ICD-10-CM for Radiology
R 5 Documentation Guidance

Condition/Disease Documentation Requirement Documentation Details Additional Comments
Multiple Fractures Traumatic or Pathological Underlying Condition for Pathological: There is no default
Due to neoplastic disease
Due to osteoporosis: age related
Due to osteoporosis: other cause
Due to other disease

Location Bone Unspecified is available
Sub Location

Laterality Right Unspecified is available
Left

Type (for long bones) Bent bone Unspecified is available

Comminuted
Galeazzi's fracture
Greenstick
Oblique
Segmental

Spiral

Transverse

Other

Displaced or Non-displaced Displaced is default

Closed or Open Closed is default

Episode of Care Initial There is not a default or an unspecified option
Subsequent
Sequela
Healing Process Routine Routine is default
Delayed
Nonunion
Malunion
Gustilo Classification Grade I-IlIC "Type | and 11" is default

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.

Obtained from clinical history (i.e., referring provider, technician,

scheduling/registration)
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Condition/Disease Documentation Requirement Documentation Details Additional Comments

Injuries
Right Unspecified is available
Left

Multiple

Classification Anterior/Inferior/Posterior Unspecified is available
Partial or Complete
Complex/Peripheral/Bucket-Handle

Confidential - Internal Use Only
*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.
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Multiple

PARTNERS®

Condition/Disease
Neoplasms

Documentation Requirement
Location

ICD-10-CM for Radiology
Documentation Guidance

Documentation Details

Additional Comments

Sub-Location

Ascending

Unspecified is available

Descending
Anterior
Posterior

Other Locations

Laterality Right
Left

Unspecified is available

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in /CD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.

*The location, sub location, and laterality may also come from the clinical history depending on the study being performed. The radiologist
could be performing a study of an area other than the primary site of malignancy to check for mets, etc., in which case, the complete
neoplasm information will come from the history.
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Condition/Disease Documentation Requirement Documentation Details Additional Comments
Pregnancy Number of Weeks/Trimesters Unspecified is available
Multiple Gestations Affected Fetus
# of Placentas
# of Amniotic Sacs

When applicable

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.
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Condition/Disease Documentation Requirement Documentation Details Additional Comments

Coma

Intracranial Injury Location Cerebrum Unspecified is available
Cerebellum
Epidural
Brainstem
Subdural
Subarachnoid
Internal Carotid

Laterality Right Cerebrum Unspecified is available
Left Cerebrum

Right Internal Carotid
Left Internal Carotid

Type Hemorrhage Unspecified is available
Contusion
Laceration
Concussion
Traumatic Edema
Diffuse Brain Injury
Focal Brain Injury

Fall

Alzheimer's Disease
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Condition/Disease Documentation Requirement Documentation Details Additional Comments
Cerebral Infarction Location (Artery) Vertebral Unspecified is available
Basilar

Carotid

Middle Cerebral

Anterior Cerebral
Posterior Cerebral
Cerebellar

Posterior Communicating
Laterality Right Unspecified is available
Left
Bilateral

Type of Occlusion Thrombosis Unspecified is available
Embolism
Stenosis

Confidential - Internal Use Only
*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.
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Condition/Disease Documentation Requirement Documentation Details
Chest Pain

Additional Comments

Respitory Conditions

Pleural Effusion

Myocardial Infarction

Septal defect
Rupture
Thrombosis
Hemopericardium

When applicable

Abnormal Findings

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.
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Documentation Details

Condition/Disease Documentation Requirement Additional Comments

Abdomen/Pelvis

Abdominal Pain

Location

Localized
Generalized
Area
Quadrant

Unspecified is available

Type

Tenderness
Rebound
Colic
Severe

Ascites

Type

Malignant
Other

Other is default

Underlying Condition

Due to Cirrhosis
Due to Hepatitis

Peptic Ulcers

Location

Esophagus
Stomach
Duodenum
Gastrojejunal

Unspecified is available

Acute v. Chronic

Unspecified is available

Complication

Hemorrhage
Perforation
Both

Diverticular Disease

Location

Small intestine
Large intestine
Small & large intestine

Unspecified is available

Complication

Bleeding
Perforation
Abscess

When applicable

Crohn's Disease

Location

Small intestine
Large intestine
Small & large intestine

Unspecified is available

Complication

Rectal bleeding
Intestinal obstruction
Fistula

Abscess

When applicable

Ulcerative Colitis

Location

Left sided colitis
Rectosigmoiditis
Pancolitis
Proctitis

Colon

Complication

Rectal bleeding
Intestinal obstruction
Fistula

Abscess

When applicable
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Condition/Disease Documentation Requirement Documentation Details Additional Comments
Hematuria Type Gross Unspecified is available
Microscopic
Hydronephrosis Type Acquired Acquired is default
Congenital
Tuberculous
Underlying Condition With infection

Ureteral stricture

Obstruction due to renal and/or ureteral calculus
UPJ obstruction

Urinary Calculus Location Kidney Unspecified is available
Ureter
Bladder
Gallstones Location Gallbladder Gallbladder is default
Bile duct

Related Conditions With or without cholecystitis (Acute v. Chronic)
With or without obstruction

Ovarian Cyst Type Follicular Unspecified is available
Corpus Luteum
Simple
Retention
Uterine Fibroids Type Submucous Unspecified is available
Intramural
Subserosal

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.

