4. ORTHOPEDIGSMUSCULSKELETAISYSTEM
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Terminology
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Antinuclear antibody . . (ANA) test for lupus erythematosus and particularly for those cases resembling connective tissue
disease for arthritis
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Insertion of a musef € Connection of the muscle to the bone that moves
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Origin of a muscke é . . Connection of the muscle to a stationary bone
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Synovial cavitg é é é . Space between bones at a synovial joint

Synovial fluic@ € é & . Viscous (sticky and similar to viscosity of egg white) fluid within the synovial cavity

Synovial joiné é é é é . Afreely movable joint

Synovial membrareé  Membrane lining the synovial cavity

Pathology

Achilles tendini  ééé . .Condition marked by pain and/or swelling in the Achilles tendon

,,,,,,,,

Carpal tunnel syndrome Compression of the median nerve as it passes between the ligament and the bones and tendons:
the wrist; CTS

,,,,,,,,

Simple (closgdbone is broken with no open wound in the skin

Compound (opetpne is broken with open wound in the skin; terms indicating an open fracture
include: infected, missile, puncture and igittbfmte
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4. ORTHOPEDIGSMUSCULSKELETAISYSTEM

Pathologicabreaking of bone caused by disease of the bone or change in the tissue surrounding t
bone, making it weak

Crepitus crackling sound produced when ends of bone rub each other or against roughened cartilz

Types of fetures

0 Col | elewér eridxf radius is fractured
0 comminutédbone is splintered or crushed into more than two pieces
0 compression bone is compressed; often occurs in vertebrae
0 greenstick bone is partially broken and partially bent
U impacted fracture in which one fragment is driven firmly into other
A Ganglioré é é é é é é . Cystic mass arising from a tendon in the wrist
A Gouty arthriti$ é é é é dnflammation of joints caused by excessive uric acid in the body
A Herniation of disk é é ¢ Abnormairotrusion of nucleus pulposus into the neural canal (spinal nerves); also referred to as

slipped, displaced, prolapsed intervertebral disk

. Multisystemic disorder marked by severe arthritis, myalgia, malaise, neurologic, and cardiac
symptoms; caused by a spirochete carried by a tick
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Inherited disease characterized by progressive weakness of muscle fibers
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. Softening of bone with inadequate amounts of mineral (calcium) in the

bone
A Osteopoosisé é é é é é Decrease in bone density (mass); thinning and weakening of bone
A Sprainé é é é é é é é éTrauma to a joint with pain, swelling, and injury to ligaments
A Strainé é é é é é é é éOverstretching of muscles
A SLEé é é é é é é é é éSystemic lupus erythematosumichnflammatory disease involving joints, skin, kidneys, nervous

system, heart, and lungs; affecting connective tissue such as in tendons, ligaments, bone, and
cartilage all over the body.

B. Pharmacology

CATEGORY TRADE/BRAND NAME  GENERIC NAME
aspirin acetylsalicyclic acid

Analasi Fioricet caffeine, butalbital

nalgsics Fiorinal caffeine, butalbital

Tylenol acetaminophen
Darvocet, Propacet propoxyphene
Darvon propoxyphene

Narcotic Analgesics Lortab, Lorcet, Vicodin hydrocodone
Percocet oxycodone
Percodan oxycodone
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4. ORTHOPEDIGSMUSCULSKELETAISYSTEM

Cipro ciprofloxacin
Antibiotics Keflex cephalexin
Mandol cefamandole
Advil, Motrin, Midol, Rufen ibuprofen
Anaprox, Naprosyn naproxen
Ansaid flurbiprofen
NSAIDs g!lr)l/;rri zig];ac‘;in
(Nonsteroidal Anti Foldene piroxicam
InflammatoryAgents) Indocin indomethacin
Relafen nabumetone
Tolectin tolmetin
Voltaren diclofenac sodium
Skeletal Muscle Relaxani Flexeril cyclobenzaprine
Robaxin methocarbamol
Soma carisoprodol
Valium diazepam

D. ICD9-CM Conventions & Principles

(722.xx)

(715.xx)

A Pathological fracturés.

(733.1x)

Degeneration of the disc and displacement of the disc are different conditions and require diffe
codes.

Codes for a herniated disc without myelopathy include those withyiarestresiydis.
Myelopathy is a functional disorder and/or pathological change in the spinal cord that often res
from compression.

Back pain associated with herniation of an intervertebral disc is included in the code for the her
disc; no adtibnal code is assigned.

Code 03.09 is assigned for a laminectomy performed for the purpose of exploration
decompression of the spinal canal. Laminectomy performed for the purpose of excising a hel
disc material represents the operativacipgnd is not coded.

