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Chapter 1

Sructure and Objectives:
|CD-10-PCS



This chapter describes the alphanumeric code structure of 1CD-10-
PCS, the Index and Tabular List. The objectives and guidelines that
governed the development of ICD-10-PCSare also reviewed.
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Chapter 1

Sructure and Objectives:
|CD-10-PCS

THE TENTH EDITION OF the International Classification of Dis-
eases was issued in 1993 by the World Health Organization (WHO).
WHO isresponsible for maintaining the ICD classification. ICD-10
does not include a procedure classification.

The Health Care Financing Administration (HCFA) isresponsiblefor
maintenance of the procedure classification of |CD-9-CM. Recogniz-
ing that the procedure classification of ICD-9-CM lacks specificity
and does not provide for sufficient expansion to support government
payment systems and data needs, HCFA issued athreeyear contract to
3M Health Information Systemsto develop a new 1CD-10 Procedure
Coding System (ICD-10-PCS). The new system isdesigned to replace
ICD-9-CM procedure codes for reporting inpatient procedures.
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Objectives

Completeness

Expandability

Multiaxial

Standardized terminology

Exercise one

Four major objectives have guided the development of ICD-10 PCS.

There should be a unique code for all substantially different proce-
dures. Currently, procedures on different body parts, with different
approaches, or of different types are sometimes assigned to the same
code.

Asnew proceduresare devel oped, the structure of | CD-10-PCS should
allow them to be easily incorporated as unique codes.

ICD-10-PCS should have amultiaxial structure, with each code char-
acter having the same meaning within the specific procedure section
and across procedure sections, to the extent possible.

|CD-10-PCS should include definitions of the terminology used.
While the meaning of specific words can vary in common usage, |CD-
10-PCS should not include multiple meanings for the same term, and
each term should be assigned a specific meaning.

If ICD-10-PCS is complete, expandable, and multiaxial, with stan-
dardized terminology, then ICD-10-PCS should allow coding
specialists to determine accurate codes with minimal effort.

Achievement of the four major objectives guiding the devel opment of
ICD-10-PCS will result in aclassification system that is:
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Code structure

|CD-10-PCS has a seven character a phanumeric code structure. Each
character has up to 34 different values. The 10 digits, 0-9, and 24 |et-
ters, A-H, J-N, and P-Z, may be assigned to each character. Theletters
Oand | are not used in order to avoid confusion with the digits 0 and
1. In1CD-10-PCStheterm “procedure” isused to refer to the compl ete
specification of the seven characters.

Exercisetwo  Provide the requested information about the ICD-10-PCS code
structure:
1. The ICD-10-PCS has a character code structure.

2. The characters in ICD-10-PCS are

3. Each character has up to different values.

4, The letters are not used as character values.

5. The complete specification of seven characters describes
a(n) in ICD-10-PCS.
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Sections (character 1)

Exercise three

Procedures are divided into sectionsthat relateto the type of procedure
(e.g., medical and surgical, imaging). The first character of the proce-
dure code identifies the section. To assign an |CD-10-PCS code, the
section wherethe procedureiscoded must be identified. For example,
achest x-ray isan imaging procedure, abreast biopsy isamedical and
surgical procedure, and crisis intervention is a mental health proce-
dure. The sections are shown in table 1-1.

Table 1-1 Sections

Sections

Medical and Surgica

Obstetrics

Placement

Administration

Measurement and Monitoring

Imaging

Nuclear Medicine

Radiation Oncology

Osteopathic

Physical Rehabilitation and Diagnostic Audiology

Extracorporeal Assistance and Performance

Extracorporeal Therapies

Laboratory

Mental Health

Chiropractic

Miscellaneous

o T M O O m o o Nl o g A w| N | O

Substance Abuse Treatment

Identify the first character that would be assigned to the following
procedures:

Gait training

Cesarean section

Computerized tomography, spine
Cholecystectomy

Insertion radium into cervix (brachytherapy)

Cranioplasty
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Characters

Characters 2-7 have a standard meaning within each section but may
have different meanings across sections. The meaningsand valuesfor
each character are described in each section. For example, the seven
characters for the Medical and Surgical sections and the Imaging sec-
tion are asfollows:

Medical and surgical procedures ~ The seven charactersfor medical and surgical procedures havethefol-
lowing meanings.

1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Body System Body Part Device
Imaging procedures  The seven characters for imaging procedures have the following
meaning:
1 2 3 4 5 6 7
Section Root Type Contrast Qualifier
Body System Body Part Contrast/Qualifier

Each code must include seven characters. The letter Z isused to indi-
cate that a character is not applicable for a specific procedure.
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Body systems (character 2)

The second character identifies the body systemin all sections except
Rehabilitation and Mental Health. In those sections, the second char-
acter identifies the type of procedure performed. The body systems
and characters for each section are described in subsequent chapters.

Root operations (character 3)

Thethird character identifies the root operation in all sections except
Radiation Oncology, Rehabilitaton, and Mental Health. In many sec-
tions, only afew root operations are performed, and these operations
aredefined for usein that section, such asirrigationin the Administra-
tion section. However, the Medical and Surgical section uses an
extensive list of root operations. The Obstetrics and Placement sec-
tions also use some of these root operationsin addition to section-
specific root operations.

Because of their use in multiple sections, the Medical and Surgical
root operations are listed in Table 1-2.
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Root operations (character 3)

Table 1-2 Medical and Surgical Root Operation Definitions

0

Alteration

Definition: Modifying the natural anatomical structure of abody part without
affecting the function of the body part

Explanation: Principal purposeistoimprove appearance

Examples: Facelift
Breast augmentation

Bypass

Definition: Altering the route of passage of the contents of atubular body part
Explanation: Rerouting contentsaroundanareaof abody part toanother distal (down
stream) areainthenormal route; rerouting the contentsto another different but similar
route and body part; or to an abnormal route and another dissimilar body part.

Encompasses. Diversion, reroute, shunt

Examples. Gastrojejunal bypass
Coronary artery bypass

Change

Definition: Taking out or off adevicefrom abody part and putting back an identical
or similar device in or on the same body part without cutting or puncturing the skin
or a mucous membrane

Explanation: Reguires no invasive intervention

Example: Change a drainage tube

Control

Definition: Stopping, or attempting to stop, postprocedural bleeding

Explanation: Confined to postprocedural bleeding and limited to the Anatomical
Regions, Upper Extremities and Lower Extremities Body Systems.

Examples. Control of postprostatectomy bleeding
Control of postpneumonectomy bleeding

Creation

Definition: Making anew structure that does not physically take the place of abody
part

Explanation: Confined to sex change operations where genitalia are made
Encompasses. Formation

Examples. Create an artificial vaginain amale
Create an artificial penisin afemale
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Root operations (character 3)

Table 1-2 Medical and Surgical Root Operation Definitions (Continued)

5 Definition: Eradicating all or a portion of abody part
Explanation: The actual physical destruction of all or a portion of abody part by
the direct use of energy, force or adestructive agent. There is no tissue taken out.
Destruction Encompasses: Ablation, cauterization, coagulation, crush, electrocoagulation,
fulguration, mash, obliteration
Examples. Fulgurate arectal polyp
Crush afallopian tube
6 Definition: Cutting off all or a portion of an extremity
Explanation: Pertainsonly to extremities. The body part determinesthelevel of the
detachment. All of the body parts distal to the detachment level are detached.
Detachment
Encompasses. Amputation
Examples. Shoulder disarticulation
Below knee amputation
7 Definition: Expanding the orifice or the lumen of atubular body part
Dilation Explanation: Stretching by pressure using intraluminal instrumentation
Examples. Dilatethetrachea
Dilate the anal sphincter
8 Definition: Separating, without taking out, all or a portion of abody part
Explanation: Separating into two or more portions by sharp or blunt dissection
Division Encompasses. Bisection
Examples. Bisect an ovary
Spina cordotomy
Divide a patent ductus
9 Definition: Taking or letting out fluids and/or gases from a body part
Explanation: The fluids or gases may be normal or abnormal
Drainage Encompasses. Aspiration, evacuation, marsupialization, needle, puncture, rupture,

stab, suction, tap, unbridle, undercut, window

Examples. | & D of an abscess
Thoracentesis
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Root operations (character 3)

Table 1-2 Medical and Surgical Root Operation Definitions (Continued)

B

Excision

Definition: Cutting out or off, without replacement, a portion of a body part

Explanation: Involvesthe act of cutting with either a sharp instrument or other
method such as a hot knife or laser

Encompasses: Biopsy, core needle biopsy, debridement, debulk, fine needle
aspiration, punch, shuck, trim, wedge

Examples: Partial nephrectomy
Wedge ostectomy
Pulmonary segmentectomy

Extirpation

Definition: Taking or cutting out solid matter from a body part

Explanation: Taking out solid matter (which may or may not have been broken up)
by cutting with either asharp instrument or other method such asahot knife or laser,
by blunt dissection, by pulling, by stripping or by suctioning, with the intent not to
take out any appreciable amount of the body part. The solid matter may be
imbedded in the tissue of the body part or in the lumen of atubular body part.

Examples. Sequestrectomy
Cholelithotomy

Extraction

Definition: Taking out or off al or a portion of abody part

Explanation: Thebody partisnot completely dissected freebut is pulled or stripped
by the use of force (e.g., manual, suction, etc.) from its location

Encompasses. Abrasion, avulsion, strip
Examples. Tooth extraction

Vein stripping
Dermabrasion

Fragmentation

Definition: Breaking down solid matter in a body part

Explanation: Physically breaking up solid matter which is not normally present in
abody part such as stones and foreign bodies. The break up may be accomplished
by direct physical force or shock waves applied directly or indirectly through
intervening layers. Theresulting debrisisnot taken out but is passed from the body
or absorbed by the body. The solid matter may be in the lumen of atubular body
part or in abody cavity.

Encompasses. Pulverization

Examples: Lithotripsy, urinary stones
Lithotripsy, gallstones
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Root operations (character 3)

Table 1-2 Medical and Surgical Root Operation Definitions (Continued)

G

Fusion

Definition: Joining together portions of an articular body part rendering the articular
body part immobile

Explanation: Confined to joints

Examples: Spina fusion
Ankle arthrodesis

Insertion

Definition: Putting in anonbiological appliance that monitors, assists, performs or
prevents a physiological function, but does not physically take the place of a body
part

Encompasses. Cutdown, implantation, passage

Examples. Implant aradioactive element
Insert a diaphragmatic pacemaker

I nspection

Definition: Visualy and/or manually exploring a body part

Explanation: Looking at a body part directly or with an optical instrument or
fedling the body part directly or through intervening body layers

Encompasses. Check, enter, examination, exploration, expose, open, probe

Examples. Diagnostic arthroscopy
Exploratory |aparotomy

Map

Definition: Locating the route of passage of electrical impulses and/or locating
functional areasin abody part

Explanation: Confined to the cardiac conduction mechanism and the central
nervous system

Encompasses. Localization

Examples. Map cardiac conduction pathways
L ocate cortical areas

Occlusion

Definition: Completely closing the orifice or lumen of atubular body part
Explanation: Can be accomplished intraluminally or extraluminally

Encompasses. Clamp, clip, embolization, interruption, ligation, stoppage, suture
ligation

Examples. Ligate the vas deferens
Fallopian tube ligation
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Root operations (character 3)

Table 1-2 Medical and Surgical Root Operation Definitions (Continued)

M

Reattachment

Definition: Putting back in or on al or aportion of abody part

Explanation: Pertains only to body parts or appendages that have been severed.
May or may not involve the re-establishment of vascular and nervous supplies.

Encompasses. Replantation
Examples. Reattach penis

Resttach a hand
Replant parathyroids

Release

Definition: Freeing a body part

Explanation: Eliminating abnormal compression or restraint by force or sharp or
blunt dissection. Some of the restraining tissue may be taken out but none of the
body part itself is taken out.

Encompasses. Decompression, free, lysis, mobilization, relaxation, relief, section,
take down

Examples. Lyse peritoneal adhesions
Free median nerve

Removal

Definition: Taking out or off adevice from abody part
Explanation: May or may not involve invasive intervention

Examples. Remove adrainage tube
Remove a cardiac pacemaker

Repair

Definition: Restoring to the extent possible, abody part to its natural anatomic
structure

Explanation: An operation of exclusion. Most of the other operations are some
type of repair but if the objective of the procedure is one of the other operationsthen
that operation iscoded. If none of the other operations are performed to accomplish
the repair then the operation “repair” is coded.

Encompasses. Closure, correction, fix, reconstruction, reduction, reformation,
reinforcement, restoration, stitch, suture

Examples. Tracheoplasty
Suture laceration
Herniorrhaphy
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Root operations (character 3)

Table 1-2 Medical and Surgical Root Operation Definitions (Continued)

R Definition: Putting in or on a biological or synthetic materia that physically takes
the place of al or aportion of abody part
Explanation: Thebiological material may beliving similar or dissimilar tissuefrom
the same individual or non-living similar or dissimilar tissue from the same
individual, another individual or animal. The body part replaced may have been
Replacement previously taken out, previously replaced, or may be taken out concomitantly with
the replacement.
Examples. Replace external ear with synthetic prosthesis
Total hip replacement
Replacement of part of the aorta
Free skin graft
Pedicle skin graft
S Definition: Moving to its normal location or other suitable location all or aportion
of abody part
Explanation: The body part repositioned is aberrant, compromised, or may have
Reposition  |been detached. If attached, it may or may not be detached to accomplish the
repositioning.
Examples. Reposition undescended testicle
Reposition an aberrant kidney
T Definition: Cutting out or off, without replacement, all of a body part
Explanation: Involvesthe act of cutting with either a sharp instrument or other
. method such as a hot knife or laser
Resection
Examples. Tota gastrectomy
Pneumonectomy
Total nephrectomy
\% Definition: Partially closing the orifice or lumen of atubular body part
Explanation: Can be accomplished intraluminally or extraluminally
Restriction

Encompasses. Band, cerclage, collapse, compression, pack, tamponade

Examples: Fundoplication
Cervical cerclage
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Root operations (character 3)

Table 1-2 Medical and Surgical Root Operation Definitions (Continued)

w

Revision

Definition: Correcting a portion of a previously performed procedure

Explanation: Redoing aportion of apreviously performed procedurethat hasfailed
to function asintended. Revisions exclude the complete redo of the procedure and
procedures to correct complications that do not require the redoing of a portion of
the original procedure, such as the control of bleeding.

Examples. Revise hip replacement
Revise gastroenterostomy

Transfer

Definition: Moving, without taking out, al or a portion of abody part to another
location to take over the function of al or a portion of abody part

Explanation: The body part transferred is not detached from the body. Itsvascular
and nerve supply remain intact. The body part whose function istaken over may or
may not be similar.

Encompasses. Transposition

Examples. Nervetransfer
Tendon transfer

Transplantation

Definition: Puttingin or on all or aportion of aliving body part taken from another
individual or animal to physically take the place and/or function of all or a portion
of asimilar body part

Explanation: The native body part may or may not be taken out. The transplanted
body part may either physically take the place of the native body part or simply take
over all or aportion of its function.

Examples: Lung transplant
Kidney transplant
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Root operations (character 3)

Exercise four

10.

Place the character for the root operation term before its definition:

Root operation:

1 Bypass N Release

5 Destruction P Removal
9 Drainage Q Repair

B Excision T Resection
J Inspection W Revision
Definition:

Taking or letting out fluids and/or gases from abody part
Freeing a body part

Taking out or off a device from a body part

Visually and/or manually exploring a body part

Restoring to the extent possible a body part to its
natural anatomical structure

Altering the route of passage of the contents of a
tubular body part

Cutting out or off, without replacement, all of a body part
Eradicating all or a portion of a body part

Correcting a portion of a previously
performed procedure

Cutting out or off, without replacement, a portion of
a body part
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Root operations (character 3)

Comparisions of each medical and surgical root operation are pre-

sented in Table 1-3.

Table 1-3 Comparison of Medical and Surgical Root Operations

Operation Action Object M odification Example
Operationsthat take out or eliminate all or a portion of a body part:
Excision Cutting out or |Portion of abody part |Without replacement of the  |Sigmoid
off body part polypectomy
Resection Cutting out or |All of abody part Without replacement of the  |Total
off body part nephrectomy
Extraction Taking out or |All or aportionof a  |Without replacement of the  |Tooth
off body part body part extraction
Destruction Eradicating All or aportionof a  |Without taking out any of the |Fulguraterectal
body part body part polyp
Without replacement of the
body part
Detachment Cutting off All or aportion of an |Without replacement of the  |Below knee
extremity extremity amputation
Operationsthat involve putting in or on, putting back, or moving living body parts:
Transplantation |Puttinginoron |All or aportionof a | Taken from other individual or |Heart
living body part animal; physically takesthe |transplant
place and/or function of al or a
portion of a body part
Reattachment | Putting back in |All or aportionof a  |Body part was detached Reattach
or on body part finger
Reposition Move All or aportionof a |Putinitsnormal or other Undescended
body part suitable location. Body part  |testicle
may or may not be detached
Transfer Move All or aportionof a  |Without taking out the body | Tendon
body part part; takes over function of transfer

similar body part

Operationsthat take ou

t or eliminate solid matter, fluids, or gases from a body part:

Drainage Taking or Fluid and/or gases Without taking out any of the |I & D of an
letting out from abody part body part abscess
Extirpation Taking or Solid matter in abody |Without taking out any of the |Sequestrectomy
cutting out part body part
Fragmentation |Breakingdown |Solid matter in abody |Without taking out any of the |Lithotripsy,
part body part or any of the solid  |gallstones

matter

Structure and Objectives:
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Root operations (character 3)

Table 1-3 Comparison of Medical and Surgical Root Operations (Continued)

Operation Action Object M odification Example
Operationsthat only involve examination of body partsand regions:

Inspection Visual and/or |A body part Diagnostic
manual arthroscopy
exploration

Map Locating Route of passage of Cardiac

electrical impulses. conduction
Functional areasin a pathways.
body part. Locate cortical
areas
Operationsthat can be performed only on tubular body parts:

Bypass Altering the  |Contents of tubular May include use of living Gastrojejunal
route of body part tissue, non living biological bypass
passage material or synthetic material

which does not take the place
of the body part

Dilation Expanding Orifice or lumen of a |By application of pressure Dilate and

tubular body part sphincter

Occlusion Completely Orifice or lumen of a Fallopian tube
closing tubular body part ligation

Restriction Partially Orifice or lumen of a Cervica
closing tubular body part cerclage

Operationsthat always involve devices:

Insertion Putting in Non biological Does not physically takethe |Pacemaker

appliance place of body part insertion

Replacement  |Puttinginoron |Biological or synthetic |Physically takesthe place of all | Total hip

material; living tissue |or a portion of a body part replacement
taken from same
individual

Removal Taking out or |Device Remove
off cardiac

pacemaker

Change Taking out or |ldentical or similar Without cutting or puncturing |Change a
off and putting |device the skin or mucous membrane |drainage tube
back

Miscellaneous oper ations.
Alteration Modifying Natural anatomical Without affecting function of a |Face lift
structures of abody  |body part
part

Creation Making New structure Does not physically takethe |Artificial

place of abody part vagina
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Root operations (character 3)

Table 1-3 Comparison of Medical and Surgical Root Operations (Continued)

Operation Action Object M odification Example
Control Stopping or Postprocedural Postprostatec-
attemptingto |bleeding tomy bleeding
stop
Division Separating A body part Without taking out any of the |Bisect ovary
body part
Fusion Joining An articular body part |Rendering body part immobile | Spinal fusion
together
Release Freeing A body part By eliminating compression or |Lyse peritoneal
restriction; without taking out |adhesions
any of the body part
Repair Restoring To the extent possible, |May include use of living Herniarepair
abody part to its tissue, nonliving biological
natural anatomic material or synthetic material
structure which does not take the place
or take over the function of the
body part
Revision Correcting Portion of aprevioudy |Procedure failed to function as |Revise hip
performed procedure |intended replacement
Exercise five  ldentify the root operation term for each example:
1. Tendon transfer
2. Appendectomy
3. Diagnostic bronchoscopy
4. Kidney transplant
5. Cardioverter-defibrillator implantation
6. Removal pulse generator for pacemaker
7. Lithotripsy, bladder stone
8. Fallopian tube ligation
9. Elbow replacement revision
10. Lysis peritoneal adhesions
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ICD-10-PCS manual

The ICD-10-PCS codes are described in the:

o Index
o Tabular Listing

Thelndex allows codesto belocated by an al phabetic look up. For the
purpose of thistraining manual, it is divided into two parts. The first
part includes the Medical and Surgical, Obstetrics, Placement, Mea-
surement and Monitoring, Administration, Extracorporeal Assistance
and Performance, Extracorporeal Therapies and Miscellaneous Sec-
tions. Itisarranged by root operation terms with subentries by Body
System, by Body Part, and by Operation (for Revision) and by Device
(for Change). The Index may a so be consulted for aspecific operation
term such as Hysterectomy, where a cross reference advises the coder
to see Resection, Female Reproductive System, OV T. Although cod-
ers need to become very familiar with the root operations, acodefor a
specific operation such as an appendectomy may be located in the
Index more rapidly under the term A ppendectomy than by consulting
the root operation term Resection, subterms by Body Part, and
Appendix.

The second part of the Index, which covers the remaining sections, is
also arranged by root operations:

o Imaging - Fluoroscopy by Body System, by Body Part

o Nuclear Medicine - Nonimaging Assay by Body System,
by Body Part

o Osteopathic - Treatment by Region

Codes may also be located in the second part of the Index by specific
procedures such as Chest x-ray - see Plain Radiography, Anatomical
Regions.

The Index refers the coder to a specific entry in the Tabular List by
providing the first three or four digits of the procedure code. Itis
always necessary to refer to the Tabular List to obtain the complete
code.

Sample index entries are shown on the next page.
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Exercise six

ICD-10-PCS manual

Fasciectomy -- see Resection, Bursa, Ligaments, Fascia OMB.....
Fasciectomy -- see Excision, Bursa, Ligaments, FasciaOMT....
Fascioplasty -- see Repair, Bursa, Ligaments, Fascia OMG....
Fine Needle Aspiration -- see Excision
Fix -- see Repair
Flushing -- see Irrigation
Formation -- see Creation
Fragmentation
by Body System
Anatomical Regions OXF....
Central Nervous System O0F...
Eye O8F...
Female Reproductive System OVF....
Gastrointestinal System ODF-...
Heart & Great Vessels 02F....
Hepatobiliary Sytem & Pancreas OFF....
Mouth & Throat OCF....
Respiratory System OBF-....
Urinary Sytem OTF....
by Body Part
Ampullaof Vater OFFB....
Anus ODFQ....
Appendix ODFJ....
Bladder OTFS....
Bladder Neck OTF9....
Bronchus
LingulaOBFo....
Lower Lobe OBF....
Main OBF....
Middle Lobe, Right OBF5....
Segmental, Lingula OBF9....
Upper Lobe OBF....

Identify the root term you would locate in the Index to find the code
for the following procedures:

Tonsillectomy, complete

Tenorrhaphy

Thoracentesis

Gastrostomy

Partial hysterectomy
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Tabular list

Exercise seven

Tabular list

L ocate the following procedures in the Index and list the characters
specified in the Index for each procedure:

Insertion cardiac pacemaker chesttissue

Fragmentation calculus renal pelvis

Diagnostic laryngoscopy

Biopsy cervical lymph node

Release median nerve (carpal tunnel)

Exercise eight

The Tabular List provides the remaining characters needed to com-
plete the code that was given in the Index. It isarranged by sections
and most sections are subdivided by body systems. For each body sys-
tem, the Tabular List beginswith alisting of the operations performed,
i.e., theroot operations. When aprocedureinvolvesdistinct parts, mul-
tiple codes are provided. A section of the operations performed listing
for the central nervous system follows:

o Bypass

o Change

o Destruction
o Division

o Drainage

o Excision

Utilize the Central Nervous System Operations Performed listing to
answer the following questions:

A crushing of the trigeminal nerve is a(n)
operation.

A debulking of a brain tumor is a(n) operation.

An evacuation of subdural space is a(n)
operation.

A shunting of cerebrospinal fluid from the cerebral ventricles to
the peritoneum is a(n) operation.

A lumbar puncture is a(n) operation.
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Tabular list

The Tabular List for each body system aso includes alisting of the
body parts, approaches, devices and qualifiersfor that system. These
listings are followed by separate tables for each root operation in the
body system. At the top of each of the tablesis the name of the sec-
tion, body system, and root operation, aswell as the definition of the
root operation. Thelist isformatted as agrid with rows and columns.
The four columnsin the grid represent the last four characters of the
code (which are labeled Body Part, Approach, Device, and Qualifier
for the Obstetrics and Medical and Surgical sections). Each row inthe
grid specifies the allowable combinations of the last four characters.
For example, looking at the grid below, you can see that the code for
delivery of retained products of conception is 10Y1BZZ, since thisis
the only allowable combination.

A coder may not complete a code by choosing entries from different
rows (arow may consist of multiple entriesin abox). Thus the code
10Y 1BZ6 is not permitted, since the qualifier 6 can be used only with
body part O; it cannot be used with body part 1.

Section Body System Root Operation Definition of Root Operation
1: OBSTETRI CS
O PREGNANCY
Y: DELI VERY:  Assi sting the passage of the products of conception fromthe genital canal
Body Part Approach Device Qualifier
Character 4 Character 5 Character 6 Character 7
0 Products of Conception [Z None Z None 3 Low Forceps
4 Md Forceps
5 Hi gh Forceps
6 Vacuum
7 Version
Z None
1 Products of Concpetion, |B Transorifice Z None Z None
Ret ai ned I ntral um nal T~

Exercise nine

1.

Each row contains allowed combinations

Useyour coding book tabular list to give the meaning of each character:

07T50 zZ
0

7

T
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Guidelines for coding with ICD-10-PCS

0DBJ4 z2Z
0

D

B

z

z

OHBT3 2Z
0

H

B

Guidelines for coding with ICD-10-PCS

Diagnostic information is not
included in procedure
description

Except for devices and
radiopharmaceuticals, not
elsewhere classified options are
not provided

Several general guidelines were followed in the development of ICD-
10-PCS:

When procedures are performed for specific conditions, the condition
is not specified. Thus, there are no separate codes for procedures for
aneurysms, cleft lip, strictures, neoplasms, hernias, etc. The diagnosis
codes contain the specific information regarding the nature of the
condition.

All possible operations, body parts, and approaches are specified in
|CD-10-PCS; thus there is no need for a “not &l sewhere classified”
option.

However, new devices are frequently being developed so it is neces-
sary to have a* not elsewhere classified” option for devicesthat can be
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Level of specificity

Exercise ten

Guidelines for coding with ICD-10-PCS

used until the new device can be explicitly added to the coding system.
Likewise, an NEC option isincluded in the nuclear medicine section
to be used for newly approved radiopharmaceuticals until they can be
explicitly added to the coding system.

Based on the combinations of the seven character al phanumeric codes,
all possibleprocedureswere defined. Frequency of occurrencewasnot
aconsideration in the devel opment of the system. A code was created
for any procedure that could be performed.

Theletter “Z” isused for characters 5, 6, and 7 to indicate that nothing
in that character was applicable for a specific procedure.

Indicate whether each statement describing ICD-10-PCSis True or
False:

(T) (F) There are separate codes for procedures involving
neoplasms.

(T) (F) A “not elsewhere classified” option is provided for new
devices and radiopharmaceuticals until they can be explicitly
added to ICD-10-PCS.

(T) (F) A code was created for any procedure that could be per-
formed, regardless of frequency of occurrence.

(T) (F) Diagnostic information is included in procedure
descriptions.
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Chapter 2

Medical and Surgical Section



This chapter definesthe code charactersfor the Medical and Surgical
section. Coding rulesfor assigning |CD-10-PCScodesto medical and
surgical procedures are presented. Practice exercises applying this
information are also included.

Contents | Medical and Surgical Section 2.1
First and second characters 2.3
Exercise one 2.4
Third character 2.5
Fourth character 2.5
Exercise two 2.5
Exercise three 2.7
Fifth character 2.7
Exercise four 2.8
Exercise five 2.10
Exercise six 2.12
Sixth character 2.12
Seventh character 2.13
Exercise seven 2.13
Guidelines for coding with ICD-10-PCS 2.14
Exercise eight 2.16
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Chapter 2

Medical and Surgical Section

First and second characters

Thefirst character for the Medical and Surgical sectionisQ. The sec-
ond character indicates the body system (e.g., gastrointestinal).

The Medical and Surgical section is divided into 31 body systems.
These divisions often do not conform to traditional body systems, for
multiple body system categories may be assigned to a traditional sys-
tem. For example, the traditional muscul oskeletal system is assigned
eight different body systems. Muscles; Tendons; Bursa, Ligaments,
Fascia; Head and Facial Bones; Upper Bones; Lower Bones, Upper
Joints and Lower Joints.

Table 2-1 Medical and Surgical Body Systems

Body Systems

Central Nervous System
Peripheral Nervous System
Heart and Great Vessels
Upper Arteries

Lower Arteries

Upper Veins

Lower Veins

Lymphatic and Hemic System
Eye

Ear, Nose, Sinus

©| O] Nl O O] | W N| | O
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First and second characters

Table 2-1 Medical and Surgical Body Systems (Continued)

Body Systems

Respiratory System

Mouth and Throat
Gastrointestina System
Hepatobiliary System and Pancreas
Endocrine System

Skin and Breast
Subcutaneous Tissue
Muscles

Tendons

Bursa, Ligaments, Fascia
Head and Facial Bones
Upper Bones

Lower Bones

Upper Joints

Lower Joints

Urinary System

Female Reproductive System
Male Reproductive System
Anatomical Regions
Upper Extremities

Lower Extremities

N <X S<l-d w0 oZIZr XNal I Mo O

Exercise one  ldentify the body system character that would be specified for the fol-
lowing surgical procedures:

1. Extracapsular cataract extraction
2. Radical mastectomy

3. Cystoplasty

4, Radical prostatectomy

5. Thyroidectomy

6. Closure interventricular septum
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Third character

Fourth character

Thethird character indicates the root operation, which specifies the
underlying objective of the procedure (e.g., bypass). There are 30 dif-
ferent root operationsin the Medical and Surgcial section. Each root
operation is given avery precise definition (refer to chapter 1). The
root operation characters are consistent through all body systems.

If the root operation cannot be determined from the documentation,
and the necessary information cannot be obtained fromthe physician,
then the root operation, repair, should be coded.

Exercise two

1.

The fourth character indicates the specific part of the body system on
which the procedure was performed (e.g., appendix). Body parts are
not to be equated with organs. For example, the upper, middle, and
lower esophagus are three body parts, and each can be excised or
resected. The body part includes lesions, polyps, etc. found in/on the
body part.

If the precise body part isnot specified, use the generic body part that
isspecified in the body part character for the body system being coded.

ICD-10-PCS divides the traditional cardiovascular system into
body systems.

The body part character assigned to the larynx
is

The body part character assigned to bone marrow sternum
is

The body part character assigned to left ulnar artery is

(T) (F) Body parts are organs.

Thefollowingisalist of the Gastrointestinal system body partsneeded
for exercise three.

Medical and Surgical Section 2.5



Fourth character

Table 2-2 Gastrointestinal System Body Parts Body Part - Character 4

Body Parts

Esophagus
Esophagus, Upper
Esophagus, Middle
Esophagus, Lower
Esophagogastric Junction
Upper Intestine
Stomach

Stomach, Pylorus
Small Intestine
Duodenum

Jejunum

[leumn

Ileocecal Vave
Large Intestine
Large Intestine, Right
Large Intestine, Left
Cecum

Appendix
Ascending Colon
Transverse Colon
Descending Colon
Sigmoid Colon
Rectum

Anus

Anal Sphincter
Greater Omentum

L esser Omentum
Mesentery
Peritoneum

S<|4dwn oo oZZr| X o I N o o m > ol o N o o & w N RO

Medical and surgical procedures performed on the Gastrointestinal
System all begin with characters OD. Thethird character isB for exci-
sion (cutting out or off without replacement, a portion of abody part)
or T for resection (cutting out or off, without replacement, all of abody
part).
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Exercise three

Fifth character

Fifth character

Identify the first four characters of the procedure code for the follow-
ing procedures:

Total gastrectomy

Excisional biopsy, cecum

Appendectomy

Partial sigmoidectomy

Resection of entire duodenum

Access location

Method

Type of instrumentation

The fifth character indicates the approach used to perform the proce-
dure,e.g., open. The approach characters are consistent through all
body systems. There are 13 different approaches as shown in

table 2-3. For internal body parts, the approach character specifiesthe
technique used to reach the site of the operation. The approach is com-
prised of four components.

For operations performed on an internal body site, the accesslocation
specifies the external body site through which the internal site of the
operation isreached. There are two possible access locations: through
the skin or mucous membrane, or through an external orifice. Theskin
or mucous membrane can be cut through or punctured by instruments
in order to reach the internal site of the operation. The internal site of
an operation can also be reached through an external orifice. Externa
orificescanbenatural (e.g., mouth) or artificial (e.g., colostomy stoma).

The method specifies how the external body site is entered. An open
method involves cutting through the skin or lining of an orifice and
any other intervening body layers necessary to expose theinterna site
of the operation. An instrumental method involves the entry of instru-
mentation through the access|ocation in order to reach theinternal site
of the procedure. Instrumentation can be introduced by puncture or
minor incision or through an external orifice. The puncture or minor
incision used to introduce the instrumentation does not constitute an
open approach since it does not expose the site of the procedure.

Instrumentation may include the capability to visualize the site of the
operation. For example, the instrumentation used to perform a sigmoi-
doscopy permitstheinterna site of the operation to be visualized
while the instrumentation used to perform a needle biopsy of the liver
does not. The term endoscopic is used to refer to instrumentation that
permits a site to be visualized.
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Fifth character

Route  Instrumental methods may involvethe passage of instrumentation into

the lumen of atubular body part in order to reach the internal site of
the operation. Anintraluminal routeindicatesthat instrumentation was
passed into the lumen of atubular body part.

Operations performed directly on the skin or mucous membrane con-
stitute an external site and therefore, the approach is none (e.g., skin
excision). Procedures performed indirectly by the application of exter-
nal force also constitute an external site and their approach is none
(e.g., closed repair of fracture).

If the full detail of the type of approach cannot be determined, then the
most basic open, percutaneous, or transorifice approach should be
coded.

Exercise four  Provide the information requested about approaches:

1. Thetwo possible access locations are: ,

2. The term used to refer to instrumentation that permits a site to be
visualized is:

3. Theroute that indicates that instrumentation was passed into the
lumen of a tubular body part is:

4. The approach for operations performed directly on the skin is:

5. (T/F) The approach characters are not consistent through all
body parts.

Table 2-3 gives definitions of each approach.

Table 2-3 Medical and Surgical Approach Definitions

0 |Open

Cutting through the skin or mucous membrane and any other body layers
necessary to expose the site of the operation.

1 |Open Intraluminal

Cutting through the skin or mucous membrane and any other body layers
necessary to expose atubular body part, and introduction of instrumentation
into the lumen to reach the site of the operation.

2 |Open Intraluminal
Endoscopic

Cutting through the skin or mucous membrane and any other body layers
necessary to expose atubular body part, and introduction of instrumentation
into the lumen to reach and visualize the site of the operation.

3 |Percutaneous

Entry, by puncture or minor incision, of instrumentation through the skin or
mucous membrane and any other body layersnecessary to reach the site of the
operation.
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Fifth character

Table 2-3 Medical and Surgical Approach Definitions (Continued)

4 |Percutaneous Entry, by puncture or minor incision, of instrumentation through the skin or
Endoscopic mucous membrane and any other body layers necessary to reach and visualize

the site of the operation.

5 |Percutaneous Entry, by puncture or minor incision, of instrumentation through the skin or
Intraluminal mucous membrane and any other body layers necessary to reach a tubular

body part, and introduction of instrumentation into the lumen to reach the site
of the operation.

6 |Percutaneous Entry, by puncture or minor incision, of instrumentation through the skin or
Intraluminal mucous membrane and any other body layers necessary to reach a tubular
Endoscopic body part, and introduction of instrumentation into the lumen to reach and

visualize the site of the operation.

7 |Transorifice Entry of instrumentation through anatural or artificial external orificeintothe
Intraluminal lumen of the connected tubular body part to reach the site of the operation.

8 |Transorifice Entry of instrumentation through anatural or artificial external orificeintothe
Intraluminal lumen of the connected tubular body part to reach and visualize the site of the
Endoscopic operation.

9 |Open With Cardio- |Cutting through the skin or mucous membrane and any other body layers
pulmonary Bypass necessary to expose the site of the operation with the use of cardiopulmonary

bypass during a portion of the procedure.

B |Open With Inflow Cutting through the skin or mucous membrane and any other body layers
Occlusion necessary to expose the site of the operation with the use of inflow occlusion

during a portion of the procedure.

C |Open With Cutting through the skin or mucous membrane and any other body layers
Temporary Shunt necessary to expose the site of the operation with the use of atemporary shunt

during a portion of the procedure.

Z |None Procedures performed directly on the skin or mucous membrane and

procedures performed indirectly by the application of external force through
the skin or mucous membrane.
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Fifth character

Exercise five

Place the character for the approach term before its definition:
Approach:

0 Open 9 Open with cardiopulmonary
1 Open intraluminal bypass
3 Percutaneous C Open with temporary shunt
4 Percutaneous

Endoscopic

Definition:

Entry, by puncture or minor incision, of instrumentation
through the skin or mucous membrane and any other
body layers necessary to reach the site of the operation

Cutting through the skin or mucous membrane and any
other body layers necessary to expose the site of the
operation with the use of cardiopulmonary bypass
during a portion of the procedure

Cutting through the skin or mucous membrane and any
other body layers necessary to expose the site
of the operation

Cutting through the skin or mucous membrane and any
other body layers necessary to expose the site of the
operation with the use of atemporary shunt during a
portion of the procedure

Cutting through the skin or mucous membrane and any
other body layers necessary to expose a tubular body
part, and introduction of instrumentation into the lumen
to reach the site of the operation

Entry, by puncture or minor incision, of
instrumentation through the skin or mucous membrane
and any other body layers necessary to reach and
visualize the site of the operation

Table 2-4 summarizes the components of each different medical and
surgical approach along with an exampl e of each approach. For cardio-
vascular procedures there are three additional open approaches which
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Fifth character

specify whether cardiopulmonary bypass, inflow occlusion or atem-
porary shunt was used during the procedure.

Table 2-4 Components of the Medical and Surgical Approach

Access Type of
L ocation Method Instr u);r?entation Route Approach Example

Skin or Open N/A N/A Open Abdominal Hysterectomy

Mucous

Membrane

Skin or Open Without Intraluminal |Open Common Duct Exploration

Mucous |Instrumenta |Visualization Intraluminal

Membrane

Skin or Open With Intraluminal |Open Open Colonoscopy with

Mucous  |Instrumental |Visualization Intraluminal |Polypectomy

Membrane Endoscopic

Skin or Instrumental |Without N/A Percutaneous |Needle Biopsy of Liver

Mucous Visualization

Membrane

Skin or Instrumental |With N/A Percutaneous |Arthroscopy

Mucous Visualization Endoscopic

Membrane

Skin or Instrumental |Without Intraluminal |Percutaneous |Femoral Artery

Mucous Visualization Intraluminal |Embolectomy

Membrane

Skin or Instrumental |With Intraluminal |Percutaneous |Percutaneous Gastroscopy

Mucous Visualization Intraluminal

Membrane Endoscopic

Orifice Instrumental | Without Intraluminal |Transorifice |Insert Endotracheal Tube
Visualization Intraluminal

Orifice Instrumental |With Intraluminal |Transorifice |Sigmoidoscopy
Visualization Intraluminal

Endoscopic

Skin or N/A N/A N/A None Closed Fracture Reduction

Mucous

Membrane

Medical and Surgical Section 2.11




Sixth character

Exercise six

Sixth character

Place the character of the typical approach before the appropriate

example:

0 Open 9 Open with cardiopulmonary
1 Open intraluminal bypass

3 Percutaneous Z None

4 Percutaneous

Endoscopic
___ Needle biopsy of kidney
_____Mitral valvuloplasty
_____Total thyroidectomy
_____Common duct exploration
____Laparoscopy

Closed reduction, left humeral fracture

The sixth character indicates whether any device was used in the pro-
cedure(e.g., synthetic substitute). This character is used to specify
only devices that remain after the procedure is completed. There are
four general types of devices:

O

Biological or synthetic material that takes the place of all or apor-
tion of abody part (e.g., skin grafts and joint prosthesis),

Biological or synthetic material that assists or prevents a physio-
logical function (e.g., IUD),

Therapeutic material that is not absorbed by, eliminated by, or
incorporated into a body part (e.g., radioactive implant). Thera-
peutic materials that are considered devices can always be
removed,

Mechanical or electronic appliances used to assist, monitor, take
the place of, or prevent a physiological function (e.g., diaphrag-
matic pacemaker, orthopedic pins).

