CIHI Code Selection

	ICD-10-CA/CCI codes 
	Code Description
	Dx/INT Type

	DAD ABSTRACT

	K56.5

	Intestinal adhesions [bands] with obstruction
	MRDx

	J95.88 

	Other postprocedural respiratory disorders
	Type 2

	J18.1



	Lobar pneumonia, unspecified
	Type 3

	I97.8



	Other postprocedural disorders of circulatory system, not elsewhere classified
	Type 2

	I47.1

	Supraventricular tachycardia


	Type 3

	K91.3

	Postoperative intestinal obstruction


	Type 2

	R33



	Retention of urine
	Type 2

	Y83.2

	Surgical operation with anastomosis, bypass or graft


	Type 9

	I73.9

Z85.4


Z72.0

	Peripheral vascular disease, unspecified

Personal history of malignant neoplasm of genital organs


Tobacco use
	Type 3 (optional)



	1.NK.87.RF L = Z  


	Excision partial, small intestine open approach enteroenterostomy anastomosis technique Location Z = Other area of small intestine (e.g. jejunum, ileum, not otherwise specified)
	Principal procedure

	1.OT.72.LA



	Release, abdominal cavity, OA, using device NEC
	2nd procedure

	3.OT.20.WC

3.GT.20.WC

3.GT.20.WA
	Computerized tomography [CT], abdominal cavity with enhancement

Computerized tomography [CT], lung NEC with enhancement

Computerized tomography [CT], lung NEC without enhancement
	Agree with code selection – these codes are not mandatory in all jurisdictions

	NACRS ABSTRACT

	K56.6

	Other and unspecified intestinal obstruction
	M

	R10.4

	Other and unspecified abdominal pain
	R

	1.NF.52.CA-QN


	Drainage, stomach, using per orifice approach and mechanical suction pump
	Principal procedure

	3.OT.10.VA


	Xray, abdominal cavity, without contrast
	

	3.GT.10.VA


	Xray, lung NEC, without contrast
	


CIHI Comments:

We strongly recommend that this facility work towards improving documentation.  While this type of discharge summary may meet the requirements determined by law, it is extremely difficult to assign many of these codes with any degree of certainty.  Physicians must be made aware of the decision making process that comprises the art of coding so that the data it provides can be accurate, comparable and relevant. 

Questions and Answers:

Sinus Tachycardia:

We felt that the tachycardia should be classified as a post-procedural condition.  While the tachycardia may not be specifically treated, in this case it was persistent.  As the code for the tachycardia is from the circulatory chapter, the code for tachycardia is a diagnosis type (3) but the code I97.8 is used first as a diagnosis type (2).  The type of tachycardia was also listed in the progress notes, which is what we used to determine the correct code.  The ECG may be a source of the specific condition, but should be used with caution, and further clarification obtained from the physician if necessary.

Dehydration:

We felt that the dehydration was an inherent part of the admitting diagnosis and did not code the dehydration.  The patient did receive IV fluids, however, the use of this as justification of significance is a standard for the treatment of gastroenteritis.  

Other Post-Procedural Conditions:

It appears that your understanding of the post-procedural conditions is quite good.  We would suggest a few modifications to the codes that your group selected. 

· We agree with the code choice of I47.1 for the tachycardia, but as this condition is classified in the circulatory system chapter, we have paired it with I97.8.

·  Only one external cause is required when all post procedural conditions are related to the same intervention.  We have coded the urinary retention as significant because it was persistent.  The Foley catheter was removed on day 2 following surgery but then had to be reinserted.  The physician has clearly documented the retention, so we felt that the persistence of the condition helped to justify the qualification as a diagnosis type 2.  The external cause code was added with the R33.  A T-code is not used in this case.  

· There is no explicit hierarchy for the use of the external cause codes in category Y83.  We have selected Y83.2 because this intervention resulted in an anastomosis which is typically more intense that a simple excision.  

If you require further information regarding the classification of post-procedural conditions, you may wish to review query #6763.  
Interventions

We agreed with all your intervention codes and have provided our thoughts in response to your questions.

· In this case, suctioning of the ascitic fluid is part of the intervention does not require coding as a separate intervention.  

· We agree that the lysis of adhesions should be coded in this case.  Typically, if the lysis of adhesions is described as tedious, extensive, time-consuming, or as in this case difficult, it should be coded.   For further discussion on this topic, you may wish to review coding query #11644. 

· Decompression of the mid ileum by enterotomy is part of the resection and does not require a separate code

· We have also selected the code for CT of the chest based on the content of the report

NACRS portion

The principal or first listed procedure is the therapeutic insertion of the NG tube which provided initial decompression of the obstruction.  The radiological procedures may or may not be used for CACS grouping but the grouper will loop to determine this.  Remember to use the correct MIS functional centre for "Radiology". 

Additional questions

We recommend that you speak to your emergency room physicians to see what happens most often in the ER in terms of types of suction being used.  We cannot comment on interventions that are not documented.  

Atelectasis and constipation would be optional diagnosis type (3) conditions in this case.

