
 

 

CC:  Chest pain. 
 
HPI:  The patient complains of intermittent, exertional sub-
sternal chest pain associated with SOB.  
 
Allergies: Keflex 
 
FH: Remarkable for acute MI in father at age 56. 
 
SH: Smokes 2 PPD 
 
REVIEW OF SYSTEMS 
CV:  Per HPI; negative for orthopnea or edema 
Pulm: Negative for cough/hemoptysis 
GI: Negative for N/V/D or abdominal pain 
All other systems reviewed and are negative. 
 
PHYSICAL EXAMINATION: 
GENERAL:  He is awake and alert in no acute distress. 
VITAL SIGNS:  BP 151/79, RR 20,  HR 85. 
EYES: Pink conjunctivae; no ptosis; PERRLA 
ENMT: No rhinophyma or earlobe creases; good dentition 
NECK: FROM/Supple, no JVD; no thyromegaly 
LUNGS:  Clear bilaterally with normal respirator effort 
CARDIOVASCULAR:  Regular rate and rhythm; no MRGs 
ABDOMEN:  Soft, non-tender, no HSM 
EXTREMITIES:  No peripheral edema. 
SKIN: Warm and dry; well-perfursed, no rash or ulcers 
PSYCH: Agitated affect, A&OX4 
 
LABORATORY DATA:  Laboratory information shows : 
Trop 0.05, BUN of 18 creatinine of 0.7, and potassium 4.1.  
Hemoglobin 14.1. 
 
EKG: Reviewed.  NSR, no diagnostic ST changes. 
CXR: Report states NAD 
 
IMPRESSION 
1. Chest pain consistent with USA 
2. HTN 
 
PLAN 
1. ASA given in ER 
2. LMW 
3. Metoprolol 25 mg PO BID 
4. NTP 1” Q 6H 
5. Follow cardiac enzymes per protocol 
6. Consider stress echo in a.m. 

E/M  History Exam MDM Time 

99221 Det Det SF/Low 30 

99222 Comp Comp Mod 50 

99223 Comp Comp High 70 

(Requires 3 out of 3 key components) 

The E/M service documented is a 
level three admission H&P.  

99223 

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 

E/M Insight Case of the Week 

 

 

 

For clinically-driven E/M coding and documentation education, go to www.EMuniversity.com 
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Peter Jensen
E/M Insight
You get one data point for reviewing and/or ordering labs.  You don't get one point for reviewing AND one point for ordering.

Peter Jensen
E/M Insight
You get two data points for personally reviewing the EKG, but you must also record your interpretation in the note.

Peter Jensen
E/M Insight
Here it is a good idea to mention outright that the patient gives a good story for typical chest pain.  That is, there is a high likelihood that this represents true USA.

Peter Jensen
E/M Insight
You should be sure to itemize the specific treatment plan and further diagnostic work-up being considered in order to get full credit for your cognitive labor when adding up the MDM.

Peter Jensen
E/M Insight
The following bullets and organ systems were used: general appearance, three vital signs (CONSTITUTIONAL), exam of conjunctivae and lids, exam of irises and pupils (EYES), external appearance of ears and nose, exam of lips/teeth/gums (ENMT), exam of neck, exam of thyroid (NECK), auscultation of lungs, assessment of respiratory effort (LUNGS), auscultation of heart, assessment of lower extremity edema (CARDIAC), exam of abdomen, exam of liver and spleen (ABDOMEN), palpation of skin, inspection of skin (SKIN), assessment of affect, assessment of orientation (PSYCH).

Peter Jensen
E/M Insight
Qualifies as a complete ROS.  The most clinically relevant systems are recorded in the note.  The remainder are documented using the accepted short-cut, "All other systems reviewed and are negative."  Both the 1995 and 1997 E/M guidelines explicitly state that this short-cut is okay.  HOWEVER, SOME MEDICARE CARRIERS DO NOT ACCEPT THIS SHORTCUT so be sure to check before using it.

Peter Jensen
E/M Insight
Counts as one item of social history.

Peter Jensen
E/M Insight
The family history should focus on hereditary risk factors which are relevant to the chief complaint.

Peter Jensen
E/M Insight
Counts as one item of past medical history.

Peter Jensen
E/M Insight
Counts as an extended HPI based on the documentation of the following four HPI elements: timing, context, location and associated signs or symptoms.

Peter Jensen
E/M Insight
Every encounter needs a clearly stated chief complaint.

Peter Jensen
Problem Points
Here, we get four problem points for the new problem of chest pain which will obviously require further work-up.  You could also get three problem points for the new problem of HTN for which no further work-up is indicated.

Peter Jensen
Data Points
Here you get one data point for reviewing/ordering labs, one for reviewing the CXR report and two data points for personally eye-balling the EKG and recording your findings in the chart.

Peter Jensen
Level of Risk
There is no doubt that the problem of chest pain (with high suspicion for USA) qualifies as a high risk based on the fact that it poses a threat to life or bodily function.

Peter Jensen
Purchase of CD-ROM

Peter Jensen
E/M Insight
This type of encounter requires qualifying documentation of all three key components of history, physical exam and MDM.

Peter Jensen
E/M Insight
This history qualifies as being comprehensive based on the documentation of an extended HPI, 10 ROS and a complete PFSH.  Click on any of the items in the table for more information about the individual components of history available on our web site.

Peter Jensen
E/M Insight
This exam qualifies as comprehensive based on the documentation of at least two bullets from each of nine different organ systems.

Peter Jensen
E/M Insight
Only two out of three dimensions of MDM are required to qualify for any given level of complexity.  In this case, all three dimensions qualify for high complexity MDM.  Click on any of the items in the table for more information about that topic on our web site.

Peter Jensen
E/M Insight
This is the Medicare allowable fee for Florida.  To find the reimbursement for your locality, click on the numbers in the red box to go to the CMS fee search engine.

Peter Jensen
Typewritten Text
$171.67

Peter Jensen
Rectangle

http://www.cms.hhs.gov/apps/ama/license.asp?file=/pfslookup/02_PFSsearch.asp
http://emuniversity.com
http://emuniversity.com/CDHandP.html
Peter Jensen
E/M Insight
You would get one data point for reviewing the chest X-ray report dictated by the radiologist.
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