
Diagnosis Code Description
T7411XA Adult physical abuse, confirmed, initial encounter
T7601XA Adult neglect or abandonment, suspected, initial encounter
T7621XA Adult sexual abuse, suspected, initial encounter
T7421XA Adult sexual abuse, confirmed, initial encounter
99581 Adult physical abuse
T7611XA Adult physical abuse, suspected, initial encounter
Z0441 Encounter for examination and observation following alleged adult rape
V715 Observation following rape
T7491XA Unspecified adult maltreatment, confirmed, initial encounter
T7401XA Adult neglect or abandonment, confirmed, initial encounter
99584 Adult neglect (nutritional)
99580 Adult maltreatment, unspecified
T7691XA Unspecified adult maltreatment, suspected, initial encounter
Z0471 Encounter for examination and observation following alleged adult physical abuse
99583 Adult sexual abuse
99585 Other adult abuse and neglect
V7181 Abuse and neglect

Examples of diagnosis codes we used to identify potential incidents of physical and sexual abuse, rape, 
maltreatment, and abandonment in our Using Medicare Data to Identify Potential Abuse or Neglect review.



Diagnosis Code Description (Head Injuries)
S0001XA Abrasion of scalp
S0003XA Contusion of scalp
S0012XA Contusion of left eyelid and periocular area
S00511A Abrasion of lip
S00512A Abrasion of oral cavity
S0081XA Abrasion of other part of head
S0083XA Contusion of other part of head
S0093XA Contusion of unspecified part of head
S0101XA Laceration without foreign body of scalp
S01111A Laceration without foreign body of right eyelid and periocular area
S01112A Laceration without foreign body of left eyelid and periocular area
S0121XA Laceration without foreign body of nose
S01511A Laceration without foreign body of lip
S0181XA Laceration without foreign body of other part of head
S0191XA Laceration without foreign body of unspecified part of head
S022XXA Fracture of nasal bones
S02401A Maxillary fracture, unspecified
S028XXA Fractures of other specified skull and facial bones
S0511XA Contusion of eyeball and orbital tissues, right eye
S060X0A Concussion without loss of consciousness
S062X0A Diffuse traumatic brain injury without loss of consciousness
S065X0A Traumatic subdural hemorrhage without loss of consciousness
S065X9A Traumatic subdural hemorrhage with loss of consciousness 
S066X9A Traumatic subarachnoid hemorrhage with loss of consciousness
S098XXA Other specified injuries of head
S0990XA Unspecified injury of head
S0993XA Unspecified injury of face

Examples of diagnosis codes used to identify potential incidents of unreported abuse or neglect of Medicare 
beneficiaries being treated at SNFs.



Diagnosis Code Description (Bodily Injuries)
S12001A Unspecified nondisplaced fracture of first cervical vertebra
S12031A Nondisplaced posterior arch fracture of first cervical vertebra
S20212A Contusion of left front wall of thorax
S22079A Unspecified fracture of T9-T10 vertebra
S300XXA Contusion of lower back and pelvis
S301XXA Contusion of abdominal wall
S30810A Abrasion of lower back and pelvis
S3121XA Laceration without foreign body of penis
S32591A Other specified fracture of right pubis
S32601A Unspecified fracture of right ischium
S3992XA Unspecified injury of lower back
S40011A Contusion of right shoulder
S40022A Contusion of left upper arm
S42001A Fracture of unspecified part of right clavicle
S43005A Unspecified dislocation of left shoulder joint
S43102A Unspecified dislocation of left acromioclavicular joint
S72001A Fracture of unspecified part of neck of right femur
S72002A Fracture of unspecified part of neck of left femur
S72012A Unspecified intracapsular fracture of left femur
S72021A Displaced fracture of epiphysis (separation) (upper) of right femur
S72031A Displaced midcervical fracture of right femur
S72111A Displaced fracture of greater trochanter of right femur
S72141A Displaced intertrochanteric fracture of right femur
S72142A Displaced intertrochanteric fracture of left femur
S72145A Nondisplaced intertrochanteric fracture of left femur
S7221XA Displaced subtrochanteric fracture of right femur
S72491A Other fracture of lower end of right femur
S7290XA Unspecified fracture of unspecified femur
T148 Other injury of unspecified body region

Examples of diagnosis codes used to identify potential incidents of unreported abuse or neglect of Medicare 
beneficiaries being treated at SNFs.



