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Heart  failure is t he mechanical inabilit y of t he heart  t o pump blood eff icient ly, t hus compromising circulat ion and 
causing syst emic complicat ions due t o congest ion and edema of fluids in t he t issues.

I CD- 1 0  CODES

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

AHA CODI NG CLI NI C CORNER

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

I50.1 Left  vent ricular failure, unspecif ied
I50.2-  Syst olic (congest ive) heart  failure*
I50.3-  Diast olic (congest ive) heart  failure*
I50.4-  Combined syst olic and diast olic heart  failure*
I50.81- Right  heart  failure*
I50.82 Bivent ricular heart  failure
I50.83 High out put  heart  failure
I50.84 End st age heart  failure
I50.89 Ot her heart  failure
I50.9 Heart  failure, unspecif ied

Four t h Quar t er  2017,  pg 15
Fi r s t  Quar t er  2017,  pg 46 
Thi r d Quar t er  2016,  pg 46

M u l t i p l e  c o d es  r eq u i r e  a f i n a l  d i g i t  
t o  d en o t e  s ever i t y  s t a t u s .

0  = U n s p ec i f i ed
1 = Ac u t e
2 = Ch r o n i c
3 = Ac u t e  o n  c h r o n i c

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Diagnosis:
Congest ive Heart  Failure
- CHF Type 

St at us:
Severit y 
Secondary Condit ions
- HTN
- CKD

Plan:
- CHF

- Pharmacologic
- Referrals
- Medical Management
- Lifest yle Int ervent ion
- Sympt om Cont rol

DEEP Diagnosis Element s
Include element s of DEEP in document at ion t o clinically 
support  congest ive heart  failure.

Diagnosis: Heart  Failure

Evidence:  HFrEF, edema in lower ext remit ies, pat ient  

complains of SOB

Evaluat ion: Congest ive Heart  Failure wit h reduced 

eject ion fract ion

Plan: St art  Carvedilol BID, rt c 2 weeks
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- Specif icit y is key! Always indicat e t he t ype & specif icit y (chronic, acut e, diast olic, syst olic, right , left ) wit h 

associat ed complicat ions (HTN, CKD wit h st age) and any t reat ment s. 

- When document ing heart  failure, be sure t o document  any complicat ing fact ors 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 CHF as well as for t he underlying causes. 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 clinical evidence of  CHF 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. 

- Avoid document ing act ive CHF 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.

- Avoid using t erms such as ?probable?, ?suspect ed?, ?likely?, ?quest ionable?, ?possible?, ?hist ory of?, ?diast olic 

dysfunct ion? or ?syst olic dysfunct ion? wit h a conf irmed and act ive diagnosis  of CHF. 

- Combinat ion codes exist  in ICD-10- CM t o represent  t he int eract ion bet ween CHF,  HTN and CKD.  if t hese diseases are 

not  relat ed t o each ot her it  should be document ed as such t o unlink t he assumed relat ionship. 

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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