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Disease Classification Coding Defects and Professional Investigation and Quality Control

Under the Background of Prepaid System
CHEN Ji-lan,FANG Min,ZHONG Li-zhi
(Medical Record Room of the Second People’s Hospital of Yudu County,Yudu 342323, Jiangxi,China)
Abstract: Objective To investigate and study the defects and professionalism of disease classification and coding under the background of prepaid
system.Methods From January 2020 to May 2022, 900 copies of the first page of medical records in our hospital were randomly selected as the
survey objects to analyze the influencing factors of disease classification coding defects. At the same time, 20 ICD coders were randomly selected as
the research object, and a self-designed “coder professional questionnaire “ was used to conduct a questionnaire survey to understand the professional
status of the coders and propose quality control measures.Results Among 900 medical records, 82 had coding defects, and the incidence of disease
classification coding defects was 9.11%. Among them, the outpatient diagnosis coding accounted for 23.17%, the main diagnosis accounted for
21.95%, the secondary diagnosis accounted for 17.07%, the main operation accounted for 14.63%, the secondary operation accounted for 12.12%, the
external causes of injury and poisoning accounted for 7.31%, and the pathological diagnosis accounted for 3.66%. There were statistically significant
differences in the incidence of disease classification coding defects among patients with different hospitalization time, number of diagnoses, number of
surgical operations, and department (P<0.05). There was no significant difference in the incidence of disease classification coding defects between
different genders and ages (P>0.05). Multivariate Logistic regression analysis showed that hospitalization time, number of disease diagnoses and
number of surgical operations were independent risk factors for medical record coding defects (P<0.05). There were differences in the proportion of
coders with different genders, working years, educational background, profession, further education experience, whether they had participated in the
relevant training of the first page of medical records or ICD coding, and whether they had obtained the ICD coding skill certification (P<0.05). There
was no significant difference in the proportion of related trainers with different ages, whether they held other jobs at the same time, whether they
actively participated in the first page of medical records and ICD coding (P>0.05).Conclusion Under the background of prepaid system, there are still
defects in the classification and coding of diseases in our hospital, which are affected by many factors. Clinical quality control measures should be put
forward to improve the quality of coding and reduce coding defects. At the same time, ICD coders are lack of professionalism. It is necessary to
strengthen the professional knowledge and related training of coders in order to contribute to the improvement of the quality of disease classification
and coding in the context of prepaid system.
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