HS317B - Coding and Classification of Health Data

Introduction to Folio


Folio is the electronic infobase version of ICD-10-CA and CCI.   Traditionally we dealt with paper-based reference information.  We began with the Alphabetical listing book, looked up the diagnosis, and then reviewed the tabular listing book for inclusion or exclusion notes.  Today’s ICD-10-CA manuals involve four volumes to do the same thing; imagine how cumbersome that can be.  As a result, with the help of modern technology, we now have an electronic infobase version that is used in conjunction with a variety of software programs that can capture the mandatory data elements as set out by the Ministry of Health in each province.  

Objectives:
1.
Icons.  Two different icons on the screen:  

· ICD-10-CA - International Statistical Classification of Disease and Related Health Problems, Tenth Revision, Canada

· CCI - Canadian Classification of Health Interventions.  

· Active infobase - look at the title bar near the top of the Folio Views window.


2.
Folio Views allows you to view the infobase in several different ways.

· Browse.  It displays The Contents, Document and Reference Window panes.

· Use this view when browsing the infobase for information.  Best access to the table of contents while maximizing the space allocated for the infobase text.

· Document.  The body of the infobase - the alphabetical and tabular listings of ICD-10-CA and CCI, objects, lines and other information stored in the infobase as well as the Reference Window pane.

· Use this screen most often.

· Contents.   Double-clicking a heading in the table of contents takes you to the appropriate heading in the tabular, alphabetical listings or appendices.

· Object.  The most recent diagram displaced as a result of clicking an object link.  This pane is activated whenever an object link is followed.

· Reference window.  The path to the current information.  It is always connected to the top of the Document pane.  

3.  
Keyboard functions:
· Arrow Keys
-Scrolls left, right, up and down through the infobase.

· Pg  up

-Moves up through the infobase one screen at a time

· Pg down
-moves down through the infobase one screen at a time.

· Ctrl + Home
-Moves to the top of the infobase

· Ctrl + End
-Moves to the end of the infobase.

4.  
Horizontal scroll bar – if it is not displayed:  

· To display - choose ‘Tools’, ‘Options’, ‘Document tab’.  Mark the Horizontal Scroll Bar check box, OK.

5. Terminology:

· I25.~ - note incorrect setup with font in Folio

· A record
-the basic unit of information in an infobase.  

· Example:

R07
Pain in throat and chest

Excludes:
dysphagia (R13)








epidemic myalgia (B33.0)








pain in:

•
breast (N64.4) 

•
neck (M54.2) 








sore throat (acute) NOS (J02.9)

R07.0
Pain in throat

R07.1
Chest pain on breathing

Painful respiration

R07.2
Precordial pain

R07.3
Other chest pain

Anterior chest-wall pain NOS

R07.4
Chest pain, unspecified

· A Rubric
-the base of a code. 

· ICD-10-CA - it is the first three characters.  

· R07.~   ‘ chest pain’ 

· K35.~
  ‘ Acute appendicitis’

· CCI it is the first five characters

· 3.OT.20.^^   Computerized tomography [CT], abdominal cavity 

· 2.YG.71.^^  Biopsy, skin of neck

· A Hit

· defined as a record that contains the term you are looking for.

6.
Searching

· Advanced Query Icon



· the quickest way to find codes

· Clear Query Button

· Previous Hit Button  
◄◄

· Takes you back to previous hit

· Next Hit Button

►►

· Takes you to the next hit

· Previous Record with Hit Button    ◄◄


· Takes you to the next rubric     

· Next Record with Hit Button
      ►►
· Takes you to the next rubric


· Back  
←
→

· Go to Button



· Green arrow bent at 90 degrees.  

· You can direct enter the rubric if you know it.
7. Queries (binocular icon)

· Advanced Query
· ICD-10-CA Index Query
· ICD-10-CA External Cause Query
· ICD-10-CA Table of Drugs Query
· ICD-10-CA Tabular List Query
· ICD-10-CA Neoplasm Query
Searching
· And
<space>   &


· must contain all the words in a strong to qualify as a hit

· Or    I 



· a record must contain only one of the words to qualify as a hit.

· Not




· a record must contain the search word, but cannot contain the “not” word.

