
A gravid ut erus, t he ut erus during pregnancy, cont ains t he placent a and t he amniot ic sac (cont aining t he amnion), all crucial for fet al 
development . The placent a provides oxygen and nut rient s t o t he fet us, while t he amniot ic sac prot ect s it  and maint ains a st able 
environment . The amnion, a membrane, encloses t he amniot ic fluid and t he developing embryo.  Complicat ions during pregnancy 
relat ed t o t he ut erus, amnion, and placent a can be serious, pot ent ially affect ing bot h t he mot her and t he fet us.
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Pregnancy:  Gravid Uterus, Amnion 
and Placental Complications 

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

AHA CODI NG CLI NI C CORNER
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Mat ernal care for:
O33.0 disproport ion due t o deformit y of mat ernal pelvic bones
O33.1 disproport ion due t o generally cont ract ed pelvis
O33.2 disproport ion due t o inlet  cont ract ion of pelvis
O33.3XX-disproport ion due t o out let  cont ract ion of pelvis
O33.4XX-disproport ion of mixed mat ernal and fet al origin
O33.8 disproport ion of ot her origin
O33.9 disproport ion, unspecif ied
O34.0- unspecif ied congenit al malformat ion of ut erus
O34.1- benign t umor of corpus ut eri
O34.21- low t ransverse scar from previous cesarean delivery
O34.22 cesarean scar defect  (ist hmocele)
O34.29 ut erine scar from  previous surgery
O34.3- cervical incompet ence
O34.4-  ot her abnormalit ies of cervix
O34.51- incarcerat ion of gravid ut erus
O34.52- prolapse of gravid ut erus
O34.53- ret roversion of gravid ut erus
O34.59- ot her abnormalit ies of gravid ut erus
O34.6 abnormalit y of vagina
O34.7- abnormalit y of vulva and perineum
O34.8- ot her abnormalit ies of pelvic organs
O34.9- abnormalit y of pelvic organ, unspecif ied
O43.01- Fet omat ernal placent al t ransfusion syndrome
O43.02- Fet us- t o- fet us placent al t ransfusion syndrome
O43.10- Malformat ion of placent a, unspecif ied
O43.11- Circumvallat e placent a
O43.12- Velament ous insert ion of umbilical cord
O43.19- Ot her malformat ion of placent a
O43.21- Placent a accret a
O43.22- Placent a incret a
O43.23- Placent a percret a
O43.81- Placent al infarct ion
O43.89- Ot her placent al disorders
O43.9- Unspecif ied placent al disorder
O44.0- Complet e placent a previa NOS or wit hout  hemorrhage
O44.1- Complet e placent a previa wit h hemorrhage
O44.2- Part ial placent a previa NOS or wit hout  hemorrhage
O44.3- Part ial placent a previa wit h hemorrhage
O44.4- Low lying placent a NOS or wit hout  hemorrhage
O44.5- Low lying placent a wit h hemorrhage
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O45.00- Premat ure separat ion of placent a wit h coagulat ion defect
O45.01- Premat ure separat ion of placent a wit h af ibrinogenemia
O45.02- Premat ure separat ion of placent a wit h disseminat ed 

int ravascular coagulat ion
O45.09- Premat ure separat ion of placent a wit h ot her coagulat ion defect
O45.8X- Ot her premat ure separat ion of placent a
O45.9- Premat ure separat ion of placent a, unspecif ied
O46.00- Ant epart um hemorrhage wit h coagulat ion defect
O46.01- Ant epart um hemorrhage wit h af ibrinogenemia
O46.02- Ant epart um hemorrhage wit h disseminat ed int ravascular 

coagulat ion
O46.09- Ant epart um hemorrhage wit h ot her coagulat ion defect
O46.8X- Ot her ant epart um hemorrhage
O46.9- Ant epart um hemorrhage, unspecif ied
O47.0- False labor before 37 complet ed weeks of gest at ion
O47.1 False labor at  or aft er 37 complet ed weeks of gest at ion
O47.9 False labor, unspecif ied
O60.02 Pret erm labor wit hout  delivery, second t rimest er
O60.03 Pret erm labor wit hout  delivery, t hird t rimest er

