
Adrenal, Pituitary, and 
Parathyroid Disorders
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Adrenal disorders can be caused by problems wit h t he adrenal glands t hemselves, or by problems in ot her glands, such as 
t he pit uit ary. Some medicat ions can also cause adrenal gland problems. Wit h pit uit ary disorders, t here is oft en an 
imbalance in hormones. Injuries can cause pit uit ary disorders, but  t he most  common cause is a pit uit ary t umor. Parat hyroid 
disorders are condit ions t hat  affect  t he parat hyroid glands, which produce parat hyroid hormone (PTH) t o maint ain calcium 
and phosphorus levels in t he body. Adrenal gland disorders may include Addison?s disease, Cushing?s syndrome, 
Hyperaldost eronism, CAH, t umors, or adrenal gland suppression. Pit uit ary gland disorders may include acromegaly, 
Cushing's syndrome, diabet es insipidus, empt y sella syndrome, hypopit uit arism and pit uit ary t umors. The t wo main t ypes 
of parat hyroid disorders are hyperparat hyroidism and hypoparat hyroidism.

E20.- Hypoparat hyroidism

E21.-  Hyperparat hyroidism and ot her disorders of 
t he parat hyroid gland

E22.-  Hyperfunct ion of pit uit ary gland

E23.-  Hypofunct ion and ot her disorders of t he 
pit uit ary gland 

E24.-  Cushing's syndrome 

E25.-  Adrenogenit al disorders  

E26.-  Hyperaldost eronism  

E27.-   Ot her disorders of adrenal gland 

E89.2 Post procedural hypoparat hyroidism

E89.3  Post procedural hypopit uit arism

E89.6  Post procedural adrenocort ical hypofunct ion 

D35.0- Benign neoplasm of adrenal gland

D35.2    Benign neoplasm of pit uit ary gland

Diagnosis:  
Endocrine diagnosis

- Adrenal disorder specif icit y
- Pit uit ary disorder specif icit y
- Parat hyroid disorder specif icit y

Causat ion

- Secondary t o medicat ion
- Tumor involvement
- Dysfunct ion

St at us: 
Act ive (no curat ive surgical or radiological hist ory)

- Current  sympt oms 
- Secondary condit ions

Hist orical (curat ive measure performed)

Plan:                                                             
- Medical management  
- Management  of sympt oms
- Surgical
- Radiological
- Referral
- Cont rol of secondary condit ions

I CD- 1 0  CODES

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

Thi r d Quar t er  2023,  pg 13
Four t h Quar t er  2023,  pg  9

Fi r s t  Quar t er  2024,  pg 15

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.

DEEP Diagnosis Element s
Include element s of DEEP in document at ion t o clinically 
support  adrenal, pit uit ary and parat hyroid disorders.

Diagnosis:  S/ p neck dissect ion for t hyroid malignancy

Evidence:  Labs show hypocalcemia post operat ively, 

pat ient  showing sympt oms of low PTH

Evaluat ion: Hypoparat hyroidism

Plan: St art  calcium and Vit  D supplement at ion, and 

recheck labs in 4 weeks
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- Avoid using t erms such as ?probable?, ?suspect ed?, ?likely?, ?quest ionable?, ?possible? wit h a 

conf irmed and sympt omat ic endocrine disorder. 

- Always indicat e t he et iology, t ype or hormone specif icit y wit h associat ed complicat ions 

(diabet es insipidus, ost eoporosis, hypert ension, et c.) 

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

adrenal or pit uit ary disorder by incorporat ing labs & imaging result s, signs, and sympt oms. 

- Dist inct ly document  t he associat ed medicat ion or t reat ment  t o t he f inal diagnosis.

- A personal hist ory should be document ed for condit ions t hat  have been resolved or are no 

longer act ive and asympt omat ic wit hout  t reat ment .  

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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