. @\ code from subcategory 715.3x is assigned for localized arthritis that is not identified as eithe

primary or secondary. Secondary arthritis is confined to the joints of one arem and results fro
an external or internal injury or disease. Osteoarthritis that involves multiple sites but is not sp
as generalized is coded as 715.8x.

Underlying causes for pathological fractures include osteoporostsmoetastaédone,
osteomyelitis, Pagetds di sease, di suse atr

Fractures described as spontaneous are always pathological fractures. When the fractu
described as a compression fracture,theviesord to determine whether any significant trauma
has been experienced. A compression fracture in an older patient resulting from a slight tun
other minor injury (that ordinarily would not result in a fracture in a healthy bonep®ould proba
considered pathological, particularly when the patient suffers from an underlying conditior
frequently causes such fractures.

A pathological fracture is designated as principal diagnosis only when the patient is admitte
treatment of the patuyical fracture without treatment of the underlying condition. When admissi

ORTHOPEDIGSMUSCULOSKELETAPAGE4A 4

HCRS3, INC. - HEALTHCARE REVENUE & REIMBURSEMENT RESOURCES ,INC. - (866) 909 -1950 - FAX (626) 339 €980 -www .HCR3.com



4. ORTHOPEDIGSMUSCULSKELETAISYSTEM

A Joint Replacemeaité é .

A Stress fractures é é é .

(733.995)

A Traumatic fracturésé é

A Reduction of fracturés.

,,,,,

is for treatment of the underlying condition or an unrelated condition, the code for that con
should be designated as principal diagnosis with an additionphtioaledarad fracture.

A code for traumatic fracture is never assigned with a code for a pathological fracture of the
bone.

ICD9-CM does not provide codes that indicate that a bilateral replacement was performed.
Assign thprocedure code twice when the same procedure is performed on bilateral joints.

Any time a joint replacement is adjusted or reinstalled, the procedure is coded as a joint revisic

When a joint prosthesis must be removed because of infantica neagyirosthesis after a

month or two when the infection has completely cleared, the first admission would be assigned
996.66, Infection/inflammation due to internal joint prosthesis with procedure code 80.0x, remo
prosthesis. On the subsatjadmission, the principal diagnosis would be acquired deformity of
the site (736.xx) with a procedure code for revision of the joint.

When the presence of a joint replacement is significant in terms of patient care, a code from ce
V43.6x, Jdimeplacement status, should be assigned.

Stress fractures are caused by repetitive force applied to the bone before the bone and its sup
tissues have had enough time to heal. They are not usually ingilaletay;several days or
weeks may pass before the fracture line is vistle by x

When coding a diagnostic statement that contains terms relating to both open and closed fractt
the code for the open fracturesatakss precedence.

Multiple fractures of the same bone(s) classified with diffdigittsidhoitiisions (bone part)

within the same thoigit category are coded individually by site. [Example: Closed fractures of t
olecranon processhef tilna and head and neck of the radius are coded 813.01, Olecranon proce
of ulna; 813.05, Head of radius; 813.06, Neck of radius.]

ICD9-CM makes no provision for distinguishing between unilateral and bilateral fractures of
same site in the uppeltowver limbs. However, when bilateral fracture procedures are carried ol
the procedure code is coded twice.

In an open reduction, debridement is often necessary to get rid of dirt or other material that has
entered an opdracture site. A code from category 79.6x, Debridement of open fracture site,
assigned as an additional code for debridement carried out in connection with reduction of
fractures of bones of the upper and lower extremities.

Debridement is inclidie the codes for reduction of open fractures involving the skull, nasal, ar
orbital bones, other facial bones, and vertebral bones.

In a closed reduction, bone debridement is not needed.

. Concussion (850.xx) refers to akbebising that sometimes leads to a transient unconsciousness.

Recovery usually takes place within 24 to 48 hours.

Postconcussion syndrome (310.2) includes a variety of symptoms that may occur for a va
period of time following a concussioetjraes as long as a few weeks. Code 310.2 is ordinarily
not assigned on the initial admission for treatment of the concussion. Query the physici
determine whether the concussion is still in the current state. If it is, code 850.x athould be as
rather tha310.2.
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4. ORTHOPEDIGSMUSCULSKELETAISYSTEM

A Vertebral fracturésé é .

A Spinal fgioné ¢ é . . é é .

i

When the head injury is further described (e.g., cerebral laceration, cerebral contusion, or asso
with subdural, subarachnoid, other intracranial hemorrhage), the code for concussion is

assigned.

Separate subcategories are provided to distinguish fractures of the vertebra that involve spinal
injury (806.x) from those that do not (805.x). Spinal cord injury not associated with vertebral fi
is classified into category 952.

