CODING REFERENCE CARD

ARTIFICIAL OPENINGS (OSTOMIES

Artificial Opening Status

293.0 Tracheostomy status

293.1 Gastrostomy status

293.2 lleostomy status

293.3 Colostomy status

293.4 Other artificial openings of gastrointestinal tract
status

293.50 Unspecified cystostomy status

7293.51 Cutaneous-vesicostomy status

293.52 Appendico-vesicostomy status

293.59 Other cystostomy status

293.6 Other artificial openings of urinary tract status
(nephrostomy/ ureterostomy/urethrostomy
status)

293.8 Other artificial opening status

293.9 Artificial opening status, unspecified

Encounter for Attention to Artificial Openings

243.0 Encounter for attention to tracheostomy

243.1 Encounter for attention to gastrostomy

243.2 Encounter for attention to ileostomy

243.3 Encounter for attention to colostomy

243.4 Encounter for attention to other artificial
openings of digestive tract

243.5 Encounter for attention to cystostomy

243.6 Encounter for attention to other artificial
openings of urinary tract (Attention to
nephrostomy/ureterostomy/urethrostomy)

243.7 Encounter for attention to artificial vagina K94.29 Other complications of gastrostomy
243.8 Encounter for attention to other artificial K94.30 Esophagostomy complications, unsp

openings K94.31 Esophagostomy hemorrhage
243.9 Encounter for attention to unspecified artificial K94.32 Esophagostomy infection

opening K94.33 Esophagostomy malfunction

Artificial Opening Complication K94.39 Other complications of esophagostomy

J95.00 Unsp tracheostomy complication N99.510 Cystostomy hemorrhage
J95.01 Hemorrhage from tracheostomy stoma N99.511 Cystostomy infection
J95.02 Infection of tracheostomy stoma N99.512 Cystostomy malfunction
J95.03 Malfunction of tracheostomy stoma N99.518 Other cystostomy complication
195.04 | Tracheo-esophageal fistula following N99.520 | Hemorrhage incontinent external stoma of urinary

tracheostomy tract
195.09 | Other tracheostomy complication N99.521 | Infection incontinent ext stoma urinary tract
K94.00 Colostomy complication, unsp
K94.01 | Colostomy hemorrhage N99.522 | Malfunction of incontinent external stoma of
K94.02 Colostomy infection urinary tract
K94.03 | Colostomy malfunction N99.523 Herniation incontinent stoma urinary tract
K94.09 | Other complications of colostomy N99.524 Stenosis of incontinent stoma urinary tract
K94.10 Enterostomy complication, unsp N99.528 Other complication of incontinent external stoma
K94.11 Enterostomy hemorrhage of urinary tract
K94.12 Enterostomy infection N99.530 Hemorrhage continent external stoma of urinary
K94.13 Enterostomy malfunction tract
K94.19 Other complications of enterostomy N99.531 Infection continent ext stoma urinary tract
K94.20 Gastrostomy complication, unsp N99.532 Malfunction continent external stoma of urinary
K94.21 Gastrostomy hemorrhage tract
K94.22 Gastrostomy infection N99.533 Herniation of continent stoma urinary tract
K94.23 Gastrostomy malfunction N99.534 Stenosis of continent stoma urinary tract

N99.538 Other complication continent external stoma of
urinary tract
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NOTE: This tool is intended to assist with documentation only and not intended
to take the place of clinical analysis. Information regarding any law or regulation

does not constitute legal or tax advice and is subject to change based upon the
issuance of new guidance and/or change in laws or regulations. Reference
Official ICD-10-CM coding guidelines and manuals or electronic medical coding
software for accurate ICD-10-CM codes and specificity.
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