Obtained from clinical history (i.e., referring provider, technician,

scheduling/registration)



ICD-10-CM for Radiology
: Documentation Guidance

PARTNERS®

Body Area

Condition/Disease

Documentation Requirement

Documentation Details

Additional Comments

Extremities Pain Location Joint Unspecified is available
Non-Joint
Laterality Right
Left
Osteoarthritis Location Specific Joint Unspecified is available
Multiple Sites
Laterality Right
Left
Bilateral
Type Primary Unspecified is available
Secondary . . . .
Primary is default for all joints except: unilateral
Post-traumatic knee, carpometacarpal joint, and generalized
Other (Specify) osteoarthritis (which defaults to unspecified).
Peripheral Vascular Disease Location Unspecified is available
Laterality Right Unspecified is available
Left
Bilateral

Native Artery v. Bypass Graft

Bypass Graft: Autologous vein

Bypass Graft: Nonautologous biological
Bypass Graft: Nonbiological

Bypass Graft: Other (Specify)

Bypass Graft: Unspecified

Native Artery is default

Manifestation

Intermittent claudication
Rest Pain

Ulcer (further specirfy)
Gangrene

When applicable

Deep Vein Thrombosis

Location

Unspecified is available

Sub-Location (vein)

Femoral vein

Iliac vein

Popliteal vein

Tibial vein

Other specified deep vein
Unspecified deep vein of proximal leg
Unspecified deep vein of lateral leg

Laterality

Right
Left
Bilateral

Unspecified is available

Acute v. Chronic

Acute is default
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Body Area Condition/Disease Documentation Requirement Documentation Details Additional Comments
Complication of Vascular Device Underlying Cause Embolism Unspecified is available
Fibrosis Occulsion NOS would be coded as "other
Hemorrhage specified complication"
Pain
Btenosis?
Thrombosis

Breakdown of deviceR

Displacement

Beakagel

Mechanical obstruction or perforation of device

Episode of Care Initial There is not a default or an unspecified option
Subsequent
Sequela

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.

Obtained from clinical history (i.e., referring provider, technician,

scheduling/registration)
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Body Area Condition/Disease Documentation Requirement Documentation Details Additional Comments

Spine Osteoporosis Type Age-related
Localized

Underlying Cause Drug-induced
Idiopathic

Disuse
Postoophorectomy
Post-traumatic

Pathological Fracture Status Without pathological fracture Without pathological fracture is default
With pathological fracture
Location of fracture

Episode of Care

Long-Term Drug Therapy Long-term (current) use of bisphosphonates
Long-term (current) use of systemic steroids

Intervertebral Disc Disease Location Cervical Unspecified is available
High-cervical
Mid-cervical
Cervicothoracic
Cervical level
Thoracic
Thoracolumbar
Lumbar
Lumbosacral
Sacrococcygeal

Type of Condition Displacement Other is default
Degeneration
Other (Specify)

Myelopathy Status

Radiculopathy Status

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.

Obtained from clinical history (i.e., referring provider, technician,

scheduling/registration)
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Body Area Condition/Disease Documentation Requirement Documentation Details Additional Comments
Breast Breast Cyst Laterality Right Unspecified is available
Left
Type Solitary
Cystic (fibrocystic disease)
Malignant Neoplasm Location Anatomical Site Unspecified is available
Quadrant
Laterality Right Unspecified is available
Left
Abnormal Findings Type Microcalcification v. calcification
Dense breast on mammography

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official
Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.

Obtained from clinical history (i.e., referring provider, technician,

scheduling/registration)
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Condition/Disease Documentation Requirement Documentation Details Additional Comments
Multiple Injuries/Fractures/Poisoning Episode of Care

Confidential - Internal Use Only

*This information is intended as a summary of documentation details as described in ICD-10-CM: The Complete Official Draft Code Set and in the ICD-10-CM Draft Official

Guidelines for Coding and Reporting 2014 . Please refer to these official references for complete details.
*Episode of Care is mostly derived from the circumstances of the encounter. For the most part, the coder will be able to establish this from the
information provided in the history and the place of service. However, some of the information could be retrieved from the body of the report as
well. The coder will review the entire report before applying the appropriate Episode of Care. If he/she cannot determine the type of encounter,
then the report will be sent back through the RFI for clarification.



