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EDITORS’ MESSAGE

The International Classification of Diseases, 11th Revision (ICD-11) is an essential tool for global health
management, providing a standardized language for reporting and monitoring health conditions. As
part of the Bloomberg Philanthropies Data for Health Initiative, training in ICD-11 is vital for enhancing
Civil Registration and Vital Statistics (CRVS) systems. Effective CRVS systems are foundational for public
health planning, policymaking and ensuring health equity.

In partnership with the Bloomberg Philanthropies Data for Health Initiative, the CDC Foundation
developed a curriculum for ICD-11 training called “ICD-11: Training Curriculum For ICD-11 Morbidity &
Mortality Coders.” To supplement the ICD-11 curriculum, we created this interactive training course
comprising of this workbook and accompanying answer book as a practical, exercise-based training
module.

Financial support was provided by the Bloomberg Philanthropies Data for Health Initiative through the
CDC Foundation with a grant from Bloomberg Philanthropies.

This workbook was developed by Dr. Saman Gamage and Francis Notzon, Senior Technical Advisors at
the CDC Foundation. The editors would like to acknowledge Kathy O’Brien, Senior Mortality
Classification Specialist, Statistics Canada, for reviewing the workbook and answer book.

This resource was developed with the following objectives:

1. To provide clear guidance on ICD-11 coding principles, enhancing understanding and practical
application among learners.

2. To establish consistent training protocols that can be implemented uniformly across various regions,
countries, and centres, ensuring a shared understanding and application of ICD-11.

3. To promote collaboration among health professionals and organizations involved in CRVS,
encouraging knowledge sharing and best practices for ICD-11 implementation.

4. To support in-person and virtual training courses for ICD-11, while also enabling self-learning as for
those who do not have access to formal training or as pre-reading before attending in-person or virtual
training courses.

Structure

The ICD-11 workbook comprises 30 modules that cover all aspects of ICD-11, including its tools,
individual chapters on body systems and specific diseases, and practical aspects of implementation and
dealing with ICD-11 updates. The answer book contains solutions to the exercises in the workbook.

This document is based on the content from the International Classification of Diseases Eleventh
Revision (ICD-11) developed by the World Health Organization (WHO). We also adapted some exercises
from existing ICD-10 materials, such as An Interactive Training Course for ICD-10 (National Centre for
Classification in Health, Queensland University of Technology, Brisbane, Australia). (NCCH 2008)

Users should be aware that the answers to the examples and exercises may vary as ICD-11 content is
updated. If you encounter such variations, please email the editors so revisions can be made.

Dr. Saman Gamage: sgamage@cdcfoundation.org
Francis Notzon: samnotzon@gmail.com
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MODULE 1
1 INTRODUCTION AND PURPOSE

1.1 Overview of ICD-11

The International Classification of Diseases 11th Revision (ICD-11) is a globally recognized system
developed by the World Health Organization (WHO) for diagnosing and coding diseases, disorders,
injuries and other health conditions. Released in 2018 and officially adopted in 2022, ICD-11 reflects
advancements in medicine, healthcare delivery and modern diagnostic practices, making it more
detailed and user-friendly compared to its predecessor, ICD-10.

The ICD has been designed to address the needs of a broad range of use cases: mortality, morbidity,
epidemiology, case mix, quality and safety, and primary care. A situation may arise that anticipates
using the ICD-11 for a purpose for which it has not been designed. In this situation, the
categorization used within the ICD-11 and its additional features may not be able to address such a
new use case. In such cases, users are advised to consult with WHO to ensure that the information
collected is appropriate to the intended new use.

1.2 Importance of ICD-11

e Global Standardization: ICD-11 ensures uniformity in health data reporting across countries,
enabling comparison and sharing of health statistics globally.

e Improved Clinical Care: The classification system supports accurate diagnosis and treatment,
thus enhancing patient care by enabling better communication among healthcare
professionals.

e Public Health Monitoring: ICD-11 helps track public health trends, including disease
outbreaks and health risks, which are critical for planning and evaluating health policies and
interventions.

e Health Research and Analytics: The expanded codes in ICD-11 allow for more precise data
collection, enabling deeper insights into diseases, treatments and outcomes, improving
evidence-based medicine and health research.

1.3 The Purposes of Clinical Coding

Clinical coding is the translation of diseases, health-related problems and procedural concepts from
text to alphanumeric codes for storage, retrieval and analysis. Coding permits easier storage,
retrieval and analysis of data. It allows data comparisons between hospitals, districts, provinces,
countries and regions.

The purpose of coding includes the following:

e C(linical research and epidemiological analysis
e Funding and resource allocation

e Education and quality assurance

e Health services planning and evaluation

e Utilization reviews
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EXERCISE 1

4 N

1.  Which of the following statements describe the purposes of clinical coding?

a. Clinical research and epidemiological analysis
b. Funding and resource allocation
c. Education and quality assurance

d. Health services planning and evaluation

\ e. Diagnosis and treatment of diseases /

1.4 Objectives of the Coding Guidelines

e Ensure Consistency: The guidelines ensure that ICD-11 codes are applied uniformly across
different healthcare settings and professionals, improving consistency in health
documentation.

e Facilitate Accurate Coding: The guidelines provide healthcare professionals with detailed
instructions to ensure accurate coding of diagnoses and health conditions, reducing errors
and ambiguity in the coding process.

o Improve Data Quality: The guidelines help maintain the quality and reliability of health data
by standardizing the coding process, ensuring it can be effectively used for clinical decision-
making, research and policymaking.

e Support Healthcare Efficiency: Proper coding under ICD-11 streamlines billing, insurance
claims and health reporting, contributing to more efficient and transparent healthcare
management systems.

1.5 The Principles of Classification

A classification is a system of categories or groupings to which diseases, injuries, conditions and
procedures are assigned according to established criteria. It is the element of grouping similar terms
which distinguishes a statistical classification from a nomenclature. A nomenclature has a separate
name or title for every disease or procedure concept, making it extensive and detailed.

ICD is a statistical classification, which means that it contains a limited number of mutually exclusive
code categories that describe all disease concepts. The classification is hierarchical in structure, with
subdivisions to identify broad groups and specific entities. It includes specific rules to guide its use. A
statistical classification differs from a nomenclature, which can consist of more than one term for a
disease or concept.

A disease classification is used:

e To allow easy storage, retrieval and analysis of data.
e To allow comparisons of data between hospitals, provinces or countries.
e To allow comparisons in the same location across different time periods.
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EXERCISE 2

/1. A disease classification is used: (Please select all that apply.) \

a. Toallow easy storage, retrieval and analysis of data.

b. To allow comparisons of data between hospitals, jurisdictions or countries.
c. Toallow comparisons in the same location across different time periods.
d. To plan treatment of chronic diseases.

e. Forthe continuation of patient care.

N /

1.6 The History of ICD

Sir George Knibbs, an eminent Australian statistician, credited Francois Bossier de Lacroix (1706—
1777) with the first attempt to classify diseases systematically. The classification of disease by
William Cullen (1710-1790), of Edinburgh, was published in 1785 under the title Synopsis Nosologiae
Methodicae and was in use at the beginning of the nineteenth century. William Farr, the first
medical statistician, who worked in the newly formed General Register Office of England and Wales
in the mid-1800s, further developed the work of both men. Farr’s work formed the basis of a
recommendation to create the International List of Causes of Death, which was presented to the
first International Statistical Congress in Brussels in 1853.

Although modified in 1874, 1880 and 1886 to suit the needs of the time, Farr’s classification did not
receive universal acceptance despite his best efforts to promote it. The general arrangement of the
classification—which included the principle of classifying diseases according to body site—became
the basis for work carried out by Dr Jacques Bertillon from Paris.

A committee chaired by Jacques Bertillon (1851-1922), the city of Paris's chief of statistical services,
was entrusted with preparing a classification of cause(s) of death during a meeting of the
International Statistical Institute in Vienna in 1891.

The Bertillon classification of causes of death received general approval and was adopted by several
countries. It was suggested that classification should be revised every 10 years.

Revisions were completed under Bertillon leadership in 1900, 1910 and 1920. After Bertillon the
fourth revision followed in 1929, while the fifth revision was carried out in 1938 in Paris.

The World Health Organization (WHO) was given the responsibility of the next revision of the
international list of causes of death and the establishment of international lists of causes of
morbidity at an international health conference held in New York in 1946.

The sixth revision of the ICD was completed in 1948. Until then, ICD was used only for mortality
coding. Starting with the sixth revision, ICD started to code morbidity too. The seventh revision
followed in 1955, the eighth in 1965 and the ninth in 1975, which was finalized in Geneva.

Work on the tenth revision (ICD-10) began in 1983. It became endorsed by the 43rd World Health
Assembly in 1990 and first used by member states in 1994. The need for an 11th revision was first
proposed at the 2006 WHO Family of International Classifications (WHO-FIC) meeting held in
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Iceland. In 2007, WHO announced the beginning of the work to create ICD-11. For the first time,
WHO invited stakeholders to participate in the ICD revision through an online platform.

This update was vital to keep up with recent progress in medicine, the use of information technology
in the field of health, and to improve the basis for international comparisons. ICD-11 will start being
implemented internationally from 2022.

EXERCISE 3
/ 1. Who proposed the first cause of death classification system most countries \
accept?

a. William Farr

b. Sir George Knibbs

c. Jacques Bertillon

d. Francois Bossier de Lacroix

e. MarcJacob D’Espine

\_ /

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 2

2 INTRODUCTION TO ICD-11 STRUCTURE, TAXONOMY
AND CODING CONVENTIONS

2.1 Introduction to the International Classification of Diseases 11th
Revision

The ICD has been designed to address the needs of a broad range of use cases: mortality, morbidity,
epidemiology, case mix, quality and safety, and primary care. A situation may arise that anticipates
using the ICD-11 for a purpose for which it has not been designed. In this situation, the
categorization used within the ICD-11 and its additional features may not be able to address such a
new use case. In such cases, users are advised to consult with WHO to ensure that the information
collected is appropriate to the intended new use.

2.1.1 WHO Family of International Classifications

The WHO Family of International Classifications (WHO-FIC) comprises classifications that WHO has
advocated to describe various aspects of health and the health system in a consistent manner.

The WHO-FIC provides standardized building blocks for health information systems and consists of
three broad groups:

a. Reference Classifications
b. Derived Classifications
c. Related Classifications

The Reference and Derived Classifications are based on the Foundation Component, which is a large
collection of terms and their relationships that describe health and health-related domains.

The Reference Classifications are ICD (International Classification of Diseases), ICF (International
Classification of Functioning, Disability and Health), and ICHI (International Classification of Health
Interventions). The ICD covers terms related to diseases and health-related problems.

Those pertaining to functioning are under ICF, and those related to interventions under ICHI. Terms
from the Foundation Component may be used in more than one Reference Classification.

Derived Statistical Classifications and Tabulations (“Derived Classifications”) draw on terms that may
come from one or more of the Reference Classifications. Some examples of Derived Classifications
are ICD-0 (Oncology), ICD-MSD (Musculoskeletal Disorders), ICD-DA (Dental Adaptation) and ICD-
R&O (Rheumatology and Orthopaedics).

Related Classifications are regarded as complementary to the Reference and Derived Classifications
within the WHO-FIC Family. They have their own sets of terms but can also share terms within the
WHO-FIC Family. For example, the International Classification of Nursing Practice (ICNP), a Related
Classification in the Family, draws on terms from the Foundation Component in the same way that
the Reference and Derived Classifications do, while using nursing-specific terms not yet part of the
Foundation Component, but which may be added in the future.
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The purpose of WHO-FIC is to support the development of reliable statistical systems at local,
national and international levels, with the aim of improving health status and health care. The
classifications are owned by WHO or other authorized groups. In some cases, more detail than what
ICD provides is needed for health-related information. These additional information needs are
covered by a group or “family” of health-relevant classifications.

The WHO-FIC authorizes a suite of combined classification products that share similar features.

These can be used individually or together to provide information on different aspects of health and
healthcare systems. For example, morbidity and mortality are mainly captured by ICD as a Reference
Classification. Functioning is classified in the International Classification of Functioning, Disability and
Health (ICF) and health interventions in the International Classification of Health Interventions (ICHI).

Figure: WHO Family of International Classification (Ref: ICD-11 Reference Guide)

|
A )

Reference

Classifications
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Classifications

ﬁ-\
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Terminologies

International
Classification of
Health Interventions

o

Figure 2-1 - WHO Family of International Classification (Ref: ICD-11 reference guide)
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2.2 Structure and Taxonomy of the ICD Classification System

2.2.1 Taxonomy

In a statistical classification, the categories are limited in number, and similar diseases are grouped
under a single category or code. Such a classification can permit different levels of detail if it has a
hierarchical structure and subdivisions. A statistical classification of diseases should both identify
specific disease entities and allow data to be presented for broader groups, so the information
remains useful and understandable.

The same general principles apply to the classification of other health problems and reasons for
contact with healthcare services, which are also incorporated in the ICD. The ICD has been
developed as a practical tool, rather than a purely theoretical one, with compromises between
classifications by aetiology, anatomical site, circumstances of onset or other criteria. Further, coding
decisions are based not only on clinical criteria but also on other public health and epidemiological
factors.

ICD-11 can combine several codes to describe a clinical condition at the desired level of detail. Its
electronic architecture can assign unique identifiers to any listed condition—whether the condition
is grouped in a statistical class or whether it represents a class of its own. Together, the two
approaches allow coding to remain simple when diagnostic detail is limited, while also providing the
option to add detail when diagnostic reporting requires a higher level of sophistication.

2.2.2 Chapter Structure of ICD-11

The ICD is a variable-axis classification. Its structure was developed from the model proposed by
William Farr in the early days of international discussions on classification, which included:

e Epidemic diseases

e Constitutional or general diseases
e Local diseases arranged by site

e Developmental diseases

e Injuries

These groups remain in the chapters of ICD-11. The structure is time-tested and, though in some
ways arbitrary, is still regarded as more useful for general epidemiological purposes than any tested
alternatives. The conservation of the structure acknowledges the need for stability while allowing
the incorporation of additional sections.

2.2.3 ICD-11 Chapters

ICD-10 has 22 chapters, while ICD-11 has 26 chapters. The following diagram shows the chapters
newly added to ICD-11.
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Certain infectious or parasitic diseases

Neoplasms

Diseases of the blood or blood-forming organs

Diseases of the immune system New

Endocrine, nutritional or metabolic diseases

Mental, behavioural or neurodevelopmental disorders

Sleep-wake disorders New

Diseases of the nervous system

Diseases of the visual system

Diseases of the ear or mastoid process

Diseases of the circulatory system

Diseases of the respiratory system

Diseases of the digestive system

Diseases of the skin

Diseases of the musculoskeletal system or connective tissue

Diseases of the genitourinary system

Conditions related to sexual health New

Pregnancy, childbirth or the puerperium

Certain conditions originating in the perinatal period

Developmental anomalies

Symptomes, signs or clinical findings, not elsewhere classified

Injury, poisoning or certain other consequences of external
causes

External causes of morbidity or mortality

Factors influencing health status or contact with health services

10
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Codes for special purposes

Supplementary chapter on traditional medicine conditions -

Extension codes

Module | ew
. o New

Supplementary section for functioning assessment
New

2.2.4 New Chapters
ICD-10 Chapters
Chapter Il - Diseases of the blood and blood-

forming organs and certain disorders involving
the immune mechanism

ICD-11 Chapters

Chapter 3 — Diseases of blood or blood-forming
organs

Chapter 4 — Diseases of the immune system

Chapter V — Mental and behavioural disorders

Chapter 6 — Mental behavioural or
neurodevelopmental disorders

Chapter 7 — Sleep-wake disorders

Chapter XIV — Diseases of the genitourinary
system

Figure 2-2 - New chapters in ICD-11

Important points to note

Chapter 16 — Diseases of the genitourinary
system

Chapter 17 — Conditions related to sexual
health

e |CD-10 has 22 chapters and uses all 26 letters in the codes at the first character position

e |CD-11 comprises 26 chapters

e Chapter numbering uses Arabic numerals, not Roman numerals as in ICD-10
e Chapters 1-9: the first character of the codes is the chapter number (1 to 9)
e Chapters 10-26: the first character of the codes is an English letter (A — S except “I” and “0”)

e “X”is the first character in extension codes

e “Y”isreserved for other specified categories
e “Z”isreserved for the residual category “unspecified”

11
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EXERCISE 1
\
1. Compared to ICD-10, what are the new chapters added to ICD-11?
2. What is the first character used in the codes in chapter 20?
G J
2.2.5 ICD-11 Code Structure
\
ICD-11 Chapters First character
Cl2) 3 e (5 e )7 8 )9] DB B)E]
(alsfc]olefrlG]H]y]
(k]LImIn]PlalR]s]
Figure 2-3 - ICD-11 chapters and the first character in the codes
2.2.5.1 Comparison of ICD-10 and ICD-11 Code Structures
ICD -10 Code Structure ICD -11 Code Structure
e Codes are alphanumeric e Codes are alphanumeric
e Al e e Range: 1A00.00 to Z292.77
e Coding scheme for categories:
e Coding scheme for categories:
o minimum of three characters, ..
o minimum of four characters,
o maximum of five characters (i.e., two o maximum of six characters (i.e., two
levels of subcategories). levels of subcategories).
e Always a letter in the first position ° A‘Iw.ays a letter in the second position to
o The letter “U” was not used originally distinguish from ICD-10 codes
e Subsequently assigned codes for special e The letters “O” and “I” are omitted to
purposes —e.g., COVID-19, SARS prevent confusion with the numbers “0” and
111”

e The first character of the code always relates
to the chapter number (1-S)

e Forced number at the third character
(prevent spelling undesirable words)

e E.g.:BA50-0ld myocardial infarction
4 Forced number

If not for the forced number “5”, this may be
spelled as BADO

Figure 2-4 - Comparison of ICD-10 and ICD-11 code structures

12
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2.2.5.2 ICD-11 Code Anatomy

t t

t
Figure 2-5 - ICD-11 code anatomy

Indicator ICD10 number

\ v ’ 2.2.5.3 Coding
\ Stem Code=category | Scheme
e In | ICD-11, the first
Subcategory character of the code

always relates to the chapter number. It may be a number or a letter. The code range of a
single chapter always has the same character in the first position.

e The coding scheme always has a letter in the second position to differentiate from the codes
of ICD-10.

e The codes of the ICD-11 are alphanumeric and cover the range from 1A00.00 to ZZ9Z.ZZ.
Codes starting with “X” indicate an extension code (see Extension codes).

o The inclusion of a forced number at the third character position prevents spelling
undesirable words.

o The letters “O” and “I” are omitted to prevent confusion with the numbers “0” and “1”.

e The first character indicates chapters. For example, 1A00 is a code in Chapter 1, while BAOO
is a code in Chapter 11 (chapters 1-9 begin with numerals, and chapters 10-26 begin with
letters A=S, excluding O and ).

EXERCISE 2

ﬂ What is the minimum number of characters in an ICD-11 code? \

2. What is the maximum number of characters in an ICD-11 code?

3. Please state whether the following statements about ICD-11 are true or false.

Chapters are numbered in Roman numerals. ........
b. The first character of the code is always a number related to the chapter number.
c. ICD-11 codes always have a letter in the second position to differentiate

them from ICD-10 codes. ........
d. The forced number in the third character position prevents spelling

undesirable words. ........

\ e. DAO0O0.Y is a code in Chapter 13. ........ /

2.2.5.4 ICD Print and Electronic Versions

The ICD provides a standard for reporting, coding, selecting and tabulating conditions for different
use cases. It provides guidance on finding the right code for a reported condition.

13
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In the electronic version of the ICD, most information is interlinked and visible in the relevant
context. The Reference Guide is the only additional document required when coding with ICD-11.

In the print version, the information is divided into three volumes: the Tabular List, the Reference
Guide and the Index. All three are needed to use the ICD correctly.

Volume 1 contains the Tabular List, an alphanumeric listing of diseases and
disease groups, along with inclusion and exclusion notes and coding
conventions and rules. Chapters 1-25 of the ICD contain approximately 15,000
entities at the four-, five- or six-character level. In addition, there is a section on
extension codes and one on traditional medicine. At the end of Volume 1, the
special tabulation lists are presented. These are designed for tabulation only.

1. Tabular
List

The Reference Guide introduces the context, components and intended use of
the ICD. It describes the varied components of ICD—11, provides guidelines for
certification, recording, rules for mortality coding (i.e., causes of death) and

2. Reference

Guide
morbidity coding (e.g., hospital statistics). It also includes lists for tabulation of
statistical data.
The Alphabetical Index is a list of approximately 120,000 clinical terms (including
3. Index synonyms or phrases). It is used to identify the relevant ICD codes or code

combinations for terms. Mention of a term in the Index exclusively serves
coding purposes.

Figure 2-6 - ICD print and electronic versions

2.2.6 General Features of ICD-11

The main structural innovation of ICD-11 is that it is built on a Foundation Component from which
the Tabular List (the statistical classification for morbidity and mortality) can be derived.

2.2.6.1 Block Codes

e Higher-level entities in ICD-11 (called “blocks”) may be used for reporting aggregated
statistics.

e However, blocks do not have category codes as they should not be used for coding.

e Blocks have unique URIs (e.g., the URI for neoplasms is
http://id.who.int/icd/entity/1630407678).

e Blocks may also be referred to by block IDs.

e The code structure for block IDs is 11 characters long (e.g., “BlockL1-1A0").

2.2.6.2 Stem Codes

Stem codes are codes that can be used alone. They are listed in the Tabular List of ICD-11 for
Mortality and Morbidity Statistics (MMS). Stem codes may be entities or groupings of high
relevance, or clinical conditions that should always be described as one single category.

14
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The design of stem codes ensures that, in use cases requiring only one code per case, a meaningful
minimum of information is collected.

|CD_11 Cod‘lng T00| :I-qan.j Morbidity S
Hutchinson-Gilford syndrome | %
Related words. Filter
Word list Destination Entities
Couldn't find additional matching words sort: |Matching score v
LD2B Syndromes with premature ageing appearance as a major feature [Details]

Hutchinson-Gilford syndrome *
Stem code

Figure 2-7 - Stem code example

EXERCISE 3

/1. Please state whether the following statements about stem codes are true or false. \
a. Stem codes are the codes that can be used alone. ........
b. They are assigned to the disease entities of high relevance. ........
c. Stem codes represent the conditions described as one category. ........

d. They are always connected with extension codes. ........

e. They are found in the tabular list of ICD-11. ........

N /

2.2.6.3 Extension Codes

Extension codes are

Testicular seminoma right p%e
a new conceptin
the ICD, designed to
| the word being typed.. Selected: 2C80.7&XK9K )
: _— . standardize how
list Destination Entities .
sort : | Relatedness/repetition v | addltlonal
m Seminoma pure form of testis [Right] infO rmation is
2C80.72xK... Seminoma pure form of testis [Right] [Testis]
seminoma; anaplastic, unspecified site [Right] [Testis] ~ added to a stem
2C80.72xK... Seminoma pure form of testis [Right] [Descended testis] Code When more
seminoma; anaplastic, unspecified site [Right] [Descended testis] ~ . .
2C80.5:axkok Mixed seminoma and non-seminomatous germ cell tumour of testis [Right] detall IS requlred-

Figure 2-8 - Extension codes example

These supplementary codes allow for postcoordination, enabling users and settings to report details
beyond what a stem code alone provides. However, extension codes are always used in conjunction
with a stem code and can never appear in the first position in a cluster.

These codes, which are optional and may be adopted by individual countries, always begin with the
letter "X." Importantly, extension codes cannot stand alone; they must always accompany a stem
code. Furthermore, not all extension codes are compatible with every stem code, making careful
consideration necessary when applying them.
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There are two types of extension codes:

Type 1 Adds detail on an entity or disease coded from ICD-11 chapters 1-26.

Type 1 extension codes allow the user to add detail to a stem code.

Examples
e Severity
e Temporality
o Aetiology
e Topology

Anatomy and topography
Histopathology

e Dimensions of injury

e Dimensions of external causes
e Consciousness

Substances

Type 2 Qualify a diagnosis and can be applied to codes from any chapter.

Type 2 extension codes represent diagnosis code descriptors (i.e., discharge diagnosis type or
diagnosis timing). The meaning of the code refers to the same condition, but the use of the Type 2
diagnosis code descriptor extension code alters its interpretation.

Examples

e Discharge diagnosis types
e  XYOY Main condition
e XY7B Main resource condition
e  XYG6E Initial reason for encounter or admission

e Diagnosis timing
e XY6M Present on admission
e XY69 Developed after admission
e XY85 Uncertain timing of onset relative to admission

Extension codes are:

o Never used alone without a stem code
o Can never appear in the first position of a cluster
o Start with the letter “X”
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EXERCISE 4

/1. Please state whether the following statements about extension codes are true or false.\

a. Extension codes are never be used alone without a stem code. ........
b. Extension codes can appear in the first position of a cluster. ........
They start with the letter “X.” ........

Type 1 extension codes are used to add details of severity, temporality,

a o

aetiology, etc., to stem codes. ........
e. They are not used as a last code in a string. ........

\2. What extension code indicates the “right” side in laterality? /

2.2.6.4 Precoordination

Stem codes may contain all pertinent information about a clinical concept in a pre-combined
fashion. This is referred to as precoordination.

Example 1:
BD50.40 Abdominal aortic aneurysm with perforation

Example 2:
CA40.04 Pneumonia due to Mycoplasma pneumoniae

EXERCISE 5

1. Whatis precoordination?

2.2.6.5 Postcoordination

Postcoordination refers to linking multiple codes together to fully describe a documented clinical
concept. In ICD-11, it is a powerful feature that allows combining two or more codes into a cluster,
to describe a clinical concept with greater detail. The postcoordination system allows adding more
detail to the chosen entity, with different types of information applied to different elements. When
you are on an entity in the ICD-11 Browser, the postcoordination area displays only the possible
postcoordination axes that are applicable to that entity.
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Adenocarcinoma right bronchus X

2C25.0&XK9K

Guessing the word being typed...

Stem code &

Word list Destination Entities Extension code
sort : | Relatedness/repetition ¥
bronchus 2C25.0axkek Adenocarcinoma of bronchus or lung [Right]
2C25.0axA... Adenocarcinoma of bronchus or lung [Right lung]
EXERCISE 6

4 )

1. What is meant by postcoordination?
2. What is the convention used to combine a stem code with another stem code?

3. What convention combines a stem code with an extension code?

- J

2.2.6.6 Cluster Coding

Cluster coding refers to the convention of using a forward slash (/) or ampersand (&) to link more
than one code used together (e.g., stem code/stem code(s) &extension code(s)) to describe a
documented clinical concept.

o Forward-slash / is a separator between stem codes.
o Anampersand (&) is a separator between stem codes with one or more extension codes.

Code clusters will comprise different combinations of stem and extension codes. They can be formed
in different ways, using forward slashes (/) to join stem codes, and ampersands (&) to join stem and
extension codes:

o Stem code/stem code
o Stem code & extension code
o Stem code/stem code & extension code
o Stem code & extension code / stem code & extension code & extension code
When postcoordinating to form a cluster, stem codes are always coded before extension codes.

If two stem codes are postcoordinated to provide additional detail, the order within a cluster should
follow the use case (e.g. mortality or morbidity). The first stem code is separated from the second
stem code by a slash (/).

If only one code can be retained during data analysis for mortality (underlying cause of death) and
public health prevention, priority of order should be given to the code that best describes the
aetiology of a condition. If only one code can be retained for morbidity data analysis, priority should
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be given to the main condition (the reason for admission, established at the end of the healthcare
episode).

Example 1
e Diagnosis: Duodenal ulcer with acute haemorrhage
e Cluster: DA63.Z/ME24.90
e Condition: DA63 Duodenal ulcer, unspecified
e Has manifestation (use additional code, if desired): ME24.90 Acute gastrointestinal bleeding,
not elsewhere classified

DAG63.Z Duodenal ulcer, unspecified

Code: DAE’?';Z TR custer | Stem code / Stem code [ Select]

. ) Duodenal ulcer with acute
Exclusions from above levels show all [7] ~

haemorrhage

Matching Terms

Duodenal ulcer
duodenal peptic ulcer

Related categories in maternal chapter
Diseases of the digestive system complicating pregnancy, childbirth or the puerperium / Duodenal ulcer,
unspecified (IB64.6/DA63.Z)

Postcoordination
- Has manifestation ME24.90 Acute gastrointestinal bleeding, not elsewhere classified 3¢
Has manifestation (use additional code, if desired .)
|5c‘c\rc"1 in axis: Has manifestation
ME24.90 Acute gastrointestinal bleeding, not elsewhere classified -

ME24.91 Chronic gastrointestinal bleeding, not elsewhere classified
ME24.A5 Haematemesis

Figure 2-10 - Cluster coding example 1

If a stem code is postcoordinated with extension codes, and another stem code with its own
extension codes is also coded within a cluster, the syntax should clearly distinguish which extension
codes belong to which stem code.

The following syntax must be used:

e The first stem code is reported, followed by an ampersand (“&”) followed by one or more
extension codes (each separated by “&”).

o Aforward slash (“/”) separates this first section of the cluster from the next stem code.

e This is followed by “&” and the extension codes for this specific stem code, each again
separated by “&.”

Example syntax:
Stem code & extension code / stem code & extension code & extension code
Example (ICD-11 Coding):

e Diagnosis: Left inguinal hernia with acute obstruction
e Condition (code): DD51 Inguinal hernia
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e laterality: XK8G Left
e Associated with (use additional code, if desired): ME24.2 Digestive system obstruction
e Course: XT5R Acute
e Cluster: DD51&XK8G/ME24.2&XT5R
Example 2

Frame A: Medical data: Part 1 and 2

1

State the underlying cause d
on the lowest used line

. Time nterval from
Cause of death

Report disease or condition onset to death
directly leading to death on

line a @ ! Bbi0
- ELT
Report chain of events in @ 1

due to order (if applicable)

o

2 Other significant conditions contributing to BA51/9B71.0Z
death (time intervals can be includedin [ oo
brackets after the condition)

Figure 2-11 - Cluster coding example 2

BD10|BD5Z*BA51/9B71.0Z

Vertical bar (|) expresses the separator between lines in Part 1

Asterisk expresses the separator between Part 1 and Part 2

Forward-slash (/) shows the cluster as a separator between stems following the convention
of ICD

2.2.6.7 Other General Features

ICD—-11 categories have short and long descriptions labelled “additional information.”
The short description has a maximum of 100 words.
The short description provides information about a disease or condition and is necessary to
understand the scope of the rubric.
The long “additional information” is the full description, without length restriction.
Special tabulation lists continue to exist in ICD-11, but three additional lists have been
added:
e Startup Mortality List (SMol)
e List for Verbal Autopsy
* List for Infectious Diseases by Agent

2.3 ICD-11 Reference Guide

The ICD-11 Reference Guide provides comprehensive instructions and explanations on using the
International Classification of Diseases 11th Revision (ICD-11). It is a key resource for understanding
the structure, conventions and coding processes involved in using ICD-11. The guide is divided into
multiple parts, each detailing critical aspects of the classification system, its development and how it
supports health data management globally. Below is a brief summary of the main sections of the
guide. For the full text of the ICD-11 Reference Guide, see:
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https://icdcdn.who.int/icd11referenceguide/en/html/index.html

2.3.1 Part 1: An Introduction to ICD-11

This part introduces the ICD-11, providing background on its development, objectives and key
changes from previous versions. It explains how the classification is structured and its global use in
health statistics and clinical practice.

e Overview of the International Classification of Diseases (ICD) and its purpose
e Development and key improvements from ICD-10 to ICD-11

e How ICD-11 supports health systems, policymaking and research

o Key features of ICD-11, including its digital nature and multilingual capability

2.3.2 Part 2: ICD-11 Structure

This section focuses on the structure of ICD-11, detailing the different components like chapters,
blocks, categories and codes. It provides guidance on how to effectively navigate and utilize the
classification.

e Organization of ICD-11: chapters, blocks, categories and codes

e Differences in structure from ICD-10

e Explanation of linearization: how codes are structured for reporting
o Key attributes like stem codes and extension codes

2.3.3 Part 3: How to Use ICD-11
This part outlines the coding conventions and rules that must be followed when using ICD-11. It

includes information on inclusions, exclusions and the proper format for coding various conditions.

e Instructions for coding: selecting the correct code for diagnoses and procedures

e Tools available for users (like coding browsers and APIs)

e Guidelines for navigating the classification system and linking codes to clinical data
e Specific applications of ICD-11, including morbidity and mortality coding

2.4 ICD-11 Coding Conventions

2.4.1 Applying ICD-11 Conventions to Classify Clinical Concepts

ICD has standard ways of presenting its content. Conventions describe textual content and also
apply to the coding structure. The ICD-11 makes use of certain abbreviations, punctuations, symbols
and instructional terms. These are referred to as coding conventions.

2.4.1.1 Residual Categories — “"Other” and “Unspecified”

ICD-11 coding should always be completed to include the highest level of detail possible, using one
code or multiple codes as described above. There are, however, circumstances when that is not
possible. For that reason, the ICD-11 includes categories titled “Other” and “Unspecified.”
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In some instances, the necessary information to select a specific category may not be available in the
source documentation. When this is the case, the residual category “Unspecified” is selected.
Conversely, there are instances where the source documentation is very specific, but the Tabular List
does not include a matching category. In this case, users identify the closest category match, and
code to the residual category titled “Other.”

Residual codes in ICD-11 are displayed as red text.

e “Other” specified codes end with the letter “Y."
e “Unspecified” codes end with the letter “Z.”

Residual codes are located at the end of code blocks, similar to previous versions of ICD.

Example 1:
5A00.2Y — Other specified acquired hypothyroidism

5A00.2Z — Acquired hypothyroidism, unspecified

Example 2:

12 Diseases of the respiratory system
Upper respiratory tract disorders
CAO00 Acute nasopharyngitis
CAO1 Acute sinusitis
CAO02 Acute pharyngitis
CAO03 Acute tonsillitis
CA03.0 Streptococcal tonsillitis
CAD03.Y Other specified acute tonsillitis
CAD3.Z Acute tonsillitis, unspecified

Figure 2-12 - Residual categories — “’Other” and “Unspecified”

EXERCISE 7

-~

1. Whatis the ICD-11 code for “Other specified acute pancreatitis”?

2. What is the last character in the ICD-11 residual code “Unspecified”?

- J

2.4.1.2 Due to

The term due to in ICD-11 describes a causal relationship between conditions. Synonyms in
documentation such as “caused by,” “attributed to” or “secondary to” may be used for code
assignment.
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Example 1:
3A01.3 Vitamin B12 deficiency anaemia due to intrinsic factor deficiency

Destination Entities
sor

3A01.3 Vitamin B12 deficiency anaemia due to intrinsic factor deficiency
3A01.3Y Other specified vitamin B12 deficiency anaemia due to intrinsic factor deficiency

3A01.Y Other specified megaloblastic anaemia due to vitamin B12 deficiency
Vitamin B12 deficiency anaemia due to congenital intrinsic factor deficiency

Figure 2-13 - Due to example

EXERCISE 8

(1. What is the ICD-11 code for “Iron deficiency anaemia due to chronic blood loss”? \
Which coding convention is used in ICD-11 to code the above diagnosis?

N /

2.4.1.3 Associated with

The term associated with in ICD-11 describes the coincidence of two conditions. “Associated with” is
the preferred term for categories where two conditions are mentioned, but there is no causal
sequence implied.

Example 1:
JB45.0 — Abscess of breast associated with childbirth

w

2.4.1.4"Code also,” “has causing condition,” “has manifestation” “use

additional code, if desired”

The coding instructions “code also,” “has causing condition,” “has manifestation” and “use
additional code, if desired” inform users that additional information is either required or optional to
be coded along with certain categories (or stem codes).

“Code also,” “add detail” or “has causing condition” indicate required additional aetiological
information. This information must be coded in a cluster with certain categories because it is
relevant for primary tabulation.

For example, the category diabetic cataract indicates the “code also” for the type of diabetes. This
means that the code for the type of diabetes should be assigned together with the code for diabetic
cataract. Both stem codes for the type of diabetes and the diabetic cataract are always reported in a
cluster.

e “Code also,” “add detail” or “has causing condition” are required to be coded.
e “Has manifestation” and “use additional code, if desired” are optional.
e Instructions inform the user about optional additional details that can be coded.
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Example 1
GB61.5 chronic kidney disease, stage 5

Postcoordination
GB61.5 chronic kidney disease, stage 5
Has causing condition 5A10 Type 1 diabetes mellitus

Code: GB61.5 E

CKD - [chronic kidney disease] stage 5

Renal retinitis in chronic kidney disease, stage 5
Chronic kidney disease, stage 5, on dialysis
Chronic kidney disease, stage 5, not on dialysis
CKD - [chronic kidney disease] stage 5 on dialysis

Coded Elsewhere

Albuminurica retinitis (9865.2)

Related categories in maternal chapter
Renal failure following abortion, ectopic or molar pregnancy / Chronic kidney disease, stage

5 (JA05.4/GB61.5)

Postcoordination

Has causing condition (code also)

search in axis: Has causing condition

> Diabetes mellitus
> Hypertensive diseases

Figure 2-14 — “Code also,” “add detail,” “has causing condition, “has manifestation” or “use
additional code, if desired” example

EXERCISE 9

ﬂ What’s the ICD-11 code for diabetic nephropathy? What type of coding instruction (codih
convention) is used in ICD-11 to code the above diagnosis?

2. What's the ICD-11 code for acute pancreatitis with gastrointestinal bleeding?
Which coding convention is used in ICD-11 to code the above diagnosis?

3. What's the ICD-11 code for compound fracture of the shaft of the right femur?

\ Which coding convention is used in ICD-11 to code the above diagnosis? /

2.4.1.5 “And” and “Or”

The terms “and” and “or” are used in ICD-11 as per their meaning in formal logic, which is:

e Aand B means both A and B are present.
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A term that includes a statement of the kind “A and B” means that both, A and B, have to be present
to use that category.

e Aor B means either A or B or both are present.

A term that includes a statement of the kind “A or B” means that either A or B, or both, have to be
present to use the category. Because A or B can mean either A or B, or both, “or” now means
“and/or.”

Example 1:
o NC32.4 Fracture of shafts of both ulna and radius

This is different to how these terms were used in ICD 10; i.e., A or B, means either A or B or both. In
ICD-11, “ulna and radius” mean both ulna and radius.

Example 2:
o JB05.3 Obstructed labour due to pelvic outlet or mid cavity contraction

In the above example, pelvic outlet or mid cavity means either pelvic outlet or mid cavity or both.

Example 3:

Destination Entities

~

NCiz Injuries to the shoulder or upper arm, unspecified *

NC10.Z Superficial injury of shoulder or upper arm, unspecified
Figure 2-15 — “And” and “ Or” example

In the above example, shoulder or upper arm means either shoulder or upper arm or both.

Example 4:
o KA6O0 Sepsis of fetus or newborn

In the case where documentation cannot determine whether A and B are both present, or only one
is present, ICD-11 defaults that “and/or” is classified as an “or” (i.e., “or” means “and/or”).

EXERCISE 10

/1. What's the ICD-11 code for injuries to the thigh? \
Which coding convention is used in ICD-11 to code the above diagnosis?

o J

2.4.1.6 Inclusions

Other optional diagnostic terms within coded categories are called “inclusion” terms. Inclusions are
listed in addition to the title as examples of diagnostic statements to be classified into a category.
They are either different conditions or synonyms.

Inclusions are located at the chapter, group and category levels. They are not sub-classifications of
the category and are not exhaustive lists.
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Example 1:
3A70 Aplastic anaemia

e Medullary hypoplasia
e Panmyelophthisis

2.4.1.7 Exclusions

Certain categories contain lists of conditions preceded by the word exclusions. These terms are
classified elsewhere, and serve as cross-references in ICD-11, helping to define the boundaries of a
category.

Parentheses are used to indicate the code to which an exclusion refers.

Example 1:
DB92 Non-alcoholic fatty liver disease

Exclusions:

e Reye syndrome (8E46)

e Acute fatty liver of pregnancy (JA65.0)

e Drug-induced or toxic liver disease (DB95)

e Chronic hepatitis C (1E51.1)

e Alcoholic liver disease (DB94)

e Inherited defects in mitochondrial metabolism (5C53)

EXERCISE 11

Kl. Does the code DC12.Z cholecystitis, unspecified include cholelithiasis? \
If not, where should it be coded?

2. Does the code CA02 acute pharyngitis include acute sore throat?

o )

2.4.1.8 NOS

The abbreviation NOS stands for not otherwise specified. It indicates that the source
documentation used for classification did not provide detail beyond the term (i.e., “unspecified,”
“incompletely specified” or “unqualified” clinical concept). Coders should be careful not to code a
term as “unqualified,” unless no other information is available that would permit the assignment of
another (more specific) code.

Example 1:
DB97.Z Inflammatory liver disease, unspecified hepatitis NOS*
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In this example, there are other more specific codes for various inflammatory liver diseases. DB97.Z
is only used if there is no additional information available about the type of inflammatory liver
disease of the liver.

Example 2:

Destination Entities

DC31.Z Acute pancreatitis, unspecified
pancreatitis NOS ~ *

1D80.4 Pancreatitis due to mumps virus
DC31.Y Other specified acute pancreatitis
DC32.0 Calcific pancreatitis

DC32.1 Groove pancreatitis

Figure 2-16 - NOS example

In this example, there are other more specific codes for various types of acute pancreatitis. DC31.Z is
only used if there is no additional information available about the type of acute pancreatitis.

Additional terms permitted in ICD coding:

e C(Certain

e Other

e Unspecified
e And

e Or

e Dueto

o With

e Caused by

e Attributed to
e Secondary to
e Associated with
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EXERCISE 12

/1. In the context of ICD-11 coding conventions, what does the term NOS signify when used m
diagnosis, and how should a coder apply this convention when selecting codes? Select the
correct answer:

a. NOS indicates that the condition is well-defined and requires no further
specification.

b. NOS is used when the diagnosis is vague or lacks specific details, allowing coders
to use a general code.

c. NOS should never be used in coding as it leads to ambiguity in patient records.

d. NOS s only applicable to infectious diseases.

2. Provide an example of a situation where NOS might be appropriately used.

N /

2.4.1.9 NEC

The abbreviation NEC, meaning not elsewhere classified, in a category title, serves as a warning that
certain specified variants of the clinical concept may appear in other parts of the classification.

Example 1
NF09 Adverse effects, not elsewhere classified

adverse effects, unspecified *

In this example, the use of NEC in the code title tells us that other codes exist for different types of
adverse effects—we use this code only when the diagnosis does not fit into any other category. This
means it is not classified elsewhere in ICD-11.

Example 2

Destination Entities

DB97.2 Chronic hepatitis, not elsewhere classified
Chronic active hepatitis NEC

DB96.02xT... Autoimmune chronic active hepatitis

Figure 2-17 - NEC example

In this example, the use of NEC in the code title indicates that other codes exist for different types of
chronic active hepatitis. This code should be used only when the diagnosis does not fit into any other
category, i.e., when it is not classified elsewhere in ICD-11.
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EXERCISE 13

/ 1. What does the term not elsewhere classified (NEC) indicate in the ICD-11 classification \
system? Select the correct answer:

a. Itis used for conditions that have no known cause.
b. It refers to a specific diagnosis that has been well-defined in the classification.
c. It designates conditions that do not fit into existing categories and

require further specification.

d. Itis used exclusively for injuries and trauma-related diagnoses.

2. Provide an example of a situation where NEC might be appropriately used.

o )

2.4.1.10 Certain

The term certain refers to entities that couldn’t be grouped anywhere else in the classification—e.g,
“8B22 Certain specified cerebrovascular diseases.” This means that only some specified
cerebrovascular diseases are coded in this category, while other specific types of cerebrovascular
disease are classified elsewhere.

Example 1:
e 8B22 Certain specified cerebrovascular diseases

Destination Entities
sa

8B22 Certain specified cerebrovascular diseases *

8B00.Z/8... Intracerebral haemorrhage, site unspecified [Certain specified cerebrovascular diseases]

cerebrovascular haemorrhage [Certain specified cerebrovascular diseases] ~
Figure 2-18 — “Certain” example

29



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

EXERCISE 14

1. Inthe ICD-11 classification system, what does the term certain indicate when \
used in the context of disease classification?

a. It confirms that the diagnosis is definitive and requires no further investigation.

b. It specifies that other specific entities that could be categorized here are classified
elsewhere in the system.

c. It denotes conditions that are only applicable in specific populations.

d. ltindicates that the diagnosis is provisional and may change upon further
evaluation.

2. Provide an example of a situation where certain might be appropriately used.

\_ /

2.4.1.11 Spelling, Parentheses, Grammar and Other Conventions

British spelling: ICD-11 follows British rules, with exceptions and amendments conforming to WHO
spelling rules.

Singular form: Terms are listed in their singular form. For example, “Superficial injury of scalp”
instead of “Superficial injuries of scalp.”

No apostrophes: Apostrophes are not used with eponyms. For example: “Hodgkin lymphoma”
(instead of “Hodgkin’s lymphoma”).

Natural language: Entities are described using natural word order. For example: “myocardial
infarction” (instead of “infarction, myocardial”).

Abbreviations: Abbreviations appear in uppercase letters and are followed by the full title. For
example: “MI — myocardial infarction.”

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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ICD-11 Tools
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MODULE 3
3 ICD-11 TOOLS

The ICD-11 tools are designed to support healthcare professionals in accurately classifying and
coding diseases, conditions and causes of death. These tools enhance the usability of the ICD-11
system by providing easy access to comprehensive guidelines, coding rules and supplementary
features like postcoordination and extension codes. With these resources, users can efficiently apply
the ICD-11 framework in various healthcare settings, ensuring consistency and precision in reporting
and data analysis.

3.1 ICD -11 Tooling Environment

“w. |
|
4 )

/ Tools for End \ ﬁools for Developme% / \

ICD API

Users and Maintenance

\_ NG )
- /

Figure 3-1 - ICD-11 Tools

o

3.2 ICD-11 Browser

ICD-11 Browser is a website that allows users see the content of the ICD 11th Revision. The browser
is helpful for viewing ICD-11 for morbidity and mortality statistics. Users can browse the ICD-11
chapters for descriptions and exclusions.
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Intérhational Classification of Diseases 11th Revision

The.global standard for.diagnostic health information

Use ICD-11 Learn More Be Involved

seeing the content CD-1
provides various ways to

ding with ICD-11 CD-11 Licen contribute

Comments
Proposals
Translations

Figure 3-2 - ICD-11 browser main page

Example 1

The browser tool allows coder to search causes using
text-based terms and identify all possible cause
categories available

ICD-11 for Mortality and Morbidity Statistics (version:

LTl Chagas disease| 2 [ Advanced Search ]
53 Chagas disease
v ICD-1 1F53.0 Acute Chagas disease with heart involvement =
> 01 1F53.1 Acute Chagas disease without heart involvement =
r 02 1F53.2 Chronic Chagas disease with heart involvement =
> 03 1F53.3 Chagas disease with digestive system involvement =
> 04 1F53.4 Meningitis in Chagas disease
> 05 1F53.Y Other specified Chagas disease =
' 0"_3 1F53.Z Chagas disease, unspecified =
- 8D83 Autonomic nervous system disorder due to infection
L\- 07 ."..&nnn.-ui;—.-.I',-nm.-.ln.-’.-.l..,-\ o Flhoamnas dicsaoan

Figure 3-3 - Browser Searching example
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3.2.1 User Guide

-} X & Browsing using the hierarchy - | X |

& 23 icd.who.int/docs/browser/en/Browser/

User Guide

ICD-11 Browser

2 Browsing using the hierarchy Revision

ICD-11 Browser is a web site that allows users see the content of the ICD 11th

Quick search help
This User Guide provides details on the usage of the site. You may navigate the user

guide by using the links on the left or go back to the ICD-11 Browsing by using the
Postcoordination menus. Below are several important information that will help you use the site more

Advanced search help
efficiently.