Devices can be used with the root operations ateration, bypass,

change, creation, dilation, drainage, insertion, occlusion, reattach-
ment, removal, repair, replacement, restriction, and revision. If the
objective of a procedure isto put in adevice, the root operation is
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Seventh character

Seventh character

insertion. If adeviceisputinaspart of aprocedure that has an under-
lying objective other than insertion of the device, the root operation
describing the underlying objective of the procedure is used with the
device specified asthe sixth character. For example, the root operation
in abone repair that includes putting in afixative device is repair.
Materials such as clips, ligatures and sutures are not specified in the
device character.

Exercise seven

1.

The seventh character isaqualifier that has a unique meaning for indi-
vidual procedures. Examples of qualifiersinclude:

o Type of transplant

o Second site for atransplant

o Second site for abypass

o Origina procedurein arevision

o Type of fluid taken out during a drainage

The device and qualifier characters are consistent in individual body
systems and to the extent possible across body systems. For example,
0 =allogeneic, 1 = syngeneic, and 2 = zooplastic appear as qualifiers
describing transplants in multiple body systems. Additionally, the
original procedureisaqualifier for the root operation, revision, in all
body systems.

Circle the appropriate response.

(T) (F) The qualifier character 1 indicates a transplant is from an
individual or tissue having an identical genotype.

(T) (F) Allogeneic may be specified in character 7 for atransplant
procedure.

(T) (F) The seventh character has a standard meaning for all
procedures.

(T) (F) Bypass may be specified in character 7 for revision of a
gastrojejunostomy.
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Guidelines for coding with ICD-10-PCS

Examples

Examples

The objective of the procedure is the primary determinant in
identifying the root operation to be coded.

Cataract extraction with concomitant lens insertion is coded as
replacement. Extraction of cataract without lens replacement is
coded as extraction.

Integral components of operations are not coded separately such
as excision or resection performed as part of a replacement or
repair operation.

Drainage tubes inserted as part of another procedure are included
in the primary procedure and are not coded as drainage. Routine
drainage of operative site/wound isnot coded. A drainagetubeis
not coded as a device.

Drainage operations on the upper and lower arteriesare performed
only to obtain arterial blood samples.

Combination procedures that have distinctly separate objectives
are coded separately.

Salpingo-oophorectomy is coded as sal pingectomy and oophorec-
tomy. Chol ecystectomy with common duct exploration iscoded as
aresection of gallbladder and inspection of common duct or
extraction if the stoneis removed. Excision or resection of intes-
tine with opening to skin is coded as excision or resection and
bypass.

A biopsy is coded to excision of body part with the qualifier,
diagnostic.

Excisional debridement is coded to excision and includes concom-
itant irrigation. Non-excisional debridement is coded to
extraction.

Harvesting of an autologous graft is coded as an excision or resec-
tion if the graft material is taken from a site other than the site of
the root operation.

All bypass operations are described in the direction of flow of the
contents of the body part (body part to qualifier) except bypasses
of the coronary arteries.

Example: ventriculoperitoneal bypass- Theventricleisthe body
part and the peritoneum is the qualifier.
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Examples

Examples

10.

11.

12.

13.

14.

15.

16.

17.

Guidelines for coding with ICD-10-PCS

Destruction iscoded when an agent isintroduced directly infon the
body part to cause destruction, such as chemonucleolysis or scle-
rotherapy. Administration is coded if an agent introduced into the
blood stream acts on a remote body part (thrombolysis).

Upper and Lower Extremities identify the body parts for amputa-
tion operations. Root operation is detachment. The qualifiers,
high, mid and low, specify the level at which the body part is
detached.

Complete: The body part is detached at the joint

High: Thebody part isdetached at the upper proximal portion
Mid: The body part is detached at the middle portion

Low: The body part is detached at the lower (distal) portion

Code Below the Knee Amputation as Detachment, Lower Leg.
The qualifier, high, mid, or low, would be coded according to the
level of detachment as indicated in the operative report.

Code an operation to the extent performed when a procedureis
discontinued before the intended root operation is completed.

Codeexcisionif abiopsy wastaken from adiscontinued resection.
Code inspection if only exploration is performed.

If more than one body layer/body system isinvolved in aproce-
dure, such as debridement of skin, subcutaneous tissue, and
muscle, code to the Anatomical Regions body system.

Use the generic body part for endoscopy of tubular body parts
such as esophagusfor an esophagoscopy and upper intestinefor an
esophagogastroduodenoscopy.

The number of arteries listed as the body part does not represent
the total number of bypasses performed for coronary artery
bypasses. It represents only the number that can be described by
one seven character operative code. Two separate codes are
required to code atriple vessel bypassif two are performed with a
graft and oneis connected directly to the mammary artery without
graft.

Devices are assigned codes only if the device remains after the
procedure is completed. Equipment used to perform a procedure
is not coded as adevice.

Infusion of bone marrow taken from another individual is coded
as “transplantation.” Autologous bone marrow infusion is coded
in the Administration section as “transfusion of bone marrow,
autologous.”
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Guidelines for coding with ICD-10-PCS

Exercise eight

1. The body part character for a colonoscopy is

2. A colostomy is coded as a root operation.

3. The root operation character for excisional debridement is

4. Amputation of an extremity is coded as a root
operation.

5. A total laryngectomy with tracheostomy requires root operation
codes for and .

In chapter 3, the characters applicableto Medical and Surgical section
procedures are described. Coding rulesfor applying Medical and Sur-
gical section codes are also presented and applied in practical
EXErcises.
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Chapter 3

Medical and Surgical -
Body Systems



This chapter outlines the 31 body systems of the Medical and Surgical
section. The 30 root operations for this section are described in detail
with appropriate examples. Extensive practice in assigning seven
character |CD-10-PCS codes to operative reportsis also provided.

Contents | Medical and Surgical - Body Systems 3.1
Central Nervous System 3.4

Peripheral Nervous System 3.5

Heart and Great Vessels 3.13

Upper Arteries 3.14

Lower Arteries 3.15
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Lymphatic and Hemic System 3.29
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Mouth and Throat 3.46
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Endocrine System 3.63
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Subcutaneous Tissue 3.65
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Tendons 3.75

Bursa, Ligaments, Fascia 3.76

Head and Facial Bones 3.77

Upper Bones 3.78

Lower Bones 3.79

Upper Joints/Lower Joints 3.80

Urinary System 3.90

Female Reproductive System 3.91

Male Reproductive System 3.92
Anatomical Regions 3.93

Upper Extremities/Lower Extremities 3.102
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Chapter 3

Medical and Surgical -
Body Systems

I CD-10-PCS CODES FROM THE MEDICAL AND SURGICAL
section will bereported on the majority of inpatient claims. This coded
datawill also be used for research, quality assurance, and teaching
purposes.

To increase your familiarity with the Medical and Surgical section
codes, a summary description of the codes included in each body sys-
tem is provided. One root operation is emphasized in each body
system although numerousroot operations are performed in most body
systems.

Medical and Surgical - Body Systems 3.3



Central Nervous System

No alteration, creation, dilation, fusion, occlusion, reattachment,
restriction, or transplantation operations are identified for the central
nervous system. Body part characters are assigned to the meninges,
epidural, subdural, and subarachnoid spaces, the ventricles, specific
parts of the brain and spinal cord and various central nerves. Qualifiers
include bypass sites, the terms "diagnostic" and stereotactic and cra-
nial nerve sites for transfer operations. Z for none is used frequently
for the device and quadlifier characters.

Bypass operations are frequently performed on the central nervous
system.

Root operation Bypass
Definition  Altering the route of passage of the contents of a tubular body part
Explanation  Rerouting contents around an area of abody part to another distal
(down stream) areain the normal route; rerouting the contents to
another different but similar route and body part; or to an abnormal
route and another dissimilar body part.
Encompasses  Diversion, reroute, shunt
Examples  Gastrojejunal bypass
Coronary artery bypass

Exercise one

1. A diversion procedure is included in the root
operation

2. The body part character for the hypothalamus
is .

3. The first four characters of the ICD-10-PCS code for division of
vagus nerve are

4, The seven character ICD-10-PCS code for revision of a ventricu-
loperitoneal shunt with device is

5. The seven character ICD-10-PCS code for a lumbar puncture
is
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Peripheral Nervous System

Root operation
Definition

Explanation

Encompasses

Examples

Exercise two

1.

Exercise three

In the peripheral nervous system body part characters are assigned to
some specific nerves such as the median and radial nerves but other
characters are less specific (e.g., lumbar nerve or lower extremity
nerve, other). Qualifiersinclude various specific nerves for transfer
operations and "diagnostic" for excision operations.

Release procedures are frequently performed on the peripheral ner-
Vous system.

Release

Freeing a body part

Eliminating abnormal compression or restraint by force or sharp or
blunt dissection. Some of the restraining tissue may be taken out but

none of the body part itself is taken out.

Decompression, free, lysis, mobilization, relaxation, relief, section,
take down

Lyse peritoneal adhesions
Free median nerve

Decompression or lysis procedures areincluded in the root oper-
ation

The body part code for the sciatic nerve is

The first four characters of the ICD-10-PCS code for an open
exploration of the ulnar nerve are

The seven character ICD-10-PCS code for open release of right
kidney is

The seven character ICD-10-PCS code for laparoscopic lysis of
peritoneal adhesions is

Assign the correct |CD-10-PCS code(s) to the following operative
reportsinvolving surgery on the central and peripheral nervous
systems.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Left parietal tunor

POSTOPERATI VE DI AGNCSI S: G ant cell |ynmphoma

OPERATI ON: Left parietal craniotonmy and excision of tunor
ANESTHESI A Ceneral anesthesia
| NDI CATI ONS

This is a 71-year-old female with a history of |ynphoma that presented with

ri ght-sided | eg weakness. A conputerized tonography scan of the head and an MR
showed the presence of an enhancing lesion in the left parietal area nedially.
The indications, risk and potential conplications of the surgery were expl ai ned
to the patient who understood and agreed to it.

PRCCEDURE

The patient was taken down to the conputerized tonography scanner where

| ocalization of the lesion on the scalp was perforned using the conputerized
t onogr aphy scan. The patient was then taken to the operating room After

i nducti on of general anesthesia endotracheal intubation was perforned and the
Fol ey catheter was inserted. The patient was then positioned supine with her
head supported in a Sigita head hol der, not facing straight up. The operative
site was shaved, prepped, and draped in the usual sterile fashion. The skin was
mar ked and the scal p fl ap designed i n a horse-shoe fashi on reachi ng the mdline.
The skin incision was infiltrated with a Xyl ocai ne one percent w th Epi nephrine
1: 100, 000. The skin was then incised. The Raney clips were applied and the skin
flap turned hinged laterally. The craniotony was then performed using the
crani otome for the burr holes and the M das-Rex, B-1 bit to turn the flap after
di ssecting the dura with a #3-0 Penfield. A free bone flap was perforned in the
posterior parietal area reaching the mdline. The dural edges were tacked to the
crani otomy nargins. The ultrasound was then used to | ocalize the tunor which was
where it was predicated fromthe conmputerized tonbgraphy scan | ocalization. The
dura was then opened in a trap-door fashi on hinged over the nidline. Superficial
veins identified on the angi ogramas venous phase were then fol |l owed. The tunor
coul d be seen nesi al |l y agai nst the fal x. The tunor has essentially al nost reached
the cortical surface and was visible. A plane was seen between the tunor and
surroundi ng brain tissue. This plane was devel oped with the suction and the

bi pol ar. The frozen section speci nen was sent fromthe tunor and enucl eati on of
t he t unor was performed by devel opi ng the pl ane around it. Conpl ete total renoval
of the tunor was then perforned en bloc. The tunor bed was then checked and
henostasi s i nsured with bipolar electrocoagul ation. The frozen section result
at that point was giant cell |ynphoma. After henbstasis was found to be secured
the tunor bed was lined with Surgicel strips and the dura closed with #4-0
Nur ol on over a |yodural patch. The bone plate was repositioned and hel d cl osed
with #2-0 Surgilon sutures. The scal p was then cl osed usi ng #2-0 Dexon for the
gal ea and staples for the skin. At the end of the procedure, the sponge, needle
and instrunent counts were all correct. The blood | oss was about 50 cc’s. No
transfusion was given. A sterile head dressing was applied. The patient was
ext ubat ed and t aken back to the surgical intensive care unit in stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PRECPERATI VE DI AGNCSI S: Left frontal |esion
POSTOPERATI VE DI AGNCSI S: Left frontal |esion

OPERATI ON: Stereotactic biopsy of left frontal |esion

| NDI CATI ONS FOR PROCEDURE:

The patient is a 33-year-old femal e who presented wi th neurol ogi c deterioration
nausea, neck pai n and headache. A CT and nagneti c resonance scan reveal ed a | eft
frontal cystic mass. It was recommended that the patient undergo stereotactic
bi opsy and aspiration. The risks and benefits of the procedure were expl ai ned
to the patient and her fanmily in detail, who requested the procedure be

per f or med.

PRCCEDURE

The patient was first takento the CT suite, where a stereotactic hal o was pl aced
on the patient’s head with the four pin systemusing |ocal anesthesia. The
stereotactic CT was then perfornmed and the patient was transported to the
operating room The patient was placed on the operating roomtable in the supine
position. General endotracheal anesthesia was snoothly i nduced. The | eft frontal
area was then clipped and shaved and t he area was t hen prepped and draped in the
usual sterile fashion. The stereotactic armwas then brought into the field and
pl aced on the sterotactic ring. The | ocalizing armand the pointer were used to
mark the left frontal area for skin incision. The area was then infused with 1%
Li docai ne with epinephrine and a 2cm skin incision was created in the |eft
frontal region. The self retaining retractor was placed and henostasis was
obt ai ned. The pointer was again used to nmark the spot on the skull to make the
burr hole and a perforator was used to create a left frontal burr hole. The dura
was coagul ated and incised using a #15 bl aded knife. The pia was then al so
coagul at ed and nicked with a #11 bl ade kni fe. The bi opsy needl e was then pl aced
into the stereotactic | ocalizing arm The co-ordinates were dialed into the arm
and the bi opsy needl e was advanced to the appropriate depth. Upon entering the
| esion, 25cc of yellow sh fluid was withdrawn fromthe cyst. The fluid was sent
for cytology and bacteriol ogy. The bi opsy needl e was then renpoved and t he
incisionwas irrigated with Bacitracinirrigation. The self retaining retractor
was then renoved and the incision was closed usi ng #00 Dexon for the gal ea and
staples for the skin. Estimated bl ood | oss was 15cc. No transfusion was given.
The sponge, needl e and i nstrunent counts were reported as correct at the end of
the case. The patient was renoved fromthe stereotactic halo ring. She was

all owed to wake up and was extubated and taken to the neurosurgical intensive
care unit in stable condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PREOPERATI VE DI AGNCSI S: Status post notor vehicle accident with transected
left radial nerve

POSTOPERATI VE DI AGNCSI S: Status post notor vehicle accident with transected
| eft radial nerve

OPERATI ON: Debri denent of midportion of radial nerve with
pl acenent of interposition sural nerve graft tines
five

ANESTHESI A: General endotrachea

| NDI CATI ONS

The patient is a twenty-two year old fermale, status post car accident, with
multipleinjuries including left md- to distal huneral fracture with transected
radi al nerve. Radial nerve not repaired primarily and now patient taken to OR
for debridenent and interposition of sural nerve graft.

PROCEDURE

The patient was taken to the OR in stable condition, placed in the supine
position and gi ven general endotracheal anesthesia with good effect. The pati ent
was repositioned with Ieft armand shoul der el evated along the left leg. Both
armand | eg prepped and draped in the appropriate sterile fashion. Longitudina
i nci sion was nmade over shoul der deltoid region with a #10 bl ade causi ng a scar
fromprior placement of the intramedullary huneral rod. The insertion was
carried down through all dernal |ayers, subcutaneous tissue, and fascial and
nmuscl e el enents, until proximl pin was noted. This was renpved w t hout
conplications. The wound was cl osed in | ayered fashionwith nultiple interrupted
4-0 Vicryl subcutaneous sutures and a running 4-0 Prol ene subcuticular stitch

The two-team approach was utilized, one teamharvesting the sural nerve of the
left leg via an incision overlying the | eft sapheous vein. Incision was carried
down t hrough all skin layers with skin bridges positioned appropriately fromthe
| evel of the lateral malleolus to just distal to the popliteal region. Incision
was carried through all dermal |ayers, subcutaneous tissue and fascial el enents
until sural nerve identified. Sural nerve dissected freely from surroundi ng

ti ssue. Once conplete dissection was perforned, the proximal and distal
transecti on was perforned. The sural nerve was placed i n a saline soaked sponge.
A tourniquet was utilized in dissection of this procedure. Tourniquet tinme was
| ess than forty-five m nutes.

Fol | owi ng rel ease of tourniquet, henostasis was controlled with appropriately
pl aced el ectrocautery. The wound was cl osed i n | ayered fashi on wi th subcut aneous
tissue closed with multiple interrupted 4-0 buried Vicryl sutures. The skin was
reapproxi mated with multiple running 4-0 Prol ene subcuticular sutures. Steri-
Strips were applied to the wound.

During this tinme, the first teamwas identifying the transected ends of the

radi al nerve vialateral el bowmd- to proximl armincision, which was utilized
for prior repair of left humeral fracture. The incision was carried down through
all skin layers, excising scar tissue. Henpostasis was controlled with properly
pl aced el ectrocautery. Subcutaneous tissue, fascia and nuscul ar fi bers were next
di vi ded by a conbi nati on of sharp and blunt tip dissection until the tagged ends
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of the radial nerve were identified. These were dissected proximlly and
distally until relatively normal appearing nerve was appreci at ed.

The neuroma of the proxinmal and distal ends was next transected, |eaving a gap
of approximately 6-7 cm After this, the fascicular bundles were identified,
whi ch were casually divided into five proximally and five distally. The sural
nerve was next taken into the operative field as was the operative m croscope.
The nerve was utilized for five nerve segnents to five proxi mal segnents, and
five proxinmal and distal segments, and the anastonpbsis was perfornmed with
multiple interrupted 8-0 nyl on epineural sutures.

Fol | owi ng conpl eti ng uni on of the proxi mal and distal ends in an appropri ate and
adequat e fashion, the wound was irrigated with copious anounts of saline

sol ution and henpstasis was controlled with appropriately placed el ectrocautery
foll owi ng tourniquet renoval. Tourniquet tine was |ess than one hour, in the
proxi mal procedure.

Foll owing this, the wound was closed in layers with multiple interrupted 3-0
Vi cryl subcutaneous, subdermal sutures, followed by running 3-0 Maxon
subcuticular stitch. The Penrose drain was placed into the depths of the wound
foll owi ng skin closure. All wounds were next dressed with sterile dressings and
Ace waps. The left upper extremity was placed in an arm sling.

The patient was transferred to the recovery roomin stable condition.
Conpl i cations: None

Estimated bl ood | oss: 100 cc

Drains: Penrose in left upper arm

Condition: Stable

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PREOPERATI VE DI AGNCSI S: Ri ght trigem nal neural gia
POSTOPERATI VE DI AGNCSI S: Ri ght trigem nal neural gia

OPERATI ON: Ri ght radi of requency coagul ati on of the trigen na
nerve

| NDI CATI ONS

This is an 84-year-old lady with intractable trigem nal neural gi a causi ng her
considerable pain, inability to eat or speak who was referred for treatnent of
her affliction. Indications, potential conplications, and risks were expl ai ned
to the patient and family.

OPERATI VE PROCEDURE:

After the patient was positioned supine, intravenous sedation w th Porpofol was
adm ni stered. Lateral skull x-ray fluoroscopy was set. The right cheek was
infiltrated dermally with Xyl ocaine and a small nick in the skin 2.5cmlatera
to the corner of the nouth was perfornmed with an 18 gauge needl e. The
radi of requency needl e with 2mm exposed tip was then introduced using the known
anat om cal | andmarks and under | ateral fluoroscopy gui dance into the foranen
oval e. Confirmation of the placenment of the needl e was done by the patient
grimacing to pain and by the lateral x-ray. The first treatnent, 90 seconds in

| ength was admi nistered with the tip of the needle 3mmbelowthe clival line at
a tenperature of 75 degrees C. The needl e was then advanced further to the md
clival line and another treatment of sinmilar strength and duration was al so

admi ni stered. Finally the third and | ast treatnment was administered with thetip
of the needl e about 3cm above the Iine. The cerebrospinal fluid was noted. The
needl e was renoved. The patient tolerated the procedure well and had adequate
tearing and corneal sensation and had reduction if not cure of her pain by the
end of the procedure. She was then sent back to the ICU for nonitoring due to
her cardiac condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PREOPERATI VE DI AGNCSI S: Ri ght carpal tunnel syndrone
POSTOPERATI VE DI AGNCSI S: Ri ght carpal tunnel syndrone
OPERATI ON: Endoscopi ¢ carpal tunnel release

| NDI CATI ONS
The patient is a 41-year-old female with a history of rheumatoid arthritis and
synptons of right carpal tunnel syndrone.

OPERATI VE PROCEDURE:

On the date of the operation the patient was brought to the operating room and
routi ne nonitoring devices were applied by the anesthesia staff including bl ood
pressure cuff, electrocardiographic | eads and pul se oxineter. Axillary

anest hesi a was attenpted by the anesthesia staff but secondary to failure of the
bl ock to take general endotracheal anesthesia was obtained by the anesthesia
staff. The right armwas scrubbed with Betadi ne scrub, painted with Betadine
pai nt and prepped and draped in the usual sterile fashion. A well-padded
tourniquet was fixed to the right proximal armbut not inflated until after
draping. After draping the right armwas exsangui nated with a conbi nati on of
el evation and an Esmarch bandage pl acing a sponge in the palm The tourniquet
was inflated to 250. Atransverse incision was made at the | evel of the proxinmal
wrist crease between the palnmaris |ongus and the flexor carpi ulnaris sharply
t hrough the skin with a knife and subcutaneous tissue was di ssected by bl unt
spreadi ng. Henostasis was nmi ntai ned throughout wi th Bovie bipolar

el ectrocautery. The volar fascia was identified and a transverse incision was
made sharply with a knife. This incision extended approxi mately the | ength of
the skin incision. Prior to any incision being made the hook of the hamate had
been identified and the target for all the instrunentation through the carpa
tunnel was radial to the hook of the hamate and along the line of the fourth
ray. The flat synovial retractor was pushed through the underneath of the
transverse carpal |iganent renoving synoviumfrom beneath the |iganment. The
first tissue dilator was inserted foll owed by a second tissue dilator foll owed
by the endoscope. The endoscope was used to visualize the entire carpal tunne
and the fat pad distally. The fat pad was visualized distally and by pal pation
of the palmit seened to bounce up and down. The bl ade of the endoscope, the 3-
M Agee carpal tunnel endoscope, was el evated at the distal edge of the transverse

carpal liganment and was pulled proximally, spreading and cutting through the
transverse carpal liganent. After it had been pulled all the way to the skin
edge of the incision, it was reinserted and it was visualized that virtually the
entire transverse carpal |igament had been rel eased and that configuration of

the rel eased end was a rectangl e denoting that both the deep and t he superfici al
fi bers had been cut. There was a small area at the nidline of the |liganent where
t here was some remmi ning fibers inthe superficial |ayer of the transverse carpa
ligament. These were cut in a one-third pass with the 3-M endoscope with the
bl ade el evat ed. Reinsertion once again showed that all fibers had been rel eased.
The tissue dilator was inserted through the skin after renoval of the endoscope
and used to pal pate the rel eased carpal |iganent. The wound was then copiously
irrigated with saline. The skin was then cl osed using a runni ng subcuticul ar #4-
0 nylon suture and secured with Steri-Strips covered with Omvens gauze covered
with four-by-four wap with sterile Webril and placed in a vol ar plaster of Paris
splint with sone Webril|l padding, secured with Kling and Ace wap. The splint
pl aced the wist in a neutral dorsiflexion and neutral ulnar radial deviation
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At the commencenent of the operation prior to the inflation of the tourniquet
the patient received one gramof Ancef intravenous piggyback. The patient also
recei ved 100ng of Hydrocortisone intravenous piggyback prior to the induction
of the anesthesia and is to receive 50ng of Prednisone intravenous piggyback
upon the arrival to the recovery roomsecondary to a daily dosage of ten ng of
Predni sone for her rheumatoid arthritis. The sponge, needle and instrument
counts were all correct at the end of the procedure. The fluid replacenent was
900cc’s. The tourniquet time was 38 ninutes, the tourniquet being deflated at
the fixation of the plaster of Paris splint. No speci nens were sent to pathol ogy.
There were no conplications. The patient was transferred to the post anesthesia
recovery room awake and al ert and breat hing spontaneously in good condition

ICD-10-PCS codes:
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Heart and Great Vessels

Root operation

Definition

Explanation

Encompasses

Examples

Exercise four
1.

2.

For the heart and great vessels, body part characters are very specific
identifying each heart chamber and valve, and individua characters
are assigned to the right and left pulmonary arteries and veins. One
coronary artery isassigned body part character = 0, two coronary arter-
ies= 1, three coronary arteries = 2, and four or more coronary arteries
= 3. Qualifiersidentify bypass sites, type of transplant, or "diagnostic"
excisions.

The heart and great vessels are one of the few systems where map pro-
cedures are performed.

Map

L ocating the route of passage of electrical impulses and/or locating
functional areasin abody part

Confined to the cardiac conduction mechanism and the central nervous
system

Localization

Map cardiac conduction pathways
Locate cortical areas

Map operations encompass

The body part code for the chordae tendineae
is

The first four characters of the ICD-10-PCS code for bypass of
three coronary arteries are .

The ICD-10-PCS code for open revision of bypass of right coro-
nary artery with venous autograft is .

The ICD-10-PCS code for map right cerebral hemisphere, open
is
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Upper Arteries

Root operation
Definition
Explanation

Examples

Exercise five

1.

In the upper arteries, right and |eft arteries are assigned individual
body part character codes. Qualifier codes include many vessels for
bypass operations and "diagnostic" for excision operations.
Occasionally dilation procedures are performed on the upper arteries.
Dilation

Expanding the orifice or the lumen of atubular body part

Stretching by pressure using intraluminal instrumentation

Dilate the trachea
Dilate the anal sphincter

Dilation procedures involve the use of
instrumentation.

The body part character assigned to the right external carotid
artery is

Thefirst four characters of the ICD-10-PCS code for repair of right
brachial artery are .

The seven character ICD-10-PCS code for a left subclavian to left
pulmonary artery bypass using Gore-Tex graftis

The seven character ICD-10-PCS code for an open left internal
carotid endarterectomy is
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Lower Arteries

Root operation
Definition
Explanation

Encompasses

Examples

Exercise six

1.

Body part characters for the lower arteries are quite specific with sep-
arate characters for right and left arteriesin many sites. Qualifiers
include vessels for bypass operations and "diagnostic" for excision
operations.

Some occlusion procedures are performed on the lower arteries.
Occlusion

Completely closing the orifice or lumen of atubular body part

Can be accomplished intraluminally or extraluminally

Clamp, clip, embalization, interruption, ligation, stoppage, suture
ligation

Ligate the vas deferens
Fallopian tube ligation

A suture ligation procedure is included in the root operation

An open approach with temporary shunt is assigned a fifth char-
acter of

The seven character code for an open right femoral popliteal
bypass with PTFE (plastic) graft is

The seven character ICD-10-PCS code for an open bypass from
abdominal aorta to mesenteric artery is

The seven character ICD-10-PCS code for open repair of abdom-
inal aorta with autograft is
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Upper Veins

Root operation
Definition
Explanation
Encompasses

Examples

Exercise seven

1.

The body part characters for the upper veins are very specific, distin-
guishing right and left upper veins. Qualifiersare used only to identify
"diagnostic" for excision operations.

Occasionally restriction operations are performed on the upper veins.
Restriction

Partially closing the orifice or lumen of atubular body part

Can be accomplished intraluminally or extraluminally

Band, cerclage, collapse, compression, pack, tamponade

Fundoplication
Cervical cerclage

The body part character code for the left internal jugular vein
is

Theroot operation for a cerclage of the cervix is

Thefirst five characters of the ICD-10-PCS code for percutaneous
restriction of right basilic vein is

The seven character ICD-10-PCS code for open removal of throm-
bus from the right external jugular vein is

The seven character ICD-10-PCS code for open repair of the right
axillary vein is
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Lower Veins

Root operation
Definition

Explanation

Encompasses

Examples

Exercise eight

1.

Exercise nine

Although afew body sitesof thelower veinsareidentified only by site,
most body part characters are assigned to specific veins. Severa veins
areidentified as qualifiers for bypass operations. The qualifier "diag-
nostic" is applied to excision operations.

A few destruction operations are performed on the lower veins.
Destruction

Eradicating all or a portion of abody part

Theactua physical destruction of all or aportion of abody part by the
direct use of energy, force or a destructive agent. Thereis no tissue

taken out.

Ablation, cauterization, coagulation, crush, €lectrocoagulation, fulgu-
ration, mash, obliteration

Fulgurate arectal polyp
Crush afallopian tube

The root operation for sclerosing varicose veins
is

The body part character for the portal vein is

The first four characters of the ICD-10-PCS code for bypass from
inferior vena cava to inferior mesenteric vein are .

The seven character ICD-10-PCS code for open repair of the infe-
rior vena cavais

The seven character ICD-10-PCS codes for open ligation and
intraluminal stripping of the left greater and lesser saphenous
veins are

Assign the correct |CD-10-PCS codes to the following operative
reportsinvolving surgery on the heart and great vessels, arteries and
Veins.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Breast cancer
POSTOPERATI VE DI AGNCSI S: Breast cancer
OPERATI ON: Port-a-cath placenent in the right subclavian vein

PROCEDURE:

The ri ght chest and neck were propped and draped i n t he usual nanner and 10 cc’s
of 1% Lidocaine were injected in the right infraclavicular area. The right
subcl avi an vei n was then punctured and a wi re was passed t hrough the needle into
t he superior vena cava. This was docunmented by fluoroscopy. Introducer kit was
i ntroduced into the subcl avian vein and the port-a-cath was placed through the
i ntroducer and by fluoroscopy was placed down to the superior vena cava. The
pocket was then nmade over the right pectoralis nmajor nuscle, superior to the
breast and the port-a-cath receptacle was placed into this pocket and tacked
down with #0 Prol ene sutures. The catheter was then tunneled through to this
receptacl e. Henpstasi s was achi eved and t he subcut aneous tissue was closed with
#3-0 Dexon. The skin was closed with #4-0 nylon. A chest x-ray perforned after
pl acenent of the port-a-cath shows the port-a-cath in proper position. There was
al so no pneunot horax. The port-a-cath was flushed with 20cc’s of heparinized
sal i ne.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Clotted right forearm AV graft

POSTOPERATI VE DI AGNCSI S: Clotted right forearm AV graft

OPERATI ON: De-clotting right forearm AV graft
ANESTHESI A Local
| NDI CATI ONS:

The patient is a 72-year-old fenal e presenting to neurosurgery one week before
procedure with a clotted AV graft which was the access for chroni c henodial ysis
for the patient. She was taken to the operating roombut at the induction of
anesthesia the patient had a cardiac arrest and was resuscitated and taken to
the M CU. The cause of the cardiac arrest was found to be a third degree AV
bl ock, sick sinus syndrone. The patient had a pacemaker pl aced and her condition
i mproved and she was taken back to the operating roomfor the planned procedure
of de-clotting of the graft.

PROCEDURE:

The patient was placed in the supine position on the operating roomtable. The
ri ght upper extrenity was properly prepped and draped. Local anesthesia was used
to explore the graft. Atransverse incisioninthe previous site of the incision,
1 cm bel ow the el bow crease, was perforned. The venous |inb of the graft was
di ssected free up to the venous anastonosis. A snall incision on the graft was
perfornmed. Then a #3 Fogerty cat heter was passed on t he venous si de. The cephalic
vei n whi ch was that for the anastonpsi s was found obstructed. Acollateral branch
goi ng deep in the armwas found patent. The occlusion of the cephalic vein was
not on t he anastonotic site but was about 4cns proxi mal to the anastonosis. After
t he enbol ectony a good back flow fromthe venous site was obtained. Then the
enbol ect ony was performed throughout the linb on the arterial side. A large
amount of clots were extracted. A good arterial flowwas obtained. At this point
t he procedure was concl uded closing the incision on the graft with 6-0 prol ene
runni ng suture. The patient was nmade aware of the possibility of recurrent
clotting and the plan to performin that situation a newgraft in the right upper
armwhichis theonly site available for further graft onthis patient. The graft
is possibly an early failure because of the poor venous overflow The patient
had an estimated bl ood | oss of 60cc’s; received 90cc’s of intravenous fluids.
She tol erated the procedure well and was taken back to the recovery roomin good
condition after the skin was closed with running 4-0 Dexon subcuticul ar suture
and steri-strips.

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PREOPERATI VE DI AGNCSI S: Triple vessel and left main coronary artery di sease
with good |l eft ventricular function

POSTOPERATI VE DI AGNCSI S: Triple vessel and left main coronary artery disease
with good left ventricular function

OPERATI ON: Doubl e coronary artery bypass graft wi th saphenous
vein

| NDI CATI ONS

The patient is a 70-year-old woman with a known | eft main stenosis and an old

inferior wall infarct with conplete occlusion of her right coronary artery. The

pati ent was a Jehovah’s Wtness, and was sonewhat anemn c when first eval uated.
Oovi ously coronary artery surgery was indicated, and the patient was placed on
Eryt hropoietin for approxi mately one nonth to prepare her for surgery. She woul d
accept bl ood products under no circunstances. Her hematocrit was brought up to
40 on Erythropoietin, aspirin was stopped, and she was schedul ed for elective
coronary surgery. She was fully aware of the ri sks and benefits. Her Parsonette’s
score was 11, and as mentioned previously, she would accept her own bl ood, but
no ot her autol ogous products.

PROCEDURE

After routine preparation and drapi ng, saphenous vei n was renoved fromthe ri ght
calf, and the incisions were closed with absorbable suture. Meticul ous

henmost asi s was nmi nt ai ned.

A nmid-sternotony incision was made. The pericardiumwas retracted. Heparin was
gi ven, and the pati ent was pl aced on bypass usi ng routine cannul ati on techni que.
O note, use of the manmmary artery was specifically avoi ded because of the fact
t hat she woul d not accept transfusions.

The aorta was cross clanmped. A large dose of cold antegrade cardi opl egi a was

delivered, and the operation was performed. First, the left anteri or descendi ng
artery was opened in it mid-portion. It was al nost 2mmin dianeter, and it was
grafted with a 4mmsegnment of saphenous vein with no side branches. The proxi na

anastonosi s was i medi ately done | ow down on the |left side of the aorta using
open technique, again to facilitate henostasis. One nore dose of cardiopl egia
was admi ni stered. The heart was el evated and rotated to the right side, and the
obt use mar gi nal was opened and found to be nore di seased t han expected, and j ust
1.5mmin di ameter. However, a nice end-to-side anastonosis was fashioned with a
3.5mm segnent of saphenous vein.

The cross cl anp was renoved, and whil e the pati ent was bei ng war ned, the proxi nal
anastonosis for the circunflex was done directly anteriorly using a partia
occlusion clanp. It was necessary to reinforce the suture line in a few spots
with the pericardial pledgeted sutures. Again, great care was taken to nake sure
that there was good henpbstasis throughout and all the patient’s bl ood was
recycl ed through the heart/|ung machi ne during the procedure. Pacing wres were
pl aced on the right atriumand right ventricle, and the patient was separated
from cardi opul nonary bypass with no difficulty whatsoever. \Wen the chest was
perfectly dry, the incision was closed over two | arge Argyle chest tubes, one
in the right pleural space which had been previously opened, and a | arge,
Silastic flat tube in the nmediastinum The sternumwas reapproximated with
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multiple Mersilene’s, the upper mdline and presternal fascia w th heavy Dexon,
and the rest of the chest with absorbable suture.

The tubes were placed on suction, and the patient was prepared for the transfer
tothe Intensive Care Unit. OF note, flowin the bypass graft was about 80cc in
the left anterior descending artery and 30cc in the obtuse nmarginal.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PROCEDURE

Left heart catheterization with left ventricular coronary angi ography and
angi opl asty of the left anterior descending coronary artery via right fenoral
artery percutaneously.

CATH REPORT

The patient was prenedicated with Vistaril 50 ng p.o. He was transported to the
Cardi ac Catheterization Laboratory where he was prepped and draped in the
standard fashi on. Under 1%Li docai ne | ocal anesthesia, the right fenoral artery
was entered by the Sel dinger technique and a #7 French sheath was pl aced.
Subsequently, a left and right Judkins catheter was advanced to the ascendi ng
aorta where the left and right coronary ostia were engaged and coronary

angi ography was acconplished in nultiple projections. In between injections,
el ectrocardi ogramand bl ood pressure were all owed to stabilize. The catheter was
t hen renoved and exchanged for a 6 French pigtail which was advanced to the | eft
ventricle and |l eft ventricul ar angi ography was acconpl i shed usi ng bi pl ane. After
pul | back was obtai ned, the catheter was renoved, subsequently a Judkins |eft
gui di ng catheter was advanced to the left coronary ostium and using an .014
Entree wire and a 2.5 x 30nm Pant her balloon, it was easily placed across the
lesion in the left anterior descending. The balloon was inflated tines two for
five mnutes for up to 8 to 9 atnospheres. Repeat angi ography denopnstrated an
excellent result. The patient did have significant chest disconfort with
inflation but it decreased prior to |l eaving the Cath Lab. He was mai ntai ned on
a Heparin drip and a Nitroglycerin drip and received 10,000 units of Heparin
prior to the procedure with nonitoring of the ACT post procedure. The patient
returned to the Intensive Care Unit in good condition on a Heparin and Nitro
drip.

| MPRESSI ON
Left ventricular wall notion abnormality, nmild, with nild anterol atera
hypoki nesis with the overall estimated ejection fraction of approxi mately 50%

Left ventricul ar henodynam ¢ dysfunction with an end-to-end di astolic pressure
of 20 mm of nercury at rest.

Coronary artery di sease, severe, with 70% of narrowing in the left anterior
descendi ng coronary artery just distal to the diagonal branch. This vessel was
successfully dilated with | ess than 20% st enosi s renai ni ng post procedure.

The circunfl ex coronary artery has an area of approxi mately 50-60%narrow ng i n
its md portion.

The right coronary artery is free of significant obstruction.

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PRECPERATI VE DI AGNCSI S: Pat ent ductus arteriosus
POSTOPERATI VE DI AGNCSI S: Pat ent ductus arteriosus
OPERATI ON: Di vi sion of patent ductus arteriosus

| NDI CATI ONS FOR PROCEDURE:

This is a 2-year-old child with a noderate to | arge size patent ductus
arteriosus, withaleft toright shunt and mldly enlarged heart. Because of the
noderate to | arge si ze patent ductus arteriosus with a slightly large heart, and
left to the right shunt, it is felt that the patient should undergo surgery at
this tinme.

FI NDI NGS AT THE TI ME OF SURGERY
The patient was found to have a noderate to | arge size patent ductus arteriosus
whi ch was approximately 5-6 min size. It was divided and oversewn.

PROCEDURE

The patient was taken to the operating roomand placed in the supine position
and standard anesthetic induction and endotracheal intubation were perforned
wi t hout difficulty. Percutaneous |ine placement was carried out and the patient
was turned on her right side with the | eft chest up. The | eft chest was prepped
and draped in the usual sterile fashion. A left posterior thoractony incision
was nmade. The incision was carried down, incising only a little bit of the
 ati ssimus muscle, preserving nost of it using nuscle sparing technique
posterior to the latissimus. The chest was entered through the fourth

i nterspace. The lung was retracted inferiorly and the aorta came in to view
Starting laterally, the pleura was incised off the aorta and swept nedially to
avoid any injury to any underlying structures. The vagus, phrenic and recurrent
| aryngeal nerves were identified and swept free of the dissection, to avoid any
injury to these structures

The aortic arch as well as the patent ductus arteriosus was visually identified.
Usi ng careful sharp and bl unt di ssection, the ductus was di ssected out. This was
done once agai n, assuring no damage to the recurrent | aryngeal nerve. Two cl anps
were pl aced, one on the pul nonary side and one on the aortic side, occluding the
ductus arteriosus.

The duct was partially divided and over sewn wi th #6-0 Prol ene sutures. Fol | ow ng
pl acenent of the sutures, the duct was divided conpletely and this was oversewn
intwo layers with #6-0 Prol ene sutures. The clanps were then renoved and no
bl eedi ng was seen. The duct was conpletely divided and each side had been
oversewn nicely. The pleura was then re-approxi mated using runni ng Prol ene
suture. A single chest tube was placed through a separate stab wound. The ribs
wer e re-approxi mated using #10 Vicryl suture. The remaining | ayers were cl osed
wi th runni ng Dexon suture and the skin was closed with a running Dexon
subcuticul ar stitch.

The sponge, needl e and instrument counts were reported as correct. The patient
tol erated the procedure well and was taken to the pediatric intensive care unit
in stable condition. Estimated bl ood | oss for the procedure was 2-3 cc.

