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Thelnternational Classification of Diseases, 11th Revisiorl(1§iB 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 irlICI3 vital for enhancing

Civil Regisaition and Vital Statistics (CRVS) systems. Effective CRVS systems are foundational for public
health planning, policymaking and ensuring health equity.
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application among learners.
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MODULE 1
1 INTRODUCTION AND PURPOSE

1.1 Overview of ICD -11

The International Classification of Diseases 11th RevisioAldTiB 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 dfidially adopted in 2022, IGDL reflects
advancements in medicine, healthcare delivery and modern diagnostic practices, making it more
detailed and usefriendly compared to its predecessor, KID.

The ICD has been designed to address the needs of a broad range of usencatsdity, morbidity,
epidemiology, case mix, quality and safetyd primary care. A situation may arifieat anticipates
using the ICE11 for a purpose for which it has not been designed. In this situation, the
categorization used within the ICI1 and its additional features may not be able to address such a
new use case. In such cases, users are advised taltarith WHOto ensure that the information
collected is appropria to the intended new use.

1.2 Importance of ICD -11

1 Global Standardization: IEI1 ensures uniformity in health data reporting across countries,
enabling comparison and sharing of health statistics globally.

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

9 Public Health Monitoring: IGD1 helps track public health trends, including disease
outbreaks and health risks, which are critical for planning and evaluating health policies and
interventions.

1 Health Research and Analytics: The expanded codes ihll@ow for more precise data
collection, enabling deeper insights into diseases, treatments and outcomes, improving
evidencebased medicine and health research.

1.3 The Purposes of Clinical Coding

Clinical coding is the translation of diseases, headthted 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 comparis@ts/ben hospitals, districts, provinces,
countries and regions.

Thepurposeof codingincludesthe following:

Clinical research and epidemiological analysis
Funding and resource allocation
Educatiorand quality assurance

Health services planning and evaluation
Utilization reviews

=A =4 =4 =4 =4
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EXERCISE 1

4 N

1. Which of the following statementdescribethe purposes of clinical coding?

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

d. Health services planning and evaluation

\ e. Diagnosis and treatment of diseases /

1.4 Objectives of the Coding Guidelines

1 Ensure Consistency: The guidelines ensure thatllC&vdes are applied uniformly across
different healthcare settings and professionals, improving consistency in health
documentation.

1 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.

1 Improve Data Qualityfhe guidelines help maintain the quality and reliability of health data
by standardizing the coding processisuring it can be effectively used for clinical decision
making, research angolicymaking

1 Support Healthcare Efficiency: Proper coding underlCBtreamlines 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 framomenclature. 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 nhumber of mutually exclusive
code categories that describe all disease concepts. The classification is hierarchical in structure, with
subdivisions to identify broad groups and sifie 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

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

/1. A disease classification is us@@lease select all that apply \
a. To allow easy storage, retrieval and analysis of data.

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

e. For the continuation of patient care

N /

1.6 The History of ICD

Sir George Knibbs, an eminent Australian statistician, credited Francois Bossier de Lacrqix (1706

1777) with the first attempt to classify diseases systematically. The classification of disease by

William Cullen (171€1790), of Edinburgh, was publishedlif85 under the title Synopsidosologiae
Methodicaeand 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 mid1800s, furtts NJ RS @St 21LJSR GKS ¢2N)] 2F 020K YSyd CI NJ
recommendation to create the International List of Causes of Death, which was presented to the

first International Statistical Congress in Brussels in 1853.

l'f K2dzZAK Y2RATFTASR AY wmytnX mMyyn FyR myyc (G2 &adzi
receive universal acceptance despite his best efforts to promote it. The general arrangement of the
classificatiom which included the principle of classifying diseases according to bodys#eame

the basis for work carried out by Dr Jacques Bertillon from Paris.

A committee chaired by Jacques Bertillon (18B422), 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 wereompletedunder Bertillon leadership in 1900, 1910 and 192fler Bertillonthe
fourth revisionfollowedin 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 Y orkaneé.

The sixth revisionf the ICDvascompletedin 1948.Until then, ICD was used only for mortality
coding Starting with thesixth revision, ICD started to code morbidity too. The seventh revision
followedin 1955, the eighth in 196&nd theninth in 1975, which was finalizeéd Geneva

Work on the tenth revision (IGD0) began in 1983t became endorsed by th43rd World Health
Assembly in 1990 and first used by member states in 1994. The need for aredistbnwas first
proposed at the 2008VHOFamily of International ClassificatiopHOFIC) meetindpeld in
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Iceland. In 2007, WHO announced the beginning of the work to creat&1CIEor the first time,
WHO invited stakeholders to participate in the ICD revision througinéine 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 comparisi@2i311 will start being
implemented internationally from 2022.

EXERCISE 3

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

a
b. Sir George Knibbs

o

Jacques Bertillon
d. Francois Bossier de Lacroix
e. al NO WFO0206 5Q9aLAYS

\_ v

The content in this chapter is sourced from the World Health Organization's International Classification of DiseasesR#gistoth(ICD
11). Please refer to the International Classification of Diseases Eleventh Revisitf)(IGBneva: World Healthr@anization; 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 usencatsdity, morbidity,
epidemiology, case mix, quality and safety, and primary care. A situation may arise that anticipates
using the ICE11 for a purpose for which it has not been designed. In this situation, the
categorization used within the ICI1 and its additinal 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 (WAHT) comprises classifications that WHO has
advocated to describe various aspects of health and the health system in a consistent manner.

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

a. Referencedassifications
b. DerivedQassifications
c. Relateddassifications

The Reference and Derivéthssificationsre based on the Foundation Component, which is a large
collection of terms and their relationships that describe health and he@liited domains.

TheReferenceQassificationsare ICD (Internationallassificatiorof Diseases), ICF (International
Classification of FunctioninBisabilityand Health), and ICHI (International Classification of Health
Interventions). ThéCD covers terms related to diseases and headtated problems.

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

Derived Statistical Classifications and Tabulat{dberivedQassifications) draw on terms that may
come from one or more of the Referen€assificationsSome @amples oDerivedJassifications
are ICBO (Oncology), ICIMSD (Musculoskelet@lisorderg, ICBDA (DentaRAdaptation) and ICB
R&O (Rheumatologgnd Orthopaedick

RelatedQassificationsare regarded as complementary to the Reference and Defdeassifications
within the WHGFIC FamilyTheyhave their own sets of terms but can also share tewithin the
WHGFIC Family. For example, the International Classification of Nursing Practice (IRNdgca
Qassificationn the Family, draws on terms from the Foundation Component in the same way that
the Reference anderiveddassificationglo, while usingnursingspecificterms not yet part of the
Foundation Component, but which may addedin the future.
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The purpose of WH@&ICis to support thedevelopment of reliable statistical systems at local,
national and international levels, with the aim of improving health status and health Thee
classifications are owned by WHO or otla@ithorizedgroups.In some cases, moetail thanwhat
ICDprovidesis needed fohealth-related information. These additional information needs are
covered by a group afamily¢ of health-relevant classifications.

The WHGFIC authorizes a suite of combined classification products that share similar features
Thesecan be usedndividuallyor togetherto provide information on different aspects of health and
healthcare systems. For example, morbidity and mortality are mainly captured by |G fasemnce
Jassification. 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 (Refllid®ferenceGuide)

|
A )

Reference

Classifications

Related

Classifications

/ Shared -.\

Terminologies

International
Classification of
~ Health Intervention

o

Figure2-1 - WHO Family of International Classification (Ref:1CBeference 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 limitedumber, and similar diseases are grouped
under asinglecategory or codeSuch alassification can permit different levels of detall if it has a
hierarchical structure and subdivisios 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 practictdol, rather than a purely theoreticane, with compromises between
classificatios 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.

ICD11 cancombine several codes to describe a clinical condiitthe desired level of detail. Its
electronic architecturean assiguoinique identifiers to anjisted conditiort whether the condition
is grouped in a statistical class or whether it represents a class of its oggthEr, thetwo
approaches allow coding remainsimple whe diagnostic detail is limitedyhile also providing the
option to add detailwhendiagnostic reporting requires a highlevel of sophistication.

