging questions and
explaining health topics, but less effective in terms of exploring a patient-centered agenda, for
example, the effect of the health problem on the patient’s life, ideas and concerns compared to PMR
(27). A study conducted in Kuwait to measure the level of satisfaction of PHC attendees reported
overall satisfaction with the services except for two aspects, including explaining the medical
procedure and being able to choose the physician they prefer (28).

Despite current handwritten documentation in patient charts by nurses, there is delayed
communication to the medical provider (29). There is a lapse of time from when the nurse
documents in the chart to when the doctor is receiving the information, unless the nurse takes an
additional step and contacts the provider via the phone. This creates a 3-step process in the
handwritten patient record method: Data collection, data charting and data transfer to provider.
Current methods used by nurses to capture documentation of patient’s physical health assessment
are not complete or accurate, leading to potential medical errors because charts are used as a guide
by providers to establish treatment plans . Lack of complete and timely documentation, limited
accessibility, lack of analysis features, and inconsistent charting style are currently occurring at
assisted living facilities (30).

In systematic literature review, six papers reported EMR/EHR systems (31-32), and other two
papers did not descript EMR/EHR systems. Only one study offered descriptions of the structure or
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core function of EMR/EHR (33). These studies did not take into account the different types of
EMR/EHR (at least at the basic/advanced level). EMR/EHR may vary in content, function and
usability, and experiences with this system may not be representative of other systems. One of the
major challenges in identifying the level of EHR and EMR adoption and use is the lack of

consensus on their definition, functionalities and capabilities (34).

Rationale:

Patient satisfaction as an outcome variable is difficult to be measured precisely. There are
many factors that influence patient satisfaction with electronic medical Records, research can help
to refine theoretical models of patient satisfaction with electronic medical Records and aid in the
development of an effective instrument for assessing and understanding such satisfaction,
implementation of electronic medical Records has some limitations in the implementation. There is
a possibility that study reflecting patient satisfaction with electronic medical Records, countries
may have been missed. Allowing the systematic storage of data and information were mentioned
high Percentage of the interview respondents (physicians) in one study. In another study,
participants (nurses and aged care staff) reported the convenience of data storage, as digital records

in EHRs were stored on servers with backup.

Aim of the study:
To explore of Patients satisfaction with the implementation of electronic medical Records in the

Riyadh Saudi Arabia 2022 .

Objectives:
This study explore of Patients satisfaction with the implementation of electronic medical Records

in the Riyadh Saudi Arabia 2022.

Methodology:
Study design:

This study is a cross sectional study

Study Area

Patients aged <20 to >50 years and above, the patients who attended to AL-Yamamah Hospital
in Riyadh city in the Saudi Arabia the study was conducted over 2 months, from November 1 ,2022
to December 31, 2022. AL-Yamamah Hospital in Riyadh city in Saudi Arabia .
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Study Population

The study has been conducted among patients aged <20 to >50 years and above both male and
female patients older than 20 years were included. The participants were patients who had an
appointment at the AL-Yamamah Hospital in Riyadh city in 2022 and who used the AL-Yamamah
Hospital before and after the implementation of the electronic medical Records. However,
participants who were in severe pain, in an emergency condition, could not understand Arabic or
English, or unable to communicate with the research personnel were excluded, study from

November 1 ,2022 to December 31, 2022.

Selection criteria:
Inclusion criteria
. In this study, the inclusion criteria included the following: patients aged 20 to >50 years

attended hospital with implementation of electronic medical Records

Exclusion criteria :

. Patients aged less than 20 years
. The patients not attended AL-Yamamah Hospital in Riyadh
. Patients refuse to participate in the study

Sample size :

The sample size has been calculated by applying Raosoft sample size calculator based on (The
margin of error: 5%, Confidence level: 95%, and the response distribution was considered to be
20%) accordingly the Sample size is 400 of patients attending AL-Yamamah Hospital and adding
10 more to decrease margin of error. After adding 5% oversampling, the minimum calculated
sample has been (400). Computer generated simple random sampling technique was used to select

the study participants..

