Scenarios for ICD-10-CM Training


LOCAL HEALTH DEPARTMENT SCENARIOS

	Scenario Description
	ICD-9-CM Codes
	ICD-10-CM Codes
	Comments

	Family Planning and Women’s Health Services
	
	
	

	Female patient presents with brown, vaginal discharge with moderate severity.  The discharge is constant and has lasted for 1 week with no modifying factors. Associated symptoms consist of odor. Also, complaining of mild, abdominal pain (one episode last week, “sharp” and lasted a few seconds). Other pertinent information: Unprotected intercourse, multiple male partners and uses oral contraceptives but sometimes takes the oral contraceptives late.  

	616.10, 789.00, V69.2, V74.5
	
	

	Patient presents with lumps in both breasts and states they have been present for 8 months.  There is spontaneous, nipple discharge coming out of both breasts, but not when squeezed. 

	611.72, 611.79
	
	

	Patient presents today for postpartum exam and birth control.  Last sex was one day ago (first sex since delivering a baby girl 6 weeks ago. She states that she would like to restart NuvaRing. 

	V25.02, V24.2
	
	

	A 30-year old female is in the 36th week of pregnancy and comes to the clinic reporting bleeding.  Upon examination it is determined that the patient is hemorrhaging due to placenta previa.  EMS is called and the patient is sent to the hospital for an emergency C-Section.

	
	
	

	A healthy 17 year old female comes in wanting to get started on oral contraceptives.  After her assessment she is started on Ortho Tri-Cyclen.

	
	
	

	A 28 year old with a history of contraceptive failure resulting in a pregnancy while using a diaphragm, comes in to discuss other methods.  She decides that she wants to use Nexplanon.

	
	
	

	A 21 year old woman who is 3 months pregnant comes in to start prenatal care.

	
	
	

	A 16 year old, never seen in the LHD before, comes in seeking a pregnancy test.

	
	
	

	During a routine maternal health clinic visit, a 23 year female, in her 2nd trimester and who has already been diagnosed with gestational diabetes, is also diagnosed with eclampsia.

	
	
	

	A 24 year old presents for return OB visit. No problems noted. 

	
	
	

	A 32 year old male is here for his annual Family Planning visit. He and his partner have chosen a non-hormonal IUD as their contraceptive choice and they are happy with their method. During the routine physical exam the provider observes and documents raised veruca cell lesions, .25 cm in diameter with 3-4 in cluster on penile.  He/She documents Condyloma treated with TCA and return to clinic in 7 days for retreatment. Safe sex and STI prevention were discussed. HCPCS code 99395 (with modifer -25); Additional CPT codes 17110 and 54050.

	V25.09, 078.19

	
	

	A 29-year-old female, is 10 weeks pregnant with her first child. She has an appointment with Dr. Smith today for her initial prenatal visit: CPT code 99204

	V22.0
	
	Hold encounters – this is a routine prenatal visit and would be billed with global/ante partum package codes.

	A 25-year-old female, is here for her annual well-woman exam. She and her husband are discussing beginning a family. She requests removal of her IUD. CPT codes 99385FP 58301FP

	V25.12
	
	

	Ms. C had an implant inserted 2 weeks ago and returns to clinic with complaints of pain at insertion site and dizziness; provider examines the insertion site and has a 15 minute discussion re: whether to keep or remove the implant. Ms. C decides not to remove the implant; will return to the office in a month if symptoms continue. The total time for the visit was 20 minutes, including the 15 minutes of counseling. CPT 99213FP

	V25.43; 729.5; 780.4.
	
	

	A 17-year-old established patient seen for “check-up” and initiation of contraception; Menses are regular; no complaints; Sexual debut 6 months ago; 2 lifetime partners; BP checked; vaginal swab for Gonorrhea/Chlamydia (NAAT); Given prescription for Ortho-Evra patch. CPT 99394FP 

	V25.02; V73.88
	
	

	A 17 year old female patient is seen in Family Planning for a scheduled three month pill evaluation. During the workup, her blood pressure is elevated and she has complains of frequent headaches.

