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Diabetes Coding Guidelines

DRG Validation Advisory Committee: Diabetes Coding Guidelines

These guidelines are for ICD-9-CM 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.

Diabetes is a life-long disease marked by elevated levels of sugar in the blood. IDDM/NIDDM/borderline are no longer considered acceptable terms when referring to diabetes. 

· Type 1 diabetes mellitus has an abrupt onset of symptoms, is not associated with obesity, and is usually diagnosed in children but adults may develop it. The body makes little or no insulin, and daily injections of insulin are required to sustain life.

· Type 2 diabetes mellitus makes up about 80-90% of all cases of diabetes. It usually occurs in adulthood but can occur in children. There is a gradual onset of symptoms, and it is associated with obesity. Here, the pancreas does not make enough insulin to keep blood glucose levels normal, often because the body does not respond well to the insulin.

· Gestational diabetes is high blood glucose that develops at any time during pregnancy in a person who does not have diabetes. The condition resolves after delivery of the baby. The code assignment for gestational diabetes is a pregnancy complication code 648.8x.

· Secondary diabetes is a condition that can develop after a bout with an unrelated disease or condition or as a result of certain treatments. It can arise from a pancreatic disease, hormonal or genetic syndromes, from the ingestion of drugs such as corticosteroids and thiazide diuretics. It usually disappears when the underlying condition is corrected. The code assignment for secondary diabetes is 251.8. It is inappropriate to assign any code from the 250.xx series for secondary diabetes mellitus.

· Pre-diabetes is listed in the codebook under other abnormal glucose. The code assignment for pre-diabetes is 790.29.

· Impaired fasting glucose is assigned code 790.21

· Abnormal GTT (glucose tolerance test) is assigned code 790.22

· Metabolic syndrome is assigned code 790.29 

Fifth Digit Assignments (0,1)
The use of the fifth digit 0 and 1 with a diagnosis of diabetes mellitus is determined by the physician's description of the patient's diabetes. The use of insulin alone is not a factor in determining the type of diabetes. Treatment often includes doses of insulin for a Type 2, non-insulin dependent patient, who is having difficulty controlling blood sugar values. Insulin may be given to the Type 2 diabetic when an infection or other illness interferes with control of the diabetes, usually done on a temporary basis. Likewise, for the Type 1 diabetic patient, the fact that the patient is not currently being treated with insulin does not change the type of diabetes. Documentation of the type of diabetes, Type 1 or Type 2, takes precedence over documentation of insulin versus non-insulin dependent.

Control of Diabetes Mellitus
· Uncontrolled indicates that the patient's blood sugar level is not kept within acceptable levels by the current treatment regimen.

· Poorly controlled diabetes is not synonymous with uncontrolled diabetes. The attending physician should be queried to determine whether "poorly controlled" and/or "poor control" is indicative of uncontrolled blood glucose level. 

The following table represents current (2004) published measurements of recommended levels of control. These values are reviewed and revised on a yearly basis. 

Good control
A1C < 7.0 (American Diabetes Association) 
A1C < 6.5 (American College of Endocrinology)
Blood glucose ideal: Before meals: 90-130
After meals: <180

Poor control
A1C > 7.0 but < 9.0
Uncontrolled 
A1C ³ 9.0 
Sustained glucose values (2 or more finger sticks) >200
Ketones present in urine 

Signs and Symptoms of Diabetes
· Increased urination (polyuria) 

· Increased thirst (polydypsia) 

· Weight loss despite increased appetite (polyphagia) 

· Nausea 

· Vomiting 

· Abdominal pain 

· Fatigue 

· Absence of menstruation 

· Dry itchy skin 

· Frequent skin infections 

· Vision changes 

· Weakness 

· Tingling - numbness in hands and feet 

· Drowsiness - irritability (mental status change) 

Treatment, Workup, Increased Length of Stay

· Glucose and ketone bodies in urine or serum 

· Elevated fasting/random glucose 

· Oral hypoglycemics 

· Life style modifications: 

