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Practice Information Guides - Read Codes

1 Introduction

This guide has been developed by the Nottingham PRIMIS Project team to promote the use of Read codes in general practice and to help practice staff understand the underlying principles. 

2 What are Read codes?
Read codes are a coded thesaurus of clinical terms used to record data on clinical computer systems. 

3 What do they cover?

The Read codes are designed to cover almost anything which clinicians may wish to record on their clinical system. Topics covered include occupations, signs and symptoms, investigations, diagnoses, operations, drugs, therapies, and general administrative information.

4 Do Read codes link to other coding schemes?

Yes. Read codes are cross-mapped to ICD9/ICD-10 (for diseases), OPCS-4 (for operations, procedures and interventions), BNF and ATC (for drugs).


5 Other ways of capturing information

Information can be entered onto clinical systems in a number of different formats.  

· Free text

Practice staff can enter information as text.  Information entered in this way is very difficult to retrieve. 
· Local Codes

Local codes are available on some systems such as EMIS, but they do not afford consistency in data recording across practices, and may cause difficulties when trying to compare practice information. 

6 Why use Read codes?

They represent an efficient and consistent method of storing and retrieving clinical information, enabling practices to conduct searches and facilitating clinical audit.

The usage of Read codes is mandatory in GP clinical systems. Hence they represent a national standard, enhancing consistency in, and facilitating the communication of, clinical records.
7 What are the different versions?

There are two versions of Read codes, which are used by clinical systems in general practice. They are:
4-byte (version 0)






5-byte (version 2) 

If you are unsure which version of the Read codes your systems uses, please contact your system supplier.

8 What does 4-byte and 5-byte mean?
This refers to the number of alphanumeric characters allowed for each code. A 4-byte Read code must be 4 characters long and a 5-byte Read code must be 5 characters long. The codes are not interchangeable. You will often see Read codes written as H43 (4-byte read code) or H33 (5-byte read code). When these codes are entered onto the clinical computing system they must be made up to correct number of characters by using dots.

	Read code
	Often written as
	Must be entered as

	4-byte read code
	H43 
	H43.

	5-byte read code
	H33 
	H33..


9 Read codes and ‘+’ Symbol

You will often see a Read code followed by a ‘+’ symbol e.g. H43+ or H33+.  The ‘+’ symbol cannot be entered onto the computer system. The ‘+’ symbol is used to indicate that there are more codes available in the underlying hierarchical structure which practice staff can use if they want to record more detailed clinical information about this concept.

10 How do Read Codes Work?

They are a representation of the information required to enable clinicians to monitor and manage patients in general practice. Each piece of information or ‘concept’ has a preferred ‘term’, one or more synonymous terms, and a unique alphanumeric code (Read code). 
Concept

Read code – G30..
Term




Preferred



Synonymous

Acute Myocardial Infarction

Heart Attack, Acute MI, MI

Although information is recorded in the clinical system as a read code whenever the user displays the information they will only see the attached clinical term. This makes the stored information more meaningful, and frees the user from having to remember the underlying codes.

11 Read Code Hierarchy

Read Codes are arranged into an hierarchy describes which concepts are types of something else.  For example:


Myocardial infarction is a type of


Ischaemic Heart Disease
which is a type of







Heart Disorder which is a type of





Cardiovascular disorder which is a type of







Clinical finding (diagnosis)

The hierarchical structure is indicated in the digits of the code itself from left to right. 

e.g.

Circulatory disorders




G….


Hypertensive disease



G2...



Essential hypertension



G20..



Malignant essential hypertension
G200.

The hierarchical structure has the advantage that the code can be entered at a level of detail dependant upon:

· the level of clinical information  available i.e. a GP may only be informed that a patient has had an acute myocardial infarction 

· the GP’s clinical judgement

· the specific reason for collecting the data i.e. administration, clinical management, audit or governance

12 Read code Searches

12.1 Letters and words

When searching for a particular code, you can search on just the first few letters of each word e.g. 
myo infar (for myocardial infarction)

12.2 Key term searching

Searching by typing in a key term. Key terms can include:

Abbreviations:

 IHD, CVA

Lay terms: 


stroke, heart attack, asthma, flu

Site/organ involved:
clavicle – fracture clavicle

12.3 If at first you don’t succeed….

Occasionally, a phrase will fail to find a matching code e.g. typing in breast cancer will only produce FH: breast cancer BUT typing in breast neoplasm will work. Try a different word or medical phrase. Altering the word order may also have an effect.

12.4 Hierarchical searches

The read codes can be searched by using the chapter headings as a starting point. e.g. to find asthma

Respiratory diseases 



H….
Chronic obstructive pulmonary disease

H3…



Asthma






H33..
Searches can also be carried out on different levels of the hierarchy. 

e.g. All selected by searching on G30..
Acute myocardial Infarction



G30.. 

