
 

 

CC: CVA and HTN 
 
INTERVAL HISTORY:  Patient remains intubated in the ICU following 
acute CVA with intracranial hemorrhage.  No history can be obtained. 
 
Review of systems cannot be obtained due to the fact that the patient is 
intubated and sedated. 
 
CONSTITUTIONAL: Intubated, sedated, unresponsive. 
VITAL SIGNS190/100, 72, 24 
NECK: No JVD, trachea midline  
LUNGS: CTA with symmetric breath sounds 
CARDIOVASCULAR: RRR, no MRGs, no  peripheral edema 
ABDOMEN: Soft, NABS, no HSM 
 
Labs: BUN 23, creatinine 1.2, HGB 11.8.  ABG: PaO2 88/PaCO2 48 on 
40% FiO2. 
 
IMPRESSION 
 
1. Severe HTN which is not yet controlled 
2. CVA with ICH 
3. Respiratory failure  
 
PLAN 
 
1. Start NICARDIPINE drip 
2. Titrate to SBP 140  mm Hg 
3. Increase vent rate to 22 
4. Continue  tube feeds 
5. Chem 10, CBC in a.m. 
 

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) 

The E/M service documented is a level 
THREE hospital progress note.  

 
99233 

 

$92.94 

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 

Case of the Week 
 

By Peter R. Jensen, MD, CPC 

 

 

 
Click HERE for web-based E/M coding education for 40 hours of CME credit. 

 
For clinically-based E/M coding education, visit www.EMuniversity.com. 

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 

Problem Points 

Data Points 

Risk 

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 
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Peter Jensen
Sticky Note
Two problem points for the HTN which is not yet controlled.  One problem point each for the CVA and respiratory failure which are not described as worsening, so we must assume are stable.

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

Peter Jensen
Sticky Note
High risk due to the presence of severe HTN which represents a threat to life or bodily function in the current clinical circumstances or possibly due to the presence of the CVA itself which represents an "change in neurological status." 

Peter Jensen
Sticky Note
Adds up to high complexity MDM based on the presence of four problem points and high risk, even though there is only one data point present.

Peter Jensen
Sticky Note
Probably qualifies as a detailed exam using the 1995 E/M guidelines, although there is a lot of confusion regarding this level of exam.  In my own practice, if five to seven body areas and/or organ systems are documented, I consider it a detailed exam using the 1995 rules.  What's your opinion?

Peter Jensen
Sticky Note
Note that the HTN is clearly characterized as "severe."

Peter Jensen
Sticky Note
Only pertinent labs are required.

Peter Jensen
Sticky Note
Here we have five organ systems/body areas examined.  Note that it is okay to mix and match organ systems (constitutional/respiratory/cardiovascular) and body areas (neck/abdomen) for all levels of exam using the 1995 guidelines EXCEPT the comprehensive exam which must be completed by examining EIGHT ORGAN SYSTEMS.

Peter Jensen
Sticky Note
Same logic applies to the ROS.  If the patient is unable to participate, the examiner should be given full credit for making the attempt.  All you have to do is state why the information could not be obtained.

Peter Jensen
Sticky Note
The examiner is not punished if the patient is unable to give a history.  There are two schools of thought in how to deal with this.  My "school" says that the examiner should be automatically given FULL CREDIT for whichever part of the history could not be obtained as long as the provider clearly documents the reason the information could not be obtained.

The other "school" says that you should throw out the history and code the encounter based only on the exam and the medical decision-making.  

For this particular example, it would not matter which approach you take because only two out of three key components are needed for hospital progress notes which means that you would still qualify for the level three progress note based on the exam and the medical decision-making.  

But what if this were a consult or an H&P?  You can't simply "throw out" the history because all three key components are needed for any given level of care.

Therefore the best and fairest way to approach this issue is to give the provider FULL CREDIT for the history when clinical circumstances prevent the patient from providing historical information to the physician.


Peter Jensen
Sticky Note
See the blue question marks beside INTERVAL HISTORY and Review of Systems for details, but I think the doctor should get full credit for the highest possible level of history for this encounter.  It's not the doctor's fault that the patient can't give a history.  As long as you record the reason why the history couldn't be obtained, you should get full credit.

Peter Jensen
Sticky Note
Every encounter (even an ICU note for an intubated patient) should start with a clearly identifiable chief complaint.

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

Peter Jensen
Sticky Note
Click on the blue 99233 for more information about this level of care available on our website.

Peter Jensen
Sticky Note
Hospital progress notes require qualifying documentation of only two out of three key components for any given level of care.  I believe that this example adds up to the 99233 level of care based on all three key components of history, exam and medical decision-making.
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