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INTERNATIONAL STATISTICAL CLASSIFICATION OF DISEASES & RELATED HEALTH PROBLEMS (ICD) &
MORTALITY DATA- A STUDY
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Multispecialty Tertiary care 230 bedded Audit of cause of death certificates & death Orthopaedic 1 1%
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’ 0 . . 00 . .
research, education & compassionate care. l | 100, Code Diagnosis deaths Some death summaries were missing on the
Master sheet generation 0 : : system
30% N17 Acute Kidney Injury 9 . :
l ; N18 Chronic Kidney Disease 9 » |CD coding software not available.
Committed to bringing global standards of Generation of index - 20 0/0 163 Cerebellar infarcts 5 * Without ICD coded morbidity & mortality
clinical expertise & care to patients & their 1. Disease wise Index 10 0/0 118 Pneumonia 5 data, finding the exact disease pattern/case
families. 2. Department wise Index 0% j44 COPD 6 miX, deaths to cases, case fatality rates &
3. Doctor wise Index Jan-23 Fep-23 Mar-23 Apr-23 184 Interstitial Lung Disease 6 creating a morbidity cum mortality report is
COO 4. IPD wise Index/Patient wise index K76 Chronic Liver Disease 6 not possible at the moment.
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Security, Engineering, Housekeeping,PCS 0 11  |KO00-K93| Diseases of digestive system 10 i
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