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OVERVIEW 
The material contained in the ICD-10-AM/ACHI/ACS Ninth Edition Coding Exercise Workbook should be 

reviewed in conjunction with ICD-10-AM/ACHI/ACS Ninth Edition and the Reference to Changes for  

ICD-10-AM/ACHI/ACS Ninth Edition.  

This Workbook includes questions designed to provide clinical coders with an overview of areas of major 

change.  Some questions require review of clinical records.  Only assign ICD-10-AM, ACHI codes and the 

condition onset flag as instructed in individual  questions. Answers are provided in Chapter 17 of the 

Workbook. 

Clinical coders should also familiarise themselves with the full range of updates by reviewing the 

Reference to Changes for ICD-10-AM/ACHI/ACS Ninth Edition. 

 

VERSION CONTROL 

Since original release, the following three updates have been made: 

 Clinical record 3 - scenario should be:  

‘…admitted to NCCH Hospital on the 5/12/14 for an arthroscopic repair of his right diabetic 
rotator cuff tear/syndrome under Dr Kong.’ 

 Case scenario 4.8 – answer should be:  

L89.15 (2) Pressure injury, stage II, ischium  
L89.19 (2) Pressure injury, stage II, other site of lower extremity (excluding heel and toe)  
L89.09 (1) Pressure injury, stage I, other site of lower extremity (excluding heel and toe) 

 Case scenario 9.6 – answer should be:  

Z41.82 Food challenge 
T78.1 Other adverse food reactions, not elsewhere classified 
L50.0 Allergic urticaria 
Y57.9 Drug or medicament, unspecified 
Y92.22 Place of occurrence, Health service area 
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GLOSSARY OF ABBREVIATIONS 
 

ACHI Australian Classification of Health Interventions 

ACS Australian Coding Standards 

COF condition onset flag 

CVS continuous ventilatory support 

ICD-10 International Statistical Classification of Diseases and Related Health Problems, 

Tenth Revision 

ICD-10-AM International Statistical Classification of Diseases and Related Health Problems, 

Tenth Revision, Australian Modification 

IHPA Independent Hospital Pricing Authority 

ITG ICD Technical Group 

MBS Medicare Benefits Schedule 

URC Update and Revision Committee 

WHO World Health Organization 

WHO-FIC WHO Family of International Classifications  

WHO-URC WHO ICD-10 Update and Revision Committee 
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1. Supplementary codes for chronic conditions   

1.1 Which standard contains instructions for assignment of supplementary U codes? 

a) ACS 0001  

b) ACS 0002 

c) ACS 0003 

d) ACS 0004 

 

1.2 What is the Alphabetic Index pathway to look up the new supplementary codes?  

 

 

1.3 Which three criteria in ACS 0003 render a condition ineligible for assignment of a 

supplementary U code? 

a) in addition to another chapter code for the same condition 

b) where a condition persists less than one year after diagnosis 

c) for a past history of a condition 

d) for an acute condition 

e) when ongoing drug therapy is provided 

 

1.4 Supplementary codes will impact the DRG allocation. True or False? 

 

 

1.5 Complete this sentence from the ACS 0003 Classification instruction:  

Where the decision is unclear whether a code from U78.- to U88.- should be assigned, 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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1.6 Which of the following conditions would not be eligible for assignment of U codes? 

a) obesity  

b) intellectual impairment  

c) acute renal failure  

d) breast cancer  

e) hypertension  

f) Parkinson’s disease  

g) osteoarthritis  

h) psychosis  

i) hemiparesis  

j) multiple sclerosis  

 

1.7 Assign U codes to the following conditions: 

a) Alzheimer’s dementia 

b) intellectual impairment 

c) epilepsy 

d) coronary atherosclerosis 

e) hypertension 

f) multiple sclerosis 

g) depression 

 

1.8 Case scenario 

Read the following operation report and identify which condition(s) should be assigned a 

U code? 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Operation Report   
 
Attending M.O.: G, INTESTINE 
Admission Date: 24/10/20xx  Medical Service: GENERAL SURGERY  
Discharge Date: 24/10/20xx 
 
Date of Operation: 24/10/20xx   
 
Background  
Hypertension 
Down’s syndrome 
 
Indications  
Acute appendicitis 
 
Primary Operation Performed  
Appendicectomy  
 
Other Operations performed  
General anaesthesia, ASA 1 
                                                               
Specimens sent to pathology  
appendix 
 
Post Operative Orders  
PANADOL: PAIN RELIEF 
TO BE DISCHARGED BY CLINICIAN WHEN DEEMED FIT  
Post Operative follow up  
AT GP IN 1 WEEK  

 

 

1.9 Clinical record 1  

From the clinical record below, which conditions should be assigned a U code? 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Clinical record 1 – Supplementary codes for chronic conditions  

DISCHARGE SUMMARY 
 

Admission Date: 24-FEB-2014 Discharge Date:  28-FEB-2014 

 
Background History: 
Thank you for the ongoing care of Mrs XXXX, a 68 year old woman who was admitted for 
pacemaker insertion for AF.   
  
Background  
atrial fibrillation  
hypertension  
hypercholesterolaemia  
shingles  
dilated ascending aorta 
obesity  
  
Problems/Alerts and Diagnoses: 
Diagnoses (being addressed in this visit)  

Principal Diagnosis Dx Type Date Confirmation 

Persistent atrial fibrillation Discharge 28-FEB-2014 Confirmed 

 
Alerts:  Nil 
  
Allergies:  Nil   
  

Medications on Discharge/Current: 
Medication Modified 

Release 
Dose Unit Freq Route Duration Dispensed Reason for 

Change/ 
Indication 

Item Status 

Allopurinol  300 mg nocte po  No  Pre-existing 

Perindopril  10 mg nocte po  No  Pre-existing 

rosuvastatin  20 mg nocte po  No  Pre-existing 

Thyroxine  50 mg daily po  No  Pre-existing 

Fish oil  1tablet  daily po  No  Pre-existing 

Senokot  2 
tablets 

 daily po  No  Pre-existing 

glucosamine sulfate  1 
tablet 

 nocte po  No  Pre-existing 

 

 
Clinical Summary: 
Issues  
1. Pacemaker insertion  
- patient's warfarin was ceased for procedure with commencement of bridging clexane    
- DDDR pacemaker with permanent transvenous leads were inserted without issues by 
cardiothoracic surgeon Dr xxxx  
- Pacemaker was confirmed to be working normally by biotronic technician prior to 
discharge  
 
- Discussed with GP, Patient to visit GP daily for recommencement and monitoring of 
warfarin with bridging clexane.  
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Clinical record 1 – Supplementary codes for chronic conditions (continued) 

2. AF 
- increased monitoring whilst on bridging clexane  
 
3. ARF 
- patient noted to have renal impairment on 25/2 which resolved with IV fluids  
 
Pathology Results: 
On admission: 

