DVAC Coding Guideline

Postoperative Anemia

It is not unusual for anemia to be present following surgery, however it may or may not be considered a complication of surgery. A certain amount of blood loss is expected during surgery and can vary depending on the procedure. The physician’s documentation should support the anemia as a complication of surgery before assigning any complication codes (such as 998.11). All patients require care and observation following surgery. When the significance of the symptoms requires more than routine care or extends the length of stay, the coding of acute blood loss anemia (285.1) may be appropriate. The physician’s documentation should indicate the presence of blood loss anemia and that treatment and/or additional monitoring was required. Blood products (including autologous) given during surgery do not always indicate the presence of anemia, but can be given as a preventive measure to avoid anemia.

Signs and Symptoms
(It is important to consider the age and size of the patient when reviewing signs and symptoms)

· Low hemoglobin/hematocrit * 

· Faintness 

· Dizziness 

· Thirst 

· Sweating 

· Weak/rapid pulse 

· Rapid respiratory rate 

· Orthostatic hypotension 

· Pale 

· Decreased blood pressure 

· Fatigue 

· Shortness of breath 

*comorbid conditions may affect the patient’s ability to tolerate a low hemoglobin

Treatment/Workup/Increased Length of Stay

· Transfusion 

· Increased monitoring of hemoglobin/hematocrit 

· Iron 

· Volume expanders 

Physician Documentation

· Signs and symptoms 

· Treatment 

· Response to treatment 

· Unable to discharge patient due to blood loss anemia 

· Clinical findings on examination 

· Documentation of abnormal laboratory findings 

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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