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DVAC CODING GUIDELINE:

Postoperative Atelectasis

It is not unusual for a patient to experience some atelectasis following

upper abdominal or thoracic surgery. All patients require care and

observation following surgery. When the patient has experienced significant

symptoms that require more than routine care or extends the length of stay,

the coding of postoperative atelectasis 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 atelectasis is present and more than anticipated in the

post surgical period. Postoperative atelectasis may be an incidental x-ray

or physical finding, in which case it would not be coded or reported.

Signs and symptoms

€    Dyspnea

€    Diaphoresis

€    Cough

€    Tachycardia

€    Fever within 48 hours of surgery

€    Retractions

€    Oxygen Saturations less than 89%

€    Hypotension

€    Clinical findings

    -    Rales

    -    Rhonchi

    -    Wheezes

    -    Decreased breath sounds

    -    Dullness/flatness on percussion/auscultation

€    Cyanosis

€    Anxiety

Major Risk Factors

€    Narcotics

€    Tobacco abuse

€    Obesity

€    Pulmonary disease

Treatment/Increased Length of Stay

€    Chest x-ray

€    Respiratory Therapy

    -    CPT

    -    Incentive Spirometry (ordered by physician)

    -    Suctioning

    -    Postural drainage

    -    Nebulizer treatments

    -    CPAP

€    Bronchoscopy

€    Oxygen

€    Antibiotics

Physician Documentation

€    Signs and symptoms

€    Treatment

€    Response to treatment

€    Unable to discharge patient due to atelectasis

€    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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