ICD-9 Code:
550

Narrative: Inguinal Hernia
Other Names:  Inguinal hernia (direct or indirect), rupture, sliding hernia

(Note:  Inguinal hernia, with gangrene (550.0) and inguinal hernia, with obstruction without mention of gangrene (550.1) represent complications that may develop from a hernia.  Anticipated lost work days may be greater due to the complications than those undergoing elective surgery.  See ODG for estimated number of days for each.  This code does not include diaphragmatic hernia, ventral hernia, umbilical hernia, or femoral hernia.)
Ohio Specific Disability Outcomes:
      30th Percentile

50th Percentile


· All Claims including Surgical Cases
25 days


   37 days

ODG
ODG RTW Best Practices:
	Condition Severity
	Surgical Procedure
	Sedentary Work: <10 lb
	Clerical/Light Work:<20 lbs
	Manual Work:<50 lbs
	Heavy Work: >50 lb

	
	None (Truss)
	0 days
	
	
	

	
	Endoscopic
	7 days
	7 days
	14 days
	28 days

	
	Open Repair
	14 days
	14 days
	21-28 days
	42-56 days

	
	
	
	
	
	


Re-do repair or second repair of same hernia additional 14-28 days in addition to days indicated above.  Number of days also may be affected by any emergency surgery as a result of complication.
If surgery performed, days are from date of surgery.

Description:  A weakness in the abdominal wall near the groin through which a loop of intestine may protrude giving a mass particularly with straining or coughing.  May be complaint of pain when straining or coughing.  Mass may persist or be reducible only to recur on straining.  If a portion of intestine becomes entrapped, the blood supply may become compromised resulting in the intestine becoming gangrenous and/or obstructed.  This situation requires surgical intervention urgently.
BWC Required Diagnostics:

1. None

2. Diagnosis usually made based on symptoms and medical findings during examination.

Common Treatment Procedures (CPT Codes):

1. Truss or support may be tried with restrictions to avoid forceful, straining activities such as heavy lifting, or forceful pushing, pulling, or twisting.
2. Surgical interventions with or without mesh
Physical Therapy Guidelines:

1. None
Chiropractic Treatment Guidelines:

Common Surgical Procedures:

1. Endoscopic (Laparoscopic Repair)
2. Open Surgical Technique with or without Mesh
Common Restrictions:
 Restrictions lessen (less restrictive) with improvement of symptoms.

Clerical/modified work:  Lifting and carrying not more than 5 lbs up to 3 times/hr; pushing and pulling up to 10 lbs 3 times/hr; no handling of heavy machinery; personal driving only.
Manual work:  Lifting and carrying not more than 20 lbs up to 10 times/hr; pushing and pulling up to 35 lbs 10 times/hr; limited handling of heavy machinery restricted by physical effort involved; personal driving only.
Early Case Management: 
10 days

Essential Case Management:
15 days
Common Case Management Issues:
· Early   

· Clinical Status

· Planned Treatment

· Work Restrictions and whether Restricted Duty Work Available

· Placement in alternative job or accommodation to avoid stressful lifting or pushing
· Additional Services Necessary – Diagnostic or Consultation

· Possibility of Consultation or Surgery

· Follow-up

· Clinical Status

· Consultations

· Why Unable to Return to Work

· Address any Barriers

· If not progressing as expected

· Identify any reason for failing to improve as expected

· Any need for diagnostic studies/consults

· Any need for ergonomic analysis/job modifications

· Address any barriers

· Additional Allowances

