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Ownership of Webinars

 You may download one copy of the slides for the Webinars for your personal, non-
commercial internal use only unless specifically licensed to do otherwise by himagine in 
writing. This is a license, not a transfer of title, and is subject to the following restrictions: 
you may not:

• Modify the webinars or use them for any commercial purpose, or any public 
display, performance, sale or rental

• Remove any copyright or other proprietary notices from the Webinars
• Transfer the Webinars to another person

 The educational webinars and the printed materials made available pursuant thereto 
(collectively, the “Webinars”) are the property of himagine solutions Inc. (“himagine”), 
are provided as a service to our employees and our clients, and may be used for 
informational purposes only. himagine has prepared the Webinars using official Centers 
for Medicare and Medicaid Services (CMS) documents, Federal Register, and recognized 
input from the Cooperating Parties. While himagine has made reasonable efforts to 
ensure the content of the Webinars is accurate, himagine makes no representation, 
warranty, or guarantee that this information is error-free, or that the use of information 
within the Webinars will prevent differences of opinion with payers. The ultimate 
responsibility for correctly using the coding system lies with the user. The Webinars may 
or may not qualify for Continuing Education Units (CEUs). While himagine may offer 
assistance to a participant with processing CEUs, it is up to the participant to ensure that 
this is completed. The Webinars are copyrighted and any unauthorized use of any 
Webinars may violate copyright, trademark, and other laws.
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Disclaimer

 THE WEBINARS ARE PROVIDED "AS IS" WITHOUT ANY EXPRESS OR 
IMPLIED WARRANTY OF ANY KIND INCLUDING WARRANTIES OF 
MERCHANTABILITY, NONINFRINGEMENT OF 
INTELLECTUAL PROPERTY, OR FITNESS FOR ANY PARTICULAR 
PURPOSE. IN NO EVENT SHALL himagine OR ITS SUPPLIERS BE 
LIABLE FOR ANY DAMAGES WHATSOEVER (INCLUDING, WITHOUT 
LIMITATION, DAMAGES FOR LOSS OF PROFITS, BUSINESS 
INTERRUPTION, LOSS OF INFORMATION) ARISING OUT OF THE USE 
OF OR INABILITY TO USE THE MATERIALS, EVEN IF himagine 
HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. 

 himagine makes no commitment to update a Webinar once it 
has been completed



4April 23, 2020

CEU Information

 You will be credited with one CEU for participation in today’s 
webinar.

 CEU certificates will be sent to the email address used at time of 
registration 

 To receive your CEU certificate you must attend the entire webinar. 

 Submit a ticket to 
https://himaginesolutionsit.jitbit.com/helpdesk/Tickets/New if you 
do not receive your certificate within 2-3 weeks.

https://himaginesolutionsit.jitbit.com/helpdesk/Tickets/New
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Housekeeping

Todays webinar will be limited to 1 hour. 

Please enter your questions in the Q&A box.

A copy of all questions and answers will be emailed to 
webinar registrants.
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About the Presenter

Jody Meece, RHIA, CCS

▪Himagine Educator/Auditor
▪27+ years of HIM experience in coding, auditing, 

compliance and education

Tasha Cameron, RHIA, CCS, CDIP

▪CQA Manager
▪24+ years in HIM experience in coding, education, 

auditing and compliance
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 Do you know an HIM executive that needs 
help with the following:

▪ Estimating Total Cost of Operations

▪ Staffing (Coding, Registry, CDI, Case 
Management)

▪ Auditing / Education

himagine Solutions

Leslie Hodz, VP of Client Development
lhodz@himaginesolutions.com
813.331.0704

Mason Henk, Manager of 
Recruitment
jhenk@himaginesolutions.com

Do you know an HIM professional that is 
looking for the following:

● A new opportunity

● Supplementing their income

● Flexibility of working from home

mailto:sales@himaginesolutions.com
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Agenda

Chapter 10 notes

Tobacco associated conditions guidelines

COPD vs Emphysema

Influenza

Respiratory Failure



Chapter 10

Diseases of the respiratory system 
(J00-J99)
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Chapter notes

When a respiratory condition is described as occurring in more 
than one site and is not specifically indexed, it should be 
classified to the lower anatomic site (e.g. tracheobronchitis to 
bronchitis in J40).

Use additional code note: 

▪Use additional code, where applicable, to identify:

• exposure to environmental tobacco smoke (Z77.22)
• exposure to tobacco smoke in the perinatal period (P96.81)
• history of tobacco dependence (Z87.891)
• occupational exposure to environmental tobacco smoke 

(Z57.31)
• tobacco dependence (F17.-)
• tobacco use (Z72.0)
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Tobacco
 Tobacco is a plant grown for its leaves, which are dried and fermented before 

being put in tobacco products. Tobacco contains nicotine, an ingredient that can 
lead to addiction, which is why so many people who use tobacco find it difficult to 
quit. There are also many other potentially harmful chemicals found in tobacco or 
created by burning it.

 People can smoke, chew, or sniff tobacco. 

▪ Smoked tobacco products include cigarettes, cigars, bidis, and kreteks. 
▪ Some people also smoke loose tobacco in a pipe or hookah (water pipe). 
▪ Chewed tobacco products include chewing tobacco, snuff, dip, and snus; snuff 

can also be sniffed.

 The nicotine in any tobacco product readily absorbs into the blood when a person 
uses it. 

▪ Upon entering the blood, nicotine immediately stimulates the adrenal glands to 
release the hormone epinephrine (adrenaline). Epinephrine stimulates the 
central nervous system and increases blood pressure, breathing, and heart rate. 
As with drugs such as cocaine and heroin, nicotine activates the brain’s reward 
circuits and also increases levels of the chemical messenger dopamine, which 
reinforces rewarding behaviors. Studies suggest that other chemicals in tobacco 
smoke, such as acetaldehyde, may enhance nicotine’s effects on the brain.
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Tobacco
 Although nicotine is addictive, most of the severe health effects of tobacco use comes 

from other chemicals. 

▪ All of the below risks apply to use of any smoked product, including hookah 
tobacco. 
• lung cancer, chronic bronchitis, and emphysema. 
• It increases risk of heart disease, which can lead to stroke or heart attack. 
• Linked to other cancers, leukemia, cataracts, Type 2 Diabetes, and pneumonia. 

▪ Smokeless tobacco increases the risk of cancer, especially mouth cancers.

 Pregnant women who smoke cigarettes run an increased risk of miscarriage, stillborn 
or premature infants, or infants with low birth weight. 

▪ Smoking while pregnant may also be associated with learning and behavioral 
problems in exposed children.

 People who stand or sit near others who smoke are exposed to secondhand smoke, 
either coming from the burning end of the tobacco product or exhaled by the person 
who is smoking. 

