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QUICK REFERENCE GUIDE 
 

This guideline must be followed in full when developing or reviewing and amending Trust 
procedural documents. 
 
For quick reference the guide below is a summary of actions required. This does not negate the 
need for the document author and others involved in the process to be aware of and follow the 
detail of this guideline.  
 
1.  Comprehensive search carried out to locate the misplaced or missing health record 
 
2.  Completion of the ‘missing notes’ database 
 
3.  Escalation to Data Protection and Data Quality Committee (DPDQ) 
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1.  INTRODUCTION 
 
This guideline sets out what staff should do when they identify that a hard copy ‘health 
record’ appears to be missing. The term clinical record is used to describe any record relating 
to a patient or service user in receipt of services from the Trust. However, it must be 
acknowledged that individual patients may have more than one record where they are in 
receipt of services from more than one service across the Trust. 

 
This policy extends to the whole Trust and covers all locations where clinical records are 
stored, maintained or used in any capacity, including on Trust premises and in the 
community. 
 

2. PURPOSE 
To monitor and report any misplaced or missing health record. 

 

3. SCOPE 
This guideline will apply to all PHT,  
 
‘In the event of an infection outbreak, flu pandemic or major incident, the Trust recognises 
that it may not be possible to adhere to all aspects of this document. In such 
circumstances, staff should take advice from their manager and all possible action must 
be taken to maintain ongoing patient and staff safety’ 

 

4. DEFINITIONS 
 
DPDQ – Data Protection Data Quality Committee 
CGM – Care Group Manager 
PAS – Patient Administration System 
CNT – Casenote Tracking 
 

5. DUTIES AND RESPONSIBILITIES 
Data Protection and Data Quality Committee 
To be fully aware of the guideline and ensuring it is disseminated to all Trust Staff.  To 
officially declare lost those notes that have not been located after 6 months.  
 
Health Records Service Manager 
Responsible for ensuring procedures are followed by the staff. 
 
Trust Staff 
All staff who request notes, admit and discharge patients should ensure that they receive 
training on PAS and casenote tracking.  All notes leaving a ward/department should be 
tracked to their new location.  Staff should not remove notes from a ward/department without 
ensuring that the notes are tracked to the new location.   

 

6. PROCESS 
 

6.1 UNAVAILABLE RECORDS 
A clinical record is defined as unavailable if it is in use elsewhere and/or cannot be 
retrieved in time for an appointment or within 24 hours of admission. 
 
A temporary record should be created, clearly marked as a temporary record, populated 
with all available relevant information from the available systems, to support the clinical 



                                    

Misplaced or Missing Health Records  
Version: 2 
Issue Date: 29 October 2019 
Review Date: 28 October 2022 (unless requirements change) Page 5 of 11 

appointment. An entry should be made in the appropriate electronic system to clearly 
show that this is a temporary record. 

 
 

6.2 MISLAID OR MISSING HEALTH RECORD LOCATED WITHIN  THE HEALTH 
RECORDS FACILITY 

 
If a set of health records is considered to be mislaid, missing or lost – the following 
procedure must be followed: 

 
• Highlight the fact that a health record is 'missing' to your line manager and work 

colleagues as soon as this becomes apparent.  Complete the ‘missing note’ 
database. 

• Search the place you would normally expect to find the record, looking either side, 
above and below where it should be filed. Encourage all team members to engage in 
the search in case the file has been taken by mistake 

• Ask a colleague to look for the health record in case this has been missed by you 
• Request a chimera report to establish if the health record has been mis-filed.  
• If the patient had attended an outpatient appointment, print the clinic  list to ensure 

that the health record is not located within another patients record 
• If the health record is required for another episode then a temporary set of notes will 

be raised. 
• At month 4 a Datix needs to be raised 
• Routine checks are performed over a 5 month period.   
• In line with the Clinical Records Management Policy, after 6 months, should the 

health record not be located it is then the responsibility of the Health Records Service 
Manager to report this to the DPDQ to request that the notes are declared as lost.  

6.3  MISLAID OR MISSING HEALTH RECORDS LOCATED WITH IN A DEPARTMENT 
 

If a set of health records is considered to be mislaid, missing or lost – the following 
procedure must be followed: 

 
• Highlight the fact that a health record is 'missing' to your line manager as soon as 

this becomes apparent.  Complete the ‘missing note’ database. 
• Month 1 – check PAS weekly to see if the record has been tracked back to file.  

Request a departmental search. 
• Month 2 – contact the department’s supervisor and request that a thorough search 

of the area is performed. 
• Month 3 – escalate the issue to the Care Group Manager of the department 
• Month 4 – escalate to Health Records Service Manager.  Datix to be raised. 
• Month 5 – check PAS weekly to see if the record has been tracked. 
• Month 6 – In line with the Clinical Records Management Policy, after 6 months, 

should the health record not be located it is then the responsibility of the department 
that is investigating this to report this to the DPDQ to request that the notes are 
declared as lost.  