Group Detail Date Value w/Units Flags Normal 
Range 

Com
ment 
Ind 

Blood Chemistries Sodium 25/02/2014 07:11 140 mmol/L N 135-145  

Blood Chemistries Potassium 25/02/2014 07:11 4.3 mmol/L N 3.2-5.0  

Blood Chemistries Chloride 25/02/2014 07:11 107 mmol/L N 95-110  

Blood Chemistries Bicarbonate 25/02/2014 07:11 28 mmol/L N 22-32  

Blood Chemistries Anion Gap 25/02/2014 07:11 9 mmol/L LOW 12-20  

Blood Chemistries Urea 25/02/2014 07:11 7.6 mmol/L HI 3.0-7.5  

Blood Chemistries Creatinine 25/02/2014 07:11 118 umol/L HI 60-110  

Blood Chemistries eGFR 25/02/2014 07:11 52 mL/min 
/1.73m2 

LOW   

Blood Chemistries Bilirubin Total 25/02/2014 07:11 20 umol/L N   

Blood Chemistries Protein 25/02/2014 07:11 60 g/L N 60-80  

Blood Chemistries Albumin 25/02/2014 07:11 30 g/L LOW 35-50  

Blood Chemistries Total Globulin 25/02/2014 07:11 30 g/L N 22-39  

Blood Chemistries ALT 25/02/2014 07:11 80 U/L HI   

Blood Chemistries AST 25/02/2014 07:11 61 U/L HI   

Blood Chemistries GGT 25/02/2014 07:11 68 U/L HI   

Blood Chemistries ALP 25/02/2014 07:11 47 U/L N 30-110  

Blood Chemistries Calcium Level 25/02/2014 07:11 2.16 mmol/L N 2.15-2.55  

Blood Chemistries Corrected Ca 25/02/2014 07:11 2.36 mmol/L N 2.15-2.55  

Blood Chemistries Mg 25/02/2014 07:11 0.93 mmol/L N 0.70-1.10  

Blood Chemistries PO4 25/02/2014 07:11 0.94 mmol/L N 0.75-1.50  

Haematology FBC Haemoglobin 25/02/2014 07:11 129 g/L LOW 130-180  

Haematology FBC WCC 25/02/2014 07:11 6.3 x10^9/L N 3.7-9.5  

Haematology FBC Platelets 25/02/2014 07:11 152 x10^9/L N 150-400  

Haematology FBC RCC 25/02/2014 07:11 4.2 x10^12/L LOW 4.3-5.7  

Haematology FBC Hct 25/02/2014 07:11 0.40  N 0.40-0.54  

Haematology FBC MCV 25/02/2014 07:11 96 fL N 82-98  

Haematology FBC MCH 25/02/2014 07:11 31 pg N 27-32  

Haematology FBC MCHC 25/02/2014 07:11 319 g/L N 300-350  

Haematology FBC RDW 25/02/2014 07:11 14.9 % N 11.0-15.0  

Haematology FBC Abs 
Neutrophils 

25/02/2014 07:11 3.1 x10^9/L N 2.0-8.0  

Haematology FBC Abs 
Lymphocytes 

25/02/2014 07:11 2.5 x10^9/L N 1.0-4.0  

Haematology FBC Abs Monocytes 25/02/2014 07:11 0.6 x10^9/L N 0.2-1.0  

Haematology FBC Abs Eosinophils 25/02/2014 07:11 0.2 x10^9/L N 0.0-0.5  

Haematology FBC Abs Basophils 25/02/2014 07:11 0.0 x10^9/L N 0.0-0.1  

Coagulation Studies PT 25/02/2014 07:11 20 s HI 11-18  

Coagulation Studies APTT 25/02/2014 07:11 36 s N 24-38 Y 

Coagulation Studies INR 25/02/2014 07:11 1.6  NA  Y 
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Clinical record 1 – Supplementary codes for chronic conditions (continued) 

 

Pathology Results: 
On discharge: 

Group Detail Date Value w/Units Flags Normal 
Range 

Com
ment 
Ind 

Blood Chemistries Sodium 28/02/2014 07:23 142 mmol/L N 135-145  

Blood Chemistries Potassium 28/02/2014 07:23 4.1 mmol/L N 3.2-5.0  

Blood Chemistries Chloride 28/02/2014 07:23 104 mmol/L N 95-110  

Blood Chemistries Bicarbonate 28/02/2014 07:23 27 mmol/L N 22-32  

Blood Chemistries Anion Gap 28/02/2014 07:23 15 mmol/L N 12-20  

Blood Chemistries Urea 28/02/2014 07:23 5.8 mmol/L N 3.0-7.5  

Blood Chemistries Creatinine 28/02/2014 07:23 111 umol/L HI 60-110  

Blood Chemistries eGFR 28/02/2014 07:23 64 mL/min 
/1.73m2 

LOW   

Blood Chemistries Albumin 28/02/2014 07:23 35 g/L N 35-50  

Blood Chemistries Calcium Level 28/02/2014 07:23 2.28 mmol/L N 2.15-2.55  

Blood Chemistries Corrected Ca 28/02/2014 07:23 2.38 mmol/L N 2.15-2.55  

Blood Chemistries Mg 28/02/2014 07:23 0.93 mmol/L N 0.70-1.10  

Blood Chemistries PO4 28/02/2014 07:23 0.99 mmol/L N 0.75-1.50  

Haematology FBC Haemoglobin 28/02/2014 07:23 160 g/L N 130-180  

Haematology FBC WCC 28/02/2014 07:23 7.5 x10^9/L N 3.7-9.5  

Haematology FBC Platelets 28/02/2014 07:23 183 x10^9/L N 150-400  

Haematology FBC RCC 28/02/2014 07:23 5.1 x10^12/L N 4.3-5.7  

Haematology FBC Hct 28/02/2014 07:23 0.49  N 0.40-0.54  

Haematology FBC MCV 28/02/2014 07:23 95 fL N 82-98  

Haematology FBC MCH 28/02/2014 07:23 31 pg N 27-32  

Haematology FBC MCHC 28/02/2014 07:23 329 g/L N 300-350  

Haematology FBC RDW 28/02/2014 07:23 14.9 % N 11.0-15.0  

Haematology FBC Abs Neutrophils 28/02/2014 07:23 4.1 x10^9/L N 2.0-8.0  

Haematology FBC Abs Lymphocytes 28/02/2014 07:23 2.8 x10^9/L N 1.0-4.0  

Haematology FBC Abs Monocytes 28/02/2014 07:23 0.6 x10^9/L N 0.2-1.0  

Haematology FBC Abs Eosinophils 28/02/2014 07:23 0.1 x10^9/L N 0.0-0.5  

Haematology FBC Abs Basophils 28/02/2014 07:23 0.0 x10^9/L N 0.0-0.1  

Coagulation Studies PT 28/02/2014 07:23 14 s N 11-18  

Coagulation Studies APTT 28/02/2014 07:23 29 s N 24-38 Y 

Coagulation Studies INR 28/02/2014 07:23 1.0  NA  Y 

 
Clinical Intervention: 
 
Follow - Up Plan and Appointments: 
Plan  
1. Patient to go to Dr xxx today for general review and recommencement of warfarin with 
clexane cover as discussed. (Note: patient has had 5mg warfarin today.)  
2. To visit GP daily for warfarin, blood test (INR) and clexane injections  
2. Patient to follow up with Dr xxx (cardiothoracic surgeon) next week re: progress post 
pacemaker insertion.  
3. Patient to follow up with Prof xxx (cardiologist) re: progress post pacemaker insertion in 2 
months.  
4. Patient to continue all other regular medication on discharge as per Dr xxx.  
 
