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Circulatory system, I
= Respiratory system, J
= Digestive system, K

= Skin, subcutaneous, L
= Urinary system, N

_ . = Toxicology, T
WEY. UATWT TR ITINTEN
I wry.0mws agnasmsni 2
Circulatory system, I Circulatory system
Hur;'\an Circulatory System . Hypertension

= Acute coronary syndrome : Unstable angina, NSTEMI, STEMI
= Ischemic heart disease

= Coronary artery heart disease : atherosclerotic heart disease
= Congestive heart failure

= Shock

= Cardiac arrest

= Cerebrovascular disease ( CVA )




8/22/2019

Hypertensive diseases Secondary hypertension

e anndulafagaiiiannladu ldud

Excludes: complicating pregnancy, childbirth and the 1. iiennlinla (parenchymal renal disease) 11u lanu3ass acute
puerperium ( O10-077, O13-076) glomerulonephritis %2 lupus nephritis
involving coronary vessels ( 120-125) 2. \iann renal artery stenosis Tavnnanuimasaiioaue lafiunnms

v renal angiogram, magnetic resonance renal arteriography n3a

Doppler ultrasound

3. Amnnlsasex 14via 19u Cushing’s syndrome, pheochromocytoma
primary hyperaldosteronism 1153/Tsnszy

: ©

neonatal hypertension ( P29.2)
pulmonary hypertension (127.0)

I1l5 Secondary hypertension
Lxcludes: involving vessels of:

- brain (160-169 )

88BN Hypertensive heart disease

& % -eye ( H35.0)
Hyperten3lve renal d]sease I15.0 chovascularyhypcrtcnsion 3
I15.1 Hypertension secondary to other renal disorders
Hype[‘tensive hea[‘t and [‘eﬂal disease I15.2 Hypertension secondary to endocrine disorders
I15.8 Other sccondary hypertension
115 Secondary hypertension Ti15.9 Secondary hypertension, unspecified

Hypertensive heart disease Hypertensive renal disease
ol sa et o 1A Meoa s o 1. fuszidanudulafiagunnu muananuduladiam i ldniesnu lisduane
1. filsziRanudulafiaganunu auauanudulaiag L ldwsesnun lishiane g ; Y
N W o 2. fiszdu Creatinine sadumushey mnilsz3aAuwsn lilylu admission adsil
2. dimvinwuen T laduliud ¢ Tlud 1
. . . . . 3. @323wu proteinuria usinzlse landactive urine sediment waz proteinuria 1w
3. @779 Echocardiogram wu diastolic heart failure uaz&i LVH p . P
U ber e Yy o . . fndaln lansmadusnnninan Hypertension
4. ftuninmidekpvesunntacy Hypertensive heart disease
4. éuiinitiu underlying disease dasdiufinludszifidwind progressionesan
- . - al v '
= Hypertensive heart disease a13321u1id congestive Heart failure w3 13 Creatinine atn lsuazfiannolasne i 14

f#iqzy Hypertensive heart disease with congestive Heart failure 5. ddufinvesunntdazy Hypertensive renal disease
Taw liidpar 1t congestive Heart failure 1iNIdNS

= Hypertensive renal disease a233zu7fi renal failure nis 1y

ffi9zy Hypertensive heart disease with renal failure Tas laifaaa g renal failure 1RNIANEN

T ————————————————————————




Hypertensive Crisis

= Hypertensive urgency

= Hypertensive emergency

= Malignant hypertension

= Hypertensive encephalopathy
= Hypertensive retinopathy

= Acute left heart failure
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Ischemic heart disease

> Acute ischemic heart disease
* Stable angina pectoris
* Unstable angina
* non ST-Elevation Myocardial infarction
* ST-Elevation Myocardial infarction
» Chronic ischemic heart disease

R07.2 Precordial pain
15aZ03.4 Observation

+ dthunaw.diwems chest pain dudhe
udUIW.INaNUNARINT § cardiac enzyme
Und, EKG a@ monitor Und for suspected

myocardial infarction

Ve

Hihoiisnghaamauiumitenumeniuie
mm‘im.iunﬁﬁanleimu 1 Unstable Angina
dAmafasuuaswesnauialalonid ST

depression, T-wave inversion, 120.0

L troponin -ve

« uwnd Dx : acute myocardial infarction i
adurhla Ligmaapunlasdaiau 13oah
acute subendcardial (non ST- elevated)
myocardial infarction, troponin +ve

NSTEMI. 121.4

« HJhuoomautiunionuazdndunaiuu
Troponin &4, CPK &4
+ EKG : ST-elevation, Q wave

STEMI. I21.-

121.0 Acute transmural myocardial infarction of anterior wall
Transmural infarction (acute)(of):

MNAaTE: b - anterior (wal) NOS — —
- anteroapical dihefiomauinmienssindunnuiu
/")C‘ - anterolateral Troponin &, CPK G
P e - anteroseptal EKG : ST-elevation, Q wave
° | a e
weeri | Acute STEMI of szusiumizoas wall milu

{4) OTHER biagne EKG:ST elevation: >1mm in >2 contiguous levels
Anterior : V1-6
Anterolateral : V5-6,l,aVL
Anteroseptal : V1-3
— Inferior : 11,111, aVF
(8) EXTERNAL CAL RV infarction : V3R,V4AR




NSTEMI

wwwnel Dx : acute myocardial infarction
s 1dvenuazaaurinla idnmsifsuudasiaan
wazd troponin +ve
: acute subendcardial (honST-elevated)
myocardial infarction

121.4 Acute subendocardial myocardial infarction

125.0 Atherosclerotic cardi lar di: so described
125.1| Atherosclerotic heart disease
Coronary (artery): atherosclerosis- disease- sclerosis
125.2| Old myocardial infarction
Healed myocardial infarction
Past myocardial infarction diagnosed by ECG or other special investigation,
but currently presenting no symptoms
125.3 Aneurysm of heart
Aneurysm:- mural- ventricular
125.4 Coronary artery aneurysm
Coronary arteriovenous fistula, acquired
Excludes: congenital coronary (artery) aneurysm ( Q24.5 )
125.5 Ischaemic cardiomyopathy
125.6 Silent myocardial ischaemia
125.8 Other forms of chronic ischaemic heart disease
Any conditionin 121-122 and 124.- specified as chronic or with a stated

m onset
125.9| Chronic ischaemic heart di: unspecified

Ischaemic heart disease (chronic) NOS

Chronic ischaemic heart disease
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- ;. |

naxlsa Old myocardial infarction

1) amnduhlelumstnmadatino Q wave

2) wiefiizidamilu myocardial infarction luadia @4itassnnminteniu IWihwla
-+ cardiac enzyme tlatiu bifaxmivesliamla