· ?




· can replace any single character in a word.





    Example:  Laser vs lazer

· *

· Replaces multiple unknown characters in a word.





    Example:  Chole*

· Narrowing the scope of a search -  

· Go to the Table of Contents tab and check mark in the box   

· Do your search

8.
Conventions Used in the Tabular List
· Parentheses ( )


1.  To enclose supplementary words.






Example:  J43.9  Emphysema (lung)(pulmonary)

Lookup – Aneurysm – femoral

I72
Other aneurysm

Includes:
aneurysm (cirsoid)(false)(ruptured)

2.  To enclose the code to which an exclusion term refers.





Example:  I30   Acute pericarditis







Excludes rheumatic pericarditis (I10.0)



3.  To enclose the code range in block titles.





Example:  
Ischaemic heart disease (I20-I25)








D63.0 -Anaemia in neoplastic disease (C00-D48†)

4.  To enclose the dagger code for an asterisk category and an asterisk code for a dagger category.






Example:  A74.0+    Chlamydial Conjunctivitis (H13.1*)

H13.1*    Conjunctivitis in infectious and parasitic diseases classified elsewhere Chlamydia (A74.0+)

· Square Brackets [ ]

1.  To enclose synonyms, alternative words or explanatory phrases





Example:  L22 Diaper [napkin] dermatitis

2.  To refer to previous notes





Example

C18.8 Overlapping lesion of colon






[see note 5 at (C00-D48) at beginning of Chapter II]

· Colon :



1.  A colon is used in listings of inclusions and exclusions terms when the words that precede it are not complete terms for assignment to that rubric.  They require one or more of the modifiers or qualifiers indented under them.



Example:  I25.3
Aneurysm of heart

Aneurysm:

•
mural

•
ventricular

The diagnosis “aneurysm” is to be classified as I25.3 only if qualified by the words “mural” or “ventricular”.

· Brace } 



1.  Used in listings of inclusion and exclusion terms to indicate that neither the words that precede it nor the words after it are complete.  One or more of the terms that follow it should qualify any of the terms before the brace.

Example
I24.0
Coronary thrombosis not resulting in myocardial infarction

Coronary (artery)(vein)


•
embolism

•
occlusion

}
•
thromboembolism
not resulting in myocardial infarction
:
· NOS
· "not otherwise specified”, implying “unspecified” or “unqualified”  

· NEC




· “Not elsewhere classified" 

· Used in three character category titles  

· Warn that certain specified variants of the conditions may appear in other parts of the classification.


Example:
I97
Postprocedural disorders of circulatory system, not elsewhere classified.  

· And,  includes and/or

Example   I66.0
Occlusion and stenosis of middle cerebral artery are to be classified to “occlusion of middle cerebral artery”, “stenosis of middle cerebral artery” and “occlusion and stenosis of middle cerebral artery”.

· Point dash  .-



· When the fourth character of a subcategory is replaced by a dash.

Example:  I34
Non rheumatic mitral valve disorders







Excludes:  when specified as rheumatic (I05.-)

This indicates that a fourth, fifth or sixth character exists and should be applied from the appropriate category.

Intervention

Definition:  
A service performed for or on behalf of a client whose purpose is to improve health, to alter or diagnose the course of a disease (health condition), or to promote wellness.

Section 1 – Physical/Physiological Therapeutic Interventions


1.AA-1.ZZ

Section 2 – Diagnostic Interventions





2.AA-2.ZZ

Section 3 – Diagnostic Imagining Interventions



3.AA-3.ZZ

Section 4 – Clinical Laboratory Interventions



4.AA-4.ZZ

Section 5 – Obstetrical and Fetal Interventions



5.AA-5.PZ

Section 6 – Cognitive, Psychosocial and Sensory Therapeutic Interventions
6.AA-6.VZ

Section 7 – Other Healthcare Interventions




7.SC-7.SP

Section 8 - Therapeutic Interventions Strengthening the Immune System 
and/or Genetic Composition




8.AA-8.YA

Obstetrical & Fetal intervention:
a service performed for or on behalf of a pregnant client which pertains solely to the pregnancy or to the fetus.  

