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The Case of the Missing T‐Codes and PP‐Codes 

Purpose 
A review of Discharge Abstract Database (DAD) abstracts reveals that the set of codes for a post-intervention 
condition is sometimes missing the required T-code or PP-code as the primary code. This Tip for Coders is a 
refresher of the rules for assigning the primary code for a post-intervention condition. These rules were created 
to ensure that coders in Canada maintain consistency with both the international (ICD-10) and national (ICD-
10-CA) disease classifications in order to support reliable comparison and reporting of data.  

Selecting the primary code for a post‐intervention 
condition: Refresher of the rules 
The minimum set of codes for a post-intervention condition consists of a primary code and an external cause 
code. The primary code can be a T-code (T80–T88), a PP-code (from the postprocedural disorders category at 
the end of most body system chapters) or a regular code (all other codes) in the classification. The basis for 
selecting the primary code is the alphabetical index lookup using the PIC steps. An abbreviated form of these 
steps is displayed below. For full details, see the section Searching the Alphabetical Index for the Primary 
Code for a Post-Intervention Condition in the coding standard Post-Intervention Conditions. 

Step 1 
Locate the lead term for the 
condition.  
 

Step 2 
Look for a subterm denoting 
“postprocedural.” 
 

Step 3 
If there is no postprocedural 
subterm, assign the regular code 
or a code specific to one of the 
select interventions. 

Notes 
a) Go to lead term Misadventure 
for misadventures. 
b) Go to lead term Complication, 
complications (from) (of) for 
conditions associated with  

i) Artificial fertilization;  
ii) Immunization (includes 
vaccination); and  
iii) Infusion, transfusion and 
therapeutic injection (includes 
dialysis, extracorporeal 
circulation and perfusion). 

Notes 
a) If there is no postprocedural 
subterm, go to Step 3. 
b) If there is only 1 postprocedural 
subterm, select the code per the 
classification. 
c) If there are 2 or more 
postprocedural subterms — one 
specific to the interventions listed 
in Step 3, the other to T81 — 
assign the code specific to the 
interventions listed in Step 3 if the 
condition is associated with the 
outcome of that intervention; 
otherwise, assign the code from 
T81. 

Notes 
a) Go to lead term Complication, 
complications (from) (of) for 
conditions associated with the 
outcome of  

i) Amputation;  
ii) Device/implant/graft; 
iii) Lumbar puncture;  
iv) Mastoidectomy; 
v) Reattached extremity/body 
part; and  
vi) Stoma. 

b) For all others, assign the regular 
code per the classification. 
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Selecting the primary code for a post‐intervention 
condition: Putting the rules into practice 
Instructions: Use the alphabetical index lookup and the PIC steps above to determine whether the primary 
codes for the post-intervention conditions listed below are T-codes, PP-codes or regular codes in the 
classification. After locating the correct primary code, circle the correct code on the right-hand side of the table.  

# Post-intervention condition Primary code 
1 Acute renal failure following coronary 

artery bypass graft 
N99.0 Postprocedural renal 
failure 

N17.9 Acute renal failure, 
unspecified 

2 Myocardial infarction following 
hemicolectomy 

I97.8 Other postprocedural 
disorders of circulatory 
system, not elsewhere 
classified 

I21.9 Acute myocardial 
infarction, unspecified 

3 Sepsis following total hip replacement T81.4 Infection following a 
procedure, not elsewhere 
classified 

A41.9 Sepsis, unspecified 

4 Accidental laceration of ureter during 
subtotal cystectomy 

T81.2 Accidental puncture 
and laceration during a 
procedure, not elsewhere 
classified 

S37.111 Laceration of ureter 
with open wound into cavity 

5 Cerebral infarction following repair of 
aortic aneurysm  

T81.88 Other complications 
of procedures, not 
elsewhere classified 

I63.9 Cerebral infarction, 
unspecified 

6 Septic shock following subtotal 
pancreatectomy 

T81.1 Shock during or 
resulting from a procedure, 
not elsewhere classified 

R57.2 Septic shock 

7 Abdominal abscess following diversionary 
colocolostomy  

T81.4 Infection following a 
procedure, not elsewhere 
classified 

K65.0 Acute peritonitis 

8 Acute peritonitis associated with 
continuous ambulatory peritoneal dialysis 

T80.2 Infections following 
infusion, transfusion and 
therapeutic injection 

K65.0 Acute peritonitis 

9 Severe hyperkalemia post adrenalectomy E89.8 Other postprocedural 
endocrine and metabolic 
disorders 

E87.5 Hyperkalaemia 

10 Aortic valve stenosis post aortic valve 
replacement 

T82.8 Other specified 
complications of cardiac and 
vascular prosthetic devices, 
implants and grafts 

I35.0 Aortic (valve) stenosis 

 

Answers: 1. N99.0 2. I21.9 3. T81.4 4. T81.2 5. I63.9 6. T81.1 7. T81.4 8. T80.2 9. E87.5 10. T82.8 
 


