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HEALTH CARE

ORTHOPEDIC CONDITIONS

CHAPTER NOTES

Most orthopedic codes have site and lateralitygiegions.
The site represents the bone, joint or muscle iracl
Note that anatomical site specificity is enhancetOD-10; therefore detail about the site of thecture
will be needed in order to assign the most specoite.
Documenting what the patient was doing at the timiejury would be the external cause which is
relevant to all types of injuries.
For some conditions where multiple joints, bonesmuscles are involved “multiple code sites” are
available.
Orthopedic injuries come in two basic types: Acatd Overuse
Injuries have undergone a substantial amount a$ims and are much more specific in ICD-10 than in
ICD-9
For categories where no multiple site code is mlediand more than one bone, joint or muscle is
involved, multiple codes should be used to indith&edifferent sites involved.
— Bone versus Joint
» For certain conditions, the bone may be affectedhat upper or lower end, (e.g.,
avascular necrosis of bone, M87 Osteoporosis M&1, )M
* Though the portion of the bone affected may béatjoint, the site designation will be
the bone, NOT the joint.

Acute Traumatic Versus Chronic or Recurrent Musculoskeletal Conditions

Many musculoskeletal conditions are a result oVioes bone injury or trauma to a site, or are resnir
conditions.

Bone, joint or muscle conditions that are the testif healed injury are usually found in chaptgras
well as any recurrent bone, joint or muscle condsgi

Any current, active injury should be coded to tperapriate injury code from chapter 19.

If it is difficult to determine from the documentat in the record which code is best to describe a
condition, query the provider.

Fracture Coding

Fractures require greater specificity such as:
Type of fracture
Specific anatomical site
Displaced vs nondisplaced
Laterality
Routine vs delayed healing
Nonunion
Malunion
Type of encounter:
Initial
Subsequent
Sequela



Some fracture categories provide for seventh chenrsato designate the specific type
of open fracture based on the Gustilo open fraatlagsification

A fracture not indicated as displaced or nondisgileghould be coded to displaced
A fracture not designated as open or closed shmilkcbded to closed

Coding of Traumatic Fractures

The principles of multiple coding of injuries shdude followed in coding fractures.

Fractures of specified sites are coded individulyl\site in accordance with both the provisionsimit
categories S02, S12, S22, S32, S42, S49, S52S5629S572, S79, S82, S89, S92 and the level ofldetai
furnished by medical record content.

Multiple fractures are sequenced in accordance thilseverity of the fracture.

Initial Vs. Subsequent Encounter for Fractures

Traumatic fractures are coded using the approprfatecharacter for initial encounter (A, B, C) Vehi
the patient is receiving active treatment for ttaeture.

The appropriate 7th character for initial encoustesuld also be assigned for a patient who delayed
seeking treatment for the fracture or nonunion.

Fractures are coded using the appropriate 7th cteaufr subsequent care for encounters after the
patient has completed active treatment for theidracand is receiving routine care for the fracture
during the healing or recovery phase.

Care for complications of surgical treatment farcture repairs during the healing or recovery phase
should be coded with appropriate complication sode

Care of complications of fractures, such as maluaiod nonunion, should be reported with the
appropriate 7th character for subsequent carenaittunion (K, M, N) or subsequent care with
malunion (P, Q, R).

A code from category M80, not a traumatic fracttwede, should be used for any patient with known
osteoporosis who suffers a fracture, even if theepghad a minor fall or trauma, if that fall catima
would not usually break a normal, healthy bone.

Initial encounters include first visits, evaluatioy a new provider and surgical intervention

Coding of Pathologic/Stress Fractures

Seventh character A is for use as long as thermgasi@eceiving active treatment for the fracture.
Examples of active treatment are:

— Surgical treatment

— Emergency room encounter

— Evaluation treatment by a new physician
Seventh character D is to be used for encount@sthe patient has completed active treatment.
The other Seventh characters, listed under eacbasgedory in the Tabular List, are to be used for
subsequent encounters for treatment of problemsciated with the healing, such as malunions,
nonunions and sequelae.
Care for complications of surgical treatment facture repairs during the healing or recovery phase
should be coded with the appropriate complicatmnues.
There are three different categories for patholofyectures — due to neoplastic disease, due
to osteoporosis and due to other specified disease.
The seventh character requires identification éoehcounter of care.
All pathological and stress fractures must havevasth character that identifies one of the above

A Initial encounter for fracture



Subsequent encounter for fracturé woutine healing
Subsequent encounter for fracturé wélayed healing
Subsequent encounter for fracturénwmibnunion
Subsequent encounter for fractura mialunion
Sequela
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Coding of Injuries

Injuries are grouped by body part rather than aategf injury

When coding injuries, assign separate codes fdr igury unless a combination code is provided, in
which case the combination code is assigned.

Code T07, Unspecified multiple injuries should hetassigned in the inpatient setting unless
information for a more specific code is not avdiab

Traumatic injury codes (S00-T14.9) are not to bedusr normal, healing surgical wounds or to idignti
complications of surgical wounds.