Therapeutic Intervention:
a service performed for or on behalf of a client whose basic purpose is to improve health, alter the course of a disease or health condition, or to promote wellness.  Primary intent is to alleviate or treat the underlying disease or health condition.

· All interventions classified in Section 1 of CCI that have a generic intervention number of ‘50’ or higher should be coded

· Exceptions

· 1.LZ.37.~~.~~ Installation of external appliance, circulatory system NEC 

· 1.GZ.31.CA-ND – Ventilation, respiratory system using positive pressure mechanical ventilator

· mandatory when duration is greater than 96 hours

· 1.FE.29.~ ~ Dental restorations

· 1.PX.21.~ ~ dialysis

· Refer Coding Standards for list of mandatory interventions.

Diagnostic Intervention:  A service performed for or on behalf of a client whose basic purpose is to assess the presence, absence or status of a disease process of health condition.

· Not mandatory

· Exception

· 3.IP.10.~ ~ Cardiac catheterization.

· Affects CMG assignment

Other intervention:  any other service that cannot be described as obstetrical (fetal), therapeutic or diagnostic but, nevertheless, contributes directly to the improvement of a client’s health, alters the course of a health condition or promotes wellness.

Combined Diagnostic and Therapeutic Interventions

Where interventions can be described as being both diagnostic and therapeutic in nature, the therapeutic intervention should supersede the diagnostic. 

For example: in the case of an excisional biopsy, the intent is primarily to remove the lesion (therapeutic) and (as a secondary purpose) to diagnose its nature (diagnostic), therefore, excisional biopsies should be coded as "partial excisions" to the appropriate anatomy site involved.  In the case of incisional biopsies, which are performed only to diagnose the nature of a lesion (by removing a small portion of tissue), these should be coded as "biopsies" at the appropriate anatomy site.

Aspiration of bodily fluid for examination is similar, conceptually, to the biopsy example.  A pleurocentesis is sometimes performed for diagnosis, but it also always has a concomitant therapeutic value in draining the fluid that is increasing pressure on organs within that body region.  Because of this, pleurocentesis has been designated a therapeutic "drainage" intervention.

Finally, if a diagnostic intervention is planned for (and initiated), but is changed subsequently to a therapeutic intervention during the course of the intervention (e.g. an angiography that converts to an angioplasty), then only the therapeutic intervention should be coded.

Searching Methods

· Advanced Query

· ICD-10-CA Index Query

· ICD-10-CA External Causes Query

· ICD-10-CA Table of Drugs Query

Other Methods for Searching

· Folio Lookup:

· Click on ‘Table of Contents’

· Click on Appendix A—CCI Code structure

· Click on ‘Groups’

· Section 1, 2 and 3 Anatomy Site (integrated) List

· These three sections share "anatomy site" as the principal for organizing the groups of interventions.  Here is an integrated listing of the inclusions (and exclusions) of all the anatomy sites used in CCI.  Please note the roll up and down capability of this part of the CCI code.  Each anatomy site is a two-digit field, however, looking at the first alpha character of the group reveals that all related anatomy sites within a region or body system are further organized under that letter.  For example, all respiratory system organs are found under "G".

· Intervention Definitions

· Click on ‘Table of Contents’

· Click on Appendix A - - CCI Code Structure

· Click on ‘Intervention Definitions’

· Example:  Control of bleeding (13)

· Arresting the escape of blood from a vessel or other body site

· •
embolization

· •
applying pressure

· Rubric Finder

· Click on ‘Table of Contents’

· Click on Appendix B – CCI Rubric Finder for Section 1….

· The third option for selecting a code is to use the CCI rubric finders - found in Appendix B -- which provide a comprehensive overview of all the potential interventions that actually apply, for example, to a particular anatomy site within a body system.   Whenever there appears to be no code available for the health intervention that is being classified, this is the quickest method for determining where that intervention should fit.

Structural Design of the Code

	Field 1
	Field 2
	Field 3
	Field 4
	Field 5
	Field 6

	Section
	Anatomy Site
	Intervention
	Approach/ Technique
	Device Used
	Tissue used (e.g. grafts, flaps)

	1.
	AN.
	87.
	SE-
	AZ
	Left blank

	Physical & Physiological Therapeutic interventions
	Brain
	Partial Excision
	Burr hole approach
	Ultrasonic aspirator (e.g. CUSA)
	


Attributes – separate data elements extraneous to the CCI.

