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Presented By

Danielle Flores, RN-CDIS, is a CDI specialist with Tower Health - St.
Christopher’s Hospital for Children in Philadelphia. Her 17 years’
experience in patient care includes time in maternal child health,
NICU, and general pediatrics, along with a focus in the pediatric
ambulatory setting. She also assists with the review and appeal of
pediatric denials across the Tower Health system.
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Presented By

Ashley Impriano, BSN, RN, CDIS, is a CDI specialist at Tower Health
- St. Christopher’s Hospital for Children in Philadelphia. She offers
. pediatric clinical support and knowledge to the Tower Health CDI

/‘ team. She also provides one-on-one pediatric/newborn education to

medical providers along with CDI education at nursing grand rounds.
Impriano is responsible for clinical documentation review and provider
education in the NICU at Tower Health Phoenixville and the entire St.
Christopher’s Hospital for Children.
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Learning Outcomes

At the completion of this educational activity, the learner will be able to:
Identify the types of neonatal respiratory failure
Discuss query opportunities for specifications of respiratory diagnoses
Identify challenges in diagnosing and documenting neonatal respiratory failure
Identify education opportunities CDI and providers
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Respiratory Distress of Newborn
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Delayed Transition of Newborn

« First 10 minutes of life

+ Caninclude:
— Retractions
— Supplemental oxygen support (CPAP, nasal cannula)

+ Transitory period from womb to air; considered to be part of the birth process
and does not require coding
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Respiratory Distress of Newborn

Signs of respiratory distress include tachypnea (>60/min), grunting, retractions,
nasal flaring, cyanosis, or desaturation on room air (RA).
P22.9, Respiratory distress of Newborn, unspecified
Excludes1
Respiratory arrest of newborn (P28.81)
Respiratory failure of newborn NOS (P28.5)
Respiratory distress versus respiratory distress syndrome (RDS)

Respiratory distress is a general term used to describe symptoms and is not the same as
RDS

Provider education
Chart impact

Wacdis
Transient Tachypnea of the Newborn (TTN)

P22.1, Transient tachypnea of newborn (TTN)
TTN is a self-limited condition also known as wet lung syndrome or RDS type Il most common
in term newborns
During birth, the pressure of passing through the birth canal results in initial breaths filling the
lungs
RESULT = Air IN — Fluid OUT

Absorption of the fluid into the bloodstream and lymphatic system eventually removes any
remaining fluid left in the lungs.
When not enough fluid is expelled from the lungs during the birth process or if there is slow
g%s'g)rption of the fluid out of the lungs, it can result in TTN. (e.g., C-section, precipitous delivery,
TTN usually resolves within two to three days as fluid is absorbed and newborns' pulmonary
status improves
Coding considerations

Tachypnea is a symptom and there is no P-code for tachypnea

P22.1 versus R06.82, Tachypnea, not elsewhere classified)
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Respiratory Failure of Newborn
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Newborn Respiratory Failure

+ Respiratory failure is the inability to maintain either normal delivery of oxygen to
tissues or normal removal of carbon dioxide from tissues.

+ Respiratory failure presents as persistent/worsening respiratory distress
requiring increased support.

« Providers rely heavily on signs, symptoms, imaging, precipitating factors and
management requirements for diagnosis.

+ Atrial blood gas tests (ABG) are only one of the supportive clinical findings.

+ Coding consideration:

— Mechanical ventilation is not required to support a diagnosis of respiratory failure in the
newborn population.
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RDS Type 1

P22.0, RDS of newborn

Also known as hyaline membrane disease and respiratory distress syndrome
(RDS type )

Prematurity, less than 34 weeks gestation

Result of reduced surfactant in the lungs

The resultant alveolar collapse leads to atelectasis and hypoxemia
RDS apparent immediately following birth; requiring immediate support

