ICD-10 Readiness

OB-GYN
In preparation for the upcoming switch to ICD-10 it’s more important than ever to be prepared. This tool has been created to help ensure accurate
dictations and improve your chances of payor cooperation, lessening your chance for denials and lost reimbursement. Use this checklist during
your dictation process to help successfully navigate the change to ICD-10.

INDICATIONS

CONDITION

ACUTE VS CHRONIC
Is the condition ACUTE OR CHRONIC?
If acute, please include date of onset of illness or injury.
Is the condition CONGENITAL OR ACQUIRED?

ABNORMAL PAP SMEAR
Please include any abnormal results from the patient’s
pap smear.

ADDITONAL CHRONIC CONDITIONS
Inpatient cases require the additional coding of any
CHRONIC CONDITIONS that affect patient care.
List any other chronic conditions:
		
COPD			
CHF
		
ASTHMA			
ESRD
		
HYPERTENSION		
DIABETES
MISCARRIAGE
Please include any of the following details of the patient’s
miscarriage.
		
SPONTANEOUS		
COMPLETE
		
INCOMPLETE		
TRIMESTER
Any complications?
		
CYSTITIS			
ENDOMETRIOSIS
		
STD			
PELVIC
HISTORY
Please specify if your patient has any of the following
conditions in their history:
		
Malignancy (type of cancer and anatomic location)
		
Family history of malignancy (specify family
		
member and type of cancer)
		
STD
		
Contraceptive management
		
Menopause status

FINDINGS
ABNORMAL FINDINGS
Is the patient’s service due to abnormal findings from
prior tests?
Please specify if the procedure is following a prior treatment.
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CERVITIS
Please include any details in relation to the patient’s Cervitis
DYSPLASIA
Please include the following details to describe your patient’s
dysplasia:
		
Cervix, vagina, or vulva
		
Stage – mild, moderate, or severe
INFERTILITY
Please include details to describe your patient’s infertility.
MENSTRUATION DISORDERS
Please include any menstruation disorders related to
your patient.

POST OPERATIVE
COMPLICATIONS
Please specify any complications of surgical care for your
patient?
		
Accidental puncture or laceration
		
Device, supply, or other material inadvertently left inside
		
the patient
		
Wrong site, procedure, or patient
		
Abnormal reaction to device, if yes, specify reaction
		
Fracture of bone following insertion of fixation