2.2.2 Chapter Structure of ICD -11

The ICD is a variab#is classificationits structurewasdevelopedfrom the modelproposed by
William Farr in the early days of international discussions on classificatiooh included:

Epidemic diseases

Constitutional or general diseases
Local diseases arranged by site
Developmental diseases

Injuries

=A =4 =4 =4 =4

These groups remain in the chapters of {ID The structure is tim&ested and, though in some
ways arbitrary, is still regarded as more useful for general epidemiological purposes thizstmaly
alternatives The conservation of the structure acknowledges the need for stability while allowing
the incorporation of additional sections.

2.2.3 ICD-11 Chapters

ICD10 has 22 chaptersyhile ICD11 has 26 chapters. Thellowing diagranshowsthe chapters
newly addedo ICD11.



ICD11. Comprehensive Interactive Training Coursd @11 StudentWorkbook)

Certain infectious or parasitic diseases

Neoplasms

Diseases of the blood or blogdrming organs

Diseases of the immune system New

Endocrine, nutritional or metabolic diseases

Mental, behaviouralor neurodevelopmental disorders

Sleepwake 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

Symptoms, 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

Module |

Supplementary chapter on traditional medicine conditﬁg\s,v

Supplementary section for functioning assessment

New

| I

Extension codes

New

2.2.4 New Chapters
ICD10 Chapters
Chapter Il Diseases of the blood and blood

forming organs and certain disorders involvin
the immune mechanism

ICD11 Chapters

Chapter X; Diseases of blood or bloefdrming
organs

Chapter 4 Diseases of the immune system

Chapter \t, Mental and behavioural disorders

Chapter 6 Mental behavioural or
neurodevelopmental disorders

Chapter 7¢ Sleepwake disorders

Chapter XI\, Diseases of the genitourinary
system

Figure2-2 - New chaptersn ICD11

Important points to note

ICD11 comprise 26 chapters

G-¢é Aa GKS FANRUG

Chapter 16 Diseases of the genitourinary
system

Chapter 1% Conditions related to sexual
health

ICD10 has 22 chapters and uses all 26 letters in the codes at the first character position

Chapter numberingisesArabicnumerals not Roman numerals as in 1D

Chapters £9: the first character of the codes is the chapter number (1 to 9)

Chapters 1626: the first character of the codes is an English lettec (A S E O &nbdiih &L ¢
OKI N} OGSNI Ay SEGSyaazy Oz

= =4 =4 =4 =4 -4 - =9

a , i€reserved for other specified categories
a “igreserved for the residual categodydzgpecified
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EXERCISE 1
~
1. Compared to ICRR0, what are the new chapters added to KLD?
2. Whatis the first character used in the codes in chapter 20?
G J
2.2.5 ICD-11 Code Structure
ICD-11 Chapters First character \
L2l ]le ) e le ] DGE)E)e]E ) B]E]
(Alslclofelrlcln]ll]
(k]LfmIn]PfalR]S)
Figure2-3 - ICD11 chapters and the first character in the codes
2.2.5.1 Comparison of ICD -10and ICD -11 Code Structures
ICD-10 CodeSructure ICD-11 CodeStructure
I Codes are alphanumeric 9 Codes are alphanumeric
T RangeA00¢ 299 _ 1 Range1A00.00 to Z29Z.7Z
I Goding scheme for categories:
1 CGoding scheme for categories:
o minimumof three characters, o minimumof four characters,
o maxmum of five characters (i.etwo o maxmum ofsix characters (i.e., two
levels of subcategories) levels of subcategories)
f Always a letter in the first position 1 Always a letter in the second position to
1 The letterdU¢ was not used originally distnguistiiiromiGrlocodes
1 Subsequently assignexbdes for special | 1 The lettersdO¢ and di€ are omitted to
purposes; e.g., COVI29, SARS prevent confusion with the numbei®e and

ole
9 The first character of the code always relat
to the chapter numbe(1-9

9 Forced number at théhird character
(prevent spelling undesirable words)

1 Eg:BA5@OId myocardial infarction
1 Forced number

If not for the forced numbedbé, this may be
speledas BADO

Figure2-4 - Comparison of IGDO and ICEL1 code structures

12
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2.2.5.2 ICD-11 Code Anatomy

t t t
Figure2-5-ICD11 code anatomy

Indicator ICD10 number

‘ . ’ 2.2.5.3 Coding
\ Stem Code=category | Scheme
7 In | ICD11, 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.

1 The coding scheme always has a letter in the second position to differentiate from the codes
of ICD10.

1 The codes of the IGDL are alphanumeric and cover the range from 1A00.00 to ZZ9Z.ZZ.
Codes starting witldXe indicate an extension code (see Extension codes).

9 The inclusion of a forced number at ttidrd character position prevents spelling
undesirable words.

1 The lettersdO¢ and éi€ are omitted to prevent confusion with the numbei8¢ and ¢le.

1 The first character indicates chapters. For example, 1A00 is a code in Chapitde BAOO
is a code in Chaptdrl (chapters £9 begin with numerals, and chapters¢@® begin with
letters A.S, excluding O and I).

EXERCISE 2

/1. What is the minimum number of characters in an {ClDcode? \

2. What is the maximum number of characters in an-ildxode?

3. Pleasestate whether the following statements about |1 are true or false

a. Chapters are numbered in Roman numerXl X ® ®

b. Thefirst character of the codes always a number relatéto the chapter number
XXod

c. ICD11codes always have a letter in the second position to differentiate
them from ICBL10 codesX X ® &

d. The forced numbein the third character position prevents spelling
undesirable wordsX X ® ®

\ e. DAOQ0OQ.Y is a code in Chapter X3X ® ® /

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.
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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 witi ICD

In the print version, the information is divided intloree volumes the TabularList, the Reference
CGuide and thelndex. All three are needed to use the ICD correctly.

Volume 1 contains the Tabulbst, an alphanumeric listing of diseases and
disease groups, along with inclusion and exclusion notes and coding
conventions andules. Chaptersd5 of the ICD contain approximately 15,00(
entities at thefour-, five- or sixcharacter level. In addition, there is a section ¢
extension codes and one on traditional medicine. At the end of Volume 1, tt
special tabulation lists are presented. These are designed for tabulation onl

1. Tabular
List

The Reference Guidetroducesthe context, components and intended use of
I the ICD. It describes the varied components ofcdD provides guidelines for

Guide certification, recording, rules for mortality coding (i.e., causes of death) and
morbidity coding (e.g., hospital statistick)also includedists for tabulation of
statistical data.

The Alphabetical Index is a list of approximately,@Q0 clinical terms (includin
synonyms or phrases). It is useddentify the relevant ICD codes or code
combinations for terms. Mention of a term in thedexexclusively serves
codingpurposes

3. Index

Figure2-6 - ICD print and electronic versions

2.2.6 General Features of ICD -11

The main structural innovation of I€L1 is that it is built on a Foundation Component from which
the TabularList (the statistical classification for morbidity and mortality) can be derived.

2.2.6.1 Block Codes

1 Higherlevel entities in ICR1 (calledblock€) may be used for reporting aggregated
statistics.

1 However, blocks do not have category codes as they should not bdarssatling.

1 Blocks haveiniqueURIs (e.gthe URI fomeoplasmss
http://id.who.int/icd/entity/1630407678).

1 Blocks may also be referred to by block IDs.

f The code structure for block IDs is 11 characters long ¢e.g.f 2-@1 fi &0 P

2.2.6.2 Stem Codes

Stem codes are codes that can be used alone. Thelystedin the TabularList of ICB11 for
Mortality and Morbidity StatisticéMMS) Stem codes may be entities or groupings of high
relevanceor clinical conditions that should always be described as one single category.

14
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The design of stem codessureshat, in use cases requiirg only one code per case, a meaningful
minimum of information is collected.