Discharge To:  
Home  
 
Discharge Summary Completed By: Medical Officer – Junior 
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1.10 Clinical record 2 

From the clinical record below, assign and sequence the appropriate ICD-10-AM codes. 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

DISCHARGE SUMMARY 

HOSPITAL XX 

Admission: 15/1 Discharge: 16/1 

HISTORY OF PRESENT ILLNESS: The patient is an (XX)-year-old female who states at 
approximately 8 a.m. she was putting her pants on, in her bedroom at home when she lost her 
balance, fell forward and struck her forehead on the handle of a chest of drawers, causing a 
small laceration. She denies any dizziness or lightheadedness, chest pain, or shortness of breath 
prior to the fall. She denies loss of consciousness or vomiting. Presents here at the concern of 
her daughter. She denies any pain. She denies headache, neck pain or back pain. Denies any 
other injury. 

IMMUNIZATIONS: Her tetanus is up-to-date.  

ALLERGIES: PENICILLIN AND IODINE.  

CURRENT MEDICATIONS: Aggrenox, Avandia, Zocor, Altace, Lasix, Zoloft, Glucotrol, clonidine, 
allopurinol, clonazepam, oxybutynin, tramadol, levothyroxine, Centrum, and iron. 

PAST MEDICAL HISTORY: Neuropathy, Type 2 diabetes, hypertension, IHD, OA, depression, 
history of skin cancer, history of a CVA with rightsided deficits, primarily weakness. 

PAST SURGICAL HISTORY: Right knee replacement recently.  

SOCIAL HISTORY: She lives with her daughter.  

REVIEW OF SYSTEMS: See HPI, otherwise negative.  

PHYSICAL EXAMINATION:  

VITAL SIGNS: Blood pressure is 180/64, temperature 97.5, pulse 57, respirations 18, pulse 
oximetry 98%.  

GENERAL: The patient is an (XX)-year-old female in no acute distress. She is alert, oriented, 
pleasant and cooperative throughout the exam.  

Her head is normocephalic. She has a small laceration noted to the right frontal aspect of the 
forehead. There was no evidence of a hematoma. She also appears to have a cystic-type 
structure, probably a sebaceous cyst, along the mid aspect of the forehead. Otherwise, the 
remainder of the head was atraumatic. Her pupils are round, equal, reactive to light. Her 
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extraocular movements are intact. Bilateral TMs are clear. Nares are patent. Mouth: She has a 
clear oropharynx.  

NECK: She was nontender to palpation on the cervical spine.  

BACK: There is no obvious malalignment or trauma, no step-offs or instability on palpating the 
spine. She denies any pain to palpation along the spine.  

HEART: Regular rate and rhythm.  

LUNGS: Clear to auscultation bilaterally.  

ABDOMEN: Soft and nontender.  

EXTREMITIES: She has normal range of motion in all four extremities. She denies any pain to 
palpation in these areas. Distal pulses were intact. She denied any pain with palpation of the 
pelvis, was able to flex, extend, internally and externally rotate both hips without difficulty.  

EMERGENCY DEPARTMENT COURSE: The patient was discussed with Dr. Smith. The patient was 
also evaluated by Dr. Smith.  

DIAGNOSTIC AND LABORATORY TESTS: A C-spine x-ray was obtained, no acute findings but did 
show diffuse degenerative changes. A CT of the head without contrast was obtained, read as 
negative by the radiologist. EKG was obtained, read as within normal limits by Dr. Jones. No 
acute findings. Cardiac panel was obtained as well as a PT/INR. Her INR was 1.1, PT was 13.6, PTT 
33.6. CBC showed a red blood cell count of 3.26, hemoglobin 11.2, hematocrit 

32.8. Her glucose was 77. Her troponin was less than 0.1.  

PROCEDURE: The forehead was prepped with PCMX, irrigated with normal saline, re-evaluated. 
The laceration measures approximately 4 mm. Closure performed with Dermabond Skin 
Adhesive.  

PRINCIPAL DIAGNOSIS: Closed head injury.  

PLAN: 

1. Wound care sheet was given. Head injury precautions were discussed.  

2. Tylenol p.r.n.  

3. Follow up with her doctor Tuesday for recheck.  

4. Return if worse, i.e. weakness, chest pain, headache, vomiting, lethargy.  

DISPOSITION: The patient was treated and released in stable condition. 
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1.11 Clinical record 3 

From the clinical record below, assign and sequence the appropriate ICD-10-AM codes. 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

NCCH Hospital 
 
Location: Adult ward Attending M.O.: L DELL 
Admission Date: 5/12/2014 Medical Service: ORTHOPAEDICS 
Discharge Date: 6/12/2014 
 

DISCHARGE SUMMARY 
 
Presenting Problems 
R ARTH CUFF REPR/ASPRN/DIABTC 
 
PRINCIPAL DIAGNOSIS 
Right rotator cuff tear 
 
Summary of Progress 
Thank you for your ongoing care of George Hilltop, a 78 year old gentleman, who was admitted 
to NCCH Hospital on the 5/12/14 for an arthroscopic repair of his right diabetic rotator cuff 
tear/syndrome under Dr Kong. The procedure was completed without complication and he was 
discharged the following day following education of the patient and family regarding appropriate 
exercises by the ward physiotherapist. 
 
Background: 
1) Hypertension 
2) hypercholesterolaemia 
3) DM Type 2 on oral hypoglycaemics 
4) Hep B positive 
5) Rheumatoid arthritis 
6) Asthma – controlled 
7) ex-smoker – ceased 10 years ago 
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Clinical record 3 – Supplementary codes for chronic conditions (continued) 
 
Medications: 
ometec plus 10/6.25 daily 
diaformin 1000 BD 
gliclazide MR 60 evening 
rosuvastatin 5mg nocte 
aspirin 100mg second daily 
natrilix SR 1.5mg daily 
lercandidpine 20mg daily 
physiotens 400mg daily 
 
Allergies: 
nil 
 
Social History: 
- live at home with wife 
- wife does all the cooking and cleaning 
- retired 
- independent with ADLs 
- independent with mobility with nil aids 
 
Issues this admission: 
Right rotator cuff repair 
- operation performed under GA without complication on the 5/12/14, full report below 
- patient placed in sling post operatively 
- received post operative prophylactic IV cephazolin 
- reviewed by ward physio on day 1 post op and educated as to appropriate exercises as per Dr 
Kong's post op protocol 
- pressure dressing removed prior to discharge 
 