▪ Secondhand smoke exposure can also lead to lung cancer and heart disease. 
▪ It can cause health problems in both adults and children, such as coughing, phlegm, 

reduced lung function, pneumonia, and bronchitis. 
▪ Children exposed to secondhand smoke are at an increased risk of ear infections, 

severe asthma, lung infections, and death from sudden infant death syndrome.
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Chapter 10
For Chapter 10, if a provider documents tobacco use, code Z72.0 should be 
assigned as a secondary code following which codes? Select all that apply.

A. J01.00 : Acute maxillary sinusitis, unspecified 
B. J09.X1: Influenza due to identified novel influenza A virus with pneumonia 
C. J43.8: Other emphysema 
D. J45.901: Unspecified asthma with (acute) exacerbation 
E. J68.0: Bronchitis and pneumonitis due to chemical, gases, fumes and vapors 
F. J95.04: Tracheo-esophageal fistula following tracheostomy 

When documented by the provider, the coder is instructed to assign 
additional codes, where applicable, to identify the following:

Exposure to environmental tobacco smoke (Z77.22)
Exposure to tobacco smoke in the perinatal period (P96.81)
History of tobacco dependence (Z87.891)
Occupational exposure to environmental tobacco smoke (Z57.31)
Tobacco dependence (F17.-)
Tobacco use (Z72.0)
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Knowledge Check
A 15 yr. old patient is brought to the ED after smoking a large cigar and consuming 
a quart of beer. He is intoxicated, nauseous and vomiting. The diagnosis is “acute 
alcoholic intoxication, ill-effects of first time tobacco and alcohol use”.

A. F10.188: Alcohol abuse with other alcohol-induced disorder, F17.208: 
Nicotine dependence, unspecified, with other nicotine-induced disorders

B. F10.220: Alcohol dependence with intoxication, uncomplicated, Z72.0: 
Tobacco use

C. F10.929: Alcohol use, unspecified with intoxication, unspecified, Z72.0: 
Tobacco use

D. F10.120: Alcohol abuse with intoxication, uncomplicated, F17.290: Nicotine 
dependence, other tobacco product, uncomplicated

▪ Alcohol abuse is a pattern of drinking that leads to the failure to fulfill 
responsibilities at work, home or school. This scenario is coded to alcohol use 
because it is the first time the patient drank. To code alcohol use with 
intoxication, refer to the index main term Use, subterms with, intoxication 
(F10.929). Assign F10.929, Alcohol use, unspecified with intoxication, 
unspecified, for alcohol use with acute intoxication. The provider has not 
documented intoxication with delirium or the term "uncomplicated." See the 
index main term Use, subterm tobacco, to assign Z72.0, Tobacco use, for the ill 
effects of smoking a cigar.
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Knowledge Check

During an inpatient visit for a cardiac problem, it is noted in the 
social history that the patient is a smoker of 2 PPD tobacco 
choice is cigarettes for the past 10 years. The patient is given a 
prescription to help him quit smoking. How is this nicotine 
dependence reported?

A. Z87.891: Personal history of nicotine dependence
B. Z72.0: Tobacco use
C. O99.330: Smoking (tobacco) complicating pregnancy, 

unspecified trimester
D. F17.210: Nicotine dependence, cigarettes, uncomplicated

▪Refer to the index main term Smoker. This refers the coder to 
see Dependence, drug, nicotine. Refer to Dependence, 
subterms drug, nicotine, cigarettes (F17.210). Verify the code 
in the tabular list and assign F17.210, Nicotine dependence, 
cigarettes, uncomplicated.
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Smoker (tobacco use versus dependence)

How would a documented diagnosis of "smoker" be coded in 
ICD-10-CM? Should it be coded as tobacco use or dependence?

▪Answer:
• In ICD-10-CM, a diagnosis of "smoker" is coded to 

dependence. Assign code F17.200: Nicotine dependence, 
unspecified, uncomplicated, when the provider documents 
"smoker." Please note the following reference in the 
Alphabetic Index to Diseases:
− Smoker - see Dependence, drug, nicotine

4th Q 2013 pg.. 108
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Nicotine Induced Disorder
A patient with known emphysema is admitted with extreme breathlessness. 
He continues to smoke cigarettes, despite being on home oxygen therapy, 
claiming "everyone has to die someday." A CT scan shows alveolar 
destruction in the upper half of the lungs and bullous emphysema. The 
diagnosis is "nicotine-induced bullous centrilobular emphysema, nicotine 
dependence, depressive neurosis." Which sequence of codes is assigned to 
this case?

A: J43.8: Other emphysema, F17.218: Nicotine dependence, cigarettes, 
with other nicotine-induced disorders, F34.1: Dysthymic disorder, 
Z99.81: Dependence on supplemental oxygen 
B: J43.2: Centrilobular emphysema, F17.218: Nicotine dependence, 
cigarettes, with other nicotine-induced disorders, F34.1: Dysthymic 
disorder, Z99.81: Dependence on supplemental oxygen 
C: J43.9: Emphysema, unspecified, F17.210: Nicotine dependence, 
cigarettes, uncomplicated, F34.1: Dysthymic disorder, Z99.81: 
Dependence on supplemental oxygen 
D: J43.2: Centrilobular emphysema, J43.9: Emphysema, unspecified, 
F17.218: Nicotine dependence, cigarettes, with other nicotine-induced 
disorders, F34.1: Dysthymic disorder, Z99.81: Dependence on 
supplemental oxygen 
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Second hand smoke

A patient is admitted to the hospital with unstable angina 
secondary to coronary artery disease of the native vessels. 
The physician has determined that the CAD is in part due to 
secondhand tobacco smoke exposure. 

▪ I25.110: Atherosclerotic heart disease of native coronary 
artery with unstable angina pectoris
▪Z77.22: Contact with and (suspected) exposure to 

environmental tobacco smoke (acute) (chronic)



Tobacco associated conditions

Including vapes
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Knowledge Check
True or False:

1. For patients admitted with lung- related complications due to E-
cigarettes or vapes. Code the Lung related complication first followed by 
the toxic effect of nicotine.

• False
− Toxic effect codes should be sequenced first, followed by the 

appropriate code(s) to identify all the associated manifestations of the 
toxic effect, such as respiratory conditions due to external agents (J60-
J70). 

Toxic effect or Poisoning:

2. For patients admitted with lung-related complications due to non-
prescribed cannabis derivative such as CBD oil via vape. Will this be 
coded as a Toxic effect or poisoning?