Browsing using the hierarchy

When browsing ICD-11, you will see the classification hierarchy on the left side of the
screen. Clicking on any item will display the details of that entity on the right side of
the screen

— e

01 Certain infectious or parasitic diseases

eseription
e inctuses certai

Exclusions

Figure 3-4 - Browser user guide

The User Guide provides details on how to use the site. You can access the guide by opening the
“Info” tab in the ICD-11 Browser. While browsing, you may navigate the guide using the links on the
left or return to the ICD-11 Browser through the menus. The following points highlight key
information that will help you use the site more efficiently.

3.2.2 Browsing: Search

Three options for searching:

1. Quick Search: can navigate quickly to search code titles
2. Advanced Search: to search selected properties, e.g., title, synonym, description
3. Browsing via Hierarchy

3.2.2.1 Quick Search

e A quick search allows the user to navigate quickly.
e A quick search looks for code titles and begins searching as you type.

Example:

ICD-11 for Mortality and Morbidity Statistics =0

Browse | Coding Teol | Info

" lorbidity Statistics

02 Neaplasm

Neeplasms of unkne
nes

tu neoplasms. @
2F911 Neopl:

2F92 Neoplasms of
2F98 Neoplasms of un
2a22 Other and unspe

myeloid necplasm

2F96 Neoplasms of unknow

24005 Primary neoplasm of

2F90.Y. Neoolasm of

Figure 3-5 - Quick search example
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3.2.2.2 Advanced Search

e Advanced search lets you search selected properties of the classification.
e Enter keywords in the search text field and check the properties you want to search.

ICD-11 for Mortality and Morbidity Statistics 220

Browse | Coding Tool

‘ lorbidity Statistics
Neoplasm

Neoplasms of unknown beha except of lymph

neoplasm NOS

tu neoplasms, except

2F91.1 Neoplasms of unknown behaviour of trachea, bronchus or lung

Neoplasms of unkn

Neoplasms of unknow
¢ neoplasm
cid neoplasm
Neoplasm: of unknown behaviour of uten

Figure 3-6 - Advanced search step 1

ICD-11 for Mortality and Morbidity Statistics 202401

Tuberculosis

Browse | Coding Tool

o

lorbidity Statistics

B index Term  Title [ Fully Specified Name [ Description [JExclusion [ Coding Note

\ )
|

Advanced search features

Figure 3-7 - Advanced search features

Example 1

ICD-11 for Mortality and Morbidity Statistics

Tuberculosis Browse | Coding Tool

! ! = lorbidity Statistics
- ndexTerm  (JTitle Clfully S ne (Description (JE n [JCoding Note

Tuberculosis

1812 Tuberculosis. unspecified

d tuberculosis

1813 Miliary tuberculosis
18131 tuberculosis of multiple site:
1B13.Y i milliary tuberculosis
1B13.Z barculosis. ur
1B13.0 Acute m tuberculosis site

Tuberculosis of

18102 Re

ry tuberculosis, w

tuberculosis

Figure 3-8 - Advanced search feature example 1
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Example 2

ICD-11 for Mortality and Morbidity Statistics 20401

Tuberculosis Browse
1 * lorbidity Statistics

CindexTerm  (Title EFully Specified Name ([ Description (J Exclusion (JCoding Note

Tuberculosis
Tuberculosis attrit

e to Mycobacterium tuberculosis | Fully Specified Name
16M1.0 Tuberculous meningitis

Bactenal mening

due to Mycobacterium tuberculosis | Fully Specified Mame

* 07 Sleep-wake disorders

08 Diseases of the nervous system

> 09 Diseases of the visual system
10 Diseases of the ear or mastoid process
> 11 Diseases of the circulatory system

12 Diseases of the respiratory system

Figure 3-9 - Advanced search feature example 2

Example 3

ICD-11 for Mortality and Morbidity Statistics 202401

Tuberculosis Browse | Coding Tool

* lorbidity Statistics

ndex Term tle Fully Specified Name [ Description Exclusion Coding Note

Tuberculosis

1B12.7 Tubercule:

Tuberculosis

1812.0 Tuberculosis of heart

18123 Tuberculo:

nfection of

cterium tuberculosis with resuitant endocrine disturbances
including

Figure 3-10 - Advanced search feature example 3

3.2.2.3 Browsing via Hierarchy

e See the classification hierarchy on the left side of the screen.
e Clicking on any item will display the details of that entity.
e Initially, the system only shows the top-level items.

e However, you may make the sub-items visible by clicking the small triangles to the left
side of the items.
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Example 1

ICD-11 for Mortality and Morbidity S

search [ -

< 1CD-11 for Mortality and Morbidity Statistics £
01 Certain infectious or parasitic diseases ICD-11 for Mortality and Morbidity Statistics &
02 Neoplasms 01 Certain infectious or parasitic diseases
03 Diseases of the blood or blood-forming organs 02 Neoplasms
04 Diseases of the immune system " Neoplasms of brain or central nervous system
05 Endocrine, nutritional or metabolic diseases 2A00 Primary neoplasms of brain
06 Mental, behavioural or neurodevelopmental 2A00.0 Gliomas of brain
disorders

2A00.00 Glioblastoma of brain

2A00.0Y Other specified gliomas of brain

2A00.0Z Gliomas of brain, unspecified
2A00.1 Embryonal tumours of brain

07 Sleep-wake disorders
08 Diseases of the nervous system

09 Diseases of the visual system

1N Miranrae A tha ane Ar maactaid meacace j i )
2A00.2 Tumours of neuroepithelial tissue of

brain

Figure 3-11 - Browsing hierarchy example

3.2.3 Multilingual Feature

Since ICD-11 is available in multiple languages, users can browse the content in their preferred
language. The example below shows the available languages and the language selection tab. The
first column of the language menu sets the browser language. The second column of the language
menu allows you to set a secondary language for browsing, enabling simultaneous use of two
languages.

Open as second language

Arabic Arabic
Chinese Chinese
Czech Czech

v English
French French
Kazakh Kazakh
Latin Latin
Portuguese Portuguese
Russian Russian
Slovak Slovak
Spanish Spanish
Swedish Swedish
Turkish Turkish
Uzbek Uzbek

Figure 3-12 -Search in multiple languages
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ICD-11 for Mortality and Morbidity Statistics

Type for starting the search

Browse | Coding Tool | Info
g

-
= ICD-11 for Mortality and Morbidity Statistics 2A00.0 Gliomas of brain
& 01 Certain infectious or parasitic diseases

CIM-11 pour les statistiques de mortalité et de morbidité

Foundation U Exclusions des niveaux supérieurs Masqu
= 02 Neoplasms
= Neoplasms of central nervous system or related structures - Métastase de tumeur maligne, dans le cerveau 2D50) »
= 2A00 Primary neoplasms of brain eocst2A000) Métastase de tumeur maligne dans les méninges (2051) »
~ 2A00.0 Gliomas of brain Métastase d'une tumeur maligne dans la moelle épiniére, les nerfs criniens ou les
2A00.00 Glioblastoma of brain Exclusions from above levels Fice sl » nerfs paravertébraux (2057) »

2A00.0Y Other specified gliomas of brain

Malignant neoplasm metastasis in brain (2D50) »
2A00.0Z Gliomas of brain, unspecified

Malignant neoplasm metastasis in meninges (2051) »
P 2A00.1 Embryonal tumours of brain Malignant neoplasm metastasis in spinal cord, cranial nerves or paraspinal nerves (2052) »
¥ 2A00.2 Tumours of neuroepithelial tissue of brain
2A00.3 Central neurocytoma of brain
2A00.4 Astroblastoma of the brain

2A00.5 Primary neoplasm of brain of unknown or unspecified type

Figure 3-13- Search in multiple languages

3.2.4 ICD-11 Foundation

e The Foundation Component represents the entire ICD-11 universe.

e Itis a multidimensional collection of tens of thousands of interconnected entities called
classes or nodes.

e Every node of the Foundation has a unique entity ID, Unique Resource Identifier (URI).

e A node can have multiple child and parent nodes.

o Parent nodes are broader categories, and child nodes are more specific categories
that fall under a parent.

Every entity in the foundation has a URI

Only the most common or important terms
are given ICD — 11 codes

The rest have only URI with no code.

Appear as index terms under the categories
to which they are classified and take their
codes

These form the ICD classification
(Linearization)

Figure 3-14 - ICD-11 Foundation {Ibrahim, 2023 #17}

e The foundation is a huge database of health conditions and medical terms.
e |CD-11 coding tool searches the diagnoses we type into it.
e Each disease entity has a unique identifier in the foundation (URI).

e Not all foundation entities have ICD-11 codes in the classification, but all of them have URI in
the foundation.
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e The URI remains attached to its entity, so it doesn’t change when ICD-11 is updated or
translated.

A Unique Resource Identifier (URI) is a
+  String of characters
«  That uniquely identifies or points to

*  aresource > A Specific ICD-11 entity
*  ontheinternet \

The entity’s specific place in the
WHO foundation

A URI attached to an entity is permane
It will never change

Figure 3-15 - ICD-11 URI {Ibrahim, 2023 #17}

Example 1

The ICD-11 code for “Fibrocystic change of the breast” is GB20.0. However, other index terms under
the diagnosis “Fibrocystic change of the breast” share the same ICD-11 code GB20.0 but have
different URls.

li'- Fibrosclerosis of breast GB20.0 http://id.who.int/icd/entity/1523791593 ‘
li Chronic Cystic Breast GB20.0 http://id.who.intfYicd/entity/200785511 {
Chronic Mastitis GB20.0 http://id.who.int/icd/entity/1349353962
[ |
li Chronic cystic mastitis GB20.0 http://id.who.int/icd/entity/252207289 {
Cystic dysplasia of breast GB20.0 http://id.who.int/icd/entity/1846909952
[ |
li Cystic hypertrophy of breas GB20.0 thttp://id.who.int/icd/entity/70644167 {

Figure 3-16 - Examples for URI
Example 2

© 11 Diseases of the circulatory system -~ GA00.0 Acute vulvitis 1

12 Diseases of the respiratory system
¥ 13 Diseases of the digestive system
> 14 Diseases of the skin C
i © ? Code: GA00.0
# 15 Diseases of the musculoskeletal system or
connective tissue

7 16 Diseases of the genitourinary system Selected term
¥ Diseases of the female genital system Vulval cellulitis Foundation URL http/idwho.int/icd/entity/536416431 -
¥ Inflammatory disorders of the female
genital tract Exclusions
¥ GAO0O Vulvitis

Streptococcal cellulitis of skin (1
GA00.0 Acute vulvitis

GA00.1 Subacute, chronic or

recurrent vulvitis Exclusions from above levels Show s v
GAO00.2 Abscess of vulva

GA00.3 Genital ulcer of vulva

> GA00.4 Vulvovaginal ulceration and
inflammation

Staphylococcal cellulitis of skin (1

Postcoordination

ode, if desired

XA78US Vulva

Figure 3-17 - ICD-11 URI example 2
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3.2.5 Rare Diseases

e Data on rare diseases remain preserved when captured by the ICD-11 coding tool.
e Many rare diseases do not have their own ICD-11 codes.
e However, every one of them has its own URI.

3.2.6 Parent-child Relationships

e Inthe ICD-11, the hierarchical structure groups similar entities at the same level.
e Therefore, the parent categories are at the top level in the hierarchy.

e Children and siblings provide more granularity to the classification.

e |CD-11 entities are known as siblings when co-located under one parent.

e All entities under a parent are considered siblings.

Example 1

- 7V Mycoses Parent

P 1F20 Aspergillosis

1F21 Basidiobolomycosis
1F22 Blastomycosis
> 1F23 Candidosis
1F24 Chromoblastomycosis
B 1F25 Coccidioidomycosis
1F26 Conidiobolomycosis

v 1F27 Cryptococcosis + Child

- 1F27.0 Pulmonary cryptococcosis

> 1F27.1 Cerebral cryptococcosis o
— Siblings

1F27.2 Disseminated cryptococcosis
1F27.Y Other specified cryptococcosis
1F27.Z Cryptococcosis, unspecified
> 1F28 Dermatophytosis
1F29 Eumycetoma
> 1F2A Histoplasmosis

1F2B Lobomvcosis

Figure 3-18 - Parent-child-sibling relationships

3.2.7 Multiple Parenting

e Multiple parenting occurs when a foundational entity is correctly classifiable in more
than one place within ICD-11.

e When an entity has one or more parents in the ICD-11, it is displayed in multiple
locations, with emphasis on its primary parent.

e Entities under secondary parent are displayed in grey.
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Example 1
Primary Parent
* 02 Neoplasms 2 & Foundation URI : hitp://id,whe.int/icd/entity/ 1047754165
¥ MNeoplasms of brain or central nervous system
*»  Neoplasms of haematopoietic or lymphoid tissues Malignant neoplasms of breast
+ Malignant neoplasms, except primary neoplasms of
lymphoid, haematopoietic, central nervous system or Parent
related tissues Malignant neoplasms, stated or presumed to be primary, of specified sites,
v Malignant neoplasms, stated or presumed to be central nervous system or related tissues

primary, of specified sites, except of lymphoid,
haematopoietic, central nervous system or related

tissues Description
¥ Malignant mesenchymal neoplasms The category refers to primary malignant neoplasms of parenchyma, connective,
¥ Malignant neoplasms of lip, oral cavity or including nipple and areola.
pharynx
¥ Malignant neoplasms of digestive organs Inclusions
¥ Malignant neoplasms of middle ear, respiratory « malignant neoplasm of connective tissue of breast
or intrathoracic organs
¥ Malignant neoplasms of skin including nipple and areola.

-

Malignant neoplasms of peripheral nerves or
autonomic nervous system
Malignant neoplasms of retroperitoneum, + malignant neoplasm of connective tissue of breast

Inclusions

-

peritoneum or omentum )
Exclusions

-

Malignant neoplasms of breast
b Malignant neoplasms of female genital organs

—

* Malignant neaplasm of skin of breast (2C30-2C37)
* Malignant mesenchymal neoplasms (2B50-2B57)

Figure 3-19 - Multiple parenting - Primary parent

Example 2

Secondary

Parent

|

< 16 Diseases of the genitourinary system
» Diseases of the female genital system
¥ Diseases of the male genital system

i‘éb roundation URI : http.//wd.who.int/icad/entity/104/ /754165

Malignant neoplasms of breast

¥ Disorders of breast

All ancestors up to to
¥ GB20 Benign breast disease P P

¥ * 02 Neoplasms 4+——————
¥ GB21 Infl f : 3 5
nflammatory disorders of breast * Malignant neoplasms, except primary neoplasms of lymphoid, haen
GB22 Hypertrophy of breast related tissues
¥ GB23 Certain specified disorders of breast e Malignant neoplasms, stated or presumed to be primary, of specif
¥ Neoplasms of the breast haematopoietic, central nervous system or related tissues
68 breast * Malignant neoplasms of breast

Primary Parent

behaviour o Description

brea The category refers to primary malignant neoplasms of parenchyma, conn
2F95 Neoplasms of unknown behaviour of including nipple and areola.

Figure 3-20 - Multiple parenting - Secondary parent

3.2.8 Hierarchy

ICD-11 is organized into a hierarchical structure that allows for the systematic classification of health
conditions and diseases. This hierarchical structure allows for detailed and precise coding of health
conditions, facilitating better data collection, analysis and communication in global health contexts.
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- v 15 Diseases of the musculoskeletal system or
connective tissue
vV Arthropathies
> Osteoarthritis

¥ Infection related arthropathies
¥V FA10 Direct infections of joint
FA10.0 Bacterial infection of joint

FA10.1 Viral infection of joint
B FA10.2 Fungal infection of joint
FA10.Z Direct infections of joint,
unspecified
> FAT11 Reactive arthropathies
> FA12 Postinfectious arthropathies
FA13 Infectious spondyloarthritis

Figure 3-21 - Hierarchy

EXERCISE 1

1. What are the different methods of using the ICD-11 Browser?

3.3 ICD-11 Coding Tool

The ICD-11 Coding Tool is software that helps users assign ICD-11 codes for clinical diagnoses of
diseases and other health problems.

There are some differences in the way searching is performed between the Coding Tool and the ICD-
11 Browser.

e The Browser search may give you results that are groupings (or blocks) in addition to
entities with codes. However, the coding tool only gives results that have codes by
design.

e The Browser has an advanced search feature, which allows you to select what to search
(i.e., you may search exclusions, definitions, etc.), while the Coding Tool searches only
the index, including the titles.

e The Coding Tool includes word completion and word suggestion.

e The Coding Tool has a chapter filtering feature which, by default, filters out the
“Extension Codes” and “Traditional Medicine.”
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Intérhational Classification of Diseases 11th Revision

The. global standard for.diagnostic health information

Use ICD-11 Learn More Be Involved

=)

Translations

Figure 3-22 - ICD-11 Coding Tool
Step 1

Or access it on the browser

ICD-11 for Mortality and Morbidity Statistics (version : 02/2022) B

Search T Browse Ccudillg'l’c»«:r]n Special Views

IED-11 for Mortality and Morbidity Statistics
01 Certain infectious or parasitic diseases
02 Neoplasms
03 Diseases of the blood or blood-forming organs
04 Diseases of the immune system
05 Endocrine, nutritional or metabolic diseases

06 Mental, bet al ar neurod
disorders
07 Sleep-wake disorders

Figure 3-23- ICD-11 Coding Tool access on the browser

Dermatitis x

Word list Destination Entities

Type the diagnosis into

the search box

Figure 3-24 - ICD-11 Coding Tool using the search box to type diagnoses
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Step 3

ICD-11 Coding Tool

Dermatitis

Word list

dermatitis

Search results -

Check the results
for the condition

Destination Entities

EJ7Z

1F24 Chromoblastomycosis
Verrucous dermatitis

1F86.2 Schistosomiasis due to unspecified or unknown Schistosoma species
Schistosomal dermatitis

1F86.4 Cercanal dermatitis

EABO Atopic eczema
Atopic dermatitis

EA81.Z Seborrhoeic dermatitis, unspecified

EAB2 Nummular dermatitis

EAB4

8 Asteatotic dermatitis

[msz Dermatitis or eczema, unspecified
Dermatitis *
1F6A.1 iasis of the skin
attis
EA83.0Z

Figure 3-25 - ICD-11 Coding Tool search results

3.3.1 ICD-11 Coding Tool Features

3.3.1.1 Feature One

e Searches all terms in the ICD-11 Foundation.

e The ICD-11 Foundation component contains many more entities and terms than the

released classification used for mortality and morbidity statistics (MMS). This means that the
ICD-11 Foundation acts as the full dictionary of health terms, and ICD-11 MMS as the official

shortlist used for coding mortality and morbidity statistics.
e The Coding Tool searches all these terms but guides the user to the correct code in ICD-11

MMS.

3.3.1.2 Feature Two: Word Completion

The Coding Tool can guess and complete the word being typed in the search bar.
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Example
|

typl %
Guessing the word being typed... The results shown are incomplete
Word list Destination Entities
type 1A07.Z Typhoid fever, unspecified
types ) 1C30.Z2 Typhus fever, unspecified
typewnter DB32.2Z Megacolon, unspecified
typhi .
. typhlectasis
typhlectasis . .
typhoenteritis 1A07.0 Typhoid peritonitis
typhogastric 1A07.Y Other specified typhoid fever

Figure 3-26 - Coding Tool feature two: word completion

3.3.1.3 Feature Three: Related Words

Example
e Once you start typing in the search bar, the Coding Tool can guess the words being
typed.
e [fyou are in the middle of a word, the system will guess what you are typing.
o Alist of suggested words will show on the left side of the Coding Tool.
e You may click the appropriate suggested word instead of typing the entire word.
e Sorting by alphabetical order is also provided.
e |f you have completed a word, the system will show you related words.
e The list can be sorted by relatedness or alphabetically.

tuberc
malignant
K Related w
Guessing the word being typed
- Word list Destination Entities
Word list Destination Entitie oo ¢S e
sort ;| Relatedness/repetition v | | tumour 2042 Unspecified malignant neoplad
primary malignancy NOS - *
other 1F40.Z M: ue to Plasmodium falci
tubercle EASY Cutaneous metastatic nant malaria -
tubercular Tubercy secondary 28212 nspecified
tuberculated 1B1Z Tubereulo ““‘ . malignant mastocytoma -
gend 2A60.36  Acute megakaryoblastic leukae
lultj)er(u:\j 1B9A Extraintest kb“d:- malignant megakaryocytosis
tuberculids ianey
pseudot histor 2B31.1 Histiocytic sarcoma
tuberculin h;n_j.lzr Malignant Histiocytosis
. m anstoools
tuberculoid CAG0.3 Pneumaoco lip 2833.¥ her malignant hacmatopoie
Malaria
Word list Destination Er
Relatedness/repetition
" 1F45 Mal
F4Z Mal
1422 Plas
1002.3 Para
1F40.Z Mal
1F40.0 Plas

Figure 3-27 - Coding Tool feature three: related words
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3.3.1.4 Feature Four: Matching Score/Classification Order

e Search results appear dynamically as you type.

e Results are organized by matching score and classification hierarchy. Matching score ranks

results by how closely they match your search terms, while classification order arranges
them according to the ICD-11 hierarchy.
e You may sort the output order of destination entities by:
=  Matching score (default)
= (Classification order

Example 1: Using matching score and classification order

Destination Entities

sort: | Matching score v
1A07.Z Typhoid fever, unspecified &) (Detais)
1C30.2 Typhus fever, unspecified Owtads)
DB32.2Z Megacolon, unspecified 7 @ (Detads

typhlectasis
1A07.0 Typhoid peritonitis v+ [Detais

Destination Entities

sornt:

1A07.0 Typhoid peritonitis +) [Detaits]
1A07.Y Other specified typhoid fever + [Detnits)
1A07.Y/F... Typhoid arthritis +) [Details)
1A07.2 Typhoid fever, unspecified +) [Details]
1B94.Y Other specified tularaemia Detnils]

Destination Entities

DB10.Z Appendicitis, unspecified * lassificat fot
DB10.0 Acute appendicitis TR Metan
D810.07 Acute appendicitis with localised pentonitis D A
DB10.) Chronic appendicitis ORE A 5
DBy Other specified appendicitis v 3R
1812.7 Tuberculosis of the digestive system v IR
Tuberculous appendicitis

DB10.02 Acute appendicitis without localised or generalised peritonitis D
DB10.00 Acute appendicitis with generalised peritonitis ¢ 3 X

Figure 3-28 - Coding tool feature four: matching score/classification order
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Example 2: Tuberculosis—by matching score

Tuberculosis x
the word being typed... The results shown are incomplete = Filter
list Destination Entities
sort : | Relatedness/repetition v | sort: | Matching score v
losis 1B1Z Tuberculosis, unspecified * + 7 (K) [Details]
1B1Y Other specified tuberculosis (@@ [Details]
KA61.0 Congenital tuberculosis [Details]
1812.40 Tuberculosis of bones or joints +(3 @ [Details]
1B10.Z Respiratory tuberculosis, without mention of bacteriological or histological confirmation +(3) @ [Deails]
primary tuberculosis
1812.7 Tuberculosis of the digestive system + (3 @® [Details]
1B13.1 Acute miliary tuberculosis of multiple sites + @@ [Details]
1B12.8 Cutaneous tuberculosis + 3 (K [Details
QC320.1 Contact with or exposure to tuberculosis [Details]
1B13.Z Miliary tuberculosis, unspecified + (3 ® [Details]
1B12.1 Tuberculosis of eye +(@ @ [Details
Figure 3-29 - Coding Tool feature four: matching score
Example 3: Tuberculosis—by classification order
.__________________________________________________________________________________________ | : L]
Tuberculosis x
3 the word being typed.. The results shown are incomplete =1 Filter
1 list Destination Entities
sort : | Relatedness/repetition v sort: | Classification order v
ulosis 1810.0 Respiratory tuberculosis, confirmed +)(3) @ [Details]
1810.1 Respiratory tuberculosis, not confirmed +(@ @ [Details]
1810.Z Respiratory tuberculosis, without mention of bactericlogical or histological confirmation £ @ [Details]
primary tuberculosis
1B11.0 Tuberculous meningitis +1@ @ [Details]
1811.3 Tuberculous granuloma of brain 3 ® [Details]
BILY Tuberculosis of other specified part of nervous system @ @ [Details]
1B11.Y/ 0000 Tuberculous encephalitis +(3 @ [Details]

1B1.Y/C Myelitis due to mycobacterium tuberculosis 13 @ (D
1B12 Tuberculosis of other systems and organs + @ [
1812.0 Tuberculosis of heart +(@ @ [Details]
1R12.0/7r>0 1 Tubereulasis of nericardium +1(3E [Details

Figure 3-30 - Coding Tool feature four: classification order

3.3.1.5 Feature Five: Smart Search in ICD-11

Differentiates between similar words (e.g., tuberculosis vs. tuberculous).

e Recognizes spelling variants (e.g., edema vs. oedema).

Can make substitutions (e.g., renal — kidney; cancer — malignant neoplasm).

Handles compound words: e.g., searching myelitis will also return results for neuromyelitis
and poliomyelitis.

3.3.2 Differentiate Between Terms

The list below introduces the basic elements you will encounter when working with ICD-11.

e |CD-11 entity
e  Entity title
e |CD-11 code
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e |CD-11 category
e Indexterm

This is how the coding tool displays our search results under: Destination entities

ICD-11 Coding Tool

m) dermatitis x

Word list Destination Entities l

dermatitis EASZ Dermatitis or eczema, unspecified
Dermati Ay

1F6A.1

EA83.0Z Lic

3174 De

124

Figure 3-31 - Destination entities

3.3.2.1 ICD-11 Entity

EF70 Lower limb venous eczema
Venous dermatitis
Figure 3-32 - ICD-11 Entity
An entity is a defined health concept in ICD-11, such as a disease, disorder, condition, symptom,
health related problem or injury. The building blocks of ICD-11 are the ICD-11 entities. All ICD-11

entities have specific URIs but not all of them have ICD-11 codes. Entities with ICD codes are known
as categories.

3.3.2.2 Entity Title

it i T
EF70 (Lower limb venous eczema | _
~

Venous dermatitis

Figure 3-33 - Title of an Entity

An entity title is the official name or label of the entity as it appears in ICD-11.

3.3.2.3 ICD-11 Code for This Entity

i .
- "'EF70 Lower limb venous eczema
L___. ..
Venous dermatitis

Figure 3-34 - Code of an Entity
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The ICD is the international standard for diagnostic classification. Codes, the alphanumeric
identifiers assigned to an entity, are what makes ICD a classification system: they enable us to
classify diagnoses and medical conditions under an exhaustive set of mutually exclusive categories.
This enables data to be aggregated at pre-prescribed levels of specialization for different purposes.

3.3.2.4 Index Term for This Entity

EF70 Lower limb venous eczema
e e e e o
1 Venous dermatitis ‘: -

Figure 3-35 - Index term of an entity

Index terms are the synonyms, abbreviations, narrower terms or inclusions listed in ICD-11 under an
entity, i.e., they have the same ICD-11 code.

Some entities have many index terms. But the coding tool will only provide you with the index term
that includes the words you typed into the Coding Tool’s search box.

This means that when you look up a diagnosis, the Coding Tool does not only search entity titles, but
also the index terms under those entities.

3.3.2.5 ICD-11 Categories

In ICD-11, a category is a higher-level grouping within the classification that clusters related entities
(diagnoses, findings or other health concepts) under a code. All ICD-11 categories have a specific ICD
code and a URI.

ICD-11 Category

1A36.10 Amoebic liver abscess

Foundation URI: http://id.who.int/icd/entity/1730350429

Code: 1A36.10

Inclusions

Hepatic amoebiasis
Exclusions from above levels Showall [1] v

All Index Terms Hide all &

Amoebic liver abscess
Hepatic amoebiasis
amoebic liver infection
amoebic hepatitis

Figure 3-36 - ICD-11 categories
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3.3.3 Entity Details

e Description
o Description is a short summary of the disease condition specified by the entity. For
example, the description of the entity 9B10.21 Diabetic cataract is “This refers to an
unspecified group of metabolic diseases in which a person has high blood sugar,
either because the pancreas does not produce enough insulin, or because cells do
not respond to the insulin that is produced. This diagnosis is with diabetic cataract.
¢ Inclusions
o Inclusions are the diagnostic terms or synonyms that are grouped under the entity.
e Exclusions
o Terms that are classified elsewhere and should not be coded under this entity.

”

Description

EF70 Lower limb venous eczema Entity title

Matching Terms

Venous dermatitis -+
Varicose dermatitis

Index terms

Description
A pruritic inflammatory dermatitis affecting the lower legs and ankles of individuals with lower limb venous hypertension. It may become acutely
exudative, when the possibility of superimposed allergic contact dermatitis should be considered. Treatment of the associated venous hypertension is
an important part of management. Venous eczema is not necessarily associated with the presence of varicose leg veins.

B8 sce in hierarchy

Description
Figure 3-37 - Entity details - Description
Inclusions
Destination Entities
sort: | Matching score .
DC33 Autoimmune pancreatitis
Matching Terms Postcoordination
Autoimmune pancreatitis * +
Autoimmune pancreatitis with other organ involvement +
Autoimmune pancreatitis without other organ involvement +
Type 2 Autoimmune pancreatitis featuring GEL +
Type 1 1gG4 related autoimmune pancreatitis +
Type 2 Autoimmune pancreatitis featuring granulocytic epithelial lesion <
Hide a
Description

Autoimmune pancreatitis (AIP) is a rare pancreatic disease characterised by chronic non-alcoholic pancreatitis that presents with abdominal pain,
steatorrhoea, obstructive jaundice and responds well to steroid therapy and is seen in two subforms: type 1 AIP which affects elderly males, involves other
organs and has increased immunoglobin G4 (IgG4) levels and type 2 AIP which affects both sexes equally but presents at a younger age and has no other
organ involvement or increased [gG4 levels.

Related categories in maternal chapter J
Diseases of the digestive system complicating pregnancy, childbirth or the puerperium / Autoimmune pancreatitis (JB64.6/DC33)

Related categories in perinatal chapter (K
Digestive system disorders of fetus or newborn, unspecified (KB8Z)

N see in hierarchy

Figure 3-38 - Entity details - Inclusions

50



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

Exclusions
1F41.Z Plasmodium vivax malaria without complication

Code: 1F41.Z | / Select |

Selected term
vivax malaria Foundation URI: http://id. who.int/icd/entity/1203794080

These are

Exclusions from above levels Hidealla .
Exclusions

when mixed with Plasmodium falciparum (1F40) »
Infection arising from device, implant or graft, not elsewhere classified (NES3.1) »

Related categories in maternal chapter

Malaria complicating pregnancy, childbirth, or the puerperium / Plasmodium vivax malaria without
complication (JB63.60/1F41.2)

Related categories in perinatal chapter

Parasitic diseases in the fetus or newborn (KA64)

Figure 3-39 - Entity details - Exclusions

3.3.3.1 Overview of Entity Details

Example:

Autoimmune Pancreatitis x

being typed.

Word list Destination Entities

sort - [Relatednessirepetiion v ort:| Matching score v

pancreatitis DE33 Autoimmune pancreatitis * - ©3)® Peat

I—b DC33 Autoimmune pancreatitis Entity title
Matching Terms

ICD-11 code for
Autocimmune pancreatitis *

Autoimmune pancreatitis with other organ involvement
Autoimmune pancreatitis without other organ involvement +———

this entity

Index terms

Type 2 Autoimmune pancreatitis featuring GEL
Type 11gG4 related autoimmune pancreatitis

Type 2 Autoimmune pancreatitis featuring granulocytic epithelial lesion L.
Hide & Description

Description l

Autoimmune pancreatitis (AIP) is a rare pancreatic disease characterised by chronic non-akoholic pancreatitis that presents with abdominal pain,
steatorrhoes, obstructive jaundice and responds well to steroid therapy and is seen in two subforms: type 1 AIP which affects elderly males, involves other
organs and has increased immuncglobin G4 (lgG4) levels and type 2 AIP which affects both sexes equally but presents at a younger age and has no other
argan involvement or increased IgG4 leveks.

Figure 3-40 - Example - Summary of entity details
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3.3.4 ICD-11 Coding Tool — Icons

The Coding Tool uses specific icons to facilitate coding and inform coders about the required actions.

3.3.4.1 An Exact Match

e A BLUE highlighted stem code indicates an exact match.

DC11.7 Cholelithiasis, unspecified * + [Details
3.3.4.2 Optional Postcoordination S
4+
e A GREY icon indicates optional postcoordination. AN

3.3.4.3 Mandatory Postcoordination

e A - icon indicates mandatory postcoordination. *
3.3.4.4 A Coding Note -\
e A GREEN icon indicates a coding note. @
3.3.4.5A Related Category or Categories in the Maternal
Chapter J

e A YELLOW icon indicates a related category or categories
in the maternal chapter.

3.3.4.6 A Related Category or Categories in the Perinatal Chapter

e A - icon indicates a related category or .

categories in the perinatal chapter.
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EXERCISE 2

1. Please match the icons in column 1 with the items in column 2 and indicate the correct
match in column 3.

Column 1 Column 2 Column 3

(+) a. Exact match
N b. Optional postcoordination
c. Categories in the
= maternal chapter
d. Categories in the perinatal
T chapter
e. Mandatory
@ postcoordination
BLUE highlighted Coding note
stem code

3.3.5 Using the Coding Tool

For coding, WHO provides the ICD-11 Coding Tool, a simple automated way to find and select the
needed categories. Before we discuss the basic coding scenarios under the next section, here are
some examples of using the Coding Tool.

Example 1: Coding Urolithiasis

Step 1
Urolithiasis %
_ BLUE highlighted stem code
fuessing the word being ypec.- indicates, it is the exact match e
Word list Destination Entitie

sort :[Relatednessirepatition v

sort: | Matching score

urolithiasis GB7Z Urelithiasis, unspecified * Grey icon Optional — .
GB70.Z Calculus of upper urinary tract, unspecified Postcoordination

a

Partial matches are = Drug-induced urolithiasis
highlighted in Orange 5C5500  Xanthinuria

Xanthic urolithiasis

FA25.0 Primary gout
Uric acid urolithiasis

5C55.0Y Other specified disorders of purine metabolism T
2,8 dihydroxyadenine urolithiasis

Figure 3-41 - Example 1 - Step 1
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Step 2

When postcoordination is available, you can click on the “+” icon to view the postcoordination
options.

Destination Entities
sort: [ Matching score ~

GB7Z Urolithiasis, unspecified

Matching Terms Postcoordination

Urolithiasis, unspecified * Postcoordination is _—
available
See in hierarchy
GB70.Z Calculus of upper urinary tract, unspecified +) [Details]
Drug-induced urolithiasis
5C55.00 Xanthinuria 3 [Details]

Xanthic urolithiasis

FA25.0 Primary gout +) [Details]
Uric acid urolithiasis

Figure 3-42 - Example 1 - Step 2

Step 3: Urolithiasis — postcoordination

> Diseases of the female genital system *  GB7Z Urolithiasis, unspecified
> Diseases of the male genital system

© Disorders of breast Code: GB7Z + Select
v Diseases of the urinary system

> Glomerular diseases

¥ Renal tubulo-interstitial diseases Selected term

> Kidney failure Urolithiasis, unspecified Foundation U

¥ Uralithiasis
P GB70 Calculus of upper urinary tract

B GBT1 Calculus of lower urinary tract - SiTETIT T O
GB7Z Urolithiasis, unspecified

Exclusions from above levels Show all (8] «

; Cystic or dysplastic kidney disease ‘ Laterality (use additional code, if desired.)
® GB90 Certain specified disorders of kidney XK9J Bilateral
or ureter XK8G Left
P Certain specified diseases of urinary system XK9K Right
P Neoplasms of the urinary system XK70 Unilateral, unspecified
P Clinical finding examination in
i ! t diagnc . . ‘ Associated with (use additional code, if desired.)
¥ Structural de nent omalies of the search in axis: Associated with

- & 1F86 Schistosomiasis

Figure 3-43 - Example 1 - Step 3

Example 2: Coding Non-ST elevated myocardial infarction (Non-STEMI)

Step 1
Non ST elevated myocardial infarction| X
Guessing the word being typed Filter
Word list Destination Entities
sort : | Relatedness/repetition ¥ sort: | Matching score v
infarction BA41.1 Acute non-ST elevation myocardial infarction + [Detais]
BA42.1 Subsequent myocardial infarction, NSTEMI ®3) (Oetais]

subsequent non ST segment elevation myocardial infarction

No Blue highlight Click for detail

means, need to
explore further

Figure 3-44 - Example 2 - Step 1
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Step 2

BA41.1 Acute non-5T elevation myocardial infarction -

Matching Terms Postcoordination
Acute non-5T elevation myocardial infarction *
NSTEMI - [non 5T elevation myocardial infarction] -
non STEMI - [non ST elevation myocardial infarction] +
Acute non 5T segment elevation myocardial infarction +
Acute non 5T elevation myocardial infarction, anterior wall *

Show all [10] 7 Al—

Figure 3-45 - Example 2 - Step 2

Step 3
Postcoordination
BA41.1 Acute non-5T elevation myocardial infarction - l -
y Matching term
Matching Terms + Postcoordination
Acute non-5T elevation myocardial infarction +
NSTEMI - [non 5T elevation myocardial infarction] .
non STEMI - [non ST elevation mye<cardial infarction] +
Acute non 5T segment elevation myocardial infarction +
Acute nen 5T elevation myocardial infarction, anterior wall .
Acute non ST elevation myocardial infarction, inferior wall +
Acute non 5T elevation myocardial infarction, other site +
Acute nen 5T elevation myocardial infarction, antenior wall. with night ventnicular involvement .
Acute non ST elevation myocardial infarction, inferior wall, with right ventricular involvement +
Acute non 5T elevation myocardial infarction, other site, with right ventricular involvernent +
Figure 3-46 - Example 2 - Step 3
Step 4
Filter

Destination Entities

50r1:| Classification order v
x

BA41.1 Acute non-ST elevation myocardial infarction
Matching Terms Postcoordination

Acute non-ST elevation myocardial infarction

NSTEMI - [non ST elevation myocardial infarction] +
non STEMI - [non ST elevation myocardial infarction] &
Acute non ST segment elevation myocardial infarction +
Acute non ST elevation myocardial infarction, anterior wall +
Acute non ST elevation myocardial infarction, inferior wall +
Acute non ST elevation myocardial infarction, other site +
Acute non ST elevation myocardial infarction, anterior wall, with right ventricular involvement +
Acute non ST elevation myocardial infarction, inferior wall, with right ventricular involvement *
Acute non ST elevation myocardial infarction, other site, with right ventricular involvement +
Hide &

Figure 3-47 - Example 2 - Step 4
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Step 5

BA41.1 Acute non-5T elevation myocardial infarction
Foundation URL hetp/iidwha

Code: BA41.1

Selected term
Acute non-5T

¥
Exclusions from above levels Show all [10] »

9 in ap

Diseases of the circulatery system complicating pregnancy. childbirth or the puerperium / Acute non-5T elevation myocardial infarction [JB64.4/BA41.1)

Postcoordination

- specific anatomy (use additional code, if desired )

]SEEICh in axis: Specific anatomy

& XADF62 Left main coronary artery
B XA2QXT Right coronary artery

B XAS1Z5 Cardiac septum

& XABCK2 Heart wall

- Associated with (use additional code, if desired ,)

ISEG[Ch in ads: Associated with
& BAS2 Coronary atherosclerosis

Figure 3-48 - Example 2 - Step 5

3.4 Basic Coding Scenarios with the ICD-11 Coding Tool
This section explains different coding scenarios using the ICD-11 Coding Tool.

Basic coding scenarios

Search term renders blue

highlighted stem code or code
combination

Search term renders flexi search
option

Figure 3-49 - Basic coding scenarios with the ICD-11 Coding Tool
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3.4.1 Search Term Renders Blue Highlighted Stem Code
Example 1: Blue highlighted stem code

Cancer right br'eastl

STEM code &

extension code

Word list Destjnation Entities

breast 2C6Zzxxsk  Malignant neoplasms of breast, unspecified [Right]

BLUE hlghllght — breast cancer [Right] = *

2C63xxxok  Malignant phyllodes tumour of breast [Right]

Figure 3-50 - Example 1 - Blue highlighted stem code

Example 2: Selecting the blue highlighted stem code as the correct code choice
Step 1

ICD-11 Coding Tool

Dermatitis X

Word list Destination Entities

dermatitis EABZ Dermatitis or eczema, unspecified
—_—»  Dermatitis *

An exact match will 1F6A.1 Onchocerciasis of the skin
. . . Onchodermatitis
be hlghhg_ht.ed L EA83.0Z Lichen simplex of unspecified site
blue. If this is the Neurodermatitis
diagnosis, click here 3774 Dermatoses due to ionizing radiation. unspecified

Radiodermatitis
1F24 Chromoblastomycosis
Verrucous dermatitis

1F86.Z Schistosomiasis due to unspecified or unknown Schistosoma species
Schistosomal dermatitis

1F86.4 Cercanal dermatitis
EAB0 Atopic eczema
Atopic dermatitis
EA81Z Seborrhoeic dermatitis, unspecified
EAB2 Nummular dermatitis
EAB4 Asteatotic eczema

Asteatotic dermatitis

Figure 3-51 - Example 3 - Blue highlighted stem code - Step 1
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Step 2

ICD-11 Coding Tool

Dermatitis X

The ICD-11 code

appears here

Word list Destination Entities
1 [ Relat . v -
dermatitis EASZ Dermatitis or eczema, unspecified
Dermatitis *
1F6A1 Onchocerciasis of the skin %

hodermatitis

EA83.0Z plex of unspecified site
Neurodermatitis
EJ7Z Dermatoses due to ionizing radiation, unspecified
Radiodermatitis
1F24 Chromoblas ®
Verrucous dermatitis
1F86.Z Schistosomiasis due to unspecified or unknown Schistosoma species X
Schistosomal dermatitis
1F86.4 Cercarial dermatitis x
EAB0 Atopic eczema
Atopic dermatitis
EAB1.Z Seborrhoeic dermatitis, unspecified
EAB2 Nummular dermatitis
EAB4 Asteatotic eczema
Asteatotic dermatitis
EA85.2Z Dermatitis of hands. unspecified
FARS 3 Dermatitic of foot

Figure 3-52 - Example 3 - Blue highlighted stem code - Step 2

3.4.2 Search Term Renders Stem Code with Mandatory Postcoordination
(Red Icon) Coding Note (Green Icon)

The red + icon indicates the mandatory postcoordination. Coders must click on the red + icon and
search for additional information.

The green icon indicates a coding note providing important information to the coder.

+  [Details] =) [Details]
MDR 'Y
Word list Destination Entities
mdr MG52.00  Multi-drug - °8
MDR T8 - |

MG52.00 Multi-drug resistant Mycobacterium tuberculosis 2+
Matching Terms
MDR TB - [multidrug-resistant tuberculosis]
Coding Note =
These categories should never be used in primary coding. The codes are provided for use as supplementary or additional codes when it is desired to
identify the resistance, non-responsiveness and refractive properties of a condition to antimicrobials.

Postcoordination
* Mandatory postcoordingtion: click here to open the browser O

Figure 3-53 - Search term renders stem code with mandatory postcoordination and coding note
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Example 1
Step 1
C @ icdwhoint/ct11/icd11_mms/en/release a % o
cD-1 Codlng TOGI ,., Morbidity St
Diabetic cataract *®

Word list Destination Entities

; . fai v
cataract 9510.21 Diabetic cataract * S (v [Detais

Always check your search results for the “plus sign”

Aredplus + means mandatory postcoordination

Here there is a red plus, which means we MUST add another code

Click the red plus to add the post

Figure 3-54 - Example 1 - Search term renders stem code with mandatory postcoordination and coding note - Step 1

Step 2

ICD-11 Coding Tool

Diabetic cataract *

Word list Destination Entities

cataract 9E10.21 Diabetic cataract

Postceordination

More info appears
about this entity. -

With a symbol reminding

us that postcoordination is
mandatory

Clicking the red icon opens the browser for you to add

the postcoo

Figure 3-55 - Example 1 - Search term renders stem code with mandatory postcoordination and coding note - Step 2
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Step 3

LASUIUETS UN LI aTILETIO Lk
Disorders of the anterior uvea
* Functional disorders of the pupil
= Disorders of lens
= 9810 Cataract
9B10.0 Age-related catarac
9B10.1 Infantile of juvenile cataract
* 9B10.2 Certain specified ¢
9B10.20 Traumatic cataract
— 9B810.21 Dl cataract
9B10.22 After-cataract

We can also
see where it
lies in the

hierarchy flecks
9B10.2Y Other specified cataracts
9B10.2 Cataract, unspecified
9811 Certain specified disorders of lens

QB1Z Disorders of lens, unspecified

9B3Y Other specified disorders of the eyeball -

anterior segment

9B3Z Disorders of the eyeball - anterior

sagment, unspecified
Disorders of the eyeball - posterior segment
Disorders of the eyeball affecting both anterior
and postenior segments

9B10.23 subcapsular glaucomatous

We can now see the entity “diabetic
cataract” in the browser

9B10.21 Diabetic cataract

Code: 9610.21

Description

This refers to an unspecified group of metabolic diseases in which a person has high blood sugar, either because:
the pancreas d oduce enough insulin, or because cells do not respond to the insulin that is produced. This
diagnosis i

Exclusions from above levels Show 3l

Coding Note

Always assign an additional code for diabetes mellitus,

Postcoordination

Notice the code also note, which

means we must also code the
causing condition for the diabetic
cataract

betes mellitus
e mellitus
5A12 Malnutrition-related diabetes melitus
SA13 Diabetes melitus, other specif J
5A14 Diabetes me! ype unspecfied

In this case we don't
know the exact type of
diabetes which means it's
unspecified, so click that
option

Figure 3-56 - Example 1 - Search term renders stem code with mandatory postcoordination and coding note - Step 3

Step 4

LAUIUES U8 LT alILenion gl

Disorders of the anterior uvea

* Functional disorders of the pupil
= Disorders of lens
= 9810 Cataract
9B10.0 Age-related
9B10.1 Infantile of |
* 9B10.2 Certain specified
9810.20 Traumatic
9810.21 Duabx
9B10.22 Afte
9B10.23 50bC
flecks
9B10.2Y Other specified cataracts
9B10.2 Cataract. unspecified
9B11 Certain specified disorders of lens
9B17 Disorders of lens, unspecified
9B3Y Other specified disorders of the eyeball -
anterior segment
DB3Z Disor
segment, unspecified

tarac

tic cataract

ders of the eyeball - anterior

Disorders of the eyeball - posterior segment
Disorders of the eyeball affecting both anterior
and posterior segments

Notice how the 2 stem
codes are connected

9B10.21 Diabptic cataract

Here you find the cluster
of 2 codes

2 9610.21 [/ 5A14 s

Description

This refers to an unspecified group of metabolic diseases in whi
the pancreas does not produce enough insulin, or because cells do
diagnosis is with diabetic cataract.

