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ICD-10 Sprains, Strains,

and Automobile
Accidents

592.311D Displaced fracture of first metatarsal bone, right foot,
subsequent encounter for fracture with routine healing

his installment in Family Practice Management's
series on ICD-10 documentation and coding will
focus on the minor trauma family physicians tend
to see in an office setting — knee injuries, wrist
fractures, bruised fingers, etc. More complicated injuries
seen in some rural practice settings, urgent care facilities, or

emergency departments are beyond the scope of this article.

Injuries are typically coded from Chapter 19 of the
ICD-10 manual, “Injury, Poisoning, and Certain Other
Consequences of External Causes” (codes S00-1T88). In
addition, Chapter 13, “Diseases of the Musculoskeletal
System and Connective Tissue” (codes M00-M99),
which deals with nontraumatic diseases, includes some
of the consequences of the Chapter 19 injuries that a
primary care physician would see. (See “Common family
medicine codes from Chapter 13,” page 13.)

Almost every body area includes multiple codes for
minor injuries. For example, there are 12 codes for super-
ficial abrasion of the finger — one for each of the 10 digits,

Our tour of ICD-10 continues
with the minor injury codes you're
likely to use in family medicine.

one for unspecified thumb, and one for unspecified finger.
Be careful, though: If you submit a claim using one of
the unspecified codes, it indicates a lack of documenta-
tion. There are no codes for multiple fingers, so you must
separately code each finger that suffered an abrasion.
Although I just said there are 12 codes for a superficial
finger abrasion, technically there are 36 codes because
each code needs a seventh character: “A” for initial
encounter, “D” for subsequent encounter, or “S” for
sequelae. This seems fairly straightforward, except the
terms “initial” and “subsequent” reference the phase of
treatment from the patient’s perspective, not yours:
* “A,” initial encounter, means the patient is receiving
active treatment for the condition, regardless of whether
the service is rendered by the initial physician or a new
one. If you see a patient in the office for the first time
after a finger fracture is treated in the emergency depart-
ment and you do not actively change the treatment, the
encounter would not be considered initial. If you see a
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patient in the office after initial treatment for an infected
wound and you continue to debride and flush the wound,
each visit would be considered initial as long as you con-
tinue to perform active intervention.

* “D,” subsequent encounter, is for routine care for the
condition during the healing or recovery phase. In the
above example, once the wound is clean and you are not
actively treating it, the visit converts to subsequent.

* “S,” sequelae, indicates complications or conditions
that arise as a direct result of an injury, e.g., chronic back
pain following an accident.

A quick note about Chapter 20 codes

Chapter 20 in the ICD-10 manual, “External Causes

of Morbidity” (codes V00-Y99), contains thousands of

codes describing every conceivable environmental event

that might cause an injury. Here’s an example: V43.218,
“Person on outside of car injured in collision with sport

Now the good news: ICD-10 external cause code
reporting is not mandatory at the national level. Unless
you are subject to a state-based mandate for external
cause code reporting, a particular payer requires these
codes, or you are performing a worker’s compensation
examination or an independent medical examination, it
is unlikely you will need to use the codes in Chapter 20.
Still, it remains good practice to document in your medi-
cal record the details surrounding an injury. This detail
will allow a coder to add the Chapter 20 code in the
event it is required.

How ICD-10 codes are structured

To make sense of the injury codes, it is important to
remember how ICD-10 codes are structured. In the case
of finger injuries, the coding scheme works like this:

e First three characters: General category,

* Fourth character (to the right of the decimal):

While it is tempting to use just the first subcategory (560.0),
ICD-10 requires additional characters for these codes.

utility vehicle in nontraffic accident, sequelae.” ICD-10
then defines when a person is outside a vehicle (not occu-
pying the space normally reserved for the driver or pas-
sengers), what a sport utility vebicle is (special design that
enables it to negotiate over rough or soft terrain, snow, or
sand), and what a nontraffic accident is (any place other
than a public highway).

COMMON FAMILY MEDICINE CODES
FROM CHAPTER 13

Coding for infective joint disorders or arthritis disorders involv-

ing the joints is beyond the scope of this article. However, the
table below highlights some of the more common codes for
musculoskeletal conditions that a family physician would need.

A

Condition Right Left
Idiopathic gout, ankle, and foot M10.071 M10.072
Bilateral primary osteoarthritis of hip M16.0

Mallet finger M20.011 M20.012
Boutonniére deformity M20.021 M20.022
Hallux valgus bunion (acquired) M20.11 M20.12
Chondromalacia patellae M22.41 M22.42

The type of injury,

e Fifth character: Which finger was injured,

e Sixth character: Which hand was injured,

* Seventh character: The type of encounter (A, D, or S)
as discussed above.
Here’s a code example:
* 560, Superficial injury of wrist, hand, and fingers,

* 560.0, Contusion of finger without damage
to nail,

* 560.02, Contusion of index finger without
damage to nail,

* 560.021, Contusion of right index finger
without damage to nail,

* 560.021A, Contusion of right index finger
without damage to nail, initial encounter.

While it is tempting to use just the first subcate-
gory (560.0), ICD-10 requires additional characters
for these codes. $60.0 notes that a fifth character
is required, S60.02 notes that a sixth character is
required, and so on.

It would be impossible for this article to go into
depth regarding the coding of all minor injuries seen
in a family physician’s office-based practice or to
assemble a superbill that includes all of the codes you
might need. Therefore, let’s focus on the subcatego-
ries beneath code S60, “Superficial injury of the wrist,
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For the ICD-10
injury codes, it is
not sufficient to
document just the
type of injury (e.g.,
contusion of finger
without damage
to nail).

