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The American Academy of Pediatrics (AAP) 
Committee on Infectious Diseases has updated 
its guidance on the use of palivizumab (Syna-
gis) prophylaxis in infants and children at 
increased risk of respiratory syncytial virus 
(RSV) infection. Because the palivizumab 
package labeling does not include a defini-
tion of high-risk children, the AAP aims to 
provide health care professionals with specific 
guidance on who should receive prophylaxis. 
Use of palivizumab should be restricted to the 
populations addressed in this guideline.

Preterm Infants Without Chronic Lung 
Disease of Prematurity or CHD
In preterm infants without chronic lung dis-
ease of prematurity or congenital heart disease 
(CHD), palivizumab may be administered to 
those born before 29 weeks’ gestation who 
are younger than 12 months at the begin-
ning of RSV season. In infants born in the 
midst of RSV season, fewer than five doses of 
palivizumab are needed. Data are unclear on 
the benefits of prophylaxis in infants born at 
29 weeks’ gestation or later; these infants may 
receive prophylaxis if they have CHD, chronic 
lung disease, or another condition. Once 
infants reach the second year of life, palivi-
zumab is not recommended solely on the 
basis of prematurity. Despite this guidance, 

some experts have stated that prophylaxis is 
not warranted even in infants born before 29 
weeks’ gestation because of data showing only 
a small increase in the risk of hospitalization.

Preterm Infants with Chronic Lung 
Disease
In preterm infants with chronic lung disease 
of prematurity (those born before 32 weeks’ 
gestation who require greater than 21% oxy-
gen for at least the first 28 days after birth), 
palivizumab prophylaxis may be considered 
during RSV season during the first year of 
life. If the infant continues to require medical 
support (maintenance corticosteroid ther-
apy, diuretic therapy, or supplemental oxy-
gen) during the six months before the start 
of his or her second RSV season, prophylaxis 
may be considered. Otherwise, prophylaxis is 
not recommended in the second year of life.

Infants with Hemodynamically 
Significant CHD
Infants 12 months or younger who have 
hemodynamically significant CHD may ben-
efit from palivizumab prophylaxis. Those 
most likely to benefit include infants with 
acyanotic heart disease who are receiving 
medication to control congestive heart fail-
ure and who will require cardiac surgery, and 
infants with moderate to severe pulmonary 
hypertension. These recommendations apply 
to infants in the first year of life who are 
born within 12 months of the beginning of 
RSV season. Those who are not at increased 
risk of RSV infection and therefore should 
not receive prophylaxis include: infants and 
children with hemodynamically insignificant 
heart disease, infants with lesions corrected 
by surgery (unless continued medication for 
heart failure is needed), infants with mild 
cardiomyopathy not receiving medical ther-
apy, and children in the second year of life.
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Key Points for Practice

• Palivizumab may be administered to infants born before 29 weeks’ 
gestation who are younger than 12 months at the beginning of RSV 
season. 

•	Palivizumab prophylaxis may be given during RSV season during the first 
year of life in preterm infants with chronic lung disease of prematurity 
who are born before 32 weeks’ gestation.  

•	Infants 12 months or younger who have hemodynamically significant 
CHD may benefit from palivizumab prophylaxis, especially those with 
acyanotic heart disease. 
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Other Recommendations
Infants with neuromuscular disease or congenital anomaly 
that impairs ability to clear secretions from the upper air-
way because of ineffective cough are at risk of prolonged 
hospitalization from lower respiratory tract infection; 
therefore, prophylaxis may be considered in the first year 
of life. Prophylaxis may also be considered in children 
younger than 24 months who are profoundly immuno-
compromised during RSV season. There are insufficient 
data to recommend routine palivizumab prophylaxis in 
children with Down syndrome or cystic fibrosis. In Alaska 
Native and American Indian populations, infants may be 
eligible for prophylaxis depending on the burden of RSV 
disease.

Monthly prophylaxis should be discontinued in 
infants who have a breakthrough RSV hospitalization. 
The likelihood of a second RSV hospitalization in the 
same season is extremely low.

