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ABSTRACT
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A MEDICAL RECORD SYSTEM AT METHODIST HOSPITAL, DALLAS, TEXAS

A Prcblem Sclvwing Thesis Submitted to the Faculty of Baylor University
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Master of Hospital Administration

by
Major Evan H, Cole, MSC

August 1973 77 Pages

A copy of this document may be obtained on interlibrary loan from Univer-
gity Microfiims, University of Michigan, Ann Arbor, Michigan 48108,

The problem was to determine the best method of maintaining a med=
deal record system at Methodist Hospital, Dallas, Texas, The methods of
research used were observaticns, surveys, guesticnnaires, and interviews,
A review of health care professional journals, books and brochures was
accomplished,

The major finding was that Methodist Hospital's decentralized med-
ical record system with each department maintaining its own system of
filing was not sstisfactory. It was concluded and further recommended
that a terminal digit unit filing system be initiated using the patient's
s0ocial securiiy account number as the record identification nuaber for
each department,
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CHAFTER I

JNTRODUCTION

General Information

The value of a good nmedical receord to a hospital is indispg
unless the record is properly filed and easily accessible, the medical re-
cord can become an expensive nuisance, Failure to maintain an effective
medical record system can resuli in denial of proper care to ithe patient,
hindrance to medicsl education, blockage to medical research, inadeguate
legal protection, and poor administrative planning and conbrol,

The most primitive medical records date back to 25,000 B, C, in the

<

paleclithic caverns of 3pain where polychrome murals depict Stone dge med-

1 Although these

ical techniques of trephining and ampubation of fingers,
cavern marals are quite different from the medicszl records of today, the
cave man who drew them succeeded in his gquest to record the medical achieves
rents of his time, Through the ages the general gquality of the medicel
record has improved, Great efforts have been made to properly record the
care and treatment rendered to patients, but unless today's medical record

is gvailable at the time when it is needed by the physician, the nurse,

the researcher, the administrator, or the lawyer, the record is of less

value than the anciernt mural in the cave of Spain,
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atting and History of Methodist Hospital
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group of Methodist cfficials, physicians and civic leaders
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from the l'alias suburban commnity of Cak Cliff convened to consider the

establishment of a Methodist operated san nitariam. At this time, the pop=-
wlation of Dallas totallea 158,000, A special committee was appointed by
the Dallas County Medical staff to ccordinate with Methodist and commmnity
leaders to establish a hospital west of the Trinity River, A hill site
was selected in Qak Cliff, and in 1923, the first groundbreaking ceremcnies
begah, Construction and fund raising difficulties delayed the co_mpletion
of the 1CO0-bed hospital for almost five years until Christmas Eve, 1927,

-
3

when Dallas Methcdist Hospitsl admitted its first patient who delivered
2 5

a baby daughter on Christmas day., The cost of the site, facility and equip~

ment totalled $617,267, Early brochures described the faeility as::
The ‘Hospital on the Hill! ... uo'»::srnng iike a castle majestically
on the crest 01 a nigh promontory in the Eastern suburbs of Cak
Cliff .., uncrowded, unjostled by other buildings, which are guite
distant, yet the Institution is within quick and easy reach of the

City.z
The hospital was plagued by financisl ¢rises until 1935, In 1941,

sixty beds were addsd on the rear of the main structure at the cost of
$90,000, A laundry and $514,100 School of Nursing were constructed in
1951; however, the last class of Methodist's three-year program for diplo-
ma n;.xrse;s graduated in 1970, as the program was phased out to make way for
a baccalaursate program through Dallas Baptist College, In 1953, the
$1,050,000 east wmg was added to the facility to increase Methodist's bed
capacity to 330 beds, A major expansion and remodeling program costing

$6.4 million during the period 1957-1960 brought Methodist to 420 beds
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and zighty bessineis, A $5.5 million consiruction project of 130 addie
ticnal beds was completed in 1970, to incluvde a hesrt catheterization labe
cratory, an éightmbad coropary care wndt and & fifteen-bed intensive care
vnit. Fuiture plans csll for a small branch gensral hespital to be com=
rleted on a fourleen acre site, elght miles southwest of vhe mein faci.'i..ity,B

Methodist Hospital has provided more than $4.5 miliion of medical
care to thé medically indigent through its Golden Cross program, which
was formed in 1927 to provide medical care for needy patiems.b The Golden
Cross program wos renamed the Golden Cross Foundation in 1953, ard its
original $50,000 of assets ‘a3 grown to a cwrrent market value exceeding
$288,000,

In addition to the main hospital, the Methodist modical complex ine
cludes six othei medical buildings located on a twenty acre complex ded-
Scated toward educaticn znd research,

Methedist's net worth sxcesds $12 millich. The active medical statf
numbers alrmost 200 physicians, Table I reflects annual statistical ine
patient workload figures for the fiscal years 1969-1971,

TABLE I
METHODIST HOOPITAL ANNUAL STATISTICAL REPORT

- pe
FI 19589 FY 1970 19N
Total Inpatiemts 21,380 20,863 22,730
Total Hospital Days 136,947 137,696 146,176
Total ICU Days 2,553 2,885 3,071

Source: Hospibal Recurds, Business Office, Methodist Hospital, Dallas, Paxas,
Methodist Hospiial prides itself as & churcheowned instituticn and

emphasizes: “a perscn-céntered philosophy-—wconcentrating even more on
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ways to prevent illness and bring health to the patieni=-wherever it is

-
needed M-

Conditions Which Promobed the Study

Methodist Heospital is apprehensive over regulatory guldance from
the Joint Commission on Accreditation of Fospitals and Mediczre, Thils
guidance promotss the utilization of a unit numbering system for medical
records, SLlthough problems were anticipated during the recent Jolnt Come
migsion Acereditalion survey, no formal or informal criticism concerning
record systems was issued to the hospitel, The .administm‘tor is cognizand
.of the trend to file medical records under the terminal digit filing sys-
tem, Thess trends have prompited him to considar the fezmsibility of using
such & system at Methodist Hospitel, OSeveral members of the sdmianistira-
tive staff appear Lo be pélarized in their views concerning the validiy
of conversion, The sdministrator is zware of the numerous and diverse
filing systems thal presently exisi at Methodist H#spital and crditically
questions the use of a single number to identify all records generated
on a single patient, Simultaneously, the administrator is concerned
over the potential impact of conversion activities in disrupting hospie
t3l operstisns, The zdministrator’s main question is whsther or not
convamion to a standardized medical recoxd filing system will be worth
the time and the effort, There have bsen no rrevicus studies concern=
ing cenversicn to a standard medical recomd £iling system for all med-
ical records at Methodist Hospitsl, The administrator is vitally inter
osted in & determination of the most efficlent and effective manner of
maintaining medical records at Methiodist Hospital in accordance with cure

rent regulatory guldance,
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Statement. of the Probism

The problem is to determine an improved method of maintaining a

medical record system at Methodist Hospital, Dallas, Texas,

Criteria-
Tha propossd Vsolution to the problem should result in a recerd sys-
tew which would:
1, Improve the retrieval rate of medicel records,
2. Adhere to curreni regulatory guidence,
3. Adapt itself to the present vhysical structure of the hospital
without reguiring sdditionsl major equipment or msjor renovation,

1

4, He amenzble to the present microfilm rebirement process,

Lindtations

The foliowing limitations must be recognized regarding this S“;udy:

1ls Due to the extensive nature of the medical record activity, this
study must limdt itself only to those aspscte of the medical record funce
tion that dirsctly influence the provlem of filing and retrieving the med-
iecal record. Although the overall adesquacy and the completeness of the
medical record are reisted problems, they are distinct, The heart of this
study will be to determine the recerd system that will result in ithe pa-
tient's medical reccyd being more accessibie to the physician, the re-
searcher; and others at the time the medical record is needed,

2, Discussion of the various medical record systems will not ate
tempt to address specific conversion techniques to be utilized by Msthe
odist Hospital if an alternative record system is approved,

3s The limi'ted time factor spent on site at Methodist Hospital

precluded optimun research in data colleciion efforis,
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he Certain hospital statf personnel hindered research efforts by
gupplying data of doubtiul V’élj_dii;y; a concern for change in daily work
operaticns or job threst was the precbable cause,

4. Discussion of record systems other than those presently util-
ized by"Mm;hodﬁ,sb Hospital will be based en a review of the literature,
returned questionnaires from other hospitals, and personal experience of
the writer; the reproduction of such an alternative record system so as

to collsct relevarnt data was not feasible or realistic,

Assmnnt'ions
The following are assuuptions a;sociated with the study:
i, There will be no extensive change in the o:c‘-ganizat,ioml shruce
ture and goals c¢f Methodist Hospital, |
2+ Methodist Hospital meets the Medicare participatien reguire-
mend of a wnit record in that medical documentation for inpatient treate

ment is included within the ocutpatient folder,

Factors Besring on the Problem

Factors having a bearing on the problem were:

1, The standards of the Joint Commission on Accreditation of Hose
pitals estedlish the following requisite for z medical record system:
"Bacause 21l hospital-generated medical data, both inpé.tient and outps=
tient, must be easlily velrievalle whenever 2 patient receives subssquent
hospital care, it is desirable that the unit records system ba uséd."é
An inquiry was made to the Joint Commission on Accreditation of Hospitals
concerning thelr use of the term Mdesivable" with the following response

by Drs Henry K, Speed, Assistant Dirsctor, Hospital Accreditation Program:
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The it is desirable that the unit record system be used®
does not make ths unil sysiem & mandetory procedure, Al
other system may be used where il more e¢learly serves the
purpose of the p'» tient, wmedical staff, and a,dministration.‘

2. Ths discussion of out.patient records will be concerned only
with out patient recoxds generated by the Emergency Service, Radiology
and the Golden Cross. Outpat.n.m‘" Department. Although scme patients are
seen at other clinics within Methoddst Haspi‘bal,' these clinics axre "leasadh
by the hospital to physicians and will not be discussed, '

| 3, Medicare participation requirementz establish the filing stand.
#rd that ®A wnit record is nm:mta.ineé so that beth in- and out-patisnt
treatmsnt are in one folder.® An interview with a Medicare spokesman
revealed that Biedicmfe would net "mish this voint® and was primarily
concemei with an approved Utilizaetion Review Program and compliance

th the standards as established by the Joint Commission on Accraed-
itation of Hospitals.®

4, Centralization of all medical records in the same location
is not feasible because of lack of space in %’.he present plant structure,

5« The administrator imposed no monetary limitations, either in
the utilization of specially hired personnel, overhime or purchass of

specizl medical record Jackets,

Dafdnition of Terms

For the purpese of this study, the following definitions apply:

A Centralized Record System is en arrangement in which records

are filed and controlled in a central location within the hosyital.9

A Dzcentralized Record System 4s an arrangment in which records

are iled end coutrolled by departments at different locations within

the hospitasl,!O
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An Pmergency Record je the cumpleted Form ER 100 whiclr is prepared

for 21l patients treated in the emeryency rovil,
A Cuarantor is the individual responsible for the payment of medi-
ezl charges, usually the adult nextecf-kin,

Golden (ross Pastients sre those patients declared medically indiw

gent and approved for participation in the Methodisi Gulden Cross program
by the Methodist Hospital Golden Cross Progrsa Directors, '

An Inpatient is a patient who receives general or emergeacy diag-
nostic, therapeutic, or healith services and ie admitted to Lhe hospital
and occupies a bed or bassinei,

An Qutguide is a folder or form of heavy paper construction and
serves as a means of control regarding the location of ary nedical re-
coxd which has been removed from the files, It should reflect both the
date the medical record wae removed snd the location. The oubgnide
should remain in the file until the chart is returned,

fn Outpatient ds a person who receives general or emsrgency diage

nostic, therapsutic, or health services throuwgh Methodist's Ewmergency
Service, Cutpatient Department or Radiology Department and is not admitted
to the hospital as an inpatiert.,

The Cutpatient Departuwent refers w Methodist Hospital's Golden

Crosgs Clinic,

4 Pediatric Patient is a minor patient who 1s dependent on s pa~

rental guarantor for payment of mediwml charges,

A Serial Numbering Svsbtem is & record systsw whereby a new number

is assigned to a patient each time he cowes into the hospital and a new

chert is prepared for each sduission. Thug, if a patiedt Is admitted
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twerity timas, he will havs twenty mmbers and Ywenty charte £iled in
wenty different pl&aes.”