ICD-11 Cod‘lng T00| Mortality and Morbidity Statistics (MMS)
April 2019
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

Figure2-7 - Stem code example

EXERCISE 3

/ 1. Please state whether the following statements abst#m codes are true or false \
a. Stem codes are the codes that can be used al¥n¥ ® ®
b. They are assigned to the disease entities of high relevagece ® ©
c. Stem codes represent the conditions described as one catejoxy® ®
d. They are always connected with extension codeX ® ©

e. They are found in the tabular list of I X X & ®

N /

2.2.6.3 Extension Codes

Extension codes are

Testicular seminoma right p%e i
a new concept n
the ICD, designed to
| the word being typed.. Selected: 2C80.7&XK9K .
: _— . standardize how
list Destination Entities .
sort : | Relatedness/repetition v | addltlonal
PR Seminoma pure form of testis [Right] information is

2C80.72xK... Seminoma pure form of testis [Right] [Testis]
seminoma; anaplastic, unspecified site [Right] [Testis] ~ added to a stem

2C80.78xK... Seminoma pure form of testis [Right] [Descended testis] code when more

seminoma; anaplastic, unspecified site [Right] [Descended testis] ~ L. .
2C80.5zxKoKk Mixed seminoma and non-seminomatous germ cell tumour of testis [Right] dEtaII IS reqUIred'

Figure2-8 - 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 positioa 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 edtkry 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-Idxhapters ¢26.

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

Examples
1 Severity
1 Temporality
1 Aetiology
1 Topology
1 Anatomy and topography
9 Histopathology
9 Dimensions of injury
I Dimensions of external causes
1 Consciousness
1 Substances

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

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

Examples

91 Discharge diagnosis types
1 XYOY Main condition
1 XY7B Main resource condition
1 XYB6E Initial reason for encounter or admission

1 Diagnosis timing
1 XY6M Present on admission
1 XY69 Developed after admission
1 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
0 Start with the letterdx¢

16
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EXERCISE 4

/ 1. Please state whether the following statements about extension codes are true (ﬁi\se.

a.

b.
c.
d

Extension codes aresmer be used alone without a stem codéX ® @
Extension codesam appear in the first position of a clustet X ® ®
They $art with the letterdiXd X X & ©

Type lextensioncodes are used to add details s#verity, temporality,
aetiology, etc,tostemO2 RSa d XX oo

Theyare/ 20 dzaSR a + flad O2RS Ay

\2. What extension code indicates tlieitldte sidein laterality?

A NARyYy I

/

2.2.6.4 Precoordination

Stem codes may contain all pertinent information about a clinical concept in-eqondined

fashion. This is referred to gsecoordination

Examplet:

BD50.40 Abdominal aortic aneurysm with perforation

Example 2:

CA40.04 Pneumonia due to Mycoplasma pneumoniae

EXERCISE 5

1. What is precoordination?

2.2.6.5 Postcoordination

Postcoordinationrefers to linking multiple codes together to fully describe a documented clinical
concept.In ICB11,it is a powerful feature that allows combining two or more codes into a cluster
to describe a clinical concept with greater detdithe postcoordination system allows adding more
detail to thechosenentity, with dfferent types of informatiorappliedto different elements. When
you are on an entity in the IGIL Browser, the postcoordination areisplays onlyhe possible
postcoordination axes that ar@pplicable to that entity.

17
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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

1. What is meant byostcoordination?

2. What is the convention used to combinetam code with anothestem code?

3. What convention combinessiem code with an extension code?

- J

2.2.6.6 Cluster Coding

Cluster coding refers tthe conventionof usnga forwardslash (/) or ampersand (&) tmk more
than one code used together (e.g., stem code/stem cod&éxtension code(s)) to describe a
documented clinical concept.

o Forwardslash /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:

0 Stem code/stem code
0 Stem code & extension code
0 Stem code/stem code & extension code
0 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 clsisterd
follow the use case (e.g. mortality or morbidity). The first stem dsdeparated 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 retairmdfiorbidity data analysis, priority should

18
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be given to the main conditioriie reason for admissigrestablished at the end of the healthcare
episode).

Example 1
9 Diagnosis: Duodenal ulcer with acute haemorrhage
1 Cluster: DA63.Z/IME24.90
9 Condition DA63 Duodenal ulcer, unspecified
1 Has manifestation (use additional code, if desirédiiE24.90 Acute gastrointestinal bleeding,

not elsewhere classified

DAG63.Z Duodenal ulcer, unspecified

Code: DA63.Z / ME24.90 {uliell B R [ 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_'"w in axis: Has manifestation
ME24.90 Acute gastrointestinal bleeding, not elsewhere classified -

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

Figure2-10 - Cluster coding example 1

If a stem code is postcoordinated with extension cq@desl another stem code witis own
extensioncodes is also coded within a cluster, the syntax should clearly distinguish which extension
codes belong to which stem code.

The following syntax must besed

1 The first stem code is reported, followed by ampersand & followed by one or more
extension codegeach separated bg&e .0

1 A forwardslashd & separates this first section of the cluster from the next stem code

1 Thisis followed byé&€ and the extension codes for this specific stem code, each again
separated byd&® €

Examplesyntax
Stemcode & extension code / stem code & extension code & extension code
Example (ICR21 Coding:

9 Diagnosisteft inguinal hernia with acute obstruction
9 Condition (code)DD51 Inguinal hernia
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1 Laterality XK8G Left
9 Associated with (use additional code, if desiredE24.2 Digestive system obstruction
1 Course XT5R Acute
71 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 BD10
e a

) _ b BD5Z
Report chain of events in g 1

due to order (if applicable)

o

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

Figure2-11 - Cluster coding example 2

1

il
)l
)l

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

Forwardslash (/) shows the cluster as a separator between stems following the convention
of ICD

2.2.6.7 Other General Features

2.3

ICx11 categories have short and long descriptitai®elledéadditional informationb €
The short descriptiohasa maximum of 100 words
Theshort descriptionprovidesinformation about a disease or condition aisthecessary to
understand the scope of the rubric
The longdadditional informatiort is the full description, without length restriction
Special tabulation lists continue to exist in €D but three additional listeave been
added:

A Startup Mortality List (SMoL)

A Listfor Verbal Autopsy

A Listfor InfectiousDiseases bygent

ICD-11 Reference Guide

The ICEL1 Reference Guide provides comprehensive instructions and explanatiarsimmythe
International Classification of Diseases 11th RevisionXIK}Ot is a key resource for understanding
the structure, conventions and coding processes involved in usin@1Che guide is divided into
multiple parts, each detailing critical aspeofsthe 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 ICI21 Reference Guide, see:
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https://icdcdn.who.int/icd11referencequide/en/html/index.htmi

2.3.1 Part 1: An Introduction to ICD -11

This part introduces the ICIL, 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

Overview of the International Classification of Diseases (ICD) and its purpose
Development and key improvements from KZOto ICB11

How ICBL1 supports health systems, policymaking and research

Key features of ICID1, including its digital nature and multilingual capability

= =4 =4 =4

2.3.2 Part 2: ICD -11 Structure

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

9 Organization of IC21: chapters, blocks, categories and codes

9 Differences in structure from ICGDD

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

2.3.3 Part3: HowtoUselICD -11
This part outlines the coding conventions and rules that must be followed when usiFdLIQD
includes information on inclusions, exclusions and the proper format for coding various conditions.

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

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

1 Guidelines for navigating the classification system and linking codes to clinical data
1 Specific applications of I€I1, 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 cont@atnventionglescribe textual content and also
apply to the coding structure. The 1€ makes use of certain abbreviations, punctuations, symbols
and instructional terms. These are referred to as coding entions

2.4.1.1 Residual Categories 1 fOther 0 and AUnspecified 0

ICD11 coding should always be completed to include the highest level of detail possiivigone
code or multiple codes as described above. There are, however, circumstances when that is not
possible Forthat reason the ICDB11 includes categories title@theré and dUnspecifiedé
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In some instanceshe necessary information to select a specific category may not be available in the

source documentation. When this is the case, the residual catefirgpecified is selected.
Conversely, there are instances where the source documentation is very specific, BabtharList
does not include anatchingcategory. In this case, users identify the closest category match, and
code to the residual category titleiDther® &

Residual codes in ICI1 are displayed as red text.