PLAN: 
1) discharge home in care of family 
2) follow up with Dr Kong in rooms in 2/52 
3) scripts provided for endone and oxycontin, advised to take regular paracetamol 
4) patient counselled to take apperients while taking regular oxycontin 

MEDICATIONS 
NEW MEDICATIONS 
oxycontin: 10, Oral, Twice daily, External Prescription. 
oxycodone: 5 mg, Oral, PRN: q4h max 30mg/24hr, External Prescription. 
paracetamol: 1 Grams, Oral, Four times daily, Own Supply. 
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Clinical record 3 – Supplementary codes for chronic conditions (continued) 
 
INTERVENTION & RESULTS 

Procedures this Admission 

Theatre Procedures 
Date of Operation: 05/12/2014 
Surgeons 
Surgeon Incharge: L KONG 
Indications/Background 
Right Rotator cuff repair 
Primary Operation Performed 
Right arthroscopic Rotator cuff repair 
Acromioplasty 

Operation description 
GA Lateral position arm in traction 
Std Portals 
Glenoid cartilage intact 
Biceps tendon rupture 
Full thickness supraspinatus tear/ subscap, infraspinatus intact 
Portals for subacromial space 
Bursectomy and acromioplasty - Tear confirmed 
Cuff repair 
Crossed Double layer cuff repair with 2 x 2 x Swivelock 5.5 Corkscrew anchors 
Medial row repair 
Repair confirmed 
Interrupted Nylon to portals op sites compression dressing 
Sling 

No specimens sent to pathology 

Post Operative Orders 
Remain in sling 
Analgesia 
24/24 IV Abs 
Can do wrist ROM exercises 
Assisted elbow ROM, Pendular, Closed chain shoulder only 
Remain in sling 
DC tomorrow if comfortable 
F/U Dr Kong Rooms ~2/52 

 
CONTINUED CARE RECOMMENDATIONS 

Discharge to: 
Home. 

Follow up Requirements for: 
Outpatient Clinic Appointments 

Person to contact regarding this Discharge: 
O. Edwards:Intern, Pager number: 82,419.  
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2. Sepsis  

2.1 Which code should be assigned for documentation of severe sepsis?    

R65.3 or R65.1 

 

 

2.2 Which codes should be assigned for sepsis secondary to cholangitis? 

a) A41.8 Other specified sepsis 

and K83.0 Cholangitis 

b) A41.9 Sepsis, unspecified 

and K81.9 Cholecystitis, unspecified 

c) A41.9 Sepsis, unspecified 

and K83.0 Cholangitis 

 

2.3 The codes R65.1 Severe sepsis and R57.2 Septic shock can be assigned together.   

True or False? 

 

 

2.4 Clinical record 4  

From the clinical record below, assign and sequence the appropriate ICD-10-AM codes. 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Clinical record 4 – Sepsis 
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Clinical record 4 – Sepsis (continued) 
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Clinical record 4 – Sepsis (continued) 
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2.5 Clinical record 5  

From the clinical record below, assign and sequence the appropriate ICD-10-AM codes. 

 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 

 

  



 

 

28 ICD-10-AM/ACHI/ACS Ninth Edition Education – Coding Exercise Workbook 2015 (final) 

Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 

 

  



 

 

ICD-10-AM/ACHI/ACS Ninth Edition Education – Coding Exercise Workbook 2015 (final) 35 

Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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Clinical record 5 – Sepsis (continued) 
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3. Cystic fibrosis   

3.1 Patients with cystic fibrosis and related complications should always have E84 

Cystic fibrosis sequenced as the principal diagnosis. True or False? 

 

3.2 Which of the following manifestation(s) are commonly associated with cystic 

fibrosis? 

a) nasal polyps  

b) pancreatic insufficiency 

c) meconium ileus 

d) all of the above 

 

3.3 Which of the following codes would be assigned for a patient admitted for 

investigation of male infertility which is secondary to cystic fibrosis? 

a) E84 Cystic fibrosis 

and Z31.3 Other assisted fertilisation methods 

b) N46 Male infertility 

and E84 Cystic fibrosis 

c) Z31.3 Other assisted fertilisation methods 

and E84 Cystic fibrosis 

d) E84 Cystic fibrosis 

and N46 Male infertility 

3.4 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM codes. 

A sixteen year old female is admitted to hospital and treated for atelectasis which is 

complicating her underlying cystic fibrosis.  She also has a background of other cystic 

fibrosis complications including sinusitis and cholelithiasis. During the episode of care, she 

experiences some abdominal pain and has a CT scan of the abdomen which confirms 

cholelithiasis only.  

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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3.5 Clinical record 6 

From the clinical record below, assign and sequence the appropriate ICD-10-AM codes.  

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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Clinical record 6 – Cystic fibrosis (continued)
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Clinical record 6 – Cystic fibrosis (continued)
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Clinical record 6 – Cystic fibrosis (continued)
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Clinical record 6 – Cystic fibrosis (continued) 
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4. Pressure injury  

4.1 What is the correct code for stage III pressure injury of foot (NOS): 

a) L89.07 

b) L89.28 

c) L89.13 

d) L89.29 

 

4.2 Match the following sites (1–4) to its corresponding pressure injury code (A–D):  

1. toe – stage II A. L89.37 

2. ear – stage I B. L89.18 

3. outer heel – stage IV C. L89.23 

4. scapula – stage III D. L89.01 

 

4.3 Patients can be assigned more than one pressure injury code. True or False?  

 

4.4 Which of the following codes should be assigned for pressure injury of ankle without 

documentation of the stage?  

a) L89.09 

b) L89.49 

c) L89.59 

d) L89.99 

 

4.5 If a pressure injury heals before discharge, it does not need to be coded. True or 

False?  
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4.6 If a pressure injury is present on admission, but worsens during the episode, which 

condition onset flag (COF) value should be assigned?  

a) 1 - Condition with onset during the episode of admitted patient care 

b) 2 - Condition not noted as arising during the episode of admitted patient care 

 

4.7 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM codes 

and corresponding condition onset flags. 

A 75 year old male patient is admitted to hospital with pneumonia.  He was admitted from 

home with stage I pressure ulcers on the ankle and sacrum. During the episode of care the 

pressure ulcer on the ankle heals, but the pressure area on the sacrum progresses to  

stage II.   

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

4.8 Case scenario 

From the case scenario below, assign and sequence the appropriate pressure injury codes 

and corresponding condition onset flags. 

A 78 year old male patient is admitted to hospital from home with stage I pressure ulcers on 

the buttock and upper leg.  On day three, the pressure ulcers have progressed to stage II 

buttock and upper leg, and a new stage I pressure ulcer has developed on his ankle.   

