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This document is a compilation of the ICD-9 Coding Guidelines and examples taken from the BC Burn Registry.
ICD-9 CODING GUIDELINES Source: http://www.cdc.gov/nchs/data/icd/icd9cm_guidelines_2011.pdf
Chapter 17. Injury and Poisoning (800-999), Coding of Burns, pp. 58-60
Current burns (940-948) are classified by depth, extent and by agent (E code). Burns are classified by depth as first degree (erythema), second degree (blistering), and third degree (full-thickness involvement).
Guideline 1) Sequencing of burn and related condition codes 
Sequence first the code that reflects the highest degree of burn when more than one burn is present.
a. When the reason for the admission or encounter is for treatment of external multiple burns, sequence first the code that reflects the burn of the highest degree. 

Example 
A 55-year old male was working inside a manhole with two other workers when a short circuit occurred and a 12000V surge caused an explosion and lots of smoke. Patient sustained flash burns to multiple areas in the body resulting in partial thickness burns to the face (4.5%), anterior trunk (2%), right upper arm (4%), left upper arm (4%), right hand (2.5), right thigh (4%), and a full thickness burn to the left hand (2.5%). TBSA=23.5%.
Diagnoses Codes	Diagnoses Description
	944.38
	Third degree burn NOS of multiple sites of wrist and hand                          

	941.29
	Second degree burn of face and head multiple sites of face, head, and neck                       

	943.23
	Second degree burn of upper arm                                            

	943.23
	Second degree burn of upper arm                                            

	945.26
	Second degree burn of thigh (any part)                                     

	944.28
	Second degree burn of multiple sites of wrist and hand                             

	942.20
	Second degree burn of unspecified site of trunk                            

	948.20
	Burn 20 to 29%, less than 10% 3rd degree                                   



Rationale
Third degree (Full thickness) burn is the highest degree documented, therefore it is sequenced first. 
(See page 58- Sequencing of burn and related condition codes)

b. When a patient has both internal and external burns, the circumstances of admission govern the selection of the principal diagnosis or first-listed diagnosis.

Example 
A 47-year old female had a scald burn from miso soup while working in a restaurant. She sustained scald burns with size 5% TBSA on her face, right upper arm, and bilateral feet. Her facial burn included blistering of the eyelids that became swollen shut. Ophthalmology assessed her eyelid burns and was diagnosed with corneal abrasions.
Diagnoses Codes	Diagnoses Description
	941.29
	Second degree burn of multiple sites (except w/ eye) of face head & neck   

	943.23
	Second degree burn of upper arm                                            

	945.22
	Second degree burn of foot                                                 

	945.22
	Second degree burn of foot                                                 

	948.00
	Burn less than 10% TBSA any degree                                         

	918.1
	Superficial injury of cornea                                               



Rationale
In this case, the burn injuries are more significant than the superficial injury. 
(See page 88- Section II. Selection of Principal Diagnosis)

“Blistering” is classified as second degree burns. 
(See page 58- Coding of Burns)











c. When a patient is admitted for burn injuries and other related conditions such as smoke inhalation and/or respiratory failure, the circumstances of admission govern the selection of the principal or first-listed diagnosis.

Example 
A 50-year old male lit a propane stove inside his trailer home when it exploded resulting in flash burns to his face and bilateral hands. Patient sustained full thickness burns on bilateral hands and partial thickness burns on forehead and cheek. EMS at the scene noted that his voice became hoarse; therefore, he was intubated. Bronchoscopy revealed that the patient had an inhalation injury. Patient stayed in ICU for 13 days for management of inhalation injury. Patient stayed in the hospital for a total of 16 days.
Diagnoses Codes	Diagnoses Description
	987.9
	Toxic effect of unspecified gas fume or vapor                              

	947.9
	Burn of internal organs, unspecified site

	944.38
	Third degree burn NOS of multiple sites of wrist(s) and hand(s)            

	944.38
	Third degree burn NOS of multiple sites of wrist(s) and hand(s)            

	941.27
	Second degree burn of forehead and cheek                                   

	948.00
	Burn less than 10% TBSA any degree                                         



Rationale
987.9 Toxic effect of other gases, fumes or vapor s is automatically added to the diagnosis list when ‘Yes’ is selected to indicate inhalation injury. 
(See NTRACS User Manual under Inhalation Injury)

947.9 Burn of internal organs, unspecified site is coded to capture inhalation injury specified by an exam (i.e. Bronchoscopy)








Guideline 2) Burns of the same local site
Classify burns of the same local site (three-digit category level, 940-947) but of different degrees to the subcategory identifying the highest degree recorded in the diagnosis.