	
	
	

	A 21 year old female presents to FP clinic for Depo Provera injection.  She reports increasing feelings of sadness and hopelessness and has gained 8 pounds since her last visit three months ago.  The nurse refers the patient to the clinician for evaluation. 

	
	
	

	A 14 year old prenatal patient returns to clinic a few hours after her initial prenatal workup visit complaining of vaginal bleeding and cramps. 

	
	
	

	41 year old female presents to adult health clinic for annual exam.  History of left ovary surgically removed; Right tube removed;  LMP 6/2011; Positive for hot flashes and vaginal dryness; Desires STD testing; Husband recently diagnosed with Hepatitis B; TSH and FSH testing for evaluation of amenorrhea; 
Will do follow up GC, Chlamydia, HpAgAb/RPR/HIV; Wet Prep positive—given Flagyl x 7 days; RTC in 2 weeks

	v70.0, 626.0
	
	TSH = Thyroid-stimulating hormone; FSH = Follicle-stimulating hormone; GC = Gram Culture; HpAgAb = ???; RPR = rapid plasma reagin; 

RTC = Return to Clinic

	19 year old female in for family planning annual exam.  Breast tenderness x 3 months.  Findings include ½ cm fibrocystic nodule in left breast and 1 cm mobile nodule in right breast. Right breast ultrasound ordered—possible breast adenoma

	V25.49, 611.72
	
	

	Female patient presents to clinic with symptoms of abnormal green foul smelling discharge x 3 days, painful intercourse, and right adnexa tenderness.  Reports multiple partners and unprotected intercourse.
	V71.8,     V02.7
	
	

	Male patient presents to clinic with no symptoms except some mild dysuria.  Reports that he has multiple unprotected sexual partners and sexual encounters which include same sex partners. Reports flu –like symptoms with high fever one week ago.

	V71.8
	
	

	A 24 year old woman with a history of Chlamydia two years ago comes in requesting an IUD.  

	V25.1, V74.5
	
	

	A 30 year old comes in for her annual Family Planning physical.  Her last Pap test 6 months ago was LSIL, but she has missed her follow up appointments. 

	V25.09, 622.1
	
	LSIL = low-grade squamous intraepithelial lesion

	A 42 year old comes in for her new OB physical exam after a positive home pregnancy test. 

	V22.1
	
	

	A 23 year old at 36 weeks pregnant comes in complaining of swelling in her feet and headaches. 

	V22.1, 642.4?
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Child Health
	
	
	

	A 1 year old Child Health patient presents for their annual periodic CH visit and receives the following: Bright Futures history, exam, lead level, vision, hearing, developmental screening and is found to also have an ear infection on exam. 

	
	
	

	A 5 year old patient presents for a sports physical but just had a physical exam six months ago. 

	
	
	

	A 6 year old male is seen in clinic for ADHD evaluation and for their 6 year old WCC.

	
	
	

	A 14 year old is seen in child health clinic for irregular periods. A pregnancy test is given and it is determined patient is pregnant.

	
	
	

	A 2 year old is seen in clinic for rash that started out on stomach and has spread to arms and back. Child has low grade fever and decreased appetite. 

	
	
	

	A 9 year old is seen for sore throat and upper respiratory symptoms. A rapid strep test is done and an Albuterol nebulizer treatment is given before sending child out via EMS for respiratory difficulties.

	
	
	

	A 2 year old comes in for WCC and it is discovered that child has pink eye and is treated. WCC rescheduled. 

	
	
	

	An 8 year old comes in for WCC and it is discovered that he has been sexually abused.