1 6Othere specified codegnd with the letterd , ® b
1 dUnspecified codesend withthe letter 6&Zo €

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
Figure2-12 - Residual categories¥ h (i KaGdsE v & LIS OA T A

EXERCISE 7

/ 1. Whatisthe ICD11 code forOther specified acute pancreatif®

2. What is the last character in the 1€l residual codéUnspecified?

- J

2.4.1.2 Dueto

The termdue toin ICD11 describes a causal relationship between conditions. Synonyms in
documentation such adcaused by dattributed to€ or 6secondary té may be used for code
assignment.
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Example 1:
3A01.3 Vitamin B12 deficiency anaerdige tointrinsic 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

Figure2-13 - Due to example

EXERCISE 8

fl. Whatisthe ICD11 code fordiron deficiency anaemia due to chronic blood k¥ss \
Which coding convention is used in KEDto code the above diagnosis?

- )

2.4.1.3 Associated with

The termassociated within ICB11 describes the coincidence of two conditiod&ssociated withis
the preferred term for categories where two conditions are mentiontaat there is no causal
sequence implied.

Example 1:
JB45.@; Abscess of breastssociated witlchildbirth

2.4.1.4 fiCode also, 0 fihas causing condition, 0 fhas manifestation o fuse
additional code, if desired 0

The coding instructiondcode alsgé ¢has causing conditidghéhas manifestatiod | ays®
additional code, if desiratinform users that additional information is either required or optional to
be codedalongwith certain categories (or stem codes).

a bde als@ éadd detaif or chas causing conditidrindicaterequired additional aetiological
information. This informatiommust be coded in a cluster with certain categories becaiise
relevant for primary tabulation.

For example, the categodiabetic cataract indicates thacode alsé for the type of diabetesThis

means that the code for the type of diabetes should be assigogetherwith the code fordiabetic
cataract. Both stem codes for the type of diabetes and the diabetic cataract are always reported in a
cluster.

1 &Code alsk édd detaif or éhas causing conditi@grare required to be coded.
f dHas manifestatioh | ys&additional code, if desirédre optional.
91 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 conditiopA10 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

Figure2-14 ¢ ¢Code alsh éadd detaik éhas causingonditior> hasmanifestatiorg or cuse
additional code, if desirécexample

EXERCISE 9

ﬂ 2 K I th@I&B11 code for diabetic nephropathy? What type of coding instruction @\g
convention) is used in ICIAL to code the above diagnosis?

2. 2 KI G Q& -1fi dode foladutd pancreatitis with gastrointestinal bleeding?
Which coding convention is used in KCDto code the above diagnosis?

3. 2 KI Q& -1fi dode folcdmpound fracture of the shaft of the right femur?
\ Which coding convention is used in KEDto code the above diagnosis? /

2.4.1.5 AAnd o and AOro
The term3x hdé andooré are used in ICR21 as per their meaning in formal logic, which is:

1 A and B means both A and B are present.
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A term that includes a statement of the kidd and B means that both, A and B, have to be present
to use that category.

1 A or B means either A or B or both are present

A term that includes a statement of the kidd or BE means that either A or B, or both, have to be
presentto use the category. Because A or B can mean either Aart®th, doré now means
cand/ord® €

Example 1:
0 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
ICD11, & bhm andradius mean both ulna and radius.

Example 2:
0 JBO05.3 Obstructed labour due to pelvic outlet mid cavity contraction

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

Example3:

Destination Entities

NCiz Injuries to the shoulder or upper arm, unspecified *

NC10.Z Superficial injury of shoulder or upper arm, unspecified
Figure2-15 ¢ Anck and aOre example

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

Example 4:
0 KAB60 Sepsis of fetus or newborn

In the case where documentation cannot determinbether A and Bare bothpresent, or only one
ispresent, ICEL1 defaults thatand/oré A & Of | & &2ANgEA.,8 B méaastahdiore)d

EXERCISE 10

/1. 2 KI G Qa -1 ¢ode folinjutes tothe thigh? \
Which coding convention is used in KCDto code the above diagnosis?

o J

2.4.1.6 Inclusions

Other optional diagnostic terms within coded categories are cdiledusiort terms. Inclusionsare
listedin 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 nolasslficatios of
the category andire notexhaustivdists.
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Example 1
3A70 Aplastic anaemia

1 Medullary hypoplasia
1 Panmyelophthisis

2.4.1.7 Exclusions

Certain categories contain lists of conditions preceded by the wretlisions Thesderms are
classified elsewhereandserve as crosgeferencesin ICD11, helping todefine the boundaries of a
category.

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

Example 1:
DB92 Nonralcoholic fatty liver disease

Exclusions
1 Reye syndrome (8E46)
1 Acute fatty liver of pregnancy (JA65.0)
9 Druginduced or toxic liver disease (DB95)
9 Chronic hepatitis C (1E51.1)
9 Alcoholic liver disease (DB94)
1 Inherited defects in mitochondrial metabolism (5C53)
EXERCISE 11
Kl. Does the code DC12cHolecystitis, unspecified include cholelithiasis? \

If not, where should it be coded?

2. Does the code CAR®cute pharyngitis include acutsore throa®

o )

2.4.1.8 NOS

The abbreviatiomNOSstands fomot otherwise specified It indicatesthat the source
documentation used for classifitiondid not provide detail beyond the term (i.€uynspecifiedg
ancompletely specifieglor dunqualifiec clinical concept)Coders should be careful not to code a
term asoaunqualified¢ unless no other informatiors available that would permit the assignment of
another (more specific) code.

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

Example 2:

Destination Entities

DC31.Z

1D80.4
DC31.Y
DC32.0
DC32.1

Acute pancreatitis, unspecified
pancreatitis NOS ~ *

Pancreatitis due to mumps virus
Other specified acute pancreatitis
Calcific pancreatitis

Groove pancreatitis

Figure2-16- NOS example

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

Additional terms permitted in ICD coding:

1

= =4 =4 =8 =f =8 -8 -8 - -8

Certain
Other
Unspecified
And

Or

Due to

With

Caused by
Attributed to
Secondary to
Associated with
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EXERCISE 12

/1. In the context of ICEL1 coding conventions, what does the teM®Ssignify when usem
diagnosis, and how should a coder apply this convention when selecting cadies? the
correct answer:

a. NOS indicates that the condition is wa#fined 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 is only applicable to infectious diseases.

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

N /

2419 NEC

The abbreviatioMNEC meaningnot elsewhere classifiedin 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 classifieelsewherein ICD11.

Example 2

Destination Entities

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

DB96.02xT... Autoimmune chronic active hepatitis

Figure2-17- NEC example

In this example, the use of NEC in the code titthcatesthat other codes exist for different types of
chronic active hepatitisThis code should be used omiyen the diagnosis does not fit into any other
category i.e., when it is not classified elsewhere in{CD
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EXERCISE 13

f 1. What does the ternmot elsewhereclassified (NEQhdicate in the ICEL1 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 wdefined 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 trawnmedated diagnoses.

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

\_ /

2.4.1.10 Certain

ThetermcertanNB FSNAR (2 SydAdGASa GKIFIG O2dzZ RyQ eg S 3INERdzL
08B22 Certain specified cerebrovascular dise@sdss means that only some specified

cerebrovascular diseases are codedhis categorywhile other specific types of cerebrovascular

disease arelassifiecelsewhere.

Example 1:
1 8B22Certainspecified 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] ~
Figure2-18 ¢ ¢Certairt example
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EXERCISE 14

1. Inthe ICBL1 classification system, what does the tegentain 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 whesertain might be appropriately used.

\_ /

2.4.1.11 Spelling, Parentheses, Grammar and Other Conventions

British spelling ICD11 follows British rules with exceptions and amendments conforming to WHO
spelling rules.

