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Background: In Ireland, funding of joint arthroplasty procedures has moved to a pay-by-results national
tariff system. Typically, adverse clinical events are recorded via retrospective chart-abstraction methods
by administrative staff. Missed or undocumented events not only affect the quality of patient care but
also may unrealistically skew budgetary decisions that impact fiscal viability of the service. Accurate
recording confers clinical benefits and financial transparency. The aim of this study was to compare a
prospectively implemented adverse events form with the current national retrospective chart-
abstraction method in terms of pay-by-results financial implications.
Methods: An adverse events form adapted from a similar validated model was used to prospectively
record complications in 51 patients undergoing total hip or knee arthroplasties. Results were compared
with the same cohort using an existing data abstraction method. Both data sets were coded in accor-
dance with current standards for case funding.
Results: Overall, 114 events were recorded during the study through prospective charting of adverse events,
compared with 15 events documented by customary method (a significant discrepancy). Wound drainage
(15.8%) was the most common complication, followed by anemia (7.9%), lower respiratory tract infections
(7.9%), and cardiac events (7%). A total of V61,956 ($67,778) in missed funding was calculated as a result.
Conclusion: This pilot study demonstrates the ability to improve capture of adverse events through use
of a well-designed assessment form. Proper perioperative data handling is a critical aspect of financial
subsidies, enabling optimal allocation of funds.

© 2017 Elsevier Inc. All rights reserved.

Joint arthroplasty is a safe procedure that improves patient quality
of life and is typified by low complication rates [1,2]. Nonetheless,
with increased numbers of arthroplasties being performed world-
wide andwith concomitant increases in patient age and comorbidity,
the relative frequencies of complications and of adverse events (AEs)
following arthroplasty are increasing [3,4]. A major challenge for all
clinical services is recognizing and addressing AEs, which in this
surgical context may profoundly affect the patient experience,
contributing to prolonged recovery times and increased hospital
stays. The ramifications for financial viability of an institution may be

substantial as well, particularly if such events are not identified or
recorded within the tariff system. Mounting resource utilization is a
likely consequence, thus creating negative fiscal pressures on the
hospitals delivering these services [5].

Within the United Kingdom and Ireland, orthopedic healthcare
models have been gravitating to pay-by-results funding, aban-
doning the block payments previously allotted in health service
budgets. Public funding of joint arthroplasties in Ireland is tran-
sitioning to this activity-based funding model, with a national tariff
paid per procedure. Such initiatives allocate subsidies retrospec-
tively to orthopedic units, determined by operative volume.
A standard basic payment is made for each procedure done, with
additional subvention dictated by complexity of patient healthcare
needs. Hence, payments are increased in difficult cases or in in-
stances of documented postoperative complications. A coding
category (A) signifying more, or (B) signifying less inherent
complexity, is assigned upon admission of each inpatient. Any
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Fig. 1. Adverse Event Reporting Form (AEF).
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