CODING RESPONSE FROM CIHI

Gold Standard for Orthopedic Chart

Coding Quality Task Force, Sept 2006

	ICD-10-CA & CCI Code


	Code description
	Dx Type -Intervention & Attribute

	T84.04 

	Mechanical complication of knee prosthesis
	M

	T84.04 

	Mechanical complication of knee prosthesis
	2

	T81.0
	Haemorrhage and haematoma complicating a procedure, not elsewhere classified
	3 or not coded

	D64.9
	Anaemia, unspecified
	2

	Y83.1
	Surgical operation with implant of artificial internal device as the cause of abnormal reaction of the patient, or of later complication, without mention of misadventure at the time of the procedure
	9

	M17.9 
	Gonarthrosis, unspecified 
	1

	I10.0
	Benign hypertension
	1

	K59.0
	Constipation
	3 or not coded

	E03.9
	Hypothyroidism, unspecified
	3 or not coded

	K21.9
	Gastro-oesophageal reflux disease without oesophagitis
	3 or not coded

	E66.9
	Obesity, unspecified
	3 or not coded

	1.VG.53.LA-PP-N
	Implantation of internal device, knee joint, tri component prosthetic device with synthetic material (e.g. bone paste, cement, Dynagraft, Osteoset

Jan 04, 2006


	Status O

Location R

Extent 3 

	1.VG.73.JA

1.VG.03.JA-SR
	Reduction, knee joint using closed (external) approach

Immobilization, knee joint using splinting device [e.g. supportive and corrective] (optional)

Jan 09, 2006
	Location R

	1.VG.53.LA-PM

1.VS.80.WU
	Implantation of internal device, knee joint, single component prosthetic device, uncemented

Repair, tendons of lower leg [around knee] simple repair (without graft or transfer involved) using tenodesis technique [tendon looped or sutured to or through bone] Jan 11, 2006
	Status R

Location R

Extent 2 (Medial & lateral)

	3.KR.30.DC
	Ultrasound, veins of leg NEC with Doppler (optional)
	Jan 06, 2006


Anticipated Questions from the Audience….

1)  We felt the mechanical complication took over the case putting the T84.04 Mechanical complication of knee prosthesis both as MRDx and a diagnosis type (2).  Do you agree?  

YES.  They started dealing with the complication within 4 days of the first surgery.  In terms of resources use, the complication did use greater resources (rough estimation with 2 ORs to take care of the complication).  Consider that a normal TKR is in hospital for about 8 days. 

2)  Would the retinacular release done at the time of initial replacement on January 4 be part of the knee replacement or coded separately?    

This does not require a separate code with a tricompartment, tricomponent arthroplasty.  It is a technique to access the patella. 

3) Would the open reduction at the January 11th operation be considered part of the revision or would it be coded separately?

It is included in the revision and is not to be coded separately.

4)  Would the avulsion of the tendon be part of the mechanical complication T84.04 or coded separately.  

It would be considered a consequence of the dislocation (mechanical complication) and would not be coded separately.  

S86.88 Other and unspecified injury of other muscles and tendons at lower leg 
Level      or
S76.18 Other and unspecified injury of quadriceps muscle and tendon   or
??? code
The above injury codes are used with trauma, there was no trauma in this case.
5)   Would the reattachment of the tendon on January 11th be part of the revision? Or captured separately?   


1.VS.80.WU Repair, tendons of  lower leg [around knee], simple repair (without 

graft or transfer involved)   or
???? code

See code selection above, it should be coded separately.

6)  In reviewing CIHI Coding queries (20941,10768), we felt the anemia would be coded to  D64.9 Anemia, unspecified  warranting a diagnosis type (2). 

Yes.  It should be coded separately using D64.9.  The queries will be reviewed.

7)  We felt the hypertension was clinically evaluated, medication change recommended and instituted, therefore meeting criteria for significantly treated warranting a diagnosis type (1).  

Agree. 

8) On the January 9th, closed reduction – using the code 1.VG.73.JA, it states to ‘code also’ the immobilization.    Do we code this in the inpatient setting?   

Is it mandatory?

Is it optional?

Do not code it because it is under ^.50.^^.^^ and not a flagged report


9) Because the dislocation occurred on two occasions, would the code of T84.04 be captured three times?     Once as MRDx, one for the first dislocation and another time for the second dislocation?  

This code should only be captured once as MRDx and once as Type (2).  Not required to be coded once for each dislocation.

10) What Osteoarthritis code be used, primary or unspecified and rationale referring to both the Standards and Query database.   We feel there are conflicting queries?

In this case, there was no documentation to that clearly stated there was no underlying cause, therefore, unspecified would be coded. 

Please refer to Queries 22216 and 22143 for an explanation of components (hardware) versus compartments (articulating surfaces)

