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Inpatient Guide
Introduction: Added as 4th paragraph: Additionally, valuable ICD-9-CM coding commentary was drawn from the book Faye Brown’s ICD-9-CM Coding Handbook 2010, written by Faye Brown and revised by Nelly Leon-Chisen of the Central Office on ICD-9-CM of the American Hospital Association, and published in 2009 by Health Forum, Inc., Chicago, Illinois (hereinafter referred to as Faye Brown).
Added throughout document: See Faye Brown, 2010. 

1.3. Getting Help on Coding Questions: Deleted reference to MHS helpdesk, no longer exists. Updated links to services helpdesk. Updated ICD-9-CM Official Coding Guidelines to http://www.cdc.gov/nchs/icd9.htm
3.3. Record Review: Added “Diagnosis from pathology and laboratory reports must be validated by the attending physician or other physician(s) involved in the case.”

Added (Examples were taken from Faye Brown, ICD-9-CM Coding Handbook, 2008, p. 28)

4.1.1.2. Inserted DoD Rule to the top of “If no complication or other condition is documented as the reason for admission, assign V66.0.” statement in box.

Principle 3: 
3.1.2. Body Max Index (BMI): Updated dates, deleted word “not” from statement in the box. “BMI less than 19 or greater than 40 will impact MS-DRG assignment.  It is “not” a requirement to have an obesity or malnutrition diagnosis in the medical record to support utilization of the BMI codes.”

Principle 6:

6.1. Pneumonia: Changed code from 999.9 to 997.31 in 6th paragraph. Added “organism” to 7th paragraph.
Principle 10:
10.2.2. Traumatic Brain Injury (TBI): Changed from Chapter 9 to Chapter 7
10.2.2.2. Coding TBI: Added with updated codes and examples
10.3. Internal Injury of Thorax, Abdomen, and Pelvis (860-869): Deleted code reference and made into example boxes.

10.4. Open Wounds (870-897) placed examples in box
Principle 14
14.1.5. Restraints: Added “Physical restraints will be reported using code 99.99.”

14.7.3. Flexible Fiber optic EGD/Scleral Therapy/BICAP Coaptive Coagulation/GI Bleeding: Added Coding Clinic reference

Appendix 7
Updated code V15.59 to V15.52 throughout document
