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Scenario 38

748.288

E10.621

L97.513

L97.512

E10.22

N18.2

279.621

286.39

Type 1 diabetic admitted to home care for routine aftercare after pancreatic and renal
transplant. No wound care is required. The physician documents Stage 2 CKD and that
diabetes is in remission. The patient also requires care of diabetic ulcers on the toes of
the right foot, one with muscle necrosis and the others with fat exposure. The patient is
on several immunosuppressants, including Tacrolimus, that can result in reduced kidney
function, high blood sugars, and hypertension. He no longer takes insulin.

Encounter for aftercare following multi-organ transplant
Type 1 Diabetes Mellitus with foot ulcer

Non-pressure chronic ulcer of other part of right foot
with necrosis of muscle

Non-pressure chronic ulcer of other part of right foot
with fat layer exposed

Type 1 Diabetes Mellitus with Chronic Kidney Disease
Chronic kidney disease, stage 2
Long term use of calcineurin inhibitor

Personal history of other endocrine, nutritional and
metabolic disease

Routine care after transplant is assigned to Z48.288 for multiple organs.

Even though the physician documented diabetes as in remission, the diabetes codes
must be used to identify manifestations of diabetes. Both the foot ulcers and the CKD
are considered assumed manifestations of diabetes. A code for personal history of
endocrine conditions may be assigned to indicate the remission of the diabetes. There is
no code for remission of Type 1 diabetes.

The use of the immunosuppressants is assigned Z79.621 for the tacrolimus.
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Scenario 39

The patient is admitted to home health after a repair of the dehiscence of the
anastomosis from her bariatric surgery 2 months ago. The surgical wound is infected.
The infection is being treated with oral antibiotics with 5 more days left. The surgical
wound has been left open to heal and dressing changes are ordered. The provider
says that after her tremendous weight loss, her diabetes is in remission. The provider
also documents Class 3 obesity even though her BMI is only 30. The patient has no
diabetic manifestations.

Primary: T81.320D Disruption of gastrointestinal tract anastomosis, repair,
or closure
Secondary: T81.43xA Infection following a procedure, organ and space site
Secondary: E1l.A Type 2 Diabetes Mellitus, without complications,
in remission
Secondary: E66.813 Class 3 Obesity
Secondary: 768.30 Body Mass Index 30.0-30.9

Either the dehiscence or the surgical infection may be sequenced as primary, however
because there are only oral antibiotics ordered, the dehiscence is the primary focus of
care with the dressing change. No special code is needed or appropriate to indicate the
wound care.

The provider documented that diabetes is in remission and there was no indication of
manifestations, stated or assumed, so E11.A is assigned. If the provider had documented
“resolved” or “cured” or similar language, they would have to be queried. E11A requires
that “remission’ be documented. (1.C.4.a.1.b)

Class 3 obesity and a BMI of 30 are contradictory, but if the provider does not answer a
query, we will code what was documented.
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