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Abstract

Background. Clinical documentation improvement is a process designed to accurately
represent the severity of illness and patient care needs by thoroughly documenting
diagnoses, comorbidities, complications, and services provided, thereby supporting the
coding system. By ensuring precise cost calculations, the coding system helps prevent
insurance deductions caused by incomplete hospital documentation. This policy brief aims
to propose solutions that establish a framework for enhancing clinical documentation to
reduce insurance denials.

Methods. This policy brief is based on evidence from a mixed-methods study and a
literature review conducted across the Scopus, PubMed, ISI, SID and Magiran databases.
Additionally, interviews were conducted to gather internal evidence. Subsequently, policy
options were evaluated through a focus group discussion with seven experts—two
instructors from Health Information Management, two from Medical Informatics, and
three from the Health Information Management department. These options were then
ranked based on their benefits, disadvantages, and feasibility.

Results. Policy alternatives include unifying clinical documentation guidelines, training
clinical specialists, conducting periodic assessments of documentation with feedback,
establishing incentives, preparing for the implementation of the DRG system, and utilizing
artificial intelligence—based technology tools.

Conclusion. Given the importance of accurate clinical documentation in reducing
insurance denials, it is recommended that physicians receive appropriate training after the
necessary infrastructure has been established and clinical documentation guidelines have
been standardized. Medical record documentation should be evaluated at predetermined
intervals, with feedback and designated incentives provided.
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Extended Abstract

Background

Clinical documentation improvement (CDI) plays a
vital role in healthcare organizations. Accurate clinical
documentation supports patient care, coding, billing, and
appropriate reimbursement. These programs are essential
for enhancing patient care, financial performance, and
regulatory compliance. Common clinical documentation
errors include missing written medical orders for services
provided, reports lacking sufficient detail, inadequate
justification of medical necessity, discrepancies between
physician orders and nursing reports of medications or
supplies, and incomplete documentation of all services
rendered. Poor documentation not only undermines
payment processes but also compromises patient care,
clinical research, legal proceedings, quality improvement
audits, and future applications of artificial intelligence
and machine learning. Implementing a clinical
documentation improvement program to reduce
insurance denials generates high-quality, reliable data,
thereby improving medical record documentation. This
policy brief employs evidence-based strategies and draws
on effective national and international experiences to
enhance clinical documentation and reduce insurance
denials.

Methods

The study employed a mixed-methods design,
combining a literature review, interviews, and a focus
group. Initially, a literature review was conducted using
the Scopus, PubMed, ISI, SID, and Magiran databases
with the keywords “clinical documentation,” "improving
clinical documentation,” and ‘"reducing insurance
deductions.” The review included articles that addressed
issues related to clinical documentation and strategies for
its improvement. These findings were supplemented by 17
semi-structured, in-depth interviews conducted in person
at locations agreed upon with the participants. An
interview guide, developed based on the research
objectives and previous studies, guided the discussions.
The interview questions focused on identifying problems
with clinical documentation and proposing solutions to
enhance  medical record documentation in a
multidisciplinary hospital setting. All data collected were
stored and analyzed anonymously to ensure participant
confidentiality. Content analysis was employed to analyze
the data: notes were read multiple times to gain a
comprehensive understanding, followed by a line-by-line
review of the transcripts in Word. Concepts were then
extracted from participants' statements and categorized
into main and general themes. Finally, potentially effective
policy options were identified based on responses from the
initial interviews and the literature review.

In the next step, the focus group method was
employed to prioritize these policy recommendations.
The recommendations were discussed and reviewed with
the participation of seven experts: two members of the
Scientific Board of Health Information Management, two
faculty members of Medical Informatics with medical
degrees, and three staff members from the Health
Information Management department. Policy options
were evaluated and prioritized based on their advantages
and  disadvantages, feasibility, and  potential
implementation barriers.

Result
Policy Options:

1. Developing a Policy to Unify Clinical
Documentation Guidelines

The Ministry of Health and Treatment, in
collaboration with insurance organizations, should unify
existing documentation guidelines and develop clinical
documentation standards, as no single format is suitable
for all clinical specialties. Therefore, clinical specialists
should establish their own specific guidelines and use
them as standard references for clinical documentation in
the records of both organizations.

2. Training and Empowering Clinical Specialists

The Medical and Specialty Education Council can
develop course units for residents as part of the
curriculum review for clinical specialties. The General
Directorate of Continuing Medical Education can
organize these courses for practicing physicians.
Additionally, the heads of other clinical groups, such as
nursing, can organize similar workshops during
internship periods.

3. Evaluating Clinical
Providing Feedback

To implement this policy, it is recommended to first
design appropriate evaluation tools, followed by
providing the necessary training to assess and analyze the
results. Both internal and external evaluations of clinical
documentation quality should be conducted regularly,
with timely and constructive feedback given to
physicians.

4. Developing Incentive and Motivation Policies

Hospital administrators at the university level can
acknowledge the performance of active physicians by
offering financial and non-financial rewards, presenting
certificates of appreciation, granting incentive leave, or
increasing bonuses. Additionally, the Department of
Treatment recognizes these physicians for their efforts in
improving clinical documentation by hosting annual
celebrations.

Documentation and
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5. Develop a Policy for the Preliminary
Implementation of the Diagnosis-Related Groups
(DRG) System

This policy must be implemented with the agreement
of the Ministry of Health and insurance organizations. To
facilitate the DRG payment system, it is recommended to
acquire the Grouper software, localize it, and pilot it in
several hospitals. Concurrently, it is essential to establish
the system's infrastructure, including staff training and
the documentation requirements for medical records.