• Poisoning
− Nonprescribed medication reaction is a poisoning
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ICD-10-CM Official Coding Guidelines – Supplement Coding 
encounters related to E-cigarette, or Vaping, Product Use

 Introduction:

▪ The purpose of this document is to provide official diagnosis coding 
guidance for healthcare encounters related to the 2019 health care 
encounters and deaths related to e-cigarette, or vaping, product use 
associated lung injury (EVALI). This guidance is consistent with current 
clinical knowledge about e-cigarette, or vaping, related disorders.

▪ As necessary, this guidance will be updated as new clinical information 
becomes available. The clinical scenarios described are not exhaustive and 
may not represent all possible reasons for health care encounters that 
may be related to e-cigarette, or vaping, product use. Proposals for new 
codes that are intended to address additional detail regarding use of e-
cigarette, or vaping, products will be presented at the March 2020 ICD-10 
Coordination and Maintenance Committee Meeting.

▪ The ICD-10-CM codes provided in the clinical scenarios are intended to 
provide e-cigarette, or vaping, product use coding guidance only. Other 
codes for conditions unrelated to e-cigarette, or vaping products may be 
required to fully code these scenarios in accordance with the ICD-10-CM 
Official Guidelines for Coding and Reporting. A hyphen is used at the end 
of a code to indicate that additional characters are required.
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ICD-10-CM Official Coding Guidelines – Supplement Coding 
encounters related to E-cigarette, or Vaping, Product Use

 General Guidance

▪ Lung-related complications

• For patients documented with electronic cigarette (e-cigarette), or 
vaping, product use associated lung injury (EVALI), assign the code for 
the specific condition, such as:

− J68.0: Bronchitis and pneumonitis due to chemicals, gases, fumes and 
vapors; includes chemical pneumonitis

− J69.1; Pneumonitis due to inhalation of oils and essences; includes 
lipoid pneumonia

− J80: Acute respiratory distress syndrome

− J82: Pulmonary eosinophilia, not elsewhere classified

− J84.114: Acute interstitial pneumonitis

− J84.89: Other specified interstitial pulmonary disease

• For patients with acute lung injury but without further documentation 
identifying a specific condition (pneumonitis, bronchitis), assign code:

− J68.9: Unspecified respiratory condition due to chemicals, gases, 
fumes, and vapors
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ICD-10-CM Official Coding Guidelines – Supplement Coding 
encounters related to E-cigarette, or Vaping, Product Use

 Poisoning and toxicity
▪ Acute nicotine exposure can be toxic. Children and adults have been poisoned by swallowing 

breathing, or absorbing e-cigarette liquid through their skin or eyes. For these patients assign 
code:
• T65.291-: Toxic effect of other nicotine and tobacco, accidental (unintentional); includes Toxic 

effect of other tobacco and nicotine NOS.
▪ For a patient with acute tetrahydrocannabinol (THC) toxicity, assign code:
• T40.7X1-: Poisoning by cannabis (derivatives), accidental (unintentional).

 Substance use, abuse, and dependence
▪ For patients with documented substance use/abuse/dependence, additional codes identifying 

the substance(s) used should be assigned.
▪ When the provider documentation refers to use, abuse and dependence of the same substance 

(e.g. nicotine, cannabis, etc.), only one code should be assigned to identify the pattern of use 
based on the following hierarchy:
• If both use and abuse are documented, assign only the code for abuse
• If both abuse and dependence are documented, assign only the code for dependence
• If use, abuse and dependence are all documented, assign only the code for dependence
• If both use and dependence are documented, assign only the code for dependence.

▪ Assign as many codes, as appropriate. Examples:
• Cannabis related disorders: F12.---
• Nicotine related disorders: F17.----

− Specifically, for vaping of nicotine, assign code:
• F17.29-, Nicotine dependence, other tobacco products. Electronic nicotine delivery 

systems (ENDS) are non-combustible tobacco products.
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Example

45 yr. old male arrived to the ED with shortness of breath, weakness, 
inability to catch his breath, no signs of fever, WBC’s were normal range. 
Patient being admitted for possible TB. Patient admitted to vaping CBD oil 
for the past 6-7 months approximately 4-5 times a day, also was using e-
cigarettes as he thought it was better than smoking. He states he stopped 
the CBD oil 2 days ago due to the dyspnea.  CT scan revealed pulmonary 
cavitary lesions throughout bilateral lungs. Final diagnosis: widespread 
pulmonary cavitary due to CBD vaping and E- cigarettes. 

▪ T40.7X1A: Poisoning by cannabis (derivatives), accidental (unintentional), 
initial encounter

▪ T65.291A: Toxic effect of other tobacco and nicotine, accidental 
(unintentional), initial encounter

▪ U07.0: Vaping-related disorder (April 1, 2020 Addenda)
▪ J98.4: Other disorders of lung
▪ F12.988: Cannabis use, unspecified with other cannabis-induced disorder
▪ F17.298: Nicotine dependence, other tobacco product, with other 

nicotine-induced disorders
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ICD-10-CM Official Coding Guidelines – Supplement Coding 
encounters related to E-cigarette, or Vaping, Product Use

▪ Signs and symptoms
• For patients presenting with any signs/symptoms (such as fever, etc.) and where 

a definitive diagnosis has not been established, assign the appropriate code(s) 
for each of the presenting signs and symptoms such as:

M79.10: Myalgia, 
unspecified site

R06.00: Dyspnea, 
unspecified

R06.02: Shortness of 
breath

R06.2: Wheezing

R06.82: Tachypnea, 
not elsewhere 
classified

R07.9: Chest pain, 
unspecified

R09.89: Other specified 
symptoms and signs 
involving the circulatory 
and respiratory systems 
(includes chest 
congestion) 

R09.02: Hypoxemia

R10.84: Generalized 
abdominal pain

R10.9: Unspecified 
abdominal pain

R11.10: Vomiting, 
unspecified

R11.11: Vomiting 
without nausea

R11.2: Nausea with 
vomiting, unspecified

R19.7: Diarrhea, 
unspecified

R50.- :Fever of other and 
unknown origin

R53.83: Other 
fatigue

R61: Generalized 
hyperhidrosis (night 
sweats)

R63.4: Abnormal 
weight loss

R68.83: Chills (without 
fever)
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Example

25 yr. old male arrived to the ED with shortness of breath, and inability to 
catch his breath, no signs of fever, WBC’s were normal range. Patient 
admitted to vaping CBD oil for the past 7-9 months approximately 7 times a 
day, also was using e-cigarettes as he thought it was better than smoking. 
He states he stopped the CBD oil 4 days ago due to the dyspnea. Patient 
was found to be hypoxic on exam. Final diagnosis: Dyspnea and shortness 
of breath due to chronic CBD vaping and E- cigarettes. 