0 asdiaoiiu acute myocardial infarction wazfian13iiia myocardial infarction afa
gio lumelu 28 Sulviilu subsequent myocardial infarction (3WnaN 122.-)

O asdiaoiiu acute myocardial infarction wazfian13ifia myocardial infarction afa
o lilnnnh 28 Yu deelviiiu acute myocardial infarction (3Wansx 121.-)

) CAD tapkndia CABG l¥itZiuun Atherosclerotic heart disease status post coronary bypass
graft (Z951) coronary artery stent (Z955)

) CADab PCI with coronary artery stentl¥iifiuu Atherosclerotic heart disease status post
coronary artery stent (Z955)

1 cADwaw PCI with streptokinase'lﬂlﬁuu Atherosclerotic heart disease status post
Fibinolytic drug (2928)

125.1 Atherosclerotic heart disease (CAD)

v unnditteselasdningrubudumineuind significant
coronary artery stenosis
QO Coronary angiogram
QO Coronary imaging

v unngifiane Single vessel disease, Double vessel
disease w3a Triple vessel disease lifiwiaupaiane

uwniiilein Atherosclerotic heart disease mnaavawiithe lans W uag
aa o o

Timasnsnlan I ldvinnameitioiedusuniven >
125.0 Atherosclerotic cardiovascular disease, so described

125.5 Ischaemic cardiomyopathy
CADfiiavih Echo wu LVEF < 40 nSannwmniluains nieaduuminin CMR

Ischemic heart diseases




Acute myocardial infarction

= nafianého Acute myocardial infarction vih CAG/ PCl wuvasaiieavid lefiudu taiu
SVD,DVD,TVD lumsusulwwenanfudioniu
Tseudn : Acute myocardial infarction (sxu STEMI wall..., NSTEMI)
Tsam ;. Atheroslerotic heart disease (SVD,DVD,TVD)
- nydianih CAG/ PCl wunaeaiiiaaia ladiudu iu SVD,DVD, TVD Tumasusulsineuia
Tsandn : Atheroslerotic heart disease (SVD,DVD,TVD)
= asdaeiu Acute myocardial infarction 7 Suriausevihn CAG/ PCI wunaasmiieaviladiudu
1 SVD,DVD,TVD sansunmuanlsawenuna Wisnee
Tsaudn : Atherosclerotic heart disease (SVD,DVD,TVD)

nsallien Streptokinase infusion sqiflusinanis

CASE1

dihuduen 4 dalednldes Tsadszadndmuvnnu lufuluideass

avanau IWidhlona ST Elevate V1- V4,no Q wave, Troponin - positive
anuduladiaiiniu 80/50 dadunsisen dwas 90 asvurii winla 14 asyunii
Snnlvinnszduanudulaia anudulndlvionazanoinden Streptokinase

was1¥in 1 %u 1A EKG monitor : ventricular fibrillationvh defibrillation 200§ $nwnuau
Tsswenunauwndszy STEMI, DM type2, Hyperlipidemia, VT, Shock 7 Juskeo luausiala

_ uwwniiatlu discharge summary

Lnan

wanna
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Coding Coronary intervention

CAG 88.56| Coronary arteriography using two catheters =

0066 Percutaneous transl | coronary
atherectomy ™

ty [PTCA] or coronary

Insertion of non- drug- eluting coronary artery stent(s)
Stent {

[36.07] Insertion of drug- eluting coronary artery stent(s)

|00.40 Procedure on single vessel }

Stents 00.45 Insertion of one vascular stent

00.24 Intravascular imaging of coronary vessels
I 32:2;] Left heart cardiac catheterization

‘ 9910 Injection or infusion of thrombolytic agent(SK,r-TPA) ‘ ‘ 8872 Echocardiogram ‘

‘ 3761 insertion intra aortic ballon pump ‘ 3728 intracardiac echocardiogram(ICE)

9962 external pacemaker

‘ 3604 intracoronary artery thrombolytic infusion ‘

3778 temporary pacemaker

CONGESTIVE HEART FAILURE

* ihofinds congestive heart failure waz léduadasoiiiiu
Tsavhladluafasn IWldsialsavinladumsidasovdn uazlvinia
150.0 Congestive heart failuretflunmsitiasiuaan

¢ fhwinnuindulsailaunneu anéan congestive heart failure
1vsm 150.0 Congestive heart failure 1flumsidiasiondn uazld
winlsaw laflumsifasnsm

Mi+ CHF = Pdx : MI
CC : CHF

Right side congestive heart failure
Left side congestive heart failure

B e
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Heart failur

naninailumIaareudesidonamivauu &l

1) a1131mewy clinical right ventricular load 1u 41U, increase jugular venous
pressure(JVP)

2) Avuinm3fiasieuesunndszy right ventricular failure (secondary to left heart failure)
w3a congestive heart failure " -

3) daafinIquasnnnniz heart failure fimunzan viann3 Echocardiogram

Q fiszuin right ventricular failure secondary to left ventricular failure, biventricular
failure n3» right ventricular failure 1%# .l Congestive heart failure

Q drazu left ventricular failure n3e acute cardiogenic pulmonary edema lviws1
Left ventricular failure

O fr1zu heart failure Tanliszyreseidoa Tvanl Heart failure, unspecified

Q d13zu acute non-cardiogenic pulmonary edema 11 Pulmonary edema

Cardiac arrhythmia

® Atrioventricular block: first,second , complete
=Left anterior fascicular block

=Left posterior fascicular block

=Left bundle-branch block

=Right bundle-branch block NOS
=Sino atrial block
=Wolff-Parkinson-White syndrome
=Heart block NOS

=Re-entry ventricular arrhythmia
=Supraventricular tachycardia
=Ventricular tachycardia

=Paroxysmal tachycardia, unspecified

. | =Ventricular fibrillation and flutter
\ =Atrial fibrillation and flutter
=Atrial premature beats