A Serial- Unit Nuwrbering System is a numberdng systen which gives

evéry patient admitted an identification number in the chronological ore-
der of adimission. A nsw patient, although a re-sdmissieon, raceives a new
ﬁuﬁxber, and his previous chart is %upfiled" to the new admission number;
thus, in mﬁrievmg or filing the chart, the newsest mumber should always
be vtilized,!?

: A Terndnal Digit Filing Svater is a filing system whereby records
are filed by the last two digits of the identification muber, be it a
serial, wait, or serial-unit number, The number is broken into digit
groups for reading from right to lefi. Colors are frequently used in
conjunction with this system (o facilitats accurate fil.ﬁng."a

A Unit Numberinge System is a numbering system which gives a patient

one permanent record number upon initial registration in either the ine

patient or outpatient arsa of the hospitals all subsequant medical re=~

coxds generated on the patient will be identified by the original rumber, |4
& Unit Record is a single chromological record cevering all hospital

and ocubpatient care,

Besearch Methodolopy

The following techniques were employed to delineate and investiw
gate the problems

1', A review of the current literature was accomplished to gain a
bread base of knowlelge concerning medicsl record systems,

2, Interviews were conducted with pertinent staff members at Hsthe

odist Hospital to ascertain the effectiveness of the current medical re-
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cord filing systema, Additional Intexvicwe were held with registered
record administrators from other hespitale to gain insight on medical
record filing systems other than those at Methodist Hospitel, Dellas
Blue Cross representatives wers interviswed to obtain specific guidanca
concerning Medicare requirements. Sales mpresentativeé ware coenbacted
and interviewed to consider srnd evaluate current available numbering and
filing systems,

3. Inquiries were sent to the Joint Coumission on Accreditation
| of Hospitels, the American Medical Records Association and the Sccial
Security Administration to cbtain key definitions, opinions, and spe~
cific regulatory guidance concerning maintenance and filing of medical
records,

4e Data was collected to reflsct the availabillty of the patientls
social security account number upon adwission to Methodist Hospital,
Becavse current trends indicate that utilization of the patientis so~
cial security account number is becoming mere prevaient as well as prace-
ticel, intensive data collection was accomplished at the Emergency Serve
ice, the Outpatient Depertment, Radiclogy and the Admissions Office by
reviswing the previous day's admiscion forms to determine the accessi-
bility of the patient?s social security account number at the time of
admission,

Ze¢ Data concerning record retrieval find-rates waé collected from
Radioclogy, the Cutpatient Department and the Admissions Office, Initm
data coliection was performed Ly hospital departmental versonnsl, but
because of suspeched invalid data from cne of the departments, subse-
quent date callection was performed by the author.

6e Questionnaires were mailed to forty~five hospitals throueshout




Lhe country of similar bed capacity to Methodist to determine the var-

jous record systems utilized, the preferved record systems, and the ex-

&

perienced findwrates for medical reccrds,

7. & final extensive review of the literature was accomplished in
‘order tS critically evaluate the various‘\uthors' claims regarding re-
cord systems, to analyze the literaturefs applicability to Methodis
Hospital, and lastiy to synthcsizé the various current trends in the

field,
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CHAFTER II

REVIRW OF THE LiTERATURE

Five of the most Imperiant plsces of paperwork generated in the
life of a human being are: the birth certificate; marriage certificate,
military discharge, death certificate, and the medical record.? Ths
mediecal reﬁérd is a description of the patient's illness, the breastment
sdministered and the resulls achieved; it serves the patiesnt in his
present illness md wey be of further value should the patient become

31l at some future %ime, Fdna Huffuwsre in her book Manual for Medieal

Record Librariznus defines the medical record as: ¥s yardstick by which

the quality of the work dene by the physician and hospital personnel

is measured.q,"?‘ But it is also stressed by todsy’s writers in medicsl
record sdministraticn that to be of value, the medicsl record mst be
easily retrievable, The Joint Commission on Accreditation of Hospitals
imposed the following standaxd: "The medical record department shall
maintain a system of identification and filing to facilitate the prompt
location of a patients medical reaomo“?’

The p:rimrj,r purpose of a madical record filing system is to fa-
c¢ilitate complete and quick retrieval of pertiinent information from
the medical record whenever the necessily arises, The selection of a
medical record filing system can be a complicated procedurs as it ne-
cesaivates ssveral cholcez; Appendix A iilustrates the alternatives

end choices available in establishing s medical record filing system,

12




13

The Hwo prirxeip&i types of filing arrangexents utilized in et
éal record departments are eithser alphabetical or n%mm’ical."“ in a»
alphabatical fils the recerds are filed in alphabetical order hased upon
+hs exact spelling of the patienﬁ's namas, A numerical file requires
consideration of three factors: 1) the choice between sequentisl or tere
minal digit filing; 2) the selesction of the serial, unit, or seriale-unit
systemy and 3) the selection of the record's identification nuaber,

In & numericel sequentizl file system records are filed in sequen=
tia) order according to the value of 'the record's identification number;
literature often refers to seguential filing as the conventional or
straight numeric method, The terminal digit filing system or reverse
mumerical filing svetem derived its name from the fact that records are
first filed by the terminal or end digits of the record's identification
numbere Uniike the sequentisl file identification number, the terminal
digit identification muber is read from right to left in groups of two,
The terminal digit system uses both numbers and colors for cc:ntmlos

Cnee the decision is made to file zequentially or by terminal dig-
it in 2 numerical filing system, 2 further decision mst be msde to file
by either the serial, unit, or serial-unit system, The final decision
entails the seleaction of the type number to be utilized for identifica~
tion of the record; these numbers may be admission numbers, dischargs
numbers, diagnostic classification numbere, or patient jdentily mumbers

such as the social security account mxmber.é

Alphabetical Versus Numevical Filing

In discussing the virtuss of mumerical filing asgainst the alpha=

betical system, the current literatwre is almost void in comparison of
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the two :-z:;‘stsamé. The wain reason for this void seems to be the lmmedi~
ate azsumption that the benefiis of the rnumerical system far outweigh
thoge beznafits of the alphabetisal file., Edng Huffman curtly dismisses
the alphabstical system by writing:

There are twe filing arrangements generally used in medical

vecords departwents, viz., the alphabetical and the numeri-

cael. The latter is the only ons with which we arewconceme:i

when considering the £iling of the medical rscord./

Dorothy Kurtz, the first medical recoxrd librarian to adspt medi-

¢al records to a terminal digit filing system, advecates utilizing a
rumsrical system over the alphabetical system since a number provides
a convenient identificaticn for everything pertaining to the patient.
The numsrical system provides the patient & sure end simple designation
to insurs that related material to the patient's record be promptly ine-
cluded in his record, Miss Kurtz says:

for this purpose the name alcone is far from adequate, Not

only are there often several  people with the same name,

but hasty copying in clinic or laborstory msy distort it

beyord recogniticn...In order to cbiain the greatest advan-

tage from this means of identification, the number should

be assigned as soon as a record is begun and its use advo-

cated as widely as possible.s

Mizs Kurtz warne of the fallacy in assuming that the strictly

alphabetical arrangement is the simplest, merely becauss 3t is the most
familiar, She cautiens against the inevitable dangers inherent with
English spelling in a population which is adapting foreign names to
English pmmmciation.9 The numbering system takes on additional value
when it Is extended to include the identification of other medical doc-
unents such as X-ray fila and reportsz, financial account cards and othe

er materials retained apart from the msdical re-:ord.m

One author, Horece Cotton says that for medical record files with
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leas than 5,000 records, alphabetical filing is swperior; bul the numere
$cal system should ba utilized for mnre than 5,000 records, #Mr. Cotten
reconrends the use of different pastel colored folders for each letter
of the aiphabet to control misfiling, He cites the main advantege of
mmerical filing to be speed: *You can £ind Number 7349 faster than you

can fish out Emznoksy.””

