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= Endometriosis

» Noninflammatory disorders of ovary, fallopian tube_#ig {4
= Isthmocele

> FigHI
- R REERETFN
« RRFR Tl
« Hysterectomy_#ft&Qualifier

F+=EWNIEREI_Endometriosis El_{:j

« FEAEENE(endometriosis)® —EEEFRFBLERENER  BREEXE B2
"E=E ) WFEAE - BEIAEES0NUE E - AINIPE -« EiE - BEit. .55 -

4% BRI {81 3]
N80.0* F&=
N80.1*  Di& N80.0 Endometriosis of uterus
N80.2* WO Endometriosis of the cervix
N80.3* B/ Excludes1: stromal endometriosis (D39.0)
N80.4* EERETRKRE N80.00 Endometriosis of the uterus, unspecified [2023]
N80.5* BB - JIR&EE - N80.01 Superficial endometriosis of the uterus [2023]
N8O.A* RSB HRE N80.02 Deep endometriosis of the uterus [2023]
N80.B*  MhE - i - t&ARAE - i Deep retrocervical endometriosis

N80.C* &R N80.03 Adenomyosis of the uterus [2023]
N80.D* E@ME(E - Bl - Adenomyosis NOS




Z 5% A _Superficial endometriosis of ovary

2014 2023

FEBINEFEAMEENE
Superficial endometriosis of the ovary
AEP BN R = A IE ENE

Deep endometriosis of ovary

N80.11*
UNER 7 = AEENIE
N80.1 Endometriosis of ovary

N80.12*

Q : Severe abdominal pain was diagnosed with superficial endometriosis of
the right ovary, following a laparoscopy.

A : N80.111 Superficial endometriosis of the right ovary.

Coding Clinic 2022, Q4, P.35

MDC

—2023 ICD-10-CM{H% 3 ER AR th3Z &R AR 2014 MDC 2023 MDC
N80.A0 Endometriosis of bladder, unspecified depth BEtRZEFEAREMAE - AERRE 13 11
N80.A1 Superficial endometriosis of bladder i R B 2L - == A B R (L 13 11
N80.A2 Deep endometriosis of bladder FERE = A RR R ALAE 13 11
N80.A41 Superficial endometriosis of right ureter ARERERZE T EAREENE 13 11
N80.A42 Superficial endometriosis of left ureter ERBRERZEF=AREEAE 13 11
N80.A43 Superficial endometriosis of bilateral ureters LRBMRERZEF=ERNREENE 13 11
N80.A49 Superficial endometriosis of unspecified ureter REPR QB R ERRE FSAERAE 13 11
N80.A51 Deep endometriosis of right ureter FREREREBEF =N ERAE 13 11
N80.A52 Deep endometriosis of left ureter EREREREE = ABRENAE 13 11

N80.A53 Deep endometriosis of bilateral ureters LREREREE = AREEE 13 11
N80.A59 Deep endometriosis of unspecified ureter SREATR AR R BPEL F S N IE R ADE 13 11
N80.A61 Endometriosis of right ureter, unspecified depth HRIBEREFSNERME - RARRE 13 11
N80.A62 Endometriosis of left ureter, unspecified depth HRABEREFSNERNE - RIARAE 13 11
N80.A63 Endometriosis of bilateral ureters, unspecified depth CRHREFSNEERNE - RIARRE 13 11
N80.A69 Endometriosis of unspecified ureter, unspecified depth  REBRMAERE TS AEENE - RATEE 13 11
N80.B1 Endometriosis of pleura BhiE F = M BE EATAE 13 04
N80.B2 Endometriosis of lung FiliF = AU B SR AT A 13 04
N80.B31 Superficial endometriosis of diaphragm MR IR = T = N IR ALAE 13 04
N80.B32 Deep endometriosis of diaphragm TEAR IR BR AL+ = A BE AT AE 13 04
N80.B39 Endometriosis of diaphragm, unspecified depth iR F E AR ERALE - REFRRE 13 04

Nl
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LT} 73\ 1ﬂ|J 'ri_Nonlanammatory disorders of ovary, fallopian tube [T_‘l:::l

N83.0 Follicular cyst of ovary N83.01 N83.02

N83.1 Corpus luteum cyst N83.11 N83.12

N83.2- Other and unspecified ovarian  N83.201, N83.291 N83.202, N83.292
cysts

N83.3- Acquired atrophy of ovary and  N83.311, N83.321, N83.331 N83.312, N83.322, N83.332
fallopian tube

N83.4 Prolapse and hernia of ovary N83.41 N83.42
and fallopian tube
N83.5- Torsion of ovary, ovarian N83.511, N83.521 N83.512, N83.522
pedicle and fallopian tube
)

I st h moce I e N85.A Isthmocele [2023] ’—IJZI

Isthmocele (non-pregnant state)

Code also [2023] any associated conditions such as:
abnormal uterine and vaginal bleeding, unspecified (N93.9)
female infertility of uterine origin (N97.2)
pelvic and perineal pain (R10.2)

Excludesl [2023]: maternal care for cesarean scar defect (isthmocele) (034.22)

034.22 Maternal care for cesarean scar defect (isthmocele)

EREEZE—EIEEER

GR1ESLMHE (niche) - TESEAI

HIhE &=+ = )RR R

X - B = AR EAY E PR IE

HEE - Hitt i EEEEA
ZE - IR SR E AR EE -
ERRAEMEUTIK -

https://www.facebook.com/OBGYN3759/posts/1963797787096978/
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Female genital prolapse