Wacdis
Respiratory Failure of Newborn

P22.8, Respiratory failure of newborn, unspecified

Can be of varying underlying etiologies
Cardiac (Trisomy 21, mechanical valve malformations)
Affects of maternal medications (e.g., magnesium administration for preeclampsia)
Neurologic disorders (HIE, congenital, central apnea, apnea of prematurity)
Congenital upper airway malformations (tracheomalacia, laryngeomalacia)
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Meconium Aspiration Syndrome with Respiratory Symptoms

+ P24.01, Meconium aspiration syndrome (MAS) with respiratory symptoms

+ Occurs when an infant inhales a mixture of meconium and amniotic fluid,
preventing the infant from receiving adequate oxygen

+ Defined as meconium in trachea or seen on X-ray after birth
+ Common in term infants or post-term infants
+ Typically occurs when the infant is stressed

+ Exhibit signs of respiratory distress immediately after birth along with the
presence of meconium

+ Coding considerations
— Excludes meconium staining and meconium passage WITHOUT aspiration
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Clinical Indicators

Respiratory Distress

+ Term baby

+ Tachypnea (>60/min), grunting,
retractions, nasal flaring, cyanosis,
or desaturation on RA.

— Resolves with minimal support over a
short period of time

+ Minimal oxygen requirements
— Blow-by
— NC

Wacdis

Respiratory Failure

Pre-term baby

Tachypnea (>60/min), grunting,
retractions, nasal flaring, cyanosis,
or desaturation on RA

— Requires increased support due to
worsening symptoms

Increased oxygen requirements
— BiPAP
— CPAP, intubation
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Types of Failure and Distress
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Diagnosis Capture

Respiratory Failure Respiratory Distress
* Respiratory failure, unspecified - Respiratory distress, unspecified
* Respiratory failure of newborn - TTN
* RDS type 1

+ MAS
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Case Example #1: TTN

39-week-old male infant born via repeat C-section who was admitted to the NICU with

respiratory failure in newborn. NICU called at 15 MOL 2/2 persistent cyanosis and desaturation

despite attempts at mask CPAP. Roughly 18 minutes of life, infant receiving mask CPAP +5
with FiO2 40%. Saturations 95-98%. FiO2 gradually weaned to 21% over five minutes and
infant weaned to RA at roughly 25 minutes of life.

Infant observed in RA with saturations dipping to 83-85%, worsened by crying episodes.
Attempted CPAP/blow-by with wean to room air again unsuccessful 2/2 desats and mild
retractions, decision made to admit to NICU for continued CPAP- nCPAP +5.

Plan:Titrate FiO2 to maintain saturations 92-96%. Monitor oxygenation and work of breathing

admission ABG with adequate gas exchange, repeat CBG at 12 hours. Obtain admission chest

X-ray (CXR). CXR showed hazy opacities throughout both lungs, may be on the basis of RDS
or TTN. Correlate clinically. Asymatric right infrahilar opacity, may reflect atelectasis or
pneumonia.

Infant was weaned to RA DOL 1 and doing well with no increase in WOB.
Three-day stay: NICU from DR, then step down to WBN DOL 2

Documentation of respiratory failure in newborn AND respiratory distress of newborn,
unspecified with diagnostic reference to RDS or TTN

Wacdis

Query Sent for Clarification

\QUERY SENT for clarification.
Reading Hospital

4205 Fith Ave

West Reading, PA 10811

Provider response:

Dear D MATAM

B e ey oo s s g v “It's TTN based on how he responded well to the
lanrtot oot treatment and weaned to room air within 24hrs of life.”

‘Supportng Cinical DosUmentation om Patents Recors.

fvery note 5/18 * NICU called at ~15 minutes of fe secondary to persistent cyanosis and desaturations despite
atiempts at mask CPAP. Upan my arrival at ~18 minutes of e, mfant receiving mask CPAP +5

with FiG2 40%. Saturations 85-58%. FID2 gradualy weaned to 21% over &

minutes and infant weaned o room air 5t ~25 minutes of e Infant obsenved in

room ait with saturations then dipping to 33-85% and worsened by crying

episodes. £n3in atlempted CPARBlow-by with wean to room air again

unsuccessful sesondary to dessturations and mild retractions. thersfore decision

made to admit infant to NICU for eontinued CPAP. "

Risk Fastors: 30 weeks - Repeat € section
Signs & Sympioms: Desaturatons and mid retractions
02 Saturations:§3-25% at 25 minutes of fe

Radiology.

