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Changes coming with the official 2019 ICD-10-CM Coding and Reporting Guidelines Official 2019 Guidelines for ICD-10-CM Coding and Reporting have been released and certainly include some notable changes, as always. Changes occur in conventions, general guidelines, and also in several chapter-specific guidelines. Narrative changes appear in bold below; underlined
elements have been moved within the guidelines since FY 2018; Italics are used to indicate revisions of header changes. The effective date for these changes is October 1, 2018.Within the Conventions coding convention, No. 15, with, a bold wording is added: the word with or in must be interpreted as associated with or because of when it appears in a code title, the alphabetical
index (under a main term or subterm) or a didactic note in the tabular list. For General Guideline No 14, the title is revised and has new instructions, as well as the addition of guidance on certain social issues. Health Information Management (HIM) coding professionals should carefully read this change to the guidelines. For General Guideline No. 14, medical documentation other
than the patient's provider, the assignment of the code is based on documentation from the patient's provider (e.g., doctor or other qualified healthcare professional legally responsible for establishing the patient's diagnosis). There are some exceptions, such as body mass index (BMI) codes, the depth of chronic non-pressure ulcers, the pressure ulcer stage, the coma scale, and
the National Institutes of Health 's (NIHSS) NIH stroke scale. Code assignment can be based on medical records of physicians who are not the patient's provider (for example, the physician or other qualified healthcare professional legally responsible for establishing the patient's diagnosis), as this information is typically documented by other physicians involved in patient care (for
example, a dietitian often documents BMI, a nurse often documents the stages of the pressure ulcer, and an emergency medical technician often documents the scale of the coma). For social determinants of health (SDoH), such as information found in categories Z55-Z65, People with potential health risks related to socio-economic and psychosocial circumstances, the
assignment of the code can be based on the documentation of the medical record of doctors involved in patient care who are not the patient's provider, since this information represents social information, rather than medical diagnosis. The BMI scale, coma, NIHSS codes and categories Z55-Z65 be reported only as secondary diagnoses. In the General Guidelines section, there is
a new general guideline, No. 19: Coding for health encounters following the hurricane. To be clear: a. Use of the codes of the external cause of morbidity: An external cause of the morbidity code must be assigned to identify the cause of the injury (or injuries) suffered as a result of the hurricane. of the hurricane. the use of external morbidity cause codes is additional to the
application of ICD-10-CM codes. External morbidity cause codes should never be recorded as the primary diagnosis (listed for the first time in non-hospital settings). The appropriate injury code must be sequenced before any external cause code. External morbidity cause codes capture how the injuries or health conditions occurred (cause), intent (involuntary or accidental; or
intentional, such as suicide or assault), the place where the event occurred, the patient's activity at the time of the event, and the status of the person (e.g., civilian, military). They should not be assigned for meetings to treat the medical condition of hurricane victims when no injuries, adverse effects or poisoning are involved. For each meeting, external codes of cause of morbidity
must be assigned for each meeting for the treatment and treatment of injuries. External morbidity cause codes can be assigned in all health settings. In order to capture complete and accurate ICD-10-CM data following a hurricane, a healthcare environment should be considered as any place where medical care is provided by authorized healthcare professionals. B. Sequencing of
the codes of external causes of morbidity: codes for cataclysmic events, such as a hurricane, take precedence over all other external cause codes except child and adult abuse and terrorism and must be sequenced before other external codes on the cause of the injury. Assign all external morbidity cause codes that are required to fully explain each cause. For example, if an injury
occurs due to the collapse of a building during a hurricane, you must assign external cause codes for both the hurricane and the building collapse, with the external causes code for the hurricane sequenced as the first external cause code. For injuries sustained as a result of the hurricane, assign the appropriate code or codes for injury, followed by code X37.0-, Hurricane (with the
seventh appropriate character) and any other applicable external injury cause code. Code X37.0- must also be assigned when an injury occurs due to flooding caused by a hurricane-related embankment rupture. Code X38.-, Flood (with the seventh appropriate character), must be assigned when an injury results from flooding resulting directly from the storm. Code X36.0.-, Dam
collapse or artificial structure, should not be assigned when the cause of the collapse is due to the hurricane. The use of the code X36.0- is limited to collapses of artificial structures due to the movements of the Earth's surface, not due to storm surges directly from a hurricane. c. Other external causes Morbidity code issues: For injuries that are not the direct result of the hurricane,
such as a slocuore who suffered an injury as a result of a car accident, assign the appropriate external morbidity code or cause codes to describe the cause of the injury, but do not assign the code X37.0-, Hurricane. If it is not clear whether the it was a direct result of the hurricane, let's say this is the case and assign the code X37.0-, Hurricane, as well as any other applicable
external morbidity cause code. In addition to code X37.0-, Hurricane, other possible applicable external causes of morbidity codes include: W54.0-, Dog Bite; X30-, Exposure to excessive natural heat; X31-, Exposure to excessive natural cold; or X38-, Flood. d. Use of Z codes: Z codes (other reasons for health meetings) may be assigned as an appropriate way to further explain