O XHEERREREIEEE B e

» BRI - BRE - RBE

{38 7 = R #->N99.3 Prolapse of vaginal

vault after hysterectomy

N81 Female genital prolapse

Excludes1: genital prolapse complicating pregnancy, labor or delivery (034.5-
prolapse and hernia of ovary and fallopian tube (N83.4)
prolapse of vaginal vault after hysterectomy (N99.3)

N81.0 Urethrocele

Excludes1: urethrocele with cystocele (N81.1-)
urethrocele with prolapse of uterus (N81.2-N81.4)

N81.1 Cystocele

Cystocele with urethrocele
Cystourethrocele

Excludes1: cystocele with prolapse of uterus (N81.2-N81.4)

N81.10 Cystocele, unspecified
Prolapse of (anterior) vaginal wall NOS

Cystocele, midline
Cystocele, lateral

N81.11
N81.12

N81.2

NB81.3

N81.4

N81.5

NB81.6

Paravaginal cystocele

Incomplete uterovaginal prolapse
First degree uterine prolapse
Prolapse of cervix NOS

Second degree uterine prolapse

Excludes1: cervical stump prolaspe (N81.85)
Complete uterovaginal prolapse

Procidentia (uteri) NOS
Third degree uterine prolapse

Uterovaginal prolapse, unspecified

Prolapse of uterus NOS

Vaginal enterocele

Excludes1: enterocele with prolapse of uterus (N81.2-N81.4)

Rectocele

Prolapse of posterior vaginal wall

Use additional code for any associated fecal incontinence, if applicable (R15.-)

Excludes2: perineocele (N81.81)
rectal prolapse (K62.3)
rectocele with prolapse of uterus (N81.2-N81.4)

£Z 0O =

SRaEZIE
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ICD-9-CM+ ICD-10-PCS¢

68.4+70.77 +70.50¢ | (OUT90ZZ - OUT94ZZ - OUTCOZZ - OUTC4ZZ) «
HOUSGOZZ ~ OUSG4ZZ ~ OUSGXZZ)~
HOJQCOZZ ~ 0JQC3ZZ ~ 0JUCOTZ ~ 0JUCOJZ ~ OJUCOKZ -

0JUC37Z - 0JUC3JZ - 0JUC3KZ - OUUGO7Z ~ 0UUGOJZ -

= Tw-DRGs A i Fl &

ICD-9-CM+«

68.59+70.77 +70.50<| (OUT9 L o ?g %E ,ti =z E =
+Hous k= o =7 )= |
+0JQCOZZ ~ 0JQC3ZZ ~ 0JUCO7Z ~ 0JUCOIZ ~ 0JUCOKZ «
0JUC37Z ~ 0JUC3JZ ~ 0JUC3KZ ~ OUUGQEA: 0UUGOIZ «
OUUGOKZ + 0UUG47Z ~ OUUGHJZ - 0 . OUUGTTZ +
OUUGTIZ - 0UUGTKZ :

ICD-9-CM- I

T0.50+69.22+70.92+ (OJQCOZZ ~ 0JQC3ZZ - 0JU
OJUC37Z - OJUC3JZ - 0JU
OUUGOKZ - OUUG4TZ -
OUUGTIZ - OUUGTEZ

ICD-10-PCS+

ERC

(OUTGODZ - OUTGOZZ - OUTG3IDZ - OUTG3ZZ - OUTG4DZ -
OUTGAZZ - OUMGOZZ - 0UMGHZZ - OUNGOZZ - OUNG3ZZ -
OUNGAZZ - OUQGOZZ - 0UQG3IZZ - OUQGAZZ - OUQGTZZ -
OUQGEZZ - OUQGXZZ - OUQGOZZ - OUQG3ZZ - 0UQGAZZ -
OUQGTZZ - 0UQGEZZ - OUQGXZZ - OWONOZZ - OWQN3IZZ -
OWONAZZ - OWQNXZZ) -

HOUSSOZZ - OUSSIZZ )

+HOULF7DZ - OULF7ZZ - OULFSDZ - OULF8ZZ - OUMFOZZ -
OUMF4ZZ - OUNFOZZ - OU\F\ZZ OUNF4ZZ - OUNFTZE -
OUNFSZZ - OUQF0ZZ - ~ OUQF7ZZ -
OUQF8ZZ - OUSFOZZ - - OUTF4ZZ -
OUTF7ZZ - ou usz; - OUUFOKZ -
OUUFTIZ -

UL'L'F-iI\Z OUUFT7Z -

ﬁ Hw E §E (= =] H im‘rs‘r? OUUFSIZ - OUUFSKZ)
mn T 1CD-10-PCS¢

70.77 +70.50 | (OUSGOZZ ~ OUSG4ZZ - OUSGXZZ)~
HOJQCOZZ ~ 0JQC3ZZ - 0JUCOTZ ~ 0JUCOJZ ~ 0JUCOKZ ~ 0JUC37Z -
OJUC3JZ~0JUC3KZ ~0UUGOTZ - 0UUGOIZ - (UUGOKZ ~ 0UUG4TZ -
QUUGAHJZ ~ OUUG4KZ -~ QUUGT7Z - OUUGTJZ ~ OUUGTKZ ~
OUUGSTZ - OUUGSIZ - (UUGSKZ)-