Sequential Versus Terminal Digit

In comparing the two mumerical systems, the preponderance of ate
thors reviewsd prefer terminal digit filing over & sequential system,
Texminal digit £iling was Initially and successfully uwtilized by insur-
‘ance and cthey commercial companies prior to its adaptation to & medie
cal record system by Dorothy Kurtz in the early 15&'50‘3° Edne Huffman
describes the terminal digit system as a “simple, speedy, awl aceurate
method which increased the £iling capability of clerks approximately 30%,.®
One of the terminal digit filing system's principal merits over a sequsn-~
tial system, according to Miss Huffman is the elimination of many filing
mistakes due to the transposition of nxnnbérs, vhich is the ma(st‘. comnon
errcr in a sequential system, Other advantages of terminal digit filing
cited by Miss Huf{fwman are: all seciions of the file .mcpand uniforaly; heavy
arnual transfer of medical records to storage is eliminated; filing is
evenly distributed among filing clerks; miefiles are reduced to a mindmumg
and it is well sulted to the centralized unit system a3 it keeps ell active
charte in the current file, Miss Huffman claims that the terminal digit
system {8 not as adaptable for storage filing =s seguential filinggi?-

Authors praise ths terminal digit systam's demongtrated potential

for reducing the possibility of misfiles by compelling file clexks to
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conceritmte on one or iwo digits st a time., The additicn of a color
coded schemé to the terminal digit system to enbance control makes it
: .possible to quickly spot records which have been wisfiled and enables
detémination of the approximate age of the record at a single gl.ance.”
A, Litchayd Dickinson cites additicnal sdvantages of the terminal digit
'filihg éysts:m ass facilitation of guiding and file drawer maintenances
slimination of backehifting of reecords after transfer to imactive stor=
age; and ease, speed and simplification in sorting recowds io file or-
der.?lf F. Kenneth Ackerman Jr., sseistant director of the 360 tbed Goie
singér Medicel Center in Dannville, Pennsylvania, cites the sbove ex-
perienced advantages of the terminal digit system as well as observing
that the space needed to accommodate the active medicsl rescords remains
relatively constant regerdlesa of the ultimate expansion of the inactive
sterage files, 15 :

On July 1, 1969, all major United States Army medicel facilities
underwent conversion of their médical rec:brd,s to a terminal digit sys~
tem with color control; using the social securi‘ty account mumboer s8 the
bagic identification number., This entailed the conversicn of some five
million records during the firs"a year, Thé rationale behind cénversion
was an effort to combat "the difficully of maintaining cubpatient medi.
cal records in a wanner both meaningful and iﬁnnediai:el;f avajlable to the
physician, whereby cats could be filed and retrieved with sase and with
winims) ervor.tt® Once the conversion was accomplished, the Army experi-
enced recoxd retrieval to be more accurate and more timelyew

Tha American Hospital Asscciation publication Guide to the Crgane

Jzabtion of a Hospital Medicel Record Department lauds terminal digit

filing for its ocutstanding sdverntage for “hospitals of all sizes® in re~
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ducing the possibility of misfiles, The sole criticism offered by the
American Hospital Association was: "3ince in a terminal digit system
all filing divisions are assigned equal space, the occasional record
of exceptional thickness can pose a problem.”18

Other criticism of the terminal digit f£iling system includes its
inability to produce consecutively mumbered documents quickly and sim~
ply, and the fact that record transfer to inactive storage is mors com=
plicated and time~-consuming than in a sequential numbefing system.19

Betty McNabb, a prolific writer in medical record activities,
cites no real advantages of terminal digit filing in her book Medical

Record Procedures in Small Hospitals; she does strongly emphasize the

need for "plenty of filing space" but renders no further rationale for
this statement.<C |

Current literature is almost void of cited advantages of sequen-
$+42] numbering; the American Hospital Association does cite familiarity
and collection of a large group of records with sequential numbers as
the sequential nurbering system's main advantages,<2!

A, Litchard Dickinson cites the following considerations as ware
ranting consideration for conversion to the terminal digit filing syse
tem: 1) queing problems in record retrieval such as file clerks waiting
their turn at the files or operating perscnnel standing around awaiting
records; 2) constant complaints from file clerks over inequitable work
assignments; 3) high turnover of file perscnnel; 4) handwritten drawer
labels, guide inserts or file folder labels; 5) continuous backshifting
of the entire file; 6) difficulty in pre-file sorting of records to
achieve file order; and 7) a greater percentage of misfiles than ,2 of

1 per cent.22
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The Serial, Unit, and Serial-Unit Numbering Systems

If the determination is made to file nuﬁzerically either sequen=-
tially or by terminal digit, one must further consider the three basic
sub=systems: the serial system, the unit system and the serisl-unit sys-
tem,

In the serial pnumbering sub-system a new record is assigned for
each admission regardless of the number of readmissions; the use of this
system results in the filing of the patient!s records in one or more
places in tha file, depending oxi the number of times he was admitted,
This system's advantage is that filinz takes less time as it is not nec-
essary to look up and bring forward the records of previous admission,
The disadvantages to the physician, the file clerk, and the patient are
evident, When old records are requested on a patient by the physician,
the file clerk may have to retrieve records from several different loca-
tions, When medical records are distributed in such a manner, more time
is required in gathering them if the patient has previous admissions,
Edna Huffman claims: "This makes the physician reluctant to request all
the records, and in such cases the patient may not receive the service
which the previous records entitle him to get."23 The American Hospi-
tal Association reperts thal the serial numbering system, if at all pos-
sible, should be avoided in favor of the unit numbering system.u" Betty
McNabb is more succinet in her opinion of the serial system: "This is
not a recommended modern method of filing for obvious re:a.somu.“25

The unit numbering sub-system entzils the issuance of a permanent
number to the patient on his first admission; this number is then used
for all subsequent readmissions for that patient, Because this system

was originally proposed in conjunction with the unit record system, the
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name “imi: rurbering” wa2 adopied; the manner in which the records are
assembled and maintained and the memner of numbering them are two Cige
tinct mattors, The American Hospital Asscceiation stabes that the value
of the unit numbering system ie the certainty of identification; the sys-
tem i3 additionally valuable when it is extended to include the Identi-
ficaﬁiozﬁ of radiology records, financial billings and other materizls re-
tained separately from the mcord.?'é Edna Huffman warns thait employment
of the unit numbering system necessitates not filling the file drawsrs
or slfxel‘v‘es to more than 75 per cent capacity as the record is continuous
and édditians will be mede on each veadmission. Ancther precaution of
the unit mumbering sysiem is its poor aﬁé.ptabilitﬁ to micrsfilming pro-
cedures and record rebirement, A master swmmary sheeb for each record
is also recommended for the unit muwibsring system by Miss Huffmen to ree
flect all previous aduissions, discharges, and the "final diagnoses made
and operations performed, if any, during =sch separate hoaapita,l:iza.t:mm"z?
Betty McNabb cites that the twe distincet disadvantages of the unit mm-
bering syrtem are ithe need for a large f£iling area and the difficuliy in
retrieving an cld number during the evening, weekends and hnlidays.zs

The serial-unit subh-system provides the patient a new number on each
admission, and all previocus records are included unﬁer the updated iden-
tification number of the newest admission. The princip‘;.l advantage of
this system zccording to Miss Huffiman is that file drawers or 'shelve-s may
be filled to capacity as the records are complete when filed; she wmakes
20 meation of subsequent wasted space in the older numbered sections when
an old number is retrieved, updated and filed in the current section,
Miss Huffpan advecates the uwtilization of en alphsbetical patient index

card system for cross refersnce purposes and a masteér sumary shest foxr
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ench medical record similar to that used in the unit system, except that
a1l previous admission numbers should be jincluded, Whenever an old Te-
cord is retrisved for updating on a new admission; care must be taken
when tringing charts forward %o provide a way of finding each record in
the event a previous number is all that is available, Miss Huffman rec-
crmends leaving a marker of soms tyope in the file to indicate the loct-
tion of the chart whenever the record is taken out and moved forward;
an outguide or emply folder would suffisa 2Y Bebty Mchabb writes that
the gerdal-unit system is recommended for hospitals "which have no cline
ic affiliations and in which old chéfts rmst be filed in basemsnt, atiic,

Ay
trailer, acrose the street; or in a distant warehouse, -0

Ths Pg.tien‘:, Jdentification Humberl

The final decision in establishing any type of numericsl filing
system is the selecticn of the type number to be utilized as the patient
record identifisation number.

The two most common pumbering errcors in a numerical filing system
are the issuance of the szame mumber to different patients and duplicate
records for one patisnt, To preciude the issuance of the same number to
differem': ratients, a central control point to issue numbers is a necea-
8ity. Duplicate records for ﬁhe same patient are usually caused by a
ratient who either by intent or confusion will deny having recsived pre-
vicus care, Thie problem can be alleviated by thorough questioning dur-

ing the admssion process and by maintaining a "eentral name index, whers

There are four kinds of nuabers wsed by hospitals as patient re=
cord identification mumbars: adwizsion mmbers, discharge numbers s Gdsgn

nostic classificalion code mumbers, and social security account numbsrs,

svéry patlent has a card; no matiter when or how he entered the :’mst:%.t.miom"31
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“

Filing by diagnoeis number or by disct

J‘

arge number is considered cbsolete.”
Until the advent of the mocisl security account number in 1943, ubi-
lization of ths admission numbsr was the preferred method for filing s&ll
docoments concerning a patients Hiss Huffman writes:
The s system of £iling patients?! records in aimest universal use
today is that of f‘flmg records under admission numbera, Use
of admiseion numbers for filing makes it easy to trace missing
or 'lost! records, The admission numnber is carried in the pa=
tients? reglster, the number index; and on the ledger sheazt in
the buginess office ... Because the use of admissisn mumbers
safeguards medlcal racords against bmcmxi,ng tloztt in the files,
it has become the accepted system for filing medical records 33
g6 of the 806131 sect.r:.i;v ac»ount number as the identification mum=-
ber for medical recorda ie gaining both ‘“ub;,ort, and popularity. Max L,
Brabson, administrator of the Americus a.nd Sumpter Connty Hospital, Amere
icus, Georgia, writes:
Discussion with accountants, medicel records librarians, elece
trenic data proces mg tecan,‘_cums, hospital administrators,
and other persons close to the problem revealed a general cone
census that in the foreseeable futurs the majority of functions
requiring personal numerical ..dentzi‘i\,atlon would rely upen So=
eizl Security numbars .3
Mrs, Marie Carpenter, chief medical reccrd librarian at Lakeside
General Hospital, Detreit, Michigan, reflects that our society is becom~
ing increasingly depem‘.ent. upon the individual's social security nuxé.ber
as the chief means of identification, Trends in the business world strength-
en her beliefs: the United St vates Army's Seria.‘. number was converted to
the social securily account number in 1967; banking institutions utilize
the social security account number in their checking and savings accounts;
Blue Cross, Blue Shield and other insurance compenies have converted to

the social security account number; the Veterans Administration Hospitals

converted to the social security account numbar for nunbering medical re-
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cords on Januai*y 1, 1986; cclisges and universities began utilizing the
gocisl security account number in 19623 and Medicare has used the social
seeurity account number .es:‘mce 1966.2° The use of the number as a motor
vehicle operator's license number in all states is not far off; Massa=
chusetts has already converbed.36 On March 2, 1972, the Senate Finance
Committee voted to rscuirs that each child in the United States be ise
sued a social security account number upon entering the first grad3037

Consideration for using the social security account number has
been spurred by an incre&sing‘number_of request forms reflscting the
patient's social security account numbef from: Blus Cross policies when
the contract holder is the patient; sll requests from Veterans Admine
istrabion Hospitals; State and Federal Depértmenﬁs of Labor; and sove
erel third parby insurancs groups.gg Dr, Ernest A, Bragg reflected that
the civilian populace would soon mimiec the armed forces and carry their
social security numbers with them and commit the number to memory. Dr.
Bragg cites the fbllowing advantages of the social security acccunt nune
ber for case recoerd filing as: 1) the search for sn old number would be
eliminated; 2)}& central number aszsignment office would not be required;
and 3) a single number would identify the same patient everywhere for
all time, Ur, Bragg states: "In fuil potentisl this system could cut
the records handling costs of American hospitals by many millions of
dollars each year."Bg

