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Cyst ic f ibrosis is a genet ic condit ion t hat  affect s t he body?s cells, it s t issues, and t he glands t hat  make mucus and 
sweat . The disease causes a t hickening and build- up of mucus, which can lead t o blockages, damage, or infect ions in 
affect ed organs such as t he lungs.

E84.9 Cyst ic f ibrosis, unspecif ied

E84.10 Cyst ic f ibrosis wit h pulmonary manifest at ions

E84.11 Meconium ileus in cyst ic f ibrosis

E84.19 Cyst ic f ibrosis wit h ot her int est inal manifest at ions

E84.8 Cyst ic f ibrosis wit h ot her manifest at ions
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Diagnosis
Cyst ic Fibrosis
- Manifest at ions 

St at us
Act ive 
- Current  manifest at ions

- Specif ic  secondary diseases

Plan
- Cont rol of manifest at ions

- Medicat ions
- Therapies
- Surgical

- Monit oring for complicat ions
- Test ing
- Labs
- Referrals

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

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

Include element s of DEEP in document at ion t o 
clinically support  cyst ic f ibrosis.

DEEP Diagnosis Element s

Diagnosis: Cyst ic f ibrosis

Evidence:  CFTR gene mut at ion 

conf irmed at  birt h, dexa shows 

ost eopenia lt  hip, COPD wit h cough

Evaluat ion: Cyst ic f ibrosis wit h lung and 

musculoskelet al involvement  

Plan: Cont inue Symbicort , repeat  dexa in 

6 mont hs, st art  calcium and vit  d 

supplement at ion



2 / 2

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

- Specif icit y is key! Always indicat e cyst ic f ibrosis along wit h any secondary 

condit ions, and use verbiage t o solidify t he connect ion bet ween t hem.  

- When document ing cyst ic f ibrosis be sure t o document  all healt h 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 cyst ic f ibrosis as well as for t he result ing condit ions. 

St at us should be apparent  by ident ifying any required monit oring and any t reat ment  

or t herapies. 

- Avoid using uncert ain t erms for conf irmed cyst ic f ibrosis 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. 

- Document at ion should always include DEEP element s for cyst ic f ibrosis t o show 

clinical evidence as well as any result ing fact ors and condit ions. Incorporat e hist ory, 

t est s, imaging, signs and sympt oms and document  any and all associat ed 

t reat ment s. 

- Avoid document ing cyst ic f ibrosis as a "hist ory of " as t his suggest s a resolved 

st at us and causes conflict  wit hin t he document at ion.

- Conf irmat ion should be found wit hin t he document at ion represent ing t he 

complicat ions of cyst ic f ibrosis and any result ing out comes.

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