FERESH LHRES 0 Fho

59,79 - 59, 5¢ (0TQDOZZ - 0TQD3ZZ - 0TQD4ZZ - 0TQD7ZZ - 0TQDSZZ -

OTUCATZ -~ 0TUCTIZ -~ 0TUCRJZ -
0TUC47Z ~

0TQDXZZ - 0TUCOIZ -

+ (OUSQ0ZZ - OUS94ZZ )y

~ OUMFOZZ -

O0TSDOZZ ~ 0TSD4ZZ -

0TUCO7Z ~ 0TUCOKZ ~

+OULF7DZ -~ OULF7ZZ - OULF8DZ - 0 A . .
OUMFA4ZZ - OUNFOZZ - OUNF3ZZ - 0UR - OUNF72Z - UTL_C"I“Z * 0TUC77Z ~ 0TUCTKZ ~ 0TUCS7Z ~ 0TUCSKZ -
OUNFS8ZZ -~ OUQF0ZZ -~ OUQF3ZZ - OUQF3ZZ - OUQF7ZZ - 0TUDO7Z ~ 0TUDOJZ ~ 0TUDOKZ - 0TUD47Z - 0TUD4JZ -
OUQFSZZ + OUSFOZZ - OUSF4ZZ - OUTF0ZZ -~ OUTFAZZ - 0TUD4KZ - 0TUD77Z - 0TUD7JZ - 0TUDTKZ - 0TUDS7Z -
OUTF7ZZ - OUTF8ZZ - OUUF07Z - OUUFO0JZ -~ OUUFOKZ -~ 0TUDSJZ - 0TUDRKZ - 0TUDX7Z - 0TUDXJZ - 0TUDXKZ -
OUUFA47Z - OUUF4JZ - OUUF4KZ -~ OUUF77Z - OUUF7JZ -

OUUF7KZ « OUUFS7Z ~ OUUFSJZ - OUUFSKZ): 0TQCOZZ - 0TQC3ZZ - 0TQC4ZZ - 0TQCTZZ - 0TQCSZZ )
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72;;19“ *ﬁ HH _BRREFRFM(pelvic floor reconstruction) El—{:j

« Uterine prolapse stage lll, with cystocele stage Il

-s/p anterior colporrhaphy and transvaginal pelvic floor
reconstructlon with CALISTAR-S

ROLAPSE STAGE III
0 I—’}"fi" 3.'? ION CEDURE:
=SUSPENSIO II I TE
(V ) UTERI ('-.') «1 INA ()MIDDLE-URETHRA ( )CDS SUSPENSION (V)BLADDER

(V) ANTERI VAGINA ( ) POSTER VAGINA

| Gt e MELICIUEI T .
T R [ BazDRG [0

11

Stress urinary incontinence 2

- RIEPEREMIT (Midurethral sling; MUS) (FsR AIP2 B R &l

TVTS)?HIEE’\JEHTJEQLEPER@{H - Root Operation{Reposition#w i - (B RSB RER
IEEMNUE - WER(CREBERIINEE - RUIAFEM4ARSupplement °)

- ZE—M TVT (tension-free vaginal tape) + SPARCFilf

- FE_f TVT-O (tension-free vaginal tape —obturator) + MonarcZif

- FE=f TVT-Secure, MiniArczk{R Ff

Section 0 Medical and Surgical
Body System T Urinary System
Operation S Reposition: Moving fo its normal location, or other suitable location, all or a portion of a body part
Body Part Approach Device Qualifier
0 Kidney, Right
1 Kidney, Left

2 Kidneys, Bilateral

3 Kidney Pelvis, Right

: Eldney P,alw& Left 0 Open . )
reter, Right 4 Percutaneous Endoscopic Z No Device Z No Qualifier

7 Ureter, Left

8 Ureters, Bilateral

B Bladder

C Bladder Neck

D Urethra

12




18 Qualifier

Supracervical Hysterectomy

In code table OUT, Female Reproductive System, Resection, a new qualifier
has been created for the body part value Uterus to capture supracervical
(partial) hysterectomy. A supracervical hysterectomy refers to removal

of only the uterus with the cervix being left in place. Whereas a fotal
hysterectomy involves the removal of both the cervix and the uterus.

Body Part

Qualifier

9 Uterus

L. Supracervical

EHEAEIEEIYSES S

Coding Clinic 2017, Q4, P.68

Hysterectomy

see Excision, Uterus QUB9
see Resection, Uterus QUT9
Total see Resection, Uterus OUT9

The Alphabetic Index has been revised as follows:
Hysterectomy 2014
’ Supracervical see Resection, Uterus 0UT9

13

Hysterectomy 5

« A “total*“ hysterectomy is surgery to remove the uterus and cervix.
— TAH - TVH - LAVH

« A “partial” or “subtotal” hysterectomy removes the uterus but does
not remove the cervix. This is reported with qualifier “Supracervical «.
— SAH N LASH Types of Hysterectomy Coders desk reference for ICD-10-PCS 2021, P.219

pr o . e
o - -

l’ p, = ]
[’ 3 A A
s / v
v s\ Yy % d
i L 4 e
< X =
YA

!
| |

Radical
hysterectomy

Partial
hysterectomy

- ey
i oy . 77
r’/_;,// e Cora # ~
f v X "
% | I* vigrs —— | *F Yy e
\ 1 e t !
e 94

J

rout TYPES OF HYSTERECTOMY Mol
e https://nwhn.org/hysterectomy/ P,
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Radical hysterectomy

"R = YRR RS R R
MEENET . - BRIE—K
B 2 &Radical ;| EEFAE
BN EE X FiTaY ) bR & E
BB =RM AR - BRY
R = REEN =72
—Ah - B EE A= AR
B 3RENYF——IK -
HEDIEE "BREST, WA
o HBEEARESREESR
RYTIBE -

