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Objectives The purpose of this study is to assess the quality of spinal disease focusing

WLHoITH] K| @dof ofEh 2ot on Korean medical hospital admission patients.

2 ol AYEHAAGIIRL)
R|2lo] 2J3t0{ 0|04l ),

RECEIVED June 18, 2015
REVISED  July 2, 2015

ACCEPTED July 4, 2015 literature,

Methods The disease code related to spinal disease was selected based on the con-
tents of development of clinical quality indicators for spinal disease, The assessment analy-
sis of feasibility was conducted through medical history analysis that targets spinal disease
patients, current development of clinical quality indicators for spinal disease, and relevant

Results The indicator items of structure, process, and results were classified and se-
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lected, and so were the detailed indicator entries, After that, the appropriate reference value
was chosen, The final selected quality indicators were 3 items from structure, 9 items from
process, 4 items from results, including 3 monitoring items, total 16 items was chosen,

Conclusions Clinical research for the adequacy assessment should be conducted and
the index entry and indicators should be reassessed through an expert group discussion,
Training for the evaluation indicators and association with relevant society will motivate hos-

pitals to voluntarily improve their quality, (J Korean Med Rehab 2015;25(3):11-26)
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Table I, Development Process of Clinical Quality Indicators

Stage
1

Development process

Assemble an advisory group

Main contents

- Select experts related to spinal diseases and members for internal evaluation of Health

Insurance Review & Assessment Service (HIRA)

- Hold an expert consultation (1st)

2 Set up the measuring range of - Search and organize domestic and foreign literature
spinal diseases diagnosis and - Analyze and track HIRA claims data
clinical quality - Related data and previous studies of foreign
- Hold an expert consultation (2nd)
3 Develop clinical quality - Review foreign practice guidelines and evaluation criteria
evaluation criteria and - Develop clinical quality evaluation criteria according to literature review and domestic
indicator current situation
- Hold an expert consultation (3rd)
4 Develop preliminary research - Develop the definition of indicators (numerator, denominator definition) and equation
guidelines - Select the diagnostic code of evaluation target
- Select inclusion criteria and exclusion criteria
- Develop questionnaires and writing guide
- Hold an expert consultation (4th)
5 Conduct preliminary research - Random sampling: select 7 hospitals
- Fix medical data: verify with the hospital's medical records
- Analyze data and calculate indicators value
6  Modify clinical quality - Hold a final expert consultation
indicators and select the final - Modify indicators (plan)
draft - Publish the final research report
Table II, Evaluation Indicators
Section Field Evaluation Indicators
Structure Staff Medical Specialists Medical Specialists per patient
Related departments Count of related departments
Nursing Staff Class of Nursing Staff
Physical therapists Physical therapists per patient
Process Medical records Rate of past history report
Presence or absence of onset record
Count of patient status report
Rate of treatment planning
Conservative treatment Fill rates of appropriate conservative treatment
Result Lengthiness index
Rate of disease complications after operation
Rate of reoperation
Rate of readmission
The average number of MRI
The average number of Ultrasound
Other tests and treatment materials
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Table III, Development Process of Clinical Quality Indicators

Development step Main contents

Stepl: assemble an advisory group - Select korean medicine spinal diseases recommended by the Association of
Korean Medicine and members for internal evaluation of Health Insurance
Review & Assessment Service (HIRA)

Step2: set up the measuring range of korean med- - Search and organize domestic and foreign literature
icine spinal diseases and clinical quality - Analyze and track HIRA claims data
- Hold an expert consultation (2nd)
Step3: develop clinical quality evaluation criteria - Review foreign practice guidelines and evaluation criteria
and indicator - Develop clinical quality evaluation criteria according to literature review and
domestic current situation
- Develop the definition of indicators (numerator, denominator definition) and

equation
Step4: develop preliminary research guidelines - Develop questionnaires and writing guide
Step>: conduct preliminary research - Select 5 hospitals for preliminary research

- Collect hospital data
- Analyze data and calculate indicators value
Step6: modify clinical quality indicators and select - Hold a final expert consultation (2nd)
the final draft - Modify indicators (plan)
- Publish the final research report

Table IV, Evaluation Indicators

Section Field Evaluation Indicators
Structure Staft Medical Specialists Medical Specialists per patient
Nursing Staff Class of Nursing Staff
Process Medical records Admission Rate of past history report

Rate of treatment plan
Progress Rate of pain-related interview
Rate of range of motion test
Rate of patient status report
Discharge Rate of revaluation
Rate of discharge treatment plan
Result Efficiency measurement Rate of readmission
Rate of function improvement
Lengthiness index
Costliness index
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Table V, Calculation Process of Lengthiness Index and Costliness Index.

