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This guidance document is prepared for use across the North region to provide a 

consistent way of coding dementia and delirium in GP practices.  It was agreed by members 

of the north regional mental health, dementia and neurological conditions oversight group 

on Monday 28th July 2014 to use central guidance as the regional standard.  Further 

changes were included following circulation to dementia clinical leads of north strategic 

clinical networks and the development of a CSU data quality tool to assist in data cleansing.  

The guidance continues to be refined as comments are received from users of this 

guidance.  Most recent additions include guidance on the coding of delirium.   

Elements of this model are adopted from NHS London Guidance on Dementia Coding 

produced by Dr Paul Russell, GP, London Dementia Clinical Team & Professor Sube 

Banerjee, London Clinical Director for Dementia, and Leeds North CCG to identify codes 

which correlate directly to the dementia register.   

This guidance was utilised in the dementia coding clean-up exercise carried out across the 

North region as part of the Intervention & Support team proposal in 2014/15 and continues 

to be used as the basis of future coding cleanses.  

 

This guidance is provided to encourage memory services and acute hospitals to code 

correspondence to primary care and to help practices decide how to code those patients who 

aren’t currently on the GP practice register but should be – whether derived from the need to 

correct coding identified by the practice or diagnosing a patient for the first time.  It is important that 

any code used for dementia, adds the patient to the GP practice dementia register.   

There is no requirement for practices to changes codes already in use or cease using preferred 

dementia codes, as long as those codes include patients on the GP practice dementia register.   

We are aware of issues with local coding on EMIS systems such as ‘EMISNQDV1’, which are used 

as default codes by the system supplier.  We have investigated this problem with EMIS and they 

have confirmed that currently there is no available function within EMIS web that allows code 

conversion to the same level of function as is available in LV.  EMIS have been investigating how 

they can develop this functionality so that it will work within the EMIS web enterprise architecture 

and hope to have an initial release of a centrally (EMIS) driven conversion in the first quarter of 

2015/16 to remove duplicated codes.   
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Guidance on Dementia Coding 

In March 2015 the north region had diagnosed 66.4% of those who we would expect to have 

dementia, based on population prevalence rates measured against those recorded on GP practice 

dementia registers1.  There remains variation in diagnosis rates across Clinical Commissioning 

Groups (CCGs) and GP practices within the region.  Accurate coding and regular cleansing of GP 

registers helps to ensure that patients who have been diagnosed with dementia are included and 

can therefore be offered treatment and support which is tailored to meet their needs and those of 

family / caregivers.  This note for GPs contains guidance to help address confusion with the 

available codes and provide a consistent list of codes that will add the patient to their GP practice 

dementia register.   

Findings from use of this guidance 

Between October 2014 and March 2015 the north region worked with CCGs and GP practices to 

cleanse their dementia registers and begin to correct any coding which did not include patients on 

their GP practice dementia register.  Using this guidance as a basis for consistent coding, and 

incorporating those codes into an electronic data quality toolkit, GP practices were able to 

recognise coding errors.  During that period, regional diagnosis rates increased from 60.8% to 

66.4%.     

Why is it so important to diagnose and accurately code dementia? 

1. It means the patient’s care can be planned, managed and monitored, so that they can be 

signposted to supportive services and prescribed appropriate medication.   

2. Diagnosis gives power to the patient and their families, as it brings clarity in terms of what is 

happening to them, and provides them with the ability to make choices themselves (National 

Dementia Strategy, 2009).   

3. A known dementia diagnosis will result in due consideration being given to whether an 

individual has capacity to consent to investigations, treatment etc. and due process being 

followed where appropriate, as required by the Mental Capacity Act. 

4. The coding of dementia and putting the patient on the dementia register means we can 

develop an accurate picture of North dementia rates to inform commissioning of high quality, 

cost effective services in response. 

5. It means that GPs can see their own practice performance rise. 

Making dementia coding simple 

The North region has adopted elements of this GP dementia coding guideline from colleagues 

previously at NHS London (created by a team of GPs working to improve dementia care in London 

with support from specialist experts)2 and work carried out by Leeds North CCG to identify codes 

which correlate directly to the dementia register.   

Guideline 

1. We propose the use of eight codes in primary care, which are listed below.  Using these codes 

will ensure that the patient is added to the GP practice dementia register. 

                                                           
1
 QOF data March 2015 - based on observed dementia prevalence using GP list sizes divided by calculated expected prevalence. 