15
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RPN 5

n - 10EB R E IR ERE M m DRGHYZI%
a2 > FECC

= Gestational Diabetes Mellitus_[ AR & [ #E 2247
= ...fetal abnormality and damage
= Abnormalities of Fetal Heart Rate or Rhythm
= Infection of obstetric surgical wound
= Uterine scar from previous surgery
> FigHa
= Cytotec
= Removal ectopic pregnancy

Gestational Diabetes Mellitus; GDM N
I
GDM 5% F61MI
024.4- Gestational 1 pregnancy 5 controlled by oral hypoglycemic drugs
. . S ek ey
d|abete3 me”|tUS 2 Ch||db|rth D HEE#ZJ]H’E%EF%
. WABARENMITREEMEZF S>> "I REER, 5 ;
3 puerperium WA ERREN M REMEZEYMEES S N> T ORMREMESEY ) 26 -
Diagnosis "‘% Reference
Gestational Diabetes and Oral Medication 024.419  024.415 | Coding clinic 2015 Q4,
Patients who have gestational diabetes that is controlled with oral medication. 279.899 P34
Gestational Diabetes and Diabetic Ketoacidosis
Gestational diabetes presented due to diabetic ketoacidosis. 024.419 024419 Coding clinic 2020 Q3,
Codes from categories E10 and E11 would not be appropriate if the patient | E87.2 E87.29 P.30-31
does not have pre-existing diabetes mellitus.

2014 hR1CE5024 419 AN (5 F O ARFE MyESEY) - REZERINARZ79.899 °
2023FhR1C#5024.4158 2 O ARFE MIESEY) - ABMN4REZ79.84 -




Uterine scar from previous surgery_1 EI_(E:ZI

ISR REEEMERAMNTOEREGREENGNE) ——

034.21 Maternal care for scar from previous cesarean delivery

034.211 Maternal care for low transverse scar from previous cesarean delivery

034.212 Maternal care for vertical scar from previous cesarean delivery 5

Maternal care for classical scar from previous cesarean delivery Horizontal Vertical T-shaped
] insertion Insition insertion

034.218 Maternal care for other type scar from previous cesarean delivery
Mid-transverse T incision https://www.invitra.com/en/cesarean-secti

on/types-cesarean-section/

034.219 Maternal care for unspecified type scar from previous cesarean delivery

AIRARIE EERNBRERERFNF =2 WRERAER
=R - KHERNERERERER

Coding Clinic 2016, 4Q, P.51 e st

LA patlent with a previous cesarean mid-transverse T incision scar? '
034.218 Mid-transverse T incision Coding Clinic 2020, 4Q, P.36
. https: #Hfekrum teuringplans.com/tidisappointi

ng-things-to-happen/52092/67?page=4 19

Uterine scar from previous surgery_2 E|_(EI|:|

* In addition, narrative has been added under code 034.29 Maternal
care due to uterine scar from other previous surgery, to specifically
identify patients who have a uterine scar from a previous myomect
Omy BERZAREMFME PN FEERSIENERERE - DESKEIBFENBIIRIMTE FF=2ER

* A new history code Z98.891 History of uterine scar from previous s
urgery, has also been created to report a past history of other trans
mural uterine incisions in patients who are not currently pregnant.

ERERREZNEENEMBEEFSTIONBEESE COdIng Clinic 2016, 4Q P52
e Delivery (childbirth) (labor) e History
cesarean (for) personal (of) - see also History, family (of)
previous ~surgery NEC 798.890
surgery (to) - “with uterine scar z98.891

uterus BESRS uterine scar from previous surgery 798.891

20




O35 ...fetal abnormality and damage Eu‘ﬂ:l

FIE SRR Ia RiaH ek ia BB E R BRIIRE

Fetal abnormality and damage FE 51 R LR 2

035 00 unspecified 035 01 agene5|s of the corpus callosum HﬁHEE ’EQ‘EKF'
SRS 0 i

035.0- Central nervous system
035.- The listed condltlons In the fetus as a reason for hospitalization or other

obstetric care to the mother, or for termination of pregnancy

- i 035.10 unspecified 035.11 Trisomy 13
035.1- Chromosomal abnorma“ty 035.12 Trisomy 18 035.13 Trisomy 21
035.14 Turner Syndrome 035.15 sex chromosome abnormality

035.19 other

035.08 Maternal care for (suspected) central nervous system malformation or damage in fetus, spina bifida @ [2023]

035.13 Maternal care for (suspected) chromosomal abnormality in fetus, Trisomy 21 @[2023]

21

ZZBIER AR _ Termination El_ﬂj

« Pregnancy 18+2 weeks with trisomy 21 - - s/p spontaneous
vaginal delivery (termination), female fetus, EBW 200g, Apgar

score 0—0
« After admission, cytotec was given once for termination

« /33.2 Encounter for elective termination of pregnancy

20234

035.1XX0 Maternal care for (suspected) chromosomala  035.13X0 Maternal care for (suspected) chromosomal
bnormality in fetus, not applicable or unspecified abnormality in fetus, Trisomy 21, not applicable or unspecified

« 10AQ07ZX Abortion of Products of Conception, Abortifacient, Via Natural
or Artificial Opening

22




Non-reassuring fetal status_1

« AREERUNRFEANRR (R rtE’JHAEEHK,_\)(non-reassuring fetal
status) FAZR BN, EE FH“%E 78 (fetal distress) 4 °

Pregnancy (single) (uterine) --see also Delivery and Puerperal
complicated by (care of) (management affected by)
fetal (maternal care for)
heart rate irregularity (bradycardia) (decelerations) (tachycardia) O76

