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OUR CHALLENGE: 

CHANGING OUR DOCUMENTATION

ICD 10

Learn the nomenclature 

Documenting enough elements to code all 7 characters required

Pre-authorizations for Tests, Surgeries, and DME



BALOG NOTE ONE

DIAGNOSIS:  Osteoporosis with now two midthoracic 

compression fractures.



SPINE FRACTURE CODING OPTIONS

1. General

1. Document which vertebrae

2. Stable vs unstable

3. Displaced versus nondisplaced

4. Cervical

1. C1

1. Burst

2. Posterior Arch

3. Lateral Mass

4. Other



SPINE FRACTURE CODING OPTIONS (CONT.)

4. Cervical (cont.)

2. C2

1.  Type II Dens Fracture

1.  Anterior, Posterior displacement or non displaced

2. Other Dens Fracture
1.  Includes Type I and III

3. Other Fracture of C2

4. Traumatic Spondylolisthesis of C2
1.  Non displaced, displaced, Type 3 displaced



SPINE FRACTURE CODING OPTIONS (CONT.)

4. Cervical (cont.)

3. C3-7

1. Unspecified

1. Nondisplaced, displaced

2. Traumatic Spondylolisthesis

1. Nondisplaced, displaced, Type  III displaced

4. All

1. Subluxation by level:  e.g. C3-4

2. Dislocation by level



SPINE FRACTURE CODING OPTIONS (CONT.)

5. Thoracic  and Lumbar Spine

1. Document which level

2. Fracture types

1. Wedge Compression

2. Burst

1. Stable versus Unstable

3. Other

3. Subluxation and Dislocation at level e.g. T 6-7



SPINE FRACTURE CODING OPTIONS (CONT.)

6. Ribs

1. Single or multiple

2. Left or Right



BALOG NOTE TWO

DIAGNOSIS:  Idiopathic well balance scoliosis. 



SPINE DEFORMITIES

1. Document for all

1. Level

1. Cervical, cervicothoracic, thoracic, thoracolumbar, lumbar, 

lumbosacral

2. Kyphosis and Lordosis

1. Postural

2. Unspecified

3. Other secondary

1. Post laminectomy

2. Post surgical lordosis or flatback



SPINE DEFORMITIES (CONT.)

3. Scoliosis

1. Congenital

1.  Due to bony malformation

2. Infantile Idiopathic

3. Juvenile Idiopathic

4. Adolescent Idiopathic

5. Neuromuscular

6. Other Secondary (degenerative lives here)



BALOG NOTE FOUR

DIAGNOSIS:  Left knee sprain, no evidence of 

fracture superimposed on otherwise well functioning 

left knee replacement.



KNEE SPRAINS

If you mention it, you have to say which ligament:

Collateral ligament: Lateral (fibular), Medial (tibial)

Cruciate ligament: Anterior, Posterior 

Patellar ligament

Superior tibiofibular joint (ligament)



ALTERNATIVE TO KNEE SPRAIN

Specify left or right

Contusion

Effusion

Pain

Stiffness

****Knee pain is not a diagnosis that supports medical necessity for dispensing a 
DME product



BOAL NOTE ONE

DIAGNOSIS: End-stage degenerative arthritis of the 

right knee.



ARTHRITIS:  THESE TYPES APPLY TO ALL JOINTS
1. Bilateral, Left, or Right, Specific Joint

Osteoarthritis

Primary

Post Traumatic 

Other Secondary Osteoarthritis

Any and all other causes

E.g. Hip osteoarthritis secondary to Hip Dysplasia

Crystalline Arthritis

Gout

Idiopathic

Lead induced

Drug induced

Renal disease induced

Other secondary



ARTHRITIS (CONT.)
1. Bilateral, Left or Right, Specific Joint (cont.)

Crystalline Arthritis (cont.)

Calcium Deposition:

Hydroxyapatite Deposition Disease

Chondrocalcinosis

Familial

Other

Inflammatory Arthritis

RA seropositive

Without other organ or system involvement

With other organ or system involvement

RA seronegative

Juvenile RA



ARTHRITIS:  THESE APPLY TO ALL JOINTS

. Bilateral, Left or Right, Specific Joint (cont.)

Reactive Arthritis

Due to an infection elsewhere in body (previously Reiter’s syndrome)

Post Intestinal Bypass

Post Dysenteric

Post Immunization

Other

Neuropathic: Charcot



ARTHRITIS: THESE TYPES APPLY TO ALL JOINTS

1. Bilateral, Left or Right, Specific joint (cont.)

Infectious Arthritis

Pyogenic Arthritis

Staph

Strep

Pneumococcal

Other Bacteria

Lyme

Gonococcal

TB



BUERK NOTE THREE

DIAGNOSIS:  Right ankle sprain.



ANKLE SPRAIN TYPES

1. Calcaneofibular (lateral)

2. Deltoid

3. Tibial-Fibular



BUERK NOTE FOUR:  PROXIMAL 

HUMERUS FRACTURE

DIAGNOSIS:  Right proximal humerus fracture, 

healing well.



SHOULDER

1. Arthritis

1. See Above

2. Instability

1. Dislocation or subluxation Glenohumeral Joint

1. Anterior, posterior, inferior, or other

1. Congenital

2. Pathological

3. Traumatic

4. Recurrent



SHOULDER (CONTINUED)

3. Instability (cont.)

1. AC joint

1. Subluxation (previously Grade 1)

2. Dislocation 100-200% (previously Grade 2)

3. Dislocation >200% 

4. Inferior

5. Posterior

2. SC Joint

1. Anterior

2. Posterior



SHOULDER (CONTINUED)

Subacromial Pathology

1. Impingement syndrome

2. Bursitis

3. Calcific Tendinitis

4. Bicipital Tendinitis and Rupture

5. Chronic Rotator Cuff Tear

1. Incomplete

2. Complete

6. Acute Rotator Cuff Tear



SHOULDER (CONTINUED)

5. Fractures

1. Surgical Neck

1. 2, 3, 4 part

2. Greater Tuberosity

3. Lesser Tuberosity



DAHL NOTE TWO

DIAGNOSIS:  Right foot sprain/strain. 