Process Main Contents
Raw data  Generate examinee personal identification number and standard statement
Generate  [Classification Standard of Episode]
episode - Sum up the medical history on the condition that the same sanatorium symbol and resident registration number oc-
curs more than two cases and continuous hospitalization during the same target period
- Summing criteria: generate disease code from the main disease on the first statement based on the first day of hospi-
talization
- Standard statement: given subject's relevant statement
- Condition of continuous hospitalization: the number that subtracts the first day of hospitalization on the next claim
from the last day of hospitalization on the previous claim the number is between -1 and 1
Episode [The number of analysis]
results - Calculate the number of episode based on the total inpatient claims except for separate claims per examinee
Obtain [Calculation per item]
reults - Calculate duration of hospitalization per disease code/amount/number

- Calculate duration of hospitalization per case, medical expenses per case, denominator, numerator

Calculate LI and CI index value
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Table VI, Result of Quality Assessment Indicators

Section Field
Structure  Staff Medical
Specialists

Nursing Staff

Related
departments
Process Medical ~ Admission
records
Progress
Discharge
Result Efficiency measurement

Evaluation Indicators

Medical Specialists per patient
Grade of Nursing Staff
Count of related department

Rate of past history report

Rate of onset report

Rate of treatment planning

Rate of pain-related interview
performed

Rate of range of motion test
performed

Rate of Korean medical physical
therapies performed

Rate of patient status report

Rate of revaluation performed

Rate of discharge treatment
planning

Rate of readmission

Rate of function improvement
Lengthiness index

Costliness index

Baseline (point)

Below 20 people
Exceed 20 people
1~4 grade
5~6 grade
Exceed 3 departments
below 3 departments
4 contents (Required)
1.Related Spinal Surgery record
2. Treatment period record
3.Related medication record
4 Related physical therapies record
2 contents (Required)
1.0nset record
2 Progressive record (necessary)

Within 3 days admission (Required)
1. Treatment kinds record
2. Treatment period record
3. Radiologists findings record

2 contents (Required)

1.Pain assessment scale record
2.Function assessment scale record

3 contents (Required)
1.Admission record
2 Progress record
3.Discharge record

Over 80%
Over 70%
Under 70%

Over 60%
Over 40%
Under 40%

100%
Over 90%
Under 90%

Over 60%
Over 40%
Under 40%

Over 80%
Over 70%
Under 70%

14.0
5.0

3.0
3.0
1.0

7.0
5.0
2.0

5.0
4.0
3.0

8.0
6.0
4.0

5.0
4.0
3.0

8.0
0.0
4.0

Over 1 contents of physical therapies treatment (Required)

1. Treatment kinds record
2. Treatment period record

5 contents (Required)

1.DTR record

2.Pain score record
3.Sensory function record
4.Motor function record
5.NIC or SLRT record

2 contents (Required)

1. Treatment kinds record
2. Treatment period record

Below 5%
Exceed 5%~ Below 10%
Exceed 10%

Under average 1.0

Over average 1.0

Under average 1.0

Over average 1.0

Over 70%
Over 60%
Under 60%

100%
Over 90%
Under 90%

7.0
5.0
3.0

5.0
4.0
3.0
8.0
5.0
3.0

7.0
2.0
7.0
2.0
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Appendix 1, Continued
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Appendix 2, 55

2% 7]

ODQ (Modified Oswestry Low Back Pain Disability

Questionnaire)

o

VAS (Visual Analogue Scale)
NRS (Numeric Rating Scale)

=
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1

1
2
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BPFS (Back Pain Function Scale)

2
3
4
5
6

DPQ (Dallas Pain Questionnaire)

QBPD (Quebec Back Pain Questionnaire)

MPQ (McGill Pain Questionnaire)

Roland-Morris Back Pain Questionnaire

FLACC (Face Legs Activity Cry Consolability Scale)

FLACC (Face Legs Activity Cry Consolability Scale)

Functional Rating Index

NPAD (Neck Pain and Disability Scale)

1
2
3

NDI (Vernon-Mior Neck Disability Index)

Functional Rating Index
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Appendix 4, =EFHAHA T

Forward flexion test
Backward flexion test
Lateral flexion
Rotation

[FSNEO VI NS

Schobar ‘s test
Modified Schober test

Finger-to-floor distance
Finger-to-thigh distraction
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