Max Brabscon extols Lhe advantages of using the social security ace
count number as eliminating the problems posed by pebients with the sans
name or by patienis with fregquently changing names, In addition, by

using the individualls social security nunber, the hoapital is assured
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that & sequence of numbers will not "run out¥ and re~mumbering would nod
occur. Mr, Brabson writes that the soclial security mmber facilitates

identification of pati{sngs when combining emergency room, inpatient and
outpatient ¢charts at‘{‘) ‘ |

The mzjor dix&dvantages concerning utilization of the social se-
curity sccount J‘:xmnber sre that a substantial number of individueals have
not been assigned social security numbers, and of those assigned social
security numbers it is estimated that at least 2 per cent hava more than
one mmb@z‘,m Mr. Roy L. Swﬁt, an :i;xfo:mtion cfficer for the 'Soc:},alv
Security Administfatioﬁ, states: ‘

. The Social Security &4dministration issues sccial securdty
account numbers only for its own program purpcses and for
approved purposes under the execubive order, However, ine
dividuals have always been fres to provide banks, schools,
and other business organizations with their own social se-
curﬁty'&ccou‘xrt nunber without r\estrict;lon as to purpose. I'En
such cases, the SSA cannot provide ssrvice or assistance,

The literature reveals that most hospitals operating with the
socisl security number utilize @ pseuvdo-mmber for those patierts not
having a social security accounﬁ nurber, v-}{zﬂso. }farfie Carpernter chserves
that the Lakeside Genergl Hospital in Detroit experisnced that approx-
imately 9 per cent of its admissions did not have a social security
number, Mrs, Carpenter B.auds.the gystem as feasible, simple, and exe-
peditious,”3 Richard Davis reflects that 8 per cent of adult admis-
gions in his hospital have & social szecurity number available; the re-
maining 20 per cent were assigned a nine-~digit pseudo#mx‘mher beginning
with #80C" and posed no problem, Xr, Davis doss point out that those

hospitals utilizing the services of the Cormission on Professional snd
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Hospital Acti?ities, Inc, {CPHA), will have to medify the identification
nurber, as the CPHA Professional Activities Studies (PAS) #map" has but
o5 dighibs availablis for LHAS ppoms -

An American Hospital Asscciation staff consuitant advises that 4}1
hospitals contemplating cohversicn to the sccial security record numb et
ing system should conduct a feasibility study on the availability of the
number for all patientsy this study should include the determination of
the availability of the social security number at the time of the admis~
bsion, the mumber of patients‘who do not possess secigl security numbers,
and any problens ihvclved in the issuanée of temporary‘numbers,h5

Cne of the best arguments for the use of the escial security muber
for the patient record identification iﬁ given by Miss Elizabeth Price,

staff member of Medical World News:

It is logical to assume that ocur future health informstion
banks may provide for and recommend the use of the sccial sc-
curity number for patient identification, and wers you to make
such a change now in your present system, it would iessen the
complications of jeining a data-sharing program later, 46
Conclusion
In 1918, the American College of Surgeons adopted the following
specification in their minimum standards for hospitals:

That accurate and complete medical records be written for all
patients and filed in an accessible manner in the hospitalaa.h7

In 1971, the Joint Ccmwdssion on Accreditation of Hosritals reit-
erated this same principle: ¥The medical record dspartment shall main-
tain a system of 5dentification and filing to facilitate the prompt
location of a patientis medical racord.”hg

The medical record is of utmost significance to the patient, the




)
25
S

hospital, the physiclan, and for research and teaching: ’*pd- jents forget

and records remerx‘.ber.“l“;
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CHAPTER I1J

DISCUSSION

The FPresent Medical Hecord Systems

Methodist Hospital presently uwitilizee a decentralized medical re=
éord- £41ing system in that the ssg;mmte departiments such as Medical Re=
lcords, Radiology, Eamergency and Oubpalient maintain their own independent
files within their departinental areas, With the exception of ‘he emer
gency adinission ®ecord, which will be discussed later, theres is no stand-
ardization of departmental files, When the departmental record becomes
jnactive, it is "retired® to the inactive files located in the basement
§f the Annex, a separste building that was formerly the Nurses! Residence,
The inactive files a..*;ez maintained, retrieved, and if necessary, refiled
by a medical records rummer who is under the supervision of the Medical

Records Department,.

“The Inpabient Record System

Upon the patiefxt’s discharge, the inpatient medical record becomea
the sole responsibilitjy of the Director of Medical Records, Al present,
both the director and her assistant are Registered Record Administratora;
‘the remainder of the medical record staff includes an Accredited Record
Techniclun, five medical secretaries logcated in the vardous professionsl
departments, a medical records runner and approximately eight medical
record clerks and secretariss, | ;

The Medical Records Depavtment is locsted on the ground floor of
the main hospital, Inpatient medical records are presently filed under

28
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the -:sé:a'ial unit filing system. When the pat.ien't,’» is admitted, an addig-

gion index card and record jJacket folder are prépared by the Admissions
_0ffice and fowaidefi to "0"2%- Medieal Records Department, The index card

4e added to the alphabetical index fi}‘.e, and if the papien, haz been

previously admitted, his previous records are retrieved and the previ-

euza. index card e changed to reflect the new admission number, Upen

the patient's discharge, medical records gensrated by the variocus mede

jcal departments are fourwarded to the Medical Records Department for

Jnelugion in the record Jackét for finsl processing. Due to the limitéd . 2,
space in tfm Mediecal Records Department; once a chart has been edited,

awdited and coded, the ccumpleted record is taken to the Annex for ine

cilusion in the inpatient records file, .This file cohta.iﬁs approximately i
48,000 charts, : 1

At present, about 3,000 chart,é are maintained in the Medical Re=

cords Departwent; these chartes reflesct patients presently hospitalized

and discharged patient$ whose charts are awaiting to be processed., Once

an inpatient record remains inective for f.m years and three months, the

record is micrcfilmed and destroyed, Table. II reflects the monthly hose

pital inpatient workleoad from January 1, 1971 to December 31, 1971,

The Outpatient Department Record System
The Qutpztlent Department serves a restricted population of ap-
proximately 2,500 medically indigent patients from Dallas County, To
secure ¢ligibility to participate in the Golden Cross ‘program & patient
must indtisily be interviewed by e staff social worker and subsequently

approved by the Gelden Croes staff directors. The patient is then free



TABLE II

1971 INPATIENT WORKLOAD FOR METHODIST HOSPITAL

MONTH MONTHLY " MONTHLY - - PER CENT
- S ADMISSIONS = = = : ‘DISPOSITIONS OCCUPANCY

January 1L 9.0 1,870 ; 82.28
February ‘ ‘ 1,806 1,828 : 86.21
March SR L 1,986 & Al 82.86
April 1,899 ) | 1,905 & 83.32
ko r o o B1an B 1,880 9950
June: e 1,857 - 1227 i
July 1,97 & ¢ 52,008 76.62 "
Avgust - Sodwm-8& 8 1,956 3 76,88
September = L8 1,815 79.82
Cctober 1,848 : 1,937 76.48
November 1,859 : : 1,844 . 80,68
December ' 1,6251 ‘ 1,699 : 67.34
TOTAL ' 22,540 22,541

Source: Hospital Records, Business Office, Methodist Hospital, Dallas, Texas.
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tc telephone the clinic, state his medical problem and sscure an appoin -
ment. The clinic is stafied by surgical residents; and availability of |
funde dictate the size ¢f the enrolled patient popu-lation‘ A sliding .
goale fee is imposed on the patient based upon the patient or the patient
guarantor's ability to pay.

Outpatient recerds are filed alphabetically by years Hecords for
1970~1972 are maintained at the Qulpatient Department, which is located
on the first floor-basement. These records number about 4,700 and sre
filed both on open shelves and within filing cabinets, Thres yearscf

“maétive records are maintained at the Annex, Thess dnactive charts
epproximate 2,300 records and are filed alphabetically by year on open
shelving. Unless the patient is subsequently seen and thg record up=
dated; the outpatient record is desiroyed five years afier the last oub=
patient visit. '

In *.;heA event é.(‘rolden Crose patient is admitted to the hospitsa
&¢ an inpatient, the Medical Records Department automatically sends g
copy of the patientts histo:'y,‘ physical, discharge summary and opera-
tive record to the Outpatient Department for inclusion in the patientis
outpatient chart, |

Table JII reflests the monthly outpatient workload for calendar

year 157i.

The Radiology Kecord System
A radiolegy record is composed of three essential elements: the
record jacket, Xeray films, and the radiclogical fepvrt.. A serial-unit

gystem is utilized for the radiology files, There is no correlation




1971 MONTHLY OUTPATIENT CLINIC VISITS, METHODIST HOSPITAL

MONTH CUTPATIENT VISITS

January 300
February ‘ \ ' 758
March & < 975
April i st 998
May : ‘ | 937
June : ( .‘ : 961
July b ‘ 1,039
August ' 1,176
September . ; ' :  1,122
October : | . 1,040
November: : . 1,094
December ' by o 1,102
TOTAL ‘ 128102

Source: Hospital Records, Outpatient Department, Methodist Hospital,
Dallas, Texas. ‘
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betweeh. the p#tient Jdentification number utilized by RadSology and the
patient identification number issued by the Admissions Cffics for in-
petients, Radioclogy 'ree’orde. are retained for fi\ie years before destruce
tibn, It a.'patiem i.s ssen prior to 'the five year cﬁtoﬁ', the record

_,{s gpdatied i Hentified by & nw mubek,

A pedistric patient, for the purpose of the Department of Radiol-
ogy is any patient under the age of eighteen years. The re’aéntian proe
cedure for pediatric rediology records consists of retaining the record
until the patient attains thé age of twenty-three years, Radiology re-
cords for ﬁhe current year and the yea.rlprior are filed within the De-
partment of Radiclogy, which ie located on ths same ground flcor as the
Medical Records CDepartment, The inacti';r& radiology records for 1957
1970 are maintained in the Annex, There are appmiimately 25,000 rsdiol=
ogy records filed within the department and 46,000 retained in the Annex,

Table IV reflecte yearly departmental statistical workload figures
for the period 19671570, :

The Enez’gency Rewrd Systenm
The Emergency Service is operated on a "1eased5 basis; howevar,
all care rendered by the mergency Service is administratively processed
by admission clerks from the Business Oifice. A multi-copy form is come
‘Pleted on each patient to reflect: patient administrastive data; patisnt
insurance date, nurses! notes and the physicisn's report. If the patient
is sdmdtted to the hospital as an inpablent, a copy ¢f the form is fore
varded to the Medical Records L‘epm*bmr;xﬁt for inclusion in ths inpatient
redical record. The original copy of each emergency record, regardless

of whether the patient is adwmitied as an inpatient or not, is maintained




TABLE IV

RADIOLOGY SERVICE ANNUAL WORKLOAD

YEAR® : DIAGNOSES NUCLEAR . cOBALT
PERFORMED MEDICINE ¥ '

1567 35.000 -4 ' 707 2,225

1968 12,320 986 2,681

1969 12,780 g - . g 3,011

1970 15, 563 b 1,576 3,216

e

Source: Hospitai Records, Department of Radiology, Methodist Hospital, Dallas, Texas.
# Monthly figures are available.

