
PRESENTED BY: Monique Vanderhoof, RHIT, CPC, CCA, CRC
DATE: Apri l  2021   

OHSU Health Coder Training
Vascular Disease and Skin Ulcer Coding in ICD-10

salemveins.com



2

These materials were current when published and every reasonable effort 
has been made to assure the accuracy of the information within these 
pages. Readers are responsible to ensure they are using the codes and 
applicable guidelines correctly. OHSU employees, agents and staff 
make no representation, warranty, or guarantee that this information is 
error-free and will bear no responsibility or liability for the results of 
consequences of the use of this course. These materials may not be 
copied or disseminated without the express written consent of OHSU.
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Vascular Disease
• Vascular disease is a progressive disease – which means it 

doesn’t “go away”
– For this reason, providers should avoid documenting 

“History of PVD” and rather state “Known PVD”.

• More common as people age

• Affects approximately 8.5 million Americans over the age 
of 40

• Smoking and Diabetes are common risk factors
– Risk factors are similar to those for Coronary Artery 

Disease (CAD)
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Vascular Disease
• PVD/PAD – broad terms that refer to disease of the blood 

vessels and arteries outside of the heart and brain.

• These terms are often used interchangeably
(For simplicity sake - in this presentation we will use PVD)

• PAD/PVD restricts the amount of blood that can be 
pumped through your arteries. 

• This impaired circulation means skin and tissues in your 
legs and feet don't get the oxygen and nutrients they need 
to stay healthy or to heal if they are damaged.
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Vascular Disease
Your legs and feet might: 

• Appear pale or blue
• Feel cold to touch
• Have a burning sensation 
• Develop of sores and wounds
• Develop patches of shiny skin
• Have weak or absent pulses
• Have poor hair and nail growth
• Disturbed sleep from pain/burning
• Males might experience erectile dysfunction

Wounds (often ulcers!) on the feet that don't heal can lead to 
serious conditions such as critical limb ischemia, which can 
result in lower limb amputation.
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Vascular Disease

Over time the restricted blood flow in the 
peripheral blood vessels can cause:
• Inflammation – narrowing of the vessels from 

swelling

• Arteriosclerosis/Atherosclerosis – these terms 
are used interchangeably to describe fatty 
deposits blocking blood vessels

• Thrombus – a clot or blockage of the blood 
vessels
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Vascular Disease

• Claudication - weakness, leg pain, heaviness, 
and cramping in the muscles of the legs and 
feet. This cramping leg pain most often occurs 
when you are walking, climbing stairs, or 
exercising. The pain tends to go away when 
the activity stops, or when you stop and rest.
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Vascular Disease – Chapter 9
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Peripheral Vascular Disease
Peripheral Vascular Disease, unspecified = I73.9

Types of PVD = 
• Occlusive: blood vessels are blocked

– Atherosclerosis/Arteriosclerosis
– Buerger’s Disease
– Carotid artery Disease
– Deep Vein Thrombosis (DVT)
– Lymphedema

• Functional: blood vessels are wider or narrower than 
normal
– Chronic venous insufficiency
– Raynaud’s Disease
– Varicose Veins
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Atherosclerosis 
Atherosclerosis of the extremities – I70._

In these codes, 5th characters specify the progression of 
disease.
I70.21_  - Atherosclerosis of native arteries with intermittent 
claudication
I70.26_ - Atherosclerosis of native arteries with gangrene

Each code is hierarchical, meaning the higher-level 
codes include the combinations of conditions of the 
lower-level codes.  
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Atherosclerosis 
• Native artery – no bypass has been performed

• Bypass graft 

– Unspecified – specific graft type not documented

– Autologous vein – Patient’s own vein

– Non-autologous biological vein – Donor vein

– Non-biological – Prosthetic material 

– Other – Documentation must specify what other is
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Chronic Total Occlusion 
• Chronic total occlusion of an artery (I70.92) = when hard, 

calcified plaque accumulates in an artery over an extended 
period of time, resulting in a clinically significant decrease in 
blood flow. 
– Approx. 40% of patients with PVD present initially with 

partial occlusion, which progresses to a chronic total 
occlusion. 

– Intervention with angioplasty and stenting is more complex 
because passing a guide wire through a total occlusion is 
extremely difficult.

