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Assignment 6.2: Thinking Critically Exercise 2 

Registration errors are common in the healthcare industry. Some of the most common 

mistakes cause duplicate and overlay records. One example would be misspelling the name of a 

patient in the MPI (Dimick, 2009). A registrar could also mistakenly enter data for one patient 

into another record for a patient with the same name (Relias Media, 2015). 

Other common registration errors involve outdated or incorrect patient data. Sometimes 

previous outdated data is carried forward to the current encounter (Relias Media, 2015). Such 

inaccurate data could be wrong patient, provider, and insurance information (Medical Billing and 

Coding Certification, n. d.). A registrar could also select the wrong doctor who has the same last 

name as another doctor (Relias Media, 2015). 

 Registration errors can be avoided and reduced. A registrar should confirm a patient’s 

identity with a minimum of three unique identifiers and ask if he or she has ever previously been 

to the facility (Dimick, 2009). Proper communication is critical. A registrar should ask patients 

open-ended questions instead of closed-ended questions. Photos of patients can be added to the 

MPI so the registrar can match the appearance of the person with the picture on file (Mattina, 

2016). The facility should stay current by updating patient information, and registrars should 

proofread their work (MB&CC, n. d.). Outdated technology can be limiting. A facility should 

strive to keep their systems and software updated (Dimick, 2009). 

 Even simple registration errors can cause horrible patient outcomes. Incorrect or outdated 

patient or insurance information can lead to denied or rejected insurance claims (MB&CC, n. d.). 

If a payor denies a claim, the patient would have to pay more out of pocket, and the provider 

could lose money. Duplicate and overlay records can lead to duplicate and unnecessary testing, 

avoidable expenses, incorrect diagnoses and decisions, and danger to the patient (Sayles, 2020, p. 

72). An example is calculating the wrong drug dosage. If the registrar selects the wrong doctor, 

then the patient could have an appointment with the wrong doctor, or the wrong doctor could 

receive test results (Relias Media, 2015). Such errors can, at best, be inconvenient, but at worst, 

can lead to the death of the patient. 
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