#% Separate procedures which are not reflected vnder "Diagnoses Performed”,
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in a sequentially numbered log bock fqr the current mqinf,ha ‘At the month's
end; a nsw log book is generated, and the old log book is fém’alﬁed to
the bﬁedic-al fecords De_pé.z'tmeht for retention, The two most current lag
books are retained within the Medical Recbrﬁs Dep&rtment and rep*esen*
approximately 3,330 separat;e emergency Cases,

After two months, the emergsncy log book is forwarded to the Axmex
where it 15 retained ancther twenty-two months; at this time, the record
ie $wo years oid and is destmyed without befmg microfilmed, Approxi-

mately 35000 emergency records are presently maintained in the Annex,

Evaiuation of the Present Recoxds Svstem

The Inpatient Medical Record

A survey was conducted to determine the record retrisval rate for
inpatient records filed in the Annex, During the period Aprdl 11, 1972
through May 4, 1972, 2 total of 212 inpatient rscoxds were feqﬁested from
the Anmex; a total of 204 or 9% pér cent wers successfully retrieved by
the records rumner, This figure pf 96 per cent was the highest find-rate
for any of the various departments within Méthodist Hospital. One author
in the current literature establiahes a 97 per cent rate as a standard,
Ltecording to the results of a questionnaire sent to various hospitsls of
similar bed capacity, those hospitals using a numerical system reported
a retrieval rste of 97 per cent, o .

Misa Maifair Offutt, the Registered Recorde Admin:istvator for Hethe
odist Hospital, stated that she felt the current system utilized for the
inpatient medical record was satisfactory, Miss Offuit expressed her

velief that ne significant problems existed with current record retrieve
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2l rates. She did indicate that the high éﬁtrition rate of job tuvrn-over
for the records runner position did create hardships on her and the Medi-
cal Recordsstaff, During the past year,'the records runner position had

: - 5 1l
been occupied by four different persons.

The Outpatient Record

During the period April 11, 1972 to April 20, 1972, a similar survey
was conducted for record retrieval among the alphabetical files within
the Qutpatient Department. Out of 421 records réquested, all 423 were
claimed to have been found by Outpaﬁienﬁ Cliniec file perscnnel. This
writer was guite skeptical over the results of this survey for two main
reasons: 1) a retrieval rate of 100 per cent for an alphabetical system
ie quite unlikely; and 2) a discussion was overheard by the writer con-
ceming the inability of the Outpatient Clinic file perscnnel te retrieve
a patient's record for the physician,

For the above reasons, a subsequent survey was conducted soley by
the author. Thirty patient names were selected from the interview list
of the social worker for each year from 1966 to 1968; this represented
a total of ninety names or ninety different charts, A thorough search
for thesé charts was accomplished inlthe Qutpatient Department files and
the results are reflected in Table V,

Table Vldoes not reflect the fact thael several alphabetically_his«
filed records (other than those designated for retrie&al) were observed

“during the seerch. In addition, five of the records to be retrieved were
located in ndsfiled positions, It is felt that the author's background

in military and civilian medical record systéms is extensive enough to
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pfeclude the‘olaim of inexperience in conducting such a survey, To fur-
"~ ther cubstantiate ﬁhe preliminary resuvits of the author's outpatiént re-
cord retrieval experience, the record runner was requested toc record his
éctnal retrieval find rate for a two week period in April i972. This

rate was reported to be 20 per cent.

TABLE V

CQUTPATIENT RECORD RETRIEVAL SURVEY

December# December December
1968 1967 o 1968
Number of Records : ' - , ;i
to be Retrieved 30 30 30
Number of Records ;
Actually Retrieved 18 24 26
Retrieval Rate : 60% - 80% ; 87%

Source: OSurvey by Author, Outpatient Department, Methodist Hospital,
Dallas, Texas. . :
# The Month ¢f December was seleched randomly.

Responses to the questionnaire in Appendix B from other hospitals
of similar ted capacity to Methodist reflected higher retrieval rates
than those rates experienced in the survey, Three hospitals responded
to the questionnaire that they utilized an alphabetical filing system
for their medical records, These same hospitals reported the following
record retrieval find-rates: 90 per cent, 99 per cent, and an alleged
10C per cente.

An interview with Miss Mary Mansfield R. N., Director of the Out-
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patient C‘l‘in:ié reflected her dissatisfaction with the present £iling
systen. Miss Mansﬁeld indicated that seversl record filing problems
existed within the ma:in. clinic; ths most critical problem was the utile
izstion of cloged shelf filing qa.bi_neta which Miss Mansfield believed
impeded timely recoxd retrievsl, Miss Mansfield described the record »
files maintained at the Annex as a "mess", ; According to the Direclor,
the Ou‘.bpatient Clinic was experiencing an approximate 50 per ceni finde
rate of records maintained in the Annex, Utilization of the reccrds
runner for record retrieval é.t the Anne:; ‘would often necessitate "dou-

ble-r-checks;’ by Ouf?atiant Clinie {ile perscnnel to attempt to locale
| alleged "lost® records.?

From the author's obsewatiéns, oﬁe cf the greatpesi barriers to
timely record zétrieval in the Qutpatient Clinic was the lack of 2 cen=-
tral reference index file for the pastient population of the Clinic,

The file clerk must rely on the patient's ability to cite the last year
of treaiment at the Ouipa*";ient Clinic; if the patient cannot do so; &
search must be made through each yearis files until the patisni's re-

cord is located,

The Radiology Record
A record retrieval survey was conducted for the Radiology Departe
ment during the pericd April 11, 1972 to May &y, 1972, To preclude dis=
ruption of the operations, this aizrvey was limited to radioleogy records
retrieved from the Annex by the records runner, During_th'j.s périod, 205
records were requested, The records runner wés atle te rebrieve 192 or

93,6 per cent of the records reguested. Again this rate falls below ths
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#claimed” retrieval rate of those hospitals queried who maintained e
gerial unit recoxd system,

&n tazfview with ‘Mr. James McPheraoﬁ, Chief Technician of the
Rediology .Departmén?., revealed similar dissatisfaction Witn the retrieve
al capability of tﬁe records runner, Frequent "checks". were made on a
deily basis for records which the recoi‘ds runner claimed were not ace-
ceasible, Mr, McPherson indicated dissatisfaction with the present ra-
diclogy record system’s retrieval rate and disclosed that a departmental
study was under way to initiate a color-coded filing system to enhance

record retrisval.’

Ths Emergency Record

Time 1imitaticns precluded detailed studies concerning the emer-
gency record; howewer, it is feit that the present system, although cume
bersone at ﬁimes,v meets present accreditation stawdards, The principel
disadvantage of the smergency record system concerns the inqueries re-
ceived by the Med:icai Records Department on emergency cases when the date
of adimission iz unknown. Unless the patient was admitted as an inpatient
and a copy of the emergency record is available in the patient's inpa-
tient chart, rctrievﬁl of gpscific data is a most difficult task, This
réztarieva.}. is complicaied by the usual lack of specific information fi'om
the requestor sas to the exact tims and dat.e the patient was treated in
the Brmergency Roecm, In that emergency records are filed chronologically
a,nciv spproximately 1,700 patients are treated in the Emergency Room monthe-
1y, lack of a .patient alphabetical cross index file and scanty informae
tion concerning time of treatment can create a severe hardship on the

Mediocal Recorde Department in retrieving the emergency record,
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Axobher éritﬁ.cism of theemergency medical record system is that
: the inpstient record copy of the emergency admission form is the fourth
coby-of. the fcv.;n x.md pmsés a problen in legibllity. Accordiﬂg to the
‘rsgisté-i*e;d records administrator in the Medical Records Department this

copy would probably not be acceptable if taken to 'ccma"ball

Summary of Present Records Systems

A review of the current literature revealed a reluctance on the
part of the autliors $o establish an accspta,ble find~.rate standard, Three
authers dic‘i_-establish & 97 pér éent rate as a e;tandzu'dj As previously
ecited, the surveys conducted a‘i'; Methodist Hospital did not achiéve the
97 per cent standard, In addition, the present decentraiizec‘z system of .
maintaining medical records at Methodist Hospital does not appear to be
successful when compared to the alleged firnde-rates of octher hospitals
of similar bed capacity in the questionnaire responses, Interviews were
cotiucted with the heads of medical record deparﬁments from Childrents
Medical Center, Dﬂlés, Texas and Santa Rosa Medical Center, San Antonioc,
Texas to determine their finderatea, The Clinic 'Superviaoi' at Santa Rosa
clained a successful retrieval rate of 99 per cent.® The Director of
Hedical Records ab Childrenis Medijcal Center stated thelir retrieval rate
a:;ceefied 98 per cent !

The varying degrees of record retrieval rates at Methodist Hospie
tal as identified in the surveys indicate a definite weakness in ‘Meﬁhod-
ist Hospital's medical record system, These same rates reflected poorly
when coupared to the questicnnsire responses and alleged {ind-rates cited

by cther hospitals during interviews,




41

Footnotes

Mayfair Offutb, R, R. A, Chief, Medical Resirds Tdont ment, Methe
odist Hospital, Dsllas, Texa s, private interview held on March 2, 1972,

2Mery Mansfield, R. N., Director, Outpatient Clinie; Methodist Hogw
pital, Dallas; Texas, private dnterview held on February 29, 1972,

3Jamea MePherson, Re T+, Chief Technician, Radiclogy Department,
Methodist Hospital, Dallas, Texss, private interview held on March 1, 1972,

kaitair Offutt, private interview held on March 2, 1972,

Gilbert Kahn, Theodore Yerian, and Jeffrey R. Stewart, Jv., Pro-
gressive ¥iling and Records Management (New York: Gregg Publmumg Divie
sicn, McGraw-Hill Bock Co., Inc., 1962), p. 213.