Sampling technique :
Systematic random sampling technique is adopted. By using systematic sampling random as

dividing the total population by the required sample size; (400 )

Data collection tool
The data were collected through a self-report structured questionnaire, which was self-developed

and piloted with 20 participants, the questionnaire development was guided by the own researcher’s
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expertise in the subject matter in addition to the literature search about the EMR and quality of care
from the patients’ prospective. The questionnaire was distributed to the patients in the waiting areas
patients attending AL-Yamamah Hospital. After adding 5% oversampling, the minimum calculated
sample has been (400), the research personal to guarantee that all queries were answered, and no

blank items were left..

Data collection technique :

Researcher has been visits the selected AL-Yamamah Hospital after getting the approval from
the ministry of health. She has been explained the purpose of the study to all participants attending
the clinic. The data has been collect through the November 1 to December 31, 2022.

Data entry and analysis:

Patient satisfaction was explored with Likert scale responses indicate the degree of satisfaction
per item. Descriptive statistics (e.g., number, percentage), the data were entered in a workplace
computer and analyzed using SPSS (Statistical Package Social Sciences) version 24.0. Continuous
data are presented as a mean and standard deviation, and categorical variables as frequency and
percentage. A p-value < 0.05 was considered significant. For inferential statistics, the Chi-Square
test was used for comparing the categorical variables. The overall satisfaction was assessed on a
Likert scale of 1 to 5. The comparison of both overall satisfaction methods was assessed before and

after the implementation of EMR by using the paired t-test.

The dependent variables .

Were patient satisfaction with the EMR and the quality of services provided to the patients
during the visit (waiting time, improved health services, prescription process, the appointment
system, and the referral system). The independent variables were age, gender, educational level, and
the number of visits to the PHC during the year. The questionnaire consisted of three sections. The
first section gathered demographic information. The second section contained multiple-choice
questions exploring the participant’s satisfaction with the quality of the physician-patient
relationship. The third section focused on the participant's satisfaction with the quality of services

provided.

Pilot study:
A pilot study has been conducted to test the methodology of the study, the questionnaire has

been clear .
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Ethical considerations:

o Permission has been obtained, and has been Verbal consents from all participants in the

questionnaire were obtained.

. All information was kept confidential, and a result has been submitted to the department as

feedback.

Budget:

Self-funded .

Results

Table 1. Distribution of the demographic characteristics of the participants (n=400)

N %

Age

<20 100 25

20-30 88 22

30-40 128 32

>50 84 21
Gender

Male 148 37

Female 252 63
Education
Illiterate & Read and write 72 18

Basic 196 49

Secondary school and higher 132 33
Nationality

Saudi 152 38

Non-Saudi 248 62
Marital status

Divorced 116 29

Married 156 39

Widow 128 32
Monthly income

Less than 5000 104 26
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From 5000 to 10000 148 37
From 10000 to 15000 88 22
More than 15000 60 15
Waiting time before exam (minutes)
<10 40 10
10-20. 60 15
21-30 176 44
>30 124 31
Having children
Yes 340 85
No 60 15

Spending time with physician(minutes)

<5 80 20

5-10. 136 34

10-15. 124 31

>15 60 15
Time of visiting the center

Morning 296 74

Evening 104 26
Registered at the center

Yes 312 78

No 88 22

Frequency of visits per year
<4 48 12
>4 352 88

Table 1 show regarding the age majority of the study groups were in the age 30-40 (32.0%) years
followed by age < 20 years were( 25.0% ) but the 20-30 years were (22.0%), regarding the gender
most of the respondents were female (63.0 %) while male were (37.0%). Regarding the education
status, the majority of the respondents had basic were (49.0%) followed by Secondary school and
higher were(33.0%) but Illiterate & Read and write were(18.0%), regarding the Nationality, the
majority of the respondents Non-Saudi were (62.0%) followed by Saudi were (38.0%), regarding