Acute anterolateral infarction 


G300. 

Acute inferolateral infarction 



G302.

Posterior myocardial infarction

G304.





Etc

BEWARE

Searches that rely on grouping in the Read code hierarchy may produce anomalous results because they may include irrelevant or contradictory data.

e.g. searching on 19C.. 

Constipation symptom
 19C..
Not Constipated
19C1.
Constipated
19C2.
Constipated NOS
19CZ.

The above search to identify patients with constipation would also count patients with the code for ‘not constipated’ This type of error can be avoided by inspecting the sub-hierarchies and excluding anomalous codes.


13 Read Code Chapters

Read codes are organised into different chapters.

Read codes
0-9 
are processes of care
A – Z 
(uppercase) are diagnosis
a-z 
(lowercase) are drugs or appliances

0 – 9 Processes of care

0


Occupations

1


History & symptoms

2


Examinations & signs

3


Diagnostic procedures

4


Laboratory procedures

5


Radiology

6


Preventative procedures

7


Operative procedures

8


Other therapeutic procedures

9


Administration  

5 byte
A –Z Diagnoses





4 byte
A

Infectious diseases




A
B


Neoplasms






B
C


Endocrine, nutrition & metabolic diseases

C
D


Blood & blood forming organs



D
E


Mental & behavioural dis.



E
F


Nervous sys. & sense organs



F
G


Circulatory disorders




G
H


Respiratory system dis.




H
J


Digestive system diseases 



I
K


Genitourinary system dis.



J
L


Pregnancy, childbirth etc



K
M


Skin & subcutaneous tissue dis.


L
N


Musculoskeletal & connective tissue diseases
M
P


Congenital anomalies




N
Q


Perinatal conditions




O
R


Symptoms, signs and ill-defined conditions

R
S


Injury and poisoning




P
T


Causes of injury and poisoning



Q
U


[X] External causes of morbidity & mortality     -



a-z drugs

a


Gastro-intestinal system  drugs

b


Cardiovascular system drugs

c


Respiratory system drugs

d


Central nervous system drugs

e


Drugs for infectious diseases

f


Endocrine drugs

g


Obstetric / gynaecological / urinary drugs

h


Malignant & immunosuppressant drugs

i


Nutrition and blood drugs

j


Musculoskeletal & joint drugs 

k 


Eye drugs

l


Ear, nose & oropharynx drugs

m 


Skin drugs

n 


Immunology drugs & vaccine

o

Anaesthetics

p

Appliances & reagents etc

q 


Incontinence appliances

s


Stoma appliances
Knowing the chapter structure and headings can help provide a quick method of checking that the read code being used is the most appropriate. 
Examples
1.

1371. (5-byte Read code for ‘never smoked’)

Begins with a number = process of care


number is 1 = history or symptom
2. G573. (5-byte read code for ‘atrial fibrillation’)

Begins with CAPITAL letter = diagnosis


Letter is ‘G’ = circulatory disorder
3. 7L08. (5-byte read code for ‘amputation of toe’)

Begins with a number = process of care
 

Number is 7 = operative procedures

14 Sources of common errors

14.1 History of/ Family History codes

Common errors often occur because the ‘history of’ or ‘family history’ codes are used instead of diagnosis codes.

e.g.

12D2.
(family history of asthma) or 14B4. (history of asthma) used instead of H33.. (diagnosis of asthma)

1252. (family history of diabetes mellitus) or 1434.
(history of diabetes mellitus) used instead of C10.. (diabetes mellitus)
14.2 Ambiguous Expressions

e.g. 
Dermoid cyst, skin

M2y46

Dermoid cyst, mouth
J0840
14.3 Ambiguous Abbreviations

Care must be taken when abbreviations are being coded as they vary from practice to practice and partner to partner. e.g.


MS
Mitral stenosis

G110.


Multiple sclerosis

F20..
Practices are encouraged to develop an agreed list of abbreviations to be used by all staff to avoid any such ambiguity.

15 Multiple codes

There may be more than one Read code for certain conditions.

e.g.

Meningitis – tuberculous

F004. (Nervous system & sense organ dis)

Tuberculous meningitis

A130. (Infectious diseases)

The clinician will need to decide which Read code or chapter heading takes precedent. Care must be taken to agree a protocol for such scenarios so that data is recorded consistently within the practice.

16 NOS/OS

Some Read codes are followed by the phrase “NOS” or “OS”. “NOS” stands for Not otherwise specified and “OS” stands for Otherwise specified. 

“Not otherwise specified” is used when no further information about the concept is known. For example, “Asthma NOS” means that “I know it’s asthma but have no idea about what type of asthma”.  You could also capture this level of detail by using “Asthma” (H33..). Effectively these are the same thing. “Asthma NOS” should only be used when the system is cross mapped to ICD9/ICD10.