	
	
	

	3 year, 8 month old male presents to clinic for ADHD/Behavior issues; physical exam finds 3cm lymph node below chin—Rx given.  Mother states during exam that child has killed multiple small animals and constantly tortures cat.  Referral to mental health; follow up node in 2 weeks

	312.0, 683.0
	
	

	A 10 yr old was referred from his primary care physician to receive Medical Nutrition Therapy (MNT) from a Registered Dietitian.  The primary care physician ordered 3 visits with a return visit to his office upon completion of the MNT services.
	
	
	

	BCCCP
	
	
	

	A 55 year old woman comes in to BCCCP clinic to be screened for breast and cervical cancer; she was told by a friend that at her age she should be screened.
	
	
	

	A 42 year old woman with a family history of breast cancer and who found a lump in her right breast during her last self-exam comes in to BCCCP clinic for screening.
	
	
	

	A 47 year old woman who was referred by her private provider because of an abnormal pap smear comes in to BCCCP clinic for a diagnostic work-up.
	
	
	

	A 50 year old female presents for BCCCP screening examination. On examination the clinician finds her uterus to be enlarged and tender to palpation. Last menstrual period reported as two weeks ago and heavier than usual. 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Communicable Diseases including STDs
	
	
	

	A 42 year old woman who was exposed to TB during a family visit comes in to begin prophylactic treatment.

	
	
	

	A 35 year old male visits the health department to receive a TB skin test that is required for employment.  When the skin test is read, it is positive 10mm.

	
	
	

	A patient presents to the TB Clinic with a note from his Primary Care Physician (PCP) stating he has a 25mm reading of his PPD and requires further evaluation.  PCP also reports patient with productive cough x 2 months, 15 lb wt loss over 3 months, fatigue, and night sweats.
	V71.2
	
	

	Patient with a history of positive TB skin test and negative chest x-ray one year ago. Presents to the TB Clinic for a TB test as a requirement for his new job and is asymptomatic on Epi review.
	
	
	

	Patient presents stating he has been in contact with Chlamydia.  Complains of sporadic, mild testicular pain for a couple of days.  Denies any penile discharge or dysuria.  Partner treated 2-3 weeks ago; no sex since.

	V01.6, V74.5  
	
	

	A 21 year old male comes in to clinic complaining of a urethral discharge; testing indicates that he has gonorrhea.

	
	
	

	A 16 year old female visits the health department and asked “to be tested” because she says she has been told that she has been exposed to an STD but doesn’t know what kind of STD.  She tells the nurse that she just wants “to be checked” to be sure she doesn’t have any kind of STD.

	
	
	

	A 32 year old patient is seen in the STD clinic for STD testing. It is discovered the patient has a yeast infection.

	
	
	

	An 18 year old female presents to STD clinic complaining of heavy vaginal discharge and lower right abdominal pain for three days. Examination findings suggest Pelvic Inflammatory Disease. 

	
	
	

	A 35 year old male requests STD testing non-symptomatic but has had multiple partners over the past few months.
	
	
	

	Immunizations
	
	
	

	A pregnant adult female (age 30) and a child (age 10) presents to the health department to receive vaccinations for foreign travel.  Both are traveling to a country that requires them to be immunized against Yellow Fever.

	
	
	

	A 5 year old comes in for school immunizations.

	
	
	

	A 12 month old boy is brought to clinic for routine immunizations by his mother.  The mother reports child had a fever the evening before and she noticed a fine rash on his chest and back this morning.

	
	
	

	A health department employee who works in the laboratory reports being stuck by a needle after drawing blood from a patient.  She reports to the immunization clinic per her supervisor’s recommendation.
	V05.3
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Primary Care
	
	
	

	A 35 year old woman at 22 weeks of pregnancy underwent a 1 hour glucose screening test that was found to be abnormal, with a blood sugar level reported to be over 200 mg/dl.  The patient was sent to the hospital laboratory for a 3 hour glucose tolerance test.  The final diagnosis was Gestational Diabetes, diet control.