€3iater Mary Addan, Clinic Supervisor, Santa Roza Medical Center,
. San Antonio, Teras, private interview leld on May 3, 1972,

TNaomi Genzales, R. R A., Chief, Medicel Records Department, Chile
drent's Medical Cenbter, Dsllas, Texas, private interview held on April 18,
19;&0 . c “ R TRy : 5 -



CHAPTER IV

 ALTERNATIVE COURSES OF ACTION

In diﬁcussing the various alternaﬁive metheds for maintaihing the
medical record files for ﬁethodiét Hospital, sevéral systems are nol ac-
ceptable or are not advisable based upon guidapce.from the current lit-
erature,

The present system utiiized‘at Methodist is not standardized since
four different systems are being utilized; a Golden GrGSé patient who is
. admitted és an inpatient to the hospitel through the Eﬁsrgency Service
can have as many as four separate records genersted on his case, and each
record will be identified by a different identification mumber. The ad-
ministration and Business Office believe that a standard number will not
only assist in beiter retrieval of all patient data, but will facilitate
the billing operaﬁions as well, Another disadvahtage of the present dew
centralized systém is that if a centralized systemiis ever adopled, con-
version tc a single unit record will be 2 hércﬁlean task dﬁe to the-difu
ferent systems of record idéntifica,tion0 Although there are no immediate
plans for developing a centralized record system, the administrator dis-
cussed the possibility of such a change in the future, For the purpose
of this study, however, it was requested tﬁat the study be confined to

P

the present physical plant structwre with its decatralized characteris—
tics,

The selecticn of a standard alphébetical system would be a most ine
advigable choice according to current literature. Not -ore author review.-

ed in the current literature advecates the use of the alphabetical system,

L2
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The qv.esticnnéire survey revealed that the poorest retrisval rates were
experienced under the alphabetical system, Iven within the alphabetical
syé,tem vtilized ab Meth«;)dist's Outpatient Department, the experienced
retrieval rate for iné.ctiwfe 'recofds was far inferior to retrieval rates
for cther hospital depaz“txﬁerrbs. T

A sequential serisl fjling system is also considered a poor cholcej
this is based upon a review of the literature and the difficulties exe
perienced with the retrieval of emergeﬁcy recerds which are filed under
a serial system, Another major d.isadvantage' in this syetem is the proe
digious spéce reqﬁirement. as older inacﬁive records would have to be ree
tained in the current files, |

The sequential unit numbering sysﬁem, aécor’ding ﬁo' current liter—
ature, is declining in popularity dus to {;he'cox’xstant reshaffling of
files and the system's requirement for a large filing space. OfF the
- forty-two hospitals fespomling te the questionnaire, only one heospital
claimed to be utilizing the sequential unit pumbering system., This hose
pital admitted the dependency ﬁpon a “M&st-ér File Folder" to identify
the patient and the frequent use of the micfofilmed record, A standard
unit numbering system for all departments would requirs s.n irrtricata
and almost impossible pmgrani in céoﬁinatfng the same paltient nurber
among the differeﬁt departmentsg issuance of numbers to wvarious depart-
ments would become so perplexing as to not warrént. i‘urther' considera=
tion of the sequential unitnumbéring syst.e@. .

Thé three most logical choices for P medical récord ;r;ystem at
Methodist Hospital are: {) the sequential serisl-unit systen for aﬁ

departments, 2) the terminal digfr. unit system based upon a departinen=




Ly

tol admission mumber, and 3) the texrminal digit unit system based on the

patient or the gusrantorfs social security account number. This decision
is based on the review of the current literature, results received frow

the questionnaires, and a sampls of record retrieval rates already discussed,

The Serdisl-Unit Numbering System

4s previcusly described, the serialeunit numbering system assigns
a petient a new number on each admission, and all previcus records are
brought up under the latest rumber on each readmission. This procedurs
dees provids a anit record even though a unit number is not v.aed.’ The
advantages of the serial-unit numbering system for Methodist Hospital ares

1. HRe%irement procedures are simplified, The oldest records are
located Logether at one end of the files section.

2.j The egerialeunit numbering sysﬁ e is readily adaptable to pree-
gerd wlerofiim rétifement procedures, s |

3. This reconmended system is already in eff_ect for radiclogy and
inpatient medical recorde; the Outpatient Department would be the only
section immediately affccted. V

4s The systen ig simple and easily taught to the novice,

50 The cost and time for conversion would be minimsl,

6o The serial-unit numbérﬁzxg system is recommended for hospitals
retaining clder charts in distant locaticns such as in Methodist'e Ame:{,a

The disadvardteges of the serial-unit numbering system for ﬁethbdist
Hoopltal are:

1. This type system does not provide & single standard identii’iu
cation nwober for the patient,

2, Fulure conversion to a more preferable centralized system would

R T e
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be difficult, '

3. As records are updated and placed among the c;Jrrent files, old
file space becomes wasted; this alsoc leads to constant reshuffiing of
shelf space,

L, The system does not facilitate billing procedures in that the
same patient can be identified by more than one number from other depart=
ments,

5. The system necessitates the continued use of a central control
office for the issuance and control of numbers. Costly pre-numbered forms
are essential under this system, Numerical sequences often run out, and
renumbering has toc be accomplished,

6, An alphabetical card index is a requisite for use as a cross
reference; the Outpatient Department would be the only department affected,

7. As older records are pulled for renewal, it is necessary to mark
the new record identification number c¢n the outguide, This is a time-
consuming process,

8., This system necessitates constant use of the patient register

or card index file,

The Terminal Digit Unit Filing System

The advantages of the terminal digit unit filing system utilizing
the patient's admission number are:

1. There would be an expected increase of 30 per cent in the filing
capability of clerks.3

2, Misfiles are greatly reduced; a color=coded scheme further en=-
hances the syatem's a.ccura.c.y. By compelling the file clerk to concentrate

on one or two digits at a time, this system lessens the likelihood of
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- misfiles thrcngh the use of colored folders and marginal colored bands,

3. The tewminal digit system spreads the records evenly through=
out the entire file, ‘

ke A terminal digit fiiing system.elimﬁnatéa tibackeghifting" of
ﬁecords after transfer Lo in&ctiwe storage. With terminal digit filing
the records‘come out as evenly as they went in; this precludes the ¥buck-
shifting®, re~labeling of file drawers and ¥re-guiding®,

. 5. File guides ars permanent. |
"6 Sorting of recor&s to.file prder is made easier; simpler and

faster. i | :

7e The £ilerccs workload will be evenly spread throughout the file
if mere thancme;xmﬁon is £iling as the terminal digit system automgtim
cally separates and equalizes the work, »

The terminal digit filing system usirg the patient's admission nume
ber is disadianﬁageaus to Methodist Hospital for ths following reasons:

te:. This syatem,éaes not provide a standard identification number
for each patient throuwghout the different departments,

2, This system represents a new concept to learn and will ﬁeceSm‘
sitate training programs,

3, Record ratrieval on weskenda, holidays and during evening hours
wiil be difficult unless accomplished by a person trained in the system,
4e Record retirement requires a special color-coding system,

5. Although feasible, the ierminal digit system is less adapiable
to microfiim procedures than the sérial-unit sﬁatemﬁ

6, Future conversion to a centralized system would be diffiéult;

To The terminal digiﬁ system necessitates an alphabetical card

index file for cross reference.
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8, The Outpatient De paerrn¢, Medical Records Department, and Radicle

ogy mst all undergo uonVcrs;cu, this vould cause a degree of disruption and
call for additional manhours during the‘conversion phaéee

. 9. The reqguisite cclor-codéd tLerminal digit record jacksets ﬁogld pose
an'additiahal exXpense,

10, Utilization of the patient's admission number would agdxn necessie
tate the continued use of a central control office for the 4"suance and
control of numbers. : : : _

11.‘ Billihg procedures wéuld again be hindered by the lack of a single
identificamicn number for a patient.

12, The terninal digit system has an inhereant inability t¢ produce
consecutively nu mb;rﬂd documents quickly and 51mply, transfer of records‘
to inéctive storage will be more czmeaconsumang_than in the serial-unit
system, ‘

13. This system necessitates constant use of the patient register or
cerd index file, :

1he The color-codsd terminal digit system caﬁ be a detriment to em-
ployees who are colorublind.

15. Altering the established work routine of these peisonnel who work

with medical records will pcse a real challenge,

The Terminal Digit Unit Filing Svstenm

Utilizing the Patient's Social Security Account Kumber

The advantages to Methodist Hospital of utilizing the terminal digit
unit filing system keyed to the patient or guarantor!s social security ac~
count number are as follows:

1. This system provides a standard number under which sll records

W e
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belonging to a patient can be identified.

2. Future conversion to a centralized system and to the combination
of both inpatient and outpatient records will be greatly facilitated,

3. The terminal digit system‘yill inérease the filing capacity of
the file clerks,

4., Misfiles under the terminal digit system are greatly reduced.

5. The terminal digit system spreads the records evenly throughout
the system.

6. After transfer of records to inactive storage, "back-shifting®
will be eliminated,

7. File guides are permanent,

8. Sorting of records to file order is made easier, simpler and
faster,

Ys ‘ihe filé.room workload will be evenly spread throughout the en-
tire file if more than one person is filing, as the terminal digit system
separates and equalizes the work,

10. A greater record retrieval capability exists when answering record
requests from such agencies as Blue Cross and other third party insurance
companies, Veterans Administration hospitals, and state and federal agencies.
All of these activities are becoming increasingly dependent on the social
security number as an identification number,

11, Accreditation standards of the Joint Commission on Accreditation
of Hospitals will be more closely followed,

12, The patient would be identified by a permanent and exact identi-
fication number,

18 Therrecord retrieval process is expedited because use of the pa=
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tient register or card file may be eliminated if the patient knows his
social security number,

14. Computer billing procedures would be facilitated by the use
of a single identificationlnumber for the patient,

15. As reflected inthe review of the literature, the trend is to=
ward the use of the social security number as an all-purpose identificae-
tion number; the possibility does exist that someday in the future, all
medical records may be required to be identified by the patient's social
security number for federal data bank information,

16, The requisite central control office for issuance of numbers
would have its task alleviated in that only pseudo-numbers would have
" to be issued, :

The disadvantages to Methodist Hospital of the terminal digit unit
filing system utilizing the patient's social security account number are:

1. Record retrieval on weekends, holidays and during evening hours
will bé dﬁ‘f.icult unless accomplished by an individual trained in the
system,

2o, The terminal digit system represents a new concept to learn
and will necessitate training programs. -

3. Record retirement requires a special color-coding system,

e The.terminal djigit system is less adaptable to microfilm pro-
cedur.es than the serial-unit systemn,

5. This system requires all departments to maintain an alphabet-
ical patient register or card index file,

6, The Outpatient Department, Medical Records Department and Radi-

ology must all undergo conversion; this would cause a degree of disruption
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of activities ard require additional manhours for the conversion process.

7o The requisite co Lor-coaed terminal digit record jacke’c would pose
| an additmnal expense, '
| g, Hany patients do not have a social security number or have it ac~
cessible during the admission process. A special study (see Appendix C) vias
conducted to determine the accessibilty of the patient's social security
nuber during the admission proceas, This study revealed that Methodist
Hospital should not be confronted with any overwhelming problem in securing
the social securiﬁy number for the 'ﬁajorit,y of admissions. The development
of an appropriate psendoenumbering system ff'ar patiente not having a social
security number shculd not cause any great problems,

9. The terminal digit system has an inherent inability to produce con-
secubively munbered documents gquickly ‘and simply; ‘Transfer of records to
inactive swra.ge will be more time-consuming than with the serial-unit sys=
ten,

. 10. Sore pat,iehts may have more t‘nan one social securi‘cy account nume
ber; precautions must be taken against preparmg dual records.

