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Causes and measures for the failure to calculate
the secondary fracture prevention continuous management fee

Masatoshi TOBITA” Masahiko MATSUSAKI” Kenji NOZAKI”
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Abstract © We investigated the number of cases for which the secondary fracture prevention fee
1 could not be calculated and the causes. The subjects were 100 patients who were hospitalized and
operated on for proximal femur fractures from April to September 2022. The number of cases was 24 in
April, 7 in May, 9 in June, 20 in July, 12 in August, and 28 in September. There were 8 non-calculated
patients: 5 in April, and 1 each in May, June, and August. Of these, 2 were under 50 years of age and
were not calculated, 3 were omitted even though they fulfilled the conditions for calculation, 2 had
incomplete examinations, and 1 had incomplete prescriptions. In June 2022, as a countermeasure against
omissions, a cost entry field was added to the surgical checklist to alert the nurse in charge of the patient,
and a message board in the electronic medical record clearly indicated that the patient was eligible for
the calculation. To prevent omissions of tests and prescriptions, the staff in charge of receipts checks for
omissions of tests and prescriptions in a timely manner during hospitalization, and notifies the orthopaedic
surgeon in charge if there are any omissions. These measures enabled us to calculate 100% of the charges
by September 2022.
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