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Pregnancy complicat ions relat ed t o fet al healt h includes conf irmed or suspect ed damage t o t he fet us t hat  alt er t he management  and 
care of t he mot her. Malposit ions,  abnormal growt h or heart  rhyt hms, congenit al condit ions, malformat ions or abnormalit ies, and 
ot her problems in t he fet us are some of t he condit ions t hat  may warrant  t he addit ional care. 

Mat ernal care for:
O32.0XX- fet al unst able lie

O32.1XX- fet al breech present at ion

O32.2XX- fet al t ransverse and oblique lie

O32.3XX- fet al face, brow and chin present at ion

O32.4XX- fet al high head at  t erm

O32.6XX- fet al compound present at ion

O32.8XX- fet al ot her malpresent at ion of fet us

O32.9XX- malpresent at ion of fet us, unspecif ied

O33.5XX- disproport ion due t o unusually large fet us

O33.6XX- disproport ion due t o hydrocephalic fet us

O33.7XX- disproport ion due t o ot her fet al deformit ies

O35.00X- CNS malformat ion or damage in fet us, unspecif ied

O35.01X- fet al  agenesis of t he corpus callosum

O35.02X- fet al anencephaly

O35.03X- fet al  choroid plexus cyst s

O35.04X- fet al encephalocele

O35.05X- fet al holoprosencephaly

O35.06X- fet al hydrocephaly

O35.07X- fet al microcephaly

O35.08X0- fet al spina bif ida

O35.09X- ot her CNS malformat ion or damage in fet us

O35.10X- chromosomal abnormalit y in fet us, unspecif ied

O35.11X- fet al  Trisomy 13

O35.12X- fet al  Trisomy 18

O35.13X- fet al  Trisomy 21

O35.14X- fet al Turner Syndrome

O35.15X- fet al sex chromosome abnormalit y

O35.19X- ot her fet al chromosomal abnormalit y

O35.AXX- fet al facial anomalies

O35.BXX- fet al cardiac anomalies

O35.CXX- fet al pulmonary anomalies

O35.DXX- fet al gast roint est inal anomalies

O35.EXX- fet al genit ourinary anomalies

O35.FXX- fet al musculoskelet al anomalies of t runk

O35.GXX- fet al upper ext remit ies anomalies

O35.HXX- fet al lower ext remit ies anomalies

O35.2XX- heredit ary disease in fet us

O35.3XX- damage t o fet us from viral disease in mot her

O35.4XX- damage t o fet us from alcohol

O35.5XX- damage t o fet us by drugs

O35.6XX- damage t o fet us by radiat ion

O35.7XX- damage t o fet us by ot her medical procedures

O35.8XX- ot her fet al abnormalit y and damage

O36.011- ant i- D [Rh] ant ibodies, f irst  t rimest er

O36.012- ant i- D [Rh] ant ibodies, second t rimest er

O36.013- ant i- D [Rh] ant ibodies, t hird t rimest er

O36.091- ot her rhesus isoimmunizat ion, f irst  t rimest er

O36.092- ot her rhesus isoimmunizat ion, second t rimest er

O36.093- ot her rhesus isoimmunizat ion, t hird t rimest er

O36.111- Ant i-A sensit izat ion, f irst  t rimest er

O36.112- Ant i-A sensit izat ion, second t rimest er

O36.113- Ant i-A sensit izat ion, t hird t rimest er

O36.191- ot her isoimmunizat ion, f irst  t rimest er

O36.192- ot her isoimmunizat ion, second t rimest er

O36.193- ot her isoimmunizat ion, t hird t rimest er

O36.21X- hydrops fet alis, f irst  t rimest er

O36.22X- hydrops fet alis, second t rimest er

O36.23X- hydrops fet alis, t hird t rimest er

O36.4XX- int raut erine deat h

O36.511- placent al insuff iciency, f irst  t rimest er

O36.512- placent al insuff iciency, second t rimest er

O36.513- placent al insuff iciency, t hird t rimest er

O36.591- poor fet al growt h, f irst  t rimest er

O36.592- poor fet al growt h, second t rimest er

O36.593- poor fet al growt h, t hird t rimest er

O36.61X- excessive fet al growt h, f irst  t rimest er

O36.62X- excessive fet al growt h, second t rimest er

O36.63X- excessive fet al growt h, t hird t rimest er

O36.71X- viable fet us in abdominal pregnancy, f irst  t rimest er

O36.72X- viable fet us in abdominal pregnancy, second t rimest er

O36.73X- viable fet us in abdominal pregnancy, t hird t rimest er

O36.80X- Pregnancy wit h inconclusive fet al viabilit y

O36.812- Decreased fet al movement s, second t rimest er

O36.813- Decreased fet al movement s, t hird t rimest er

O36.821- Fet al anemia and t hrombocyt openia, f irst  t rimest er

O36.822- Fet al anemia and t hrombocyt openia, second t rimest er

O36.823- Fet al anemia and t hrombocyt openia, t hird t rimest er

O36.831- fet al heart  rat e abnormalit ies, f irst  t rimest er

O36.832- fet al heart  rat e abnormalit ies, second t rimest er

O36.833- fet al heart  rat e abnormalit ies, t hird t rimest er

O36.891- ot her specif ied fet al problems, f irst  t rimest er

O36.892- ot her specif ied fet al problems, second t rimest er

O36.893- ot her specif ied fet al problems, t hird t rimest er
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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

DOCUMENTATI ON ACRONYMS

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 fet al healt h.

Diagnosis: Pregnancy

Evidence: 33 y.o F  present s for 37 week, 5 days gest at ion 
based on LMP,  US t oday shows single gest at ion in 
breech posit ion, not ed possible fet al synt act yly on rt  
t oes 

Evaluat ion:  Pregnancy, t hird t rimest er, wit h single 
breech gest at ion, not ed fet al syndact yly rt  foot

Plan: Ret urn in 1 week t o monit or fet al posit ioning, t o 
discuss opt ions for delivery if st ill breech

DEEP Diagnosis Element s

- 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 represent  t he expect ed out come of t he pregnancy.

- Fet al complicat ions in pregnancy should always include DEEP element s t o show clinical 

evidence of t he condit ions t hat  warrant  addit ional mat ernal care. 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. 

- 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 

* * Many fet al complicat ions in pregnancy are considered suspect ed based on limit ed informat ion 

during pregnancy. On t he mat ernal record t hese should be t reat ed as present  and act ive, and coded 

and document ed as such because t hey are necessit at ing addit ional care of t he pregnancy and cannot  

be conf irmed wit h cert aint y unt il delivery.   

Diagnosis:
Pregnancy

- Weeks gest at ion 
- LMP, EDD

St at us:
Fet al Complicat ions 
- Specif ic complicat ion 

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

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