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Syst emic lupus eryt hemat osus (SLE) is an inflammat ory aut oimmune disorder. Clinical exacerbat ions and 
remissions involving t he skin, serosal surfaces, cent ral nervous syst em, kidneys, and blood cells are 
charact erist ic. Signs and sympt oms of syst emic lupus eryt hemat osus include fever, anorexia, malaise, weight  
loss, and skin lesions ident ical t o chronic discoid lupus eryt hemat osus, redness and edema affect ing t he nose 
and cheeks revealing a classic but t erfly rash, phot osensit ivit y and ot her ocular manifest at ions, and joint  
sympt oms wit h or wit hout  acut e synovit is.

M32.0  Drug- induced syst emic lupus 
 eryt hemat osus

M32.10  Syst emic lupus eryt hemat osus, organ 
or syst em involvement  unspecif ied

M32.11 Endocardit is in syst emic lupus  
eryt hemat osus

M32.12 Pericardit is in syst emic lupus  
eryt hemat osus

M32.13 Lung involvement  in syst emic lupus 
eryt hemat osus

M32.14 Glomerular disease in syst emic lupus 
eryt hemat osus

M32.15 Tubulo- int erst it ial nephropat hy in 
syst emic lupus  eryt hemat osus

M32.19 Ot her organ or syst em involvement  in 
syst emic lupus eryt hemat osus

M32.8 Ot her forms of syst emic lupus  
eryt hemat osus

M32.9 Syst emic lupus eryt hemat osus, 
unspecif ied

Diagnosis:
SLE  Diagnosis
- Wit h syst emic involvement
- WIt hout  syst emic involvement

St at us:
Act ive 
- Specif ied secondary organ involvement

In Remission

Plan:
- Pharmacologic
- Referrals
- Lifest yle changes 
- Sympt om management

I CD- 1 0  CODES

CL I N I CA L  D O CU M EN TATI O N

AHA CODI NG CLI NI C CORNER

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Include DSP for each addressed condit ion 
impact ing t reat ment  and pat ient  care. 
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Include element s of DEEP in document at ion t o 
clinically support  syst emic lupus eryt hemat osus.

DEEP Diagnosis Element s

Diagnosis: SLE 

Evidence:  ANA posit ive, recent  chest  

x- ray shows increased lung involvement

Evaluat ion: Syst emic Lupus wit h art hrit is 

and lung involvement  -  int erst it ial lung 

disease

Plan: Urgent  followup wit h pulmonology, 

cont inue current  DMARD
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- Specif icit y is key! Always indicat e t he t ype of lupus and use verbiage t o solidify any 

manifest at ions of t he disease.  

- Document at ion of 'lupus' it self is not  synonymous wit h syst emic lupus eryt hemat osus and 

t he f inal det ermined specif icit y of t he disease must  always be document ed .

- DSP should always be applied for SLE. St at us should be apparent  by using descript ive words 

t o clarify t he presence and severit y of t he illnesses. (Chronic, acut e, sympt omat ic, mild, 

severe, newly ident if ied, resolved, uncont rolled, et c.)

- Document at ion should always include DEEP element s t o show evidence for SLE as well as any 

manifest at ions. Incorporat e t est s, imaging, signs and sympt oms of each disease and 

document  any and all associat ed t reat ment s wit h each corresponding f inal diagnosis.  

- Avoid document ing act ive syst emic lupus eryt hemat osus as a "hist ory of " as t his suggest s a 

resolved st at us and causes conflict  wit hin t he document at ion.

- Conf irmat ion should be found wit hin t he document at ion represent ing t he cause and ef fect  

relat ionship bet ween any manifest at ion t hat   is at t ribut ed t o t he presence of SLE.

- The phrase ?in remission? is ambiguous  t o SLE and t he disease may not  be int erpret ed as an 

act ive condit ion wit hout  addit ional document at ion of it s st at us.  

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES

CL I N I CA L  D O CU M EN TATI O N

BEST PRACTI CES & T I PS

https://www.hioscar.com/providers/resources
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