ICD-10-PCS codes:
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CODI NG EXERCI SE 6

PREOPERATI VE DI AGNCSI S: Arterial insufficiency of the |egs
POSTOPERATI VE DI AGNCSI S: Arterial insufficiency of the |egs

OPERATI ON: Aorto bifenoral bypass graft

PROCEDURE

The patient was prepped and draped and groin incisions were opened and t he
pati ent was noted to have nobderate anount of anonmlies of her arterial system
conpatible with arteriogram The profunda on the left was an extrenely deep
vessel distal to the groin. The right showed a very snall vessel posteriorly
conpatible with that on the Xray. The common fenoral vein and its branches were
i sol ated and either Tefl on tapes or rubber | oops were pl aced around t he vessel s.
At the conpletion of this the abdonen was opened and expl ored. The patient was
found to have an extrenely hard distal aorta and iliacs, evidence of radiation
changes in the abdoni nal wall and sone of the small bowel. The renai nder of the
abdom nal expl orati on was unrenarkabl e.

After the abdomen was explored a Balfour retractor and an iron intern were put
in place. The aorta and iliacs were nobilized. Bl eeding points were controlled
wi th el ectrocoagul ati on and Liga clips. The tapes were placed around t he vessel
The vessel measured and the aorta was found to be a 12mm vessel. A 12 x 7

bi furcated m crovel our graft was then preclotted with the patient’s own bl ood.

An end-to-end anastonosis was nmade on the aorta and the graft using a running
suture of 2-0 Prolene. The |inbs were taken down t hrough tunnels noting that the
ureters were anterior and at this point an end-to-side anastonpsis was nade
between the graft and the fenoral arteries with running suture of 4-0 Prol ene.
The i nguinal incisions were closed with running sutures of 2-0 Vicryl and stee
staples in the skin. The abdonmen was reperitonealized posteriorly with 2-0
Vicryl, anteriorly with O Vicryl, and then the fascia was closed with interrupted
sutures of O Vicryl. The subcutaneous tissue was closed with running suture of
3-0 Vicryl and the skin with steel staples. A sterile dressing was applied. The
patient tolerated the procedure well and returned to the Recovery Roomin
adequat e condition.

Bef ore the surgical incision was made using the subcl avian stick a Swan-Ganz
cat heter was i nserted through the ri ght subcl avi an vei n and gui ded i nto the ri ght
ventricle. This was sutured in place with 2-0 silk.

ICD-10-PCS codes:
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CODI NG EXERCI SE 7

PREOPERATI VE DI AGNCSI S: Synptomatic critical stenosis, left internal carotid
artery

POSTOPERATI VE DI AGNCSI S: Synptomatic critical stenosis, left internal carotid
artery

OPERATI ON: Left carotid endarterectony with patch angiopl asty

PROCEDURE

After satisfactory general anesthesia was induced, the patient was positioned
supi ne on the operating table with his head turned towards the right side. The
left neck was prepared with Betadine and draped with sterile |linen

An incision was made al ong the anterior border of the sternomastoid nmuscle and
deepened t hrough the pl atysmal | ayer. Sternomastoi d nmuscl e was nobilized of f the
carotid sheath and held in place with self-retaining retractors. The carotid
sheath was entered along the anterior border of the jugular vein. The comopn
facial vein was identified and divi ded between double |igature. The conmmon
carotid, carotid bifurcation, internal and external carotid arteries were
nmobi | i zed. The patient was given 5000 units of heparin intravenously, and the
internal, external and conmon carotid arteries were clanped. During the period
of clanping, it was noted that the patient was undergoi ng sl owi ng of the EEG on
t he appropriate side and the decision was reinforced to shunt.

A longitudinal arteriotony was made in the comon carotid artery and through a
very occl usive plaque that had evidence of recent intraplaque henorrhage. W
entered the lunmen distal to the plaque and then inserted a Javid shunt in the
internal carotid artery. This was allowed to back bleed and filled the common
carotid artery, displacing any air bubbles. W then clanped the shunt and
inserted the shunt in the comobn carotid artery, holding both ends with Runel
tourniquets. The clanp was slowy rel eased, and there was no evidence of any
debris or air bubbles. Once flow was reestablished, EEG normalized.

A bifurcation endarterectony was then perforned with clean endpoints in the
internal, external and conmon carotid arteries. The endonectoni zed surface was
then copiously irrigated with heparinized saline and snall bits of nedial debris
were renmoved. The arteriotony was closed with a patch angioplasty using a
Hemashi el d patch that was cut to |l ength and appropriately bevel ed at each end.
This was sutured in place with #6-0 Prolene in quadrants. Prior to conpletion
of the final quadrant, the shunt was renpved and the vessel s were back bl ed and
flushed. The cl osure was conpl et ed and bl ood fl owwas begun first to the external
and then to the internal carotid artery. Excellent pulsation was noted in the
internal carotid artery.

A conpl eti on angi ogram was t hen obtai ned whi ch denonstrated cl ean technica
result with normal intracranial filling.

The wound was then irrigated with 1% Kanamyci n sol ution. After neticul ous
henost asi s was achi eved, a 7mm Jackson-Pratt drain was placed and brought out
t hrough a separate stab wound. The platysmal |ayer was closed with a running
suture of #3-0 Maxon, and the skin was closed with a runni ng subcuticul ar suture
of #4-0 Dexon. An Op-Site dressing was applied. The patient was then returned
to the recovery roomin good condition. Sponge and needl e counts were correct.
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Esti mated bl ood | oss: negligible.

ICD-10-PCS codes:
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CODI NG EXERCI SE 8

PRECPERATI VE DI AGNCSI S: Bil ateral carotid dissection with cerebral ischem a

POSTOPERATI VE DI AGNCSI S: Bil ateral carotid dissection with cerebral ischem a

OPERATI ON: Ri ght superficial tenporal artery to right niddle
cerebral artery bypass

ANESTHESI A: Gener al

HI STORY

The patient is a 45-year-old femal e who presented with the new onset of severe
headache and a wor k-up which reveal ed bilateral carotid di ssection. The patient
was transferred here froman outside institution where repeat cerebra

angi ography reveal ed bilateral carotid dissection and multiple pseudoaneurysns
of the right cervical internal carotid artery. Functional studies, including a
Di amox chal | enge SPECT scan, were performed and showed hypoxia after a D anmpx
chal | enge. It was recommended that the patient undergo extracranial to

i ntracrani al bypass surgery for the re-vascul arization. The risks and benefits
of the procedure were explained to the patient in detail and she requested that
t he procedure be perforned.

The patient was brought to the operating roomwhere she was placed on the
operating table in the supi ne position. General anesthesi a was snoot hly i nduced.
A central venous line and arterial line were inserted and a Fol ey cat heter was
pl aced. The patient was then placed in the four pin Sugita head hol der wi th her
head t urned approxi mately 80 degrees to the left. The right frontal and tenpora
area was clipped and then shaved. It was then sterilely prepped. The Doppl er was
then used to identify the superficial tenporal artery at the zygona. It was then
mapped, using a 25 gauge needl e to scratch the skin, nmarking the artery beneath
it inboth the frontal and posterior branch of the superficial tenporal artery.
After this was perforned, the area was again sterilely prepped and draped in the
usual fashion and the di ssection was begun using a 15-bl ade kni fe over the area
near the bifurcation of the superficial tenporal artery. The skin was opened and
t he Shaw bl ade was t hen used to di ssect the ti ssue down to the gal ea and identify
t he superficial tenporal artery. Blunt dissection using a henbpstat was t hen used
to open the skin above and bel ow this area, exposing approxi nately 10 cmof the
superficial tenporal artery. The artery was t hen nobilized using the Shaw knife
while it was left connected proxinmally and distally. After the artery was
nmobilized it was wapped with cottonoids with papaverine and noved to the
posterior part of the incision. The nonopol ar unit was then used to el evate and
ligate the tenporalis nuscle and the skin incision was retracted anteriorly to
t he keyhol e and posteriorly to allow for crani otony. The Sugita head frane was
used with the spring hook retractor systemto retract the skin and nuscle flaps
anteriorly and posteriorly. The Hall air drill was then used with perforator to
create a burr hole in the keyhole and in the inferior tenmporal region. The
crani ot ome was then used to performa crani otony and the bone fl ap was el evat ed.
The dural edges were tacked to prevent an epidural hematona. The pterion was
rongeured using a gooseneck Leksell rongeur and the dura was then opened in a
U-shaped fashion and Sylvian fissure was identified and it was opened using an
arachnoi d knife and m crodi ssection

The operating m croscope was brought into the field and the middle cerebra
artery was identified. The nmain trunk and bifurcation were identified and this
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was followed out to an approxinmately 3 to 4 nmvessel going toward the tenporal
| obe. This vessel was then prepared for bypass by placing a small pi ece of | atex
underneath it. The superficial tenporal artery was then ligated at its dista
end and t he vessel was prepared for anastonobsis by renmoving the fascia and soft
ti ssue around the distal 5cmof the bypass vessel. The distal part of the vesse
was then cut in an oblique fashion. The nmiddl e cerebral artery temporal branch
was then prepared. A tenporary clip was placed across the proxi mal end of the
superficial tenporal artery and the artery was irrigated with heparinized
saline. A second tenporary clip was then placed across the proxi mal tenpora
branch of the niddl e cerebral artery and then di stally beyond t he area of bypass.
The artery was then opened using nicroscissors and a 3 to 4 mminci si on was nade
inthe artery. The anastonpsi s was then perforned using a 10-0 nyl on suture. The
first stitch was placed at the point of the superficial tenporal artery and then
a second stitch was placed at the opposite end of the anastonpsis. Next five
stitches were placed on each side of the anastonosis. A stent had been pl aced
intothe middle cerebral artery prior tothe anastonosis. This was renoved before
placing the last stitch. The niddl e cerebral artery was then irrigated with
heparini zed saline and the last stitch was placed. The tenporary clip was then
renoved fromthe distal niddl e cerebral artery and t here was good back fl ow not ed
i nto the anastonpsis and bypass vessel. The proxinal clip was then renoved from
the mddle cerebral artery and finally the tenporary clip was renoved fromthe
proxi mal superficial tenporal artery. Two snmall bl eedi ng poi nts were coagul at ed
and henost asi s was obt ai ned. The anastonpsis |ine was noted to be dry. The self-
retaining retractors were renoved and henostasi s was obtained in the frontal and
tenmporal |obe. The area was irrigated and Iined with Surgicel. The dura was then
cl osed, |eaving an opening for the bypass vessel at the inferior aspect, using
a 4-0 Nurolon suture. The tenporalis nuscle and fascia were al so cl osed, also
| eavi ng an opening for the bypass vessel to pass through. Prior to closing the
tenmporalis, the bone flap was replaced and held in place using a mcropl ate and
screw system The skin was then closed using 2-0 Dexon for the galea and 4-0
nylon in a running | ocking fashion for the skin. The needl e, sponge, and

i nstrument count were correct at the end of the case. The estinmated bl ood | oss
was 200cc. The patient was transfused with one unit of packed red bl ood cells.
The i nci sion was then dressed sterilely with Tel fa and Tegaderm The patient was
al l owed to wake-up and was extubated. She was transferred to the bed and was
noted to be noving all four extrenmities and was taken to the Surgical Intensive
Care Unit in stable condition.

ICD-10-PCS codes:
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Lymphatic and Hemic System

Root operation
Definition

Explanation

Encompasses

Examples

Exercise ten

1.

Body parts defined for the lymphatic and hemic system are the lym-
phatics which includes the lymph nodes, bone marrow sites, and the
spleen. Qualifiersidentify bone marrow graft sourcesand "diagnostic"
for excision operations.

Excision operations are frequently performed on the structures of the
lymphatic and hemic system. However, the root operation isresection
when alymph node chain is removed.

Excision

Cutting out or off, without replacement, a portion of a body part

Involvesthe act of cutting with either a sharp instrument or other
method such as a hot knife or laser

Biopsy, core needle biopsy, debridement, debulk, fine needle aspira-
tion, punch, shuck, trim, wedge

Partial nephrectomy

Wedge ostectomy
Pulmonary segmentectomy

The root operation for a punch biopsy of the skin is

The body part character code for left inguinal lymphatics is

The first four characters of the ICD-10-PCS code for a mesenteric
lymph node biopsy are

The seven character ICD-10-PCS code for radical resection of the
left cervical lymph nodes is

The seven character ICD-10-PCS code for a splenectomy is
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Root operation
Definition

Explanation

Examples

Exercise eleven

1.

All body part characters are identified as right or left including struc-
turesof the eye, retinal vessels, extraocular muscles, eyeballs, lacrimal
glands, and ducts. Qualifiers listed include three types of corneal
grafts, nasal cavity as abypass site and "diagnostic" for excision
operations.

Extirpation procedures are occasionally performed on the eye.
Extirpation
Taking or cutting out solid matter from a body part

Taking out solid matter (which may or may not have been broken up)
by cutting with either a sharp instrument or other method such asahot
knife or laser, by blunt dissection, by pulling, by stripping or by suc-
tioning, with the intent not to take out any appreciable amount of the
body part. The solid matter may be imbedded in the tissue of the body
part or in the lumen of atubular body part.

Sequestrectomy
Chol€elithotomy

The root operation for removal of foreign body from the eye is

The body part character code for right upper eyelid is

The first four characters of the code for open transfer of extraoc-
ular muscles of right eye are

The seven character ICD-10-PCS code for right corneal alloge-
neic transplant is

The seven character ICD-10-PCS code for open intraluminal dila-
tion of the right lacrimal duct is

3.30 ICD-10-PCS Training Manual



Ear, Nose and Sinus

Root operation

Definition

Explanation

Examples

Exercise twelve

1.

For the ear, nose, and sinus system, specific body part characters are
assigned to the parts of the ear, nose, and sinuses distinguishing right
and left structures. Qualifiersinclude “endolymphatic” for bypass
operations and "diagnostic" for excision operations.

Alteration procedures may be performed on the externa ear.
Alteration

Modifying the natural anatomical structure of a body part without
affecting the function of the body part

Principal purpose isto improve appearance

Face lift
Breast augmentation

(T) (F) Alteration procedures affect the function of the involved
anatomical structure.

The body part character for the nasopharynx is

The first four characters of the ICD-10-PCS code for submucous
resection of nasal septum are

The seven character ICD-10-PCS codes for bilateral insertion of
drainage tubes in the right and left tympanic membranes are

The seven character ICD-10-PCS code for the endoscopic
removal of a foreign body from the nose is
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Respiratory System

Root operation

Definition

Explanation

Examples

Exercise thirteen

1.

Exercise fourteen

Specific body part charactersfor the respiratory system distinguish the
bronchus of each lung lobe and thelobe. The pleura, mediastinum, and
diaphragm are also assigned body part characters. The pleural cavity,
however, isincluded in the Anatomical Regions system. The only
qualifiers are skin for bypass operations, "diagnostic" for excision
operations and types of graft for transplantation operations.

Lung transplant operations are performed in a few medical centers.
Transplantation

Puttinginor onal or aportion of aliving body part taken from another
individual or animal to physically take the place and/or function of all
or aportion of asimilar body part

The native body part may or may not be taken out. The transplanted
body part may either physically take the place of the native body part
or simply take over all or aportion of its function.

Lung transplant
Kidney transplant

(T) (F) The native body part may or may not be taken out in the
root operation transplantation.

The body part character for the right middle lung lobe is

The first five characters of the ICD-10-PCS code for open intralu-
minal dilation of trachea with stent are

The seven character ICD-10-PCS code for an open permanent tra-
cheostomy is

The seven character ICD-10-PCS code for open lobectomy of
upper right lung is

Assign the correct |CD-10-PCS codes to the following operative
reportsinvolving surgery on the lymphatic and hemic, eye, ear, nose
and sinus and respiratory systems.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Acqui red i mrune deficiency syndrone and chronic
sinusitis.

POSTOPERATI VE DI AGNCSI S: Acqui red i mmune deficiency syndrone and chronic
sinusitis.

OPERATI ON: Bi | ateral endoscopic sinus surgery consisting of
bilateral maxillary antrostom es, bil ateral anterior
and posterior ethnoidectonmes, and |eft-sided
sphenoi dot ony.

BRI EF HI STORY:

This patient is a 50-year old male with AIDS and chronic sinusitis conplicated
by fevers, nausea, and anorexia refractory to medical therapy. He was
recommended for endoscopic sinus surgery by the Infectious D sease Service.

PROCEDURE

The patient was induced under general anesthesia in the operating suite and

i ntubated oral tracheally wi thout difficulty. He was draped i n the usual sterile
fashion. Pledgets with 1% 1idocai ne and 1:70, 000 epi nephrine were pl aced
bilaterally in the nasal passages for decongestion. After these had been intact
for approximately five mnutes, they were renoved and the patient had 1%

i docaine with 1:100, 000 epi nephrine injected, approximtely 4 cc, into each
side of the nose. The lateral wall of the nose, middle turbinate, uncinate
process, and ethnmoid bulla were injected. Pledgets were replaced on the right
side of the nose. The m ddl e turbinate was nedi ali zed, reveal i ng secretions and
some purul ent di scharge fromthe area of the nmaxillary sinus on the | ateral wall
of the nose. The uncinate process was excised using an incision with a Freer
di ssection and straight biting Bl akesl ey. Curved suction was used to identify
the maxillary ostium which was enlarged with backbiting forceps al ong the
anterior aspect. The ethnoid bulla was identified with suction and the anteri or
end of the middle turbinate, which had pol ypoid changes and was obscuring the
vi ew of the ethnoid sinuses, was excised, |eaving the posterior portion of the
m ddl e turbinate intact as a |l andnark. Then the ethnoid bulla and cells were
entered with suction and excised with straight biting Bl akesl ey forceps. During
di ssection of the ethnmoid sinuses, there was intermttent ballottenent of the
ipsilateral orbit to check for dehiscence along the |anmi na papyracea and the

| am na was noted to be intact. The anterior and posterior ethmpid sinuses had
grossly edemat ous inflaned nmucosa, with some nucoid and purul ent secretions,
whi ch wer e opened back to the anterior wall of the sphenoid sinus, which neasured
6.5 cmfromthe naris on the left side. A sphenoidectony was performed wth
suction and Bl akesl ey forceps and suction passed into the sphenoid sinus, with
mucopur ul ent secretions renoved. This neasured approximtely 8.5 cmto the back
wal | of the sphenoid sinus. Following this, the procedure was finished on the
| eft side. Pledgets were repl aced for decongesti on and henpstasis. Attention was
then directed to the right side of the nose where a sinilar procedure was
perfornmed. The middl e turbinate was nedialized. An unci nectony was perforned
with a Freer and Bl akesley. The naxillary ostiumwas identified with curved
suction and the antrostony perfornmed with suction and backbiting forceps. The
et hnoi ds were entered and excised in sinilar fashion with Bl akesl ey forceps.
Surgery on this patient was nade nore difficult due to the gross inflammtion
and oozing at the tine of surgery, which caused sl ower expl orati on of the sinuses
inthe interest of safety. However, the ethnoi dectony on the right side was abl e
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to be conpleted w thout having to stop the procedure for blood | oss. At the end
of the procedure the bil ateral nasal passages were packed wi th one Merocel sponge
coated with Bacitracin, which were expanded and this was noted to create
henostasis bilaterally. The oropharynx, nasopharynx, and hypopharynx were
suctioned cl ean of smal |l amounts of bl ood cl ots and secretions and were i nspect ed
prior to waking the patient fromgeneral anesthesia, and there was not noted to
be any significant bleeding into the pharynx fromthe posterior nasal passages.
Therefore, the patient was awakened from general anesthesia, extubated w thout
difficulty in the operating room and transferred awake and stable to the
recovery room w th spontaneous ventil ation.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Mal i gnant nel anona of the |eft foot
POSTOPERATI VE DI AGNCSI S: Mal i gnant nel anona of the |eft foot
OPERATI ON: Left radical groin dissection

COWVPLI CATI ONS: This was a cl ean case. There were no conplications.
The sponge, needl e and instrument counts were
reported as correct.

| NDI CATI ONS FOR PROCEDURE:

The patient is a 65-year old nmale who recently had undergone a w de excision
with a split-thickness skin graft to the left lateral foot for a malignant

nmel anoma. During his follow up visit, he was noted to have a pal pable node in
his left superficial groin. For this reason, the patient was el ectively
schedul ed for a therapeutic left radical groin dissection.

PROCEDURE

The patient was taken to the operating roomand placed in the supine position
and general anesthesia was i nduced without difficulty. The entire abdonmen, groin
and left thigh were prepped and draped in the usual sterile fashion. W began
t he procedure by making a curvilinear incision in the left |ower quadrant
extendi ng superior and laterally to the flank. The skin was excised with a #24
bl ade and nuscle |layers were divided with Bovie cautery. W initially entered
t he abdormen for manual exploration and pal pated no liver |esions. W also

pal pat ed no peri-aortic nodal disease. W& then sutured the peritoneumcl osed and
then proceeded with the surgery in a retroperitoneal fashion by bluntly taking
t he peritoneumand pushing it superiorly and medi ally. The Bookwalter retractor
was pl aced for exposure. W began the dissection at the bifurcation of the aorta
and placed one large clip at the superior extent of our dissection. Carefully
all the lynphatic tissue was di ssected off of the conmoniliac artery and pl aced
on one contai ner and sent to pathol ogy. We then continued our dissection al ong
the external iliac artery and vein in a simlar fashion, sharply dissecting the
nodal tissue and using clips to control any bl eeding. into a separate contai ner
as well. We then extended our dissection to include the obturator nodes and

pl aced themin a separate container as well. We then inspected the wound and
used the Bovie cautery to control any residual bl eeding vessels. W then pl aced
it back into the wound and pl aced our attention to the superficial groin. Another
skin incision was placed approximtely two finger breadths bel ow the groin
crease parallel to the groin crease. Skin flaps were raised superiorly and
inferiorly with sharp di ssection. W began the dissection at the | ateral aspect
taking all the nodal and subcutaneous tissue as well as the fascia off of the
sartorius nuscle, sweeping it all nedially. We then extended the dissection up
approximately 3 cmon to the inguinal liganment as well. We continued the

di ssection nedially until we encountered the fenoral sheath. The fenoral sheath
was opened wi th sharp di ssection. The fenoral nerve was identified and all noda
tissue on top of it was renoved with the speci mnen. W then skel etoni zed t he
fenoral artery and vein with sharp dissection as well. W then turned our
attention to the nedi al aspect, sweeping all of the nodal tissue off the adductor
group laterally. This was carried distally until the adductor muscle group and
the sartorius nuscle group intersected. This was the nost distal aspect of our
di ssection. The superficial saphenous vein was divided and ligated distally and
then we di ssected further al ong the nedial edge of the fenoral vein and |igated
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and divided the saphenofenoral junction. W then were clear of any major
structures and quickly renoved the rest of the nodal tissue off the adductor
nmuscl e group. We then controlled any bl eeding with Bovie cautery.

We were then ready for the closure. W used heavy Mayo scissors to renove
approximately 1 cmof the skin flaps both inferiorly and superiorly to get fresh
skin edges for closure. Two Jackson-Pratt drains were placed in the deep groin.
The superficial groin was closed with interrupted #4-0 chrom c suture for the
flaps and then interrupted #4-0 nylon suture was used to approxi nate the skin.
The abdoni nal wound was closed in two layers with interrupted #0 Maxon suture.
Skin staples were used to approxi mate the skin.

A sterile dressing was then placed. The patient was awakened, extubated in the
operating roomand taken to the recovery roomin stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PREOPERATI VE DI AGNCSI S: Nasal deformty

1.

2. History of bilateral cleft lip and palate
POSTOPERATI VE DI AGNCSI S: 1. Nasal deformty

2. History of bilateral cleft lip and palate

OPERATI ON: Col unel I ar | engt heni ng
ANESTHESI A: Gener al
| NDI CATI ONS:

This 17-month ol d baby was born with bilateral cleft |lip and pal ate which has
been repaired in the past. He presents with significant cleft nasal deformty.
The procedure of a contraction of cleft nasal deformity and col unell ar

| engt heni ng was di scussed with the parents in detail.

PROCEDURE:

The patient was taken to the operating roomwhere under general anesthesia and
standard prep and drape, Cronin type of procedure was performed for the
colunel I ar | engt heni ng. The base of the colunella and the sill of the nose were
infiltrated with one percent Xyl ocaine with epi nephrine. W then proceeded with
conpl ete nobilization of the nostril sella and the m ddl e of the nedial cruces.
Wth sharp and bl unt dissection the nmedial crura of the alar cartilages and the
sill of the nose were conpletely nobilized fromthe scar tissueinthelip. Using
a doubl e- pronged hook the nostrils were pulled forward. Meticul ous henostasis
was carried out and then the wounds were cl osed in a Z-Y fashi on usi ng absor babl e
5-0 Dexon sutures and i nterrupted 6-0 nyl on sutures. This gave a good projection
to the nose. The estinated bl ood | oss of the procedure was 25 cc. There were no
conplications. At the end of the procedure, the patient was di scharged hone to
be followed up in the plastic surgery clinic.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PREOPERATI VE DI AGNCSI S: Pul monary enphysena secondary to chroni c obstructive
pul monary di sease

POSTOPERATI VE DI AGNCSI S: Pul monary enphysena secondary t o chroni c obstructive
pul monary di sease

OPERATI ON: Single lung transplant, right side

| NDI CATI ONS FOR PROCEDURE:

This is a 59-year old nale with bilateral pul monary enphysenma, end-stage,
secondary to chroni c obstructive pul nonary di sease. The patient has been worked
up and found suitable for lung transplant. A suitable donor has been identified.
The patient was taken to the operating roomfor right sided single |ung
transpl ant.

PROCEDURE

After satisfactory induction of general anesthesia and endotracheal intubation
and pl acenent of appropriate |lines, the patient was placed on the operating room
table with the right chest up and was then draped sterilely including the right
groin. Standard |l ateral posterior thoracotony incision was made and the right
chest cavity was entered through the fifth intercostal space without difficulty.
The patient had a few adhesions to the chest wall which were taken down wi t hout
difficulty. The hilar structures were then dissected out and using a TA-30
stapler, the inferior and superior pul nobnary vein and the pul nonary artery were
di vi ded between staple |ines.

The right main stem bronchus was then divided and suctioned out. The hil um was
then irrigated with antibiotic solution. Bleeding was stopped using

el ectrocautery. The pul nobnary veins were further dissected out and the

peri cardi umopened and t he confluence of the veinidentified. It was noted that
the pul monary artery was rather large and the inferior part of the pul monary
artery would be suitable for anastonosis. The superior part was then stapled
again close to the confluence with the main pul nonary artery. The donor | ung was
t hen obtained fromthe back table and was inspected and found to have nornal
anatony, suitable for transplantation

The bronchus was di vi ded, cul tures were obtai ned and sent fromthe bronchus. The
bronchus was di vi ded approxi mately 3-4 nmabove t he confl uence bet ween t he upper
| obe bronchus and the i ntermedi ate bronchus. The donor | ung was then placed into
t he chest cavity and anastonpsi s carried out between t he bronchus using a runni ng
#4-0 Maxon posteriorly in the menbranous portion and interrupted #4-0 Maxon in
the cartilage portion, invaginating the donor bronchus into the recipient
bronchus. All ligatures were then tied. Then attenti on was focused on t he venous
side. A clanp was placed across the atrium just bel ow the confluence of the
superior and inferior pul nbnary vein. The veins were then opened and connect ed.
Anast onpsi s was then carried out to the recipient pul nonary vein using a running
#4-0 Prol ene.

This was not ligated at the end to be able to de-air the lung. The pul nonary
artery was then cut to the appropriate | ength and anast onpsi s carri ed out between
that and the inferior part of the pulmonary artery using a runni ng #4-0 Prol ene.
The clanmp was first renoved off the artery and after having taken care to de-
air the venous side, the venous anastonobsis was ligated and the clanps were
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renoved. The lung i nmedi ately becane vascul ari zed and ventilation was then
started into the donor lung without difficulty or any signs of leak fromthe
bronchi al anastonosis. The hilar area was then copiously irrigated with
antibiotic solution. Some ninor bl eeding was i dentified and |igated. The patient
was perfectly stable during this tine. Two chest tubes were then pl aced anteri or
and posterior, through separate incisions and the main incision was closed in
| ayers using Dexon to re-approximate the ribs and Dexon in the nuscle |ayers.

The subcut aneous tissue was cl osed with #00 Dexon and #000 Dexon in the skin
subcuticular. Sterile dressings were applied.

Esti mated bl ood | oss was 350 cc. The patient tolerated the procedure well and
was taken to the intensive care unit, intubated, in stable, but critica
condi ti on.

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PREOPERATI VE DI AGNCSI S: Ri ght | ung nodul e
POSTOPERATI VE DI AGNCSI S: Ri ght lung, poorly differentiated carci noma

OPERATI ON: Ri ght vi deo assi sted t horacoscopi c surgery and ri ght
lateral linited thoracotony with wedge resection of
the right upper |obe tunor and medi astinal and
subcarinal node sanpli ng.

ANESTHESI A: Cener al endotrachea

| NDI CATI ONS

The patient is a 66-year old male who presented to his primary care physician
with a chief conplaint of a chronic cough. He underwent a chest X-ray which
showed a suspicious nodule in his right lung and CT scan of the chest which
showed an approximately 2.5 cmnodule in the right upper |obe of the chest.

PROCEDURE

He underwent bronchoscopy and attenpt at transbronchial biopsy which showed no
evi dence of tunor. G ven the suspicious nature of this lesion, he was felt to
requi re open bi opsy.

The patient was taken to the operating roomand placed in the sitting position
on the table. After successful placenent of the thoracic epidural and catheter
the patient was placed in the supine position. The patient then underwent
endot racheal anesthesia with a double-lumen Carlens tube and its position was
verified using bronchoscopy by the anesthesia service. The patient was then
placed in the | eft decubitus position and all pressure points were padded. The
ri ght chest area was prepped and draped i n the usual sterile fashion. Three ports
were placed, two along a proposed |ateral thoracotomnmy incision and one
inferiorly. A skin incision was made in each using a #10 bl ade and di ssection
carried down to the subcutaneous tissues and nuscl es using a Bovie coagul ati on
cautery. The chest cavity was entered under direct visualization and the right
lung was deflated. After nultiple attenpts to grasp the upper |obe and feel the
tunor, which were unsuccessful, a snall adhesi ve band at t he apex was | ysed under
t horacoscopi ¢ gui dance.

It was elected at this point to performa limted | ateral thoracotony which was
performed by connecting the thoraco-port incisions along the proposed

t horacot ony i nci sion. This was achi eved usi ng a skin knife and Bovi e coagul ati on
cautery such that the latissinus dorsi nmuscle was divided and an attenpt was
nmade to save the posterior half of the serratus anterior nuscle. Rib retractors
were placed and the upper |obe was grasped and there was noted to be a | arge
posterior superior mass in the right upper |obe. This was wedged out using
sequential firings of a G A stapler and sent to pathol ogy department for frozen
section. Simlarly there was noted to be nultiple firmlynph nodes in the upper
nmedi asti num whi ch were fixed between the upper |obe, pulnmonary artery and

nmedi astinal structures. A biopsy of these were taken using a #10 bl ade and sent
to pat hol ogy departnent for frozen section. Sinmilarly subcarinal nodes were

di ssected free and sent for pernanent sections to the pathol ogy department. The
frozen section of the nodul e cane back as poorly differentiated carci nona of the
| ung, adenocarcinonma and at this point the patient was felt to have an
unresect abl e di sease.
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A 32 French chest tube was placed to the | ower stab wound and secured in place
using an 0-silk suture. The wound was closed in |layers using #2 Dexon and a
runni ng subcuticular 3-0 Dexon stitch. Simlarly the upper wound was cl osed
using pericostal sutures of #1 Vicryl. The small area of the serratus and the
 ati ssimus dorsi muscl e was approxi mated using a #1 Vicryl suture. Subcutaneous
ti ssues were approxi mated using a 2-0 Vicryl suture and the skin was cl osed usi ng
a running subcuticular 3-0 Vicryl stitch. Steri-strips and a sterile dressing
were applied. The patient had an estinated blood | oss of 150 cc, received 700
cc of crystalloid in the operating roomand 150 cc of Hespan. He was extubated
in the operating roomand taken to the recovery roomin satisfactory condition
having tolerated the procedure well. Al sponge and needl e counts were correct
and a stat portable chest x-ray was ordered.

ICD-10-PCS codes:
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CODI NG EXERCI SE 6

PREOPERATI VE DI AGNCSI S: Senil e cataract of the left eye.

OPERATI ON: Extracapsul ar cataract extraction with posterior
chanber intraocular |ens inplantation

FI NDI NGS:
Conpl i cati ons, none. Specinen, left I|ens.

PROCEDURE

The patient was brought into the operating roomand placed supi ne on the table.
She was admi ni st ered oxygen underneath the drapes and her vital signs were
nmoni t ored t hroughout the procedure. Adequate akinesia and anesthesia were then
achi eved using a 50/ 50 mi xture of 0.75 percent marcai ne and two percent |idocai ne
wi t hout epi nephrine. 150 units of Wdase were added to 10 cc of the above
solution and 8 cc were given in a peribul bar bl ock. The eye was then sterilely
prepped and draped in the usual manner for ophthal mic surgery. The |id specul um
was placed and BSS was used throughout the procedure to keep the cornea and
conjunctiva noist. A superior peritony was made and adequat e henpstasis was
achi eved using eraser cautery. A posterior one-half thickness groove was pl aced
for afull 10 mmcord |l ength posterior tothe blue line. This was bevel ed forward
toward cl ear cornea. The anterior chanber was entered at the 11:30 position with
a super blade. The eye was filled with a viscoelastic substance. A can opener
type capsul ot ony was performed with a cystotone. Hydrodi ssection was carri ed out
and the lens was rocked gently with a cystotonme to loosen it fromthe cortex.
The wound was t hen opened with corneal scleral scissors. The | ens was prol apsed
inthe anterior chanber with a Sinsky hook and renmpoved using a | ens vectis. The
anterior chanber was then tenporarily closed with 8-0 Vicryl sutures and
cortical clean-up was perforned without conplications. One of the sutures was
renoved and a posterior chanber intraocular |ens (Al con nodel #MZ50BD) with a
power of 23.5 diopters and Serial #370088.175 was i nspected, rinsed, and pl aced
into a capsul ar bag. Mochol was then instilled into the anterior chanber with
some pupillary constriction. The Vicryl sutures were renmoved and i nterrupted 10-
0 nylon sutures were placed. Before the final suture was placed the irrigating
aspiration unit was used to renove the viscoelastic substance. Additiona

M ochol was instilled in the anterior chamber with further pupillary
constriction. The conjunctiva was pulled over the incision and cauterized into
pl ace. The conjunctiva pul | ed back open and, therefore, an 8-0 Vicryl suture was
pl aced with a buried knot. Subconjunctival injections of gentamnmycin and
dexanet hasone were given and the |id speculumwas renoved. Dexaci di n oi nt ment
was applied along with sone pil ocarpine ointnment. The periocular area was

cl eansed and the eye was patched and shiel ded. The patient tol erated the
procedure well and was escorted to the recovery roomin good condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 7

PREOPERATI VE DI AGNCSI S: Retracti on pocket, possi bl e chol esteatoma, |eft ear
wi th ossicul ar erosion

POSTOPERATI VE DI AGNCSI S: Retracti on pocket, possi bl e chol esteatoma, |eft ear
wi th ossicul ar erosion.

OPERATI ON
Exci sion of retracti on pocket/chol esteatomn, |eft ear, and Type 3 tynmpanopl asty

PROCEDURE

Wth patient under satisfactory general endotracheal anesthesiathe | eft ear was
sterilely prepared and draped in the usual fashion for aural surgery. The
postauricular sulcus was infiltrated with 8 cc of Xyl ocaine one percent with
1: 20, 000 epi nephrine. The tynpani c menbrane was exanined with a surgica

m croscope. The anterior half of the pars tensa was nornmal. The posterior half
of the pars tensa was deeply retracted into the posterior recesses of the
tynmpanum and slightly under the scutum This deep retracti on pocket was filled
wi th cerum nous debris and a snmall amount of keratin debris. Just posterior to
t he short process of the malleus, there was a separate shallow attic retraction
pocket. A canal incision was made from 12 to 6 o' clock on the posterior cana
wal | approximately 5 mmfromthe annul us. A postauricul ar incision was then nade
and carried down to the tenporalis fascia superiorly where a circul ar piece of
fascia was taken for later use as a graft. The incision was then carried down
to the posterior canal wall skin which was then el evated off of the posterior
bony canal to the | evel of the previously nmade canal incision. Self-retaining
retractors were placed and excellent visualization of the entire circunference
of the tynpani c nenbrane was obtai ned. A tynpanoneatal flap was then el evated.
Before elevating the flap conpletely, it was evident that a spontaneous

nyri ngost apedi opexy had occurred with the tynpani ¢ nenbrane adherent to the
stapes head. No |long process of the incus could be seen through the tynpanic
menbrane. Therefore, the flap was reflected forward carefully dissecting the
severely retracted posterior half of the pars tensa and renmoving it fromthe
st apes head. Because of a lack of a middle fibrous |ayer and extraordinary

t hi nness of the posterior half of the pars tensa, it shredded very easily on
attenpted renoval fromthe nedi al and posterior walls of the m ddl e ear, however,
wi t h conpl et e henost asi s and hi gh power magnification, all remants of this deep
retracti on pocket were renoved fromthe facial recess, sinus tynpani, and nedi al
wal | of the middle ear. The attic retracti on pocket was very shall ow and was
very easily dissected fromthe neck of the malleus upon reflecting the pars
flaccida as part of the tynpanoneatal flap. The scutumwas intact. There was no
chol esteatona i n the epitynpanum Nornal epitynpani ¢ nucous nenbrane was noted
and t here was normal nucous nenbrane lining the m ddl e ear. There was no pus or
effusion in the m ddl e ear spaces. There was no evi dence of the | ong process of
the incus. After ascertaining conplete renoval of the deeply retracted pars
tensa by using Bucki nghammirrors, the m ddl e ear was packed with Gel foamsoaked
in Tis-U-Sol and the tenporalis fascia graft was placed nedial to the mall eus
handl e and across the stapes head and onto the posterior canal wall as a Type 3
t ympanopl asty. The tynpanoneatal flap was packed in position using silk strips
(four) fol ded over cotton balls soaked in cortisporin as a rosebud dressing. The
post auricul ar incision was closed 3-0 sutures for the subcutaneous tissue and
interrupted 5-0 nylon for the skin. Posterior canal wall skin was inmpregnated
with Bacitracin ointnent. Sterile mastoid dressing was applied to the ear. The
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patient tolerated the procedure very well. There were no conplications.
Estimated bl ood | oss was | ess than 10 cc.

ICD-10-PCS codes:
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CODI NG EXERCI SE 8

PREOPERATI VE DI AGNCSI S: Cystic anterior nediastinal nass
POSTOPERATI VE DI AGNCSI S: Thym ¢ cystic nmass
OPERATI ON: Exci sion of right |obe of thynus

PRCCEDURE

This is a 5-year-old female with a history of H'V positive, who was eval uated
for progressive respiratory conproni se and was found to have on chest x-ray
foll owed by CT scan an anterior nedi astinal nmass that appeared to be cystic in
nature on CT scan. Two attenpts were nade at CT-guided bi opsy, which were
unsuccessful. The patient was schedul ed for biopsy of the anterior nediastinal
mass operatively.

The patient was taken to the operating room prepped and draped in the usua
manner, and a right anterior thoracotony incision was made in the costal space,
and the chest entered. Upon entering the chest the nass was readily identified
and initially an approximately 2 cmx 2 cm piece renoved and sent for biopsy,
along with the fluid. On further exploration of the nass, it was noted to be
non- adherent to the surrounding structure, and also at this point identifiedto
be the right |obe of the thymus. This was excised with a conbination of bl unt
and sharp dissection and it was done easily, and the entire right | obe of the
thymus was thus dissected. The rest of the nediastinal structures were
identified and noted to be nornmal on the right side. The thoracotomny incision
was then cl osed wi th #3-0 Dexon sutures. The skin incision closed w th continuous
subcuticular sutures. The patient tolerated the procedure well, was extubated
post operatively, and transferred to the recovery roomin awake and alert stable
condition. Estinmated blood | oss was 50 cc. Intraoperative fluids given 300 cc
of crystall oid.

ICD-10-PCS codes:
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Mouth and Throat

Root operation

Definition

Encompasses

Examples

Exercise fifteen

The mouth and throat system includes the salivary glands, epiglattis,
larynx, vocal cords, and teeth. Dental operations are included in this
system.

Radioactive materials may be inserted in the mouth.

Insertion

Putting in anonbiological appliancethat monitors, assists, performsor
prevents a physiological function, but does not physically take the
place of abody part

Cutdown, implantation, passage

Implant aradioactive element
Insert a diaphragmatic pacemaker

The root operation for cutdown is

The body part character for the epiglottis is

The first four characters of the ICD-10-PCS code for open
removal of right parotid duct stone are

The seven character ICD-10-PCS codes for tonsillectomy and
adenoidectomy are

The seven character ICD-10-PCS code for percutaneous revision
of cleft palate (hard) repair using homograftis
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Gastrointestinal

Root operation
Definition

Explanation

Encompasses

Examples

Exercise sixteen

1.