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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5. Rehabilitation 

5.1 Which code should be assigned for rehabilitation in Ninth Edition:  

a) Z50.1 Other physical therapy 

b) Z50.8 Care involving use of other rehabilitation procedures 

c) Z50.9 Care involving use of rehabilitation procedure, unspecified 

 

5.2 What should be assigned as the principal diagnosis in a rehabilitation episode? 

a) Z50.9 Care involving use of rehabilitation procedure, unspecified 

b) the underlying condition requiring rehabilitation 

c) a code for history of the relevant condition 

 

5.3 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM codes. 

A patient admitted to a rehabilitation hospital for rehabilitation post fractured neck of femur 

after falling out of bed at home.  

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

5.4 Clinical record 7 

From the clinical record below, assign and sequence the appropriate ICD-10-AM and ACHI 

codes. 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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Clinical record 7 – Rehabilitation care  
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Clinical record 7 – Rehabilitation care (continued) 
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Clinical record 7 – Rehabilitation care (continued) 
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Clinical record 7 – Rehabilitation care (continued) 
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Clinical record 7 – Rehabilitation care (continued) 
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Clinical record 7 – Rehabilitation care (continued) 
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5.5 Clinical record 8  

From the clinical record below, assign and sequence the appropriate ICD-10-AM and ACHI 

codes. 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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Clinical record 8 – Rehabilitation care (continued) 
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Clinical record 8 – Rehabilitation care (continued) 
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Clinical record 8 – Rehabilitation care (continued) 
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Clinical record 8 – Rehabilitation care (continued) 
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6. Updates to cardiac Australian Coding Standards  

6.1 Which standard contains the instructions for reoperation of coronary artery bypass 

grafts? 

 

6.2 ACS 0941 Arterial disease has been updated to remove the criteria of over 50% 

obstruction for atherosclerosis. True or False? 

 

6.3 Code assignment for complications (eg, occlusion) of CABG should be guided by: 

a) the length of time since the original surgery (ie, within one month of surgery)  

b) the documentation in the clinical record  

 

 

 

6.4 Classification instructions for reoperation of peripheral vessels (arteries & veins) 

can be found in which ACS: 

a) ACS 0909 Coronary artery bypass grafts 

b) ACS 0934 Cardiac and vascular revision/reoperation procedures 

c) ACS 0940 Ischaemic heart disease 

d) ACS 0941 Arterial disease 

 

7. ACHI Chapter 7 Procedures on respiratory system 

7.1 Coding bronchoscopy requires identification of rigid or fibreoptic. True or False? 

 

7.2 Which of the following code titles is appropriate for classification of ‘Endoscopic 

insertion of endobronchial stent’?  

a) Endoscopic insertion of bronchial tool 

b) Endoscopic insertion of bronchial appliance 

c) Endoscopic insertion of bronchial device  
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7.3 The newly created destruction procedures on bronchus are located in which ACHI 

block? 

a) [545] Other excision procedures on bronchus 

b) [546] Repair procedures on bronchus 

c) [547] Other procedures on bronchus  

 

7.4 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM and ACHI 

codes. 

A patient with haemoptysis and a suspicious lesion of the main bronchus is admitted to 

hospital for an endoscopic needle biopsy of the bronchus. The biopsy results are returned 

and the patient is diagnosed with bronchial adenoma, carcinoid type. 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
 

 

8. Dengue  

8.1 Which code should be assigned for documentation of dengue haemorrhagic fever 

grade 2:  A97.0 or A97.2? 

 

8.2 Circle the correct word to complete the following code title: 

 with   without 

A97.1 Dengue _____________ warning signs 
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8.3 Clinical record 9 

From the clinical record below, assign and sequence the appropriate ICD-10-AM codes. 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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Clinical record 9 – Dengue (continued) 
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9. Allergen challenges  

9.1 Three codes for allergen challenges have been created at category Z41.8 Other 

procedures for purposes other than remedying health state. True or False? 

 

 

9.2 Allergen desensitisation (immunotherapy) is the same as allergen challenge. True 

or False? 

 

 

9.3 Circle the correct word below to complete the following ACS title:  

 monitoring  challenge 

ACS 2115 Admission for allergen ___________________ 

 

9.4 Match the following diagnosis (1-4) to the ICD-10-AM code (A-D):  

1. food challenge A. Z51.61 

2. desensitisation – bee venom B. Z51.63 

3. dust mite immunotherapy C. Z41.81 

4. drug challenge D. Z41.82 

 

9.5 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM codes. 

A five year old male patient is admitted to hospital for a food challenge to test an egg 

allergy.  The patient has previously been reactive to eggs and the challenge is to confirm 

whether the allergy is continuing.  The challenge is performed and the patient has no 

reaction.   

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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9.6 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM codes. 

A seven year old female is admitted to hospital for a food challenge to test a seafood 

allergy.  The patient was previously reactive to prawns and the challenge is to confirm 

whether the allergy is continuing.  The challenge is performed and the patient experiences 

hives.   

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

10. Obesity procedures  

10.1 Case scenario 

From the case scenario below, assign and sequence the appropriate ACHI code(s). 

Patient underwent laparoscopic adjustable gastric band surgery 3 months ago. A lap band 

fill of 0.75ml was performed without incident.  

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

10.2 Case scenario 

From the case scenario below, assign and sequence the appropriate ACHI code(s). 

Patient underwent insertion of adjustable gastric band under general anaesthesia without 

incident.  

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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10.3 Match the following procedure (1-4) to the corresponding ACHI code (A-D):  

1. Addition of fluid to gastric band reservoir A. 90950-03 

2. Laparoscopic nonadjustable gastric band B. 30511-12 

3. Removal of gastric balloon (for obesity)  C. 31587-00 

4. Repositioning of gastric band D. 30511-13 

 

11. ACS updates relating to Chapter 21 Factors influencing health 

status and contact with health services 

11.1 What is the Ninth Edition title of ACS 2103?  

a) Admission for convalescence 

b) Admission for aftercare 

c) Admission for post acute care 

 

11.2 What is the correct code to assign for a patient transferred for medical aftercare? 

a) Z51.88 Other specified medical care 

b) Z75.5 Holiday relief care 

c) Z75.0 Medical services not available in home 

 

11.3 Which standard provides classification instructions for respite care? 

a) ACS 2107  

b) ACS 2105 

c) ACS 2117 
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11.4 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM codes. 

An 84 year old female  is admitted to a small rural hospital for medical aftercare after 

having being initially treated for pneumonia at the teaching hospital.  During admission, the 

patient receives ongoing clinical support and physiotherapy. 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

12. ACS 0031 Anaesthesia  

12.1 Only one code from block [1909] Conduction anaesthesia may be assigned for 

each 'visit to theatre'. True or False? 

 

12.2 Case scenario 

From the case scenario below, assign and sequence the appropriate ACHI code(s). 

Patient underwent bilateral inguinal hernia repair under GA and transversus abdominis 

plane (TAP) block. ASA recorded as 1/2. 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 
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12.3 Case scenario 

From the case scenario below, assign and sequence the appropriate ACHI code(s). 

