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A st roke is a medical emergency t hat  occurs when blood flow t o t he brain is disrupt ed, causing 
brain cells t o die.  St roke sequelae are t he short  or long t erm neurological, funct ional, and 
psycho- int ellect ual def icit s t hat  can occur aft er a st roke. 

I63.9 Cerebral Infarct , unspecif ied

I69.30 Unspecif ied sequelae of cerebral infarct ion 

I69.310 At t ent ion and concent rat ion def icit  following 
cerebral infarct ion 

I69.311 Memory def icit  following cerebral infarct ion 

I69.312 Visuospat ial def icit  and spat ial neglect  
following cerebral infarct ion

I69.313 Psychomot or def icit  following cerebral 
infarct ion 

I69.314 Front al lobe and execut ive funct ion def icit  
following cerebral infarct ion

I69.315 Cognit ive social or emot ional def icit  following 
cerebral infarct ion

I69.318 Ot her sympt oms and signs involving cognit ive 
funct ions following cerebral infarct ion 

I69.319 Unspecif ied sympt oms and signs involving 
cognit ive funct ions following cerebral infarct ion 

I69.320 Aphasia following cerebral infarct ion  

I69.321 Dysphasia following cerebral infarct ion

I69.322 Dysart hria following cerebral infarct ion

I69.323 Fluency disorder following cerebral infarct io

I69.328 Ot her speech and language def icit s following 
cerebral infarct ion

I69.331 Monoplegia of upper limb following cerebral 
infarct ion affect ing right  dominant  side

I69.332 Monoplegia of upper limb following cerebral 
infarct ion affect ing left  dominant  side

I69.333 Monoplegia of upper limb following cerebral 
infarct ion affect ing right  non- dominant  side

I69.334 Monoplegia of upper limb following cerebral 
infarct ion affect ing left  non- dominant  side

I69.339 Monoplegia of upper limb following cerebral 
infarct ion affect ing unspecif ied side

I69.341 Monoplegia of lower limb following cerebral 
infarct ion affect ing right  dominant  side

I69.342 Monoplegia of lower limb following cerebral
infarct ion affect ing left  dominant  side

I69.343 Monoplegia of lower limb following cerebral 
infarct ion affect ing right  non- dominant  side

I69.344 Monoplegia of lower limb following cerebral 
infarct ion affect ing left  non- dominant  side

I69.349 Monoplegia of lower limb following cerebral 
infarct ion affect ing unspecif ied side

I69.351 Hemiplegia and hemiparesis following cerebral 
infarct ion affect ing right  dominant  side

I69.352 Hemiplegia and hemiparesis following cerebral 
infarct ion affect ing left  dominant  side

I69.353 Hemiplegia and hemiparesis following cerebral 
infarct ion affect ing right  non- dominant  side

I69.354 Hemiplegia and hemiparesis following cerebral 
infarct ion affect ing left  non- dominant  side

I69.359 Hemiplegia and hemiparesis following cerebral 
infarct ion affect ing unspecif ied side

I69.36x Ot her paralyt ic syndrome following cerebral 
infarct ion

I69.390 Apraxia following cerebral infarct ion

I69.391 Dysphagia following cerebral infarct ion

I69.392 Facial weakness following cerebral infarct ion

I69.393 At axia following cerebral infarct ion

I69.398 Ot her sequelae of cerebral infarct ion

Z86.73     Personal hist ory of TIA and/ or cerebral 
infarct ion wit hout  residual def icit s
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- Avoid using t erms such as ?probable?, ?suspect ed?, ?likely?, ?quest ionable?, or ?possible?, wit h 

conf irmed st roke. 

- A st roke is only considered act ive when it  is current ly happening. Aft er t he lifesaving t reat ment , it  is 

appropriat e t o document  as a hist ory of a CVA.     

- When t here is immediat e or long- t erm sequelae (residual effect s) from a st roke, t his def icit  should be 

clearly document ed as being caused by t he st roke.     

- Document at ion should always include evidence of current  residual def icit s from a st roke by 

incorporat ing signs, sympt oms, t herapies and int ervent ions. 

- Indicat e t hrough t he document at ion t he st at us of t he sequelae as under act ive t reat ment  or wit h a 

longst anding presence despit e complet ed int ervent ions .  

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES
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BEST PRACTI CES & T I PS

Monit or: Blood pressure readings, CT scan, medicat ion 
adjust ment s

Evaluat ion: t est  result s, physical exam f indings, 
comprehensive neurological exam.

Assessment : f inal clinical diagnosis including assessing 
ment al st at us, breat hing and vit al signs, as well as 
neurological def icit s

Treat ment : medicat ions (e.g t PA ), surgical int ervent ion, 
t herapy for residual affect s

Diagnosis
St roke Diagnosis 
- Act ive (only when receiving life- saving t reat ment )
- Hist ory (as soon as life saving t reat ment  has been 

administ ered) 
St at us 

Sequelae 
- Residual effect s

- Current  t reat ment
- Not  expect ed t o resolve

Hist orical 
- No lat e effect s

Plan 
- Prevent ion of recurrence
- Treat ment  t ype for sequelae
- Cont rol of secondary condit ions

Include element s of MEAT in document at ion t o support  a st roke 
or it s sequelae.

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

MEAT Final Assessment  Det ails

DOCUMENTATI ON EL EMENTS

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

	Stroke - Provider CDI
	Page 1
	Page 2