The gastrointestinal system identifies body part characters for the
entire esophagus, stomach, small and large intestine and specific char-
acters for segments such as the duodenum, ileum, and jejunum. The
peritoneum is also assigned a body part character, but the peritoneal
cavity isincluded under Anatomical Regions. Qualifiersinclude ana-
tomical sitesfor bypass, replacement and transfer operations;
"diagnostic" for excision operations; and three types of graft for trans-
plantation operations.

I nspection operations are commonly performed on the gastrointestinal
system. Inspection is coded only if it is the sole abjective of the
procedure.

Inspection

Visually and/or manually exploring a body part

Looking at abody part directly or with an optical instrument or feeling
the body part directly or through intervening body layers

Check, enter, examination, exploration, expose, open, probe

Diagnostic arthroscopy
Exploratory laparotomy

The root operation for probing of lacrimal duct is

The body part character for the mesentery is

Thefirstfive characters of the ICD-10-PCS code for open suturing
of stomach are

The seven character ICD-10-PCS code for open revision of
bypass of lower esophagus is

The seven character ICD-10-PCS code for sigmoidoscopy is
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Hepatobiliary System and Pancreas

Root operation
Definition

Explanation

Encompasses

Example

Exercise seventeen

1.

Each lobe of the liver isassigned a separate body part character. Only
one body part character is assigned to the pancreas although the vari-
ousductsof the hepatobiliary system are assigned individual body part
characters. Qualifiersinclude anatomical sitesfor bypass operations,
"diagnostic" for excision operations, and three types of graft for trans-
plantation operations.

Fragmentation operations are performed occasionally on the
gallbladder.

Fragmentation
Breaking down solid matter in a body part

Physically breaking up solid matter whichis not normally presentina
body part such as stones and foreign bodies. The break up may be
accomplished by direct physical force or shock waves applied directly
or indirectly through intervening layers. The resulting debrisis not
taken out but is passed from the body or absorbed by the body. The
solid matter may be in the lumen of atubular body part or in abody
cavity.

Pulverization

Lithotripsy, urinary stones
Lithotripsy, gallstones

The root operation fragmentation encompasses
operations.

The body part character for the Ampulla of Vater is

The first four characters of the ICD-10-PCS code for drainage of
abscess of right lobe of liver are

The seven character ICD-10-PCS code for open intraluminal
repair of fistula of common duct is

The seven character ICD-10-PCS codes for percutaneous intralu-
minal endoscopic dilation of Ampulla of Vater and common bile
duct
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Hepatobiliary System and Pancreas

Exercise eighteen  Assign the correct ICD-10-PCS codes to the following operative
reports involving the mouth and throat, gastrointestinal system and
hepatobiliary system and pancreas.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Esophageal mass

POSTOPERATI VE DI AGNCSI S: Esophageal mass

OPERATI ON: Esophagogast r oduodenoscopy and fl exi bl e
br onchoscopy.

ANESTHESI A: General endotracheal

| NDI CATI ONS

The patient is a 65-year-old male who presented initially to his prinmary care
physician with a conplaint of halitosis. He underwent a chest x-ray which was
within normal linits as well as a bariumswall ow whi ch showed a scal | oped mass
in his esophagus at the thoracic inlet. He al so underwent a CT scan of the chest
which simlarly showed a t hi ckeni ng of the posterior esophageal wall at the | evel
of the thoracic inlet. The patient denies constitutional synptonms or dysphagi a.

PRCOCEDURE

The patient was taken to the operating roomand placed in the supine position
on the table. After successful induction of general endotracheal anesthesia a
fl exi bl e gastroscope was placed. Care was taken on passage of the gastroscope
t hr ough t he esophagus, however, in the hypopharynx through to and i ncluding the
stomach and proxi mal portion of the duodenum the nucosa was noted to be snooth
and wi thout |esions. As there was no suspicious tissue to biopsy the
esophagoscope was wi thdrawn and a fl exi bl e bronchoscope was pl aced through the
endot racheal tube. Again, there were noted to be no nucosal | esions or deviations
of the trachea on bronchoscopy. The procedure was terminated. The patient was
awakened i n the operating roomand extubated. He tolerated the procedure well,
had m ni mal bl ood | oss, recei ved 500 cc of crystalloid in the operating roomand
was taken to the recovery roomin satisfactory condition having tolerated the
procedure well. All sponge and needl e counts were correct.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PROCEDURE PERFORVED: 1. Subtotal gastrectony

2. Billroth Il anastonosis
ANESTHESI A: Cener al endotrachea
Conpl i cati ons: None

STATE OF MEDI CAL NECESSI TY:

The patient is a 67 year-old nal e who was admtted with a history of hematenesis
for the past 36 hours. He al so had sone tarry bl ack stools and on endoscopy t oday
was noted to have a giant gastric ulcer which was actively bl eedi ng. Endoscopy
was unable to correct this problemand so patient subsequently referred for
surgical intervention. After discussing with the patient and his sister, they
understood the risks of surgery and agreed to proceed in that manner.

OPERATI VE PROCEDURE:

The patient was brought to the operating roomand placed on the table in a supine
position at which tine general anesthesia was adninistered without difficulty.
Hi s abdomen was then prepped and draped in the usual sterile fashion. An upper
m dl i ne incision was nade using a #10 bl ade. The peritoneum was then entered
usi ng the Metzenbaum sci ssors and henpstats. A Bookwalter retractor was pl aced
and on inspection of his abdonmen, he was noted to have a cirrhotic liver with
m cronodul ar cirrhosis. He had mininmal varicosities and evidence of porta
hypert ensi on but di d have sonme of this. The | eft | obe of the Iiver was nobilized
at that point and the retractors were placed. On pal pation of the stomach al ong
the | esser curvature, at approximately the md portion, there was a | arge
inflanmatory nass |like area. At this point, the gastrocolic omentum was taken
of f the greater curvature of the stonach to the level of the pylorus.
Additionally, the | esser onentumwas taken down of f the | esser curvature of the
stomach to the | evel of the pylorus. The stonmach was then transected
approximately 4-5 cmproximal to this mass which could very well have been a
carci noma. The TA-90 stapler was fired at this level 4 to 5 cmproxinal and the
stomach was refl ected down at that point. An additional TA stapler was used to
staple off the dead end and the specinmen was renmoved fromthe operating field.
On opening of the specinen, there was a |l arge gastric ulcer as noted al ong the
| esser curvature of the stomach and there was clear proximal margins of 4 to 5
cm At that point, the stomach was reconstructed in a Billroth Il fashion by
bringing the jejunumthrough the transverse colon nesentery. Two stay sutures
were placed to align the jejunumal ong the posterior wall of the stonmach and a
G A stapler was used to create the anastonpsis without difficulty. A TA-60
stapler was used to close the gastrotony and enterotony defect w thout
difficulty. The stonmach and jej unumwere then pulled bel owthe transverse col on
nmesentery and this was tacked i n several places using 3-0 silk sutures. Afeeding
j ej unostonmy was then placed distal to this using the feeding jejunostony kit
wi thout difficulty. The abdomen was then irrigated thoroughly using nornma
sal i ne sol uti on. Henpstasi s was achi eved usi ng Bovi e el ectrocautery. The nidline
i nci sion was then closed using #1 PDS in a runni ng fashion. The skin was cl osed
using skin staples. A sterile dressing was applied. The patient was extubated
in the operating roomand returned to the Intensive Care Unit in guarded

condi tion.

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PREOPERATI VE DI AGNCSI S: Acut e chol ecystitis with chol edocholithiasis

POSTOPERATI VE DI AGNCSI S: Acut e chol ecystitis with chol edocholithiasis, with
peri chol ecystic abscess

OPERATI ON: At t enpt ed | apar oscopi ¢ chol ecyst ect ony converted to
open chol ecystectony, intraop chol angi ogram and
drain placenent.

| NDI CATI ONS FOR PROCEDURE:

The patient is a 57-year-old male who presented to the Energency Roomwith
conpl ai nts of right upper quadrant pain, associated with eating but w thout any
nausea or vomiting. He has had one prior episode in the past which resol ved
spont aneously. He had a | ow grade tenperature with a positive Mirphy’s sign upon
exam nation. He also had scleral icterus. Hi s |aboratory data reveal ed a
bilirubin of 3.6 with slightly el evated al kal i ne phosphatase with mldly

el evated liver enzynes. Wth the diagnosis of acute chol ecystitis he was

adm tted and an ul trasound was obt ai ned which reveal ed a thi ckened gal |l bl adder
wall with cholelithiasis and a small fluid collection between the gall bl adder
and the liver bed. The patient was started on IV antibiotics with resolution of
hi s abdom nal synptoms. An endoscopic retrograde chol angi opancr eat ogr aphy was
obt ai ned whi ch reveal ed a questionable 2mm size filling defect in the comon
bil e duct, which could be consistent with air or a small stone. However, this
was an i nconpl et e study because of poor patient conpliance during the procedure.
The patient was schedul ed for a | aparoscopic chol ecystectonmy with the
possibility of an open procedure with trial chol angi ogram

DETAI LS OF THE PROCEDURE:

After general anesthesia was induced, he was placed in the supine position. H's
bl adder was straight catheterized, and a nasogastric tube was inserted. The
abdonen was prepped and draped in the usual fashion. Using the Hasson open
techni que, an incision was made infraunbilically and the peritoneal cavity was
entered. The Hasson port was introduced through the site and pneunoperitoneum
created. Al aparoscope was i nserted and vi sual inspection of the intra-abdoni nal
organs reveal ed a normal liver with stomach and snal|l bowel. There seened to be
a dense inflammatory change around the gall bl adder area.

A 5mmport was inserted on the right subcostal area laterally and a 5mm port was
al so introduced in the epigastric area. These were both inserted under direct
vision. The liver was carefully el evated and an attenpt nade at renobving sone
of the onental adhesi ons of the gall bl adder. Because of the dense inflammatory
rash around this area, this was unsuccessful. A decision was made to convert the
procedure to an open chol ecystectony. Pneunoperitoneum was rel eased and the
trocar ports renmoved. The infraum blical fascial defect was approximated wth
one PDS suture. A right subcostal incision was nmade, which was carried down

t hrough rectus nuscle and the abdoninal cavity entered. The densely inflanmed
omentum was then carefully taken off the thickened gall bl adder using sharp as
wel | as blunt technique. After careful dissection the cystic duct was
identified. Inorder tofacilitate the dissecti on an anterograde chol ecyst ect ony
was done renoving the gallbladder off the liver bed. During the procedure a
col l ection of pus was noted between these two tissues. Intraoperative cultures
wer e obtai ned. Henpbstasis was achieved with electrocautery as well as with
pressure. The cystic duct was identified and distally ligatedwith a silk suture.
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A snall incision was made, and a chol angi o-cat heter was inserted. A

chol angi ogram under direct fluoroscopy was obtai ned which reveal ed nornal

i ntrahepatic as well as common bile duct without any filling defects. The
contrast pronptly enptied into the duodenum The cystic duct was ligated with a
silk suture and then divided. The cystic artery was |ikew se identified and
ligated and divided. A prom nent vein was noted which was coursing toward the
gal | bl adder and this was |i kewi se controlled, |igated and divi ded. The renai nder
of the gall bl adder was then carefully taken off and exci sed. The abdonmen was
copiously irrigated with warm saline solution. Because of the presence of a
peri chol ecystic abscess cavity, a deci sion was made to pl ace a #10 Jackson- Pratt
drain to drain this area. This was exited through one of the previ ous subcostal
5mmport sites. Prior to closure henostasis was achi eved. The abdom nal fascia
was approximated with two running |ayers of #1 PDS suture. The skin was then
stapl ed. The patient tolerated the procedure well and was taken to the Recovery
Room i n good and stable condition extubated.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PREOPERATI VE DI AGNCSI S: Retracted il eostony
POSTOPERATI VE DI AGNCSI S: Retracted il eostony
OPERATI ON: Revi sion of il eostony

| NDI CATI ONS

The patient is an 83 year old femal e status post total abdom nal col ectony for
toxi ¢ negacolon with permanent ileostony. Since her surgery the patient has
experienced retraction of the ileostonmy with nmultiple skin problens related to
t hi s.

FI NDI NGS:

The patient’s il eostony was conpletely retracted bel ow the | evel of the skin
withirritation of the peristonmal skin. There was a pericol ostony hernia l ocated
superiorly and nedially with easily reducible snmall bowel.

PRCOCEDURE

The patient was brought to the operating roomand placed on the operating room
table in a supine position. After adequate general endotracheal anesthesia had
been achi eved t he skin of the abdonen was prepped with Betadi ne and draped in a
sterile fashion. A scal pel was used to excise the skin around the il eostony and
this was carri ed down sharply through the skin and subcut aneous ti ssue. The il eum
was di ssected free fromthe subcutaneous tissue down to the | evel of the fascia
on all sides. Superiorly and nedially there was evi dence of pericol ostony herni a
wi th several | oops of small bowel. This was taken down. The herni a sac was opened
and the small bowel returned to the abdomen. The fascia was then cl eared on al
sides and several interrupted sutures of #0 PDS were placed nedially and
laterally to snug up the fascia around the ileostony, taking care to not make
it tootight. The terminal ileumwas nobilized for approximtely six centineters
and then this was everted on itself as a Burke ileostomny taking stitches of #3-
O Vicryl in four quadrants through the edge of the il eostonmy down to the
seronmuscul ar bite at the level of the skin and through the subcuticul ar |ayer
of the skin. The ileostony was further matured using interrupted #3-0 Vicryl
sutures. The estinated blood | oss was nininal. The patient tolerated the
procedure well. The operative tinme was approxi nately one hour. The patient was
taken to the recovery roomin stable condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PRECPERATI VE DI AGNCSI S: Smal | bowel obstruction
POSTOPERATI VE DI AGNCSI S: 1. Small bowel obstruction

2. Mass at the il eocecal valve
OPERATI ON: 1. Exploratory | aparotony

2. Right hem colectony with primary il eal col ostony

| NDI CATI ONS

The patient is a 24 year old fenale who i s status post cesarean section in 1989
who presented to the hospital with a four to five day history of cranpy abdoni na
pain with nausea and vonmiting and a one day hi story of obstipation. The patient
reported a history of nephrolithiasis but she described that this pain was
different fromher renal colic pain. The patient admtted vomiting and vomited
twice in the enmergency room The patient presented to the energency roomand on
exam nation was noted to be distended with bowel sounds but no evidence of
peritonitis. Plain view of the abdonen showed dil ated | cops of small bowel with
air fluid |l evels. There was no air in the colon. The white bl ood cell count was
5.4 and the patient was afebrile. Because of the history of nephrolithiasis and
the colicky nature of the pain, an intravenous pyel ogramwas obtai ned and this
showed a doubl e col |l ecting systemon the right and a doubl e pelvis on the left.
However, there was no genitourinary obstruction. At this tinme the diagnosis of
smal | bowel obstruction was nade and the patient was prepared for the operating
room

PROCEDURE

The patient was brought to the operating roomand after induction of adequate
general anesthesia the abdonmen was prepped and draped in the usual sterile
fashion. A vertical mdline incision was used to enter the abdom nal cavity.
There was noted to be on exploration dilated | oops of snmall bowel which when
foll owed down into the right pelvis, there was noted to be a mass in the region
of the distal ileumand cecum There was no evidence of creeping fat or gross
i nfl anmation. There were, however, a nunber of |ynph nodes in the small bowel
nesentery. The nmass was easily nobilized and it was felt that a right

hem col ect omy was i ndi cated. The ri ght col on was nmobilized by incising the white
line of Toldt and reflecting colon nedially. The | oose areol ar ti ssue was taken
down bluntly with a hand and adhesi ons were taken down sharply. The duplicate
ureters on the right were identified and preserved. The col on was nobilized to
the left and up to the level of the hepatic flexure. The nmesentery was incised
sharply with a knife and down to the level of the root of the nesentery. The
nesentery of the right colon and the distal ileumwas then taken down between
Kellys and tied with #2-0 silk. This was taken down to the |level of the take-
of f of the vessels. After renoving the right colon specinen off the field, the
di stal ileum appeared to be of questionable viability. Therefore, another two
feet of small bowel was resected to | eave a heal t hy-appeari ng bowel to anastonose
to the transverse col on. This bowel nesentery was taken down between Kel |l ys and
tied with #2-0 silk. | should nmention that of note the G A stapler was used to
di vide the bowel proximally and distally and the bowel clanps were applied
proximally. At this time a primary anastonosis was pl anned. The side-to-side
anastonosi s was then fornulated by Iining up the antimesenteric borders of the
smal | bowel and the colon and naking an enterotony in each | oop of bowel and
inserting the G A stapler across and firing it to establish continuity. The TA-
50 stapler was then used to close the defect and the renai ning staple line was
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then oversewed with interrupted #4-0 Lenbert silks. After conpletion of the
anastonpsis it was found to be widely patent. The opening in the nesentery was
then closed with a runni ng #4-0 Dexon and henostasi s was obtai ned. The abdomnen
was irrigated with normal saline and henpstasis was i nsured. The fascia was t hen
closed with an interrupted #0 Maxon and the skin was then cl osed using stapl es.
The patient tolerated the procedure well.There were no conplications. The
sponge, needle and instrunent counts were all correct at the end of the
procedure. The patient was transferred to the recovery roomin stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 6

PREOPERATI VE DI AGNCSI S: Carcinoid tunor of the tail of the pancreas
POSTOPERATI VE DI AGNCSI S: Carcinoid tunor of the tail of the pancreas

OPERATI ON: Di stal pancreatectony and spl enectony

| NDI CATI ONS FOR PROCEDURE:

The patient is a 47-year-old nmale status post orthotopic liver transplantation
one and a half nonths before the current procedure. The patient was thought pre-
operatively to have an epithelial hemangi o-endothelioma of the |iver for which
he underwent a transpl ant whi ch was quite successful, however, the pathol ogy of

the resected | i ver showed that the true cause of the liver di sease was netastatic
carcinoid tunmor. The patient underwent work up which reveal ed the prinmary source
of the carcinoid tunor inthe tail of the pancreas. For this reason, the patient

was taken back to the operating roomfor distal pancreatectomny and spl enectony,

in order to attenpt to radically cure the disease.

PROCEDURE

The patient was taken to the operating roomand placed in the supine position
and general anesthesia with endotracheal intubation was obtained. The abdomen
was prepped and draped in the usual sterile fashion and then bil ateral subcosta
i nci sions were re-opened and the abdonmen entered without difficulty. The
gastrocolic |iganment was opened between ligatures and all the short gastric
vessel s were taken down between ligatures. Inthis fashion, the entire body and
tail of the pancreas were exposed. The tumor was visualized and appeared to
extend up to the neck of the pancreas w t hout invadi ng the head. For this reason,
it was thought that curative resection was possible and the spleen was then
nobi | i zed fromthe phrenospl eni ¢ and spl enocolic |iganents whi ch were taken down
sharply. The peritoneumwas incised and the spleenlifted up along with the tail
of the pancreas in the plane above Gerota’'s fascia and adrenal gland. The
resecti on was conti nued above and bel ow t he border of the pancreas. Miltiple
anomal ous arterial vessels directly to the tunmor were ligated and divided until
the whole length of the tail of the pancreas was nobilized. The splenic artery
was then ligated and the junction between the splenic vein and the portal vein
was identified. The splenic vein was divided and ligated off to this junction

At this point, what appeared to be normal |ynphatic tissue was felt all around,
i n correspondence of the neck of the organ, directly above the junction between
the portal vein and the superior mesenteric vein. A GA stapler was fired at this
poi nt, renoving the body and tail of the pancreas along with the spleen and the
margi n was sent for frozen section, which reveal ed no tunor on t he resected end.
The pancreatic stunp was over sewn with running #4-0 Prol ene to secure
henostasis. Then the liver was assessed once nore and had no evi dence of

nmet astatic di sease. The portal vein of the liver appeared to be in good shape
as well as the arteries fromthe infrarenal aorta, previously constructed at the
time of transplant, which was carefully preserved throughout the operation.

At this point a 10 mm flat Jackson-Pratt drain was placed al ong the pancreatic
bed and brought out through a stab wound in the left | ower abdonen and then the
fascia was closed in two layers with a running #1 Maxon suture. The skin was
closed with staples. Estinmated bl ood | oss was about 500 cc. The patient received
three units of packed red blood cells and three liters of crystalloid. The
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pati ent was extubated right after the procedure and transferred to the recovery
roomin stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 7

PREOPERATI VE DI AGNCSI S: Left parotid pl eonorphic adenona
POSTOPERATI VE DI AGNCSI S: Left parotid pl eonorphi c adenona
OPERATI ON: Left superficial parotid | obectony

| NDI CATI ONS

The patient is a 29-year-old lady who has had a 2 centinmeter mass in the left
parotid gland for about two nonths. A fine needle aspiration is consistent with
a pl eonor phi ¢ adenonsa.

PROCEDURE

The patient was prepped and draped in the usual fashion. After the induction of
general endotracheal anesthesia an incision was made just anterior to the left
ear and curving slightly behind the | eft ear | obe and then down parallel to the
cervical crease approxinmately 1 centinmeter bel ow the mandi ble. Skin flaps were
el evated anteriorly and posteriorly. The sternoclei domastoi d was then exposed
as well as the great auricular nerve which was transected. The di ssection was
then begun to identify the facial nerve trunk. This was identified in the usua
pl ace between the external auditory canal and the mastoid process. Dissection
was then carried anteriorly on its superficial surface until the two divisions
were identified. The superior portion of the facial nerve was dissected first.
The tunor was noted to be in the superficial |obe just above the

zygonati cotenporal portion of the nerve. This was reflected anteriorly as the
nerve was di ssected anteriorly.

Attention was then focused on the cervical mandi bul ar portion using the sane

techni que to expose the superficial portion of the nerve and reflect the gl and
anteriorly. The gland was rolled forward until its anterior margi n was reached.
This was then renoved and sent fromthe field. All of the nerves were intact at
t he concl usion of the case. A small henobvac drain was placed in the wound and
the skin edges were closed using interrupted Maxon and then interrupted nylon
sutures. Estimated bl ood | oss was 150 ccs. The sponge and t he needl e counts were
correct times two. Pathology and findings: A1 to 1.5 centineters in dianeter
pl eonor phi ¢ adenona of the superficial parotid |obe.

ICD-10-PCS codes:
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CODI NG EXERCI SE 8

PREOPERATI VE DI AGNCSI S: 1. Lower gastrointestinal bleed

POSTOPERATI VE DI AGNCSI S: 1. Diverticulosis of right and |l eft colon
2. Incidental ascending col on polyps

PROCEDURES: 1. Col onoscopy with pol ypect ony

| NDI CATI ONS

The patient is an 88 year-old fenmal e who presented with a single episode of
asynptonatic bright red rectal bleeding and a hematocrit falling from34 to 30
Sone 1-1/2 years ago, she had a nmmjor |ower gastrointestinal bleed requiring
multiple transfusions. No definite source was identified. She is therefore
under goi ng repeat col onoscopy at this tine.

DETAI LS OF PROCEDURE
The patient was examined with the O ynpus 1T/ 100L col onoscope to the | evel of
the cecum without need of fluoroscopic control

The patient had a tortuous, sonewhat spastic signoid colon and a generally
redundant total col on, maki ng exam nation difficult. However, w th persistence,
t he exam nation was conpleted to the cecum

There was noderate diverticul osis of the signmoid and descendi ng col on as wel
as a nunber of diverticula noted in the ascending colon. There was nothing
suggesting diverticulitits and nothi ng suggesting that a particular diverticulum
had bl ed.

There were no vascul ar abnornalities noted of the cecumor el sewhere. There was
no fresh or old bl ood anywhere throughout this exani nation

There was an incidental approximately 7 nm erythematous sessile polyp on the
fold just above the cecum This was renoved in a bl oodl ess manner, via
application of blended current with the snare cautery device. | saw no ot her
pol yps or nasses.

Clearly, her |ower gastrointestinal bleeding has ceased. | don’t believe
addi tional workup at this tine will be revealing. She still could have
arteriovenous mal formation (AVM of the snall bowel or diverticulosis as the
cause of her bl eeding. Should she have anot her episode of bleeding this

exam nation and/or a bl eeding scan will probably need to be done again.

ICD-10-PCS codes:
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CODI NG EXERCI SE 9

PREOPERATI VE DI AGNCSI S: Dilantin hyperplasia

POSTOPERATI VE DI AGNCSI S: Dilantin hyperplasia

OPERATI ON: Ful | nout h gi ngi vect ony
ANESTHESI A: Cener al
PROCEDURE:

The pati ent was brought in, i nduced and nasal | y i nt ubat ed and prepped and dr aped.
A throat pack was placed. Afull nouth gingivectony was perforned. The esti mated
bl ood I oss was 15 milliliters. The duration of the surgery was two hours. The
pati ent was brought to the recovery room awake.

ICD-10-PCS codes:
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CODI NG EXERCI SE 10

PREOPERATI VE DI AGNCSI S: Chroni ¢ periodontal disease
POSTOPERATI VE DI AGNCSI S: Chroni ¢ peridontal disease

OPERATI ON: Ful | mouth extraction
Al veol opl asty

| NDI CATI ONS

This 62-year-old female has a history of coronary artery di sease, diabetes
nellitus, hypertension, tonsillar carcinoma, chronic atrial fibrillation, and
mtral valvue regurgitation. She needs mtral valve replacenent. Prior to
treatment, the patient was consulted by the oral surgery service and noted to
have noderate bone | oss and peridontal disease with nultiple caries. The
deci si on was made for full mouth extractions and an al veol opl asty prior to any
val ve surgery as well as before any possible radiation treatment. Because of the
patient’s nedical history, the decision was nade to take the patient to the
operating room under nonitored anesthesia care for the procedure.

PRCCEDURE

The patient was brought to the main operating roomand placed in a supine
position on the operating roomtable. After the patient was adequately sedated
by the anesthesia service, the patient was prepped and draped in the usua
sterile oral surgery fashion. Approximately 5 cc of one percent Lidocaine with
1: 200, 000 Epi nephrine was infiltrated on the lower arch. After the patient
obt ai ned pr of ound anesthesia the followi ng teeth were extracted wi th an el evat or
and a | ower Universal forceps: the lower left nmolar, tooth nunbers 20, 21, 22
23, 24, 26, 27, and 28. They were all luxated and delivered wi thout
conplications. Afull thickness nucoperichondrial flap was then carried fromthe
extraction site of tooth number 18 through the extraction site of tooth nunber
28 and on the distal of tooth nunber 28 a distal wedge was perforned and on the
di stal of tooth nunmber 18 a distal wedge was cut out. The flap was delivered
buccal Iy and the bone was snoothed and filed with rongeurs and then filed with
a bone file. The sockets were curetted after the area was adequately snoot hed
down. it was copiously irrigated with a .9 normal saline rinse. After henbstasis
was obt ai ned Gel foamand Surgicel pellets were packed into all of the extaction
sites and good henostasi s was obtai ned. At that tine a continuous running suture
utilizing #3-0 chromi c catgut suture was nade fromthe | ower |eft nolar through
tooth number 28 and it was then noted again that adequate henpstasis was
obt ai ned. Four-by-four gauze was placed in the nmouth postoperatively. The
patient tolerated the procedure well. The patient was transferred to the
recovery roomin stabl e condition breathing spontaneously. The estimted bl ood
| oss was 50 cc. Intravenous fluids admi ni stered 200 cc. The suture material used
was #3-0 chrom c catgut suture. The teeth were sent to pathol ogy for gross
exam nat i on.

ICD-10-PCS codes:
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Endocrine System

Root operation

Definition

Explanation

Examples

Exercise nineteen

1.

Body part characters are assigned to the endocrine glands distinguish-
ing between right and left glands. Each part of the thyroid gland and
each parathyroid gland are assigned a specific character.

Reposition operations are not common, but they are occasionally per-
formed on the endocrine system.

Reposition

Moving toitsnormal location or other suitablelocation all or aportion
of abody part

The body part repositioned is aberrant, compromised, or may have
been detached. If attached, it may or may not be detached to accom-
plish the repositioning.

Reposition undescended testicle
Reposition an aberrant kidney

(T) (F) Reposition procedures involve moving to its normal loca-
tion, or other suitable location, all or a portion of a body part.

The body part character for the glomus jugulare is

The five characters of the ICD-10-PCS code for open excision of
pituitary gland are

The seven character ICD-10-PCS code for open reposition of left
adrenal gland is

The seven character ICD-10-PCS code for open subtotal thy-
roidectomy (right lobe and isthmus) is
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Skin and Breast

Root operation
Definition

Explanation

Examples

Exercise twenty

1.

Body part characters are assigned to the skin by general sites such as
scalp, face, ear, back, abdomen, and buttock. Finger and toenails, hair,
and breast are al so assigned body part characters. The skinincludesall
skin glands and ducts. Qualifiersinclude anatomical sites for transfer
operations, "diagnostic" for excision procedures and three graft types
for transplantation procedures.

Resection procedures are performed regularly on the breast.
Resection
Cutting out or off, without replacement, al of abody part

Involvesthe act of cutting with either a sharp instrument or other
method such as a hot knife or laser

Total gastrectomy

Pneumonectomy
Total nephrectomy

(T) (F) The root operation resection is used only for operations
which involve cutting out or off all of a body part.

The body part character for supernumerary breastis

The seven character ICD-10-PCS code for release contracted skin
right hand is

The seven character ICD-10-PCS codes for right open radical
mastectomy with resection of axillary lymph nodes are

The seven character ICD-10-PCS code for excision malignant
melanoma of skin of left lower leg is
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Subcutaneous Tissue

Root operation
Definition

Explanation

Encompasses

Examples

Exercise twenty one

1.

Exercise twenty two

The subcutaneous tissue characters are assigned by general siteslike

the skin body parts. Tissue expanders, reservairs, and vascular access
devices are often placed in the subcutaneoustissue. The only qualifier
is“diagnostic” for excision procedures.

Some extraction procedures are performed on the subcutaneoustissue.
Extraction

Taking out or off al or aportion of abody part

The body part isnot completely dissected free but is pulled or stripped
by the use of force (e.g., manual, suction, etc.) from itslocation

Abrasion, avulsion, strip
Tooth extraction

Vein stripping
Dermabrasion

The device character for defibrillator generator is

The body part character for subcutaneous tissue of the genitalia
is

The first four characters of the ICD-10-PCS code for insertion of
tissue expander into subcutaneous tissue of scalp are

The seven character ICD-10-PCS code for open insertion of car-
diac pacemaker into subcutaneous tissue of chest is

The seven character ICD-10-PCS code for open removal of infu-
sion pump from subcutaneous tissue of abdomen is

Assign the correct |CD-10-PCS codes to the following operative
reportsinvolving surgery on the endocrine system, skin and breast and
subcutaneous tissue.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: For ei gn body, right hand

POSTOPERATI VE DI AGNCSI S: Forei gn body, right hand

OPERATI ON: Renoval of foreign body, right hand
ANESTHESI A: Bi er bl ock
| NDI CATI ONS

The patient, four weeks prior to the date of the surgery, had punched a wall and
suffered a foreign body enbedded into his right hand, near the region of the
fifth netacar pal

PROCEDURE:

The patient was brought into the operating roomand placed on the table in the
supi ne position. A Bier block anesthesia was admini stered. The right hand was
t hen prepped and draped in the the usual sterile fashion. The foreign body was
pal pat ed through the skin near the fifth netacarpal head.

An approxi mately 1 centimeter |inear incisionwas made al ong t he skin and carri ed
down t hrough the soft tissue. A henpstat was used to spread the soft tissue, and
t he forei gn body was i dentified. Asecond henostat was used to renove the foreign
body, which was a long, thin, wire-like material. The wound was then thoroughly
irrigated. The scar tissue that was present was renoved using a curet, and any
pockets of tissue that could be hol ding pus were expl ored, and no pus was
identified within the hand. The wound was then cl osed using #5-0 nylon in a
sinmple, interrupted fashion. A sterile dressing was applied to the wound. The
tourni quet was defl ated. The tourni quet tinme was 40 m nutes. The esti mated bl ood
| oss was mnimal .

The patient was brought to the recovery roomin stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Bil ateral breast ptosis and capsul ar contracture

POSTOPERATI VE DI AGNCSI S: Bil ateral breast ptosis and capsul ar contracture

OPERATI ON: Open capsul ot ony
Mast opexy
Breast inplant exchange with textured MGhan
i mpl ants.

| NDI CATI ONS

The patient is a 53-year-old fenmal e who had a nast opexy and breast inplants

pl aced al nost 25 years ago. She presented to our clinic with conplaints of
fullness in the right side and sone asymmetry in both breasts as well as ptosis
or droopiness of both breasts with sonme heavi ness. She requested correction of
the deformty.

PRCOCEDURE

The patient was placed on the operating table in the supine position after first
havi ng marked the patient in the standing position in the standard mastopexy
fashi on using the Wse pattern techni que for mastopexy. The new ni ppl e areol ar
conpl ex was marked to be brought to the level of the inframanmary fold which
nmeasur ed approxi mately 21 cns fromthe sternal notch. After marking the patient
she was placed in the supine position on the operating table, given genera
endot racheal anesthesia and the arns were brought out at about 90 degrees. The
chest was prepared and draped in the usual sterile fashion. Prior to making

i nci sions about 10 mi nutes before the operation the subcutaneous tissues over
the markings were infiltrated with 1:200, 000 Epi nephrine and 1/2 percent

Li docai ne for vasoconstriction. The incisions were just nmarked slightly first
and then the skin to be renmobved was excised. The old inplants were then exposed
by maki ng an incision on the nedial superior aspect of the breast and then the
renoval of the inplants showed themto be the old type of inplants with about a
2 cm base. There was no dissection within the inplants. There was capsul e on
both si des, however the capsule on the left side was very ninimal. On the right
it was thick and had sone degree of contracture. The capsul e was then scored in
several directions to release it and create a snoboth pocket on the right side.
A simlar thing was done on the left side but very mininmally. The new inplants
whi ch were 210 ccs MeGhan noderate profile inplants were brought and placed in
t he pockets. The openings were then sutured at the | evel of the capsule and
subcut aneous tissues with 3-0 Vicryl sutures. Finally, a small excision of fat
was done fromthe |ateral aspect of the breast as well as small anounts on the
nedi al aspect of the breast, creating a slightly snall breast. Then after the
skin was closed in the standard fashion the synmetry was very good as well as
was the projection. Cosure was done with interrupted 3-0 Vicryl sutures at the
subcut aneous dermal |evel and the skin was closed with a running 5-0 nylon for
t he ni ppl e areol ar conplex and a 4-0 nylon for the remai nder of the wound in a
subcuticul ar fashion. Dry dressings were then applied on the wounds. The pati ent
was then wapped with Ace bandages. The patient tolerated the procedure well
The bl ood | oss was very mni nal and she was extubated on the operating tabl e and
brought to the recovery roomin satisfactory condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PREOPERATI VE DI AGNCSI S: Left ingrown toenail, great toe
POSTOPERATI VE DI AGNCSI S: Left ingrown toenail, great toe

OPERATI ON: Exci sion of left ingrown great toenail and excision
of nail bed and matrix

| NDI CATI ONS

The patient has cerebral palsy and a procedure like this could have been done
under local intheclinic, but his nental status would not permt this. For that
reason, it was done here in the operating room

PROCEDURE

After the patient’s left foot and proximal | eg was prepped with Betadine, it was
draped in the usual sterile fashion. A tourniquet on the high calf was inflated
to 250 mm of nercury. An incision starting 1 cm proxinal to the nedial aspect
of the great toenail nail bed and approximately 0.5 cm or one-quarter of the
wi dth of the toenail was nmade | ongitudinally, brought down onto the nail and

then the nail was incised longitudinally in line with the skin incision. The

nail was separated fromthe nail bed and renoved. Cultures were then taken and
sent of the area that appeared to be infected on the nedial |eft great toe. Next,
the general nmatrix was excised in its entirety fromthe proximal nail bed and
then the nail bed itself underneath the nail that was excised was excised. The
nail bed was then further ablated using Phenol. The skin incision was cl osed

usi ng some #3-0 Dexon suture and the open area where the nail bed and nail were
previously was packed with | odof orm gauze. The wound was dressed with 4 x 4’s,
Kerl ex wap and the tourniquet was then | et down.

The patient tolerated the procedure well and went to the recovery room for
post operative recovery care.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PREOPERATI VE DI AGNCSI S: Leaki ng tissue expander of right mastoid region
POSTOPERATI VE DI AGNCSI S: Leaki ng tissue expander of right mastoid region

OPERATI ON: Expl orati on and renoval of tissue expander and
repl acenent with new ti ssue expander.

| NDI CATI ONS

The patient is a 6-year-old boy who had an inplant over the last four to six
weeks for tissue expansion for a planned ear reconstruction. It was noted by
parents today to be | eaki ng. He was therefore admtted to surgery with plans for
renoval and replacenment with a new ti ssue expander.

PROCEDURE

The patient was taken to the operating roomand pl aced upon the tabl e and genera
endot racheal anesthesia was adm ni stered. The patient was prepped and draped in
the usual sterile fashion. The ti ssue expander on the right side of the face was
expl ored through the previous incision which |ay above the expander in the area
of the ear remmant. This was taken down and t he ti ssue expander was renoved al ong
with the renpte port, which was in the tenmporal region of the forehead. The

ti ssue expander was exam ned and found to be | eaking fromits mid-portion, snall
leak fromits nmid portion. At this point the tissue expander was replaced with
a new expander which was a McGhan textured 25 cc i nplant which was 6 x 2.5. To
pl ace this inplant the pocket was expanded a little bit posteriorly. Henpstasis
was obtained. The area was irrigated with antibiotic solution and the new
expander was tested and placed in the pocket. Sone 4-0 Vicryls were placed for
deep closure in an interrupted fashion and then the skin was closed with a
runni ng 4-0 nyl on. The tissue expander was tested prior to being placed and after
being in place and found to be functioning appropriately. It was left with 28
ccs of saline. At the conpletion of the case, antibiotic ointnent was pl aced.
The mastoi d dressing was placed. The patient was extubated and taken to the
recovery roomin satisfactory condition w thout apparent adverse effects to the
anest hesia or the procedure.

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PRECPERATI VE DI AGNCSI S: Bi | ateral macronastia
POSTOPERATI VE DI AGNCSI S: Bi | at eral macronastia

OPERATI ON: Bil ateral reduction manmopl asty. Resection right
breast approximately 1,200 grans, |eft breast
approxi mately 1, 600 grans.

| NDI CATI ONS
This patient has synptonmatic bilateral nacronastia and the aforenentioned
wei ghts were reduced from each side

TECHNI QUE

Wth the patient in the supine position, general anesthesia was adm nistered.
The ai rway was secured with an orotracheal tube. The arns were extended out onto
arm boards. The patient underwent a standard prep and sterile drape which is

customary for a breast procedure. The right and | eft breast were theninfiltrated
wi th 1:200,000 epinephrine solution

Began on the right side follow ng the preoperative markings, the inferior
pedi cl e technique was utilized and the appropriate incisions for medial and
flaps of the inferior pedicle were nade. Conplete disc flap dissection was
carried out with the nmonopol ar cautery unit and henostasis was obtai ned with the
sanme. The pedicle was nailed down to the appropriate size, excising wedges of
skin both nmedially and laterally, as well as superiorly. Again meticul ous
henost asi s was undertaken and care was taken to make sure the skin flaps were
of appropriate thickness and appropriate underm ning and the pedicle was
appropriate in size.

An identical procedure was then carried out on the left side. Again neticul ous
henost asi s was obt ai ned t hroughout the procedure with the use of the nonopol ar
cautery unit.

After this both breast incisions were tacked with silk stitches and t he pati ent
was then sat in the upright position. The placenent of the nipples was narked
out bilaterally. The patient was then placed back into a supine position and the
ski n above the nipple area was exci sed bilaterally and the ni ppl es were brought
f orward.

Al sutures were then taken down and the wound was sterilely irrigated with
sterile saline solution. The stitches were then placed back in and then al
wounds were cl osed. The horizontal vertical incisions were closed with a
conbi nati on of #4-0 and #3-0 Vicryl sutures. The skin was closed with a running
subcuti cul ar Maxon suture. The areol ar conpl ex was cl osed with a conbi nati on of
deep dermal Vicryl and half buried horizontal mattress sutures.

Drains were utilized bilaterally and brought out through the | ateral aspect of
each wound and t hey were sel dom pl aced.

The patient tolerated the procedure well. There were no conplications. The
pati ent was sterile post surgically.

ICD-10-PCS codes:
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CODI NG EXERCI SE 6

PREOPERATI VE DI AGNCSI S: Ful | thickness burn to right foot
POSTOPERATI VE DI AGNCSI S: Ful | thickness burn to right foot

OPERATI ON: Split thickness skingraft fromright thighto dorsum
of right foot

| NDI CATI ONS:

The patient is a 67 year-old nmal e who suffered a full thickness burnto his right
foot. The patient has a history of cardi ac di sease and hypertensi on. The pati ent
is a 100 pack year snmoker who quit two years ago. The patient presents for

el ective debridement of wound and split thickness skin graft.

