
 

  

Documenting Rheumatoid Arthritis and Lupus 

 
Rheumatoid Arthritis 

 
Documentation of Rheumatoid Arthritis 
must indicate: 

• Specific joints affected 
• Laterality 
• Seropositive vs. Seronegative 
• Current status – active, stable, in 

remission, etc.  
o Do not describe as “history of” if 

on meds/undergoing treatment 
In diagnosis coding, the phrase “history 
of” implies a past condition that no longer 
exists as a current problem.  

 

o Do not document only in the past 
medical history; rather, it should 
be included in the final 
impression/assessment.  

 

• Clearly link any associated 
conditions or manifestations as 
“associated with RA”, or “due to RA”, 
etc. 

 
Be sure to include RA specifically on the 
problem list.  Many times, we see only 
osteoarthritis documented, which does not 
paint an accurate clinical picture.   
 

If RA is not confirmed, code only the signs 
and symptoms while the disease is being 
worked up.   

Contact us at: 
Employed Physicians Groups – Hccteam@ohsu.edu 
Community Groups – OHSUHealthHCC@ohsu.edu 
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Lupus 
 

There is no ICD-10 code for Lupus alone!   
 
Documentation for patients with lupus 
MUST indicate a specific type, such as: 

• Anticoagulant 
• Discoid  
• Erythematosus 
• Nephritis 
• Systemic 

o If drug induced, specify which 
drug 

o If organ involvement is 
present, specify which organ 

• Vulgaris 
• Etc. 

 
If a specific type of lupus is not specified a 
coder will need to send a query for 
clarification. 
 
 
Example documentation: 
Patient was recently in the ER for cellulitis 
of two fingers on her right hand. She was 
admitted to treated with IV antibiotics due 
to having an immunocompromised state 
caused by medications she takes for 
systemic lupus erythematosus (SLE). 
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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 material.  These materials may not be copied or disseminated without the express written consent of OHSU.    
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Documenting Rheumatoid Arthritis and Lupus 

 
Long-term use of immunosuppressant drugs 

 
Immunosuppressant drugs are commonly used in the treatment of autoimmune diseases 
such as rheumatoid arthritis for the express purpose of suppressing the immune system.  
 
When a patient is on long-term immunosuppressants documentation must confirm 
that the patient is in an immunosuppressed state. 

• For example:  
o “immunosuppressed due to drugs”  
o “in an immunosuppressed state due to RA”. 

 
   Documentation of the patient taking immunosuppressants is not sufficient to 
confirm that the patient is in an immunosuppressed state and does not paint the 
complete picture of the patient’s severity of illness. 
 

The following specific code options are available to report immunosuppressed patients: 

• Immunodeficiency due to conditions classified elsewhere 
o Be specific about what condition is causing the immunosuppressed state 

▪ For example - cancer, DM, genetic disorder, etc. 
• Immunodeficiency due to drugs 

o Be specific about which drug 
• Immunodeficiency due to external causes 

o Be specific about the cause  
▪ For example - radiotherapy, bone marrow transplant 

• Other immunodeficiencies 
o Be specific about what is causing the immunosuppressed state 

 