=Junctional premature depolarization
=Premature contractions
=Sick sinus syndrome

asuliiamnziazasriia

23
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Cardiac Arrest

@ funwndzusuvauliuau 1y Heart block, Arrhythmia, Myocardial
infarction 114 Wisvewunafinnu
@ dunnd bivzuminautiveu
Q v CPR du3s - Cardiac arrest with successful resuscitation
O ¥ CPR i3 > Cardiac arrest, NOS
v Liflyin 146.9 lunsdiiwdlsafidusina Iiidedinetud 1ou
Trouzis Traread mademdalunumion iiludu
@ asdduwnd B ldtesinlurmniiamansaiuiueu udaaiufia cardiac
arrest 1#4+#n 146.1 Sudden cardiac death, so described

v padiiivih CPR dufa uetfediasenolunsuauTsewenandaiu
“lsidiosn31) Cardiac arrest with successful resuscitation e
sann lisWsvianma CPR with defibrillation, CPR

Vulvular heart disease

= Rheumatic / not specified
Non Rheumatic heart disease
Congenital
= Valve : mitral, aortic, tricuspid, multiple valve

= Stenosis , Regurgitation, Prolapse

1onary
semilunar

Tricuspid

Echt;ég;diography : 8872




SHOCK

vnpiiaaeitid poor tissue perfusion

1. BP mean arterial pressure < 60 mmHg w%a
BP < 90/60 w3eaasiniidn 40 mmHg

2. #9113 poor tissue perfusion lueizene 10U
devniiu indeeen vhlaimdr melaudi Jasne
oy aufindu

Uimstddaniflutsausnmsiziluainisisanguunse
Uhflutsasinisaunsn azladlsaudniansialunuinuasdan

Hypovolemic shock

1) fill32 7@ volume loss w3a blood loss w38 poor intake daiau

2) & sign of volume depletion 14u {1017 Ui poor wia fair skin turgor nie
dwaasinn 90 afvandi jugular venous pressure 1 s postural hypotension
delayed capillary filling time

3) anwsiulafia systolic s 90 mmHg n3eaasiniidnetniian 40 mmHg
(wénldinmeinudulafinauomdn)

4) nausuasdiom1¥ni replace IV fluid TudFunm Litesadn 1,000 ml. n3e 15- 20
ml/kg Twaan 1-2 tTaw

aa o

=T3in1314 hypovolaemic shock iilumsifieialsavan drimuvaueimsiia
n17z hypovolaemic shock
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Cardiogenic shock

1) A clinical 484 shock wfuninguhdlsavale luideafhudainile fuvhle

assnitarialeszuulvihile
2) anudulafiashnii 90/60 mmHg wieaaasnnainén 40 mmHg uas
3) poor tissue perfusion 13u consciousness change, delayed capillary filling

time,end organ failure

CVA v CT BRAIN

Hemorrhage - ¥ s¥iaanneniiniis
Infarction
AF, VHD, Heart surgery - Emboli
DM, Hypercholesterolemia - Thrombosis

m3fu li¥hswisaia CVA

= CVA iflumsiianbnan

= neurological deficits 1flum3aiiasiuion




Cerebral Infarction

Thrombotic Stroke Embolic Stroke

area deprived
of blaod

Tschemic stroke Hemorrhagic stroke

Fatty plaque or
blood clot
(embolism) breaks
away and flows to
brain where it
blocks an artery.

Blood clot (thrombus)
blocks flow of blood
in brain.

Cerebral

area of bleeding
Hemorrhage

Intracranial
Hemorrhage

I " Dreak in blood vessel
I 1 (aneurysm) in brain.
B4

Brain stem stroke syndrome

Cerebrovascular diseases

163 Cerebral infarction
Includes: occlusion and stenosis of cerebral and precerebral arteries,
resulting in cerebral infarction
Excludes: sequelae of cerebral infarction ( 169
163.0 Cerebral infarction due to thrombosis o
163.1 Cerebral infarction due to embolism of precerebral arteries
163.2 Cerebral infarction due to unspecified occlusion or stenosis
of precerebral arteries ...
163.3 Cerebral infarction due td thrombosis o
163.4 Cerebral infarction due td embolism.of cerebral arteries
163.5 Cerebral infarction due to unspecified occlusion or stenosis
of cerebral arteries
163.6 Cerebral infarction due to cerebral venous thrombosis, nonpyogenic
163.8 Other cerebral infarction
163.9 Cerebral infarction, unspecified

wa CT Brain

164 Stroke, not specified as haemorrhage or infarction
Cerebrovascular accident NOS
Excludes: sequelae of stroke (169.4)

Irbzerom ol Remevhao -, Ly

@ntracerebral haemorrhage
Ex.

cludes: sequelae of intracerebral haemorrhage ( 169.1)
161.0 Intracerebral haemorrhage in hemisphere, subcortical

Focal:

- cercbral:
- contusion
- laceration

- traumatic intracerebral haemorrhage

S06.4 Epidural haemorrhage

Extradural haemorrhage (traumatic)
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Old CVA

lnpiaeiu CVA 1ile athation 1 Tnsu

[szuFnilu Hemorrhage or infarction |

iaduaAn153Ne198 neurological deficits 1iioay 1asusn3nm
neurological deficits lfl4simuas neurological deficits 1funs
Sfiastvanuay]ldin 169.- Sequelae of cerebrovascular disease
1Wunsifiesusnazuinilu Hemorrhage or infarction

-tiJetin 134 neurological deficits w2
#71 personal history of the circulatory system

nadiaMameuwuimsliaa 169.- sequelae of cerebrovascular disease lsinns
Qfiusa 161.-intracerebral haemorrhage w3a 163.- cerebral infarction st iund
matfiamzasnan Ivsludumiadueg nialy




CASE 2

Hihundusaunsasumnanin 3 $1lus a519519me anudulaia 160/90
Motor Rt-grade I1l, Lt -grade Viihwenaiisiianaswy cerebral infarction of frontal lobe Tsaidin

wuNusiiad 2 annduladiog uaziesduauandisseunss 2 noweniurseaiionanasdu
wiasn 1 T wonanduihanudnd luseaunss

Teien rTPA3ULszMUBILIMNU B1aeANdGU sdnundaidan vinauawiiiia

- wwnalu discharge summary

Aasunan

oD

wanns

Respiratory system.J

The Respiratory System

= Pnumonia

= COPD

= Pleural effusion

= Asthma

= Acute respiratory failure
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Respiratory system, J