The code for the most serious injury, as determinethe provider and the focus of treatment, is
sequenced first.

Superficial Injuries- Superficial injuries suchasrasions or contusions are not coded when assdciat
with more severe injuries of the same site.

Primary injury with damage to nerves/blood vess@lsen primary injury results in minor damage to
peripheral nerves or blood vessels, the primaryrynis sequenced first with additional code(s) for
injuries to nerves and spinal cord (such as cayeg64), and/or injury to blood vessels (such as
category S15). When the primary injury is to th@obl vessels or nerves, that injury should be
sequenced first.

Complications of Care

General guidelinesfor complications of care:

Code assignment is based solely on the providersmentation of the relationship between the
condition and the care or procedure.

The guidelines extend to any complications of ceegardless of the chapter the code is located in.
It is important to note that not all conditionsttbbacur during or following medical care or surgang
classified as complications.

There must be a cause-and-effect relationship legtwlee care provided and the condition, and an
indication in the documentation that it is a corogiion.

Query the provider for clarification, if the docuntation is not clearly documented.

Pain dueto medical devices

Pain associated with devices, implants or graftarea surgical site (for example painful hip pitoessis)
is assigned to the appropriate code(s) found irp@nd.9, Injury, poisoning, and certain other
consequences of external causes.

Specific codes for pain due to medical deviced@uad in the T code section of the ICD-10-CM.
Use additional code(s) from category G89 to idgraifute or chronic pain due to presence of the
device, implant or graft (G89.18 or G89.28).

Complication codesthat include the external cause

As with certain other T codes, some of the compibos of care codes have the external cause indlude
in the code.

The code includes the nature of the complicatiowelsas the type of procedure that caused the
complication.

No external cause code indicating the type of ptooeis necessary for these codes.



Complications of care codes within the body system chapters
* Intraoperative and post procedural complicationesoaie found within the body system chapters with
codes specific to the organs and structures oftibdy system.
» These codes should be sequenced first, followeal dnde(s) for the specific complication, if apphitea

Osteoporosis
» Osteoporosis is a systemic condition, meanindhalliones of the musculoskeletal system are affected

» Therefore, site is not a component of the codesuwdtegory M81, Osteoporosis without current
pathological fracture.

* The site codes under category M80, Osteoporosls eutrent pathological fracture, identify the sofe
the fracture, NOT the osteoporosis.

* For history of osteoporosis fractures use code ZB{personal history of osteoporosis fracture).sThi
should follow the code from M81-.

Osteoporosis without Pathological Fracture

» The official coding guidelines instruct coders &port codes from category M81- for osteoporosis
without pathological fracture, M81 is for use fatients with osteoporosis who do not currently have
pathologic fracture due to osteoporosis, evengythave had a fracture in the past.

* For patients with a history of osteoporosis fraesrstatus code Z87.30, Personal history of (healed
osteoporosis fracture should follow the code fro@1M

» There is a “use additional code” note that appataithe heading of M81 that reminds coders to use a
code for any major osseous defect (M89.7-) or pestistory of (healed) osteoporosis fracture
(z287.310.) if applicable.

* For code M81.8 coders are instructed to “use autiti code” for adverse effect, if applicable, to
identify drug (T36-T50 with fifth or sixth charactive).

Osteoporosis with Current Pathological Fracture

» Category M80, Osteoporosis with current patholdgfcacture, is for patients who have a current
pathologic fracture at the time of the encounter.

* The codes under M80 identify the site of the freetu

* A code from category M80, not a traumatic fractoogle, should be used for any patient with known
osteoporosis who suffers a fracture, even if thteepaihad a minor fall or trauma, if that fall satima
would not usually break a normal healthy bone.

» The diagnosis under this category must be madadplysician. The physician should be the one who
provides a connection between the fall and fraatiue2to osteoporosis.

Congenital Foot Deformities
» Differentiate the type of congenital foot disordery., talipes equinovarus, talipes calcaneovaalipes
calcaneovalgus, metatarsus varus, pes planus, etc.)
» Clarify congenital versus acquired valgus or vatefrmity of the foot.

Arthritis, Primary and Secondary

* In ICD-10-CM, there are specific codes for primand secondary arthritis (categories M15-M19) with
the codes for secondary arthritis being specifiqfust-traumatic osteoarthritis and other secondary
osteoarthritis.

» For secondary osteoarthritis of the hip theress al specific code for dysplastic osteoarthritis.

» Codes for specific types of osteoarthritis reqlaterality (right, left) and there is also a spectfode
for bilateral. Codes for other secondary arthriisst be specified as either bilateral or unilatdrat
there are not specific codes for right and left.

» Unspecified osteoarthritis does not require angrimition on laterality.




* For juvenile rheumatoid arthritis there is no ceal@entify bilateral; therefore both codes to itiign
right and left must be assigned.



