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{Table 1) General demographic information for the most frequent 5 DRGs Number (%)
1999 1998 1997

Cendl Female 1355(49.9) 1415(49.4) 1294(46.5)
naer Male 1359(50.1) 1447(506) 1487(535)
Caucasian 1866(63.8) 1813(63.3) 1879(67.6)

Race All other 145( 5.3) 126( 4.4) 136( 49)
Non-reported 703(25.9) 923(32.3) 766(27.5)

Married 1585(584) 1709(59.7) 1756(63.1)

Single 499(184) 508(17.7) 480(17.3)

Marital Status Divorce/Separated 116( 4.3) 129( 45) 116( 4.2)
Widowed 430(15.8) 483(16.9) 403(14.5)

Others 84( 3.1) 33( 1.2) 26( 0.9)

I, o7k

o] d7e "= FH A9 Ul W9 Nursing Minimum
Data Set ¥} Uniform Hospital Discharge Data Set(UHDDS)

ozXE £2% HolHZ n|= National DRGs Data$h ],
B3 dFoln) o] HYE 1% AR Aoz dRo] FF3tH
ERAAE wolSo|A 715 AR o] AHA|AE-S 7uks) 1

ﬂl

BT
dalA Egsier 5'_%44 AT Q= WO TA
NANDA £FAA 4 7ta% H% At eAAE V=
3171 Y& NIC System= AH-3F @1tk Nursing Outcomes
Classification(NOC) 2000 79 o] T8 HY AHA|~H
A FATE SA46] A8 AMEET] AldElgona B
ATole XA Lok F=3 B A4 “Psychoses” F
# DRGs Z}LQ} OB-Neworn related DRGsE HdAE<] B
s 2 3 & APder A9 A National DRG data=
1997~19093714) 3dzte]l AlgE  EAd Zgaigon
NMDS dlo8l GA] 22 717te] 2155 FE3A AMEalth

Aol BAME SPSS Win 1008 AMH-EIgon A&4 &

AEA @ Excel programs AM-5H T

B d7e) B AME didzle 3 8BTHozA BA
42938 (514%), A} 4064(49.69%)= UERTE o]F 558
(665%)M 0] Caucasian®.ZA] #Welo|gict AEA = 5030
(60.4%)0] AE Fehol AL 1487(17.8%) =41, 1316(15.7%)-
WA o) EE Y U< Table 1>

DRG 116(Oth. Perm PM/PTCA w stent), DRG 209(Maj jt
& reattach pxLE), DRG 88(COPD), DRG 462(Rehabilitation)
o] 1997~1999 3yt 71 o] kZEH Itk DRG 116(0th
Perm PM/PTCA w stent) 1998, 1999d]l 1502 224¢
o1 DRG 112(Percutan cardiovasc px)7}F 19974l topell
23k01} 1993, 1999 dl= 71 =& 57 DRG widll 23154
L3190 Table 2>.

(Table 2> Number of patients for each 5 most frequent DRGs Number(%6)
1999 1998 1997

Oth Perm PM/PTCA w stent(DRGL16) 975(35.9) 1220(42.6) 283(10.2)

Maj jt & reattach px.LE(DRG 209) 318117 332(11.6) 351(12.6)
Rehabilitation(DRG 462) 870(32.1) 856(29.9) 829(29.8)
COPD(DRGSS) 254( 94) 226( 79) 231( 8.3)
Simple Pneum & Pleur age> 17 w cc(DRG 89) 297(10.9)

Heart failure, shock(DRG 127) 228( 8.0)

Percutan cardiovasc px(DRG 112) 1087(39.0)

Total N(%) 2714(100) 2862(100) 2781(100)
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2. National Data2t G o|24H|Xfe| DRG s}

2E

1997~1999' %<k National Dataclld 71§ o] G=#
DRGE ‘Heart failure, shock(lst), Pneum & Pleur age>17
wee(2nd)’, ‘COPD(3rd), ‘Maj jt & reattach pxLE(4th) ¢]$2.
m A9 HEw 79 glitk<Table 3>.

sk Wiz G A 71kt T 7HE Bl &

{Table 3> Rank of 10 most Frequent DRGs

2% DRGE Rehabilitation(97, 98-1st’), ‘Maj jt &limb
reattachment procedures of LE(96, 97, 98-3rd)’, ‘COPD(9%,
97, 98-4th)’ & UEPE T Table 4>, 0|2 gk Ajo]2 B uf n|=+
AA Z7iAls s GEYe AolE Wls] ¢ 4 glon 59
=714 5 o)l 4] Rehabilitation F-20] 109] ¥z vrt e A
o] ZH|Fth <Table 4>0l4E= GH919] DRG Heart failure,
Shock7} 591 #roz H& vy} glot Zuigede 192 o
el

(National Data 1997~1999)

