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Bipolar disorder (formerly called manic- depressive illness or manic depression) is a ment al illness 
t hat  causes unusual shift s in a person's mood, energy, act ivit y levels, and concent rat ion.

F31.0 Bipolar Disorder, current  episode hypomanic

F31.1-  Bipolar Disorder, current  episode manic wit hout  
psychot ic feat ures 

F31.2 Bipolar Disorder, current  episode manic severe wit h 
psychot ic feat ures

F31.3-  Bipolar Disorder, current  episode depressed, mild 
or moderat e severit y

F31.4 Bipolar Disorder, current  episode depressed, 
severe, wit hout  psychot ic feat ures

F31.5  Bipolar Disorder, current  episode depressed, 
severe, wit h psychot ic feat ures

F31.6-  Bipolar Disorder, current  episode mixed 

F31.7-  Bipolar Disorder, current ly in remission 

F31.8-  Ot her bipolar disorders

F31.9 Bipolar disorder, unspecif ied 

Monit or : Labs, psychiat ric hist ory, co- morbid 
and general medical disorders 

Evaluat ion:  Ment al st at us and physical 
examinat ion, risk fact ors, suicidal t hought s, 
impulsive or risk t aking behaviors, DSM- 5-TR

Assessment : Final diagnosis including episode, 
severit y, specif icit y and st at us

Treat ment : Medicat ion adjust ment s, ECT, 
psychot herapy referral  

Diagnosis 
Type of  episode
- Manic
- Depressed
- Mixed
Severit y
- Mild
- Moderat e
- Severe

- Wit h psychot ic feat ures
- Wit hout  psychot ic feat ures

St at us 
Cont rol st at us
- Current ly act ive
- Current ly in remission

- Part ial remission
- Full remission

Plan     
- Ment al Healt h int ervent ions                                                        

- Medical management  
- Therapies
- Referrals

- Cont rol of secondary condit ions

Include element s of MEAT in SOAP not e document at ion t o 
clinically support  Met ast at ic Cancer. 

I CD- 1 0  CODES

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

MEAT Final Assessment  Det ails

DOCUMENTATI ON EL EMENTS

Include DSP for each addressed condit ion impact ing t reat ment  
and pat ient  care. 
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- Avoid using t erms such as ?probable?, ?suspect ed?, ?likely?, ?quest ionable?, ?possible? wit h a 
conf irmed diagnosis of bipolar disorder.

- Document at ion should be consist ent  and avoid synchronously document ing mult iple t ypes 
or st at uses of bipolar disorder.  

- Always indicat e t he episode, (manic, depressed or mixed) severit y (mild, moderat e or severe) 
specif icit y wit h associat ed complicat ions (wit h or wit hout  psychot ic feat ures) and st at us 
(act ive, in part ial remission or in full remission.) 

- Document at ion should always include any signs and t he severit y of sympt oms. The present  
st at us of t he f inal bipolar diagnosis should be support ed by t he document at ion.  

- Clearly document  any t reat ment  or t herapy for t he bipolar disorder along wit h t he f inal 
clinical diagnoses of t he disease.

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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