11, A color-blind individual will experience difficulty in womin.g
with a colorecoded terminal digit syst em,

‘12 The genaral public must be indoctrinatad cn the need to present
their social security number during the admission process to facilitate use
of the system, ; ]

13, Altering the éstablished_workjng procedures of hospital employees -,
will pose a challenge, | '



A comparison of the three alternati#’es reveals that conversion to
the °eriul unit system for all aci.ivxti 3 woulG creste iess turmoil than
selecvt.ing one of the temina.l digit filing systems. The main question
is ﬁhe dégree of improvement in record retrieval for all depértments; the
Medicsl Records Deymx“cmaﬁt and Rediclogy are aiready on a serial-unit
sjrstem, and only the Quipatient Department would be affected, The sure
veys_ discussed in Chapter IIX reflected iupatient medical recor;ls bl
trieiral to be 96 per cent effeétive; rebrisval for inactive records for
Radiology wae measured at 93.6 per cent, Obviously, these percentage
#Pind-rates® could be improved under either of the terminal digit systems
advocated as alternative courses of action, The selection of the termie

- nal d:i.gi‘i; system wtilizing the patient's social sscurity number is the
most redical deviation from the présen?; sysbam, yet the litefature and
the sample cf queétionnaires reireal that aaveral. hospitale are sericusly
considering conversion to this system, The study in Appendix D reveals
that Methcdist Hospital sﬁould expérience no méjor difficulties in se=» -
‘curing the guaranter!s social security number, Thé terminal digit sys=
tem utilizing the sccial éecurity number would probably causs the great-
est problems during the conversion stage; yeb on 'its- completion, the

benefits of such a system should be the most rewarding.

Footnotes

Ukina K, Haffaan, Mamsal for Medical Resord Librarians (Ath ed. 3
Chicago: Physicians® Record Company, 1955}, Pe 1726

386&%5' Wood McNabb, Medical Record Procedurss :L'& small Hospitals
(3rd ed.; Austin, Texas: Steck-Warlick Company, 1970 ))s Pe k3s

jﬂuffman, fanual for Medical Record Librardsns, p, 181,




CHAPTER V
CONCLUSIONS AND RECOMMEXDATIONS

Ganelusdons

Edna Haffwman in the Manual for-Medical Record Librarians says:
The real test of the over-all efficiency of the medical record
department -— the test by which the physicians ard hospital
personnel gauge the department — is the promptness with which
requests for msdical reconds are filled,1

In that no universally accepted qr.estabiished standard for record

retrieval axists, the principal methed of gauging the effectiveness of

the medical record system at Méthodiat Hospital was the pérformance of

.record retrieval surveys snd the comparison of these findings with the

alieged ratea of madical record systems at 6ther madicai,facilities.
When such a comparison was accomplished, ihe nedical record system at
Methodist Hospitsl reflecﬁed pooriy.

Although it was not feaﬁible-fbr the éuthor to personslly condust
find-rate $urveys»fcr the varioﬁs nuzerical mediéal record systems, the
guestionnaire in Appendix B was de%eloped to establish an indication of
the nost effective medical record eystém among hospitals of similar bed
capacity., The resulis of the questiohnaire 88 showﬂ in Appendix C xre=-
flect the effectiveness and desirability of the terminal digit filing
syster over obher numerical filing systems, The study in Apprendix D
irdicates that the utilization of the social securiiy pumber as the jiden-
tification key'for a termiral digit filing system is both feasible and
practicale

The terminal digit fiiing system hag proven its effeétiveneaa for
madical recoid rebrieval and Increased efficisency for file clerks, Seve
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eral auihors- in the current Lliterature c.;am that the terminal digit
filing system using the patient:«'s socizl gecurity nunber as the iden-
tification number has t‘xe potential to cut the records handiing cosi
of American hospitals by WALy mhl:m o6 of dollars each yas,xn2 The
Uni_ted States Avioy experlenced an apprecisble savings in manpowey afler
the initiation of terminal digit filing with color control; but the
principal reazson for conversion was to provide records tha_t. could be
retrieved with a minimm of time and effort.’

. It is sincer ely oel;eved by the writer thal tne daily high volumre
benefits of the proposed terminal digl t filing system will merit its
selection as proper and beneficial to Methodist Hospital. The adoptian
3P0 Elraivar t1git Thadne systen showld dsfinitely Smprove the res
trieval rate of medical records and thereby enhance conformance with
the Joint Commissionis stzndards for medical record sewicms. Convers
sion to the term:mal dlgiu filing system is adaptable tc the present
physical structure of the hospital and would require no additional major
equipment or major renovation., The £emih§l digit f:xl:mg system would

be amenable to Metheodist Hospital's microfilm retirement process.

Recommendations

Based on the conclusions presented in this study, the following
recommendaticns are made: |

1. GConvert the Medical Records Department, Outpatient Clinic and
Radiclogy Department record files to a terminal digit .unit filing system
utilizing the patient or gﬁarantor‘s social security numbér.

o

2. Develop a pseudo-numbering system as described in Appendix D

whereby the guarantor!s aociel security number is utilized for those
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patients not having a social security mumber.
3. Initiate a study prior to conversion to determine the moset
effective color=-coded terminal digit system for Methodist Hospital; low-
cal sales representatives should.be contacted as a large variety ‘of

terminal digit color-coded systeme are available.

Foctnotes

TEdna X, Hoffman, Manmel for Medical Record Librarians {(hth ede;
Chicago: Physicians' Record Company, 1955), p. 188, :

2Esrnest A. Bragg Jre; "Social Security Fumbers in Recoz':iw Filing,®
Journsl of the American Medical Assceiation, CLXLIITI (July 19, 1965),250,

3Gﬁoz'ge Jo Foegen, "Army Medical Facilities Adopt Cclor-Coded
F:%ir)xg,“ Information and Records Management, III {Cctober/November,
1969), 25 ’
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A GRAPHIC REPRESENTATION OF
NUMERICAL MEDICAL RECORD SYSTEMS



NUMERICAL MEDICAL
RECORD SYSTEMS

T A |
SEQUENTIAL _ . TERMINAL DIGIT |
i . ; | ; : ’ H %
SERTAL SERTAL-UNIT UNIT | SERTAL¥ | SERTAL-UNIT* [ owrr |
—— ADMISSION NUMBER | | —{ ATMISSION NVBER |
——] SOCTAL SECURITY NUMBER | e . 1 SOCTAL SECURITY NUMBER |
——+ DTSCHARGE NUMBER® | ; . ——— DTSCHARGE NUMBERY |
.| DTAGNOSTIC CODE NUMBER*| ° ~+ b—{DrAGNoSTIC CODE NUMBER® |

% Rarely Used

Source: Edna K. Huffmen, Msnual for Medical Record Librarians (kth éd.; Chicago: Physiéiané'

Record Company, 1955), pp. 207-18.

NUMERICAL MEDICAL RECORD SYSTEMS
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M\




APPENDIX B

THE SURVEY QUESTIONNAIRE SUBMITTED TO HOSPITALS
OF SIMILAR BED CAPACITY TO METHODIST HOSPITAL, DALLAS, TEXAS
TO OBTAIN DATA ON MEDICAL RECORD SYSTEMS




ROM: Maior E. H. Gole
137 Ingrawm Dr.
Ft. Sam Houston, Texas

78234
8. What type medical record filing system do.you presently utilize?
a. Alphabetical e e
b SEepaiichtiNumerdeal - = . =0 .
c. Terminal Digit o L
dw HOther Wexpliadn)y i LT
2.  Which of the above systems ‘do you believe provides greater record

retrieval capability and why? P S A

3f; Do you maintain outpatient records? "
Y e
NO i
4, If so, are the outpatient records combined with your- inpatient
records?
YEé
TR A
5% What is your approximate "ndnfind" rate fo; medical records (how

ften are you unable to provide the previcus medical record to the phy-

sician because of it being misfiled or lost? " {please use 7% figure)
6. a Does your hospital utilize the patient's social security

number as the key number to your system? YES NO

b. If "YES", what is the approximate percentage of patients

NOT having an available social security number?

c. What number is utilized for those patients not having a soc-

ial security numbex?

ADPDERTONA GOMMENESI i e e e e e Wil el e e
(if any)




APPENDIX C

AN ANALYSIS OF QUESTIONNAIRE RESPONSES SUBMITTED TO HOSPITALS
OF SIMILAR BED CAPACITY TC METHODIST HOSPITAL, DALLAS, TEXAS
TO OBTAIN DATA ON MEDICAL RECORD SYSTEMS

1



A total of

‘m};o respdhees or
Questinn 1,

&e

b

Ce

Question 2.

Question 3.

Questc ion 4,

Guestion 5,

i,

- AN ANALYSIS OF QUESTIONNAIRE RESPONIES

forty-four questionnaires were sent Lc various hospi-~

tals of similar bad capacity to Mqﬁh@diﬁt’ﬁospital. & total of fortye

95 pér cent reply was recelved, The fcllowing responses

to the varions questions were received:

{(Type of Maiden! megart filing system utilized)
Alphabetical - 6

Straight Numerical 13

'Temjnal Digiv « 17

Other = 13 ‘

3) Serial-Unit - 11

2} Unit = 2

‘(System offering greatest record retrieval capability)

 Terminal Digit - 27

Seriale-Unit - 8
Undt = 1
Serlsl - &
Alphabetical - 2
(ﬁaiatenance of outpatient records)
Yes ~ 33
" No =« 9

(Combination of cutpetient with inpatient records)

Yes - 17

No « 16

{Approximate "no-find* rate for current system) ;
Serial Uni, Syatem:

60
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1) Less than i per cent - 6
2) Zero per cent = 2
be Terminal Digit System:
f)'Less than 2 per cent « 2
2) Less than 1 per cent = 7
3} Less than 0.1 per cent = 5
L) Zero per cenbt « 4
e Unit System:
' Less than 1 per.cent‘; 1
do Alphabetical System:
| 1) 10 per cent « 1
2) 1 per cent = 2
3) Zero per cent = 1
e, atraight Xumeric Sjstem:
‘ .i),Less than 3 ber cent - 1
2) Less thaﬁ 2 per cent - 1
3) 1 per cent - 1
L) Less than 1 per cent = &
5) Zero per cent - {

Question 6. (Utilization of the eocial security number as the key
to identification in the filing system; the percentage of patients nét
heving a social security number; and the number used in lieu of the miss-
ing social security number)

| a. Three hospitals reported the use of thé socisl secu-

rity munber.

be These three responses weres
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1) Hospital § = 40 per cent did not have a social se=
ceurity nuwber. A pseuds nina digit number is utilized znd is based on a
gequential series, I

- Hospital,é « 20 per cent did not have a social se-
“eurity ﬁumbero A peseudo nine digzit nuﬁber is utilized 5nd is "gupplied
by ccmﬁuter". _ :

3) Hospital 3 « 10 per cent did not have a social sg-
curity number, A pseudo nine digit number is utilized and is based on
the patient's initials and date of birth, e &

in analysia of these responaes-reflacts the popularity of the ter-
minal digit filing system. Although only 43 per cent of the responding
hespitale indiczted they utilized the terminal digit filing system, 6i
per cent stated they feli the terminal digit filing system offered the
greatest record retrievéi capabiiity.