Frontal sinus

Sphenoidal sinus-
Nasal conchae

The Respiratory System

N1331199a8 Pneumonia

1) 193eulvmwsnananagmmvua fs
* New pulmonary infiltration

+ Acute onset ( duration < 2 wk) m

- Symptoms and signs of lower respiratory tract infection 3in5
16un 19> 38.5, lefiianmz, dyspnea, Pleuritic chest pain,
Consolidation or crackles

2) nafiua film Und uefidufinveumwndidguaiufin

Tunmdennd clinical wazmsanvimefidaauszuianuialnih
1ilu pneumonia w#a film follow up daxn AaundeuTanlnlé

#++ g afimaau film chest Tasuwndhiufinua**

«ffina culture (Pathogen??) lwsvimanuide

«fh Linudemsszudunisiin

*3ZUMNALNG L Aspiration pneumonia
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Pneumonia finsuiife

=Pneumonia (Adult) § :ifiwa CXR:ena 11 lédiRe«Bronchitis Pneumonia
sfhnnuideusaiu pathogen lvisiaasude

310.0 Influenza with pneumonia, other influenza virus identified 1) m33ilasiu bacterial pneumonia devitenamivaunlasnravidalaumstion
Influenzal (broncho)pneumonia, other influenza virus identified IINAZAIDEN TN ﬁwwmﬂaLu_mﬁﬁumnmiﬁauﬁn%ﬂutﬂumﬁﬁﬁmmwmﬂm (true

sputum) Aewuiiaiian1n uaznuafit3osuiusnawe (széu moderate duli) w3e
wunuafitisumeluaas lunsdiinge liwuideuadiizunnmadendnSumsemaine
1o ude L ldaadesdtuiinumme

J12.2 Parainfluenza virus pneumonia
J12.9 Viral pneumonia, unspecified

J14 Pneumonia due to Haemophilus influenzae

: h : 2 2) 3ilass pneumonia mudnwaAiwlumwsidnsen 1u
J15.0 Pneumonia due to Klebsiella pneumoniae b h ia w3a lob )
J15.1 Pneumonia due to Pseudomonas RSMEACHIM I D) L@2EIT [PISEetE)
J15.2 Pneumonia due to staphylococcus = 3 - v e o oo o =
715.9 Bacterial pneumonia Py 3) lunsdifimnzidedunasuiia uwntdesiuiindrifiadpindeuiiala
Wudwraiiniass lasfnsannnmasuiulsauasmsnsuauese
J17.§* Pneumonia in Mycoses [ 44,0 invasive pulmonary aspergillosis nuhusiliidonuiaiing positive o1e liladeiivinlviiAalsa
neumonia in: . . | ) a2 . . . = . .
- aspergillosis  B44.0-844.11 ) B44.1 Other pulmonary aspergillosis ugitflunizm3onia colonization “3a contamination

+ candidiasis ( B37.11 )

COPD 19ai1tan

- - - - | ]
Chronic obstructive pulmonary disease Pneumoniailsasiu
Tyawdn :
« lo fiaunz vevamzaanmasme lasdonmafwdounsaful chro.ructobsttructn.v? thJ.Imonary disease with acute lower
uazdmafsuuazey dernanumrnsahianITHaas I “?Sp'famiry ract intection
= a99amus wheezing , dyspnea tiizela FIEITERI PRI
= fiufu n33fadioan CXR wu emphysema wazwviiachronic bronchitis J440  Chronic obstructive pulmonary disease with acute lower
. . . respiratory infection
= pulmonary function test wu airway obstruction Extlmdens with infweniza (710-711 )
a@]a\‘maqFEV'l ’Pﬁ’ﬂ‘i’]ﬂl’lu FEV1/FVC N@Whﬂ'j'] 70% J44.1  Chronic obstructive pulmonary disease with acute exacerbation, unspecified

J44.8  Other specified chronic obstructive pulmonary discase
Chronic bronchitis:

- Case 1 1diau known case COPD dasiidonainiauquanaiiiasiadms ; asthmatic (cbstructive) NOS
fiudfuann CXR w3o spirometry j v it wene exssefion CHALY
« Case lwsi a3 spirometry 1szneumitiasiy ) aE Civoiiuo e e inleion R

Chronic obstructive:
- airway disecasc NOS
- lung disease NOS

10N



COPD

W
COPD with Ac. bronchitis 144.0 vinenfmém -0 'EE
COPD with pneumonia Pdx. J44.0 Sdx. pneumonia
COPD with Ac. exacerbation 344.1 viuemimém

COPD with Ac. exacerbation with bronchitis | J44.1 iueniméu

COPD with Ac. exacerbation with Pdx. J44.0 Sdx. pneumonia
pneumonia
COPD. J44.9

J44.0 COPD. with acute lower respiratory infection
J44.1 COPD. with acute exacerbation, unspecified
J44.9 Chronic obstructive pulmonary disease, unspecified

Pleural effusion

Jo90 Pleural effusion, not elsewhere classified
Pleurisy with effusion
Excludes: chylous (pleural) effusion ( J94.0 )
pleurisy NOS ( R09.1
tuberculous ( AI5-A16)

JF86.0 Pryothorax with fistula
JFB86.9 Pyothorax without fistula
C78.2 Secondary malignant neoplasm of pleura

Malignant pleural effusion NOS

Al15.6 Tuberculous pleurisy, confirmed bacteriologically and histologically

confirmed bacteriologically and histologically

Tuberculosis of pleura }
Tuberculous empyema

Pleural effusion in conditions classified elsewhere
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Pulmonary edema

CXR : {i bilateral (bat wing) infiltration
130 congestion 3unu clinical sign
and symptom wuiianuialn@vad
szuumadumele
A5 lsifinnzuamm3e 1 heart failure samén
I¥iflu Acute pulmonary edema ' l
NIANITUINKSON heart failure 3360

1iflu Heart failure

Asthma

J45.9 Asthma, unspecified J45.0
Asthmatic bronchitis NOS
Late-onset asthuna

Predominantly
allergic asthma

J45.1 Nonallergic asthma

Status asthmaticus

B e e J45.8 Mixed asthma

a o N & 1o o & > o
= gmasnslasmanuen 3 afs biddu sufludesiulilu
- - wad o 3 - a - o e )
Tsawenwna e fuaaidmwaemafiodianie suiudes
1% Endotracheal tube

