
 

 

 
CHIEF COMPLAINT:  SOB 
 
HPI: The patient is a pleasant 68 YOWM who is seen today to es-
tablish care.  He complains of intermittent SOB which began about 
three weeks ago which is worse with exertion and associated with 
bilateral lower extremity swelling. 

REVIEW OF SYSTEMS: Complete ROS was obtained using a 
questionnaire, which I reviewed.  Pertinent findings are as follows: 
CV: Negative for chest pain or PND, but positive for mild ortho-
pnea.  Pulm: Negative for cough or hemoptysis.  Constitutional: 
Negative for unplanned weight loss or fevers.  GI: Negative for N/
V/D.  For more details please refer the ROS questionnaire dated 
today located in this chart. 

PFSH was obtained using a questionnaire.  Pertinent findings are 
as follows:  He has a known history of CAD and underwent 
CABG in 2003.  The patient continues to smoke.  Family history is 
strongly positive for CAD (father had an MI at age 56).  For more 
details, refer to today’s PFSH questionnaire located in this chart. 

PHYSICAL EXAM: NAD, conversant; looks older than stated 
age.  BP 164/72  HR 84  RR 18.  EYES: Anicteric sclerae with no 
lid-lag.  Fundi clear, disc margins sharp.  ENMT: Poor dentition.  
Oropharrnx is clear with no pharyngeal erythema.  NECK: FROM, 
supple, 2 cm JVD at 30°, no thyromegaly.  LUNGS: Bibasilar 
crackles, normal respiratory effort.  CV: RRR, no MRGs.  ABD: 
Soft, non-tender, no HSM.  EXT: 2+ bipedal edema.  SKIN: Warm 
and dry, well-perfused.  No rash, ulcers or livedo reticluaris.  Psy-
che A&OX3 with appropriate affect.  

Labs: BUN 34, creatinine 1.2, Potassium 3.6, HGB 11.5, LDL 116 
 
IMPRESSION: 
1. Acute decompensated LV systolic heart failure 
2. Stable CAD 
3. Poorly controlled hypertension 
4. Relative dyslipidemia with target LDL of 100 
 
PLAN 
1. Will send for echo report from previous cardiologist 
2. Meanwhile, increase LASIX to 40 mg PO BID 
3. Increase scheduled KCL to 20 mEq PO BID 
4. Increase SIMVASTATIN to 40 mg PO QD 
5. RTC next week with renal profile 

The E/M service documented is a 
level four new office visit.  

99204 

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 

E/M  History Exam MDM Time 

99201 PF PF SF 10 

99202 EPF EPF SF 20 

99203 Det Det Low 30 

(Requires 3 out of 3 key components) 

99204 Comp Comp Mod 45 

99205 Comp Comp High 60 
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Peter Jensen
E/M Insight
This HPI counts as an extensive HPI based on the documentation of the following HPI elements: timing, duration, modifying factors and associated signs or symptoms.

Peter Jensen
E/M Insight
Here, we used the accepted ROS shortcut of having the patient fill out a questionnaire.  To get full credit, you must state that your reviewed the document and include pertinent elements in your dictation.  You must also note the date and location of the questionnaire and maintain the actual form as a permanent part of the medical record.  

Peter Jensen
E/M Insight
Here, we used the accepted PFSH shortcut of having the patient fill out a questionnaire.  To get full credit, you must state that your reviewed the document and include pertinent elements in your dictation.  You must also note the date and location of the questionnaire and maintain the actual form as a permanent part of the medical record.  

Peter Jensen
E/M Insight
This adds up to a comprehensive exam, which requires at least TWO bullets from EACH of NINE different organ systems.  The following organ systems and bullets were recorded: CONSTITUTIONAL: Three vital signs, general appearance.  EYES: Exam of sclerae/lids, fundoscopic exam.  ENMT: Examination of the lips/teeth/gums, exam of the oropharynx.  NECK: Exam of the neck, exam of thyroid.  LUNGS: Auscultation of lungs, assessment of respiratory effort.  CV: Auscultation of the heart, assessment of lower extremity edema.  GI: Brief abdominal exam, assessment of liver and spleen.  SKIN: Inspection of skin, palpation of skin.  PSYCH: Assessment of orientation to person/place/time and description of the patient's affect.

