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[Abstract] Objective: To analyze the positive management value played by the application of disease coding personnel in the quality control management of
the first page of the disease record. Methods: The selected time range of the study was from February 2020 to February 2021. The medical records of 240
patients hospitalized in our hospital were randomly selected for analysis, and they were equally divided into 120 cases in the observation group and 120
cases in the control group. The observation group applied the coding personnel to organize and operate the management, while the control group did not
apply the coding personnel alone, but the routine medical record writing. The items filled on the front page of medical cases in the two groups were
analyzed. Results: The incidence of problems on the home page of the observation group was 3.33%, and that of the control group was 22.5%, with P <0.05.
The main items of the home page problems include wrong selection of admission condition, improper payment method of medical insurance, inconsistent
diagnosis and treatment, wrong selection of diagnosis, etc. Conclusion: The first page of the medical record is a very important information record in the
medical activities of the hospital, which has legal benefits and is related to the quality of medical management. In view of the problems that often appear in
the home page management of routine medical records, the application of disease coding personnel to correct coding, timely review, correct errors, etc.,
can effectively ensure the management and medical quality of the home page of medical records, reduce the occurrence of disputes, which is worth
applying.
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