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Survey of canceling registration in outpatient department of one hospital during 2009 WANG Qi. Network Center ,
First Af filiated Hospital ,Chongqing Medical University ,Chongqging 400016 ,China

[Abstract] Objective To understand the status of canceling registration phenomena in outpatient department,
to investigate its probable reasons and to study the countermeasures. Methods Statistics on outpatients’ canceling
registration was carried on for a year. Further more,a sampling questionnaire survey constituted of 350 samples was
also taken. Results The average rate of canceling registration in whole hospital was 5. 9% ,and the registration of ex-
pert was more than that of common. There were 3 major reasons: complaining about waiting too much; registering
more than once at the same time; exchanging registration between expert and common. Conclusion  Canceling regis-
tration will bring certain negative influences to either patients,or hospital,even social life. Therefore, systematic man-
agement of canceling registration should be strengthened for reducing the rate of canceling registration and improving
the quality of outpatient service.
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