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By RoseE

Ihough duplicate num-

bers are a phenomenon

known to medical record

emplovees throughow

the United States. the

term 15 really a mis-
nomer. What actually s meam by thas de-
.'in:.‘l't".llin:‘.lll 15 that a [xtent is ;.1:'.‘-!5_1:11.‘¢| wo
dilerent numbers, But the label “dilferemt
putnbers” never cawght on.

Naotanly is the presence of duplicate
numbers a problem i the unit record on-
vironmeni, it lurther complicates the
trcking of patient care across a0 svstem,
Emerprise-wide computer svstems are be-
coming much more t'l'lli'll'l'ﬂ.'lﬂ]'l‘lﬂl.'t' s e
sult of mergers of Lcilines and phasican
practices, Therelore, il all pertinent patient
infommition cainnot be retneved using the
“single” whennlier (patiem number), care
could be compromised, reimbursement
cotleh be lost, and elfort must be exented 1o
merpe the two, three, lour or more files of
the paticnr under the cormect number,

Historically, duplicate numbers were

30 E A

=L

August 11,1

~ | "f", S N

DunnNn, RRA, CPA, FACHE

resolved rher guickly becanse medical
record stafl would wdemify the error the
next morning alter admission and “oepe”
the correct mumbier on the patient’s index
card. In some facilines, no medical record
nmber would be assipned wmil the med-
el record number comrol clerk issued
the number 1o the registration clerk while
the patent was waiting in the registration
arci. This environment has long since
been repliced with computer technology
amed, an the same e, the safegoards have
also been elnminaied,

With computerized registiation and the
beliel that the compuer “knows all.” very
liule research s done o validne the come
prters “decsion” when no march s made
o the patient’s maome. Thus, there s a
growing rate of duplicate numbers.

Are there wavs 1o combar duplicae
numbers? Some safeguand procedures in-
clucle the [ollowing:

= using the soundex option of search-
ing for the patent's name

s using the social sccurity number

FOR THE RECORD

e Numbers --

search opron

& using i date of birth search option

¢ asking patients il they had anether
name when they were It at the laciline

ENTER HEALTH
INFORMATION'S ROLE

As medical record personnel became
health informminon coordimators, they found
that their new role was one ol correcting er-
roneots mformanon. Doplicawe numbers
are often “lixed” the dav alter admission.
bt require mubuple computer files 10 he
upxkated woaccep the correction. However,
the potential for a volume of duplicae
nwmbers o computer databise exises il
regstrabion svstems penmtted the automat-
1w assigement of meedical record numbers,
s comumon s s potenial that consulting
firns now lounsh i the usiness of clean-
i g the master paticnt imcdes (M,

Comectng duphicne mumbers than have
acewmulated over wme s much more dilli-
cult 1o do than correcting them the nesa
. Offtens, the record maw e on microfilin



or may be imaged and, therefore, cannot be
merged with its other components under the
correct medical record number. 1I oll-site
storage is used, the facility incurs a retrieval
fee to have the “incorrect” record returned in
order to merge it with the correct data in an-
other file. Regardless, the effort is not as el-
fective as it would be if the correction could
be made the next day or if the correct num-
ber was assigned in the first place.

Why bother to correct the data anyway?
Yes, by the time some of the corrections are
made, the data may be very old and of ques-
tionable value to the patient. However,
what if there were a request for any and all
records on the patient? What if there had
been an indication of precancerous condi-
tions in the incorrectly numbered file?
What if the physician treated the patient not
knowing the data in the incorrectly num-
bered file? Because the list of “what ifs” can
go on and on, the Joint Commission on the
Accreditation of Healthcare Organizations
and other accrediting agencies have re-
quired organizations to have methods 1o en-
sure that the complete record can be
brought together if necessary.

These solutions include:

® requiring all registration staff 1o follow
the saleguard procedures noted above;

* vigilantly monitoring what errors are |
made and by whom so that management
may address errors with the responsible in-
dividuals;

® taking action, including termination,
on those individuals who have high rates of
duplicate number assignments;

* recognizing that duplicate numbers
will occur, most commonly in the emer-
gency room, where patients and their rela-
tives are not in a condition to respond 1o
questions; and

* ensuring that a process is in place in
health information services to correct the
errors the next day.

Health information managers must ad-
dress the problem of duplicate numbers.
ldeally, errors made in the past would have
been corrected. At a minimum, a great first
siep to attacking the problem is fixing the
new mistakes that occurred vesterday.
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