Palivizumab prophylaxis is not recommended for 
the prevention of health care–associated RSV disease. 
Infants in a neonatal unit who qualify for prophylaxis 
because of prematurity, chronic lung disease, or CHD 
may receive a first dose of palivizumab 48 to 72 hours 
before discharge or promptly following discharge. 

Dosing
A maximum of five monthly doses of palivizumab  
(15 mg per kg per dose) may be administered during the 
RSV season to qualifying infants. Administering more 
than this is not recommended within the continental 
United States. Five monthly doses will provide more than 
six months of serum palivizumab concentrations above 
the desired level for most children. A dose beginning in 
November and continuing for a total of five doses pro-
vides protection through April. Infants born during RSV 
season may require fewer doses.

Guideline source: American Academy of Pediatrics

Evidence rating system used? No

Literature search described? No

Guideline developed by participants without relevant financial 
ties to industry? No 

Published source: Pediatrics, August 2014

Available at: http://pediatrics.aappublications.org/content/134/2/415.
full.html 
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564.00 Constipation, unspecified

K59.00

564.01 Slow transit constipation

K59.01

564.02 Outlet dysfunction constipation

K59.02

564.09 Other constipation

K59.09

TIP

For drug-induced constipation, see the adverse effects column of the Table of Drugs 

and Chemicals.

787.91 Diarrhea

R19.7

558.9 Chronic diarrhea

K52.9

009.2 Infectious diarrhea

A09

564.5 Functional diarrhea

K59.1

558.3 Allergic and dietetic gastroenteritis and colitis

K52.2

TIP

Use additional code to identify type of food allergy (Z91.01-Z91.02).  

558.9 Noninfective gastroenteritis and colitis, other specified

K52.89

008.8 Viral enteritis, not otherwise specified

A08.4

564.1 Irritable bowel syndrome

Irritable bowel syndrome with diarrhea

K58.0

Irritable bowel syndrome without diarrhea

K58.9

562.10 Diverticulosis of large intestine without perforation, abscess, or bleeding
K57.30

562.11 Diverticulitis of large intestine without perforation, abscess, or bleeding
K57.32

562.00 Diverticulosis of small intestine without perforation, abscess, or bleeding
K57.10

562.01 Diverticulitis of small intestine without perforation, abscess, or bleeding
K57.12

Diverticulosis of both small and large intestine without perforation, abscess, or bleeding K57.50

Diverticulitis of both small and large intestine without perforation, abscess, or bleeding K57.52
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054.11 Herpetic vulvovaginitis

A60.04

078.11 Anogenital warts (condyloma acuminatum)

A63.0

112.1 Candidiasis of vulva and vagina

B37.3

099.55 Chlamydial infection of genitourinary tract, unspecified
A56.2

097.9 Syphilis, Unspecified

A53.9

131.02 Trichomonal urethritis

A59.03

054.10 Genital herpes, unspecified

A60.9

099.40 Other nongonococcal urethritis, unspecified

N34.1

TIP

Use additional code for any associated resistance and nonresponsiveness of a condition 

to antimicrobial drugs (Z16.–) if the infection code does not identify drug resistance when 

reporting codes A00.0 through B99.9.

See additional codes at Vaginitis-Vulvovaginitis.

595.0 Acute cystitis

Acute cystitis without hematuria

N30.00

Acute cystitis with hematuria

N30.01

595.1 Chronic interstitial cystitis

Interstitial cystitis (chronic) without hematuria
N30.10

Interstitial cystitis (chronic) with hematuria

N30.11

TIP

Use additional code to identify infectious agent (B95-B97) when reporting codes from 

category N30. 

597.80 Urethritis, unspecified

N34.1

597.89 Other urethritis (eg, postmenopausal)

N34.2

597.81 Urethral syndrome, unspecified

N34.3

599.0 Urinary tract infection, site not specified

N39.0

TIP

Use additional code to identify infectious agent (B95-B97) when reporting code N39.0. 

