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Abstract

“International Classification of Diseases” (ICD), developed for classification of diseases, is largely
used in electronic health records. Last version of ICD, ICD-10, was adapted into Turkish by Ministry
of Health. Since 2005 ICD-10 has been used in all hospitals of Turkish Ministry of Health. In this

study, the aim is to evaluate the usage of ICD-10 codes in entering diagnosis information into Hospital
Information System. In the evaluation, usage of ICD-10 coding system, whether exact codes can be
entered, whether exact diagnosis can be found in ICD-10 codes, incorrect code amount are assessed.

In the hospital, ICD-10 codes are entered into the newly developed information system and also

detailed text descriptions are written onto paper-based files. Assistant doctors perform these two

steps. For application field, Ankara Diskapr Children Hospital s Nephrology department was selected.

119 patient records, entered in 5 days, are examined. Diagnosis on the paper based records and ICD-

10 codes that were entered into hospital information system were compared and differences between

two records were examined. Comparison results are classified into following classes; (A) Paper-

based diagnosis and ICD-10 codes are totally different, (B) Paper-based diagnosis and ICD-10 codes
are the same, (C) ICD-10 codes have more general meaning than paper-based diagnosis, (D) Paper-

based diagnosis and ICD-10 codes are not exactly the same but very similar and the same meaning
can be gathered (E) Incomplete ICD-10 codes are entered. According to this classification; 4,2 %
of records is in 4, 31,9 % of records is in B, 27,7 % of records is in C, 31% of records is in D and 5
% of records is in E. If A and E classes are accepted as erroneous, 90,2 % of the diagnosis information
is entered correctly into hospital information system. Although these results are not at ideal level,

as coding application is new and people who enter codes are not responsible from correctness of
codes, they can be accepted as sufficient. In the hospital, there are some factors that affect coding
performance positively. Nephrology department is a specialized department and patients with similar
diagnosis are treated. In the hospital information system, ICD-10 codes, which are special for the
department, are grouped into a list. While converting diagnosis into code, the doctor can select and
enter codes from this list easily. Entrance of paper-based diagnosis information and ICD-10 codes
by the same doctor, who examines the patient, improves correctness and performance of coding
activity. In conclusion, in entrance of ICD-10 codes for diagnosis into hospital information system,

performance results can be seen as sufficient. It is thought that entrance of results by doctors and
presentation of department specific ICD-10 codes in a list by hospital information system are main
factors of success in the results.
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Ozet

International Classification of Diseases (ICD) nin son versiyonu olan ICD-10, Tiirkiye’de Saglik
Bakanligi hastanelerinde 2005 yilindan beri kullanilmaktadr. Bu ¢alismada amag, hastalik tanilarini
hastane bilgi sistemine girerken ICD-10 kodlarimin kullanimin: degerlendirmek ve ICD-10 kullanima
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gecis sonrast ortaya ¢ikan sorunlart belirlemektir. Calismada, Ankara Diskapr Cocuk Hastanesi
Nefroloji boliimiine 5 giinde basvurmus olan 119 hastamin kayitlar incelenmigtir. Nefroloji boliimiinde
hastayr muayene eden hekim hastanin tanisint once poliklinik defterine kaydetmekte, daha sonra
yine ayni hekim hasta tanisini-tanilarin hastane bilgi sistemine ICD-10 kodlar1 kullanarak girmektedir.
Poliklinik kayit defterine ve hastane bilgi sistemine birden fazla tam girilebilmektedir. Yapilan
calismada kagit tabanli saghk kayitlar: ile hastane bilgi sistemine girilen ICD-10 kodlar
karsilastirilmigtir. Karsilastirma sonuglart su sekilde siniflanmustir; (4) Tanilar ve kodlar tamamen
Sarkli, (B) Tanilar ve kodlar tamamen ayni, (C) Kodlar tanilardan daha genel anlaml, (D) Tanilar
ve kodlar benzer anlamli (E) Kodlar eksik girilmis. Buna gore kodlamalarin % 4,2 si A, % 31,9 u
B, % 27,75i C, %31’i D ve % 5°i E sinifina girmektedir. Caltsmanin sonucunda, toplamlart %9,2
olan A ve E siniflarimin hatali kabul edildigi durumda, tanilarin % 90,2 Sinin hastane bilgi sistemine
dogru girilmis oldugu sonucuna ulasilmistir. Bu sonug istenen diizeyde olmamakla birlikte kodlama
uygulamasina yeni baslandigi ve saglik ¢calisanlarimin kodlamanin dogrulugundan sorumlu olmadig
diisiiniiltirse yeterli sayilabilir. Caltymanin yapildigi kurumda kodlamanin dogru yapilmasi lehine
bazi faktérler de vardir: Nefroloji boliimii 6zellesmis bir bilim dalidir ve genelde benzer tani konulmus
hastalar tedavi olmaktadir. Calismayt yaparken hastane bilgi sisteminde var olan ana baslhiklara ek
olarak bilim dalina é6zel ICD-10 kodlarinin gruplanmuis oldugu tespit edilmistir. Doktorun hasta
tanisini koda doniistiiriirken bu listeden kolay ve hizli olarak kodu se¢mesi kullanim performansini
arttirmaktadwr. Hastayr muayene eden doktorun hasta tanisini ve hastane bilgi sistemine kodu bizzat
kendisinin girmesi kayitlarin giivenilirligini ve dogruluk basarisini artirmaktadir. Sonug olarak,
hastalik tanilari i¢in ICD-10 kodlarimin hastane bilgi sistemine girilmesinde yeterli sayilabilecek
sonuglar elde edildigi goriilmiistiir. Bu sonugta, tanilarin doktorlar tarafindan girilmesinin ve hastane
bilgi sisteminin béliime 6zel hastalik kodlarin gruplayp liste halinde sistemi kullanan doktora
sunabilmesinin etkin oldugu diisiiniilmektedir.
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