6. Utilizing Al-Based Technological Tools

Hospital administrators at the university level can
utilize natural language processing technologies, such as
speech recognition, to document surgical reports,
pathology reports, radiology reports, and progress notes.
Additionally, Al tools can extract specialized elements
through text mining and use them to analyze and manage
clinical documentation and assigned codes.

Conclusion

Hospitals face significant challenges in managing
multiple insurance companies, each with distinct and
sometimes conflicting rules, regulations, and tariffs. This
complexity increases the cognitive load on staff and
raises the likelihood of errors. Integrating existing
guidelines and developing clinical guidelines within the
Ministry of Health and insurance organizations
represents an appropriate initial step toward
implementing Clinical Documentation Improvement
(CDI) programs.

The accurate documentation of patients' demographic,
clinical, and financial data is crucial for implementing
the DRG payment system and improving the
transparency of clinical and financial information in
healthcare. Naderi notes that the national health
information system has significantly advanced through
optimized processes, improved quality of clinical
documentation, and greater accuracy in recording
diagnostic and therapeutic codes, as well as cost
information.

Ongoing education for healthcare professionals has
been emphasized as the primary strategy for improving
clinical documentation in all previous studies. Prior
research indicates that medical students receive minimal
formal training in clinical documentation, with most
learning occurring in practical settings. Therefore, it is

recommended that residents receive formal training
through the creation of a dedicated course unit.

Previous  studies have identified clinical
documentation assessment and feedback as the most
important recommendations for improving clinical
documentation. Developing appropriate assessment tools
has been highlighted as a key requirement for
implementing this policy. To support this policy, various
assessment instruments have been proposed, including
structured clinical forms, medical record reviews, audit
checklists, and simulators. Research has demonstrated
that documentation assessment combined  with
personalized feedback, especially when integrated with
other policy measures such as training, the development
of structured clinical forms, or the redesign of electronic
forms, is an effective approach to enhancing clinical
documentation.

Implementing financial and nonfinancial incentives,

along with providing positive feedback, enhances
physicians’  documentation  performance.  Given
physicians' dissatisfaction with the time spent

documenting medical records, it is likely that these
challenges will be addressed in the future through the use
of natural language processing and artificial intelligence
technologies. However, before deploying these tools, the
models must be extensively refined to ensure that their
benefits outweigh their drawbacks. Furthermore,
additional research is needed to explore the legal and
ethical implications of employing these technologies in
clinical documentation.

Practical Implications of the Research

The results of this research can inform the
development of policies aimed at improving clinical
documentation at both regional and national levels.
Implementing a combination of policy options will
enhance clinical documentation and generate high-
quality, reliable data. This improvement will not only
increase reimbursement for patient services but also
reduce medical errors, diagnostic inaccuracies, and legal
risks, ultimately enhancing patient safety. Investing in
Clinical Documentation Improvement (CDI) programs is
a critical step for the hospital’s future, as it provides
dependable data for clinical research, management
analysis, and machine learning applications.

Depiction of Health. 2025; 16(4) | 336



fi:

YFE -YYE (RPN FeF w)[w/uwdiza ub&o&b 9 Lwls LS)Q@ MJ -
doi: 10.34172/doh.2025.27
https://doh.tbzmed.ac.ir

Slisssloy oA e sow b (o 1 gll (gilwaiime 39 (gl sl Ao S

"l plgdl ¢

(o Mg ¢

il gyo08 Y

Ol 3ax8 5y (S pole ol&asls ((Sanpy Sl Mol g oo saSasls cewodw wledbl 6yglis g3
bl o ey S pole olSatsls 3T Gilaye by (5355 ileyd g Sibigel 3530 ™

oS>

03 Gk 3l slaw Gidlye sl 9 Gilew Wb 385 Glaled cgz c3hd Gl silwaiiue Sou Lo
Sl G)NSS e 31 45l slay 4 0ads Gl wloas g (Blse wolyan Glaglon dapais JolS
olilan (a8l Glwsiume 3l il Glay whouS | daduin o dulxe b g5 g .35 50
Silwitiane 39 sly ) ©rim loe slaylSaly Gl b B yls (30 Giwbus 4ol (plaS e xSl
il pald dow whonS ials gliwly 3> Gull

9 GBI amloids .35 il uSys 3,50, b aallhe S 5l soled (sl 4ode ool 43 slw I 2,
ogMe .30355 2yl Magiran g SID «ISI PubMed «Scopus ileMbl slaolBol 33 ygio 3930 Enb 3l ooyl
3l ookl b ol slodinsS gam dloye 33 ad osltiwl dnlas I 21 saled g 9lrez ly ol »
58 93 wods wledbl copae ale who glacl 18 99) ops 485 ¥ j9é b Syate (R)S wew (i)
b s 238y5 )18 Gy 390 (ceods wledbl capie (it QLS8 ¥ g Susy Slaysil pale wla
D3 ganenglol plaS s el coll o oleo g Lle 4 dzgs

5wl wlis Gl Glesiwe gladeslhgiws GleglSy Jolts Guolw glaayS . lodidl
oo dlaul filwaiiue @ 3953 Wl 5 gilwssiue sloygd Ryl Sz GBisel SSdan glaglels
slall 5l S 5 hadie s slweg)S n e wlay piluw gilwesly wlerde y3,Seals
D) Fguan (yBgd y siie (gl