Patient underwent bilateral knee replacements under a spinal anaesthetic and femoral 

nerve block. ASA recorded as 1. 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

13. ACS 1006 Ventilatory support  

13.1 Complete the following sentence from ACS 1006 Ventilatory support:  

Weaning is 

__________________________________________________________  

 

13.2 When calculating the duration of continuous ventilatory support (CVS) for patients 

with a tracheostomy, where CVS via the tracheostomy recommences > 24 hours 

following cessation of CVS, a new period of ventilation commences. True or False? 

 

13.3 A patient that is intubated and ventilated for < 1 hour is not assigned code 13882-00 

[569] Management of continuous ventilatory support, < 24 hours. True or False? 
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13.4 A patient is admitted to the intensive care unit (ICU) and is intubated and ventilated 

via an endotracheal tube (ETT) then extubated 20 hours later.  Two days later, the 

patient is taken to the operating theatre and returns to ICU still ventilated. The 

patient is extubated 16 hours later.  Three days later, the patient is transferred to 

theatre again.  This time, the patient returns to ICU still ventilated for a further 8 

hours. Which of the following codes would be assigned? 

a) 13882-00 [569] Management of continuous ventilatory support, ≤ 24 hours 

b) 13882-01 [569] Management of continuous ventilatory support, > 24 and < 96 hours 

c) 13882-02 [569] Management of continuous ventilatory support, ≥ 96 hours 

 

14. ACS 1506 Fetal presentation, disproportion and abnormality of 

maternal pelvic organs  

14.1 The fetal presentations and positions listed in ACS 1506 Fetal presentation, 

disproportion and abnormality of maternal pelvic organs are all abnormal positions. 

True or False?  

 

14.2 Abnormal fetal presentations should always be coded. True or False?  

 

 

14.3 Codes from categories O64-O66 (excluding uterine scar) should be assigned where 

care and/or intervention is required in which circumstances?  

a) when first diagnosed before labour 

b) when first diagnosed during labour 

c) regardless of when the condition is first diagnosed 

 

14.4 Which ICD-10-AM code(s) should be assigned for a patient admitted for a trial of 

scar due to a previous caesarean section, who delivers vaginally? 

a) O34.2 Maternal care due to uterine scar from previous surgery 

b) O75.7 Vaginal delivery following previous caesarean section 

c) both a) and b) 
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15. ACS 1552 Premature rupture of membranes, labour delayed by 

therapy  

15.1 O42.2 Premature rupture of membranes, labour delayed by therapy should be 

assigned when steroids are administered to the mother. True or False? 

 

15.2 O42.2 Premature rupture of membranes, labour delayed by therapy can be 

assigned with which of the following codes:  

a) O42.0 Premature rupture of membranes, onset of labour within 24 hours 

b) O42.11 Premature rupture of membranes, onset of labour between 1-7 days later 

c) both a) and b) 

 

15.3 Codes for premature rupture of membranes can be assigned based on times for the 

establishment of labour. True or False? 

 

 

 

16. Other updates to ICD-10-AM, ACHI and ACS 

16.1 The ‘Use additional code’ instruction for hypertension has been removed from code 

range I20-I25. True or False? 

 

16.2 A single spontaneous vaginal delivery  with manual removal of placenta should be 

assigned which of the following ICD-10-AM codes? 

a) O80 Single spontaneous delivery 

b) O81 Single delivery by forceps and vacuum extractor 

c) O82 Single delivery by caesarean section 

d) O83 Other assisted single delivery 
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16.3 37217-01 Implantation of fiducial markers is located in which ACHI chapter? 

a) Chapter 12: Procedures on male genital organs  

b) Chapter 18: Radiation oncology procedures  

 

16.4 Case scenario 

From the case scenario below, assign and sequence the appropriate ICD-10-AM and ACHI 

codes. 

A 57 year old female is admitted to hospital with long history of left leg varicose veins for 

removal.  The varicose veins are removed through stab avulsions under intravenous (IV) 

sedation (ASA 1).  

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

________________________________________________________________ 

 

16.5 Complete the following code title: 

G83.81  Facial paralysis due to _______________________________________ 

 

16.6 Which of the following codes have been expanded in Ninth Edition:  

a) L02.4 Cutaneous abscess, furuncle and carbuncle of limb 

b) L84 Corns and callosities 

c) L97 Ulcer of lower limb, not elsewhere specified 

d) all of the above 

 

16.7 38488-09 [628] Percutaneous replacement of mitral valve with bioprosthesis 

includes cardiac catheterisation. True or false? 

 

16.8 Administration of IV dextrose in a neonate should be coded. True or false? 
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16.9 Which of the following is the appropriate extension code to 96199 [1920] 

Intravenous administration of pharmacological agent for IV administration of iron in 

a same day episode of care? 

a) -07  Nutritional substance 

b) -08  Electrolyte 

c) -09  Other and unspecified pharmacological agent 

 

16.10 Insert the correct word to complete the following ACS code title: 

never   always  

ACS 0049 Disease codes that must _____________ be assigned 
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17. Answers  

1 Supplementary codes for chronic conditions 

1.1 (c). ACS 0003 Supplementary codes for chronic conditions has been created to 

provide background and instructions for assignment of supplementary U codes. 

1.2 Supplementary/codes for chronic conditions 

1.3 Supplementary codes are not to be assigned: 

a) in addition to another chapter code for the same condition 

c) for a past history of a condition 

d) for an acute condition 

1.4 False.  Supplementary ‘U’ codes have been mapped to be excluded from DRG 

allocation. 

1.5 Where the decision is unclear whether a code from U78.- to U88.- should be 

assigned do not assign the code. 

1.6 The following conditions would not be eligible for assignment of U codes: 

(c) acute renal failure – this is an acute condition. Supplementary codes are only 

for  chronic conditions 

(d) breast cancer – cancers have not been included in the list of supplementary 

codes as current cancers will usually meet the ctirteria for code assignment 

(h) psychosis – psychosis has not been included in the list of supplementary 

codes as it is usually an acute condition 

1.7 Answers: 

a) Alzheimer’s dementia – U79.1 

b) intellectual impairment – U79.4 

c) epilepsy – U80.3 

d) coronary atherosclerosis – U82.1 

e) hypertension – U82.3 

f) multiple sclerosis – U80.2 

g) depression – U79.3 
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1.8 Case scenario answer:  

Acute appendicitis No – code as per ACS 0001 Principal diagnosis 

Hypertension Yes – assign U82.3 Hypertension 

Down’s syndrome Yes – assign U88.2 Down’s syndrome 

 

1.9 Clinical record 1 answer:   

Hypertension Yes – U82.3 Hypertension  

Obesity Yes – U78.1 Obesity   

Persistent atrial fibrillation No – Code as per ACS 0001 Principal diagnosis 

ARF No – Code as per ACS 0002 Additional diagnoses 

Hypercholesterolaemia No – ACS 0002 Additional diagnoses – don’t code 

Shingles No – ACS 0002 Additional diagnoses – don’t code 

Dilated ascending aorta No – ACS 0002 Additional diagnoses – don’t code 

 