Singular form Terms are listed in their singular form. For examp®yperficial injury of scadp
instead ofdSuperficial injuries of scalpé

No apostrophesApostrophesare not usedvith eponyms. For exampléHodgkin lymphoma
(insteadofdd 2 RA1 Ay Qaé.f @ YLIK2 Y I

Natural languageEntities are described using natuvabrd order. For exampledmyocardial
infarctiorg (instead oftinfarction, myocardia).

Abbreviations Abbreviationsappear inuppercase letters andre followed by thefull title. For
example:éMI ¢ myocardial infarctio® €

The content in this chapter is sourced from the World Health Organization's International Classification of DiseasesRgegisoth(ICD
11). Please refer to the International Classification of Diseases Eleventh Revisitf)(IGBneva: World Healthr@anization; 2022.
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MODULE 3

ICD-11 Tools
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MODULE 3
3 ICD-11 TOOLS

The ICEL1 tools are designed to support healthcare professionals in accurately classifying and
coding diseases, conditions and causes of death. These tools enhance the usability oflthe ICD
system by providing easy access to comprehensive guidelingisgoales and supplementary

features like postcoordination and extension codes. With these resources, users can efficiently apply
the ICD11 framework in various healthcare settings, ensuring consistency and precision in reporting
and data analysis.

3.1 ICD -11 Tooling Environment

-
|
4 )

/ Tools forEnd \ G)olsfor Developme% / \

ICD API

Users and Maintenance

\_ NG )
- /

Figure3-1-ICD11 Tools

o

3.2 ICD-11 Browser

ICD11 Browser is a website that allows users see the content of the ICD 11th Revision. The browser
is helpful for viewing IGID1 for morbidity and mortality statistics. Users can browse thelCD
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

Figure3-2 - ICD11 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

Figure3-3 - Browser Searching example
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3.2.1 User Guide

& 25 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
Advanced search help !

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

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— e

01 Certain infectious or parasitic diseases

eseription

Exclusions

Figure3-4 - Browser user guide

TheUserGuide provides details on how to use the site. Yan accesthe guideby openingthe

dnfoé tab in the ICBL1 BrowserWhile browsingyou may navigate the guide using the links on the
left or return to the ICB11 Browserthroughthe 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. QuickSearch can navigate quickly to search code titles
2. AdvancedSearch to search selected properties, e.g., title, synonym, description
3. Browsing viaHierarchy

3.2.2.1 Quick Search

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

Example:

Browse | Coding Teol | Info

" lorbidity Statistics

2F90.Y Neoolasm

Figure3-5 - Quick search example
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3.2.2.2 Advanced Search

9 Advanced search lets you search selected properties of the classification.
1 Enterkeywords in thesearchtextfield and check the propertiggou want to search.

ICD-11 for Mortality and Morbidity Statistics 220

Browse | Coding Tool

- lorbidity Statistics

¢ neoplasm

Figure3-6 - Advanced search step 1

ICD-11 for Mortality and Morbidity Statistics 202401

Tuberculosis Browse | Coding Tool

The results shown are incomplete lorbidity Statistics
B index Term  Title [ Fully Specified Name [ Description [JExclusion [ Coding Note

\ )
|

Advanced search features

Figure3-7 - Advanced search features

Example 1

ICD-11 for Mortality and Morbidity Statistics 0

Tuberculosis

! ! = lorbidity Statistics
- Bindex Term  (ITitle [ Fully Specified Name (] Description (lExclusion [JCoding Note

Tuberculosis
1812 Tul

1B1Y O berculosis

berculosis of multiple site:

miliary tuberculosis

reulosis, ur
1B13.0 ied site
Tube
1B10.Z tuberculos &l at
uberculosis
1B10.0

Figure3-8 - 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 attributable to Mycobacterium tuberculosis | Fully Specified Name
16M1.0 Tuberculous meningitis
Bacterial men

5 due to Mycobacterium tuberculosis | Fully Specified Name
* 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

Figure3-9 - 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

sm tuberculosis complex. Th

commonly by inhalation o

Tuberculosis of t

1812.7
Tuberculosis of epato te
1812.0 Tuberculosis of he:
pycobacterium tuberculosis infection involving the heart and pericardiurr
18123 Tuberculosis o
nfection cobacterium tuberculosis with resuitant endocrine disturbances

Figure3-10- Advanced search feature example 3

3.2.2.3 Browsing via Hierarchy

See the classification hierarchy on the left side of the screen.

Clicking on any item will display the details of that entity

Initially, the system only shows the tdpvel items.

However, you may make thaubritemsvisible by clicking the small trianglesthe left
side of the items.

=A =4 =4 =4
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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

02 Neoplasms

03 Diseases of the blood or blood-forming organs
04 Diseases of the immune system

ICD-11 for Mortality and Morbidity Statistics £

01 Certain infectious or parasitic diseases
02 Neoplasms
Neoplasms of brain or central nervous system

05 Endocrine, nutritional or metabolic diseases 2A00 Primary neoplasms of brain

2A00.0 Gliomas of brain

disorders 2A00.00 Glioblastoma of brain

07 Sleep-wake disorders 2A00.0Y Other specified gliomas of brain
08 Dfseases of the n_ervous system 2A00.0Z Gliomas of brain, unspecified
09 Diseases of the visual system 2A00.1 Embryonal tumours of brain

06 Mental, behavioural or neurodevelopmental

10 Miranrare Af tha ane Ar maartaid meacaces

2A00.2 Tumours of neuroepithelial tissue of

brain

Figure3-11- Browsing hierarchy example

3.2.3 Multilingual Feature

Since ICE11 is available in multiple languagesgers can browse the content in their preferred
languageThe example below shows tlaailable languages and the language selectionThb.

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

Figure3-12 -Search in multiple languages
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ICD-11 for Mortality and Morbidity Statistics 2001

Type for starting the search

= ICD-11 for Mortality and Morbidity Statistics
& 01 Certain infectious or parasitic diseases
= 02 Neoplasms
= Neoplasms of central nervous system or related structures
= 2A00 Primary neoplasms of brain
= 2A00.0 Gliomas of brain
2A00.00 Glioblastoma of brain
2A00.0Y Other specified gliomas of brain
2A00.0Z Gliomas of brain, unspecified
¥ 2A00.1 Embryonal tumours of brain

-
2A00.0 Gliomas of brain

Browse | Coding Tool | Info
g

CIM-11 pour les statistiques de mortalité et de morbidité

Exclusions des niveaux supérieurs Mazque:

Code: 2A00.0

Exclusions from above levels Hide sl &
Malignant neoplasm metastasis in brain (2D50) »
Malignant neoplasm metastasis in meninges (2D51) »
Malignant neoplasm metastasis in spinal cord, cranial nerves or paraspinal nerves (2052) »

¥ 2A00.2 Tumours of neuroepithelial tissue of brain
2A00.3 Central neurscytoma of brain
2A00.4 Astroblastoma of the brain
2A00.5 Primary neoplasm of brain of unknown or unspecified type

Figure3-13- Search in multiple languages

3.2.4 ICD-11 Foundation

1 The Foundation Component represents the entire-iuniverse.
I Itis a multidimensional collection of tens of thousands of interconnected entities called
classes or nodes.
1 Every node of the Foundation has a unique entityUbique Resource ldentifi¢URI).
1 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)

Figure3-14 - ICD11 Foundatioflbrahim, 2023 #17}

The foundation is a huge database of health conditions and medical terms

ICD11 coding tool searches the diagnoses we type into it

Each disease entity has a unique identifier in the foundation (URI)

Not all foundation entities have BE11 codes in the classification, but all of them have URI in
the foundation

=A =4 =4 =4
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 TheURIremaisl G GF OKSR (2 AlGa SyilAiildedisapdateddr R2Say Qi
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

Figure3-15- ICD11 UR({lbrahim, 2023 #17}

Example 1
The ICEL1 code fordibrocystic change of the breass GB20.0. However, other index terms under

the diagnosisx iBrocystic change of the brea@stharethe same ICEL1 code GB20.0 biitave
different URS.