“Otherwise specified” means that more information about the concept is available but there is no definitive code available. For example, “Asthma OS” means that “I know what type of asthma it is, but there is no exact match in the Read codes ”.

17 Can I use free text qualifiers?

No! Consider the following: “asthma unlikely – seemed anxious”. The context is obvious, the patient is not asthmatic. However, if you enter this information on the clinical system by Read coding asthma (H33..) and adding “unlikely – seemed anxious” in free text, the computer will ignore the free text and the patient is labelled as asthmatic.  Likewise the exclusion of a problem cannot be entered by qualifying the Read code with “no” or “not” in free text.

If the diagnosis is uncertain, the problem should either be entered as a symptom or as a working diagnosis (“R” codes).

18 Support and Maintenance of Read codes

The Read codes were purchased by the Secretary of State for Health in 1990 and are now Crown copyright. They are distributed and developed by the NHS Information Authority (NHSIA).

Updates to the Read codes are released every six months. Normally the full updates are in March and September.

Appendix 1 – Read code abbreviations

The following abbreviations appear in the preferred terms that ‘define’ Read Cod XE "Coding:Read Codes" es XE "Read Codes" ; they have been integrated to provide accurate cross mapping to the classifications of ICD-9, ICD-10, and OPCS4. It is important to ensure that users understand their meaning, as they help in the selection of the most appropriate code.

NOS:
Not otherwise specified

OS:  
Other specified

NFQ:  Not further qualified

HFQ:  However further qualified

EC: 
Elsewhere classified. Usually refers to an underlying cause of a disorder

NEC:  
Not elsewhere classified

NOC:  Not otherwise classifiable

[SO]:  “site of” codes equate to chapter "Z" in OPCS4 and provide a way of coding the site of operation as a subsidiary code. (These codes are in Version 2 5-byte only).

[D]:  “diagnosis”: This code are used when a clinician has a working diagnosis which may later be identified as a defined disease entity.  For example, “chest pain” is a symptom that may become a firm diagnosis after investigation where no further cause is found; such codes are often used as a “diagnosis” when it is not possible to be more precise.

[M]:  “morphology of neoplasms”: Codes containing this symbol are for recording the cell type of the neoplasm, and correspond to the morphology chapters in the ICD XE "ICD - International classification of diseases"  classifications.

[V]:  Version 2 terms that have been derived from ICD9/10 XE "ICD - International classification of diseases"   .

[X]:  Version 2 terms that have been derived from ICD9/10 

Some common clinical abbreviations

O/E:  On examination

C/O:  Complaining of

H/O:  History of (generally used to store summary information)

