DVAC Coding Guideline

Postoperative Fever

It is estimated that between 25-50% of all patients will experience some temperature elevation following surgery. This is a normal physiologic response to surgery. The clinical examination and the physician’s documentation should substantiate whether the fever is a normal physiologic response to surgery versus a true postoperative fever. All patients require care and observation following surgery. The physician’s documentation should demonstrate that the fever was more than anticipated in the post surgical period, required more than routine care, or extended the length of stay. A code for postoperative fever should not be assigned when another diagnosis has been identified to account for the fever.

Signs and Symptoms

· Fever noted 24-48 hours following surgery 

· Temperature 2-3 degrees above baseline 

· Abnormal laboratory findings may include: 

· WBC 

· CRP 

· Differential with bandemia or left shift 

· Unexplained confusion 

· Increased heart rate 

Treatment/Workup/Increased Length of Stay

· Cultures 

· CBC with differential 

· Analgesics 

· Antibiotics (ordered due to fever rather than prophylactic use) 

· Radiology 

· X-ray, CT scans, etc. 

· Respiratory Therapy (ordered following identification of symptom) 

· CPT 

· Incentive Spirometry 

· Suctioning 

· Postural drainage 

· Nebulizer treatments 

· CPAP 

Physician Documentation

· Signs and symptoms 

· Treatment 

· Response to treatment 

· Unable to discharge patient due to fever 

· 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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