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 {

Figure3-16 - 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 “ode: GADO.0
> 15 Diseases of the musculoskeletal system or
connective tissue
7 16 Diseases of the genitourinary system Selected term

v Diseases of the female genital system Vulval cellulitis Foundation URE: htto/id whoint/icd/entity/536416431 -

¥ Inflammatory disorders of the female

genital tract Exclusions

¥ GAO0O Vulvitis
GA00.0 Acute vulvitis
GA00.1 Subacute, chronic or
recurrent vulvitis Exclusions from above levels Show all [9) v
GAO00.2 Abscess of vulva
GA00.3 Genital ulcer of vulva

> GA00.4 Vulvovaginal ulceration and

inflammation

Streptococcal cellulitis of skin (1
Staphylococcal cellulitis of skin (1

Postcoordination

ode, if desired

XA78US Vulva

Figure3-17-ICD11 URI example 2
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3.2.5 Rare Diseases

9 Data on rare diseases remain preserved when capturetidyCD11 coding toal
1 Many rare diseases do not have their own {CDcodes
1 However, every one of them has its own URI
3.2.6 Parent -child Relationships
1 Inthe ICBL1, thehierarchicalstructure groups similar entities at the same level.
1 Therefore, the prentcategoriesare at the top leveln the hierarchy
9 Children and siblings provide more granulataythe classification
1 ICD11 entities are known as siblings when-lmrated under one parent.
91 All entities under a parent are considered siblings.
Example 1

- 7V Mycoses Parent

- 1F27.0 Pulmonary cryptococcosis

P 1F20 Aspergillosis
1F21 Basidiobolomycosis
1F22 Blastomycosis
> 1F23 Candidosis
1F24 Chromoblastomycosis
B 1F25 Coccidioidomycosis
1F26 Conidiobolomycosis

v 1F27 Cryptococcosis + Child

> 1F27.1 Cerebral cryptococcosis

. N Siblings
1F27.2 Disseminated cryptococcosis <

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

1F2B Lobomvcosis

Figure3-18 - Parentchild-sibling relationships

3.2.7 Multiple Parenting

1

)l

Multiple parenting @curswhen a foundational entity is correctly classifiable in more

than one place within IGD1.

When an entity has one or more parents in the {CD it is displayed in multiple
locations, with emphasis on its primary parent.

Entities undesecondary parenaredisplayed in grey.
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Example 1

Primary Parent

¥ 02 Neoplasms &=
¥ MNeoplasms of brain or central nervous system
¥ MNeoplasms of haematopoietic or lympheoid tissues
+ Malignant neoplasms, except primary neoplasms of
lymphoid, haematopoietic, central nervous system or
related tissues
+ Malignant neoplasms, stated or presumed to be
primary, of specified sites, except of lymphoid,
haematopoietic, central nervous system or related
tissues
¥ Malignant mesenchymal neoplasms
¥ Malignant neoplasms of lip, oral cavity or
pharynx
Malignant necplasms of digestive organs
¥ Malignant neoplasms of middle ear, respiratory
or intrathoracic organs
Malignant neoplasms of skin
Malignant neoplasms of peripheral nerves or
autonomic nervous system
Malignant neoplasms of retroperitoneum,

»

v v

-

peritoneum or omentum

-

Malignant neoplasms of breast

—

Malignant neoplasms of female genital organs

Figure3-19 - 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
v Disorders of breast
¥ GB20 Benign breast disease
¥ GB21 Inflammatory disorders of breast
GB22 Hypertrophy of breast
¥ GB23 Certain specified disorders of breast
¥ Neoplasms of the breast

Figure3-20 - Multiple parenting- Secondary parent

3.2.8 Hierarchy

Foundation URI: http:/Ad who.inticd/entity/1047 754165

Malignant neoplasms of breast

Parent

Malignant neoplasms, stated or presumed to be primary, of specified sites,
central nervous system or related tissues

Description

The category refers to primary malignant neoplasms of parenchyma, connective,
including nipple and areola.

Inclusions
« malignant neoplasm of connective tissue of breast

including nipple and areola.

Inclusions

+ malignant neoplasm of connective tissue of breast

Exclusions

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

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

Malignant neoplasms of breast

All ancestors up to top

Primary Parent
* 02 Neoplasms 4+——————

* Malignant neoplasms, except primary neoplasms of lymphoid, haen
related tissues
* Malignant neoplasms, stated or presumed to be primary, of specif
haematopoietic, central nervous system or related tissues
¢ Malignant neoplasms of breast

Description

The category refers to primary malignant neoplasms of parenchyma, conn
including nipple and areola.

ICD11 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 collectioanalysis and communication in global health contexts
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- ¥ 15 Diseases of the musculoskeletal system or
connective tissue
v 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

Figure3-21- Hierarchy

EXERCISE 1

1. What are the different methods of using the KIDBrowser?

3.3 ICD-11 Coding Tool

The ICEL1 Coding Tool is software that helps users assigrliGindes 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

1 TheBrowsersearch 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.
1 TheBrowserhas an advanced search feature, which allows you to select what to search
(i.e., you may search exclusions, definitions, etah)je the CodingTool searches only
the index, including the titles.
1 The @dingTool includesword completion and word suggestion.
1 TheCodingTool has a chapter filtering feature which, by defafilters out the
GO9EGSyaArzy [/ 2RSaé IléyR G¢NIRAGAZ2YIf aSRAOAYS
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Intérhational Classification of Diseases 11th Revision

The. global standard for.diagnostic health information

Use ICD-11 Learn More Be Involved

O

510

=)

contribute

Comments

Proposals

Translations

Figure3-22-ICD11 Coding Tool
Stepl

Or access it on the browser

ICD-11 for Mortality and Morbidity Statistics (version: 0 B

Search B | Advanced Search ] Browse Coding‘roo]n Special Views

= ICD-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 or neurod |

disorders
07 Sleep-wake disorders

Figure3-23- ICD11 Coding Tool access on the browser

Step 2

ied.whauint/ct 111_mi ” a (]

Q
=

lCD _11 Cﬂdi ng TOOI ,.1 Morbidity Statistic

Dermatitis x

Word list Destination Entities

Type the diagnosis into

the search box

Figure3-24-1CD11 Coding Toalsing the search box to type diagnoses
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Step 3

|CD_11 cod,ng T°°| ty and Morbidity Statistics (MMS)

Dermatitis o
Word list Destination Entities
dermatitis /U«az Dermatitis or eczema, unspecified i)
Dermatiti
1F6AT 3
EA83.0Z
£7Z
Search results -
Check the results 124 x
for the condition dhermatitls
1F86.2 Schy asis due to unspecified or unknown Schistosoma species 5@ e
S losomal dermatitis
1F86.4 C anal dermatitis x .
EABO Atopic eczema
At ¢ dermatitis
EAB1Z Set dermatitis, unspecified
EAB2 lar dermatitis
EAB4 czema

Figure3-25- ICD11 Coding Todearch results

3.3.1 ICD-11 Coding Tool Features

3.3.1.1 Feature One

9 Searches all terms in the 1€l Foundation

I ThelCD11 Foundation component contains many more entities and terms than the
released classificatiomsedfor mortality and morbidity statistics\IMS). This means that the
ICD11 Foundation acts as the full dictionary of health terms, andICBIMS as the official
shortlist used for coding mortality and morbidity statistics.

1 The Coding Tool searches all thésensbut guides the user to the correct code in KID
MMS

3.3.1.2 Feature Two: Word Completion

TheCodingTool 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

Figure3-26 - CodingTool feature two word completion

3.3.1.3 Feature Three : Related Words

Example
1 Once you start typing in the search bar, Beding Tool can guess the words being
typed.
1 Ifyou are in the middle of a word, the system will guess what you are typing.
1 Alist of suggested words will show on the left side of the Coding Tool.
1 You may clickhe appropriatesuggested wordnhsteadof typing theentire word.
1 Sorting by alphabetical order is also provided
1 If you have completed a word, the system will show you related words
1 The list can be sorted by relatedness or alphabetically.
tuberc l
l I malignant
Guessing the word being typed elsted v
Word list Destination Entities
Word list Destination Entitie fort ¢ | Rmoms Lo
sort : | Relatedness/repetition v [ 2042 Unspecified malignant neopla
tubercle EASY Cutaneous| 1Fa0.z
tubercular Tubercul 28212
tuberculated 1B1Z Tuberculo: 6036 Aen
wbereuld 189A Extraintest| -
tuberculin pseudot et
tuberculoid CABO3 Pneumoco 2833.¥ < .\.
Malaria
Word list Destination Er

Relatedness/repetition

malana 1F45 Mal
F4Z Mal
1WFa2.2
1002.3
1F40.Z Mal
1F40.0 F

Figure3-27 - CodingTool feature threerelated words

45



ICD11. Comprehensive Interactive Training Coursd @11 StudentWorkbook)

3.3.1.4 Feature Four: Matching Score/Classification Order

1 Search resultappeardynamicallyas you type.

1 Results are manizedby matching scoreandclassification hierarchyMatching score ranks
results by how closely they match your search terms, while classification order arranges
them according to the IGID1 hierarchy.