DRG Name(number) 1997 1998 1999

Heart failure, shock(DRG 127) 1 1 1
Simple Pneum & Pleur age>17 w cc(DRGS9) 2 2 2
COPD(DRG 83) 3 3 3
Maj jt & reattach px.LE(DRG 209) 4 4 5
Oth Perm PM/PTCA w stent(DRG 116) * 5 4
Cerebrovasc dx X TIA(DRG 14) 6 6 7
Chest pain(DRG 143) 9 7 6
Bronch/asth age 0~17(DRG 98) 7 8 9
Misc GI pbx age>17w CC(DRG 182) 8 9 8
GI Hemorrhage w CC(DRG 174) 10 10 10
Percutan cardiovasc px(DRG 112) 5 % %
<> Rehabilitation(DRG 462) 13 1 1

* Does not appear for this year within 10th rank

* Rehabilitation ; 1™ in 19981999

13" in 1997
out of 15" in 1996
{Table 4> Rank of 10 most Frequent DRGs (G Hosp. 1997~1999)
DRG Name(number) 1997 1998 1999

Rehabilitation(DRG 462) 1 1 1
Oth Perm PM/PTCA w stent(DRG 116) 5 2 2
Maj jt &limb reattachment procedures of LE(DRG 209) 3 3 3
COPD(DRG 83) 4 4 4
Heart failure, Shock(DRG 127) 6 5 6
Cerebrovasc Disorders except TIA(DRG 14) 8 6 8
Simple Pneum & Pleurisy age>17 w cc(DRG 89) 9 7 5
Coronary Bypass ¢ Cardiac Cath(DRG 106} 7 8 7
Percutaneous Cardiovascular Procedures(DRG 112) 2 9 10
Maj Circ Disorders x AMI, w Cath(DRG 124) * 10 *
Coronary Bypass PTCA(DRG 107) 10 * *
Maj. Intestinal Px w CC(DRG 148) * * 9

* does not appear for this year
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3. 5§ DRGO| CH8 CIEIS b5 Ricte| wislzist U<Fig 1, 2, 3> 2 2% ‘Knowledge deficit, ‘Health
maintenance altered’, ‘Infection, potential for'’7} 3522 1,
1) 5t DRGell tigt oile 7He At 2, 39l &2 9}‘2}5}, A= s 3d w5t A9 57

A= 5l DRGE F¢elr 2uid e dde o3t & DRGAl Hig tedd2 <Fig 4> 2k

<Fig.1> 97 Most Frequent Nursing Diagnoses for
aggregated 5 most frequent DRGs

‘ ‘ ‘ Oothers
|15.8

M Self-care deficit, toileting

M Self-care deficit,
bathing/Hygiene
Oinjury, potential for

W anxiety

@ skin integrity, impaired

Nursing Diagnoses

W nobility, impaired physical

|11.5

Opain
16.1

] 16.3
‘ ‘ ‘ B Knowledge deficit re:specify

Oinfection, potential for

% @ Health maintenance, altered
0

<Fig.2> 98 Most Frequent Nursing Diagnoses for
aggregated 5 most frequent DRGs

‘ ‘ ‘ ‘ O others
|216 M skin integrity, potential impaired
M self-care deficit, toileting
2 O self-care deficit,
3 bathing/ hygiene
5 W anxiety
8
% Einjury, potential for
c
g [ M pain
z |
10.7 O mobility, impaired physical
15.7 Oinfection, potential for
| 16 ) )
[ [ [ B Knowledge deficit re:specify
0 5 10 15 20 25 | @ Health maintenance, altered

%
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<Fig.3> 99 Most Frequent Nursing Diagnoses for
aggregated 5 most frequent DRGs

Oothers

M coping, ineffective

123.4 individual

Nursing Diagnoses

M self-care deficit,
dressing/grooming
Oself-care deficit, toileting

M self-care deficit,
bathing/hygiene
Opain

M injury, potential for

O mobility, impaired physical

4.3 Oinfection, potential for
151 MW Health maintenance,
altered
0 5 10 15 20 25 | @Knowledge deficit
% re:specify

<Fig.4>Changing trends of most frequent Nursing diagnoses for
aggregated 5 most frequent DRGs

Pain

Injury, potential for

Mibility, impaired physical

001999

Infection, potential for ﬁ—‘

1998
01997

Health maintenance, altered

T

Knowledge deficitre: specify

2 48 107 TaAge] dAxd A HEl AE

<Table 5>l AAE 1997~1999371A] 5o DRGell sl
71 WileA 848 e Ade ogw 2k 1997~19999
7}# DRG Rehabilitationdll= 5719 713 A¢ 2 ‘Mobility
impaired’, ‘Knowledge deficit, ‘Tnjury, potential for', ‘Health
maintenance altered’, ‘Self care deficit, bathing/ hygiene’ ©. =
A & e A go] FE-H AT Table 5>.