FH: 
Family history

SO:
Site of. Usually relating to an operative site

PH: 
Personal history

Appendix 2 Read Code V2 – Chapter Headings for Diagnoses

A
Infectious diseases

A0 Intestinal Infectious diseases

A1 Tuberculosis

A2 Zoonotic bacterial diseases

A3 Other bacterial diseases

A4 Polio + non-arthropod CNS virus

A5 Viral diseases with exanthem

A6 Arthropod-borne viral diseases

A7 Other viral/chlamydial diseases

A8 Rickettsioses/arthropod diseases

A9 Syphilis + other venereal diseases

AA Other spirochaetal diseases

AB Mycoses

AC Helminthiases

AD Other infectious /parasitic diseases

AE Late effects infect/parasitic diseases

Ay Infectious/parasitic diseases OS

Az Infectious/parasitic diseases NOS
B
Neoplasm


B0 Malignant neoplasm lip, oral, pharynx


B1 Malignant neoplasm digestive organs and peritoneum


B2 Malignant neoplasm respiratory/intrathoracic cavity


B3 Malignant neoplasm bone/skin/breast


B4 Malignant neoplasm genitourinary organ


B5 Malignant neoplasm other/unspecified sites


B6 Malignant neoplasm lymphatic & haemopoietic systems


B7 Benign neoplasm


B8 Carcinoma in situ


B9 Uncertain behaviour neoplasms


BA Unspecified nature neoplasms


BB [M] Morphology of neoplasms


By Neoplasms OS


Bz Neoplasms NOS
C
Endocrine, nutrition & metabolic diseases


C0 Disorders of thyroid gland


C1 Other endocrine gland diseases


C2 Nutritional deficiencies


C3 Other metabolic/immunity diseases


Cy Endocrine/nutritional/metabolic/immunity disorders OS


Cz Endocrine/nutritional/metabolic disorders NOS

D
Blood & blood forming organs


D0 Deficiency anaemias


D1 Haemolytic anaemias


D2 Aplastic and other anaemias


D3 Clotting + bleeding disorders


D4 White blood cell/other blood disorders


Dy Blood/blood forming organ OS


Dz Blood/blood forming organ NOS

E
Mental & behavioural diseases


E0 Organic psychotic conditions


E1 Non-organic psychoses


E2 Neuroses + other mental disorders


E3 Mental retardation


Eu [X] Mental + behavioural disorders


Ey Mental disorders OS


Ez Mental disorders NOS
F
Nervous sys. & sense organs


F0 Inflammatory diseases of CNS


F1 Hereditary/degenerative CNS diseases


F2 Other CNS disorders


F3 Peripheral nervous system disorders


F4 Disorders of eye and adnexa


F5 Ear/mastoid process diseases


Fy Nervous system/sense organ disorders OS


Fz Nervous system /sense organ disorders NOS

G
Circulatory disorders


G0 Acute rheumatic fever

G1 Chronic rheumatic heart disease

G2 Hypertensive disease

G3 Ischaemic heart disease

G4 Pulmonary circulation diseases

G5 Other forms of heart disease

G6 Cerebrovascular disease

G7 Artery/arteriole/capillary disease

G8 Vein/lymphatic disease + CVS NOS

Gy Circulatory system disorders OS

Gz Circulatory system disorders NOS

 H
Respiratory system diseases


H0 Acute respiratory infections

H1 Other upper respiratory tract disease

H2 Pneumonia and influenza

H3 Chronic obstructive pulmonary diseases

H4 Lung disease due to external agents

H5 Other respiratory system diseases

Hy Respiratory system disorders OS

Hz Respiratory system disorders NOS

J
Digestive system diseases 


J0 Oral/salivary/jaw diseases


J1 Oesophageal/stomach/duodenal diseases


J2 Appendicitis + other disorders


J3 Hernia of abdominal cavity


J4 Non-infective enteritis/colitis


J5 Other intestine/peritoneum disorders


J6 Liver/biliary/pancreas + GIT NEC


Jy Digestive system diseases OS


Jz Digestive system diseases NOS

K
Genitourinary system diseases


K0 Nephritis/nephrosis/nephrotic syndrome


K1 Other urinary system diseases


K2 Male genital organ diseases


K3 Disorders of breast


K4 Female pelvic inflammatory diseases


K5 Other female genital tract disorders


Ky Genitourinary diseases OS


Kz Genitourinary diseases NOS

L
Pregnancy, childbirth etc


L0 Pregnancy + abortive outcome


L1 Pregnancy complications


L2 Risk factors in pregnancy


L3 Labour/delivery complications


L4 Puerperium complications


L5 Maternal care for fetus


Ly Obstetric disorders OS


Lz Obstetric disorders NOS

M
Skin & subcutaneous tissue diseases


M0 Skin/subcutaneous infections


M1 Other skin/subcutaneous inflammatory disorders


M2 Other skin/subcutaneous disorders


My Skin/subcutaneous disease OS


Mz Skin/subcutaneous disease NOS

N
Musculoskeletal & connective tissue diseases


N0 Arthropathies and related disorders


N1 Vertebral column syndromes


N2 Rheumatism excluding back


Ny Musculoskeletal diseases OS


Nz Musculoskeletal diseases NOS

P
Congenital anomalies


P0 Anencephalus + similar anomalies


P1 Spina bifida


P2 Other nervous system congenital anomalies


P3 Congenital eye anomalies


P4 Ear/fac/neck congenital anomalies


P5 Bulbus cordis/ cardiac septal anomalies


P6 Other congenital heart anomalies


P7 Other congenital circulatory system anomalies


P8 Respiratory system congenital anomalies


P9 Cleft palate and lip


PA Other congenital upper GIT anomalies


PB Other congenital digestive anomalies


PC Congenital genital organ anomalies


PD Urinary system congenital anomalies


