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Post part um st at us is t he t ime immediat ely following childbirt h for t he succeeding 6 weeks.  Many 
condit ions can arise in t his t ime, as well as condit ions t hat  are cont inuous from pregnancy t hat  
necessit at e care.  
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Diagnosis:
Pregnancy

- Weeks gest at ion 
- LMP, EDD

St at us:
Delivery Dat e
- Post part um Condit ions
- Cont inuing Pregnancy Complicat ions 

Plan:
- Complicat ion t reat ment  
- Sympt om management
- Mat ernal Healt h monit oring

Diagnosis: Pregnancy

Evidence: 33 y.o F  present s for  1 week follow up aft er 

delivery of single liveborn on MM/ DD/ YY.  Current  labs 
show anemia and  pat ient  complains of cracked left  
nipple  

Evaluat ion:  Post part um anemia and cracked nipple 

relat ed t o post part um st at us

Plan: Ret urn for follow up in 1 week wit h repeat  CBC, 

st art  OTC nipple cream and recheck at  next  visit

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  post part um st at us and any complicat ions.

Final Assessment  Det ailsDEEP Diagnosis Element s

- Hypert ensive and Diabet ic Complicat ions

- Pregnancy Derived Complicat ions

- Post part um Infect ions

- Venous complicat ions in post part um

- Puerperal Embolisms

- Anest hesia Complicat ions

- Wound Complicat ions

- Post part um Specif ic Complicat ions

- Breast  complicat ions

- Mat ernal Healt h in Post part um

- Specif icit y is key! Always indicat e t he delivery dat e, gest at ional age at  delivery, any risk fact ors, 

and use verbiage t o solidify any current  complicat ions.  

- When document ing a post part um st at us 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 t he post part um st at us as well as for t he result ing complicat ions. 

St at us should be apparent  by ident ifying t he weeks gest at ion  any pregnancy event s and 

non- resolved pregnancy complicat ions. 

- Post part um st at us  must  be document ed for 6 weeks aft er t he dat e of delivery. 
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Hypert ensive and Diabet ic Complicat ions:

O10.03 Pre- exist ing HTN complicat ing t he puerperium

O10.13 Pre- exist ing hypert ensive heart  disease 
complicat ing t he puerperium

O10.23 Pre- exist ing hypert ensive CKD complicat ing t he 
puerperium

O10.33 Pre- exist ing hypert ensive heart  and CKD 
complicat ing t he puerperium

O10.43 Pre- exist ing secondary HTN complicat ing t he 
puerperium

O10.93 Unspecif ied pre- exist ing HTN complicat ing t he 
puerperium

O11.5 Pre- exist ing hypert ension wit h pre- eclampsia, 
complicat ing t he puerperium

O12.05 Gest at ional edema, complicat ing t he puerperium

O12.15 Gest at ional prot einuria, complicat ing t he puerperium

O12.25 Gest at ional edema wit h prot einuria, complicat ing t he 
puerperium

O13.5 Gest at ional [pregnancy- induced] hypert ension wit hout  
signif icant  prot einuria, complicat ing t he puerperium

O14.05 Mild t o moderat e pre- eclampsia, complicat ing t he 
puerperium

O14.15 Severe pre- eclampsia, complicat ing t he puerperium

O14.25 HELLP syndrome, complicat ing t he puerperium

O14.95 Unspecif ied pre- eclampsia, complicat ing t he 
puerperium

O15.2 Eclampsia complicat ing t he puerperium

O16.5 Unspecif ied mat ernal hypert ension, complicat ing t he 
puerperium

O24.03 Pre- exist ing t ype 1 diabet es mellit us, in t he puerperium

O24.13 Pre- exist ing t ype 2 diabet es mellit us, in t he 
puerperium

O24.33 Unspecif ied pre- exist ing diabet es mellit us in t he 
puerperium

O24.430 Gest at ional diabet es mellit us in puerperium, diet  
cont rolled

O24.434 Gest at ional diabet es mellit us in puerperium, insulin 
cont rolled

O24.435 Gest at ional diabet es mellit us in puerperium, cont roll 
by oral hypoglycemic drugs

O24.439 Gest at ional diabet es mellit us in puerperium, 
unspecif ied cont rol

O24.83 Ot her pre- exist ing diabet es mellit us in t he puerperium

O24.93 Unspecif ied diabet es mellit us in t he puerperium

Pregnancy Derived  Complicat ions:

O25.3 Malnut rit ion in t he puerperium

O26.73 Subluxat ion of symphysis (pubis) in t he puerperium

Post part um Infect ions:

O85 Puerperal sepsis

O86.00 Infect ion of obst et ric surgical wound, unspecif ied

O86.01 Infect ion of obst et ric surgical wound, superf icial 
incisional sit e

O86.02 Infect ion of obst et ric surgical wound, deep incisional 
sit e

O86.03 Infect ion of obst et ric surgical wound, organ and space sit e

O86.04 Sepsis following an obst et rical procedure

O86.09 Infect ion of obst et ric surgical wound, ot her surgical sit e

O86.11 Cervicit is following delivery

O86.12 Endomet rit is following delivery

O86.13 Vaginit is following delivery

O86.19 Ot her infect ion of genit al t ract  following delivery

O86.20 Urinary t ract  infect ion following delivery, unspecif ied

O86.21 Infect ion of kidney following delivery

O86.22 Infect ion of bladder following delivery

O86.29 Ot her urinary t ract  infect ion following delivery

O86.4 Pyrexia of unknown origin following delivery

O86.81 Puerperal sept ic t hrombophlebit is

O86.89 Ot her specif ied puerperal infect ion

Venous complicat ions in post part um:

O87.0 Superf icial t hrombophlebit is in t he puerperium

O87.1 Deep phlebot hrombosis in t he puerperium

O87.2 Hemorrhoids in t he puerperium

O87.3 Cerebral venous t hrombosis in t he puerperium

O87.4 Varicose veins of lower ext remit y in t he puerperium

O87.8 Ot her venous complicat ions in t he puerperium

O87.9 Venous complicat ion in t he puerperium, unspecif ied

Puerperal Embolisms:

O88.03 Air embolism in t he puerperium

O88.23 Thromboembolism in t he puerperium

O88.33 Pyemic and sept ic embolism in t he puerperium

O88.83 Ot her embolism in t he puerperium

O88.83 Ot her embolism in t he puerperium

Anest hesia Complicat ions:

O89.01 Aspirat ion pneumonit is due t o anest hesia during t he puerperium

O89.09 Ot her pulmonary complicat ions of anest hesia during t he 
puerperium

O89.1 Cardiac complicat ions of anest hesia during t he puerperium

O89.2 Cent ral nervous syst em complicat ions of anest hesia during t he 
puerperium

O89.3 Toxic react ion t o local anest hesia during t he puerperium

O89.4 Spinal and epidural anest hesia- induced headache during t he 
puerperium

O89.5 Ot her complicat ions of spinal and epidural anest hesia during t he 
puerperium

O89.6 Failed or diff icult  int ubat ion for anest hesia during t he puerperium

O89.8 Ot her complicat ions of anest hesia during t he puerperium

O89.9 Complicat ion of anest hesia during t he puerperium, unspecif ied

Wound Complicat ions:

O90.0 Disrupt ion of cesarean delivery wound

O90.1 Disrupt ion of perineal obst et ric wound

O90.2 Hemat oma of obst et ric wound
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Post part um Specif ic Complicat ions:

O90.3 Peripart um cardiomyopat hy

O90.41 Hepat orenal syndrome following labor and delivery

O90.49 Ot her post part um acut e kidney failure

O90.5 Post part um t hyroidit is

O90.6 Post part um mood dist urbance

O90.81 Anemia of t he puerperium

O90.89 Ot her complicat ions of t he puerperium, not  elsewhere 
classif ied

O90.9 Complicat ion of t he puerperium, unspecif ied

Breast  complicat ions:

O91.02 Infect ion of nipple associat ed wit h t he puerperium

O91.12 Abscess of breast  associat ed wit h t he puerperium

O91.22 Nonpurulent  mast it is associat ed wit h t he puerperium

O92.02 Ret ract ed nipple associat ed wit h t he puerperium

O92.12 Cracked nipple associat ed wit h t he puerperium

O92.20 Unspecif ied disorder of breast  associat ed wit h 
pregnancy and t he puerperium

O92.29 Ot her disorders of breast  associat ed wit h pregnancy 
and t he puerperium

Mat ernal Healt h in Post part um:

O94 Sequelae of complicat ion of pregnancy, childbirt h, and 
t he puerperium

O98.03 Tuberculosis complicat ing t he puerperium

O98.13 Syphilis complicat ing t he puerperium

O98.23 Gonorrhea complicat ing t he puerperium

O98.33 Ot her infect ions wit h a predominant ly sexual mode of 
t ransmission complicat ing t he puerperium

O98.43 Viral hepat it is complicat ing t he puerperium

O98.53 Ot her viral diseases complicat ing t he puerperium

O98.63 Prot ozoal diseases complicat ing t he puerperium

O98.73 Human immunodef iciency virus [HIV] disease 
complicat ing t he puerperium

O98.83 Ot her mat ernal infect ious and parasit ic diseases 
complicat ing t he puerperium

O98.93 Unspecif ied mat ernal infect ious and parasit ic disease 
complicat ing t he puerperium

O99.03 Anemia complicat ing t he puerperium

O99.13 Ot her diseases of t he blood and blood- forming organs 
and cert ain disorders involving t he immune mechanism 
complicat ing t he puerperium

O99.215 Obesit y complicat ing t he puerperium

O99.285 Endocrine, nut rit ional and met abolic diseases 
complicat ing t he puerperium

O99.315 Alcohol use complicat ing t he puerperium

O99.325 Drug use complicat ing t he puerperium

O99.335 Smoking (t obacco) complicat ing t he puerperium

O99.345 Ot her ment al disorders complicat ing t he puerperium

O99.355 Diseases of t he nervous syst em complicat ing t he 
puerperium

O99.43 Diseases of t he circulat ory syst em complicat ing t he 
puerperium

O99.53 Diseases of t he respirat ory syst em complicat ing t he 
puerperium

O99.63 Diseases of t he digest ive syst em complicat ing t he 
puerperium

O99.73 Diseases of t he skin and subcut aneous t issue complicat ing 
t he puerperium

O99.815 Abnormal glucose complicat ing t he puerperium

O99.825 St rept ococcus B carrier st at e complicat ing t he 
puerperium

O99.835 Ot her infect ion carrier st at e complicat ing t he puerperium

O99.845 Bariat ric surgery st at us complicat ing t he puerperium

O99.893 Ot her specif ied diseases and condit ions complicat ing 
puerperium

O9A.13 Malignant  neoplasm complicat ing t he puerperium

O9A.23 Injury, poisoning and cert ain ot her consequences of ext ernal 
causes complicat ing t he puerperium

O9A.33 Physical abuse complicat ing t he puerperium

O9A.43 Sexual abuse complicat ing t he puerperium

O9A.53 Psychological abuse complicat ing t he puerperium

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES

For more resources go t o:

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