600.00
Hypertrophy (benign) of prostate without urinary obstruction and other lower 

urinary tract symptoms (LUTS)

N40.0

600.01
Hypertrophy (benign) of prostate with urinary obstruction and other lower urinary 

tract symptoms (LUTS)

N40.1

790.93 Elevated prostate-specific antigen (PSA)

R97.2

604.0 Orchitis, epididymitis, and epididymo-orchitis, with abscess
N45.4

604.90 Orchitis and epididymitis, unspecified

Epididymitis

N45.1

Orchitis

N45.2

Epididymo-orchitis

N45.3

607.1 Balanitis

N48.1

TIP

Use additional code (B95-B97) to identify the infectious agent when reporting codes 

from category N45 or N48.1.
continued
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Region ICD-9 DESCRIPTION UNSPECIFIED RIGHT LEFT843.9 Unspecified sprains of unspecified hip S73.109– S73.101– S73.102–Strain of muscle, fascia, and tendon of the hip S76.019– S76.011– S76.012–Strain of quadriceps muscle, fascia, and tendon S76.119– S76.111– S76.112–Strain adductor muscle, fascia, and tendon 
of thigh S76.219– S76.211– S76.212–
Strain of muscle, fascia, and tendon of the 
posterior muscle group at thigh level S76.319– S76.311– S76.312–
Strain of other specified muscles, fascia, and 
tendons at thigh level S76.819– S76.811– S76.812–

843.0 Iliofemoral ligament sprain of hip S73.119– S73.111– S73.112–843.1 Ischiocapsular (ligament) sprain of hip S73.129– S73.121– S73.122–843.8 Other sprain of hip S73.199– S73.191– S73.192–844.9 Unspecified sprain of knee S83.90X– S83.91X– S83.92X–Sprain of unspecified collateral ligament of knee S83.409– S83.401– S83.402–844.1 Sprain of medial collateral ligament of knee S83.419– S83.411– S83.412–844.0 Sprain of lateral collateral ligament of knee S83.429– S83.421– S83.422–844.2 Sprain of unspecified cruciate ligament of knee S83.509– S83.501– S83.502–844.8 Sprain of anterior ligament of knee S83.519– S83.511– S83.512–844.2 Sprain of posterior cruciate ligament of knee S83.529– S83.521– S83.522–844.3 Sprain of superior tibiofibular joint and ligament S83.60X– S83.61X– S83.62X–844.8 Sprain of other specified parts of knee S83.8X9– S83.8X1– S83.8X2–845.09 Strain of Achilles tendon S86.019– S86.011– S86.012–Strain of muscle(s) and tendon(s) of anterior 
muscle group at lower leg level S86.219– S86.211– S86.212–
Strain of other muscle(s) and tendon(s) at 
lower leg level S86.819– S86.811– S86.812–

845.00 Strain of unspecified muscle and tendon at 
lower leg level S86.919– S86.911– S86.912–

845.00 Sprain of unspecified ligaments of ankle S93.409– S93.401– S93.402–845.02 Calcaneofibular ligament S93.419– S93.411– S93.412–845.01 Deltoid ligament S93.429– S93.421– S93.422–845.03 Tibiofibular ligament S93.439– S93.431– S93.432–845.09 Other ankle ligaments (internal collateral ligament) S93.499– S93.491– S93.492–Unspecified sprain of great toe S93.503– S93.501– S93.502–Unspecified sprain of lesser toe(s) S93.506– S93.504– S93.505–Unspecified sprain of unspecified toe S93.509–
845.13 Sprain of interphalangeal joint of great toe S93.513– S93.511– S93.512–Sprain of interphalangeal joint of lesser toe S93.516– S93.514– S93.515–845.12 Sprain of metatarso-phalangeal joint of great toe S93.523– S93.521– S93.522–Sprain of metatarso-phalangeal joint of lesser 

toe(s) S93.526– S93.524– S93.525–

continued
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278.00 Obesity, unspecified

E66.9

Other obesity due to excess calories

E66.09

278.01 Morbid (severe) obesity due to excess calories

E66.01

Drug-induced obesity

E66.1

278.03 Morbid (severe) obesity with alveolar hypoventilation

E66.2

278.02 Overweight

E66.3

Other obesity  (endocrine, endogenous)

E66.8

V77.8 Screening for obesity

Z13.89

783.1 Abnormal weight gain

R63.5

783.21 Loss of weight

R63.4

783.22 Underweight

R63.6
TIP

Code first obesity complicating pregnancy, childbirth and the puerperium, if applicable, 

(O99.21-) when reporting codes from category E66.

