
 

 

 
CHIEF COMPLAINT:  F/U stage III chronic kidney disease. 
 
DIAGNOSES:  The patient admitted with:  
1.  Right upper quadrant abdominal pain. 
2.  Elevated liver enzymes, possible biliary colic. 
3.  Stage III chronic kidney disease with a creatinine of 1.6. 
4.  History of chronic kidney disease, baseline creatinine 1.3 year ago, etiology unknown. 
5.  The patient recently relocated here from Chicago, no old records. 
6.  Atrial fibrillation on Plavix. 
7.  Dyslipidemia on Lipitor.   
 
SUBJECTIVE:  He is currently in nuclear medicine for biliary scan so I was unable to see him.  Nurse 
reports persistent right upper quadrant pain.  Liquid diet only.  No shortness of breath. 
 
MEDICATIONS:  Reviewed in detail.  He is on D5 half-normal saline at 150 an hour. 
 
PHYSICAL EXAMINATION:  GENERAL:  He defervesced overnight.  VITAL SIGNS:  Tempera-
ture now is 99.  His blood pressure is 120/70 with a heart rate of 110 and saturations are 100% on room 
air.  His urine output yesterday was 1600, fluid balance positive March 10.  Exam was limited as the 
patient is currently in nuclear medicine. 
 
LABORATORY DATA:  His white count is 4 down to 14,000, hematocrit 45%, platelet count is 186.  
Sodium 140, potassium 4.7, chloride 102, bicarbonate 27, BUN is 22, creatinine 1.8, uric acid 4.9, 
calcium 8.3, phosphorus 2.3, GOT was down to 38.  GPT is down to 60, albumin is 2.6, magnesium is 
2.4.  Urine sodium 71, urine creatinine 180, FNA is less than 1%.  Urinalysis showed positive blood, 
but negative WBCs, RBCs.  Urine myoglobin was inconclusive.  Total CPK was only 47. 
 
ASSESSMENT AND MEDICAL DECISION-MAKING:  Stage III chronic kidney disease, unclear 
etiology.  Creatinine is actually up a little bit today despite vigorous hydration.  Most likely he presents 
with febrile illness right upper quadrant pain, elevated liver enzymes consistent with biliary colic.  I 
doubt rhabdomyolysis based on low CPK. 
 
PLAN:  Continue hypotonic fluids.  We will discontinue potassium supplements.  Replace phosphorus.  
Watch his fluid balance and electrolytes closely.  We will check an intact PTH.  Continue antibiotics 
per infectious disease.  Followup biliary scan results when available. 

E/M  History Exam MDM Time 

99231 PF PF SF/Low 15 

99232 EPF EPF Mod 25 

99233 Det Det High 35 

(Requires 2 out of 3 key components) 

Exam Bullets Required 

PF 1 - 5 from any organ systems 

EPF 6 - 11 from any organ systems 

Detailed ≥ 12 from any organ systems 

Comp 2 bullets from NINE  systems 

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 3/3 
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Peter Jensen
Sticky Note
One problem point for the established problem of stage III CKD and four points for the right upper quadrant pain which requires further work-up.  This adds up to a total of five problem points.

Peter Jensen
Sticky Note
One data point for ordering and/or reviewing labs.

Peter Jensen
Sticky Note
Probably qualifies as moderate risk based on a new problem of uncertain clinical significance (the RUQ pain) or based on mild exacerbation of a chronic problem (CKD).

Peter Jensen
Sticky Note
Qualifies as moderate complexity MDM based on the presence of four or more problem points, one data point and moderate risk.

Peter Jensen
Sticky Note
Surprisingly, this qualifies as a problem focused exam because three vital signs are documented.  This qualifies for one bullet.

Peter Jensen
Sticky Note
Qualifies as an expanded problem focused history based on the presence of a brief history and review of one system.

Peter Jensen
Sticky Note
If you don't see the patient, you cannot bill for an E/M service.  Therefore, even though this note meets the documentation requirements for a level 2 progress note (99232), it is not a billable E/M service.

Peter Jensen
Sticky Note
Not sure what credit (if any) should be given to this list of diagnoses.  Probably could give credit for documenting the past medical history, but this is not necessary for any level of care for hospital progress notes.

Peter Jensen
Sticky Note
I do not recommend the "subjective" or SOAP note format.  It would be better to label this paragraph, "Interval History."

Peter Jensen
Sticky Note
Reviewing the medications gives the examiner credit for one element of past medical history.  However, you should probably document at least some of the medications if you are going to rely on this for a qualifying element of history.

Peter Jensen
Sticky Note
If you document three vital signs, you get credit for one bullet using the 1997 E/M guidelines.  This means it is possible to do a valid physical exam without touching the patient.

Peter Jensen
Sticky Note
You get one data point for reviewing and/or ordering labs.

Peter Jensen
Sticky Note
I recommend that providers list out and number the diagnoses in descending order of importance as opposed to using this paragraph form.  It is also a good idea to characterize each diagnosis as much as possible (i.e., "new," "worsening,", "improving," etc.)

Peter Jensen
Sticky Note
I also recommend listing out the plan so potential auditors can clearly see what diagnostic and/or therapeutic interventions are being pursued by the provider.
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