Pregnancy (single) (uterine) --see also Delivery and Puerperal Z33.1
complicated by (care of) (management affected by)
fetal (maternal care for)
bradycardia 036.83-
heart rate irregularity (abnormal vanability) (bradycardia) (decelerations) (tachycardia) 036.83-

23

Non-reassuring fetal status_2

036.83 Maternal care for abnormalities of the fetal heart rate or rhythm
Maternal care for depressed fetal heart rate tones
Maternal care for fetal bradycardia
Maternal care for fetal heart rate abnormal variability

Antenatal fetal heart beat monitoring

Maternal care for non-reassuring fetal heart rate or rhythm

076 Abnormality in fetal heart rate and rhythm complicating labor and delivery
Depressed fetal heart rate tones complicating labor and delivery
Fetal bradycardia complicating labor and delivery
Fetal heart rate decelerations complicating labor and delivery

Intrapartum fetal heart beat monitoring
etal tachycardia complicating labor and delivery

Non-reassuring fetal heart rate or rhythm complicating labor and delivery

Excludesl: fetal stress NOS (077.9)

labor and delivery complicated by electrocardiographic evidence of fetal stress (077.8)

labor and delivery complicated by ultrasonic evidence of fetal stress (077.8)

®

24




ZBIER HA Non-reassuring fetal status E_(E:j

- Pregnancy 39+1 weeks with fetal bradycardia and NRFS s/p
cesarean section on 2024/08/11

— O76 Abnormality in fetal heart rate and rhythm complicating labor

and delivery
« Pregnancy 22+3 weeks with fetus arrythmia
20145FhR 2023 hR
036.8920 Maternal care for other specified fetal  O36.8320 Maternal care for abnormalities of the
problems, second trimester, not applicable or fetal heart rate or rhythm, second trimester, not
unspecified applicable or unspecified

25

° ®
Feta I d I Stress PEREEBNESARERNIBTRE - 2R GHBIRERR [{I_E::I

BEE AR RATIRN -

« Fetal distress, also known as non-reassuring fetal status, is a condition during
pregnancy or labor in which the fetus shows signs of inadequate oxygenation. Due to its
imprecision, the term "fetal distress" has fallen out of use in American obstetrics. The
term "non-reassuring fetal status" has largely replaced it. It is characterized by changes
in fetal movement, growth, heart rate, and presence of meconium stained fluid.

Delivery (childbirth) (labor) https://en.wikipedia.org/wiki/Fetal _distress
complicated O75.9 HEBHERE - £& - LRWE(L - BERERNEE
by
fetal
stress O77.9

due to drug administration O77.1
electrocardiographic evidence of O77.8
specified NEC O77.8

ultrasound evidence of O77.8

26




Placenta previa_l ®

c UERENERE /28 BUEBREBMNEINRBR - B FrE8UEESR
BEFE280 - =2 FeEFEWMmmAEREENES|  EaBE =
EERRIEEm S| sg B -

* st2 M BIENR R (complete or total placenta previa) : m#gFEBENONR2EE -

» I MBI E AR (partial placenta previa) : rEgsEHsFEBH0 -

* 2B MBIENRB(marginal placenta previa) : gEsEFEEROMEEES -

* {&fzfaR& (low-lying placenta previa) : mgitkzEtFEA0 - BARFSTE  BFESEAORE -
Coding Clinic 2016, 4Q, P.52

Types of plac

A, ") S AN a
e v g o
Low lying Marginal Partial Complete

placenta placenta previa previa

https://www.invitra.com/en/what-is-placenta-previa/

I@ 27

Placenta previa_2 ®

A2l Without hemorrhage With hemorrhage

Placenta previa,
Partial placenta previa,
Marginal placenta previa 044.00~044.03 044.10~044.13
Total placenta previa

Low implantation of placenta

2l Without hemorrhage With hemorrhage

044.5 Low lying placenta with hemorrhage

Complete placent ; Low implantation of placenta with hemorrhage
ompiete placenta previa }
Total placenta previa 044.00~044.03 044.10~044.13 04430 Low lying placenta with hemorrhage, unspecified trimester

04451 Low lying placenta with hemorrhage, first trimester

Partial placenta previa

. , 044.20~044.23 044.30~044.33
Marginal placenta previa

044.52 Low lying placenta with hemorrhage, second trimester

044.40~044.43 044.50~044.53 044.53 Low lying placenta with hemorrhage, third trimester

Low lying placenta
Low implantation of placenta

{6’:} 28




Infection of obstetric surgical wound | 8

EMEE O R EEZRE (surgical site infection) 7342

086.0 Infection of obstetric surgical wound

Infected cesarean delivery wound following delivery
Infected perineal repair following delivery

Excludes1: complications of procedures, not elsewhere classified (I81.4-)

» Infection of obstetrical surgical wound, unspecified (086.00);

» Infection of obstetric surgical wound, superficial incisional site
(086.01);

* Infection of obstetric surgical wound, deep incisional site (086.02);

* Infection of obstetric surgical wound, organ and space cite (OR& N3\

* | Sepsis following an obstetrical procedure (086.04); | 2023 FFRErIECC
« Inlcclion oI obstetric surgical wound, other surgical site (U36.UY).