O40.1XX-  Polyhydramnios, f irst  t rimest er
O40.2XX-Polyhydramnios, second t rimest er
O40.3XX-Polyhydramnios, t hird t rimest er
O41.01X- Oligohydramnios, f irst  t rimest er
O41.02X- Oligohydramnios, second t rimest er
O41.03X- Oligohydramnios, t hird t rimest er
O41.101- Infect ion of amniot ic sac and membranes,  f irst  t rimest er
O41.102- Infect ion of amniot ic sac and membranes, second t rimest er
O41.103- Infect ion of amniot ic sac and membranes, t hird t rimest er
O41.121- Chorioamnionit is, f irst  t rimest er
O41.122- Chorioamnionit is, second t rimest er
O41.123- Chorioamnionit is, t hird t rimest er
O41.141- Placent it is, f irst  t rimest er
O41.142- Placent it is, second t rimest er
O41.143- Placent it is, t hird t rimest er
O41.8X1- Ot her disorders of amniot ic fluid and membranes, f irst  t rimest er
O41.8X2-Ot her  disorders of amniot ic fluid and membranes, second 

t rimest er
O41.8X3-Ot her disorders of amniot ic fluid and membranes, t hird 

t rimest er
O41.91X- Disorder of amniot ic fluid and membranes, f irst  t rimest er
O41.92X-Disorder of amniot ic fluid and membranes, second t rimest er
O41.93X-Disorder of amniot ic fluid and membranes, t hird t rimest er

0 : SIn g l e  g es t a t i o n  o n l y  
1:  Fet u s  1
2:  Fet u s  2
3 :  Fet u s  3

4 :  Fet u s  4
5 :  Fet u s  5
9 :  Ot h er  Fet u s  

Fi n a l  d i g i t  f o r  c o d es  b e l o w  r ep r es en t s  t h e  
f e t u s  n u m b er

1:  F i r s t  Tr i m es t e r  
2 :  Sec o n d  Tr i m es t e r  

3 :  Th i r d  Tr i m es t e r

Fi n a l  d i g i t  f o r  c o d es  b e l o w  r ep r es en t s  t h e  
t r i m es t e r  o f  t h e  p r eg n a n c y
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- Specif icit y is key! Always indicat e t he weeks gest at ion, est imat ed delivery dat e, any complicat ions, and use 

verbiage t o solidify t he severit y of t he pregnancy complicat ions wit h expect ed out comes.

- Gravid ut erine complicat ions in pregnancy should always be document ed wit h t he specif ic det ails of t he organ 

involved.  

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

of t he severit y. Incorporat e hist ory, t est s, imaging, signs and sympt oms and document  any and all associat ed 

t reat ment s.

- When document ing a pregnancy 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 any pregnancy event s and risks. 

- Avoid using uncert ain t erms for present  and act ive pregnancy 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 

- Avoid document ing act ive pregnancy 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 complicat ions of  t he pregnancy, 
severit y of  illness and any result ing  out comes.

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

Final Assessment  Det ails
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  a pregnancy and complicat ions of a gravid ut erus.

DOCUMENTATI ON ACRONYMS

DEEP Diagnosis Element s

Diagnosis:
Pregnancy

- Weeks gest at ion 
- LMP and EDD

St at us:
Ut erine Pregnancy Condit ion
- Specif ic ut erine complicat ion
- Specif ic amniot ic complicat ion
- Specif ic placent al complicat ion

Plan:
- Complicat ion management
- Sympt om management
- Pregnancy monit oring

Diagnosis: Pregnancy

Evidence: 33 y.o F  present s for 32 week, 5 days gest at ion 
based on LMP, prior LTCS,  recent  US st ill shows placent a 
part ially covering cervix, no complaint s of bleeding  

Evaluat ion:  3rd t rimest er single gest at ion pregnancy, 
complicat ed by lower t ransverse scar from past  cesarean 
delivery and placent a previa wit hout  hemorrhage

Plan: Cont inue t o monit or, ret urn in 2 weeks t o schedule 
repeat  c- sect ion and t o ER for any bleeding prior

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