The three basic approaches to spinal fusion/refusion are:

Anterior an incision is made in the neck or abdomen and the fusion is carried out from the |
of the vertebrae through the anterior annulus.

Posterior:an incisionismadéih e pati ent 6s back directly o

Lateral transversean i nci sion is made on the patien
through the lamina.

360degree spinal fusion:fusion of both the anterior and posterior portions oé the spin
performed through a single incision (usually via lateral transverse approach) during the
operative episode.

If an interbody fusion device is inserted during a spinal fusion/refusion, code 84.51 is assigned
additional procedure code.

An addibnal code is assigned to capture the number of discs fused when a spinal fusion/refusi
performed (81:82.64)

CPT onl§ 20® American Medical Association. All Rights Reserved.

E. CPT Coding Principles

A Orthopedic proceduresé é

A Fracture reductigné é é

Thoroughly review tbeord to identify key information necessary for coding:

Identify whether procedure is being performed on soft tissue or bone.

Determine if treatment is for traumatic injury or medical condition.

Identify most specific anatomic site.

Determine if codesdeption includes grafting or fixation. If grafting or fixation was performed
and are not listed within the major procedure code description, each may be coded as add
procedures.

5. Read code carefully to determine if it describes a procedarsidgleesite. (If the same
procedure is performed on multiple sites, indicate number of units done.)

PowbdPE

Fractures are coded by treatimogr@n, closed, or percutaneous.

U Closed Treatmenthe fracture site is not surgicathgapthe physician repairs the fracture
through the skin without opening the skin. This terminology is used to describe procedures
treat fractures by three methods: (1) without manipulation, (2) with manipulation, (3) with o
without traction.

U Ope Treatment the fracture is surgically opened by making an incision over the fracture.
The fracture is visualized and internal fixation (pins, screws, etc.) may be used.
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4. ORTHOPEDIGSMUSCULSKELETAISYSTEM

U Percutaneous external fixatioinacture treatment is neither open nor Tlesddcture

fragments are not visualized but fixation (pins) is placed across the fracture site, usually un

x-ray imaging.

U Manipulationthis term, as it is used in the musculoskeletal fracture and dislocation
subsections to indicate the attemgtexdioa or restoration of a fracture, or joint dislocation,
to its normal anatomic alignment by the application of manually applied forces.

A Bunion Procedurésé é All of the codes in the 2&8X99 series include the following procedures when pén®rmed at
first MTP joint and are not to be reported separately:

Capsulotomy
Arthrotomy

Neuroplasty
Synovectomy

Tenotomy
Tenolysis

Scarrevision

E R |

Synovial biopsy

Tendon release

Excision of medial eminence
Excision of associated osteophytes
Placement of internal fixation

Articular shaving
Removal of bursal tissue

A Soft tissue abscegsé é Code 20000, Incision of soft tissue abscess, is different from those codes in
the Integumentary System (incisions that are for tissue only) in that this code is used whe
alscess is associated with the bone that underlies the area of abscess. The surgeon make
incision into the abscess, explores and cleans the abscess and debrides the area. If the und
bone is affected, the surgeon removes the bone, irrigatslraladnto, and packs the area.

A Application of Casésé . . The series of codes (290R29799) describing the application of casts and strapping should be
and Strapping reported separately in the following circumstances:

1. To identify replacemeiat cdst or strapping during or after the period of norapatésbow

(global postoperative period).

2. Toidentify an initial service performed without any restorative treatment or stabilization of t
fracture, injury, or dislocation , and/or toaaffoetigd to the patient.

3. Toidentify an initial cast or strapping when no other treatment or procedure is performed o
expected to be performed by the same physician.

4. To identify an initial cast or strapping when another physician providies oestdlgtive

treatment.

Before reporting an initial cast/strapping with a casting/strapping code, consider the following

guestions:

i. Will any restorative treatment or procedure(s) be performed or is treatment expected to be
performed (e.g., surgiepdir, closed or open reduction of fracture)?
ii. Will the same physician assume all subsequent fracture, dislocation, or injury care?
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4. ORTHOPEDIGSMUSCULSKELETAISYSTEM

A Arthroscopg é é . é é é . The arthroscopy codes are located separately at the end of the Musculoskeletal siibsection (2¢
2999).

A surgical arthroscopy always includes a diagnostic component that should not be reported
separately.

If it is determined there is not a specific code for the endoscopic/laparoscopic procedure you al
attempting to code, use the unlisted préapeaiascopy/endoscopy/arthroscopy code to report

the procedure. In this case, a copy of the operative report should be submitted to the insuranc
company when you file the claim.
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4. ORTHOPEDIGSMUSCULSKELETAISYSTEM
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