PE Certain congenital musculoskeletal deformities


PF Other congenital limb anomalies


PG Other musculoskeletal anomalies


PH Congenital integument anomalies


PJ Chromosomal anomalies


PK Other congenital anomalies


Py Congenital anomaly OS


Pz Congenital anomaly NOS

 Q
Perinatal conditions


Q0 Fetus/neonate affect by maternal problem


Q1 Fetal growth/birthweight/gestation


Q2 Birth trauma/asphyxia/hypoxia


Q3 Fetus/newborn respiratory conditions


Q4 Other perinatal conditions


Qy Perinatal conditions OS


Qz Perinatal conditions NOS

R
Symptoms, signs and ill-defined conditions


R0 [D] Symptoms


R1 [D] Nonspecified abnormal findings


R2 [D] Morbidity/mortality unsure


R3 [D] Specific abnormal findings


Ry [D] Symptoms, signs, ill-defined conditions OS


Rz [D] Symptoms, signs, ill-defined conditions NOS

S
Injury and poisoning


S0 Fracture of skull


S1 Fracture of neck and trunk


S2 Fracture of upper limb


S3 Fracture of lower limb


S4 Dislocations and subluxations


S5 Sprains and strains


S6 Intracranial injuries excluding skull fracture


S7 Internal injury chest/abdomen/pelvis


S8 Open wound head/neck/trunk


S9 Open wound of upper limb


SA Open wound lower limb


SB Injury to blood vessels


SC Late effects – injury/poisoning


SD Superficial injury


SE Contusion (bruise) and intact skin


SF Crushing injury


SG Foreign body in orifice


SH Burns


SJ Nerve/spinal cord injuries


SK Traumatic complications/unspecified injury


SL Poisoning


SM Nonmedical agent toxic effects


SN Other external effect causes


SP Surgical/medical care complications


SQ Open wound involving multiple body regions


SR Injury involving multiple body regions


Sy [X] Injury/poisoning class terms


Sz Injury and poisoning
T
Causes of injury and poisoning


T0 Railway accidents


T1 Motor vehicle traffic accident (MVTA)

T2 Motor vehicle non-traffic accident – MVNTA


T3 Other road vehicle accidents


T4 Water transport accidents


T5 Air/space transport accidents


T6 Vehicle accidents NEC


T7 Place of accident/poisoning


T8 Accidental poisoning by drugs


T9 Other poisoning – non-drug


TA Medical accidents to patients


TB Medical procedure complaints – no blame


TC Accidental falls


TD Accidents caused by fire or flame

TE Accidents due to nature or environment


TF Accidents – submersion/suffocation


TG Other accidents


TH Late effects – accidental injury


TJ Drug-adverse reaction


TK Suicide+self-inflicted injury


TL Homicide + assault


TM Legal intervention injury


TN Injury ?accidental ?purpose


TP Injury from war operations


Tz Causes of injury + poisoning NOS

Appendix 3
Suggested Read Codes

The following lists have been produced as a general coding guide and are not exhaustive. Many of the codes are high up in the read code hierarchy.  Practices may decide that they wish to add further detail by moving down the hierarchy.  

Please note:  + in the table indicates that there are further codes below this in the hierarchy.

Suggested Read Codes for Heart Disease & Related Conditions

	Heart Disease & Related Conditions

	Read    4 byte
	Read   Version 2 (5 byte)

	Morbidities XE "morbidity" 

	Acute myocardial infarction
	G41.
	G30+

	Acute/subacute IHD NOS
	G42+
	G31yz

	Angina XE "ischaemic heart disease"  pectoris
	G44.
	G33+

	Atherosclerosis  
	G81+
	G70+

	Atherosclerotic cardiovasc disease, Ischaemic cardiomyopathy, Silent myocardial ischaemia, Other specific chronic IHD, Other chronic IHD NOS
	
	G342. – G34z.

	Atrial fibrillation
	G67+
	G573+

	Cerebral arterial occlusion
	G73+
	G64+

	Cerebrovascular disease
	G71+
	G6+

	Chronic ischaemic heart disease NOS
	G45+
	G70+

	Conduction disorders
	G65+
	G56+

	Coronary atherosclerosis
	
	G340+

	Heart failure
	G6A+
	G58+

	Intracerebral haemorrhage
	G712+
	G61+

	Ischaemic heart disease XE "ischaemic heart disease"  (IHD)
	G4+
	G3+

	Old myocardial infarction
	G43.
	G32..

	Peripheral vascular disease NOS
	G86+
	G73z.

	Postmyocardial infarction syndrome
	
	G310.

	Postoperative MI
	
	G38+

	Precerebral arterial occlusion
	G72+
	G63+

	Preinfarction syndrome
	
	G311+

	Stroke/CVA – undefined
	G75.
	G66+

	Subsequent myocardial infarction
	
	G35+

	Transient cerebral ischaemia
	G74.
	G65+

	Comorbidities
	
	

	Coronary artery operations
	773+
	792+


Risk Factors for Heart Disease & Related Conditions - Record for each patient with one of the above diseases

	CHD Monitoring 
	662N
	662N.

	Coronary Heart Disease Risk
	
	388A.

	Hypertension monitoring
	662.
	662..

	Comorbidities
	
	

	Blood pressure reading (Read Code plus values) XE "risk factors" 
	246+ plus values
	246+    plus values

	Body mass index – BMI (Read Code plus value)
	22K+ plus value
	22K+  plus value

	Diabetes Mellitus
	C2+
	C10+

	Hypertensive disease
	G3+
	G2+

	Serum cholesterol XE "risk factors"   (Read code XE "Read Code"  plus value)
	44P+  plus value
	44P+  plus value

	Smoking
	
	

	Tobacco consumption (Read Code plus value) XE "risk factors" 
	137+  plus value
	137+  plus value

	Never smoked
	1371
	1371.