1.10 Clinical record 2 answer: 

S09.9 Unspecified injury of head 

S01.88 Open wound of head 

W22 Striking against or struck by other objects 

W18.9 Unspecified fall on same level  

Y92.05 Place of occurrence – home, bedroom 

U73.2 Activity – dressing 

E11.40 Type 2 diabetes mellitus with unspecified neuropathy 

U82.3 Hypertension 

U82.1 Ischaemic heart disease 

U86.2 Arthritis and osteoarthritis 

U79.3 Depression 

U80.5 Tetraplegia, paraplegia, diplegia, monoplegia and hemiplegia, due to any 

cause 

1.11 Clinical record 3 answer: 

M75.1 Rotator cuff syndrome 

E11.61 Type 2 diabetes mellitus with specified diabetic musculoskeletal and 

connective tissue complication 

B18.1 Chronic viral hepatitis B without delta-agent 

Z86.43 Personal history of tobacco use disorder 

U82.3 Hypertension 

U86.1 Rheumatoid arthritis 

U83.3 Asthma, without mention of chronic obstructive pulmonary disease 

 

 



 

 

100 ICD-10-AM/ACHI/ACS Ninth Edition Education – Coding Exercise Workbook 2015 (final) 

2 Sepsis 

2.1 R65.1 

2.2 (c) A41.9 and K83.0 

2.3 False. ACS 0110 SIRS, sepsis, severe sepsis and septic shock notes: Severe 

sepsis is inherent in septic shock and therefore severe sepsis does not need to be 

coded if R57.2 Septic shock is assigned. 

2.4 Clinical record 4 answer: 

A41.52 Sepsis due to Pseudomonas 

A40.1 Sepsis due to streptococcus, group B 

R57.2 Septic shock 

L89.14  Pressure injury, stage II, lower back 

B95.6 Staphylococcus aureus as the cause of diseases classified to other 

chapters 

Z06.67 Resistance to multiple antibiotics 

N39.0 Urinary tract infection, site not specified 

N20.0  Calculus of kidney 

U80.2 Multiple sclerosis 

U80.5 Quadriplegia  

2.5 Clinical record 5 answer: 

A41.51 Sepsis due to Escherichia coli [E. Coli] 

N39.0 Urinary tract infection, site not specified 

E87.6 Hypokalaemia 

R64 Cachexia 

R15 Faecal incontinence 

R32 Unspecified urinary incontinence 

U79.1 Dementia (including in Alzheimer’s disease) 
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3 Cystic fibrosis 

3.1 False.  Assign E84 Cystic fibrosis and codes for its manifestations according to the 

guidelines in ACS 0001 Principal diagnosis and ACS 0002 Additional diagnoses. 

3.2 (d) all of the above 

3.3 (b) N46 and E84 

3.4 Case scenario answer: 

J98.1 Pulmonary collapse 

E84 Cystic fibrosis 

K80.20 Cholelithiasis 

3.5 Clinical record 6 answer: 

J47 Bronchiectasis 

E84 Cystic fibrosis 

4 Pressure injury 

4.1 (d) L89.29 Pressure injury, stage III, other site of lower extremity (excluding heel 

and toe) 

4.2 1B, 2D, 3A, 4C 

4.3 True.  Assign multiple pressure injury codes as appropriate to identify all pressure 

injuries, however, do not double code (ie repeat code in the code string for the 

same site and severity as per ACS 0025 Double coding). 

4.4 (d) L89.99. Pressure injuries without documentation of the stage should be 

assigned as L89.9- Pressure injury, unspecified stage.  Assignment of L89.4- 

Pressure injury, unstageable, so stated or L89.9- Suspected deep tissue injury, 

depth unknown, so stated require clinical documentation of specific terminology to 

be assigned. 

4.5 False. Pressure injuries may improve or deteriorate during hospitalisation. If 

different stages are documented for a pressure injury of the same site, assign a 

code for the highest stage for that site. 

4.6 (b) COF 2. If pressure injuries are present on admission, assign a condition onset 

flag of 2.  
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4.7 Case scenario answer: 

J18.9 (2) Pneumonia, unspecified 

L89.09 (2) Pressure injury, stage I, other site of lower extremity (excluding heel 

and toe)  

L89.14 (2) Pressure injury, stage II, lower back 

4.8 Case scenario answer: 

L89.15 (2) Pressure injury, stage II, ischium  

L89.19 (2) Pressure injury, stage II, other site of lower extremity (excluding heel 

and toe)  

L89.09 (1) Pressure injury, stage I, other site of lower extremity (excluding heel 

and toe) 

5 Rehabilitation care 

5.1 (c) Z50.9 Care involving use of rehabilitation procedure, unspecified.  Details of 

the specific rehabilitation will be indicated by the appropriate intervention codes. 

5.2 (b) the underlying condition requiring rehabilitation. This would previously have 

been sequenced as the first listed additional diagnosis. 

5.3 Case scenario answer: 

S72.00 Fracture of neck of femur, part unspecified 

W06.9 Fall involving unspecified bed 

Y92.05 Place of occurrence, bedroom 

U73.2 While resting, sleeping, eating or engaging in other vital activities 

Z50.9 Care involving use of rehabilitation procedure, unspecified 

5.4 Clinical record 7 answer: 

M48.06† Spinal stenosis, lumbar region 

G55.3* Nerve root and plexus compressions in other dorsopathies (M45 – M46†,  

M48.‑†, M53 – M54†) 

Z50.9 Care involving use of rehabilitation procedure, unspecified 

U82.3 Hypertension 

U86.2 Arthritis and osteoarthritis 

95550-02 [1916] Allied health intervention, occupational therapy 

95550-03 [1916] Allied health intervention, physiotherapy 

95550-01 [1916] Allied health intervention, social work 
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5.5 Clinical record 8 answer: 

M17.1 Other primary gonarthrosis 

Z50.9 Care involving use of rehabilitation procedure, unspecified 

Z96.65 Presence of knee implant 

E11.9 Type 2 diabetes mellitus without complication 

U82.3 Hypertension 

U83.3 Asthma 

95550-03 [1916] Allied health intervention, physiotherapy 

95550-01 [1916] Allied health intervention, social work 

6 Updates to cardiac Australian Coding Standards 

6.1 This information is now located in ACS 0934 Cardiac and vascular 

revision/reoperation procedures which is more appropriate. 

6.2 True. ACS 0941 Arterial disease has been updated and this criteria has been 

removed. Coders should assign a code from category I25.1- when coronary artery 

disease is documented and the clinical documentation indicates that it is 

significant. 

6.3 (b). ACS 0909 Coronary artery bypass grafts has been updated regarding 

assignment for complications of CABG. Coders should code complications based 

on the clinical documentation provided rather than a specific timeframe. 

6.4 (b). ACS 0934 Cardiac and vascular revision/reoperation procedures includes 

specific instructions for reoperation of peripheral vessels. 

7 ACHI Chapter 7 Procedures on respiratory system 

7.1 False.  Ninth Edition does not distinguish between rigid and fibreoptic 

bronchoscopies. 