Peter Jensen
E/M Insight
Here, we get one data point for reviewing labs.

Peter Jensen
E/M Insight
You should always try to explicitly state whether problems are new, old, severe, mild, etc.  Often, your assessment is the only way a potential auditor can stratify risk and add up the problem points correctly.

Peter Jensen
E/M Insight
It is important to itemize the things you are doing to take care of the patient in order to get proper credit for the problem points, the  data points and the level of risk.

Peter Jensen
Problem Points
Here, we get four problem points for the new problem of CHF for which more work-up has been ordered.  We get three points each for the new problems of CAD and HTN.  Once you get four problem points in any encounter, you have maxed out.

Peter Jensen
Data Points
Here, we get one data point for ordering/reviewing labs and one point for deciding to obtain old records.

Peter Jensen
Level of Risk
Here, we get moderate risk based on "a mild exacerbation of a chronic illness" or also based on "prescription drug management."  You could make the argument that this is a severe exacerbation of CHF and therefore should qualify for high risk.  You could probably convince me--in which case this would be a 99205 instead of a 99204.

Peter Jensen
E/M Insight
This qualifies for moderate complexity MDM based on four or more problem points and moderate risk.  Remember, even though we only have two data points, it still adds up to moderate MDM because only two out of three dimensions of MDM must meet or exceed the requirements for any given level of complexity.

Peter Jensen
E/M Insight
This qualifies as a comprehensive exam because at least two bullets from EACH of NINE different organ systems have been recorded.  For information about the various levels of exam, click on any of the elements in the exam table.  

Peter Jensen
Purchase of CD-ROM

http://emuniversity.com/CDNew.html
Peter Jensen
Abbrev
E/M: Evaluation and management; SOB: Shortness of breath; YOWM: Year-old white male; ROS: Review of systems; CV: Cardiovascular; PND: Paroxysmal nocturnal dyspnea (a symptom of CHF); Orthopnea: Difficulty breathing while supine (another symptom of CHF); GI: Gastrointestinal; N/V/D: Nausea, vomiting, diarrhea; PFSH: Past medical family and social history; CAD: Coronary artery disease; CABG: Coronary artery bypass surgery; MI: Myocardial infarction (heart attack); NAD: No acute distress; BP: Blood pressure; HR: Heart rate; RR: Respiratory rate; ENMT: Ears, nose, mouth, throat; FROM: Full range of motion; JVD: Jugular venous distension; RRR: Regular rate and rhythm; MRGs: Murmurs, rubs or gallops; ABD: Abdomen; HSM: Hepatosplenomegaly; EXT: Extremities; A&OX3: Alert and oriented to person, place and time; BUN: Blood urea nitrogen; HGB: Hemoglobin; LDL: Low density lipoprotein; LV: Left ventricular; PO: By mouth; BID: Twice a day; mEq: Milli-equivalents; QD: Per day; RTC: Return to clinic.

Peter Jensen
E/M Insight
This history qualifies as being comprehensive because it includes an extended HPI, 10 ROS and at least one item from all three components of PFSH.  For details on any of the history elements, click on the items in the history table.

Peter Jensen
E/M Insight
New office patients require qualifying documentation of all three key components of history, exam and MDM.  That is, each key component must meet or exceed the documentation requirements shown in this table to qualify for any given level of care.

Peter Jensen
E/M Insight
This is the Medicare allowable charge for this level of care in Sarasota, Florida.  To check the price in your locality, click on the numbers in the red box to go to the CMS fee search engine.

Peter Jensen
Rectangle

Peter Jensen
E/M Insight
Every encounter requires a chief complaint.  

Peter Jensen
Typewritten Text
Click here to see a video breakdown of this note

http://emcoding411.com/COW7/player.html
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