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Complications due to medications
and toxic substances
By Richard D. Pinson, MD, FACP
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s clinicians, we generally think of medication complications
as adverse drug reactions (adverse effects) in contrast to poisoning by toxic, nonmedicinal substances. But that’s not how the
International Classification of Diseases, 10th Revision, Clinical
Modification (ICD-10-CM) classifies these problems.
Clinically, adverse drug reactions may be broadly divided into
type A and type B. Type A reactions can affect any individual and
are predictable from the known pharmacologic properties of a
drug. Some examples are diarrhea in response to antibiotics, gastritis in association with long-term NSAID use, or aminoglycoside
nephrotoxicity. Type A reactions make up 85% to 90% of all adverse
drug reactions.
Type B reactions are hypersensitivity reactions that occur
only in certain susceptible patients and are not directly related to
pharmacologic properties. Type B reactions make up 10% to 15%
of adverse drug reactions. The most common are drug allergies,
accounting for about 6% to 10% of all adverse drug reactions and
approximately 10% of fatal reactions. Less common type B reactions include idiosyncratic drug reactions related to a patient’s
unique genetic makeup and hypersensitivity to the known pharmacologic adverse effects of a medication at low doses (sometimes
subtherapeutic).
In contrast to clinicians, ICD-10-CM classifies adverse therapeutic drug reactions as adverse effects, poisoning, or underdosing
(Table 1). An adverse effect is defined as a condition caused by a
medication that is correctly prescribed and properly administered. A poisoning is the consequence of taking a drug improperly
(including the circumstances in Table 2).Underdosing is defined as
taking less of a medication than prescribed or contrary to the manufacturer’s instruction. This includes nonadherence as well as any
complications of taking less than was intended.
Nonmedicinal substances are classified by ICD-10-CM as
“toxins,” and complications related to exposure are identified as
“toxic effects” rather than “poisoning.” Medication “toxicity” is not

considered a toxic effect but is considered either an adverse effect
or a poisoning.
Poisoning, adverse effects, and underdosing of medications are
classified as codes T36-T50. They are expanded combination codes
that identify the substance, the type of reaction (poisoning, adverse
effect, or underdosing), the intent of a poisoning (accidental, intentional self-harm, assault, and undetermined), and the encounter
(initial, subsequent or sequela).
When a patient is admitted due to medication “poisoning,” the
poisoning code is sequenced as the principal diagnosis followed by
the manifestation (reaction). For example, if a patient is admitted
with acute respiratory failure due to cocaine overdose, cocaine
poisoning, accidental, initial episode (T40.5X1A) is the principal

Table 2. Improper use of medication (poisoning)
Wrong person
Wrong dose

Table 1. ICD-10-CM definitions
Adverse effect: reaction caused by a medication correctly
prescribed and properly administered.
Poisoning: reaction to taking a drug improperly.
Underdosing: reaction to taking less of a medication than
prescribed or specified by the manufacturer’s instructions.
Toxic effect: consequence of exposure to a nonmedicinal
substance (toxin).
Source: ICD-10-CM 2018 Official Guidelines for Coding and
Reporting.

Wrong substance
Wrong route of administration
Combination with a medication not prescribed for the
patient
Combination with over-the-counter medication without
physician approval
Combination with alcohol
Intentional overdose
Source: ICD-10-CM 2018 Official Guidelines for Coding and
Reporting.

May 2018

•

ACP Hospitalist 5

