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Ischemic heart  disease is an inadequat e flow of blood t hrough t he coronary art eries t o t he t issue of t he heart . The 
predominant  et iology of t he ischemia is art eriosclerosis. Acut e forms of ischemia include condit ions wit h a short  and 
severe course. Chronic ischemia is t he most  common form of ischemic heart  disease and coronary at herosclerosis is 
t he most  common cause. 

Acut e Ischemic Heart  Disease

I24.0 Acut e coronary t hrombosis not  result ing in 

myocardial infarct ion * *

I24.1 Dressler?s syndrome

I24.81 Acut e coronary microvascular dysfunct ion * *

I24.89 Ot her forms of acut e ischemic heart  disease * *

I24.9 Acut e ischemic heart  disease, unspecif ied * *

* * These condit ions are considered emergent  and require an 

immediat e high level of care. 

Chronic Ischemic Heart  Disease

I25.2 Old myocardial infarct ion

I25.3 Aneurysm of heart

I25.41 Coronary art ery aneurysm

I25.42 Coronary art ery dissect ion

I25.5 Ischemic cardiomyopat hy

I25.6 Silent  myocardial ischemia

I25.89 Ot her forms of chronic ischemic heart  disease

I25.9 Chronic ischemic heart  disease, unspecif ied

Diagnosis:
Acut e ischemic heart  disease
- Type 
- Underlying cause
Chronic ischemic heart  disease
- Type 
- Underlying cause

St at us:
Act ive (no curat ive hist ory)
- Secondary Condit ion 
Hist orical (curat ive measure successful) 
- Secondary Condit ion

Plan:
- Ischemic Heart  Disease

- Pharmacologic
- Int ervent ions
- Sympt om Cont rol

- Secondary Condit ion
- Medical Management
- Surgical Int ervent ion
- Referrals
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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. 

DEEP Diagnosis Element s
Include element s of DEEP in document at ion t o clinically 
support  congest ive heart  failure.

Diagnosis:  Cardiomyopat hy

Evidence:  ECHO and st ress imaging complet ed,  show 

mult ivessel disease

Evaluat ion: Ischemic cardiomyopat hy

Plan: Schedule for CABG as next  available
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- Specif icit y is key! Always indicat e t he t ype of ischemic heart  disease, t he specif ic cause when known, 

and use verbiage t o solidify t hat  chronicit y of t he disease.   

- St at us should be apparent  by using descript ive words t o clarify t he presence and severit y of t he illness. 

(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 ischemic heart  

disease as well as any secondary condit ions. Incorporat e t est s, imaging, signs and sympt oms of t he 

disease and document  any and all associat ed t reat ment . 

- Acut e Coronary Syndrome is considered a highly acut e condit ion and document at ion should cont ain 

act ive alarming sympt oms and addressed wit h emergent  t reat ment . 

- Aft er t reat ment , acut e ischemic disease should no longer be described as acut e, unless it  ret urns t o a 

highly emergent  st at us. 

- Avoid t he use of t he t erm 'chronic coronary syndrome' as it  can denot e eit her st able angina or ischemic 

heart  disease.

For more resources go t o:

H I O SCA R.CO M / PROV I D ERS/ RESO U RCES
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BEST PRACTI CES & T I PS

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