13un71 Acute severe asthma

11



Acute Respiratory Failure

1. imanNEN 11U 90 tha/ifaudie: nuasé dn a1anud neazidon
vinadsdithatazdmedadaowh

2. Pa0,<55 uaz/m3a PaC0,>45 un.1ennet 13ifwa Blood gas 2114 O,
sat<90% wnu ias

3. finuedqe Non-invasive ventilator wia Endotracheal tube with

mechanical ventilation wiaiiu ambu n+¢il refer

« natfifnIsdanfasnsdaiiowa: limunaRgal ldniloid Acute
Respiratory Failure muinaitia 1-3 lalvinsa1nz _Acute Respiratory Failure
« Post op fa¢fa4 on ventilator 1¥si31) acute pulmonary insufficiency following
nonthoracic surgery (J952)
4. pseiniinssudeannianisénaniiias warliannsavigadlansibuadeaesi
A1e acute respiratory failure aassanainnieinisitaduan 1) 2) uar 3)
‘Lilviagin1ay acute respiratory failure 1ilu Sdx. ( Tu SCG 2017 miln1s
W wean uadludgnsa aunsatisia 196.-1q )

Digestive system, K

The Digestive System

Mouth salivary glands

— Esophagus

— Stomach
‘Pancreas

arge intestine
Small intestine
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Acute Respiratory Failure

Principal
DIET N LS

* wueue admit
o Linsudie

o dmsuanunildz oIl

PDx Comorbidity

* wuunav admit Complication

v szaziaan ON ventilator < 96hr or > 96hr
v 1u respilator form : Ventilator 12a17i%dintubation - aiioff ET Tube

v Progress note: winiildvia22enina130, sat ...<90%viaunilag du 1

Digestive system. K

= Dyspepsia, gastritis, GU,DU
= Gl Bleeding
= Esophageal varies

The Digestive System

» ~ )

= Liver cirrhosis
= Hepatic encephalopathy
= Chronic pancreatitis

19
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DYSPEPSIA

« nysithaviesdud 7 lsilévih EGD (Gastroscope)
sy dyspepsia lsiswnsnasil gastritis, PU,DU,GU

li LA i ﬁ Complication ?2
EGD ® K25.- Gastric ulcer

* K26.- Duodenal ulcer

* K27.- Peptic ulcer, site unspecified

» K28.- Gastrojejunal ulcer

e ’ The following fourth-character subdivisions are for use with categories K25-K28:

- .0 Acute with haemorrhage
¥ Acute/Chronic .1 Acute with perforation
. .2 Acute with both haemorrhage and perforation
") Compllcatlon .3 Acute without haemorrhage or perforation
.4 Chronic or unspecified with haemorrhage
@ Hemorrhage .5 Chronic or unspecified with perforation

@ Perforation .6 Chronic or unspecified with both haemorrhage and perforation

.7 Chronic without haemorrhage or perforation

.9 Unspecified as acute or chronic, without haemorrhage or perforation

Gastric ulcer
Duodenal ulcer
Peptic ulcer, site unspecified
Gastrojejunal ulcer

[See before K25 for subdivisions |

AL

Gastrojejunal
| ulcer

GASTROINTESTINAL HEAMORRHAGE

Hematemesis
Melena
Gastrointestinal hemorrhage, unspecified

ﬁm{mﬁgs?awy ulcer, erosion, varig,PTmnmivh endoscopy lviss
yaalsatusmgy “ with hemorrhage” Tagsansasuiingiu [antia

MNWEIBFRNWAND

*Hypovoluemic shock szundi
*Acute post heamorrhagic anemia 3zumid

Hematemesis

Gastrointestinal haemorhage >~ Melons

No

1 EGD

Gastrointestinal hemorrhage
hematochezia

LIVER CIRRHOSIS?

NO YES
*  Gastric ulcer with haemorhage l Esohageal variceal bleeding in cirrhosis
* Duodenal ulcer with haemorrhage
* Gastritis
* Duodenitis

Mallory-Weiss sydrome

v a2y Taadm : Acute post hemorrhagic anemia
v #aom3 EGD
v Wann3: Blood component transfusion : eg. pack red cell, Fresh frozen plasma

5

12
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Esophageal Varice myitiasiudn Cirrhosis of liver
[1.#Aa3smenClinical arsinangiuiiudinuinnin 3 adnadu by
wulu Cirrhosis / Portal hypertension (fnfufimfapnth 3 atha a23fina LFT nSaua diagnosticimaging )
fhazunifiaann Liver cirthosis isdideasenain Varices = Jaundice Spider nevi
PDx: Other and unspecified cirrhosis of liver = Palmar erythema
SDx: esophageal varices without bleeding in diseases classified elsewhere « Gynecomastia

tazuifiidanasnann Varices tiann Liver cirrhosis e EHEr Eiein, CEeREsDEl D

PDx: Other and unspecified cirrhosis of liver
SDx: esophageal varices with bleeding in diseases classified elsewhere

Parotid gland enlargement
Evidence of Portal hypertensionduian-uduimladniian, edema,ascites,

= Fetor hepaticus, flapping tremor

Esophageal Varice thlsszunifannaivalauazszuhdidansan 2

PDx: _esophageal varices with bleeding Wy hypoalbuminemia(reverseA/G ratio), prolong PT

v - y o al
Esophageal Varice thlsiszuinfannavalauas liszuinieassn ‘ﬂm‘?qwm'lmwl'mnu GRITR A G L o
3. 919fiwa U/S Liver wia MRI w38 CT wiadirect visualizationwy small

PDx: h I vari ithout bleedi
ceohggcalanice oo Tl peing sized liver uaz/m3a hypertrophy of caudate lobe + splenomegaly +

portal hypertension + ascites
S

. . . - - - -
Cirrhosis of liver Alcoholic Liver Cirrhosis
.
Ascites, Portal hypertensdiorl, coagulopathy « U iddugnsnuwnanefiiziiusuanuaerunn 1
Tudniludeslvisinlsanani ilasnniiuamsveslse A >2 17 (60 mi)/Sulwwandis w3a >3 1In(90 mi)/Au ..
cirrhosis sniiu Twwaans iWunavuvansdl
. - - - « fiheswluapindvia Fatty change, Alcoholic hepatitis v
Ascites 1ifadmaiAsunilaimsdnu niasimssnuuiiadni e Gt o a alo T e pch i ryAte H . ‘ M