2
 Dr Paul Russell, GP, London Dementia Clinical Team & Professor Sube Banerjee, London Clinical Director for Dementia, Feb 2012 
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2. If the specific type of dementia is unknown, for whatever reason, please use the Read Code 

Eu02z “Unspecified dementia” or CTv3 code XE1Z6, as appropriate for your GP practice 

system.  This can always be changed later when more information is available.  Please DO 

NOT use 1461.00 “h/o dementia”, 28E..00 “cognitive decline” or similar codes for this purpose 

– these codes will not add the patient to your practice dementia register.   

3. Please use this guidance in conjunction with your local CSU developed data quality tool when 

conducting data cleansing. 

The main codes which General Practitioners should use to code for dementia in primary care are: 

ICD code 
& description 

Read Code (e.g. EMIS practices) 
& description 

CTv3 Code (e.g. SystmOne 
practices) & 
 description 

F00  or  
[X]Eu00   
      

Dementia in 
Alzheimer’s disease 

Eu00. 
Dementia in Alzheimer's 
disease 

Eu00. Alzheimer's disease 

F01          Vascular dementia Eu01. Vascular dementia XE1XS Vascular dementia 

F00.2 or 
[X]Eu002 

Dementia in 
Alzheimer’s disease, 
atypical or mixed 
type (Mixed 
Dementia) 

Eu002 
Dementia in Alzheimer's 
dis, atypical or mixed 
type 

Eu002 
Dementia in 
Alzheimer's dis, 
atypical or mixed type 

F02.3  or 
[X]Eu023 
    

Dementia in 
Parkinson’s disease 

Eu023 
Dementia in Parkinson's 
disease 

Eu023 
Dementia in 
Parkinson's disease 

F03          
Unspecified 
dementia 

Eu02z Unspecified dementia XE1Z6 Unspecified dementia 

G31.0     

Circumscribed brain 
atrophy including: 
fronto-temporal 
dementia, Pick’s 
disease, progressive 
isolated aphasia 

Eu020  Pick’s Disease 

X0034 

Frontotemporal 
dementia– includes 
Pick’s Disease and   
progressive isolated 
aphasia  

Eu02y 
Dementia in other 
diseases specified 
elsewhere 

G31.8     

Other specified 
degenerative disease 
of the nervous 
system including: 
grey matter 
degeneration, lewy 
body disease, lewy 
body dementia, 
subacute necrotizing 
encephalopathy 

Eu025 Lewy body dementia X003A Lewy body dementia 

F10.7 

Residual and late 
onset psychotic 
disorder due to 
alcohol 
Including: 
Alcoholic dementia 
Other alcoholic 
dementia 
Chronic alcoholic 
brain syndrome 

E012. 
Residual and late onset 
psychotic disorder due 
to alcohol 

Xa25J Alcoholic dementia 

 

 Lower level codes can also be used i.e. e.g. Eu000-z   Early, late, mixed and unspecified 
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 Lower level codes can also be used i.e. Eu010-z 

All the Read Codes and CTv3 codes included in the above table will add patients to the QOF 

dementia register. 

If the patient is diagnosed with Mild Cognitive Impairment (not dementia), please use the codes 

below as appropriate for your GP practice system: 

Mild Cognitive Impairment 
Read Code CTv3 code 

Eu057 X00RS 

 

 

Guidance on Delirium Coding 

The north region also recommends standardisation of delirium coding.  For older patients who 

have an unplanned admission with delirium present, the odds of developing dementia is estimated 

to be 12 times higher than for those without delirium (Witlox et al JAMA, 2010—Vol 304 (4) 443 2 

studies; average follow-up, 4.1 years; 35/56 patients [62.5%] with delirium and 15/185 controls 

[8.1%]; OR,12.52 [95% CI, 1.86-84.21] .  It is therefore important that delirium is appropriately 

coded and that GPs are notified.  Consistency of coding will enable follow up of delirium patients 

who are at high risk of future dementia and assist in the alignment of consistent codes across both 

primary and secondary care for the delirium CQUIN.  The codes below are recommended for use 

when coding delirium in general practice: 

Description ICD Code Read and CTv3 Code 

Delirium not superimposed on dementia F05.0 Eu040 

Delirium superimposed on dementia F05.1 Eu041 

 

With thanks to NHS London and Dr Paul Russell, GP, London Dementia Clinical Team & Professor Sube 

Banerjee, London Clinical Director for Dementia and Leeds North CCG for sharing their documentation and 

learning to inform this guidance.  Thanks also to those who have commented and supported the further 

development of this guidance.    

Authors - NHS England North, Northern England, Yorkshire & Humber, Cheshire & 

Merseyside and Greater Manchester, Lancashire & South Cumbria Strategic Clinical 

Networks  

11th September 2015  