▪ T40.7X1A: Poisoning by cannabis (derivatives), accidental (unintentional), initial 
encounter

▪ T65.291A: Toxic effect of other tobacco and nicotine, accidental (unintentional), 
initial encounter

▪ U07.0: Vaping-related disorder (April 1, 2020 Addenda)

▪ R09.02: Hypoxemia

▪ R06.00: Dyspnea, unspecified

▪ R06.02: Shortness of breath

▪ F12.988: Cannabis use, unspecified with other cannabis-induced disorder

▪ F17.298: Nicotine dependence, other tobacco product, with other nicotine-induced 
disorders
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Use of electronic cigarettes
 A patient, who is a heavy smoker, sought physician intervention in order to 

stop smoking and manage his nicotine cravings. The physician recommended 
a low nicotine concentration electronic cigarette (e-cigarette), along with 
nicotine patches and gum to help gradually wean the patient and help him 
deal with his nicotine dependence. 

▪ F17.210, Nicotine dependence, cigarettes, uncomplicated

 Patient has begun using e-cigarettes and has not yet stopped smoking regular 
cigarettes.

▪ F17.210: Nicotine dependence, cigarettes, uncomplicated
▪ F17.290: Nicotine dependence, other tobacco product, uncomplicated,
• Assign both in order to capture the fact that the patient is still smoking 

and is using e-cigarettes

 Patient is currently using e-cigarettes and has stopped smoking regular 
cigarettes. 

▪ F17.290: Nicotine dependence, other tobacco product, uncomplicated

2nd Q 2017 pg.. 28
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Use of electronic cigarettes
 A child presents to the pediatrician's office with wheezing and 

coughing. The child does not have any history of asthma, bronchitis or 
other respiratory problem. Both parents smoke electronic cigarettes in 
the home. The physician documented that the wheezing and coughing 
resulted from the child's exposure to secondhand smoke from the e-
cigarettes. 

▪ R06.2: Wheezing
▪ R05: Cough
▪ Z77.29: Contact with and (suspected) exposure to other hazardous 

substances. 
• Since electronic cigarettes do not burn tobacco, they do not 

produce tobacco smoke. 

2nd Q 2017 pg.. 28



COPD VS Emphysema
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COPD
 COPD is an umbrella term for three lung conditions that damage the lungs, 

impair airflow, and make breathing progressively more difficult over time. The 
three conditions

▪ Emphysema
▪ chronic bronchitis
▪ refractory (non-reversible) asthma. 

 COPD is the third leading cause of death in the U.S. and rates appear to be 
increasing.

 Chronic bronchitis, the lining of the airways is irritated and inflamed and 
thickens with mucus. Coughing is frequent and breathing becomes difficult.

 Refractory asthma, a severe form of asthma, the airways swell, become 
narrow and produce extra mucus. Symptoms such as wheezing, coughing, 
shortness of breath and chest tightness are present most of the time and 
asthma attacks that do not respond to treatment are frequent. Aggressive 
treatment, including corticosteroids, is required.

 Symptoms of COPD typically include breathlessness, difficulty breathing, 
increased phlegm, and chest tightness. COPD cannot be cured; however, 
treatments can improve symptoms and prevent further damage.
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Emphysema
 Emphysema is one of the lung conditions included in the term COPD. Normal 

lung tissue resembles a sponge; however, the lungs of people with 
emphysema look like an old used sponge, with large holes in them and a 
limited ability to “spring-back” into shape.

 Emphysema is a progressive disease, that usually starts slowly with small 
holes between the alveoli, which eventually collapse to form larger air 
spaces. Old air gets trapped in these air spaces, which makes it difficult for 
people to inhale fresh air. Blood flow through the alveoli is also impaired 
meaning that people with emphysema not only struggle to breathe but have 
trouble receiving enough oxygen.

 Cigarette smoking is by far the biggest cause of emphysema, but also the 
most preventable. Emphysema is more common with age and in males, and it 
tends to run in families. Other causes include air pollution, airway reactivity, 
and a deficiency of alpha-1-antitrypsin.

 Treatment is with bronchodilator inhalers, which help to open up the airways, 
corticosteroids to relieve inflammation, and oxygen therapy. Antibiotics are 
usually also needed regularly as people with emphysema are prone to 
infections.
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Chapter 10: Disease of the respiratory system (J00-J99)

a. Chronic Obstructive Pulmonary Disease [COPD] and 
Asthma

▪1) Acute exacerbation of chronic obstructive bronchitis 
and asthma
• The codes in categories J44 and J45 distinguish between 

uncomplicated cases and those in acute exacerbation. 
• An acute exacerbation is a worsening or a 

decompensation of a chronic condition. 
• An acute exacerbation is not equivalent to an infection 

superimposed on a chronic condition, though an 
exacerbation may be triggered by an infection.
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Knowledge check
Patient is admitted with pneumonia and COPD exacerbation. Which of the 
following shows the correct codes and sequence?

A. J18.9: Pneumonia, unspecified organism, J44.0: Chronic obstructive 
pulmonary disease with (acute) lower respiratory infection

B. J44.1: Chronic obstructive pulmonary disease with (acute) exacerbation, 
J18.9: Pneumonia, unspecified organism, J44.0: Chronic obstructive 
pulmonary disease with (acute) lower respiratory infection

C. J18.9: Pneumonia, unspecified organism , J44.0: Chronic obstructive 
pulmonary disease with (acute) lower respiratory infection, J44.1: 
Chronic obstructive pulmonary disease with (acute) exacerbation

D. J44.0: Chronic obstructive pulmonary disease with (acute) lower 
respiratory infection, J18.9: Pneumonia, unspecified organism, J44.1: 
Chronic obstructive pulmonary disease with (acute) exacerbation

E. Principal diagnosis will determined of the focus of the treatment. 

• CC 4th Q 2017 pg. 96: The circumstances of the admission would 
determine the principal diagnosis. Please note that effective October 1, 
2017, the "use additional code to identify the infection" note at code 
J44.0, Chronic obstructive pulmonary disease with acute lower 
respiratory infection, has been revised to "Code also to identify 
infection."
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COPD with (acute) lower respiratory infection

 Patient has chronic obstructive pulmonary disease (COPD), and is admitted to the 
hospital for treatment of lobar pneumonia.

▪ J18.1: Lobar pneumonia, unspecified organism

▪ J44.0: Chronic obstructive pulmonary disease with acute lower respiratory infection

 Patient was admitted with wheezing and shortness of breath. The provider's 
diagnostic statement listed, "Bacterial pneumonia on top of influenza A, exacerbation 
of chronic obstructive pulmonary disease (COPD).”

▪ J10.08: Influenza due to other identified influenza virus with other specified 
pneumonia

▪ J44.0: Chronic obstructive pulmonary disease with acute lower respiratory infection

▪ J15.9: Unspecified bacterial pneumonia

▪ J44.1: Chronic obstructive pulmonary disease with (acute) exacerbation. 