	Current non-smoker
	137L
	137L.

	Trivial smoker <1 cigarette per day
	1372
	1372.

	Light smoker 1-9 cigarettes per day
	1373
	1373.

	Moderate smoker 10-19 cigarettes per day
	1374
	1374.

	Heavy smoker 20-39 cigarettes per day
	1375
	1375.

	Very heavy smoker >40 cigarettes per day
	1376
	1376.

	Family History
	
	

	Family history XE "risk factors"  of Ischaemic Heart Disease XE "ischaemic heart disease"  (IHD) age <60
	12C2
	12C2. 

	Family history of IHD >60
	12C3
	12C3.

	Family history of CVA/Stroke
	12C4
	12C4.

	Family history of Myocardial Infarction (MI)
	12C5
	12C5.

	Family history of Atherosclerosis
	12C6
	12C6


Drug Therapies for Heart Disease & Related conditions

	Aspirin
	
	

	Antiplatelet
	bu2.
	bu2+

	Cns
	di1.
	di1+

	Muscloskeletal use
	j11.
	j11+

	Over the counter
	
	8B3T.

	Salicylate prophylaxis
	8B63
	8B63.

	Statins
	
	

	Atorvastatin, Cerivastatin
	bxi. – bxj.
	bxi+ - bxj+

	Fluvastatin sodium
	bxg.
	bxg+

	Simvastatin, Pravastatin sodium
	bxd.– bxe.
	bxd+ - bxe+

	Other therapies
	
	

	Ace inhibitors
	bi+
	bi+

	Beta adrenoceptor blockers
	bd+
	bd+

	Calcium channel blocker + ace inhibitors
	
	bA+

	Warfarin sodium
	bs1+
	bs1+

	Digoxin
	b11+
	b11+

	Nitrates
	
	

	Glyceryl trinitrate
	bl1+
	bl1+

	Isosorbide mononitrate
	bl3+
	bl3+

	Isosorbide dinitrate
	bl2+
	bl2+


Suggested Read Codes for Diabetes

	Diabetes XE "diabetes"  
	Read    4-byte
	Read     Version 2

	Morbidities XE "morbidity" 

	Diabetes XE "diabetes"  mellitus
	C2+
	C10+

	Monitoring

	Diabetes XE "diabetes"  monitored
	66A.
	66A..

	Fundoscopy – diabetic check
	66AD
	66AD.

	Fundoscopy normal
	
	31280

	Fundoscopy abnormal
	
	31281

	Normal  visual acuity
	668A
	668A.

	Poor visual acuity
	668B
	668B.

	Urinalysis normal
	4613
	4613.

	Urinalysis abnormal
	4614
	4614.

	Treatment

	Diet
	66A3
	66A3.

	Oral treatment
	66A4
	66A4.

	Insulin
	66A5
	66A5.

	Management

	Shared care

	66AQ 
	66AQ. 

	GP care


	66AP 
	66AP. 

	Outpatient attendance (i.e. hospital care) 


	66AF
	66AF.

	Indicators

	Either HbA1c levels 
	42W+
	42W+

	Or Serum fructosamine 
	44Z1
	44Z1+

	Urine protein levels  
	467+
	467+

	Complications where present

	Diabetes XE "diabetes"  & eye manifestation
	C27+
	C105+

	Nephropathy
	C26.
	C104+

	Neuropathy
	C28+
	C106+

	Peripheral circulatory disease
	C29.
	C107+

	Hyperglycaemia
	44U.
	44Uz.

	Hypoglycaemia (Read Code plus date)
	C31. and 66A6
	 C112. and 66A6.

	Risk factors XE "risk factors" 
	
	

	Family history XE "risk factors"  of ischaemic heart disease XE "ischaemic heart disease"  <60
	12C2
	12C2.

	Family history XE "risk factors"  of CVA/ XE "cerebrovascular disease" stroke
	12C4
	12C4.


Suggested Read Codes for Asthma

	Asthma XE "asthma"  
	Read    4-byte
	Read   Version 2

	Morbidities XE "morbidity" 

	Asthma XE "asthma" 
	H43+
	H33+

	Exercise induced asthma
	173A
	173A

	Asthma monitoring

	Asthma XE "asthma"  monitoring
	663.
	663..