V@ person has high blood sugar, either because
ot respond to the insulin that is produced. This

Exclusions from above levels show al [7] =

Coding Mote

HAlways assign an additional code for dizbetes mel

Postcoordination

The ICD-11 code for your
selected postcoordination
appears here

Has causing condition SA14 Diabetes melitus, type unspecfied X g—

Figure 3-57 - Example 1 - Search term renders stem code with mandatory postcoordination and coding note - Step 4
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3.4.3 Search Term Renders Stem Code with Optional Postcoordination (Grey
Icon)

The grey + icon indicates that postcoordination is optional. The coder may decide to continue
postcoordination to add further detail.

(+)

Example 1

ICD-11 Coding Tool

stomach cancer b4
|

Word list Destination Entities

cancer 2872.Z Malignant neoplasms of stomach, unspecified * - +
2B71.Z Malignant neoplasms of oesophagogastric junction, unspecified +
2B72.Y Other specified malignant neoplasms of stomach -
2B72.1 Malignant neurcendocrine neoplasm of stomach
2D8Y Malignant neoplasm metastasic in other specified digestive system argan

Malignant neoplasm metastasis in stomach

2B71L.Y Other specified malignant neoplasm of cesophagogastric junction
2B5B.0 Gastrointestinal stromal tumour of stomach

Malignant GIST - [gastrointestinal stromal tumour] of stomach

Figure 3-58 - Example 1 - Search term renders stem code with optional postcoordination (grey icon)

3.4.4 Flexible Search

When the coding tool doesn’t find matching entities, the coder can try a flexible search option. To do
that, the user must click on the “Try flexible search” button.

- 1 Mortality and Morbidity Statistics (MMS)
ICD-11 Coding Tool =i

- Diabetes type 2 with diabetic nephropathy| x
Guessing the word being typed...

Word list Destination Entities

Couldn't find matching words Couldn't find matching entities

- Try flexible search

Figure 3-59 - Flexible search step 1

61



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

Example 1: Diabetes type 2 with diabetic nephropathy
Step 1

ICD-11 Coding Tool

Diabetes type 2 with diabetic nephropathy »

Destination Entities

GB42.0 = Albuminuria, Grade A2 [Type 2 diabetes mellitus) &) (e
incipient nephropathy [type 2 diabetes]

GB42.1 Albuminuna, Grade A3 [Type 2 diabetes mellitus) + [Dem
overt naphropathy [type 2 diabetes]

GB42.0 - Albuminuria, Grade A2 [Disbetes mellitus, other specified type] & [Dam
incipient nephropathy [Other specified Diabetes mellitus, not Type 1 and not Type 2]

GB42.1:2 Albuminuria, Grade A3 [Diabetes mellitus, other specified type] + [De
avert nephropathy [Other specified Diabetes melkitus, not Type 1 and not Type 2]

5AN Type 2 diabetes mellitus h - + d (K [Ceu
type 2 diabetes

GB42.0 Albuminuria, Grade A2 [Type 1 diabetes mellitus) # [Desaily

incipient nephropathy [Type 1 diabetes]

Figure 3-60 - Example 1 - Flexible search - Step 1

Step 2

SAN Type 2 diabetes mellitus

Matching Terms Postcoordination

Type 2 diabetes mellitys .
type 2 diabetes h +
type |l diabetes ¥

Diabetic type 2

diabetes mellitus Type 2 +
Type |l diabetes mellitus +
insulin requinng type 2 diabetes .
T2DM - [Type 2 diabetes mellitus] +

Hide &

Figure 3-61 - Example 1 - Flexible search - Step 2
Step 3

fe: SAN

- Posteoordination

. ¥ GB61 Chronic kidney disease
earch in axis: Has manifestatior ) GB61.0 Chronic kidney disease, stage 1
8C03.0 Diabetic polyneuropathy - - -
\_.cnc,eulpathfo e GB61.1 Chronic kidney disease, stage 2
80D88.1 Autonomic neurnpa! ny due to diabetes mellitus 6561 .2 Chl’OI"\iC kid ” ey diseasel StagE‘ 38
9B810.21 Diabetic cataract >
9B71.0 Diabetic retinopathy GB61.3 Chronic kidney disease, stage 3b
11 Diseases of the circulatory system - - -
13 Diseases of the digestive system GB61.4 Chronic kidney disease, stage 4
EB90.0 Diabetic skin lesions ) . )
15 iscixes of the musculoskeletal system or connective issue GB61.5 Chronic kidney disease, stage 5
LELA LS Ay “ GB61.Z Chronic kidney disease, stage unspecified
FA38.1 Meuropathic arthropathy

16 Diseases of the genitourinary system
GB61 Chronic kidney disease

MCBS5 Gangrene

Figure 3-62 - Example 1 - Flexible search - Step 3
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Step 4

Code String

|
- Code: 5A11 / GB61.Z

Neonatal diabetes mellitus (KB60.2

v Select

Postcoordination

GBe&1.Z Chronic kidney disease, stage unspecified X

e additional code, if desired )

manifestation

EB90.0 Diabetic skin lesions

Figure 3-63 - Example 1 - Flexible search - Step 4

Step 5 (result)
Diabetes type 2 with diabetic nephropathy

Final code string:
5A11 / GB61.Z

Type 2 diabetes
mellitus
Chronic kidney disease,
stage unspecified

Figure 3-64 - Example 1 - Flexible search - Step 5

Example 2: Diabetes type 2 with diabetic nephropathy and neuropathy
Step 1

Mortality and Morbidity Statistics (MMS)

ICD-11 Coding Tool April 2019

- Diabetes type 2 with diabetic nephropathy and neuropathy|

Destination Entities
Couldn’t find matching entities

‘ Try flexible search

Figure 3-65 - Example 2 - Flexible search - Step 1

Word list
Couldn't find matching words
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Step 2

Diabetes type 2 with diabetic nephropathy and neuropathy ®

The results shown are incomplete Flexile search is on Filter

Destination Entities

GBAZO a1 Albuminuria, Grage A2 [Type 2 diabetes melitus] ) v
incipeznt mephrepathy [type 2 diabetes]

GBAZ15an  Albuminuria, Grade A3 [Type 2 disbetes mallitus) B s
avert nephropathy [type 2 dlabetes)

BC03.0:  Diabetic polyneurcpathy [Type 2 diabetes melitus] %3 @ e
diabetic neuropatiy NOS ftype 2 diabetes|

BB 52 Diabetic radiculaplexcneurcpathy [Type 2 diabetes mellituz] %)@ et

BDE&1 1 Autonomic neurcpathy due to diabetes mellitus [Type 2 diabetes mellitus] %00 @ P
Diabetic autonamic neurepathy [type 2 diabetes]

FA3BM::  Diabetic Charcot arthropathy [Type 2 diabetes mellitus] 3@ Dwan)
Diabetic neurcpathic arthropathy [type 2 diabetes]

BO54 54" Diabatic 1001 uloer [Type 2 diabates mellitus] T
Neuropathic ulcerabion of foot dus 1o diabates [type 2 disbetes]

GB42.07au  Albuminuria, Grade AZ [Diabetes mellitus, other specdied type] B Peads|
incipeent nephropathy [Other specfied Diabetes mellius, not Type 1.and ot Type 2]

GB421:23  Albuminuria, Grade A3 [Diabetes meliitus. other specified type] * Pwan]

overt nephropathy [Other specified Diabetes mellitus, not Type 1 and not Type 2]

STt Type 2 diabetes melitus #0) @ Pwsi
type 2 disbetes

GB420D i Albumifufia, Grade A2 [Type 1 diabetes mallitud] * [wtes|
incipsert nephropathy [Type 1 diabetes|
GE420 e Albuminuria, Grade AZ [Habetes mellitus, type unspecified] B Pois]

incipsern nephropathy [Diabetes mellitus, type unspecified]

Figure 3-66 - Example 2 - Flexible search - Step 2

Step 3

7 GB61 Chronic kidney disease
GB61.0 Chronic kidney disease, stage 1
GB61.1 Chronic kidney disease, stage 2
mlm::‘;”””“m"“”“ S— GB61.2 Chronic kidney disease, stage 3a
% SHIL0 Disbetic relincpaty GB61.3 Chronic kidney disease, stage 3b
11 Diseases of the circulatory system
© 13 Diseases of the digestive system GB61.4 Chronic kidney disease, stage 4
£890.0 Diabetic sion lesions. . . .
> 15 Diseases of the musculoskeletal system or connective tissue GB61.5 Chronic kidney disease, stage 5
FA38.0 Drabetic arthropathy o . " o
e e Rty ” GB61.Z Chronic kidney disease, stage unspecified
= 16 Diseases of the genitourinary system
- > GB61 Chronic kidney disease
MCBS Gangrene

Figure 3-67 - Example 2 - Flexible search - Step 3

Step 4

B Code 5AT1/GB61.Z / Select |

Neonatal diabetes mellitus (KB60.2)

Postcoordination

Has manifestation GB61.Z Chronic kidney disease, stage unspecified X

Has manifestation (use additional code, if desired .)
search in axis: Has manifestation

EB90.0 Diabetic skin lesions -

P s e o L

Figure 3-68 - Example 2 - Flexible search - Step 4
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Step 5

Postcoordination

Has manifestation

Has manifestation (use additional code, if desired .)
‘Search in axis: Has manifestation

>

p—

>

Acute complications of diabetes mellitus

5A44 Insulin-resistance syndromes

8C03.0 Diabetic polyneuropathy

Mononeuropathy

8D88.1 Autonomic neuropathy due to diabetes mellitus
9B10.21 Diabetic cataract

> 9B71.0 Diabetic retinopathy
> 11 Diseases of the circulatory system

an oo ST I | S T QO PR

Figure 3-69 - Example 2 - Flexible search - Step 5

Step 6

Postcoordination

- Has manifestation GB61.Z Chronic kidney disease, stage unspecified X

8C03.0 Diabetic polyneuropathy X

Has manifestation (use additional code, if desired .)

[SE

arch in axis: Has manifestation

>

Acute complications of diabetes mellitus

5A44 Insulin-resistance syndromes

8C03.0 Diabetic polyneuropathy

Mononeuropathy

8D88.1 Autonomic neuropathy due to diabetes mellitus
9B10.21 Diabetic cataract

B 9B71.0 Diabetic retinopathy

11 Diseases of the circulatory system

Figure 3-70 - Example 2 - Flexible search - Step 6

Step 7

Code String

!

B Coce: 5ATI/GB61.2/8C030

Figure 3-71 - Ex

Meonatal diabetes mellitus (KB60.2)

Postcoordination

Has manifestation GB61.Z Chronic kidney disease, stage unspecified 3
8C03.0 Diabetic polyneuropathy X

Has manifestation (use additional code. if desired .)

ample 2 - Flexible search - Step 7

GB61.Z Chronic kidney disease, stage unspecified X

[ / Select |
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Step 8 (result)

Diabetes type 2 with diabetic nephropathy and neuropathy

Final code string:
5A11 / GB61.Z / 8C03.0

1 1

Type 2 diabetes Diabetic
mellitus polyneuropathy

Chronic kidney disease,
stage unspecified

Figure 3-72 - Example 2 - Flexible search - Step 8 - answer - final code string

Example 3: Cellulitis of index finger
Step 1

- Cellulitis of index finger %

Word fiet Destination Enti We get no search results!
wora st estinacion gntties

Relatedn . v Couldn't find matching entities

b - e When you get no search results

try flexible search

Figure 3-73 - Example 3 - Flexible search - Step 1

Step 2

ICD-11 Coding Tool

cellulitis of index finger Notice the remmc!er that flexible
search is on

Flexible searchis o Now we get a list of suggested
Destination Entities search results
1B70.Z Cellulitis of finger - (K [Deu
1B70.Z Bacterial eellulitis or ymphangitis due to unspecified bacterium *)([E) [Deuilz)
cellulitis NOS
1016 Gas gangrene K
Clostridial cellulitis
9A21.0 Orbital cellulitis
AAN Cellulitis of external ear

Cellulitis of pinna

CAOH.Y Other specified diseases of vocal cords or laryro, not elsewhere classified 2@ P
Cellulitis of laryn:x

DB36.12 Rectal cellulitis aE

EB30 Eosinophilic cellulitis =

ED70.51 Dissecting cellulitis

GBO&.Y Other specified disorders of nenis

Figure 3-74 - Example 3 - Flexible search - Step 2
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Step 3

cellulitis of index finger

Destination Entities

1B70.Z Cellulitis of finger

1B70.Z Bacterial eellulitis or lymphangitis due to unspecified bacterium
cellulitis NOS

1C16 Gas gangrene
Clostridial cellulitis

9A21.0 Orbital eellulitis

AADT Cellulitis of external ear

Cellulitis of pinna

CADH.Y Other specified diseases of vocal cords or larynx, not elsewhere classified
Cellulitis of larynx

DB36.12 Rectal cellulitis

EB30 Eosinophilic cellulitis

ED70.51 Dissecting cellulitis

GBOG.Y Other specified disorders of penis

Figure 3-75 - Example 3 - Flexible search - Step 3

Step 4

cellulitis of index finger

Destination Entities

1B70.2 Cellulitis of finger
Matching Terms

Cellilitis of finger

Related categories in perinatal chapter [
Infecticns of the fetus or newbomn, urspecified (KABZ]

[ P

1B70.Z Bacterial cellulitis or lymphangitis due to unspecified bacterium
cellulitis NOS

116 (Gas gangrene
Clostndial cellulitis

SA21.0 Ovrbital eellulitis

AADT Cellulitis of external ear
Cellulitis of pinna

CAOHY Other specified diseases of vocal cords or laryme, not elsewhere classified
Cellulitis of larynx

DB36.12 Rectal cellulitis

EB3D Eosinophilic cellulitis

ED7T0.51 Dissacting cellulitis

Figure 3-76 - Example 3 - Flexible search - Step 4

X The first option includes the correct
condition “cellulitis” but the exact
anatomy “index finger” is missing”

Always check
your search
results for the
“plus sign”

Here there is a
grey plus, which
means we can
add more detail if
we like

Postcoordination

Clicking the grey plus icon
opens the browser for you

to add the postcoordinated
code for anatomy
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Step 5

lymphangitis
1B70.0 Erysipelas

1870.1 Streptococcal cellulitis of skin

1870.2 Staphylococcal cellulitis of
skin
1B70.3 Ascending bactenal
lymphangitis
1B70.Y Bactenal cellulitis or
lymphangitis due to other specified
bactenum
1B870.Z Bactenal cellulitis or
lymphangitis due to unspecified
bacterum

> 1B71 Necrotising fasciitis

1B72 Impetigo
* 1B73 Ecthyma

pyogenic abscess of the skin
1B7Y Other specified pyo
infection of skin and subcut

> Certain zoonotic bacterial diseases

ous ltissue

1B70.Z Bacterial cellulitis or lymphangitis due to unspecified bacterium

»: 1870.2
Exclusions from above levels show a1 2] =
Matching Terms Show all [10]«

Cellulitis of finger
cellulitis NOS
Cellulitis of toe
Cellulitis of foot
Cellulitis of umbilicus

Postcoordination

Specific anatomy (use additional cod

XA1RS6 Head and neck
XA3FR3 Trunk
XAGAS2 Extremities

Figure 3-77 - Example 3 - Flexible search - Step 5

Step 6

Certain zog

lymphiangites

* 1B70.0 Erysipelas
1B70.1 Streptococcal cellulitis of skin
1B70.2 Staphylococcal cellulitis of
ckin
1B70.3 Ascending bactenal
lymphanagitis
1B70.Y Bacterial cellulitis or
lymphangitis due to ather specified
bacterium
1B70.7 Bacterial cellulitis or
lymphangitis due to unspecified
bacterium

= 1871 Necrotising fascitis
* 1872 Impetigo

1B73 Ecthyma

> 1874 Superficial bactenal folliculiis

1B75 Deep bacterial folliculitis or

pyogenic abscess of the skin

1B7Y Other specified pyogenic bacterial

infection of skin and subcutaneous tissue

otic bacterial diseases

-

Notice the instruction
‘Use additional code if

desired’ which means
you can add the specific
anatomy if you prefer

1B70.Z Bacterial cellulitis or lymphangitis due to unspecified bacterium

Code: 1870.2

Exclusions from above levels show 2l (2] =

Matching Terms show all [10]
Cellulitis of finger
cellulitis NOS
Cellulitis of toe
Cellulitis of foot
Cellulitis of umbilicus

Postcoordination

Specific anatomy [use ¢
seanch in axi wecific anatonmy
XAIRSH Head and neck
XAIFR3 Trunk
XAGAS2 Extremities

Figure 3-78 - Example 3 - Flexible search - Step 6

It's very useful to use the

search box

Type Index finger
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Step 7

Ilymphangitis
= 1B70.0 Erysipelas
1B70.1 Streptococcal cellulitis of skin
1B70.2 Staphylococcal cellulitis of
skin
1B870.3 Ascending bacterial
lymphangitis
1B70.Y Bacterial cellulitis or
lymphangitis due to other specified
bacterium
1B70.7 Bacterial cellulitis or
lymphangitis due to unspecified
bacterium
= 1B71 Necrotising fasciitis
~ 1872 Impetigo
1B73 Ecthyma
1874 Superficial bacterial folliculitis
1875 Deep bacterial folliculitis or
pyogenic abscess of the skin

1B7Y Other specified pyogenic bacterial
infection of skin and subcutaneous tissue
© Certain zoonotic bacterial dissases

“  1B70.Z Bacterial cellulitis or lymphangitis due to unspecified bacterium

e 1B70.Z

Exclusions from above levels show all (2] =

Matching Terms Show all [10] =
Cellulitis of finger
cellulitis NOS
Callulitis of toe
Cellulitis of foot
Cellulitis of umbilicus

Pastcoordination

Choose from the search

Spedific anatomy

findex finger results

(s additional code, i desired])
XAGNZD Index linger

= x
XA40D9  Index fingernai

XAGYHL Perionychium of index finger
Parcnychium of index finger

Figure 3-79 - Example 3 - Flexible search - Step 7

Step 8

Iymphangitis -
= 1B70.0 Erysipelas
1B70.1 Streptococcal cellulitis of skin
1B70.2 Staphylococcal cellulitis of
kin
1B70.3 Ascending bacterial
lymphangitis
1B70.Y Bacterial cellulitis or
lymphangitis due to other specified
bacterium
1B70.Z Bactenal cellulitis or
lymphangitis due to unspecified
bacterium
> 1B71 Necrotising fascitis
" 1B72 Impetigo
1873 Ecthyma
1874 Superficial bacterial folliculitis
1B75 Deep bacterial folliculitis or
pyogenic abscess of the skin

1B7Y COther specified pyogenic bacterial
infection of skin and subcutaneous tissue

Certain zoonotic bacterial diseases

1B70.Z Bacterial cellulitis or lymphangitis due to unspecified bacterium

Code: 1B70.Z8XAENZO [ Select |

Exclusions from above levels Show all (2] =

The ICD-11 code for
your selected
postcoordination

Matching Terms show all [10]+

Cellulitis of finger
cellulitis NOS
Cellulitis of toe
Cellulitis of foot
Cellulitis of umbilicus

appears here and here
you find the cluster of 2

codes

Postcoordination

Spedific anatomy

XABNZO Index finger M -

Specific anatomy (s acdfitional code, i desired)

index finger
KAGNZD  Index finger »
XA40D9  Index fingernail
¥AGYH1  Perinnvchium of indes finmer

Figure 3-80 - Example 3 - Flexible search - Step 8
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Step 9

Iymphangitis
1B70.0 Erysipelas
1B70.1 Streptococcal cellulitis of skin
1B70.2 Staphylococcal cellulitis of
skin
1B70.3 Ascending bacternial
lymphangitis
1B70.Y Bacterial cellulitis or
lymphangitis due te other specified
bacterium
1B70.Z Bacterial cellulitis or
lymphangitis due to unspecified
bacterium

1B71 Necrotising fasciitis

= 1B72 Impetigo

1B73 Ecthyma

1B74 Superficial bacterial folliculitis

1B75 Deep bacterial folliculitis or

pyogenic abscess of the skin

1B7Y Other specified pyogenic bacterial
infectson of skin and subcutaneous tissue

* Certain zoonotic bacterial diseases

1B70.Z Bacterial cellulitis or lymphangitis due to unspecified bacterium

- 1870 25x06rz0 4 Notice how the
extension code was

Exclusions from above levels Show all (2] = postcoord|na‘ted to
Matching Terms show all [10]+ the Stem COde

Cellulitis of finger

cellulitis NOS
Cellulitis of e
Cellulitis of foot
Cellulitis of umbilicus

Pastcoordination
Specific anatomy XAGNZO Index finger 3
Specific anatomy [Lse vidl code, i desired

ndex finger

XAGNZD Index finger .
XA40D9  Index fingerr
XAGYH1  Perio

wehium of index finger

Figure 3-81 - Example 3 - Flexible search - Step 9

Code cluster: 1B70.Z&XA6NZ0

Example 4: Broken leg after fall in the hospital

Step 1

ICD-11 Coding Tool

Broken leg after fall in hospital

Word list
Couldn’t find matching words

t no search results!

When you get no search
results
try flexible search

Figure 3-82 - Example 4 - Flexible search - Step 1
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Step 2

ICD-11 Coding Tool

Broken leg after fall in hospital b4

Flexible search is on

Destination Entities
Again, no search results!!

When this happens it means you need to break down

what you are looking for

Figure 3-83 - Example 4 - Flexible search - Step 2

Step 3

ICD-11 Coding Tool

» Broken leg x

leg ND54 Fracture of leg, level unspecified

Broken leg NOS * '

Here there is a grey plus, which means
we can add more detail if we like

Let’s look for broken leg first
Now we get a search result

Figure 3-84 - Example 4 - Flexible search - Step 3

Step 4

ICD-11 Coding Tool

broken leg »®
Word list Destination Entities
leg NDS4 Fracture of leg, level unspecified
Matching Terms Postcoordination

Broken leg NOS *

Exclusions
Fractures involving multiple regions of one leg (ND32)

Clicking the grey icon opens the browser for you to add the

postcoordinated code

Figure 3-85 - Example 4 - Flexible search - Step 4
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Step 5

‘ies to the hip or thigh

‘ies to the knee or lower leg

‘ies to the ankle or foot

ies involving multiple body regions

“ies to unspecified part of trunk, limb or
y region

1D50 Fracture of spine, level unspecified
1D51 Other injuries of spine or trunk, level
nspecified

ID52 Fracture of arm, level unspecified
D53 Other injuries of arm, level
nspecified

1D54 Fracture of leg, level unspecified

1D55 Other injuries of leg, level
nspecified

1D56 Injury of unspecified body region

D57 Secondary effect of trauma

ID5Y Other specified injuries to

nspecified part of trunk, limb or body v

Figure 3-86 - Example 4 - Flexible search

Step 6

U RES G L ol IR W UL
Injuries involving multiple body regions
* Injuries to unspecified part of trunk, imb or
body region

ND50 Fracture of spine, level
unspecified

* NDS51 Other injuries of spine or trunk,
level unspecified
ND52 Fracture of arm, level unspecified

* ND53 Other injuries of arm, level
unspecified
NDS54 Fracture of leg, level unspecified
ND55 Other injuries of beg, level
unspecified

* NDS6 Injury of unspecified body region
ND57 Secondary effect of trauma
ND5Y Other specified injunes to
unspecified part of trunk, imb or body
region
NDS5Z Injuries to unspecified part of
trunk, limb or body region, unspecified

B Effects of foreign body entering through

Code: ND54

Fracture open or closed (use additional code, if desired.)
XJ44E Closed fracture

XJTYM Open fracture

h (use additional code, if desired)

It's easier to use
the search box to

search in axis: Associated with

Cl
B Unintentional causes
look for the cause:

fall in hospital

* Intentional self-harm
> Assault
* Undetermined intent

* Exposure to extreme forces of nature

* Maltreatment

> Legal intervention

& Armed conflict

P Causes of healthcare related harm or injury
PL2Y Other specified external causes of morbidity or mortality

-Step 5

Fracture open or closed (use sdditonsl cock, If dasired)
XM4E Closed fracture
XI7YM Cpen fracture

Associated wit
fall in hospital

onal code, If desired)

Found what we're
looking for

PLI4.E  Fall In health care

fall in hospital

b e s s e
Exposure to extreme forces of nature
Maltreatment
Legal intervention
Armed conflict
Causes of healthcare rélated harm or Injury
PL2Y Other specified external causes of morbidity or martality
PL2Z External causes of morbidity or martality, unspecified

Figure 3-87 - Example 4 - Flexible search - Step 6

3.4.5 Guidance for Maternal Coding (Yellow J Icon)

If the patient is pregnant, the coders can click on the yellow J icon to search for the appropriate
codes from the related categories in the maternal chapter.
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Example:
Step 1: This is how the ICD-11 Coding Tool helps draw your attention to the fact that there is a

maternal chapter alternative code for this condition:

This is how ICD-11 Coding Tool
helps draws your attention that
there is a maternal chapter
Code the diagnosis for a pregnant alternative code for this condition

patient who has pneumania
Click the yellow icon

Word list Destination Entities l

ICD-11 Coding Tool

Pneumonia <+——m

pheumeonia CA40.Z Pneumonia, organism unspecified v E
pneumoniae Pneumonia *
CA40.Y Other specified pneumonia + TR
TA07Y Other specified typhoid fever + K
TAT2Y Gonococcal infection of other specified sites + (i E

Gonococcal pneumonia

1B93.2 Pneumonic plague &
plague pneumonia

Figure 3-88 - Example - Yellow J icon - Step 1

Step 2: Notice the arrowed special part: it tells you that for maternal cases, there is an alternative
code. For maternal cases, the codes from the pregnancy, childbirth or the puerperium chapter take
sequencing priority over codes from other chapters.

- B

Pneumonia X

Word list Destination Entities

CA40.Z Pneumonia, organism unspecified

Matching Terms Postcoordination
Pneumonia *
pneumonia NOS *

pneumonia,
Pneumaonia,

Notice this special
part: it tells you that
for maternal cases, e Related categories in maternal chapter 2
there is an ) N o
alternative code

Related categories in perinatal chapter (®

For maternal cases, codes from the pregnancy, childbirth & puerperium chapter take

precedence over codes from other chapters.

Figure 3-89 - Example - Yellow J icon - Step 2
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Step 3

Pneumonia
Word list
pneumonia

pneumoniae

Figure 3-90 - Example -

Step 4

childbirth or the puerperium

JB64.2 Endocrine, nutritional or

Destination Entities

CA40.Z Pneumonia, organism unspecified
Matching Terms

Pneumonia *

pneumonia NOS *

pneumonia, unspecified *

Pneumonia, organism urn

Bronchopneumonia

Related categories in maternal chapter =

s0ases C ratory system
Related categories in perinatal chapter (&

Yellow J icon - Step 3

Posteoordination

The correct code cluster for a pregnant patient
with pneumonia, in our case, is provided here

All we need to do is click it

The correct code cluster in our case for a
pregnant patient with pneumonia is offered

puerperium

metabolic diseases complicating

pregnancy, childbirth or the puerperium
JB64.3 Diseases of the nervous system
complicating pregnancy, childbirth or
the puerperium

JB64.4 Diseases of the circulatory
system complicating pregnancy,
childbirth or the puerperium

JB64.5 Diseases of the respiratory
system complicating pregnancy,
childbirth or the puerperium

JB64.6 Diseases of the digestive system
complicating pregnancy, childbirth or
the puerperium

JB64.7 Diseases of the skin complicating
pregnancy, childbirth or the puerperium
JB64.8 Congenital anomaly
complicating pregnancy

Code: JB64.5/CA40.Z g

Exclusions from above levels

Coding Note

This category includes conditions which complicate the pregnant state, are aggravated by the pregnancy or

here

JB64.5 Diseases of the respiratory system complicating pregnancy, childbirth or the

3

Here is the cluster
code

are a main reason for obstetric care but no specific category exists in this chapter.

Coding Note from above levels Showall [1] v

Postcoordination

CA40.Z Pneumonia, organism unspecified X €=

y (use ac al code, if desired
XBSF Idiopathic

XB25 Nosocomial

XB4Q Environmental

Figure 3-91 - Example - Yellow J icon - Step 4

v/ Select

The amazing thing is
that we get the

postcoordinated code
for pneumonia
automatically added
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3.4.6 Guidance for Perinatal Coding (Purple K Icon)

The purple K icon appears under destination entities if the patient is a newborn or in the perinatal
period. Click on the Purple K icon to continue with coding.

(®

Example

Step 1

| JEe— X Click the

purple icon

Word list

pReumania
pReumonias

Destination Entities

CA4D.Z Preumonia, organism unspecified * (3E) Dot
- Pneumonia
CA40.Y * () [Detat)

Other specified pneumonia

TADT.Y Other specified typhoid fever + (B Do
Typhoid preurmania

1AT2Y Gonococcal infection of othar specified sites + (@ {E) Detan
Gonococcal preumonia

18932 Preuranic plague S(E) Do

Figure 3-92 - Example - Purple K icon - Step 1

Step 2

=

CA40.Z Pneumonia, organism unspecified

Matching Terms Postcoordination
Pneumonia * +
pneumonia NOS * +
pneumonia, unspecified * +
Pneumonia, organism unspecified +
Bronchopneumonia +

Related categories in maternal chapter &
Diseases of the respiratory system complicating pregnancy, childbirth or the puerperium / Pneumonia, organism unspecified (JB64.5/CA40.Z)

Related categories in perinatal chapter (¥
Congenital pneumonia (KB24 Code cluster

Figure 3-93 - Example - Purple K icon - Step 2
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3.4.7 Summary: Using the Coding Tool

Type in your search
terms into the
coding tool

Break down your =
search terms (try " Found what you’re

removing extra looking for?
details)

Try flexible
search

Found what you’re
looking for?

Is there a plus

sign?
You’re done :
What color is the

o plus?

It’s your choice Ve

poostcggrdinate poosteoorainats

Figure 3-94 - Summary - Using the Coding Tool

Please refer to the WHO Reference Guide for the correct use of ICD-11.

https://icdcdn.who.int/icd11referenceguide/en/html/index.html

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 1
Certain Infectious or
Parasitic Diseases

77



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

MODULE 4: ICD-11 CHAPTER 1
4 CERTAIN INFECTIOUS OR PARASITIC DISEASES

4.1 Description

This chapter includes certain conditions caused by pathogenic organisms or microorganisms, such as
bacteria, viruses, parasites or fungi.

Codes begin with the prefix 1

Codes range from 1A00 — 1H0Z

Some infectious and parasitic diseases are coded to other chapters.
Categories are grouped by

o Clinical syndromes

o Modes of transmission

o Infectious agents

o Conditions of public health concern

Includes more infectious diseases than ICD-10

Influenza is categorized under Chapter 1

Acute rheumatic fever is also moved to Chapter 1

Tuberculosis and leprosy are grouped under “Mycobacterial diseases”
21 top-level blocks

4.2 Top-level Blocks

Gastroenteritis or colitis of infectious origin

Predominantly sexually transmitted infections

Certain staphylococcal or streptococcal diseases

Pyogenic bacterial infections of the skin or subcutaneous tissues
Certain zoonotic bacterial diseases

Other bacterial diseases

Human immunodeficiency virus disease

Viral infections of the central nervous system

Non-viral and unspecified infections of the central nervous system
Dengue

Certain arthropod-borne viral fevers

Certain zoonotic viral diseases

Other viral diseases

Influenza

Viral hepatitis

Viral infections characterized by skin or mucous membrane lesions
Mycoses

Parasitic diseases

Sepsis

Sequelae of infectious diseases

78



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

4.3 Exclusions

e Infection arising from device, implant or graft not elsewhere classified (NE83.1)
e Coded elsewhere

e Infections of the fetus or newborn (KA60-KA6Z)

e Human prion diseases (8E00-8E0Z)

e Pneumonia (CA40)

e Related categories in the perinatal chapter

e Infections of the fetus or newborn, unspecified (KA6Z)

4.4 Coded Elsewhere

e |nfections of the fetus or newborn
e Human prion diseases
e Pneumonia CA40

4.5 Chapter-specific Notes

4.5.1

1. HIV
2. Sepsis with or without septic shock

Coding HIV

HIV compromises the immune system leading to other infections (e.g., cytomegalovirus
infection, mycobacterium infection)

When an HIV-caused disease is reported by the doctor, postcoordinate the HIV caused
disease with the appropriate subcategory for HIV disease

Coding Sepsis

Sepsis is a life-threatening organ dysfunction

Sepsis is not considered a disease but a reaction to an infectious disease

Septic shock is a subset of sepsis in which circulatory, metabolic and cellular abnormalities
are profound enough to substantially increase mortality

Use a stem code for the causing infection

Add an extension code for the infectious agent

Assign a stem code for sepsis with or without septic shock

Example 1: Urinary tract infection due to E coli causing sepsis without septic shock

Urinary tract infection due to E. coli GC08.0
Sepsis without septic shock — 1G40
Infectious agent

o Bacteria

o Gram-negative

o Escherichia

o Escherichia coli— XN6P4
Cluster: GC08.0/1G40&XN6P4
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Example 2: Measles with otitis media
e Measles with other complications — 1F03.Y
e Has manifestation
o Other specified otitis media ABOY

e Cluster: 1F03.Y / ABOY

Example 3: Meningitis due to adenovirus
e Meningitis due to adenovirus — 1C8E.2
e Postcoordination is available for
o Specific anatomy
o Infectious agent

e Infectious agent is precoordinated
e Therefore, it is not necessary to postcoordinate the infectious agent

Example 4: Bronchopneumonia due to streptococcus with sepsis and acute type 1 respiratory failure
e Bronchopneumonia due to streptococcus — CA40.07
e Sepsis without septic shock — 1G40
e Acute respiratory failure type 1 — CB41.00
e (Cluster: CA40.07/1G40/CB41.00
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CODING EXERCISES
Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Acute bronchiolitis due to respiratory syncytial virus

2. Gastroenteritis due to Campylobacter
Select the correct code:

a. 1A22
b. 1A06
c. 1A09

3. HIV resulting in candida stomatitis

4. A patient presented to the emergency department with a several-
day history of fever, chills and small-volume haemoptysis.
A bronchoalveolar lavage (BAL) sample was positive for HIN1
influenza. She received a course of Tamiflu. What are the codes for these
disease titles?

Influenza:

HIN1 influenza:

5. Chronic viral hepatitis C

6. Congenital syphilis in an 18-month-old child

7. Oral candidiasis in a HIV patient

8. Acute pneumococcal tracheitis

9. Dracunculiasis
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Non-infective diarrhoea in a 3-week-old infant

Tuberculosis of lung, confirmed

Axillary cutaneous abscess

Streptococcal sore throat

Cytomegalovirus pancreatitis

Internal hirudiniasis

Kaposi's sarcoma of skin of the back in HIV patient

Infection by Schistosoma mansoni and Fasciolopsis buski causing severe abdominal pain

Epidemic typhus due to Rickettsia prowazekii

Granular trachomatous conjunctivitis

Mycotic Madura foot

Dwarf tapeworm infestation

Sequelae of leprosy
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23. Classical cholera

24. Varicella meningitis

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 5

Chapter 2
Neoplasms
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MODULE 5: ICD-11 CHAPTER 2
5 NEOPLASMS

5.1 Description

A neoplasm is an abnormal or uncontrolled cellular proliferation that is not coordinated with an
organism's normal tissue growth, replacement or repair requirements.

e Codes begin with the prefix 2
e Codes range from 2A00 — 2F9Z

5.2 Top-level Blocks (Top Eight)

1. Neoplasm of the brain or central nervous system (CNS)

2. Neoplasms of haematopoietic or lymphatic tissue

3. Malignant neoplasms except of lymphoid, haematopoietic, CNS or related tissues

4. Insitu neoplasms except of lymphoid, haematopoietic, CNS or related tissues

5. Benign neoplasms except of lymphoid, haematopoietic, CNS or related tissues

6. Neoplasms of uncertain behaviour except of lymphoid, haematopoietic, CNS or related
tissues

7. Neoplasms of unknown behaviour except of lymphoid, haematopoietic, CNS or related
tissues

8. Inherited cancer-predisposing syndromes

5.3 Structure
Included categories are:

e Neoplasms of brain or CNS — 2A00 — 2A0Z
e Neoplasms of haematopoietic or lymphoid tissues 2A20 — 2B3Z
o Neoplasms except of lymphoid, CNS or related tissues — 2B50 — 2F9Z

Example 1
A patient was admitted with a tumour of the temporal lobe. Histopathology showed the tumour was
an anaplastic astrocytoma.

Step 1

anaplastic astrocytoma of the temporal lobe X

Guessing the word being typed

Word list Destination Entities

Couldn't find matching entities

Try flexible search

1

Couldn't find matching words

Figure 5-1 - Example 1 - Step 1
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Step 2

ICD-11 Coding Tool * d Morbidity Statistics (MMS)

anaplastic astrocytoma of the temporal lobe X

Destination Entities

2A00.22 ..Choroid

anaplastic

- 2A000v  Other spec
anaplastic astrocytoma,

2A00.0Y Anaplastic astrocytoma of

Temporal lobe]

yma [Temporal lobe)

1D03.3Y Other specified intr

Temporal lobe ab

Figure 5-2 - Example 1 - Step 2
Step 3

Code: 2A00.0Y &XA97T4

Anaplastic oligoastrocytoma of brain Foundation URI: http://id.who.int/icd/entity/ 185665409
Postcoordination

XA97T4 Temporal lobe X

- Specific anatomy (use additional code, if desired .)
temporal lobe

XAOXP7 Insula
XA5JNG6 Internal capsule
XA84G1 Operculum
XA4F88 Pallium
XA0Z39 Rhinencephalon
XA6AV3 Intracerebrum

v XAS5N14 Cerebral lobe

LV TP NSt U e S N IS ) e s

Figure 5-3 - Example 1 - Step 3
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Step 4

B Code: 2A00.0Y&XAITT4

- Histopathology (use additional code, if desired .)
search in axis: Histopathology

P Gliomas, benign

XH1DC5 Astroblastoma
- XH96C7 Astrocytoma, anaplastic
XH1S63 Astrocytoma, low grade
XH54D9 Cellular ependymoma
XH3M77 Choroid plexus carcinoma
XH6ES1 Clear cell ependymoma
XH8W32 Diffuse astrocytoma
XHeUY7 Diffuse astrocytoma, low grade
XH6922 Ependymoma, anaplastic
XH6C35 Fibrillary astrocytoma
XH5Y81 Gemistocytic astrocytoma
XH4RQ3 Glioma, malignant
XH6ZH4 Gliomatosis cerebri

Figure 5-4 - Example 1 - Step 4

Step 5
- HEaEN |
anaplastic astrocytoma of brain X
suessing the word being typed Filter
Word list Destination Entities
sort ;| Relatedr repetition v Matching w
brain 2A00.0Y:1+... Anaplastic astrocytoma of brain *
2A00.0Y Other specified gliomas of brain

Anaplastic oligoastrocytoma of brain

Postcoordination ® Histopathology (use additional code, if desired .)
Histopathology XH96C7 Astrocytoma, anaplastic X search in axis: HiS‘[OthhOlOQ\/
> Gliomas, benign
Specific anatomy (use additional code, if desired )
- SipoLIohe T XH1DC5 Astroblastoma
XA97T4 Temporal 7 - XH96C7 Astrocytoma, anaplastic
lobe XH1S63 Astrocytoma, low grade
" Ameoto vercuar verme XH54D9 Cellular ependymoma
P XABAT9 Brai B .
AT e _ XH3M77 Choroid plexus carcinoma
XAO8F7 Intracranial site, not elsewhere classified
XH6E51 Clear cell ependymoma
YHIRWAIRD Diffiica actracutama

Figure 5-5 - Example 1 - Step 5

Answer
e 2A00.0Y — Other specified gliomas of the brain
e XA97T4 —Temporal lobe
e XH96C7 — Astrocytoma, anaplastic
e (Cluster - 2A00.0Y&XA97T4&XH96C7
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Example 2
A patient was admitted with adenocarcinoma of the rectum for Hartmann’s operation.

adenocarcinoma of rectum %

Guessing the word being typed

Word list Destination Entities

rt ;| Relat ss/repetition v
rectum - 2B92.0 Adenocarcinomas of rectum *

Figure 5-6 — Example 2

e This is an exact match with a blue highlight
e Specific anatomy and histology are precoordinated

Example 3
A patient was admitted with an Ewing sarcoma of the right tibial shaft for resection.

Step 1
e
Ewing sarcoma of the right tibial shaft %
Word list Destination Entities

Try flexible search

Figure 5-7 - Example 3 - Step 1
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Step 2

Ewing sarcoma of the right tibial shaft

The results shown are incomplete Flexible search is on

Destination Entities

2B52 Zzxxax  Ewing sarcoma of bone and articular cartilage of unspecified sites [Right]
Ewing's sarcoma/PNET [Right]
NC92.2zxx3¢  Fracture of shaft of tibia [Right]
LB9A.1axx2x... Tibial hemimelia [Right] [Tibial shaft]
LB96.1axxsk... Congenital bowing of tibia [Right] [Tibial shaft]
- 2B52.0z:xk3¢  Ewing sarcoma of bone or articular cartilage of limbs [Right]
2B52.2z:2x  Ewing sarcoma of bone or articular cartilage of ribs [Right]
MNC92.32xx5¢... Fracture of lower end of tibia [Right] [Tibial shaft]
2B52.Yzxkax  Ewing sarcoma of bone and articular cartilage of other specified sites [Right]

NC92.122xx5... Metaphyseal fracture of upper end of tibia [Right] [Tibial shaft]
NC93.20zxx... Anterior dislocation of proximal end of tibia [Right] [Tibial shaft]
NC93.212xx¢2... Posterior dislocation of proximal end of tibia [Right] [Tibial shaft]

Figure 5-8 - Example 3 - Step 2

Step 3

2B52.0 Ewing sarcoma of bone or articular cartilage of limbs

Foundation URI: http://idwho.int/icd/entity,/1 174658956
Code: 2B52.0&XK9K |/ select |

Selected term

Ewing sarcoma of bone or articular cartilage of limbs
[Right] Foundation URI: http://idwho.int/icd/entity/1174658956 & http://id who.int/icd/entity/876572005

Exclusions from above levels Show all [4] »

Coding Note from above levels Showall [1] +

Postcoordination

Laterality XK9K Right X

Laterality (use additional code, if desired.)
XK9) Bilateral

XK8G Left
XK9K Right
XK70 Unilateral, unspecified

Figure 5-9 - Example 3 - Step 3

X
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Step 4

- Code: 2B52.0&XK9K

XK9K Right
XK70 Unilateral, unspecified

Specific anatomy (use additional code, if desired .)

search in axis: Specific anatomy

> XA6BAO Femur
XA4T36 Patella
v XA44U1 Tibia

B XAG6B3 Tibial shaft

XAZ2ENS Tibial spine

B XA3KTS Fibula
B XA7TNN4 Tarsal bone

Figure 5-10 - Example 3 - Step 4

Answer

A patient was admitted with an Ewing sarcoma of the right tibial shaft for resection.

e 2B52.0 - Ewing sarcoma of bone or articular cartilage of limbs

e XK9K —Right
e XA66B3 — Tibial shaft
e (Cluster - 2B52.0&XK9K&XA66B3

v XA2T04 Bones of the lower extremity

> XASRES Tibial condyle
XA3DL5 Tibial tuberosity

XATHS9 Medial malleolus
XA3450 Posterior malleolus
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Myelodysplastic syndrome

2. Diffuse large B cell lymphoma

Select the correct code:

3. Squamous cell carcinoma of the middle-third of oesophagus

4. Malignant bronchial adenoma

5. Cholangiocarcinoma

6. Polycythaemia vera

7. Acute myelomonocytic leukaemia

8. Squamous cell carcinoma cervix uteri and upper two-thirds of vagina

9. Lesion on neck identified as metastatic to squamous cell carcinoma of tonsil

10. Malignant fibrous histiocytoma, knee
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Pleomorphic adenoma, salivary glands

Bilateral synchronous Wilms tumour (patient is four years old)

Mycosis fungoides

Myxoma of larynx

Paget's disease of the nipple

Periosteal chondroma of left humerus

Squamous cell carcinoma vermilion border of lower lip

Burkitts lymphoma

Transitional cell papilloma of bladder

Metastatic carcinoma of brain

Carcinoid tumour of small intestine

Anaplastic seminoma, left testis
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23. Secondary neoplasm in the lung

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 6: ICD-11 CHAPTER 3
6 BLOOD AND BLOOD-FORMING ORGANS

6.1 Description
This chapter includes diseases of the blood and diseases of blood-forming organs.

e Codes begin with the prefix 3
e Codes range from 3A00 to 3C0Z

6.2 Top-level Blocks

e Anaemias or other erythrocyte disorders
e Coagulation defects, purpura or other haemorrhagic or related conditions
e Diseases of spleen

6.3 Exclusions
The following conditions are excluded from Chapter 3

e Complications of pregnancy, childbirth or the puerperium (Chapter 18)

e Diseases of the immune system (Chapter 04)

e Certain conditions originating in the perinatal period (Chapter 19)

e Injury, poisoning or certain other consequences of external causes (Chapter 22)

e Human immunodeficiency virus disease(1C60-1C62.Z)

e Endocrine, nutritional or metabolic diseases (Chapter 05)

e Congenital malformations, deformations or chromosomal abnormalities (Chapter 20)

e Other diseases of the blood or blood-forming organs or certain disorders involving the
immune mechanism complicating pregnancy, childbirth or the puerperium (JB64.1)

6.4 Coded Elsewhere

e Neoplasms of haematopoietic or lymphoid tissues
e Symptoms, signs or clinical findings of blood, blood-forming organs or the immune
system

Example 1
A patient presented to hospital with pallor, jaundice, iron overload, fatigue and shortness of breath.
Blood and genetic testing were undertaken, confirming a diagnosis of thalassaemia.
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The patient was discharged with a referral to a haematologist.

|
Thalassaemia e
Word list Destination Entities
thalass ‘ 3A50.2 Thalassaemias, unspecified *
thalass 3A50,02 Alpha thalassaemia, unspecified ;0w
IAS0.2 Beta thalassaemia O i
3A50.3 Delta, or gamma-delta-beta thalassaemia 1 n
3AS0.Y Other specified thalassaemia
JA51.3 ckling disorders without crisis S
3A50.0Y Other specified alpha thalassaemia yn

JAS50.00 Mild alpha thalassaemia dis
Figure 6-1 - Example 1

Example 2
A patient was admitted due to an abnormal blood profile. After further tests a diagnosis of
congenital Heinz body anaemia was made.

congenital Heinz body anaemia b4
Guessing the word being typed
Word list Destination Entities
t : | Relatedness/repetition v
anaemia ‘ 3ATY Other specified congenital haemolytic anaemia

Congenital Heinz body anaemia *

Figure 6-2 - Example 2

Example 3
A patient presented with left upper quadrant abdominal pain, fever with chills, nausea and vomiting
and pleuritic chest pain. A chest and abdominal X-ray demonstrated splenic infarction.

|
Infarction of spleen b'e

Word list Destination Entities
spléen - psne Infarction of spleen *

3612 Atrophy of spleen

Hyposplenism due to previous infarction of spleen
DD30.0 . Acute mesenteric arterial infarction [Splenic flexure of colon) + @K
DD30.0 . Acute mesenteric arterial infarction [Descending colon and splenic flexure of colon] 2R

Figure 6-3 - Example 3
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. lron deficiency anaemia

2. Hypogammaglobulinaemia

3. Thalassaemia major

4. Darier-Roussy sarcoid

5. Cholelithiasis in a patient with hereditary elliptocytosis

6. Hypochromic microcytic anaemia

7. Deficiency of pyruvate kinase leading to anaemia

8. Drug-induced enzyme deficiency anaemia

9. Hyperimmunoglobulin E (Hyper-IgE) syndrome (Job-Buckley Syndrome)

10. Thrombotic thrombocytopenic purpura

11. Antepartum haemorrhage in a 30-week pregnant woman with Von Willebrand's disease
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12. Sarcoidosis with myositis

13. Malarial anaemia (Plasmodium malariae)

14. Streptococcal splenic abscess arising from bland infarction of spleen (found at autopsy)

15. Agnogenic myeloid metaplasia due to chronic exposure to benzene (toluene)

16. Classical haemophilia

17. Congenital pancytopenia

18. Acute mesenteric lymphadenitis

19. Drug-induced neutropenia

20. Congenital dysphagocytosis

21. Chronic congestive splenomegaly

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 7: ICD-11 CHAPTER 4
7 DISEASES OF THE IMMUNE SYSTEM

7.1 Description
This chapter includes diseases of the immune system.

e Codes begin with the prefix 4
e Codes range from 4A00 — 4B4Z
e There are 10 top-level blocks

7.2 Top-level Blocks

e Primary immunodeficiencies

e 4A20 Acquired immunodeficiencies

e Non-organ-specific systemic autoimmune disorders

e Autoinflammatory disorders

e Allergic or hypersensitivity conditions

e Immune system disorders involving white cell lineages
e Certain disorders involving the immune system

e 4B40 Diseases of the thymus

7.3 Coded Elsewhere

e Organ-specific autoimmune disorders

e Symptoms, signs or clinical findings of blood, blood-forming organs, or the immune system

Example 1

A patient was admitted with a persistent dry cough, fatigue and shortness of breath. A chest
computed tomography (CT) scan identified an abnormality, so a bronchoscopy with biopsy was

performed, confirming a diagnosis of sarcoidosis of the lung.