 Patient admitted with acute exacerbation of chronic obstructive pulmonary disease 
(COPD), and acute bronchitis.

▪ J44.0: Chronic obstructive pulmonary disease with acute lower respiratory infection

▪ J44.1: Chronic obstructive pulmonary disease with (acute) exacerbation

▪ J20.9: Acute bronchitis, unspecified
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Knowledge check

Per Discharge Summery emphysema and acute on chronic obstructive 
pulmonary disease (COPD) exacerbation. Assign the ICD-10-CM code(s).

A. J44.1: Acute exacerbation of COPD

B. J44.9: COPD

C. J44.1: Acute exacerbation of COPD, J43.9: Emphysema

D. J43.9: Emphysema

• Assign only code J43.9, Emphysema, unspecified, for an exacerbation of 
COPD in a patient with emphysema. Emphysema is a form of COPD. The 
advice previously published in Coding Clinic regarding COPD and 
emphysema was based on the current structure of the classification. 
Currently codes J43.9 and J44.1 cannot be assigned together because of 
the Excludes1 note. The Centers for Disease Control and 
Prevention/National Center for Health Statistics, the organization 
responsible for revisions to ICD-10-CM, is aware of this issue and has 
agreed to consider a Coordination and Maintenance proposal for 
possible revisions to the instructional note.
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COPD and Emphysema
 Emphysema is a form of COPD.

1. 54 yr. old female documented with both COPD and emphysema
• J43.9: Emphysema, unspecified

2. 72 yr. old male with a history of chronic obstructive pulmonary disease (COPD) 
and emphysema presents due to COPD exacerbation.

• J43.9: Emphysema, unspecified, for an exacerbation of COPD in a patient with 
emphysema
− Currently codes J43.9 and J44.1 cannot be assigned together because of the 

Excludes1 note
3. 88 yr. old female with emphysema presents due to COPD and pneumonia.
• J43.9: Emphysema, unspecified
• J18.9: Pneumonia, unspecified organism

4. 69 yr. old male with emphysema presents due to moderate persistent 
exacerbation of asthma and COPD

• J43.9: Emphysema, unspecified
• J45.41: Moderate persistent asthma with (acute) exacerbation
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COPD and Emphysema

1. Patient presents to the ED with history of COPD and emphysema, patient was found to 
have exacerbation of their COPD.

• J43.9: Emphysema, unspecified
2. 59 yr. old male with known emphysema admitted for acute bronchitis and COPD
• J20.9: Acute bronchitis, unspecified
• J43.9: Emphysema, unspecified

3. 54 yr old female with COPD, Emphysema and chronic bronchitis
• J44.9: Chronic obstructive pulmonary disease, unspecified

− Code J43.9: Emphysema, unspecified, has an excludes1 note excluding 
"emphysema with chronic (obstructive) bronchitis". Category J44, Other chronic 
obstructive pulmonary disease, includes chronic bronchitis with emphysema
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COPD with Tobacco use
1. A patient is admitted to the hospital with an acute exacerbation of chronic 

obstructive pulmonary disease with acute bronchitis. The patient has been a smoker 
for the past 25 years 1.5 PPD of cigarettes and continues to smoke at the present 
time. The physician has stated that the COPD is secondary to the patient's exposure 
to tobacco smoke.

▪ J44.1: COPD with exacerbation

▪ J20.9: Acute bronchitis, unspecified

▪ J44.0: COPD with (acute) lower respiratory infection

▪ F17.218: Nicotine dependence, cigarettes, with other nicotine-induced disorders

2. A patient is admitted to the hospital with known history of emphysema, patient 
noted to be in acute exacerbation of chronic obstructive pulmonary disease with 
acute bronchitis. The patient has been a smoker for the past 25 years 1.5 PPD of 
cigarettes and continues to smoke at the present time. The physician has stated that 
the COPD is secondary to the patient's exposure to tobacco smoke.

▪ J20.9: Acute bronchitis, unspecified

▪ J43.9: Emphysema

▪ F17.218: Nicotine dependence, cigarettes, with other nicotine-induced disorders
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COPD and Tobacco

The patient is a 79-year-old male who was admitted for evaluation of sudden 
acute onset of back pain. The patient had a chest CT, which revealed type B 
intramural hematoma. The physician's final diagnostic statement listed, "Type 
B aortic thoracic intramural hematoma, chronic hypertension, chronic 
obstructive pulmonary disease due to chronic smoking." The patient was 
aggressively managed, had excellent blood pressure and pulse control and 
was discharged with arrangements for follow-up imaging.

▪ I71.01: Dissection of thoracic aorta

▪ J44.9: COPD

▪ I10: HTN

▪ F17.208: Tobacco dependence, unspecified, with other nicotine-induced 
disorders
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Chapter 15: l. Alcohol, tobacco and drug use during 
pregnancy, childbirth and the puerperium

 2) Tobacco use during pregnancy, childbirth and the puerperium

▪ Codes under subcategory O99.33, Smoking (tobacco) complicating 
pregnancy, childbirth, and the puerperium, should be assigned for any 
pregnancy case when a mother uses any type of tobacco product during 
the pregnancy or postpartum. A secondary code from category F17, 
Nicotine dependence, should also be assigned to identify the type of 
nicotine dependence.

• Example:18 year old pregnant female was admitted for gestation 
diabetes.  Patient smokes 5 cigarettes a day.

− O24.419: Gestation diabetes in pregnancy, unspecified control

− 099.330: Smoking tobacco complicating pregnancy, unspecified 
trimester

− F17.210: Nicotine dependence cigarettes uncomplicated

− Z3A.00: Weeks of gestation of pregnancy not specified
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Postpartum related condition

The patient is 37-year-old woman who was admitted five-weeks post-partum 
for treatment of an acute exacerbation of chronic obstructive pulmonary 
disease (COPD) with mild persistent asthma. The patient had an 
uncomplicated pregnancy and delivery. She has anemia and hypertension and 
a past history of tobacco abuse. 

▪ O99.53: Diseases of the respiratory system complicating the puerperium

▪ J441: Acute exacerbation of COPD

▪ J45.30: Mild persistent asthma, uncomplicated

▪ O90.81: Anemia of the puerperium

▪ D649: Anemia, Unspecified--????

