
Pregnancy: Abortive Outcome
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A pregnancy wit h abort ive out come is one in which t he fet us does not  survive beyond 20 weeks gest at ion 
due t o nat ural or spont aneous causes, or elect ive t erminat ion. A missed abort ion is a fet al deat h occurring 
before 20 weeks gest at ion wit h t he ret ent ion of t he fet us. 

O02.1 Missed abort ion

O02.81 Inappropriat e change in quant it at ive hCG in early 
pregnancy

O02.89 Ot her abnormal product s of concept ion

O02.9 Abnormal product  of concept ion, unspecif ied

O03.0 Genit al t ract  and pelvic infect ion following 
incomplet e spont aneous abort ion

O03.1 Delayed or excessive hemorrhage following 
incomplet e spont aneous abort ion

O03.2 Embolism following incomplet e spont aneous 
abort ion

O03.3- Complicat ion following incomplet e spont aneous 
abort ion

O03.4 Incomplet e spont aneous abort ion wit hout  
complicat ion

O03.5 Genit al t ract  and pelvic infect ion following i
ncomplet e spont aneous abort ion

O03.6 Delayed or excessive hemorrhage following 
complet e or unspecif ied spont aneous abort ion

O03.7 Embolism following complet e or unspecif ied 
spont aneous abort ion

O03.8- Complicat ion following complet e or unspecif ied 
spont aneous abort ion

O03.9 Complet e or unspecif ied spont aneous abort ion 
wit hout  complicat ion

O04.5 Genit al t ract  and pelvic infect ion following (induced) 
t erminat ion of pregnancy

O04.6 Delayed or excessive hemorrhage following (induced) 
t erminat ion of pregnancy

O04.7 Embolism following (induced) t erminat ion of pregnancy

O04.8- (Induced) t erminat ion of pregnancy wit h  complicat ions

O07.0 Genit al t ract  and pelvic infect ion following failed 
at t empt ed t erminat ion of pregnancy

O07.1 Delayed or excessive hemorrhage following failed 
at t empt ed t erminat ion of pregnancy

O07.2 Embolism following failed at t empt ed t erminat ion of 
pregnancy

O07.3- Failed at t empt ed t erminat ion of pregnancy 
complicat ions

O07.4 Failed at t empt ed t erminat ion of pregnancy wit hout  
complicat ion

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

AHA CODI NG CLI NI C CORNER

Final Assessment  Det ails
Include DSP for each addressed condit ion impact ing 
t reat ment  and pat ient  care. 
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Fi r s t  Quar t er  2022,  pg 19
Thi r d Quar t er  2019,  pg 11

Diagnosis:
Pregnancy

- Weeks gest at ion 
- LMP, EDD

St at us:
Current  Abort ive out come (st ill act ively happening)
- Wit h complicat ions
- Wit hout  complicat ions

        Hist orical Abort ive out come (recent ly complet ed)
- 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  an abort ion and complicat ions.

DEEP Diagnosis Element s

Diagnosis: MIscarriage

Evidence:  Ret ained POC, HcG <250,  urinalysis  WBC 

<22 leukocyt e est erase posit ive

Evaluat ion: UTI following incomplet e miscarriage

Plan: St art  misoprost al and ant ibiot ics, cont inue t o 

monit or HcG wit h repeat  labs, US scheduled t o conf irm 

complet e miscarriage 

I CD- 1 0  CODES

DOCUMENTATI ON ACRONYMS

1:  Sh o c k  

2:  Ren a l  f a i l u r e  

3 :  M et ab o l i c  d i s o r d er
4 :  Pe l v i c  o r g an  d am ag e 
5 :  Ot h er  ven o u s  
c o m p l i c a t i o n s  

6 :  Car d i ac  a r r es t  
7:  Sep s i s
8 :  U TI
9 :  Ot h er  s p ec i f i ed  
c o m p l i c a t i o n s

Th e  f i n a l  d i g i t  f o r  c o d es  a b o v e  r ep r es en t s  a  
c o m p l i c a t i o n  f o l l o w i n g  t h e  a b o r t i o n
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- Specif icit y is key! Always indicat e t he weeks gest at ion, t he abort ion t ype, and use verbiage 

t o solidify t he st age of t he abort ion.  

- 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 and pregnancy event s.  

- Document at ion should always include DEEP element s for pregnancy t o show clinical 

evidence as well as any cont ribut ing 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 pregnancy and t erminat ion is complet e, 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 miscarriage 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 st age of  t he 

miscarriage and any result ing complicat ions.

- The absence of sympt oms and/ or negat ive lab result s conf irms a concluded pregnancy and 

abort ion, and should be represent ed as hist ory.  

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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