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Eun Young Choi', Jaeun Choi?, Hyeran Jeong?®*, Jeehee Pyo*5, Minsu Ock??

'Assistant Professor, Department of Nursing, Chung-Ang University, Seoul, 2Rearcher, Prevention and Management Center, Ulsan
Regional Cardiocerebrovascular Center, Ulsan University Hospital, Ulsan, *Rearcher, Department of Preventive Medicine, Ulsan
University Hospital, Ulsan, “Rearcher, Task Forces to Support Public Health and Medical Services in Ulsan Metropolitan City, Ulsan,
SPostdoctoral rearcher, Always be with you (The PLOCC Affiliated Counseling Training Center], Seoul, Republic of Korea

Purpose: Pressure ulcers (PU) are significant diseases with substantial social and economic burdens, necessitating the
monitoring of their occurrence and exacerbation. This study evaluated the accuracy of PU diagnostic codes and present
on admission (POA) indicators.

Methods: Using cross-section analysis, PU diagnostic codes and POA indicators were compared with PU reports to
assess their accuracy among patients with myocardial infarction, ischemic stroke, or hemorrhagic stroke who are

registered in the regional cardiocerebrovascular disease center registry between the second half of 2018 and second
half of 2022.

Results: Among 3,762 patients, 512 (13.6%) had PU according to the PU reports. During the analysis period, the accuracy
of PU diagnostic codes was 56.1%, increasing from 17.5% in the second half of 2018 to 86.8% in the second half of
2022. The accuracy of POAY and N indicators was 98.4% and 55.1%, respectively. The accuracy of the POA N indicators
decreased from 80.0% in the second half of 2018 to 50.0% in the second half of 2022.

Conclusion: Presently, the accuracy of the PU diagnostic codes and POA indicators is low. To improve the accuracy of PU
diagnostic codes and POA indicators within the administrative data, strategies, such as improving perceptions among
healthcare professionals, implementing education, and introducing evaluation measures, should be initiated.
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Number of patients with pressure ulcer diagnosis codes
entered among patients with pressure ulcer reports

Accuracy of pressure ulcer diagnosis codes %) =

Number of patients with pressure ulcer reports among the target patients

Figure 1-1. Formula 1: Accuracy of pressure ulcer diagnosis codes.

Accuracy of POA Y’ indicator (%) =

Number of patients with POA indicator tagged as

Y’ of pressure ulcer diagnosis codes

Number of patients with out-of-hospital pressure ulcers
among patients with pressure ulcer diagnosis codes entered

Figure 1-2. Formula 2: Accuracy of POA Y’ indicator.

Number of patients with POA indicator tagged as

‘N’ of pressure ulcer diagnosis codes

Accuracy of POA ‘N’ indicator (%) =

Number of patients with in-hospital pressure ulcers
among patients with pressure ulcer diagnosis codes entered

Figure 1-3. Formula 3: Accuracy of POA ‘N’ indicator.
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Table 1. Incidence and prevalence of pressure ulcers in analyzed patients.

