
 

   

 

Dearadh agus Nuálaíocht Chliniciúil; Oifig an Príohoifigeach Cliniciúil  
Ospidéal Dr. Steevens, D08 W2A8 

R: clinicaldesign@hse.ie T: 01 635 2000 
 

Clinical Design & Innovation; Office of the Chief Clinical Officer 
Dr Steevens’ Hospital, D08 W2A8 

E: clinicaldesign@hse.ie P : 01 635 2000 

 
 30th October 2019 
 
 Deputy Mary Butler, TD 
 Dáil Éireann 
 Leinster House 
 Kildare Street 
 Dublin 2 
 
 RE: PQ 41922/19 

 
To ask the Minister for Health the number of persons that required in-hospital treatment for 
diabetes related foot complications and lower limb loss in each of the years 2014 to 2018 and to 
date in 2019, in tabular form by CHO and by hospital within each CHO; and if he will make a 
statement on the matter 
 
Dear Deputy Butler, 
 
The Health Service Executive has been requested to reply directly to you in relation to the above 
parliamentary question, which you submitted to the Minister for Health for response. I have 
consulted with the National Clinical Programme for Diabetes on your question and have been 
informed that the following outlines the position. 
 
 
Please note the following in relation to this request: 

 Information is provided for 2015-2018. The coding classification was updated from ICD-10-
AM 6th edition to 8th edition in 2015. With this update there was a major change to the 
coding of diabetes. Therefore we have not provided information for 2014 for consistency. 
2019 is not provided as this file is still open. 

 Our coding team have advised that due to the classification of diabetes in ICD-10-AM, the 
only diabetes complication code that is specific to the foot alone is E1x.73 diabetes mellitus 
with foot ulcer due to multiple causes. There are a number of other diabetes codes that can 
relate to complications of the foot but are not specifically classified to that site and may 
include conditions other than foot related conditions. These codes have not been provided 
for this request. 

 HIPE do not collect information by CHO so a breakdown of hospital only has been provided.
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Definitions:            

 In the table above, day cases may include repeat dialysis encounters or discharges for any 

other cause. Therefore we have split this table by patient type (day-case and in-patient).  

 All figures above represent discharge of those with any diagnosis of diabetes with foot ulcer 

from acute hospitals. Please note that the presenting complaint in every instance may not 

have been diabetes related foot complications.  

 Any Diagnosis is composed of the principal diagnosis and additional diagnoses reported. 

From 2011 HIPE collects a principal diagnosis and up to 29 additional diagnoses per 

discharge.   

 Principal Diagnosis is the diagnosis established after study to be chiefly responsible for 

occasioning an episode of admitted patient care, an episode of residential care, or an 

attendance at the health care establishment, as represented by a code.   

 Additional Diagnoses refer to conditions or complaints either coexisting with the principal 

diagnosis or arising during the episode of admitted patient care, episode of residential care 

or attendance at a health care establishment, as represented by a code.  

 Source: National Casemix and Classification Centre (NCCC), 2013: The International 

Statistical Classification of Diseases, Tenth Revision, Australian Modification (8th Ed): 

Australian Coding Standards. NCCC, Australian Health Services Research Institute, University 

of Wollongong.     

 Foot Ulcer: any diagnosis of E10.73 Type 1 diabetes mellitus with foot ulcer due to multiple 

causes, E11.73 Type 2 diabetes mellitus with foot ulcer due to multiple causes, E13.73 Other 

specified diabetes mellitus with foot ulcer due to multiple causes, E14.73 Unspecified 

diabetes mellitus with foot ulcer due to multiple causes    

 "Please note that due to the classification of diabetes in ICD-10-AM, the only diabetes 

complication code that is specific to the foot alone is E1x.73 diabetes mellitus with foot ulcer 

due to multiple causes. There are a number of other diabetes codes that can relate to 

complications of the foot but are not specifically classified to that site and may include 

conditions other than foot related conditions. These codes have not been provided here."  

 



 

   

 
Definitions:   

 Any Diagnosis is composed of the principal diagnosis and additional diagnoses reported. 

From 2011 HIPE collects a principal diagnosis and up to 29 additional diagnoses per 

discharge.      

 Principal Diagnosis is the diagnosis established after study to be chiefly responsible for 

occasioning an episode of admitted patient care, an episode of residential care, or an 

attendance at the health care establishment, as represented by a code.    

 Additional Diagnoses refer to conditions or complaints either coexisting with the principal 

diagnosis or arising during the episode of admitted patient care, episode of residential care 

or attendance at a health care establishment, as represented by a code.     

 Source: National Casemix and Classification Centre (NCCC), 2013: The International 

Statistical Classification of Diseases, Tenth Revision, Australian Modification (8th Ed): 

Australian Coding Standards. NCCC, Australian Health Services Research Institute, University 

of Wollongong.     

 Full or Partial lower limb Amputation: any procedure  with a code of 44367-01 

Disarticulation at knee, 44367-02 Amputation below knee, 44370-00 Amputation at hip, 

44373-00 Hindquarter amputation, 44367-00 Amputation above knee, 44338-00 

Amputation of Toe, 44358-00 Amputation of toe including metatarsal bone, 90557-00 

Disarticulation through toe, 44361-00 Disarticulation through ankle, 44364-00 Midtarsal 



 

   

amputation, 44364-01 Transmetatarsal amputuation, 44361-01 Amputation of ankle 

through malleoli of tibia and fibula.  

 It is worth noting that an early minor amputation can prevent a later major amputation 

 Diabetes mellitus: any diagnosis with a code of E10 Type 2 Diabetes, E11 Type 2 diabetes, 

E13 Other specified diabetes mellitus, E14 Unspecified diabetes mellitus   

  

I trust this information is of assistance to you but should you have any further queries please do not 
hesitate to contact me. 
 
Yours sincerely, 
 
 
 
____________________________ 
Patricia Gilsenan O’Neill 
General Manager 
 
 


