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Abstract

Objective: To study hospital charges and diagnosis related
groups (DRGs) payment of inpatients admitted at rehabilitation
ward, Siriraj Hospital

Study design: Descriptive study .

Setting: Rehabilitation ward, Siriraj Hospital

Subjects: All patients admitted to rehabilitation ward and
discharged during February 22 to June 28, 2014

Methods: Data collected from medical records and financial
division of Siriraj Hospital

Results: Sixty patients were studied: 50 (83.3%) were
admitted from outpatient clinic and 10 (16.7%) were transferred
from other wards. The most common principal diagnosis was
spastic hemiplegia (31.7%). Mean length of stay (LOS) was
23.4 (SD 14) days. The average hospital charge of the total
population, OPD group and transfer group were 74,102 (SD
64,110.4), 54,453.9 (SD 30,782.6) and 172,343.2 (SD
94,429.6) baht respectively while the average diagnosis related
group (DRGs) payment of the total population, OPD group and
transfer group were 44,777.8 (SD 65,323.7), 26,693.8 (SD
18,081.5) and 126,977.4 (SD 122,202.8) baht respectively.
Spastic hemiplegia patients had highest mean hospital charge
(60,497.4, SD 31,082 baht). Relative weight of transferred
group (6.6) were significantly higher than those of OPD group
(2.03) (P=0.002). Mean Barthel index (Bl) increased
significantly from 10.8 (SD 5.3) at admission to 13.3 (SD 5) at
discharge (p<0.001).

Conclusion: Most patients were spastic hemiplegia. Mean
LOS was about three weeks. Hospital charges were much more
than the DRGs payments. And rehabilitation can improve
patients( function.
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Table 1 Patients’ characteristics

Table 2 Principal diagnosis codes according to the International

Statistical Classification of Diseases and Related Health Problems,

Characteristics Number Percent
10th revision (ICD-10)
Gender
e Male 35 58.3 Code OPD (n=50) Transfer (n=10)  Total (n=60)
0, 0, 0,
e Female o5 17 Number (%) Number (%) Number (%)
Age (years) G811 19 (38) 0(0) 19(31.7)
e <30 5 8.3 G824 5(10) 0(0) 5(8.3)
e 3160 27 45.0 G821 3(6) 0(0) 3(5)
e g1 28 46.7 1635 0(0) 3(30) 3(5)
Marital status 1610 0(0) 2 (20) 2(3.3)
¢ Married 32 533 1633 0(0) 1(10) 1(1.7)
° i 19 31.7
Single M0026 00 1(10) 101.7)
) i i 9 15
Widowed, divorced $140 0(0) 1(10) 1017)
Education level
S72004 0 (0) 1(10) 1(1.7)
® Primary school or below 27 45
S0650 0(0 1(10 1(1.7
® Secondary school 14 23.3 ©) (10) (.7)
e Diploma or higher 19 317 Others 23 (46) 0 (0) 23 (38.3)
Previous occupation Total 50 (100) 10 (100) 60 (100)
® FEmployee, Trader 34 56.6
e G t offi 16 26.7
overnment omeer, Table 3 Secondary diagnosis codes according to the International
state enterprise Statistical Classification of Diseases and Related Health Problems,
employee 10th revision (ICD-10)
® Unemployed 10 16.7 OPD (n=50)  Transfer (n=10)  Total (n=60)
. Code
Domicile Number (%) Number (%) Number (%)
¢ Bangkok and vicinity 4 783 110 27 (54) 8 (80) 35 (58.3)
° 13 21.7
Others E785 24 (48) 3 (30) 27 (45)
Healthcare rights
E559 23 (46) 2 (20) 25 (41.7)
® Civil servant medical 24 40
welfare FO063 15 (30) 3(30) 18 (30)
® National Health Security 26 43.3 1693 16 (32) 0(0) 16 (26.7)
- Sirirgj 9 15 K592 15 (30) 0(0) 15 (25)
- Referred 1" 18.3 N390 12 (24) 2 (20) 14 (23.3)
- Disability right 6 10 E119 10 (20) 3 (30) 13 (21.7)
® Self pay 7 .7 N40 9 (18) 2 (20) 11 (18.3)
® Social Security Scheme 3 S 7958 12 (24) 0(0) 12 (20)
Current income of patient
G811 1(2) 5 (50) 6 (10)
® No income 26 43.3
E876 5(10) 3(30) 8(13.3)
® 1-30,000 30 50
R13 7 (14) 3(30) 10 (16.7)
® >30,000 4 6.7
Caregiver E780 3(6) 2 (20) 5(8.3)
®  Family member 54 90 E835 1(2) 2 (20) 3(5)
® Employee 4 6.7
® Nursing care center 2 3.3
i flnafannaiuiesldnneginsaingadawinuazisin
Goal of admission O] 3 g &
® Improved function 42 68.8 (ankle foot orthoses, AFO) 6 AL @aAdaduanilasiulvg
(intensive rehabilitation) QA (arm sling) 6 AU ﬂﬂﬂ’ﬂqﬂﬂiﬂiﬂﬂd‘ﬁﬂﬁ@(wrist hand
® Urological investigation 14 23 orthoses) 1 Al AiANaNTulunguithadunnazedn
® Care giver training 5 8.2
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Table 4 Common Procedure according to admission site