1997~199937}1%] DRG "Oth Perm DM/PTCA w stentoll A
T 2 A9 99 2adde] AMEIeH ‘Knowledge
deficit’, ‘Infection, potential for, ‘Health maintenance,
altered, ‘Pain’, ‘Anxiety’ 02 vhehstch

DRG ‘Maj jt & reattach PXLE, X% 2 391570 743

Aol AMEFHAOoW ‘Knowledge deficit, ‘Pain’, ‘Health
maintenance, altered,  ‘Mohility,
potential for $2.& WebgTh

1997, 19981¢] DRG ‘COPD’ oA=& ‘Health maintenance,
altered’, ‘Knowledge deficit, ‘Breathing pattern, ineffective’,
‘Infection, potential for’, ‘Activity intolerance’, ¢ 7+& 2 tho]
Zol FEHT, 1994l = ‘Anxiety’ included instead of
‘Infection, potential for'9] ZFEAro] wo] F&= )

199 DRG ‘Simple Pneum & Pleur age>179lM+
‘Health maintenance, altered’, ‘Knowledge deficit’, ‘Infection,
potential for’, ‘Breathing pattern, ineffective’, ‘injury potential
for'd] 7+&Qgho] 5] DRGell £33tk

impaired, ‘Infection,
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4. 5 DRGOI| CHet Ciele ZtEEAjo| et Ze

’+9) 571 DRGel| 889 7teZAE 29 dd= tad
At<Table 6>.

1997 DRG ‘Rehabilitation’,oll 718 o] 48 2441 107
9] 7% A= Discharge planning’, “Teaching: prescribed
activity/ safety’,
prescribed medication’, ‘Health system guidance’ %1tk =L
fih 198dell= ¥ Aol 7kEFA Fall prevention and
Support system enhancement’ ©] ‘Surveillance, safety’ <}
‘Health system guidance’ 4l 2etsith 1999del= 47] 9]
TagAZE 1989 At 02 Ads Btk ordls
safety’,
‘Environmental management’,
mobility’ 50| ¥tk Tee & Ao FFA ] 3
| aet T5HoR EEHUSS & 5 JTh

DRG ‘Oth Perm DM/PTCA w Stent’, olli= 1997~1999%17}
A FAY FEAYN EFA7 Lksked, Discharge
plarming’, “Teaching: Disease process 7F A0 TF,

DRG ‘Mgj jt & reattach PXLE & 3@ 53 3749 2%
A7t AHE-ESLem]
‘Discharge planning’, ‘Teaching: Preoperative’ -]t} L

exercise’,  ‘Surveillance, “Teaching:

‘Surveillance, ‘Exercise therapy: ambulation’,

Exercise therapy: joint

TEOR Pain  management’,

1} 1999 ¢l “‘Analgesic administration(pain)’, and ‘Infection
protection’®] F71HE St

DRG ‘COPD'dll& 39 &<t 4719} 7ha3A7 35402
FEESL drledle
facilitation’, ‘Teaching: Disease process’, ‘Oxygen therapy’ 5
o] 481tk DRG ‘Teaching: individual' (1999)¢ll= ‘Infection
protection'(1998), “Teaching: prescribed medication(1997) %
o] guitk X3 ATk

Discharging planning’, ‘Learning

1x

HI

5. NIC class® domaing cHIZ ZFE Al

rr

NIC Class ¢ Domain® o W (te3AE 43¢ 2472
<Fig 5>7} <Fig 6>l A= S1ch 1998, 19990l &8¢ 11
‘Leaming ,
‘Teaching prescribed medication’, ‘Teaching Individual
‘“Teaching: Disease Process 24 EF Tdagck v
1997dell= ‘Teaching: Procedure/ treatment’, “Teaching
prescribed active/exercise’ ) T 7 745 E A7 ¥3FH T
o] 715ZAEE BF NIC class ‘Patient education'}
‘Behavioral domainell &3 5= € 5 SiSlch 24 shtel
Zva%A) ‘Discharge Planming o] NIC class ‘Health Sys-
tem Management'$t ‘Health System’ domainel] €&l 11tk

=

FA%S  Discharge planning’, facilitation

<Fig. 5>Changing trends of top10 NICs grouped by Class for
aggregated 5 most frequent DRGs
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<Fig. 6>Changing trends of top10 NICs grouped by Domain for
aggregated 5 most frequent DRGs
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- Abstract
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An analysis of using trend and relationship among
DRGs, Nursing Diagnoses and Nursing Interventions

Jung, Myun sook”™

The purposes of this research were to: a) define the
changing trends of DRGs in comparison to the National
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Data, b) define the changing trends of Nursing Diagnoses
and Nursing Interventions for the 5 most frequently
occurring Diagnostic Related Groups (DRGs) across 3 years,
and c) define the relationships between nursing diagnoses
and nursing Interventions for the 5 most frequently
occurring DRGs across the 3 years.

This study was a secondary data analysis of medical and
nursing data based on the United States Nursing Minimum
Data Set and the Uniform Hospital Discharge Data Set
retrieved from a Midwestern USA medical center.

The results showed interesting comparisons with national
statistics as well as practice relevant trends within the
nursing data. Additionally, the results showed the possibility
that nursing data can be extracted from the medical data, so
they can used in the nursing productivity and cost issues
etc. In conclusion, this study supports the power of
minimum data sets and nursing classifications to begin to
describe a more global perspective the inter-relationships
and trends of nursing data within the medical diagnosis
context.