• Code I70.92 is an additional code to be used with subcategories 
I70.2 through I70.7 when a chronic total occlusion is present 
with atherosclerosis of the extremities. 



13

Critical Limb Ischemia
• Critical limb ischemia (CLI) and/or Critical limb 

threatening ischemia (CLTI) = advanced forms of PAD.

• Untreated CLI/CLTI can lead to tissue loss, gangrene, and 
amputations.

• CLI/CLTI is coded as

arteriosclerosis 

w/critical limb 

ischemia (see examples)

These codes were added 10/1/2020
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Ulcers
• Due to the lack of circulation – ulcers are a common side 
effect of PVD.

• Unfortunately many providers document ulcers as 
“wounds” – which leads to less specific coding and 
severity of illness.

• Wound – an injury that happens traumatically
• Ulcer – a break in the skin that fails to heal and is 

typically more chronic in nature
– If documentation is unclear – query the provider for 

specification and clarity.
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Ulcers
• Documentation for ulcers should include:

– type of ulcer – pressure, non-pressure (chronic), 
etc.

– site of ulcer
– laterality of ulcer - unspecified, right, left
– severity of ulcer - limited to breakdown of skin, 

with fat layer exposed, with or without necrosis 
of muscle, with or without necrosis of bone, etc.

– any associated underlying condition –
Gangrene, Atherosclerosis of the lower 
extremities, Chronic venous hypertension, 
Diabetic ulcers, Varicose ulcer, etc.
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Stasis Ulcers
• Stasis Ulcers get tricky to code, so be careful!  

• Venous ulcers, also referred to as stasis, 
insufficiency or varicose ulcers, are the result of 
malfunctioning venous valves causing pressure in 
the veins to increase.

• Venous Stasis Ulcers must be documented as with 
or without varicose vein

• For patients w/o varicose vein the diagnosis causing 
the ulcer should also be documented, if known.
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Stasis Ulcers
• Venous Stasis Ulcer w/o varicose vein = I87.2 per 

ICD-10 index, which is venous insufficiency.
– Because this does not include a descriptor for the 

ulcer a separate code for the ulcer should also be 
coded

• Venous stasis = I87.8
• Stasis Ulcer = 

– I87.2 w/o varicose vein
– I83._ w/ varicose veins – this code descriptor 

includes ulcer, so no additional L code is needed 
for the ulcer.
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Stasis Ulcers

Good documentation – includes varicose vein to support coding

Poor documentation – orders only = not enough to code from

No mention of varicose vein – be careful with code choice.

Provider chose I83.009 which needs documentation of varicose vein!
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DVT
• One of the most common types of PVD = Deep vein thrombosis 

(DVT) 

• DVT codes do not specify a time limit or threshold to distinguish 
acute from chronic. This is a physician judgement!

• Acute – likely initial pain control, establishing a treatment protocol, 
etc. (initial dx to 3 months)

• Chronic – likely monitoring blood tests, ultrasounds and med 
management (10 days to a year or more)

• Personal history of – DVT/PE no longer evident (patient may be 
receiving prophylactic anticoagulation). 
– Caution! Anticoagulation for prophylactic purposes only is 

coded as personal history of.
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DVT

Documentation examples:

Good example:  documents current status “improving” 

and modified plan for treatment due to current 

condition.

Poor example:  does not document current status.  No 

need for rescan sounds as if dx may be historical now.
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Diabetes Complications
• With circulatory complications

– Diabetic peripheral angiopathy *also identify with or w/out gangrene
– Other circulatory complications

• Complication must be specified in documentation

Peripheral vascular disease is a frequent complication of diabetes mellitus. 

Arteriosclerosis occurs earlier and more extensively in patients with 
diabetes. 

Coronary artery disease, cardiomyopathy, and cerebrovascular disease are 
not complications of diabetes and are not included in subcategories E08-
E13 with .5-. 

These conditions are coded separately unless the physician documents a 
causal relationship with the diabetes.
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Diabetes Complications



Questions?

THANK YOU!!!  
HCC Program Manager: 

Monique Vanderhoof, RHIT, CPC, CCA, CRC 
vandermo@ohsu.edu
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Diagnosis Coding for Blood Disorders
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