Diagnosis Code Description (Safety)
T17590A Other foreign object in bronchus causing asphyxiation
T17890A Other foreign object in other parts of respiratory tract, causing asphyxiation
T17920A Food in respiratory tract, part unspecified causing asphyxiation
T17990A Other foreign object in respiratory tract, causing asphyxiation
T18128A Food in esophagus causing other injury
T383X1A Poisoning by insulin and oral hypoglycemic [antidiabetic] drugs, accidental
T402X1A Poisoning by other opioids, accidental (unintentional)
T40601A Poisoning by unspecified narcotics, accidental (unintentional)
T40604A Poisoning by unspecified narcotics, undetermined
T424X1A Poisoning by benzodiazepines, accidental (unintentional)
T43591A Poisoning by other antipsychotics and neuroleptics, accidental 
T80211A Bloodstream infection due to central venous catheter
Z043 Encounter for examination and observation following other accident

Examples of diagnosis codes used to identify potential incidents of unreported abuse or neglect of Medicare 
beneficiaries being treated at SNFs.



Diagnosis Code Description (Medical)
I96 Gangrene
J690 Pneumonitis due to inhalation of food and vomit
L89154 Pressure ulcer of sacral region, stage 4
L89224 Pressure ulcer of left hip, stage 4
R579 Shock, unspecified
R6521 Severe sepsis with septic shock

Examples of diagnosis codes used to identify potential incidents of unreported abuse or neglect of Medicare 
beneficiaries being treated at SNFs.



Diagnosis Code Description (Head Injuries)
850.90 Concussion —not otherwise specified (NOS)
851.00 Cerebral Cortex Contusion
870.00 Laceration of the Eyelid Skin/Periocular
873.00 Open Wound of Scalp
873.40 Open Wound of Face NOS
873.42 Open Wound of Forehead
873.43 Open Wound of Lip
873.44 Open Wound of Jaw
873.52 Open Wound Forehead - Complicated
873.80 Open Wound of Head —not elsewhere classifiable (NEC)
873.90 Open Wound Head NEC - Complicated
920.00 Contusion Face/Scalp/Neck
959.01 Head Injury, Unspecified
959.09 Injury, Face and Neck

R22.0 Localized swelling, mass and lump, head
R22.1 Localized swelling, mass and lump, neck

S00.81XA Abrasion of other part of head, initial encounter
S00.91XA Abrasion of unspecified part of head, initial encounter
S01.01XA Laceration without foreign body of scalp, initial encounter
S01.23XA Puncture wound without foreign body of nose, initial encounter
S01.81XA Laceration without foreign body of oth part of head, initial encounter
S01.91XA Laceration without foreign body of unspecified part of head, initial encounter
S05.12XA Contusion of eyeball and orbital tissues, left eye, initial encounter
S06.0X0A Concussion without loss of consciousness, initial encounter
S06.0X0D Concussion without loss of consciousness, subsequent encounter
S08.0XXA Avulsion of scalp, initial encounter
S09.90XA Unspecified injury of head, initial encounter

Examples of diagnosis codes used to identify potential critical incidents for our Critical Incidents Involving Medicaid Beneficiaries with 
Developmental Disabilities review.



Diagnosis CDescription (Bodily Injuries)
805.60 Fracture Sacrum/Coccyx - Closed
812.00 Fracture Up End Humerus NOS (unspecified) - Closed
812.03 Fracture of Greater Tuberosity of the Humerus - Closed
812.21 Fracture Humerus Shaft - Closed
813.05 Fracture Radius Head - Closed
813.42 Fracture Distal Radius NEC (other) - Closed
813.81 Fracture Radius NOS - Closed
816.12 Fracture Distal Phalanx, Hand - Open
822.00 Fracture Patella - Closed
823.20 Fracture Shaft Tibia - Closed
823.21 Fracture Shaft Fibula - Closed
824.20 Fracture Lateral Malleolus - Closed
824.80 Fracture Ankle NOS - Closed
831.00 Dislocated Shoulder NOS - Closed
881.01 Open Wound of Elbow
891.00 Open Wound Knee/Leg/Ankle
922.10 Contusion of Chest Wall
922.40 Contusion Genital Organs
923.03 Contusion of Upper Arm
923.10 Contusion of Forearm
923.11 Contusion of Elbow
923.21 Contusion of Wrist
924.11 Contusion of Knee
924.90 Contusion NOS
927.30 Crushing Injury Finger
959.11 Other Injury Chest Wall
959.19 Other Injury of Other Sites of the Trunk
959.20 Shoulder/Upper Arm Injury NOS
959.50 Finger Injury NOS
959.70 Lower Leg Injury NOS

