
COPD, Emphysema and 
Chronic Bronchitis
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Chronic bronchit is, chronic obst ruct ive pulmonary disease (COPD), and emphysema, are grouped int o t he 
chronic lower respirat ory disease group, which affect s t he bronchus and lungs. These condit ions comprise 
some of t he leading causes of deat h in t he U.S. A vast  majorit y of t hese illnesses are at t ribut able t o 
cigaret t e smoking, alt hough ot her risk fact ors include environment al exposures and genet ic 
predisposit ion.

J40 Bronchit is, not  specif ied as acut e or chronic

- Bronchit is NOS
- Bronchit is wit h t racheit is NOS
- Cat arrhal bronchit is
- Tracheobronchit is NOS

J41.0 Simple chronic bronchit is

J41.1 Mucopurulent  chronic bronchit is

J41.8 Mixed simple and mucopurulent  chronic bronchit is

J42 Unspecif ied chronic bronchit is

- Chronic bronchit is NOS
- Chronic t racheit is
- Chronic t racheobronchit is

J43.0 Unilat eral pulmonary emphysema 

- MacLeod's syndrome
- Sawyer-James syndrome
- Unilat eral emphysema
- Unilat eral hyperlucent  lung
- Unilat eral pulmonary art ery funct ional hypoplasia
- Unilat eral t ransparency of lung

J43.1 Panlobular emphysema

- Panacinar emphysema 

J43.2 Cent rilobular emphysema

J43.8 Ot her emphysema
J43.9 Emphysema, unspecif ied

- Bullous emphysema (lung)(pulmonary)
- Emphysema (lung)(pulmonary) NOS
- Emphysemat ous bleb
- Vesicular emphysema (lung)(pulmonary)

J44.0 Chronic obst ruct ive pulmonary disease wit h 
(acut e) lower respirat ory infect ion

J44.1 Chronic obst ruct ive pulmonary disease wit h 
(acut e) exacerbat ion

J44.81 Bronchiolit is oblit erans and bronchiolit is 
oblit erans syndrome

J44.89 Ot her specif ied chronic obst ruct ive pulmonary 
disease

J44.9 Chronic obst ruct ive pulmonary disease, 
unspecif ied
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Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

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

Four t h Quar t er  2017,  pg 97
Second Quar t er  2024,  pg  4 

Thi r d Quar t er  2006,  pg 20
Fi r s t  Quar t er  2019,  pg 35

DEEP Diagnosis Element s
Include element s of DEEP in document at ion t o clinically 
support  COPD.

Diagnosis: 
COPD
- Type
- Severit y

St at us:
Acut e
- Wit hout  Exacerbat ion
- Wit h Exacerbat ion 
Chronic
- Wit hout  Exacerbat ion
- Wit h Exacerbat ion

Plan:       
- Medicat ion Management
- PFT
- Trigger Avoidance                                                      

Diagnosis: COPD

Evidence:  Complaint s of sympt oms persist ing, using 

daily inhaler, chronic product ive cough

Evaluat ion: Chronic bronchit is

Plan: St art  Advair daily, rt c 2 weeks
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- Specif icit y is key! Always indicat e t he t ype & specif icit y of t he disease as well as acut e or 

chronic st at us and wit h or wit hout  exacerbat ion, or wit h secondary lower respirat ory 

infect ions.  

- When document ing lung disease and it s severit y, be sure t o document  all compounding 

conf irmed 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 all diseases as well as for any lung diseases. St at us should be 

apparent  by using descript ive words t o clarify t he presence and severit y of t he illnesses. 

(Chronic, acut e, sympt omat ic, mild, severe, newly ident if ied, resolved, uncont rolled, et c.)

- Document at ion should always include DEEP element s t o show clinical evidence of  chronic 

lung disease by incorporat ing t est s, imaging result s, and signs or sympt oms. Document  any 

associat ed t reat ment  for t he ast hma, along wit h t he f inal diagnosis. 

- Avoid using t erms such as ?probable?, ?suspect ed?, ?likely?, ?quest ionable?, ?possible?, or 

?hist ory of ? wit h a conf irmed and act ive diagnosis of obst ruct ive lung disease. 

- Document at ion should cont ain t he most  specif ied version of t he lung disease t o ensure 

proper pat ient  care. COPD is considered t he least  specif ic t ype in t his group of diseases.   

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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