Sarcoidosis of the lung %

Word list Destination Entities

lung - 4820.0 Sarcoidosis of lung *

BBO1.4 Pulmonary hypertension with multifacternal mechanism

Pulmanary h in sarcoidosis

4B20.Y Sarcoidesis of lung with sareoidesis of lymph nodes

Figure 7-1 - Example 1
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Example 2
A patient was admitted with recurring purpura, an elevated erythrocyte sedimentation rate and
hypergammaglobulinaemia. A diagnosis of Waldenstrém hypergammaglobulinaemia was made.

T

Waldenstrom hypergammaglobulineria »

Waord list Destination Entities

‘ 4821 Polyclenal hypergammaglobulinaemia
Waldenstrim hypergammaglobulinsemia *

Figure 7-2 - Example 2

Example 3
A patient was admitted 62 days post-kidney transplant with a maculopapular rash, fever and
diarrhoea. The diagnosis of acute graft-versus-host disease was made, and treatment was initiated.

Step 1

acute graft versus host disease »

Word list Destination Entities

disease - 4B24.0 Acute graft-versus-host disease *

Figure 7-3 - Example 3 - Step 1

Step 2
Code: 4B24.0 v Select
Graft-versus-host disease presenting normally within the first 100 days of engraftment. It presents most
commonly with a maculopapular rash accompanied by fever. The prognosis correlates with the extent of
skin involvement, which may progress to widespread epidermal necrolysis, and the severity of
gastrointestinal and liver involvement which may manifest as diarrhoea and jaundice respectively. There is a
high mortality in severe acute graft-versus-host disease.

Exclusions from above levels Show all [5] »

Postcoordination

Associated with (use additional code, if desired .)
- QB63.0 Presence of transplanted kidney

QB#E3.1 Presence of transplanted heart

QB63.2 Presence of transplanted lung

QB63.Y Presence of other transplanted organ or tissue

QB63.3 Presence of transplanted liver

QB63.4 Presence of transplanted skin

QB63.5 Presence of transplanted bone

QB63.6 Presence of transplanted bone marrow

Figure 7-4 - Example 3 - Step 2
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Answer
e 4B24.0 Acute graft-versus-host disease

e (QB63.0 Presence of transplanted kidney

e Cluster: 4B24.0/QB63.0
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1.

10.

Cyclic neutropenia

Combined immunodeficiency due to CD3 gamma deficiency
Select the correct code:
i. 4A01.1Y
ii. 4A01.10 ...
iii. 4A01.2Y ..

Anaphylaxis due to allergic reaction to food

Good syndrome

A 26-year-old female patient presents to the emergency department with febrile
neutropenia.

Select the correct code for condition titles:

i. Neutropenia, unspecified
ii. Fever of other or unknown origin

Behget disease

Persistent hyperplasia of thymus

Primary biliary cholangitis

Type 1 Hereditary angioedema

Histiocytosis of mononuclear phagocytes

103



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

11.

12.

13.

14.

15.

Immunodeficiency onset at age 25

Drug-induced neutropaenia

Transient neonatal neutropaenia caused by neonatal sepsis

The patient was diagnosed of having a syndrome of synovitis, acne, pustulosis,
hyperostosis, and osteitis known as SAPHO syndrome

Hereditary agammaglobulinaemia

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 8: ICD-11 CHAPTER 5
8 ENDOCRINE, NUTRITIONAL OR METABOLIC DISEASES

8.1 Description
This chapter includes endocrine, nutritional and metabolic diseases.

e Codes begin with the prefix 5
e Codes range from 5A00 — 5D46

8.2 Top-level Blocks

e Endocrine diseases

e Nutritional disorders

e Metabolic disorders

e Postprocedural endocrine or metabolic disorders

Categories of Endocrine diseases

e Disorders of the thyroid gland or thyroid hormone system

e Diabetes mellitus

e Other disorders of glucose regulation or pancreatic internal secretion
e Disorders of the parathyroids or parathyroid hormone system

e Disorders of the pituitary hormone system

e Disorders of adrenal glands or adrenal hormone system

e Disorders of the gonadal hormone system

e Certain disorders of puberty

e Polyglandular dysfunction

e Endocrine disorders, not elsewhere classified

Categories of Nutritional disorders

e Undernutrition
e Overweight, obesity or specific nutrient excesses

Categories of Metabolic disorders

e Inborn errors of metabolism

e Disorders of metabolic absorption or transport

e Disorders of fluid, electrolyte or acid-base balance

e Disorders of lipoprotein metabolisms or certain specified lipidaemias
e Metabolic or transporter liver disease

e Other metabolic disorders

Categories of Postprocedural endocrine or metabolic disorders

e Postprocedural hypothyroidism

e Postprocedural hypoinsulinaemia

e Postprocedural hypoparathyroidism
e Postprocedural ovarian failure
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e Postprocedural testicular hypofunction
e Postprocedural adrenocortical hypofunction

Diabetes mellitus

e Reflects current international terminology:
o Type 1 Diabetes mellitus (insulin-dependent diabetes mellitus)
o Type 2 Diabetes mellitus (non-insulin dependent diabetes mellitus)
e Manifestations often associated with diabetes are included.
o The “has manifestation” postcoordination in the Browser ensures the addition
of manifestation codes.
e Documentation of terms such as “due to,” “caused by,” “diabetic” or “arising from”
indicates a causal relationship between diabetes and another condition.
e When a condition due to diabetes mellitus is documented, postcoordinate the
condition and the diabetes mellitus stem codes to form a cluster.
e  When ambiguous terms such as “with,” “after,” “in” and “following” are documented,
diabetes mellitus and another condition must not be linked.

” u

8.3 Exclusions

e Transitory endocrine or metabolic disorders specific to fetus or newborn (KB60-KB62)
e  Pregnancy, childbirth or the puerperium (Chapter 18)

8.4 Coded Elsewhere

e Symptoms, signs or clinical findings of endocrine, nutritional or metabolic diseases (MA50-
MAGY)

e Endocrine, nutritional or metabolic diseases complicating pregnancy, childbirth or the
puerperium (JB64.2)

Example 1: Chronic kidney disease (stage 4) due to type 2 diabetes mellitus

Step 1
Chronic kidney disease (stage 4) due to type 2 diabetes mellitus X
Guessing the word being typed = Filter
Word list Destination Entities
sort :| Relatednessirepetition v
mellitus GB61.4/:211  Chronic kidney disease, stage 4 [Type 2 diabetes mellitus] * +)/ 3 (X) [Detils
GB61.4/:213  Chronic kidney disease, stage 4 [Diabetes mellitus, other specified type] +)(3)(X) [Demil

Chrenic kidney disease, stage 4 [Other specified Diabetes mellitus, not Type 1 and not Type 2]

Figure 8-1 - Example 1 - Step 1
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Step 2

Postcoordination (=)

Has causing condition SAT Type 2 dizbetes mellitus X

Has causing condition (code alsa)
search in axis: Has causing condition

7 Diabetes mellitus
5A10 Type 1 diabetes mellitus

5A11 Type 2 diabetes mellitus
5A12 Malnutrition-related diabetes mellitus
E 5A13 Digbetes mellitus, other specified type
5A14 Diabetes mellitus, type unspecified
E - Acute complications of diabetes mellitus
= Hypertensive diseases

Figure 8-2 - Example 1 - Step 2

GB61.4 chronic kidney disease, stage 4
5A11 Type 2 diabetes mellitus

Cluster: GB61.4/5A11

Example 2: Chronic kidney disease due to diabetes mellitus

Step 1
Chronic kidney disease due to diabetes mellitus b4
1g the word being typed... The results shown are incomplete = Filter
d list Destination Entities
sort : | Relatednessirepetition v sort:
us o *

GB61.Z/54'4 Chronic kidney disease, stage unspecified [Diabetes mellitus, type unspecified]
Matching Terms Postcoordination

Chronic kidney disease [diabetes mellitus NOS] *

Chronic kidney disease, stage unspecified [Diabetes mellitus, type unspecified]
Chronic kidney disease [Diabetes mellitus, type unspecified]

Chronic kidney disease [severe diabetes mellitus]

Chronic kidney disease [controlled diabetes mellitus]
Show all [24] ¥

e

Figure 8-3 - Example 2 - Step 1
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Step 2

Postcoordination (7)

Has causing condition 5A14 Diabetes mellitus, type unspecified X

Has causing condition (code also)
search in axis: Has causing condition
7 Diabetes mellitus
SA10 Type 1 diabetes mellitus
5AN Type 2 diabetes mellitus
5A12 Malnutrition-related diabetes mellitus

= 5A13 Diabetes mellitus, other specified type
5A14 Diabetes mellitus, type unspecified
= Acute complications of diabetes mellitus
= Hypertensive diseases

Figure 8-4 - Example 2 - Step 2

GB61.Z Chronic kidney disease, stage unspecified
5A14 Diabetes mellitus, type unspecified

Cluster: GB61.Z/5A14
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Type 2 diabetes mellitus with (related) peripheral angiopathy, left foot

2. Cystic fibrosis, admitted because of chronic Pseudomonas bronchitis

3. Obesity associated with Prader-Willi syndrome

4. Medullary carcinoma of thyroid with hyperparathyroidism

5. Hyponatraemia as part of syndrome of inappropriate secretion of antidiuretic hormone;
Guillain-Barré syndrome

6. Gouty arthropathy, left ankle and knee

7. Hashimoto's thyroiditis in 36-year-old male with Down's syndrome

8. Diabetic cataract

9. Angina pectoris and hypercholesterolaemia

10. Menkes disease (inherited copper deficiency)

11. Moderate endogenous obesity

12. Post-pancreatectomy hyperglycaemia
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13. Familial amyloidosis

14. Sick euthyroid syndrome

15. Reactive hypoglycaemia

16. Myxedema, congenital

17. Severe malnutrition

18. Hereditary coproporphyria

19. Familial Mediterranean fever

20. Potassium deficiency in pregnancy (30 weeks)

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022
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Chapter 6
Mental, Behavioural or
Neurodevelopmental Disorders
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MODULE 9: ICD-11 CHAPTER 6

9 MENTAL, BEHAVIOURAL OR NEURODEVELOPMENTAL
DISORDERS

9.1 Description

Mental, behavioural and neurodevelopmental disorders are syndromes characterised by clinically
significant disturbance in an individual's cognition, emotional regulation or behaviour that reflects a
dysfunction in the psychological, biological or developmental processes that underlie mental and
behavioural functioning. These disturbances are usually associated with distress or impairment in
personal, family, social, educational, occupational or other important areas of functioning.

e The codes begin with the prefix 6
e Codes range from 6A00 — 6E6Z
e There are 21 top-level blocks

9.2 Top-level Blocks

1. Neurodevelopmental disorders

2. Schizophrenia or other primary psychotic disorders

3. Catatonia

4. Mood disorders

5. Anxiety or fear-related disorders

6. Obsessive-compulsive or related disorders

7. Disorders specifically associated with stress

8. Dissociative disorders

9. Feeding or eating disorders

10. Elimination disorders

11. Disorders of bodily distress or bodily experience

12. Disorders due to substance use or addictive behaviours

13. Impulse control disorders

14. Disruptive behaviour or dissocial disorders

15. Personality disorders and related traits

16. Paraphilic disorders

17. Factitious disorders

18. Neurocognitive disorders

19. Mental or behavioural disorders associated with pregnancy, childbirth or the
puerperium

20. Psychological or behavioural factors affecting disorders or diseases classified elsewhere

21. Secondary mental or behavioural syndromes associated with disorders or diseases
classified elsewhere

9.3 Exclusions

e Acute stress reaction (QE84)
e Uncomplicated bereavement (QE62)
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9.4 Coded Elsewhere

e Sleep-wake disorders (07)
e Sexual dysfunctions (HAOO-HA0Z)
e Gender incongruence (HA60-HA6Z)

Example 1: Severe alcohol intoxication

Step 1
Severe alcohol intoxication X
Guessing the word being typed... = Filter
Word list Destination Entities
sort | Relatedness/repetition v sort: | Matching score v

intoxication i

6C40.32¢:25 Alcohol intoxication [Severe]

Matching Terms Postcoordination
Alcohol intoxication [Severe] *
acute aleohol intoxication [Severe]
pathological alcohol intoxication [Severe]
idiosyncratic alcohol intoxication [Severe]
Mental dis alcohol intoxication [Severe]

)4 () ()

Figure 9-1 - Example 1 - Step 1

Step 2

Postcoordination (=)

Has severity X525 Severe X

Has causing condition (code alsa)

search in axis: Has causing condition
6C40.0 Episode of harmful use of alcohol

= 6C40.1 Harmful pattern of use of alcohel

= 6C40.2 Alcohol dependence

Has severity (use additional code, if desired,)
XS5W Mild

XSO0T Moderate

* X525 Severe

Figure 9-2 - Example 1 -Step 2

6C40.3 Alcohol intoxication
XS25 Severe

Cluster: 6C40.3&XS25

114



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

Example 2: Panic disorder

Panic disorder

Guessing the word being typed... t 1 Filter

Word list Destination Entities
sort:| Relatedness/repetition v sort:

6B01 Panic disorder * [Detail]

disorder
6A80.1 Panic attacks in mood episodes [Bipolar type | disorder. current episode mixed. without psychotic

DB [Detmils]

symptoms]

Panic attacks in mood episodes [Single episode depressive diserder, severe, without psychotic ) [Detils]

symptoms]
Figure 9-3 - Example 2

6B01 panic disorder
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CODING EXERCISES
Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Trichotillomania

2. Psychogenic impotence

3. Korsakoff psychosis

4. Alzheimer's disease with dementia, first identified at the age of 72 years old

5. Huntington's disease with dementia

6. Dyslexia—identified by schoolteacher (grade 3)

7. Flashbacks and episodes of bizarre behaviour secondary to the use of the drug LSD (lysergic
acid diethylamide), which was last used 25 years ago

8. Panic attack

9. Bipolar affective disorder, currently severely depressed but not psychotic

10. Paranoid schizophrenia

11. Anxiety disorder

12. Dementia (without organic cause) in HIV patient
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13. Hypomanic episode

14. Dysthymia

15. Mental retardation, with autistic features

16. Acute stress reaction

17. Heroin dependence

18. Acute alcoholic delirium

19. Paranoid delusions

20. Syncope

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022
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Chapter 7
Sleep-wake Disorders
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MODULE 10: ICD-11 CHAPTER 7
10 SLEEP-WAKE DISORDERS

10.1 Description

Sleep-wake disorders are characterised by difficulty initiating or maintaining sleep (insomnia
disorders), excessive sleepiness (hypersomnolence disorders), respiratory disturbance during sleep
(sleep-related breathing disorders), disorders of the sleep-wake schedule (circadian rhythm sleep-
wake disorders), abnormal movements during sleep (sleep-related movement disorders) or
problematic behavioural or physiological events that occur while falling asleep, during sleep or upon
arousal from sleep (parasomnia disorders).

e Codes begin with the prefix 7
e Codes range from 7A00 — 7B2Z

10.2 Top-level Blocks

Insomnia disorders

Hypersomnolence disorders
Sleep-related breathing disorders
Circadian rhythm sleep-wake disorders
Sleep-related movement disorders
Parasomnia disorders

ouvkwNPE

Example 1: Moderate primary insomnia

Step 1

Moderate primary \nsomma] X

Guessing the word being typed

Word list Destination Entities
sort :| Relatedness/repetition v

sort:| Matching score v

insomnia 7TA00zx:0m  Chronic insomnia [Moderate] +) [Details
primary insomnia [Moderate] *

Figure 10-1 - Example 1 - Step 1
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Step 2

Postcoordination (7)

Has severity XS0T Moderate X

Has severity (use additional code, if desired,)
XS5W Mild
XSOT Maderate
X525 Severe

Other postcoordination @ (use additional code, if desired.)
search in axis: Other postcoordination

Figure 10-2 - Example 1 - Step 2

7A00 Chronic insomnia
XSOT Moderate

Cluster: 7A00&XSOT

Example 2: Sleep apnoea

Sleep apnoea x

Guessing the word being typed...

Word list Destination Entities
apnoea TA4 Obstructive sleep apnoea
sleep apnoea NOS *
TA40.Z Central sleep apnoeas, unspecified
TA40.Y Other specified central sleep apnoeas
7A40.0 Primary central sleep apnoea
TA40.6 Central sleep apnoea due to a medication or substance
TA401 Primarv rentral sleen annaea of infancy

Figure 10-3 - Example 2

7A41 Sleep Apnoea

= Filter

sort: | Matching score v

4) [Demils]

[Demils]
[Deils]
[Deils]
+) [Dewmils]

[Details]
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Narcolepsy

2. Restless legs syndrome

3. Circadian rhythm disorder

4. Parasomnia

5. Hypersomnia

6. Obesity hypoventilation syndrome

7. Hypersomnia due to clonazepam prescribed by GP

8. Hypersomnolence

9. Central sleep apnoea in a patient on chlorpromazine

10. Nightmare disorder

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 8

Diseases of the Nervous System

122



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

MODULE 11: ICD-11 CHAPTER 8
11 DISEASES OF THE NERVOUS SYSTEM

11.1 Description

This is a group of conditions in or associated with the nervous system.

Codes begin with the prefix 8
Codes range from 8A00 — 8E7Z

11.2 Top-level Blocks

LN AWM R

Movement disorders

Disorders with neurocognitive impairment as major feature
Multiple sclerosis or other white matter disorders

Epilepsy or seizures

Headache disorders

Cerebrovascular diseases

Spinal cord disorders excluding trauma

Motor neuron diseases or related disorders

Disorders of the nerve root, plexus or peripheral nerves

11.3 Exclusions

Endocrine, nutritional or metabolic diseases (Chapter 05)

Complications of pregnancy, childbirth and the puerperium (Chapter 18)
Certain conditions originating in the perinatal period (Chapter 19)

Injury, poisoning or certain other consequences of external causes (Chapter 22)

11.4 Coded Elsewhere

Neoplasms of the nervous system

Injuries of the nervous system

Structural developmental anomalies of the nervous system (LAOO-LAQZ)

Syndromes with central nervous system anomalies as a major feature (LD20)
Non-viral and unspecified infections of the central nervous system(1D00-1D0Z)
Symptoms, signs or clinical findings of the nervous system (MB40-MB9Y)

Paralytic symptoms (MB50-MB52Z)

Dissociative neurological symptom disorder(6B60)

Diseases of the nervous system complicating pregnancy, childbirth or the puerperium
(JB64.3)
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Example 1
A male patient with multiple sclerosis presents for review of disease progression and medication

dosages.

Multiple sclerosis x
g ord being typed Filte
d list Destination Entities :

=3 - BA40.Z Multiple sclerosis, unspecified * + 3 [Detaih)
sii-like 60854 Dementia due to multiple sclerosis 2@ o
AAD4.33 Tremior due B certain specified central nervous system diseases 32 ey
Tremor due to multiple sclerosis
aga Myelitis ¥ (3 Detmh)

Myelitiz due to multiple sclerosis
Figure 11-1 - Example 1

Example 2
A 30-year-old male presented with a ventriculoperitoneal (VP) shunt leak following an insertion of a

VP shunt three months ago.

Ventriculoperitoneal shunt leak p ¢

» results shown are incomplete Flexible search is on

Destination Entities

NE83.1 Infection ansing from dewvice. implant or graft. not elsewhere classified < @E @ Do
Infected Ventriculoperitoneal shunt
B8AD1YY Other specified secondary chorea ®Q

Chorea as a complication of ventriculoperitoneal shunting

- st60 Pt venuciar iwesting ik D@ pein

MF50.5 Extravasation of urine
leakage of urine

Figure 11-2 - Example 2

Example 3
A patient suffers from a cerebral infarction due to the occlusion of the middle cerebral artery (MCA)

with flaccid hemiplegia and aphasia (evidencing middle cerebral artery syndrome).

Step 1

cerebral Infarction X
| word he results shown are incomplete ter
d list = 1F20.01 Invasive cerebral aspergiliosss B P
ot ‘L Haemonhagic cerebral Infarction due to Aspergilius species
BBN.3 Cerebral ischaemic stroke due to small artery ccclusion + 3@ Pean
ellar cerebral infarction due to unspecified occlusion of small cerebral artery
orrhagic - BB1.51 Cerebral ischaemic stroke due to unspecified occlusion or stenosis of intracranial large artery TiES
/ MCA - [maddle cerebral artery] infarction
omes
L 8B00.Z Intracerebral haemorrhage, site unspecified [Dissection of cerebral artenes) &3 (K Do
L. haemorrhagic infarction NOS [Dissection of cerebral arteries)
mic
erebral BB00.Z 22221 Intracerebral haemorrhage, site unspecified [Cerebral venous thrombosis] ¢ (3 (X) Doty

Figure 11-3 - Example 3 - Step 1
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Step 2

Specific anatomy (use additional code, if desired .)

I search in axis: Specific anatomy

v XA13S2 Cerebral artery
XA1VBO Anterior cerebral artery

= XA2K99 Basilar artery
XA2JH8 Middle cerebral artery
XA4WT4 Anterolateral central artery
XA7C50 Posterior cerebral artery

Figure 11-4 - Example 3 - Step 2

Step 3

flaccid hemiplegia

d list Destination Entities
2561 © | Relatadned frapetition ~

Megia - MBS531 Flaccid hemiplegia *

Aphasia
ing the word being typed.
rd list Destination Entities
sia - MABD.D Bphasia *
&6Da3 Fremteternporal dementia
Progressve aphasia
MEB4E.4 Anoid

Anomic aphasia
Figure 11-5 - Example 3 - Step 3

Answer

Has manifestation (use additional code, if desired .)

search in axis: Has manifestation

7 8B26 Vascular syndromes of brain in cerebrovascular diseases
8826.0 Brainstem stroke syndrome

8826.1 Cerebellar stroke syndrome
8826.2 Middle cerebral artery syndrome
8B26.3 Anterior cerebral artery syndrome
8B26.4 Postenor cerebral artery syndrome
> 8B26.5 Lacunar syndromes
8826.Y Other specified vascular syndromes of brain in cerebrovascul
8826.Z Vascular syndromes of brain in cerebrovascular diseases, unsy

8B11.51 Cerebral ischaemic stroke due to unspecified occlusion or stenosis of intracranial large

artery

XA2JH8 Middle cerebral artery

8B26.2 Middle cerebral artery syndrome
MB53.1 Flaccid hemiplegia

MAS80.0 Aphasia

Cluster: 8811.51 & XA2JH8 / 8B26.2 / MB53.1** / MA80.0**

Underlined text indicates optional extension code

**** manual postcoordination
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CODING EXERCISES
Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Ataxia due to alcoholic cerebellar degeneration

2. Acute disseminated encephalomyelitis
Select correct code:
i. 8A42Z =
i. 1D00.Z e
iii. 8A42.0

3. Post-traumatic epilepsy due to head injury

4. Diabetic polyneuropathy

5. Herpesviral encephalitis

6. Cerebrospinal fluid (CSF) leaks from a diagnostic lumbar puncture

7. Parkinsonism secondary to drug haloperidol (taken for affective psychosis)

8. Congenital muscular dystrophy

9. Carpal tunnel syndrome

10. Chronic fatigue syndrome

11. Grand mal seizures in known epileptic
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12. Tension headache

13. Transient ischaemic attack

14. Spastic hemiplegia (sequelae of stroke 18 months ago)

15. Sleep apnoea

16. Post-herpes zoster trigeminal neuralgia

17. Intracerebral abscess, gonococcal

18. Pneumococcal meningitis

19. Tic douloureux

20. Paralysis agitans

21. Motor neuron disease

22. Bernard-Horner syndrome

23. Multiple sclerosis

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 12

Chapter 9
Diseases of the Visual System
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MODULE 12: ICD-11 CHAPTER 9
12 DISEASES OF THE VISUAL SYSTEM

12.1 Description

This refers to any diseases of the visual system, which includes the eyes and adnexa, the visual
pathways and brain areas, which initiate and control visual perception and visually guided
behaviour.

o Codes begin with the prefix 9
e The range of codes in this chapter is 9A00-9E1Z
e There are 12 top-level blocks

12.2 Top-level Blocks

Disorders of the ocular adnexa or orbit

Disorders of the eyeball — anterior segment
Disorders of the eyeball — posterior segment
Disorders of the eyeball affecting both anterior and posterior segments
Disorders of the visual pathways or centres
Glaucoma or glaucoma suspect

Strabismus or ocular motility disorders

Disorders of refraction or accommodation

. Postprocedural disorders of eye or ocular adnexa
10. Impairment of visual functions

11. Vision impairment

12. Neoplasms of the eye or ocular adnexa

LN A WN R

12.3 Exclusions

e Certain conditions originating in the perinatal period (Chapter 19)

e Certain infectious or parasitic diseases (Chapter 01)

e Complications of pregnancy, childbirth and the puerperium (Chapter 18)

e Endocrine, nutritional or metabolic diseases (Chapter 05)

e Injury, poisoning or certain other consequences of external causes (Chapter 22)
e Posterior cortical atrophy (8A21.0)

12.4 Coded Elsewhere

e Reasons for contact with the health care system in relation to eyes or vision ()
e Neoplasms of the eye or ocular adnexa ()

e Contusion of eyeball or orbital tissues (NA06.9)

e Foreign body in multiple parts of external eye (ND70.2)

e Oculocutaneous albinism (EC23.20)

e Traumatic injury to eyeball (NA06.8)

e Birth injury to eye (KA41)

e Late congenital syphilitic oculopathy (1A60.2)
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e Symptoms, signs or clinical findings of the visual system (MC10-MC2Y)
e Structural developmental anomalies of the eye, eyelid or lacrimal apparatus (LA10-LA1Z)

12.5 Chapter — Specific Note for Chapter 9

Codes for vision impairment including blindness are not to be used as the preferred code for
the main condition if the cause is documented, unless the episode of care was mainly for
blindness itself and the cause is not documented.

Example 1: Serous retinal detachment

Serous retinal detachment X
Guessing the word being typed = Filte
Word list Destination Entities
sort : | Relatednessirepetition v
detachment 9B73.3 Serous retinal detachment * +) [Detil
9B78.60 Serous detachment of retinal pigment epithelium +) [Deta
9C61.28/2272 2 Glaucoma associated with retinal detachment [Serous retinal detachment] *) [Deta

Figure 12-1 - Example

9B73.3 — Serous retinal detachment

Example 2: Senile nuclear sclerosis of the left eye
Step 1

Senile nuclear sclerosis of the left eye b4
Guessing the word being typed
Word list Destination Entities
Couldn't find matching words Couldn’t find matching entities

Try flexible search

Figure 12-2 - Example 2 - Step 1
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Step 2
Senile nuclear sclerosis of the left eye X

The results shown are incomplete Flexible search is on = Filter

Destination Entities

9B10.0Y Other specified age-related cataract X

Matching Terms Postcoordination

senile nuclear sclerosis

nuclear senile cataract

Nuclear sclerosis cataract
nuclear sclerotic cataract
combined forms of senile cataract
Show Il [6] ¥

) ) ) () (4

Figure 12-3 - Example 2 - Step 2

Postcoordinate for laterality
Step 3
9B10.0Y Other specified age-related cataract

Code: 9B10.0Y &XKBG

Selected term

senile nuclear sclerosis Foundation UR!:

Exclusions from above levels Show all [7] v

Postcoordination

Laterality XK&8G Left X

Laterality (use additional code, if desired,)
K9) Bilateral
8G Left
XK9K Right
XK70 Unilateral, unspecified

Other postcoordination | {use additional code, if desired.)

|search in axis: Other postcoordination

Figure 12-4 - Example 2 - Step 3

Code cluster : 9B10.0Y&XK8G
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CODING EXERCISES
Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Juvenile cataract

2. Tuberculous chorioretinitis

3. Progressive external ophthalmoplegia

4. Blindness right eye, with concurrent low vision left eye

5. Chronic simple glaucoma, both eyes

6. Marginal corneal ulcer

7. Bilateral exophthalmos resulting from cavernous sinus thrombosis

8. Left ectropion

9. Keratomalacia due to protein-calorie malnutrition and vitamin A deficiency

10. Intermittent esotropia

11. Blepharoconjunctivitis

12. Stenosis of lacrimal duct

13. Enophthalmos
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14.

15.

16.

17.

18.

19.

20.

Pterygium

Fold in Descemet's membrane

Miotic pupillary cyst

Retinal detachment with retinal break

Retained (old) foreign body in iris

Vitreous syndrome following cataract surgery

Astigmatism

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-

11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 10

Diseases of the Ear and
Mastoid Process
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MODULE 13: ICD-11 CHAPTER 10
13 DISEASES OF THE EAR AND MASTOID PROCESS

13.1 Description

This chapter contains diseases of the ear and the mastoid process.

e The codes begin with the prefix A
e Codes in this chapter range from AAOO—AC0Z
e There are six top-level blocks

13.2 Top-level Blocks

Diseases of external ear

Diseases of middle ear or mastoid

Diseases of inner ear

Disorders with hearing impairment

Disorders of ear, not elsewhere classified
Postprocedural disorders of ear or mastoid process

ok wnNPE

13.3 Exclusions

e Complications of pregnancy, childbirth and the puerperium (Chapter 18)

e Certain infectious or parasitic diseases (Chapter 01)

e Certain conditions originating in the perinatal period (Chapter 19)

e Injury, poisoning or certain other consequences of external causes (Chapter 22)
e Neoplasms (Chapter 02)

e Endocrine, nutritional or metabolic diseases (Chapter 05)

13.4 Coded Elsewhere

e Structural developmental anomalies of the ear (LA20-LA2Z)
e Symptoms, signs or clinical findings of ear or mastoid process (MC40—-MC6Y)

13.5 Chapter-specific Note for Chapter 10

Codes for acquired hearing impairment should not be used alone if the underlying cause is
documented—unless the episode of care was mainly for the hearing loss itself and the cause was not
documented.

135



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

Example 1: Perforation of left ear drum

Step 1
- |

perforation of ear drum b4

Guessing the word being typed... = Filter
Word list Destination Entities
sort : | Relatedness/repetition v sort: | Matching score ~
drum AB13.Z Perforation of tympanic membrane, unspecified +) [Detils]
perforation of ear drum NOS *
AB13.Y Other specified perforation of tympanic membrane +) [Details]
Postinflammatory perforation of ear drum
+) [Demils]

AAI1L1 Chronic atticoantral suppurative otitis media
Chronic atticoantral disease with posterior or superior marginal perforation of ear drum

Figure 13-1 - Example 1 - Step 1

Postcoordinate for laterality

Step 2

AB13.Z Perforation of tympanic membrane, unspecified
Code: AB13.Z&XK8G

Selected term

A194676178

perforated eardrum Foundation URI: hitp.

Exclusions from above levels Show all 7]+

Postcoordination

Laterality XKBG Left X

ality (use additional code, if desired.)
XK9J Bilateral

» XK8G Left
XK9K Right

XK70 Unilateral, unspecified

Other postcoordination (2) {use additional code, if desired.)
search in axis: Other postcoordination

Figure 13-2 - Example 1 - Step 2

Code cluster: AB13.Z&XK8G
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Example 2: Mastoiditis

Mastoiditis

Guessing the word being typed...

Word list
sort :| Relatedness/repetition v

mastoiditis

Figure 13-3 - Example 2

Code: AB11.3

Destination Entities

AB11.3

AB1L.O
ABT11
ABTLY

Mastoiditis, not elsewhere classified
mastoiditis NOS *

Acute mastoiditis
Chronic mastoiditis

Other specified mastoiditis or related conditions

= Filter

sort: | Matching score

+

v

[Details]

[Details]
[Details]

[Details]
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CODING EXERCISES
Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Acute purulent otitis media

2. Mixed conductive and sensorineural hearing loss, bilateral

3. Glueear

4. Aspergillosis in otitis externa

5. Malignant chemodectoma, right middle ear

6. Otitis media in scarlet fever

7. Cauliflower ear

8. Benign paroxysmal positional vertigo

9. Acute streptococcal mastoiditis

10. Stricture of eustachian tube

11. Impacted cerumen (wax in ear)

12. Non-traumatic perforation of tympanic membrane

13. Obliterative otosclerosis, involving the oval window
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14. Meniere's disease

15. Noise induced hearing loss

16. Hyperacusis

17. Recurrent cholesteatoma of postmastoidectomy cavity

18. Peripheral vertigo

19. Ankylosis of ear ossicles

20. Bullous myringitis

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 11

Diseases of the
Circulatory System
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MODULE 14: ICD-11 CHAPTER 11
14 DISEASES OF THE CIRCULATORY SYSTEM

14.1 Description

This refers to diseases of the organ system that pass nutrients (such as amino acids, electrolytes and
lymph), gases, hormones, blood cells, etc. to and from cells in the body to help fight diseases,
stabilize body temperature and pH and to maintain homeostasis.

e Codes begin with the prefix B
e Codes in this chapter range from BD0OO — BE2Z
e There are 16 top-level blocks

14.2 Top-level Blocks

Hypertensive diseases
Hypotension
Ischaemic heart diseases
Diseases of coronary artery
Pulmonary heart disease or diseases of pulmonary circulation
Pericarditis
Acute or subacute endocarditis
Heart valve diseases
Chronic rheumatic heart diseases, not elsewhere classified
. Diseases of the myocardium or cardiac chambers
. Cardiac arrhythmia
. Heart failure
. Diseases of arteries or arterioles
. Diseases of veins
. Disorders of lymphatic vessels or lymph nodes
. Postprocedural disorders of circulatory system

LN A WN R

[ T e =S S S T
O Dh WNBRLR O

14.3 Exclusions

e Certain infectious or parasitic diseases (Chapter 01)

e Certain conditions originating in the perinatal period (Chapter 19)

e Congenital malformations, deformations and chromosomal abnormalities (Chapter 20)
e Complications of pregnancy, childbirth and the puerperium (Chapter 18)

e Injury, poisoning or certain other consequences of external causes (Chapter 22)

e Endocrine, nutritional or metabolic diseases (Chapter 05)

14.4 Coded Elsewhere

e Infections of the circulatory system ()

e Developmental anomalies of the circulatory system ()

o Neoplasms of the circulatory system ()

e Symptoms, signs or clinical findings of the circulatory system (MC80-MC9Y)
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e Cerebrovascular diseases(8B00-8B2Z)

e Functional vascular disorders of the skin (EG00-EG02)

e Diseases of the circulatory system complicating pregnancy, childbirth or the puerperium
(JB64.4)

Example 1
A patient was admitted due to a blood pressure reading of 185/123. A diagnosis of combined
diastolic and systolic hypertension was established.

combined diastolic and systolic hypertension ¥
list Destination Entities
mEon BADD.O Combined diastolic and systolic hypertension ™ d (K [De
BAO4.0 Combined diastolic and systolic secondary hypertension 3 () [Tem
MCBO.01 Combined diastalic and systalic elevated blood pressure reading without diagnosis of hypertension

Figure 14-1 - Example 1

Example 2
A patient was admitted with hypertensive heart disease with congestive heart failure, stage 3. Their
medications were adjusted, and the patient returned home the following day.

Step 1
1
hypertensive heart disease b4

Related words, = Filter

Word list Destination Entities

sort:

renal BAO1 Hypertensive heart disease

chronic

failure Matching Terms Postcoordination
stage Hypertensive heart disease *

congestive hypertensive cardiac disease NOS

malignant Hypertensive heart disease without heart failure

benign Hypertensive heart disease. not otherwise specified

pulmonary malignant hypertensive heart disease

- Show all [2] ¥

Figure 14-2 - Example 2 - Step 1
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Step 2

Code: BAO1/BD10

Kelated categories in perinatal chapter
Neonatal hypertension (KB45)

Postcoordination )
Has manifestation BD10 Congestrve heart fadure X

Has seventy (use odaitiona! code, if desired)
XS3A NYHA Class | - No limitation of physical activity
XS68 NYHA Class Il - Slight kmitation of physical activity
XSOT NYHA Class 1l - Marked lmitation of physical activity
XSOF NYHA Class IV - Unable to carry on any physical activity without discomfort

Course (Use odditional code, if desired.)
XTSR Acute

XT8W Chronic

Has mandestation (use additional code, f desired,)
[ search in axis: Has manifestation
BAO3 Hypertensive crisis

= Heart fadure

BD10 Congestive heart failure
‘ > BOM Left ventricular failure

BD12 High output syndromes
8013 Right ventnicular fadure
BD14 Biventncutar failure
BD1Y Other specified heart fadure
BD1Z Meant faldure, unspecified

Figure 14-3 - Example 2 - Step 2

Step 3

Other posteoordination (7) (use additional code, if desired,)

[Stage 3
XSTA Stage 1 X m
X51G Stage |
Stage 1
X555 Stage 2
X54p Stage ||
Stage 2
‘ X500 Stage 3
X56H Stage Il
Stage 3
XSON Stage 5
XS6G Stage 4
XS9R Stage IV
Stage 4

Figure 14-4 - Example 2 - Step 3

Answer: BAO1/BD10&XS00
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Example 3

A patient was admitted with dyspnoea and fatigue. It was noted that the patient had rheumatic
fever as a child. An echocardiogram was performed which showed mild regurgitation in both mitral
and aortic valves. Patient was referred to a cardiologist on discharge.

Step 1

regurgitation in both mitral and aortic valves b4

The results shown are incomplete Flexible search is on = Filter

Destination Entities

BC00/z87z  Disorders of both mitral and aortic valves x

Matching Terms Postcoordination
Disorders of both mitral and aortic valves
endocarditis of mitral valve with aortic valve
rheumatic aortic insufficiency with disease of mitral valve
rheumatic mitral insufficiency with aortic valve disease

endocarditis of aortic valve with mitral disease
Shaa il [6] ¥

W) ) () ()

Figure 14-5 - Example 3 - Step 1

Step 2

ode: BCOO 7 BBE1.0

Coding Note

When specific type of valve diseass is known. ass gn codes for the spec fic conditions.

Pestcoordination

BEGLD Rheumatic mitral valve insu

+ o i
. 1 Ever Lise aaoehiom Code, [ fesaned

X525 Severe

use edoitione! code, [ desined,

XTBW Chronic

T Miiral vakog chsaase

BEGO Mutral valve stenosis

T BB& Mitral vabre msuffiiciency
# BB61.0 Rheumatic mitral vahve mautficiency
BB41.Y Other specified mitral vahve ins
BBE1.Z Mnral vabve ingufficency, unipened

alve prolapss

crfied mitral valve disease
BBEX Mitral valve disease, unspecified

Figure 14-6 - Example 3 - Step 2
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Step 3

Code: BCOO / BB61.0&XS5W / BB71.0&XS5W

BB71.0 Rheumatic aortic valve insufficiency X

Has seventy XSSW Mikd X

! Has seventy (use additionol code, If desired.)
‘ XSSW Mild
| XSOT Moderate

‘ XS25 Severe

XT8W Chronic

‘ Course (use odditional code, if desired,

ditional code, if desired,

with

arch in axis Assoclated

BB64 Mitral valvar abscess
BB65 Mitral valve rupture
BB6Y Other specified mitral valve disaase
BB6Z Mitral valve disease, unspecified
T Aortic valve disease
BB70 Aortic valve stenosis

= BB71 Aortic valve insufficiency
- BB71.0 Rheumatic aortic valve insufficency
BB71.Y Other speafied nonrheumatic aortic valve msufficiency

BB71.Z Aortic valve insufficiency, unspecified
BB72 Aortic valve stenosis with insufficiency
BB73 Aortic vaivar abscess

Figure 14-7 - Example 3 - Step 3

BCOO Multiple valve disease

BB61.0 Rheumatic mitral valve insufficiency
XS5W Mild

BB71.0 Rheumatic aortic valve insufficiency
XS5W Mild

Cluster: BCOO/BB61.0&XS5W/BB71.0&XS5W

Underlined text indicates optional extension code
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1.

10.

11.

Dissection of the anterior descending coronary artery

Syphilitic aneurysm of aorta

Acute cor pulmonale

Chronic myocardial infarction (acute episode was six weeks ago)

Right ventricular failure

Coronary thrombosis: patient died on day 2 of admission

Dissection of abdominal aorta

Strangulated internal haemorrhoids

Bleeding oesophageal varices in chronic (continuous) alcoholism

Right bundle branch block

Left ventricular failure after cardiac catheterisation

12. Two acute myocardial infarctions, one precipitating admission (anterolateral) and one on

day 5 of episode of care (inferolateral)

146



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

13.

14.

15.

16.

17.

18.

19.

20.

21.

Unstable angina pectoris

Paroxysmal ventricular tachycardia

Rupture of a cerebral aneurysm

Mitral regurgitation

Aortic valve insufficiency

Hypertensive renal failure

Occlusion of right internal carotid artery with infarction

Deep vein thrombosis of right leg

Mitral stenosis with aortic insufficiency

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-

11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022
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Chapter 12

Diseases of the
Respiratory System

148



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

MODULE 15: ICD-11 CHAPTER 12
15 DISEASES OF THE RESPIRATORY SYSTEM

15.1 Description
This chapter covers diseases of the respiratory system.

e Codes start with the prefix C
e The codes range from CAOO — CB7Z
e There are 09 top-level blocks

15.2 Top-level Blocks

Upper respiratory tract disorders

Certain lower respiratory tract diseases

Lung infections

Lung diseases due to external agents

Respiratory diseases principally affecting the lung interstitium
Pleural, diaphragm or mediastinal disorders

Certain diseases of the respiratory system

Respiratory failure

Postprocedural disorders of the respiratory system

LN AWM R

15.3 Exclusions

e Endocrine, nutritional or metabolic diseases (Chapter 05)

e Congenital malformations, deformations and chromosomal abnormalities (Chapter 20)
e Injury, poisoning or certain other consequences of external causes (Chapter 22)

e Certain conditions originating in the perinatal period (Chapter 19)

e Certain infectious or parasitic diseases (Chapter 01)

e Complications of pregnancy, childbirth and the puerperium (Chapter 18)

15.4 Coded Elsewhere

e Developmental respiratory diseases ()

e Neoplasms of the respiratory system ()

e Symptoms, signs or clinical findings of the respiratory system (MD10-MD6Y)

e Pulmonary heart disease or diseases of pulmonary circulation (BB0O0-BB0Z)

o Sleep-related breathing disorders(7A40-7A42)

e Diseases of the respiratory system complicating pregnancy, childbirth or the puerperium
(JB64.5)
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Example 1
A patient was admitted with shortness of breath, coughing and fever. A chest X-ray demonstrated
pneumonia, and sputum culture indicated that the patient had Pseudomonas pneumonia.

Pneumonia b4
ng the word being typed The results shown are incomplete Filter
'd list 1F62 Ascariasis O @ et
sort ;| Relatedness/repetition v Pneumonia in ascariasis

CA40.0Z Bacterial pneumonia, unspecified (3 (® IDetails]

monia : ) ) o

moniae CA40.00 Pneumonia due to Chlamydophila pneumoniae sl 5
CA40.04 Pneumonia due to Mycoplasma pneumoniae +

- CA40.05 Pneumonia due to Pseudomonas aeruginosa vak

CA40.06 Pneumonia due to Staphylococcus L@@ D
CA40.07 Pneumonia due to Streptococcus pneumaoniae +(3 @ [Details)
CA40.0Y Pneumonia due to other specified bacteria ®) (3 ® [Dewsiis)
CA401Z Viral pneumonia, unspecified (3 ® [Details]
CA40.2Z Fungal pneumonia, unspecified (3 ® [Detsit
CA40.2Y Other specified fungal pneumonia %) (3 (®) [Details)

Figure 15-1 - Example 1

Example 2
A patient was admitted with a shortness of breath, sharp pain on inhalation and increased heart

rate. A chest x-ray showed a spontaneous tension pneumothorax.

Spontaneous tension pneumothorax »
Ilist Destination Entities
athoran CR21D Spontaneous tension pnsumothorax * + aim

Figure 15-2 - Example 2

Example 3
A patient was admitted with an acute exacerbation of chronic obstructive pulmonary disease (COPD)

Acute exacerbation of chronic obstructive pulmonary disease X
1 the word being typed Filter
I list Destination Entities
sort ‘NL‘hHL‘dHL‘)E,'IL:JL‘UUUH V‘ sort: | Matching score v
CA22.0 Chronic obstructive pulmonary disease with acute exacerbation, unspecified * + J (K) [Details)
CA221 Certain specified chronic obstructive pulmonary disease + (3 @@ [Detais]

acute infective exacerbation of chronic obstructive pulmonary disease

Figure 15-3 - Example 3
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Idiopathic pulmonary fibrosis

2. Type 1 chronic respiratory failure

3. Subglottic oedema

4. Bronchitis (10-year-old female)

5. Aspiration pneumonitis after inhaling food while eating in restaurant

6. Anthracosis and tuberculosis of lung (confirmed by chest X-ray and sputum microscopy)

7. Nasopharyngeal polyp

8. Legionnaires' disease

9. Rheumatoid lung disease

10. Bronchopneumonia due to Pseudomonas infection

11. Bronchopneumonia

12. Pneumonia in acute coccidiodomycosis
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13. Pneumonia, left lower lobe (LLL) of lung, pneumococcal

14. Peritonsillar abscess, acute tonsillitis (due to Klebsiella infection)

15. Acute exacerbation of chronic obstructive airways disease

16. Occupational bronchitis due to using epoxy resins

17. Acute maxillary sinusitis

18. Emphysema with chronic bronchitis

19. Allergic rhinitis due to pollen

20. Acute pulmonary oedema

21. Chronic obstructive pulmonary disease

22. Deviated nasal septum

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 13

Diseases of the
Digestive System
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MODULE 16: ICD-11 CHAPTER 13
16 DISEASES OF THE DIGESTIVE SYSTEM

16.1 Description
This chapter covers the diseases of the digestive system.

e Codes begin with the prefix D
e Codes range from DAOO — DE2Z
e There are 17 top-level blocks

16.2 Top-level Blocks

Diseases or disorders of orofacial complex
Diseases of oesophagus
Diseases of the stomach or the duodenum
Diseases of small intestine
Diseases of appendix
Diseases of large intestine
Diseases of anal canal
Diseases of liver
Diseases of gallbladder or biliary tract
. Diseases of pancreas
. Diseases of peritoneum
. Diverticular disease of intestine
. Ischaemic vascular disorders of intestine
. Hernias
. Inflammatory bowel diseases
. Functional gastrointestinal disorders
. Postprocedural disorders of digestive system

LNV RWNPRE
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This chapter follows the anatomical hierarchy of the digestive tract according to rostral-
caudal order. Exceptions are categories for hernia, functional gastrointestinal disorders and
inflammatory bowel diseases.

