Learning Objectives

 Explain successful strategies to facilitate improved documentation by targeting specific

diagnosis-related groups

* Qutline the steps to create a discharge documentation tool that can be used for discharge

Figure 1. Plan-Do-Study-Act
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Figure 2. Example of dropdown choices in EHR tool
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Demyelinating Disorders of the CNS

 Challenge: Accurately capturing the complexity and severity of illness at the Department of
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Neurology at the University of California, Los Angeles (UCLA).
 Background: At UCLA, there exists a system-wide Clinical Documentation Improvement (CDI)
infrastructure focused on capturing Principal Diagnoses and Present on Admission (POA) .
conditions. @ wmise e
 Aim: This was a pilot study that aimed to improve MCC/CC capture rate and improve CMI Protein-calorie malnutrition ,{Thrombocvmpenia:30630}
by creating an EMR tool to improve documentation of discharge diagnoses on the | mé i
inpatient General Neurology service at UCLA. e {Type Il diabetes melitus: 30674

* Incorporated final
version of the tool
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Conclusion

Figure 3. Improvement in CMI during post intervention periods.
*Significant difference (p< 0.01)

Figure 4. Improvement in MCC percentages for the analyzed DRGs during

post-intervention periods. *Significant difference (p< 0.05) * The use of this innovative tool demonstrated promise in increasing the
MCC/CC capture rate and increasing CMI.

* QOur study had limitations regarding the adoption of the model. There was
slow adoption among 3rd and 4th year residents in the early phases.
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Figure 1. Plan-Do-Study-Act {Anemia: 30584}

Duration of Stay: LOS: 6 days

Reason for Admission:

Figure 2. Example of dropdown choices in EHR template



Figure 3. Improvement in CMI during post
intervention periods. *Significant difference

(p< 0.01)

RESULTS

Figure 4. Improvement in MCC

percentages for the analyzed DRGs during
post-intervention periods. *Significant

difference (p< 0.05)
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