Fumzainamsiiu ) 11w abdominal paracentesis

e . Q &1 SGOT, SGPT Un@nseguantiooudsicula >
Portal hypertension Wefilsaunandouiadu wiu portal p of: I
hypertensive gastropathy ( Other gastritis s3uiu Portal ‘Alcoholic fatty liver
hypertension) Q & SGOT, SGPT &1 100-300 IU/L >
. . “Alcoholic hepatitis”
Coagulopathy ( Acquired coagulation 0 il albumin oh alobul >
factor deficiency) uiafinnzidenssnidaing (PT prolong) Gredellintot s R
& - . 3
Fuilusiassnunlaslii coagulation factor ‘Alcoholic cirrhosis

11



Hepatic encephalopathy

= i1 alteration of conciousness w%a flapping tremor

= i sign and symptoms of chronic liver disease a1awuni

precipitating cause
= paURUaIraN 3TNV hepatic encephalopathywiaifindian #_ 84, * T

= flvztdthaviewasyeudmiads anvesnuiymung s

= @399WU pancreatic calcification w3a dilatation of pancreatic
duct MM INTIINIER )

» g yrumninavedlie u an i
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Skin, subcutaneous, L

The Skin’s Layers

Epidermis —{_

Dermis—[';
Subculaneous~|: :

Skin. subcutaneous.L

= Diabetic ulcer
= Skin infection, Cellulitis
= Pressure sore

Wound infection

E11.5 Diabeties mellitus type2 with peripheral circulatory complications
Diabetic:- gangrene peripheral angiopathyt ( 179.2* )- ulcer

183.2 Varicose veins of lower extremities with both ulcer and Inflammation

L08.0 Pyoderma

L08.1 Erythrasma

L08.8 Other specified local infections of skin and subcutaneous tissue

L08.9 Localinfection of skin and subcutaneous tissue, unspecified

L89 Decubitus ulcer and pressure area (5zu stage 1-4)

R02 Gangrene, not elsewhere classified

A48.0 Gas gangrene

Diabetic Ulcer

n3th wound infection :NEIWAETNT HAZANANIUTN
4/ necrotizing fasciitis(M72.6) wa osteomyelitis(M86.-) 1via 71/ T3alunaniiu
Tanlsidealviavin T79.3 post traumatic wound infection

1c
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Skin Infections
(L00-LO8)

Some skin infections are coded to Chapter I Certain Infectious and
Parasitic Diseases, instead of Chapter XII. It should also be noted that DECU B IT U S U I-CE R
even for those infections assigned to this chapter, certain body sites
are excluded, notably eye, ear, nose, mouth, breast and genital organs, STAG l N G

When coding skin infections, an additional €ode (B95-B97) shduld be
% coded if the infective agent is known.

Stage |
L890 Stage | decubitus ulcer
and pressure area

L891 Stage Il decubitus ulcer

impetigo herpetiformis ( L40.1 Subcutangous
pemphigus neonatorum { LOO )

T Skin Tayers mﬁ
[EM Tmnmperigo y
Excludes:

soft lmnci' G
1.02 Cutaneous abscess, furuncle and carbuncle Bone
Inciudes:  boil
furunculosis
Exciudes: anal and rectal regions ( K61.-)
genital organs (external):
female (N764)
male (N482  N49.-)

L892 Stage Ill decubitus ulcer
Stage 3

L893 Stage IV decubitus ulcer

1L.03 Cellulitis

vl L899 Decubitus ulcer and
FUNUS ey e T pressure area, unspecified

- external auditory canal { H60_1 )
- external genital organs

Urinary system.N
Urinary system, N

= Acute kidney injury
= Acute renal failure
= Acute on top chronic kidney disease

D Renal

= Chronic kidney disease ‘ pelvis
Renal vein N [

= Urinary tractinfection )

Ureter

= Obstructive nephropathy

14



Acute Kidney Injury

Serum Crannnhadiugu 0.3 mg/dl meTu 48 2l n3e athaoudesaz 50
anssfiugiu aelu 1 dlavi niednaiTranzaasini 0.5 mikg/hr wund 6 d2Tae
vufinmwazidoaiuiu Prerenal azotemia (R392) n3a Acute renal failure (N179)
AKl on top CKD

1 CKD fufimafinduves serum BUN/ Cr

PDx: ARF (N17._)

CC : CKD dia47zu Stage 1-4 (N18.1-184) CKD =N18.9*
CKD stage 5(N185) 1sifi AKI on top snriunuminaves AKI shedaiau 1au
Drug induce nephropathy, obstructive nephropathy

ACUTE RENAL FAILURE

naninaailun snseseudosidanamivauu quil
1) fimaAnwes BUN snnniuén 10 mg/dLuas/m3a creatinine wissnnninués 1
mg/dL meluszazimdudu
2) swlnaidilasnzaniesassiini 30 mi/hr w3 400 mi/day w3esraiu non
oliguric (urine > 400 ml/day) A lé
3) nadiwndiuiinn33iiasioan acute kidney injury (AKI) assaunuazidua
1ihAu prerenal azotemia (R39.2) w3a acute renal failure(N17.9)

Extrarenal azotemia (R39.2)
1) anziimaihnued laaeaseineai Tasasamaelfiidnswuh
BUN : creatinine ratio snani120: 1
2) lunsdifl BUN : creatinine ratio siaunin 20 : 1 udasranviesdfiams
wuhmahnuseslad duatinasinmelu 1-2 5u deudlasuvale
3) ;naTenua A leiln hypovolaemia anazden iudiu

66
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Acute on top chronic renal failure

vaninai lum Inameudeuidonamiuauy fail ‘«"!"‘ g
1) mhv'm chronic renal failure
2) Nmmwmumanmu BUN, creatinine snnniés mmauum
Taw BUN winatinatias 10 mg/dL uag creatinine iinatiniion
1 mg/dL muluszoziamsudu
3) Timvitasulsavaniiu N17.9 acute renal failure, specified
wazmitadnlsasmduN18.9 chronic kidney disease,
unspecified u#dn acute renal failure fruviafsuwizanan
Tvidonauviariu o 1ulsendn

= Acute on top chronic renal failure Tuntit chronic renal failure
stage 5 53Uz ESRD (N18.5) 67