	Asthma monitoring admin
	90J+
	90J+

	Bronchodilator usage
	663L- 663M
	663L-663M

	Emergency admission, asthma
	8H2P
	8H2P

	Home nebuliser
	6638
	6638

	Home osygen supply
	6639
	6639

	Inhaler technique observed
	6637
	6637

	Inhaler technique
	663H-663I
	663H-663I

	Oral steroids started
	663F
	663F

	Oral steroids stopped
	663G
	663G

	Respiratory treatment changed
	663B
	663B

	Respiratory treatment started
	663C
	663C

	Respiratory treatment stopped
	663D
	663D

	Seen in asthma clinic
	9N1d
	9N1d

	Indicators
	
	

	Peak flow
	3395   plus value
	3395.   plus value

	Drugs

	Selective betadrenoceptor stimulants, corticosteroids (respiratory) asthma prohylaxis
	c1+-c7+
	c1+-c7+

	Risk factors XE "risk factors" 

	Smoking: Tobacco consumption (Read Code plus value) XE "risk factors" 
	137+  plus value
	137+    plus value

	Others:  see Risk Factor XE "risk factors"  table 
	
	


Suggested Read Codes for Hypertension

	Hypertension XE "hypertension"  
	Read     4-byte
	Read     Version 2

	Morbidities XE "morbidity" 

	Essential hypertension XE "hypertension" 
	G31.
	G20+

	Hypertension XE "hypertension"  monitoring
	662.
	662..

	Blood pressure XE "risk factors"  reading (Read code XE "Read Code"  plus values)
	246+  plus values
	246+    plus values

	Serum cholesterol XE "risk factors"   (Read code XE "Read Code"  plus value)
	44P+   plus value
	44P+    plus value

	Risk factors XE "risk factors" 

	Family history XE "risk factors"  of ischaemic heart disease XE "ischaemic heart disease"  <60
	12C2
	12C2.

	Family history XE "risk factors"  of CVA/ XE "cerebrovascular disease" stroke
	12C4
	12C4.

	Blood pressure reading (Read Code plus values) XE "risk factors" 
	246+  plus values
	246+    plus values

	Body mass index (Read Code plus value)
	22K+  plus value
	22K+    plus value

	Smoking: Tobacco consumption (Read Code plus value) XE "risk factors" 
	137+  plus value
	137+    plus value


Suggested Read Codes for Mental Illness

	Severe Mental Illness 
	Read    4-byte
	Read   Version 2

	Non-organic psychoses
	E2+
	E1+

	Manic-depressive psychoses
	E22+
	E114+  E115+

	Mixed bi-polar affective disorder
	
	E116+

	Other affective psychosis NOS (Other manic-depressive psychos)
	E22Z
	E11z+

	Schizophrenia
	E21+
	E10+

	Other non-organic psychoses NOS
	E2Z. 
	E1z..

	Organic psychoses
	E1+
	E0+

	Dementias
	E11+
	E00+

	Alzheimer’s disease
	F21Z
	F110+


	Severe Mental Illness   (alternative codes based on ICD10)
	Read       Version 2    Eu Codes
	Read Version 2 Eu terms

	Non-organic psychoses
	Eu20+

Eu30.

Eu31.

Eu323
	[X]Schizophrenia

[X]Manic episode XE "episode" 
[X]Bipolar affective disorder

[X]Severe depressive episode XE "episode"  with psychotic symptoms

	Manic-depressive psychoses
	Eu31.
	[X]Bipolar affective disorder

	Mixed bi-polar affective disorder
	
	

	Other affective psychosis NOS
	
	

	Schizophrenia
	Eu20+
	[X]Schizophrenia

	Other non-organic psychoses NOS
	Eu2y.
	[X]Other nonorganic psychotic disorders

	Organic psychoses
	Eu0..
	[X]Organic, including symptomatic, mental disorders

	Dementia
	Eu01.

Eu02.
	[X]Vascular dementia

[X]Dementia in other diseases classified elsewhere

	Alzheimer’s disease
	Eu00.
	[X]Dementia in Alzheimer's disease


Suggested Read Codes for Risks Factors

Ideally these should be recorded for the practice population as a whole, but it is not always possible to do, for example, some patients attend very infrequently.  

Practices may capture this data opportunistically or focus on a particular patient group.

	Risk Factors XE "risk factors" 
	Read 4-byte        and Version 2

	Blood pressure XE "risk factors" 

	Read code, XE "Read Code"  plus blood pressure XE "risk factors"  reading (both systolic and diastolic values)
	246+ or 246+ plus values

	Body mass index

	Read code, XE "Read Code"  plus BMI XE "risk factors"  measure
	22K+ or 22K.. plus value

	Tobacco XE "risk factors"  – Record current smoking habit

	If possible (e.g. EMIS and InPractice Vision) XE "EMIS GP computer system" , record Read code, XE "Read Code"  plus number of cigarettes per day
	137.. plus value 

	Otherwise:
Never smoked
	1371

	

Current non-smoker
	137L

	

Trivial smoker <1 cigarette per day
	1372

	

Light smoker 1–9 cigarettes per day
	1373

	

Moderate smoker 10–19 cigarettes per day
	1374

	

Heavy smoker 20 –39 cigarettes per day
	1375

	

Very heavy smoker >40 cigarettes per day
	1376

	

Pipe smoker
	137H

	

Cigar smoker
	137J

	Alcohol XE "risk factors"  – Record current drinking habit 

	If possible (e.g. EMIS, Torex Meditel System 5 and InPractice Vision) XE "EMIS GP computer system" 

 XE "EMIS GP computer system" , record Read code, XE "Read Code"  plus number of units per week.
	136.. plus value

	Otherwise:
Teetotaller (including current non-drinker)
	1361.

