
TO BOLDLY GO WHERE ALMOST EVERYONE HAS GONE BEFOFE

In the path of October 1 with the implementation of ICD-10, I am reminded of Elisabeth
Kübler-Ross’s famous stages of emotions in her book On Death and Dying. I have
already seen the Denial and Isolation, Anger, Bargaining and Depression expressed by
many of my colleagues. I am confident that begrudging Acceptance will eventually
follow since there will be nowhere to escape.

Obviously there is some comic relief in the midst of the maelstrom. Going from 18,000
to 140,000 codes is bound to create considerable pain, inefficiency and frustration.
Fortunately we won’t be using the vast majority. My personal favorite is W22.02XA,
“walked into lamppost, initial encounter.” As a teenager my brother and I were playing
catch in front of our house, and he led me with a pass where I crashed into the corner
lamppost dislocating my patella. Two subsequent dislocations from less traumatic
football injuries led to surgery. It’s been fine since then although the length of the
incision would by today’s standards be grounds for malpractice. When my draft number
was called during the Viet Nam War, the physician examining me took my history and
looked at the scar, asking me, “Do you want to go into the Army?” I thought this was a
trick question, but I responded, “Not really, sir.” He said, “OK, I’ll keep you out.” So
W22.02XA, if it had existed then, might have saved my life. Getting accepted to medical
school shortly thereafter sealed the deferment.

Taking my grandchildren waterskiing this summer, there was one minor injury, but not
V91.07XA, “burn due to water-skis on fire.” We did take preventative care not to spill
gasoline on the skis and their parents raised them as non-smokers!

The adoption of ICD-10 is touted to be instrumental to modernizing healthcare and
hopefully improving quality by providing greater specificity and standardization of data.
The goals (according to the required training our physician group was mandated to take)
are: 1) modernize the currently hopelessly outdated clinical coding set, 2) catch up with
the rest of the world which has been using ICD-10 for years, 3) provide opportunities for
innovative payment systems to reward quality, and 4) help detect and prevent fraud.

All of these may be laudable but only time will tell if they will be realized. The
government has been wrong once or twice before. There’s not much evidence that
physicians will actually treat patients better. But if we can master the transition to ICD-
10, who knows where we might go next…the metric system?


