CHART TALK ~ ANESTHESIA CODING CONVERSATIONS
ANATOMY & TERMINOLOGY TIP SHEET

Anatomy Words Every Anesthesia Coder Should Know

You do not have to be an anatomist. You do need to understand the words that change the code.

WHY THIS MATTERS

Anesthesia coding is filled with anatomical language. A single word such as proximal, distal, medial, lateral, intrathecal, epidural,
arterial, venous, or transcatheter can change how a procedure is understood and which anesthesia or ancillary code family
should be reviewed. Learning the language of anatomy helps the coder translate the record before opening the code book.

THE CODING TIP

Translate first. Code second. When an unfamiliar anatomical term appears in the record, determine what it tells you about

location, direction, structure, approach, or relationship to another structure. Do not skip over anatomy words that may define
the procedure.

10 ANATOMY WORD PAIRS TO KNOW

TERM PLAIN-LANGUAGE MEANING CODING CONTEXT

Proximal Closer to the trunk or point of origin Proximal humerus, proximal nerve

Distal Farther from the trunk or point of origin | Distal radius, distal nerve branch

Medial Toward the body's midline Medial knee, medial branch

Lateral Away from the body's midline Lateral femoral cutaneous nerve

Anterior Toward the front of the body Anterior abdominal wall

Posterior Toward the back of the body Posterior knee, posterior approach

Superior Above / toward the head Superior structure or level

Inferior Below / toward the feet Inferior structure or level

Superficial Closer to the body surface Superficial tissue/nerve

Deep Farther from the body surface Deep tissue plane or structure

WORD WHAT IT IS WHY THE CODER CARES

Nerve A neural structure carrying signals May identify a specific peripheral nerve
block target.

Plexus A network of intersecting nerves May lead to a plexus-level block rather
than a single-nerve block.

Branch A division arising from a larger nerve or | Do not automatically code the parent

vessel structure when only a branch is

targeted.

Artery Vessel carrying blood away from the Important for arterial line and vascular-

heart procedure interpretation.

Vein Vessel carrying blood toward the heart Important for central venous access and
vascular anatomy.

Joint Articulation between bones Helps distinguish joint procedures from
surrounding soft-tissue procedures.

Bursa Fluid-filled sac reducing friction Different structure from a joint, tendon,
or ligament.

Tendon Connects muscle to bone Do not confuse tendon anatomy with
ligament or muscle.

Ligament Connects bone to bone May define the operative site or
procedure.

Fascial plane Potential tissue plane between fascial Critical to TAP, QL, iPACK, and other




layers plane-based regional techniques.

NEURAXIAL WORDS EVERY ANESTHESIA CODER SHOULD RECOGNIZE

e Intrathecal / subarachnoid - medication or needle placement within the cerebrospinal-fluid-containing subarachnoid space;
commonly associated with spinal techniques.

e  Epidural - placement or medication delivery in the epidural space outside the dura.

e Neuraxial - broad term referring to spinal/epidural techniques involving structures around the spinal canal.

e Interspace - the space between adjacent vertebral levels; important when interpreting spinal/epidural placement and spine
procedures.

e Vertebra - an individual bone of the spinal column; not the same thing as an interspace.

APPROACH WORDS MATTER TOO

e Open - generally indicates direct surgical exposure through an incision.

e Percutaneous - performed through the skin, commonly using a needle, catheter, or small access site.

e Endoscopic - performed using an endoscope for visualization/access.

e Transcatheter - performed through catheter-based vascular or other access rather than conventional open exposure.

e Anterior / posterior / lateral approach - identifies the direction from which the anatomy is accessed and may help distinguish
procedures.

WHAT TO LOOK FOR IN THE RECORD

e The exact anatomical structure named in the final procedure.

e  Body region and specific site.

e  Right, left, or bilateral laterality.

e  Proximal versus distal location.

e Anterior, posterior, medial, or lateral relationship.

e Nerve versus plexus versus branch.

e Artery versus vein.

e \Vertebra versus interspace.

e Joint versus bursa, tendon, ligament, or muscle.

e Open, percutaneous, endoscopic, transcatheter, or other documented approach.

Recognizing the procedure word but skipping the anatomy word. For example, seeing “block” and immediately choosing a
nerve-block code without determining whether the documented target is actually a nerve, plexus, branch, neuraxial space, or
fascial plane.

CODER'S TIP

When you get stuck, draw a mental map. Ask: Where am | in the body? What structure is involved? What is it next to? Which
direction or level is described? What approach was used? Those questions often narrow the coding decision before you ever

search a code.

QUICK EXAMPLE

Scenario: The record documents an injection at the adductor canal targeting the saphenous nerve.

Translation: “Adductor canal” tells you the anatomical location/approach. “Saphenous nerve” tells you the neural target.

Coding point: Do not code only from the location name. Identify the documented target and then verify the current CPT
descriptor that corresponds to the service.

THE ANATOMY TRANSLATION FORMULA
LOCATION + STRUCTURE + RELATIONSHIP + APPROACH = BETTER CODING DECISION
AUTHORITATIVE RESOURCES

e Current AMA CPT code set - use the exact descriptors, anatomical terminology, parenthetical instructions, and guidelines for
the applicable date of service.
e  Current ASA Relative Value Guide (RVG) and CROSSWALK when interpreting anesthesia procedure relationships.



Current CMS Medicare NCCI Policy Manual and applicable payer policy when anatomy affects separate reporting or
bundling.

Reputable clinical anatomy references for understanding anatomical terminology; final coding decisions should be based on
authoritative coding guidance.

You do not code the word you recognize. You code the service the anatomy describes.
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