the Marital status, the majority of the respondents Married were (39.0%) followed by widow were
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(32.0%), regarding the Monthly income, the majority of the respondents from 5000 to 10000 were
(37.0%) followed by Less than 5000 were (26.0%), regarding waiting time before exam (minutes)
the majority of the respondents from 21-30 minutes were (44.0%) followed by from >30 minutes
were (31.0%), regarding having children, the majority of the respondents answer Yes were
(85.0%) followed by No were (15.0%), regarding the Spending time with physician(minutes), the
majority of the respondents 5-10 minutes were (34.0%) followed by 10-15 were (31.0%), regarding
the Time of visiting the center the majority of the respondents morning were (74.0%) followed by
evening were (26.0%), regarding the Registered at the center the majority of the respondents answer
Yes were (78.0%) followed by No were (22.0%), regarding the Frequency of visits per year the
majority of the respondents >4 were (88.0%) followed by <4 were (12.0%),

Table (2): Distribution the regarding Service Improvement after implementation of

Electronic Medical Record System .

Agree disagree Chi-square
Service improved 5 P-
No % No % X
value

Overall services at the center in
340 85 60 15 196.000 | 0.000

general

Physician performance 272 68 128 32 51.840 | 0.000
Physician selection 176 44 224 56 5.760 | 0.016
Waiting time 152 38 248 62 23.040 | 0.000
Arrangement of patient's turn 176 44 224 56 5.760 | 0.016
Dispense medication from pharmacy 276 69 124 31 57.760 | 0.000
Written guidance of medication 312 78 88 22 125.440 | 0.000

Accuracy and easier follow up for
352 88 48 12 | 231.040 | 0.000
health status
Time spent to retrieve medical record | 260 65 140 35 36.000 | 0.000

Time spent for receiving medication 340 85 60 15 196.000 | 0.000

Physicians more interested in file
352 88 48 12 | 231.040 | 0.000
than the patients

Table (2) shows the Service Improvement after implementation of Electronic Medical Record

System regarding overall services at the center in general majority of our participant agree were
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(85.0%) while disagree were(15.0%) were a significantly associated were P=0.000 and X>
(196.000). Regarding the Physician performance the majority of our participant agree were
(68.0%) while disagree were(32.0%) were a significantly associated were P=0.000 and X? (51.840),
regarding Physician selection the majority of our participant disagree were (56.0%) while agree
were(44.0%) were no significantly associated were P=0.016 and X? (5.760). Regarding the Waiting
time majority of our participant disagree were (62.0%) while agree were(38.0%) were a
significantly associated were P= 0.000 and X* (23.040), regarding the Arrangement of patient's
turn majority of our participant disagree were (56.0%) while agree were(44.0%) were no
significantly associated were P= 0.016 and X? (5.760), regarding Dispense medication from
pharmacy the majority of our participant agree were (69.0%) while disagree were(31.0%) were a
significantly associated were P= 0.000 and X* (57.760), regarding Written guidance of medication
majority of our participant agree were (78.0%) while disagree were(22.0%) were a significantly
associated were P= 0.000 and X? (125.440), regarding Dispense medication from pharmacy the
majority of our participant agree were (69.0%) while disagree were(31.0%) were a significantly
associated were P= 0.000 and X? (57.760), regarding Accuracy and easier follow up for health
status majority of our participant agree were (88.0%) while disagree were(12.0%) were a
significantly associated were P= 0.000 and X? (231.040), regarding Time spent to retrieve medical
record the majority of our participant agree were (62.0%) while disagree were(35.0%) were a
significantly associated were P= 0.000 and X? (36.000), regarding Time spent for receiving
medication majority of our participant agree were (85.0%) while disagree were(15.0%) were a
significantly associated were P= 0.000 and X? (196.000), regarding Time spent for receiving
medication majority of our participant agree were (88.0%) while disagree were(12.0%) were a

significantly associated were P=0.000 and X* (231.040).