16.3 Exclusions

e Endocrine, nutritional or metabolic diseases (Chapter 05)

e Injury, poisoning or certain other consequences of external causes (Chapter 22)
e Neoplasms (Chapter 02)

e Certain infectious or parasitic diseases (Chapter 01)

e Complications of pregnancy, childbirth and the puerperium (Chapter 18)

e Mental, behavioural or neurodevelopmental disorders (Chapter 06)

16.4 Coded Elsewhere

e Digestive system disorders of fetus or newborn (KB80-KB8Z)
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e Symptoms, signs or clinical findings of the digestive system or abdomen (MD80-
MEAY)

e Structural developmental anomalies of the digestive tract (LB10-LB1Z)

e Diseases of the digestive system complicating pregnancy, childbirth or the
puerperium (JB64.6)

16.5 Related Categories in the Perinatal Chapter
e Digestive system disorders of fetus or newborn, unspecified (KB8Z)

Example 1
Paralytic ileus

Paralytic ileus X
Guessing the word being typed = Filter
Word list Destination Entities
sort : | Relatednessirepetition v
ileus DA93.0 Paralytic ileus * +)(d (X) [Details]
DA93.0z:x1273 Paralytic ileus of large intestine

DA93.0&:5... Paralytic ileus of small intestine +)(3) &) [Detwilg]

Figure 16-1 - Example 1
Blue highlighted stem code

Code: DA93.0

Example 2
Right inguinal hernia with gangrene

Right inguinal hernia with gangrene X

Guessing the word being typed

Word list Destination Entities

Couldn’t find matching words Couldn’t find matching entities

Try flexible search

Figure 16-2 - Example 2 - Step 1
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Step 2

Right inguinal hernia with gangrene X

The results shown are incomplete Flexible search is on = Filter
Destination Entities

*

DD511ve248 Unilateral er unspecified inguinal hernia, with gangrene

Matching Terms Postcoordination

Unilateral or unspecified inguinal hernia, with gangrene
gangrenous inguinal hernia

Inguinal hernia NOS with gangrene

inguinal hernia with gangrene

gangrenous direct inguinal hernia
Show all [11] ¥

400 () () (4

Figure 16-3 - Example 2 - Step 2

Postcoordinate for laterality and manifestation

Step 3

Code: DDS1&XK9K / ME24.8

Postcoordination ()
Laterality XK9K Right X

Has manifestation ME24.8 Digestive system strangulation or gangrene X

Laterality (use additional code, if desired)
XK9) Bilateral
XK8G Left
XK9K Right
XK70 Unilateral, unspecified

Has manifestation (use additional code, if desired.)
| search in axis: Has manifestation
7 ME24 Clinical manifestations of the digestive system
ME24.0 Digestive system abscess
ME24.1 Digestive system fistula
ME24.2 Digestive system cbstruction
ME24.3 Digestive system perforation
ME24.4 Digestive system stenosis
ME24.5 Digestive system ulcer
ME24.6 Digestive system dilatation
ME24.7 Digestive system incarceration
‘ ME24.8 Digestive system strangulation or gangrene
ME24.9 Gastrointestinal bleeding
ME24.A Other digestive system haemorrhage, not elsewhere classified
ME24.Y Other specified clinical manifestations of the digestive system

Figure 16-4 - Example 2 - Step 3

Code cluster: DD51&XK9K/ME24.8
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Adenomatous rectal polyp

2. Chronic gastrojejunal ulcer

3. Obstructed left inguinal hernia

4. Diverticulitis of jejunum and ileum with perforation

5. Postgastrectomy dumping syndrome

6. Anal fissure with perianal abscess

7. Dental caries of dentine (4 teeth), chronic periodontitis

8. Portal hypertension in schistosomiasis

9. Cholestatic hepatitis, pruritis of trunk

10. Temporomandibular joint pain-dysfunction syndrome

11. Calculus bile duct, cholangitis and cholecystitis

12. Gastrointestinal haemorrhage
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13.

14.

15.

16.

17.

18.

19.

Protein intolerance leading to malabsorption

Crohn's disease of small intestine

Bleeding gastric ulcer

Reflux oesophagitis

Acute ruptured appendicitis

Anorectal fistula

Gastroenteritis

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-

11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 14
Diseases of the Skin
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MODULE 17: ICD-11 CHAPTER 14
17 DISEASES OF THE SKIN

17.1 Description

Diseases of the skin incorporate conditions affecting the epidermis, its appendages (hair, hair follicle,
sebaceous glands, apocrine sweat gland apparatus, eccrine sweat gland apparatus and nails) and
associated mucous membranes (conjunctival, oral and genital), the dermis, the cutaneous
vasculature and the subcutaneous tissue (subcutis).

o Codes begin with the prefix E
e The range of codes is EAOO — EM0Z
e There are 14 top-level blocks

17.2 Inclusions

e Diseases of the epidermis

e Diseases of the dermis

e Diseases of the epidermal appendages (hair, hair follicle, sebaceous glands,
apocrine sweat gland apparatus, eccrine sweat gland apparatus and nails)

e Diseases of subcutaneous tissue

e Diseases of cutaneous vasculature

17.3 Top-level Blocks

Certain skin disorders attributable to infection or infestation
Inflammatory dermatoses
Metabolic and nutritional disorders affecting the skin
Genetic and developmental disorders affecting the skin
Sensory and psychological disorders affecting the skin
Skin disorders involving specific cutaneous structures
Skin disorders involving certain specific body regions
Skin disorders associated with pregnancy, the neonatal period and infancy
Adverse cutaneous reactions to medication
. Skin disorders provoked by external factors
. Benign proliferations, neoplasms and cysts of the skin
. Disorders of the skin of uncertain or unpredictable malignant potential
. Cutaneous markers of internal disorders
. Postprocedural disorders of the skin

LNV RWNPRE
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This chapter has undergone major restructuring from previous versions of ICD, with the addition of
more detailed content. Detail has come from the fusion of the American, British and German
dermatological terminologies.
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17.4 Coded Elsewhere

e Malignant neoplasms involving the skin ()

e Haematoma of surgical wound of skin (NE81.00)

e Superficial incisional site infection (NE81.20)

e Neonatal phototherapy burn (KC50)

e Symptoms or signs involving the skin (ME60-MEG6Y)

Example 1
Psoriasis

I c D - 1 1 cod i n Tool Mortality and Morbidity Statistics (MMS)
g 2024-01

Psoriasis X
Guessing the word being typed = Filte
Word list Destination Entities

sort : | Relatednessirepetition v sort: | Matching score v

psoriasis EAS0.Z Psoriasis of unspecified type [De
Psoriasis *
EA90.Y Other specified forms of psoriasis
EA90.0 Plague psoriasis

EA90.53zxx... Vulval psoriasis

Figure 17-1 - Example 1

Code: EA90.Z

Example 2
Adult atopic eczema

ICD-11 Codi ng Too| Mortality and Morbidity Statistics (MMS)
2024-01

Adult atopic eczema X
Guessing the word being typed = Filte
Word list Destination Entities

sart:

eczema EA80.2 Acdult atopic eczema *

Figure 17-2 - Example 2
Blue highlighted stem code

Code: EA80.2
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Trichorrhexis invaginata

2. Druginduced androgenic alopecia

3. Contact dermatitis due to cosmetics

4. Arthropathic psoriasis

5. Perforating granuloma annulare

6. Discoid lupus erythematosus

7. Focal oral mucinosis

8. Allergic contact dermatitis due to food

9. Severe keloid scarring due to acne

10. Grover disease

11. Plastic reconstructive surgery for scars from burns received in a house fire, two years
previously

12. Scrotal cyst
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13.

14.

15.

16.

17.

18.

19.

20.

Pilonidal sinus with abscess

Keloid scar

Acne rosacea

Abscess of the right trunk

Decubitus ulcer

Seborrhoeic keratosis

Infected ingrown toenail

Hidradenitis suppurativa

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 15

Diseases of the Musculoskeletal
System or Connective Tissue
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MODULE 18: ICD-11 CHAPTER 15

18 DISEASES OF THE MUSCULOSKELETAL SYSTEM OR
CONNECTIVE TISSUE

18.1 Description
This chapter contains diseases of the musculoskeletal system and connective tissue diseases.

e Codes begin with the prefix F
e Codes of this chapter range from FA0O — FC0Z
e There are six top-level blocks

18.2 Top-level Blocks

Arthropathies

Conditions associated with the spine

Soft tissue disorders

Osteopathies or chondropathies

FCOO Certain specified acquired deformities of the musculoskeletal system or
connective tissue, not elsewhere classified

6. Postprocedural disorders of the musculoskeletal system

oW e

18.3 Exclusions

e Injury, poisoning or certain other consequences of external causes (Chapter 22)
e Endocrine, nutritional or metabolic diseases (Chapter 05)

e Complications of pregnancy, childbirth and the puerperium (Chapter 18)

e Certain infectious or parasitic diseases (Chapter 01)

e Temporomandibular joint disorders (DAOE.8)

e Certain conditions originating in the perinatal period (Chapter 19)

18.4 Coded Elsewhere

e Neoplasms of the musculoskeletal system ()

e Monogenic autoinflammatory syndromes(4A60)

e Nonorgan specific systemic autoimmune disorders(4A40-4A47)

e Symptoms, signs or clinical findings of the musculoskeletal system (ME80-MF1Y)
e Structural developmental anomalies of the skeleton (LB70-LB9Z)

e Syndromes with connective tissue involvement as a major feature (LD28)

e Syndromes with skeletal anomalies as a major feature (LD24)
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Example 1
Osteoarthritis of the right knee

Step 1

Osteoarthntis of the nght knee X
Guessing the word being typed... = Filter
Word list Destination Entities
sort ;| Relatednass/repetition v sort: | Matching score ~
knes FAO1.Zzxxzx  Osteocarthritis of knee, unspecified [Right] +) [Derails]

Osteoarthritis of knee [Right] *
FAO01.0zxx3¢  Primary osteoarthritis of knee [Right]
FAO1.25

Other secondary osteoarthritis of knee [Right]

FAO1.12xx2¢  Post traumatic osteoarthritis of knee [Right]

Figure 18-1 - Example 1 - Step 1

Step 2
Postcoordinate for laterality
FA01.Z Osteoarthritis of knee, unspecified
Code: FAO1.Z &XKIK

Selected term

Osteoarthritis of knee [Right] Foundation URL: hitp

(/1685726407 & hitfy

Exclusions from above levels Show all [6] v

Postcoordination (%)

Laterality XK9K Right X

Laterality (use additional code, if desired,)
XK9J Bilateral
XK8G Left

» XK9K Right

XK70 Unilateral, unspecified

Has manifestation (use additional code, if desired.)
MG30.20 Chronic post traumatic pain
MG30.31 Chrenic secondary musculoskeletal pain associated with structural changes

Figure 18-2 - Example 1 - Step 2

FAO01.Z Osteoarthritis of knee, unspecified
XK9K Right

Cluster: FAO1.Z&XK9K

Example 2
Pathological fracture of the third lumbar vertebra due to osteoporosis
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Step 1

I
Pathological fracture of the third lumbar vertebra due to osteoporosis b4
Guessing the word being typed...
Word list Destination Entities

Couldn't find matching words Couldn't find matching entities

Try flexible search

Figure 18-3 - Example 2 - Step 1

Step 2
Postcoordinate for specific anatomy

FB80.B Pathological fracture

cd/entity/639949585
Code: FB80.B [ v Select |

Selected term

Pathological fracture

Exclusions

Collapsed vertebra, not elsewhere classified (F

Exclusions from above levels Show all [2] v
Postcoordination (%)

Laterality (use additional code, if desired.)
XK9J Bilateral
XK8G Left
XKOK Right
XK70 Unilateral, unspecified

Specific anatomy (use additional code, if desired,)
search in axis: Specific anatomy
T XA4538 Axial skeleton
F XA4RYS Bones of the head
T XA5)55 Vertebral column
7 XATMS2 Vertebra
* XA9ZWS Cervical vertebra
> XAGES8 Thoracic vertebra
7 XAOD60 Lumbar vertebra
> XA3291 First lumbar vertebra
> XA2GH9 Second lumbar vertebra
- > XA3N9T Third lumbar vertebra
> XA9AS3 Fourth lumbar vertebra

> XA9641 Fifth lumbar vertebra

Figure 18-4 - Example 2 - Step 2
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Step 3

Postcoordinate for associated conditions

Code: FB80.B

P XA3291 First lumbar vertebra
P XA2GH9 Second lumbar vertebra
= XA3N97 Third lumbar vertebra
P XA9AS53 Fourth lumbar vertebra
B XA9641 Fifth lumbar vertebra
XAT4W3 Sacrum
XA4V28 Cocoyx
= XAD2R1 Intervertebral disc or space
P XA5VB6 Bones of the thorax
= XA4N47 Bones of the pelvis
= XA4TM1 Peripheral skeleton

Associated with (use additional code, if desired,)

| Osteoporosis

FB83.1Z Osteoporosis, unspecified
Osteoporosis v
FBB3.1Y Other specified osteoporosis
Osteoporosis due to eating disorders »
FE83.M Postmenopausal osteoporosis
type 1 osteoporosis v
FB83.13 Drug-induced osteoporosis
medicament-induced osteoporosis v

Figure 18-5 - Example 2 - Step 3
FB80.B Pathological fracture
XA3A97 Third lumbar vertebra
FB83.1Z Osteoporosis

Code cluster: FB80.B&XA3A97/FB83.1Z
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Rubella arthritis

2. Gout of the big toe

3. Bilateral post-traumatic coxarthrosis

4. Osteolysis

5. Tuberculous arthritis

6. Erosive osteoarthrosis

7. Charcot's arthropathy

8. Bursitis of shoulder

9. Myalgia

10. Flail elbow joint

11. 10-year-old boy suffering from juvenile arthritis for the past 12 months

12. 55-year-old female admitted with postmenopausal osteoporosis of the spine
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13. Abscess of the tendon sheath of elbow. Cultures grew Staphylococcus aureus.

14. Osteoporotic crush fracture of T8-T9 vertebrae

15. Herniated intervertebral disc

16. Synovitis of right knee

17. Chronic rheumatoid arthritis

18. Scoliosis

19. Left second and third hammer toes

20. Right hallux valgus

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.

170



MODULE 19

Chapter 16

Diseases of the
Genitourinary System
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MODULE 19: ICD-11 CHAPTER 16
19 DISEASES OF THE GENITOURINARY SYSTEM

19.1 Description

Any disease characterised by pathological changes to the genitourinary system is included in this
chapter.

e Codes begin with the prefix G
e Codes of this chapter range from GA0O — GC8Z
e There are six top-level blocks under this chapter

19.2 Top-level Blocks

Diseases of the female genital system

Diseases of the male genital system

Disorders of breast

Diseases of the urinary system

Other conditions of the genitourinary system
Postprocedural disorders of the genitourinary system

ouvkwnNE

19.3 Exclusions

e Injury, poisoning or certain other consequences of external causes (Chapter 22)
e Endocrine, nutritional or metabolic diseases (Chapter 05)

e Complications of pregnancy, childbirth and the puerperium (Chapter 18)

e Certain infectious or parasitic diseases (Chapter 01)

19.4 Coded Elsewhere

e Contact with health services for reasons associated with reproduction (QA20-QA4Z)
e Predominantly sexually transmitted infections (1A60-1A9Z2)

e Symptoms, signs or clinical findings of the genitourinary system (MF30-MGOY)

e Female gonococcal pelvic inflammatory disease (1A71)

Example 1
Acute kidney failure

Acute kidney failure] »
Guessing the word being typed = Filter
Word list Destination Entities
sort : | Relatedness/repetition v v
failure GB60.Z Acute kidney failure, stage unspecified +) (3)(E) [Detil]
Acute kidney failure *
GB&0.Y Other specified acute kidney failure +)(3)(E) [Dewily]
KCO1ax738 Congenital renal failure [Acute] +) [Detils]
JB44.4 Postpartum acute renal failure +) [Details]

Figure 19-1 - Example 1
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Postcoordination options are available for causing conditions, associated conditions and severity.

GB60.Z Acute kidney failure, stage unspecified

Code: GB60.Z

Example 2

Complete uterovaginal prolapse

Complete uterovaginal prolapse\ X

Guessing the word being typed

Word list

sort : | Relatedness/repetition v

prolapse

Figure 19-2 - Example 2

= Filter

Destination Entities

sort: | Matching score ~

GC40.34 Complete uterovaginal prolapse
Matching Terms
Complete uterovaginal prolapse *
Complete uterovaginal prolapse, Stage Il
Complete uterovaginal prolapse, Stage IV
Description

A condition caused by weakness, damage, or stretching of the ligaments between the uterus and the vaginal wall, typically subsequent to childbirth. This
lapse greater than 1 centimetre below the

L

condition is characterised by stage 3 descensus of the uterus into the vagina, leading to a bulge and distal prol

hymen or stage 4 descensus with complete eversion of the total length of the genital tract. This condition may also present with urinary incontinence,
sensation of heaviness in the pelvis, or difficulty urinating.

There are no postcoordination options for this code.

GC40.34 Complete uterovaginal prolapse

Code : GC40.34
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Habitual aborter (without current pregnancy)

2. Postprocedural irradiation cystitis

3. Postprocedural renal failure

4. Renal tubulo-interstitial disorder due to brucellosis

5. Acute diffuse membranous glomerulonephritis

6. Acute cystitis with urolithiasis

7. Incomplete uterovaginal prolapse

8. Glomerulitis in diabetes mellitus

9. Decubitus ulcer of the cervix with cervicitis

10. Leukoplakia of penis

11. Interstitial cystitis
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12. Hydronephrosis with obstruction of the ureteropelvic junction due to echovirus infection

13. Newborn diagnosed with congenital renal failure

14. Escherichia coli urinary tract infection

15. End-stage renal failure

16. Urethral stricture due to infection

17. Chronic cystitis

18. Staghorn calculus of kidney

19. Phimosis

20. Benign prostatic hypertrophy

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 17

Conditions Related to
Sexual Health

176



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

MODULE 20: ICD-11 CHAPTER 17
20 CONDITIONS RELATED TO SEXUAL HEALTH

20.1 Description

This chapter contains conditions related to sexual health. Chapter 17, which focuses on conditions
related to sexual health, differs from other ICD-11 chapters in that it does not follow a taxonomy
based on aetiology or body systems. Instead, it organizes sexually related conditions into more
relevant disease categories that were previously classified under mental and behavioural disorders
in earlier ICD versions. This chapter facilitates the classification of gender identity-related conditions
without stigma and acknowledges these conditions as legitimate clinical concepts, thereby allowing
for appropriate health interventions within the healthcare system.

20.1.1 Sexual Health

Sexual health is a state of physical, mental and social well-being in relation to sexuality. It requires a
positive and respectful approach to sexuality and sexual relationships, as well as the possibility of
having pleasurable and safe sexual experiences, free of coercion, discrimination and violence.

Sex (for classification purposes) refers to the biological characteristics that define humans as female
or male. While these sets of biological characteristics are not mutually exclusive, as there are
individuals who possess both, they tend to differentiate humans as males and females.

e Codes begin with the prefix H
e Codes range from HAOO—-HAS8Z

20.2 Top-level Blocks

Sexual dysfunctions

Sexual pain disorders

Aetiological considerations in sexual dysfunctions and sexual pain disorders
Gender incongruence

Changes in female genital anatomy

Changes in male genital anatomy

ouvpewWwNPE

20.3 Coded Elsewhere

e Changes in male genital anatomy

e Changes in female genital anatomy

e Paraphilic disorders (6D30-6D3Z2)

e Adrenogenital disorders (5A71)

e Predominantly sexually transmitted infections (1A60-1A9Z)

e Contact with health services for contraceptive management (QA21)
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Example 1
Premature ejaculation

Premature ejaculation

Guessing the word being typed

Word list Destination Entities
sort : | Relatednessirepetition v

gjaculation HA03.0Z Male early ejaculation, unspecified
premature ejaculation *

Figure 20-1 - Example 1
HAO03.0Z Male early ejaculation unspecified

Code: HA03.0Z

Example 2
Vaginismus

Vaginismus
Guessing the word being typed

Word list Destination Entities

vaginismus HA20.Z Sexual pain-penetration disorder, unspecified

vaginismus *

Figure 20-2 - Example 2

HA20.Z Sexual pain-penetration disorder, unspecified

Code: HA20.Z
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Genderincongruence

2. Erectile dysfunction

3. Acquired generalized genito-pelvic penetration disorder

4. Pedophilia

5. Hypoactive sexual desire dysfunction

6. Female sexual arousal dysfunction

7. Anorgasmia

8. Gender incongruence in a 7-year-old

9. Exhibitionistic disorder

10. Male delayed ejaculation

Classification of Diseases Eleventh Revision (ICD-11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11).
Geneva: World Health Organization; 2022.
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Chapter 18

Pregnancy, Childbirth
or the Puerperium
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MODULE 21: ICD-11 CHAPTER 18
21 PREGNANCY, CHILDBIRTH OR THE PUERPERIUM

21.1 Description

This chapter covers a group of conditions characterised as occurring during the period of time from
conception to delivery (pregnancy), during labour and delivery (childbirth) or during the
approximately six weeks after delivery, during which the uterus returns to its original size

(puerperium).

One of the special group chapters in ICD-11
Takes precedence over the body system chapters
Structure follows the natural progression in pregnancy following the antenatal
period, delivery and puerperium
For obstetric cases additional codes may be assigned from Chapter 24
o E.g., QA46 Outcome of delivery
Codes begin with the prefix J
There are nine top-level blocks

21.2 Top-level Blocks

LN U A

Abortive outcome of pregnancy

Oedema, proteinuria or hypertensive disorders in pregnancy, childbirth or the
puerperium

Obstetric haemorrhage (grouped together regardless of the time within the
pregnancy/delivery)

Certain specified maternal disorders predominately related to pregnancy
Maternal care related to the fetus, amniotic cavity or possible delivery problems
Complications of labour or delivery

Delivery

Complications predominately related to the puerperium

Certain obstetric conditions, not elsewhere classified

21.3 Exclusions

Postpartum necrosis of pituitary gland (5A61.0)
Obstetrical tetanus (1C14)
Injury, poisoning or certain other consequences of external causes (Chapter 22)

21.4 Coded Elsewhere

Gestational trophoblastic diseases
Contact with health services for reasons associated with reproduction (QA20-QA42)
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Coding note at the beginning of the chapter says:

* The codes included in this chapter are to be used for conditions related to or aggravated by
the pregnancy, childbirth or by the puerperium (maternal causes or obstetric causes).

21.5 Specific Notes

21.5.1 JAO05 Complications following abortion, ectopic or molar pregnancy

e JAOS is not to be assigned for the main condition unless a new episode of care is
solely for the treatment of the complication
e May be used as optional additional codes with JAOO—JAOZ

21.5.2 Delivery

e Use as the main condition if the information recorded is a statement of delivery or
the method of delivery
e May be used as additional codes to indicate the type or method of delivery

21.5.3 Certain maternal diseases classifiable elsewhere but complicating
pregnancy, childbirth, and the puerperium

e Subcategories in this section should be assigned as the main condition instead of the
categories outside chapter 18
e Codes from other chapters may be postcoordinated

21.6 Definitions

21.6.1 Maternal death

e A maternal death is the death of a woman while pregnant or within 42 days of
termination of pregnancy, irrespective of the duration and the site of the pregnancy,
from any cause related to or aggravated by the pregnancy or its management, but
not from accidental or incidental causes

e The ICD codes in Chapter 18 are used to code maternal deaths

e Chapter 18 codes range from JAOO-JB6Z

21.6.2 Accidental causes of maternal deaths examples

e Pregnant woman hit by a bus
e Death of a pregnant woman due to an assault

21.6.3 Incidental causes of maternal deaths examples

e Drug overdose or substance abuse-related conditions
e Alcohol intoxication
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21.6.4 Late maternal death

A late maternal death is the death of a woman from direct or indirect obstetric
causes more than 42 days but less than one year after termination of pregnancy
The applicable ICD codes for late maternal deaths are JB61.0 to JB61.Z

21.6.5 Pregnancy-related death

A pregnancy-related death is the death of a woman while pregnant or within 42 days
of termination of pregnancy, irrespective of the cause of death

21.6.6 Direct obstetric death

Direct obstetric deaths are those resulting from obstetric complications of the
pregnant state (pregnancy, labour and puerperium), from interventions, omissions,
incorrect treatment or from a chain of events resulting from any of the above
Examples include eclampsia, amniotic fluid embolism, obstructed labour and
puerperal sepsis

Direct obstetric deaths are coded to (JA0O-JB4Z, JB61.0, and JB62.0)

21.6.7 Indirect obstetric death

Example 1

Indirect obstetric deaths are those resulting from previous existing diseases or
diseases that developed during pregnancy and which was not due to direct obstetric
causes but which was aggravated by the physiologic effects of pregnancy
Examples: congenital heart disease, malaria
Indirect obstetric deaths are coded to the ICD codes:

o JB61.1 (late maternal deaths)

o JB62.1 (sequelae of indirect causes)

o JB63-JB64

A pregnant patient was admitted with abdominal pain and tightening at 35 weeks gestation. A
vaginal examination showed a closed cervix. The woman was observed overnight, and it was
determined that she was in false labour. She was reassured and discharged home.
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Steps

‘ JA8D.0 False labour before 37 completed weeks of gestation

“ode: JABD.O

Selected term

False labour before 37 completed weeks of gestation
Exclusions from above levels Snow ol [3] v
Coding Note from above levels Show all (1]«

Postcoordination

Associated wath (use

XT3X Duration of pregnan

sired )

an 5 completed weeks

XT09 Duration of pregnancy 5-13 completed weeks
XT65 Duration of pregnancy 14-19 completed weeks
XTOT Duratx pregnancy 20-25 compléted weeks

XT4) Duratio pregnanc
‘ XT84 Duration of pregnanc,

XT6G Duration of pregnancy more than 36 completed weeks

6-33 completed weeks

24-2

36 completed weeks

Figure 21-1 - Example 1

Answer
JABD.O False labour before 37 completed weeks of gestation

XT84 Duration of pregnancy 34-36 completed weeks
Cluster: JA8D.0&XT84

Underlined text indicates optional extension code

Example 2

The patient was admitted in labour with spontaneous rupture of membranes at 38 weeks and 5 days
gestation. She became fully dilated, and the baby was longitudinal lie with vertex presentation. She
had a spontaneous vaginal delivery of a live male infant.

- JB20.0 Spontaneous vertex delivery

Code: JB20.0 / QA46.0

Selected term

Spontaneous vertex delivery
Description

A condition caused by the development of a fetus to the culmination of the pregnancy period. This condition is characterised by spontaneous parturition of 2 neonate in
vertex position from the uterus.

Exclusions from above levels Show all [4]
Coding Note from above levels Showall [1] =
Postcoordination
Associated with QA46.0 Single lve birth
Associated with (use additional code, if desired .)

QA46.0 Single live birth
QA46.1 Single stillbirth

Figure 21-2 - Example 2
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Answer
JB20.0 Spontaneous vertex delivery
QA46.0 Single live birth

Example 3

A patient was admitted 10 days post-caesarean delivery of twins with wound redness and sensitivity.
She had some lower abdominal pain and a slight fever. She was commenced on antibiotics for

a caesarean wound infection.

JB40.1 Infection of obstetric surgical wound

Code: JB40.1

Selected term

Infected caesarean section wound following delivery Foundation URI: http. tAcd/entity/280584458
Exclusions from above levels Show all [4] =

Figure 21-3 - Example 3
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Hyperemesis in pregnancy with dehydration

2. HELLP syndrome

3. A patient was admitted in established labour. There was an obstructed labour due to a
persistent occipito-posterior (POP) malposition.

Select the correct code:

i. JB04.Z
i. JB06.Y
iii. JBO4.0

4. Insert the correct codes for the conditions listed below.

i. Prolonged pregnancy e
ii. Spontaneous vertex delivery e,
iii. Outcome of delivery: Single live birth ...
iv. Firstdegreelabialtear e,
v. Third stage postpartum haemorrhage ........ccccceeveeeeeveciececececceiennns

5. Spontaneous abortion

6. Varicose veins, lower legs, in pregnancy

7. Live twin delivery

8. Cardiomyopathy in the puerperium
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Foetal distress affecting labour and delivery

Premature separation of the placenta

Puerperal sepsis

Obstetrical tetanus

Gestational mammary abscess

Postpartum acute renal failure

Complete spontaneous abortion complicated by an embolism

Severe pre-eclampsia with significant proteinuria

Protein-deficiency anaemia complicating pregnancy

Normal spontaneous vaginal delivery, following two previous caesarean sections

Hyperemesis gravidarum

Breech presentation

Pernicious anaemia in pregnancy
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22. Postpartum haemorrhage

23. Retention of products of conception with haemorrhage following delivery

24. Ruptured right tubal pregnancy

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 19

Certain Conditions Originating
in the Perinatal Period
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MODULE 22: ICD-11 CHAPTER 19
22 CERTAIN CONDITIONS ORIGINATING IN THE

PERINATAL PERIOD

22.1 Description

This chapter covers a group of conditions characterised as occurring during the period of time from
conception to delivery (pregnancy), during labour and delivery (childbirth) or during the
approximately six weeks after delivery during which the uterus returns to the original size

(puerperium).

e Codes begin with the prefix K
e Codes range from KAOO—KD5Z
e There are 14 top-level blocks

22.2 Top-level Blocks

Birth injury
Infections

Neurological disorders
Respiratory disorders
Cardiovascular disorders

LN R WN R

=
o

. Digestive system disorders
. Genitourinary disorders

I = =)
A WN B

22.3 Exclusions

Fetus or newborn affected by maternal factors
Disorders related to the length of gestation

Haemorrhagic or haematological disorders

Endocrine and metabolic disorders

. Disorders involving integument
. Disturbances of temperature regulation
. Certain disorders originating in the perinatal period

e Postpartum necrosis of pituitary gland (5A61.0)

e Obstetrical tetanus(1C14)

e Injury, poisoning or certain other consequences of external causes (22)

22.4 Coded Elsewhere

e Gestational trophoblastic diseases
e Contact with health services for reasons associated with reproduction (QA20-QA42)
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22.5 Perinatal Period

e Refers to diseases and disorders that originate immediately before and after birth

e Codes are used in neonatal records

e However, some conditions will persist throughout a person’s life

e |t may be necessary, on occasions, to assign a code from this chapter to an adult

e When both birth weight and gestational age are available, the priority of assignment
should be given to birth weight

22.6 Definitions

22.6.1 Perinatal Period

The perinatal period commences at 22 completed weeks (154 days) of gestation (the time when
birth weight is normally 500g) and ends 7 completed days after birth

22.6.2 Neonatal Period

The neonatal period commences at birth and ends 28 complete days after birth

22.6.3 Neonatal Death

Deaths among live births during the first 28 completed days of life

22.6.4 Early Neonatal Death

Deaths occurring during the first 7 days of life

22.6.5 Late Neonatal Death
Deaths occurring after the 7th day but before 28 complete days of life

22.6.6 Live Birth

Live birth is the complete expulsion or extraction from its mother of a product of conception,
irrespective of the duration of pregnancy, which after such separation, breaths or shows any other
evidence of life, such as beating of the heart, pulsation of the umbilical cord, or definite movement
of voluntary muscles, whether or not the umbilical cord has been cut or the placenta is attached;
each product of such a birth is considered live born.

22.6.7 Fetal Death

Fetal death is death prior to the complete expulsion or extraction from its mother of a product of
conception, irrespective of the duration of pregnancy, death is indicated by the fact that after such
separation the fetus does not breath or shows any other evidence of life, such as beating of the
heart, pulsation of the umbilical cord, or definite movement of voluntary muscles.
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22.6.8 Birth Weight

The first weight of the fetus or newborn obtained after birth

22.6.9 Low Birth Weight
Birth weight less than 2500g (up to and including 2499g)

22.6.10 Very Low Birth Weight
Birth weight is less than 1500g (up to and including 1499g)

22.6.11 Extremely Low Birth Weight
Birth weight is less than 1000g (up to and including 999g)

22.6.12 Gestational Age

Measured from the first day of the last normal menstrual period and expressed in completed days or
completed weeks

22.6.13 Pre-Term

Less than 37 complete weeks (less than 259 days) of gestation

22.6.14 Term

From 37 completed weeks to less than 42 completed weeks (259-293 days) of gestation

22.6.15 Post-Term

42 completed weeks or more (294 days or more) of gestation
Example 1

A newborn was transferred to the children’s hospital with a suspected meconium plug. An
abdominal ultrasound confirmed the diagnosis.

meconium plug *

Guessing the word being typed Filter

Word list Destination Entities

sort : | Relatedness,/repetition v

sort| Matching score v

plug KB&87.1 Meconium plug without ileus [Deils]
meconium plug NOS *

Figure 22-1 - Example 1

Example 2
A newborn in hospital at 32/40 (birth weight 2300g) developed transient tachypnoea of newborn
and bradycardia in the postnatal period.
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Step 1
o O O
Low birthweight X
g the word being typed. Filter
d list Destination Entities
sort: \ Relatedness/repetition V‘] sort: ’W
veight KA21.0Z Extremely low birth weight of newborn, unspecified [Detais]
KA21.2Z Low birth weight of newborn, unspecified
KA21.1Z Very low birth weight of newborn, unspecified ® [oewis
() 4A01.0Y Other specified immunodeficiencies with predominantly antibody defects [Cota =2<)
Low birth weight - dwarfism - dysgammaglobulinaemia
KA21.20 Low birth weight of newborn, 1500-1999g ® Dol
‘ KA21.21  Low birth weight of newborn, 2000-2499g ® Do
KA21.01 Extremely low birth weight of newborn, 500-749g & [Desis)
KA21.02 Extremely low birth weight of newborn, 750-999g @& [Cewws;
KA21.10 Very low birth weight of newborn, 1000-1249g [Perads]
KA21.11 Very low birth weight of newborn, 1250-1499g [Domais]
KA21.00 Extremely low birth weight of newborn, 499g or less
KA21 Disorders of newborn related to short gestation or low birth weight, not elsewhere classified ® Deni]

Figure 22-2 - Example 2 - Step 1

KA21.21 Low birth weight of the newborn, 2000-2499¢g

Step 2

preterm 32 weeks X

g the word being typed... Filter

1 list Destination Entities

sort ;| Relatedness/rep v

‘ KA21.44 Preterm newbern, gestational age 32 completed weeks

9B71.3 w227 22 Retinopathy of prematurity [Preterm newborn, gestational age 32 completed weeks] ¥) [Deasilz]

KC30«2z 42 Skin fragility of prematurity [Preterm newborn, gestational age 32 completed weeks] ¥ [Denails]

KC3Yrazi22 Other specified skin disorders associated with prematurity [Preterm newbomn, gestational age 32 completed (%) [Deuiy]
weeks]

Figure 22-3 - Example 2 - Step 2

KA21.44 Preterm newborn, 32 weeks

Step 3
transient tachypnoea x
ng the word being typed.. Fitter
d list Destination Entities
sort: sort:
‘pnoea KB23.1 Transient tachypnoea of newborn

Figure 22-4 - Example 2 - Step3

KB23.1 Transient tachypnoea of newborn
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Step 4
sinus bradycardia *
g the word being typed..
1 list Destination Entities
sort :ié-la]éCI“:SS.-'rEpef tion ¥
cardia BCB0.1 Sinus bradycardia *
Figure 22-5 - Example 2 - Step 4
BC80.1 Sinus bradycardia
Step 5
singleton *
NOTdS...
d list Destination Entities

LD24.KY

tal
1sia - QA47.0Z
QA47.2

QA4T1
QA4T.OY

Figure 22-6 - Example 2 - Step 5

Other specified genetic bone diseases with decreased bone density
Singleton-Merten dysplasia

Singleton, bom in hospital, unspecified

Singleton, unspecified as to place of birth

Singleton, bom ouwtside hospital

Other specified singleton. born in hospital

QA47.0Z Singleton born in hospital

Cluster: KA22.21/KA21.44/KB23.1/BC80.1/QA47.0Z

Example 3

Filter

sort:| Matching score w

Filter

sort:| Matching score v

+| [Deetails]

An infant born in hospital developed a fever post-delivery. A diagnosis of congenital pneumonia due
to streptococcus group B was established.

Step 1

Congenital pneumonia

-

adness/repetition

list Destination Entities

onia KB24 Congenital pneumonia
Matching Terms
Congenital pneumonia *
acute congenital pneumonia
ecangenital double pneumonia
congenital purulent pneumonia
congenital infective pneumoenia

111

-

sort: | Match

®

Posteoordination

o (wl el (el

Figure 22-7 - Example 3 - Step 1
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Step 2

Exclusions from above levels Show all [15] =
Coding Note from above levels Show all [1] »

Postcoordination

Infectious agent (use odditional code. if desired .)

search in axis: Infectious agent
B XN27H Chlamydia
™ XNG6P4 Escherichia coli
XM5L6 Pseudomonas aeruginosa

P XNOZG Staphylococcus
& XN2M1 Streptococcus, group B
B ink

Figure 22-8 - Example 3 - Step 2

KB24 Congenital pneumonia XN2M1-Group B streptococcus
QA47.0Z Singleton born in hospital

Cluster: KB24&XN2M1/QA47.0Z
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Premature liveborn, born in hospital at 36 weeks.
e Preterm newborn, 36 weeks gestation
e Singleton born in hospital, NOS

Select the two correct codes:

i. KA21.47
i. KA21.48
iii. QA47.0Y ...
iv. KA21.47
v. QA47.00
vi. QA47.0Z

2. A newborn twin (SVD) delivered in hospital at 38 weeks gestation noted to have acute
conjunctivitis during admission. A swab showed Pseudomonas aeruginosa.
e Neonatal conjunctivitis due to Pseudomonas aeruginosa
e Liveborn twin, delivered vaginally

Provide the correct codes for the conditions listed below.
e Neonatal conjunctivitis
e Pseudomonas aeruginosa

e Liveborn twin, delivered vaginally

i. KA65.4
ii. XN8J7
iii. XN5L6
iv. KA65.0
v. QA47.30
vi. QA47.0Z

3. Term newborn born in hospital reviewed for a cephalohaematoma due to vacuum assisted
vaginal delivery.

Provide the correct cluster and additional codes for the conditions listed below:

e (Cephalohaematoma due to vacuum delivery
e Single liveborn born in hospital

4. A 10-day old infant (neonate) was readmitted for assessment due to a failure to thrive.
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10.

11.

12.

13.

14.

15.

16.

An infant was transferred to the children’s hospital with suspected hypoxic ischaemic
encephalopathy (HIE) on a background of low Apgar scores (5-minute Apgar score was 6)
and meconium-stained amniotic fluid at birth. A CT scan at the children’s hospital confirmed
a diagnosis of moderate birth asphyxia.

(Remember it is the baby's record you are coding in these exercises)

Low birth weight, baby weighed 900 g

Fetal death

Congenital hydrocele

Feeding problems of newborn

Birth injury to spine

Fetal malnutrition

Congenital renal failure

Congenital tuberculosis

Termination of pregnancy affecting newborn (coding newborn’s record)

Transient neonatal thrombocytopenia

Neonatal jaundice due to an inborn error of metabolism, known as classical phenylketonuria
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17. Baby born at 42 weeks’ gestation, weighing 4000 g

18. Baby born showing ill effects from the mother’s chemotherapy treatment (for cancer)

19. Premature baby (1450 grams) having asphyxia with an Apgar score of 3 at 1 minute,
subsequently developed pneumothorax, respiratory distress syndrome and physiological
jaundice

20. Congenital left hip subluxation

21. Hyaline membrane disease of newborn

22. ABO incompatibility affecting newborn

23. Fetal sepsis

24. Facial paralysis in newborn

25. Erythroblastosis fetalis

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 20
Developmental Anomalies
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MODULE 23: ICD-11 CHAPTER 20
23 DEVELOPMENTAL ANOMALIES

23.1 Description

This chapter includes conditions caused by the failure of a particular body site or body system to
develop correctly during the antenatal period.

e Codes begin with the prefix L
e Codes of this chapter range from LAOO-LD9Z
e There are four top-level blocks

23.2 Top-level Blocks

1. Structural developmental anomalies primarily affecting one body system

2. Multiple developmental anomalies or syndromes

3. Chromosomal anomalies, excluding gene mutations

4. Conditions with disorders of intellectual development as a relevant clinical feature

Not all congenital anomalies are classified in Chapter 20 of ICD-11. Many conditions are classified in
other chapters. (For example, 5C50.0 Phenylketonuria is classified in Chapter 05 Endocrine,
Nutritional or Metabolic Disorders.)

23.3 Exclusions
e Inborn errors of metabolism(5C50-5C52)

Example 1
Klinefelter syndrome

______________________________________________________________________________________________________________|]
Klinefelter syndrome x

Guessing the word being typed = Filter

Word list Destination Entities
sort :| Relatedness/repetition v

sort:| Matching score

syndrome LD50.3Z Klinefelter syndrome, unspecified *
LD50.3Y Other specified Klinefelter syndrome

LD50.31 Klinefelter syndrome, male with more than two X chromosomes

g 8 @ g

LD50.30 Klinefelter syndrome with karyotype 47,XXY, regular

Figure 23-1 - Example 1
LD50.3Z Klinefelter syndrome, unspecified

Code: LD50.3Z
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Example 2
Choanal atresia

Choanal atresia x

Guessing the word being typed = Filter

Word list Destination Entities

sort:| Matching hd

atresia LA70.2 Choanal atresia * [Detail]

DAS0.Y Other specified nonstructural developmental anomalies of small intestine
Intractable diarrhoea - choanal atresia -

ye anomalies
LD2H.Y Other specified syndromic genetic deafness
Choanal atresia - deafness - cardiac defects - dysmorphism

5A61.0 Hypopituitarism 3, [Details]
Figure 23-2 - Example 2

LA70.2 Choanal atresia

Code: LA70.2
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Patent ductus arteriosus

2. Cervical spina bifida with hydrocephalus

3. Von Recklinghausen's disease

4. Tetralogy of Fallot

5. Llaryngocele

6. Marfan's syndrome

7. Cyclopia

8. Down’s syndrome

9. Extra marker chromosome

10. Chimera 46,XX/46,XY

11. Mother contracted rubella during pregnancy. Baby born with cortical cataracts. (Code baby’s
record)

12. Medial cleft palate
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13. Clubfoot

14. Ventricular septal defect with pulmonary stenosis, dextroposition of aorta and hypertrophy
of the right ventricle (together these conditions form the syndrome Tetralogy of Fallot)

15. Congenital polycystic kidneys

16. Accessory toe of left foot, congenital

17. Congenital ventricular septal defect

18. Prader-Willi syndrome

19. Cystic lung, congenital

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 24: ICD-11 CHAPTER 21

24 SYMPTOMS, SIGNS OR CLINICAL FINDINGS NOT
ELSEWHERE CLASSIFIED

24.1 Description

Clinical findings include those found using physical, laboratory and imaging techniques. Diseases can
manifest in many ways and in different body systems. Such specific manifestations may be a reason
for treatment or encounter, with or without identifying or addressing the underlying condition.

Categories in this chapter include the less well-defined conditions and symptoms that, without the
necessary study of the case to establish a final diagnosis, could be designated 'not otherwise
specified', 'unknown aetiology' or 'transient'.

A symptom is subjective evidence of a condition— something the patient perceives such as a
headache or chest pain.

A sign is objective evidence of a condition—something clinicians observe, such as an enlarged liver
or abnormal heart sound.

e Codes begin with the prefix M
e Codes of this chapter range from MAOO-MH2Y

The conditions and signs or symptoms included in this chapter:

e Cases for which no more specific diagnosis can be made even after all the facts bearing
on the case have been investigated

e Signs or symptoms existing at the time of initial encounter that proved to be transient
and whose causes could not be determined

e Provisional diagnoses in a patient who failed to return for further investigation or care

e Cases referred elsewhere for investigation or treatment before the diagnosis was made

e Cases in which a more precise diagnosis were not available for any other reason

e Certain symptoms for which supplementary information is provided represent important
problems in medical care in their own right

e These categories should be used in conjunction with a code from another chapter that
identifies the underlying condition

24.2 Top-level Blocks

Symptoms of blood, blood-forming organs or the immune system

Symptoms, signs or clinical findings of blood, blood-forming organs or the immune system
Symptoms, signs or clinical findings of endocrine, nutritional or metabolic diseases
Symptoms, signs or clinical findings of speech or voice

Mental or behavioural symptomes, signs or clinical findings

Symptoms, signs or clinical findings of the nervous system

Symptoms, signs or clinical findings of the visual system

Symptoms, signs or clinical findings of ear or mastoid process

Symptoms, signs or clinical findings of the circulatory system

10. Symptomes, signs or clinical findings of the respiratory system

LN EWN R
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11. Symptomes, signs or clinical findings of the digestive system or abdomen
12. Symptomes, signs or clinical findings involving the skin

13. Symptoms, signs or clinical findings of the musculoskeletal system

14. Symptoms, signs or clinical findings of the genitourinary system

15. General symptoms, signs or clinical findings

16. lll-defined and unknown causes of mortality

24.3 Exclusions

e Certain conditions originating in the perinatal period (19)
e (linical findings on antenatal screening of mother (JA66)

Example 1
Retention of urine

Retention of urine X
Guessing the word being typed = Filter
Word list Destination Entities

sort ;| Relatedness/repetition v

urine MF50.3 Retention of urine * [Deils

Figure 24-1 - Example 1
MF50.3 Retention of urine

Code: MF50.3

Example 2
Abnormal EEG

Abnormal EEG X
Guessing the word being typed = Filter
Word list Destination Entities
sort : | Relatedness/repetition + sort: | Matching score ~
eeg MB72 Results of function studies of the nervous system [Deils]
Abnormal EEG - [electroencephalogram]

Figure 24-2 - Example 2
MB72 Results of function studies of the nervous system Abnormal EEG - [electroencephalogram]

Code: MB72
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CODING EXERCISES
Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. Pyrexia of unknown origin

2. False-positive Wassermann reaction for syphilis

3. Hyperglycaemia

4. Scaling of skin of the hands

5. Petechiae

6. Hallucinations (visual)

7. Anorexia

8. Intracranial space-occupying lesion

9. Abnormal glucose tolerance test

10. A 25-year-old patient was admitted for investigation of debilitating malaise and fatigue

11. An elderly woman was admitted because of concern about heart palpitations

12. Abnormal findings reported on semen tests

13. Swelling and tenderness of glands in neck
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14. Syncope, cause undetermined

15. Right upper quadrant abdominal pain

16. Instantaneous death

17. Urinary incontinence

18. Dysphagia

19. Abnormal Papanicolaou smear of cervix

20. Haematuria

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 25

Chapter 22
Injury, poisoning or certain other
consequences of external causes

Chapter 23
External cause of
morbidity or mortality
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MODULE 25

ICD-11 Chapter 22: Injury, poisoning or certain other consequences of external
causes; and Chapter 23: External cause of morbidity or mortality

25 CHAPTER 22: INJURY, POISONING OR CERTAIN OTHER
CONSEQUENCES OF EXTERNAL CAUSES

25.1 Description

This chapter covers injuries, poisonings and other consequences of external causes. In the ICD, injury
means physical or physiological bodily harm resulting from interaction of the body with energy
(mechanical, thermal, electrical, chemical or radiant or due to extreme pressure) in an amount, or at
a rate of transfer, that exceeds physical or physiological tolerance. Injury can also result from a lack
of vital elements, such as oxygen.

