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Improve Your Clinical Documentation Now to Help Prepare for ICD-10 

October 1, 2015 is the latest compliance date for ICD-10-CM diagnosis codes. In a little more 

than a year, you and your staff will begin using this code set to request referrals, prior 

authorizations, and to submit claims for reimbursement with health care payers. It is critical for 

your clinical staff to document in much greater detail so that your coding staff can select the 

correct ICD-10 code. Beginning this practice now is a good introduction to using this more 

detailed clinical documentation. 

Currently there are approximately 14,000 ICD-9-CM codes. With ICD-10-CM, there will be more 

than 68,000 codes due to the higher specificity embedded in the codes. However, as with ICD-9 

codes today, you will probably only use a fraction of the codes on a regular basis.  

This chart contains reminder notes on documenting patient visits in your clinical documentation. 

We hope you find these helpful as you prepare for ICD-10-CM implementation next year. 

Documentation Hint Options Notes 

Location or Laterality Right 

Left 

Bilateral 

With ICD-10 you need to 

indicate right vs. left. Bilateral 

applies if it affects both right 

and left.  

Encounter Type Initial 

Subsequent 

Sequelae 

For many ICD-10 codes, 

there are similar codes 

where the only difference is 

the encounter type – initial, 

subsequent, or sequelae 

(residual affect after the 

acute phase of an illness or 

injury has been resolved). 

Fracture Type Closed 

Open 

Malunion 

Nonunion 

Routine Healing 

Delayed Healing 

ICD-10 fracture codes are 

extremely detailed. Be sure 

to indicate the type of 

fracture, and how the fracture 

is healing. Malunion indicates 

a faulty union of the pieces of 

a fractured bone; nonunion 

indicates the fracture is not 

healing normally. 
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Documentation Hint Options Notes 

Pregnancy Trimester 1, 2, or 3 

Fetus 1, 2, 3, + 

If the patient is pregnant, 
indicate if this is Trimester 1, 
2, or 3. If there are multiple 

fetuses, indicate the number. 

Chronicity Acute 

Sub-acute or Sub-chronic 

Chronic 

Unspecified 

 

Indicate if this illness or 

condition is short (acute), 

lengthy (chronic), or 

somewhere in between (sub-

acute or sub-chronic). If the 

clinical documentation does 

not indicate the chronicity, 

unspecified is used. 

Degree Mild 

Moderate 

Severe 

Unspecified 

Indicate the degree of the 

illness from the low (mild) to 

high end (severe). If the 

clinical documentation does 

not indicate the degree, 

unspecified is used. 

Type Primary 

Secondary 

Unspecified 

Is there no underlying cause 

(primary), or is this illness or 

condition the result of 

another condition or illness 

(secondary)?  

Diabetes Type 1 or 2 

With or Without Complications 

Manifestation 

Affected Body System 

 

Indicate if diabetes is Type 1 

or 2, and if there are 

complications. If so, what is 

the manifestation (renal, 

ophthalmic, neurological, 

circulatory, etc)? ICD-10 

does not have an indication if 

the diabetes is controlled or 

uncontrolled. 

Pressure Ulcers Stage 1 

Stage 2  

Stage 3  

Stage 4  

Stage 5 

ESRD 

Unspecified 

The stage was indicated as a 

separate code in ICD-9. With 

ICD-10, the stage is 

indicated in the code itself. 
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Documentation Hint Options Notes 

Alcohol, Nicotine, and Drugs Abuse  

Dependence 

This was the same for ICD-9, 

however be sure to indicate if 

it is abuse or dependence 

because there are different 

codes for each set. 

If you keep these tips in mind when you document the patient’s visit in the clinical 

documentation, it may make it easier when ICD-10-CM codes are implemented. With ICD-10-

CM there are many more choices for an illness or condition, so you will need to be specific in 

the clinical documentation. Changing your documentation standards now may also help reduce 

follow-up to the clinical staff from the coder. Detailed clinical documentation may also result in a 

decrease in rejected claims – a time and money saver. 
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