▪ O16.5: Unspecified maternal hypertension, complicating the puerperium

▪ Z87.891: Personal history of nicotine dependence



Influenza
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Knowledge check

True or False:

▪ Influenza A is the same as novel influenza A 

• False

• A novel influenza A virus is one that has caused human infection, but is different 
from current seasonal human influenza A viruses that circulate among people. 
Novel influenza A viruses are usually influenza A viruses that circulate among 
animals. Some novel influenza A viruses are believed to pose a greater pandemic 
threat than others and are more concerning to public health officials because 
they have caused serious human illness and death and also have been able to 
spread in a limited manner from person-to-person. Novel influenza A viruses are 
of extra concern because of the potential impact they could have on public 
health if they gain the ability to spread easily from person to person, which 
might cause the next influenza pandemic. Human infection with a novel 
influenza A virus is a nationally notifiable condition reportable to CDC. 
https://www.cdc.gov/flu/pandemic-resources/monitoring/viruses-concern.html

• https://newsletters.ahima.org/newsletters/Code_Write/2014/February/CodeWri
te_Influenza.html

https://www.cdc.gov/flu/pandemic-resources/monitoring/viruses-concern.html
https://newsletters.ahima.org/newsletters/Code_Write/2014/February/CodeWrite_Influenza.html
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Influenza

 Influenza: highly contagious, viral infection affecting nose, throat, 
airways and lungs

 Common complications

▪ Sinusitis

▪ Bronchitis

▪ Pneumonia

▪ Encephalopathy

▪ Myocarditis

▪ Otitis media

▪ GI and Respiratory disorders

 4 types

▪ A, B, C, D

▪ Human Influenza A and B
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Influenza due to novel influenza A

J09.x- Influenza due to identified novel influenza A virus

▪Avian influenza
▪Bird influenza
▪ Influenza A/H5N1
▪ Influenza of other animal origin, not bird or swine
▪Swine influenza virus (viruses that normally cause 

infections in pigs)

Codes from subcategory J09.X-, Influenza due to identified 
novel influenza A virus, are intended for a specific strain of 
influenza A, such as "novel" influenza A

❖This is NOT the common seasonal influenza A
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Example

A patient who works in a zoo with many exotic animals is admitted with the 
chief complaint of chest pain. According to the provider, a laboratory test 
performed indicates novel influenza A/H5N1. The laboratory test is not 
available for coding purposes. The provider documents "novel influenza 
A/H5N1 with acute myocarditis" as the final diagnosis. What is the coding and 
sequencing assigned for this case?

A: J09.X9: Influenza due to identified novel influenza A virus with other 
manifestations, I40.8: Other acute myocarditis

B: J11.1: Influenza due to unidentified influenza virus with other 
respiratory manifestations, I40.8: Other acute myocarditis

C: J10.89: Influenza due to other identified influenza virus with other 
manifestations, I40.8: Other acute myocarditis

D: J11.82: Influenza due to unidentified influenza virus with myocarditis, 
J91.8: Pleural effusion in other conditions classified elsewhere 
(manifestation)
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Coding Guidelines

Only confirmed cases can be coded

▪ J09: Influenza due to certain identified viruses
▪ J10: Influenza due to other identified virus

“confirmation” does not have to be a positive lab test for avian 
or other novel influenza A 

 If “suspected, possible, probable”, use a code from category J11

▪Avian influenza with gastrointestinal manifestations = J09.X3: 
Influenza due to identified novel influenza A virus with 
gastrointestinal manifestations
▪ Influenza, possible/suspected avian influenza = J11.1: 

Influenza NOS
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Chapter 10: Disease of the respiratory system (J00-J99)

 c. Influenza due to certain identified influenza viruses

▪ Code only confirmed cases of influenza due to certain identified influenza 
viruses (category J09), and due to other identified influenza virus (category 
J10). This is an exception to the hospital inpatient guideline Section II, H. 
(Uncertain Diagnosis).

▪ In this context, “confirmation” does not require documentation of positive 
laboratory testing specific for avian or other novel influenza A or other 
identified influenza virus. However, coding should be based on the 
provider’s diagnostic statement that the patient has avian influenza, or 
other novel influenza A, for category J09, or has another particular 
identified strain of influenza, such as H1N1 or H3N2, but not identified as 
novel or variant, for category J10.

▪ If the provider records “suspected” or “possible” or “probable” avian 
influenza, or novel influenza, or other identified influenza, then the 
appropriate influenza code from category J11, Influenza due to unidentified 
influenza virus, should be assigned. A code from category J09, Influenza due 
to certain identified influenza viruses, should not be assigned nor should a 
code from category J10, Influenza due to other identified influenza virus.
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Influenza other identified virus

 J10.- Influenza due to other identified influenza virus

▪ J10.0- Influenza due to other identified influenza virus with pneumonia

• J10.00: Influenza due to other identified influenza virus with unspecified 
type of pneumonia

• J10.01: Influenza due to other identified influenza virus with the same 
other identified influenza virus pneumonia

• J10.08: Influenza due to other identified influenza virus with other 
specified pneumonia

− Code also other specified type of pneumonia

• Example: The patient was admitted with wheezing and shortness of 
breath with a history of emphysema. The provider's diagnostic 
statement listed, "Bacterial pneumonia on top of influenza A, 
exacerbation of chronic obstructive pulmonary disease (COPD).

• J10.08: Influenza due to other identified influenza virus with 
other specified pneumonia;, unspecified

• J15.9: Unspecified bacterial pneumonia

• J43.9: Emphysema 
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Influenza other identified virus with other respiratory 
manifestations

 J10.1: Influenza due to other identified influenza virus with other 
respiratory manifestations

▪ Inclusion terms:
• Influenza due to other identified influenza virus NOS
• Influenza due to other identified influenza virus with laryngitis
• Influenza due to other identified influenza virus with pharyngitis
• Influenza due to other identified influenza virus with upper respiratory 

symptoms
▪ Use additional code note:
• Use additional code for associated pleural effusion, if applicable (J91.8)
• Use additional code for associated sinusitis, if applicable (J01.-)

▪ Example:
• viral sepsis due to acute viral bronchitis due to influenza B

− A41.89: Other specified sepsis, for a diagnosis of sepsis due to 
influenza B. 

− J10.1: Influenza due to other identified influenza virus with other 
respiratory manifestations

− J20.8: Acute bronchitis due to other specified organisms.
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Probable upon discharge

A patient is admitted with a severe sore throat that has worsened after 3 
days. Each time the patient takes a deep breath, she experiences sharp chest 
pain. A chest x-ray reveals a pleural effusion. After study, the provider 
documents "pleural effusion with probable influenzal pharyngitis." What is 
the coding and sequencing for this case?