Total (%) Admission site
(n=60) OPD group (%) Transferred group (%)

(n=50) (n=10)
Assisting exercise 49 (81.7) 44 (88) 5 (50)
Ambulation and gait training 45 (75) 40 (80) 5 (50)
other active musculoskeletal exercise 44 (73.3) 37(74) 7 (70)
Resistive exercise 43 (71.7) 38 (76) 5 (50)
Computerized axial tomography of head 8(13.3) 0 8 (80)
Other craniotomy 3(5) 0 3(30)
Diagnosis ultrasound of head and neck 5(8.3) 2(4) 3(30)

Table 5 Length of stay (LOS), hospital charge, payment, relative weight (RW) of admission site and PDx groups

LOS (days) RW Hospital charge (baht) Payment (baht) Difference
Mean (SD) Mean (SD) Mean (SD) Mean (SD) (baht)
(min/max) (median/min/max) (median/min/max) (median/min/max) Mean
23.4 (13.5) 2.7 (3.4) 74,102 (64,110.4) 44.777.8 (65,323.7)
Total 29324.2
(1/69) (2.1/0.7/23.2) (55,810/4,125/340,911.5) (29,285/0/348,281)
Admission site
® OPD 19.3 (8.6) 2.03(1.1)* 54,453.9 (30,782.5) 26,693.9 (18,081.5)
27,660.0
(n=50) (1/39) (2.1/0.7/6.8) (45,991/4,125/141,801) (23,634/0/89,897)
® Transfer 44.3
6.6 (7)* 172,343.2 (94,429.6) 126,977.4 (122,202.8)
(n=10) (14.3) 45,365.8
(4.9/1.1/23) (163,984.5/55,509/340,911.5) (92,533/20,000/348,281)
(26/69)
Principal diagnosis
Spastic
22.9 (8.1) 2(0.8) 60,497.5 (31,082) 27,383.1 (12,717)
hemiplegia 33,113.9
(11/39) (2.1/0.8/4.7) (52,693/20,399/141,801) (29,924/8,396/42,373)
(n=19)
Spastic 15.4 (3.3) 2(0.8) 41,046.2 (13,758.4) 20,647.8 (8,627.6)
20,398.4
tetraplegia (n=5) (11/20) (1.8/0.9/3.1) (40,262/26,680/62,600) (19,825/8,549/30,733)
Spastic 17.3(9.3) 2.4(1.3) 42,981.7 (25,298) 38,784.7 (29,056.3)
4,197
paraplegia (n=3) (11/28) (3.1/0.9/3.1) (32,278/24,795/71,872) (27,057/17,425/71,872)

Remark: * P value<0.05

Wi (knee ankle foot orthoses, KAFO) 5 At %ﬂ‘ﬁmnﬁ@;m
Tungquitlsgaunsaaseana (paraplegia) Msnidununnis
5 au M ldwinanuilu (tripod cane) 2 Au l4lasslanzdan
WA (walker) wazldinluinen (single cane) atieas 1 Au
. o Y -

AZWWULNLEA (Barthel Index) laAtaasfLaaynaeivg

3 (P<0.001) LL@:Lﬁ@WmimwLmﬂmjummvmqﬂi:mﬁmm
C o 4 X -

nsuannLdn nqunRiiusnaNentsuyanssannldau
FANNTBSATIUULNfIs AN TUNINNdINguARTI M LiNe
A9ANTIYINIUIELLNAUTEE9 (P=0.006) wAZLNagD1
AURUABENINTIE Atun1aliFa (P<0.001) WanFaudie

wudngugilasiudneiaziununfisanauNINNGINgN
§Uann OPD adeldagAtyn19adia (P =0.004) AILAAS
Tua9199 6

1 [
1 oAa o e A

d - X
Wanansnanengunidnglseasmineundanssanin

AU 42 AR NSRS IFFUN s WA AN lunng
v co LY X dae oo
vnfadnstszanduiuiuguiuienss 42.9 Gafldud Aty

A2

NNEDH (P=0.027) zﬁ'quﬂzg'uﬁﬁ*mqn OPD uwaznaniusing

]

©

vy A o & o o o o X
Qﬂqaummmmsalum?mﬂmmﬂimmumuwuﬁm

&9

AluFaLAY 33.3 LAYiasAY 88.9 AMNAIAL
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Table 6 Mean Barthel index (BI) of different admission goal groups

At admission At discharge Mean Difference P value
(SD) (SD) of B
Total (n=61) 10.8 (5.3) 13.3(5) 2.5 <0.001
Goals of admission
Intensive rehabilitation (n=42) 10.5 (5.1) 13.7 (4.5) 3.2* <0.001
e OPD(n=33) 11 (5) 12.9 (4.4) 19 <0.001
® Transfer (n=9) 8.7 (5.4) 16.7 (3.8) 8" 0.014
Urological investigation (n=14) 13.9 (3.8) 14.9 (3) 1* 0.013
Care giver training (n=5) 3.5(4.1) 3(3.8) -0.5* 0.374

Remark: * compared between difference admission goal, P value < 0.05

1 compared between OPD and transfer subgroup in intensive rehabilitation goal group, P value < 0.05
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