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Informative and educational updates for providers @
() April is National

Foot Health Awareness Month

FOCUS ON: LOWER EXTREM ITY Always Remember®...
DI AB ET| C |V| AN | FE STATl O N S e When documenting diabetes, be sure to document the type of

diabetes. If the type is not documented, the default is type Il.

HOW COMMON ARE LOWER EXTREMITY DIABETIC e To state the control status of the diabetes as “controlled;”

2 “uncontrolled” or “out of control.” When a provider documents
MANIFESTATIONS? ”poorly controlled,” the index_o_f ICD-9-CM instructs “code to
The prevalence of foot ulcers range from 4% to 10% among Diabetes, by type, with 5th digit for not stated as uncontrolled.”

persons diagnosed with Diabetes Mellitus.! This translates to  « To state the causal relationships that you know to exist when

an annual population-based incidence of 1.0% to 4.1%, and a EEmE oL e ‘e'gad’abetc’f Lé'cer ‘)’f the left great toe or
) ) ! ulcer ot the le great toe due to diabetes).

o o o . .

lifetime mmdence up 10 25%. DlabetIC foot ulcers frequ.ent.ly e |fa patient‘ has multiple manifestations due to diabe_tes, each

become infected and are a major cause of hospital admissions manifestation must be preceded by the word diabetic (e.g.

and amputations. They also account for more than half of non- diabetic PVD with diabetic ulcer and not diabetic PVD with

. . . . . . . ulcer).
traumatic lower limb amputations in this patient population.?
P P pop e To code both the etiology and the manifestation for each
documented diabetic manifestation affecting different systems.

WHAT ARE THE RISK FACTORS FOR LOWER EXTREMITY The 250.xx code reports the diabetes. The manifestation must

2 be reported with a separate code (e.g. diabetic PVD - 250.70,
DIABETIC MANIFESTATION_S' ) ) ) ) ) 443.81; diabetic ulcer - 250.80, 707.10).
A complete history and examination is essential to identify
patients at risk for diabetic foot complications. This includes Documentation and Coding Tips®

an assessment o_f_Ioss of protective sensatio_n, foot structure, Coding Example#1:
limited joint mobility, vascular status and a history of previous Diabetic foot ulcer

foot ulceration, amputation or Charcot neuroarthropathy.3 250.80 Diabetes with other specified
. e . . . . manifestations, type Il or unspecified type

A major cause of morbidity in patients with diabetes is foot Teh SETEd £ mEaTaElEs

ulcers leading to amputation. The three major risk factors 707.15  Ulcer of other part of foot

for development of foot ulcers are distal symmetrical Coding Example #2:

polyneuropathy, peripheral vascular disease and a previous Diabetic peripheral neuropathy with loss of protective sensation

. . . . (LOPS) with diabetic toe ulcer

history of ulcers or limb amputations. Secondary risk factors 25060 Diab . | | .

. . . b iabetes with neurological manifestations,
include duration and_control of hyperglycer_ma, male gender, 1o ) o e e ek G ol 2
presence of other microvascular complications and tobacco uncontrolled

use.* Peripheral neuropathy can lead to sensory loss, motor 3572 Polyneuropathy in diabetes

loss or both. The end result is an insensate foot, which has lost 250.80 Diabites with other slrecified o

. . . . manifestations, type Il or unspecified type
its structural integrity and is exposed to abnormal forces and not stated as uncontrolled

pressures making it susceptible to traumatic injuries. 70715  Ulcer of other part of foot

Peripheral arterial disease (PAD) is twice as common in Coding Example #3:

persons with diabetes as in persons without and is also a YD elis o Uimeenitrelizel B9 L ClEleaies

major risk factor for lower extremity amputation.® The ADA 250.72  Diabetes with peripheral circulatory

. . . disorders, type Il or unspecified

recommendation is that a screening ABI should be performed type, uncontrolled

for all diabetic patients >50 years of age; if the results are 443.81 Peripheral angiopathy in diseases classified
normal, the test should be repeated every 5 years. A diagnostic elsewhere

AB' ShOU|d be performed on any patlent Wlth Symptoms Of PAD 1 Singh N, Armstrong DG, et al. Preventing foot ulcers in patients with diabetes.

| i JAMA. 2005;293:217-28.

and a hIStory Of dlabetes' 2 Dang CN, Boulton AJ. Changing perspectives in diabetic foot ulcer management. Int
The information presented herein is for informational purposes only. It is not intended, nor is it to be J Low Extrem Wounds. 2003;2:4-12.
used, to define a standard of care or otherwise substitute for informed medical evaluation, diagnosis and 3 Lavery LA, Armstrong DG, et al. Practical criteria for screening patients at high risk

treatment which can only be performed by a qualified medical professional. Ingenix, Inc. does not warrant for diabetic foot ulceration. Arch Intern Med. 1998:158:158-62

or represent that the information contained herein is accurate or free from defects. 4 Dyck PJ, Kratz KM, Karnes JL, et al. The prevalence by staged severity of various
This information is for informational purposes only and does not replace the professional judgment and types of diabetic neuropathy, retinopathy, and nephropathy in a population-based
expertise of the individual performing coding based on numerous factors including, but not limited to, . o ' A0
documentation in the medical record and other industry recognized coding guidance. Because codes, cohart: The Roche_ster Diabetic Neuropatfhy Study. Ne“fo‘og.y 1993.'43'817 24.
coding requirements and standards can and do change, the individual assigning codes is reminded to verify © Gregg EW, Sorlie F; et al. Prevalence of lower-extremity disease in the US adult
the accuracy, specificity, currency and acceptability of such codes and coding methods used. population >40 years of age with and without diabetes: 1999-2000 national health and
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