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[ Abstract] Objective To analyze the defects in the homepage of a hospital's low-rate medical records, and to
propose improvement measures for the existing problems. Methods A hospital was grouped by DRGs from the
Municipal Social Security Bureau and enrolled 486 low-rate medical records from July to December 2021. A total
of 162 medical records were selected by the equidistant random sampling method for self-examination.

Self-correction and retrospective analysis. Results There were 66 defects in the 162 medical records, among which
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the doctors "wrongly filled in the wrong choice for the main diagnosis", "wrongly filled in the wrong choice for the
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main surgery", "wrongly filled in the wrong choice for the main diagnosis and operation", "wrongly filled in the

wrong filling in the other diagnosis or surgery", accounting for The ratios were 31.82%, 6.06%, 6.06%, and 7.57%
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in sequence; the proportions of coders in the order of "wrong coding of main diagnosis", "wrong coding of main

surgery",
percentages were 19.70%, 13.64%, 6.06%, and 9.09%; Conclusion Hospitals should improve doctors to fill in the
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wrong coding of main diagnosis and surgery", "miscoding of other diagnoses or surgery", etc. The

requirements for diagnosis and surgical operation, train ICD and DRGs knowledge; improve the coding level, work
responsibility and attitude of coders to improve the accuracy of ICD coding.

[ Keywords] DRGs; Low magnification medical record; Medical record home page; Defect

DRGs & 4 [F P27 SUF0F 78 (I E A, B — N3 TERLRIE T3 ERE T R4 DRGs 74 )5
TR EMFRDBMETERER RGBT SHENTCY 2021 4 7 A2 12 A NHCVRERIE
JREIFN R G 9 T B 8 TR BRRE LI DRGs 486 1, #4s St e 5 HEF 5, PSR RENLIRE /7
el BLUAREEERE 2021 4 7 H 2] 12 H DRGs 4020 7383k 162 IR RAIE NN R H— IR E

AR IR R, AT S FREEENTAN 2 Z9mh0 5 (4% ICD 4mhdiE st &A% )
1 BRRERGE PHRAZET NG, W 162 4005 T B 1Y, 3218

- 105 -


https://ijmd.oajrc.org/�

2 5 0

DRGs PP 55 AR A 395 5 1 Uk 7 H7

2016 SR B (AR 2 1 TV E S R E e ) O
f7) + ICD-10 il ICD-9-CM-3 #&5 FH 54w fih J )11,
A MTAE R JE R R id 3%, Excel2003 #HTIH2E 45

2 #R

2.1 #erank

BBt 162 IHMEAEFMRE, 66 0 H B IUHEE, H
W32 R gmAB R a A 34 Oy R IR R . S B g

ERFERAE Wi dn 13 0. FFREEDR 9 4.
F WA FAREE D 4 47 HAZ W s FARE R IR YR 6
£, HERTUCN 19.70%- 13.64% 6.06% 9.09%:
B AR AR RS IS W IEAR I 21 1. EFAR
FEEAETE 4 1. FISWA T RESEE L 4 . HAh
BT AREHEEE 5 0, HHRKCY 31.82%.
6.06%- 6.06%- 7.57%, WFE 1.

® 1 RERFHRRETUERERBAR

LA 75 B RIS IR 3 =d
EE 1 E W R 21 31.82%
A 2 FFARE I E 4 6.06%
EA 3 F 2 WA F AR R IE 4 6.06%
=4 4 HAMZ W T AR EHIFIH 5 7.57%
Yl 7 5 E L Wikt 13 19.70%
Yl 5 6 EF AR 9 13.64%
Yl 5 7 LWl TR g 4 6.06%
g 5 8 HAZ W8T AR Y IsIH 6 9.09%
Bt 66 100%

2.2 JRE B WH 43 DGRS AN Fa & 558 %k

BT DRGs HJEERIEIERIE TR EE L, BAE
55 R i R 57 2 ) B A PR A A B R A M R s i —
PR RE I N & I&E 1 DRGs ZH[2]. Bl &
Tofrfh B I 70 6 1k — 1 R e i 52 kAT B TR FRA 12
SRl JE 5T RN IE T J5 DRGs A4, il i 4
e, WAk 2.

