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Application of PDCA Cycle Management in ICD Coding Quality Control
Jingpei Cao
The First People's Hospital of Wucheng District
Abstract: Objective: To optimize the quality control system of ICD coding, raise coding accuracy,
reduce coding errors, guarantee the authenticity and integrity of medical record data, and explore the
application value of PDCA cycle management in ICD coding quality management. Methods: A
retrospective before—and—after controlled study was carried out. A total of 200 discharge medical records
from January to December 2024 under routine management were selected as the control group; another
200 discharge medical records from January to September 2025 under PDCA cycle management were set
as the observation group. The two groups were comparable in department distribution and major
diagnostic categories (P> 0.05). ICD coding accuracy and error rate were compared between the two
groups. Results: The observation group managed by PDCA cycle achieved significantly higher ICD
coding accuracy and lower error rate than the control group, and the differences were statistically
significant (P << 0.05). Conclusion: The application of PDCA cycle management to ICD quality
management can effectively improve ICD coding accuracy, lower error rates and ensure accurate medical
record data, which possesses good practical value and deserves wide promotion.
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