SPRAIN/STRAIN FOOT

Must specify ligament

Tarsal ligament

Tarsometatarsal ligament



DAHL NOTE FOUR

DIAGNOSIS: Buckle fracture, left distal ulnar shaft 

and distal radial shaft.



MUST DOCUMENT FOR ALL FRACTURES
Initial versus subsequent encounter

Laterality:  Left vs Right

Fracture Pattern:  Transverse, oblique, spiral, comminuted

Non-Displaced versus Displaced

Closed versus Open (then Gustillo type)

Anatomy:  Epiphysis, Metaphysis, Diaphysis, Proximal, Distal

Type:  Colles, Barton’s, Salter type, etc.

Underlying Cause:  Traumatic (describe), pathological, stress

Underlying Disease:  Osteoporosis?

Healing process:  routine, delayed, nonunion, malunion

E.G.  

History:  “This is the 6 week follow up visit for this 79 year old….”

X-ray:  “Two views of the left wrist reveal a transverse, non-displaced, closed, distal radius Colles type 
fracture that is healing routinely.”

Impression:  “Left distal radius, transverse, non-displaced, closed, Colles type fracture secondary to a fall, 
with a history of osteoporosis.  The fracture appears to be healing routinely.”

Yes, it is suggested that you describe the fracture in the x-ray and impression sections!!



DAHMUS NOTE TWO

DIAGNOSIS:  Right patella fracture.



MUST DOCUMENT TYPE OF FRACTURE

Comminuted (displaced)

Comminuted Non displaced

Longitudinal (displaced)

Longitudinal Non displaced

Osteochondral (displaced)

Osteochondral Non displaced

Transverse (displaced)

Transverse Non displaced

REMEMBER ALL FRACTURES ALL NEED COMPREHENSIVE FRACTURE DOCUMENTATION!



DAILEY NOTE THREE

Right 5th metacarpal fracture



TYPE OF FRACTURE  / LOCATION OF FRACTURE
Displaced versus Non Displaced

Base

Shaft

Neck

Label type of metacarpal fracture e.g. Bennetts, Rolando’s, Boxers

REMEMBER ALL FRACTURES ALL NEED COMPREHENSIVE FRACTURE DOCUMENTATION!



DEMUTH NOTE FOUR

Left knee medial meniscus tear with instability



MENISCUS TEAR

Left or Right

Medial or Lateral

Old injury or tear: 

Anterior horn

Posterior horn

Bucket Handle

Degenerative, Cystic

New Injury or tear:

Bucket Handle   

Complex

Peripheral

Other



HELY NOTE THREE

DIAGNOSIS: Left shoulder sprain, definite improvement over the 

past week.



SHOULDER SPRAIN

Dislocation or Subluxation:

Anterior

Posterior

Inferior

Sprain of the Shoulder:

Coracohumeral ligament

Rotator cuff 

Superior labrum



WOLF NOTE THREE

DIAGNOSIS:  Spinal stenosis, with kyphosis, 

degenerative disc disease, she is secondary to pain 

thoracolumbar spine reconstruction. 



SPINAL STENOSIS

Must specify the location of stenosis

Occipito-atlanto-axial region

Cervical Region

Cervicothoracic Region

Thoracic Region

Thoracolumbar Region

Lumbar Region

Lumbosacral Region

Sacral and Sacroccygeal Region



DEGENERATIVE DISC DISEASE

Must document levels

Occipito-atlanto-axial, cervical, cervico-thoracic, thoracic, 

thoracolumbar, lumbar, lumbosacral, sacral

Spondylosis

• With or without myelopathy or radiculopathy

• Disc Disorder or Displacement or Degeneration

• With or without myelopathy or radiculopathy

• Sciatica

• With or without lumbago or lumbar pain

• Radiculopathy

• Document level



HORGAN NOTE ONE

Gout right ankle



GOUT

Type of gout needs to be documented

Idiopathic

Lead Induced

Drug Induced

Gout due to renal impairment

Other secondary gout

Gout unspecified



OUR CHALLENGE: 

CHANGING OUR DOCUMENTATION

ICD 10

Learning the nomenclature 

Documenting enough elements to code all 7 characters 

Pre-authorizations for Tests, Surgeries, and DME



MEMORY AIDS AND REFERENCES

On the walls of the cubicles: General Documentation Guidelines and 
ICD 10 fracture documentation

In the Documentation Guidelines spiral notebooks: ICD 10 and Pre-
authorization

On the Share Drive

Half Sheet changes to incorporate ICD documentation

Changes to Router to better match ICD 10 documentation

Via the link on our mobile website (blocked to public access)



ICD 10 MOBILE

http://www.oip.com/icd10-mobile


ICD 10 MOBILE CONTACTS



ICD 10 MOBILE

http://www.oip.com/icd10-mobile


ICD 10 MOBILE

Documentation Guidelines



General

Documentation Guidelines



General

Documentation Guidelines



ICD 10 MOBILE

Documentation Guidelines





ICD 10 MOBILE

Documentation Guidelines



ICD 10 MOBILE 

Test/Surgery Preauthorization













ICD 10 MOBILE

Documentation Guidelines



ICD 10 MOBILE

DME Preauthorization





ICD 10 MOBILE

ICD 10 CODES



ICD 10 MOBILE

Example of embedded ICD 10 coding 

information


