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Abstract

Objective: To analyze the common types of coding errors among low seniority medical record coders in practical work, and propose
a standardized training model based on data support, combined with a survey of the current situation in tertiary hospitals and cases
in grassroots hospitals. Method: Through quality sampling of 4342 discharged medical records, investigation of the structural
configuration and training situation of 5 coders, and relevant literature research, common problems of junior coders were summarized,
and a training model was constructed. Result: The common errors of junior coders are mainly concentrated in the basic information
of medical records, diagnosis and treatment information, and surgical coding, with an error rate of 6.63%; The survey shows that less
than 43.9% of people have a background in medical record management, and 61.2% have not participated in professional training.
Conclusion: Building a standardized training model with hierarchical training, practical simulation, continuous assessment, and
information support as the core can significantly improve the coding accuracy and comprehensive ability of junior coders, providing
guarantees for hospital management and medical insurance payment.
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