Use additional code for adverse effect, if applicable, to identify drug (T36-T50 with fifth 

or sixth character 5) when reporting code E66.1.

Use additional code to identify body mass index (BMI), if known (Z68.-) when reporting 

category E66.
V85.21 BMI 25.0-25.9, adult

Z68.25

V85.22 BMI 26.0-26.9, adult

Z68.26

V85.23 BMI 27.0-27.9, adult

Z68.27

V85.24 BMI 28.0-28.9, adult

Z68.28

V85.25 BMI 29.0-29.9, adult

Z68.29

V85.30 BMI 30.0-30.9, adult

Z68.30

V85.31 BMI 31.0-31.9, adult

Z68.31

V85.32 BMI 32.0-32.9, adult

Z68.32

V85.33 BMI 33.0-33.9, adult

Z68.33

V85.34 BMI 34.0-34.9, adult

Z68.34

V85.35 BMI 35.0-35.9, adult

Z68.35

V85.36 BMI 36.0-36.9, adult

Z68.36

V85.37 BMI 37.0-37.9, adult

Z68.37

V85.38 BMI 38.0-38.9, adult

Z68.38

V85.39 BMI 39.0-39.9, adult

Z68.39

V85.41 BMI 40.0-44.9, adult

Z68.41

V85.42 BMI 45.0-49.9, adult

Z68.42

V85.43 BMI 50-59.9, adult

Z68.43

V85.44 BMI 60.0-69.9, adult

Z68.44

V85.45 BMI 70 or greater, adult

Z68.45

V85.53 BMI pediatric, 85th percentile to less than 95th percentile for age
Z68.53

V85.54 BMI pediatric, greater than or equal to 95th percentile for age

Z68.54
TIP

Note: BMI adult codes are for use for persons 21 years of age or older. 32
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ICD-9

DESCRIPTION

ICD-10

314.00 Attention deficit disorder without mention of hyperactivity

F90.0

314.01 Attention deficit disorder with hyperactivity

Attention-deficit hyperactivity disorder, predominantly inattentive type

F90.0

Attention-deficit hyperactivity disorder, predominantly hyperactive type

F90.1

Attention-deficit hyperactivity disorder, combined type

F90.2

Attention-deficit hyperactivity disorder, other type

F90.8

799.51 Attention and concentration deficit

R41.840

TIP

Codes within categories F90 through F98 may be used regardless of the age of a patient. 
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ICD-9

DESCRIPTION

RIGHT
LEFT

UNSPEC

681.00

Cellulitis and abscess of finger

L03.011
L03.012 L03.019

Acute lymphangitis of finger

L03.021
L03.022 L03.029

TIP

Use additional code (B95-B97) to identify infectious agent when reporting codes L00-L08.

681.10 Cellulitis and abscess of toe

L03.031
L03.032 L03.039

Acute lymphangitis of toe

L03.041
L03.042 L03.049

682.3 Cellulitis of axilla

L03.111
L03.112

Acute lymphangitis of axilla

L03.121
L03.122

Cutaneous abscess axilla

L02.411
L02.412

Cellulitis of upper limb

L03.113
L03.114

Acute lymphangitis of upper limb

L03.123
L03.124

Cutaneous abscess of upper limb

L02.413
L02.414

682.4 Cutaneous abscess of hand (includes fingers)

L02.511
L02.512 L02.519

682.6 Cellulitis of lower limb

L03.115
L03.116

Acute lymphangitis of lower limb

L03.125
L03.126

Cutaneous abscess of lower limb

L02.415
L02.416

682.7 Cutaneous abscess of foot (includes toes)

L02.611
L02.612 L02.619

682.0 Cellulitis of face

L03.211

Acute lymphangitis of face

L03.212

Cutaneous abscess of face

L02.01

682.1 Cellulitis of neck

L03.221

Acute lymphangitis of neck

L03.222

Cutaneous abscess of neck

L02.11

682.2 Cellulitis of trunk

L03.319

Cutaneous abscess of abdominal wall

L02.211

 Cellulitis of abdominal wall

L03.311

Acute lymphangitis of abdominal wall

L03.321

Cutaneous abscess of back (except buttock)

