Patient’s Name: ______________________________MR#: ________ Date: _______

           Mapili’s Gait Abnormality Coding Checklist

Instruction: Below are the 12 questions that must be answered YES to ensure the billability of the code 781.2 Gait abnormality. Any NO answer would necessitate immediate coordination, further review of the clinical records, additional assessment, or the decision not to code gait abnormality. 

	                       GAIT ABNORMALITY CODING FACTORS
	YES
	NO

	1.  Do you have an order or approval or coordination with the physician to use gait abnormality as the diagnosis of choice?
	 
	 

	2.  Will the patient’s gait improve only with skilled therapy intervention & there is no spontaneous recovery? Antalgic gait alone typically resolves spontaneously without skilled gait training & does not support the need for ongoing skilled gait training.
	 
	 

	3.  If gait abnormality is to be used as the primary diagnosis, is it the focus 
	 
	 

	of care/chief reason for admission?
	 
	 

	4.  Does the assessment describe the abnormal phases of gait (stance and swing phase- their components, and other gait parameters) and its implications 
	 
	 

	such as level of physical assistance, presence or need of assistive device, the 
	 
	 

	type of surface/s recently unable to negotiate, and safety issues?
	 
	 

	5.  Is the gait abnormality the result of neurological disorder e.g. Multiple 
	 
	 

	Sclerosis, Parkinson’s dse., Alzheimer’s dse., and etc. OR orthopedic
	 
	 

	corrective treatment e.g. amputation, fracture with or without surgery, joint
	 
	 

	replacement? This excludes chronic bone/joint disorders without surgery e.g. OA.
	 
	 

	6.  Does the patient’s medical history i.e. History of Present Problem describe
	 
	 

	what type of gait (e.g. spastic, staggering), the affected part, when did it start, how the gait impairment developed, and why skilled therapy now?
	 
	 

	7.  Does the gait abnormality affect the patient’s performance of safe & effective activities of daily living e.g. transfers, ambulation on a variety of surfaces?
	 
	 

	8.  Does the functional impairment of gait abnormality show in the functional 
	 
	 

	domain scoring of the OASIS, particularly in M0700?
	 
	 

	9.  Are there any skilled progressive therapy interventions related to gait 
	 
	 

	abnormality, i.e. skilled progressive gait training?
	 
	 

	10.  Are the rehabilitation therapy goals, in consideration of the recent prior functional level, consistent with the diagnosis of gait abnormality?
	 
	 

	
	 
	 

	11.  Is the therapist really treating gait abnormality & not just merely increasing 
	 
	 

	gait distance, tolerance/endurance, or routine assisted walking?
	 
	 

	12.  Is there any rehabilitation potential that the therapy intervention related to 
	 
	 

	gait abnormality will result into ‘significant improvement’ in a reasonable
	 
	 

	and predictable time?
	 
	 


Developed by Jun Mapili, PT, MAEd, Director of Rehabilitation, Global Home Care, Troy, MI. He can be reached through his e-mail address: sjmapili@yahoo.com   