3l om 39 duogi shen wheuS pials 15 @58 Gl Gludiwe cpcal & deg b opSaa
o @Y glapsisel b glesime sladeslhgins Glopss 5 sWyge glacelun) glwsslel
Sl b Y sk 5 bl pume Gloy Jeolos 5o Sy loedign wlikiue pums 33,5 Gl oSy
33,8 &yl ooy sl @gine

dlio wleMb|

:lio £ g3

o disluw
VEo¥/oAoF bl
VEo¥ oA Vo 1 ol Mol
LD VELVALERVIeRe
VEo¥/od/ Y0 tlasyy il

ojlgands

9 JA[S LSJLA.UM
‘Lé‘i‘é‘)

b gilwsiinne Sou
(S sleedigy

syl doMs>

15 B el lass was Gl wloas gl S
i le (S @96 gl pae woliyliS
Ao piled b gl 3l by (yliS o sy wlygiaws
Sl 8L wilaitiue oo Uyl wleas 4dS wus e
ol ceddlio glyo o3las] (las 4wty Blaal
et 3320 slimginne (s 3o (ll i
38 opile 6x5oLs 9 (egiae g ST slasy)ls
3l o whygwS JSino Jo aiiwe slaicl 518y
3gs el Gl gilwaiiue Sgag doby gl Eub
oods 45 g e odlatel 6 g cnaiSly Lmosls

CDI: Clinical ) Sidb g3lwaisino 39181 glddoly
39 (§y9—=0 (8 ((Documentation  Improvement
obabl Gam b g wyls siolag slocudlye slagloslu
Gl logleys g aparsds hlow Glow 385 i |l
4 oo bl edlyo 5l Gilusiidy ez ghlew 4 0as
i dunlxe g Olusygo (5Hl358S lasld low
Sl (s ladaly ol LBlosel 3929 4 olslawy amo
cotley 3 Jlo 3 Shae Gl 8l loy 5| dlyo S99 10
30 2y slalbs 5l gliges .S e sl 5yl wlelyll

oS ygiwd 3929 pae il wlenbe Sl (g3lwaiiue

Yyy | ¥ oylouis <18 0y93 «oduw yyguas dlo


https://doi.org/10.34172/doh.2025.27
https://doh.tbzmed.ac.ir/
https://orcid.org/0009-0008-7204-6995
https://orcid.org/0000-0002-2964-8682
https://orcid.org/0009-0001-1605-7058

ul)lio.m 9 Lesls L;)b@

9 GHINS i b Sy 51 gl S lexT S
LTS 55 el 5 SKae iyl B bl ey,
(ATt «splom @3 diilo caasS slaylme 4 b
Ol SS olal (oylae g olyan glaglon d929
slploslw 3l pliuwslow 03 Jouog czlonib o
d9-=9 LY’LDL_ng_MJ 0 4_‘)|)| wloas A0 L )fcl_,o.u
"l wliguS" Hlgie ot Sl ol Lol asls
osinlS ole S lgids cltag wyguS V.59 50 winlis
Sy cxitinds boyltialon Jo lomluowygo 53
5 6ol e sloainhd 45 ool 5b 5l o anla
S sad0 ol Gl wlellhe bt e 35 Spde
L_;l)b o,\_Jl_: wledbl ecs 39 UJLL_&O)LQ_U 6&03_39)5
s Gl wad Gl cwldl wao g Gl yauis |
slolas 5l glbgal .aimdsal 6yl juogSye sl liue
5w 3929 pae 1l Wleybe Gl glwaiwe 4o 2l
ol Gad wad Ul wloas gl Kby weiSe
wplie (S wygyd duzsd pae wldyliS 15 SIS
pilsd Lo ol 51 sl iS¢ Sty whgiwws o
wlellao a.;l.u FRW 43|)| wloas 4l s pac (Dyao
59481 6l |y llSaly s § o3 s oLl
(b g3lwdiiue dgup w350 Gyl Sl gilwaiiue
oyl Blasdy «gldan cwlgsyd 3y 35lg 0 il S L
dagyz 3l 5350l 5 (a8l (IS5l il Jlo sl yo
G 3l Laceelyy yigayw wdlyd g Geld Slge o
Gl 3> LT 2Ulgs o baplivlon (e @l l o
o=l MasS o Gl slaw 40 YU ceiSh el
3 e laolgia Sl L B oyls (M siwlw dods
sl b gy (Glellos o Glo 3890 slaayzs g salow
oy oS LS sl 55 Gl (55liositis 39
Silw ‘Q.ml)s

BLIEY
L aellhe S5l iwlaw 4ol ol ags gl
03-te Gy Jold 45 i ooldiwl S35 909,
Gy Jol ddye 55 1390 (g ey SSS g amliao
352" Gl gilwaiins” glaodlganls gk 5l gt
2 "Gli—on whg—uS Gl S" o "Gl g5l
o5oL g ISI (PubMed (Scopus =yl Siledbl slao KoL

oy © 45 $Ylie g 3 Lzl Magiran g SID iyl

ly Seiiy gleossgn ilwaiime wds (e 4295 b
Gl LB oyls (oM Siwluw dods (il Lams 0 Linl3dl
9 olo §890 sladayxi g dwlgis 1 Sine leySals
2 L il 394 gl b gy (Hlellpm
sl hgwS (ualS g cudlye cussS Gil8l bl