OPERATI VE DESCRI PTI ON

The patient was taken to the operating roomand pl aced supi ne on the operating
table. After adequate |V sedation was provided, the right |ower extremty was
prepped and draped in the standard sterile fashion. 24 cc of 1%Lidocaine with
Epi nephrine was infiltrated subcutaneously to provide a local block in the area
of the ulcer and the area of the donor site on the right side. Sharp debri denment
of the ulcer was carried out. The ul cer was approximately 4x5 cmin area in the
| ateral dorsumof the right foot. Debridenent was carried down to viable tissue.
A 4x5 cmsplit thickness skin graft was harvested fromthe upper aspect of the
anterior right side. The graft was then neshed and applied to the right foot
wound. The graft was secured with a running | ocked #3-0 chromic suture. Two
centrally located chromic sutures were placed for further attention. Xeroform
was pl aced over the top of the graft, and then a cotton bol ster dressing was
sutured with four silk sutures. Attention was placed to the donor site which was
dressed with Xerof ormand 4x4 gauze. The right | ower extremty was t hen w apped
in Kerlix dressing. A posterior cast was applied to the right |lower extremty
nobi | i zi ng t he ankl e. The cast was wapped with a 6 i nch Ace bandage. Sponge and
i nstrument counts were correct at the end of the case. The patient tolerated the
procedure well and was transported to the recovery room awake and in
satisfactory condition. Conplications none.

ICD-10-PCS codes:
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CODI NG EXERCI SE 7

PREOPERATI VE DI AGNCSI S: Ri ght buttock nass
POSTOPERATI VE DI AGNCSI S: Sebaceous cyst, right buttock
OPERATI ON: Exci sion of sebaceous cyst, right buttock

PROCEDURE:

The patient was brought in the roomand placed on the table in jack knife, prone
position and a spinal bl ock was used for anesthesia. She was prepped and draped
in the usual sterile manner. A digital rectal exam nation was perfornmed and we
di d not notice any conmuni cati on bet ween nass and rectum Anoscopy was perforned
whi ch showed no fistulas. There was a small posterior-lateral henorrhoid on the
right. The mass was pal pated and a radi al transverse incision was nmade over the
mass. Using blunt and sharp dissection the top of the mass was identified and
shown to be a sebaceous cyst. The sebaceous cyst was freed fromthe surroundi ng
tissue using blunt dissection. The entire cyst was renoved. Henobstasis was
obt ai ned and the skin was cl osed using 5-0 Dexon interrupted sutures. Estinated
bl ood | oss was 5 ccs. The patient was stable for the entire procedure. Duration
of surgery was 20 mi nutes.

ICD-10-PCS codes:
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CODI NG EXERCI SE 8

PREOPERATI VE DI AGNCSI S: Par at hyroi d adenona
POSTOPERATI VE DI AGNCSI S: Par at hyroi d adenona
OPERATI ON: Ri ght parat hyroi dect ony.

| NDI CATI ONS FOR PROCEDURE:

The patient is a 47-year-old female with nultiple sclerosis and hypertension,
and history of peptic ulcer disease, who presented with urinary tract i nfection
and was adnmtted in early Decenber of 1995, and on routine | aboratory screening
was found to have an el evated calciumlevel. The work up reveal ed that her
phosphorus | evel was | ow, her parathyroid hornone was el evated and her 24 hour
urine calciumlevel was el evated at over 500, placing her at risk for
nephrol it hi asis.

PRCOCEDURE

The patient was inforned of risks, benefits and indications for the procedure.
She signed i nformed consent and was brought to the operating roomwhere she was
i nduced with general anesthesia.

She was prepped and draped in the usual sterile technique. A 6 cmtransverse
i nci sion was made in the cervical region at the level of the cricoid cartilage.
Sub-pl atysmal flaps were raised inferiorly and superiorly. The strap nuscles
were divided in the midline with Bovie electrocautery. The thyroid gland was
identified and the strap nmuscles were dissected free fromthe anterior border
of the thyroid gland on the right and | eft sides.

The right thyroid inferior |obe was explored and the recurrent |aryngeal nerve
was identified and preserved. Multiple frozen sections of various areas were
sent and returned as reactive |ynph nodes.

A fat pad that was discovered nmedial to the carotid artery and lateral to the
trachea at the level of the md thyroid, was excised and adenoma on gross
exam nation was found. This was sent for pernanent section. A nornal superior
ri ght parathyroid gl and was i dentified and preserved. The | eft side was expl ored
and the superior and inferior parathyroid glands were also identified and
preserved. The wound was copiously irrigated and suctioned and henostasis was
obt ai ned.

The strap muscles were re-approxinmated in the mdline with #3-0 Vicryl sutures,
sinple interrupted. The platysma was cl osed with sinple interrupted #3-0 Vicryl
suture. The skin was closed with #5-0 nylon sinple interrupted sutures. The

i nci sion was dressed with Bacitracin ointrment. No drains were placed.

The patient was awakened, extubated in the operating roomand taken to unit #1
in stable condition

ICD-10-PCS codes:
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Muscles

Root operation
Definition

Explanation

Examples

Exercise twenty three

1.

Muscle sites are identified by location such as face, shoulder, hip, and
calf rather than by specific muscle or action. Qualifiers are used to
identify "diagnostic" for excision operations.

Revision operations are occasionally performed on the muscles.
Revision
Correcting a portion of a previoudly performed procedure

Redoing a portion of apreviously performed procedure that hasfailed
to function asintended. Revisions exclude the complete redo of the
procedure and procedures to correct complications that do not require
the redoing of a portion of the original procedure, such as the control
of bleeding.

Revise hip replacement
Revise gastroenterostomy

Identify the revision procedure:

A. Fixing intestinal stoma

B. Repeat percutaneous transluminal coronary angioplasty
C. Repair of pericolostomy hernia

D. Discission after cataract

The body part character for tongue muscles is

The first four characters of the ICD-10-PCS code for reattachment
of muscles of the left hand are

The seven character ICD-10-PCS code for open muscle biopsy of
right forearm is

The seven character ICD-10-PCS code for open repair of right
abdominal muscle with marlex mesh is .
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Tendons

Root operation

Definition

Explanation

Encompasses

Examples

Exercise twenty four

1.

Tendon sites are identified by location such as shoulder, upper arm,
trunk, and thorax, rather than by specific tendon. “Diagnostic,” for
excision procedures, isthe only qualifier.

Transfer operations are performed quite frequently on tendons.
Transfer

Moving, without taking out, al or a portion of abody part to another
location to take over the function of al or a portion of abody part

The body part transferred is not detached from the body. Its vascular
and nerve supply remainintact. The body part whose functionistaken
over may or may not be similar.

Transposition

Nerve transfer
Tendon transfer

(T) (F) Reposition operations differ from transfer operations
because in reposition operations the body part may be detached
or not.

The body part character for the perineum tendon is

The first five characters of the ICD-10-PCS code for open suture
of flexor tendon of left hand are

The seven character ICD-10-PCS code for open reattachment of
tendon of right hand is

The seven character ICD-10-PCS code for percutaneous right
achillotenotomy is
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Bursa, Ligaments, Fascia

Root operation
Definition
Explanation

Encompasses

Examples

Exercise twenty five

1.

Body part charactersfor the bursa, ligaments, and fasciaare identified
by location such astrunk, upper extremity, lower extremity, abdomen,
thorax, and perineum. “Diagnostic,” for excision procedures, isthe
only qualifier.

Drainage operations are performed occasionally on bursa, ligaments
and fascia.

Drainage
Taking or letting out fluids and/or gases from a body part
The fluids or gases may be normal or abnormal

Aspiration, evacuation, marsupialization, needle, puncture, rupture,
stab, suction, tap, unbridle, undercut, window

Bisect an ovary
Spinal cordotomy
Divide a patent ductus

Identify the procedural term not encompassed in the root opera-
tion drainage:

A. Tap

B. Marsupialization

C. Evacuation

D. Pack

The body part character for right hip ligament is

Thefirst five characters of the ICD-10-PCS code for percutaneous
drainage of shoulder bursa are

The seven character ICD-10-PCS code for release of Volkmann's
contracture by open fasciotomy is

The seven character ICD-10-PCS code for open suture of liga-
ment of left foot is
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Head and Facial Bones

Root operation
Definition
Explanation

Examples

Exercise twenty six

1.

Body part characters are assigned to skull, face, and neck bones distin-
guishing right and left sites. “Diagnostic,” for excision procedures, is
the only qualifier.

Removal operationsare occasionally performed on the head and facial
bones.

Removal
Taking out or off adevice from abody part
May or may not involve invasive intervention

Remove a drainage tube
Remove a cardiac pacemaker

(T) (F) Removal operations always require invasive intervention
to take out a device from a body part.

The body part character for right zygomatic arch is

Thefirst five characters of the ICD-10-PCS code for open removal
of internal fixation device from skull are

The seven character ICD-10-PCS code for open revision of repair
with internal fixation device of skull is

The seven character ICD-10-PCS code for open reduction of right
maxillary fracture with wire is
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Upper Bones

Root operation

Definition

Explanation

Encompasses

Examples

Exercise twenty seven

1.

Body part characters are assigned to the sternum, ribs, cervical and
thoracic vertebrae and the right and left upper extremity bones. Char-
acters are not assigned to the specific carpal bones. “Diagnostic,” for
excision procedures, isthe only qualifier.

Repair operations are frequently performed on the upper bones.
Repair

Restoring to the extent possible, a body part to its natural anatomic
structure

An operation of exclusion. Most of the other operations are sometype
of repair but if the objective of the procedure is one of the other oper-
ationsthen that operationiscoded. If none of the other operations are
performed to accomplish the repair then the operation “repair” is
coded.

Closure, correction, fix, reconstruction, reduction, reformation, rein-
forcement, restoration, stitch, suture

Tracheoplasty
Suture laceration
Herniorrhaphy

Identify the procedural term not encompassed in the root opera-
tion repair:

A. Closure

B. Trim

C. Correction

D. Reduction

The body part character for the left thumb phalanges is

The first four characters of the ICD-10-PCS code for the debride-
ment of open fracture of right humeral shaft are

The seven character ICD-10-PCS code for open removal of bone
growth stimulator of right radius is

The seven character ICD-10-PCS code for open repair of right
humeral shaft with intramedullary fixation device is
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Lower Bones

Root operation

Definition

Explanation

Examples

Exercise twenty eight

1.

Body part characters are assigned to the lumbar vertebrae and sacrum.
Specific charactersare assigned to theright and | eft acetabulum, upper
femur, femoral shafts, and lower femurs. The individual tarsal bones
are not assigned specific body characters. “ Diagnostic,” for excision

procedures, isthe only qualifier.

Some replacement operations are performed on the lower bones.
Replacement

Putting in or on abiological or synthetic material that physically takes
the place of al or a portion of abody part

Thebiological material may beliving similar or dissimilar tissuefrom
the sameindividual or non-living similar or dissimilar tissue from the
sameindividual, another individual or animal. The body part replaced
may have been previously taken out, previously replaced, or may be
taken out concomitantly with the replacement.

Replace external ear with synthetic prosthesis
Total hip replacement

Replacement of part of the aorta

Free skin graft

Pedicle skin graft

(T) (F) The removal of the acetabulum and proximal femur is
included in atotal hip replacement operation.

The body part character for the right sacrum is

The first five characters of the ICD-10-PCS code for left open
patellectomy are .

The seven character ICD-10-PCS codes for lengthening of left
tibia and fibula with bone bank bone graft are

The seven character ICD-10-PCS code for open sequestrectomy
of right tibia is
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Upper Joints/Lower Joints

Root operation

Description

Explanation

Examples

Exercise twenty nine

1.

Exercise thirty

Body part characters are assigned to specific upper and lower joints
distinguishing right and left. The cervical, thoracic, thoracolumbar,
lumbar, and lumbosacral vertebral discs are also assigned body part
characters. Qualifiersinclude"diagnostic" for excision proceduresand
“multiple” for fusion operations.

Fusion operations are performed frequently on the joints.
Fusion

Joining together portions of an articular body part rendering the artic-
ular body part immobile

Confined to joints

Spinal fusion
Ankle arthrodesis

(T) (F) The root operation fusion is performed only on the upper
and lower joints.

The body part character for the right sacroiliac joint is

The first four characters of the ICD-10-PCS code for excision of
semilunar cartilage of right knee are

The seven character ICD-10-PCS codes for fusion of right ankle
joint with right iliac bone graft are

The seven character ICD-10-PCS code for total left knee replace-
ment is

Assign the correct |CD-10-PCS codes to the following operative
reportsinvolving surgery on the muscles, tendons, bursa, ligaments,
fascia, head and facial bones, upper bones, lower bones, upper joints
and lower joints.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Ganglion, right wist

POSTOPERATI VE DI AGNCSI S: Ganglion, right wist

OPERATI ON: Exci sion ganglion, right wist
ANESTHESI A: Cener al
PROCEDURE:

The patient was brought to the operating roomplaced in the supine position
prepped and draped in the usual sterile manner. A2 cmincision was nade with a
nunber 10 blade in the skin just over the patient’s ganglion. The patient’s
gangl i on was exposed using blunt dissection using a spreading notion with a
Kelly. The ganglion was held onto by an Allis and isol ated agai n usi ng bl unt
di ssection. The speci men was delivered by using a Bovie across the bottom the
root of the ganglion, and sent to the pathol ogy department. The subcut aneous
ti ssue was reapproxi mated using 3-0 PDS, and then the skin was reapproxi mated
using interrupted 5-0 nylon, The sponge count was correct at the end of the
operation. There was mnimal blood | oss, approxinmately 5 ccs. The duration of
the surgery was approximately 1/2 hour. The patient was discharged to the
recovery roomin excellent condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Acut e ul nar collateral |iganent rupture, right thunb
POSTOPERATI VE DI AGNCSI S: Acut e ul nar collateral |iganent rupture, right thunb
OPERATI ON: Repair of ulnar collateral liganent, right thunb

| NDI CATI ONS

This 41 year old male is approximately 1-1/2 weeks status post abduction injury
to his right thumb, where he sustai ned an apparent conpl ete rupture of the ul nar
collateral liganent to the netacarpal phal angeal joint, or the so called gane
keeper’'s thunb. He had presented to clinic, and was found to have greater than
30 degrees of radial deviation of the proximl phalanx on the metacarpal with
radi al stress, and was felt to have conplete rupture of the ulnar collatera
ligament. For this reason, exploration was carried out and repair of the ruptured
ul nar collateral |iganent undertaken

PRCOCEDURE

The patient was placed on the operating roomtable in the supine position. An
axillary bl ock was pl aced by t he anesthesia service. After this, the right upper
extremty was prepared for surgery in the usual manner with a proxi mal arm
tourni quet over webril and Betadine prep. Sterile drapes were applied. During
this period, the patient received one gram of Ancef intravenously. Upon

conpl etion of draping the right upper extrenmty was exsangui nated with a Martin
bandage and tourniquet inflated to 250 nm of nercury.

After this, a boat race incision was nade over the ul nar aspect of the right
first metacarpal phal angeal joint with care to protect the ul nar neurovascul ar
bundl e. Thi s incision was carried dorsally and proxi mally al ong the ul nar border
of the extensor pollicis longus. After this was done, the adductor aponeurosis
was exposed and divided near its insertion on the extensor hood.

After this was done, dissection with the Stevens' scissors was used to separate
t he aponeurosis fromthe underlying collateral |iganent structure and joint
capsule. At this point intinme, the ulnar collateral |iganent was identified and
found to be attenuated directly over the ulnar joint line with a fairly good
di stal stunmp. Since there was adequate soft tissue distally, it was felt that
sinmple repair of this liganment would afford the best chance for healing and
restoring stability to the joint.

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PRECPERATI VE DI AGNCSI S: Gal eazzi’s fracture dislocation of |eft radius
POSTOPERATI VE DI AGNCSI S: Gal eazzi’s fracture dislocation of |eft radius

OPERATI ON: pen reduction and internal fixation of |eft radius
with plate and screws

| NDI CATI ONS

This is an 18 year old nale gynmast who fell on his outstretched hand and
sustained a Gal eazzi’'s fracture dislocation of his left arm He underwent a
cl osed reduction in the emergency roomand was under goi ng neurovascul ar checks
until the time of his operative procedure. He was noted to be neurovascul arly
intact and his conpartnments were firmbut not tight.

PRCCEDURE

The patient was taken to the operating roomsuite and placed in a supine position
wher e regi onal anesthesia was adninistered. Then the patient’s |eft arm was
prepped and draped in the usual sterile fashion. A twelve centineter incision
was nmade al ong the | ower surface of the forearmbetween the nobile wad and t he
FCR This was taken down through soft tissues achieving henpstasis with

el ectrocautery. The fascia of the volar conpartnent was identified and opened.
The brachio-radialis was retracted and the superficial branch of the radia
nerve identified and protected underneath it. The radial artery was al so
identified underneath the | ayer of the superficial forearm nuscles and was
retracted medially. Small branches fromthe radial artery were cauterized. The
flexor pollicis longus was identified distally and the pronator teres identified
proximally and the fracture site identified between these two rmuscles and
subperi ost eal dissection was perforned to expose the fracture site. The fracture
site was cleared of hematona as well as a snall comm nuted fragment and the
reducti on then obtained using clanps. Following this a seven-hole 3.5 dynamc
conpressi on pl ate was placed on t he vol ar surface of the radius and held in pl ace
with plate-holding forceps. The first hole was drilled in neutral and after
appropriate neasuring and tapping a 3.5 cortical screw was placed and a
conpressi on techni que was used for the second screw after appropriate drilling,
neasuring and tapping. The renmaining four screws were then placed. An

i ntraoperative x-ray confirmed acceptabl e reduction of the fracture. The wound
was irrigated. The overlying nuscle was placed over the radius and plate and
then the subcutaneous tissue was closed with #2-0 Dexon. The skin was cl osed
with staples. Asterile dressing was applied along with a volar | ong armsplint.
The sponge, needle and instrunment counts were correct. The fluid was
approxinmately a 1,000 cc’s of crystalloid. The tourniquet tine was 83 minutes.
The estimated bl ood | oss was 25 cc’'s. The patient tolerated the procedure wel
and was awakened in the operating roomand sent to the recovery roomin stable
condi tion.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PREOPERATI VE DI AGNCSI S: External fixation of the right wist fracture

POSTOPERATI VE DI AGNCSI S: External fixation of the right wist fracture

OPERATI ON: Renmoval of external fixator
ANESTHESI A: Gener al

COVPLI CATI ONS: None

SPECI MENS: External fixator to pathol ogy
| NDI CATI ONS:

This is a 17 year old nal e who two nont hs ago underwent external fixation for a
right wist fracture. X-ray showed good callus fornmati ons now. The patient is
admtted for renoval of the external fixator.

PROCEDURE:
The patient was brought to the operating roomand placed in a supine position.
The patient was given nmask general anesthesia. The right upper extremty was
prepped and draped in a sterile fashion. A tourniquet was placed at 250 nm of
pressure.

The external fixator was renoved using the appropriate wench. The four pins
were then renoved manually, as well as with the drill. The wounds were then

irrigated with an antibiotic solution, and a sterile dressing was then applied.
A volar splint was then placed with the patient’s hand positioned in neutral.

The tourniquet was then released with a tourniquet tinme of 12 mnutes. The
patient tolerated the procedure well with no conplications. The estimated bl ood
|l oss was less than 5 cc. The patient was then brought to the recovery roomin
stabl e condi tion.

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PREOPERATI VE DI AGNCSI S: Ri ght L5-S1 herniated disk
POSTOPERATI VE DI AGNCSI S: Ri ght L5-S1 herniated disk

OPERATI ON: 1. Right L5-S1 partial |am nectony
2. Excision of herniated disk

| NDI CATI ONS

This is a 28 year old femal e who presents with severe right S1 radi cul opat hy and
was shown to have on nyel ogram conput eri zed t onography scan a herni ati on of her
L5-S1 di sk eccentric towards the right with anputation of the right S1 root. The
i ndi cations, risks and potential conplications of the surgery were explained to
the patient. The patient understood and agreed to it.

PRCCEDURE

After induction of general anesthesia endotracheal intubation was performed. A
Fol ey catheter inserted. The patient was positioned prone on the Wlson frane.
The | ower back was shaved, prepped and draped in the usual sterile fashion. A
m dl i ne skin incision was then perfornmed over the spinous processes of L5 and
S1 after infiltrating the skin with Xyl ocai ne one percent w th Epinephrine.
Self-retaining retractors were placed. The paravertebral nuscles were incised
on the right side over the spinous processes of L5 and S1 with the Bovie. A
subperi osteal dissector was then perforned with the Cobb Periosteal el evator and
the nuscl e attachnents cut with the bl ade. A Tayl or self-retaining retractor was
positioned lateral to the L5-S1 articular conplex. Alarge Leksell was used to
renove the excess soft tissue fromthe L5-S1 interspace. An angled curette was
used to clean the ligamentumflavuminsertion on the |l aninas. The snmall partia
renoval of the inferior aspect of the L5 lanmina was perforned with a Kerrison
punch. The liganentumflavumwas then opened with a #15 bl ade and renoved with
a Leksell. The superior aspect of the S1 | am na was renoved partially. Epidura
fat was dissected. The dural sac and the S1 root were seen. The S1 root was
bul ged superiorly and medially. Dissectionw th a blunt hook inthe axilla showed
t he presence of a significant subannul ar fragment of disk bulging into the S1
nerve root, mainly centered over the axilla. The nerve root retractor was pl aced
on the dural sac which was pulled nmedially and the Sl root laterally and the
annul us was opened with a #15 blade and a | arge fragnent that had herniated
subannul arly was renoved. The S1 root was then pulled nedially with the rest of
the sac and the extension of the opening was perforned in the annulus to the
out side. Further disk content was renpved with a conbi nati on of down-biting
rongeurs and curettes and Sterling rongeurs. Wien no nore disk fragnents coul d
be renoved the nerve root foramen at the Sl | evel was i nspected and no fragnents
were seen. The undersurface of the dural sac was free of any residua
conpression. The incision was irrigated copiously with Bacitracin saline
solution The |am nectony defect was covered with a Thronbi n-soaked square of
Gel foam The muscle was then closed using #2-0 Dexon. The muscle was then
infiltrated with Marcai ne quarter percent and 15 cc’'s were used. The skin and
t he subcut aneous fat and subcuticular tissues were closed with interrupted #2-
0 Dexon. Staples were placed on the skin. The sponge, needl e and instrunment
counts were all correct at the end of the procedure. The bl ood | oss was 50 cc’s.
No transfusion was given. A sterile dressing was applied. The patient was

ext ubated and taken to the recovery roomin stable condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 6

PREOPERATI VE DI AGNCSI S: Post polio deformty, right foot
POSTOPERATI VE DI AGNCSI S: Post polio deformty, right foot

OPERATI ON: Tendo Achilles | engthening, right
Pl acenent of short |eg cast

| NDI CATI ONS

The patient is a 27 year old nmale, status post poliowith defornmity to the right
foot. He has an equi noval gus deformty. It was decided that prior to doing any
fusions, a tendo Achilles I engthening would be tried with casting and possible
AFO in the future.

PROCEDURE

The patient was taken to the Operating Room and gi ven general endotrachea
anesthesia without difficulty. The patient was then placed in a prone position
wi t h pads under his thorax. A tourniquet was placed on the proximal right |ower
extremty and the right |ower extremity was prepped and draped in the usua
sterile fashion. The tourniquet was then raised after the leg was elevated to
300 millineters of Mercury. A5 centineter incision was nmade just nmedial to the
Achilles tendon inits distal aspect. This was carried sharply through skin. The
subcut aneous ti ssue was then di ssected bluntly and the tendon sheath was opened
longitudinally. AZ-type stab cut was nade in the tendon with the distal portion
being | ateral and the proxi nal portion being nedial. This coursed approxi mately
4 centineters in length. The foot was placed into slight dorsiflexion, |eaving
a gap of approximately 1-1/2 centinmeters. The |ongitudinal portions of the
tendon were then sewn side to side using O Vicryl with figure of eight fashion
suture. The tendon sheath was then closed using 3-0 Vicryl in figure of eight
fashi on suture. The subcutaneous tissue was closed using 3-0 Vicryl in
interrupted buried suture fashion. The skin was then closed using a 5-0 nylon
ininterrupted horizontal mattress fashi on. The wound was cl eaned and dried and
appropriately dressed. The leg, ankle and foot were then dressed with sterile
Webril and a short leg fiberglass cast was placed, placing the foot in neutral.
The tourniquet was released prior to placing the cast at 22 m nutes of good

return of distal capillary refill. Blood |oss was ninimal; there were no
conplications. The patient was taken to the recovery roomin stable condition
The cast will be split postoperatively prior to the patient being sent homne.

ICD-10-PCS codes:
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CODI NG EXERCI SE 7

PREOPERATI VE DI AGNCSI S: Ri ght subacrom al i npi ngenent
POSTOPERATI VE DI AGNCSI S: Ri ght subacrom al i npi ngenent
OPERATI ON: Ri ght subacrom al deconpression

| NDI CATI ONS:
Chroni c inpingenent, without relief with conservative nanagenent

PROCEDURE:

After the right index mass was renoved, attention was focused on the right
shoul der. The patient was in the supi ne position, beach chair, with a five-pound
sand bag between the shoul der bl ades.

A 4 centinmeter incision fromthe lateral tip of the acronmion to the coracoid
process was made. This was carried down t hrough sharp di ssection to expose the
anterior |ateral aspect of the acrom on. The deltoid was |ifted over this span.
The rotator cuff was inspected and noted to be intact. There was a | arge spi ke
on the anterior inferior aspect of the acrom on that was renmoved with m cro-
oscillating saw. The coraco-cl avi cul ar |iganent was resected. The wound was t hen
copiously irrigated after adequate deconpression of the subacrom al space was
not ed. The wound was copiously irrigated. Sone #1 Pol ydek was used to reattach
the deltoid to the acromon and distal clavicle. The subcutaneous tissue was
cl osed with #2-0 Dexon and stapl es were used for the skin. Appropriate dressings
were applied. The patient was placed in an i mobilizer. The patient tolerated
t he procedure quite well. There were no conplications. The patient was taken to
the recovery roomin stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 8

PRECPERATI VE DI AGNCSI S: Pai nful |eft bunion
POSTOPERATI VE DI AGNCSI S: Pai nful |eft bunion

OPERATI ON: Chevron buni onectony, left great toe

| NDI CATI ONS
The patient is a 36 year old, athletic female with a history of a painful bunion
on the left foot which was unresponsive to conservative managenent.

PROCEDURE

The patient was brought into the operating room and the left [ower extremty
was prepped and draped in the usual sterile fashion. The pati ent was adni ni st ered
general endotracheal anesthesia. The left lower |inb was exsangui nated, and the
tourniquet inflated to 350 nmof mercury. Prior toinflating the tourniquet, one
gram of Ancef was given intravenously. A straight nedial approach was nade
approxi nately six centinmeters inlength. The incision was carried subcut aneously
with the Stevens tenotony scissors with care taken to avoid the nedial branch
of the superficial peroneal nerve. The incision was carried down to expose the
capsule, and then with the scal pel, the capsule was incised nedially and then
rai sed subperiosteally to expose the nedial em nence. The nedi al eni nence was
excised with a reciprocating saw. Then, the chevron osteotony was nade with t he
apex at the center of rotation of the nmetatarsal head and the angl e of the apex
was approxi mately 60 degrees. The osteotony was created and the distal fragnent
was noved | aterally approximately 4 to 5 nm A K-wire was placed fromproximally
to distally across the osteotony site to hold the fragnent in place. Care was
taken to avoid entering the joint space. The wound was thoroughly irrigated.
Check radi ographs were obtai ned and showed an excel | ent reduction of the bunion
and t he subcut aneous ti ssues were injected with 7 cc of Marcai ne and the capsul e
was cl osed using figure of eight interrupted suture of 2-0 Dexon, and the
subcut aneous tissues were closed also with 2-0 Dexon. The skin edges were
reapproxi mated with a 4-0 Dernmal on subcuticul ar suture. A sterile dressing was
appl i ed and the tourni quet was rel eased after 53 nminutes. The patient tol erated
the procedure well and was brought to the recovery roomin stable condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 9

PREOPERATI VE DI AGNCSI S: Leg | ength di screpancy secondary to congenital band
syndrone

POSTOPERATI VE DI AGNCSI S: Leg | ength di screpancy secondary to congenital band
syndr one

OPERATI ON: Leg | engt heni ng procedure, right tibia, with
application of EBI external fixator

| NDI CATI ONS

The patient was a 12 year old girl who has a leg | ength discrepancy of
approximately 4 cm secondary to congenital band syndrone. Mst of the
di screpancy was in the tibia.

PROCEDURE

The patient was brought to the operating roomunder general anesthesia and
prepped and draped in the usual sterile fashion. The patient was given Ancef
i ntravenous prophyl axi s.

Usi ng fl uoroscopic control, the proximal pins were placed parallel to the joint
fromthe nmedial side of the tibia. Half pins were used. Three 150 mMmm pins were
used proxinmally, three 130 mm pins used distally. The EBI fixator itself was
used as a tenplate. A small incision was nade, and then bluntly di ssected down
to the periosteum A drill was passed for each one, and each pin was hand
inserted. After the pins were placed, an x-ray was taken to show adequate

pl acenent of the pins. Then, a proximal corticotony was placed just distal to
t he groupi ng of proximal pins. The osteotony was done with a power saw and
conpl eted with an osteotone.

We then showed that we were able to distract under fluoroscopy. W then nade a
di stal fibular ostectomny, renoving approximately 1 cm of fibula through a

| at eral approach, bringing this down through the periosteumand renpving it with
a saw. The distal fibula was stabilized using a 4.5 cortical screwinto the
tibia. The wounds were irrigated out and cl osed using #2-0 and #3-0 Vicryl
sutures. The periosteumand the lateral conpartnents were left partially open
for drai nage. A small Henovac drain was placed by the tibial osteotony. W then
cl osed the skin using #3-0 subcuticular suture. Steri-Strips were used for the
skin. Then, dressings were placed and a long | eg posterior nold placed with the
foot in neutral. Total tourniquet time was 90 nminutes. There were no
conplications to the procedure.

ICD-10-PCS codes:
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Urinary System

Root operation
Definition

Explanation

Encompasses

Examples

Exercise thirty one

1.

Body part characters are assigned to the kidney, bilateral kidney, right
and left kidneys, right and | eft kidney pelvisand ureters, bladder, blad-
der neck and urethra. Qualifiersinclude anatomic sites for bypass
operations, "diagnostic" for excision procedures, and three graft types
for transplantation operations.

Reattachment procedures are not common, but the kidney may occa-
sionally be reattached.

Reattachment

Putting back in or on al or a portion of a body part

Pertains only to body parts or appendages that have been severed.
May or may not involve the re-establishment of vascular and nervous
supplies.

Replantation

Reattach penis

Reattach a hand
Replant parathyroids

(T) (F) Reattachment procedures may include the microscopic
repair of severed vessels and nerves.

The body part character for left kidney pelvis is

The seven character ICD-10-PCS code for change drainage
device in left kidney is

The seven character ICD-10-PCS code for open transplantation of
allogeneic kidney, right is

The seven character ICD-10-PCS code for fulguration of urethral
tumor by transurethral approach using an endoscope
is
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Female Reproductive System

Root operation

Definition

Explanation

Example

Exercise thirty two
1.

2.

Body part characters are assigned to the right and left ovaries, falo-
pian tubes, vulva, labia minora and majora. Characters are also
assigned to these structures bilaterally. Other characters are assigned
to uterine supporting structures, uterus, endometrium, cervix, cul-de-
sac, vagina, clitoris, hymen, vestibular gland, femal e perineum, female
pelvis and ovum. Qualifiers include anatomical sites for bypass and
creation operations, "diagnostic" for excision operations.

Change operations are occasionally performed on the femal e repro-
ductive system.

Change

Taking out or off adevice from abody part and putting back an iden-
tical or similar devicein or on the same body part without cutting or
puncturing the skin or a mucous membrane

Requires no invasive intervention

Change a drainage tube

(T) (F) Change operations use Z for the fifth character.
The body part character for Bartholin's gland is

The first five characters of the ICD-10-PCS code for an open com-
plete vulvectomy are

The seven character ICD-10-PCS code for changing a drainage
device in the cervix is

The seven character ICD-10-PCS code for suturing of traumatic
injury of vagina is
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Male Reproductive System

Root operation
Definition
Explanation
Encompasses

Examples

Exercise thirty three

1.

Body part charactersfor the malereproductive system areidentified as
right, left and bilateral. Qualifiersinclude anatomic sites for bypass
and creation operations and "diagnostic" for excision operations.

I_Divi sion procedures are occasionally performed on the male reproduc-
tive system.

Division

Separating, without taking out, all or a portion of abody part
Separating into two or more portions by sharp or blunt dissection
Bisection

Bisect an ovary
Spinal cordotomy
Divide a patent ductus

Identify the body system on which division procedures are per-
formed:

A. Eye

B. Mouth and throat

C. Endocrine

D. Urinary

The body part character for prepuce is

The seven character ICD-10-PCS code for bilateral open orchiec-
tomy is

The seven character ICD-10-PCS code for circumcision
is

The seven character ICD-10-PCS code for vasoligation, bilateral
percutaneous intraluminal device is
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Anatomical Regions

Root operation

Definition

Explanation
Encompasses

Examples

Exercise thirty four

1.

Exercise thirty five

Body regions such as head, face, neck, and back are assigned fourth
characters. The cranial cavity, right and left pleural cavities, and
abdominal and pelvic cavities are also body region characters. Ana-
tomical regions are used for operations that involve structures which
go across multiple body systems.

Creation operations are only performed on the anatomical regions
body system.

Creation

Making a new structure that does not physically take the place of a
body part

Confined to sex change operations where genitalia are made
Formation

Create an artificial vaginainamale
Create an artificial penisin afemale

The root operation creation appears in only the
body system.

The body part character for pelvic cavity is

The seven character ICD-10-PCS code for inspection of the
abdominal cavity endoscopically is

The seven character ICD-10-PCS code for an open reattachment
of the right upper jaw is

The seven character ICD-10-PCS code for creation of an artificial
vagina in a male using tissue is

Assign the correct |CD-10-PCS codes to the following operative
reportsinvolving surgery on the urinary, female reproductive, male
reproductive and anatomical regions systems.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Left nephrolithiasis
POSTOPERATI VE DI AGNCSI S: Left nephrolithiasis
OPERATI ON: Left ESW

FI NDI NGS:
This patient has a stone in the | ower pol e neasuring 5mmand another one in the
upper pole measuring 3nmm requiring ESW.

PROCEDURE:

Wth the patient having been identified, under satisfactory IV sedation and
using the MFL 5000, 1000 shocks were delivered to the stone in the | ower pole
and 800 shocks were delivered to the stone in the upper pole with change i n shape
and density of the stone indicating fragnmentation.

The patient tolerated the procedure and anesthesia well. H's urine just turned
slightly bloody and there was only a snall red spot overlying his |left kidney.
He was taken to PACU in satisfactory condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Ri ght proximal ureteral stone

POSTOPERATI VE DI AGNCSI S: Ri ght proximal ureteral stone

OPERATI ON: Ri ght open ureterolithotony
ANESTHESI A: Ceneral endotrachea
| NDI CATI ONS!

The patient is a 34-year-old white male with the presentation of a right rena
colic, who had undergone cystoscopy and ri ght ureteral stent placenent two days
prior with an attenpted extracorporeal shock wave lithotripsy on the right
ureteral stone without success, who presents at this tine for alternative

t herapy and open stone renoval

PRCCEDURE

The patient was prepped and draped in the sterile fashion after he was pl aced
inthe right flank up position, rotated nedially. A dorsal |unbotony incision
was performed, slightly oblique fromthe inferior edge of the 12th rib towards
the superior iliac spine. The incision was extended down to the subcutaneous
ti ssues, and the posterior lanmella was incised, exposing the |atissinmus dorsi.
After further exposure, the nedial lamella was identified and i nci sed, exposing
each sacral spinalis as well as the quadratus |orum The transversalis fascia
was then seen, identified and i nci sed, exposing Gerota's fascia. Once entered,
this allowed for pal pation of the proxinmal ureteral stone. Two Babcock cl anps
were placed, both proximally and distally, to the region of the stone, and a
ureterotonmy was performed in a |ongitudinal fashion for approximtely 2
centimeters on top of the pal pated calcification. The stone was ellipsed out of
the ureter after being teased away fromthe nucosa to which it was adherent.
Interrupted cl osure was then performed with 5-0 Dexon foll owed by renoval of the
Babcock clanps, and identification of the ureteral stent still in a good
position. After adequate henostasis was obtained with el ectrocautery, the wound
was closed in two layers, the nedial lanmella as well as the posterior |anella
with interrupted 0-Dexon. The wound was irrigated, and t he skin was stapl ed. The
patient tolerated the procedure well. The duration of the procedure was 90

m nut es.

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PRECPERATI VE DI AGNCSI S: Renal failure

1

2. Urinary retention
POSTOPERATI VE DI AGNCSI S: 1. Renal failure

2. Urinary retention

OPERATI ON: Supr apubi ¢ cyst ost ony

PROCEDURE

Once the plastic surgeons were finished with their debridement we prepped and
draped the patient in the usual sterile fashion. The patient’s bl adder was first
filled with approxi mately 300 cc’s of saline. This was done to aid us in finding
t he bl adder once we nmade our incision. A Foley catheter was left in the bl adder
and cl anped for the first part of the procedure. W then anesthetized the area
inthe patient’s | ower abdonen wi th one percent Lidocai ne. One percent Lidocaine
was used throughout the procedure to anesthetize each new | ayer that we
encountered. Avertical small |ower mdlineincisionwas nade. W t hen di ssected
t hrough the subcut aneous fat to expose our tissue beneath. W continued our

di ssection and exposed the rectus fascia. This was incised using a Bovie. W
then bluntly dissected through the rectus nuscle to expose the perivesica
tissue. This perivesical tissue and fat were bluntly stripped fromthe bl adder
Once the bl adder was identified, we put two stay sutures of #0 chrom c on each
side of the bladder. W then used a #22 gauge needle to | ocalize the bl adder
This was placed into the bladder and yellow urine was easily aspirated. Once
this was done we made a three centineter vertical incision in the bladder. The
urine was sucked out of the bladder and we grabbed each side with an Allis
forceps. Once this was done we obtai ned henostasis and then began to pl ace our
cystostony tube. A #24 French Mal ecot tube was then brought into the field and
readi ed for placenent. A separate stab wound was nade in the | eft | ower quadrant
and the tube was brought near our cystotony site. Once this was done we nade a
qui ck i nspection of the bladder using our finger to feel for any stones or any
ot her abnormality in the bladder. We did not find any abnormalities and nade a
separate stab incision in the bladder to bring our catheter through. Once this
was done the catheter was brought through into the bl adder. Henostasis was
obt ai ned. W then began our closure of our cystotomy. This was done in two

| ayers. The inner |layer was continuous suture using #2-0 chrom ¢ on the nucosa
of the bl adder. Once this was done the outer |ayer of closure was done using #3-
0 chrom c Lenbert stitches. Once this was done we irrigated the bl adder to check
for a | eak. The bl adder was irrigated and aspirated several tines through the
cat heter and there was no | eak noticed. W then fashioned a purse-string suture
of #0 chronic around the catheter as it cane out our stab incision on the

bl adder. Henpbstasi s was agai n obtai ned at this point and we began cl osure of the
abdonen. The rectus fascia was closed with interrupted figure-of-eight #0 Maxon
sutures. Once this was done the wound was irrigated and dried. The subcut aneous
tissue was closed with interrupted #3-0 Vicryl sutures. Henostasis was obtai ned
and t he skin was cl osed using skin staples. The cat heter was affi xed at the skin
using a #2-0 silk suture. The patient tolerated the procedure well and there
were no other conplications. The estimated bl ood | oss was 30 cc’'s. Drains, #24
French al ecot catheter. The patient was brought to the recovery roomin good
condi tion.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PREOPERATI VE DI AGNCSI S: Cervical dysplasia
POSTOPERATI VE DI AGNCSI S: Cervical dysplasia

OPERATI ON: Col poscopy

FI NDI NGS:

Col poscopy was done whi ch reveal ed pseudo-white areas at 2: 00 and 6: 00 o’ cl ock
with abnormal cells and irregul ar borders noted on both. Abnornmal cells noted
at the 6:00 o' clock area.

PROCEDURE:

The patient was brought to the operating room placed in the dorsal |ithotony
position. She was prepped and draped in the usual sterile manner. A col poscopy
was done which reveal ed the above-nentioned findings. The cervi x was painted
wi th Lugol solution to delineate the squanocol utmar junction. The | aser was set
at a 1,000 watts per centineter square power density and the outline of the area
to be abl ated was outlined. The area was then abl ated to a depth of approxi mately
7mmon the periphery and an additional 3-4nmon the endocervi x. Henpbstasis was
achieved at the end of the procedure. There were no intraoperative

conpl i cations. The sponge and i nstrunent counts were correct tines three. At the
end of the procedure the patient was noved to the recovery roomin stable
condi ti on.