Poisoning and toxic effects of substances are also included, as is damage of or due to implanted
devices.

Injury usually has rapid onset in response to a well-defined event (e.g., a car crash, striking the
ground after falling, drinking a strongly alkaline liquid, an overdose of a medication or a burn
sustained during a surgical procedure). These events are often referred to as external causes of
injury.

The injurious energy can, however, originate from the injured person and/or from his or her
immediate environment (e.g., a person running on a hot day sustains heat exhaustion), and injury
can be caused by the injured person (i.e., intentional self-harm).

Injury includes manifestations that are evident immediately after onset, which may persist or not,
and manifestations that first become evident later.

e Codes begin with the prefix N
e Codes range from NAOO — NF2Z
e There are eighteen top-level blocks in this chapter

25.2 Top-level Blocks

1. Injuries to the head

2. Injuries to the neck

3. Injuries to the thorax

4. Injuries to the abdomen, lower back, lumbar spine or pelvis
5. Injuries to the shoulder or upper arm

6. Injuries to the elbow or forearm

7. Injuries to the wrist or hand

8. Injuries to the hip or thigh

9. Injuries to the knee or lower leg

10. Injuries to the ankle or foot

11. Injuries involving multiple body regions

12. Injuries to unspecified part of trunk, limb or body region
13. Effects of foreign body entering through natural orifice
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14.
15.
16.
17.
18.

Burns

Frostbite

Harmful effects of substances

Injury or harm arising from surgical or medical care, not elsewhere classified
Other or unspecified effects of external causes

25.3 Exclusions

e Stress fracture, not elsewhere classified (FB80.A)
e Pathological fracture (FB80.B)

e (Certain specified obstetric trauma (JBOA)

e Malunion of fracture (FB80.7)

e Birth injury (KA40-KA4Z2)

e Nonunion of fracture (FB80.8)

The general hierarchy of chapter 22 consists of the following:

1st level Broad category of anatomy
(e.g., head; hip & thigh)

2nd level Broad category of injury type
(e.g., fracture; open wound)

3rd level Further specification

OR

1st level Broad category of cause of injury

2nd level Specific injury type

3rd level Further specificity of injury type

25.4 Chapter 22 — Types of Injuries

Chapter 22: Injury, poisoning or certain other consequences of external causes utilizes post
coordination to detail the injury or harm.

Examples of details that can be postcoordinated include:

25.4.1

e Site of injury

e Type of fracture

e Laterality

e External cause codes

Superficial injury

Abrasion
Blister (non-thermal)
Contusion, including bruise and haematoma
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e Injury from a superficial foreign body (splinter) without a major open wound
e Insect bite (non-venomous)

25.4.2 Open wound

e Animal bite
o (Cut
e laceration
e  Puncture wound:
o NOS
o with (penetrating) foreign body

25.4.3 Fracture

Types of fractures

e Open fractures — Have a wound connecting from the skin to the fracture site. They occur
when an external object penetrates the skin to the fractured bone, or a bone fragment
penetrates the skin from within. A compound fracture is an open fracture.

e Closed fractures — Do not have a connecting wound. The skin is intact at the fracture
site. A comminuted fracture is a closed fracture.

e Pathological fractures — Occur in bones weakened by disease, such as a neoplasm or
osteoporosis. Pathological fractures are usually spontaneous but may occur after a
minor injury or movement.

Example

Open Closed

T

Figure 25-1 - Open and Closed fractures

e Closed fractures

o Comminuted }
o Depressed }
o Elevated }
o Fissured }
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o Greenstick }
o Impacted } with or without delayed healing
o Linear }
o March }
o Simple }
o Slipped epiphysis }
o Spiral }
e Dislocated }
e Displaced }
e Open fractures
o Compound }
o Infected }
o Missile } with or without delayed healing
o Puncture }
o With foreign body }

25.4.4 Degree of Burns

e Epidermal

e Superficial partial thickness
e Deep partial thickness

e  Full thickness

Epidermal

A burn in which the epidermis has been damaged but remains intact. These are also known as "first-
degree burns."

Superficial partial thickness

A burn in which the epidermis and the superficial aspect of the dermis have been damaged.

Deep partial thickness

A burn that involves the epidermis and most of the dermis, with the deepest layer remaining viable.

Full thickness
A burn which involves the full thickness of the skin. The underlying structures (with the exception of
some subcutaneous fat) are undamaged. These are also known as "third-degree burns."

A full-thickness burn can also involve the underlying tissues (e.g., fascia, muscle, bone, tendon and
nerves). These are also known as "deep full thickness," "complex," or "fourth degree" burns.

25.4.5 Specific notes

As per the ICD-11 Reference Guide, there is one chapter-specific note.

Where multiple injuries are recorded, and no one of these has been selected as the “main
condition,” code to one of the categories provided for statements of multiple injuries of:

* same type to the body region;

« different types to the same body region; or
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* same type to different body regions.
Then postcoordinate the stem codes that describe each individual injury.
Note the following exceptions:

*  Forinternal injuries recorded with superficial injuries and/or open wounds only, code to
internal injuries as the “main condition.”

*  For fractures of skull and bones with associated intracranial injury, code to the intracranial
injury as the “main condition.”

* Forintracranial haemorrhage recorded with other injuries to the head only, code to
intracranial haemorrhage as the “main condition.”

*  For fractures recorded with open wounds of same location only, code to fracture as the
“main condition.”

e For multiple injuries of different types and/or different body regions, code injuries
separately and do not place codes in the same cluster.

* Thereis also a coding note at code “NE60 Harmful effects of drugs, medicaments or
biological substances, not elsewhere classified” which states:

*  When a specified harmful effect of a substance or substances is known, code to the
specific condition.

* |ICD-11 does not include the codes for poisoning by drug in the injuries chapter that existed
in previous versions of the ICD.

* InICD-11, you should assign code(s) for the manifestation(s) of the poisoning if known, or
NE60 if the manifestations are not known.

* The drug is identified with the assignment of an external cause code and a specific drug
extension code.
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CHAPTER 23: EXTERNAL CAUSE OF MORBIDITY OR
MORTALITY

25.5 Description

This chapter covers the external causes of morbidity and mortality, describing circumstances in
which injuries occur. The WHO definition of an injury is: “Injuries are caused by acute exposure to
physical agents such as mechanical energy, heat, electricity, chemicals, and ionizing radiation
interacting with the body in amounts or at rates that exceed the threshold of human tolerance.”

In some cases (for example, drowning or frostbite), injuries result from the sudden lack of essential
agents such as oxygen or heat.

Injuries may be categorized in several ways. However, for most analytical purposes and identifying
intervention opportunities, it is especially useful to categorize injuries according to whether they
were deliberately inflicted and by whom.

e Codes begin with the prefix P
e Codes range from PAOO-PL2Z
e There are nine blocks

Commonly used categories are:

e Unintentional (i.e., accidental)

e Intentional (i.e., deliberate)

e Interpersonal (e.g., assault and homicide)

e Self-harm (e.g,. abuse of drugs and alcohol, self-mutilation, suicide)

e Legal intervention (e.g., action by police or other law enforcement personnel)
e  War, civil insurrection and disturbances (e.g., demonstrations and riots)

e Undetermined intent

25.6 Top-level Blocks

Unintentional causes

Intentional self-harm

Assault

Undetermined intent

Exposure to extreme forces of nature
Maltreatment

Legal intervention

Armed conflict

Causes of healthcare-related harm or injury

LNV RWNPRE
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The general hierarchy of Chapter 23 consists of the following sections:

Intent of external cause (unintentional, intentional self-harm, assault,

1%t level , ) i .
undetermined intent and intent pending)

2" |evel The broad category of the mechanism of external cause

3" level More specific mechanisms and objects/ substances involved in causing injury
Further characterization of the external cause

4t |evel

25.7 Specific Notes

e Codes from this chapter are not to be used as main condition codes in morbidity coding.

e However, the external cause will be the underlying cause of death, if the death is caused by
an accident or violence.

e These codes are intended for use as additional optional codes to identify the external cause
of conditions classified in Chapter 22.

e These codes may also be used as additional optional codes with conditions classified to
other chapters.

25.8 Patient Quality and Safety

Coded health information is essential for evaluating and reporting on the quality of care and patient
safety. It enables monitoring of key metrics such as in-hospital mortality rates and the frequency of
adverse events across various medical conditions. The primary users of this information include:

Health System Payers: This group comprises ministries of health and health insurance companies in
privately funded healthcare systems, that use this data for informed decision-making and resource
allocation.

Stakeholders: This category includes health quality councils, hospital administrators, clinical leaders
and public advocacy organizations, all of whom leverage coded health information to improve care
quality and patient safety initiatives.

Ultimately, coded health information is vital for enhancing healthcare services and fostering
accountability within the health system.

Exposure to healthcare events can sometimes lead to unintended and undesirable outcomes. The
healthcare system, the individuals receiving care, and the potential complications that may arise
during treatment are highly varied and intricate. Effectively capturing this complexity within an
information system is a significant challenge, currently beyond the practical capabilities of standard
administrative systems designed to utilize the ICD.

The conceptual model in ICD-11 comprises three key components:

1. The resultant injury or harm: What was the primary impact on the patient’s health?
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2. The cause or source of harm: What was the cause of the harm?
3. The mode/mechanism of harm: How did the source of harm lead to the adverse outcome?

25.8.1 The Resultant Injury or Harm

At the top hierarchy level, four main categories are used to classify events caused by:

e Substances (drugs and medicaments, etc.)
e Procedures
o Devices
e A mix of other types of causes
o Problems associated with transfusions, or problems associated with diagnosis,
including missed or incorrect diagnosis, etc.

The code for the injury or harm is classified similarly as an injury or condition. It may be a code
from body system chapters, but more often, it is a code from Chapter 22.

25.8.2 The Cause of Harm

e Acode is selected from the relevant block in Chapter 23: External Causes of Morbidity or
Mortality

25.8.3 The Mode/Mechanism of Harm

e Acode is selected from the relevant block in Chapter 23: External Causes of Morbidity or
Mortality

e Sanctioning rules in the Tabular List Browser guide the coders to the subset of “mode
based on the selected “cause” (e.g., if “cause” is a drug, then the relevant “modes” are
categories such as overdose and underdose)

24

codes

When the three-part quality and safety model does not apply:

e Conditions arising without explicit documentation suggesting a causal link to an aspect of
care. For example:
o Pulmonary embolism arising two days after a surgical procedure
o Low blood pressure one day after administering a drug
o Urinary tract infection arising in the hospital without any mention of catheters
e Inthe above examples, the three-part model of quality and safety would not apply if there is
no explicit documentation asserting a causal link to another aspect of care, whether that is a
drug, procedure, device or other aspect of care.
e Insuch cases, the medical condition should be classified and postcoordinated with an
extension code for diagnosis timing (e.g., XY7V—post-operative; XY69—developed after
admission).
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25.8.4 Examples - Patient Quality and Safety

Example 1

acute pulmonary embolism postoperatively »

The results shown are incomplete Flax

Destination Entities

BB00.0 Acute pulmenary thromboembolism

Matching Terms Postcoordination
Acute pulmonary thromboembolism
acute pulmonary embolism
Subacute pulmonary thromboembolism

Description
Acute pulmenary thromboembolism is defined as a partial or complete acclusion of a pulmonary arterial branch with the abrupt onset of related symptoms, such as dyspnoea, tachypnoea, chest pain,
cough and blood-tinged sputum. However, acute pulmonary embaolism may also occur in the absence of any symptoms,

Related categories in maternal chapter J
Diseases of the circulatory system complicating pregnancy, childbirth or the puerperium / Acute pulmonary thromboembolism (JB&4.4/BB00.0)

Figure 25-2 - Example 1
A patient develops an acute pulmonary embolism postoperatively
The three-part quality and safety model does not apply
BB00.0 Acute pulmonary thromboembolism
XYTV Postoperative
Cluster: BBO0.0&XY7V
Chronic post-procedural conditions

o There are many chronic post-procedural clinical conditions that occur as a consequence of
specific procedures and techniques or as a result of the removal of an organ. For example,
o Postmastectomy lymphoedema
o Post irradiation hypothyroidism
e In many instances, these chronic postprocedural conditions are located within various body
system chapters
e There are precoordinated codes to capture both the condition and the fact that it was
caused by a procedure
e Some may wish to use these codes in isolation (i.e., without postcoordination)
e Itisrecommended that coders use the three-part model with these codes when possible
e This allows more specificity of clinical detail:
o Type of surgical procedure that caused the condition (cause of harm)
o Mode through which the procedure caused the condition (mode of harm)
e When the mode is not specified, select:
o PL11.Z-Unspecified mode of injury or harm associated with a surgical or other
medical procedure Or
o PL12.Z-Mode of injury or harm associated with a surgical or other medical device,
implant, or graft, unspecified as appropriate
e Place of occurrence and activity codes are not required with complications of medical care
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Example 2

A patient was admitted with a urethral stricture due to the previous radiotherapy for the treatment

of prostate cancer.

Harm—GC72 Postprocedural urethral stricture

Step 1

urethral stricture

Related words...

Destination Entities

Word list
sort : | Relatedness/repetition ¥
congenital
traumatic
post

vesicourethral
anastomosis
valvular

anterior

posterior
postcatheterisation
pestprocedural
orifice

seguela

Filter

sort: | Matching score v

GCo3 Urethral stricture * +) [Details]
1A70.0Y Other specified gonococeal infection of lower genitourinary tract without periurethral or accessory gland (+ 3 (&) [Demil]
abscess
gonorrhoeal stricture of urethra
LB31.2 Fetal lower urinary tract ebstruction [Derails]
Congenital stricture of urethra
GC72 Postprocedural urethral stricture + [Detailg]
GC01.0 Bladder neck obstruction + [Detailg]

stricture of vesicourethral orifice

Figure 25-3 - Example 2 — Step 1

Postcoordinate for associated conditions

Cause—PK81.C Radiation therapy associated with injury harm or therapeutic use

Step 2

Code: GC72 / PK81.C

Exclusions from above levels Show all (6] v

Postcoordination (~

PK81.C Radiation therapy associated with injury or harm in therapeuticuse X

(use additionot code, if de

XAT75T3 Membranous urethra
XA7869 Prostatic urethra

XA4DF2 External urethral sphincter
XABEW9 Penile urethra

XA4NU9 External urethral meatus

if desired.)

PK81.7 Injection or infusion for therapeutic or diagnostic purposes associated with injury or harm in therapeutic use
PK81.8 Insertion of tube associated with injury or harm in therapeutic use

PK81.9 Joint aspiration associated with injury or harm in therapeutic use

PK81.A Lumbar puncture associated with injury or hamm in therapeutic use

PK81.8 Manipulative therapies associated with injury or harm in therapeutic use

PK81.C Radiation therapy associated with injury or harm in therapeutic use

PK81.D Other specified medical procedure associated with injury or harm in therapeutic use

PK81.E Cardiopulmonary resuscitation associated with injury or harm in therapeutic use

PK8LF Needle stick associated with injury or harm in therapeutic use

PK8Y Other spedified surgical or other medical procedures associated with injury or harm in diagnostic or therapeutic use
PK8Z Surgical or other medical procedures associated with injury or harm in diagnostic or therapeutic use, unspecified
Surgical or other medical devices, implants or grafts asseciated with injury or harm in therapeutic use
PL11 Mode of injury or harm associated with a surgical or other medical procedure
PL12 Mode of injury or harm associated with a surgical or other medical device, implant or graft

Figure 25-4 - Example 2 - Step 2

Step 3 - Now postcoordinate for the mode of injury
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je: GCT2/PKB1.C/PL11Z

Exclusions from above levels s v

Postcoordination

e X

or other medical procedure X

¢ urethra
urethral sphincter

urethra

PK8Z Surgical or other medical procedures associated w
Surgical or other me 5, impl. f

¢ harm in therapeutic use

edical procedure

as mode of injury or harm

rile precautio ury or harm

rtaken at

wrong side, as mode of injury or harm
re, a y or harm

PLILY Other specified mode of injury or harm associated with a surgical or other medical procedure
‘ PL11.Z Unspecified mode of injury or harm associat ha

ther medical pr

ury or harm associated with a surgical or ot

ice, implant

Figure 25-5 - Example 2 - Step 3

Answer

Cluster: GC72/PK81.C/PL11.Z

Injury or
Harm

Mode of
Harm

Figure 25-6 - Example 2 - Answer

25.8.5 Adverse events and circumstances in healthcare that do not cause
injury or harm

e Sometimes events occur during health care that could potentially cause harm but actually result
in no adverse consequence to the patient as a recorded medical condition.
o Afallin the hospital without fracture or injury
o Incorrect drug administered without harm to the patient
o Dislodged orthopaedic devise without symptoms or problems

e For the above circumstances, codes should be chosen from Chapter 24 Factors influencing health
status or contact with health services.
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Example 3
Fall in health care without injury or harm

fall in health care without injury or harm b4
suessing the word being typed Filter
Word list Destination Entities
t 1| Relatedness/repetition ¥ | Matching score
harm QABE Fall in health care without injury or harm * [Detailz]
QAB2 Problem associated with physical transfer of patient without injury or harm [Details

Patient fall during movement or transfer with healthcare personnel without documented injury or harm
Figure 25-7 - Example 3

e QAS8E-Fall in health care without injury or harm
e Blue highlight indicates an exact match—
e No postcoordination is available

25.8.6 Coding Examples for Chapters 22 and 23

* These two chapters cover the classification of injuries, poisoning and other consequences of
accidents, violence and external causes and the circumstances of accidents and violence.

* The codes within chapters 22 and 23 are assigned together to capture the clinical concept,
i.e., the injury and its cause.

Example 1
A 34-year-old woman was admitted with a ruptured medial collateral ligament of the left knee after

her dog ran into her at high speed.

ruptured medial collateral ligament of the left knee X
Vord list Destination Entities
NC93.52 Rupture of medial collateral ligament of knee [Left
Matching Terms Postcoordination
‘ Rupture of medial collateral igament of knee [Left] *
Rupture of medial collateral ligament of knee [unilateral, left
NC93.50 Strain or spean of medial collateral igament of knee. excludng rupture [Left}

Figure 25-8 - Example 1 - Step 1
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Step 2 - Postcoordination

*  NC93.52 Rupture of medial coll | lig t of knee
URE hitpe//Ad. enhi/ 626312086
Code: NC93.528XKEG [/ 5eea]
Selected term
P of medial | lig of knee [Left] Fousdotion LRk Atu/id whoimt/ica/entity, 6263 12080 & MTp./Ad who.int/ K entlty/27 1422268

Exclusions from above levels Snow a0 [14] »
Postcoordination

Laterality XK8G Left X

Laterality (Lse odditions! code, if desired .}
XK9) Silateral
XKBG Left
XK9K Right
XK70 Unilateral. unspocfied

Assocsted with (use code, if desired )
|search in axis: Associated with
= Unintertional causes -
> Unintentional transport injury event
= Unintentional fall
= Unintenticnal contact with person, anumal o plant
PATO Unintentionally struck, kicked, or bumped by pesson
- PAT Unintentionaly struck. kicked, or bumped by animal
PAT2 Unintentionally stepped on or crushed by person
PAT3 Unintentionally stepped on of crushed by anmal
PA74 Unintentionally bitten by person
PA7S Unintentionally bitten by anmal
PAT6 Urententionaily scratched or clawed by person
PAT77 Unintentionally scratched or clawed by animal
PATS Uni ionally stung or by animal
) PATY Uruntentionally ireured by contact with plant

Figure 25-9 - Example 1 - Step 2

Step 3 — Postcoordination

NC93.52 Rupture of medial collateral ligament of knee

Foundotion URL Mip

Code: NC93,528XK8G / PAT1

Selected term

Rup of medial 1 1 of knee [Left) Foundotion URL hetp//id who.inticd/entity 6263 12080 & hitpo//id whont/icd/entity/27 1422288

Exclusions from above levels Srow o0 [14] v

Postcoordination

Laterality XK8G Left X

Assooated with PAT1 Unintentionally struck, locked, or bumped by aremal X
Actraty when ingured (use adk { code, if desired )
search in axis: Activity when injured
> XES45 Paid work
> XEBVF Unpaid work

= XE729 Educational activity
= Sports, recreation or leisure activity
~ Being taken care of

Chject o substance produning injury (use addi code, if desired )
Iseavch in aas: Object or substance produong injury

“ XE6LS Bird

= XE6UV Insect, invertebrate

= XE813 Land mammal

‘ XE33Q Dog

XE4VO Cat
XEBX3 Rat, guinea pig. mouse
XE3UD Pig. wikd boar
XE25P Sheep, goat
XE257 Cow, bull, bovine animals
XESVC Horse, pory, donkey, mude. ass

XE7NS Baboon, monkey, chimpanzee, gonilla
Figure 25-10 - Example 1 - Step 3

222



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

e A 34-year-old woman was admitted with a ruptured medial collateral ligament of the left
knee after her dog ran into her at high speed
e NC93.52 Rupture of medial collateral ligament of the knee

o XK8G Left
e PA71 Unintentionally struck, kicked or bumped by animal
e XE33QDog

e Cluster: NC93.52&XK8G/PA71&XE33Q
e Postcoordination is also available for activity and place of occurrence

Cluster: NC93.52&XK8G/PA71&XE33Q
\_T_J' L Y ] |

Injury
code

Figure 25-11 - Example 1 - Answer

Y
External
cause
Object
producing injury

Example 2
A man was admitted post motorbike accident (driver fell from a motorbike at low speed). The
patient incurred a large laceration on his left thumb in the accident.

Step 1

on of thumb X

Figure 25-12 - Example 2 - Step 1

223



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

Step 2

NC52.00 Laceration without foreign body of finger or thumb
Laterality (use additional code, if desired .}
XK9) Bilateral

XKEG Left
Code: NC52.00 &XK8G XKSK Right
XKT0 Unilzteral, unspecified
Selected term
Laceration without foreign body of finger or thumb . . .
Speafic anatomy (use edditional code, if desired )

Exclusions from above levels Show all [12] —_— |sear:h in auds: Specific anatormy
7 XA2593 Fingers and thumb
Postcoordination - * XASDJ& Thumb
Laterality XKBG Left X = XAGMNZO In.de: finger
= MADY3E Middle finger
Laterality (use additional code, if desired ) * XAOGXS Ring finger
XKa) Bilateral = XASEN3 Little finger
XKBG Left ¥A4HZ3 Side of finger
XK9K Right = MATGTY Tips of fingers
XK70 Unilateral, unspecified = XA3T43 Knuckles

Figure 25-13 - Example 2 - Step 2

Step 3

Associated with (use odditional code, if desired )
|sea rch in axis: Associated with
7 Unintentional causes
- > Unintentional transport injury event
= Unintentional fall
¥ Unintentional contact with person, animal or plant
& Unintentional exposure to object, not elsewhere classified
Unintentional immersion, submersion or falling into water
B Unintentional threat to breathing
¥ Unintentional exposure to thermal mechanism
= Unintentional expasure to or harmful effects of substances
= Unintentional exposure to other mechanism
PBEY Other unintentional cause of morbidity or montality
PB&Z Unspecified unintentional cause of morbidity or maortality

Figure 25-14 - Example 2 - Step 3

Step 4

Associated with {use additional code, if destred )

isearch in axis: Associated with l

¥ Unintentional causes

T Unintentional transport injury event
= Unintentional land transport road traffic injury event

PA00 Unintentional land transport traffic event injuring a pedestrian
PAO1 Unintentional land transport traffic event injuring the user of a pedestrian conveyance
PA02 Unintentional land transport traffic event injuring a pedal cyclist
PAO3 Unintentional land transport traffic event injuring 3 motor cydlist
PAO4 Unintentional land transport traffic event injuring a car occupant
PAOS Unintentional land transport traffic event injuring an cccupant of a bus or coach
PA06 Unintentional land transport traffic event injuring an occupant of a light goods vehicle
PAO7 Unintentional land transport traffic event injuring an occupant of a heavy goods vehicle
PA08 Unintentional land transport traffic event injuring an occupant of a streetcar or tram
PA09 Unintentional land transport traffic event injuring an occupant of a low powered passenger vehicle

Figure 25-15 - Example 2 - Step 4
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Step 5

Transport event descriptor (use additional code, if desired .)
search in axis: Transport event descriptor l
= XE7NK Motorcycle as mode of transport of person injured in transport related event
= Vehicle user role of person injured in transport event
> Counterpart in land transport crash

!

Transport event descriptor (use additional code, if desired .)
Isearch in axis: Transport event descriptor ]
= XE7NK Motorcycle as mode of transport of person injured in transport related event

7 Vehicle user role of person injured in transport event
‘ > XE42A Vehicle driver injured in transport related event

XE1LZ Vehicle passenger injured in transport related event

XE9Y1 Person boarding or alighting a vehicle injured in transport related event
XE166 Person on outside of vehicle or in load space injured in transport related event
XE6RS Rider of an animal injured in transport event

= Counterpart in land transport crash

v Vv

v

Figure 25-16 - Example 2 - Step 5

Step 6

Transport event descriptar fuse additiona! code, if desired )
Iseafch in aas: Transport event descriptor ]
“ XE7NK Motorcycle as mode of transport of person imured in transport refated event
= Vehide user role of person injured in transport event
T XE42A Vehacle driver inyured in transport related event
XESZW Person driving a motor vehicke injured in transport related event
XE65U Person nding. operating or controling a motorcycle or pedal cydle injured in transport related event
XE3WH Person responsible to resume manual control of a vehicle under autonomous of partly autonomous control ingured in transport
refated event
XEBSZ Person with control of steenng and braking in the case of a tandem bicycle or amilar vehicle injured in transport relsted event
XE302 Person directing or attempting to direct an animal mjured in transport refated event
= XEWZ Vehicle passenger injured in transport refated event
* XE9Y1 Person boarding or alighting a vehacle ingured in transport related event
* XE166 Person on outside of vehicle or in load space mjured in transport related event
XEGRS Rider of an aremal inyured in transport event

Figure 25-17 - Example 2 - Step 6
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Answer

e NC52.00 Laceration without foreign body of finger or thumb

e XK8G Left

e XABDJ6 Thumb

e PAO03 Unintentional land transport traffic event injuring a motorcyclist

e XE65U Person riding, operating, or controlling a motorcycle or pedal cycle
e XE7NK Motorcycle as the mode of transport of person injured

Cluster: NC52.00&XK8G&XA8DJ6/PAO3&XE6G5UKXE7NK

Cluster: NC52.00&XK8G&XA8DJ6/PAO03&XEBS5UXE7NK

lﬁ_} L ] J
Y Y
Injury External cause
code ode
Transport event
descriptor

Figure 25-18 - Example 2 - Answer

Example 3
A patient was admitted ten days post-total hip replacement with a superficial incisional wound
infection resulting from the insertion of hip prosthesis. IV antibiotics were commenced.

Step 1

superficial incisional wound infection X

Destination Entities

‘ NES1.20 Superficial incisional site infection
Deep incisional s
p

NES1L.21 te infection

1C17.3

Figure 25-19 - Example 3 - Step 1
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Step 2

Code: NEB1.20

UL LIS L U dULETITE PIUCeEUUunes, IO EixeWEre Cassiied |kusY)

Posteoordination

Specific anatomy (use additional code, if desired )
search in axis: Specific anatomy
7 XABAS2 Extremities

B XA4BAS Upper extremity

7 XA45A6 Lower extremity
7 KASVAT Buttock
XASUE3 Gluteal fold
XA2F27 Intergluteal cleft
7 XAS5S78 Thigh
XA98B3 Anterior surface of thigh
¥ XABRHS Lateral surface of thigh
XA4TQ2 Trochanteric region
XA0183 Posterior surface of thigh
B XA1YQ6 Medial surface of thigh

Figure 25-20 - Example 3 - Step 2

Step 3

Code: NE81.20&XA4TQ2 / PK99.2 '/ Select

| AP VU DU

Associated with (use additional code, if desired .)

| search in axis: Associated with

- ey Fe it opoanas s e ge bes e b e e BBiads N s)iad ) ase b veasadn

& PK9C Other or unspecified medical devices, implants or grafts associated with injury or harm
> PL11 Mode of injury or harm associated with a surgical or other medical procedure

¥ PL12 Mode of injury or harm associated with a surgical or other medical device, implant or graft
PL12.0 Structural device failure, as mode of injury or harm

PL12.1 Functional device failure, as mode of injury or harm

PL12.2 Perforation or protrusion by device, as mode of injury or harm

PL12.3 Obstruction of device, as mode of injury or harm

PL12.4 Dislodgement, misconnection or de-attachment, as mode of injury or harm

PL12.5 Operator error, as mode of injury or harm

PL12.6 Combination or interaction of operator error and device failure, as mode of injury or harm

PL12.Y Other specified mode of injury or harm associated with a surgical or other medical device, implant or
graft

‘ PL12.Z Mode of injury or harm associated with a surgical or other medical device, implant or graft,
‘ unspecified

Figure 25-21 - Example 3 - Step 3
Answer
Cluster: NE81.20&XA4TQ2/PK99.2/PL12.Z

e Harm — NE81.20 Superficial incisional site infection. XA4TQ2 Trochanteric region

e Cause — PK99.2 Orthopaedic devices associated with injury or harm, prosthetic or other
implants materials or accessory devices

e Mode - PL12.Z Mode of injury or harm associated with a surgical or other medical devices,
implant or graft, unspecified
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CODING EXERCISES
Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. The patient was admitted with a haemorrhagic disorder following warfarin treatment. The
patient’s INR was high. The patient had been over warfarinised.

2. The patient was admitted for laparoscopic cholecystectomy for gallbladder calculus and
chronic cholecystitis. During the removal of the gallbladder from the fossa, a minor
laceration of the liver occurred, which was sutured.

e Harm: Minor laceration of liver

e Cause: Laparoscopic cholecystectomy

e Mode: Accidental laceration

Choose the appropriate code from the list:

i NB91.11
ii. PK80.32
iii. PL11.0
iv. PK80.31
V. NB91.17
Vi. PL11.Z

3. Elderly patient was admitted following burn to the dorsum of the right hand (4% of total
body surface area, 2 % full thickness, no loss of limb) due to splashing of hot water when
pouring a cup of tea from the electric kettle at home.
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4. A patient was admitted post-suicide attempt, having slashed both wrists multiple times
(volar surface) with a kitchen knife at home. The patient stated she wanted to die.

Assign the codes below to the external cause:

e Suicide attempt — cutting
e Intent —suicide
e Kitchen knife

e Home

Choose the appropriate code from the list:

i PC35.1Y
i. XE8WH
ii.  XE97V
iv.  XK9K
v.  XE266
Vi. PC53.0

5. A patient was admitted for surgical correction of a displaced closed fracture of the shaft of
the right femur (sustained after falling more than 1 meter from a step ladder while cleaning
the guttering at a primary school as part of paid work).

Assign the codes below to the injury:

e  Fracture of the shaft of the right femur
e Right (laterality)

e Displaced fracture

o Closed fracture

Choose the appropriate code from the list:

i PA61
ii. NC72.5
iii. XJ44E
iv. XK9OK
v.  XI8PQ
vi. NC72.7

6. Multiple lacerations to the abdomen, inflicted by a knife during a fight in a bar. The victim
was a bar attendant working in the bar.

229



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

10.

11.

12.

13.

14.

15.

16.

Peritonitis as a result of swab being left in wound following an operation to remove
the appendix.

Cerebral contusion due to fall from the bed onto the floor whilst sleeping at home.

Adverse reaction to anaesthetic.

A jockey fractured his temporal bone following being thrown from a horse at the racetrack.

The late effect of fracture of ulna caused by tripping over child’s toy at home two months
ago.

Sprained ankle during recreational football game at local park, after colliding with another
person.

Accidental perforation of the eardrum by knitting needle at home in a 2-year-old child.

A 4-year-old girl fractured her fibula after falling from a child’s tricycle in driveway at home.

A 19-year-old professional golfer sustained a twisting injury to his left knee on the golf
course. Arthroscopy revealed a tear of the medial cartilage.

A 15-year-old boy sustained a knife laceration to the left thumb one month ago while gutting
a fish on a pier. Exploration was carried out at that time, but it was subsequently felt that
deeper structures were involved, and the patient was readmitted. Exploration of the
muscles of the left thumb was carried out, and the damaged flexor pollicis muscle was
repaired. The patient was a recreational fisherman.
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17. The final diagnosis for this 24-year-old motorcycle rider involved in a collision with a car was
a closed fracture mid-shaft right femur and a compound fracture mid-shaft right tibia.

18. The patient was admitted with scar contractures of wrist wounds as a late effect of trying to
slash her wrist in a suicide attempt six months ago.

19. Patient was admitted in a comatose state. She was found on the kitchen floor by her
husband with an empty bottle of diazepam next to her. The patient’s stomach was pumped,
and she regained consciousness. She subsequently underwent psychiatric counselling for
attempted suicide.

20. The second degree burn to leg sustained from uncontrolled house fire.

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 24

Factors Influencing Health
Status or Contact with Health
Services
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MODULE 26: ICD-11 CHAPTER 24

26 FACTORS INFLUENCING HEALTH STATUS OR CONTACT
WITH HEALTH SERVICES

26.1 Description

Episodes of health care or contact with healthcare services are not restricted to identifying, treating
or investigating current illness or injury. Episodes may also occur when someone who may not
currently be sick requires or receives limited care or services; the healthcare practitioner should
document the details of the relevant circumstances as the “main condition.” Chapter 24 provides a
broad range of categories for classifying these circumstances.

Categories in this chapter are provided for occasions when circumstances other than a disease,
injury or external cause classifiable elsewhere are recorded as "diagnoses" or "problems.”

e Codes begin with the prefix Q
e Codes range from QA00 — QF4Z

This can arise in two main ways:

1. When a person who may or may not be sick encounters health services for some specific
purpose, such as to receive limited care or service for a current condition, to donate an
organ or tissue, to receive prophylactic vaccination or to discuss a problem which is in itself
not a disease or injury.

2. When some circumstance or problem influences the person's health status but is not a
current illness or injury.

e Such circumstance or problem may be elicited during population surveys, when the
person may or may not be currently sick.

e |t may also be recorded as additional information to be considered when the person
receives care for some illness or injury.

26.2 Top-level Blocks
1. Reasons for contact with the health services
2. Factors influencing health status

Reasons for contact with the health services

Episodes of health care may occur when someone who may not currently be sick requires or
receives limited care or services; the healthcare practitioner should document the details of the
relevant circumstances as the “main condition.”

Examples: immunisation, organ donor, contraceptive management
Chapter 24 provides a broad range of categories for classifying these circumstances.

Factors influencing health status
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Patient management in episodes of health care may be affected by other health, behavioural, social
or environmental factors.

Examples: poverty, hazardous behaviours or the need for assistance
Chapter 24 Suspected conditions, ruled out

ICD-11 includes a number of codes that can be used to describe encounters where a suspected
condition has been "ruled out."

Some of these specify the condition in question.
For example:

e Observation for suspected malignant neoplasm, ruled out
e Observation for suspected tuberculosis, ruled out
e Observation for suspected allergy or hypersensitivity, ruled out

Example 1
Admission for suspected deep vein thrombosis of leg, which after investigation is ruled out

ruled out *

Word list Destination Entities

sort:

sort:| Matching score hd

mental QAD2 Medical observation or evaluation for suspected diseases or conditions, ruled out + 8
behavioura| QA02.3 Observation for suspected mental or behavioural disorders, ruled out
tuberculosis
malignant QAD2.Y Medical observation or evaluation for other suspected diseases or conditions, ruled out =
cerebrovascular QA02.0 Observation for suspected tuberculosis, ruled out
accident QA02.2 Observation for suspected malignant neoplasm, ruled out
benign QAD2.4 Observation for suspected nervous system disorder, ruled out *
nervous
system QA02.5 Observation for suspected toxic effect from ingested substance, ruled out
toxic QA02.6 Observation and evaluation of newborn for suspected condition, ruled out
effect QA02.1 Observation for suspected Dengue, ruled out
from QA02.8 Observation for suspected allergy or hypersensitivity, ruled out
ingested
g QA02.7 Observation for suspected suicide ideation or attempt, ruled out [Details
substance
respiratory

Figure 26-1 - Example 1

Select QA02.Y

Manually postcoordinate to identify the ruled-out condition
Assign BD71.4 Lower limb deep vein thrombosis

Cluster: QAO2.Y/BD71.4
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Example 2
Suspected ingestion of toxic substance, ruled out

Ic D - 11 cod i ng TOOI Mortality and Morbidity Statis

2024-01

suspected ingestion of toxic substance x
Guessing the word being typed = Filter
Word list Destination Entities
sort : | Relatednes: i sort: | Matching score v

substance QA02.5 Observation for suspected toxic effect from ingested substance, ruled out [Details]

Figure 26-2 - Example 2

QAO02.5 Observation for suspected toxic effect from ingested substance, ruled out

Code: QA02.5
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1.

Incidental pregnancy

Convalescence following surgery

Reversal of vasectomy (also known as vasoplasty)

Patient "has been in contact with cholera"

Outcome of delivery: single live birth (coding mother’s record)

Routine follow-up examination after surgery for malignant bladder papilloma

Routine general health check-up of armed forces

Chemotherapy session

Attention to tracheostomy

10. Fitting and adjustment of external breast prosthesis

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-

11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Chapter 25
Codes for Special Purposes
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MODULE 27: ICD-11 CHAPTER 25
27 CODES FOR SPECIAL PURPOSES

27.1 Description

e Codes begin with the prefix R
e Codes range from RAOO-RA26

27.2 Top-level Blocks

1. International provisional assighnment of new diseases of uncertain aetiology and
emergency use
2. National provisional assignment of new diseases of uncertain aetiology

Major categories

e RAO0O Conditions of uncertain aetiology and emergency use
o RA00.0 Vaping-related disorder

e RAQO1 COVID-19
o RA01.0 COVID-19, virus identified
o RAO01.1 COVID-19, virus not identified
o RAO2 Post-COVID-19 condition
o RAO3 Multisystem inflammatory syndrome associated with COVID-19

Example 1: Multisystem inflammatory syndrome in a child with COVID-19

IC D - 1 1 Cod i ng Tool Mortality and Morbidity Statistics (MMS)
2024-01

Multisystem inflammatory syndrome in children X

Related words...

Word list Destination Entities
sort : | Relatedness/repetition v
mis-c RAO03 Multisystem inflammatory syndrome associated with COVID-19
temporally Multisystem inflammatory syndrome in children temporally associated with COVID-19
associated
covid-19

Figure 27-1: Example 1
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CODING EXERCISES

Assign the correct ICD-11 code(s) for each of the following conditions or case descriptions.

1. COVID-19 with associated pneumonia (PCR positive)

2. Thyroiditis in a patient 3 months after COVID-19 infection

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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Overview of Mortality Coding
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MODULE 28
28 OVERVIEW OF MORTALITY CODING

28.1 International form of the medical certificate of cause of death

28.1.1 Purpose and Importance

The International Form of Medical Certificate of Cause of Death (MCCD), recommended by the
World Health Organization for use in all countries, provides a standardized format for reporting
deaths.

This form plays a vital role in capturing the full chain of events leading to death, recording them in a
specific sequence. By systematically documenting the conditions that contribute to death, the form
helps ensure consistency and accuracy in mortality data across healthcare systems worldwide.

This foundational tool is closely linked to essential coding concepts, such as sequence, that underpin
the classification of causes of death in the ICD-11 framework.

Cause of death

The cause of death encompasses all diseases, morbid conditions or injuries that either resulted in or
contributed to death, including circumstances of accidents or violence that led to any fatal injuries.
This concept was established by the Twentieth World Health Assembly in 1967.

e Purpose of the definition
The purpose of this definition is to:
o Ensure that all relevant information is recorded accurately.
o Prevent certifiers from selectively recording some conditions while rejecting others.
o Exclude general symptoms or modes of dying, such as heart failure or respiratory
failure, from being listed as causes of death.

28.1.2 The Concept of the Underlying Cause of Death

The underlying cause of death is a critical concept in mortality coding. It refers to the condition,
event, or circumstances that directly led to death. Here’s how it works:

1. Single Cause of Death

o When only one cause is recorded, it is considered the underlying cause of death and
selected for reporting.

2. Multiple Causes of Death

o When multiple causes are recorded, coders follow mortality coding rules to select a
single cause for reporting.

This selected cause is designated as the underlying cause of death.

28.1.3 The Definition of Underlying Cause of Death

The underlying cause of death is defined as:

241



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

e The disease or injury that initiated the sequence of events leading directly to death, or
e The circumstances of an accident or violence that resulted in a fatal injury.

This cause is the starting point of the chain of events that ultimately led to death—the condition,
event or circumstances without which the patient would not have died.

28.1.4 Structure of the Certificate

The International Form of Medical Certificate of Cause of Death (MCCD) is structured to capture a
clear and systematic account of the conditions leading to death. It is divided into two primary
sections that together ensure comprehensive reporting.

Part 1: Sequence of events leading to death, starting with the immediate cause and working
backward to the underlying cause.

Part 2: Other significant conditions contributing to the death but not directly related to the cause
listed in Part I.

28.1.4.1 The International Form of Medical Certificate of Cause of Death
(MCCD)

Figure 2 International Form of Medical Certificate of Cause of Death, Frame A: Medical data (WHO 2016)

Frame A: Medical data: Part 1 and 2

1 Time interval from
. o Cause of death
Report disease or condition onset to death

directly leading to death on a
line a @

b
Report chain of events in @
due to order (if applicable) @ c

State the underlying cause d
on the lowest used line

2 Other significant conditions contributing to
death (time intervals can be included in =~ oo
brackets after the condition)

Figure 28-1 International form of medical certificate of cause of death, frame A: Medical data
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28.1.4.2 The Main Sections of

The International Death Certificate

Part 1:

leading to death

Time
interval

Sequence of events

Figure 2 International Form of Medical Certifioatelof Cause of Death, Frame A: Medical data WVI-(O 2018)

Frame A: Medical data: Part 1 and 2

! i

f(l . \ (Time interval from |
. Cause of death ) :
RL‘JTU[[ disease or condition onset to death
directly leading to death on N
line a g : [ |
b
Report chain of events in é I 1
due to order (1f applicable) .
¢
State the underlving cause d
\on the lowest used line J I J

2 Other significant conditions contributing to
death (ume intervals can be included in
brackets after the condition)

contri

Part 2:0ther significant conditions

buting to death

Figure 28-2 - The main sections of the international death certificate

28.1.4.3 Part1

= Part 1 of the death certificate has four lines for reporting the sequence of events leading to

death; these are labelled 1(a), 1(

b), 1(c) and 1(d).

= The direct cause of death is entered at Part 1(a). If the death was a consequence of another
disease or condition, this underlying cause should be entered at 1(b).

= |f there are more events leading

to death, list these in order at 1(c) and 1(d).
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Frame A: Medical data: Part 1 and 2
1. Cause of Death Time interval from
onset to death
Line 1a Direct or immediate cause XX days
Line 1b Cause of the condition in line 1 a
Line 1c Cause of the condition in line 1 b
Line 1d Cause of the condition in line 1 ¢
4
2.

The originating cause of the sequence

Figure 28-3 - Main sections of the death certificate - Part 1

28.1.4.4 Part 2

Part 2 of the death certificate records all other significant or contributory diseases or conditions that
were present at the time of death but did not directly lead to the underlying cause of death listed in
Part 1.

In summary, the MCCD is a vital tool in standardizing the documentation of mortality worldwide. Its
clear structure and guidelines ensure that deaths are accurately reported, providing a foundation for
reliable data collection and analysis. However, understanding how to properly complete this form
requires familiarity with the core coding principles that underlie it. The next chapter will delve into
these basic concepts, such as sequence, starting point and causal relationships, which are essential
for accurate coding and classification in the ICD-11 system.

28.2 Basic Concepts and Definitions

The foundation of ICD-11 coding lies in its core concepts, which provide the framework for
accurately recording and classifying diseases and health conditions. These principles guide the
consistent application of codes across diverse medical scenarios, ensuring clarity in the relationship
between different conditions and their outcomes. A clear understanding of these basic concepts is
critical for producing high-quality health data and maintaining the integrity of mortality and
morbidity statistics worldwide.

28.2.1 Starting Point

The starting point is the condition or event that started the sequence of acceptable causal
relationships ending with the terminal cause of death.

In a correctly completed certificate, the condition reported on the lowest used line in Part 1 is the
starting point of the sequence.
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Example 1: Starting point

Starting
point

N

1b

Figure 28-4 - Starting Point - Example 1

Terminal
cause of
death

Part 1 a) Pneumonia
b) | Dueto Hip fracture
c) | Dueto | Tripped on carpet
d)

Part 2

Figure 28-5 - Starting Point - Example 2

28.2.2 Terminal Cause of Death

Example 2:

The terminal cause of death is the condition entered first on the first line of Part 1 of the death

-

certificate.
Example 1:
Part 1 a) Pulmonary embolism
b) Fractured mid shaft femur
¢) Knocked down by car
d)
Part 2

Figure 28-6 - Terminal cause of death example 1

28.2.3 Sequence

Terminal
cause of
death

The term sequence refers to a chain or series of medical events in which each step is a complication
of, or is caused by, the previous step.

That is the order in which codes are assigned to represent the chain of events or conditions that lead
to a health outcome, such as death or a specific diagnosis. Accurately recording the sequence
ensures that the underlying cause and contributing factors are correctly documented. This helps
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provide a clearer picture of the patient’s health journey, enabling better data analysis and
understanding of disease patterns, treatment outcomes and public health trends.

28.2.3.1 First-mentioned Sequence

The first-mentioned sequence in ICD coding refers to the initial condition or event documented in a
health record that begins the chain of events leading to a diagnosis or outcome. This sequence is
critical in identifying the starting point of a patient's medical journey, helping to trace the
progression of disease or injury. Properly capturing the first-mentioned sequence ensures clarity in
the coding process. The first-mentioned sequence is the first reported logical causal sequence
ending with the terminal condition reported on the certificate.

28.2.3.2 Identifying the First Mentioned Sequence

To identify the first mentioned sequence of causes of deaths in the death certificate, follow the
instructions below.

e Begin with the terminal cause of death.

e Check whether the first condition listed on the next line could have caused the terminal
cause of death.

e |f not, check whether the second condition on this line could have caused the terminal cause
of death.

e |f not, check the next condition

e If no condition on the next line could have caused the terminal cause of death, then no
sequence ending with the terminal cause of death can be established.

Example 1

Terminal
- cause of
death

1a
No - XU XXX
sequence

1 st 2nd 3rd

1b
condition condition condition

Figure 28-7 - First-mentioned sequence example 1
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Example 2
1 Terminal
1a cause of
J death
- ~N

ot | T C] -
point
\ —

a
4 a I

1c

. J

Figure 28-8 - First-mentioned sequence example 2

Example 3
1 Terminal
1a cause of
J death
s ~N
\. J
p
point
.

