CDH ICD-10 Training

Chapter 1 Infectious and Parasitic Diseases

Homework 10/10/13

Code the following diagnoses:
1)     Trichomonal cystitis: A59.03
2)     Sepsis due to Escherichia coli: A41.51
3)     Amebic appendicitis: A06.89
4)     Acute meningiococcemia: A39.2
5)     Septicemia: A41.9
6)     Tick-bourne relapsing fever: A68.1
7)     Postmeasles pneumonia: B05.2
8)     Mumps arthritis: B26.85
9)     Sepsis due to Streptococcus, group B: A40.1
10) Herpes zoster conjunctivitis: B02.31
11) Inpatient admission: An elderly male patient with a history of benign hypertension became extremely febrile the day before admission. On admission he was extremely lethargic with a possible septic urinary tract infection. He was pan cultured and started on IV antibiotics and fluids. Pseudomonas showed in the urine culture. The next day, his mind was quite clear and the fever reduced from an initial 104.6 to 99.0 degrees. However, he had gross hematuria. As the IV fluids were decreased, he resumed his usual hypertensive state. By the third hospital day, the urine had cleared and he was discharged on oral antibiotics, with septicemia ruled out.

Discharge diagnoses: (1) Urinary tract infection due to Pseudomonas, (2) gross hematuria,(3) benign essential hypertension.

Diagnosis codes: N39.0, B96.5, R31.0 and I10
	
	

	
	

	
	

	
	


12) Outpatient clinic visit: The HIV-infected patient was suffering from an acute lymphadenitis due to his HIV infection. The glands in the neck area were most affected. Antibiotics were prescribed, but the patient refused antiretroviral treatment at this time. He was of the opinion that his religion would eventually make antiretroviral medication unnecessary. Another consideration was his narcotic dependency. He was encouraged to continue participation in both the narcotic addiction and HIV support groups.

Diagnoses: (1) Acute lymphadenitis secondary to HIV infection, (2) narcotic dependence,(3) refusal of medication due to religious reasons.

Diagnosis codes: B20, F11.20 and Z53.1