	
	
	

	2cm laceration of the left heel with foreign body, current injury
	
	
	Laceration, heel – See Laceration, foot (except toe(s) alone), left, with foreign body. Review the Tabular for correct seventh character extension.  In ICD-10-CM, the Index identifies both the laterality and the presence of the foreign body with the laceration code. The seventh character extension of “A” is used to indicate the initial encounter.

	Medical examination of 4 year old child for admission to preschool
	
	
	Examination (for) (following) (general) (of) (routine), medical (adult) (for) (of) preschool children, for admission to school;   ICD-10-CM provides much more specificity for administrative examinations

	A 9-month old girl is seen in the health department.  The mother reports the child has been crying inconsolably and tugging at her right ear.  On exam, the tympanic membrane of the right ear is noted to be red and inflamed with suppuration behind the tympanic membrane.  She has a recurring history of suppurative otitis media.

	
	
	

	A 45-year old man is seen at the health department with a temperature of 102.  Blood cultures returned positive.  The physician documentation included the patient had pneumonia due to staphylococcal aureus and acute renal failure.  The physician also documented the patient had tachycardia and hypotension.  EMS was called and the patient was sent to the hospital.

	
	
	

	A 51-year old male walks into the clinic complaining of chest pain.  The physician examines the client and documents a diagnosis of acute coronary insufficiency with a possible impending myocardial infarction.  The patient is sent to the hospital emergency room for further evaluation.

	
	
	

	A 50-year old female is diagnosed with endometrial carcinoma, primary site.  She is referred to a Gynecologist for further evaluation and surgery.

	
	
	

	A 69-year old female with chronic asthma presents with difficulty breathing.  The physician documents that she has acute respiratory failure due to acute exacerbation of extrinsic asthma.  She is sent to the hospital via EMS.

	
	
	

	A 70 year old female patient is seen in the adult health clinic and has an elevated blood pressure, swelling in both lower extremities and severe headache with light sensitivity. Clinic phones EMS to transport patient to the Emergency Department.

	
	
	

	A 43 year old male is seen for adult health physical and fasting labs. 

	
	
	

	A 42 year old male presents complaining of a persistent cough for 3 weeks, night sweats and fatigue. Reports recent release from state prison and currently living in the local homeless shelter. 

	
	
	

	A 65 year old female requests ear irrigation.  Procedure was completed by a public health nurse with no further complications.

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Health Check
	
	
	

	A 65-year old female patient with Type 2 diabetes mellitus, controlled on oral medication, is seen for a routine health check.  During examination, the physician documents that the patient has a diabetic cataract, left eye.  The patient is referred to an Ophthalmologist.

	
	
	

	A 55-year old male is seen for a health check visit with current comorbidities of hypertension, irregular heart beat and gout, treated with medications.

	
	
	

	During a routine Health Check physical exam, an 8 year white female is discovered to be dehydrated.  The mother reports the child has had diarrhea for several days.

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CDSA SCENARIOS
	Scenario
	ICD-9-CM Codes
	ICD-10-CM Codes
	Comments

	9-month old girl who was born prematurely at 32-weeks gestation.  History of reflux, slow weight gain, head tilt to left.  Referred for concern of delayed gross motor skills.  Physical exam significant for occipital-parietal flattening on the right side (plagiocephaly) and mild torticollis.  Review of systems and clinical observation with frequent spit-up (effortless emesis) and difficulties with spoon feedings.  Evaluation notable for mild gross motor and fine motor delays.  
	754.0, 754.1, 783.3, 530.81, 315.9, 765.26
	
	

	Almost 3-month old male born prematurely at 29-weeks gestation who was referred for concerns with extensor dominant preference and a decrease in his state regulation.  During his hospitalization, he was hyper-reactive to environmental stimuli and he was slow to settle after being examined or handled.  His mother reports that her son has seemed to settle down and is much easier to soothe now but her current concerns are about his head positioning since he prefers to keep it turned to the right and this is flattening the right side of his skull.  All areas of his development were appropriate for his adjusted-age but plagiocephaly were noted.  Review of child’s medical records indicates a history of meningitis (E. coli bacteria) during the neonatal period that makes child eligible for the NC Infant Toddler program. 
	765.25, V12.40, 754.0, V79.3
	