Figure 28-9 - First-mentioned sequence example 3
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Example 4
W Terminal
1a + cause of
I death
AAl

— N

A\ f— J

LN :

. D J

s L L N

Starting
—_—
point 1d

Figure 28-10 - First-mentioned sequence example 4

Example 5

s ~N
Terminal
1a + cause of
death
. AN r‘(\\ J
s — v ~N
AN V J
s VA N
\_ N J
s | | | |
Starti
point

AN

Figure 28-11 - First-mentioned sequence example 5
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Example 6
Terminal cause of death
Ta Pneumonia
1b Hip fracture Heart failure
: Coronary
Tc Tripped on carpet atherosclerosis

L]

Starting point

Figure 28-12 - First-mentioned sequence example 6

Example 7
Frame A: Medical data: Part 1 and 2
1. Cause of Death Time interval from
onset to death
Line 1a Bleeding Qesophageal Varices XX days

Line 1b Portal hypertension
Line 1c Liver cirrhosis

Line 1d Hepatitis B

The originating cause of the sequence

Figure 28-13 - First-mentioned sequence example 7

e Determining underlying cause of each death is important

e Bleeding oesophageal varices was the direct or immediate cause of death

e Hepatitis B was the underlying cause of death

e Knowing this, the public health response is to implement immunization programs against
hepatitis B virus to prevent such deaths in future
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Example 8
e A person was run over by a car on the street
e He suffered traumatic amputation of right leg and died of extensive haemorrhage
e What is the sequence of events?

(a) Extensive Haemorrhage #

(b) Traumatic amputation of right leg 4

(c) Run over by car

Figure 28-14 - Sequence example 8

Example 9

[{a] Myocardial infarction

Due to —

(b) Coronary thrombosis

Due to —

(c) Coronary atherosclerosis

Figure 28-15 - Sequence example 9

28.2.4 Causal Relationship

In ICD-11 coding, a causal relationship exists when one condition listed on a certificate can be
directly attributed to another condition also mentioned. However, determining whether this
relationship is acceptable for mortality coding requires more than just a medical evaluation; it also
considers epidemiological data and public health considerations.

By balancing these factors, healthcare professionals ensure that the coding accurately reflects not
only individual cases but also broader health trends, enhancing the quality of mortality statistics and
public health interventions.

28.2.5 Priority Underlying Condition

e Some mortality coding instructions (e.g., Steps SP6, M1) refer to the “priority underlying
condition.”

e This concept sets a priority order, giving precedence to the underlying condition when
specific requirements in each instruction apply to several conditions in the death
certificate.

e To identify the priority underlying condition, start from the first condition reported on the
lowest-used line of Part 1.
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If several conditions are reported, review them in order: move upward from the lowest
used line to the next line above in turn, and read from left to right for each line.

If you cannot find the priority underlying condition in Part 1, then search Part 2, again
from left to right.

Priority underlying condition view

Frame A: Medical data: Part 1 and 2
1. Cause of Death Time interval from onset to
death

C 5 ° ° XX days Duration

C b Due to ° °

C c Due to ° o

d Due to o °

' o0

Figure 28-16 - Priority underlying condition

Example 1

A 60-year-old woman was diagnosed with carcinoma of the breast 5 years ago and was
treated with mastectomy and radiotherapy.
She was well until 6 months ago and was diagnosed of secondary carcinoma of the

femur.

She was admitted to the hospital 2 days ago with a pathological fracture.
She died of pulmonary embolism within a few minutes of its onset.
She had type 2 diabetes mellitus for last 10 years.

O

O
o
O
O

Complete the MCCD for the above scenario.

What is the terminal condition?

What is the direct cause of death?

What is the starting point?

What is the first entered condition on the certificate?
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Terminal cause of death

Frame A: Medical Data: Part 1 and 2

1 Report disease or

Time interval

condition directly leading to Cause of death from onset to
death on line a _ death
Report chain of events in due a Pulmonary Embolism Minutes
to order (if applicable) 1
) b | Dueto: Pathological fracture 2 days
State the underlwng_cause C |
on the lowest used line ¢ | Dueto:  Secondary carcinoma of femur & months
d | Dueto:  Carcinoma of Breast 0 years Star_m:g
(- . poin
2 Other significant conditions contributing to
death (time intervals can be included in brackets  |er-=zszorosem e e e cn e
e oo can be incuded in beacets Daibetes Meliius (10 years)
Contributory condition
Figure 28-17 - Priority underlying condition example 1
28.2.6 Summary — Basic Concepts
Frame A: Medical data: Part 1 and 2
1. Cause of Death Time interval from onset to
death
3 .” 777777 Terminal cause | XX days ‘. ______ Duration
Clo |
ue to
C ?. ____‘_‘ Casual
c Due to . .- relationship
o !
d ety . [ T Starting point
g
2. !
Sequence

Figure 28-18 - Summary - basic concepts

28.3 Coding Instructions for Mortality

28.3.1 Selecting the Underlying Cause of Death

For most death certificates, selecting the underlying cause of death is a straightforward procedure.
There are, however, many cases where the underlying cause is not immediately obvious. To ensure
that both straightforward and complex cases are coded according to the ICD rules, it is important to
follow the coding instructions carefully, step by step. Otherwise, the resulting mortality statistics will

not be internationally comparable, which seriously reduces the value of the data for public health

purposes.

Selecting the underlying cause of death involves two separate steps. The first step is identifying the
starting point (Steps SP1 through SP8 below)—the disease or event that started the chain of events
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leading to death. The next step is to modify the starting point, if any of the special instructions apply,
to retain further information provided on the death certificate that is useful for public health (Steps
M1 through M4 below).

SP1
Failing n
B,
Failing @ a 2
. o 2
Failing S — @

Failing @ '
Success L

| Application of mortality
coding rules

" 8 dS O} LdS WOl Patoajes se awies a4} LON 40N |

<
>

B
g"

Figure 28-19 - Application of mortality coding rules

28.3.2 Finding the Starting Point

To identify the starting point, follow the eight steps specified in this section. The steps are named
SP1 to SP8 (Starting Point Rule 1 to Starting Point Rule 8). Each step contains one selection rule. At
each step, there is a description of the selection rule itself and an instruction on what to do next.

28.3.3 Step SP1 - Single Cause on the Medical Certificate of Cause of
Death (MCCD)

If there is only one condition reported on the MCCD, in either Part 1 or Part 2, this is the starting
point, and it is also the Underlying Cause of Death (UCOD). Next, verify whether step M1 or M4

apply.

If there are two or more conditions on the certificate, go to Step SP2.
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Example
e The only condition reported is myocardial infarction, and it is also the underlying cause.

Part 1 a) Myocardial infarction
b)
c)
d)

Part 2

Figure 28-20 - Step SP1 example

EXERCISE 1

Identify the starting point.

Part 1 a)
b)
c)
d)
Part 2 Diabetes mellitus

28.3.3.1 Step SP1 — Summary

Only one condition, .ﬂ

eitherinPartlor2?

Choose the condition

as the starting point.
Go to M1

Go to SP2

Figure 28-21 - Step SP1 — Summary *

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization;
2022."
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28.3.4 Step SP2 - Only one line used in Part 1 of the MCCD

e If the certifier has used only one line in Part 1, but entered two or more conditions on this
line, then the first-mentioned condition is the tentative starting point. Next, go to step SP6.

e Also, if there is only one condition reported in Part 1, but if one or more conditions are in

Part 2, then the single condition in Part 1 is the tentative starting point. Next, go to step SP6.

e |[f the certifier has used more than one line in Part 1, go to Step SP3.

Example 1
Part1 a) Myocardial infarction and diabetes mellitus
b)
c)
d)
Part 2

Figure 28-22 - Step SP2 example

e Select myocardial infarction, the first entered condition in Part 1

e Next, go to SP6 and check for further modifications

Example 2
Identify the tentative starting point.

Part 1 a) Myocardial infarction
b)
c)
d)

Part 2 Diabetes mellitus

e Myocardial infarction is the tentative starting point
e Next, go to Step SP6
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28.3.4.1 Step SP2 — Summary

Only one line

used in Part 17

Go to SP3

How many
conditions are

2 or more
——

mentioned on this
line?

Figure 28-23 - Step SP2 — Summary*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization;
2022."

EXERCISE 2

Select the tentative starting point.

Part 1 a) Pernicious anaemia and gangrene of foot
b)
c)
d)

Part 2 Atherosclerosis

Figure 28-24 - Step SP2 - Exercise 1

Answer:

e |[f the certifier has used more than one line in Part 1, SP2 cannot be applied
e Then go to Step SP3
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28.3.5 Step SP3 — More than one line used in Part 1, first cause on the
lowest line explains all entries above

e If there are conditions reported on more than one line in Part 1, check whether all the
conditions reported on the line(s) above the lowest used line in Part 1 can be caused by the
first condition on the lowest used line.

o If all conditions on the line(s) above the lowest used line in Part 1 can be caused by the first
condition on the lowest used line, then this condition is the tentative starting point. Next, go
to Step SP6.

o [f all conditions on the line(s) above the lowest used line in Part 1 cannot be caused by the
first condition on the lowest used line, seek clarification from the certifying doctor. If
clarification is not possible, and no further information is available, go to Step SP4.

Interpretation of Step SP3

e SP3is accepted using the following criteria, in order:
o More than one line is used.
o The first entered condition in the lowest used line can give rise to all the conditions
entered above.

e At Step SP3, it is not necessary to assess the causal relationships between conditions reported
on the lines above the lowest used line.

e |t is sufficient that each one of the conditions on the lines above the lowest used line can be due
to the condition reported first on the lowest used line.

Causal relationships
To assess causal relationships, refer to:

e Section 2.16.2 Causal relationship and sequence
e Section 2.19.1 Special instructions on accepted and rejected sequences (Steps SP3

and SP4)
Example 1
Part 1 a) Abscesis of lung and septicaemiaa)
b) Lobar pneumonia
c)
d)
Part 2

Figure 28-25 - Step SP3 example

e SP1 not possible (more than one condition)

e SP2 not possible (more than one line)

e Lung abscess and septicaemia could both have been the result of the lobar pneumonia
e Lobar pneumonia is recorded on the lowest used line of the certificate

e Therefore, select lobar pneumonia as the tentative starting point — SP3
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Example 2
Part1l a) Bronchopneumonia
b) Hemiplegia
c) Cerebral infarction
d)
Part 2

e SP1is not possible (more than one condition)
e SP2is not possible either (more than one line)

e Cerebral infarction, the condition entered on the lowest use line of part 1, can cause both
hemiplegia and bronchopneumonia
e Select Cerebral infarction SP3

28.3.5.1 Step SP3 — Summary

Can the first condition on

the lowest used line
cause all entries above?

Choose that condition

as the TSP. Go to SP6

=

Go to SP4

Figure 28-26 - Step SP3 —Summary*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

EXERCISE 3
Select the tentative starting point.
Part 1 a) Liver metastases and pulmonary oedema
b) Bronchopneumonia
c) Stomach cancer
d)
Part 2

Figure 28-27 - Step SP3 - Exercise 3
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Answer

EXERCISE 4

Select the tentative starting point.

Part1 a) Liver metastases 2 months
b) Bronchopneumonia 4 days
¢) Stomach cancer and cerebral infarction 6 months
d)

Part 2

Figure 28-28 - Step SP3 - Exercise 3

Answer (Exercise 4):

28.3.6 Step SP4 - First cause on lowest used line does not explain all
entries above, but a sequence ends with the terminal condition

e If the first condition on the lowest used line cannot cause all entries above, then Step SP3 is
not applicable.

e If there is only one sequence ending with the terminal condition, find the starting point of
this sequence. This is the new tentative starting point. Next, go to Step SP6.

o If there are two or more sequences of conditions or events ending with the terminal
condition, identify the first-mentioned sequence and find the starting point of this first-
mentioned sequence. Next, go to Step SP6.

e [fthereis no sequence ending with the terminal condition, go to Step SP5.

Example 1
Part 1 a) Liver metastases
b) Bronchopneumonia and stomach cancer
c)
d)
Part 2

Figure 28-29 - Step SP4 example

e Canyou apply SP3 here?
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e No. Liver metastases cannot be due to bronchopneumonia, the first-entered condition in the
lowest-used line.

e Stomach cancer can cause liver metastases, and it is the starting point of the sequence
ending with the terminal condition (first-entered condition or the direct cause of death).

e According to SP4, stomach cancer is the tentative starting point.

Example 2
Part 1 a) Oesophageal varices and congestive heart failure
b) Chronic rheumatic heart disease and cirrhosis of liver
c)
d)
Part 2

Figure 28-30 - Step SP4 example 2

e Canyou apply SP3 here?

e No.

o  Why?

e The first entered condition in the lowest used line cannot cause the terminal condition.

e The originating cause of the sequence terminating in the condition first entered on the
certificate is cirrhosis of the liver.

ﬂ Oesophageal Varices Congestive Heart Failure

o o )

Chronic Filjleumatic Heart s s
Disease

Figure 28-31 - Step SP4 example 2
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28.3.6.1 Step SP4 — Summary

Is there a sequence

ending with the direct
cause of death?

Go to SP5

Choose the starting
point of this sequence
as the TSP. Go to SP6

Is there only one
sequence?

No

Figure 28-32 - Step SP4 — Summary*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

EXERCISE 5

Select the tentative starting point.

Part 1 a) Acute myocardial infarction

b) Atherosclerotic heart disease

c) Influenza

d)

Part 2

Figure 28-33 - Step SP4 - Exercise 1

Answer

28.3.7 Step SP5 — No sequence in Part 1

If there is no sequence ending with the terminal condition, then the terminal

condition is also the tentative starting point. Next, go to step SP6.
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Example
Part1 a) Liver metastases
b) Cerebral infarction
¢) Atherosclerosis
d)
Part 2

There is no sequence ending in the terminal condition liver metastases.

Therefore, liver metastases is selected by SP5.

28.3.7.1 Step SP5 — Summary

Choose the direct
cause of death as
the TSP.

Go to SP6

Figure 28-34 - Step SP5 - Summary*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."
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EXERCISE 6
Select the tentative starting point.
Part 1 a) Pernicious anaemia and gangrene of foot
b) Atherosclerosis
c)
d)
Part 2

Figure 28-35 - Step SP5 - Exercise 1

Answer

EXERCISE 7
Select the tentative starting point.
Part 1 a) Gangrene of foot and Pernicious anaemia
b) Atherosclerosis
c)
d)
Part 2

Figure 28-36 - Step SP5 - Exercise 2

Answer

28.3.8 Step SP6 — Obvious cause

If the condition selected by the Steps SP1-SP5 is obviously caused by another reported condition,
whether in Part 1 or Part 2, select this primary condition.

Check whether the selected tentative starting point in Steps SP1 to SP5 was obviously caused by
another condition on the MCCD. If the tentative starting point is in Part 1, then this other condition
must be either on the same line, further down in Part 1, or in Part 2. If the tentative starting point is
in Part 2, this other condition must also be in Part 2.

If the tentative starting point is in Part 1, look for an obvious cause of the tentative starting point
first on the same line in Part 1, next on lower lines in Part 1, and finally in Part 2.

Do not look for obvious causes on lines above the tentative starting point.
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Next, check whether there is another condition mentioned on the same line or further down on the
MCCD as the new tentative starting point identified that obviously caused this new tentative starting
point. Continue looking for a new tentative starting point until a starting point that is not obviously
caused by a condition reported on the same line or further down on the MCCD is found. Then go to
Step SP7.

Furthermore, if the MCCD does not mention a condition that obviously caused the tentative starting
point selected in Steps SP1 to SP5, proceed to Step SP7.

Section 2.19.2 of the ICD-11 Reference Guide lists conditions that should be considered an obvious
cause of conditions selected as tentative starting point in Steps SP1 to SP5.

Example 1
Part 1 a) Sepsis
b) Peritonitis
c)
d)
Part 2 Appendicitis with rupture

Figure 28-37 - Step SP6 example

e Peritonitis can cause sepsis

e Peritonitis is selected by SP3

e But appendicitis with rupture can obviously cause peritonitis
e Appendicitis with rupture is the new starting point by SP6

Example 2
Part1 a) Bronchopneumonia
b)
c)
d)
Part 2 Secondary anaemia, Chronic lymphatic leukaemia

e Select bronchopneumonia by SP2

e However, bronchopneumonia can be considered a direct sequels of chronic lymphatic
leukaemia

e Therefore, select chronic lymphatic leukaemia by SP6
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Example 3:

Part 1

a) Kaposi’s sarcoma

b)

c)

d)

Part 2

HIV

Select HIV resulting in Kaposi’s sarcoma

Kaposi’'s sarcoma, selected by SP2, is a direct consequence of HIV

Conditions that are considered to have an “obvious” causal relationship are specified in
Section 2.19.2 Special instructions on obvious cause (Step SP6)

28.3.8.1 Step SP6 — Summary 1

in Part 1

Where is the TSP?

in Part 2

Figure 28-38 - Step SP6 — Summary 1*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."
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28.3.8.2 Step SP6 — Summary 2

Was there another
condition that could Are there several possible
have obviously obvious causes?

caused the TSP?

Go to SP7.

Figure 28-39 - Step SP6 - Summary 2*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

28.3.8.3 Step SP6 — Summary 3

Are there several Choose the priority underlying

possible obvious condition of the obvious
causes ? causes as the new TSP

Repeat SP6 to re-check for
obvious causes of the new

Choose the obvious
causes as the new
TSP

TSP

Figure 28-40 - Step SP6 — Summary 3*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."
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EXERCISE 8
Select the underlying cause of death.
Part 1 a) Sepsis
b) Peritonitis
c)
d)
Part 2 Mesenteric embolism, Ruptured appendicitis

Figure 28-41 - Step SP6 - Exercise 1

Answer

28.3.9 Step SP7 - Ill-defined conditions

Check whether the tentative starting point is listed in the list of ill-defined conditions (Annex 3.14.6)
of the Reference Guide. If listed, the tentative starting point is considered ill-defined. If so:

e Check whether there are other conditions reported on the MCCD. Check whether they are
all ill-defined. If all other conditions are ill-defined, go to Step M1.

e Check if there is at least one condition that is not ill-defined, then disregard the ill-defined
condition(s). Go to Step SP1 and select another starting point as if the ill-defined condition(s)
had not been mentioned on the MCCD.

e |[f the tentative starting point is not ill-defined, go to Step SP8.

Note that the following are not considered ill-defined:

e Septic shock
e Sudden infant death syndrome

Example:
Part 1 a) Respiratory failure
b)
c)
d)
Part 2 Mesenteric embolism

Figure 28-42 - Step SP7 example

e Respiratory failure is the tentative starting point according to Step SP2.

e However, respiratory failure is ill-defined.

e There is a condition in the certificate that is NOT ill-defined (mesenteric embolism).
e Disregard respiratory failure and restart the selection.
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e Mesenteric embolism is the new starting point according to Step SP1.

28.3.9.1 Step SP7 — Summary 1

Is the TSP an Are other conditions
ill-defined mentioned in the
condition? certificate all ill-defined ?

Go to SP8.

Figure 28-43 - Step SP7 - Summary 1*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

28.3.9.2 Step SP7 — Summary 2

Are other conditions Keep the TSP as the
mentioned in the certificate starting point.
all ill-defined? Go to M1.

Disregard this ill-
defined TSP.
Go back to SP1

Figure 28-44 - Step SP7 - Summary 2*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

28.3.10 Step SP8 — Conditions Unlikely to Cause Death

If the tentative starting point selected in Steps SP1 to SP7 is listed in Annex 3.14.10 List of conditions
unlikely to cause death, and:

e If all other conditions reported on the certificate are also unlikely to cause death or are ill-
defined, then keep this condition as the starting point. Next, go to Step M1.
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o If there are other conditions reported that are NOT ill-defined or unlikely to cause death,
first check whether the death was caused by a reaction to treatment of the condition that
you selected as the tentative starting point.

o Ifit was, then select the “reaction to treatment” as the starting point. Next, go to
Step M1.

o If the death was NOT caused by a reaction to treatment of the condition, check
whether the condition was the cause of another condition that is not on the List of
conditions unlikely to cause death and that is not ill-defined. If it was, then the
condition unlikely to cause death is still the tentative starting point. Next, go to Step
M1.

o If the above does not apply, and there is at least one condition that is not “unlikely to cause
death” and not “ill-defined,” then disregard the condition unlikely to cause death. Go to SP1
and select another starting point, as if the condition unlikely to cause death had not been
mentioned on the certificate.

If the tentative starting point is not listed in the table of List of conditions unlikely to cause death,
keep that condition as the starting point and go to Step M1.

28.3.10.1 List of Conditions Unlikely to Cause Death

Use this table in Step SP8 Conditions in this table are unlikely to cause death.

Unlikely to cause death

3.14.10 List of conditions unlikely to cause death

Use this table in Step SP8 Conditions in this table are unlikely to cause death.

Unlikely to cause death - Click here Value set appears

W Value Set

Unlikely to cause death
f conditions unlikely to cause death. 3.14.10 List of conditions unlikely to cause death Use this table in Step SP8 Conditions in

Included Entities

Figure 28-45 - List of conditions unlikely to cause death
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Example:
Part 1 a) Hearing loss
b)
c)
d)
Part 2 Ischaemic heart disease

Figure 28-46 - Step SP8 example

e Hearing loss is selected by SP2

e Hearing loss is listed in section 3.14.10 List of conditions unlikely to cause death; disregard
hearing loss

e Restart with SP1

e Select ischaemic heart disease as the new starting point

28.3.10.2 Step SP8 — Summary 1

Are other conditions
Is the TSP a condition

. mentioned in certificate all
unlikely to cause death? ill-defined, or unlikely to

cause death?

Keep the TSP as the

starting point.
Go to M1

Figure 28-47 - Step SP8 - Summary 1*
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28.3.10.3 Step SP8 — Summary 2

Are other conditions
mentioned in the certificate
all ill-defined, or unlikely to

cause death?

Is the TSP the cause of
the condition that is not
ill-defined or unlikely to

cause death?

Figure 28-48 - Step SP8 - Summary 2*

28.3.10.4 Step SP8 — Summary 3

Is the TSP the cause of
the condition that is not
ill-defined or unlikely to

cause death?

Was the death caused by
a reaction to treatment
of the TSP?

Figure 28-49 - Step SP8 - Summary 3*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

Keep the TSP as

the starting point.

Go to M1

Keep the TSP as
the starting point.
Go to M1
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28.3.10.5 Step SP8 — Summary 4

Select the reaction
to treatment as the
starting point.
Go to M1.

Was the death caused
by a reaction to
treatment of the TSP?

Disregard this TSP unlikely
to cause death.
Go back to SP1

Figure 28-50 - Step SP8 - Summary 4*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

28.3.10.6 Step SP8 — Summary 5

TSP identified by Steps SP1 to SP8 is now

considered the tentative underlying cause (TUC)

Figure 28-51 - Step SP8 - Summary 5*

*"Adapted from the International Classification of Diseases Eleventh Revision (ICD-11), Geneva: World Health Organization; 2022."

EXERCISE 9

Select the tentative starting point.

Part 1 a) Dental caries
b)
c)
d)

Part 2 Diabetes

Figure 28-52 - Step SP8 - Exercise 1

Answer
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EXERCISE 10

Select the tentative starting point.

Part 1 a) Intraoperative haemorrhage

b) Tonsillectomy

¢) Hypertrophy of tonsils

d)

Part 2 Diabetes

Figure 28-53 - Step SP8 - Exercise 2

Answer

EXERCISE 11

Select the tentative starting point.

Part 1 a) Septicaemia
b) Impetigo
c)
d)

Part 2 Diabetes

Figure 28-54 - Step SP8 - Exercise 3

Answer
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EXERCISE 12

Select the tentative starting point.

Part 1 a) Ingrown toenail and acute renal failure
b)
c)
d)

Part 2 Diabetes

Figure 28-55 - Step SP8 - Exercise 4

Answer

28.3.11 Modifications of the Starting Point (Steps M1 to M4)

The starting point you identified using Steps SP1 to SP8 is now considered the tentative underlying
cause. There may be special coding instructions on this tentative underlying cause, or other reasons
to modify the tentative underlying cause. Check whether the tentative underlying cause should be
modified by applying the modification rules described in Steps M1 to M3 (Modification Rule 1 to
Modification Rule 3). Each step contains one modification rule. At each step, there is a description of
the modification rule itself and what to do next.

28.3.12 Step M1 Special Instructions

If the tentative underlying cause (TUC) selected in Steps SP1 to SP8 is subject to a special instruction
listed in the Reference Guide, assign a new tentative underlying cause according to the instruction.

Next, reapply Step M1 to the new tentative underlying cause. Repeat this process until you have
found a tentative underlying cause that is not affected by any further special coding instruction.
Next, go to Step M2.

If the tentative underlying cause does not fall under the instructions in Section 2.19.3, go to step M2.

If more than one instruction in Section 2.19.3 applies to the tentative underlying cause, select the
instruction related to the priority underlying condition (see Section 2.16.7).

Note that there are two types of combination: with mention of and when reported as a cause of.
Refer to Section 2.19.3 of the Reference Guide for details.
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How do you read the Reference Guide instructions?

2.19.2.21 Common secondary conditions

mm) 2.19.3 Special instructions on linkages and
other provisions (Step M1)

» 2.19.4 Special instructions on surgery and
other medical procedures (Step M4)

2.19.5 Special instructions on main injury in
deaths from external causes (Step M4)

Figure 28-56 - How to read the reference guide instructions

* Use the list in this section in Step M1.

The tentative underlying cause is listed in the left-hand column.

If the conditions specified in the right-hand column apply, then use the code in bold as the
new tentative underlying cause.

There are two types of combinations:

e When reported as the cause of means that the other condition must appear in a correct

causal relationship or be otherwise indicated as being due to the tentative underlying cause.

e With mention of means that the other condition may appear anywhere on the certificate.

Example 1

Chapter 01 Certain infectious or parasitic diseases

TUC is: - when reported as the cause of:  code to:

Chapter 1 ‘Certain

. . . 2A00-2A0Z Neoplasms of brain
infectious or parasitic

2A00-2A0Z
. . or central nervous system
diseases
Figure 28-57 — Example - ‘when reported as the cause of’
Example 2
TUCis: - with mention of: code to:
1C1C.2 Meningococcaemia 1C1C.0 Meningococcal meningitis 1C1C.0 Meningococcal meningitis

1C1C.1 Waterhouse-Friderichsen 1C1C.1 Waterhouse-Friderichsen
syndrome syndrome

Figure 28-58 - Example - ‘with mention of’
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28.3.12.1 when reported as the cause of

Example 3

Tentative underlying Reported on an Select/prefer this
cause upper line code

TUC s: when reported as thejcause of:
BD40.Z Atherosclerotic chronic

BA00.0 Parkinson disease
arterial occlusive disease, unspecified

B8A00.27Z Secondary parkinsonism,
unspecified
B8A00.Z Parkinsonism, unspecified

Reported on a lower
line

Figure 28-59 - Example - ‘when reported as the cause of - How to read?

28.3.12.2 with mention of

Example 4

code to:

8A00.23 Vascular parkinsonism

8A00.23 Vascular parkinsonism

8A00.23 Vascular parkinsonism

Tentative underlying Reported with Select/prefer this
cause mention of code

TUCis: with mention of: code to:
BD40 Atherosclerotic chronic arterial . i . X
i i BAOQO Essential hypertension BAQO Essential hypertension
occlusive disease
BAO1 Hypertensive heart disease BAO1 Hypertensive heart disease
BAO2 Hypertensive renal disease BAO2 Hypertensive renal disease
BAO3 Hypertensive crisis BAO3 Hypertensive crisis

Figure 28-60 — Example -‘with mention of” - How to read?

Sometimes, the classification itself indicates a code for combining the tentative underlying cause
with another cause mentioned on the certificate. Use the combination code unless an instruction on

mortality coding in Section 2.19.3 indicates otherwise.

Example 1
Part 1 a) Myocardial infarction
b) Ischaemic heart disease
c)
d)
Part 2

Figure 28-61 - Step M1 example

e |schaemic heart disease is the tentative starting point according to Step SP3.
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e There is a special instruction on ischaemic heart disease reported with myocardial infarction,
and, according to this instruction, under Rule M1, myocardial infarction is the new tentative
underlying cause.

Example 2
Part 1 a) Ischaemic heart disease
b) Atherosclerosis
c)
d)
Part 2 Cerebral infarction

e Atherosclerosis is the tentative starting point according to Step SP3.

o Rule M1: There is a special instruction on “atherosclerosis reported with ischaemic heart
disease,” and another on “atherosclerosis reported with cerebral infarction.”

e |schaemic heart disease is the priority underlying condition, so apply the instruction on
“atherosclerosis reported with ischaemic heart disease” and select ischaemic heart disease
as the new tentative underlying cause.

Example 3
Part 1 a) Cerebrovascular infarction
b) Atherosclerosis
¢) Hypertension
d)
Part 2 Myocardial infarction

e Hypertension is the tentative starting point according to Step SP3.

e Rule M1: There are special instructions on “hypertension reported with cerebrovascular
infarction” and with myocardial infarction.

e Cerebrovascular infarction is the priority underlying condition, so apply the instruction on
“hypertension reported with cerebrovascular infarction” and select cerebrovascular
infarction as the new tentative underlying cause.
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EXERCISE 13
Select the underlying cause.
Part 1 a) Ischaemic heart disease
b) Atherosclerosis
c)
d)

Part 2 Myocardial infarction

Answer

EXERCISE 14

Select the underlying cause.

Part 1 a) Atherosclerosis
b)
c)
d)
Part 2 Dementia
Answer

28.3.13 Step M2 Specificity

e |[f the tentative underlying cause describes a condition in general terms, and a term
providing more precise information about the site or nature of this condition is reported on
the certificate, assign this more specific term as the new tentative underlying cause.

e Next, reapply Step M2 to the new tentative underlying cause. Repeat until you find a
tentative underlying cause that cannot be specified further.

e If there is no term that further specifies the tentative underlying cause, go to Step M3.

e The more specific description must refer to the same condition as the tentative underlying
cause. Do not disregard a generalised condition such as atherosclerosis because a more
specific but unrelated condition is reported on the certificate (see also Example 2).

o If multiple other expressions provide more precise information on the tentative underlying
cause, select the priority underlying condition (see Section 2.16.7 of the Reference Guide).
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Example 1
Part 1 a) Meningitis
b) Tuberculosis
c)
d)
Part 2

Figure 28-62 - Step M2 example

e Tuberculosis is the tentative starting point according to Step SP3.
e Tuberculosis is not modified, and it is the tentative underlying cause.

Example 2
Part 1 a) Cerebrovascular accident
b) Atherosclerosis
c)
d)
Part 2 Arterial embolism to the brain stem

e Atherosclerosis is the tentative starting point according to Step SP3.

e Special instruction on “atherosclerosis reported with cerebrovascular accident”; select
cerebrovascular accident as the new tentative underlying cause — M1.

e The type of cerebrovascular accident is described more precisely in Part 2 as an arterial
embolism to the brain stem — M2,

EXERCISE 15

Select the underlying cause of death.

Part 1 a) Pericarditis
b) Uraemia
c)
d)

Part 2

Figure 28-63 - Step M2 - Exercise 1

Answer
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28.3.14 Step M3 — Recheck Steps SP6, M1 & M2

If, at this point, the tentative underlying cause is not the same as the starting point you selected in
Steps SP1 to SP8, then go back to Step SP6. Repeat the procedures described in Steps SP6, M1 and
M2.

If the tentative underlying cause is the same as the starting point selected in Steps SP1 to SPS,
proceed to Step M4.

Do not go back to Step SP6 if the cause selected in Step M1 or M2 is correctly reported as due to
another condition, except when this condition is ill-defined.

Also, do not go back to Step SP6 if the tentative underlying cause is a reaction to treatment of a
condition unlikely to cause death, as selected in Step SP8.

Example 1
Part 1 a) Sepsis
b) Arterial Disease, Arterial embolism of the left leg
c)
d)
Part 2 Colon Cancer

Figure 28-64 - Step M3 example 1

e Arterial disease is the tentative starting point according to Step SP3

e Arterial embolism of the left leg, the second condition on line 1(b), is a specific type of
arterial disease

e Select arterial embolism of left leg — M2

e Reapply Step SP6 because the tentative starting point is not the same as the one selected in
Steps SP1 to SP8

e Colon cancer is an obvious cause of arterial embolism — SP6

e Select colon cancer as the underlying cause of death
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Exampl
Part1l

Part 2

e2
a) Sepsis

b) Arterial Disease, Arterial embolism of the left leg
¢) Atherosclerosis
d)

Colon Cancer

Figure 28-65 - Step M3 example 2

Answer

Atherosclerosis is the tentative starting point according to Step SP3
There is a special instruction on “atherosclerosis reported as the cause of arterial disease,”

and, according to this instruction, arterial disease is the new starting point according to Step
M1.

TUCis: when reported as the cause code tor
of:
BB&0-BCOZ Heart valve
diseases, except fifth BB&0-BCOZ, except fifth

- BD40 Atherosclerotic chronic arterial P o ) P
i . character .0 (rheumatic) (if  character .0 (if the fifth

occlusive disease . . i
the fifth character is character is available)
available)
BC4Z Diseases of the BAS52.Z Coronary
myocardium or cardiac atherosclerosis, unspecified
chambers, unspecified site

m) 5D30-BD5Z Diseases of
arteries or arterioles, except
BD41 Non-atheroscleroti

o _ bBDSO-EDSZ, except BD41 or
chronic arterial occlusive

. BD53
disease or BD53 Secondary

disorders of arteries and
arterioles

Figure 28-66 - Step M3 example 2

Arterial embolism of left leg, reported as the second condition on line 1(b), is a more specific
description of the type of arterial disease and is selected as the tentative underlying cause in
Step M2.

Do not reapply Step SP6, because arterial embolism of left leg is reported as due to
atherosclerosis, and this is a correct causal relationship. No further modifications apply.

Code “arterial embolism of left leg, embolism and thrombosis of arteries of lower
extremities” as the underlying cause of death.
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28.3.15 Step M4 - Instructions on medical procedures, main injury,
poisoning, and maternal deaths

Finally, apply the following instructions to the tentative underlying cause selected by applying Steps
SP1 to SP8 and Steps M1 to M3.

For Step M4, special instructions are listed in the Reference Guide, Section 2.18.4 under four main
areas:

e Section 2.19.4 Special instructions on surgery and other medical procedures

e Section 2.19.5 Special instructions on main injury in deaths from external causes

e Section 2.19.6 Special instructions on poisoning by drugs, medicaments and biological
substances

e Section 2.19.7 Special instructions on maternal mortality

If the tentative underlying cause is:

e Surgery, another type of medical procedure, a complication or postprocedural condition:
apply the Reference Guide instructions in Section 2.19.4 Special instructions on surgery and
other medical procedures (Step M4).

e In Chapter 22 Injury, poisoning or certain other consequences of external causes: First code
the external cause of the injury or poisoning as the underlying cause of death and add the
main injury to the cluster by following the instructions in Section 2.19.5 of reference guide.

o In Chapter 23 External causes of morbidity and mortality: Also add the main injury
to the cluster by following instructions in Section 2.19.5 of the Reference Guide.

e Poisoning: Use additional code from Section X (Extension codes), if applicable, to identify the
specific name of a drug or toxic substance reported. If more than one drug or toxic
substance is reported on the certificate, apply instructions in Section 2.19.6 Special
instructions on poisoning by drugs, medications and biological substances (Step M4), to
identify the drug, medicament or substance most likely to have caused the death.

e Pregnancy, childbirth or puerperium: If the decedent is a woman and one of these is
reported on the certificate, determine whether to code the tentative underlying cause to
Chapter 18 (Pregnancy, Childbirth and the Puerperium), according to the instructions in
Section 2.19.7 Special instructions on maternal mortality (Step M4).

When creating a cluster in Step M4, always place the code for the underlying cause of death at the
beginning of the cluster.

If the tentative underlying cause selected by applying Steps SP1 to SP8 and Steps M1 to M3 does not
apply to either of the instructions in M4—or if the tentative underlying cause is not further changed
after applying M4—the tentative underlying cause you have arrived is the underlying cause of death.

Note: Other restrictions may apply. For example, a cause may be limited to one sex (see also Section
3.14.11 of the Reference Guide) or to a specific age range, or that the cause of death is improbable
given the geographical setting. Therefore, always check whether such restrictions apply to the
underlying cause you selected.
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28.3.15.1 Special instructions on Step M4

The following are the sections of the Reference Guide providing special instructions for Step M4.

Special instructions on surgery and other medical procedures

Special instructions on main injury in deaths from external causes

Special instructions on poisoning by drugs medications and
biological substances

Special instructions on maternal mortality

Figure 28-67 - Special Instructions on Step M4 applicable scope

28.3.15.1.1 Special Instructions on Surgery and Other Medical Procedures (ICD-
11 Reference Guide section 2.19.4)

Special instructions on surgery and other medical procedures are available in four areas in Section

4.2.9, Volume 2.

Reason for surgery or procedure stated

Reason for surgery or procedure not stated; complication reported

Reason for surgery or procedure not stated; no complication
reported

Medical devices associated with adverse incidents due to external
causes

Figure 28-68 - Special Instructions on Surgery and Other Medical Procedures (2.19.4)

Reference Guide section 2.19.4.1. Reasons for surgery or procedure stated

If the underlying cause you arrived at is surgery or another type of medical procedure,
and the certificate states the reason for which the operation or procedure was
performed, then select the reason for the operation or procedure as the new tentative
underlying cause of death.

Next, reapply the instructions in Steps SP7 and M1 to M4.
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Example
Part 1 a) Postoperative haemorrhage
b) Caesarean section
c)
d)
Part 2

Figure 28-69 - 2.19.4.1. Reasons for surgery or procedure stated example

* Reason for surgery is prolonged labour.

* The certificate states the reason why the surgery was performed.

* Code the reason for the surgery, prolonged labour, as the underlying cause of death JB03.Z
Long labour, unspecified.

Reference Guide section 2.19.4.2 Reasons for surgery or procedure not
stated; complication reported

If the reason for the surgery or procedure is not reported and a complication is reported,
proceed as follows:

a. If surgery indicates a specific organ or site, use the code for the residual category for the
organ or site operated on as the new tentative underlying cause of death.
* Next, reapply the instructions in Steps SP7 and M1 to M4
* Residual categories in ICD capture conditions or diseases that do not fit into any
other specific category (“Other” and “Unspecified”)

Example 1
Part 1 a)  Pulmonary embolism Residual category for
b)  Appendectomy appendix DB1Z - Disease of
c) the appendix, unspecified
b)
Part 2

Figure 28-70 - 2.19.4.2 Reasons for surgery or procedure not stated; complication reported example

* The certificate does not specify the reason for the surgery, but a complication, pulmonary
embolism, is reported.

* There is no default code for the term appendectomy.

* The term appendectomy indicates the appendix as the organ operated on.

* Code DB1Z Diseases of the appendix, unspecified as the underlying cause of death.

b. If the above does not apply, then use the appropriate code from:
e JBOC Complications of anaesthesia during labour or delivery
* JBOD.3 Other complications of obstetric surgery or procedures
e PK80-PK8Z Surgical or other medical procedures associated with injury or harm in
diagnostic or therapeutic use
e PL11 Mode of injury or harm associated with a surgical or other medical procedure
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Example 2
Part 1 a)  Accidental puncture of 20rta  ——————IEE G g el
b) Laparotomy puncture during laparotomy
c)
d)
Part 2

Figure 28-71 - 2.19.4.2 Reasons for surgery or procedure not stated; complication reported example

* The certificate does not specify the reason for the surgery, and the term laparotomy does
not indicate a specific organ.
* However, a misadventure is mentioned at the time of the surgery.
* Code the mode of injury, unintentional puncture during laparotomy as the underlying cause
of death PL11.0 Cut, puncture or tear, as the mode of injury or harm.
b. When both PK80-PK8Z and PL11 apply, then code the mode of injury or harm (PL11) first
and add the type of surgery or procedure PK80-PK8Z to the cluster.

Reference Guide section 2.19.4.3. Reasons for surgery or procedure not
stated; NO complication reported

a. If the type of surgery or procedure indicates a specific organ or site, use the code for
the residual category for the organ or site operated on as the new starting point.
Next, reapply the instructions in Steps SP7 and M1 to M4.

b. Lastly, if the above does not apply, code to MH14 Other ill-defined and unspecified
causes of mortality.

Example
Part 1 a) Laparotomy
b)
c)
d)
Part 2

Figure 28-72 - 2.19.4.3. Reasons for surgery or procedure not stated; NO complication reported example

* The certificate does not specify why the surgery was performed and the term laparotomy
does not indicate a specific organ.

* There is no mention of a complication.

* Code MH14 Other ill-defined and unspecified causes of mortality as the underlying cause of
death.

Reference Guide section 2.19.4.4. Medical devices associated with adverse
incidents due to external causes

If a death is caused by an incident involving a medical device, but the incident is due to an external
cause and not to a breakdown or malfunctioning of the device itself, code the external cause as the
underlying cause of death.
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If the external cause of the incident is not specifically classified, code to PB6Z Unspecified
unintentional cause of morbidity or mortality.

Example
Part1 a) Inhalation pneumonia
b) Haemorrhage of the trachea
c) Fell from bed while attached to the respirator
d)
Part 2 Respiratory treatment following liver transplant

Figure 28-73 - 2.19.4.4. Medical devices associated with adverse incidents due to external causes example

* There is no mention of breakdown or malfunctioning of the ventilator or the tracheal tube.

* Therefore, code the external cause of the incident.

* Code PL14.E Fall in health care, the accident that caused the haemorrhage as the underlying
cause of death, and,

* Additional code, if desired, for XE8PK Bed, bedding or bedding accessories.

EXERCISE 16
Select the underlying cause of death.
Part1 a) Cardiac and respiratory failure
b) Stopped administration of inotropic drugs
c) Accidental removal of subclavian line
d)

Part 2 Surgery for acute rupture of gallbladder

Answer:

28.3.15.2 Special instructions on the main injury in deaths from external
causes (Reference Guide Section 2.19.5)

* If the underlying cause you arrived at by applying the selection and modification rules in
Steps SP1 to SP8 and Steps M1 to M3 is an injury, code the external cause of the injury as
the underlying cause of death (section 2.19.5).

* In addition to the underlying cause from Chapter 23 External causes of morbidity and
mortality, also code the main injury.
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If the underlying cause you arrived at by applying the selection
and modification rulesin Steps SP1 to SP8 and Steps M1 to M3 PRI LRt (G e e
is an external cause, code the external cause of the injury or the underlying cause
poisoning asthe underlying cause of death.

2
In addition to the underlying cause from chapter 23, External .
Causes of Morbidity and Mortality, also code a main injury  * Code the maininjury from
from chapter 22. chapter 22
3

The nature of injury codes from chapter 22 are not valid for  « |njury codes are not valid as
underlying cause. underlying cause

Figure 28 74 - Special instructions on main injury in deaths from external causes (2.19.5)
Deaths due to accidents, violence and other external causes

When coding deaths due to accidents, violence and other external causes, two types of codes are
used:

. Nature of injury (codes from Chapter 22)
* The type of injury or poisoning, e.g., fracture, laceration, burn, open wound, etc.
1. External cause (codes from Chapter 23)
* The circumstances of accident or violence, e.g., fall from a height, being struck by a car,
assault with a knife, etc.
* The external cause code from Chapter 23 is the underlying cause of death.

28.3.15.2.1 The external cause concept

The use of Chapter 23 codes (PAOO— PL2Z) permits the classification of environmental events,
circumstances and conditions as the cause of injury, poisoning and other adverse effects.

In mortality coding, the external cause will always be the underlying cause for deaths caused by
accidents or violence.

28.3.15.2.2 External cause of death

The circumstance of accident or violence is known as the external cause of death. Here are some
examples of external causes:

e Motor vehicle accident
e Fall from a height

e Gunshot injury

e Suicide by hanging

e Homicide

In the case of motor vehicle accidents, the circumstances of the accident should be described in as
much detail as possible. Here are some examples:

e Pedestrian hit by motor car on trafficway

e Car occupant injured in collision with pick-up truck

e Pedal cyclist injured in collision with a car on a public highway

e (Car occupant injured in collision with a tree on a public highway

For transport accidents, code the following:
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e Main injury from chapter 22 (N)
e External cause from chapter 23 (P)
e Extension codes (X)
o Activity
Place of occurrence
Transport event descriptor
Alcohol use in injury
Psychoactive drug use in injury

O O O O

If the underlying cause you arrived at by applying the selection and modification rules in Steps SP1 to
SP8 and Steps M1 to M3 is an injury, code the external cause of the injury as the underlying cause of
death (see Section 2.19.5).

Code the main injury in addition to the underlying cause from Chapter 23 External causes of
morbidity and mortality.

a. When the injuries reported include superficial and trivial injuries, whether in Part 1
or Part 2, select the main injury as if the superficial or trivial injury had not been

reported.
Example 1
Part1 Contusion of the arm and fracture of the skull
Fall from scaffolding
Part 2

Figure 28-74 - Main injury in deaths from external causes example 1

*  Code underlying cause to fall from scaffolding. PA61 Unintentional fall from a height of 1
meter or more.
* Use additional code, if desired, for scaffolding XE7RK.
* Asthe main injury, code fracture of the skull, fracture of skull and facial bones, part
unspecified NA02. Z.
* Disregard contusion of the arm as it is in Annex 3.14.10, List of conditions unlikely to cause
death.
b. When serious (non-superficial and non-trivial) injuries are reported in both Part 1
and Part 2, select the main injury from Part 1.

* This applies even when the injuries in Part 2 have a higher rank in Annex 3.14.5 of the
Reference Guide, Priority ranking of ICD-11 nature-of-injury codes, than the injuries
listed in Part 1.

Priority ranking of nature-of-injury codes

The priority ranking of the nature of injury codes is produced to standardize and facilitate the coding
of the main injury. The list was created with substantial input from the International Collaborative
Effort (ICE) on Injury Statistics. The initial list was introduced in 2011 after testing in several
countries, and updates were made to correct errors in the initial list.
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(1 = Highest priority rank) *

Code Title Rank
NAOO [Superficial injury of head] 6
NAO1 [Open wound of head] 6
NAO2 [Fracture of skull or facial bones] 6
NAO02.0 | [Fracture of vault of skull] 3
NAO02.1 | [Fracture of base of skull] 4
NAO02.2 | [Orbital fracture] 6
NAO02.3 [Fracture of nasal bones] 6
NAO02.4 | [Fracture of maxilla] 6
NAO02.5 | [Fracture of zygomal] 6
NA02.6 | [Enamel-dentin fracture] 6
NAO02.7 | [Fracture of mandible] 6

NAO02.8 | [Multiple fractures involving skull or facial bones] | 3
Figure 28-75 — Examples from the Priority ranking of nature-of injury codes *

* "World Health Organization. International Classification of Diseases, 11th Revision (ICD-11). Geneva: World Health Organization; 2022.
Available from: https://icd.who.int/en."

Example 2
Part 1 a) Multiple thoracic injuries (NB35)
b) Car driver collision with bus (PA04)
c)
d)
Part 2 Brain injuries (NAQ7.2)

Figure 28-76- Main injury in deaths from external causes example 2

* Code to car driver injured in collision with bus as underlying cause of death (PA04)
* Asthe main injury, code Multiple injuries of the thorax (NB35)

* Unspecified brain injury has a higher rank than multiple injuries of thorax (Annex 3.14.5), but
multiple injuries of thorax are mentioned in Part 1 and take precedence over the injuries
mentioned in Part 2.

c.  When non-trivial injuries are reported only in Part 2, select the main injury from
Part 2.

d. When more than one serious injury is reported in the relevant part of the
certificate, select the main injury according to Annex 3.14.5, Priority ranking of ICD-
11 nature-of-injury codes.
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* Note that 1 is the highest priority rank and that 6 is the lowest.

