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DVAC CODING GUIDELINE:

Postoperative Nausea and Vomiting

It is not unusual for a patient to experience some nausea and vomiting

following surgery. All patients require care and observation following

surgery. When the patient has experienced these symptoms for longer than 24

hours and the significance of the symptoms requires more than routine care

or extends the length of stay, the coding of postoperative nausea and

vomiting may be appropriate. The physician¹s documentation should link the

diagnosis to the procedure before a complication code is assigned. The

physician¹s documentation should demonstrate that the nausea and vomiting

was more than anticipated in the post surgical period.

Signs and Symptoms

    €    Persistent nausea and vomiting (2-3 days postoperative)

        -    Documented at least twice within physician and nursing notes

    €    Signs of dehydration

        -    Elevated BUN

        -    Orthostatic blood pressure

        -    Lightheaded/dizzy

        -    Elevated heart rate

        -    Abnormal electrolytes

        -    Poor skin turgor

        -    Dry mucous membranes

    €    Weight Loss*

        *Consider age and size of patient

Treatment/Increased Length of Stay

    €    IV or IM antiemetics

    €    IV rehydration

        -    Greater than maintenance

        -    Consider age and disease

        -    Restarted or remained in longer than expected

    €    NG tube placement

Physician Documentation

    €    Signs and symptoms

    €    Treatment

    €    Response to treatment

    €    Unable to discharge patient due to nausea and vomiting

    €    May order I&O

    €    May order daily weights

    €    Clinical findings on examination

These 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.
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