S20.20XA Contusion of thorax, unspecified, initial encounter
S20.212A Contusion of left front wall of thorax, initial encounter
S29.9XXA Unspecified injury of thorax, initial encounter
S30.1XXA Contusion of abdominal wall, initial encounter
S39.92XA Unspecified injury of lower back, initial encounter
S42.201A Unspecified fracture of upper end of right humerus, initial encounter
S42.291A Other displaced fracture of upper end of right humerus, initial encounter for closed fracture
S42.321A Displaced transverse fracture shaft of humerus, right arm, initial encounter
S43.101A Unspecified dislocation of right acromioclavicular joint, initial encounter
S49.92XA Unspecified injury of left shoulder and upper arm, initial encounter
S52.122A Displaced fracture of head of left radius, initial encounter for closed fracture
S52.125D Nondisplaced fracture of head of left radius, subsequent encounter for closed fracture with routine healing
S52.135A Nondisplaced fracture of neck of left radius, initial encounter for closed fracture
S52.381A Bent bone of right radius, initial encounter for closed fracture
S52.521D Torus fracture lower end of right radius, subsequent encounter for fracture with routine healing
S69.91XA Unspecified injury of right wrist, hand and finger(s), initial encounter
S73.004A Unspecified dislocation of right hip, initial encounter
S73.005A Unspecified dislocation of left hip, initial encounter
S73.005D Unspecified dislocation of left hip, subsequent encounter
S73.015A Posterior dislocation of left hip, initial encounter
S73.015D Posterior dislocation of left hip, subsequent encounter

T14.90 Injury, unspecified

Examples of diagnosis codes used to identify potential critical incidents for our Critical Incidents Involving Medicaid Beneficiaries with 
Developmental Disabilities review.



Diagnosis Code Description (Medical)
599.70 Hematuria, Unspecified
599.71 Gross Hematuria

E86.0 Dehydration
R31.9 Hematuria, Unspecified

Examples of diagnosis codes used to identify potential critical incidents for our Critical Incidents Involving 
Medicaid Beneficiaries with Developmental Disabilities review.



Diagnosis Code Description (Safety)
931.00 Foreign Body in Ear
932.00 Foreign Body in Nose
933.00 Foreign Body in Pharynx
935.10 Foreign Body Esophagus
938.00 Foreign Body Digestive System NOS
995.59 Other Child Abuse & Neglect
995.81 Adult Maltreatment
995.83 Adverse Effect NEC - Adult Sexual Abuse
R09.01 Asphyxia

T16.1XXA Foreign body in right ear, initial encounter
T22.062A Burn of unspecified degree of left scapular region, initial encounter

T22.069 Burn of unspecified degree of unspecified scapular region, subsequent encounter
T23.271A Burn of second degree of right wrist, initial encounter
T25.021A Burn of unspecified degree of right foot, initial encounter
T38.3X1A Poisoning by insulin and oral hypoglycemic drugs, accidental, initial
T39.012A Poisoning by aspirin, intentional self-harm
T51.94XA Toxic effect of unspecified alcohol, undetermined, initial encounter
T76.11XA Adult physical abuse, suspected, initial encounter

V71.5 Observation Following Rape
Z04.1 Encounter for exam and observation following transport accident

Z04.41 Encounter for exam and observation following alleged adult rape

Examples of diagnosis codes used to identify potential critical incidents for our Critical Incidents Involving 
Medicaid Beneficiaries with Developmental Disabilities review.
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