CODING CORNER

PNEUMONIA
By Richard D. Pinson, FACP

T

he clinical distinction between community-acquired pneumonia (CAP), acquired without health care contact, and health
care-associated pneumonia (HCAP), acquired outside the hospital
but in connection with other health care contact, is crucial for correct management and antibiotic selection.
CAP is usually caused by Pneumococcus, Chlamydia or
Mycoplasma pneumoniae or by viruses, and is typically treated with
one or more of the following antibiotics depending on whether
the patient is admitted to an ICU: ceftriaxone, azithromycin, doxycycline or a fluoroquinolone (e.g., levofloxacin).
Patients with HCAP are considered high-risk for gram-negative and possibly staphylococcal infection, including MRSA,
and they require multiple, broad-spectrum antibiotics such as
piperacillin/tazobactam, vancomycin, cefepime, aminoglycosides and others.

CIRCUMSTANCES ASSOCIATED
WITH HCAP
■
■
■
■
■
■
■

Hospitalized within the last 90 days
Nursing home (long-term acute care, inpatient
rehab, etc.)
Dialysis
Oncology clinic
Ambulatory surgical center
Infusion center
Home health with IV or wound care

coding purposes; the suspected organism or organisms must be
specifically mentioned.
Also, do not forget that aspiration pneumonia is much more
common than generally recognized; this diagnosis should be considered whenever two or more risk factors for aspiration are present.

RISK FACTORS FOR
ASPIRATION PNEUMONIA
■
■
■
■
■
■
■

Elderly, debilitated, nursing home, bed-confined
Recent vomiting or nasogastric tube
History of stroke or degenerative neuromuscular
disease
Impaired gag reflex, dysphagia or reflux
Positive swallowing study
Alcohol abuse
Right lower-lobe infiltrate (classic location)

In summary, in all cases of pneumonia, make the clinical distinction between CAP and HCAP, and select the appropriate antibiotics while awaiting culture results. Whenever the diagnosis is
HCAP, be sure to document the suspected organism or organisms
based on clinical criteria and your antibiotic selection. Consider
aspiration pneumonia especially when two or more risk factors are
present and include anaerobic antibiotic coverage. g
Richard Pinson, FACP, is a certified coding specialist and co-founder
of HCQ Consulting (www.hcqconsulting.com) in Houston. This con-

When it comes to the coding of pneumonia, the rules do
not recognize nosocomial terms like HCAP, which means that
this diagnosis will automatically default to a “simple” pneumonia like CAP, even though the patient may be in a critical, lifethreatening condition.
To capture the true severity and complexity of HCAP with
the correct codes, the physician must document what organisms
are probable, likely or suspected as the cause, or that the pneumonia is due to aspiration. Unlike in outpatient coding, any
condition documented as probable, likely or suspected will be
considered “confirmed” for inpatient coding unless the diagnosis changes prior to discharge.
Since HCAP is very likely to involve gram-negative organisms and/or staphylococcus, it is perfectly appropriate and necessary to mention these as the possible/probable cause when
clinical criteria are met and multiple, broad-spectrum antibiotics
are prescribed. A positive sputum culture is not required. The terms
“coverage” or “coverage for” are not adequate documentation for
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tent is adapted with permission from HCQ Consulting.

Empiric antibiotic selection
Drug

Indication

Clindamycin, metronidazole

Aspiration,
anaerobes

Piperacillin/tazobactam

Gram-negative rods,
aspiration

Gentamicin, tobramycin

Gram-negative rods

Imipenem/cilastatin,
imipenem, cefepime

Gram-negative rods,
Pseudomonas species

Vancomycin

Staphylococcus
species/MRSA

Linezolid

MRSA