· Diabetic appropriate diet 

· Increased exercise 

· Insulin 

· Serum ketones 

· Pancreatic transplant 

Physician Documentation
· Type 1 or 2 

· Signs and symptoms 

· Uncontrolled is not based on blood glucose levels, but on physician documentation and determination 

· Uncontrolled and out of control are synonymous terms 

· The physician documentation should link a direct relation of diabetes to the complication or manifestation by statements such as "due to", "caused by" "secondary to" "with" "manifested by" or "complicated by" 

· Query for clarification 

Comparison of Type 1 and Type 2 Diabetes

	  
	Type 1
	Type 2

	Age at onset
	Usually under 30
	Usually over 40

	Type of onset
	Abrupt
	Gradual

	Body weight
	Normal
	Obese – 80-90%

	Insulin in blood
	Little to none
	Present

	Symptoms
	Polyuria, polydipsia, polyphagia, weight loss, ketoacidosis
	Polyuria, polydipsia, pruritus, peripheral neuropathy

	Control
	Requires insulin, diet, and exercise
	Hypoglycemic agents, sometimes insulin, diet (sometimes only diet), and exercise

	Vascular & neural changes
	Eventually develop
	Will usually develop

	Stability of condition
	Fluctuates, difficult to control
	May be difficult to control with poorly motivated patients

	Honeymoon period
	Short symptom free periods when insulin is not required
	N/A


Complications of Diabetes Mellitus
Patients with diabetes mellitus are susceptible to one or more late complicating conditions, which particularly affect the renal, nervous, peripheral vascular systems, and the eyes. Diabetes mellitus with complicating conditions in the 250.4x - 250.8x series are coded first to the appropriate diabetic code with an additional code to identify the specific complicating condition. Conditions qualified as diabetic or due to diabetes are coded in this manner even though the index may not indicate dual coding. Conditions listed with a diagnosis of diabetes mellitus or in a diabetic patient are not necessarily complications of the diabetes. The condition should be coded as such only when the physician identifies it as a diabetic complication, describing some type of cause and effect relationship. Patients may have more than one late complication. Multiple codes from the 250 series should be assigned to capture all conditions. Sequencing of the complication codes is dependent on the circumstances of the admission.

Hypoglycemia is defined as low blood glucose. This may also be documented as insulin shock or insulin reaction. It occurs when too little food is eaten, a meal is delayed or extra exercise is done without adjustments in food intake or diabetic medication. Hypoglycemia in diabetes is coded to 250.8x.

Signs and Symptoms
· Cold, clammy skin 

· Very hungry 

· Irritability, nervousness, giddiness, hand tremors 

· Trouble speaking and focusing, concentrating 

· Normal breath odor 

· Pale 

· Profuse sweating 

· Headache 

· Mental status change 

Treatment
· Administer glucose 

Hyperglycemia is defined as sustained high blood glucose. It occurs when too much food is eaten and not enough diabetic medication is taken. Dietary noncompliance, infection, illness, some medications, and emotional distress can cause high blood glucose. Hyperglycemia in diabetes is coded to 250.00. To assign a code other than 250.00, documentation must support the change in code assignment. For example, to code to 250.02, documentation must support uncontrolled diabetes mellitus.

Signs and Symptoms
· Increased thirst 

· Increased urination 

· Weakness 

· Abdominal pain 

· Nausea and vomiting 

· Generalized aches 

· Rapid, deep breathing (Kussmaul's respirations) 

Treatment
· Insulin 

· IV Fluids 

Diabetic Ketoacidosis (with or without diabetic coma) develops when insulin and blood glucose are so out of balance that ketones accumulate in the blood. High levels of ketones are poisonous. It usually occurs in people with Type 1 diabetes. It can result from undiagnosed diabetes, neglected treatment, infection, cardiovascular disorders, some medications, and physical and emotional stress. Onset varies from several hours to days.