Questibns #3 and #4, vwere placed in ﬁhe questionnaire to establish
the frequency Qf‘utiliZation of the uwnit record system. 52 per cent of
those hospitals maintaining both ingatient'and cutpatient records repo:ted
the use of & unit record, ‘ 4 : ‘

Question #5 waé an attempt by the author to establish a record re-
trievel ate for the different filing systems utilized by other hospitals
of similer bed capacity to Methodist Hospital. The responses from the
different, hospitals varied in the mamner in ﬁhich their find-rates were
reported, Uome hospitals reported tless~-than" percentage figurea; while
dther'hospiﬁals reflected straight percentage statistics, In that the
reporting techniques veried and are open to question, the author beiievea
that a meaningful qomparisah of these figures would be open to conjecture,

It shouvld be pointed out, however, that four of the eight hospitale which
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alleged a perfect retrieval rate were utilizing the terminal digit sys-
ten, '
Question #6 revealed fha.t: only three hospitsls were utilizing the
- patient's social secur:i.tvy number as the key to record j.dentii'ication.

However, thirteen hospitals expresssd en interest in the use of the so~

cial security number and two of these hospitals indicated they vere prese
éntly conducting a study concerning the feasibility of \ming‘ the social
sacurity number. ‘ |
D 'Although the author believés question #5 to be unsuccessful in re-
fiecting specii’ic‘ data, it is felt tha.t. the questionnaire did generate
ussefid information, The questionnaire emphatically pointed out a trend
favorable to the terminal digit system as twenty-seven ﬁospitals indi-

| " cated they believed the terminal digit system to be the most efficient
medical record filing system, The comments volunteered by several hose-
pitals reflected a high degree of interest in the use of the social se=
curity number as the means of identifying 'é,‘patientﬁs medical recqrd.
One indication of the questionna,ire's success was that thirty=-one hospi-

tals requested that the results of the survey be forwarded to them,
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- A STUDY OF THE ACCESSIBILITY OF THE PATIENTS' SOCIAL
SECURITY NUMBER U:‘ﬂl\. ADMISSION TO \“ILTE’@)IS‘I‘ HOSPITAL

General

As discussed in Chapter II in the review of the literature, sev-
_efa.l authors adv&ea_te the ﬁse of the patient's sociai securi‘bj ﬁumber
\ e the i'eéc;iﬁ dentification nunber.- The main apprehen‘éion 'in converting
to such a system is the questionable accessibility of the pa.tlenh‘s 0=
cial security number at the time of admission. Studies conducoed at oth-
er nespitals reflect that excluding newﬁcums, appmxixziateiy €0 to 85 per
cent 6f admissions possessed a social security nunber; one hosf)ital
claimed that 91 per cent of admissions had a social security mumber,
The one fact that the literasture failed to reveal was the accessibility
of the patient's social security number during the admission preccess;
a pé.tient WAy possess a social security numbér, but that does not mean
he will have this nmnber memorized or have his card with him upon request.

A quesi ionnaire was sent to fox*tyni‘our hospg.tals of similar bed
capacity to Methodi st Hcsp%a.. to ascertain the frequency in utilization
of the patient‘s social security number as an identification number for
the medical record, Out of forty-ﬁwo responses, only three hospitals
claimed Lo use the social security number as the key to record idemti-.
fiéat:izm. The responses to the question of the approximate percentage
of patients not having a social security nﬁmber on admission were: {0
per cent§ 20 per cent and 40 per cent, All three of these hospitals use
a pseuzio-_-mmber for those patients not hav:'mg_ a social security nmumber, |
Thirbymﬁne of the forty-two hospitals requested results of the question-
naire and revealed *hey were interested in such a system,

A study was conducted bw this writer tc ascertain the ac sgibility
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of the patien‘t‘s social security murber during th adnissions process

‘at Methodist Hospital. This study involved reviewing the inpetient ad-

mission forms, the radjblogy billing forms, the Cutpatient Department
inverview forms, and the ‘emergency admission forms; each of these forms
prcv"ided & space for both the patient -and the guarantoris sccial secu=
rity number, One important consideration is that although there is a
requirement to completes bt.he gocial security number blanks, there is no

follow=-up action taken to secure this number,

The Inpatient

A review of one month's inpatient admissicn foma covering the
period March 21, 1972 to April 20, 1972 was conducted; during this pe-
ricd & total of 1,865 patients were admitted and 59,7 per cent possessed
a social security mumber, Discomﬁ:.ing the 179 newborns and 299 depen-
dent children admitted dumig this period, 80.2 per cent of those adult
patients admitted pvssessed a soclal ser-urlty aceount number at the
time of admission. Signlficcmtly, 1 71& of the 1,865 pat.‘e*xts admitted
during this per:iod or 2.0 per cent of the fotal had either their own
social security number or the social security number of the guarantor
during the time of admiesion, Of the i51 patients or 8 per cent not
having their own or the guarantor's social security number; 85 or 56,3
per cent of these petients were admitted on the weekend or during hours
other than between 7:00 AM. and 5:00 PM. Of the remaining 66 patients
admitted during normal hours of operation, 2° or 33.3 per cent were ed-
mitt.ed through Emergency Service under presumedly “rushed® «c:and1 tions;
their diagnoses varied and were generally conditions such as traumatic

amputations, acid ingestions and acube myccerdial infarctions.
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The Outpatient

: Accessibility of the patient’s social seciurity number at the Oute
pétient Department is facilitated by the requisite of the preiiminary
interfiew,by the social'workér. During the pericd April 1 to April 20,
1972 of the ninety-nine pstients interviewsd, eighty-eight patients or
89 per cent presented thelr sccial security number; those patients not
héving a social security number but having ﬁheir guarantor's social se-
:curiﬁy number brought the tobal availability percentage to 92 per cent,
Durihg March, 1972 121 of the 529 patients interviewed or 94 per cent
- had their own social security number; 96 per cent had either their own

or their guarantor's social security number,

The Radiology Dep&rtﬁent_

Lack of sufficient time and data precluded a detailed study of
the accessibilitj of the outpatient's social securily number for Radi-
ology Service; in éddition, there was a notéd lack of emphasis in the
Admissions Office to complete the patient fbrm.in regard to securing
the social security mumber. The gpace for the patient or the guaran-
torts social security number was left blank in several forms., Of the
eightyhtwu radiology outpatient forme reviewed for the period March 21,
1972 to April 12, 1972, only fifty patients or 61 per cent had their
social security number available during the interview, Fiﬁty»five pas=
tients had either their own social security number or their guarantort's

social security number with them,

The Pmergency Patient

During the period March 21 to March 27, 1972 and April 12 to April
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18, 1972 a total of 724 outpetient smergency admissions were experienced,

A review of these forms revealed that out of the 414 adult patients, 70
per cent had acc,esé to their social security nunber, but of the total
A patients,. ordy 291 patr:i.eﬁt.s crr 4O per cent had théir own social se=
curity nuﬁ)bero 533 patients or 74 per cent had ei'their iheir own social

gecurity number or their guasrantor's social security number,

Conciusion
. It was nated' that in the. Outpatient Dépar*tmerrb where emphasie ls
given to securing the patient's social security number, the highesﬁ POre
centage of accessibility was achieved. It is believed that similar em~
phasis in the other departments can enhance the accessibilily of the
paiient's social sécurity number., |
The Business Mansger quoted tﬁat 93 per cent of all admissions
were covered by third pa.rty insufance coxxipanies. Current literature
and interviews with insurance companies revealed that the pa.tié'xt’s 80~
clal security number is secured during the initiation of the policy.
An interview with Mr, Don Wheeler, Blue Cross hospital liaison repre-
sentatlve, revealed that the patient's social secufit»y number is a re-
quisite of the Blue Creoss; if the patient does not have a valid sosial
gsecurity account number, the pé,tient. cannot receive Medicare, Blue
Cross does assist the patient in securing a valid social security num-
ber, Beczuse insurance comp'anies who pmvide third party coverage are
contractéd by Methodist Hospital t.o verify coverege, theaé; insurance
companies could conceimbljr provide an excellent source for securihé

the patient's socisl security number,
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In conclusion, it is believed the accessibility of the soccisl se=

curity number should pose no serious difficulties to the admission clerks,
FPublic education would éertainly facilitate efforts. A ﬁsgu&ouhumbering
system can be developéd to cover those patients not having chia;_secuw
rity nvmbers. This writer believes the:best pseudo=-number for those:pa=
tients such as dependent childrén and ﬁives not. having'a social security
"~ number is to utilize their guarantort's sccial security number, The armed
services utilize a similar system end simply adé & numeric'prefix to the
sponsorts gocisl sécurity number to identify thébrelatioﬁship of the de-
pendent to the spénser. For these patiénts who do not have a social se-
: curity number or a guarantorts social security humber, a pseudo=social
security number can be éreated; most authors advocate using the "800=00~-
0000" series, An absolute requiSitgvto a system using the social secu=
rity rumber as the identification key is a cross reference alphabetical

index file for verification of numbers, if necessary,. -
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ORGANIZATION - METHODIST HOSPITAL OF DALLAS
May, 1972
NORTH TEXAS CONFERENCE OF THE UNITED METHODIST CHURCH
BOARD OF TRUSTEES

. EXECUTIVE DIRECTOR

ADMINISTRATOR
ASSTISTANT ADMINISTRATOR ASéISTANT ADMINISTRATOR 1 ASSISTANT ACMINISTRATOR
" {Mr. Luker) Pk (Mr. Thompscn) o d 4 (Mr. Trowbridge)
Laboratory s ‘: Nursing Servicé = & : Medical Recofds . : -
Radioclogy . Dietary' _ ‘ : : Maintenance
Ph&sical Medicine - ‘ . Patient Servicés - : | " Operating Roém
Emergenﬁy_Room ( : Cardiopulﬁonary_ ' ‘ ‘; o Anesthesia
Pharmacy . = : » Laundry
Rusiness Office. ; : : ' ~ Housekeeping
Outpatient Department - . i Central Setvice
Chaplain - ‘ ; : Communications
i Security
Building Control
: Photography
Source: 0ffice of the Administrator, Methodist Hospital, Child Care Program

Dallas, Texas,




" APPENDIX F

CHART DEPICTING LOCATION OF
DEPARTMENTS GENERATING MEDICAL RECORDS
AT METHODIST HOSPITAL, DALLAS, TEXAS



DEPARTMENTS GENERATING MEDICAL RECORDS
AT METHODIST HOSPITAL, DALLAS, TEXAS

Medical Records
Department

Radiology Department

Outpatient'

@Gildnie
Emergency | 3
Room ‘“4»f
Ba
FIRST FL.CGCR BASEMENT ; : GROUND FLOOR

Admissions

FIRST FLOOR

Source: Office of the Administrator, Methodist Hospital, Dallas, Texas.
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