Silw ‘cml)Q

dodio

g0 33 gadyl wledbl gol> Subiy slaosigy
5145 ol slom 4 00 Gly] wlods g (Sibsy camidg
Sudely (59 (Gragh low Gl gladuz plos
sleoaigy iS5 Sluidy pliwlen glacelopnil o
il Slaal ool Geled g8l wlgize Giley (S
Tracil gty oY e Sl Ll gjlwsiiue 45
slLanils plod s 385 9 Jol5 Gl (gjlwaiinne
@bkl s Cluswyge j9a0 b jlow wublio il tplojl
LyliS e 558G oilsd b

Sl Sl glwaiive s9—gp 4 oby
s Gl gilwaiine 39180 9 Gy gly Seletiu
wlyon slagyloy do s .85 cud Bao b S
392t clodobiys 233l 4yl loladl g eloas
3l umeo ealopib aenas JLis 4 Gl gl
slasbeo 5l Glutiis (izen g 4o sloglojle sow
Fasiwe Gl glepiegi o Glanse gladil=s (S
oliweb! Jaas (5l gilwaiiwe dguas slodoly Bus
el 3285 9 JolS JSib 4 Loy celio (g3lwaiiane
5 lunego gl 3wl oS 4 damys il o5
g ladoby ¢ siylacdy .o al Laools Jd=s
Stz Gdb gl oS el ol Jlos @ Gk gilwasine
LS Aoy GJlo glapiunws gl pad LB 0l |y
&S5 33 05 gl (585 Gl wlaiiwe 3929
disie guoe dwlxo gl g cunl (Kijy glaosgy
S @ NolS QhlSAS (2gyn cainS s giope
b (gilwaiivo 39 3l (Siww 5l wlaime
33 J=s Jooloe payicitin Jloel L Iy (g)l3505 8y
Loyl loss 4oy aemas ol 9 WS 5o Gleidy wudlye
el ylaw 4 oo Uyl wloas glys 4 S 3350
1.0yS dislgs wdlyd uwlio

¥ oylouis <15 0y93 «eoduw yygual do |‘N‘MA



.Ol)lS.o.:b 9 Ll 6)‘)@

wledbl conae pidy GBS 3158 dw 9 S Sylse
SloainiS Asi8yS 1y 8 Sy p g cmw 3y50 (codw
9 Glei 83l (mbzl el (gl @ 4z gi b il
ORyidlng -3 o359 & B Sl Lael bawgs dije
392 YA slitel (rayieS o VFo il 43S 5o (gl ol

Bads @8ly Giady 3y30 Yb 4 MY sltel b slodiss

lodidly
> U 3555 b i Jle )b gl bl lons
b aealy aelyd oo 3l (buebl g laduin JyisS
dzlgo gilo L ladioi ol 30 byl sloids Ygase Lol
G5l diiue 3 ddiyy VS o oyl 31 (sowd 39450
oo s 13 el (Biaal) buwgs o5 w5yl Sl
S aibyed hliv 5 gSbiy el by 2950 el
o3l elay sladinin 4 BT Gl wlaiiue 6652
o SaleSe pae 9 35-d y2xie 4o slalojlu
brecwlgzyd 3y 4 ymio eadlye Byl g Gidb wlasiuwe
aSoicelae 3l S0 e Saan slaplels buss
2 Jle gl o Laciuwlszys oy (el gl Lol
b gilwaiiue 394 sladoly dewgs daliw,low

.| CDI

b gladins

3928 sl sl slodinsS yiege Ulio ol 3
woleo g Lilie 4 azgi b)) Joaz 3o b gllwasiue
oS 535 hal cdbls (Jleus! &lgo (! wloll
LS‘)-‘ Lysl_u.o Q|9:\L4; ‘”'9”3" Jg.\.? U”l el oaud oo)gT
N9 plejlw gltcon whsws GialS ez 3o Gulb
38 38 oolaiw]

3 ylg delllas 4o casdg disloyy Sl gjlwaiiuwe
RSN LJ-“""&" 4.\.>L4ao \\/)| odlaiwl l_s il O
3o 4S5 dmliao slasnly 3l eolaiwl L Lossly gyg75, S
dgu sanidags s wlellas g (g i Blasl el
@315 3y50 sLad 3> Euac g wdlylizludes wygod
3533 e 8yS 500 (5)5ua> wyguod sXigddlas b
WS i «gjlmwaiiune 3olyd lawlud” y 3 @YIg w
st 6l LaylSnly 4l g il (5 ansiiane
3l S0 30 Sy svea gy Sl g3l waiiue
3 eSS i g0 suanss aie glogtizwlow
e luluiylS g bl (S 3l 951V delas
b gilwaiiue 3onlys 43 4S35g cuodw wleMbl
Oy leal G ploy U ladizliae axiily wS)liw
L §9lg3 3590 sLiad 13 laduslias .8l dols] Laosls
0SSl 9 3 plasil (gy9i g0 sxigddslas
Dy didds Ve ladslao Sl
u.uL\_st 9o dy 03D L5)9T8—‘°:~> 6Lmo$|$ ‘oLo.a
wleMbl (133 Bloy=o U sy Jud=i g dojd g 0yud
w9y )l Loosls d...\lm le)') Dl pous UKJ.\.S;;S)M
31 e dolddy oty Jd=i .o eolaiwl Igime Jud=s
Word 3 alao glacyio lawl .o plesl alao (LU
U o delllo 4L opaiz boewslssl g o gjlwesly
CldinsS g Wi o 0T cawddy (o 3l SIS Sy
aelas glogwl polwl y Jleiz oo Gl
oy 35 ggie Gy x 3l sz wledbl b g 2l
6‘)—? ‘EG—w Lbﬂ)b RUC Y] g,«_w).@_g 9 L,«_S)_) d9|
2955 s ybgy 3l Giwbws sladisiS ol gl
38 Y ygas b Guwluw gladuogs 0033 ealaiwl 3o
eleMbl Cudyido Lr‘°*L° wle L_;L;a’sl)izj 99) Laaio
Gb L i Soileygal ole el 483 93 wewodw