CHRONIC KIDNEY DISEASE (CKD) Rty

1. dtheidenufandivedla unwnnnh 3 1deu 019l eGFRAnINGNWIe laifi 16

1) ame lefnUndnnefdifneactdeladenile il
- fie Albumin excretion rate (AER) > 30 mg/24 hr

w32 albumin-to- creatinine ratio > 30 mg/gm
- amwnuiadaauasluiTasmnoy Stge G luaionrae i 18 n)
- fanuAadndvadniiail s electrolyte 1 >0
iinnvia ladAaUng 2 09
2) anudalnfives aMwid la ) 0.8
3) anwuanulalndivalansdmiowenianw| E
4) fl=ia ldsumanhdalanonele ; e

2. dithwfid eGFR < 60 ml/min/1.73 m2 Gasaduunuiu 3 idaulasanssznsne
wunde hinunnzledeung

68
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CHRONIC KIDNEY DISEASE (CKD)

Wi chronic renal failure indwa1M 3 neran IR FUGMN
fAiatnd lennanaaiu hyponatraemia hyperkalaemia metabolic acidosis
hypocalcaemia, hyperphosphataemia hyperuricaemia f lsidasaasainilu

Tandmeniiu
1) volume overload (E87.7) R ——
2) uremic encephalopathy (G92) s Sharacteristics
3) hyperkalaemia (E87.5) filian13quusy
u v liiAenmaulasudsameediwiale »JJ\\I- ~J\/\
heart block fisea¥nuiiesm gant ars

> m3liaa chronic renal failure #isinnaz volume overload

14 Pdx. N18.9 chronic renal failure

1% Sdx. E87.7 volume overload

> v3a midlsaleagidnuaslisia 150.0 congestive heart failure i

Tsidiaslviwa E87.7 wie J81 Pulmonary edema sawéan
69
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ESRD / Dialysis

= continuous ambulatory peritoneal dialysis, CAPD
= Hemodialysis , HD

749 Care involving dialysis 799.2 Dependence on renal dialysis

Includes: dialysis preparation and ° Presence of arteriovenous shunt for

treatment dialysis
749.0 Preparatory care for dialysis | | Renal dialysis status
7.49.1 Dialysis (renal) NOS Excludes: dialysis preparation,
Z749.2 Peritoneal dialysis

treatment or session

70

wnamsthenvoesnumsienla Dialysis

1. Creation of cutaneoperitoneal fistula (54.93) : “Tenckhoff insertion” »3a “TK insertion”
2. Removal of peritoneal drainage device (54.95): “Off TK catheter”
3. Revision of TK catheter #iasnsesauinilumadfunesmuidamia e vk

* madlumalsundsmednlasmadaswmmtiias e sasiaamaiiu Incision of

peritoneum with revision of TK catheter (54.95)

* alumsrsmelul arsasuinamaiiu Creation of cutaneoperitoneal fistula(54.93)

4 padia lavmdaviodlasmsuvnmerumaniwies udina laiefnwianiz Acute renal failure gy

vwnamaidu Peritoneal dialysis (54.98 Peritoneal dialysis)

> nididumadn lavaesizmdinnansvi Creation of cutaneoperitoneal fistula uia
Tidewwminnnmaimsumain lavdeaios dmdudihefameifioudiimlasms CAPD ved siay
nalufindumaitedoTindm
> nidtiimieuimadudquarhmawiouhedn la (dialysate fluid) Tdurthe
a7UmitedinTininuilu Care of other dialysis (Z49.2 Care involving dialysis : Peritoneal dialysis)
> nadtiihodudiasuhoiala (dialysate fluid) doauies
apmaiiednTnduniluDependence renal dialysis (Z99.2 Dependence on renal dialysis)

71

Winamsthentesnumsenla Dialysis

-

. Insertion of Tenckhoff catheter

siavinnn1s 54.93 Creation ofcutaneoperitoneal fistula

N

. Removal of peritoneal drainage device w3a off TK catheter

sainnn1s 54.95 Incision of peritoneum

w

. Incision of peritoneum with revision of TK catheter (321 Revision ¢nu735 Laparoscope)

suarann1s 54.95 Incision of peritoneum

N

. Peritoneal dialysis s¥isvinnn1s 54.98 Peritoneal dialysis

o

Care of other dialysis 39ia Z49.2 Other dialysis

[<2]

. Dependence renal dialysis svis Z99.2 Dependence renal dialysis
wneg Creation of peritoneovascular shunt (54.94 Creation of peritoneovascular shunt )

do malamuis i ludesiendinvasaidond laoass lutaaiusimsldienn

72
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CASE 3

ESRD on hemodialysis snéisvaumiles 1 u 321 Volumn overload
PE : Lung crepitation both lung leg : edema

CBC : Hct 20% normochromic normocytic CXR : pulmonary edema
RX: Hemodialysis, PRC Transfusion

_ wwntaslu discharge summary

N TIRIRBUEN
nTIRIRBIN

wanms

73
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CASE4

ESRD on CAPD unénw liiaried1 Yu aaaeih peritoneal dialysate fluid wusi
WBC 500 PMN 80% gram : not seen organism saiwnzife watwnzida; Lifina
PE abdomen : generalized tendemess

CBC : Hct 20% normochromic normocytic

Diagnosis : infected CAPD, Anemia in chronic disease

RX: antibictic IV, PRC Transfusion, CAPD care

_ wwnefaslu discharge summary

wanma

External cause 74

Urinary tract infection

Urinary tract infection wsnufis madaifelusulasunisuesmadu
iamnz uwndidasonziinnaimmeedinuaziusumsidssslosmsnine

maesfiiinns woudaideasn ludasziiduuir>5 wwad/HPF ludany, >10
Lad/HPF lusindis uazasrawonuadiiselutfamizi bitu uasidudaawuiuau
moderate (3+ 4u 1)) anvfudunmsifednlaswanmswzidennidasnizwy

wuaiiiss >=10° colony/fiaddns

1. Acute upper urinary tract infection w3 acute pyelonephritis Hilnii 14

AU LaznaLiuusina costovertebral angle mnafiufumsiiadulosms
avdaanizwy white blood cell cast

2. Acute lower urinary tract infection #3a acute cystitis WiJaoid
amadaamzuauda daanzuesanaienmathaudnauniiedumin

75

Obstructive uropathy

Cause : Calculi, tumor invasion, stricture
Hydronephrosis, Hydroureter
Renal failure?