Table (3): Distribution of the patients’ Satisfaction with the Primary Health Care Services

Received After Implementation of Electronic Medical Record System

Agree Neutral Disagree Chi-square

Service improved 5 P-
No % No % No % X
value

Overall services at the
136 34 176 44 88 22 29.120 | 0.000
center in general

Improved physician-patients
232 | 58 80 20 88 22 |1 109.760 | 0.000
relationship

Reduced waiting time 268 | 67 | 120 | 30 12 3 1247.760 | 0.000
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Improved services 308 | 77 72 18 20 5 1353.360 | 0.000

More efficient prescription
196 | 49 | 140 | 35 64 16 | 65.840 | 0.000
process
Easier appointment booking | 300 | 75 44 11 56 14 | 313.040 | 0.000

Improved referral system 328 | 82 60 15 12 3 |434.960 | 0.000

Reassurance and support
offered by physicians and 240 | 60 | 132 | 33 28 7 1168.560 | 0.000
staff

Respect shown by
physicians and attention to 348 | 87 36 9 16 4 | 519.920 | 0.000

your privacy

Personal interest in you and
260 | 65 88 22 52 13 | 185.360 | 0.000
your medical problems

Number of physicians at the
136 | 34 | 180 | 45 84 21 | 34.640 | 0.000
center

Advice you about ways to
avoid illness and stay 108 | 27 | 248 | 62 44 11 | 163.280 | 0.000
healthy

Table (3) shows the patients’ Satisfaction with the Primary Health Care Services Received After
Implementation of Electronic Medical Record System regarding Overall services at the center in
general majority of our participant Neutral were (44.0%) while disagree were(22.0%) were a
significantly associated were P=0.000 and X* (29.120). Regarding the Improved physician-patients
relationship the majority of our participant agree were (58.0%) while Neutral were(20.0%) were a
significantly associated were P=0.000 and X* (109.760), regarding Reduced waiting time the
majority of our participant agree were (67.0%) while disagree were(3.0%) were a significantly
associated were P= 0.000 and X? (247.760). Regarding the Improved services majority of our
participant agree were (77.0%) while disagree were(5.0%) were a significantly associated were P=
0.000 and X? (353.360), regarding More efficient prescription process majority of our participant
agree were (49.0%) while disagree were(14.0%) were a significantly associated were P= 0.00 and
X? (65.840), regarding Easier appointment booking the majority of our participant agree were
(75.0%) while Neutral were(11.0%) were a significantly associated were P= 0.000 and X2
(313.040), regarding Improved referral system majority of our participant agree were (82.0%) while
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disagree were(3.0%) were a significantly associated were P= 0.000 and X* (434.960), regarding
Reassurance and support offered by physicians and staff the majority of our participant agree were
(60.0%) while disagree were(6.0%) were a significantly associated were P= 0.000 and X>
(168.560), regarding Respect shown by physicians and attention to your privacy majority of our
participant agree were (87.0%) while disagree were(4.0%) were a significantly associated were P=
0.000 and X? (519.560), regarding Personal interest in you and your medical problems the majority
of our participant agree were (65.0%) while disagree were(13.0%) were a significantly associated
were P= 0.000 and X* (185.360), regarding Number of physicians at the center majority of our
participant Neutral were (45.0%) while disagree were(21.0%) were a significantly associated were
P= 0.000 and X> (34.640), regarding Advice you about ways to avoid illness and stay healthy
majority of our participant Neutral were (62.0%) while disagree were(11.0%) were a significantly

associated were P= 0.000 and X? (163.282).

Table (4): Distribution of participants' General Satisfaction with Medical Care Received after

Implementation of Electronic Medical Record System .

Statement No %
The medical care I have been receiving is just
340 85
about perfect
I am very satisfied with medical care I received 268 67
There are something about the medical care
300 75
received that could be better
I am dissatisfied with some things about the 152 18
medical care I receive
X* 290.333
Chi-square
P-value <0.001*

Table (4) shows regarding the participants' General Satisfaction with Medical Care Received
after Implementation of Electronic Medical Record System were while a significantly associated
were P=0.001 and X? (290.333), regarding The medical care I have been receiving is just about
perfect majority of our participant Satisfaction were (85.0%), regarding I am very satisfied with
medical care I received the majority of our participant Satisfaction were (67.0%), regarding There
are something about the medical care received that could be better the majority of our participant
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Satisfaction were (75.0%), regarding I am dissatisfied with some things about the medical care I

receive majority of our participant Satisfaction were (38.0%)