086.04 Sepsis following an obstetrical procedure
Use additional code to identify the sepsis

29

&

Surgical wound infections are classified as follows by the CDC:

» Superficial incisional site
Infection that only involves the skin and subcutaneous tissues. One of the following criteria has to be
met: purulent discharge from the wound, isolated organism, at least one symptom of infection, and
diagnosis by the surgeon. These infections account for more than 50% of all surgical infections. &% % &
METABHORRE - DETEUTREZ—  GOBRMI VY - DEEBHE 20 —ERPER - LAIIIEMZE - BLRREMEFIR
29 50% BLE -

* Deep incisional site
Involve deeper tissues, including muscles and fascial planes. One of the following criteria has to be met:
purulent discharge from the wound, dehiscence, or deliberate re-opening of deep incision by the
surgeon after suspecting an infection, evidence of abscess formation, or other deep infection diagnoses
by the surgeon.srEFmas - ENAMNSHHETE - WAFSUTEEY—  EOBEREDLY - RHERIBET BRI EZEEN TR
O - BIRE MRS BN E R EL RSP AR -

* Organ/space site
Infection may involve any organ apart from the incision site but must be related to the surgical
procedure. One of the following criteria has to be met: purulent discharge from the drain placed in the

organ, isolated organism from the organ, abscess, or other infection involving the organ.z:alses B A28
MIMSMOEETRE - ENEESRFNER - WATAUTEEZ —  RETHSIREERESI VY - ERELBRLMEY - BB RBENE
R -

30




Puerperal sepsis ®

- World Health Organization (WHO)E %

— Puerperal sepsis as an infection of the genital tract occurring at any time
between rupture of a membrane or labour and 42nd day postpartum in
which two or more of the following are present; E&umEE—E4BEERSR -
BEEFERRIEEZER 42 RZBENEOEE

— pelvic pain, fever (temperature = 38.5°C on any occasion), abnormal
vaginal discharge, delay in the rate of uterine involution(< 2cm/day in
first 8 days postpartum)samks - i (EUER T ER238.5C)  A%EE - 72

EBIRREITE O8S Puerperal sepsis

Postpartum sepsis A40 (BEIXE BN IE) 3k A41(H fth BL M TE)

Puerperal peritonitis AL HE R FE B R = 1 BY I e
Puerperal pyemia

Use additional code (B95-B97). to identify infectious agent
code (R65.2-) to identify severe sepsis, if applicable

31

Pitocin / Cytotec 6

. BRESHMARENEY  HENOERREOEFRTFSTEN
W - REFERIEER  NRTENNKERES -

FRARFED G EERZEY) AHA
Pitocin/Oxytocin injection 2014,Q4,P.17-18
3E033VJ Introduction of Other Hormone into Peripheral Vein, Percutaneous Approach

Misoprostol (Cytotec) 2014,Q2,P.8-9

3EOP7GC Introduction of Other Therapeutic  3EOP7VZ Introduction of Hormone into Female ICD-10-CM/PCS 2023 P.351

Substance into Female Reproductive, Via Reproductive, Via Natural or Artificial Opening 2023 Coders' Desk Reference for
Natural or Artificial Opening ICD-10-PCS Procedures P.461

Current Previous

codels) code(s)
assignment assignment
JEOPIVE Introduction of Hormone into Female Reproductive 2017 3E0P7GC  Introduction of Other Therapeutic Substance into F New

Change
type

Code title Effective year Predecessor code title
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Removal ECtopiC pregnancy
Fili 18 KB )
Salpingectomy with removal of tube pregnancy ~ Resection ~ 1072(0,4)ZZ
Salpingostomy/Salpingotomy for tube pregnancy  Extraction  2014:10D2(0,8)ZZ

2023:10D2(0,4)2Z
Section 1 Obstetrics
Body System 0 Pregnancy
Operation D Extraction: Pulling or stripping out or off all or a portion of a body part by the use of force
Body Part |Approach Device | Qualifier
2 Products of Conception, 0 Open g | | Z No Device Z No Qualifier
Ectopic 4 Percutaneous Endoscopic
1 Via Natural or Artificial
Openinn .
Current Previous
, , , Change
code(s) Code title Effective year|  code(s) Predecessor code title 5
| assignmen.¥ v v| assignmen ¥ v v

-_leDZOEZ Extraction of Products of Conception, Ectopic, Op¢ 2020 10D27ZZ  Extraction of Products of Conception, Ectopic, Via New
@ i_:IOD2¢ZZ Extraction of Products of Conception, Ectopic, Perc 2020 10D28ZZ  Extraction of Products of Conception, Ectopic, Via New

Ql) A EF R
Abortion/Termination
@ .




PEORERS | EERERROER T MU0k L P ieee

e

215 AEO00~OABR e ey | of gestation (XEIKES)

N o~

'Hﬂﬂ%ﬁﬁﬁ’] 2En DI MM - DIBR/R BRI

A woman was admitted to the hospital at 12 weeks gestation with
phneumonia

* 099.511 Diseases_ of the respiratory system complicating pregnancy, first
trimester /3 X Z 2N

« J18.9 Pneumoniagit AR b 1 9 BA I UK 26 5 1 E
* Z3A.12 12 weeks gestation of pregnancy

099.5 Diseases of the respiratory system complicating pregnancy, childbirth and the puerperium

Conditions 1n J00-J99 |

=& - FEHEEEREEREE ®
R = #% HA #m 55 /= Rl A—L‘rJ'j

35

Z3A.- V.S Z37.- N

* Z3A Weeks of gestation A o] &£ F1E
* Abortive outcome(#28 B 5 000~008)
* Termination of pregnancy(f{#%233.2)
* Postpartum conditions
* LIZ2 EIR £ H BRI A

* Because chapter 15 codes (O00~09A) do not indicate the
outcome of delivery, A code from category Z37, Outcome of
delivery, should be mcluded on every maternal record when a
delivery has occurred. (D4R Z37.- =M ANHHE)

ICD-10-CM Official Guidelines for Coding and Reporting FY 2023, P.67
ICD-10-CM and ICD-10-PCS Coding Handbook 2023, P.329
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Completed weeks of gestation 6

*In ICD-10-CM, “completed” weeks of gestation refers to full
weeks. For example, if the provider documents gestation at 39
weeks and 6 days, the code for 39 weeks of gestation should be
assigned, as the patient has not yet reached 40 completed weeks.