Example 3
Part 1 a) Multiple thoracic injuries (NB35) and Brain injuries (NA07.2)
b) Car driver collision with the bus (PA04)
c)
d)
Part 2

Figure 28-77 - Main injury in deaths from external causes example 3
* Code to car driver injured in collision with the bus as the underlying cause of death (PA04).

* Asthe main injury, code brain injury (NAQ7.Z Intracranial injury, unspecified), which has a
higher rank on the priority list than NB35 Multiple injuries of the thorax.

e. When more than one of the serious injuries reported in the relevant part of the
certificate has the same and highest rank, select the first mentioned of these
injuries.

* However, prefer a specific injury over an injury from the group ND30—-ND37,
Injuries involving multiple body regions, with the same priority rank.

Example 4
Part 1 a) Multiple injuries of intrathoracic organs (NB32.7) with rupture of the
aorta (NB30.01)
b) Car driver collision with a bus (PA04)
c)
d)
Part 2

Figure 28-78 - Main injury in deaths from external causes example 4
* Code to car driver injured in collision with a bus as the underlying cause of death (PA04).

e As main injury, code rupture of the aorta (NB30.01 Traumatic rupture of thoracic aorta).
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e Multiple injuries of the thorax and rupture of the aorta have the same rank (1) on the
priority list, but a specific injury takes precedence over an injury from the group injuries
involving multiple body regions.

Code Title Rank
NB32.5 | Injury of thoracic trachea 2
NB32.6 | Injury of pleura 4
- NB32.7 | Multiple injuries of intrathoracic organs 1
NB30 Injury of blood vessels of thorax -
- NB30.0 | Injury of thoracic aorta 1
NB30.1 | Injury of innominate or subclavian artery 5

Figure 28-79 - Priority ranking of nature-of-injury codes *

"World Health Organization. International Classification of Diseases, 11th Revision (ICD-11). Geneva: World Health
Organization; 2022. Available from: https://icd.who.int/en."

EXERCISE 17

Select the underlying cause of death and main injury.

Part 1 a) Fracture base of the skull, Fracture femur

b) Pedestrian knocked down by a car

c)

d)

Part 2

Figure 28-80 - Main injury in deaths from external causes - Exercise 1

Answer

28.3.15.3 Special Instructions on poisoning by drugs medicaments and
biological substances (ICD-11 Reference Guide Section 2.19.6)

Poisoning by drugs, medicaments, and biological substances could happen due to:
e Accidental causes
e Intentional self-harm

e Undetermined intent or
e Adverse effects during therapeutic use
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Below is some information about some drugs used as examples in this module.
Heroin

e Heroin is also known as diacetylmorphine and diamorphine

e Synthesized from the dried latex of the Papaver somniferum plant

e A highly addictive analgesic drug

e Often used illicitly as a narcotic, producing euphoria

e Heroin is a hallucinogen or psychodysleptic

e Hallucinogens are drugs that can potentially change the way people see, hear, taste, smell or
feel and affect mood and thought

Diazepam

e Diazepam belongs to a class of drugs known as benzodiazepines

e Used to treat anxiety, alcohol withdrawal and seizures

e Itis also used to relieve muscle spasms and to provide sedation before medical procedures
e Diazepam works by calming the brain and nerves

Amitriptyline

e Atricyclic antidepressant primarily used to treat major depressive disorder, a variety of pain
syndromes such as neuropathic pain, fibromyalgia, migraine and tension headaches

Amphetamine

e Amphetamine is a central nervous system stimulant used to treat attention deficit
hyperactivity disorder, narcolepsy and obesity

Flunitrazepam

e  Flunitrazepam is a benzodiazepine

e Used to treat severe insomnia and assist with anaesthesia

e As with other hypnotics, flunitrazepam has been advised to be prescribed only for short-
term use or by those with chronic insomnia on an occasional basis

Alcohol

e Alcohol is a psychoactive substance with dependence-producing properties that has been
widely used in many cultures for centuries

o The harmful use of alcohol causes a high disease burden and has significant social and
economic consequences

For Poisoning caused by drugs, medicaments and biological substances, code the following:

e Main injury from Chapter 22 (N)
e External cause from Chapter 23 (P)
e Extension codes (X)
o Medication
o Activity when injured
o Object or substance-producing injury
o Place of occurrence
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28.3.15.4 Reference Guide Section 2.19.6 Special instructions on poisoning by
drugs, medications and biological substances

m The drug most likely to have caused death is specified
m The drug most likely to have caused death is not specified
ﬁ Identification of the drug most likely to have caused death

Figure 28-81 - Special Instructions on poisoning by drugs medicaments and biological substances (ICD-11 Reference
Guide section 2.19.6)

Reference Guide Section 2.19.6.1. The drug most likely to have caused death
is specified

* If one of the substances is specified as the substance most likely to have caused the death,
code the external cause code for that substance as the underlying cause of death.

e Use additional code from Chapter X, extension codes if applicable, to identify the specific
substance reported and add the main injury from Chapter 22 to the cluster.

Example
Part 1 a) Accidental heroin overdose
b)
c)
d)
Part 2 Diazepam and Amitriptyline present

Figure 28-82 - 2.19.6.1. The drug most likely to have caused death is specified example

*  Certifier has identified heroin as the most important and is reported in Part 1
* Select accidental poisoning by heroin as the underlying cause
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Accidental heroin overdose

Step 1
Unintentional heroin poisoning X
The results shown are incomplete Flexible search is on
Destination Entities
- NEGO Harmful effects of drugs, medicaments or biological substances, not elsewhere classified

poisoning by heroin

PB20zx0s2:  Accidental heroin poisoning

NE6Z Harmful effects of unspecified substance
poisoning NOS

Figure 28-83 - Accidental heroin overdose step 1

Step 2

Code: NE6O v Select
T

Medication (use additional code, if desired.)

[Heroin

. . al system |
# XMO5B3 Diamorphine x )
5 and immune system

Heroin v
nd anabolic hormones

B Hormones and their synthetic substitutes and antagonists, not elsewhere classified
B Agents affecting bones, joints and other connective tissue, not elsewhere classified

B Agents primarily affecting water and nutrition-balance and metabolism

Figure 28-84 - Accidental heroin overdose step 2

Step 3

Code: NE60&XMO5B3 | v/ Select

B Drugs used in addictive disorders

B Antivertigo and motion sickness preparations

> Agents primarily acting on smooth and skeletal muscles and the respiratory system
> Systemic antibiotics, anti-infectives and antiparasitics

> Neuroprotective agents, not elsewhere classified

B Analgesics, antipyretics and anti-inflammatory drugs

Associated with (use additional code, if desired.)
| Heroin

. . o Jstances
- PB20::v0382 Accidental heroin poisoning x 1
heroin toxicity v

>
. ither CNS depressants
PC90::0:05:2 Intentional self-harm by exposure to or harmful effects of
heroin

Intentional overdose of heroin » e

onsteroidal anti-

PHA40:x 2Harmful effects of or exposure to heroin, undetermined intent

PB25 Unintentional exposure to or harmful effects of antidepressants
PB26 Unintentional exposure to or harmful effects of antipsychotics

Figure 28-85 - Accidental heroin overdose step 3
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Step 4

NE60 Harmful effects of drugs, medicaments or biological substances, not elsewhere

classified

B Code NE60&XMO0SB3 /PB20 / Select

Selected term

poisoning by heroin rFoundation URI: http.//id who.int/icd/entity/ 1200373839

Exclusions

Alcohol intoxication (6C40.3

pathological drug intoxication (6C40-6C5Z

hypersensitivity reaction to correctly a'jmmmtered drug (4A80-4A8Z

Reactions or intoxications due to drugs administered to fetus or newborn (KD34

Exclusions from above levels Show all [6] »

Coding Note
When a specified harmful effect of a substance or substances is known, code to the specific condition

Figure 28-86 - Accidental heroin overdose step 4

* External cause
o PB20 Unintentional exposure to or harmful effects of opioids or related analgesics
*  Maininjury
o NE60 Harmful effects of drugs, medicaments or biological substances not elsewhere
classified, poisoning by heroin
e Substance
o Use additional code XM05B3 Diamorphine to identify the specific substance
reported
o By placing heroin overdose alone in Part 1 and reporting the other substances as
contributing causes of death in Part 2, the certifier has identified heroin as the
substance most likely to have caused the death.
* Select PB20 Unintentional exposure to or harmful effects of opioids or related analgesics as
the underlying cause.
* Use additional code XM05B3 Diamorphine to identify the specific substance reported.
e Add the main injury from Chapter 22 NE60 Harmful effects of drugs, medicaments or
biological substances, not elsewhere classified, NEC to the cluster.
e The cluster is PB20&XMO05B3/NE60.

Reference Guide section 2.19.6.2. The drug most likely to have caused death
is not specified

* If none of the drugs is specified as the most important substance in bringing about the
death, code as follows:
* Combinations of alcohol with a drug; code to the drug.
*  For combinations of multiple drugs, code as follows:
o If the external cause of the multiple drugs reported is the same, select that as the
underlying cause of death.
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o If the external cause of the multiple drugs reported is different, code PB29
Unintentional exposure to or harmful effects of multiple drugs, medicaments or
biological substances as the underlying cause of death.

unintentional exposure to multiple drugs %
Guessing the word being typed
Word list Destination Entities
drugs - PB29 Unintentional exposure to ar harmful effects of multiple drugs, medicaments or biological substances

Figure 28-87 - 2.19.6.2. The drug most likely to have caused death is not specified example 1

Example 1
Part1 a) Toxic levels of alcohol and flunitrazepam
b)
c)
d)
Part 2 Diazepam and amitriptyline present

Figure 28-88 - 2.19.6.2. The drug most likely to have caused death is not specified example 2

* The certifier has identified alcohol and flunitrazepam as the most important substances in
bringing about death.

* Poisoning by the combination of alcohol and drug is coded to drug

Toxic levels of flunitrazepam — Injury code

Poisoning by Flunitrazepam X

The results shown are incomplete Flexible

3rcn 15 on

NE61 Harmful effects of or exposure to noxious substances, chiefly nonmedicinal as to source, not elsewher:
lead poisoning

1A10 Foodborne staphylococcal intoxication
staphylococcus poisoning

# NE60 Harmful effects of drugs, medicaments or biological substances, not elsewhere classified
Matching Terms
poisoning by cocaine NOS
hypnotic poisoning
oxygen poisoning
cannabis poisoning
androgen poisoning
Show all [89] w

Figure 28-89 - Toxic levels of flunitrazepam - Injury code
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Toxic levels of flunitrazepam — Extension code for the drug

Code: NEGO | v Select |

Coding Note

When a specified harmful effect of a substance or substances is known, code to the specific condition.
Postcoordination (=)

Medication (use additional code, if desired)
| Flunitrazepam

‘ XMOWT1Flunitrazepam x P-balance and metabolism -
system

> Drugs primarily affecting the autonomic nervous system
® Drugs used in addictive disorders

B Antivertigo and motion sickness preparations

v

Agents primarily acting on smooth and skeletal muscles and the respiratory system

v

Systemic antibiotics, anti-infectives and antiparasitics
Meuroprotective agents, not elsewhere classified
> Analgesics, antipyretics and anti-inflammatory drugs

19

%

Figure 28-90 - Toxic levels of flunitrazepam - Extension code for the drug

External cause

Code: NE60&XMOW71/PB21 v Select

¥ Antgepressants

v

Cannabinoids & hallucinogens

> Opioids

> Psychostimulants

> Sedative hypnotic drugs and other central nervous system depressants
> Other and unspecified drugs, medicaments and biological substances

& Topical agents primarily affecting skin and mucous membrane and ophthalmological, otorhinolaryngological
and dental drugs

Associated with (use additional code, if desired.)
| search in axis: Associated with
¥ Unintentional exposure to or harmful effects of drugs, medicaments or biological substances
PB20 Unintentional exposure to or harmful effects of opioids or related analgesics
PB21 Unintentional exposure to or harmful effects of sedative hypnotic drugs or other CNS depressants
PB22 Unintentional exposure to or harmful effects of psychostimulants
PB23 Unintentional exposure to or harmful effects of cannabinoids or hallucinogens

PB24 Unintentional exposure to or harmful effects of analgesics, antipyretics or nonsteroidal anti-
inflammatory drugs

PB25 Unintentional exposure to or harmful effects of antidepressants

Figure 28-91 - External cause

e Select poisoning by flunitrazepam because combinations of alcohol with a drug are coded to
the drug.

* Select PB21 Unintentional exposure to or harmful effects of sedative-hypnotic drugs or other
CNS depressants.

e Use additional code XM9W?71 flunitrazepam to identify the specific substance reported.
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* And add NE60 Harmful effects of drugs, medicaments or biological substances, not
elsewhere classified (NEC).

e The cluster is PB21&XM9W71/NE60.

* Code combinations of multiple drugs as follows:

o If the external cause of the multiple drugs reported is the same, select that as the
underlying cause of death.

o If the external cause of the multiple drugs reported is not the same, code PB29
Unintentional exposure to or harmful effects of multiple drugs, medicaments or
biological substances as the underlying cause of death.

* Go to Section 2.19.6.3 to identify the drug most likely to have caused the death.

Reference Guide section 2.19.6.3. Identification of the drug most likely to
have caused death

* Use the priority order in Section 2.19.6.3 of the Reference Guide to identify the
substance most likely to have caused the death (1 = highest priority).

* If there is more than one drug in the same priority group, code to the first mentioned.

* Referto Section 2.19.6.3 to identify the substance most likely to have caused the death.

* Highest priority: 1

* Rank: heroin=1; diazepam=11

* Heroin is the substance most likely to have caused the death - XMO05B3 — diamorphine,

heroin
Example 1
Part 1 a) Toxic levels of cocaine, heroin, diazepam and amitriptyline
b)
Part 2

Figure 28-92 - 2.19.6.3. Identification of the drug most likely to have caused death example

* None of the drugs is identified as the substance most likely to have caused the death, and
the external cause code is not the same for these substances.

e Cocaine=PB22; heroin= PB20; diazepam= PB21 amitriptyline= PB25

* Code to PB29 Unintentional exposure to or harmful effects of multiple drugs, medicaments
or biological substances as the underlying cause of death.

* On the priority list above, cocaine is in Group 8, heroin is in Group 1a, diazepam is in Group
11, and amitriptyline is in Group 3.

* Use additional code XM05B3 Diamorphine for the drug identified (PB29 & XMO5B3).

* Add codes, if desired, from Chapter X to list other drugs reported.

*  Finally, add NE60 Harmful effects of drugs, medicaments or biological substances not
elsewhere classified to the cluster (PB29&XMO05B3/NE60).
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EXERCISE 18

Select the underlying cause of death and the main injury.

Part1 a) Poisoning by amphetamine
b)
c)
d)

Part 2 Toxic levels of flunitrazepam

Figure 28-93 - Reference Guide section 2.19.6— Exercise 18

Answer

EXERCISE 19

Select the underlying cause of death and the main injury.

Part 1 a) Poisoning by alcohol
b)
c)
d)
Part 2 Toxic levels of heroin and flunitrazepam

Figure 28-94 - Reference Guide section 2.19.6— Exercise 19

Answer

299



ICD-11: Comprehensive Interactive Training Course for ICD-11 (Student Workbook)

EXERCISE 20

Select the underlying cause of death and the main injury.

Part 1 a) Accidental poisoning by alcohol, heroin and
diazepam
b)
c)
d)
Part 2

Figure 28-95 - Reference Guide section 2.19.6 - Exercise

Answer

28.3.15.5 Special Instructions on Maternal Mortality (ICD-11 Reference Guide
Section 2.19.7)

Preventing maternal deaths is important for several reasons. Firstly, every woman has the right to
survive pregnancy and childbirth, and preventing maternal deaths is essential for upholding this
fundamental human right. Maternal mortality also has a profound impact on families and
communities. When a mother dies, her children are more likely to suffer from poor health outcomes
and are at higher risk of mortality themselves. Additionally, maternal deaths can have economic
implications, as they can lead to a decrease in household income and productivity.

The definition of maternal death is an international definition used by WHO for statistical tabulation.
There are no national variations to this definition. The ICD codes in Chapter 18 are used to code
maternal deaths.

e Maternal death

A maternal death is the death of a woman while pregnant or within 42 days of
termination of pregnancy, irrespective of the duration and the site of the pregnancy,
from any cause related to or aggravated by the pregnancy or its management, but not
from accidental or incidental causes.

o Examples of accidental causes of maternal deaths
=  Pregnant woman hit by a bus
= Death of a pregnant woman due to an assault
e Examples of incidental causes of maternal death
= Drug overdose or substance abuse-related conditions
= Alcohol intoxication
e Late maternal death
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= Alate maternal death is the death of a woman from direct or indirect
obstetric causes more than 42 days but less than one year after termination
of pregnancy.

= The applicable ICD codes for late maternal deaths are JB61.0 to JB61.Z.

Pregnancy-related death

A pregnancy-related death is the death of a woman while pregnant or within 42 days of
termination of pregnancy, irrespective of the cause of death.

Maternal deaths are divided into two groups
o Direct obstetric death

o Indirect obstetric death

Direct Obstetric death
o Direct obstetric deaths are those resulting from obstetric complications of the
pregnant state (pregnancy, labour and puerperium), from interventions, omissions,
incorrect treatment or from a chain of events resulting from any of the above.
o Examples may include eclampsia, amniotic fluid embolism, obstructed labour and
puerperal sepsis.
o Direct obstetric deaths are coded to JA0O0-JB4Z, JB61.0 and JB62.0.
Indirect obstetric death

o Indirect obstetric deaths are those resulting from previous existing disease or
disease that developed during pregnancy, and which was not due to direct obstetric
causes, but which was aggravated by the physiologic effects of pregnancy.

o Examples may include congenital heart disease, malaria, etc.

o Indirect obstetric deaths are coded to the ICD codes JB61.1 (late maternal deaths),
JB62.1 (Sequelae of indirect causes) and JB63-JB64.

The ICD codes in Chapter 18 are used to code maternal deaths.

Chapter 18 codes range from JAOO to JB6Z.

If pregnancy, childbirth or puerperium is mentioned anywhere on the certificate, in most
cases, the underlying cause is coded to Chapter 18 Pregnancy, childbirth and the
puerperium.

If pregnancy, childbirth or puerperium is reported anywhere on the certificate but it is not
clearly stated that pregnancy, childbirth or puerperium contributed to the death, first
contact the certifier.

If the certifier states that the death was a complication of pregnancy, childbirth or
puerperium, code the underlying cause to Chapter 18 Pregnancy, childbirth and the
puerperium.

If the certifier states that the death was not a complication of pregnancy, childbirth or
puerperium, do not code the underlying cause to Chapter 18.

If you cannot obtain additional information, but pregnancy, childbirth or puerperium is
mentioned in Part 1 or Part 2 of the certificate, code the underlying cause to Chapter 18.
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Example 1
Part 1 a) Amniotic fluid embolism
b)
c)
d)
Part 2

Figure 28-96 - Special Instructions on maternal mortality rules example

The underlying cause, amniotic fluid embolism, is indexed to Chapter 18 JB42.1.

Example 2
Part 1 a) Pulmonary oedema CB01
b) Mitral regurgitation, Pregnancy JB64.4/BB61.Z
c)
d)
Part 2

Figure 28-97 - Special Instructions on maternal mortality rules example

The underlying cause, mitral regurgitation, is coded to Chapter 18 because pregnancy is mentioned
in Part 1.

Code the underlying cause to Diseases of the circulatory system complicating pregnancy, childbirth
and the puerperium (JB64.4).

If you practice multiple cause coding, also add the code for Mitral regurgitation (BB61.Z) as an
additional code.

Example 3
Part 1 a) Hepatic failure
b) Dengue haemorrhagic fever 5 days
c)
d)
Part 2 40 days post-partum

Figure 28-98 - Special Instructions on maternal mortality rules example

Code the underlying cause to JB63.5 Other viral diseases complicating pregnancy, childbirth or the
puerperium.

For greater specificity, also add the code for 1D20 Dengue without warning signs to the cluster.
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EXERCISE 21

Select the underlying cause of death and the main injury.

Part 1 a) Haemorrhage

b) Cervical cancer

c)

d)

Part 2 Treatment delayed because of pregnancy

Figure 28-99 - Reference Guide section 2.19.7 - Exercise

Answer

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 29
29 OVERVIEW OF MORBIDITY CODING

Morbidity refers to the presence of disease, illness, or health conditions in a population or an
individual. It is used to describe the incidence and prevalence of health issues that do not necessarily
result in death but impact a person's quality of life and functioning or require medical intervention.

Morbidity data helps track how widespread or common certain conditions are, allowing healthcare
providers and public health officials to understand and manage diseases, conditions, or injuries
within a population.

29.1Definition and Purpose of Morbidity Coding

Prior to 1948, the ICD was used exclusively for mortality coding. However, with the 6th revision in
1948, its potential for morbidity coding was recognized, leading to an expansion that allowed for the
coding of non-fatal conditions. Since then, there has been a steady increase in the number of
categories available for coding non-fatal and other health-related conditions.

In the context of medical coding, morbidity is crucial for documenting the prevalence and incidence
of diseases, injuries and health conditions within populations. ICD-11 is used to classify and code
these conditions, offering a standardized system for identifying and tracking various non-fatal health
issues across healthcare settings, ranging from chronic illnesses to acute conditions and injuries. This
coding system helps healthcare providers and organizations consistently document patient
conditions, improving data accuracy and comparability worldwide.

The ICD-11 framework for morbidity coding plays a crucial role in capturing non-fatal health
conditions, enabling comprehensive monitoring of disease prevalence, injuries and other health-
related issues. By providing a standardized system for tracking these conditions, ICD-11 supports
informed decision-making in healthcare planning, policy development and resource allocation. The
accurate application of ICD-11 morbidity codes not only helps improve patient care but also
contributes to a deeper understanding of global health trends, driving more effective public health
interventions.

For the purposes of ICD, the term morbidity covers:

o lllness

e Injuries

e Screening

o Preventive care

e Reasons for contact with health services other than illnesses

29.1.1 Purpose

The purpose of morbidity coding is to provide a comprehensive and standardized method for
tracking health conditions in populations. Accurate morbidity data is essential for informing public
health policies, healthcare planning and resource allocation, as it helps identify patterns of disease
and health needs within communities. By capturing data on non-fatal conditions, morbidity coding
aids in monitoring healthcare outcomes, evaluating treatment effectiveness and addressing public
health challenges, ultimately improving population health and guiding healthcare interventions.
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29.1.2 An Episode of Healthcare

A period of inpatient care or a contact or series of contact with a healthcare practitioner in relation
to same condition or its immediate consequences.

29.1.3 Contact with Health Services for Reasons other than Illness

Episodes of health care or contact with health services are not necessarily restricted to treatment or
investigation of a current illness or injury. Episodes may also occur when someone who is not
currently sick receives or requires services. Then, the details of the relevant circumstance should be
recorded as the Main Condition.

e  Monitoring of previously treated condition
e |Immunization

e Contraceptive management

e Antenatal and postpartum care
Examination of healthy persons

Seeking of health-related advice

Advice for persons with social problems
Consultation on behalf of a third party

ICD 11 Chapter 24 Factors influencing health and reasons for contact with health services provides
a broad range of categories for coding these circumstances.

Morbidity usually relates to a single episode of health care.
What is an episode of health care?
An episode of health care means:
e A period of inpatient care, or
e A contact or series of contact with a health care practitioner in relation to same condition or

its immediate consequences.

EXERCISE 1

/' A 75-year-old woman was admitted for cataract extraction (ophthalmology speciality). Th(x
procedure was performed, but the patient had a fall a few days following surgery.

* She suffered a fractured hip and remained in the hospital for treatment (orthopaedic
speciality).
* How many episodes of care occurred during this admission?

Answer

- /
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29.1.4

29.1.5

Atthee

Sources of Morbidity Data

Hospital records

School medical records

Death certificates

Armed Services records

Occupational medical records

Health surveys

Outpatient records (ambulatory care)
Maternal and child health records

Cancer and chronic disease registry records

Uses of Morbidity Data

Provides clues to causes of diseases
Allocation of resources

Identification of risk populations

Priorities for disease prevention programs
Epidemiology

Clinical research

nd of an episode of care, the clinician should record all conditions which affected the patient

during that period.

Single condition coding: In some places, one diagnosis will be singled out for coding.

Multi-condition coding: In other places, all diagnoses will be coded for each episode of care.

29.1.6 Single Condition Coding

29.1.7

With single-condition coding, there is a need to choose the main condition from the set of
diagnoses.

The definition of main condition relates to describing an episode of hospital-based care.
Record/identify as the main condition the one condition that is determined to be the reason
for admission, established at the end of the episode of health care.

Multi-Condition Contributing to the Need for Admission

Where an episode of health care concerns more than one condition contributing to the need
for admission (e.g., congestive heart failure and pneumonia; acute cerebral haemorrhage
and hip fracture), the healthcare practitioner should record/identify the main condition to
be the one condition that is deemed to be the most clinically significant reason for
admission.

Clinicians and coders will have no trouble choosing a main condition if the patient is treated
for only one condition during an episode of care. However, many cases are not that simple.

29.1.8 Other Conditions (0C)

Other conditions are defined as those that coexist or develop during the healthcare episode and
affect the patient's management.
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What does “affect the management of the patient” mean?
Those that affect the patient in terms of requiring any of the following:

e Clinical evaluation

e Therapeutic treatment

e Diagnostic procedures

e Extended length of hospital stay

e Increased nursing care and/or monitoring

29.1.9 Guidelines for Recording Diagnostic Information for Single-
Condition Coding

General

A properly completed record is essential for good patient management. The healthcare practitioner
responsible for the patient’s treatment should select the main condition as well as the other
conditions.

Specificity and detail
Diagnostic statements should be informative as possible.

Example:
Transitional cell carcinoma of trigone of the bladder

Acute appendicitis with perforation

Diabetic cataract, insulin-dependent

Meningococcal pericarditis
Uncertain diagnoses or symptoms

There can be instances where no definite diagnosis is established by the end of the episode of health
care. When a diagnosis has been considered but not established, it should not be stated as
“possible,” “questionable” or “suspected.”

If no definite diagnosis has been established by the end of the episode of care, an important
symptom, abnormal finding or problem should be recorded.

Multiple conditions

When an episode of care concerns a number of related conditions, the one that is clearly more
severe and demanding of resources should be considered as the main condition and the others as
other conditions.

Where no condition predominates, a term such as multiple fractures or multiple head injuries should
be recorded as the main condition, followed by a list of conditions.

Conditions due to external causes

When a condition such as an injury, poisoning or other effects of external causes is recorded,
describe fully both the nature of the condition and the circumstances that gave rise to it.
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Examples:
1. “Fracture of neck of the femur caused by fall due to slipping on the greasy pavement.”
2. “Cerebral contusion caused when a patient lost control of the car, which hit a tree.”
3. “Accidental poisoning—patient drank disinfectant in mistake for a soft drink.”

Treatment of sequelae

Where an episode of care is for the treatment or investigation of a residual condition of a disease
that is no longer present, the sequela should be fully described, and its origin stated, together with a
clear indication that the original disease is no longer present.

Example:
“Deflected nasal septum—fracture of the nose in childhood.”

“Infertility due to tubal occlusion from old tuberculosis.”

29.2Guidelines for Coding of Main and Other Conditions

The main condition should be selected by a clinician at the end of an episode of care—or, if
necessary, by a coder applying the rules of reselection.

Once the main condition is selected, the case may be coded according to routine coding procedures
and the policies of the establishment.

Even when single cause coding is employed, all other conditions should be recorded so that the
coder is aware of the complete clinical picture.

29.2.1 Coding Suspected Conditions

e If a more specific diagnosis has not been made by the end of the inpatient stay, or if there is
truly no codable current illness or injury, codes from Chapters 21 Symptomes, signs or clinical
findings, not elsewhere classified and Chapter 24 Factors influencing health status or contact
with health services are permissible.

e |f the main condition is still recorded as “suspected,” “questionable,” etc., the suspected
diagnosis should be coded as if established.

e Example

o Main condition: Suspected acute cholecystitis. If there is no further information
available to indicate that a definitive diagnosis was reached, code to DC12.0Z Acute
cholecystitis, unspecified as the main condition.

29.2.2 Coding of Combination Categories

The ICD provides certain categories where two conditions or a condition and an associated
secondary process can be represented by a single code (i.e., precoordinated concept). Such
combination categories should be used where appropriate information is recorded.

Example
Kyphoscoliosis with related heart disease

MC= Kyphoscoliotic heart disease BE2Y
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29.2.3 Coding of Acute and Chronic Conditions

When the patient is suffering an acute exacerbation of a chronic illness, and no combination

category is available:

e Assign the acute aspect of the condition as the preferred main condition, with the chronic aspect
of the condition as an optional additional code.

o When an appropriate combination code is provided for both the acute and chronic condition,
assign the combination code as the main condition.

Example 1
Acute on chronic appendicitis

MC= acute appendicitis (DB10.0)
OC= chronic appendicitis (DB10.1)

Example 2
Main condition: Acute on chronic cholecystitis

Code DC12.00 Acute on chronic cholecystitis as the main condition. This is an example of
combination code for both the acute and chronic condition in ICD-11.

29.2.4 Coding of Post-procedural Conditions and Complications

Post-procedural conditions or complications are defined as:

e Conditions caused by acquired absence of an organ
e Any conditions resulting from surgical procedures
o After-effects of radiotherapy or similar treatment

Immediate or acute conditions that occur as a consequence of a procedure may require coding
with the three-part quality and safety model.

Example
Postgastrectomy dumping syndrome

MC=Postgastrectomy dumping syndrome (DE11)

29.2.5 Coding of External Causes of Morbidity

e Injuries can be classified by their nature (Chapter 22) and by the external cause that led
to injury (Chapter 23).

e Both codes should be used, but the nature-of-injury code is the preferred main condition
for morbidity coding.

Example 1
Fracture of the skull following fall

MC=Fracture of the skull (NA02.2)

The external cause code for unintentional fall from unspecified height (PA6Z) is used as an
additional code, linked to the fracture code through postcoordination.
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Example 2
MC: Fracture of neck of femur caused by fall due to tripping on uneven pavement

MC: Fracture of neck of femur (NC72.22)

The external cause code for unintentional fall on the same level or from less than 1 metre (PA60) is
used as an additional code linked to the fracture code through postcoordination.

29.2.6 Coding injuries or harm arising from surgical or medical care

Refer to Section 25.8 in this workbook and Section 2.23.20.1 Overview of code-set in ICD-11 for
quality and patient safety of the ICD-11 Reference Guide.

29.2.7 Coding of adverse events and circumstances in health care that do
not cause actual injury or harm

Refer to Section 25.8 in this workbook and Section 2.23.20.1 Overview of code-set in ICD-11 for
quality and patient safety of the ICD-11 Reference Guide.

29.2.8 Coding a ruled out condition

Many healthcare visits are conducted to assess patients for potential conditions, only to find after
further investigation that they do not have the suspected issue. In medical records, these situations
are commonly referred to as “ruled out.” Health information systems need to be able to report on
these encounters.

”

ICD-11 includes several codes that describe cases where a suspected condition has been “ruled out.
These codes are found in Chapter 24 under QA02 Medical observation or evaluation for suspected
diseases or conditions, ruled out. Some of these codes specifically identify the suspected condition,
such as:

- Observation for suspected myocardial infarction, ruled out
- Observation for suspected lung cancer ruled out
- Observation for suspected deep venous thrombosis, ruled out

In many other common scenarios, there is no code for a specified suspected condition, in which
case, QA02.Y Medical observation or evaluation for other suspected diseases or conditions, ruled out,
is used. In such cases, postcoordination can be used to specify the suspected condition that was
ruled out.

Example
Ruled out myocardial infarction QA02.Y/BA41.Z

29.2.9 Coding of conditions documented as sequela

Where an episode of care is for the treatment or investigation of a residual condition of a disease
that is no longer present, the sequela should be fully described, and its origin stated, together with a
clear indication that the original disease is no longer present.

"Sequelae" refer to the lingering effects of diseases, disorders, injuries or poisonings that are
identified as such, or as late effects of conditions that are arrested, cured, healed, inactive, old or
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quiescent, provided there is no evidence of active disease. Conditions classified as sequelae (late
effects) are usually categorized using postcoordination based on the specific case.

The ICD-11 code cluster should comprise:

1. A stem code that specifies the particular manifestation (i.e., the nature of the effect).
2. A stem code that indicates the “late effect of.”
3. If applicable, a stem code that reflects the earlier condition responsible for the sequelae.

Example
Deflected nasal septum—fracture of nose in childhood

Code cluster: CAOD Defelected nasal septum QC50 Late effect of prior health problem, not
elsewhere classified NA02.Y&XA8E16 Fracture of other specified skull or facial bones; Nasal
bone

29.3 Rules for reselection when the main condition is incorrectly
recorded

29.3.1 Rules for Reselection

e |n some instances, the main condition recorded by the clinician may not be consistent with
the WHO definition.

e There can be instances where no main condition has been specified.

e WHO has developed a set of rules that can be used to ensure that the main condition
selected and coded reflects the condition mainly responsible for the episode of care.

e Coders need to be familiar with these rules and able to apply them.

29.3.2 MB1 Several Conditions Recorded as Main Condition

If several different conditions (that cannot be classified to a single stem code) are recorded as the
main condition, and other details on the record point to one of them being the main condition (i.e.,
one condition determined to be the reason for admission established at the end of the episode of
care), select that condition. Otherwise, select the condition first recorded.

If there is the desire to report other discharge diagnosis types (i.e., main resource condition or initial
reason for encounter or admission), then the applicable extension code(s) from Chapter X Extension
codes, should be assigned to indicate the different types of discharge diagnosis types that are
reported.

Example 1
e A patient was admitted with complaints of fever, chills, severe headache and stiff neck.
Following an investigation, a diagnosis of staphylococcal meningitis was confirmed.
While in the hospital, the patient developed pneumonia.
e MC: Staphylococcal meningitis, Pneumonia

Answer
e  MC: Staphylococcal meningitis
e OC: Pneumonia
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Example 2

A patient who has a history of chronic obstructive pulmonary disease (COPD) was admitted for a
biopsy of the prostate. The patient was evaluated for COPD. A biopsy was performed, and the final
diagnosis from pathology results was benign prostatic hypertrophy.

Main condition: Chronic obstructive pulmonary disease (COPD). Hypertrophy of the prostate.

Answer:
e MC: Hypertrophy of the prostate
e (OC:COPD

Example 3

A patient presents to the hospital at 35 weeks gestation with spontaneous premature rupture of
membranes. She does not have any contractions. Examination reveals the baby is in breech
presentation; therefore, delivery by caesarean section is recommended. Mother delivers healthy
preterm infant by caesarean section.

MC: Premature rupture of membranes. Breech presentation.
Procedure: Delivery by caesarean section

Answer:
e MC: Premature rupture of membranes
e OC(s): Breech presentation, preterm delivery

29.3.3 MB2 Presenting Symptoms of Diagnosed Condition Recorded as
Main Condition

If a symptom or sign is recorded as the main condition for a diagnosed condition recorded
elsewhere, reselect the diagnosed condition.

Example 1
e MC: Haematuria
e OC: Varicose veins of legs, papilloma of posterior wall of bladder
e Procedure: Diathermy excision of papillomata
e Specialty: Urology
e MC: Papillomata of posterior wall of bladder

Example 2
e MC: (recorded) Coma
e OCs: Ischaemic heart disease; otosclerosis; diabetes mellitus; insulin dependent
e (Care: Establishment of the correct dose of insulin
e Speciality: Endocrinology
e Correct MC: Diabetes mellitus, insulin-dependent
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EXERCISE 2

Mat is the correct main condition in the example below? \

e MC: Abdominal pain
e OCs: Acute appendicitis
e Procedure: Appendicectomy

Answer

N /

EXERCISE 3

Mat is the correct main condition in the example below?

/

e MC: Faecal incontinence
e OC: Angina, Crohn’s disease, large intestine
e Procedure: Partial excision, colon

Answer

N /

29.3.4 MB3 - Signs and Symptoms Recorded as Main Condition with
Alternative Conditions Recorded as the Cause

Where a symptom or sign is recorded as the main condition, with documentation that it may be due
to either one condition or another, select the symptom as the main condition.

Example 1
e MC: Headache due to either stress and tension or acute sinusitis
e (OCs: —

e Correct MC: Headache
e |CD-11 Code: [to be assigned]
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EXERCISE 4

Mat is the correct main condition in the example below? \

e MC: Nausea and vomiting due to food poisoning or appendicitis
e OCs:—

Answer

N /

The content in this chapter is sourced from the World Health Organization's International Classification of Diseases Eleventh Revision (ICD-
11). Please refer to the International Classification of Diseases Eleventh Revision (ICD-11). Geneva: World Health Organization; 2022.
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MODULE 30

30 COMPREHENSIVE FRAMEWORK FOR ICD-11
IMPLEMENTATION AND SUPPORT

The 11th revision of the International Classification of Diseases was approved by the World Health
Assembly in 2019. It was made available for use by countries for the reporting of health statistics
beginning on 1 January 2022. The World Health Assembly recognized that it would take time for
countries to prepare for implementation of ICD-11, estimating that it will take countries five years or
more for the testing, personnel training and other activities required before the revision can be
implemented.

ICD-11 is comprised of several separate reference classifications, including the ICD-11 Mortality and
Morbidity Statistics (ICD-11 MMS, or simply ICD-11) classification, the International Classification of
Functioning (ICF) and the International Classification of Health Interventions (ICHI). All three
classifications are derived from the Foundation, which is a collection of more than one hundred
thousand entities used to describe diseases, disorders, body parts, body functions, reasons for visit,
medical procedures and other items relevant to health care.

ICD-11 contains more than 85,000 entities representing chapters, blocks and categories. The blocks
and categories are separated into 28 chapters. Blocks are used to group categories together, while
each category is assigned a unique alphanumeric code. The ICD-11 also contains an index with more
than 120,000 diagnostic terms, including synonyms and phrases, used by physicians to describe
diseases or circumstances that can be coded with ICD-11. The Reference Guide describes the
components of ICD-11, provides guidance for certification, recording, rules for mortality coding (i.e.
causes of death statistics) and morbidity coding (e.g. hospital statistics) and lists for tabulation of
statistical data.

30.1 Updates and Revisions

30.1.1 ICD-11 Implementation

The World Health Assembly endorsed the 11th revision of the ICD at the 72nd meeting in 2019. The
revision came into effect worldwide at the beginning of 2022 and should be used for reporting
health statistics from that date. Implementation of ICD revisions, however, requires careful planning
and coordination across a number of groups using or affected by revisions to the ICD. Given the
significantly greater complexity of ICD-11 as compared to previous revisions, ICD-11 implementation
will necessarily require additional time and coordination across groups than did implementation of
previous ICD revisions. Current estimates of the time required for implementation are four years or
more, depending on a country’s previous experience with the ICD, need to assure continuity with
previously reported disease trends and complexity of the country’s health care system. WHO reports
that more than 100 countries currently are at various stages of the ICD-11 implementation process.
Although all countries represented in the World Health Assembly committed to ICD-11
implementation by 2022, there are no sanctions for late implementation.

WHO has developed a variety of material to assist countries with ICD-11 implementation. Chief
among these is the WHO ICD-11 Implementation or Transition Guide which provides high-level
guidance on the steps and actions to take as part of ICD-11 implementation. Countries can find more
detailed guidance on implementation in a companion publication from the Bloomberg
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Philanthropies Data for Health Initiative resource library, A Practical Implementation Guide for ICD-
11 for Mortality.

30.1.2 ICD-11 Updates

Approved updates to ICD-11 are incorporated in annual releases of ICD-11, including releases issued
in 2023 and 2024. The ICD maintenance process permits ICD updates to correct errors, adopt
clarifications, and other adjustments to reflect improvements in medical understanding of diseases,
their treatment and prevention. WHO produces annual releases of ICD-11 for international use for
the coding and statistical production of mortality and morbidity data. All annual releases of ICD-11
are available online free of charge. Users can consult the revision online or may download it for local
use. The ICD-11 update schedule provided below details the various types of updates to ICD-11 and
the schedule for those updates.

30.1.3 Proposal Process for Changes to ICD-11

WHO has created an open process for the submission of proposed changes to ICD-11, including the
ICD-11 Reference Guide. Anyone can propose modifications to the revision on what is known as the
WHO-FIC Maintenance Platform. Proposals are evaluated by WHO-FIC committees from both a
medical and scientific perspective before any changes to ICD-11 are implemented. The Orange
Browser, a part of the maintenance platform contains unreleased, work-in-progress versions of the
WHO Family of International Classifications, including ICD-11. Users can browse the maintenance
platform to review all current proposals for changes to ICD-11. {lbrahim, #19}

30.1.4 ICD-11 Update Schedule

ICD-11 updates are implemented at different intervals for different types of updates. Modifications
to the four- and five-digit codes (also known as stem codes, or codes that can be used alone and
describe a clinical condition or entity), are published every five years. Changes at a more detailed
level, including changes to the Reference Guide, can be produced more frequently. Mortality and
morbidity rules that have significant impact on statistical output will be updated in long-term cycles
of every 10 years.

30.2 Resources and Tools

30.2.1 Electronic Tools

In addition to the ICD-11 Coding Tool and Browser already discussed in the earlier modules, WHO
provides a number of electronic tools useful for the planning and implementation of ICD-11. These
include the following:

30.2.1.1 ICD FIT

The ICD Field Implementation Tool (ICD FIT) is a web-based application developed to support the
implementation of ICD-11 field testing protocols. Users of the tool carry out the basic work of
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participating in modules as classification users. Individuals register to join the system, check for
assigned modules and complete the required forms.

30.2.1.2 ICD elLearning Tool

WHO has developed an electronic tool to provide instruction on the use of the various ICD-11 tools.
The eLearning Tool provides an introduction to ICD-11, the Reference Guide and basic mortality and
morbidity coding instructions, as well as an introduction to each ICD-11 chapter, related medical
terminology and a short coding exercise.

30.2.1.3 iCAT Authoring Tool

The ICD-11 Collaborative (iCAT) Authoring Tool is a web-based platform enabling global experts to
participate in the development of the ICD Foundation, the source of information for all ICD reference
classifications.

30.2.1.4 Maintenance Platform

See section above on updates and revisions.

30.2.1.5 ICD API

WHOQO's Application Programming Interface (ICD API) allows programmatic access to the ICD-11. The
ICD API also can facilitate the integration of the various ICD electronic tools into an existing mortality
data system, for example adding the Coding Tool to an automated coding system such as Iris.

30.2.1.6 ANACOD3

Users can conduct a thorough analysis of the quality of their mortality and cause of death data using
ANACODS3. This online tool can prepare basic and more detailed mortality measures and use a
variety of techniques to identify potential problems with reported causes of death. The tool also
includes an algorithm for estimation of the completeness of death registration.

30.2.1.7 CoDEdit

Version 2.0 of this tool enables users to perform routine checks on data coded to ICD-11. As
mortality data are being compiled for statistical use, CoDEdit can identify basic errors and possible
misuse of ICD-11 codes and provide a summary of the dataset.

30.2.1.8 Verbal Autopsy

WHO has developed a structured questionnaire and algorithm for the identification of cause of
death for deaths not reported by physicians. The questionnaire is designed to be used by nurses or
other non-physician health personnel, collecting information on identifiable signs and symptoms of
health conditions in the period leading to death. The verbal autopsy algorithm uses information
collected with the questionnaire to identify the likely cause of death. The results are not considered
to be equivalent to physician-reported causes of death but to be sufficient for the purposes of basic
public health planning.
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30.2.2 Resources

In addition to the tools described above, WHO and others have developed extensive documentation
to assist with the use of ICD-11, including coding manuals and training materials. These items include
the following:

30.2.2.1 ICD-11 Reference Guide

The Reference Guide replaces Volume 2 from earlier revisions of the ICD. The Reference Guide
includes detailed information on the rationale for ICD-11, a thorough description of the major
revisions to code structure in the 11th revision, and a wealth of coding examples for both mortality
and morbidity coding, including underlying and multiple-cause coding.

30.2.2.2 ICD-11 eLearning Tool

Developed by the WHO Education Committee, the eLearning Tool provides an online and interactive,
chapter-by-chapter approach to ICD-11 coder training. As mentioned in the Electronic Tools section
above, this tool offers a useful introduction to mortality and morbidity coding with ICD-11.

30.2.2.3 ICD Field Implementation Tool (ICD-FIT)

WHO designed the ICD-FIT to determine readiness for ICD-11 implementation in various countries.
As mentioned in the Electronic Tools section above, this tool includes modules to enable users to
assess their ability to correctly code various conditions and circumstances. The tool includes
applications for both users and a coordinator. The coordinator oversees and evaluates use of the
ICD-FIT within their country.

30.2.2.4 ICD-11 Training Curriculum

The CDC Foundation has developed a training curriculum that provides guidance on the proper
training of mortality and morbidity coders. The curriculum covers all aspects of ICD-11, including the
principles of classification, the structure and taxonomy of the classification, rules for the selection of
the underlying cause of death, uses of the ICD for morbidity and others.

30.2.2.5 ICD-11 Workbook

Developed by the CDC Foundation, this workbook, part of the “ICD-11 Comprehensive Interactive
Training Course” provides coder trainees with a comprehensive description of ICD-11 and detailed
instructions on mortality and morbidity coding in an interactive environment. This workbook
includes a wide variety of coding examples tailored to each of the ICD-11 chapters. Use of the
workbook will assist with the implementation of ICD-11 coder training in a standardized way, helping
to ensure coding comparability within and across countries.

30.3 Quality Assurance

30.3.1 Guidelines to Ensure Coding Accuracy and Reliability

Coding centres should establish standards for coder trainees and experienced coders. For trainees,
these standards should include a probationary period, during which they maintain an error rate at or
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below a threshold set by the coding instructor. Trainees not meeting this level should be required to
repeat the coder training course until they meet the required accuracy level. Experienced coders
also should maintain an error rate below an established standard; those exceeding this standard
should be required to repeat the coder training course. For both trainees and experienced coders,
coding errors are determined by the code-recode method.

30.3.2 Maintaining Coding Standards

All coders, regardless of years of experience, should be required to attend refresher ICD training
classes. Coders also should be required to complete annual coding exercises consisting of a selection
of sample MCCDs covering key ICD coding concepts.

30.4 Training Programs and Support Systems

30.4.1 1ICD-11 elLearning Tool

Described above in the Electronic Tools and Resources sections.

30.4.2 ICD Online Training Classes

The CDC Foundation offers monthly classes on various aspects of ICD mortality coding, covering
medical terminology, revised procedures for the selection of the underlying cause of death, multiple
cause coding and other coding issues. The classes are recorded and available on a dedicated
YouTube channel. Participants are encouraged to review the recordings in advance and then attend
the monthly class, where the instructor reviews the essential elements of the presentation, presents
solutions for a variety of sample cases, and answers questions from participants.

30.4.3 Mortality Forum

An online forum, supported by the international community of coders, is available for discussion of
ICD coding topics, assistance in coding difficult-to-code cases, and other assistance. Coders from any
country are free to submit coding questions or request guidance on coding topics.

30.4.4 Mortality Reference Group

The Mortality Reference Group (MRG) is an official group within the WHO Family of International
Classifications (FIC) Network. Members of the MRG are directors of national WHO Collaborating
Centers for the International Classification of Diseases. The goal of the MRG is to improve the
international comparability of mortality data. The MRG works with WHO to ensure standardized
application of mortality coding rules and guidelines. The MRG also considers updates to the
classification and rules and guidelines, identifying issues for final consideration by the WHO
Classification and Statistics Advisory Committee.
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