7.2 (c). The correct code title is 41905-06 [546] Endoscopic insertion of bronchial 

device.  

7.3 (c). ACHI block [547] Other procedures on bronchus includes two new codes for 

destruction procedures on bronchus. 

7.4 Case scenario answer: 

C34.0 Malignant neoplasm of bronchus and lung, main bronchus 

M8240/3 Carcinoid tumour NOS 

41898-04 [544] Endoscopic [needle] biopsy of bronchus 
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8 Dengue 

8.1 A97.0 Dengue without warning signs 

8.2 with 

8.3 Clinical record 9 answer: 

A97.9 Dengue, unspecified 

9 Allergen challenges 

9.1 True 

9.2 False. ACS 2115 Admission for allergen challenge notes “Allergen desensitisation 

(immunotherapy) is different to allergen challenge as it involves the ongoing 

administration of gradually increasing doses of allergen extracts in order to reduce 

sensitivity. Allergen desensitisation is assigned a code from Z51.6- Desensitisation 

to allergens.” 

9.3 challenge 

9.4 1D, 2A, 3B, 4C 

9.5 Case scenario answer: 

Z41.82 Food challenge 

Z88.8 Personal history of allergy to other drugs, medicaments and biological 

substances 

9.6 Case scenario answer: 

Z41.82 Food challenge 

L50.0 Allergic urticaria 

Y57.9 Drug or medicament, unspecified 

Y92.22 Place of occurrence, Health service area 
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10 Obesity procedures 

10.1 Case scenario answer: 

31587-00 [1895] Adjustment of gastric band 

10.2 Case scenario answer: 

30511-14 [889] Gastric banding 

92514-99 [1910] General anaesthesia, ASA 9, nonemergency 

10.3 1C, 2D, 3A, 4B 

11 ACS updates relating to Chapter 21 Factors influencing health 

status and contact with health services  

11.1 (c) ACS 2103 Admission for post acute care 

11.2 (a) Z51.88 Other specified medical care 

11.3 (c). ACS 2117 Non-acute care has been created to provide classification 

instructions for multiple types of non-acute care. 

11.4 Case scenario answer: 

Z51.88 Other specified medical care 

J18.9 Pneumonia 

12 ACS 0031 Anaesthesia 

12.1 False. ACS 0031 Anaesthesia has been updated to allow more than one code to 

be assigned from block [1909] Conduction anaesthesia for each ‘visit to theatre’.  

However each type of conduction anaesthesia should be assigned once only. 

12.2 Case scenario answer: 

30614-03 [990] Repair of inguinal hernia, bilateral 

92514-29 [1910] General anaesthesia, ASA 2, nonemergency 

92510-29 [1909] Regional block, nerve of trunk, ASA 29   

Note:  ACS 0031 Anaesthesia has been updated to include the following 
instruction:  “An ASA score where a single ASA value is not clearly documented 
(eg 2/3 or 2-3) is an incorrect use of the ASA status. Such a score should be 
clarified with the anaesthetist, however, if this is not possible, assign the code 
representing the higher score.” 
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12.3 Case scenario answer: 

49519-00 [1518] Total arthroplasty of knee, bilateral 

92508-19 [1909] Neuraxial block, ASA 19 

92512-19 [1909] Regional block, nerve of lower limb, ASA 19 

13 ACS 1006 Ventilatory support 

13.1 Weaning is the process of reducing the ventilatory support, leading to complete 

discontinuation of the CVS.  

13.2 True. Where CVS via the tracheostomy recommences > 24 hours following 

cessation of CVS a new period of ventilation commences. 

13.3 True. This includes patients who die or are discharged or transferred. 

13.4 (a) 13882-00 [569] Management of continuous ventilatory support, ≤ 24 hours.  

ACS 1006 Ventilatory support (point 1f) states: Where a patient has multiple visits 

to theatre requiring ventilation, each period of ventilation should be considered 

individually. If the period of ventilation post surgery is less than or equal to 

24 hours, a code for ventilation is not assigned and not used cumulatively with 

other periods of ventilation in the episode of care. 

14 ACS 1506 Fetal presentation, disproportion and abnormality of 

maternal pelvic organs 

14.1 False. They include both abnormal and normal positions. 

14.2 False. ACS 1506 instructs that codes for abnormal fetal presentations should only 

be assigned if they meet the criteria for code assignment in ACS 0001 Principal 

diagnosis or ACS 0002 Additional diagnoses. 

14.3 (c).  Where care and/or intervention is required during labour, they should be 

assigned regardless of when the condition is first diagnosed (with the exception of 

uterine scar). 

14.4 (b).  Where a patient proceeds to vaginal delivery after trial of scar, assign O75.7 

Vaginal delivery following previous caesarean section.  Code O34.2 is not 

assigned as per the excludes note. 
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15 ACS 1552 Premature rupture of membranes, labour delayed by 

therapy 

15.1 False. Steroids are administered to the mother to mature the baby’s lungs, not to 

delay pre-term labour/delivery. O42.2 should only be assigned when tocolytic 

agents are administered. 

15.2 (a). The excludes note at O42.11 precludes it from being assigned with O42.2. 

15.3 False. The Tabular List note at O42 Premature rupture of membranes states: 

‘Premature/pre-labour rupture of membranes’ must be documented; a code from 

this category should not be assigned based on documentation of the times for the 

establishment of labour alone. 

16 Summary of other updates 

16.1 True. The ‘use additional code’ instruction has been removed.  I10 Hypertension 

should now be assigned when it meets the criteria for code assignment in 

ACS 0002 Additional diagnoses.  

16.2 (d). The includes list at O83 Other assisted single delivery has been updated to 

include single delivery assisted (facilitated) by manual removal of placenta. 

16.3 (b). Ninth Edition contains a new generic code for implantation of fiducial markers 

and the specific code for prostate has been deleted. 

16.4 Case scenario answer: 

I83.9 Varicose veins of lower extremities without ulcer or inflammation 

32504-00 [727] Interruption of varicose veins of multiple tributaries 

92515-19 [1910] Sedation, ASA 19 

16.5 G83.81 Facial paralysis due to cerebrovascular accident 

16.6 (d). These codes have been expanded to specify foot which qualify the 

assignment of diabetic foot. 

16.7 True. The coding conventions have been updated at several codes in ACHI 

Chapter 8: Procedures on cardiovascular system.  Some have been updated to 

include cardiac catheterisation and others have removed the instruction ‘Code 

also when performed: coronary angiography’. 

16.8 True. ACS 1615 Specific diseases and interventions related to the sick neonate 

has been updated at Parenteral fluid therapy to specify that administration of 

dextrose should be coded in neonates. 
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16.9 (c). Inclusion terms for dextrose and iron have been added to the extension -09 

Other and unspecified pharmacological agent at ACHI block [1920]. 

16.10 never.  ACS 0049 Disease codes that must never be assigned provides a 

centralised list of codes never to be assigned based on existing classification 

instructions. 
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