
Diabetes with Complications
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Diabet es is a chronic disease t hat  can cause many complicat ions t hat  affect  almost  all of t he body's syst ems. These 
complicat ions can be acut e (sudden and severe) or chronic, and t hey can be disabling or even life- t hreat ening. The risk 
of complicat ions increases t he longer someone has diabet es and t he less t heir blood sugar is cont rolled. Diabet es and 
any complicat ions should always be coded t o t he highest  specif icit y and represent  full disease burden of t he pat ient . 

E11.21 Type 2 diabet es mellit us wit h diabet ic nephropat hy

E11.22 Type 2 diabet es mellit us wit h diabet ic chronic kidney disease

E11.29 Type 2 diabet es mellit us wit h ot her diabet ic kidney complicat ion

E11.3-   Type 2 diabet es mellit us wit h diabet ic ret inopat hy  

E11.36 Type 2 diabet es mellit us wit h diabet ic cat aract

E11.40  Type 2 diabet es mellit us wit h diabet ic neuropat hy, unspecif ied

E11.41 Type 2 diabet es mellit us wit h diabet ic mononeuropat hy

E11.42 Type 2 diabet es mellit us wit h diabet ic polyneuropat hy

E11.43 Type 2 diabet es mellit us wit h diabet ic aut onomic 
(poly)neuropat hy

E11.44 Type 2 diabet es mellit us wit h diabet ic amyot rophy

E11.49 Type 2 diabet es mellit us wit h ot her diabet ic neurological 
complicat ion

E11.51 Type 2 diabet es mellit us wit h diabet ic peripheral angiopat hy 
wit hout  gangrene

E11.52 Type 2 diabet es mellit us wit h diabet ic peripheral angiopat hy 
wit h gangrene

E11.59 Type 2 diabet es mellit us wit h ot her circulat ory complicat ions

E11.610  Type 2 diabet es mellit us wit h diabet ic neuropat hic 
art hropat hy

E11.618 Type 2 diabet es mellit us wit h ot her diabet ic art hropat hy

E11.620  Type 2 diabet es mellit us wit h diabet ic dermat it is

E11.621  Type 2 diabet es mellit us wit h foot  ulcer

E11.622 Type 2 diabet es mellit us wit h ot her skin ulcer

E11.628 Type 2 diabet es mellit us wit h ot her skin complicat ions

E11.630  Type 2 diabet es mellit us wit h periodont al disease

E11.638 Type 2 diabet es mellit us wit h ot her oral complicat ions

E11.69 Type 2 diabet es mellit us wit h ot her specif ied complicat ion

Diagnosis:
Diabet es  Diagnosis
- Diabet es Type (by t ype)
Secondary  Relat ed Condit ion(s)
- Specif ied Condit ion
- Document ed as relat ed t o t he presence of t he 

diabet es

St at us:
Act ive (no curat ive hist ory)
- Diabet es
- Secondary Condit ion 
Hist orical (curat ive measure successful) 
- Diabet es
- Secondary Condit ion

Plan:
- Diabet es

- Pharmacologic
- Ot her BS Cont rol Measures
- Referrals

- Secondary Condit ion
- Medical Management
- Surgical Int ervent ion
- Sympt om Cont rol

I CD- 1 0  CODES

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

Second Quar t er  2019,  pg 31
Thi r d Quar t er  2018,  pg  4 

Second Quar t er  2018,  pg  6

AHA CODI NG CLI NI C CORNER

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. 

Include element s of DEEP in document at ion t o clinically 
support  diabet es and associat ed complicat ions.

Diagnosis: Diabet es t ype 2

Evidence:  HgA1C 7.2 on last  labs, fbs t oday was 140, 

complaint s of neuropat hy in bilat eral feet

Evaluat ion:  Diabet ic  polyneuropat hy 

Plan: Increase met formin, st art  gabapent in,  bot h rx sent  t o 

pharmacy, rt c in 2 weeks
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- Only one t ype of diabet es should be present  in t he not e. Pre- diabet ic should not  be used synonymously 

wit h a conf irmed diagnosis of diabet es. 

- Specif icit y is key! Always indicat e t he t ype of diabet es, t he specif ic secondary condit ion, and use 

verbiage t o solidify t hat  t he secondary was caused by t he diabet es.  

- When document ing diabet ic complicat ions, be sure t o document  all complicat ions t hat  are present  t o 

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

- DSP should be applied for all complicat ions as well as for t he underlying diabet es. 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 of  diabet es as well as any 

secondary condit 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. 

- If a secondary condit ion was resolved it  is import ant  t o document  t his as a personal hist ory as it  may 

impact  fut ure care. The underlying cause of diabet es may st ill be report ed as act ive as long as it  is st ill 

present . 

- Avoid document ing act ive diabet es as a "hist ory of " as t his suggest s a resolved st at us and may cause 

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 t he secondary condit ion t hat  is at t ribut ed t o t he presence of diabet es .  

Language t o help show t his relat ionship may include, 'due t o,' 'secondary t o,' or 'associat ed wit h.' 

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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