A: J10.1:Influenza due to other identified influenza virus with other 
respiratory manifestations, J91.8: Pleural effusion in other conditions 
classified elsewhere (manifestations)

B: J91.8: Pleural effusion in other conditions classified elsewhere 
(manifestations), J11.1: Influenza due to unidentified influenza virus with 
other respiratory manifestations

C: J11.1: Influenza due to unidentified influenza virus with other 
respiratory manifestations, J91.8: Pleural effusion in other conditions 
classified elsewhere (manifestations)

D: J91.8: Pleural effusion in other conditions classified elsewhere 
(manifestations), J11.89: Influenza due to unidentified influenza virus with 
other manifestations
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Seasonal Flu
An 82-year-old patient presents with cough, fever, and chills. The chest x-ray 
reveals an unrelated lung abscess and infection throughout the patient's 
lungs. Because it is "flu season," influenza is suspected. The final diagnosis is 
"seasonal flu, influenza virus not identified, bronchopneumonia and lung 
abscess." What is the coding and sequencing for this case?

A: J85.1: Abscess of lung with pneumonia, J11.08: Influenza due to 
unidentified influenza virus with specified pneumonia 

B: J18.0: Bronchopneumonia, unspecified organism, J11.00: Influenza due 
to unidentified influenza virus with unspecified type of pneumonia, J85.1: 
Abscess of lung with pneumonia

C: J11.08: Influenza due to unidentified influenza virus with specified 
pneumonia , J18.0: Bronchopneumonia, unspecified organism, J85.1: 
Abscess of lung with pneumonia

D: J11.08: Influenza due to unidentified influenza virus with specified 
pneumonia , J85.1: Abscess of lung with pneumonia



Respiratory failure
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Respiratory Failure
 Respiratory failure can happen when your respiratory system is unable to 

remove enough carbon dioxide from the blood, causing it to build up in your 
body. The condition can also develop when your respiratory system can’t take 
in enough oxygen, leading to dangerously low levels of oxygen in your blood.

 Respiratory failure may be acute or chronic. 

▪ Acute respiratory failure is a short-term condition. It occurs suddenly and is 
typically treated as a medical emergency. 

▪ Chronic respiratory failure is an ongoing condition. It gradually develops 
over time and requires long-term treatment.  Usually happens when the 
airways that carry air to your lungs become narrow and damaged. This 
limits air movement through the body, which means that less oxygen gets 
in and less carbon dioxide gets out.

 Additional classification

▪ Hypoxemic: low blood oxygen levels

▪ Hypercapnic: high carbon dioxide



56April 23, 2020

Coding Guidelines 10.b.3

 When a patient is admitted with respiratory failure and another acute 
condition, the principal diagnosis will not be the same in every situation. 
This applies whether the other acute condition is a respiratory or 
nonrespiratory condition. 

 Selection depends on the circumstances of the admission

 If both conditions are equally responsible for the admission, and there 
are no other chapter specific sequencing rules, the guideline for 2 or 
more diagnosis that equally meet the definition for principal diagnosis 
may be applied.

 If documentation is not clear as to whether the acute respiratory failure 
and the other condition are equally responsible for occasioning the 
admission, query the provider for clarification.
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Smoke inhalation and acute respiratory failure

25 year old female was admitted through the ED with acute 
respiratory failure. Patient was brought transported to the facility 
by EVAC after they were called to the scene of a house fire. 
Patient was hypoxic on the scene and noted to be in acute 
respiratory failure due to smoke inhalation.

▪ J96.01: Acute respiratory failure with hypoxia
▪T59.811A: Toxic effect of smoke, accidental (unintentional), 

Initial encounter
▪ J70.5: Respiratory conditions due to smoke inhalation.
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Acute respiratory failure due to severe viral sepsis

22 yr. old male transferred from another facility in acute 
respiratory failure found to be due to severe viral sepsis

▪A41.89: Other specified sepsis
▪R65.20: Severe sepsis without septic shock
▪ J96.00: Acute respiratory failure, unspecified whether with 

hypoxia or hypercapnia
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Coding Clinic
 Patient with history of metastatic breast cancer, diagnosed with acute hypoxemic 

respiratory failure, due to chemotherapy induced pneumonitis. Coding professionals 
are unclear whether it is appropriate to assign code J18.9, Pneumonia, unspecified 
organism, or code J84.89, Other specified interstitial pulmonary disease, to capture 
pneumonitis as the medical literature describes pneumonitis as a noninfectious side 
effect associated with chemotherapy. 

▪ If the pneumonitis due to chemotherapy is documented as acute, assign codes: 

• J70.2: Acute drug-induced interstitial lung disorders

• T45.1X5A: Adverse effect of antineoplastic and immunosuppressive drugs, initial 
encounter, for Paclitaxel/chemotherapy induced pneumonitis. 

▪ If the condition is not specified as acute, assign codes: 

• J70.4: Drug induced interstitial lung disorders, unspecified, rather than code J70.2. 

❖When coding an adverse effect of a drug that has been correctly prescribed and 
properly administered, assign the appropriate code for the nature of the adverse 
effect followed by the appropriate code for the adverse effect of the drug (T36-
T50).

❖Code J84.89: Other specified interstitial pulmonary disease, is not appropriate 
because of the Excludes1 note at category J84 for "drug-induced interstitial lung 
disorders (J70.2-J70.4)."
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Coding Clinic
 A newborn delivered at 32 weeks gestation was admitted for 

prematurity, respiratory distress syndrome and respiratory failure requiring 
CPAP. The Excludes1 note at category P22, Respiratory distress of newborn, 
and code P28.5, Respiratory failure of newborn, prohibit reporting both codes 
together. However, these conditions do not seem to be inclusive of one 
another. How should respiratory distress syndrome (RDS) 
and respiratory failure in a newborn be coded?

▪ Code: P22.0: Respiratory distress syndrome of newborn. 
▪ RDS is a lung disease that affects preterm newborns, and occurs because 

the infant's lungs are not fully developed, and do not have enough 
surfactant. 
❖Code P22.0 is more appropriate than code P28.5, as RDS is a distinct 

clinical entity and more specific, while respiratory failure can occur from 
different causes.
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Coding Clinic
 Coding Clinic First Quarter 2015, page 21, advised the assignment of code 

J96.10, Chronic respiratory failure, unspecified whether with hypoxia or 
hypercapnia, as the principal diagnosis for a patient who was transferred to 
a long term care hospital for continued care of chronic respiratory failure 
following an accidental drug overdose. In this case, shouldn't the poisoning 
guideline be applied rather than the one for sequela?

▪ The chronic respiratory failure was the reason for the admission and was 
appropriately sequenced as the principal diagnosis. 

▪ After treatment, the patient's respiratory issue did not resolve. The 
chronic respiratory failure is a sequela, not a manifestation of the 
poisoning. 

❖In this circumstance, the sequela guideline is more relevant than the 
poisoning guideline, and takes precedence, because the reason for 
admission was for treatment of the sequela. The poisoning code is 
sequenced as an additional diagnosis.
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Examples

1. Patient with chronic respiratory failure admitted on a ventilator with a 
trach. Provider documents “VAP due to Methicillin-susceptible 
Staphylococcus aureus”.