	

	2y6m (30-month) old girl born full term but whose birth weight demonstrated intrauterine growth restriction.  She was referred for a developmental assessment given concerns about expressive language and feeding difficulties.  Child has a history of failure to thrive.  She continued to have feeding difficulties but demonstrated stable weight gain.  Acid reflux was diagnosed and medication was prescribed.  Delayed gastric emptying was also diagnosed and medication was prescribed for that.  Child has continued to resist some feedings and demonstrates a very poor appetite even if she is willing to accept the first bite.  Assessment demonstrated significant delay in expressive language, mild delays in fine motor skills, receptive language, and overall cognitive skills.  Volume limiting (self) was observed during a mealtime but no oral-motor dysfunction was noted. 
	315.32, 530.81., 315.9, 783.3
	
	

	21-month old male born full-term and perinatal period was uncomplicated other than poor feeding.  Subsequent concerns about visual tracking arose and imaging studies demonstrated abnormalities with central nervous system.   He has been diagnosed with obstructive hydrocephalus, cortical visual impairment, strabismus, feeding difficulties, oropharyngeal dysphagia, and developmental delays.  Child has undergone placement of VP-shunt and strabismus surgery.  
	377.75, 787.22, 783.42, 742.3
	
	

	4 month old girl with Trisomy 21 with large ventricular septal defect, poor weight gain and exhibiting signs of mild congestive heart failure.  Home visit done to assess developmental status and impact of medical conditions on development.  Child has demonstrated increased respiratory rate, increased fatigue with feedings, and poor weight gain.  Child also has noted hypotonia.  Gross motor milestones are delayed.

	758.0, 745.4, 783.40, 783.22., 428.0
	
	Trisomy 21 = Down Syndrome

	30-month old child referred for a developmental assessment to gain more information about developmental profile and ascertain if additional services need to be implemented to assist in achieving desired outcomes.  Child has been enrolled in NC Infant Toddler Program (ITP) for 11 months for developmental delays.  Results of standardized testing found significant global developmental delays including a disordered communication profile.  In addition, qualitative concerns regarding pragmatic language, social interactions, and restricted play skills were also noted.  Child’s profile was consistent with the diagnosis of autism.
	315.9, 315.32, 299.00
	
	

	8-month old girl enrolled in the NC ITP with establishing condition of unilateral sensorineural hearing loss.  She failed her newborn hearing screening x2 and was referred to UNC for an ABR. An MRI was performed and MOC reports that some “brain damage” was noted. She stated that she has been told that it was possibly due to a virus such as CMV. Child was already receiving direct Physical Therapy for gross motor delays. Evaluation report noted low muscle tone too.  Upon enrollment, review of medical records indicates mild-to-moderate hearing loss in right ear along with MRI findings of encephalomalacia involving of white matter in the anterior temporal lobes as well as mildly hypoplastic cerebellar vermis.  Child noted to have probable delayed motor skills upon enrollment.  
	389.10, 348.89
	
	CMV= Cytomegalovirus

	17-month old male referred for medical and physical therapy (PT) evaluations.  Child was enrolled in the ITP a couple of months earlier due to developmental delays.  Parents note that child’s joints seem to pop a lot and he doesn’t seem strong.  He has a history of torticollis and plagiocephaly for which he has already been prescribed a molding helmet.  Child has some difficulty chewing food.  Results of today’s physical therapy evaluation determined that child continues to have mild delays in his gross motor development with more significant difficulties noted in his stationary and object manipulation skills as compared to his locomotion abilities.  In addition, low-normal muscle tone was noted.  Besides the obvious torticollis and plagiocephaly, resultant mandibular asymmetry has created a significant malocclusion of his bite.  Further consultation with a craniofacial specialist is warranted and PT is warranted.  
	783.42, 754.0, 524.23, 315.31
	
	

	21 month old girl is referred to the CDSA by her family with concerns about language development. She was not using gestures and no use of words was observed during testing. She would vocalize to protest and request. Her comprehension appeared in the overall average range for her age.  She demonstrated low muscle tone and decreased trunk stability. Previous fine and gross motor testing reported significant motor delays. Adaptive scores were within the low average range. Some oral motor weakness was also noted as well as poor lip closure when chewing. The family’s primary concern is communication and would like to focus outcomes on this area.

