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Cerebral palsy (CP) is a group of disorders in which chronic but  nonprogressive brain lesions cause damage t o t he 

mot or funct ion of t he brain. These lesions can develop early in pregnancy while t he brain is st ill developing or t hey may 

occur lat er in pregnancy, during delivery, or early in a baby's life. CP affect s muscle cont rol, movement , and mot or skills. 

The funct ional impairment  may range from disorders of movement  or coordinat ion t o paresis. Vit al funct ions such as 

bladder and bowel cont rol, breat hing, eat ing, and learning may be affect ed. Cerebral palsy can also cause ot her healt h 

issues, including hearing, vision, speech problems, and learning disabilit ies. Spast ic cerebral palsy is t he most  

commonly diagnosed variet y of CP, affect ing 70 t o 80 percent  of pat ient s wit h CP. Spast ic CP causes a child's muscles 

t o be rigid and jerky, making it  diff icult  t o get  around. Sympt oms generally appear in t he f irst  few years of life and once 

t hey appear, t hey generally do not  progress wit h age. Spast ic cerebral palsy is classif ied as quadriplegic, diplegic, and 

hemiplegic.

G80.0 Spast ic quadriplegic cerebral palsy

G80.1 Spast ic diplegic cerebral palsy

G80.2  Spast ic hemiplegic cerebral palsy

G80.3   At het oid cerebral palsy

G80.4   At axic cerebral palsy

G80.8   Ot her cerebral palsy

G80.9   Cerebral palsy, unspecif ied

I CD- 1 0  CODES

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

Fi r s t  Quar t er  2022,  pg 32

AHA CODI NG CLI NI C CORNER

Diagnosis
Cerebral palsy
- Type of funct ional impairment

St at us
Cerebral palsy 
- Vit al funct ions affect ed
- Secondary disabilit ies

Plan
- Sympt om cont rol

- Medicat ions
- Surgical int ervent ions

- Assist ance devices
- Therapies

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

DOCUMENTATI ON ACRONYMS

Final Assessment  Det ailsDEEP Diagnosis Element s
Include element s of DEEP in document at ion t o clinically 
support  cerebral palsy.

Diagnosis: Cerebral palsy

Evidence:  Bilat eral lower ext remit y paresis wit h muscle 

at rophy since birt h

Evaluat ion: Spast ic diplegic cerebral palsy

Plan: Cont inue PT as necessary,  ref ill Baclofen  1mg BID

https://www.encoderpro.com/epro/i9v3Handler.do?_k=104*70&_a=view
https://www.encoderpro.com/epro/i9v3Handler.do?_k=104*80&_a=view
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- Always document  t he ext ent  of  t he impairment s, vit al funct ions affect ed as well as any 

secondary disabilit ies along wit h a diagnosis of cerebral palsy. 

- DSP should be provided for any secondary disabilit ies t hat  are present  alongside 

cerebral palsy.  

- Avoid using t erms such as ?probable?, ?suspect ed?, ?likely?, ?quest ionable?, ?possible?,  

wit h a conf irmed and act ive, and unt reat ed diagnosis of cerebral palsy. 

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

cerebral palsy disabilit ies. Incorporat e imaging result s, signs, sympt oms, as well as any 

associat ed t reat ment s. 

- Dist inct ly document  any  associat ed assist ance devices or medicat ions t hat  are used 

t o manage sympt oms of cerebral palsy.

- Document ing ?hist ory of cerebral palsy? indicat es a resolved st at us and should not  be 

used for condit ions t hat  are not  expect ed t o resolve.  

- Avoid using uncert ain t erms for present  and conf irmed condit ions, 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.

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES
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BEST PRACTI CES & T I PS

https://www.hioscar.com/providers/resources
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