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Immunodef iciency refers t o a weakened or dysfunct ional immune syst em, making individuals more 
suscept ible t o infect ions. This can be caused by genet ic defect s (primary immunodef iciency) or by ext ernal 
fact ors like illnesses, medicat ions, or nut rit ional def iciencies (secondary immunodef iciency). Secondary 
immunodef iciencies (SID) have a wide spect rum of present at ion, depending on t he magnit ude of t he 
offending ext ernal condit ion and managing SID oft en involves addressing t he underlying cause of t he 
immune compromise, such as t reat ing t he infect ion or modifying medicat ion.

D84.-  Ot her immunodef iciencies
D84.9 Immunodef iciency, unspecif ied

* Coding of a secondary immunodef iciency may require mult iple 

codes t o represent  t he SID as well as t he cause.

* If t he immunodef iciency is inherent  t o anot her disease, such as 

HIV/ AIDS, SID would NOT be coded separat ely.  

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

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Fi r s t  Quar t er  2021,  pg 52
Four t h Quar t er  2020,  pg 10

DEEP Diagnosis Element s
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  secondary immunodef iciency.

Diagnosis:
Secondary Immunodef iciency  Diagnosis
- Specif ic cause 
- Secondary condit ions

St at us:
Act ive 
- Current  sympt oms
- Cont rol st at us 

Hist orical 
- Cause is resolved

Plan:
- Pharmacologic
- Cont rol of sympt oms
- Referrals
- Lifest yle changes 
- Monit oring for infect ions

Diagnosis: Immunodef iciency

Evidence:  Neut ropenia not ed on labs, 

recurrent  sinus infect ions, pat ient  

undergoing chemo due t o ovarian cancer

Evaluat ion: Secondary immunodef iciency 

due t o chemo

Plan: Urgent  followup wit h oncology, 

ant ibiot ics for current  sinus infect ion 
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- Specif icit y is key! Always indicat e t he t ype of SID, t he specif ic cause, and use verbiage t o 

solidify t he relat ionship bet ween t he t wo.  

- The use of t he t erm immunosuppressed is is not  synonymous wit h a secondary 

immunodef iciency  and should be avoided, as t his t erm insinuat es t hat  it  is t he desired 

out come of t reat ment . 

- When document ing immunodef iciency and it s et iology, be sure t o document  all compounding 

conf irmed 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 all diseases as well as for t he result ing immunodef iciency. St at us 

should be apparent  by using descript ive words t o clarify t he presence and severit y of t he 

illnesses. (Sympt omat ic, cont rolled, uncont rolled, et c.)

- Document at ion should always include DEEP element s as evidence for any SID by 

incorporat ing t est s, imaging, signs and sympt oms document ing any associat ed t reat ment s 

wit h t he corresponding f inal diagnosis 

- If a secondary immunodef iciency is resolved because t he cause is removed, it  is import ant  t o 

document  t his as a personal hist ory. The underlying cause of SID may st ill be report ed as 

act ive as long as it  is st ill present . 

- 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 any fact or t hat   at t ribut ed t o t he presence of a secondary 

immunodef iciency. 

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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