	315.5
	
	

	18 month old boy is referred to the CDSA by his family with concerns about overall development. He was reportedly not showing an interest in toys typical for his age. He is eating well, but is a messy eater with a tendency to play in his food. He uses a few words for items he likes “ball” and “juice”. He was described as clumsy and “heavy handed” as he likes to hit toys and objects. The family’s primary concern is with his overall development.
	315.9, V79.3, V71.9

	
	

	32 month old boy is referred to the CDSA by DSS. Primary concern is behavior. Child is very disorganized and shows limited attention to adults and verbal instructions. He is very active during meal times and will not sit at table to eat. His is reported to frequently become aggressive when interacting with peers. Frequently uses inappropriate language and acts out adult actions he has observed.
	313.9, V65.5, V61.9, V71.89
	
	

	30 month old girl is being seen by physical therapist for complications of stroke. She is working on ambulation with assistive technology. 
	781.3, 781.99, 
V57.1 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DPH – OFFICE OF CHIEF MEDICAL EXAMINER SCENARIOS
	Cause of Death
	ICD-9-CM Codes
	ICD-10-CM Codes
	Comments

	Natural Deaths
	
	
	

	Immediate - Coronary Atherosclerosis – Other Forms of Chronic Ischaemic Heart Disease 

Contributing - Cardiomegaly – Ill-Defined Descriptions and Complications of Heart Disease

Underlying -  Coronary Atherosclerosis – Other Forms of Chronic Ischaemic Heart Disease

Manner:  Natural

Means:  Natural

Death Certificate Cause

Immediate  - Coronary atherosclerosis

Contributing - Cardiac hypertrophy 

	441.0
429.3

414.0
	
	

	Immediate - Unspecified –Other Forms of Chronic Ischaemic Heart Disease
                    

Contributing  - Essential Hypertension Not Specified As Malignant OR Benign

Underlying  - Unspecified –Other Forms of Chronic Ischaemic Heart Disease

Manner:  Natural

Means:  Natural

Death Certificate Cause

Immediate - Ischemic heart disease

Contributing – Hypertension

	414.9
401.9

414.9
	
	

	Immediate - Other Primary Cardiomyopathies--Cardiomyopathy

Contributing - Cirrhosis of liver without mention of alcohol – Chronic Liver Disease and Cirrhosis

Underlying - Other Primary Cardiomyopathies--Cardiomyopathy

Manner:  Natural

Means: Natural

 Death Certificate Cause

Immediate - Dilated cardiomyopathy

Contributing - Nodular cirrhosis of the liver

	425.4
571.5

425.4
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Accidental Deaths
	
	
	

	Immediate - Poisoning by opiates and related narcotics 

Contributing - Toxic Effect of Ethyl alcohol

Underlying - Other accidental poisoning by other drugs

Manner:  Accident

Means:  Poisoning

Death Certificate Cause

Immediate - Heroin and cocaine toxicity

Contributing - Alcohol intoxication
	965.0
980.0

E858.8
	
	

	Immediate - Foreign body in larynx

due to Convulsions – General symptoms

due to Unspecified epilepsy

underlying - Inhalation and ingestion of food causing obstruction

Manner:  Accident 

Means:  Natural

Death Certificate Cause

Immediate  - Aspiration of gastric contents

Contributing - Epileptic seizure

Contributing – Epilepsy
	933.1
780.3

345.9

E911
	
	