	

Trivial drinker < 1 unit/day
	1362.

	

Light drinker 1–2 units/day
	1363.

	

Moderate drinker 3–6 units/day
	1364.

	

Heavy drinker 7–9 units/day
	1365.

	

Very heavy drinker >9 units/day
	1366.


5 byte Read Code Exercises – Patient Notes 

Patient 1

Name: James T Kirk

DOB: 08/07/46

Address: Enterprise Cottage, Galaxy Avenue, Solar System

	Date
	Clinical notes
	Read code

	03/08/95
	Home visit
	

	
	C/O chest pain, central, tight
	

	
	SOB at rest                                                              (short of breath)
	

	
	O/E BP 100/60
	

	
	P98AF                                                                  (atrial fibrillation)
	

	
	Basal creps                                                            (O/E crepitations)
	

	
	HS NAD                                                          (heart sounds normal)
	

	
	( MI
	

	
	Admit CCU stat, Aspirin 150mg given                                                                        
	            

	
	
	

	10/08/95
	GP surgery
	

	
	Discharged 08/08/95, ( Dyspepsia
	

	
	On ranitidine 150mg
	

	
	Awaiting endoscopy/ H Pylori tests)
	

	
	
	

	24/09/95
	GP surgery
	

	
	Endoscopy = reflux, H Pylori neg.         (gastro-oesophageal reflux)                 CLO test negative
	

	
	Asymptomatic now
	

	
	Rx Ranitidine 150mg 1n*60
	

	
	Smokes 15/d. Leaflet given                    (mod smoker – 10-19 cigs/d)
	

	
	BP 120/70, P82AF,  Ht 179cm, Wt 83.9kg 

(O/E blood pressure, atrial fibrillation) 

(O/E height, weight)
	

	
	For ECG                                                                 (ECG requested)
	

	
	
	

	27/09/95
	Nurse clinic                                                   (seen by practice nurse)
	

	
	ECG done                                                                 (ECG general)
	

	
	
	

	28/09/95
	Telephone
	

	
	ECG=AF
	

	
	Advised aspirin 150mg daily (OTC)
	


Patient Notes - Answers
Patient 1

Name: James T Kirk

DOB: 08/07/46

Address: Enterprise Cottage, Galaxy Avenue, Solar System

	Date
	Clinical notes
	Read code

	03/08/95
	Home visit
	9N1C

	
	C/O chest pain, central, tight
	1822

	
	SOB at rest                                                              (short of breath)
	1734

	
	O/E BP 100/60
	246

	
	P98AF                                                                  (atrial fibrillation)
	G5730

	
	Basal creps                                                            (O/E crepitations)
	23D

	
	HS NAD                                                          (heart sounds normal)
	24B1

	
	( MI
	G30

	
	Admit CCU stat, Aspirin 150mg given    

                                                            (emergency hospital admission)                            aspirin 75mg tabs       
	               8H2

bu25

	
	
	

	10/08/95
	GP surgery
	9N11

	
	Discharged 08/08/95, ( Dyspepsia
	8HE, J16y4

	
	On ranitidine 150mg
	a62w

	
	Awaiting endoscopy/ H Pylori tests           (awaiting investigatons)
	9R56

	
	
	

	24/09/95
	GP surgery
	9N11

	
	Endoscopy = reflux, H Pylori neg.         (gastro-oesophageal reflux)                 CLO test negative
	J10y4

4J01

	
	Asymptomatic now
	

	
	Rx Ranitidine 150mg 1n*60
	a628 or a62v or a62w

	
	Smokes 15/d. Leaflet given                    (mod smoker – 10-19 cigs/d)
	1374, 8CE

	
	BP 120/70, P82AF,  Ht 179cm, Wt 83.9kg 

(O/E blood pressure, atrial fibrillation) 

(O/E height, weight)
	246, G5730,

229, 22A

	
	For ECG                                                                 (ECG requested)
	3211

	
	
	

	27/09/95
	Nurse clinic                                                   (seen by practice nurse)
	9N22

	
	ECG done                                                                 (ECG general)
	321

	
	
	

	28/09/95
	Telephone                                                       (telephone encounter)
	9N31

	
	ECG=AF
	3272

	
	Advised aspirin 150mg daily (OTC)
	8CA3
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