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TlIness-related Physician-related Patient-related Health care system- Other

related

1-1 Progression of disease 796/ 55.43
1-4 New problem 201 14.00
3-3 77|  5.36
1-2 Recurrent disease process 74 5.15
1-3 Complication 73 5.08
2-2 Inappropriate 66| 4.60
2-1 Miss diagnosis 63| 4.39
3-5 37| 2.58
3-4 Drug side effect 15 1.04
4-2 Hospital related 12|  0.84
2-3 Procedure complication 11| 0.77
2-4 Drug side effect 6] 0.42
2-5 5 035
4-1 Community related 0 0.00
3-1 of 0.00|
3-2 o 0.00|

total| 1436] 100.00]
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1 ICD-9-CM
1|/AGE 558.9 103
2|URI 465.9 64
3|Acute tonsilitis 463 37
4|Acute phayngitis 462 31
5|Abd pain 789.0 29
6|UTI 599.0 27
7|Herpangina 074.0 25
8|R/O Pneumonia,RLL 486 25
9|Acute gastritis 535.00 24
10|Acute bronchiolitis 466.1 22
11|Fever, cause? 780.6 20
12|AOM 382.9 19
13|Urticaria 708.9 19
14|Hand-foot-mouth disease 074.3 17
15(\Vertigo 780.4 16
16|Acute bronditis 466.0 13
17|Asthma 493.90 13
18|stool impaction 560.39 13
19(Brest ca 174.9 12
20|Allergy 995.3 12
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