APPENDIX 1: DEFINITIONS


Appendix 1:
Definitions

1.1. Attending Service:  Is the medical or surgical service to which the patient is officially admitted via admission or transfer orders.

1.2. Co morbidity:  A pre‑existing condition that is present prior to admission and may prolong the length of stay.

1.3. Complication:  A condition that arises during the hospital stay that may prolong the length of stay.

1.4. Diagnosis-Related Groups (DRGs):  Diagnosis Related groups (DRGs) are the patient classification system that facilitates prospective payment to hospitals.  It is a numerical classification system that uses ICD-9-CM diagnoses and procedures to group hospital cases that are expected to consume similar resources. Diagnosis related groups are a reimbursement system based on the costs associated with caring for patients admitted to the hospital. 

1.5. Etiology:  The underlying cause of a disease.

1.6. Extended Ambulatory Record (E.A.R.):  A medical treatment record category that is separate from outpatient and inpatient records.  Documentation of services that are currently defined as extended ambulatory encounters and placed in the E.A.R. include Ambulatory Procedure Visit, Observation, Subacute Care, Home Health, Partial Hospitalization, and Skilled Nursing Facility.  TMA Policy 99-008 provides guidance for establishing the Extended Ambulatory Record.  This policy can be accessed via the following link. http://www.tricare.mil/policy/tma99/tma9908.html
1.7. House Staff:  Medical students, interns (PGY1), and residents working under approved GME program guidelines.  

1.8. Inpatient:  An inpatient is defined as an individual who is admitted to an acute care           facility such as a hospital. There are times when a patient is formally admitted to the hospital but, for whatever reason, is either discharged or transferred before the census taking hour (midnight). 

1.9. Major Diagnostic Categories (MDC):  Categories based on body systems that contain multiple DRGs, diagnoses, and procedures, including one pre-MDC composed only of surgical DRGs related primarily to organ transplants.

1.10. Manifestation:  The significant conditions of an underlying disease.
1.11. Medical Services:  Services provided to patients who do not require surgery to correct or enhance body functions. These services may be subdivided according to hospital needs into specific services which may include:

· Internal Medicine: Non-surgical treatment for adults

· Pediatrics: Non-surgical treatment for children

· Obstetrics/Gynecology: Diagnosis and treatment for female reproductive system conditions including pregnancy-related conditions

· Family Practice:  Provides continuing, comprehensive health care which integrates the biological, clinical and behavioral sciences for the individual and family. 

· Cardiology: Diagnosis and treatment of diseases of the heart and circulatory system

· Medical/Surgical:  Some services are based on body system or organs treated both surgically and medically, such as:

· Orthopedics: Treatment of bones and joints

· Urology: Treatment of the urinary system

· Gastroenterology: Diagnosis and treatment of disorders of the digestive tract

· Pulmonary Medicine: Diagnosis and treatment of disorders of the respiratory system

· Neurology: Treatment of conditions of the nerves

1.12. Medicare Severity Diagnosis Related Groups (MS-DRGs):  MS-DRGs are a patient classification system used to categorize similar hospital resources, severity of illness, and patient length of stay. Though based on the current CMS DRGs, MS-DRGs may be split into a maximum of three tiers based on severity as determined by the presence of a major complication/comorbidity (MCC); complication/comorbidity (CC); or no CC. The current CC list was significantly revised in order to better distinguish cases that are likely to result in increased hospital resource use based on secondary diagnoses.

1.13. Principal Diagnosis:  The principal diagnosis is to be designated and defined as the "condition established, after study, to be chiefly responsible for occasioning the admission of the patient to the hospital for care." "After study" is the key term in this determination.

1.14. Principal Procedure: Defined as:
(a)  The procedure performed for definitive treatment rather than for diagnostic or    

       exploratory purposes, or to treat a complication;

(b)  The procedure most related to the principal diagnosis;
(c)  Significant procedure 

1.15. Significant procedures:  Defined as one that meets any of the following conditions:

(a) Surgical in nature

(b) Carries anesthetic risk

(c) Carries procedural risk

(d) Requires specialized training  
1.16. Surgical Services:  Surgery is defined as “diagnosis and therapy for which the provider’s intervention is focused on the physical alteration of the patient’s body.”  General surgery consists of surgeries to correct conditions in various body systems. Typically, general surgeons perform surgeries such as cholecystectomies, mastectomies, hernia repairs, and gastric bypass procedures. 

· Cardiothoracic Surgery: Service refers to the surgical treatment of the heart and other conditions of the vascular system.

· Bariatric Surgery: Surgery whose focus is on weight reduction surgery for morbidly obese patients through the use of techniques such as gastric bypass and gastric banding procedures.

· Plastic Surgery: Surgical specialty dedicated to the reconstruction of facial and body defects due to birth disorders, trauma, burns, and disease. Additionally, Plastic surgery is also concerned with enhancement of the appearance of a person through such operations as facelift, rhinoplasty, breast augmentation and liposuction.

· Neurosurgery: The surgical treatment of diseases of the nervous system.

· Oral and Maxillofacial Surgery: Consists of the surgical treatment of diseases of the mouth and facial region of the body. This sometimes includes reconstruction surgery to the face and jaw area.

· Transplant Surgery: Deals with the transplant of organs such as kidney, liver, heart, and lungs. Transplant surgeons and their staff deal with pre- and postoperative treatment of transplant patients, including monitoring for organ rejections.

 1.17. UHDDS: The Uniform Hospital Discharge Data Set (UHDDS) constitutes the minimum data set for hospital discharge abstracts.  This is a minimum set of items based on standard definitions that provides consistent data available for multiple users.
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