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PREOPERATI VE DI AGNCSI S: Vagi nal intraepithelial neoplasia

Cervical dysplasia

N

POSTOPERATI VE DI AGNCSI S: Vagi nal intraepithelial neoplasia

1
2. Cervical dysplasia

OPERATI ON: Laser ablation of the cervix and vagi na

PROCEDURE

The patient was brought to the operating room where she was gi ven sone

i ntravenous sedation. The patient was placed in the dorsal lithotomy position

and a dark speculumwas then placed i nto the vagi na. The cervix and vagi na were
cl eansed with acetic acid and the col poscope was used to visualize the cervix.
There was a large transformation zone with ectopy on the cervix. The entire
transformati on zone was clearly visualized. There was sone aceto-white areas on
the cervix at approxinmately two o' clock and al so on the cervix over at

approxi nately eleven o’ clock with no punctation or npsaici smvisualized.
Subsequently, the cervix and vagi nal fornix were stained with Lugol’s | odi ne and
there was sone non-staining areas visualized in the right vagi nal fornix.
Initially a spot size of two mllinmeters was used at 40 watts of a tenth of a
second | aser setting and the non-staining area in the vagi nal fornix where al so
previ ous biopsies had been taken confirm ng the VAIN. This area was abl ated
initially circunscribing the area and then | asering the area. Subsequently the
transformati on zone of the cervix was outlined and enconpassed using 1,000 watts
per nmeter square continuous. It was outlined by using the 40 watt conti nuous at
two mllineters. That was 1,000 watts per centinmeter square was outlined to

i nclude the entire transformati on zone and the cervix was abl ated i n quadrants
proceeding in a clockw se direction down to a depth of approximtely four
millineters to five mllineters and the transformati on zone. Subsequently the
cervix os was identified with a Qtip and a circunferential area of that was
t aken down using a pulsatile node of 40 watts and this was taken down
approximately one nmillineter totwo nmillineters nore to a depth of approxi mately
six mllinters to seven nillineters in total. There was no bl eeding and a
Monsel 's solution was applied to the | aser areas on the cervix and the
instruments were renoved fromthe vagi na and the patient was taken to the
recovery roomin stable condition. The patient tolerated the procedure well
There were no conplications.

ICD-10-PCS codes:
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CODI NG EXERCI SE 6

PREOPERATI VE DI AGNCSI S: Urinary i ncontinence and i nconpl et e bl adder enptyi ng
due to prostatic enl argenent

POSTOPERATI VE DI AGNCSI S: Urinary i ncontinence and i nconpl et e bl adder enptyi ng
due to prostatic enl argenent

OPERATI ON: Vapor Tr ode- assi sted transurethral resection of the
prostate

PRCOCEDURE

Under general anesthesia, with the patient in the dorsal lithotony position, he

was prepped and draped in the usual manner.

The urethra was lubricated with KY jelly, and Van Buren sounds of 26, 28, and
30 French were passed. A 28 resectoscope sheath was passed per urethra. The

bl adder had been previously cystoscoped, and once again findings of heavily
trabecul at ed bl adder were noted, and the obstructing prostate with | ateral |obes
i n apposition through the | ength of the gland.

Began to use the VaporTrode roller and treated first the floor area of the
prostate, then the right lateral area, the roof or anterior aspect of the
prostate, and finally the left |ateral |obe of the prostate gland. It seened to
debul k quite well. We then switched to | oop and renoved the residual tissue,
careful |y maintai ning henostasis. W then switched back to the VaporTrode and
finished up the resection. The verunontanum was intact. Bl adder neck appeared
to be wi de open. Prostatic chips were irrigated fromthe bl adder and prostatic
fossa. A catheter was inserted. Initially the catheter did not function well,
so it was replaced. We finally got a catheter that functioned satisfactorily.
Returns were clear.

The patient’s vital signs were stable, and he was taken to the recovery roomin
good condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 7

PREOPERATI VE DI AGNCSI S: Necrotizing fasciitis left buttock
POSTOPERATI VE DI AGNCSI S: Necrotizing fasciitis left buttock

OPERATI ON: Debri dement of |eft buttock wound of necrotic skin
subcut aneous tissue and fascia

| NDI CATI ONS

The patient is a 25-year-old male with history of SLE who was found to have a
| eft buttock abscess. The patient debrided initially on the day of admi ssion
Since then the patient has considered a trip to the OR for further debridenent
of wound.

PRCCEDURE

The patient was brought to the OR and pl aced on the table in the supine position.
Moni tors were placed andinthe left |ateral decubitus position a one-shot spinal
was adm ni stered by anesthesia without conplications. The patient was put in a
prone jack-knife position. The area of the | eft buttock and proximal |eft thigh
was prepped and draped in the usual sterile fashion. Utilizing Bovie

el ectrocauteri zation by electric Bovie, necrotic tissue was taken off the
superior and nedi al aspect of the wound, approximately 2cmin width fromthe
skin edge. This was carried utilizing the Bovie through the necrotic

subcut aneous tissue to include the fascia down to healthy rmuscle and nuscle
tissue. Upon conpleting this excision, healthy skin, subcutaneous tissue,
fascia, and rmuscl e remai ned. The rest of the wound was debri ded of necrotic area
utilizing the Bovie knife as well as a curet. At the conpletion of the procedure
the entire wound surface appeared to be healthy and bl eedi ng, wi thout evidence
of residual necrotic tissue. The wound was sterilely irrigated and excell ent
henost asi s obtained utilizing Bovie cauterization. The wound was packed
utilizing Betadi ne-soaked gauze. Sterile dressing was applied. The patient

tol erated the procedure well. Estimated bl ood | oss 25 cc. Intravenous fluids 400
cc of crystalloid and two units of packed red bl ood cells. The patient received
two units of packed red bl ood cells because henpgl obi n preoperatively was 5.7.
Speci men: #1-Necrotic skin, subcutaneous tissue and fascia. #2-Tissue culture.
Drai ns none. Conplications none. Condition stable. Disposition: The patient to
PACU for recovery in stable condition

ICD-10-PCS codes:
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CODI NG EXERCI SE 8

PREOPERATI VE DI AGNCSI S: Medi asti nal adenopat hy
POSTOPERATI VE DI AGNCSI S: Medi asti nal adenopat hy

OPERATI ON: Medi asti noscopy and bi opsy.

| NDI CATI ONS FOR PROCEDURE:
The patient is a 41-year old nale with a history of medi asti nal adenopat hy who
underwent CT scan of the chest, which again showed paratracheal adenopathy.

PROCEDURE

The patient was taken to the operating roomand placed in the supine position
on the table. After the successful induction of general endotracheal anesthesia,
the patient’s neck and chest area were prepped and draped in the usual sterile
fashion. Aroll was placed between the shoul ders and a transverse incision was
nmade approxi nately one finger breadth above the suprasternal notch. Dissection
was carried down to the skin using a skin knife and further through the fascial
| ayers usi ng Bovi e coagul ati on cautery. The mdline was identified and this was
foll owed down to the pretracheal fascia which was again incised using Bovie
coagul ation cautery. Using blunt finger dissection, a plane was gently created
in the anterior space of the trachea and a nedi asti noscope was placed. Using
sucker dissection, a large | ynph node was identified just to the right of the
trachea, beneath the manubrium Using a nediastinal biopsy forceps, multiple
bi opsi es were taken for acid-fast bacilli, anaerobic and aerobic culture as wel
as gram stain and sent to pathol ogy department for frozen section which came
back as consistent w th granul omatous inflammation

Simlarly, tissue was sent for pernmanent section. Henbstasis was achi eved usi ng
gentl e conpression and the wound was irrigated. The strap nuscl es were
appr oxi nat ed usi ng #00 Dexon stitch. The platysma |ayer was cl osed using

i nterrupted #000 Dexon stitch and the skin was cl osed using a running
subcuti cul ar #4-0 Dexon stitch. The patient had mninmal bl ood | oss and recei ved
700 cc of crystalloid on the operating roomtable. The patient was awakened,
extubated in the operating roomand taken to the recovery roomin satisfactory
condition, having tolerated the procedure well. The sponge, needle and

i nstrument counts were reported as correct.

ICD-10-PCS codes:
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Upper Extremities/Lower Extremities

Root operation
Description

Explanation

Examples

Root operation
Description

Explanation

Encompasses

Examples

In general, body part regions assigned to the upper and lower extrem-
itiesinclude multiple constituent parts. In the upper extremity, the
shoulder, elbow, and wrist regions, aswell as hands, fingers, and
thumbs are assigned specific body part characters. The right and | eft
forequarters are a so assigned to the upper extremity. The body part
characters assigned to the lower extremity include the knee and ankle
regions, as well asthe upper and lower legs, feet, and toes. The
inguina and femoral regions are a so assigned to the lower extremities
body system. Qualifer characters give the specificity of the detach-
ment such as complete, high, mid, and low.

Theroot operation, Control, isfrequently usedinthe Upper and L ower
Extremities and describes procedures with the objective of stopping
bleeding resulting from a surgical procedure.

Control

Stopping, or attempting to stop, postprocedural bleeding

Confined to postprocedural bleeding and limited to the Anatomical
Regions, Upper Extremities and Lower Extremities Body Systems.

Control of postprostatectomy bleeding
Control of postpneumonectomy bleeding

Theroot operation, Detachment, is used only in the Upper and Lower
Extremities and describes amputations. Qualifer characters give the
specificity of the detachment procedure such as compl ete, high, mid,
and low.

Detachment

Cutting off all or aportion of an extremity

Pertains only to extremities. The body part determinesthelevel of the
detachment. All of the body parts distal to the detachment level are
detached.

Amputation

Shoulder disarticulation
Below knee amputation
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Exercise thirty six
1.

2.

Exercise thirty seven

The body part character for right forequarter is

The seven character ICD-10-PCS code for complete amputation
of the right foot is

The seven character ICD-10-PCS code for open repair of right
femoral region is .

(T) (F) Detachment operations pertain only to extremities.

The seven character ICD-10-PCS code for control of postproce-
dure bleeding of the right shoulder region using open approach
is

Assign the correct |CD-10-PCS codes to the following operative
reportsinvolving surgery on the upper and lower extremities.
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Upper Extremities/Lower Extremities

CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Left fifth toe Ray anputation
POSTOPERATI VE DI AGNCSI S: Left fifth toe Ray anputation
OPERATI ON: Left fifth toe Ray anputation

| NDI CATI ONS
Osteomyelitis of the left fifth proximal phal anx of the |lower extremty.

PROCEDURE

The patient was given |V sedation, placed in the supine position onthe operating
table and the patient’s left lower extremty was prepped up to the md tibia
area and draped accordingly. The patient then underwent a | ocal block to the
left foot and adequat e anesthesia was obtained in this area. A seni-elliptica
i nci sion was nade around the base of the left toe with a #15 bl ade wi t hout
difficulty. Careful sharp di ssection was nade down to t he bone and care was taken
to avoid the fourth toe’'s neurovascul ar bundl e. There was obvi ous osteonyelitis
of the proxi nal phalanx of the fifth toe and the toe itself was disarticul at ed,
the proximal head of the fifth lower extremity nmetatarsal without difficulty.
Speci mens were sent to Pathology for culture and exam nation. Next both sharp
and bl unt dissection were used to adequately expose the head of the fifth
netatarsal, and this was done without difficulty. Asmall rongeur was then used
to renove the head of the fifth netatarsal and soft spongy bone was felt beneath
this area. Exami nation of the patient’s x-rays reveal ed that there was an area
of cortical lucency at the base of the head of the fifth netatarsal and the
deci si on was made to extend the anputation to the midshaft of the fifth
nmet at arsal and this was done without difficulty using a rongeur. The wound was
then flushed with nornal saline and bl eeding viable tissue was observed

t hr oughout the wound. There was adequate flap coverage of the remaining fifth
netatarsal. At thistine awet | ap was used to pack the wound and t hi s was covered
by a dry 4 x 4 and dressed with a sterile Kling dressing. The patient was then
found to be confortable, awake, and was transported to the Postanesthesia Care
Unit without difficulty, problens or pain at the tine.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Left inguinal hernia
POSTOPERATI VE DI AGNCSI S: Left inguinal hernia
OPERATI ON: Left inguinal hernia repair

PROCEDURE
The patient was taken to the operating roomand placed in the supine position
cl eaned and draped. The procedure was done under spinal anesthesia.

An incision extending on the skin fromthe internal to the external inguina
ring was made. The external oblique aponeurosis was exposed. The externa
obl i que aponeurosis was then excised fromthe internal ring, extending to the
external ring. The contents of the inguinal canal were then visualized and the
contents of the spermatic cord were separated fromthe hernia sac by bl unt

di ssecti on.

The herni a sac was then ligated at the internal ring w th non-dissol vi ng sut ures.
A hernia repair was then perfornmed. The internal oblique fascia was sutured in
interrupted stitches to the ilio-pubic fascia. The repair was done w t hout
excessi ve tension being placed on the tissue. The spermatic cord was then
returned to its anatomical position

The external oblique aponeurosis was then repaired in interrupted sutures.
Conpl et e henostasi s was obtai ned, and the skin closed using dissolving
subcuticul ar sutures. The patient was sent to the recovery room and di scharged
in good condition the next day.

ICD-10-PCS codes:
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Chapter 4

Obstetrics Section



This chapter describes the Obstetrics section. Root operations and
body parts specific to the Obstetrics section are defined. Practice
exercises and operative reports are included.

Contents | Obstetrics Section 4.1
Characters 4.3

Abortion 4.3
Delivery 4.3
Exercise one 4.4
Exercise two 4.4
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Chapter 4

Characters

Abortion

Delivery

Obstetrics Section

1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Body System Device
Body Part

The seven charactersfor the Obstetrics section have the same meaning
asin the Medica and Surgical section. The section character is num-
ber 1 for obstetrics. Only one body system is designated in the
Obstetrics section - O for pregnancy. Nine root operations are used in
the Obstetrics section and have the same meaning as in the Medical
and Surgical section: change, drainage, insertion, inspection, removal,
repair, reposition, resection and transplantation. Two additional root
operations are included in the Obstetrics section:

Artificially terminating a pregnancy

Assisting the passage of the products of conception from the genital
canal
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Obstetrics

Exercise one

1.

2.

Exercise two

The Obstetrics section includes only operations performed on the
products of conception. Operations on the pregnant female such as
episiotomy are coded in the Medical and Surgical section. A cesarean
section isnot an additional root operation; itisaresection (i.e., cutting
out all of abody part).

There are three body parts for the Obstetrical section:
o Products of conception

o Products of conception, retained

o Products of conception, ectopic

Theterm products of conception, refersto all components of the preg-
nancy including the fetus, embryo, amnion, umbilical cord and
placenta. The products of conception are not differentiated based on
age, so use of the terms, zygote, embryo or fetus, or specification of
the trimester of the pregnancy is not part of the procedure. Thisinfor-
mation is obtained from the diagnosis code.

The approaches for the Obstetrics section are defined the same asin
the Medical and Surgical section. The device character has the same
definition as in the Medical and Surgica section. Devicesinclude
laminaria, abortifacient, monitoring e ectrodes and device NEC.
Quadlifiers are used to specify type of delivery (e.g., low forceps, vac-
uum, version), type of cesarean section (e.g., classical, low cervical),
the type of fluid taken out during adrainage (e.g., amniotic fluid, fetal
blood) and repair sites.

The root character for abortion is

The body part character assigned to a retained placenta is

The seven character ICD-10-PCS code for terminating a preg-
nancy with laminaria is

The seven character ICD-10-PCS code for delivery by vacuum
extraction is

The seven character ICD-10-PCS code for peritoneal tap of fetus
in utero is

Assign the correct ICD-10-PCS codes to the following operative
reports.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: 7+ week intrauterine pregnancy wth naternal
dwar fism

POSTOPERATI VE DI AGNCSI S: 7+ week intrauterine pregnancy wth naternal
dwarfism

OPERATI ON: Suction curettage

PROCEDURE:

The patient was brought to the operating room where she was gi ven sone

i ntravenous sedation. She was placed in the dorsolithotony position. The
peri neumwas prepped and draped in the usual sterile fashion. The bl adder was
enptied with a straight catheter.

Bi manual examni nation reveal ed the cervical os to be closed, and the uterus to
be approximately six to ei ght weeks in size, sharply anteverted and deviated to
the left. A bivalve speculumwas placed in to the vagina, and the anterior lip
of the cervix was grasped with a | ong Babcock clanp. Local anesthesia with a
1%Li docai ne i njection approximately 10 cc was injected circunferentially at 3,
6, and 9 o'clock for a total of 10 cc. The cervical os was then dilated to a
#24 Pratt dilator. A #8 suction curette was used to curette the endonetri al
cavity. Subsequently, this was followed by a gentle sharp curettage to insure
full evacuation of the contents of the uterus. The instruments were then renpved
fromthe cervix. There was good henpbstasis noted at the cervix and at the
cervical os.

The patient was subsequently taken to the recovery roomin stable condition.
She tolerated the procedure well and there were no conplications.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Twi n pregnancy at 33 weeks with twin A vertex
presentation and twin B breech

POSTOPERATI VE DI AGNCSI S: Twi n pregnancy at 33 weeks with twin A vertex
presentation and twin B breech

OPERATI ON: Nor mal spont aneous vagi nal delivery with an
epi siotomy and a | owtransverse cesarean section
wi th vertical extension done through a vertical skin
i nci si on

FI NDI NGS:
Twin A born at 8:41, normal spontaneous vaginal delivery, with Apgars of 8 and
9, and twin B born at 8:50 with Apgars of 6 and 8 through a cesarean section

PROCEDURE:

The patient was taken to the operati ng roomwhen she was conpl etely dilated, and
then started pushing and a mdline episiotony was done. Twin A, a baby girl,
was delivered at 8:41 without any problens. The cord was doubly cl anped and

twin A was given to pediatrics. Then, we exam ned the uterine cavity, and we
found arm presentation. Therefore, at this tinme, we proceeded with cesarean

section done through a | ongitudinal skin incision.

The abdonmen was entered in the usual fashion. A bladder flap was created, and
then, a | ow segnment transverse incision was made on the uterus. The uterine

cavity was explored, and we saw that the baby was transverse back down with the
head in the right upper quadrant. Therefore, at this tinme, we decided to go

ahead and extend our | ow segnent transverse cesarean secti on about 4 centineters
up into the fundus of the mdline area. W delivered w thout any probl ens our
second baby. The cord was doubly cl anped, and the baby was given to

pedi atricians for resuscitation. Then, the placenta was renoved manual ly. The
uterus was enptied of menbranes and clots.

We closed the uterus in one layer. W observed the uterine incision for any
evi dence of bl eedi ng, which was not present. Then, we irrigated the abdonen.

After we irrigated the abdonen and renoved all of the clots, we again i nspected
our uterine incision, which was dry. Therefore, we closed our abdom nal
i ncision. The fascia was closed with #0 Vicryl, and the skin with staples. W
expressed the uterus of any clots, and repaired the m dline episiotony.

The patient tolerated the procedure well and was transferred to the recovery
roomin stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PREOPERATI VE DI AGNCSI S: Ret ai ned pl acenta
POSTOPERATI VE DI AGNCSI S: Ret ai ned pl acenta
OPERATI ON: Manual extraction of placenta and sharp curettage

PROCEDURE:

The pati ent was brought to t he operating roomwhere anest hesi a was adni ni st er ed.
The patient was then placed in the dorsal |ithotony position, prepped and draped
in the usual sterile fashion. Examunder anesthesia at this time revealed a
dil ated cervix and placentas were pal pated secondary to previous vagi nal
delivery of twins with one placenta tightly adherent to the posterior fundal
wal | of the uterus. At this time, portions of the two placentas were then gently
extracted via manual extraction. Wile the first placenta appeared to be
conpletely intact, the second placenta was noted to have areas missing At this
time, a bivalve speculumwas placed in the vaginal vault. The anterior cervix
was carefully grasped using a ring forceps and a sharp banjo curette was then
used in systematic fashiontocarefully curette theliningof theuterinecavity.
Curettage was performed in a systematic fashionuntil all sidewalls felt gritty.
At this tine, a noderate anount of placental tissue was obtained and t he patient
was noted to have decreased vagi nal bleeding. At no tinme throughout this
procedure was the uterus felt to be perforated. The fundus was noted to be firm
and decreased vagi nal bl eeding was once again noted. The cervix was noted to
be conpletely intact, no vagi nal |acerations were noted. The ring forceps was
then removed fromthe anterior lip of the cervix, sterile speculumwas then
renoved. The patient tolerated the procedure well and was sent to the recovery
roomin stable condition. Conplications were none. Specimens were sent to
pat hol ogy.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4

PREOPERATI VE DI AGNCSI S: Ri ght ectopi ¢ pregnhancy

POSTOPERATI VE DI AGNCSI S: Sane and desires permanent sterility

OPERATI ON: Sal pi ngectony, left tubal cautery

FI NDI NGS:

Ri ght tube with ectopic pregnancy. No evidence of rupture. Left tube appeared
normal. Bilateral ovaries appeared normal. Uterus appeared nornal

PRCCEDURE

The patient was brought to the operating room after appropriate consent was
obtained. This patient specifically asked for tubal cautery on the remaining
tube for permanent sterility. A general anesthetic was adm nistered. The
pati ent was then prepped and draped in the usual sterile fashion fromabove to
bel ow. A HUM uterine mani pul ator was placed in the cervix and a Fol ey cat heter
was pl aced.

The attention was then directed to the abdonen where a 10mm i nci si on was made
in the subunbilical region and a Veress needle inserted. Wile lifting up on
t he abdom nal wall intraperitoneal |ocation was confirnmed by the hangi ng drop
techni que and | ow i ntra-abdom nal pressures. Approximately 3 liters of CO, gas
were instilled and the Veress needl e was renoved. The 10nm| aparoscopi c trocar
was inserted without conplications. The |aparoscope was inserted through the
trocar and the site of entry was visualized. No evidence of perforation of any
structures was noted. The pelvis was visualized. A snmall amunt of free
slightly bloody fluid was noted in the cul -de-sac. The patient was positioned
in the Trendel enberg position and the right tubal pregnancy was noted.

A second 10mmtrocar was placed in the right |ower quadrant under direct

vi sual i zation wi thout conplications. A small amount of bl ood was noted around
the trocar site intraperitoneally. The right tube was grasped with a grasper
and an attenpt was nmade to place an endo-loop suture twi ce around the dista
segnent of tube. However, the endo-loops were nonfunctional and this attenpt
was aborted. The Kl eppi nger and endo-shears were then utilized to alternately
cauterize and cut the tube fromthe proxi nal end across the nesosal pi nx for
renoval . Wen t he tube was successfully freed it was renoved t hrough t he #10nm
trocar with | arge spoon type forceps in several segnents. The previous site was
noted to have a small anount of bl eeding which was cauterized with Bovie and
Kl eppi nger cauterization

Attention was then directed to the left tube which was easily grasped with an
atraumati c forceps and Kl eppi nger cauterized at two different sites for a tota
of four areas of cautery. The peritoneumwas copiously | avaged wi t h war mnor ma
saline and all fluid was renoved. Previous site was exam ned and found to be
henost ati c.

Al instruments were renoved and the incisions closed with #-0 Vicryl suture at
the 10 large port and then a #3-0 subcut aneous Dexon at the skin. HUM uterine
mani pul at or and Fol ey were renoved. The patient tolerated the procedure well
and was transferred to the recovery roomin stable condition.

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

PRECPERATI VE DI AGNCSI S: M ssed abortion
POSTOPERATI VE DI AGNCSI S: M ssed abortion

OPERATI ON: Dilation and curettage

PRCCEDURE

The patient was prepped and draped in the usual sterile fashion and placed in
t he dorsolithotomy position. Using a speculumit was inserted into the vagi na
to expose the cervix. Using a single toothed tenaculumit was placed on the

anterior portion of the cervix and a paracervical block was then given at 4 and
8 o' clock respectively with Lidocaine. Using a dull curette the interior of the
uterus was then enptied in an orderly fashion, and then a sharp curette was used
to renpve all products of conception. There was ninimal bleeding. The patient
received |V sedation in addition to | ocal anesthesia and was confortabl e during
this procedure. When the products of conception were noted to be obtained the
procedure was ended. The specul umwas renoved and no bl eeding was noted from
the tenaculumsite. The patient was transferred to the recovery roomin good
and stable condition with Pitocin running in her |V bag.

ICD-10-PCS codes:
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Chapter 5

Placement Section,
Administration Section



This chapter describes placement and administration procedures and
defines new root operations applicable to these sections. Examples
introducing substances with local and systemic effects are presented.
Practice exercises are included.

Contents | Placement Section, Administration Section 5.1
Placement 5.3
Characters 5.3
Compression 5.4
Dressing 5.4
Immobilization 5.4
Packing 5.4
Traction 5.4
Exercise one 5.4
Administration 5.5
Characters 5.5
Introduction 5.5
Irrigation 5.5
Transfusion 5.5
Exercise two 5.6

5.2 ICD-10-PCS Training Manual



Chapter 5
Placement Section
Administration Section

Placement

Placement procedures refer to putting a device in or on a body region
for the purpose of protection, immobilization, stretching, compression
or packing. A deviceisaways specified with a placement procedure.

Characters
1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Anatomical Regions/Orifices Device
Body System/Region

Thefirst character for all placement proceduresis 2. There are two
body system values- X for anatomical regionsand Y for anatomical
orifices. Theroot operations, change and removal, are used in the

Placement section and have the same meaning as in the Medical and
Surgical section.
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Placement

Compression

Dressing

Immobilization
Packing

Traction

Exercise one

1.

The Placement section also includes the following root operations:
Putting pressure on an external body part
Putting material on an external body part for protection

Note: Dressing iscoded only if it is the sole objective of the
procedure.

Limiting or preventing motion of an external body part
Putting material in abody part
Exerting a pulling force on an external body part in adistal direction

The body regions for the Placement section are either external body
regions(e.g., neck, upper leg) or natural orifices. The approachis
alwaysnonesinceall placement procedures are performed on an exter-
nal body part or within an orifice. The device character indicates the
materia or device used in the placement procedure (e.g., cast, splint,
bandage, etc.) The devices used in the Placement section (except for
castsfor fractures and dislocations) are off the shelf and do not require
any extensive design, fabrication or fitting. The placement of devices
requiring extensive design, fabrication or fitting is coded in the Reha-
bilitation section. No qualifiers are used in the Placement section, so
the seventh character isaways Z for none.

The root operation for putting material on an external body part
for protection is:

compression

packing

immobilization

dressing

Cow>»

(T) (F) A deviceis always specified for a placement procedure.

The value for the qualifier character in the Placement section is

The seven character ICD-10-PCS code for packing the nose is

The seven character ICD-10-PCS code for removing a cast from
the left lower leg is
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Administration

Administration

Characters

Introduction

Irrigation

Transfusion

Administration procedures refer to putting in or on atherapeutic, pro-
phylactic, protective, diagnostic, nutritional or physiological
substance.

1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Physiological Systems Substance

and Anatomical Regions

Body System/Region

Thefirst character, specifying the section, is 3 for administration pro-
cedures. There are only two body system characters - X for
physiological systems and anatomical regions and O for circulatory.
Thecirculatory system is used for transfusion procedures.

There are three root operations for the Administration section:

Putting in or on atherapeutic, diagnostic, nutritional, physiological or
prophylactic substance except blood or blood products

Putting in or on and retrieving aliquid substance
Putting in blood or blood products

Thefourth character specifiesthebody system/region, whichisthesite
where the administration occurs. Body system/region characters
include skin and mucous membranes, subcutaneoustissue and muscle,
which are used to differentiate intradermal, subcutaneous and intra-
muscular injections.

Approaches have the same meaning as in the Medical and Surgical
section. The approach for intradermal, subcutaneous and intramuscu-
lar injections is percutaneous. The approach is percutaneous
intraluminal when a catheter is used to introduce a substance into an
internal site within the circulatory system. Thus, the procedure for
using a catheter to introduce contrast directly into the heart for angiog-
raphy is coded as a percutaneous intraluminal introduction of contrast
into the heart.
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Administration

Exercise two

1.

2.

The body system/region for arteries and veins are peripheral artery,
central artery, peripheral vein and central vein. When a substanceis
introduced locally, the peripheral artery or veinisused. Chemother-
apy istheintroduction of an antineoplastic substance into a peripheral
artery or vein by apercutaneousintraluminal approach. Ingenera, the
substance introduced into a peripheral artery or vein has a systemic
effect.

Thecentral artery or veinisused when the sitewithin theartery or vein
where the substance isintroduced is distant from the point of entry of
the instrumentation into the artery or vein. The introduction of a sub-
stance using a catheter directly at the site of a clot within an artery or
vein would be coded as an introduction of athrombolytic substance
into acentral artery or vein by a percutaneousintraluminal approach.
In general, the substance introduced into a central artery or vein hasa
local effect.

The sixth character identifies the substance being introduced. There
are broad categories of different substances, such as anesthetics, con-
trast, or diaysate, plus blood products specified in character 6.

Character 7 isaqualifier used to indicate whether the introduction is
single or continuous. Introduction of a substance requiring more than
15 minutes is considered a continuous introduction. A standard IV
would be acontinuousintroduction of an electrolyte and water balance
substance into a periphera vein by a percutaneous intraluminal
approach. For the circulatory body system, the qualifiers, autologous
and nonautologous, are used to describe the substance administered.

The body system character for a blood transfusion is

Theroot operation for putting in or on and retrieving a liquid sub-
stance is

The body system/region character for spinal canal is

The substance character identified for an artificial insemination
procedure is

The seven character ICD-10-PCS code for intramuscular injection
of Hepatitis A vaccine into left arm is

The seven character ICD-10-PCS code for transfusion of nonau-
tologous blood intravenously in the right arm is
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10.

Administration

The seven character ICD-10-PCS code for administration of Ken-
alog 40 into the knee joint is

The seven character code for single irrigation of the peritoneal
cavity is

The seven character code for total peripheral parenteral infusion
of 3.5% amino acid nutrition solution is

The seven character code for continuous intravenous adminis-
tration of Bleomycin, Vincristine and Adriamycin is

Placement Section, Administration Section 5.7
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Chapter 6

Measurement and Monitoring
Section



This chapter defines and differentiates measuring and monitoring pro-
cedures. The functionsto be monitored are identified. Practice exer-

cisesrequiring the assignment of applicable seven character codesare
included.

Contents | Measurement and Monitoring Section 6.1
Characters 6.3

Measurement 6.3
Monitoring 6.3
Exercise one 6.4
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Chapter 6

Measurement and Monitoring

Characters

Measurement

Monitoring

Section

M EASUREMENT AND MONITORING PROCEDURES refer to
the determination of the level of aphysiological or physical function.
If the equipment used to perform the measurement and monitoring is
adevicethat isinserted and left in, the insertion of the deviceis coded
as a separate procedure.

1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Body System Function

Physiological Systems

The number 4 isthefirst character identifying the Measurement and
Monitoring section. Only one body system character isidentified - X
for physiological systems.

There are two root operations identified as:

Determining thelevel of aphysiological or physical function at apoint
intime

Determining the level of a physiological or physical function repeti-
tively over aperiod of time

Measurement and Monitoring Section 6.3



Measurement and Monitoring

Exercise one

1.

Thefourth character specifiesthe specific body system whichisbeing
measured and monitored. Multiple body systems and the whole body
areidentified.

The fifth character identifies approaches, which have the same mean-
ing asin the Medical and Surgical section.

The sixth character specifies the precise physiological or physical
function being measured or monitored. Functions such as acuity, con-
ductivity, metabolism, pulse, temperature or volume are identified.

Character 7 qualifiersare: central, peripheral, portal, pulmonary,
stress, ambul atory, right heart, left heart, bilateral, and sensory motor.
Quadlifiers are unique to each procedure.

An EKG would bethe measurement of cardiac electrical activity while
an EEG would be the measurement of electrical activity of the central
nervous system. A cardiac catheterization performed to measure the
pressure on the heart is coded as the measurement of cardiac pressure
by a percutaneous intraluminal approach.

The seven character ICD-10-PCS code(s) for cardiovascular
treadmill with pharmacologic stress and continuous EKG moni-
toring is

The seven character ICD-10-PCS code for electrocardiographic
monitoring for 24 hours by continuous computerized monitoring,
non-continuous recording and real time data analysis is

The seven character ICD-10-PCS code for spirometry including
total and timed vital capacity and expiratory flow rate measure-
ment is

The seven character ICD-10-PCS code for bundle of HIS record-
ing is

The seven character ICD-10-PCS code for nerve conduction
study radial nerve is

The seven character ICD-10-PCS code for determination of visual
acuity is
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Chapter 7

lmaging Section



This chapter outlines the contents of the Imaging section and defines
the root types of imaging procedures. The code charactersfor this
section are delineated. Practice exercises and imaging reports are
also included.

Contents | Imaging Section 7.1
Characters 7.3

Plain Radiography 7.4
Fluoroscopy 7.4
Computerized Tomography (CT Scan) 7.4
Magnetic Resonance Imaging (MRI) 7.4
Ultrasonography 7.4
Exercise one 7.5
Guidelines for coding with ICD-10-PCS 7.5
Exercise two 7.5

7.2 ICD-10-PCS Training Manual



Chapter 7

lmaging Section

I MAGING PROCEDURESINCLUDE plainfilm, fluoroscopy, com-
puterized tomography, magnetic resonance imaging and ultrasound.
Nuclear medicine procedures, including PET, uptakes and scans, are
in the Nuclear Medicine section and therapeutic radiology isin the
Radiation Oncology section.

Characters
1 2 3 4 5 6 7
Section Root Type Contrast Qualifier
Body System Body Part Contrast/Qualifier

The number 5isthefirst character for imaging procedures. The sec-
ond character identifies the body systems. With afew exceptions,

body system characters are the same as those in the Medical and Sur-
gical section.
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Imaging

Plain Radiography

Fluoroscopy

Computerized Tomography (CT
Scan)

Magnetic Resonance Imaging
(MRI)

Ultrasonography

Theroot type (third character) and definitions for imaging procedures
are:

Planar display of animage devel oped from the capture of external ion-
izing radiation on photographic or photoconductive plate.

Single plane or bi-planereal time display of animage devel oped from
the capture of external ionizing radiation on fluorescent screen. The
image may also be stored by either digital or analog means.

Computer reformatted digital display of multiplanar imagesdevel oped
from the capture of multiple exposures of external ionizing radiation.

Computer reformatted digital display of multiplanar imagesdevel oped
from the capture of radio frequency signals emitted by nuclei in abody
site excited within a magnetic field.

Real timedisplay of images of anatomy or flow information developed
from the capture of reflected and attenuated high frequency sound
waves.

Body part characters are specified for each of the body systems. The
fifth character specifiesthe type of contrast material used in the imag-
ing procedures. Contrast is differentiated by the concentration of the
contrast materia (high or low osmolar). The specific contrast is spec-
ified when the concentration of the contrast is not relevant. The sixth
character provides either further detail about the contrast material,
such asthe route of administration (e.g., 1V, direct, via colostomy), or
contains aqualifier specific to the root type of imaging procedure,
such as portable for plain radiography procedures.

The seventh character isaqualifier that has a unique meaning for indi-
vidual imaging procedures. Qualifiersinclude:

u  Cineevauation

v Plain film subtraction

u  Guidance for invasive procedures

u 3D reconstruction

u  Type of views (AP/PA, decubitus, limited)

u  Foreign body localization

u  Tomography, one or multiple planes
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Exercise one

Guidelines for coding with
ICD-10-PCS

Examples

Exercise two

Imaging

Place the character for each imaging procedure before its definition.

0 Plain radiography
1 Fluoroscopy

2 CT scan

3 MRI

4 Ultrasonography

Single plane or bi-plane real time display of an
image developed from the capture of external
ionizing radiation on fluorescent screen.

Real time display of images of anatomy or flow
information from the capture of reflected and
attenuated high frequency sound waves.

Planar display of an image developed from the capture
of external ionizing radiation on photographic plate.

Computer reformatted digital display of multiplanar
images developed from the capture of multiple
exposures of external ionizing radiation.

Computer reformatted digital display of multiplanar
images developed from the capture of radio
frequency signals emitted by nuclei in a body site
excited within a magnetic field.

1. Combination sitesfrom different body systemsarelisted under the
anatomical regions body system (e.g., head and neck; chest and
abdomen; liver and spleen).

2. Animaging codeis required when surgical procedures are per-
formed under CT or ultrasound guidance such as breast biopsy
with CT guidance. Note: The body system and body part charac-
ters may not be identical for the two procedures.

3. Interventional radiology procedures require two or more codes.

ERCP - one code for endoscopic administration of the contrast
agent and another for the imaging. Cardiac catheterization - one
code for administration of contrast agent and one for inspection or
measurement.

4. Theletter X isused for thefifth character to indicate | dentification
not Requested (INR) when the payor requests that thislevel of
detail about the contrast material not be reported.

Assign the correct ICD-10-PCS code(s) to the following imaging
reports.
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CODI NG EXERCI SE 1 (Bil ateral Mammbgram

Hl STORY: Patient is 66. This is a routine screening. Prior
exam nation here in March 1995. No new pal pabl e
| esi ons.

PROCEDURE

Crani ocaudal and nedi ol ateral oblique views of both breasts were perfornmed. In
addi ti on spot conpression of the right side in both cc and nediol atera
projections. Al films are of |ow dose filmscreen technique.

FI NDI NGS:

On the right side centrally 7to 8 o' clock there are two small nodul ar densities
connected by a tissue bridge. There are radi ating fibrous strands fromeach. The
previous study is a xeromammopgram and shows only a vague opacity in this area
but does have the sane general appearance with faint suggestion of radiating
strands. The renmmi nder of both breasts shows patchy glandularity with no ot her
dom nant mass, clustered calcification or architectural distortion

| MPRESSI ON

Nodul ar densities right side separated by a short bridge with spiculation
centrally at 7 to 8 o' clock. These do appear to have been present earlier but
were not well resolved by the previous xeromannographi c techni que. Suggest
recheck of the right side in six nmonths. No other radiographically suspicious
ar eas.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2 (Transvagi nal Sonography for Follicul ar Devel opnent)

DAY 10:

The right ovary contains 9 follicles, the |argest
neasuring 1.1 cm The left ovary contains 15
follicles, the largest nmeasuring 1.9 cm No free
fluid is seen in the cul -de-sac. Endonetrial echos
appear late proliferative to periovulatory in
configuration. Greatest transverse di anet er neasures
6 nm

ICD-10-PCS codes:
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CODI NG EXERCI SE 3 (MRl Arthrogram of the Ri ght Shoul der)

PROCEDURE: A MRl scan was perforned on a 1.0 Tesla Si enens
Magnet om | MPACT MRI unit utilizing the follow ng
pul se sequences.

1. Axial, 2-D gradient echo, T2* wei ghted imges
( FLASH)

2. olique coronal, proton density and T2 wei ghted
i mages

3. blique sagittal, T1 weighted images

FI NDI NGS:

Prior to the intra-articular injection of contrast, evaluation of the right
shoul der denopnstrates a normal appearing rotator cuff. There is no significant
signal alterations with no increased signal evident on the T2 wei ght ed sequence.

There i s degenerative hypertrophic spurring at the acrom ocl avicular joint with
extension slightly into the subacrom al space. The distal clavicle indents
slightly the superior margin of the supraspinatus tendon as it traverses the
cuff.

There is an area of minimal signal alteration in the humeral metaphysis which
likely represents residual hematopoietic marrow.

The patient’s right shoulder joint was prepared in the usual sterile fashion
utilizing fluoroscopic guidance. Follow ng induction of |ocal anesthesia, a 22
gauge needl e was placed into the shoulder joint. Follow ng confirnation of
posi tion under fluoroscopy, atotal of 10 cc of iodinated contrast and Gadol i ni um
were i njected. The needl e was withdrawn. The joint was initially exercised with
the patient in the supine position. Spot fil mradiographs were obtained. These
denonstrat ed snooth appearance to the supraspi natus tendon with no evi dence of
extravasation outside the confines of the rotator cuff.

Foll owi ng the initial radi ographs, the patient was turned upright and the joint
further exercised particularly with the joint abducted above the patient’s head.
Thi s was done under fluoroscopic visualization where it was noted that contrast
extravasat ed outside the confines of the joint space at the anterior portion of
t he supraspi natus tendon. No | oose bodies were denonstrated within the joint
space.

Following the intra-articular admnistration of Gadoliniumand contrast, 3-D
axial, coronal and sagittal sequences of the shoul der were obtained utilizing
the 1.0 Tesla Sienens Magnetom | MPACT MR scanner. |In addition, coronal T1

wei ght ed post - Gadol i ni um sequences were obt ai ned.

MR eval uation denonstrates a small area of discontinuity of the supraspinatus
tendon just posterior toits anterior |eading edge. This may be approximately 1
cmposterior and proximal to its anterior |eading edge insertion on the greater
tuberosity. This extravasated contrast is best defined on both the coronal and
sagittal sequences.

