
DPH ICD-10 IMPLEMENTATION PROJECT

ICD-10-CM Clinical Documentation Assessment Worksheet for CDSAs
Name of Individual(s) Conducting CD Assessment: ________________________________________________________________________
Date of CD Assessment: ________________________________    Client Record # of reviewed chart: _______________________________
Date Range included in review: _______________________________________________________________________________________
Record Selected Based on following Sampling technique:

· Random Sample (Specify Date Used for Sample:___________________________________________________________________)
· Most Frequent Diagnosis (Specify Diagnosis Code:_________________________________________________________________)
	Contact Category
	ICD-9-CM Diagnosis Code and Description Specified in chart and Date Diagnosis Established
	ICD-10-CM Code Using Coding Steps 
	Is ICD-10-CM coded to highest level of specificity?
	If ‘No’, indicate more specific code(s)
	Information in chart for more specific code assignment?
	If ‘Yes’, specify type of information identified in chart
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