
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Q&A Occupational Therapy Session 6 April 2022 

 

1.What is the code for sensory integration disorder/ sensory processing disorder? 

 

There is no specific code.  

• F88 Other disorders of psychological development                     

(F88 includes Developmental agnosia) 

The appropriate sign and symptom code(s) can be selected, should the above code not describe the 

condition of the patient.  

 

Here are a few examples of codes that can be used, depending on the sign(s) and symptom(s) the patient 

presents with. (Please reference the Master Industry Table (MIT) on the National Department of Health’s 

website for other relevant codes, codable and diagnosable according to scope of practice). 

 

ICD-10 code Description Notes/ Links 

H93.2 Other abnormal auditory perceptions Includes Hyperacusis 

R20.0 Anaesthesia of skin   

R43.1 Parosmia   

 

2a What is the code for complex regional pain syndrome? 

 

There isn’t currently a specific code for complex regional pain syndrome. Code the sign(s) and 

symptom(s)/ or the problem(s) the patient presents with. 

A few possible examples. (Please reference the Master Industry Table (MIT) on the National Department 

of Health’s website for other relevant codes, codable and diagnosable according to scope of practice). 

 

ICD-10 code Description Notes/ Links 

G56.4 Causalgia  

G90.8 Other disorders of autonomic nervous system   

M89.00 Algoneurodystrophy, multiple sites 

M89.- includes: Shoulder 

hand syndrome, Sudeck's 

syndrome, Sympathetic 

reflex syndrome 

 

There might be a code in future should the National Department of Health adopt the World Health 

Organisation’s 2019 updated codes. 
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2b. F45.4     Persistent somatoform pain disorder - I wonder whether this code would work for 

CRPS? 
 

“The predominant complaint is of persistent, severe, and distressing pain, which cannot be explained 

fully by a physiological process or a physical disorder, and which occurs in association with emotional 

conflict or psychosocial problems that are sufficient to allow the conclusion that they are the main 

causative influences. The result is usually a marked increase in support and attention, either personal or 

medical. Pain presumed to be of psychogenic origin occurring during the course of depressive disorders 

or schizophrenia should not be included here.” 

It can only be used if there is no physical disorder or physiological explanation. 

 

3.Is there specific codes for driving assessment or parking disc assessment? 

 

Involves the testing of driving skills post an injury/amputation.  

 

The OT would perform part of the assessment in the rooms, and part in the motor vehicle and then 

complete a written evaluation report.  

E.g., Patient with hemiplegia post MVA.  

 

Code the appropriate Z02.- in primary position followed by hemiplegia, sequelae of motor-vehicle 

accident and other appropriate and relevant codes in secondary position. 

 

ICD-10 code Description 

Z02.4 Examination for driving licence 

Z02.7 Issue of medical certificate 

Z02.8 Other examinations for administrative purposes 

Z50.1 Other physical therapy 

Z50.9 Care involving use of rehabilitation procedure, unspecified 

Z76.8 Persons encountering health services in other specified circumstances 

 

G81.9 Hemiplegia, unspecified 

  
Y85.0 Sequelae of motor-vehicle accident  

 

Please note that Medical Examinations and reports of this nature are not funded by the Schemes. 

 

4. What if a patient does not have a diagnosis yet and consults therapy with regards to mental 

health consultation. How would I code that? 

 

Use the appropriate sign and symptom code(s), (Chapter 18) and update to a diagnosis code once a 

diagnosis has been established. Please reference The South African ICD-10 Morbidity Coding Standards 

and guidelines document on the National Department of Health website: 

https://www.health.gov.za/wp-content/uploads/2021/02/sa_icd-10morbiditycodingstandards-1.pdf 

 

https://www.health.gov.za/wp-content/uploads/2021/02/sa_icd-10morbiditycodingstandards-1.pdf
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“R” codes can be used as the main condition in the following situations:” 

DSN18: “d) cases referred elsewhere for investigation or treatment before the diagnosis was made” 

The following codes can also be used prior to a diagnosis been established: 

 

Z03.2 Observation for suspected mental and behavioural disorders 

Z13.3 Special screening examination for mental and behavioural disorders 

Z13.4 Special screening examination for certain developmental disorders in childhood 

 

5.Please explain the appropriate use of F83? just some examples.   

 

F83 Mixed specific developmental disorders 

 

“A residual category for disorders in which there is some admixture of specific developmental disorders 

of speech and language, of scholastic skills, and of motor function, but in which none predominates 

sufficiently to constitute the prime diagnosis. This mixed category should be used only when there is a 

major overlap between each of these specific developmental disorders. The disorders are usually, but not 

always, associated with some degree of general impairment of cognitive functions. Thus, the category 

should be used when there are dysfunctions meeting the criteria for two or more of F80.-, F81.- and F82.” 

 

Please reference the ICD-10 Master Industry Table (MIT) for codes F80.-, F81.-, and F82.-  

http://www.health.gov.za/icd-10-master-industry-table/ 

 

 

6.How can one code, developmental delays in paediatric patients, when a patient is not diagnosed 

yet? 

 

A few possible examples. (Please reference the Master Industry Table (MIT) on the National Department 

of Health’s website for other relevant codes, codable and diagnosable according to scope of practice). 

 

ICD-10 code Description 

R62.0 Delayed milestone 

R62.8 Other lack of expected normal physiological development 

R62.9 Lack of expected normal physiological development, unspecified 

 

 

7.How do we code a difficulty and not a disorder i.e., they don’t have all criteria for it to be 

classified a disorder? 

 

It depends on, what difficulties you are referring to. 

 

Some possible examples: (Please reference the Master Industry Table (MIT) on the National Department 

of Health’s website for other relevant codes, codable and diagnosable according to scope of practice). 

 

http://www.health.gov.za/icd-10-master-industry-table/
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ICD-10 code Description 

R26.2 Difficulty in walking, not elsewhere classified 

Z60.3 Acculturation difficulty 

Z73.9 Problem related to life-management difficulty, unspecified 

 

 

Disclaimer: With this document we attempted to answer questions and supply examples. None of the code/ code lists 

are exhaustive lists. Please always reference the Master Industry Table on the National Department of Health’s 

website for a complete list of ICD-10 codes, codable and diagnosable according to scope of practice 

This document can only be used as a guide. 

 

 