The gl enoid | abrum has a pronminent cleft of the superior labrum |In addition
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in the axial inmages, there is separation of the anterior superior |abrumfrom
t he bony gl enoid consistent with the presence of a sublabral hole. The |abrum
is at all tinmes snoboth. No defects of the bony glenoid are evident. No | oose
bodi es are noted within the joint space. The subscapul aris and bi ceps tendon
appear in normal position. There is increased signal noted in the anterior

gl enohuneral |iganment which is near the site of injection and may represent
partial extravasi on of contrast outside the confines of the joint space, perhaps
related to the exercise.

| MPRESSI ON

There is denonstration of a small conplete rotator cuff tear involving the
supraspi natus tendon approximately 1 cm posterior and proxinmal to the |eading
edge insertion on the greater tuberosity of the hunerus.

The gl enoid | abrum has a prom nent superior cleft and appears to denbnstrate a
normal variant identified as a sublabral hole. It is not likely to be torn.

Degenerative hypertrophic spurring in the acromi oclavicular joint with sone
ext ensi on of spur into the subacromni al space.

ICD-10-PCS codes:
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CODI NG EXERCI SE 4 (U trasound Pseudoaneurysm Conpressi on)

A pseudoaneurysmwi th internal flowwas identified arising fromthe |l eft common
fenoral artery. Conpression of the pseudoaneurysmwas perfornmed. There was no
flow within the pseudoaneurysm follow ng the conpression. The patient was
rechecked in approxi mately four hours and again showed no flow wi thin the
pseudoaneurysm There was normal flowthroughout the | eft comon fenoral artery.

| MPRESSI ON:
Successful conpression of the pseudoaneurysmof the | eft comon fenoral artery.

ICD-10-PCS codes:
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CODI NG EXERCISE 5 (Hip Joint 2 Views Right and Left, Pelvis 1 View AP)

Hi ps and Pelvis: Total hip joint replacenent procedure has been undertaken on
the right. Afracture of the left hip has been stabilized by three | ong Know es

type pins.

There is a little arthritic change about the left hip. There is much sclerosis
and hyperdense naterial around the right hip secondary to the hip joint
repl acenent. No definite acute fracture is noted.

ICD-10-PCS codes:
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CODI NG EXERCI SE 6 (ERCP with Stone Renoval)

Pati ent presenting with apparent cholangitis. Procedure now being perfornmed to
rul e out possible chol edocholithiasis.

PRCCEDURE

After inforned consent, the patient was placed in the left I|ateral decubitus
position and adequately sedated. The side-view ng therapeutic endoscope was
passed into the esophagus without difficulty. The esophageal nucosa appeared
normal as did the gastric and duodenal nucosa. A bul bus appearing anpul | a was
identified. This was cannul ated using a 5 French catheter. The comon bil e duct
was opacified reveal i ng copious amounts of debris within distal common bile
duct. The conmmon bile duct was not dilated. Intrahepatic branches appeared
normal . Tertiary branches were sonewhat pruned and narrowed, but no | esi ons were
noted. Using a .035 guide wire the right intrahepatic ducts were further
cannul ated while renoving catheter. A sphincterotome was passed. A 1l cm
sphi nct erotony was performed without difficulty. The sphincterotone was renoved
and subsequently replaced with an 8 nm balloon which was dragged through the
conmon bile duct revealing copious anpbunts of debris. Further opacification
reveal ed a stone within the gall bl adder and a somewhat dil ated cystic duct. The
bal | oon was renpoved. The scope was renoved. The patient tol erated the procedure
quite well.

| MPRESSI ONS

1. Chol edocholithiasis

2. Cholelithiasis

3. Status post sphinterotonmy with balloon

RECOMVENDATI ONS
Woul d suggest that patient remain on IV antibiotics for another 24-48 hours.
Woul d recomend possi bl e chol ecyst ect ony.

ICD-10-PCS codes:
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CODI NG EXERCI SE 7 (Obstetrical U trasound)

U trasound of the gravid uterus was perforned with the patient supine.
Transverse and | ongi tudi nal sonograns were obtai ned.

Fetal cardiac activity was observed. The lie is longitudinal with a cephalic
presentation. Amiotic fluid volume is normal. The placenta is posterior and
fundal. There is no evidence of previa.

VALUE (cm) MEAN AGE (weeks)
a1 HC 26.1cm 28 weeks, 1 day
2. BPD 7.1cm 28 weeks, 5 days
3. FL 5.4 cm 28 weeks, 2 days
4. AC 23.9cm 28 weeks, 1 day

Aver age gestational age by various ultrasound criteria is 28 weeks, 2 days. HCU
ACratio is 1.009.

| MPRESSI ON:
Single intrauterine gestation of approxi mately 28 weeks, 2 days gestational age

by various ultrasound criteria.

ICD-10-PCS codes:
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CODI NG EXERCI SE 8 (Carotid Doppl er)

Hl STORY: Pati ent has right forearm nunbness. She is
hypertensive with a CVA 15 years ago.

FI NDI NGS:

Real -tinme ultrasound exani nation using color flow and pul sed doppl er was
performed on both sides of the neck. There is a very small anount of plaquing
at the bulb proxinmal internal carotid arteries of anild degree bilaterally. The
peak systolic and diastolic flows are nornal at all levels and there is nornal
internal comon carotid rati os.

Right CCA 53 cm/second Left CCA 49 cm/second
Right ICA 67 cm/second Left ICA 50 cm/second
Right ICD 18 cm/second Left ICD 12 ecm/second
Right ECA 73 cm/second Left ECA 51 cm/second

No turbulent flow on color flow doppler and antegrade flow both vertebrals.

| MPRESSI ON:

M1ld plaquing at the origin of the internal carotid arteries bilaterally with
normal flow velocities and normal spectral analysis indicating no significant
st enosi s.

ICD-10-PCS codes:
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CODI NG EXERCI SE 9 (Lower Q)

CLI NI CAL HI STORY:
A 60 year old with chronic RLQ abdoni nal pain and hene. positive stools.

Prelimnary filmdenonstrates diffuse osteopenia w thout evidence for focal
osteol ytic or osteobl astic processes. The bowel gas pattern is nonspecific and
there is no evidence of abnormal calcification.

Routi ne double contrast |ower G examwas perforned. The entire colon is well
seen. The rectum descending, transverse and ascending colons all denobnstrate
no evidence for intralumnal filling defects, extrinsic conpression
abnormalities or focal areas of stricture or dilatation. There is a small (1 x
1 cm diverticuluminvolving the cecumwhich is seen on multiple cecal views.
There i s no nass associated with this diverticulumand there is no evidence for
i nfl anmat ory changes. No other diverticula are noted. There is no evidence for
mass effect or intralunminal abnornmalities involving the cecum

A significant amount of retained stool is noted on multiple views and therefore
smal |l polyps (less than 5 M) cannot be definitely rul ed out.

| MPRESSI ON:
Ret ai ned fecal debris limts study somewhat as above. A small 1 cmw de nouth
cecal diverticulumis noted. Exam otherw se unrenarkabl e.

ICD-10-PCS codes:

Imaging Section 7.15



CODI NG EXERCI SE 10 (Voi di ng Cystouret hrogram

PREOPERATI VE DI AGNCSI S: Prostate cancer

POSTOPERATI VE DI AGNCSI S: Prostate cancer

OPERATI ON: Voi di ng cyst our et hrogram
ANESTHESI A: Local anesthesia
PROCEDURE:

The patient was brought to the cystoscopy suite and placed on the cystoscopy
tabl e. The patient has an i ndwel | i ng Fol ey cat het er whi ch was pl aced t hree weeks
ago at the time of surgery. At that tinme the patient had a radical retropubic
prostatectony. The Foley catheter was filled with contrast material and
approxi mately 240 cc’'s of contrast material was placed in the bladder and this
was checked. The patient was then instructed to bear down and try and voi d around
the catheter while it was in place and cl anped. This was wat ched on fl uoroscopy.
There was no obvious | eak fromaround the anastonotic site and the plain x-rays
were taken in the oblique position. These x-rays were then reviewed. The filling
x-ray reveal ed an area of very mninal evidence of fluid around the anastonotic
site. There was no tracking up of any significant leak of fluid on this x-ray.
The voiding fil mreveal ed t he sane area of nminimal fluid collection but no other
obvious leak. It was decided at this tinme that the catheter would be renpved.
Before this was done the patient had the contrast washed out of his bladder and
anot her fil mwas taken. This reveal ed the same mnimal area of contrast materi al
around t he anastonotic site or possibly in the proximal portion of the urethra
The cat heter was renoved after the patient’s bladder was filled with water. The
pati ent voided pronptly and with a good urinary streamand w thout difficulty.
A KUB was taken and this reveal ed the sane mnimal area of contrast. There was
no i ncrease in the area or tracki ng of the contrast anywhere el se in the pelvis.
The patient tolerated the procedure well and was sent back to his roomwi th the
Fol ey cat heter renoved

ICD-10-PCScodes:
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CODI NG EXERCI SE 11 (MRl Ri ght Shoul der)

PRCCEDURE

Serial axial T1 and gradient echo inages are perforned in addition to oblique,
coronal, T1, T2 and proton density wei ghted i nrages. Oblique sagittal T1 wei ghted
i mges were al so perforned.

FI NDI NGS:

A soft tissue nass is seen at the acrom oclavicular joint with increased T2
signal characteristic with sinus tract extending to the surface of the skin
There is a destructive change involving the adjacent acrom al process and the
distal clavicle. There is also focal increased T2 signal at the origin of the
del toi d nuscl e near the acrom on which is consistent with inflammatory change.
Joint effusion is seen in the subacrom al and subdel toid bursa extendi ng
inferiorly to subdeltoid fascia.

In addition to these acute inflanmatory changes, there is atrophy and fatty
repl acenent of the muscles surrounding the gl enohuneral joint. There are
multiple pins within the humeral head al ong the posterol ateral aspect as well
as intermedial aspect with low T1 and increased gradi ent echo and T2 signa
characteristics. Considerations include subchondral cysts vs. foci of infection
There are al so 2 areas of decreased Tl and increased T2 signal characteristics
al ong the glenoid which is suspicious for subchrondral cysts. The anterior
labriumis intact and posterior labriumis not well visualized. There is a foci
of high signal within the supraspinatus tendon anteriorly which is suspicious
for either severe focal tendonitis vs. partial tear.

| MPRESSI ON

Soft tissue nmass with a sinus tract involving the acrom oclavicular joint with
associ ated destruction of the distal clavicle and the anterior acrom on

consi stent with osteonyelitis. There is associ ated i nfl anmat ory change i nvol vi ng
the deltoid nmuscle and the joint effusion along the subdeltoid and subacroni a

bur sa.

Smal | lesions within the huneral head as descri bed above. These | esions may
represent foci of infection vs. subchondral cysts.

Evi dence of underlying rotator cuff injury as evidenced by changes within the
supraspi natus tendon consistent with severe tendonitis vs. partial tear

ICD-10-PCS codes:
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CODI NG EXERCI SE 12 ( CT Head)

PROCEDURE:
CT of the head was perforned both with and wi t hout the i ntravenous adni ni stration
of contrast. No previous studies are available for conparison.

There is a nornal -sized and synmetrically appearing ventricul ar system There
are no recogni zabl e areas of either abnormally increased or decreased
attentuation coefficient, mdline shift or effacement of cortical sulci to
suggest the presence of intracrani al henorrhage or recogni zabl e space-occupyi ng
| esion. Followi ng intravenous adm nistration of contrast, there is routine
enhancenent of vascul ar and tentorial structures.

| MPRESSI ON:
Normal head CT with and wi thout contrast.

ICD-10-PCS codes:
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Chapter 8

Nuclear Medicine Section



Thischapter outlinesthe contents of the Nuclear Medicine section and
definesthe code charactersfor this section. Rulesfor assigning codes
to nuclear medicine procedures are specified. Practice exercisesand
nuclear medicine reports are also included.

Contents | Nuclear Medicine Section 8.1

Characters 8.3
Planar Nuclear Medicine Imaging 8.4
Tomographic (Tomo) Nuclear Medicine Imaging 8.4
Positron Emission Tomographic (PET) Imaging 8.4
Nonimaging Nuclear Medicine Uptake 8.4
Nonimaging Nuclear Medicine Probe 8.4
Nonimaging Nuclear Medicine Assay 8.4
Systemic Nuclear Medicine Therapy 8.4

Exercise one 8.5

Guidelines for coding with ICD-10-PCS 8.5

Exercise two 8.5
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Chapter 8

Nuclear Medicine Section

Characters

N UCLEAR MEDICINE ISTHE INTRODUCTION of radioactive
material into the body in order to create an image to diagnose and treat
pathologic conditions and to assess metabolic function. The radioac-
tive material is absorbed or excreted by the body. Thereis no device
that isinserted/retrieved (surgical procedures). The introduction of
encapsulated radioactive material for the treatment of oncologic dis-
ease isincluded in the Radiation Oncology section.

1 2 3 4 5 6 7
Section Type Radionuclide Qualifier
Body System Body Part Radiopharmaceutical

The number 6 isthefirst character identifying the Nuclear Medicine
section. The second character identifiesthe body systemsonwhichthe
nuclear medicine procedure is performed. With afew exceptions, the
body system characters are the same as those in the Medical and Sur-
gical section.

Nuclear Medicine Section 8.3



Nuclear Medicine

Planar Nuclear Medicine
Imaging

Tomographic (Tomo) Nuclear

Medicine Imaging

Positron Emission Tomographic
(PET) Imaging

Nonimaging Nuclear Medicine
Uptake

Nonimaging Nuclear Medicine
Probe

Nonimaging Nuclear Medicine
Assay

Systemic Nuclear Medicine
Therapy

Thethird character identifies the type of nuclear medicine procedure
performed:

Introduction of radioactive materialsinto the body for single plane dis-
play of images developed from the capture of radioactive emissions.

Introduction of radioactive materials into the body for three dimen-
sional display of images devel oped from the capture of radioactive
emissions.

Introduction of radioactive materials into the body for three dimen-
sional display of images devel oped from the simultaneous capture,
180 degrees apart, of radioactive emissions.

Introduction of radioactive materials into the body for measurements
of organ function, from the detection of radioactive emissions.

Introduction of radioactive materialsinto the body for the study of dis-
tribution and fate of certain substances by the detection of radioactive
emissions; or, aternatively, measurement of absorption of radioactive
emissions from an external source.

Introduction of radioactive materials into the body for the study of
body fluids and blood el ements, by the detection of radioactive
emissions.

Introduction of unsealed radioactive materials into the body for
treatment.

Thefourth character indicates the body part or body region being stud-
ied. Regional (e.g., lower extremity vein) and combination body parts
(e.g., liver and spleen) are commonly used in this section.

The fifth character specifies the radionuclide that is the source of the
radiation. Character 6 specifies the radiopharmaceutical agent. The
very extensive listing of radiopharmaceuticals uses the fifth and sixth
characters together (e.g., 91 Krypton [Kr-81m] gas).

A not elsewhere classified (NEC) option isincluded in the Nuclear

M edicine section to be used for newly approved radiopharmaceuticals
until they can be explicitly added to the coding system. Theletter Y is
used in characters 5 and 6 to indicate an unlisted radionuclide/radio-
pharmaceutical combination.

The letter X isused for the fifth and sixth characters to indicate Iden-
tification Not Requested (INR) when the payor requests that the name
of the specific radionuclide and radiopharmaceutical not be reported.

Quadlifiersare used frequently to provide further details on the specific
nuclear medicine procedure performed. Qualifiers are specific to the
type of nuclear medicine procedure and body part or body region being
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Exercise one

1.

Guidelines for coding with
ICD-10-PCS

Exercise two

Nuclear Medicine

studied. For example, qualifiersused withtomographicimaging of the
heart include rest, stress, and wall motion.

The body system code for the lymphatic system is

The introduction of radioactive material into the body for three
dimensional display of images developed from the simultaneous
capture,180 degrees apart, of radioactive emissions is

imaging.

The procedurefor theintroduction of radioactive material into the
body for the study of body fluids and blood elements by the
detection of radioactive emissions is .

The body part code for the myocardium is

The code for the radiopharmaceutical Xenon 127 is

1. If anuclear medicine procedure is discontinued after
administration of aradiopharmaceutical and noimagingis
performed, only the administration code is assigned.

2. A quadlifier is used to identify two imaging sessions performed at
different times without an additional administration of aradio-
pharmaceutical.

3. For unplanned return imaging sessions where no additional
radiopharmaceutical is administered, use the code for “any body
part” in the Anatomical Region body system for character 4
regardless of the body system/part being imaged. Use Z in char-
acters 5 and 6 to indicate that no additional radiopharmaceutical
was administered.

4. Two codes are assigned when two radiopharmaceuticals are
administered for a nuclear medicine procedure even when imag-
ing is performed simultaneoudly.

Assign the correct |CD-10-PCS codes to the following nuclear medi-
cinereports.
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CODI NG EXERCI SE 1

RADI ONUCL| DE RENOGRAM | MAG NG STUDY:

Fol | owi ng t he i ntravenous admi ni stration of 248 uC of radi oactive |-131 | abel ed
hi ppuran, serial static inaging was obtai ned over the abdonen in the posterior
position for thirty mnutes postinjection. The inages were computer acquired
and comput er processed.

There i s pronpt uptake of tracer by both ki dneys. Excretion into the collecting
systemis seen at four to six mnutes. Bladder activity is seen at six m nutes.
There is sone retention of tracer inthe right renal pelvis, however, this washes
out .

Conput er generated curves denonstrate an entirely normal |eft kidney. Thereis
confirmation of tracer retention in the right renal collecting system however
there is no evidence of obstruction and tracer drains out after a brief delay.

| MPRESSI ON:
MIld tracer retention in right renal collecting systemw thout evidence of
obstruction.

By radionuclide criteria, the findings are not suggestive of renal artery
stenosis or collecting system obstruction.

ICD-10-PCS codes:
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CODI NG EXERCI SE 2

RADI ONUCLI DE THREE PHASE | MAG NG STUDY - KNEES:

Fol | owi ng the intravenous adm nistration of 22.0 nC of radi oactive Tc-99m
net hyl di phosphonate, serial flow inmages of the knees were obtained in the
anterior position for thirty-six seconds postinjection. |Imrediate and five

m nut e post perfusion i mages were then obtained. Followi ng a three hour del ay,
multiple views of the knees were performed. This included a pain narker inmage
and a zoom i nage.

Exam nati on of the flow and postperfusion i rages denonstrates no focal hyper or
hypoper f used ar ea.

St andard del ayed i nages obtained in multiple projections denonstrate mnimally
i ncreased tracer activity in the nedial conpartnments of both knees in a roughly
symmetric distribution.

| MPRESSI ON:

M ni mal increase in tracer activity in the articular surfaces of the nedial
conpartnent of both knees. This is consistent with, although not diagnostic of,
m ni mal i nfl anmati on.

ICD-10-PCS codes:
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CODI NG EXERCI SE 3
THALLI UM MYOCCARDI AL | MAG NG STUDY (PLANAR & ECT) POSTSTRESS AND AT REST:

HI STORY:
Abnormal treadnill, evaluate for myocardial ischema

A nmyocardi al perfusion inmaging study was obtained foll owi ng the intravenous
adm nistration at maxi num exercise of a 3.12 nC dose of radioactive thallium
201 chloride. Static inages were obtained ten m nutes postinjection and four
hours postexercise in the anterior, 45° LAQO and 70° LAO views. Rotational

t omogr aphy was al so perfornmed i mmedi ately postexercise and at rest obtaining
sixty-four projections over 180° to the left ventricle. The inmages were
reconstructed into short axis, sagittal, and coronal views of the left
ventricle.

The patient did reach 85% of the nmaxi mal predicted heart rate.

Exami nati on of the poststress i mages denonstrates uniform perfusion throughout
the I eft ventricul ar myocardi umpostexercise and at rest. There is no interval
change between exercise and rest. The left ventricle is normal in size

post exer ci se.

There is no evidence of transient ischenmic dilation. There is no significant
lung activity postexercise.

| MPRESSI ON:
Myocardi al perfusion inmaging study denonstrates neither exercise i nduced nor
fixed perfusion defects.

ICD-10-PCS codes:
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DEXA, BONE DENSITY ANALYSI S, PROXI MAL FEMUR

Bone m ner al

det erm nati on,

CODI NG EXERCI SE 4

fermur (dual

energy Xx-ray absorptionetry)

Region BMD % Young % Age Fra_cture
g/sg.cm Normal Matched Risk
Femoral neck .78 80 100 moderate
Ward'striangle .63 69 98 marked
Trochanteric .62 78 90 moderate

Results are given both in terns
popul ati on.

Bone absorptionetry was performed of the fenur.
of absol ute density and as a percentage of density in a young nor mal

Bone nmineral content |ess than 90% of young-nornal (or under .90 grans/sqg.cm
represents mld osteopenia, |less than 80% (or |less than .77 grans/sqg.cm

noderate, and |l ess than 70% (or | ess than .67 grams/sq.cn) nmarked to extrene
ost eopeni a. The degree of osteopenia correlates roughly with fracture risk.

Under appropriate circunstances fractures may occur nore frequently when the BMD
is below .80 grans/sqg.cm

CONCLUSI ON:

The patient’s bone mineral density (BMD) is reduced. The average BMD val ue for
the fenoral neck is .78 grans/sg.cmor 80% of that expected in a young-nornal
and with this degree of demineralization there is a noderate fracture risk when
conpared to t he expect ed peak bone nass for this particular patient’s sex, ethnic
group and body si ze.

These val ues are 100% of age-matched individuals and therefore indicate that
your patient’s bone loss is primarily age-related but could involve other
factors that accelerate mneral depletion.

The bone density is 2 S.D. bel ow the nean, therefore,
further bone dem neralization nay be warranted.

treatnent to prevent

ICD-10-PCS codes:
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CODI NG EXERCI SE 5

THYRO D UPTAKE AND | MAG NG
Not e: 24 hour uptake = 51% (markedly increased)

The scan shows enlarged gland (right lobe larger) with irregular distribution
on both sides (nobre accentuated on right side).

CONCLUSI ON:
Hypert hyroid, nultinodul ar goiter

ICD-10-PCS codes:
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Chapter 9

Radiation Oncology Section



This chapter outlines the contents of the Radiation Oncology section
and defines the code characters for the section. Rules for assigning
codes to radiation oncology procedures are specified. Practice exer-
cises and radiation oncology reports are also included.

Contents | Radiation Oncology Section 9.1
Characters 9.3

Exercise one 9.4
Guidelines for coding with ICD-10-PCS 9.4
Exercise two 9.4
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Chapter 9

Radiation Oncology Section

Characters

THE RADIATION ONCOLOGY SECTION INCLUDES all radia-
tion oncology procedures, including all treatment simulation and
medical physics treatment support procedures performed as part of
radiation oncology.

1 2 3 4 5 6 7
Section Modality Ports/Isotopes Qualifier/
Risk Structure
Body System  Treatment Site Equipment

Thefirst character of the Radiation Oncology section isthe number 7.

The second character identifies the body system that is being irradi-
ated. Several body system characters are identified.

Thethird character identifies the modality and type of radiation being
used (e.g., photons, neutrons, brachytherapy).

Thefourth character, treatment site, identifies the body part that isthe
target of the radiation therapy.

Character 5 provides alist of the ports used. Ports are the number of
beams directed at the body part that is receiving the radiation or the
isotopes introduced into the body. The specific isotopes and agents

Radiation Oncology Section 9.3



Radiation Oncology

Exercise one

1.

Guidelines for coding with
ICD-10-PCS

Exercise two

that are administered in radiation oncology treatments are also listed
in character 5.

Character 6 specifies the equipment used during aradiation oncology
procedure. The equipment may be pre-fabricated materials or custom-
designed and constructed specifically for individual patients. These
are an integral part of the radiation oncology procedure (e.g., eye
shield).

The seventh character is aqualifier that, for radiation oncology treat-
ments and simulations, specifiesthe risk structures that are taken into
account as part of the intervention (e.g., eye, brain stem, spinal cord).
Therisk structures are body partsthat may be exposed to radiation and
must be taken into account during the radiation oncol ogy procedure.

For medical physics procedures, the qualifier identifies the specific
medical physics activity performed (e.g., dosimetry, irregular field
calculation). The letter X (Identification not Requested) in characters
5, 6, and 7 indicates that this level of detail is not requested by the

payor.

The body system character for total body irradiation is

The modality code for iodine administration is

The character code to indicate that the eye is a risk structure for
photon therapy of the central nervous system is

The character code to indicate an eye shield was used with pho-
ton therapy of the central nervous system is

The character code to indicate that 2 ports were use for photon
therapy of the larynx is

1. Assignonecodefor each patient encounter - treatment, dosimetry,
implant, etc. A patient may have multiple encountersin a day.

2. If multiple modalities are used to treat a patient on the same day,
each modality is coded as an encounter.

3. Assigntheletter X for characters 5, 6 and 7 to indicate that the
identification of the ports or isotopes, equipment, and risk struc-
tures are not requested by the payor.

Assign ICD-10-PCS codes to the following radiation oncology
reports.
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CODI NG EXERCI SE 1

PREOPERATI VE DI AGNCSI S: Hi gh grade endonetrial cancer with nedical
contraindication to hysterectony

POSTOPERATI VE DI AGNCSI S: Hi gh grade endonetrial cancer with nedical
contraindication to hysterectony

OPERATI ON: Insertion of Sinon’s capsules intracavitary
afterl oadi ng cesi um radi ot herapy device

PROCEDURE:

The patient was placed in the dorsal lithotomy position with the legs in QU
stirrups. The peri neumwas prepared with Betadi ne. The cervix was dilated to 27
French. Eight afterloading Sinon's capsules were inserted, six in the uterine
corpus, one in the lower uterine segnent and one in the endocervi x. This was
acconplished following marking with interstitial nmarking grains in the cervix.

Pl ai n gauze packing was placed in the vagina to stabilize the system A 1/4"
Penrose was al so used to stabilize the system A Foley catheter was inserted
into the bl adder. The patient was taken to the recovery roomin good condition.
Anest hesi a was given in a paracervical fashion, 1% Xyl ocai ne and 1/ 4% Mar cai ne.

The patient tolerated the procedure well and was renpbved to the Radiation
Oncol ogy Departnent for dosinetry.

ICD-10-PCScodes:
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CODI NG EXERCI SE 2

PREOPERATI VE DI AGNCSI S: Col oni ¢ carcinoma with pelvic recurrence
POSTOPERATI VE DI AGNCSI S: Col oni ¢ carcinoma with pelvic recurrence

OPERATI ON: Pl acenent of Ham applicator onto tunor bed in the
presacral region for HDR (high dose rate)
brachyt her apy

FI NDI NGS:
Gross resection of a 4 x 3 x 4 cmpelvic mass in the presacral region

The patient is a 37-year-old femal e who has a diagnosis of a Duke’s B2 signoid
col on carcinoma, status post surgical resection in Decenber 1991 and foll owed
by postoperative 5FU and Levani sol e chenot herapy (January 1991 through early
Sept ember 1992). However, a recent followup study showed el evation of CEA to
91 and CAT scan of the abdonmen and pel vis denponstrated the presence of a pelvic
mass. Col onoscopy was reportedly normal, but there was a strictured area
requiring a pediatric colonoscope to pass. Further nmetastatic workup showed no
evi dence of distant netastases.

PRCCEDURE

Today, the patient was taken to the | ORT suite, and t he surgeon perforned a gross
resection of the 4cmpelvic mass in the presacral region. The bowel and bl adder
were retracted away fromthe tunor site. W evaluated the tunor bed

i ntraoperatively. The area at risk was indicated by the surgeon and marked with
surgical clips. Atarget area of 8 x 12 cmwas determ ned. The Ham appl i cator
wi th prel oaded dummy ribbons was then placed right onto the tunmor bed. It was
packed in position with gauze so that the applicator lay in contact with the

tunor bed. Localization filns were taken to confirmthe appropriate position of
the applicator. Nine of the twelve afterloading catheters were selected to use
and were connected to the Gamred unit via source gui de tubings. The tubi ngs were
supported i n position by “Ham sandw ch” cl anp. Fol | owi ng dosi netric pl anni ng, a
dose of 1,000 cGy at 0.5cmwas delivered. The patient tolerated the procedure
wel | without conplication. All the catheters and applicator were renoved and t he
wound was then cl osed by the surgeon

ICD-10-PCS codes:
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CODI NG EXERCI SE 3

PREOPERATI VE DI AGNCSI S: Adenocarci noma, rectum primary, s/p LAR hepatic
net ast ases, s/p resection; hepatic artery infusion
chenot herapy and failure of therapy

POSTOPERATI VE DI AGNCSI S: Adenocar ci noma, rectum primary, s/p LAR hepatic
nmet ast ases, s/p resection; hepatic artery infusion
chenot herapy and failure of therapy

OPERATI ON: Hepatic interstitial intraoperative radiation
t her apy

FI NDI NGS:

There were 3 nmasses in the liver, one of which nmeasured approximately 6cmin

| argest dianmeter, one of which neasured approximately 3cmin | argest dianeter,
and one, 1.5cmin |argest dianeter. The 6cml esion was | ocated in segnent 4 and
8. The 3cmand 1lcml esions were | ocated nore superficially in segnment 5 centrally
and toward the edge of the right |obe of the liver. A dual catheter punp was
pl aced. There were nunerous adhesions surrounding the entire liver in al

di mensi ons and spaces.

PRCCEDURE

Under GETA, with the patient in supine position, a Foley catheter was inserted
and a routine prepping and drapi ng was acconpl i shed. Foll ow ng preparation, the
abdonen was entered through a previously utilized chevron incision. The above
findings were noted. Approximately 3 hours were spent in sharp carefu

di ssection to nobilize the Iiver fromall surroundi ng structures, including the
di aphragm the col on, the bed of the right kidney, the stomach and the | eft half
of the di aphragm There were several |arge nodes in the porta hepatis, but these
di d not appear to be malignant. The masses were outlined as indicated above. In
the midline, the fusion of falciformliganent to the liver surface and di aphragm
was severe. The prospect of entering the hepatic vein linited this dissection
to sonme extent, but we were able to nobilize sufficiently to performthe hepatic
interstitial intraoperative radiation therapy. Follow ng conpl ete nobilization
of the liver and assessnent of the | esions using ultrasonography, ultrasound and
manual |y gui ded placenent of 9 Mck catheters was done into the main | esion
Wiile a tenplate could not be used, an attenpt was nade to keep the applicator
gui dance tubes as parallel to each other as possible. Posterior extent of
penetration of the tunmor was assessed nanual ly. U trasonography confirned that
the tubes were lined up parallel to each other to a reasonabl e extent. Foll ow ng
conpl etion of intraoperative hepatic interstitial radiation adm nisteredintwo
treat ment sequences to the 6cmand then the smaller |esions, the abdonmen was
checked for henostasis. A henppad which had been put on the di aphragm was
renoved. Jackson-Pratt drains were placed above and below the liver, the | ower
one in the Foranen of Wnslow. A small bile |l eak present on the surface of the
right |obe of Iiver bed had | ong since stopped, but the drain was placed there
just in case of subsequent drai nage. The abdonmen was then closed with No 1 PDS
suture material both to the posterior and anterior rectus sheaths. The skin was
closed with clips.

A midline incisionwas made in the | ower abdonen and t he punp pocket was entered
with the cautery. The sutures were renoved and the punp was renoved. A reliavac
drain was placed in this space and the skin was closed with clips.
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The patient had sterile dressings applied. Under a separate set of dressing and
preparation, a Mediport catheter was inserted. The Medi port was inserted in the
| eft subcl avi an usi ng t he percut aneous techni que. EBL: 500cc. Sponge, needl e and
i nstrument counts correct on two occasions. The patient tol erated the procedure
wel | and was taken to the recovery roomin good condition.

ICD-10-PCS codes:
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Chapter 10

Osteopathic Section

Physical Rehabilitation and
Diagnostic Audiology Section
Chiropractic Section



The contents of the Osteopathic, Physical Rehabilitaton and Diagnos-
tic Audiology , and Chiropractic sections are described in this chap-
ter. The meaning of each character in these sectionsisidentified.
Practice exercises requiring the assignment of applicable seven char-
acter codes are included.

Contents | Osteopathic Section, Physical Rehabilitation and Diagnostic
Audiology Section, Chiropractic Section 10.1
Osteopathic  10.3
Characters 10.3
Treatment 10.3
Exercise one 10.4
Physical Rehabilitation and Diagnostic Audiology 10.4
Characters 10.4
Treatment 10.4
Assessment 10.4
Fitting(s) 10.5
Caregiver Training 10.5
Exercise two 10.5
Chiropractic 10.6
Characters 10.6
Exercise three 10.6
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Chapter 10

Osteopathic Section

Physical Rehabilitation and
Diagnostic Audiology Section

Osteopathic

Chiropractic Section

Characters

Treatment

1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Anatomical Regions Body Region Method

Thefirst character for the Osteopathic section is8. Thereisonly one
body system character - X for anatomical regions. The only root oper-
aionis:

Manual treatment to eliminate or alleviate somatic dysfunction and
related disorders.

The body region on which the osteopathic manipulation is performed
isidentified by the fourth character. The approach for osteopathic
manipulation is always Z for none. The sixth character identifies the
method by which the manipulation isaccomplished. There are no qual-
ifiersin the Osteopathic section, the seventh character always has the
value Z for none.

Osteopathic Section Physical Rehabilitation and Diagnostic Audiology Section Chiropractic Section 10.3



Physical Rehabilitation and Diagnostic Audiology

Exercise one

1. The only body system for the Osteopathic section is
assigned a value of

2. The body region character for pelvis is

3. The number of root operations included in the Osteopathic sec-
tion is

4. The seven character ICD-10-PCS code for osteopathic general
mobilization of the lower extremity is

5. The seven character ICD-10-PCS code for osteopathic articula-
tory raising treatment of the cervical region is

Physical Rehabilitation and Diagnostic
Audiology

Physical Rehabilitation and Diagnostic Audiology proceduresinclude
physical therapy, occupational therapy, speech-language pathology
and audiology services.

Characters

1 2 3 4 5 6 7
Section Test/Method Equipment
Type Body Part/System Qualifier

Thefirst character for Physical Rehabilitation and Diagnostic Audiol-
ogy section proceduresis 9. The second character identifies the type
of procedure. There are four types:

Treatment  Use of specific activities or methods to develop, improve and/or
restore the performance of necessary functions, compensate for dys-
function and/or minimize debilitation.

Assessment  Includes a determination of the patient’s diagnosis when appropriate,
need for treatment, planning for treatment, periodic assessment and
documentation related to these activities
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Physical Rehabilitation and Diagnostic Audiology

Fitting(s)  Design, fabrication, modification, selection and/or application of
splint, orthosis, prosthesis, hearing aids and/or other rehabilitation
device.

Caregiver Training  Educating caregiver with the skills and knowledge used to interact
with and assist the patient

Thethird and fourth characters specify the exact test or method
employed. There are numerous tests and methods identified by two
character values(e.g., 85 coordination/dexterity). A separatelisting of
testmethods is provided for each of the four types of rehabilitative
procedures: treatment, assessment, fittings and care giver training.
The fifth character is the body part or region for which services are
being performed.

Character 6 identifies the type of equipment used by broad categories.
Quadlifiers are used with certain tests'methods to specify whether the
test/method is group or individual.

Exercise two
1. The first character of a code for an audiology procedure is
2. The planning for treatment and determination of a patient's diag-
nosis when appropriate represents type of
rehabilitation procedure.
3. The initial adjustment of arehabilitative device or prosthesis and

concurrent training represents type of reha-
bilitative procedure.

4.  An assessment of gait and/or balance is assigned third and
fourth character

5. The seven character ICD-10-PCS code for individual therapeutic
exercise treatment of the musculoskeletal system upper extrem-
ity using an electromechanical device is

6. The seven character ICD-10-PCS code for individual gait training
with a cane is

7. The seven character ICD-10-PCS code for individual cochlear
implant rehabilitative treatment using an audiometer is

8. The seven character ICD-10-PCS code for care giver learning
wound care of infected foot is

9. The seven character ICD-10-PCS code for fitting of crutches and
concurrent instruction in their use is
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Chiropractic

10.

Chiropractic

The seven character ICD-10-PCS code for assessing Mary's abil-
ity to dress herself using adaptive devices is

Characters

Exercise three

1.

1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Anatomical Regions Body Region Method

Theletter G isthefirst character for the Chiropractic section. Thereis
only one body system character - X for anatomical regions. The only
root operation in the Chiropractic section is:

Manipulation

Manual procedure that involves a directed thrust to move ajoint past
the physiological range of motion, without exceeding the anatomical
limit.

Thefourth character identifiesthe body region on which the chiroprac-
tic manipulation is performed. The approach for chiropractic
manipulation is always Z for none. The sixth character is the method
which describes the means by which the manipulation is accom-
plished. There are no qualifiersin the Chiropractic section, the
seventh character is always Z for none.

Chiropractic manipulation may be performed on
body regions.

The approach character for chiropractic manipulation is

The body region character for cervical region is

The seven character ICD-10-PCS code for chiropractic manipula-
tion of the lumbar region is

The seven character ICD-10-PCS code for mechanically assisted
chiropractic manipulation of the ribs is
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Chapter 11

Extracorporeal Assistance and
Performance Section
Extracorporeal Therapies Section




This chapter describes extracorporeal assistance, performance, and
therapies. Root operations specific to these sections are defined.
Practice problems assigning these root operations are included.

Contents | Extracorporeal Assistance and Performance Section
Extracorporeal Therapies Section 11.1
Extracorporeal Assistance and Performance 11.3
Characters 11.3
Assistance 11.4
Performance 11.4
Restoration 11.4
Exercise one 11.4
Extracorporeal Therapies 11.5
Characters 11.5
Decompression 11.5
Hyperthermia 11.5
Hypothermia 11.5
Pheresis 11.5
Phototherapy 11.5
Ultraviolet Light Therapy 11.5
Exercise two 11.6
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Chapter 11

Extracorporeal Assistance and

Performance Section

Extracorporeal Therapies Section

Extracorporeal Assistance and Performance

Characters

Inan extracorporeal assistance and performance procedure, equipment
external to the body is used to assist in performing a physiological
function.

1 2 3 4 5 6 7
Section Root Operation Duration Qualifier
Body System Function

Physiological Systems

Thefirst character for proceduresin the Extracorporeal Assistanceand
Performance section isthe letter B. There is only one physiological
body system identified - X for physiological systems.
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Extracorporeal Assistance and Performance

Assistance

Performance

Restoration

Exercise one

1.

There are three root operations in the Extracorporeal Assistance and
Performance section:

Taking over aportion of aphysiological function by extracorporeal
means

Completely taking over a physiological function by extracorporeal
means

Returning, or attempting to return, a physiological function to its orig-
inal state by extracorporeal means

Thebody system for which extracorporeal assistance and performance
isbeing used isidentified by the fourth character. Body systems des-
ignated are cardiac, circulatory, respiratory, biliary, and urinary. The
fifth character specifiesthe duration of the extracorporeal assistance or
performance (single, intermittent or continuous).  For respiratory
ventilation assistance or performance, the range of hoursis specified
(less than 24 hours, 24-96 hours, or greater than 96 hours).

The sixth character specifiesthe physiological function being assisted
or performed (e.g., oxygenation, ventilation, etc.). Qualifiersidentify
the type of equipment used in the extracorporeal assistance or
performance.

The seven character ICD-10-PCS code for continuous mechani-
cal ventilation, 48 hours is

The seven character ICD-10-PCS code for intermittent hyperbaric
oxygenation is

The seven character ICD-10-PCS code for restoring cardiac
rhythm is

The seven character ICD-10-PCS code for prolonged extracorpo-
real circulation for cardiopulmonary insufficiency
is

The seven character ICD-10-PCS code for application of vaso-
pneumatic trousers is
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Extracorporeal Therapies

In an extracorporeal therapy, equipment externa to the body is used
for atherapeutic purpose that does not involve the assistance or perfor-
mance of a physiological function.

Characters

1 2 3 4 5 6 7
Section Root Operation Duration Qualifier

Body Syst ualifier
Physiological Systems ody System Q

Thefirst character for the Extracorporeal Therapies sectionisC. The
only physiological body system identified for the Extracorporeal Ther-
apy sectionis X for physiological systems.
There are six root operations in the Extracorporeal Therapies section:
Decompression Extracorporeal elimination of undissolved gas from body fluids
Hyperthermia  Extracorporeal raising of body temperature
Hypothermia  Extracorporeal lowering of body temperature
Pheresis  Extracorporea separation of blood products
Phototherapy ~ Extracorporea treatment by light rays
Ultraviolet Light Therapy = Extracorporeal treatment by ultraviolet light
The body system on which the extracorporeal therapy is performedis
specifiedinthefourth character (i.e., circulatory, skin or whole body).
Thefifth character specifiesthe duration of the extracorporeal therapy
(single or intermittent). The sixth character is not used for extracorpo-
real therapies, and aways hasthe value Z for none. The only qualifier

specifies the components of the circulatory system on which pheresis
is performed.
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Extracorporeal Therapies

Exercise two

1.

