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Diagnosis-Related
Groups and
Electronic Nursing
Documentation: Risks
and Chances

Implementing a new model of
diagnosis-related groups (DRGs)
called ‘‘SwissDRG’’ is in process
in Switzerland. Diagnosis-related
groups are used as payment models
and offer possibilities such as estab-
lishing nationwide databases incor-
porating medical data for cost and
quality analyses. However, evalua-
tion studies have shown that DRG
implementation can affect quality,
staffing, and organization of nursing
care. By reducing hospital lengths of
stay (LOSs), nursing care supporting
patients’ needs in the healing process
is substantially reduced. Effects result
in minimized nursing care, loss of
care continuity, and prolonged stays
in rehabilitation and nursing homes.
Frequent relocations from one insti-
tution to the other deprive stable
therapeutic relationships between
patients and primary care nurses.1

The conference entitled, ‘‘DRG and
Electronic Nursing Documentation:
Risks and Chances,’’ held in Basel
on January 25, 2010, was organized
by M.M.S., Pflege PBS. The focus
of the conference was to discuss the
question: ‘‘How can the implemen-
tation of DRGs be of benefit for
nursing?’’ Implementing nursing di-
agnoses along with DRGs provides
chances, as nursing data are not re-
dundant to DRGs.2,3

Nursing classifications allow vis-
ibility of the range of nursing prac-
tice, including nurses’ contribution
to health promotion and prevention
of illness.4 Classifications such as

the NANDA-I Diagnoses, NIC, and
NOC help nurses to plan and con-
sistently document care.4–6 The com-
bination of nursing diagnoses along
with DRGs allows a full description
of patients’ overall treatment needs.
MatthiasOdenbreit7(SolothurnerHos-
pitals [SoH]) presented nursing diag-
noses and related DRGs based on 2
years of experience with an electronic
nursing documentation system named
WiCareDoc. Implementation of
NANDA-I diagnoses, related interven-
tions, and nursing outcomes has dem-
onstrated efficiency in exchanging
patient information on an interinstitu-
tional level, and connections between
DRGs and nursing diagnoses were
presented along with data for measur-
ing quality of care across hospitals.7

These results are in line with a study
by Welton and Halloran.8 By adding
nursing diagnoses to DRGs, the ex-
planatory power (R2) and model dis-
crimination (c statistic) improved by
30%. Nursing diagnoses provided sig-
nificant explanations for the outcome
variables LOS, ICU LOS, total costs,
probability of death, and discharge to
a nursing home (P e .0001).8 The
most prevalent nursing diagnoses, the
performed nursing interventions, and
achieved patient outcomes were evalu-
ated in the SoH documentation sys-
tem.7 Nevertheless, what goes into the
system must be relevant and precise,
since electronic nursing documenta-
tions need to be reliable. Individual
nurses—not the electronic system—-

are accountable for deriving and doc-
umenting accurate nursing diagnoses,
related interventions, and nursing-
sensitive patient outcomes. Elec-
tronic nursing documentation facil-
itates nurses in critically evaluating
the care plans based on a struc-
tured and legibly documented nurs-
ing assessment linked with nursing
diagnoses.7 Resources to reduce the
lack of precision of diagnostic re-
ports, as for instance, computer-
generated standardized nursing care
plans, may support nurses in their
administrative work.9 The develop-
ment and implementation of elec-
tronic documentation resources and
preformulated templates have dem-
onstrated positive influences on the
frequency of diagnoses documenta-
tion.9–11 Studies have shown that
the time needed to obtain nursing
diagnoses was, using a computer
aid, significantly shorter. Classifica-
tion structures, for example, the
NANDA-I classification, are helpful
in combination with applicable elec-
tronic resources leading to more accu-
rate diagnoses documentation.9,12

W.P. presented findings of a re-
cent experimental study performed
at the Hanze University Groningen
(the Netherlands) with 241 hospital
nurses. The results will be published
in the future.13 This experiment
pointed out that nurses’ diagnostic
reasoning skills such as inferential
and analytical skills as well as the
use of resources, such as a prestruc-
tured form in the PES structure
(problem label, etiology/related fac-
tors, signs/symptoms/defining char-
acteristics), had a significant positive
effect on accuracy in nursing diag-
nosis documentation. Prestructured
PES formats, implemented in com-
puter systems for daily use, are
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additional properties to acquire cor-
rect nursing information. The collec-
tion of accurate nationwide nursing
data can present a macroeconomic
focus on health expenses. A base
rate mean price for specific DRG-
related nursing care or nursing-
related groups can be used to explain
nursing care demands and costs.2,14

Under the new SwissDRG payment
system, nursing-related costs gain
importance for hospital managers
as these costs are not compensated
by the revenues.15 By adding nurs-
ing diagnoses to DRGs, hospitals
can profit from higher explanatory
power to explain treatment costs. If
the hospital management is willing
to reinvest capital gains into nursing
care quality, positive effects on pa-
tient outcomes should be expected.
Further studies evaluating nursing
diagnoses in relation with DRGs
are planned.
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