
A ccording to the Journal of the American Medical  
Association, the pandemic has been accompanied 
by a COVID-19 “infodemic” with more than 11,000 
COVID-19 papers submitted to JAMA since the start 
of the pandemic. The information reflected in our 

White Papers serves as a guide to remind coders and clinical docu-
mentation integrity (CDI) specialists to dig deeper into the medical 
record to uncover overlooked diagnosis documentation. The goal is 
to highlight some, but not all, commonly seen complications in the 
patient population infected with COVID-19. 

This paper is part two in our series regarding the medical hurdles 
related to COVID-19 infection focusing on neurological, psycholog-
ical, and renal complications. Intellis believes in sharing education, 
and the more healthcare knows about identifying possible condi-
tions arising from COVID-19, the better researchers can collect data 
to help provide physicians with the knowledge needed to care for 
their patients. Our health information management industry plays 
a role in providing that support. 

Neurological Complications
While the focus of COVID-19 is certainly respiratory in nature,  
underlying neurological manifestations such as encephalitis, 
stroke, encephalopathy and anosmia are being linked to patients 
infected with COVID-19. According to the Journal of the Neuro-
logical Sciences, acute ischemic stroke (AIS) has been reported in 
approximately 1-3% of patients with COVID-19. While underlying 
conditions may make patients more susceptible to stroke, there are  
reports of young adults with COVID-19 suffering strokes without a 
past medical history or other cardiovascular risk factors. 

Peripheral and central nervous system manifestations vary widely 
from the simple yet unpleasant sudden anosmia (loss of smell) to 

encephalopathy caused by sepsis or cytokine storm. Still provid-
ers should be encouraged to utilize the documentation as a com-
munication tool for all concurrent complications. An article in the  
Journal of NeuroVirology speculates that the neurological complica-
tions of COVID-19 may leave patients who recover at greater risk for 
later neurodegenerative conditions, such as multiple sclerosis. CDI  
specialists should be alert for neurological signs and symptoms and 
scan radiology reports when following physician documentation 
for COVID-19 to ensure accurate capture of neurological complica-
tions related to the disease.

Neurological Complication  
Examples

Code

Cerebral Infarction I63.9
Metabolic Encephalopathy G93.41
Anosmia R43.0

Psychological Complications
Along with the global struggle to come to grips with the loss of 
life due to COVID-19, the fear of infection, job loss, social isolation, 
and financial insecurity are among the many challenges facing  
the global population. These challenges may increase the risk for 
mental health conditions. Growing research is emerging about the 
psychological toll of the pandemic on people around the world.

“Fear is an adaptive defense mechanism that is fundamental for  
survival and involves several psychological and biological process-
es of preparation for a response to potentially threatening events  
(Zvolensky, et al., 2020).” Recognizing the COVID-19 pandemic as a 
global fear-inducing event leads to the obvious research conclusions 
of increased anxiety, post-traumatic stress disorder, and increased 
substance abuse incidence. Issues of substance use, abuse, and  
dependence are often not clear in documentation unless an acute 
event has been a precursor to the visit or hospitalization.    

CDI staff should examine documentation by providers with a  
critical eye looking for clues that a patient could be suffering from  
anxiety and/or depression. Patients that already have those con-
ditions need to be monitored closely for exacerbation of their  
conditions. CDI and coding should work with providers to ensure 
their documentation regarding depression demonstrates precision 
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and accuracy. Addressing whether the condition is a single episode 
versus recurrent episodes along with the incident’s severity is im-
perative to ensuring that coding reflects accurate risk.    

Psychological Complications 
Examples

Code

Major depressive disorder, 
recurrent, mild   

F33.0 

Post traumatic distress disorder, 
Acute   

F43.11

Alcohol dependence,  
uncomplicated F10.20

Renal Complications
As we learn more about the impact of COVID-19 infection, it is 
evident that it affects those with preexisting conditions, such 
as kidney disease, more severely than those without underlying  
conditions. As stated by Yue-miao Zhang and Hong Zhang in the 
Clinical Journal of the American Society of Nephrology, CKD occurs 
in 10-15% of the world population, so more knowledge is needed 
to clarify who is susceptible to kidney damage when infected with 
COVID-19. Previous studies have shown a considerable degree of 
kidney involvement in Severe Acute Respiratory Syndrome (SARS) 
and Middle East respiratory syndrome (MERS), including AKI and 
kidney failure.

Documented findings in Annals of Medicine convey that frequent 
renal complications among COVID -19 patients consist of electro-
lyte disturbances, acute kidney injury (AKI), and need for RRT (re-
nal replacement therapy). Comprehensive study findings of 17,391  
patients that were infected with COVID-19 demonstrated an 11% 
rate of AKI in those that were hospitalized. Populations in the  
United States and groups with chronic kidney disease (CKD) had a 
higher incidence of AKI. It is imperative that documentation spe-
cialists investigate the inpatient record for accurate capture of AKI. 

Severe kidney injury has been reported in up to 30% of patients 
with severe cases of COVID-19 in China and New York. According to 
Dr. C. John Sperati at Johns Hopkins, patients with diabetes and hy-
pertension have an increased risk of developing CKD but providers 
are seeing kidney damage in people who did not have a history of 
kidney impairment prior to COVID-19 infection.

To help researchers grasp a better understanding of the relation-
ship of AKI and CKD in the setting of COVID-19, CDI specialists need 
to be vigilant of the needed documentation of AKI and staging of 

CKD to better assist researchers tracking CKD and AKI responses 
post COVID-19 infection. Utilizing facility guidelines to consistently 
capture AKI will help with consistency and accuracy of reporting. 

Renal Complication Examples Code

Hyperkalemia   E87.5 E87.5

Acute kidney injury, unspecified   
N17.9

N19.9

Chronic kidney disease, 
unspecified   N18.9

N18.9

Evolving Knowledge
It is crucial to acknowledge that understanding of the complica-
tions and long-term comorbidities related to COVID-19 are still not 
well understood. Research continues to recognize viral pathways 
that injure organs, impair lung function, and lead to extensive de-
conditioning. Our Intellis family joins our global family in looking 
forward to the day when our coded data and its application to re-
search is a distant memory of a time gone by. We acknowledge that 
the research discussed in this White Paper may become just a small 
snapshot of the times we are living in.   
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