You must also
include details such
as which finger was

injured on which
hand, as this will
affect coding.

A seventh char-
acter must often
be added to indi-
cate either initial

encounter (A), sub-
sequent encounter
(D), or sequelae (S).

ORTHOPEDIC SIGN AND SYMPTOM CODES ‘

If you have not established a definitive diagnosis for the patient’s injury by the end of the encounter,

it may be appropriate to report a code for the patient’s signs or symptoms. The table below lists the

codes that might apply to orthopedic injuries.

Note that the fifth character (“7") is the same for the ankle codes and foot codes. | can only assume

that the World Health Organization wanted to reserve “8” in case another body part was discovered.

Also, note that the sixth characters (normally “1” for right and “2" for left) change to “4” and “5” for

most of the foot codes — but not for the foot pain codes. | cannot come up with a funny reason as to

why this is the case.

Site Laterality Instability Effusion Pain Stiffness
Right M25.311 M25.411 M25.511 M25.611

Shoulder
Left M25.312 M25.412 M25.512 M25.612
Right M25.321 M25.421 M25.521 M25.621

Elbow

Left M25.322 M25.422 M25.522 M25.622
) Right M25.331 M25.431 M25.531 M25.631
st Left M25.332 M25.432 M25.532 M25.632
Right M25.341 M25.441 M25.541 M25.641
Hand Left M25.342 M25.442 M25.542 M25.642
) Right M25.351 M25.451 M25.551 M25.651
e Left M25.352 M25.452 M25.552 M25.652
Right M25.361 M25.461 M25.561 M25.661
Knee Left M25.362 M25.462 M25.562 M25.662
Right M25.371 M25.471 M25.571 M25.671
Ankle Left M25.372 M25.472 M25.572 M25.672
Right M25.374 M25.474 M25.571 M25.674
Foot Left M25.375 M25.475 M25.572 M25.675

hand, and fingers,” to highlight the type of
documentation that facilitates correct coding,.

Beneath code S60, there are the following
subcategories, which would each require addi-
tional characters as discussed earlier:

* 560.0, Contusion of finger without dam-
age to nail,

* 560.1, Contusion of finger with damage
to nail,

¢ $60.2, Contusion of wrist and hand,

* 560.3, Other superficial injuries of thumb,

* 560.4, Other superficial injuries of other
fingers,

* 560.5, Other superficial injuries of hand,

* 560.8, Other superficial injuries of wrist,

* 560.9, Unspecified superficial injury of
wrist, hand, and fingers.
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“Other superficial injuries” includes abra-
sions, blisters, external constrictions, superfi-
cial foreign bodies, insect bites, etc.

Additional general categories related to inju-
ries of the wrist, hand, and fingers include these:

* S61, Open wound of wrist, hand, and
fingers,

* S62, Fracture at wrist and hand level,

* 563, Dislocation and sprain of joints and
ligaments at wrist and hand level,

* 564, Injury of nerves at wrist and hand level,

* S65, Injury of blood vessels at wrist and
hand level,

* S66, Injury of muscle, fascia and tendon
at wrist and hand level,

* S67, Crushing injury of wrist, hand, and
fingers,
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You may be feeling that if you do not have an EHR

with automated ICD-10 coding, it could take longer

to code minor injuries than to care for them.

* 568, Traumatic amputation of wrist, hand,
and fingers,

* 569, Other and unspecified injuries of
wrist, hand, and fingers.

All of the above codes are then repeated in
three major sections for the lower extremities:
§70-§79, Superficial injury of hip and thigh;
$80-589, Superficial injury of knee and lower
leg; and §90-5§99, Superficial injury of ankle,
foot, and toes.

There are a couple things to note about the
fracture codes. Remember the A, D, and S
characters noted earlier? For fractures, ICD-
10 adds more seventh character codes. Here is
a complete list:

* A, Initial encounter for closed fracture,

* B, Initial encounter for open fracture,

* D, Subsequent encounter for fracture with
routine healing,

* G, Subsequent encounter for fracture with
delayed healing,

* K, Subsequent encounter for closed frac-
ture with nonunion,

* P, Subsequent encounter for closed frac-
ture with malunion,

* S, Sequelae.

ICD-10 also includes codes for displaced
and nondisplaced fractures and breaks down
some fractures by the portion of the fractured
bone (for example, distal pole, middle third,
and proximal third of the navicular).

Sign and symptom codes

Most family physicians do not have immedi-
ate access to imaging services or interpretation
before the patient leaves the office. There-
fore, while you may be reasonably certain of
your diagnosis, you may not consider it to

be “definitive” but merely the best on your

Send comments to fpmedit@aafp.org, or
add your comments to the article at http://
www.aafp.org/fpm/2015/0500/p12.html.

list of differential diagnoses. In such cases,
ICD-10 allows you to report codes for signs
or symptoms in lieu of a definitive diagnosis.
(See “Orthopedic sign and symptom codes”
on page 14.)

Moving forward

By now, you may be feeling that if you do
not have an electronic health record (EHR)
with automated ICD-10 coding, it could take
longer to code minor injuries than to care for
them. But before you curse and write a letter
to the editor, please remember that ICD-10
was not created by the author (or this journal,
the American Academy of Family Physicians,
the American Medical Association, or even
the insurance industry). The transition to
ICD-10 will require some hard work, but you
can do this. I hope that, with the help of this

article series, you will be able to greet October

2015 without fear. EZ3

ICD-10 INJURY CODES

Fracture codes
have additional
options for the sev-
enth character.

Sign and symptom
codes may be
used if you have
not established a
definitive diagnosis
by the end of the
patient encounter.
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