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Abstract

Objectives: To evaluate the effect of audit and feegback through a seminar to the change of quality of
diagnosis summary and coding in women with obstetric conditions in reference 1o the International
Classification of Diseases, Tenth Revision {ICD-10), to determine factors associated with the errors of

summary and coding audit and 1o assess the incidence of abnormatl obstetric conditions.

Design: Experimental study (Before and after design)

Materials and methods: This study was conducted in ali 10 government hospitals in Pattalung
province, southern Thailand. The medical records of all women with obstetric conditions admitted
during 1 October 2004 and 31 December 2004 were collected and analyzed for the baseline
information of diagnosis summary and coding. The seminar of audit and feedback was launched in
September 2005 then the data after seminar were collected during 1 October 2005 - 31 December
2005. There were 1,629 medical records before the seminar and 1,337 medical records after the
seminar. The criteria of summary and coding audit used the coding and medical record audit
guidelines 2004 and standard coding guidelines 2001, Ministrg_of Public Health, Thailand. The
change of the errors of summary and coding compared before and after the seminar was analyzec
by chi-square test. The faclors associated with the errors of summary and coding were identified by
multipie logistics regression and the incidence of common abnormal obstetric conditions was

described by percentage.

Results: T.e errors of diagnosis summary were 30.8% before a seminar and 28.0% after the seminar.
In normal obstetric conditions, the error of diagnosis summary was low and did not change
significantly after the seminar (2.4% before and 2.0% after the seminar). In abnormal obstetric
conditions, the efrors were significantly reduced from 65.5% to 56.0% (p<0.001). The cause of
summary error was non-specific principal diagnosis. The errors of coding before and after the
seminar were 59.2% and 36.3%, respectively. The errors of coding were significantly reduced from
40.7% to 13.0% in normal obstetric conditions and from 81.8% to 61.2% in abnormal obstetric

conditions {p<0.001). The most common error of coding resutted from incorrect principal diagnosis.

The errors of diagnosis summary were associated with obstetric conditions and the level of hospitat.
Abnormal obstetric conditions increased the risk of summary eror when compared to normal
obstetric conditions {Odds Ratio 70.51, 95% C! 49.44-100.56). The risk of summary errors was
reduced in the district hospitals compared to the provincial hospital (Odds Ratio 0.46, 95% CI 0.37-

0.57). Faclors associated with coding errors were the error of coding, abnormal obstetric conditions

b



and the district hospital. The audit and feedback through a seminar was effective reduction of the
errors of diagnesis summary and coding significantly.

A total of 2,866 medical records before and after the seminar, there were 1,379 records with
abnormal Jbstetnc conditions (46.5%). The rank of six commaon abnormal conditions was obstructed
labor due to any causes (7.8%). any types of abortions (5.8%), pregnancy with anemic conditions
(4.5%), hyperemesis gravidarum (3.8%). birth asphyxia {2.6%) and premature rupture of membranes

{2.3%). respectively.

Conclusion: The seminar of audlit and feed back is one of methads which reduced both in the errors
of diagnosis summary and coding but conduction only once was insufficient to reduce effectively.
The development of continuous audit and monitoring is certainly needed for correctly reporting of

diagnosis summary and coding.
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