
O09.0- Supervision of pregnancy wit h hist ory of 
infert ilit y

O09.1- Supervision of pregnancy wit h hist ory of ect opic 
pregnancy

O09.A- Supervision of pregnancy wit h hist ory of molar 
pregnancy

O09.21- Supervision of pregnancy wit h hist ory of 
pre- t erm labor

O09.29-Supervision of pregnancy wit h ot her poor 
reproduct ive or obst et ric hist ory

O09.3- Supervision of pregnancy wit h insuff icient  
ant enat al care

O09.4- Supervision of pregnancy wit h grand mult iparit y
(def ined as more t han 4 live birt hs)

O09.51- Supervision of elderly primigravida (age >35)
O09.52- Supervision of elderly mult igravida (age >35)
O09.61- Supervision of young primigravida (age <16)

O09.62- Supervision of young mult igravida (age <16)
O09.7- Supervision of high risk pregnancy due t o social 

problems
O09.81- Supervision of pregnancy result ing from 

assist ed reproduct ive t echnology
O09.82- Supervision of pregnancy wit h hist ory of in ut ero 

procedure during previous pregnancy
O09.89- Supervision of ot her high risk pregnancies
O09.9- Supervision of high risk pregnancy, unspecif ied

Pregnancy: High Risk Supervision
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A high- risk pregnancy is loosely def ined as one wit h t he pot ent ial t o give rise t o complicat ions or t hat  
increases t he mort alit y risk t o t he mot her or baby. 
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Diagnosis:
Pregnancy

- Weeks gest at ion 
- LMP

St at us:
Supervision of  high r isk pregnancy
- Current  risk fact ors
- Hist orical risk fact ors 

Plan:
- Complicat ion t reat ment  
- Sympt om management
- Pregnancy monit oring

Diagnosis: Pregnancy

Evidence: 36 y.o F  present s for 12 week, 2 days 

gest at ion based on LMP, hist ory of mult iple 

miscarriages   

Evaluat ion: supervision of high risk pregnancy, elderly 

mult igravida wit h poor obst ret ric hist ory

Plan: Ret urn for follow up in 4 weeks, monit or for 

concerning sympt oms

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 risk fact ors.

Final Assessment  Det ailsDEEP Diagnosis Element s

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 e  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

* Su p er v i s i o n  c o d es  a r e  o n l y  ap p l i ed  w h en  d et a i l s  a r e  
exp l i c i t l y  d o c u m en t ed . 
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- Specif icit y is key! Always indicat e t he weeks gest at ion, any risk fact ors, and use 

verbiage t o solidify t he st age of t he pregnancy.  

- 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 and 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 

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

evidence as well as any cont ribut ing fact ors and condit ions. Incorporat e hist ory, t est s, 

imaging, signs and sympt oms and document  any and all associat ed t reat ment s. 

- 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.

- Supervision of high risk pregnancy must  be explicit ly document ed wit h t he hist ory or 

specif ic risk fact or det ails t o ensure proper care for t he pat ient s.

- High risk pregnancy is not  appropriat e t o document  for a delivery encount er or 

post part um, as t he risks did not  manifest  int o a complicat ion. 

- Conf irmat ion should be found wit hin t he document at ion represent ing t he 
complicat ions of  t he pregnancy and any result ing  out comes.

For more resources go t o:
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