
 

 

CC: Shock 
 
INTERVAL HISTORY:  Patient admitted last night with altered mental 
status.  Found to have acute renal failure.  Intubated later for hypoxemic 
respiratory failure.  Remains on LEVOPHED and DOPAMINE. 
 
CONSTITUTIONAL: Intubated, unresponsive, cachectic 
VITAL SIGNS: BP 80/60, HR 122, 24 
NECK: No JVD, trachea midline  
LUNGS: CTA with symmetric breath sounds 
CARDIOVASCULAR: RRR, no MRGs, no  peripheral edema 
ABDOMEN: Soft, decreased bowel sounds, no HSM 
MUSCULOSKELTAL: Severe muscle wasting and atrophy 
 
Labs: BUN 285, creatinine 7, HGB 5.8.  Urine creatinine 345, urine 
sodium 22.  ABG: pH 7.13, PaO2 128, PaCO2 40 on 40% FiO2. 
 
IMPRESSION 
 
1. Severe, but improving ARF due to profound volume depletion 
2. Worsening anemia 
3. Worsening acidosis 
4. Hypovolemic shock, not yet improving 
 
PLAN 
 
1. Another liter NS wide open 
2. Then isotonic bicarb at 300 cc/hr 
3. Transfuse 2 units PRBCs 
4. Repeat chem. 7, CBC at 1400 
5. Usual labs in a.m. 
 
Total critical care time: 25 minutes 

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 (5 - 7 systems?) 

Comp 8 - 12 organ systems 
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Peter Jensen
Sticky Note
Every encounter requires a chief complaint.  Even if the patient is unable to verbalize a chief complaint, you still need to document the reason for the visit.

Peter Jensen
Sticky Note
Maybe this qualifies as an extended HPI and maybe not.  Some carriers will allow you to use the 1997 rules for the HPI (commenting on the status of three problems to complete an extended HPI) in the same note where you use the 1995 E/M guidelines.  In fact, CMS has recently released a pamphlet on E/M coding that DOES seem to allow this.  Click on the red link below to see the publication.

Peter Jensen
Text Box
LINK

http://emuniversity.com/CMSJuly2009.pdf
Peter Jensen
Sticky Note
Qualifies only as a problem focused history, even if you get credit for an extended HPI.  If we had mentioned that the ROS could not be obtained due to the patient's clinical status, we probably would have gotten full credit for a detailed history, but we didn't mention that fact so there is no evidence we attempted to perform a review of systems.

Peter Jensen
Sticky Note
Using the 1995 E/M guidelines, the true definition of a detailed physical exam remains elusive.  In my practice, I consider the exam detailed if I touch on five to seven organ systems and/or body areas.

Peter Jensen
Sticky Note
Darn.  Five more minutes and I would have doubled my reimbursement to about $200 for the 99291 level of care (first hour of critical care).  But 25 minutes is all it took and I cannot tell a lie.  Unfortunately for me, the computerized medical record system at my hospital is too efficient so it's hard for me to take over 30 minutes to see any patient.  Maybe the wide spread availability of an EMR can actually help save the government money after all.  It's still a good idea to record time spent, even if you don't bill for critical care in  case you come back later and see the patient.  If you do that, you can add the times from both encounters to cross the threshold into the lucrative area of critical care.  Nice.

Peter Jensen
Sticky Note
There are no E/M rules for documenting the plan.  I usually just list the things I plan to do to take care of the patient.

Peter Jensen
Sticky Note
In your impression, you should always try to characterize the problems as old, new, stable, worsening, improving, etc.

Peter Jensen
Sticky Note
Only the pertinent labs are recorded.

Peter Jensen
Sticky Note
Using the 1995 E/M guidelines, this exam qualifies as being a detailed exam because we examined six body areas and/or systems.  Using the 1997 rules, it would only qualify as being an expanded problem focused exam because only NINE bullets are documented.

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
Hospital progress notes require only two out of three qualifying key components. In this case, we qualify for the 99233 level of care based on the documentation of a detailed exam along with high complexity medical decision-making.

Peter Jensen
Sticky Note
The cognitive labor provided qualifies for high complexity medical decision-making based on the fact that we have four or more problem points at high risk. It doesn't matter that we only have one data point, because only two out of three dimensions are required qualify for any given level of medical decision-making.

Peter Jensen
Sticky Note
Here we get one problem points for severe but improving problem of acute renal failure, two problem points for worsening anemia, two problem points for worsening acidosis, and two problem points for hypovolemic shock which is not yet started to improve. This adds up to a total of four or more problem points for this encounter.

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

Peter Jensen
Sticky Note
Here we have an illness, which poses a threat to life or bodily function, which means this encounter easily qualifies as being of high risk.
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