
 

 

CC: SOB 
 
HPI: Patient complains of 12 hours of intermittent, exertional SOB associated 
with lower extremity edema.  
 
PFSH remarkable for ESRD for which the patient dialyzes thrice weekly and 
HTN.  Last dialysis was on Saturday.  Negative history of tobacco abuse. 
 
ROS: Constitutional: Negative for fever or chills.  Cardiovascular: Negative for 
chest pain, but positive for orthopnea.  Pulmonary: Negative for hemoptysis or 
cough.  GI: Negative for N/V/D.  All other systems reviewed and are negative. 
 
EXAM:  Moderate respiratory distress.  BP 170/90, HR 84, RR 22.  EYES: nor-
mal.  ENMT: somewhat poor dentition; otherwise normal.  CV: RRR, no 
MRGs.  The patient has significant symmetric bipedal edema.  Respiratory: 
lungs have faint bibasilar rales.  GI: abdomen soft, no HSM.  Musculoskeletal: 
negative for digital clubbing.  Psychiatric: A&OX3 with appropriate affect. 
 
Data: BUN 74, creatinine 8.8, K 4.9, HGB 10.8, Troponin 0.01.   I reviewed the 
EKG which shows some LVH but no ST changes.  I also reviewed the CXR 
which showed moderate pulmonary vascular congestion, but no infiltrate. 
 
Impression:  New problem of pulmonary edema due to hypervolemia.  No evi-
dence of acute MI or unstable angina.  The patient also has ESRD which is sta-
ble and poorly controlled HTN, which is most likely due to hypervolemia. 
 
Plan: I spoke with the dialysis unit.  We can get him in for an early treatment 
this afternoon as opposed to having to wait for his usual shift tomorrow.  For 
that reason, okay to  discharge him from the ER to go right over to the unit. 

 
 
 
 
 

The E/M service documented is a 
level five ER visit.  

99285 

MDM Prob. Pts Data Pts Risk 

SF ≤ 1 ≤ 1 Min 

Low 2 2 Low 

Mod 3 3 Mod 

High ≥ 4 ≥ 4 High 

Requires 2/3 dimensions 

History HPI ROS PFSH 

PF Brief None None 

EPF Brief ≥ 1 None 

Detailed Ext 2 - 9 1/ 3 

Comp Ext ≥ 10 2/3 

E/M Case of the Week 

 

E/M  History Exam MDM Time 

99281 PF PF SF 10 

99282 EPF EPF Low 20 

99283 EPF EPF Mod 30 

(Requires 3 out of 3 key components) 

99284 Det Det Mod 45 

99285 Comp Comp High 60 

 

$171.50 

Click HERE for web-based E/M coding courses for 20 hours of CME/CEU credit. 
For more clinically-based E/M coding education, visit www.EMuniversity.com. 

Exam 1995 Exam Rules 

PF A limited exam of affected 
body area or organ system 

EPF Limited exam of affected organ 
system and other symptomatic 
or related organ systems 

Detailed Extended exam of the affected 
body area or organ systems and 
other symptomatic or related 
organ systems 

Comp 8 - 12 organ systems 

 

 

Problem Points 

Data Points 

Risk 

Need E/M coding education 
for multiple providers? 

 
Click HERE to consider an  

E/M compliance web portal. 

Peter R. Jensen, MD, CPC 

On-Site E/M Coding Education from a Physician 
who is also a Certified Professional Coder 
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Peter Jensen
Sticky Note
In this case, since the patient is being discharged from the ER, you would bill this "consult" as an ER visit.  The rules have now changed to allow multiple ER visits from different doctors on the same day.

Peter Jensen
Sticky Note
Qualifies as a modified comprehensive visit based on the documentation of an extended HPI, at least one item from two out of the three components of PFSH and a complete ROS.

Peter Jensen
Sticky Note
When completing a comprehensive history on an ER patient, only two out of three components of PFSH are needed (not three out of three needed for most other encounters).

Peter Jensen
Sticky Note
This HPI is short and sweet and uses the following HPI elements: duration (12 hours), timing (intermittent), modifying factors (exertional) and associated signs or symptoms (lower extremity edema).

Peter Jensen
Sticky Note
Get credit for complete ROS because we documented the most relevant findings and then used the accepted shortcut "All other systems reviewed and are negative."  Sorry, CO, NM, OK, TX and  VA, your Medicare carrier does not allow this shortcut.

Peter Jensen
Sticky Note
Qualifies as a comprehensive exam based on the examination of eight organ systems.

Peter Jensen
Sticky Note
Data points galore for personally reviewing the CXR and EKG and for ordering and/or reviewing labs.

Peter Jensen
Sticky Note
The problems being addressed are clearly stated as well as the status of those problems.

Peter Jensen
Sticky Note
Three problem points for the new problem of pulmonary edema for which no further work-up is described.  Two points for the established and worsening problem of HTN and one point for the established and stable problem of ESRD.

Peter Jensen
Sticky Note
Two data points for personally reviewing the EKG and CXR and recording the findings in the note.  One point for ordering labs.  Adds up to five total data points.

Peter Jensen
Sticky Note
You could make the argument that this is a high risk patient based on severe exacerbation of a chronic illness (ESRD) but I already stated that the ESRD is actually pretty stable so I'm going to be conservative and assign only moderate risk for the presence of two stable chronic illnesses (ESRD and HTN).

Peter Jensen
Sticky Note
Qualifies as a comprehensive exam using the 1995 E/M  guidelines based on the examination of eight organ systems.

Peter Jensen
Sticky Note
Qualifies as high complexity MDM based on the problem points and the data points, even though the risk is only stratified as being moderate.
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