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A skin wound is a break or opening in t he skin caused by an injury or accident . The ICD-10- CM classif ies skin wounds based on t he 
t ype of wound, body locat ion, lat eralit y, and encount er. A skin ulcer is an injury t hat  occurs when t he epidermis and dermis layers of 
t he skin are lost , exposing t he t issue beneat h. The ICD-10- CM classif ies skin ulcers based on t he cause and deepest  layer of t issue 
involved. Bot h wounds and ulcers represent  a dist urbance t o t he skin. The major difference is how t he problem emerged.  Wounds 
come about  from ext ernal force (a physical injury like cut t ing oneself,) whereas ulcers develop from int ernal dist urbances (such as 
disease).  

S01.-  Open wound of head

S11.-  Open wound of neck

S31.-  Open wound of abdomen, lower back, pelvis and ext ernal 
genit als

S41.-  Open wound of shoulder and upper arm

S51.-  Open wound of elbow and forearm

S61.-  Open wound of wrist , hand and f ingers

S81.-  Open wound of knee and lower leg

Z87.828     Personal hist ory of ot her (healed) physical injury and t rauma

T81.3xXx   Disrupt ion of wound

T81.89Xx  Ot her complicat ions of procedures, not  elsewhere classif ied

L97.1xx Non- pressure chronic ulcer of t high

L97.2xx Non- pressure chronic ulcer of calf

L97.3xx Non- pressure chronic ulcer of ankle

L97.4xx Non- pressure chronic ulcer of heel and midfoot

L97.5xx Non- pressure chronic ulcer of ot her part  of foot

L97.8xx Non- pressure chronic ulcer of ot her part  of lower leg

L97.9xx Non- pressure chronic ulcer of unspecif ied part  of lower leg

L98.41x Non- pressure chronic ulcer of but t ock

L98.42x Non- pressure chronic ulcer of back

L98.49x Non- pressure chronic ulcer of skin of ot her sit es

Z87.2 Personal hist ory of diseases of t he skin and 
subcut aneous t issue

Include element s of DEEP in document at ion t o clinically 
support  a skin wound or skin ulcer. 

I CD- 1 0 - CM CODES

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

DEEP Diagnosis Element s Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Include DSP for each addressed condit ion impact ing 
t reat ment  and pat ient  care. 

6 t h  d i g i t  c o d e  
r ep r es en t s  t h e  t i s s u e  
d ep t h  o f  t h e  u l c e r :

1:  Sk i n  b r eak d o w n  

2:  Fat  l ayer  exp o s ed  

3 :  N ec r o s i s  o f  m u s c l e

4 :  N ec r o s i s  o f  b o n e 

5 :  M u s c l e  w / o  n ec r o s i s  

6 :  Bo n e w / o  n ec r o s i s  

8 :  Ot h er  s ever i t y

9 :  U n s p ec i f i ed  s ever i t y

Fi f t h  d i g i t  f o r  c o d es  a b o v e  r ep r es en t s  l a t e r a l i t y  
a n d / o r  q u a d r a n t  o f  u l c e r

* Codes in t he wound series require  addit ional digit s t o represent  t he  
t ype, dept h, and specif ic locat ion wit h  a f inal digit  t o represent  t he 
encount er. 

* * When an ulcer is clearly document ed as due t o t he presence of 
diabet es, bot h t he diabet ic skin code (E11.6-) as well as t he L97.-  series 
should be coded. 

* * When an ulcer is clearly document ed as  due t o t he presence of a 
varicose vein, bot h t he varicose code (I83.-) as well as t he L97.-  series 
should be coded
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Diagnosis:
Wound Diagnosis

- Traumat ic (ext ernal cause)
- Surgical

Ulcer
- Non- pressure (int ernal cause)
- Pressure 

St at us:
Present

- Locat ion
- Dept h 

Healed (coded as hist ory)  
Plan:

Present
- Treat ment

- Surgical
- Medical

Healed (coded as hist ory)  

Diagnosis:  Punct ure wound of right  shoulder wit h 

foreign body

Evidence:  Imaging shows foreign body at  base of 

punct ure int o t he muscle

Evaluat ion:  Penet rat ing wound of  rt  shoulder, est imat ed 
6x4 cm and  7cm in dept h 

Plan:  Wound washout  t o at t empt  t o remove foreign 

body wit h primary closure 

* p l eas e  c o n s u l t  c o d i n g  m an u a l  f o r  f u l l  c o d e  as s i g n m en t
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- Specif icit y is key! Always indicat e t he t ype of skin dist urbance, t he cause, and t he severit y, along wit h t he met hod 

of t reat ment  as t hese det ails cannot  be assumed. 

- DSP should be applied t o show clinical evidence of a skin wound or skin ulcer t o support  it s document ed st at us. 

Incorporat e imaging, signs and sympt oms and document  any and all associat ed t reat ment s wit h each 

corresponding f inal diagnosis.  

- Always indicat e t he cause of  t he skin ailment  since skin wounds and skin ulcers are not  synonymous. Wit hin an 

encount er t hese t erms should be consist ent . 

- Ulcers require document at ion of lat eralit y, dept h and cause of t he ulcer (venous, art erial, diabet ic, decubit us, et c) 

along wit h any associat ed complicat ions. 

- Traumat ic wounds require document at ion including specif ic locat ion, t ype of wound (lacerat ion, punct ure, bit e, 

et c), wit h or wit hout  foreign body, surgical repair, and t he ext ernal cause of injury.  

- Document at ion should always include evidence t o support  t he wound or ulcer. Incorporat e any current  medical 

t reat ment  (cleaning, dressing, ant ibiot ic t reat ment , pain medicine, et c) and current  signs or  sympt oms. 

- Avoid using uncert ain t erms for present  and act ive condit ions, which include: probable, suspect ed, likely, 

quest ionable, possible, st ill t o be ruled out , compat ible wit h, or consist ent  wit h.

- If a t raumat ic lacerat ion has progressed int o an ulcer, document at ion must  convey t his change wit hout  quest ion. 

If clearly document ed, t he ulcer would be classif ied as a sequela of t he lacerat ion.  

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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