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Purpose: This qualitative study was conducted to examine the current status and problems concerning the collection of
present on admission (POA) indicators and determine how to use these indicators for evaluating the quality of care and
degree of patient safety.

Methods: A total of 11 health information managers were divided into two groups according to the size of their hospitals.
Two focus group discussions (FGDs) were conducted, one for each group, which followed a pre-developed semi-
structured guideline. The verbatim transcriptions of the FGDs were analyzed.

Results: The majority of participants were concerned about entering POA flags honestly because they did not know
how future POA indicators would be used. In particular, for some participants, POA N was a burden that could imply a
signal of mismanagement within the medical institution. In addition, the lack of awareness and indifference of physicians
regarding POA indicators were some of the difficulties for POA flag entry. Although medical institutions are making
efforts to improve the accuracy of POA flagging, many participants mentioned the need to develop real case-oriented
POA entry guidelines to improve the accuracy of POA flagging.

Conclusion: To increase the validity of POA indicators, it is necessary to increase the level of awareness of POA indicators
in physicians and other medical professionals. Furthermore, efforts related to POA indicators by individual medical
institutions need to be reflected in the process evaluation.
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Table 1. Socio-demographic characteristics of participants

Group N Bed’ Position

1 500 Deputy head of department
2 700 Team member
3 800 Team leader

! 4 600 Team leader
5 1,100 Team leader
6 800 Team member
1 400 Assistant manager
2 300 Team leader

2 3 300 Team leader
4 200 Team leader
5 400 Team leader

"The numbers of beds of the institutions to which the research participants
belong are approximate to prevent them from being specified

Table 2. Structure of the analysis results
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Category

Subcategory

—

. Status and experience of
collection and evaluation for
POA indicator

1-1.
1-2.
1-3.

Status of POA indicator collection by reimbursement system

Person in charge for POA flags entry

Experience of information management evaluation in new DRG payment system

2. Difficulties in POA flag entry 2-1

2-2.
2-3.
2-4.
2-5.

. Feeling burdened by misperception of POA indicator

Obstacles that interfere with honest POA flag entry

Overwork and manpower problems caused by POA indicator

Lack of awareness and indifference of physicians for POA indicator

Ambiguous flagging standards of the Health Insurance Review and Assessment Service and confusion period

3. Self-efforts to improve accuracy of
POA indicator

3-1
3-2.
3-3.

Review of POA indicator in various ways
Internal reviews and use of relevant agency data

Conduction of self-education and conferences

4. Ways to improve accuracy of 4-1

POA indicator

. Necessity of practical case-oriented guidelines
4-2.
4-3.

Need for training of healthcare professionals related to POA indicator

Opinions on exception flag of POA indicator

5. Opinions on how to use POA
indicator

5-1.
5-2.

Opinions on responsibilities for management of POA indicator

Opinions on the utilization of patient safety indicators
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