1 You may sort the output order of destination entities: by

A Matching score (default)
A Classification order

Example 1: Using matching scarad classification order

Destination Entities

sort:
1A07.Z Typhoid fever, unspecified
1C30.2 Typhus fever, unspecified

DB32.2Z  Megacolon, unspecified 1%
typhlectasis

1A07.0 Typhoid peritonitis

Destination Entities

1A07.0 Typhoid peritonitis

1A07.Y Other specified typhoid fever + [Details)
1A07.Y/F... Typhoid arthritis +) [Details)
1A07.2 Typhoid fever, unspecified

1B94.Y Other specified tularaemia setnibs

Destination Entities

Natchir ¢ s

‘ Matching score

DB10.Z Appendicitis, unspecified *

D810.0 Acute appendicitis * 3 0 Detaty

D810.01 Acute appendicitis with localised pentonitis o 3 @& 1Detat

DB10.Y Chronic appendicitis DR

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 A

DB10.00 Acute appendicitis with generalised peritonitis ¢ 3 X

Figure3-28- Coding tool feature fourmatching score/classification order
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Example 2Tuberculosisby matching score

Tuberculosis x
the word being typed... The results shown are incomplete
list Destination Entities

sort : | Relatedness/repetition v |

losis 1B1Z Tuberculosis, unspecified *
1B1Y Other specified tuberculosis
KA61.0 Congenital tuberculosis
1812.40 Tuberculosis of bones or joints
1B10.Z Respiratory tuberculosis, without mention of bacteriological or histological confirmation
primary tuberculosis
1812.7 Tuberculosis of the digestive system
1B13.1 Acute miliary tuberculosis of multiple sites
1B12.8 Cutaneous tuberculosis
QC90.1 Contact with or exposure to tuberculosis
1B13.Z Miliary tuberculosis, unspecified
1B12.1 Tuberculosis of eye

Figure3-29 - CodingTool feature four matching score

Example 3Tuberculosisby classification order

= Filter

sort: | Matching score v

Tuberculosis x
3 the word being typed.. The results shown are incomplete
1 list Destination Entities
sort : | Relatedness/repetition v |

ulosis 1810.0 Respiratory tuberculosis, confirmed
1810.1 Respiratory tuberculosis, not confirmed
1810.Z Respiratory tuberculosis, without mention of bactericlogical or histological confirmation

primary tuberculosis

1B11.0 Tuberculous meningitis
1811.3 Tuberculous granuloma of brain
BILY Tuberculosis of other specified part of nervous system
1B11.Y/ Do Tuberculous encephalitis
1B711.Y, Myelitis due to mycobacterium tuberculosis
1B12 Tuberculosis of other systems and organs
1B812.0 Tuberculosis of heart
1R12.0rr>0 1 Tubereulasis of nericardinm

Figure3-30 - CodingTool feature four classification order

3.3.1.5 Feature Five: Smart Search inICD -11

sort: | Classific:

+

9 Differentiates betweensimilar words €.g.,tuberculosisvs.tuberculous)

Recognizespelling variants€.g.,edemavs.oedema)

= =4 =4

andpoliomyelitis

3.3.2 Differentiate Between Terms

+ 3 (K) [Details]

+ (3@ [Details]

+ 7 ® i

Do E® ail

0@ i
Filter

ation order v

7 (®) [Details]

Can make uhbstitutions €.g.,renal¢ kidney, cancer¢ malignant neoplasm)
Handlescompound wordse.g., garching myelitis wikhlso return result$or neuromyelitis

The list below introduces the basic elements you will encounter when working with1CD

1 ICD11entity
T Entity title
1 ICD11 code
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1 ICD1l11category
M Indexterm

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

ICD-11 Coding Tool %

mm) dermatitis x

Word list Destination Entities l

jermatitis EA8Z Dermatitis or eczema, unspecified
1F6A.1 -
EA83.0Z L
3174 ¢

124

Figure3-31- Destination entities

3.3.2.1 ICD-11 Entity
EF70 Lower limb venous eczema
Venous dermatitis
Figure3-32- ICD11 Entity
An entity is a defined health concept in KLD, such as a disease, disordewndition, symptom,
health related problenor injury. Thebuilding blocks of ICID1 are the ICEL1 entities. All ICB11

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

3.3.2.2 Entity Title

EF70 'Lower limb venous eczema | ! _

Venous dermatitis

Figure3-33- Title of an Entity

An entity title is the official namer labelof the entity as it appears in ICI1.

3.3.2.3 ICD-11 Code for This Entity

- Il.. EF70 | Lower limb venous eczema
RN ——

Venous dermatitis

Figure3-34 - Code of an Entity
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The ICD is the international standdor diagnostic classificatiof€odes the alphanumeric
identifiersassigned to an entitygre what makes ICD a classificatgystem:they enable us to

classify diagnoses and medical conditions under an exhaustive set of mutually exclusive categories
This enables datt be aggregate at pre-prescribed levels of specialization for different purpases

3.3.2.4 Index Term for This Ent ity

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

Figure3-35- Index term of an entity

Index termsare the synonyms, abbreviations, narrower terms or inclusions listed #ti1GMdder an
entity, i.e., they have the same I€Il code.

Some entities have many index terms. But the coding tool will only provide you withdbe term
that includes the words you typeéhto the Coding ToolQ $earch box.

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

3.3.2.5 ICD-11 Categories

In ICDB11, a category is higherlevel grouping withi the classification that clusters related entities
(diagnoses, findings or other health concepts) undeode All ICB11 categories have a specific ICD
code and a URI.

ICD11 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

Figure3-36 - ICD11 categories
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3.3.3 Entity Details

9 Description
o Description is ahort summary of thelisease condition specified by the entifor
examplei KS RSAONARLIIAZ2Y 2F (KS ShHidkféstoah. Mmn ®H M
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 diabeticacte
M Inclusions
0 Inclusions are théiagnostiderms or synonyms that are groupedder the entity.
i 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 -+ Ind
Varicose dermatitis ndex 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.

Figure3-37 - 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

Figure3-38 - Entity details Inclusions
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Exclusi ons

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 (NE83.1) »

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)

Figure3-39 - Entity details Exclusions

3.3.3.1 Overview of Entity Detalils

Example:

Autoimmune Pancreatitis x

Word list Destination Entities

Relatednesalrepetition v ort:[Matching score___w

pancreatitis DE33 Autoimmune pancreatitis * - ©3)® Peat

I—b DC33 Autoimmune pancreatitis Entity title
Matching Terms

ICD-11 code for
Autoimmune 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

ised by chronic non-akeoholic pancreatitis that presents with abdominal pain,
forms: type 1 AIP which affects elderly males, involves other
sexes equally but presents at a younger age and has no other

Autoimmune pancreatitis (AIP) is a rare pancreatic disease ch.
ste 03, obstructive pundice and responds well t
argans and has increased immuncglobin G4 (IgG4) levels and
organ involvement or increased lgG4 leveks.

pe 2 AIP which affects both

Figure3-40 - Example Summary oéntity details
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3.3.4 ICD-11 Coding Tool i Icons

TheCGodingTool uses specific icons to facilitate coding and inform coders about the required actions.