Figure (1) Distribution of participants' General Satisfaction with Medical Care Received after

Implementation of Electronic Medical Record System .
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Discussion

Many "hoped for" outcomes are associated with use of electronic medical records. These outcomes
include excellent quality of care, improved patient outcomes, enhanced careers, patient satisfaction,
and increased rates of patient/member retention.(21) Research into patient attitudes towards the use
of technology in health care needs to be given much greater attention within health informatics.(30)
Patients can participate in the evaluation of quality of health care in three ways: by defining what is
desirable or undesirable (i.e. setting standards of care), by providing information that permits others
to evaluate the quality of care; and by expressing satisfaction or dissatisfaction with care.(23) in our
study shows regarding the age majority of the study groups were in the age 30-40 (32.0%) years
regarding the gender most of the respondents were female (63.0 %) the majority of the respondents
Non-Saudi were (62.0%) waiting time before exam (minutes) the majority of the respondents from
21-30 minutes were (44.0%) regarding the Spending time with physician(minutes), the majority of
the respondents 5-10 minutes were (34.0%) regarding the Time of visiting the center the majority of

the respondents morning were (74.0%) .(See table 1)

Findings from this study demonstrated an overall improvement in patient satisfaction due to the

implementation of EMR Compared to PMR. Similar findings have been reported (30) the
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participants experienced that the physicians were more attentive during the medical consultation, a
finding also reported in the literature(15). According to the participants, the physician explained the
reason for tests and management options and that there was more time available to discuss various
health topics. Support for the statement is provided by a study conducted in the USA, emphasizing
that the physician and patient had more time to discuss self-care topics and to explain health issues
and medication use (25). In addition, active listening by the physician improved after implementing
the EMR, and the participants felt it was convenient to ask questions about their health status and
concerns this can be due to less time spent in writing and trying to fill the documents.(16)

A qualitative study where physicians were observed during the clinical consultation, indicated that
the physicians were more able to take an active role, such as encouraging questions and explaining
health topics, but less effective in terms of exploring a patient-centered agenda, for example, the
effect of the health problem on the patient’s life, ideas and concerns compared to PMR (22). A
similar study conducted in Kuwait to measure the level of satisfaction of PHC attendees reported
overall satisfaction with the services except for two aspects, including explaining the medical
procedure and being able to choose the physician they prefer (19). (See Table 2,3)

This study showed positive participant’s perception about primary health care services after
implementation of the EMR in all of the aspects; it improved information access, health care
professional productivity, quality of provided health care, and overall patient satisfaction, which is
similar to a study conducted in Australia which demonstrated similar results (35).

Writing in the PMR is time-consuming; information may be left out, and it interrupts the
communication between the physician and the patient. A study found that physicians spent 40% of
the consultation time typing on the computer, though this can improve with practice and attending
appropriate training courses and a better designed EMR system (36). It should be noted that time
constraints are a reality in a clinic with a high number of patients, and only a short time is available
for the consultation. However, after the implementation of the EMR, more time is available for
discussion of various health concerns, explaining the investigations, and discussing treatment
options as reported in the current study(32). The majority of the participants in the current study
agreed that the overall physician-patient relationship improved with the implementation of EMR, as
well as the total waiting time and the overall quality of services, the appointment booking time, and
referral system.(36)

The prescription process is another area of improvement with the implementation of EMR.
Support for the result is available from a study conducted in Finland, showing additional benefits
due to the implementation of EMR such as safety and drug interaction and the patient’s medical
history (37).
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Conclusions

This review has contributed to a better understanding of patient satisfaction after implementation of

electronic medical Records and has aimed to identify recurring themes and to offer preliminary

guidelines and future directions for electronic medical Records Patient satisfaction during the

clinical consultation and overall satisfaction in AL-Yamamah Hospital in Riyadh services

improved with the implementation of electronic medical Records, increased satisfaction of patients,

could lead to significant changes in design electronic medical Records. Patients’ views may be

taken into account as electronic medical Records is being developed.
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