the reasons for the presentation of health services, including transfers between health facilities. The official ICD-10-CM Guidelines for coding and reporting identify which codes can only be assigned as a primary or previously listed diagnosis, only secondary or primary/first diagnosis listed or secondary (depending on the circumstances). Possible applicable Z codes include: Z59.0,
Homelessness; Z59.1, Inadequate housing; Z59.5, Extreme Poverty; Z75.1, Person awaiting admission to appropriate facilities elsewhere; Z75.3, Unavailability and inaccessibility of healthcare facilities; Z75.4, Unavailability and inaccessibility of other aid agencies; Z76.2, Meeting for health supervision and care of other healthy infants and children; o Z99.12, Meeting for respirator
addiction (fan) during power outage. The external morbidity cause codes and Z codes listed above are not an all-inclusive list. Other codes may apply to the meeting based on documentation. Assign all the codes you need to fully explain each health meeting. Since patient history information can be very limited, use any available documentation to assign the appropriate cause of
external morbidity and Z codes. Within the Chapter-Specific Guidelines, the first change we see is in Chapter 1, Some Infectious and Parasitic Diseases, for Sepsis, under the title of sepsis due to a post-procedural infection. For infections following a procedure, a code from T81.40 to T81.43, Infection following a procedure, or a code from O86.00 to O86.03, Obstetric surgical
wound infection, which identifies the site of infection should be coded first, if known. Assign an additional code for sepsis following a procedure (T81.44) or sepsis following a midwifery procedure (O86.04). Use additional code to identify the infectious agent. If the patient has severe sepsis, the appropriate code of subcategory R65.2 should also be assigned with additional codes for
any acute organ dysfunction. For infections after infusion, transfusion, therapeutic injection or immunization, a code of subcategory T80.2, Infections after infusion, transfusion and therapeutic injection, Code T88.0-, Infection after immunization, must be encoded first, followed by the code for the specific infection. If the patient has severe sepsis, the appropriate code of subcategory
R65.2 should also be assigned, with additional codes for any acute acute organ a post-procedural infection caused post-procedural septic shock, assigning the above codes for sepsis due to a post-procedural infection, followed by code T81.12-, post-procedural septic shock. Do not assign code R65.21, Severe Sepsis with septic shock. Additional codes should be assigned for any
acute organ dysfunction. Within Chapter 1, there is also a small change/review with Zika virus infection. In Chapter 2, neoplasms, the following small change was made under the previously removed primary Malignantness and Current Malignantness sections against a personal history of malignantness:When a primary malignantness has previously been removed or uprooted
from its site, there is no longer a treatment (of malignancy) directed to that site, and there is no evidence of primary malignancy existing at that site, a code of category Z85, Personal History of Malignant Neoplasm, should be used to indicate the previous site of malignancy. When a primary malignantness has been removed but further treatment, such as additional surgery for
malignantness, radiotherapy or chemotherapy is directed to that site, the primary malignantness code should be used until the treatment is completed. Subcategories Z85.0-Z85.7 should only be assigned for the first primary malignant site, not for the site of secondary malignantness. The codes in subcategory Z85.8- can be assigned for the first sites of primary or secondary
malignantness included in this subcategory. For the mental, behavioural and neurodevelopment disorders of Chapter 5, the following notable changes have been made and the addition of the Fictitious Disorder guideline:3) Use of psychoactive substances, not specified: As with all other unspecified diagnoses, codes for the unspecified use of psychoactive substances (F10.9-,
F11.9-, F12.9-, F13.9-, F14.9-, F15.9-, F16.9-, F18.9-, F19.9-) should only be assigned according to the provider's documentation and when they meet the definition of a reportable diagnosis (see Section III, Reporting Additional Diagnoses). The fictitious disorder imposed on himself, or Munchausen syndrome, is a disorder in which a person falsely reports or causes his own
physical or psychological signs or symptoms. For patients with fictitious disorder documented on themselves or Munchausen syndrome, assign the appropriate code from subcategory F68.1-, a fictitious disorder imposed on themselves. Munchausen syndrome by proxy (MSBP) is a disorder in which a caregiver (author) falsely reports or causes a disease or injury in another person
(victim) under his care, such as a child, an elderly adult or a person who has a disability. The condition is also referred to as a fictitious disturbance imposed on another or fictitious disturbance by proxy. The perpetrator, not the victim, receives this diagnosis. code F68. A, fictitious disorder imposed on another, to the registration of the author. For the victim of a patient with MSBP,
assign the appropriate code of categories T74, T74, and child abuse, neglect and other ill-treatment, confirmed, or T76, adult and child abuse, neglect and other suspected mistreatment. See Section I.C.19.f. Abuse, neglect and other ill-treatment by adults and minorsThere are other changes/revisions in the following chapters, which should be read in depth: Chapter 9, Diseases of
the circulatory system (hypertension with heart disease; Chronic hypertensive kidney disease; and subsequent acute myocardial infarction) Chapter 15, Pregnancy, Childbirth and Puerperium (Drug use during pregnancy, chapter 19, Injuries, poisoning and some other consequences of external causes (burns of the same anatomical site; underdosage; abuse of adults and children,
neglect and other ill-treatment) Chapter 21, Factors influencing health status and contact with the health service (body mass index; Prophylactic organ removal) Make sure you learn more about these and other changes and be ready for October 1. All hospital and outpatient coding professionals (including the medical office) must apply the new resignation guidelines that occur
from October 1, 2018 to September 30, 2019. It is also important that clinical documentation improvement (CDI) professionals review the changes. Access full official coding and reporting guidelines online at: Note:Listen to Gloryanne Bryant's report on the topic today on Talk Ten Tuesday, 10 a.m. EDT.Comment on this article
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