Gl gladnS Y Jgaz

o] olol) Slais! glge

[EERV-

09)5 b pledisd

loyille /eoleo blso RS

sladoslhgiws
095 39250 (g5l diiue
2o g golr sloJosllyginws
eSlie b Gulb gilwaiiue
slaglohe o cublag wylig
33 5alS gy Sl o
Jesllygiws a3

039 poley J>
Oobc9l.? wmb.c)
ol (95

o Joslygiws

‘O'S"i")'.—.? ;,S)L.mo |<>J.c 9 u.wbe; u)l)‘g
oo 3l S olST - slagloslu «yloys
b blaSaS ole

5o o
u_éyo (aass

b el a3

‘L(zacuu:

SR
slaJosllgiws
Silwdiiune S9:0) &lwsiune

hgus sials (il

56‘440.:\9
wldlas 5y il
56‘4.&):\9

A | ¥ oylouis <15 0y93 «oduw yyguas dlo



ul)lio.m 9 Lesls L§)‘>l§

09,5 b ledigd
RV

lais! gilge

o ille /ooleo

Llso il 458

wSilie gly oSy e
sl2og,S slaculis 35 655l
oS 8lal gz b (igel

ISsS @ uyd 3=y (ol

G s oGl lodiay

Sl 593 5 Slo gl
wiigel ly paaiie
2l S5 (355555
dobiyy gz 5o iz

9 u'S.w)_s u.ogLM
b5l deessng,
praio (6938

obigel sly il
.)seAS‘me)Q.) O:"

iisel gl

obisel shosb
(e g (S
ouSAT JS o)lal
9 ol (Sati
ohlewes

@38 o9 noley il (BT Galiél
‘Ls)'b.«.\.\.w X 6Lm[b_>

0930 (53l
s Sleol 51 a8
QOgRde

9 Uhigel.Y
Silwaieilgs
b plaazio
olisy pogasy
lesrsisy g

wlaiiwe yielS

Sy il (a8l

b i o s
il plal gly el Sz
595 GBS gl o ol
Sley Jeolgd 53 Ludb wilavive
dlass (13,5 yasuine ( aBuwino
bl sl 3lyge glaosigy
bl @ly ok @5 G0l
ly byl aebs il eslatl (sl
ST d9u slodinoy oluwlucs

b 05y 31 ool
‘.L;AJ)OU 6Lmuau.§3
slepbyy g8
3 sl bl
sl ggxs
oA yijgel

oyl y Loy
(WSt colpse
a=ly (LS8

igi 9 poles
S golo olSigy
odmliwe b
0339y EHRVEIS
Gy by
555 Iyl
S el T sl

slodinoy bl

D944 9142
&S sl S

wlaiiwe (5L, Y
9 Sk o9
4 35923 <yl
libesiinne
(a8l wlaiiwe

ooli8l a5 3| ¢ aliso

sleoslgute 135y oyt

Ao 4239 398 g oSy
Slaw aslo 390
3Shee b3l sly
b gilwasiue
@olaiel oSy

Gigds slapls 4

»lo g ey,
b olilwsiue

2 35505 s
5 o oSl
09 5leS (gole
b 55 glagalsb

0 d35yS
235520 Gllez
Globd @i
aYsle byl 5o

eSiline sly ol

Sl ¥
slocwluw

39 0555 yawl3l
51 S19)98 daliys 4o
Sge laealas

w5 sly Yo b (e 42gs
oo S (g3l s00r weloyy ol
ONlS (59)5 3l58ley >
Aoy 35 (g3lwaitime wlolyll
colem gly G918 Cozmlz (g
5 ubisel sl el DRG
3 bl Sy gilusnaslys
s palio (ogas 13 (e
Si8ley (SzliSe DRG wlalsll
g wgbl glyz! HIS b csloy
oliwslow diz 13 DRG (gldl>y0

ceadlagy @ylig
«dow GLQOLA)'L»
39z dacsluy;  psle slaolSasls
s gslio sless S
6B ol 5 oyl Loy
s (Joezo
w39 2ol 9 039
O Ginlanl
Slojlw

‘Ulg).zn u.ochm
990 o3lel

WSk e
sleasly Gisyls
e Slo sl
weoduw wileMb|

lo sty ko

33 Ginydeby @ 3l cad (gjlwaslasliwl

eylig adaw
4OLO)$ 9 cudlag
cddlgo 4 jlo
dow slaleslw
s 305 (gl

wlodde.0
oBuzsdhl glo i gilwoslo
Sou vxblyo o wloy
wleMbl codla (eSS LgL{z:og)f
(DRG) kasye

(63918 Sy> 4239 (el
5l ool gly SIS yojgel

69l

@b 4o oy oS
‘L;J’Luoalz\g
slreslog 4 ks
wledbl g5k
obs 5 ag) 536
S (g0l
Cozlz 395 boye
Sloye sly Gigils
le.mobb u.u.c| 9
ohlen

090 ey Lielsdl
WS Zusas gy
638 gl Sig »b
9y e 9 S
e gl tiane
555 g laylge
39 oS golasl
Jeiiz!  g3lwaiime
yauedis 3 e
ilsg )lﬁf
Swwd wl>Nel