Example 
A 34-year old quadriplegic male was seated in front of a bon fire when he sustained partial thickness and full thickness burns to his bilateral lower legs, left thigh, and the back of his left hand from a heated wheelchair.
Diagnoses Codes	Diagnoses Description
	945.34
	Third degree burn NOS of lower leg                                         

	945.34
	Third degree burn NOS of lower leg                                         

	944.36
	Third  degree burn of back of hand                                         

	948.00
	Burn less than 10% TBSA any degree                                         



Rationale
Patient sustained partial and full thickness burns to bilateral lower legs and left thigh, therefore, 945.34 Third degree burn NOS of lower leg is selected and coded twice to capture the highest degree of burn injury. 
(See page 59- Burns of the same local site)











Guideline 3) Non-healing burns
Non-healing burns are coded as acute burns.
Necrosis of burned skin should be coded as a non-healed burn.
Example 
A 58-year old male was working in the kitchen when he slipped and fell, and as a result spilled a pot of wonton soup onto himself. He went to the hospital immediately for assessment. Burn dressings were placed and scheduled for follow-up in the burn clinic. Twenty days post injury, patient presented to the burn clinic for assessment where the surgeon assessed non-healing burns to be excised and grafted in the next available OR.
Diagnoses Codes	Diagnoses Description
	942.29
	Second degree burn of other and multiple sites of trunk                    

	943.23
	Second degree burn of upper arm                                            

	944.28
	Second degree burn of multiple sites of wrist(s) and hand(s)               

	941.29
	Second degree burn of multiple sites (except w/ eye) of face head & neck   

	943.29
	Second degree burn of multiple sites of upper limb except wrist and hand   

	944.26
	Second degree burn of back of hand                                         

	948.00
	Burn less than 10% TBSA any degree                                         



Rationale
Classify burns described as “non-healing” or “necrotic” as current burns.
(See page 59- Non- healing burns)


Guideline 4) Code 958.3, Posttraumatic wound infection
Assign code 958.3, Posttraumatic wound infection, not elsewhere classified, as an additional code for any documented infected burn site. 
Excludes 998.59 for post-op infection; infection after surgery; infection of skin donor site; infection of tendon repair; MRSA infection of post-op wound; postoperative infection; postoperative wound cellulitis; postoperative wound infection – deep; postoperative wound infection – superficial.

Example 
A 57-year old male was cooking soup at home when he had muscle spasm on his left arm, spilling the hot soup on his perineum (0.5%), bilateral inner thighs, right (3.5%) and left(0.5%), and left abdomen (2%). He presented himself for medical treatment six days later with infected scald burns.
Diagnoses Codes	Diagnoses Description
	958.3
	Posttraumatic wound infection NEC                                          

	945.26
	Second degree burn of thigh (any part)                                     

	942.23
	Second degree burn of abdominal wall                                       

	942.25
	Second degree burn of genitalia                                            

	945.26
	Second degree burn of thigh (any part)                                     

	948.00
	Burn less than 10% TBSA any degree                                         



Rationale
Patient did not have previous treatment for burn injury; therefore, 958.3 Posttraumatic wound infection was selected. 


Guideline 5) Assign separate codes for each burn site
When coding burns, assign separate codes for each burn site. 
Category 946, Burns of Multiple specified sites, should only be used if the locations of the burn sites are not documented.
Category 949, Burn, unspecified, is extremely vague and should rarely be used.
Example 
A 34-year old male was cooking French fries in his home kitchen when the cooking oil ignited. He tried to extinguish the fire by taking the pot outside; however, hot oil splashed on different parts of his body, sustaining full thickness scald injuries to his neck, trunk, bilateral arms, and partial thickness on his face and bilateral hands.
Diagnoses Codes	Diagnoses Description
	942.32
	Third degree burn NOS of chest wall excluding breast and nipple            

	942.34
	Third degree burn NOS of back (any part)                                   

	943.33
	Third degree burn NOS of upper arm                                         

	943.31
	Third degree burn NOS of forearm                                           

	941.38
	Third degree burn NOS of neck                                              

	943.31
	Third degree burn NOS of forearm                                           

	943.33
	Third degree burn NOS of upper arm                                         

	944.28
	Second degree burn of multiple sites of wrist(s) and hand(s)               

	944.28
	Second degree burn of multiple sites of wrist(s) and hand(s)               

	941.29
	Second degree burn of multiple sites (except w/ eye) of face head & neck   

	948.21
	Burn 20 to 29%, 10 to 19% 3rd degree                                       



Rationale
Burn injuries are assigned separate codes for each burn site as it is clearly documented.