Treamemt —=.&—

76

10



fiamaduilaanzuaznsdadamaduiiaane

Urolithiasis P
(N20-N23) =
Calculus of kidney and ureter /” ‘\

Includes: calculous pyelonephritis

ERC C Acute pyelonephritis ==N20.0, N10

Excludes: with hydronephrosis ( N13.2 )

N20.0 Calculus of kidney ERC (’: Pvel nneph wsN20.0
Nephrolithiasis NOS s
Renal calculus or stone BRC € Acute cystitis wtN20.0
Staghorn calculus p o
Nh:h: ur:]ﬁ:idncy ERC C Cystitis =+N20.0

N20.1 Calculus of ureter BRC € UTI wsN20,0
Ureteric stone ERC (': rnnephmsls weN13.2

N20.2  Calculus of Kidney with calculus of ureter » P Hvd . i

N20.9  Urinary calculus, unspecified RCC e “*N13.6

77
P v oA o 3| =
m1u1’;Lwammm1nﬁtﬂuwvma~a~g
Principle diagnosis: Toxic effect of contact of snake venom
(szurtiava)
Comorbid/ Complication: Acute respiratory failure, Coagulopathy,
Post-traumatic wound infection
External cause : Contact with venomous snakes and lizard ﬁw
3o Iisnmanzunsndeuiifadulildnnzunsndeuiifaduiulsansn
1Lty PDx. simunauwaiania (open wound)
Ext. cause W59.- Bitten or crushed by other reptiles
79
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Toxicology, T

sdotes
s

Toxicology

Snake bite

77

Improper use of drug

= Overdose

= Wrong dosage

= Wrong substance given/taken
= Toxic effect/toxicity

= |ntoxication

’ :‘{ Poisoning/ Adverse effect

Proper use of drug

= Allergic reaction

= Hypersensitivity

= Side effects

= Cummative toxicity ( digitalis)
= [nteraction of drug

20
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> dniuvmna ldmida 14 las lidsla
PDx. Poisoning of drugs,medicaments and biological substances
Ext. cause Accidental poisoning by and exposure to noxious substances
> fiugnme
Ext. cause Intentional self-poisoning by and exposure to noxious substances
* ANTHENAY

Ext.cause Assault by drugs, medicaments and biological substances

+ linmueamn
Ext. cause Event of undetermined intent

Drug allergy

POISIONING Excludes:
adverse effects ["hypersensitivity", "reaction”, etc.] of correct

substance properly administered; such cases are to be

classified according to the nature of the adverse effect, such as:

- aspirin gastritis - blood disorders

- dermatitis:- contact

- dermatitis due to substances taken internally - nephropathy

- unspecified adverse effect of drug

L51.1 Bullous erythema multiforme (Stevens-Johnson syndrome)
L51.2 Toxic epidermal necrolysis

Adverse effect

= winides Drug allergy,ADR,Adverse effect
= 4zUDIN5 WAL organ MiadaUnd
= szydeniifuina Tu external cause

Unspecified adverse effect of drug or medicament
Adverse effect of

Allergic reaction to correct drug or medicament properly
Hypersensitivity to administered

Idiosyncracy to .
Drug: - hypersensitivity NOS - reaction NOS o

Excludes: specified adverse effects of drugs and medicaments

CASE 5

28 Inpens 50 T Ausnmyomnes 40 Wiasntesiitu 15udsun dalefusime
TifiTaad sz S i SnnduReNAC dwvios ndausulsmmua Twfufinuwngw

audouniu 1§ inies anawamufiidmaduiiufinazy hepatitis 7anuaulwene 7 5u

wwnda U lu discharge summary Code

nTIRIREUEN

mvitednlndm

m7idedelsaunn
External cause

wanns

21



Clinical vs Diagnostic Statements

agnostic Statement

Chronic ischemic heart disease, Atrial
fibvillation, Angina pectoris,
Hypevrtension, Congestive heavt failure

Clinical Statement

Home medications include
Digoxin, Lasix, lmdur, HCTZ,...

LUL infiltrate Lobar pneumonia
Acute or chronic blood loss anemia,

lron deficiency anemia, ...

Hgb 5.2; transfused PRC

ABG 7.22/68/44; will treat
accordingly

Will rehydrate patient, + Na

Respiratory failure, acidosis

Dehydration, Hyponatremia

BP 70/40 on Dopamine for Shock
support (specify type, i-e. cardiogenic, septic)
Acute myocardial infarction, specify

Cardiac enzgwes elevated; ERG @ | 0,

Pulimonary edema (cardiac cause) |Left heart failure

Progress note :Wa hemo culture/culture/Lab
waau Film,ECG,Patho cytologynnaiiavingavaunauilunassiiauy

nsdaqdIsarinan1snvangsAEas 2

= Circulatory system, |
ry sy ! Golden Rule...

= Respiratory system, J
= = "If it's not documented by the
= Digestive system, K Pphysician, it didn’t happen”
= Skin, subcutaneous, L @\

= Urinary system, N , o ) o
In Compliance and in Coding, there is no deviation
from this principle. We can't code it if it isn't

. Toxicology, T documented, then we can't bill for it. '

8/22/2019

Clinical vs Diagnostic Statements

Clinical Statement Diagnostic Statement

Acute renal failure, chronic kidney
disease (I-V), Prerenal azotemia

BUNT/ ¥l

Abdomen distended; NPO, NG

i lleus

Fever 34°C S/P appendectomy;

patient pancultured; IV Cef-3 given Sepsis/peritonitis (acute)

Dysuria; urine shows TWBC; will

treat with antibiotics scutedcysitls

Unable to void, cathed for eo0 cc Urinary retention

Excisional vs. nonexcisional
debridement

Progress note :ia Hemo culture/culture/Lab

Debride wound

¥ dofa. semsagnrszdon @

1. msasunvsadou Wunisisteises Fastanisulishwidalulsmenuia
eL'uG[,‘Uﬁig‘l]summary discharge

: v
2. daunsagunstuiiniiluseazden WeFsalunistuiinluAdmission note
. z ¥
progress note, operative note, nurse note, lab X-ray, Naduiua Aoeilna
wazfinsularatuiinidany Wunangiisivayunsidads

= & @
3. miagunvssilisudodldiugiunismsunmd wazmsuiuaaeaaaing ICD

4. nsagunvsadouduninvewmmdlaensdunisguadiae

b))



mm) In-patient - Coding [— Standard
Summary S Data set

daduanudsa
* euumuuaziii DRG
= finsfamuilsadiunanuihiung GROUPER

» flgundilinnnahusaslliiviing
= untlyunhinseqm

= vindnanmwau

= Sadiadsvszuiainude

Adj.RW, CMI

DRG's
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