ICD-10-CM Official Guidelines for Coding and Reporting FY 2023, P.62

A% R ROt B E
Pregnancy over 40 completed weeks to 42 completed weeks gest
048.0 Post-term pregnancy atiogn 40 ?él?% 42 @092 P 9
048.1 Prolonged pregnancy :trieognnzg%zvaglch has advanced beyond 42 completed weeks gest
. . Early fetal death, before completion of 20 weeks of gestation, wit
002.1 Missed abortion h retention of dead fetus ##fx 20 8 2 Ai(E#E 19486X)

036.4 Maternal care for intrauterine death Maternal care for intrauterine fetal death after completion of 20
: weeks of gestation & 20 B 0 RZ B F =R ZILT

Coding Clinic 2020, 2Q, P.3-4

37

U 8 E51 A B 45 15 ik 15 N

- APBTE2Eh : Pregnancy 39+6 weeks

« HPTE2HE : Pregnancy 40+1 weeks, normal vagina delivery
— 048.0 Post-term pregnancy #5080 Encounter for full-term uncomplicated

— Z3A.39 39 weeks gestation of pregnancy delivery2: @AM &EH37~40B M -
HRAFESHIBOSO -

ABza2Hf : Pregnancy 19+2 weeks and threatened abortion

B2 : Pregnancy 30+6 weeks and preterm labor

Pregnancy (single) (uterine) —see also Delivery and Puerpera
- complicated by (care of) (management affected by)

- preterm (I]atb?r . 060.13X0
- - - second trimester Preterm labor second trimester with preterm delivery third trimester ,

- - - - with term delivery 060.22 . .
- ittiout deMVery 060,02 ggi a:{)gpllcable or unspecified

- - - - with preterm delivery
----- second trimester 060.12
---- -|third trimester 060.13]

19 weeks gestation of pregnancy
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Perineal laceration during delivery

BGEE E % 30 BIEHRGER

—ERE

ZERS

MERES

070.0

070.1

070.20
070.21
070.22
070.23

070.3

Involving the perineal skin and its extension into the vagina as

vaginal mucosa {8 %! & 28R % K P28 5B

Involving the perineal body and deeper tissues (vaginal
wall and perineal muscle) {53 & b2 P KPS EEE

Extending into the capsule and muscle of the anal sphincter
BRIALPIFEAIAN - R IB R ES/ALPIR AR

@EERETH Blla, b, llic)

Il - Injury to perineum involving anal sphincter complex
llla - Less than 50% of external anal sphincter (EAS) thickness torn
Illb - More than 50% external anal sphincter (EAS) thickness torn
llic - Both external anal sphincter (EAS) and internal anal sphincter (IAS) torn

Extending through the sphincter and into the anal/rectal

mucosa B2 Hi5 32

0HQ9XZZ
Repair Perineum
Skin, External
Approach
0KQMO0ZZ
Repair Perineum
Muscle, Open
Approach

0DQR0ZZ
Repair Anal
Sphincter, Open
Approach

0DQP0ZZ
Repair Rectum,
Open Approach

Coding Clinic 2016, 4Q, P.53-54

39

B b5

- E AR E RS

MERHIYE

HERHBE

8 Via Natural or Artificial
Opening Endoscopic

Brsha B AP EN AR B8 ERABIITIRE  Perineal laceration  Retained placenta
AHMmo72.0
Z39.0 Z39.0 O70. % 1 10730
19 0HQ9XZZ
10E0XZZ (delivery) _ 20 0KQMO0ZZ 10D17Z(9/Z) (extraction)
3% 0DQR0ZZ
40 0DQP0ZZ
Section 1 Obstetrics
Body System 0 Pregnancy
Operation D __Extraction: Pulling or stripping out or off all or a portion of a body part by the use of force
Body Part : IAg_.:_ﬂach _ Device _ |Qualifier
:‘IR;racibg;gts of Conception, E:;ihnlgtural or Artificial Z No Device szl\hnlq‘grgls;"ﬁe'
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r—3 oy e a—
= & P2E 3 =

- FEASHEALRSE  ERADMEERMRETRE
ZERAF

ICD-9-CM: ICD-10-CM:-

A GEHNTERS B 656.7X ~ 043.011-043.199«
666.0X ~ 666.2X ~<| 043.211-043.239¢

667.0X ~ 667.1X< | 043.811-043.93 ~ 072.0-072.3 ~

073.0- 073.1¢
E%RE b 666.1X: 072.1¢
& 1% B RS Bl #3138 | 666.3X¢ 072.3

Tw-DRGsA#E R &EET
K: SeEEEER

A E A Tw-DRGSZE & [@{p

41

003 Spontaneous
abortion
| I |
003 Spontaneous abortion Complete —
[ |
‘ Comphcatmn ‘ ‘ W/Ocomphcatlon - Complication W/0 complication
~ 003.5-003.89 003.9 | 003.0-003.39 003.4
004 Complications following (induced) termination of pregnancy , ,
Elective abortion
007 Failed attempted termination of pregnancy I
I |
} Complete ‘ Incomplete
' | l
Complication ‘ W/O complication ‘ Complication W/0 complication
004.5-004.89 | | 233.2 007.0-007.39 007.4

Failed attempted termination of pregnancy
Z233.2 Encounter for elective termination of pregnancy
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Hemorrhage following elective abortion

« For hemorrhage post elective abortion, assign code 004.6,
Delayed or excessive hemorrhage following (induced) termination
of pregnancy. Do not assign code O72.1, Other immediate
postpartum hemorrhage, as this code should not be assigned for
post abortion conditions.

