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DVAC Coding Guidelines

DRG Validation Advisory Committee
Update to HealthCare News #237
The following guidelines are for coding assistance only and are not to be used in determinations for appropriate level of care. They are not meant to replace the official coding guidelines contained in Coding Clinic but are to be used as a tool for determining if documentation supports coding a condition. The use of physician queries is suggested to clarify ambiguous documentation.[image: image1.jpg]Debridement
General defimiton: The removal of nonviabe tssue.

Indications for debridement:

1. Honheating wounds
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3. Open fractures

Step 1: Determine if the debridement is excisional o nonexcisional.

Excisional

1. Exciionsl debridement i the surgial remaal or
Cutting sy of devilized s, necros, or doush
Depending on circumstances Such 5 the patients
Conaition, avaibiity of 3 crsial ke, or et of
area 1 be debrded, oxcitonal debridement can be
performed i the aperating room, emergency room,
St the patients bednde.
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b definie cutting away of tissue beyond the
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. lacer cepridement

3. Thetsaof asharp nstrumen does notalways indicate
excisonal debridement. Scraping away tisue is not
Comcdered sxtitons, Sebridement

4. Excisional debridement may be performed by a e,
FIPIPA, phyeician o prysial therapist. Debrdemant.
performed by's physical therapit 1 senerally

5. ot il dabridements perormed by  physician would
quaity 2 exciioral

Step 2: If excisional, determine the area and
depth of debridement.

1. Assgnonlyacodefor the deapestiayerof debridemen.
when muliple layersof the same ste re debrided.
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Step 3: Determine f the debridement of skin is
preparatory to further surgery.

1f debridement i preparatory o frther surgery, do

ot 2sian 2 separate code. Debridement perfomed in

preparation or & skin araft s incuded n th skin raft

e

Step 4: Determine code selection.

1. itsimportant to fllowall of the CD.5.CN ntructional
notes Excues note under caegory 36X dvects the
Code tather St fr ki of an, react, ea, etc.

2. Giher codes are provded for gebridament o ergans
or tecue othe than i Debridement of amuration
Stump codes to revison of ampuaton Stump (54.3)

3. For debridement of aresc ather than sin, he code
assaned is wsually that for oxcon or desiruction of
{ason o that s,

1. Nonescisional_debridement i the nonoperative
brushing,irigation Scrubbing or washingofdevialzed
necroti, o soughing tisue

2. Monexcisonal debridement inclodes sripping of tisue.
prir 9, Guring, o allowing whirpoot teragy.

3. Methods of nonexcisional debridement:

2. wetto-dry dresing (satie)
5 brusning

< imigation

& Sercobing

& waening

£ Sripping or minor scisors emoval o loose

fragmentst
5. Endymeidebriding sgents
. any method other than excional

Step 2: If nonexcisional debridement assign
1CD-9-CH procedure code 86.25.

“DVAC submitted  question to AHA requesting clarification
on "Winat is considered mior scssors They dvected us
0 Coding Ciics 3rd Q 1991 and 4th . 198 for guidance.

Reference:

Coding i & uarter 1988
CodingCin d e 1991
Coding Cini 15t Quarer 1972
CodingCini rd Qrter 1995
Coding i 200 uarter 99
CodingCini 15 quarer 1993
CodingCink 2 Quarter 2000
CodingCini 20d Quarter 2004
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