3 g

3.1 R E 545 % DRGs N4 % H

(1) BEAIER ., L PEHRAH

FES W — M TR A R B, SR U
b B AR R AT e 0t SR R T R W RBLE T BT
V% AE B R K IR B — IRAE R
RAE—AFEZW3]. ZEFAREERML, &Y
FEZWAER . HASK N S50, #REg
Wi i o 3508 2 % AR ER T 0 S R 3 12 T3 45 D )
AN, LRI PR 2) 150 5 e o 312
ZESAEBEE K, W 1 RSN AR R K
JRE N A2 W, T AR R BRI R S a8 2 A K e N B XS
FEVAIT A B, NE H ROXPREYR T N R 12T, B
J& DRGS AZH i e 245 g AR oRg 26, a4 s e

By, WEART S, NEFEEFARAEEZ
Wi DI OC IR, a2 2 DR PR 45 A UK
FUEG,,  [RIHECT R E O A RS B
N ARRE FFAR AR E S A BOGHAR, K
PR SCHENAR s Bm i EFAR, NI
NEFARHEE, BTSSR EDT: 24 3
FIRIZWIES TS, MEBEEFRE LK. ElEE, &
151 I A i B R Jhk R R RE IR 2, IRE S 1 5 2
MHERVES g, 5200 DRGs 4041 520 4 HAhiz iy
NS BRIE RN AR BE, 5 A S A A 2E JiF J0E RN
E

(2) Gt G AEAE Y i BRI

EEBNWERT, EIMMANZHMFRAK,
RIRT B A AR R g, E R 43 B I AN 18 2
JEO, FEANFNgmAS R R & S, ik, — B 4gmid
iR, BRITHIEESE . 3020 I PR gD (A B = g L
R RPN N N2 SR 22 1| R L L e b
S Yl O FER T EN LS, = DAL,
B NEB SRS, ok M RIS R B AT
A IE; WERE 5. 64 7 S KB FEN S, K
A B as R, B DR BRG] 5 2R

- 106 -



2 5 0

DRGs PP 55 AR A 395 5 1 Uk 7 H7

P2 G B R A RS N 008.802; Z 4 6 FARERME N K
f BN N REDIRAR, 28 (EMR) 4nid
45.4300x010; 241 7 25 e 7 B HE R PR S 258 R
W T E gAYy 743.600x001. 97.6203; F45| 8 ZAH
I8 DiReA 2 2 B S Dhfe ke & 7 0 i R94.400 5
Hid. ) 5-8 K45 gmi% 5 N1 DRG 4, s
KR AH R %
R 23 MRRENIZHSFARESMEEHELB BFRGIER R RIEMIERF DRG ANEER

(3) REATRHS (BE) BEk AR iD)
e Be S8 15 AR R B 4, (HARLE SR
PERVRVE SERINL o I S BRI RAE I BE AT AL

= B VORS8RI — BRI .

7381 i i ik

ZJRAEIRAT, W PR 2 B 53 56 B i ) 29 5 = i
A TE GRS A AR IR, LA e B A R A T

WRE | | L o o . . -, |TEUHT DRG 4% | 1E%505 DRG 4
ESY - EES YR FEFARLHKR | HME2HEFR | dEREE2HSFREK - -
HRI11 AR RS | XS21 BV (A &%
7Bl T S JREFET ‘ JE1 i) A7
| [ I R e R ST (Z51.901) ﬁﬂ*ﬁﬁiﬂzi r&t%ﬁ%&ﬂﬁzi
C25.900x001 HRRES A IHE HRREE
36.1179 71.8311
R MR ESEOA LDI19 & ppigs R | LK15 W pRIE 454
L A R R | | e
gauk | TUER ok 59.8x03 56.0x03 e M -
, N13.602 58.4535 A 51.94
G
ik B 5 /9B EN
IR EDIs Mot | 210 SRA RS
3 PR i B b 42 i B 55 15 1) R HENP L72.000/% T . 1 HADFARAE
. 4.4 LRI TIRA 86. - SRS A
?%&ﬁ R22.202 34.4x01 HAFRHTIEEAR 86.3x03 S 32,2549 R RS A 3
B i 45.12
:H: i
TOIREAE | G I Jii A E. 5 G Xf;i‘;ii XR23 Sk
X 1) vag, RVNg= Ry VI
S e | reoroaon Moo | ARG s0 |70 E s o sk
e o ' Sl ErIEAE 71,6874
37.2951
NF13 491 B I&E
X , 20 7= A
S| EEE | s | eSOk REEIE | AEEARNR | O ;f# FR
bun N18.102 AR 67.0x00x002 008.802 i B2 R 15 23.0765
19.9615
GK39 &5 flgkiia Wik R G
ZE g " LT 25 i T 4 o - ER T GJ15‘{¢J4JG$Q;\EE:\
6 . el i) SN A BT W TEGEEYIGRA | JTEAE 29.7213 | bFAR, AEIER
- 2.602 R 45.4300x010 | EEIFRERA | A I
P9 D126 45.4200x003 (EMR)45.4300x ! \iwgﬁjﬁ ARG I
FHIE 27.2044 54.3386
/T fareny
BURED | e | SR BERRIRE Diiﬂjﬁfg ’?)01 XT13 FAt e 0 | LI13 MARR RGeS LA
RAN KB < - . X
7 53 S R IR RIEEE RAEI RIEE A
bﬁjx By A 97.6204 SCHRIH AR SRR ) LR TPT\*?F RAEE %7!\:1##/151
3 97.6204 FHE 16.6604 FHE 26.4499
97.6203
R
i BR A E AR LUI13 ' K R ¢ %
sy | KRS BOAL | BoRREnRES R | LUl ERRs |
8 KR e o Yotk I RIEEA I
FRKFD N19.x00x002 R94.400 et
) N13.602 JiE 50.7525
4 ¥R ITHIHVEES ISR B, HEARTT

