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• If a patient has any of the conditions below, make a determination of whether it is caused by 

diabetes or not.  Determining factors: Length of DM history and how well controlled.

• Documentation must clearly indicate a direct cause and effect relationship between the 

diabetes and the complicating chronic condition.

• Examples of correct documentation include: Diabetic CKD – Stage 3, Neuropathy due to 

DM, DM induced Retinopathy, Ulcer and PVD – both secondary to DM.

• It is recommended to mirror the ECR text descriptions in the progress note.
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• If a patient has any of the conditions below, make a determination of whether it is caused by 

diabetes or not.  Determining factors: Length of DM history and how well controlled.

• Documentation must clearly indicate a direct cause and effect relationship between the 

diabetes and the complicating chronic condition.

• Examples of correct documentation include: Diabetic CKD – Stage 3, Neuropathy due to 

DM, DM induced Retinopathy, Ulcer and PVD – both secondary to DM.

• It is recommended to mirror the ECR text descriptions in the progress note.
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• If a patient has any of the conditions below, make a determination of whether it is caused by 

diabetes or not.  Determining factors: Length of DM history and how well controlled.

• Documentation must clearly indicate a direct cause and effect relationship between the 

diabetes and the complicating chronic condition.

• Examples of correct documentation include: Diabetic CKD – Stage 3, Neuropathy due to 

DM, DM induced Retinopathy, Ulcer and PVD – both secondary to DM.

• It is recommended to mirror the ECR text descriptions in the progress note.
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• If a patient has any of the conditions below, make a determination of whether it is caused by 

diabetes or not.  Determining factors: Length of DM history and how well controlled.

• Documentation must clearly indicate a direct cause and effect relationship between the 

diabetes and the complicating chronic condition.

• Examples of correct documentation include: Diabetic CKD – Stage 3, Neuropathy due to 

DM, DM induced Retinopathy, Ulcer and PVD – both secondary to DM.

• It is recommended to mirror the ECR text descriptions in the progress note.
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