(&ilwdiime ly JS

)‘I s)f.f o)@g._\
sl 5y9ls slaylnl
LRR 3 (S0
SEguan

Sy ooy pials
Sudgs (gl o
oo pials (iylsS

69058 Linl38l
oloj ey
&lwsiune

F oylouds 15 093 oM piguas dlxo |"U\C0



.Ol)lS.o.:b 9 Ll 6)‘)1'6

39550 9 39 plail pasie Gloy Joolsd yo Sein
235 Ul GIL glansio g gledisd 4 cowbo
023080 b lilwaiive 4 glwaiiue s 3953k
3 ose oBbiy 3y Slee sl Jog—as 33 gFlyiwl
el o 3929 (o 3yShae yuss ol 9 b ijeel

el 5903 sl 598 5SSl 9 il

S 9 g sldcwwluw Sl . F
Gl b wlgige eol&asly pdaw 35 linsylow ¢lye
G353l 33 age i (Jlane o Lo slailsly
b oS Lol Sudb gilwastiue dgupy cogs oSy
3950 diogd puizod b (olojT siwly glaosls
Sl slagion plgiwe Lo glicwlow lpae
L b gilwasine s 5o Jled plSisy glagidls
ol38l b g Glagds slaazye Bl e 2 o) glacl
gy L5|)-’ Lrl" (553 945 k_gl.mwl.wu .\_slg_)u,o OI_@)J 9
&350 b 5 S 10905 oSy b (gilwsiciune 3ySlac
39—y 33 338l Sy ol 3l Yl claoylgi s

S 52385 Lo s 35 Gl laoiane

b3y s slya] lodbio cowluw SLal .0
DRG: Diagnostic Related ) Biyo saiiid sldog,S
(Groups
§3lg5 hwgs (WS b 35 Wb b ool gl
2555 @ygo daw slaploile 5 ooy g wublag wylig
eladl il lasl 55 DRG wsloy s sha! sl
Silusog Gl plejem 390 39,5 sli8l0y 30> 4
i (g3 430 33 .33, 5 ol 2l 58 35 LanygyS
obiwslen sz 33 wobly wigod a0b |y golgdu
stz doss wlehisl ool U plajen 355 ol
sh— Y slagnigel Al b 5l of glacsluw;
s ol 55 aiis wlalill sl s (LSS
ol eo bl ly (S oxgn lapsd 5o el
ol s ol (g3l sae wlalsll 33,5l daby
3929 wnloladl da ymix i §.85 g J-ol5 g5l
5 Toke (lom @b (lsc wlan slaglon
adbe Brae glo 5 oleyd Sz leyd

b sbduogs
s o) g il o cewlw sl /. )
b gjlwdiiuo

olaazio g olSbs Gl gilwiiiwe 3544 sl
50355 Lo |y 39290 giluwaiine gloJasllgiws
Gl gilwaiiue gho glzlsSe gladosllgiws
;A_JLQ Zo 4_§L_}JL’>JT )l UL OR9I in).s L_glmo.\l\g),g
LSLDL)O_MJ d_od Lg)LmM,o L_;Lcaos:\.ﬁa LS')-? 6J..;>|9
il (b slaasie 13 tecuws cowlin Gl
GJLWM lexbos,g_».b O Jos_a).o 6‘@)9 6ch>o)|.\3l;i_~u|
5 255 Gy lls claaass § S 5 53 by il
Sl Syidio gzy0 glgicd loJosllygiws o
oalawl dy90 u‘.‘o)l.w 9d 3 LgL(bong)g LJ"“JL’ L_;)Lw.&,\.w.m
35 518

bedy, 9 ylap jogara

9 Sk igel had b ol bzl gl
6L 5 lgie cblag @ylis Zhw 13 uawss
Sl s o5 S il s sladiy eslsSinsS
9 Il (gl 3914 sladaliy b locdany bl
gl Liigel S oylal . aiS (pgad wslay slaaiums
Jelas oSy BT Gilidl jekieds 55 (S dsol
ol 6l 0 pla8l b (gilwssiine S0 gladaly
b sloogyS pliao anled sling wyzoh Laoys
L pladl asilgise 35 (gyliwy wile b glodii,
9 diled 5350135 0393 Job 33 leelSS iz ()5
oS e 9 «(Byan piled dLag)ls 4lS §485 il 4o
VLY .\.STJ (R 45|)| wloas

935l )/ 9 b williiuno poino bj ) VY
409 pliwlan ghw 33 cowlus ool plal gl
302 b Gl (g3lwsiiune 39 09)5)LS S d9is0
O 9948 (RS gaulS oSt 9 ploslo syl e
335 2k oS ilwssue iyl gl cwbio 15l
23,5 Gl aals Jul=s 9 bl sl @Y slagiisel 5
cglee bwgd (Sgxm 9 930 lail dgde dogs
sleosigyn Gl gilwaiiue wudsS pogaz 35 ploys

YF) | F oylouds (15 093 codus yrguas dxo



ul)lio.m 9 Lesls L;)b@

33y dallho puls gy oo 0SB Ll gilodsiue
39 5wy bigal 45 3l las 4y Ses g (Rowlands)
Gl ezl glapiunw g Gl glwaiue 590
33 605000 sidin 5 el 05 )l (S plemiily
o ol 07055 0 wygio oz St sl 51 oo
Aoy SO g5 B 5 laedany ey sl 3
550 (S wlellhe 45 1z yo 35d0 duogi
(il «slyizw slo oais Jlosl 9ol b,
5 Gilwituo (g Az 1o pinled Ly 63390 s
U992 oo 3 (g 19392 03,55 453 (4uilg S L gLkl
51009 0355 ST s laasio gy il
Jgieds |y G483 gjluitins g ano Siby 45 20l
OS] g S 5o 85 Slal gyl b S
Soplyiwl (hls SO lgieds osly 4 b (laaxio
agpido wolyd Az oy Lowdine 4.5 33, 5 g
388 o 150 cadlio cudS 9 Higl slacSiuy