▪ J95.851: VAP
▪ B95.61: MSSA as cause of disease classified elsewhere
▪ J96.10: Chronic respiratory failure, unspecified
▪ Z93.0: trach status
▪ Z99.11: Dependence of ventilator status

2. Patient admitted with pneumonia due to Pseudomonas. On 2nd day of 
admission goes into acute respiratory failure, is intubated and placed on 
ventilator. A culture of the endotracheal tube shows MRSA. Provider 
documents “pneumonia due to pseudomonas, VAP due to MRSA, acute 
hypoxic respiratory failure.

▪ J15.1: Pneumonia due to Pseudomonas
▪ J96.01: Acute respiratory failure with hypoxia
▪ J95.851: VAP
▪ B95.62: MRSA as the cause of disease classified elsewhere
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Knowledge Check
After being admitted with acute hypercapnic respiratory failure, a patient is 
intubated and placed on mechanical ventilation. Work-up reveals gram-
negative Pseudomonas in her blood, and she is diagnosed with sepsis due to 
Pseudomonas and septic shock. What is the coding and sequencing for this 
case?

A: A41.52: Sepsis due to pseudomonas, R65.20: Severe sepsis without 
septic shock, J96.02: Acute respiratory failure, with hypercapnia 

B: A41.52: Sepsis due to pseudomonas, R65.21: Severe sepsis with septic 
shock, J96.02: Acute respiratory failure, with hypercapnia 

C: J96.02: Acute respiratory failure, with hypercapnia , A41.52: Sepsis due 
to pseudomonas, R65.21: Severe sepsis with septic shock

D: J96.01: Acute respiratory failure with hypoxia, A41.52: Sepsis due to 
pseudomonas, R65.20: Severe sepsis without septic shock
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Lobar PNA and COPD exacerbation

A patient with a history of COPD and chronic respiratory failure is admitted 
for treatment of lobar pneumonia, and acute respiratory failure develops 
after admission. Her final diagnosis is pneumonia with additional diagnoses 
of acute exacerbation of COPD, acute and chronic hypoxemic respiratory 
failure. Which sequence of codes should be applied?

A: J18.1: Lobar pneumonia, unspecified organism, J44.0: COPD with acute 
lower respiratory infection, J44.1: COPD exacerbation, J96.21: Acute and 
chronic respiratory failure with hypoxia
B: J44.0, J18.1: Lobar pneumonia, unspecified organism, J44.1: COPD 
exacerbation, J96.21: Acute and chronic respiratory failure with hypoxia
C: J18.1: Lobar pneumonia, unspecified organism, J44.1: COPD 
exacerbation, J96.21: Acute and chronic respiratory failure with hypoxia
D: J44.0: COPD with acute lower respiratory infection, J18.1: Lobar 
pneumonia, unspecified organism, J44.1: COPD exacerbation, J96.21: 
Acute and chronic respiratory failure with hypoxia, J96.11: Chronic 
respiratory failure with hypoxia
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Respiratory Failure following Trauma and Surgery 
(postop)

 Effective October 1, 2011, specific codes were created to distinguish postoperative 
acute respiratory failure from less severe respiratory conditions.  

▪ Respiratory failure is a relatively common postoperative complication that often 
requires mechanical ventilation for more than 48 hours after surgery or 
reintubation with mechanical ventilation after postoperative extubation. 

▪ Risk factors may be specific to the patient's general health, location of the incision 
in relation to the diaphragm, or the type of anesthesia used for surgery. 

▪ Trauma to the chest can lead to inadequate gas exchange causing problems with 
levels of oxygen and carbon dioxide. 

▪ Respiratory failure results when oxygen levels in the bloodstream become too low 
(hypoxemia), and/or carbon dioxide is too high (hypercapnia), causing damage to 
tissues and organs, or when there is poor movement of air in and out of the lungs. 

▪ In all cases, respiratory failure is treated with oxygen and treatment of the 
underlying cause of the failure.
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Op Respiratory Insufficiency
The patient underwent a laryngoscopy with biopsy in the ambulatory surgery 
area, and a primary neoplasm of the false vocal cord was confirmed.  In the 
recovery room, she developed acute respiratory insufficiency and was placed 
on oxygen.  Because of the severity of the respiratory insufficiency, she was 
admitted.  By the third hospital day, her blood gases returned to normal and 
she was discharged.

Discharge Diagnoses:  1) Carcinoma of the vocal cords 2)  Postoperative 
Respiratory Insufficiency

PDX:  J95.2: Acute pulmonary insufficiency following nonthoracic surgery
DX: C32.1: Malignant neoplasm of the supraglottis
PCS:  0CBS8ZX: Excision of larynx, via natural or artificial opening 
endoscopic, diagnostic
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Postoperative Acute Respiratory Failure

What are the concerns? When to Query? How to Query

• Ventilator 
requirements after 
surgery can be 
inherent to some 
procedures

• Physicians do not 
know that the word 
“postoperative” in this 
context is the link 
needed to code 
respiratory failure as a 
complication

• It is uncommon that 
respiratory failure after 
surgery is a 
complication of the 
procedure itself

• If patient has clinically 
valid respiratory failure 
after surgery and it has 
not been documented 
as such

• If “postop respiratory 
failure” is documented 
and it is not clear that it 
is a true complication of 
the procedure or caused 
by the surgeon

• Identify the clinical 
indicators supporting the 
diagnosis

• Include options . . .
• Integral to the 

procedure
• Due to another 

condition
• – Excludes note 

under code 
J95.82- which 
states “acute 
respiratory failure 
in other conditions 
(J96-)”

• A complication
• Other
• Unable to determine



68April 23, 2020

Postoperative Acute Respiratory Failure Example

 Reason for Query: clarification of post-operative respiratory failure 
75yom underwent CABG and AVR. He was transferred to the CICU 
intubated. POD #0 Intensivist note: Dx: Post-op respiratory failure. 
Extubated shortly after arrival to CICU to 2L NC without difficulty. 
Awake and alert. NAD. RR 16. Non-labored respirations. Sat 96%. POD 
#0 Surgical follow-up note: Patient on 1L NC. Sats 98%. Respiration non-
labored. No mention of post-op respiratory failure.

▪ Question: If able, please clarify the patient’s respiratory status after 
surgery.
• Ventilator management routine and integral or incidental to the 

CABG/AVR
• Respiratory failure was present and a complication of the 

procedure (due to the surgery/surgeon)
• Respiratory failure was present and due to other ___________ 

(please describe)
• Other _________
• Clinically unable to determine
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Reference slide
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