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Please help us to clarify the coding guidelines regarding post operative and post procedural complications. We have been questioning other hospitals and it seems like we all have different interpretations of these guidelines. Firstly should we be applying the under or over 96hr rule and if so does this determine whether the condition should be coded as post operative or post procedural? Do you have a definitions for the terms "post operative" and "post procedural"? For example should conditions arising less than 96hr post op always be considered post operative? We are finding that if we interpret the new guidelines as explained above we will be using the code "T81.88" (Other complications of procedures NEC) alot. For example: 1. urinary retention <96hrs after surgery- when you go to the index there is no indent for postoperative under urinary retention. Therefore do you proceed to code T81.88? 2. hypokalemia <96hrs after surgery - there is no indent for postoperative under hypokalemia in the index. Therefore do you proceed to code T81.88? 

A postoperative/postprocedural COMPLICATION is a condition that occurred BECAUSE of the surgery (there is a definite cause/effect relationship). Complications are divided into early and late complications. Early complications are those that occur in the immediate postoperative period (the first 96 hrs). Late complications are those occurring greater than 96 hrs and stated as postoperative. Conditions arising within the first 96 hrs of a procedure may be assumed to be due to the procedure but coders must use discretion as it may not be appropriate to code ALL conditions arising within 96 hrs as a postoperative complication. The condition may be a complication of the current disease process, the development of a new disease entity, or a flare up of a pre-existing condition. Postoperative complications always require the use of an external cause code to describe the procedure. Certain transient conditions, such as electrolyte imbalances, should not be coded as postoperative complications but to the condition itself and assigned a diagnosis type based on the typing definitions. Refer to The Canadian Coding Standards for ICD-10-CA & CCI.

A postoperative/postprocedural condition is a condition that occurs in the postprocedural period (greater than 96 hrs and before the end of the 15th day) but there is no documented evidence of the condition arising as a result of the procedure itself. Again, we caution that not ALL conditions occurring within 15 days are necessarily a postprocedural condition. An external cause code is not required for postprocedural conditions.

Whether coding postoperative complications or postprocedural conditions, the first step is always to look up the condition in the index. The index will either direct you to a T code or to a code within a body system chapter and that is the code that should be selected regardless of time frame. It is the application of the external cause code that will distinguish between postoperative complications and postprocedural conditions. An additional "sandwich" code describing the nature of the complication may be assigned as a type 3 dx.

Steps for looking up postoperative complications/postprocedural conditions in the index:
1. Look up the condition in the index and then look for a sub-term for post-op etc.
2. If there is no sub-term for post-op etc, then you need to exhaust all alternate terms.
3. If still nothing, then go to lead term Complications (usually by body system).
4. When all else fails use the flow chart that appears in The Canadian Coding Standards for ICD-10-CA & CCI.

Symptoms (R codes) that occur following surgery should be coded to the symptom code itself. If the symptom persists beyond the immediate postop period it may be assigned a type 2 dx but if it is just a transient condition it would be a type 3 dx. You may also apply an external cause code. For urinary retention, you would simply assign R33.