Signs and Symptoms
· Dry mouth - crusty mucous membranes 

· Excessive thirst 

· Loss of appetite 

· Excessive urination 

· Dry and flushed skin 

· Abdominal pain 

· Fruity-smelling breath 

· Rapid deep breathing (Kussmaul's respirations) 

· Nausea or vomiting 

· Extreme weakness 

· Confusion, lethargy 

· Weak, rapid pulse 

Treatment
· IV fluids 

· IV glucose 

· Insulin 

Cardiovascular & Peripheral Vascular Disease: Diabetes causes vascular changes in which hardening of the arteries and the possibility of stroke can occur. Stroke may result as a complication of hypertension. In peripheral vascular disease, the blood does not reach the areas farthest from the heart.

As the body chemistry changes in diabetes, blood may clot too easily, blood vessels may narrow and fat may build up in the blood vessels faster.

Signs and Symptoms
· Poor circulation 

· Infections 

· Itchy skin 

· Shiny skin and loss of hair on extremities 

· Calves hurt with exercise 

· Erectile dysfunction 

· Nonhealing wounds 

Treatment
· Maintain controlled blood sugar levels 

· Low fat diet with little salt 

· Hypertensive medications 

· Treat complications such as infections and nonhealing wounds 

· Surgery 

Nephropathy: The job of the kidneys is to filter wastes from the blood. Diabetes causes the kidneys to lose their ability to filter properly. As a result, protein that the body needs is lost in the urine and wastes that the body doesn't need build up in the blood. In patients who have Type 1 diabetes for 15 to 20 years, nearly 40% will develop end-stage renal disease. About 5% of patients with Type 2 diabetes eventually develop end-stage renal disease. 

Signs and Symptoms
· Increased protein in the urine (proteinuria) 

· Edema 

· Renal insufficiency 

· Increased creatinine and blood urea nitrogen (BUN) levels 

· Nausea and vomiting 

· Lethargy 

· Anemia 

· Hypertension 

· Metabolic acidosis 

Treatment
· Maintain controlled blood sugar levels 

· Protein restricted diet 

· Control blood pressure 

· Dialysis 

· Kidney transplant 

Neuropathy: Changes in the nerve cells can affect either the peripheral or autonomic nervous system. Myelin nerve fibers become demyelinated or destroyed (which prevents the proper conduction of nerve impulses), connective tissue proliferates, and the capillary basement membrane thickens.

Signs and Symptoms
· Prickling, tingling, burning, sudden pain in area 

· Numbness - loss of feeling 

· Muscle weakness 

· Fainting/lightheadedness 

· Vomiting 

· Urinary tract infections 

· Diarrhea 

· Sexual problems 

· Cramping of digits 

· Sensory loss 

· Unbalanced gait 

· Foot ulcers 

· Loss of fine motor skills with progression of disease 

Treatment
· Maintain controlled blood sugar levels 

· Diabetic foot care 

· Corticosteroid injections 

· Non-steroidal anti-inflammatory drugs 

· Antidepressants 

· Pain management 

· Surgery (i.e. carpal tunnel release) 

Retinopathy: Diabetic retinopathy is the leading cause of blindness in the United States. It is characterized by progressive deterioration of blood vessels in the retina. The retina is the lining at the back of the eye that senses light. In the milder form of retinopathy, blood vessels leak blood and fluid into the eye. In the more severe form, new blood vessels sprout and grow out of control. They can bleed or cause scarring, which pulls on the retina and can cause detachment. Glaucoma and cataracts are more common in people with diabetes.

Signs and Symptoms
· Blurry vision 

· Double vision 

· Spots or floaters 

· Eye pain and pressure 

· Decreased peripheral vision 

Treatment
· Photocoagulation - laser seals off the leaky vessels 

· Vitrectomy - surgery that removes blood and scar tissue from the eye 
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