3.3.4.1 An Exact Match
1 ABLUHighlighted stem code indicates an exact match

DC11.7 Cholelithiasis, unspecified * +) [Detaik
3.3.4.2 Optional Postcoordination
(+ )
1 AGREYcon indicates optional postcoordination

3.3.4.3 Mandatory Postcoordination

1 AREDcon indicates mandatory postcoordination

3.3.4.4 A Coding Note
1 AGREENMoOnN indicates a coding nate

3.3.4.5 A Related Category or Categories in the Maternal
Chapter J

1 A YELLOWon indicates a related category or categories
in the maternal chapter

3.3.4.6 A Related Category or Categories inthe Perinatal Chapter

1 APURPLEonN 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

b. Optional postcoordinatior

+
c. Categories in the
= maternal chapter
d. Categories in the perinate
J chapter
e. Mandatory
@ postcoordination

BLUE highlighted 1~ C0diNg note

stem code

3.3.5 Using the Coding Tool

For coding, WHO provides the KD Codindlool, 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 1Coding Urolithiasis

Step 1
Urolithiasis %
BLUE highlighted stem code

iuessing the word being typed.. - . .y = Filte
fessing th indicates, it is the exact match ‘
Word list Destination Entitie

sort : [ Relatednessirepetition v sort:[Malching score v
urolithiasis GB7Z Urelithiasis, unspecified * Grey icon Optional —

i GB70.Z Calculus of upper urinary tract, unspecified Postcoordination

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
2,8 dihydroxyadenine urolithiasis

Figure3-41- Example 1 Sep 1
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Step 2

When postcoordination is available, you can click ondf&con to view the posoordination
options.

Destination Entities
sort: | Matching score ~

GB7Z Urolithiasis, unspecified

Matching Terms Postcoordination

Urolithiasis, unspecified * Postcoordination is _—
available
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

Figure3-42 - Examplel - Sep 2

Step3: Urolithiasisg 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 Fo.

dation URI: hitp://id who.int/icd/

¥ 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] «

i" Cystic or dysplastic kidney disease ‘ Laterality (use additional code, if desired.)
P GB90 Certain specified disorders of kidney XK9J Bilateral
or ureter XKBG Left
P Certain specified diseases of urinary system XK9K Right
P Neoplasms of the urinary system XK70 Unilateral, unspecified
B ding examination i
. 1ag d with (use additional code, if desired.)

1 axis: Associated with

- & 1F86 Schistosomiasis

arch in

Figure3-43- Examplel - Sep 3

Example2: Coding NorST elevated myocardial infarction (N8TEMI)

Step 1

Non ST elevated myocardial infarction| X
Guessing the word being Filter
Word list Destination Entities
sort 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

Figure3-44 - 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—

Figure3-45- 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 +
Figure3-46 - 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 &

Figure3-47 - 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 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

Figure3-48 - Example 2 Step 5

3.4 Basic Coding Scenarios with the ICD-11 Coding Tool

This section explains different coding scenarios using thel IDoding Tool.

Basiccoding scenarios

Search term renders blue

highlighted stem code or code
combination

Search term renders flexi search
option

Figure3-49 - Basic coding scenarios with the {CDCoding 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

Guessing the word being typed...
Word list Destjnation Entities
sort : | Belatedness/repetition ¥

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

BLUE hlghllght — breast cancer [Right] = *

2C63xxxok  Malignant phyllodes tumour of breast [Right]

Figure3-50 - Example % Blue highlighted stemode

Example2: Selecting the blue highlighted stem code as the correct code choice
Step 1

|CD_11 Codlng TOOI Mm and Morbidity Statistics (MMS)

Dermatitis X

Word list Destination Entities

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

An exact match will 1F6A.1 Onchocerciasis of the skin ) [De
. . . 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 X
Verrucous dermatitis

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

1F86.4 Cercanal dermatitis 3
EAB0 Atopic eczema
Atopic dermatitis
EA81Z Seborrhoeic dermatitis, unspecified
EAB2 Nummular dermatitis
EAB4 Asteatotic eczema

Asteatotic dermatitis

Figure3-51 - Example 3 Blue highlighted stem codeStep 1
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Step 2

ICD-11 Coding TOO| nd Morbidity Statrstics
Dermatitis X
. The ICD-11 code
appears here
Word list Destination Entities
1 : | Relatedness/repetition v t | Matct o
dermatitis EASZ Dermatitis or eczema, unspecified
Dermatitis *
1F6AN Onchocerciasis n x

of the skin

EA83.0Z Lich:
Neurodermatitis

plex of unspecified site

EJ7Z Dermatoses due to ionizing radiation, unspecified
Radiodermatitis

1F24 Chromoblastor ®
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

EA81Z Seborrhoeic dermatitis, unspecified

EAB2 Nummular dermatitis

EAB4 Asteatotic eczema
Asteatotic dermatitis

EA85.2Z Dermatitis of hands. unspecified

FARS 3 Dermatitic of foot

Figure3-52 - Example 3 Blue highlighted stem codeStep 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 %
Waord list Destination Entities
rmdr MG52.00 - -

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 postcoordination: click here to open the browser

Figure3-53 - Search term renders stem code with mandafmwgtcoordinatiorand coding note
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Example 1
Step 1

[ & icd.whount/ct

a «+ @ 6

cD-1 Codl ng TOGI ,., Morbidity Statistics (

Diabetic cataract

Word list Destination Entities

cataract 9B10.21 Diabetic cataract *

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

Figure3-54 - Examplel - Search term renders stem code with mandatmrgtcoordinationand coding note- Step 1

Step 2

ICD-11 Coding Tool

Diabetic cataract

Y
Word list Destination Entities
cataract 9B10.21 Diabetic cataract
Postcoondination
More info appears
- S T Drescription
about this entity. This reer ctbolc fseasesin which  person hus high bood sugar ither b

insulin, or because o

the: irenadin that i produced. This o
Coding Note

o

With a symbol reminding

us that postcoordination is
mandatory

Clicking the red icon opens the browser for you to add

the postcoordinated code

Figure3-55- Example * Search term renders stem code with mandajagtcoordinationand coding note- Step 2

59



ICD11. Comprehensive Interactive Training Coursd @11 StudentWorkbook)

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

Figure3-56 - Example t Search term renders stem code with mandafurgtcoordinationand 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 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.

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—

Figure3-57 - Example * Search term renders stem code with mandatmrgtcoordinationand 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 optiofibe coder may decide to continue
postcoordination to add further detalil.

(+)

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

Figure3-58 - Example * Search term renders stem code with optional postdination(grey icon)

3.4.4 Flexible Search

2 K8y G(KS O2RAy3 (22t R28ayQiG FAYR YFGOKAY3 SydAad
that, the user must click on th@ry flexible searcghbutton.

- 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

Figure3-59 - Flexible searchtep 1
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Example 1Diabetes 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]

Figure3-60 - Example 1 Flexible searchStepl

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 &

Figure3-61 - Example 1 Flexible searchStep 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

Figure3-62 - Examplel - Flexible searchStep 3
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Step 4

Code String

|
- Code: 5A11 / GB61.Z

Neonatal diabetes mellitus (KB60.2

Postcoordination

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

as manifestation

on (use additional code, if desired .)

Has manifestation

EB90.0 Diabetic skin lesions

Figure3-63 - Example 1 Flexible searchStep 4

Step Hresult)
Diabetes type 2 with diabetic nephropathy

Final code string:
5A11 / GB61.Z

Type 2 diabetes
mellitus
Chronic kidney disease,
stage unspecified

Figure3-64 - Example 1 Flexible searchStep 5

Example 2Diabetes 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| X
Guessing the word being typed
Word list Destination Entities

Couldn’t find matching entities

‘ Try flexible search

Figure3-65 - Example 2 Flexible searchStep 1

Couldn't find matching words

v Select
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Step 2

Figure3-66 - Example 2 Flexible searchStep 2

Step 3

Figure3-67 - Example 2 Flexible searchStep 3

Step 4

Figure3-68 - Example 2 Flexible searchStep 4
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