6.4 RECONSTITUTING RECORDS THAT HAVE BEEN DECLARED AS ‘LOST’ 
 

Once the DPDQ has declared a health record as lost then all available information 
relating to the patient needs to be accessed and placed within a new casenote folder. 



                                    

Misplaced or Missing Health Records  
Version: 2 
Issue Date: 29 October 2019 
Review Date: 28 October 2022 (unless requirements change) Page 6 of 11 

 
The casenote folder needs to be clearly marked as ‘reconstituted’ and the following 
statement written on the inside cover of the casenote:- 

 
“The original health record has been declared lost <insert date>.  This record contains 
information from <insert date> to <insert date> 

 
Mount any temporary sets that have been raised and print off from information available 
from electronic systems and mount these accordingly. 

 
6.5 AUDIT 
 

The Health Records Department will maintain a database of all missing health records. 
 

7. TRAINING REQUIREMENTS 
 
All staff who request notes, admit patients and discharge patients should receive training on 
PAS and Casenote Tracking.  
 

8. REFERENCES AND ASSOCIATED DOCUMENTATION 
Nothing for noting. 

 

9. EQUALITY IMPACT STATEMENT 
Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably 
practicable, the way we provide services to the public and the way we treat our staff reflects 
their individual needs and does not discriminate against individuals or groups on any 
grounds. 
 
This guideline has been assessed accordingly 
 
Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish.  
They are beliefs that manifest in the behaviours our employees display in the workplace.  
Our Values were developed after listening to our staff.  They bring the Trust closer to its 
vision to be the best hospital, providing the best care by the best people and ensure that our 
patients are at the centre of all we do. 
We are committed to promoting a culture founded on these values which form the ‘heart’ of 
our Trust: 
 
Working together for 
Patients 
Compassion 
One Team 
Always Improving 
 
This guideline should be read and implemented with the Trust Values in mind at all times. 
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10. MONITORING COMPLIANCE WITH PROCEDURAL DOCUMENTS  
 
 

     This document will be monitored to ensure it is effective and to assurance compliance. 
    

 
 

Minimum 
requirement  to 
be monitored 

Lead Tool Frequency of Report 
of Compliance 

Reporting arrangements Lead(s) for acting on 
Recommendations 

Audit carried out 
within the Health 
Records Dept. 

Health 
Records 
Service 
Manager 

Audit Monthly Head of Patient Administration 
Service 

DPDQ 

Health Records Service 
Manager 
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APPENDIX A: Recording of Missing or Misplaced Clini cal Records 
 

Date Clerk’s 
Name 

Clinic date Clinic Code Casenote 
Number 

Patient’s 
Name 

Tracked To Mis-file Dept. Could 
Not Locate 

Dept. 
Would Not 
Release 

Located 
Date 

Comments 
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APPENDIX B: Audit of Missing or Misplaced Clinical Records  

 
Month Casenote 

Number 
Patient’s 

Name 
Tracked 

To 
Month 1 
Check 
PAS 

Month 2 
Email 

Supervisor 

Response Month 3 
Email OM 

Response Month 4 
Inform 
HRL 

Manager 

Month 5 
Check 
PAS 

Month 6 
Declare as 

Lost 

Comment 
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EQUALITY IMPACT SCREENING TOOL 
To be completed and attached to any procedural docu ment when submitted to the appropriate 

committee for consideration and approval for servic e and policy changes/amendments. 

Stage 1 -  Screening  

 
Title of Procedural Document : Misplaced or Missing Health Record Guidelines 

 
Date of Assessment  14 August 2019 Responsible 

Department 
Health Records 

Name of person 
completing 
assessment 

Dawne Rice Job Title Health Records Service 
Manager 

Does the policy/function affect one group less or m ore favourably than another on the basis of  : 

 Yes/No Comments 

• Age No  

• Disability 

Learning disability; physical disability; sensory 
impairment and/or mental health problems e.g. 
dementia 

No  

• Ethnic Origin (including gypsies and travellers) No  

• Gender reassignment No  

• Pregnancy or Maternity No  

• Race No  

• Sex No  

• Religion and Belief No  

• Sexual Orientation No   

If the answer to all of the above questions is NO, 
the EIA is complete. If YES, a full impact 
assessment is required: go on to stage 2, page 2 

 

  

More Information can be found be following the link 
below 

 

www.legislation.gov.uk/ukpga/2010/15/contents 
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Stage 2 – Full Impact Assessment 

What is the impact Level of 
Impact 

Mitigating Actions 
(what needs to be done to minimise / 

remove the impact) 

Responsible Officer 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Monitoring of Actions 

The monitoring of actions to mitigate any impact will be undertaken at the appropriate level 

 

Specialty Procedural Document:  Specialty Governance Committee 

Clinical Service Centre Procedural Document: Clinical Service Centre Governance Committee 

Corporate Procedural Document: Relevant Corporate Committee 

 

All actions will be further monitored as part of reporting schedule to the Equality and Diversity 
Committee 