Guideline 6) Assign codes from category 948, Burns
Burns classified according to extent of body surface involved, when the site of the burn is not specified or when there is a need for additional data. It is advisable to use category 948 as additional coding when needed to provide data for evaluating burn mortality, such as that needed by burn units. It is also advisable to use category 948 as an additional code for reporting purposes when there is mention of a third-degree burn involving 20 percent or more of the body surface.
In assigning a code from category 948: 
Fourth-digit codes are used to identify the percentage of total body surface involved in a burn (all degree). 
Fifth-digits are assigned to identify the percentage of body surface involved in third-degree burn.
Fifth-digit zero (0) is assigned when less than 10 percent or when no body surface is involved in a third-degree burn.
Category 948 is based on the classic “rule of nines” in estimating body surface involved: head and neck are assigned nine percent, each arm nine percent, each leg 18 percent, the anterior trunk 18 percent, posterior trunk 18 percent, and genitalia one percent. Providers may change these percentage assignments where necessary to accommodate infants and children who have proportionately larger heads than adults and patients who have large buttocks, thighs, or abdomen that involve burns.



Guideline 7) Encounters for treatment of late effects of burns
Encounters for the treatment of the late effects of burns (i.e., scars or joint contractures) should be coded to the residual condition (sequelae) followed by the appropriate late effect code (906.5-906.9). A late effect E code may also be used, if desired.

Example 
A 46-year old female had a cooking oil burn on her right hand and right forearm three months ago. Now, patient returned for scar contractures that developed on her right hand.
Diagnoses Codes	Diagnoses Description
	709.2
	Scar conditions and fibrosis of skin                                       

	906.6
	Late effect of burn of wrist and hand                                      

	948.00
	Burn less than 10% TBSA any degree                                         



Rationale
When a patient presents for a residual condition (i.e scar contracture) from a burn that has healed, assign a code for the residual condition and a code for the late effect of the original injury (sequelae code)
(See page 11 – Late effects & page 60- Encounters for treatment of late effect burns )

Guideline 8) Sequelae with a late effect code and current burn
When appropriate, both a sequelae with a late effect code and a current burn code may be assigned on the same record (when both a current burn and sequelae of an old burn exist).


d. Coding of Debridement of Wound, Infection, or Burn
Excisional debridement involves surgical removal or cutting away, as opposed to a mechanical (brushing, scrubbing, washing) debridement.

	Excisional debridement
	86.22
	For burn wounds that are excised and closed.

	Excisional debridement for grafting
	86.91
	For burn wounds that are excised prior to grafting.

	Excision of hand
	82.36
	

	Full thickness skin graft to hand
	86.61
	

	Other skin graft to hand
	86.62
	

	Full thickness skin graft to other sites
	86.63
	

	Split thickness skin graft
	86.69
	

	Homograft
	86.66
	

	BIOBRANE
	86.67
	

	INTEGRA
	86.67
	

	Micrograft
	86.69
	

	Relaxation of scar or web contracture of skin
	86.84
	

	VAC dressing
	93.59
	

	Other incision of skin and subcutaneous tissue includes Escharotomy
	86.09
	

	Amputation of toe
	84.11
	

	Other repair and reconstruction of skin and subcutaneous tissue (commissuroplasty, platysmaplasty, Integra reconstruction)
	86.89
	

	Amputation and disarticulation of finger
	84.01
	

	Other local excision/destruction of lesion or tissue of skin/subcutaneous (excision of scar)
	86.3
	

	Attachment of pedicle or flap graft to other sites
	86.74
	

	Fasciotomy
	83.14
	

	Venous catheterization, not elsewhere classified
	38.93
	Insertion of Hickmann line, central venous catheter.

	Temporary tracheostomy
	31.1
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