4.1 s RE $ 6939
F—, B ANIREEAE L SEo) A, s

X1

- 107 -

Sfe ——

55—,

RS At O )R T &% DGRs AHIRSCHE, JUJ
7& DRGS £ 9% Ji B i 5575 5K

Hm R =4



2 5 0

DRGs PP 55 AR A 395 5 1 Uk 7 H7

A ARRE R ICD &8, HREEEHmET
AEBEFIN, 38 G K 312 W AN 32 T A B 3 1T 5
DRGS 434,

4.2 35 69 3E 0| AE R

o, BN AZT RS, g A
U PPT #hfif, 2=, SCHRFEIRAS N AN HHAM
%3, K TR R AR . B, WS
BRI, ATEERMT AL, 2 E B
S R P T AR ELH

4.3 AL A=k &

TR AEIIAT FIRE L R R R VE L B .
SRS KEBRID =GR, BN .
e S 2 B R 42 2 B JE 00 k2 W AN R i s 55—
I3 5 g 5L T g R U 2 7 17, A RIS WA
FFARREEGIEH, FIWTH RG2S R L2 W
MFARRD IEFHBUEIF I IMASOE; = iRk
fith 54 e — s Ll BB 25 350 40 1), P UK B A% 212 I A
FFARRGERIER . LW FRRL LS IE
i, 2 IEGmAD G EGn i R4S R

gi b, N T R R gAY R B A5 BT R,
{4 — 43998 7 #0 T DA S e IE R ARG, N R A Y
DRG 4, BEREN %058 2SR RN bty 53k 568 b (15
W, HEF S — VI nT DGR 2 8 LR R & .

SE R

2014 A TA L LB A% 25wl TR =15 B 1
A PR BRI L KR A2 Y.

(1]

bt ANRIA MR, 2013.9

ARG R SO T i =, HRTT 400
010) DRGs #8iFREE =G FW A BAC

R 2020 4F 12 A4 18 %45 6 I

F:F DRGs FI1E B 58 0 TUEHE SR G 4B St 53
=i (PEZFEREEY) & 2019 F5H 1

7 HH 4

FRIE, JE/NZE S TR T IR TR R

SMEI T ERG S, 2017, 18 (6) : 23-26.

WeRs HEE: 202243 H 13 H

HAIE#E: 202244 A 27H

BIFAIC: =R, DRGs M MIERREE R E
BEE AT, EbrES S5EE A E, 2022, 6(1)
105-108.

DOI: 10.12208/ j.ijmd.20220027

KRS B : RCCSE BUBAZ L AR BT E 2 Hh E S
R (CNKI Scholar) « Ji/7¥di (WANFANG DATA) .
Google Scholar 2554z 2 WS T

FRA B . ©2022 13 5 FF SR B T BF 58 A o0
(OAJRO)FTH « AL EHLIBANIL B LV LK

%% . https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 108 -



https://creativecommons.org/licenses/by/4.0/�

	1 资料来源和方法
	2 结果
	2.1 缺陷分类
	2.2 病案首页缺陷对DGRS入组和点数的影响

	3 讨论
	3.1 原因分析及DRGs入组影响

	4 对策
	4.1 对临床医书的培训
	4.2 对编码员的培训及要求
	4.3 增设人工编码质控体系


