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Effect of HIMs' operations on diagnoses and those ICD codes
reported in DPC/PDPS
Akatsuki Hatayama™*,Ryo Nakamura™, Syota Hayakawa™,Megumi Sato™
“1 The University of Fukuchiyama
Background: Diagnoses reported in DPC/PDPS are classified into three groups. They are
diagnoses registered in “Shobyomei Master”, combined diagnoses with the registered
diagnoses and registered modifiers of "Shushokugo Master" (the combined diagnoses) and
the others. It is natural to think that the appropriateness of diagnoses and those ICD codes
recorded in DPC/PDPS depends on the knowledge of staff in Medical Professions Division.
Therefore, it is expected that the function of Health Information Managers (HIMs)
increases the suitability of the diagnoses and those ICD codes.
Obijective: This study verifies that the operations of HIMs affect the reported diagnoses and
those ICD codes in DPC/PDPS.
Materials and Methods: The unique diagnoses of the DPC/PDPS Reporting Form One are
drawn from three general hospitals. The processes of reporting DPC/PDPS data in the
hospitals are different from each other. The unique diagnoses are classified into three
categories and analyzed. In addition, added modifiers of combined diagnoses are focused.
Results: The diagnoses composition ratios of three groups are significantly different between
hospitals. And the number of the added modifies by attribute group of registered modifiers
significantly differs between two hospitals where HIMs operate in the reporting processes.
Considerations: It is thought that the difference in the diagnoses composition ratios depends on the
presence or absence of HIMs’ function. And it is suggested that the diagnoses and those ICD
codes depend on the stage that HIMs work in the reporting processes.
Conclusions: HIMs' operations have influence on diagnoses and those ICD codes reported in
DPC/PDPS.
Keyword: Health Information Manager, DPC/PDPS, ICD, combined diagnoses
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