2018 2019 2020 2021 2022
Second First Second First Second First Second First Second Total
half half half half half half half half half
Number of patients with pressure ulcers 17 14 15 27 25 18 15 12 14 157
occurring in the hospital (%)" (4.2) (3.2) (3.5) (7.1) 6.1) (4.0) (3.3) (3.1) (3.3) (4.2)
Number of patients with pressure 23 20 21 31 29 26 69 58 77 354
ulcers occurring outside the hospital (%)? (5.7) (4.6) 4.9) (3.2) (7.0) (5.8 (15.1) (15.2) (18.2) 9.4
Total number of patients 40 34 36 58 54 44 84 70 91 511
with pressure ulcers (%)? (10.0) (7.8) (8.5) (15.3) (13.1) 9.8) (18.4) (18.3) (21.5) (13.6)
Total number of patients in registry 401 434 425 380 412 447 457 382 423 3,761
1) In-hospital pressure ulcer incidence rate
2) Out-hospital pressure ulcer incidence rate
3) Pressure ulcer prevalence rate
Table 2. Incidence and prevalence of pressure ulcers by diseases in analyzed patients.
2018 2019 2020 2021 2022
Second First Second First Second First Second First Second Total
half half half half half half half half half
Number of patients with pressure 5 0 1 3 1 3 2 4 2 21
ulcers occurring in the hospital (%) 6.0) 0.0) 1.2) 4.2) 1.4) (3.0) (2.5) (4.4) 2.7) 2.9)
Number of patients with pressure 1 0 0 1 2 2 11 8 6 31
Myocardial  ulcers occurring outside the hospital (%)? 1.2 0.0) 0.0) (1.4) (2.8) (2.0) (13.8) 8.9 8.1) (4.2)
infarction Total number of patients 6 0 1 4 3 5 13 12 8 52
with pressure ulcers (%) (7.2) 0.0 1.2 (5.6) (4.2) (5.1) (16.3) (13.3) (10.8) (7.1)
Number of patients in registry 83 80 85 71 72 99 80 90 74 734
Number of patients with pressure 7 6 7 9 11 5 6 1 7 59
ulcers occurring in the hospital (%) (3.2) (2.5) (2.9 (4.6) (4.6) 2.2) 2.3) 0.5) (2.9) (2.8
Ischemi Number of patients with pressure ulcers 6 6 9 10 12 11 22 17 25 118
Shemicoccurring ousside the hospital (%) 28) 25 67 G (GO @48 835 GD 104 G7)
Total number of patients 13 12 16 19 23 16 28 18 32 177
with pressure ulcers (%)? 6.0) (5.0) 6.5) 9.6) 9.7) (7.0) (10.9) (8.6) (13.3) 8.5
Number of patients in registry 217 242 245 197 238 228 258 209 241 2075
Number of patients with pressure 5 8 7 15 13 10 7 7 5 77
ulcers occurring in the hospital (%)" (5.0) (7.1) (7.4) (13.4) (12.7) (8.3) (5.9) (8.4) (4.6) 8.1)
Number of patients with pressure ulcers 16 14 12 20 15 13 36 33 46 205
Hemorrhag- occurring outside the hospital (%)? (15.8) (12.5) (12.6) (17.9) (14.7) (10.8) (30.3) (39.8) (42.6) (21.5)
fe stroke Total number of patients 21 22 19 35 28 23 43 40 51 282
with pressure ulcers (%)? (20.8) (19.6) (20.0) (31.3) (27.5) (19.2) (36.1) (48.2) 47.2)  (29.6)
Number of patients in registry 101 112 95 112 102 120 119 83 108 952

1) In-hospital pressure ulcer incidence rate
2) Out-hospital pressure ulcer incidence rate
3) Pressure ulcer prevalence rate
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Figure 2. Accuracy of pressure ulcers diagnosis coding by disease.
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Figure 3. Accuracy of POA indicator tagging.
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Table 3. Accuracy of POA indicator tagging by disease.
2018 2019 2020 2021 2022
Second First Second First Second First Second First Second Total
half half half half half half half half half
In-hospital 2 0 0 3 0 1 1 1 2 10
-POAN 2 0 0 2 0 1 1 1 1 8
- Others 0 0 0 1 0 0 0 0 1 2
Myocardial POA N indicator accuracy  100.0% - - 66.7% - 100.0% 100.0% 100.0% 50.0% 80.0%
infarction Out-of-hospital 0 0 0 0 1 2 1 3 3 10
-POAY 0 0 0 0 1 2 1 3 3 10
- Others 0 0 0 0 0 0 0 0 0 0
POA'Y indicator accuracy - - - - 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
In-hospital 2 5 2 4 8 3 5 1 7 37
- POAN 1 3 1 3 6 2 2 0 4 22
- Others 1 2 1 1 2 1 3 1 3 15
Ischemic POA N indicator accuracy  50.0% 60.0% 50.0% 75.0% 75.0% 66.7% 40.0% 0.0% 57.1% 59.5%
stroke oyt of-hospital 0 0 1 7 6 6 9 6 22 57
-POAY 0 0 0 7 6 6 9 6 22 56
- Others 0 0 1 0 0 0 0 0 0 1
POA'Y indicator accuracy - - 0.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.2%
In-hospital 1 7 3 11 9 9 7 1 3 51
-POAN 1 7 2 5 4 3 0 1 1 24
- Others 0 0 1 6 5 6 7 0 2 27
Hemorrhagic POA N indicator accuracy  100.0%  100.0% 66.7% 45.5% 44.4% 33.3% 0.0% 100.0% 33.3% 47.1%
stroke  o-of-hospital 2 4 2 7 13 9 21 2 42 122
-POAY 0 4 2 7 13 9 21 22 42 120
- Others 2 0 0 0 0 0 0 0 0 2
POA'Y indicator accuracy 0.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.4%
In-hospital 5 12 5 18 17 13 13 3 12 98
-POAN 4 10 3 10 10 6 3 2 6 54
- Others 1 2 2 8 7 7 10 1 6 44
POA N indicator accuracy  80.0% 83.3% 60.0% 55.6% 58.8% 46.2% 23.1% 66.7% 50.0% 55.1%
ol Out-of-hospital 2 4 3 14 20 17 31 31 67 189
-POAY 0 4 2 14 20 17 31 31 67 186
- Others 2 0 1 0 0 0 0 0 0 3
POA'Y indicator accuracy 0.0% 100.0% 66.7% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.4%
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