The seven character ICD-10-PCS code for total body hyperther-
miais

The seven character ICD-10-PCS code for decompression cham-
ber therapy is

The seven character ICD-10-PCS code for phototherapy of the
newborn is

The seven character ICD-10-PCS code for therapeutic platelet
pheresis is

The seven character ICD-10-PCS code for total body hypothermia
is

The seven character ICD-10-PCS code for actinotherapy of skin
is
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Chapter 12

Mental Health Section,
Miscellaneous Section



This chapter describes mental health and miscellaneous therapies.
Root operations specific to these sections are defined. Practice prob-
lems assigning these root operations are included.

Contents | Mental Health Section, Miscellaneous Section 12.1
Mental Health 12.3

Characters 12.3

Exercise one 12.4

Exercise two 12.4
Miscellaneous 12.7

Characters 12.7

Exercise three 12.7
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Chapter 12

Mental Health Section
Miscellaneous Section

Mental Health

The Mental Health section provides codes to describe the full range of
services provided by psychiatrists and other mental health

professionals.
Characters
1 2 3 4 5 6 7
Section Procedure Type Qualifier Qualifier
ifi ualifier
Procedure Qualifier Q

Thefirst character for Mental Health proceduresisF. The second char-
acter specifies the procedure, such as 2, crisisintervention, or 6,
counseling. The third character isfor procedure type (e.g., to indicate
that counseling was 0, educational, or 1, vocational).

Mental Health Section, Miscellaneous Section 12.3



Mental Health

Exercise one

1.

2.

Exercise two

The fourth character isa qualifier indicating:

Impaired communication due to physical or sensory disability
Impaired intellectual ability

Agitated or non-cooperative patient

Impaired communication due to cultural or language differences
None

NWNEF O

Characters5, 6, and 7 are designed as qualifier characters, but no qual-
ifiers are specified, so all Mental Health section codesend in ZZZ for
none.

The procedure character for hypnosis is

The procedure character for biofeedback is

The qualifier identifying an agitated or non-cooperative patient
is

The seven character ICD-10-PCS code for crisis intervention in a
child of limited intelligence is

The patient’s schizophrenia is responding to medication man-
agement although she is still somewhat agitated. The seven
character ICD-10-PCS code assigned for the patient’s visit

is

The seven character ICD-10-PCS code for diagnostic and evalua-
tion interview with a patient with impaired intellectual ability is

The seven character ICD-10-PCS code for biofeedback with gal-
vanic skin response in a cooperative patient is

The seven character ICD-10-PCS code for electroconvulsive ther-
apy for bilateral multiple seizures in a patient who speaks little
English is

Assign the correct ICD-10-PCS codes to the mental health procedures
performed in the following episodes of care.

12.4 ICD-10-PCS Training Manual



Mental Health

CODI NG EXERCI SE 1

This 70-year-old narried femal e was adnitted because she has been extrenely
depressed and crying, unable to sleep or eat, unable to concentrate or function
at hone. She didn't respond to outpatient therapy. She was nmanaged on nedi cati on
therapy with individual and group supportive psychotherapy. On the unit she
started doi ng nore t hings for herself and started enjoyi ng hersel f. She was still
qui te anxi ous but nuch better than before. W guided her to devel op positive
short-term goal s and she foll owed through. She started feeling nuch better so
she was di scharged on nedi cal nanagenent to be followed in the office

Di scharge di agnosis: Mj or depression, single episode, npderate.

ICD-10-PCS codes:
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Mental Health

CODI NG EXERCI SE 2

This 87-year-old nale was admtted because of episodic severe outburst of
depressed agitation and anger. Psychiatric evaluation indicated this patient has
becorme nore and nore di sabl ed over the years and has been kept at honme wi th round
the cl ock hone health care assistance. Now he is too agitated and confused to
be managed at hone. Treatment included nilieu and occupational therapy,

i ndi vi dual and group psychot herapy. Medi cations used were Hal dol | Mand orally,
multivitamns, vitamn B conplex, halcion, surfak, ascriptin, norpramn, |asix
and col ace. Course in hospital was one of fairly good settling down to a non-
noani ng and non-agi tated state with epi sodi c out bursts on nedi cati on nanagenent .
He remai ned confused and when stabilized was transferred to a nursing homne.

Di agnosi s: Organic denentia due to Al zheimer’s disease.

ICD-10-PCS codes:
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Miscellaneous

Characters

Exercise three

1.

2.

The Miscellaneous section includes acupuncture, therapeutic massage
and yoga therapy.

1 2 3 4 5 6 7
Section Root Operation Approach Qualifier
Body Regi Method
Body System ody Region

Thefirst character for Miscellaneous section proceduresisH. Thereis
only one second character - X for anatomical regions. The only root
operation is O for Other therapies - Methodol ogies which attempt to
remediate or cure adisorder or disease.

Thereisonly one body region - 0 for the whole body. Thereisno
approach, so aZ is assigned for the fifth character. Character 6 is
assigned to method, and three methods are delineated:

0 Acupuncture
1 Therapeutic massage
2 Yogatherapy

There are no qualifiers, so Z, none, is assigned to the seventh
character.

The character identifies the therapy method.

The seven character ICD-10-PCS code for a therapeutic whole
body massage is

The patient underwent yogatherapy for migraine headaches. The
ICD-10-PCS seven character code is

The seven character ICD-10-PCS code for acupuncture therapy
for osteoarthritis of the knees is

The seven character ICD-10-PCS code for therapeutic massage
of the back is
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Chapter 13

aboratory Section



This chapter describes |aboratory procedures. A practice exerciseis
included.

Contents | Laboratory Section 13.1
Exercise one 13.4
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Chapter 13

aboratory Section

1 2 3 4 5 6 7

Section Analyte Method

Specimen Source

Analyte
Class

Laboratory procedure codes are identified by the letter D in the first
character.

The second character, the analyte class, isacategorization of themajor
classes of teststhat are performed. There are six major classesand two
extensionsin the laboratory section: Blood Bank, Hematology, Chem-
istry & Other Chemistry, Microbiology & Other Microbiology,
Toxicology and Pathology.

Thethird and fourth characters specify the analyte, i.e., the material
being identified or measured for each analyte class (e.g., calcium,
hematocrit).

The fifth and sixth characters identify the specimen being analyzed
(e.g., blood, fluid) and the source of the specimen, if applicable (e.g.,
cererbral spinal fluid).

Laboratory Section 13.3



Exercise one

1.

Character sevenisthe method used intheanalysis(e.g., stain, culture).
Itisnot always necessary to specify the method to be used in alabora-
tory test. When a specific method is not requested, standard method is
used in character seven.

The analyte class for ABO Group and Rh typing is

The seven character code for a complete blood count (CBC)
is

The code character that indicates a microbiology test is

The seven character ICD-10-PCS code for the test for lead in a
hair sample is

The seven character ICD-10-PCS code for the test for creatinine
in a 24 hour urine sample is
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Chapter 14

Substance Abuse Treatment
Section



This chapter describes substance abuse treatments. A practice exer-
ciseisincluded.

Contents | Substance Abuse Treatment Section 14.1
Characters 14.3

Exercise one 14.4
Exercise two 14.4
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Chapter 14

Substance Abuse Treatment

Characters

Section

THE SUBSTANCE ABUSE TREATMENT SECTION provides
codes to describe the full range of services and interventions used in
the treatment of substance abuse.

T T ualifier P
Section Procedure Q Qualifier
Type  Qualifier Qualifier
Procedure

Substance Abuse Treatment procedures areidentified by the letter Jin
the first character.

The second character specifies the procedure or service used. There
are 13 procedures:

Diagnostic & Evaluation Interview & Observation
Treatment Planning

Detoxification Services

Individual Counseling

Group Counseling

Individual Psychotherapy

Family Psychotherapy
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Exercise one

1.

2.

Exercise two

Couple/Marital Psychotherapy

Medical Services

Pharmacotherapy

Mental Health/Psychiatric/Psychol ogical
Case Management

Other Services

Thethird character is used for the procedure type (e.g., to indicate that
the Individual Counseling was 1, Behavioral, or 5, Vocational).

The fourth, fifth, sixth, and seventh characters are designated as qual-
ifier characters. However, no qualifiers are specified. Therefore, all

Substance Abuse Treatment section codes have Z's (for None) as the
last four characters.

The first character for Substance Abuse Treatment is

There are types of procedures that can be used in
character two.

The procedure character for Family Psychotherapy is
The procedure type is designated in character
The procedure type code for Couple/Marital Psychotherapy is

The 7 character ICD-10-PCS code for Family Psychotherapy but
the patient is not present is

The 7 character ICD-10-PCS code for an individual who is receiv-
ing psychoanalysis is

If a patient is being monitored for their medication, the 7 charac-
ter ICD-10-PCS code is

Assign the correct ICD-10-PCS codes to the Substance Abuse Treat-
ment procedures performed in the following episode of care.
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CODI NG EXERCI SE 1

The patient, a young worman, had recently been di scharged fromthe hospital after
havi ng been brought to the energency departnent where she was brought in by
anmbul ance after suffering fromacute al cohol intoxication. She adnitted to
havi ng i ngested a handful of Compazine and Advil (an ibuprofen), thinking they
were vitami ns and aspirin. In the energency departnent she was treated with
charcoal and Narcan and adnitted for observation. A psychiatric consultation was
obt ai ned, and the psychiatrist deened the patient stable and not dangerous to

herself or others. The patient agreed to obtain drug and al cohol treatnment and
was di scharged.

ICD-10-PCS codes:

Substance Abuse Treatment Section 14.5
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Answer Key



This appendix contains answer s to exer cises shown in this manual.

Contents | Answer Key A.l
Chapter1 A.3

Chapter2 A.5

Chapter3 A.6

Chapter4 A.12
Chapter5 A.13
Chapter6 A.13
Chapter 7 A.13
Chapter8 A.14
Chapter9 A.14
Chapter 10 A.15
Chapter 11 A.15
Chapter 12 A.16
Chapter 13 A.16
Chapter 14 A.16
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Appendix A

Answer Key

Chapter 1

Exercise one . complete
. expandable
. multiaxial

. standardized terminology

A OWDNPF

Exercise two seven

. alphanumeric
34

O,

. procedure

G NFAFRES

Exercise three

oukrwnNrE
o~NOouRr©

Exercise four

R wNE
OwTzZ©

Answer Key A.3



Exercise five

Exercise six

Exercise seven

Exercise eight

Exercise nine

200N
SO e

o
vy)

1. transfer

2. resection

3. inspection

4. transplantation
5. insertion

6. removal

7. fragmentation
8. occlusion

9. revision

10. release

1. resection
2. repair

3. drainage
4. bypass
5. excision

1. 0JH6
2.0TF
3.0CJ
4.07B
5. 0IN5

1. destruction
2. excision

3. drainage
4. bypass

5. drainage

1. 0 medical and surgical section
7 lymphatic and hemic system
T resection
5 lymphatics right axillary
O open
Z none
Z none

2. 0 medica and surgical section
D gastrointestinal system
B excision
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Chapter 2

Exercise ten

J appendix

4 percutaneous endoscopic
Z none

Z none

. 0 medical and surgical section

H skin and breast
B excision

T right breast

3 percutaneous
Z none

Z none

Mm—=—m

Exercise one

Exercise two

Exercise three

Exercise four

growNE SubrhwNE
m>»zZW0no

ahwWN R

ODhwWN P

NOSIT®

.ODT6
. ODBH

ODTJ

. ODBN

OoDT9

. skin or mucous membrane, externa orifice
. endoscopic

. intraluminal

. none

F

Answer Key A.5



Exercise five

Ok wWNE
AR OOOW®

Exercise six 1.3
2.9

3.0

4.1

54

6.Z

Exercise seven 1.7T
2.T

3. F

4. T

Exercise eight 1. D (largeintestine)
2. bypass
3. B (excision)
4. detachment
5. resection and bypass

Chapter 3

Exercise one 1. bypass
2.
3.008T
4. 00W60Y 1
5. 009N3zZ
Exercisetwo  1.release
2.F
3.014
4. 0TNO0ZZ
5. 0DNw4zz

Exercise three (coding 1. 00B80ZZ
exercises) 2. 00B80ZY
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Exercise four

Exercise five

Exercise six

Exercise seven

Exercise eight

Exercise nine (coding

exercises)

3. a 01B60ZZ
b. 01BJ0ZZ
c. 01R607Z
d. OPPD04Z

4. 005P32Z

5. 01IN54Z27

. localization

9
0

. 02W0091
00K70ZZ

1. intraluminal
2.M

3.03Q7

4. 03140IN
5.03BL0ZZ

1. occlusion
2.C

3. 041K0JL

4. 0410072

5. 04Q007Z
1.N

2. restriction
3.05VB3

4. 05CP0ZZ
5.05Q70Z2z

estruction

1.d
2.7
3. 0610
4. 06Q002Z
5.0

6DQ1Z2Z, 06DS1ZZ7

. 05H55DZ
. 05CD1Z2z
a 0211993
b. 06BPOZZ
4. a 0270527
b. 3X075J0
. 028X0z2z
a. 04100JK

WN P

o Ol

Answer Key A.7



b. 05H552Z
7. 03BJCZZ
8. 031S0ZL

Exercise ten

5.07TROZZ

Exercise eleven . extirpation
.N

.0
.08Y8220
.087X1z2z

Exercise twelve

. 099700Z, 0998002
.09CK4zz

Exercise thirteen

0
. 0B110F5
0BTCO0ZZ

0990477

099R4Z7Z

09BVvV4zZ

09BW4z7

09BY 4727

07TC0ZZ
b. 07TJ0ZZ

3. 0CQO00zZ

4. 0BYKO0Z0

5. a 0BBCOzZX
b. 07B70ZX

6. 0BRK0JZ

7. 09Q807Z

8. 07BM0ZZ

Exercise fourteen (coding 1.
exercises)

PORO T
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Exercise fifteen

Exercise sixteen

Exercise seventeen

Exercise eighteen (coding
exercises)

Exercise nineteen

Exercise twenty

1. insertion

2.R

3.0CCB

4.0CTP0ZZ, OCTQ0ZZ
5. 0CW23BQ

1. inspection
2.V

3. 0DQ60
4.0DW30Z1
5. 0DIN8zZ

. pulverization

.B

.OF91

.OFQ91z2z

. OF7B6ZZ, OF7962Z

O wWNPEF

1. a 0DJ8ZZ
b. 0BJ08ZZ
2. a 0DB60ZZ
b. ODHA1UZ
3. a 0X9F00Z
b. OFT40ZZ
4. ODWBO0Z1
5. a ODTF0ZZ
b. 0ODBB0ZZ
6. a OFBFOZZ
b. 07TR0ZZ
0CT90Z2Z
0DBK8zZ
a. 0CB50zZ
b. 0CB60ZZ
10. a 0CDWZzZZ2
b. OCDXZzZ2
c. 0CQ60ZZ

© N

Answer Key A.9



4.0HTTOZZ, 07T50Z2Z
5.0HBMZZZ

1R

2.C

3. 0JHO

. 0JH60PZ
. 0JP8OVZ

Exercise twenty one

[0 N

0JCJ0ZZ
OHOV0JZ
OHBRZZZ
0JHIONZ
OHQV0ZZ
a OHBNZZZ
b. OHBJZZZ
c. OHRNZ7Z
OHB9ZZZ

a 0GBP0ZZ
b. 07B10ZX

Exercise twenty two (coding
exercises)

ouhkhwnNE

© N

Exercise twenty three

KB90ZX
. 0KQKO0JZ

4
OKMD
0
0

Exercise twenty four
Exercise twenty five

Exercise twenty six
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Exercise twenty seven

Exercise twenty eight

Exercise twenty nine

Exercise thirty (coding
exercises)

Exercise thirty one

Exercise thirty two

Exercise thirty three

6

0SBB

0SGDO07Z, 0QB20ZZ
. OSRC0JZ

1
2
3
4
5

0LB50ZZ
OMQH0ZZ

0PQJ04Z

ORPKZ5Z, 2X3CZ1Z
0SB30ZZ

0LQQ0ZZ, 2X3QZ2Z
ORNC0ZZ

0QBP0ZZ

0QQG05Z

©CoNooU~AWNE

T
4
0T21Z20Z
0

'TY00Z0

1
2.
3.
4,
5.0T5B8Z2Z

1.
2
3.0VTQO0
4.0V2920Z
5.0VQCZZZ

D
N

OWTNOZzZ

1
2.
3. 0WT90ZZ
4.
5. 0WLL5DZ

Answer Key A.11



Exercise thirty four

Exercise thirty five (coding

exercises)

Exercise thirty six

Exericis thirty seven (coding

Chapter 4

exercises)

Anatomical Regions
H

1

2.

3. OXJIF4z2Z

4. 0XM40z2Z

5. 0X4LOKO

. O0TF4zzz

. 0TC51z2Z

. 0T9810z2

. Ov59z2727

. a 0v59zz7z7
b. OV5Czzz

6. OWB08z2Z

. OXBKZzzz

. X0BCOzZX

O~ wWNPEF

0o ~

0
. 0Z6M0Z0
. 02Q70Z2Z
T
. 0Y320ZZ

OAWNE

[ERN

. 0Z6NOZF
2. 02Q60ZZ

Exercise one

Exercise two (coding

exercises)

A
1
. 10A071zZ
. 10E0ZZ6
. 10905ZB

AWM R

1. 10A072Z

2. a 10T00Z1
b. 10E0ZZZ

3. 10E172Z

4. a 1072477
b. OVL54zZ
c. OX8Mzzz

5. 10E17Z2Z
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Chapter 5

Chapter 6

Exercise one

Exercise two

D
T
Z

Y 41757

1
2.
3.
4.2

5. 2X5RZ27

o

=

rigation

— 20

1
2.
3.
4.
5. 3X02340
6. 30235H1
7.3X0T330
8. 3X1M380

9. 3X03561
10. 3X03501

Chapter 7

Exercise one

. 4X02ZM4
. 4X12747
. 4X09ZMZ
. 4X02147
. 4X01229
. 4X0720Z

OO WNPE

Exercise one

Exercise two (coding

exercises)

agrLOdE
WNO AR

1. 5H02ZZL
2.5V45778
3. 5P38XB5
4.5441.777

Answer Key A.13



Chapter 8

5.5Q00ZZT
5Q01ZZT
S5ROCZZP
6. SF13XFX
7.5Y4FZZR
8.53482GZ
9. 5D14X9Z
10. 5T10XCZ
11. 5P38277
12. 5X28X0Z

Exercise one

Exercise two (coding
exercises)

Chapter 9

g\l

sitron Emission Tomographic Imaging
on-imaging Nuclear Medicine Assay

UAWNPR
Oz

—
[N

1. 6T13G4Z or 6T13XXZ
2. 6P1IFXXW, 6P1YYYZ
3. 621GS13 or 621GXX3
4. 6P5PZZ4
5. 6G12XX3

Exercise one

Exercise two (coding
exercises)

gprLODNE
cowQ@ X

1. OVH771Z, 7V9275Z or 7TV 92X XX, 7V9175Z or 7VIIXXX
2. 0JB80ZZ and either 7X96Y 5Z or 7X96XXX
3. OFN00ZZ, 7FC020V or 7FCOXXX, 0X9F00Z, 0OXPF00Z
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Chapter 10

Chapter 11

Exercise one

Exercise two

Exercise three

1
2.5
3.1
4. 8X06Z227
5. 8X0120zZ

1.9

2. Assessment
3. Fittings

4, BF

5. 9B35KHC
6. 9B417FC
7.9B08Z1C
8.9F11777
9. 9D10ZFC
10. 9C76ZFZ

.10

4

.1

. GXB3zzz
. GXB8ZKZ

OAWNE

Anatomical Regions, X

Exercise one

Exercise two

BX19457
BX05121
BX2204z
BX02116
BX02115

growdNPE

CX1G0zz
CX050z2z
CX401zz
CX35022
CX2G0zz
CX500z2z

ouhkhwnNE

Answer Key A.15



Chapter 12

Exercise one

Exercise two (coding
exercises)

Exercise three

Chapter 13

F
C
2
F2717277
F3Z2777
FOZ1Z277
FC7Z2z2727
FB33z2z2zZ

NN E

1. a F4Z2777
b. F562277
c. FHZ2777
d. F322z27z

2.a F4227277
b. F5127277
c. FHZ2777
d. F322z27z

. 6th

. HX00Z21z
. HX00z2z
. HX00z0z
. HX00Z21z

OarwWNPEF

Exercise one

Chapter 14

Blood Bank
DH41050
M

DT11130
DC97060

grwdpE

Exercise one

13

ghrwdE
o

Oorl
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Exercise two (coding
exercise)

6. 12777
7. BBZZ77
8. 8327277

1.J0227277

Answer Key A.17
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A

Abortion, 4.3
Access location, 2.7
Acquired immune deficiency syndrome, 3.33
Acupuncture, 12.7
Adenocarcinoma, 9.7
Adenopathy, 3.101
Administration section, 5.1—5.7
charactersfor, 5.5
root operations, 5.5
Alteration, 1.9, 3.31
Alzheimer’' s disease, 12.6
Amputations, 2.15
Anatomical regions, 3.93
Appliances. See Devices
Approaches
Administration section, 5.5
Chiropractic section, 10.6
Measurement and Monitoring section, 6.4
Medical and Surgical section, 2.7, 2.8, 2.11
Miscellaneous section, 12.7
Obstetrics section, 4.4
Osteopathic section, 10.3
Placement section, 5.4
Arterial insufficiency of the legs, 3.24
Assessment, 10.4
Assistance, 11.4

B

Bilateral carotid dissection, 3.27
Bilateral mammogram, 7.6
Billroth || anastomosis, 3.51
Biopsy, coded to, 2.14

| ndex

Body parts

gastrointestinal system, 2.6

Imaging section, 7.4

Medical and Surgical section
anatomical regions, 3.93
bursa, ligaments and fascia, 3.76
central nervous system, 3.4
ear, nose and sinus, 3.31
endocrine system, 3.63
eye, 3.30
female reproductive system, 3.91
gastrointestinal system, 3.47
head and facial bones, 3.77
heart and great vessels, 3.13
hepatobiliary system and pancreas, 3.48
lower arteries, 3.15
lower bones, 3.79
lower veins, 3.17
lymphatic and hemic system, 3.29
male reproductive system, 3.92
mouth and throat, 3.46
muscles, 3.74
peripheral nervous system, 3.5
respiratory system, 3.32
skin and breast, 3.64
subcutaneous tissue, 3.65
upper arteries, 3.14
upper bones, 3.78
upper joints/lower joints, 3.80
upper veins, 3.16
urinary system, 3.90

Nuclear Medicine section, 8.4

Obstetrics section, 4.4

Physical Rehabilitation and Diagnostic Audiology sec-

tion, 10.5
Radiation Oncology section, 9.4




Body systems, 1.8
Administration section, 5.6
Chiropractic section, 10.6
Extracorporeal Assistance and Performance section, 11.3
Extracorporea Therapies section, 11.5
Imaging section, 7.3
Measurement and Monitoring section, 6.3, 6.4
Medical and Surgical section, 2.3, 3.1—3.105
Miscellaneous section, 12.7
Nuclear Medicine section, 8.3
Osteopathic section, 10.3
Radiation Oncology section, 9.3

Breast cancer, 3.18

Breast ptosis, 3.67

Bunion, 3.88

Burn to right foot, 3.71

Bursa, ligaments, fascia, 3.76

Bypass, 1.9, 34

Bypass, coding, 2.14

C

Capsular contractur, 3.67
Carcinoid tumor, tail of the pancreas, 3.57
Caregiver training, 10.5
Carotid dissection, 3.27
Carotid doppler, 7.14
Carpal tunnel syndrome, 3.11
Cataract, 3.42
Central nervous system, 3.4
Change, 1.9, 3.91
Characters, 1.7
Administration section, 5.5
Chiropractic section, 10.6
Extracorporea Assistance and Performance section, 11.3
Extracorporea Therapies section, 11.5
Imaging section, 7.3
Laboratory section, 13.3
Measurement and Monitoring section, 6.3
Medical and Surgical section, 1.7
Mental Health section, 12.3
Miscellaneous section, 12.7
Nuclear Medicine section, 8.3
Obstetrics section, 4.3
Osteopathic section, 10.3
Physica Rehabilitation and Diagnostic Audiology sec-
tion, 10.4
Placement section, 5.3
Radiation Oncology section, 9.3
Seealso First, Second, Third, Fourth, Fifth, Sixth and Sev-
enth character
Substance Abuse Treatment section, 14.3
Chiropractic section, 10.1—10.6
charactersfor, 10.6
Cholecystitis, 3.52
Cholesteatoma, 3.43
Cleftlip, 3.37
Clotted AV graft, 3.19
Code structure of ICD-10-PCS, 1.5
Coding guidelines
general, 1.24

Imaging section, 7.5
Medical and Surgical section, 2.14
Nuclear Medicine section, 8.5
Radiation Oncology section, 9.4
Colonic carcinoma, 9.6
Compression, 5.4
Computerized tomograph, 7.4
Contrast material, 7.4
Control, 1.9
Coronary artery disease, 3.20
Creation, 1.9, 3.93
CT head, 7.18

D

Debridement, 2.14

Decompression, 11.5

Ddlivery, 4.3

Depression, 12.5

Destruction, 1.10, 3.17

Detachment, 1.10

Devices
assigning codes for, 2.15
Medical and Surgical section, 2.12
Obstetrics section, 4.4
operationsinvolving, 1.18
Placement section, 5.4

Dexa, bone density analysis, 8.9

Diagnostic Audiology and Physica Rehabilitation section,

10.1-10.6

charactersfor, 10.4

Diagnostic information, 1.24

Dilantin hyperplasia, 3.61

Dilation, 1.10, 3.14

Didocation of left radius, 3.83

Division, 1.10, 3.92

Drainage, 1.10, 3.76

Drainage tubes, 2.14

Dressing, 5.4

Dysplasia, 3.97

E

Ear, nose and sinus, 3.31
Ectopic pregnancy, 4.8
Eliminate all or a portion of abody part, 1.17
Endocrine system, 3.63
Endometrial cancer, 9.5
Endoscopic approach, 2.8
Equipment used to perform a procedure, 2.15
ERCP with stone removal, 7.12
Esophageal mass, 3.50
Examination of body parts, 1.18
Excision, 1.11, 3.29
Exercise answers, A.1
External fixation, 3.84
Extirpation, 1.11, 3.30
Extracorporeal Assistance and Performance section, 11.1—
11.6
charactersfor, 11.3
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Extracorporeal Therapies section, 11.1—11.6
charactersfor, 11.5

Extraction, 1.11, 3.65

Eye, 3.30

F

Fasciitis, 3.100
Female reproductive system, 3.91
Fifth character
Administration section, 5.5
Chiropractic section, 10.6
Extracorporeal Assistance and Performance section, 11.4
Extracorporea Therapies section, 11.5
Imaging section, 7.4
Laboratory section, 13.3
Measurement and Monitoring section, 6.4
Medical and Surgical section, 2.7
Mental Health section, 12.4
Miscellaneous section, 12.7
Nuclear Medicine section, 8.4
Obstetrics section, 4.4
Osteopathic section, 10.3
Physica Rehabilitation and Diagnostic Audiology sec-
tion, 10.5
Placement section, 5.4
Radiation Oncology section, 9.3
Substance Abuse Treatment section, 14.4
First character, 1.6
Administration section, 5.5
Chiropractic section, 10.6
Extracorporea Assistance and Performance section, 11.3
Extracorporea Therapies section, 11.5
Imaging section, 7.3
Laboratory section, 13.3
Measurement and Monitoring section, 6.3
Medical and Surgical section, 2.3
Mental Health section, 12.3
Miscellaneous section, 12.7
Nuclear Medicine section, 8.3
Obstetrics section, 4.3
Osteopathic section, 10.3
Physica Rehabilitation and Diagnostic Audiology sec-
tion, 10.4
Placement section, 5.3
Radiation Oncology section, 9.3
Substance Abuse Treatment section, 14.3
Fitting(s), 10.5
Fluids, taking out or eliminating, 1.17
Fluoroscopy, 7.4
Foreign body, right hand, 3.66
Fourth character
Administration section, 5.5
Chiropractic section, 10.6
Extracorporeal Assistance and Performance section, 11.4
Extracorporea Therapies section, 11.5
Imaging section, 7.4
Laboratory section, 13.3
Measurement and Monitoring section, 6.4
Medical and Surgical section, 2.5
Mental Health section, 12.4, 13.4

Miscellaneous section, 12.7

Nuclear Medicine section, 8.4

Obstetrics section, 4.4

Osteopathic section, 10.3

Physical Rehabilitation and Diagnostic Audiology sec-
tion, 10.5

Placement section, 5.4

Substance Abuse Treatment section, 14.4

Fragmentation, 1.11, 3.48
Fusion, 1.12, 3.80

G

Galeazzi’ s fracture, 3.83

Ganglion, right wrist, 3.81

Gases, taking out or eliminating, 1.17
Gastrectomy, 3.51

Gastrointestina bleed, 3.60
Gastrointestinal system, 3.47

body parts, 2.6

Giant cell lymphoma, 3.6

H

Head and facia bones, 3.77

Heart and great vessels, 3.13

Heart catheterization, 3.22
Hepatobiliary system and pancreas, 3.48
Hernia, 3.105

Herniated disk, 3.85

Hyperthermia, 11.5

Hypothermia, 11.5

ICD-10-PCS

code structure, 1.5
coding guidelines, 1.24
definition of, 1.3
development of, 1.4
index, 1.20

tabular list, 1.22

Ileostomy, 3.54
Imaging section, 7.1—7.18

charactersfor, 7.3

Immobilization, 5.4

Index, for ICD-10-PCS, 1.20

Ingrown toenail, 3.68

Insertion, 1.12, 3.46

Inspection, 1.12, 3.47

Instrumentation, in medical and surgical approach, 2.7
Intraluminal approach, 2.8

Intrauterine pregnancy, 4.5

Introduction, 5.5

Irrigation, 5.5




L Nephrolithiasis, 3.94
Nonimaging nuclear medicine assay, 8.4

L aboratory section, 13.1—13.4 Nonimaging nuclear medicine uptake, 8.4
charactersfor, 13.3 Not elsewhere classified, 1.24

Leaking tissue expander, 3.69 in Nuclear Medicine section, 8.4

Leg length discrepancy, 3.89 Nuclear Medicine section, 8.1—8.10

Lesion, 3.7 charactersfor, 8.3

Ligament rupture, 3.82
Lower arteries, 3.15
Lower bones, 3.79

Lower Gl, 7.15 @)

to""ef vans %% Objectives of ICD-10-PCS, 1.4
ung nodule, 5.49° Obstetrical ultrasound, 7.13

Lymphatic and hemic system, 3.29 Obstetrics section, 4.1—4.9

charactersfor, 4.3
Occlusion, 1.12, 3.15

M Open approach, 2.9
) Osteopathic section, 10.1—10.6
Macromastia, 3.70 charactersfor, 10.3

Magnetic resonance imaging, 7.4
Male reproductive system, 3.92
Manipulation, 10.6

Map, 1.12, 3.13 P
Measurement, 6.3 ;
) o ) Packing, 5.4
Meas.gement arf1d M gr;)ltorlng section, 6.1—6.4 Parathyroid adenoma, 3.73
charactersfor, 6. Parietal tumor, 3.6

root operations, 6.3
Mediastinal adenopathy, 3.101
Mediastinal mass, 3.45

Parotid pleomorphic adenoma, 3.59
Patent ductus arteriosus, 3.23
Percutaneous approach, 2.8

Medical and Surgical section, 2.1—2.16 Performance. 11.4
approach components, 2.11 Periodontal disease, 3.62
approach definitions, 2.8 !

body systems, 2.3, 3.1—3.105 Eherérgiallri%vous ystem, 35
characters for, 1-17 o Phototherapy, 11.5
root operations, 1. Physical Rehabilitation and Diagnostic Audiology section

Melanoma, 3.35
. types of procedures, 10.4
Mental Health section, 12.1—12.7 Placement section, 5.1-5.7

charactersfor, 12.3 characters for, 5.3
Methods _ ) root operations, 5.4
Chiropractic section, 10.6 Plain radiograph, 7.4
l\ﬂfISC:ld [af;IeOU(SjseCt'Qnél 12.7 - Planar nuclear medicine imaging, 8.4
0O mi ICh_an S_Urglclogppl’oac y 2.7 Positron emission tomographic imaging, 8.4
steopathic section, 10. , ) , Post polio deformity, 3.86
Physica Rehabilitation and Diagnostic Audiology sec- Prostatic enlargement, 3.99
tion, 10.5 Pulmonary emphysema, 3.38

Miscellaneous section, 12.1—12.7 . -
characters for, 12.7 Put in, on, or back living body parts, 1.17

Missed abortion, 4.9
Monitoring, 6.3

Motor vehicle accident, 3.8 Q
Mouth and throat, 3.46

o i Qualifiers
mg{lgr%lllr\ég:%rﬁ()dy 8p arts, 1.17 Administration section, 5.6
MRI right shoulo,ler. 717 Chiropractic section, 10.6
Muscles. 3.74 T Extracorporeal Assistance and Performance section, 11.4

Extracorporeal Therapies section, 11.5
Imaging section, 7.4
Measurement and Monitoring section, 6.4
N Medical and Surgical section, 2.13
Nasal deformity, 3.37 bursa, ligaments and fascia, 3.76

Necrotizing fasciitis, 3.100 g?tﬁ\l)srée;xgu; nsalsst eénél3.4
Neoplasia, 3.98 eyé 330 T
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female reproductive system, 3.91
gastrointestinal system, 3.47
heart and great vessels, 3.13
hepatobiliary system and pancreas, 3.48
lower arteries, 3.15
lower veins, 3.17
lymphatic and hemic system, 3.29
male reproductive system, 3.92
muscles, 3.74
peripheral nervous system, 3.5
respiratory system, 3.32
skin and breast, 3.64
upper arteries, 3.14
upper joints/lower joints, 3.80
upper veins, 3.16
urinary system, 3.90
Mental Hedlth section, 12.4, 13.4
Miscellaneous section, 12.7
Nuclear Medicine section, 8.4
Obstetrics section, 4.4
Osteopathic section, 10.3
Physica Rehabilitation and Diagnostic Audiology sec-
tion, 10.5
Placement section, 5.4
Radiation Oncology section, 9.4

R

Radiation Oncology section, 9.1—9.8
charactersfor, 9.3
Radionuclide, 8.4
Radionuclide renogram imaging study, 8.6
Radionuclide three phase imaging study, 8.7
Radiopharmaceutical agent, 8.4
Ray amputation, 3.104
Reattachment, 1.13, 3.90
Release, 1.13, 3.5
Removal, 1.13, 3.77
Renal failure, 3.96
Repair, 1.13, 3.78
Replacement, 1.14, 3.79
Reposition, 1.14, 3.63
Resection, 1.14, 3.64
Respiratory system, 3.32
Restoration, 11.4
Restriction, 1.14, 3.16
Retained placenta, 4.7
Retracted ileostomy, 3.54
Retraction pocket, 3.43
Revision, 1.15, 3.74
Root operations, 1.8
Administration section, 5.5
amputations, 2.15
Chiropractic section, 10.6
determining, 2.14
Extracorporea Assistance and Performance section, 11.4
Extracorporea Therapies section, 11.5
Measurement and Monitoring section, 6.3
Medical and Surgical section, 1.9
alteration, 3.31
Bypass, 3.4
change, 3.91
creation, 3.93

destruction, 3.17
dilation, 3.14
division, 3.92
drainage, 3.76
excision, 3.29
extirpation, 3.30
extraction, 3.65
fragmentation, 3.48
fusion, 3.80
insertion, 3.46
inspection, 3.47
map, 3.13
occlusion, 3.15
reattachment, 3.90
release, 3.5
removal, 3.77
repair, 3.78
replacement, 3.79
reposition, 3.63
resection, 3.64
restriction, 3.16
transfer, 3.75
transplantation, 3.32
Miscellaneous section, 12.7
Obstetrics section, 4.3
Osteopathic section, 10.3
Placement section, 5.4
revision, 3.74
Route, of medical and surgical approach, 2.8

S

Sebaceous cyst, 3.72
Second character, 1.8
Administration section, 5.5
Chiropractic section, 10.6
Extracorporeal Assistance and Performance section, 11.3
Extracorporeal Therapies section, 11.5
Imaging section, 7.3
Laboratory section, 13.3
Measurement and Monitoring section, 6.3
Medical and Surgical section, 2.3
Mental Health section, 12.3
Miscellaneous section, 12.7
Nuclear Medicine section, 8.3
Obstetrics section, 4.3
Osteopathic section, 10.3
Physical Rehabilitation and Diagnostic Audiology sec-
tion, 10.4
Placement section, 5.3
Radiation Oncology section, 9.3
Substance Abuse Treatment section, 14.3
Sections
Administration section, 5.1—5.7
Chiropractic section, 10.1—10.6
explanation of, 1.6
Extracorporeal Assistance and Performance section,
11.1-11.6
Extracorporeal Therapies section, 11.1—11.6
Imaging section, 7.1—7.18
Laboratory section, 13.1—13.4
Measurement and Monitoring section, 6.1—6.4
Medica and Surgical, 2.1—2.16




Mental Health section, 12.1—12.7
Miscellaneous section, 12.1—12.7
Nuclear Medicine section, 8.1—8.10
Obstetrics section, 4.1—4.9
Osteopathic section, 10.1—10.6
Physica Rehabilitation and Diagnostic Audiology sec-
tion, 10.1-10.6
Placement section, 5.1—5.7
Radiation Oncology section, 9.1—9.8
Substance Abuse Treatment section, 14.1—14.5
Seventh character
Administration section, 5.6
Chiropractic section, 10.6
Extracorporeal Assistance and Performance section, 11.4
Extracorporea Therapies section, 11.5
Imaging section, 7.4
Laboratory section, 13.4
Measurement and Monitoring section, 6.4
Medical and Surgical section, 2.13
Mental Health section, 12.4
Miscellaneous section, 12.7
Nuclear Medicine section, 8.4
Obstetrics section, 4.4
Osteopathic section, 10.3
Physica Rehabilitation and Diagnostic Audiology sec-
tion, 10.5
Radiation Oncology section, 9.4
Substance Abuse Treatment section, 14.4
Sixth character
Administration section, 5.6
Chiropractic section, 10.6
Extracorporea Assistance and Performance section, 11.4
Extracorporea Therapies section, 11.5
Imaging section, 7.4
Laboratory section, 13.3
Measurement and Monitoring section, 6.4
Medical and Surgical section, 2.12
Mental Health section, 12.4
Miscellaneous section, 12.7
Nuclear Medicine section, 8.4
Obstetrics section, 4.4
Osteopathic section, 10.3
Physica Rehabilitation and Diagnostic Audiology sec-
tion, 10.5
Placement section, 5.4
Radiation Oncology section, 9.4
Substance Abuse Treatment section, 14.4
Skin and breast, 3.64
Small bowel obstruction, 3.55
Solid matter, taking out or eliminating, 1.17
Stenosis, 3.25
Subacromial impingement, 3.87
Subcutaneous tissue, 3.65
Substance Abuse Treatment section, 14.1—14.5
charactersfor, 14.3
Systemic nuclear medicine therapy, 8.4

T

Tabular list, 1.22
Takeout all or aportion of abody part, 1.17

Tendons, 3.75
Thallium myocardial imaging study, 8.8
Therapeutic massage, 12.7
Third character, 1.8
Administration section, 5.5
Chiropractic section, 10.6
Extracorporeal Assistance and Performance section, 11.4
Extracorporeal Therapies section, 11.5
Imaging section, 7.4
Laboratory section, 13.3
Measurement and Monitoring section, 6.3
Medical and Surgical section, 2.5
Mental Health section, 12.3
Miscellaneous section, 12.7
Nuclear Medicine section, 8.4
Obstetrics section, 4.3
Osteopathic section, 10.3
Physical Rehabilitation and Diagnostic Audiology sec-
tion, 10.5
Placement section, 5.3
Radiation Oncology section, 9.3
Substance Abuse Treatment section, 14.4
Thymic cystic mass, 3.45
Thyroid uptake and imaging, 8.10
Tomographic nuclear medicineimaging, 8.4
Traction, 5.4
Transfer, 1.15, 3.75
Transfusion, 5.5
Transorifice approach, 2.9
Transplantation, 1.15, 3.32
Transvagina sonography, 7.7
Treatment, 10.3, 10.4
Trigemina neuralgia, 3.10
Tubular body parts, operations performed on, 1.18
Twin pregnancy, 4.6

U

Ulnar collateral ligament rupture, 3.82
Ultrasonography, 7.4

Ultrasound pseudoaneurysm compression, 7.10
Ultraviolet light therapy, 11.5

Upper and lower extremities, 3.102
Upper arteries, 3.14

Upper bones, 3.78

Upper joints/lower joints, 3.80

Upper veins, 3.16

Uretera stone, 3.95

Urinary system, 3.90

Vv

Ventricular coronary angiograph, 3.22
Voiding cystourethrogram, 7.16

w

Wrist fracture, 3.84
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X

X, meaning of, 7.5

Y

Yogatherapy, 12.7
Y, meaning of, 8.4

Z

Z, meaning of, 1.7
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