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CC: Proteinuria

Interval History: The patient has severe nephrotic range
proteinuria which was found on a routine screening UA
about six months ago and is now associated with worsening
lower extremity edema.

PFSH/ROS: Reviewed and unchanged from previous note.
For details, please refer to the dictated note in this chart
dated 3/24/09.

EXAM: 150/90, 78, 20. HEENT: remarkable for periorbital
edema. Lungs are clear. Heart is RRR with no MRGs.
Extremities show 3+ edema.

Labs: Creatinine is up to 2.1 compared to 1.6 one month
ago. Electrolytes are stable. Protein/creatinine ratio is up to
9800 mg/G.

IMPRESSION: 45 year old gentleman with poorly con-
trolled HTN and worsening severe nephrotic range protein-
uria now accompanied by abruptly worsening renal failure.

PLAN: Will add TEKTURNA 150 mg PO QD to ongoing
therapy with ACE inhibitor and ARB. At this point renal
biopsy is indicated to look for reversible causes of nephrotic
syndrome and renal failure. Patient consents. Will make
the arrangements and see him back in the office next week
to go over results.
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Peter Jensen
Sticky Note
Every encounter needs a concise chief complaint.

Peter Jensen
Sticky Note
Here, we use four HPI elements to describe the proteinuria: SEVERITY ("severe nephrotic range"), CONTEXT ("found on a routine screening UA"), DURATION ("six months ago") and ASSOCIATED SIGNS or SYMPTOMS ("associated with worsening lower extremity edema").

Peter Jensen
Sticky Note
It is acceptable to refer back to an earlier PFSH and ROS as long as you note the date and location of the previous information.

Peter Jensen
Sticky Note
Only qualifies as a problem focused exam using the 1997 E/M guidelines based on the following four bullets: three vital signs, auscultation of lungs, auscultation of heart and assessment of lower extremities for edema.

Peter Jensen
Sticky Note
These are some pretty scary labs.

Peter Jensen
Sticky Note
The impression conveys the fact that the HTN and nephrotic syndrome are not controlled and that now we have a new probably of acutely worsening renal failure.

Peter Jensen
Sticky Note
The plan describes the next steps for treatment and diagnosis and makes it clear that we are dealing with a problem which poses a "threat to life or bodily function."

Peter Jensen
Sticky Note
Here, we get two problem points each for the established and worsening problems of proteinuria and HTN and four problem points for the new problem of acute renal failure for which further work-up is described.

Peter Jensen
Sticky Note
I think we only get one data point for reviewing labs.   Not sure if we get any data points for ordering the biopsy.

Peter Jensen
Sticky Note
Definitely qualifies as high risk based on a problem posing a "threat to life or bodily function."  This degree of proteinuria with worsening renal function and severe HTN represents almost a metabolic emergency and so no doubt does qualify as a high risk situation.

Peter Jensen
Sticky Note
Qualifies as high complexity MDM based on the problem points and the risk, even though we only get one data point.

Peter Jensen
Sticky Note
Qualifies as a problem focused exam based on the documentation of only four exam bullets.

Peter Jensen
Sticky Note
Qualifies as a comprehensive history based on an extended HPI, review of at least 10 systems and at least two out of three components of past medical, family or social history.

Peter Jensen
Sticky Note
Qualifies as the 99215 level of care based on the documentation of a comprehensive history and high complexity MDM.  These encounters require only two out of three qualifying key components, so it doesn't matter that the exam is only problem focused.

Peter Jensen
Sticky Note
This is the Medicare allowable fee for this service in Sarasota, Florida.  To check the rate in your locality, click on the blue dollar sign to go to the CMS fee search engine.

http://emuniversity.com/EMCoding_cd_roms.html
http://emuniversity.com/On-SitePrograms.html
http://emuniversity.com/WebPortals.html
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