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DRG 182/183 Medical Necessity Project

DRG Description: Esophagitis, Gastrointestinal and Miscellaneous Digestive Disorders

Definition:

Gastrointestinal is anything pertaining to the organs of the gastrointestinal tract, from mouth to anus. Examples of this type of DRG category are: Food poisoning, enteritis, diarrhea, esophageal strictures, esophageal reflux, gastritis, nausea and/or vomiting, and abdominal pain.

Necessary clinical documentation:

1. Vital signs:

· Blood pressure (sitting, standing and lying)

2. LOC/Mental status (syncope, dizziness, restlessness, disorientation, lethargy)

3. Skin: color (pallor), note cool or clammy skin

4. Any abdominal pain

5. Results of hemoccult tests for stool or emesis

6. Radiological/imaging and laboratory test results

Adequate reasons for acute inpatient admission: (Two or more signs in Two or more of the following categories (A, B, C))
A.)
History


Examples: positive past history, failed outpatient treatment, previous episodes/treatments refractory to treatment, development of symptoms, unexplained symtomology, etc.

B.) Symptomology

Examples: Active, still vomiting, Febrile, Bloody diarrhea, Severe pain 8 – 9/10, Pain requiring PCA, Bleeding, Rebound, Guarding, Rushes on bowel sounds (fluid hitting obstruction), Increased or hyperactive bowel sounds, Tender abdomen, Rigid abdomen, Dehydration manifested by postural hypotension and /or vomiting, which cannot be controlled by outpatient treatment, Intractable abdominal pain, which cannot be controlled by outpatient treatment, dry mucous membranes/skin tenting
C.) Laboratory/Radiological Findings

Examples: Air fluid levels, obstruction, ileus, diverticulitis, elevated WBC > 20, 000, left shift (segs, bands, metamyelocytes), elevated BUN/creatinine, C Diff in stools

Inadequate reasons for acute inpatient admission:

1. Diarrhea

2. Vomiting, which can be controlled on an outpatient basis

3. Abdominal pain, which can be controlled on an outpatient basis

4. Constipation
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