5 oIl e syl Lol s wlallias 5
Gilwaiuo S8y sl badiiogs aySpae 3l a3l
rwlio 2Ll glaylil rgas 45 390 oo 455 Gill
wlellao 3 J..u.)l)b.o cowliw le U..\‘)D' wLo‘}” )‘| L_,i.:
slecwd Sz asile Gglaie Lyl glaylnl walizo
st o lojluwoduis jl oslaiwl 0aig sy uoy s (g3men
Slgiiig Giwlw 43S opl )5 cpr vaisls Wb
ol 45 ol ol b elalllae zols .assg oo
sl b 45 ol Sim (ot 3y5230 L (g5l
3z slagd slenl (higol suile Giwlu ladiyS
Sy SegyiSl slapsd same ganSe Ly gdelS
Sedy iy 4 liws gl piehe gy (g
Naiws Sl gilwdisiue dgap

o 33553 @yl g o3loyst (3lo slo slals slou
L 5 03l il gilussiue Soup sl |y oSy 0351
Jleia! & vz 3o 0S50 SaS bl oo i) el
sl 2l pley Byo b sy wMSie o2l 13 3950
g o 63508 slaylinl 3l 3oy b qgiluwsiiume
LS 33 dg2g0 slaedyduy I (sl plilwaiiue
x50l (egan Bigd (b b LBl LS
sl Gl (S promal pluiity slagyglid o uilo
o=l 31 =8 g 35 wanles eolatul §85 Gilow wud
U sl 3924 (slodyinS jobas 1ol la e ol llesl

S92 gt o sLosy9lid slay il pSorg F
cEsao0

31 algise lmolBiwsly paw 4o (liwlow Hlpae
wansds 3ile b ooy (B3l 039> slagyglid
(&3P (o= Joe oyl gjlwsiiume 5o 5liaS
o=l 3 0gde S eolaiwl g law w9 Giodsdly
Ll graass yolic aiilgige egivae Gige laylil
S8 o Jadod gz 50 5 00y S zlyiiwl golS e
1S ool sl bl closS g ol el

Lo Joles 33 andae glagidle L Lagliwloy
degoze hld SO yo 45 st dolge Sasio (S dow
9 ol o (iled 5l (a8lisie olS 5 3,8 44 e
Gladoliasy 3 ol (S ool Laxiws lod 8ye5
Jlaizl g pilisl y LS 595 32 izl 4L wasio
slodosllygiws gilwplusy g plesl .upie Y |y las
pla8l S5 Sdan slaploilw g cublag @yl 53 39250
dolsl 3o .o isb o CDI gladoly &gy gly (wbio
L ilwaiiue dzlSo glaJeslligiws il
X o3 bl gl 90,5 agas (S slaesig
J=ly0 33 45 (a5 31381 55050 dogs b o
39 i ablgs 155 gilwariue gladeby aws (ol
ol il wals Jled wS)lie 6550 b oreas e
9 3g= dy >l Loy 4o 348l 3345 50 emgo wiloladl
bl dbly gy grivealgime

S sl il gladogi 3l S0 S
il DRG csloy el jlaslely «g5luwssiuse
G483 e il 43S (2l bl wlalil 5 S0
S cewl ghlaw Jlo 5 Gl (SeélSg03 wledbl
ol 53 Lo g il wledbl cuslis (il Cogo
codw eleMbl r:Ua’j M- SVE L_;)JLB A .m|9'> oo
G3lwitiue S 9 nlsd Sougy A ) yodS
lelbl g Giloys ariits sloaS wds ilidl g il
o=l bl olelll 5 S0s S0 Lo glae
ozl slogys ol iisol 5 35 eolel weuwluw
abbse Gt o Glusidy

L pglio g Jidun (yijgol (k8 wiellao pled 43
S92 sl eFhiwl pasiclel Pleed (b plaaxic

F oylouds 15 093 oM yrguas dlxo |\NFY



.Ol)lS.o.:b 9 Ll 6)‘)@

555 laSany 5 i wlalasl (S slall
S alars 35 JU55 & |y slas il S5 5 9
ozl 3 (ol gyl i8S wley w S (CDI glad by 4o
plzsl gly slasel B slaosls 45 el Gliwlow

b oeiile 63500 5 Gpde gladalos (b wlibss
djlwso palyd

PRIIRT

e QLS ol (o Sisy S 3l dhuwogeasy
el 15 €5 gy shS ailiul g cwdw eledlbl
sl nly eSyluiw j Sieio 95 cesw g daxliao
oS (50 Y8t dilosoo

STy <Slia

s koo sllae gyl y enllss s Lusbs 6005 ML
»els Glegin 2k 5o lies Vg callio yilSs
(090 3930 3> e plell g tellae Gl 9 wellho gy
s aiidls eS)lin ledslao pladl deedls g59T3)S
Qb Baung don 3ulisyge lio ol

SJlo gilio
g gow il e Lo colaz (yg9 asllhae (1l
] AL ‘ol.?.ﬂ U;oL’>
W wlasMo
IR.TBZMED.REC.1402.868 §) 45 | aelllao
290 4 3oy Sy pode olSiisly @GB! duaS 5
S Lo 5l 835 ] elamdo 4lS gl ony
5 braaolas 13 oSaiSeSys olos 5l GlolT calsy
sl 05 ol nools Siloymo it