	Immediate  - Drowning and nonfatal submersion

Underlying - Unspecified – Accidental drowning and submersion

Manner: Accident 

Means: Drowning

Death Certificate Cause

Immediate – Drowning
	994.1
E910.9
	
	

	Immediate - Injury, other specified sites, including multiple traumatic injuries
due to Driver in Motor Vehicle Accident (MVA) - Collision with another MV 

Underlying - Driver in MVA - - Collision with another MV 

Manner:  Accident

Means:  Motor vehicle

Death Certificate Cause

Immediate  -  Multiple traumatic injuries

due to Motor vehicle crash

	959.8
E812.0

E812.0
	
	

	Suicide Deaths
	
	
	

	Immediate - Other Early Complications of  trauma 

Contributing - Poisoning by Aromatic Analgesics, NEC

Underlying - Suicide—Poisoning by analgesics, antipyretics, and antirheumatics

Manner:  Suicide

Means:  Poisoning

Death Certificate Cause

Immediate      Multisystem organ failure

due to Acetominophen Overdose

	958.8
965.4

E950.0
	
	

	Immediate - Asphyxiation and strangulation

due to Asphyxiation and strangulation             

Contributing - Poisoning by unspecified drug or medicament

Contributing - Depressive disorder, NEC

Underlying - Suicide by suffocation by plastic bag 

Manner:  Suicide

Means:  Asphyxia

Death Certificate Cause

Immediate  -  Asphyxiation

due to Plastic bag

Contributing - Medication overdose, depression


	994.7
994.7

977.9

311-

E953.1
	
	

	Immediate  - Other & unspecified open wound of head w/o mention of complication

Underlying  - Suicide by shotgun

Manner:  Suicide

Means:  Gun

Death Certificate Cause

Immediate - Gunshot wound to head


	873.8
E955.1
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Homicide Deaths
	
	
	

	Immediate - Open wound(s) (Multiple) of unspecified site(s) w/o mention of complication

Underlying - Assault by other and unspecified firearm

Manner:  Homicide

Means:  Gun

Death Certificate Cause

Immediate      Multiple gunshot  wounds


	879.8

E965.4
	
	

	Immediate - Asphyxiation and strangulation

Contributing  - Alcohol - - Nondependent abuse of drugs

Underlying  - Assault by hanging and strangulation

Manner:  Homicide 

Means: Asphyxia 

Death Certificate Cause

Immediate - Suffocation

Contributing - Acute ethanol


	994.7
305.0

E963-
	
	

	Immediate  - Internal injury to unspecified or ill defined organs w/o mention of complication

due to Unarmed fight or brawl

Underlying - Unarmed fight or brawl                          

Manner:  Homicide

Means:  Blunt

Death Certificate Cause

Immediate - Blunt trauma of the head

due to Beating


	869.0
E960.0

E960.0
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Undetermined Deaths
	
	
	

	Immediate - Assault by unspecified means

Underlying  - Assault by unspecified means

Manner:  Homicide

Means:  Unknown

Death Certificate Cause

Immediate - Undetermined homicidal violence


	E968.9
E968.9
	
	

	Immediate - Other unknown and unspecified cause

Contributing - Unspecified - - other forms of chronic ischaemic heart disease

Contributing -  Diabetes mellitus without mention of complication - - Diabetes mellitus

Underlying  - Suicide and self inflicted injury by unspecified means

Manner: Suicide 

Means:  Unknown

Death Certificate Cause

Immediate      Undetermined 

Contributing    Ischemic heart disease; diabetes


	799.9
414.9

250.0

E958.9
	
	

	Immediate - Unspecified accidents - - other & unspecified environmental & accidental causes

Underlying  - Unspecified accidents - - other & unspecified environmental & accidental causes

Manner:  Accident

Means:  Unknown

Death Certificate Cause

Immediate  - Undetermined 

	E928.9
E928.9
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