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 Hypercoagulable st at e, also known as t hrombophilia, is a medical condit ion charact erized by an increased t endency for t he blood t o 
form clot s. This can lead t o an increased risk of developing blood clot s in veins and art eries, pot ent ially causing serious healt h 
complicat ions such as deep vein t hrombosis, pulmonary embolism, or st roke. Pat ient s are considered t o have a hypercoagulable st at e 
if t hey have laborat ory abnormalit ies or clinical fact ors t hat  are associat ed wit h increased risk of t hrombosis. 

Primary:

D68.51 Act ivat ed prot ein C resist ance

D68.52 Prot hrombin gene mut at ion

D68.59 Ot her primary t hrombophilia

Secondary: 

D68.61 Ant iphospholipid syndrome

D68.62 Lupus ant icoagulant  syndrome

D68.69 Ot her t hrombophilia

D68.8 Ot her specif ied coagulat ion defect s

D68.9 Coagulat ion defect , unspecif ied

Diagnosis
Thrombophilia

- Primary
- Secondary

St at us
Act ive 

- Conf irmed heredit ary abnormalit y
- Secondary cause  ongoing 

Hist orical 
- Secondary cause inact ive

Plan
- Hypercoagulable st at e management

- Pharmacologic
- Ot her monit oring
- Referral
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AHA CODI NG CLI NI C CORNER

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

THROMBOPHI L I A CL ASSI F I CATI ONS

Heredit ary abnormalit ies Acquired Abnormalit ies
- Elevat ed clot t ing Fact or VIII

- Def iciencies in ant it hrombin, Prot ein C and Prot ein S

- Gene mut at ions: Fact or V Leiden, prot hrombin, et c.

- Some Aut oimmune disorders: Ant iphospholipid syndrome 

and lupus ant icoagulant  disorder, et c.

- Local venous st asis from immobilizat ion due t o surgery, 

major t rauma, hospit alizat ion, et c.

- Adverse effect s of drugs: st eroids, oral cont racept ives, 

ant idepressant s, Tamoxifen, t est ost erone, et c.

- Clinical condit ions: pregnancy, malignancy, liver disease, 

at rial f ibrillat ion, ESRD, nephrot ic syndrome, previous 

t hromboembolisms, et c.

Final Assessment  Det ails

DOCUMENTATI ON ACRONYMS

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

Diagnosis: Hypercoaguable st at e

Evidence:  Prot hrombin G20210A posit ive

Evaluat ion:  Primary coagulopat hy, prot hrombin gene 

mut at ion

Plan: Cont inue Eliquis, monit or for sympt oms of DVT/ PE
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- Ensure all DSP element s are present  including t ype and cause of coagulopat hy. 

- Document at ion must  cont ain a clear diagnost ic st at ement  t o support  coagulopat hy as a unique, 

clinically signif icant  condit ion and not  simply an increased risk fact or because of a current  

condit ion.

- For Primary hypercoagulopat hy, always include: The inherit ed disease causing t he defect , along 

wit h t he st at us and plan.

- For Secondary hypercoagulable st at e, always provide a link t o t he cause t hrough t he 

document at ion, and include associat ed det ails and t reat ment .  

- Secondary t hrombophilia requires document at ion as a formal diagnosis and not  cannot  be 

assumed from a circumst ance.  (E.g. increased t hrombophilia risk from pregnancy.)

- If t he cause of a secondary t hrombophilia is eradicat ed or document ed as not  act ive, t he 

t hrombophilia st at us must  be conf irmed t hrough t he document at ion. If st ill present , but  due t o 

anot her cause, t his addit ional cause must  be document ed as t he current  precipit at ing fact or. 
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