ICD-10-CM Official Guidelines for Coding and Reporting FY 2024 P.69

_—
g
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AHA Coding Clinic... )

Diagnosis ICD-10-CM | Reference

Acute Blood Loss Anemia due to Missed Abortion with Retained Products of Coding clinic 2019,
i 002.1
Conception 004.6 Q3, P.11-12
During delivery, the patient experiences a retained placenta with hemorrhage )

resulting in an acute blood loss anemia. IR 88 &R I (£ BEH I, B R i Sk M4 B - D62 Hjmﬂn'alxﬂ%a’;ﬁgégﬂ%iﬁ
Sponta_neous Abortion and Reporting Qbstetrlc Codes for Chromc_Condltlons 003.4 Coding clinic 2023,
A patient presented due to spontaneous incomplete abortion. This patient also J45.909 1 P17
had a history of asthma. AsthmaZ BRI IR RE?? : QL P.
£ 15 EhHERKBEASE  AARECABERR -
Post abortion hemorrhage due to uterine atony 733.2

....for an elective termination of pregnancy at 14 weeks due to septated fetal cystic Coding clinic 2023,
hygroma and genetic testing consistent with Monosomy XO...after suction curettag 035.10X0 Q2, P.15-16
e, uterine atony with bleeding was noted. WM ESEEREE  MARES - 004.6

The Excludesl note at category 004 is being changed to an Excludes2 note, effective October 1, 2023.
004 Complications following (induced) termination of pregnancy
Includes: complications following (induced) termination of pregnancy

Excludes2: encounter for elective termination of pregnancy, uncomplicated (233.2)
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ZhIRZAMERNEZ IR A RS LR

o HiR16E G RHR/KEEREMEERERR - XHREZ
SMPEE M BEAR - KBNBRERRER ILTEIRA
B 5 | ERVIE SR
— Under the impression of pregnancy at 16+ 3 weeks with

preterm premature rupture of membrane, she admitted
for termination. Laminaria and Cytotec.

- ARMNZGERZRTZ A MESNERIRM AR LR
EETERZER10E-21T ERZEFI10A?
- RAEBEM&ERE= Vagina delivery
« 733.2,042.-

o #2 P iRfEALaminaria and Cytotec - #2i& AR A5 10A07ZW; 10A07ZX

S#IHK_PROMGE T EEE =

B H AR K g R 7K Fllabor B4

PROM (premature rupture of 1RZm3TERDHE  24/N\KA 042.02
membrans) GLILEZ RIR247 )\ B 042.12
PIN/ZN 042.92
PPROM (preterm premature  1RZ/NRI7TEWLR 7D 24/NKA 042.01- _BSRRRG RN
8 B AT A 7K 1first tnme.ster
rupture of membranes) RER24/)\BF 042.11- 2 second trimester
_ 3 third trimester
REA7R 042.91- 19 unspecified trimester

XEH KB IRZ2BEEEANR3I7E
042 Premature rupture of membranes it pl ok Blonset of labor2 E #2824/ )\

042.0 Premature rupture of membranes, onset of labor within 24 hours of rupture
042.1 Premature rupture of membranes, onset of labor more than 24 hours following rupture

042.9 Premature rupture of membranes, unspecified as to length of time between rupture and onset of labor
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ENEEEE SRR =

Procedure : OoP ICD-10- e
w Section B
g Procedure PCS
Performed on POC  Obstetrical Section Amniocentesis 109032U Drainage of Amniotic Fluid,
Diagnostic from Products
of Conception, Percutane
ous Approach
Performed on Mom Medical and Surgical Repair of 2° 0KQMO0zz Repair perineum muscle,
Section perineal laceration open approach
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Abortion or Extraction of Retained POC

Procedure Intent Root Body Part

Operation
To treat missed or incomplete Extraction Products of
spontaneous abortion Conception, Retained
(miscarriage)
To terminate pregnancy Abortion Products of
(induced abortion) Conception

« Abortion: Artificially terminating a pregnancy
« WITEERIRZINFER OB

Code . 10A Obstetrics, Pregnancy, Abortion
Description
Bodly Part Approach  Clear Device Qualifier Clear

..-.:.i Iw. : 6 Vacuum
S CEANSers W Laminaria

® 0 Products of Conception cutaneous Endoscopi ® Z No Device SR
® 7 Via Natural or Artificial Openin A Abordiaclent
Rstominn el SN Z No Qualifier
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+ = fEoR &l Rl

=B BHrYiEERoot Operation zBody Part

fhr

D & C Procedure Intent Root Operation Body Part

To

treat missed abortion or Molar : e
e Extraction "D

Pregnancy B RESEE R

To treat incomplete abortion (miscarriage) o
BRREEREBEF=ANAE Extraction "D
To treat after delivery by clearing out any - , -
placenta BREEREBEFSARMEE xtraction

For termination of pregnancy (induced o
abortion) AT#IF{FR Abortion A

@

Products of Conception,
Retained

Products of Conception,
Retained

Products of Conception,
Retained

Products of Conception
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