L02.212

Cellulitis of back

L03.312

Acute lymphangitis of back

L03.322

Cutaneous abscess of chest wall

L02.213

Cellulitis of chest wall

L03.313

Acute lymphangitis of chest wall

L03.323

Cutaneous abscess of groin

L02.214

Cellulitis of groin

L03.314

Acute lymphangitis of groin

L03.324

Cutaneous abscess of perineum

L02.215

Cellulitis of perineum

L03.315

Acute lymphangitis of perineum

L03.325

Cutaneous abscess of umbilicus

L02.216

Cellulitis of umbilicus

L03.316

682.5 Cellulitis of buttock

L03.317

Acute lymphangitis of buttock

L03.327

Cutaneous abscess of buttock

L02.31
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ICD-9

DESCRIPTION

ICD-10

493.00 Extrinsic asthma, unspecified

493.10 Intrinsic asthma, unspecified

493.90 Unspecified asthma, uncomplicated

J45.909

Mild intermittent asthma, uncomplicated

J45.20

Mild persistent asthma, uncomplicated

J45.30

Moderate persistent asthma, uncomplicated

J45.40

Severe persistent asthma, uncomplicated

J45.50

493.02 Extrinsic asthma with (acute) exacerbation

493.12 Intrinsic asthma with (acute) exacerbation

493.92 Unspecified asthma with (acute) exacerbation

J45.901

Mild intermittent asthma with (acute) exacerbation

J45.21

Mild persistent asthma with (acute) exacerbation

J45.31

Moderate persistent asthma with (acute) exacerbation

J45.41

Severe persistent asthma with (acute) exacerbation

J45.51

493.01 Extrinsic asthma with status asthmaticus

493.11 Intrinsic asthma with status asthmaticus

493.91 Asthma, unspecified type, with status asthmaticus

J45.902

Mild intermittent asthma with status asthmaticus

J45.22

Mild persistent asthma with status asthmaticus

J45.32

Moderate persistent asthma with status asthmaticus

J45.42

Severe persistent asthma with status asthmaticus

J45.52

493.81 Exercise induced bronchospasm

J45.990

493.82 Cough variant asthma

J45.991

Other asthma

J45.998

TIP

ICD-10-CM Category J45 includes both intrinsic and extrinsic asthma 
 

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 use (Z87.891), occupational exposure to environmental tobacco smoke 

(Z57.31), tobacco dependence (F17.-), and tobacco use (Z72.0) when reporting codes 

from category J45
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ICD-9

DESCRIPTION

ICD-10

269.9
Nutritional deficiency, unspecified

E63.9

280.0
Iron deficiency anemia secondary to blood loss (chronic)

D50.0

280.8
Other specified iron deficiency anemias

D50.8

281.0
Pernicious anemia (Vitamin B12 due to intrinsic factor deficiency)

D51.0

266.2
Deficiency of other specified B group vitamins (folate, Vitamin B12)

E53.8

281.9
Unspecified deficiency anemia  (nutritional)

D53.9

282.5
Sickle cell trait

D57.3

282.61
Sickle cell disease without crisis

D57.1

282.62517.3 Sickle cell crisis with acute chest syndrome

D57.01

282.62289.52 Sickle cell crisis with splenic sequestration

D57.02

282.62
Sickle cell crisis, unspecified

D57.00

284.19
Other pancytopenia

D61.818

285.1
Acute posthemorrhagic anemia (acute blood loss)

D62

285.21
Anemia in chronic kidney disease

D63.1

285.22
Anemia in neoplastic disease

D63.0

285.29
Anemia of other chronic disease

D63.8

TIP

Code first neoplasm (C00-D49) when reporting code D63.0

Code first underlying chronic kidney disease (CKD) (N18.-) when reporting code D63.1

Code first underlying disease, such as: hypothyroidism (E00.0-E03.9), symptomatic late 

syphilis (A52.79), and tuberculosis (A18.89) when reporting code D63.8

285.3
Antineoplastic chemotherapy induced anemia

D64.81

285.9
Anemia, unspecified

D64.9
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