&lo (oylas
15 3929 delllo (il 33 =8l Bylel s

References

1. Ernawati E, Novratilova S. Analysis of risk factors
for incomplete inpatient medical records using the
fishbone method. Science Midwifery. 2025;13(1):
111-118. doi: 10.35335/midwifery.v13i1.1861

51 eSorar S 4l T lylas 5y T 51 oolisenl clio
el aeils Gl giluwaiiune 35 5398 slaylil
© boyye loghSs izen el g wlallbo
0l b adb gl 4 bgyye (V51 g g8 Slune
2 i ol L 2558 3118 48 ja0 a0l Lyl

"8 Joe 950 il

(S oyghie iz ll S plgredy Sigy glmoigy
CgSym 2siS se i gLl plsles 33 Gl o Jlo
Sy slow heal Blgice Gl gilwaiiue 4o (s
JSie J= 33lasly y s 0 |y Jle glanl g Goil®
6309y 3Ll il wine b Gl il
sl St slaploilu 5 ceilig @yl oo Soles
rlw 035 42bSo 5 (Gl gladosllygiws (ugas
i 32225 gl 38153 9 S9>g0 slaJosllygiws
Oz xSy g olesad ghal abbse 39S 33 wlay
S5t 33 sl wlyss 4o o wlgio gFlyiwl
S92 gladeliy 35 cuidge gly dei b gilwaiiue
Gub 5l ohlisn 9 ol 418y yes (Gl gilwasiue
G925 9 HUE slaccwbn ugas g ST Lialy ol
338 obliws 9 oS ST pialiél el )90
o Lo @By (ug)s 50 siedin slayiigel @b
6le2ed L 9 535eTiLS 093 5b 53 (wleelS)S w50
ol 2ilSeal o (o

O3 Shos gloaly
soccwluw (2935 33 Llgise Ll sl Zalis
W 0 o g gldhie ahaw 15 Gl gilwsiue S
sio e b Gl gladiysS Sy ghal g 4i8yS
9 Sk slaesly 3 5 Gulls (g3l So
1353l 39 3 0gde 45 ai wlgs goleiel 18
LiolS el tyhLow 4 siid il eloss gloaige

2. Chen H, Yu P, Hailey D, Cui T. Identification of the
essential components of quality in the data collection
process for public health information systems. Health
Informatics J. 2020;26(1):664-682. doi:
10.1177/1460458219848622

YFY | ¥ oylouis <15 0y98 «oduw yygua’ do


https://doi.org/10.35335/midwifery.v13i1.1861
https://doi.org/10.1177/1460458219848622

ul)lio.:b 9 Lesls 6)3@

. Junaedi J, Supriyantoro S, Mustikawati IS, Joyo EO.
The influence of motivation and knowledge on the
completeness of medical records with attitude as an
intervening factor. Jurnal ARSI: Administrasi Rumah
Sakit Indonesia. 2024;10(1):18-26. doi:
10.7454/arsi.v10i1.7822

. Aghajan Y, Molyneaux BJ. Curriculum Innovation:
Clinical Documentation Integrity Education for
Neurology Trainees. Neurohospitalist. 2024; 15(3):
229-235. doi: 10.1177/19418744241307685

. Wilson LN. The Impact of a Clinical Documentation
Improvement Program [Master Thesis]. 2009.

. Rodenberg H, Campbell JD. The Natural History of
CDI Programs: A Metric-Based Model. Perspect
Health Inf Manag. 2022;19(4):1-11

. Farhan J, Al-Jummaa S, Al-Rajhi A, Al-Rayes H, Al-
Nasser A. Documentation and coding of medical
records in a tertiary care center: a pilot study. Ann
Saudi Med. 2005;25(1):46-49. doi: 10.5144/0256-
4947.2005.46

. Shafaei E. Developing the framework of the "clinical
documentation improvement program" (CDI) and its

10.

11.

12.

implementation in one of the treatment departments,
Imam Reza Training and Treatment Center, Tabriz.
[Master Thesis]. 2023.

Naderi M. Diagnosis-Related Group (DRG) Based
Payment: Entering Era of Innovative Health Care
Payment Systems. lranian Journal of Health
Insurance. 2019; 2(1):53-54. (Persian)

Rowlands S, Coverdale S, Callen J. Documentation
of clinical care in hospital patients’ medical records: a
qualitative study of medical students’ perspectives on
clinical documentation education. Health Inf Manag.
2016;45(3):99-106. doi: 10.1177/1833358316639448
Bunting J, de Klerk M. Strategies to Improve
Compliance with Clinical Nursing Documentation
Guidelines in the Acute Hospital Setting: A
Systematic Review and Analysis. SAGE Open Nurs.
2022;8:1-34. doi: 10.1177/23779608221075165
Perkins SW, Muste JC, Alam T, Singh RP. Improving
Clinical Documentation with Artificial Intelligence:
A Systematic Review. Perspect Health Inf Manag.
2024;21(2):1-44.

¥ oylouis <15 0y93 «oduw yygua’ dxo |‘N\C\c


https://doi.org/10.7454/arsi.v10i1.7822
https://doi.org/10.1177/19418744241307685
https://doi.org/10.5144/0256-4947.2005.46
https://doi.org/10.5144/0256-4947.2005.46
https://doi.org/10.1177/1833358316639448
https://doi.org/10.1177/23779608221075165

