
Pregnancy: Ectopic &  Molar

1 / 2

An ect opic pregnancy occurs when a fert ilized egg implant s and grows out side of t he ut erus, t ypically in one of t he 
fallopian t ubes, but  can also occur in ot her locat ions such as t he ovary, abdomen, or cervix. A molar pregnancy, also 
known as gest at ional t rophoblast ic disease, is a rare abnormalit y of pregnancy where abnormal t issue grows in t he 
ut erus inst ead of a normal fet us. The t wo t ypes of molar pregnancies are complet e or incomplet e/ part ial.

O00.00 Abdominal pregnancy without intrauterine pregnancy 
O00.01 Abdominal pregnancy with intrauterine pregnancy 
O00.101 Right tubal pregnancy without intrauterine pregnancy 
O00.102 Left tubal pregnancy without intrauterine pregnancy 
O00.109 Unspecif ied tubal pregnancy without intrauterine pregnancy 
O00.111 Right tubal pregnancy with intrauterine pregnancy 
O00.112 Left tubal pregnancy with intrauterine pregnancy 
O00.119 Unspecif ied tubal pregnancy with intrauterine pregnancy 
O00.201 Right ovarian pregnancy without intrauterine pregnancy 
O00.202 Left ovarian pregnancy without intrauterine pregnancy 
O00.209 Unspecif ied ovarian pregnancy without intrauterine 

pregnancy 
O00.211 Right ovarian pregnancy with intrauterine pregnancy 
O00.212 Left ovarian pregnancy with intrauterine pregnancy 
O00.219 Unspecif ied ovarian pregnancy with intrauterine pregnancy 
O00.80 Other ectopic pregnancy without intrauterine pregnancy 
O00.81 Other ectopic pregnancy with intrauterine pregnancy 
O00.90 Unspecif ied ectopic pregnancy without intrauterine 

pregnancy 
O00.91 Unspecif ied ectopic pregnancy with intrauterine pregnancy 
O01.0 Classical hydatidiform mole (Complete) 
O01.1 Incomplete and partial hydatidiform mole 

O01.9 Hydatidiform mole, unspecif ied
O02.0 Blighted ovum and nonhydatidiform mole (Molar pregnancy 

NEC)
O08.0 Genital tract and pelvic infection following ectopic and 

molar pregnancy 
O08.1 Delayed or excessive hemorrhage following ectopic and 

molar pregnancy 
O08.5 Metabolic disorders following an ectopic and molar 

pregnancy 
O08.6 Damage to pelvic organs and tissues following an ectopic 

and molar pregnancy 
O08.7 Other venous complications following an ectopic and molar 

pregnancy 
O08.81 Cardiac arrest following an ectopic and molar pregnancy 
O08.82 Sepsis following ectopic and molar pregnancy 
O08.83 Urinary tract infection following an ectopic and molar 

pregnancy 
O08.89 Other complications following an ectopic and molar 

pregnancy 
O08.9 Unspecif ied complication following an ectopic and molar 

pregnancy
**All conditions in this category are considered emergent. 
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Final Assessment  Det ails

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

Diagnosis:

Pregnancy
- Weeks gest at ion 
- LMP, EDD

St at us:

Current  locat ion (st ill present )
- Wit h complicat ions
- Wit hout  complicat ions

 Plan:
- Pharmacologic int ervent ion
- Surgical int ervent ion
- Wat chful wait ing
- Complicat ion t reat ment  
- Sympt om management

Include element s of DEEP in document at ion t o 
clinically support  a pregnancy and complicat ions.

DEEP Diagnosis Element s

Diagnosis: Pregnancy, 7 weeks, 1 day by LMP

Evidence:  US shows embryo in left  Fallopian t ube, CRL 
of 3.3cm; mild pain LLQ

Evaluat ion: Left  t ubal pregnancy wit hout  rupt ure and  
wit hout  int raut erine pregnancy

Plan: St art  met hot rexat e, repeat  US scheduled in 1 
week, ER if sympt oms worsen
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- Specif icit y is key! Always indicat e t he weeks gest at ion, est imat ed delivery dat e, t he 

viabilit y if in early pregnancy, and use verbiage t o solidify any complicat ions of t he 

pregnancy.  

- When document ing pregnancy t erminat ion and it s et iology, be sure t o document  all 

fact ors t o get  a complet e pict ure of t he pat ient s' healt h st at us. 

- DSP should be applied for pregnancy as well as for t he result ing out come. St at us should 

be apparent  by ident ifying t he weeks gest at ion and any pregnancy event s. 

- Avoid using uncert ain t erms for present  and act ive pregnancy 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. 

- Document at ion should always include DEEP element s  t o show clinical evidence of a 

pregnancy as well as any cont ribut ing condit ions. Incorporat e t est s, imaging, signs and 

sympt oms and document  any and all associat ed t reat ment s wit h each corresponding 

f inal diagnosis. 

- If a pregnancy and t erminat ion was resolved it  is import ant  t o document  t his as a 

personal hist ory as it  may impact  fut ure care. 

- Avoid document ing act ive pregnancy 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 locat ion of  

t he pregnancy and any result ing complicat ions.

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://meet.google.com/qxr-kmtn-jan
https://meet.google.com/qxr-kmtn-jan
https://www.hioscar.com/providers/resources
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