Function – to provide extra detail about the intervention.

Status Attribute

· To identify those interventions which are ‘repeats/revisions’, abandoned after onset’, ‘converted’ or which are part of a ‘staged’ process

Location Attribute

· To identify additional anatomical detail or information on laterality

· E.g. (L)eft, (R)ight, (B)ilateral

Mode of delivery attribute

· To identify information related to the method of delivery of a particular intervention

· Direct, indirect, self-directed

· Applied in the same field as the location attribute

Extent attribute

· To indicate a quantitative measure related to the intervention

· i.e. length of laceration, number of anatomical structures involved.

Selecting the CCI code

· determine the intent of an intervention

· i.e. excision partial, excision total, excision radical  

Approaches:  describes the ‘how’ an intervention is done

· Open approach

· Incision is made to gain access to the site

· Endoscopic approach

· Internventions done via laparoscope, thoracoscope, etc.  Incisions are minimal in size and often referred to as ports

· Endoscopic per orifice

· Interventions done via cystoscope, bronchoscope, hysteroscope.  

· The scope is inserted via an orifice & no incision is required

· Per orifice

· Interventions done through an existing orifice but without a scope or an incision

· i.e. D & C

· Percutaneous

· Interventions done through a needle, large bore needle or catheter.  

· Diagnostic imaging may accompany these interventions.

· i.e. angioplasties, removal of ureteral calculus through nephrostomy tube

· External

· Interventions done on the outside of the body that do not require an incision, scope or needle to gain access to the site.

· i.e. destruction of skin lesion, closed reduction of a fracture

· Endoscopic approaches converted to open

· When an intervention is started endoscopically but is changed to an open one.  

· Status attribute ‘C’ to indicate it has been converted

· Fistulas & Bypasses

· Often involve or join multiple sites that may or may not be within the same body system.

· Rubric is selected by the originating site of the fistula. The approach/technique component identifies a different terminating site of the fistula

· i.e.:  1.KA.76.~ ~   

· Originating site of the bypass selects the rubric.  The approach/technique component is selected by the terminating point  

Devices

· Devices that are used 

· To perform an intervention, or 

· Left implanted

· Read all inclusion & exclusions to find out if insertion of a device may be an inherent part of another intervention

· Dilation may include insertion of a stent

· Drainage may include the implant of a shunt

Tissue

· Autograft

· Tissue taken form the patient’s own body and having no vascular supply

· May also be called autologous tissue in source documentation

· i.e. full thickness skin, split thickness, 

· Homograft

· An organ or tissue procured from another human being and may be used promptly after procurement or after preservation in a tissue bank.

· H = split thickness homograft

· I=blood or marrow harvested from a related donor, unpurged

· J=partial organ or tissue harvested form a living donor

· K=organ or tissue harvested form a cadaver done

· M=blood or marrow that has been purged to destroy malignant cells

· May also be referred to as allograft, allogenic organ or homologous tissue

· Xenograft

· An organ or tissue procured from an animal source

· i.e. porcine valves, bovine bone tissue

· may also be referred to as heterograft, heterologous graft or heteroplastic graft

· Local flap

· When direct closure of a wound is impossible, a local flap may be used

· Tissue is cut on three sides leaving the fourth side attached to its blood and nerve supply

· i.e. V-Y advancement flaps, transposition flaps, Z-plasty & rotation flaps

· Pedicled (distant or regional) flap

· Prepared like a local flap but not procured in the immediate vicinity where the repair is needed.

· Remains attached at its base, carrying its own blood supply.  

· Free flap

· Tissue that is raised on its vascular pedicle, removed from its originating site and transferred to a new location on the body.  They contain vessels to maintain a blood supply and must be joined at the recipient site by microvascular anastomosis.

· Synthetic tissue

· Man-made materials used to replace tissue

· i.e. bone paste, marlex mesh

· Combined sources of tissue

· When a particular repair employs the use of any combination of the types of tissue above

· i.e. bone graft with bone cement r myocutaneous flap with skin graft
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