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Prost at e cancer is a disease t hat  occurs when malignant  cells form in t he prost at e gland.  
Treat ment s may include chemot herapy, radiat ion, hormonal t reat ment s, or act ive surveillance 
when det ermined as appropriat e.  

C61 Malignant  neoplasm of prost at e

Z85.46 Personal hist ory of malignant  neoplasm of t he prost at e

Diagnosis

Malignant  Neoplasm of  Prost at e Diagnosis  
- St age of prost at e cancer
- Met ast asis t o ot her organs 

St at us 
Act ive 

- Act ive surveillance or wat chful wait ing (no curat ive 
t reat ment  at t empt ed)

- Undergoing current  t reat ment  
Hist orical (curat ive measure performed)

Plan                                                             
- Cont inue Treat ment  (include frequency)

- Chemot herapy
- Radiat ion
- Brachyt herapy
- Immunot herapy
- Hormone t herapy
- Surgery

- Cont inue act ive surveillance (include frequency)
- Palliat ive t reat ment

I CD- 1 0  CODES

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

Four t h Quar t er  2021,  pg  6
Thi r d Quar t er  2009,  pg  4 

Second Quar t er  2023,  pg  5

AHA CODI NG CLI NI C CORNER

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Include DSP for each addressed condit ion impact ing 
t reat ment  and pat ient  care.

To be considered "Act ive" 
t here should be evidence of  

TISSUE or TREATMENT.

DEEP Diagnosis Element s

Include element s of DEEP in document at ion t o clinically 
support  prost at e cancer.

Diagnosis: Prost at e  cancer

Evidence:  TRUS biopsy conf irmed prost at ic 

adenocarcinoma wit h PSA 6.0 ng/ ml

Evaluat ion: Prost at e Cancer, act ive and beginning 

t reat ment  plan

Plan: Schedule for brachyt herapy
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- St at ement s of ?in remission?, ?no evidence of disease? or ?hist ory of ? are indicat ive t hat  prost at e cancer 

has been eradicat ed.   

- Document at ion of BPH or elevat ed PSA cannot  be used in lieu of a diagnosis of a prost at e cancer; all 

malignancies must  be diagnosed and formally document ed by t he provider. 

- ?Await ing result s? or ?follow up wit h an oncologist ? does not  meet  t he requirement  of act ive t reat ment  

and furt her det ail should be document ed. 

- If prost at e cancer is in a wait ing period prior t o curat ive t reat ment , it  should be indicat ed t hrough t he 

document at ion.

- When document ing an advanced st age prost at e cancer , t he best  pract ice is t o document  secondary 

sit es as met ast at ic; as words such as ext ension, malignant  spread, invasion, growt h, or locally 

advanced are not  always synonymous. 

- If a pat ient  has decided t o decline cancer t reat ment  it  should be clearly document ed along wit h any 

effort s t o improve qualit y of life or cont rol sympt oms.

- In cases where t reat ment  is palliat ive and not  curat ive, document  t he t ype and expect ed out come of 
t he t reat ment , including pain management , int ervent ions t o slow cancer progression, sympt om 
management , or referrals t o hospice.

- Act ive radioact ive seeds should be document ed including full dat e of init ial insert ion.

- When t here has been a biochemical recurrence of a previously resolved prost at e cancer, t he met ast at ic 
sit e should be clearly document ed, when known.  

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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