GxXc5/10 - MPRESSION

CHES

1 Hazy opacifes thioughout both lungs may be on the basis of RDS or TTN. Comelate
clinical

2. Asymmenie right ifhia; opscity, may reflest atelectasis or pneumonia”

Trestment CRAP for 3 hours inially with transfer to NICU from delivery room - weaned to RA successfully

©2 Mode: CPAF > RA

B2sed on these indicators and your cinical judgament, please dacument in the progress notes if you are treating one
of the falowing diapaasis/es)

Possible Clinical Conditons Include:

—TTH

piratory Faiure

iratory Distress
-Gthes Condiion: (please specify)
~Cannat Clinieally Determine:

Plaase documenticlarify your diagnosis in the progress noles and dischargs summary.

Thank you. Plesse contsct me if you have any questions or suggestons.
Danielie Flores, RN - CDIS
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Query Response Impact

DRG
Description

Weight

SOl

ROM

APR-DRG Weight

Geometric mean length of
stay (GMLOS)

Principal diagnosis (PDX)

793, Failure

Full term neonate with major
problems

3.97920
3
2
1.69710

4.7000

Z38.01

Wacdis

794, TTN/distress

Full term neonate without
significant problems

1.40840
1
1
0.53280

3.4000

Z38.01
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Query Opportunities

Documentation of “Mild RDS versus TTN”
Documentation of respiratory distress of the newborn and surfactant

administration

Wacdis

Documentation of respiratory failure of newborn and TTN
Clarification of meconium staining with respiratory symptoms versus MAS with

respiratory symptoms

22

Copyright 2023, HCPro, a division of Simplify Compliance LLC and/or the session speakers. All rights reserved.
These materials may not be copied without written permission.




fli¥urish

CDI IN BLOOM | acdis 2023

Query Templates

hcpro

Wacdis
Query Template for Respiratory Distress Clarification

Dear Dr. ***/Associates

A review of the patient's medical record identifies the need for additional clarification to accurately capture the patient's diagnosis(es), treatment and/or
severity of illness.

Possible, probable, likely, questionable or suspected diagnoses can be used in inpatient documentation and followed through to the discharge summary.

Supporting Clinical Documentation from Patient's Record:
Risk Factors:

Signs and Symptoms:

Documentation:

Respiratory Treatments:

Respiratory Distress has been documented in the patients’ medical record, please specify if you are treating one of the diagnoses below.
Based on these indicators and your clinical judgment, please document in the progress notes if you are treating one of the following diagnoses:

Possible Clinical Conditions Include:
RDS type 1

TTN (RDS type 2)

Delayed transition

Meconium Aspiration syndrome
Respiratory Failure of Newborn

Other Condition (please specify)
Cannot Clinically Determine
Please document/clarify your diagnosis in the progress notes and discharge summary.

Thank you. Please contact me if you have any questions or suggestions.
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Provider and Hospital Staff Education

+ Secure chat messages via Epic * Nursing grand rounds

- Email/phone calls for one-on-one « Resident education
education - Nursing educators

* Monthly handouts displayed in - Vendor pediatric education
provider touchdown space + Chart reviews with provider

+ Pediatric pocket trifold created feedback

+ Weekly rounding on unit - Provider specific

— Diagnosis definitions/documentation
requirements
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Education Trifold
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CDI Staff Education

« CDI vendor education
* Provided resource materials
« Peer-to-peer pediatric resource
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Thank you. Questions?

Danielle.flores@towerhealth.org
Ashley.Impriano@towerhealth.org

In order to receive your continuing education certificate(s) for this program, you must complete the
online evaluation. The link can be found in the continuing education section of the program guide.
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