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questions to think 

about



are all patients we send to 

the emergency department 

level 5 visits?



what is the best way to 

improve your coding 

accuracy?



what is the difference 

between acute 

uncomplicated illness and 

acute illness with systemic 

symptoms?



I have no financial disclosures or 

conflicts of interest with the 

material in this medical coding 

presentation 

Disclosure 

Statement



Disclaimer

Coding Excellence, LLC has created this document for 

informational purposes only. It has been developed by 

me with input from knowledgeable certified 

professional coders. However, Coding Excellence, LLC 

cannot guarantee that the information contained in 

this article is in every respect accurate, complete, or 

up to date. This document in no way is meant to direct 

provider coding toward a particular level of service 

or away from appropriate documentation of a visit.



Coding Excellence, LLC authors or editors assume no 

responsibility for, and expressly disclaim liability for, 

damages of any kind arising out of or relating to any use, 

non-use, interpretation of, or reliance on information 

contained or not contained in the document. In no event 

shall Coding Excellence, LLC be liable for direct, indirect, 

special, incidental, or consequential damages arising out of 

the use of such information or material. Specific coding or 

payment related issues should be directed to the payer as 

payment policies can vary from payer to payer. All providers 

should consult with their own Coding and Legal experts for 

formal advice or recommendations as needed.
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signs impacts coding and 
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describe how abnormal vital 

signs impacts coding and 

documentation

identify the criteria for 

prescription drug mgmt

list examples of coding and 

documentation mistakes

How does social 

determinants of health 

(sdoh) impact coding and 

documentation

objectives
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signs



• should be added as a diagnosis if not part of the 

primary diagnosis
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• should be added as a diagnosis if not part of the 

primary diagnosis

• any elevated bp or other vital sign should be 

rechecked and if still abnormal should be added as 

a diagnosis if not related to the primary diagnosis

abnormal vital signs



• should be added as a diagnosis if not part of the 

primary diagnosis

• any elevated bp or other vital sign should be 

rechecked and if still abnormal should be added as a 

diagnosis if not related to the primary diagnosis

• meets the criteria for 1 chronic illness with 

exacerbation?

abnormal vital signs
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• can be a parent, guardian, surrogate, spouse, 

witness to name a few

• ih provides all or part of the history due to 

patient’s condition (age, dementia, psychosis) or 

because a confirmatory history is deemed necessary

• ih does not need to be obtained in person

• translator services do not count

• ih and the reason must be documented

independent historian



prescription drug 

management



prescription drug management is met when we:

• start a new prescription medication
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prescription drug management is met when we:

• start a new prescription medication

• stop a prescription medication

• adjust the dosage of a prescription medication

• continues a prescription medication

• discuss a prescription medication but the patient 

refuses

prescription drug management



tests considered but not 

ordered



if you recommend labs or imaging but the patient 

refuses, you should document this conversation in 

your note. labs and imaging include:

• poct, send out labs

tests considered but not ordered



if you recommend labs or imaging but the patient 

refuses, you should document this conversation in 

your note. labs and imaging include:

• poct, send out labs

• imaging studies (us, ct, mri, etc.)

tests considered but not ordered



comorbid 

conditions



• if they increase the complexity of data or 

risk of complications and/or management 
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• if they increase the complexity of data or 
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• add as a diagnosis

comorbid conditions



• if they increase the complexity of data or 

risk of complications and/or management 
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• if they increase the complexity of data or 

risk of complications and/or management 

• add as a diagnosis

• brief treatment plan

• examples: htn, dm, asthma, copd, chf, 

tobacco use, obesity, heart disease, etc.

comorbid conditions



acute uncomplicated illness vs 

acute illness with systemic 

symptoms



A recent or new short-term problem 

with low risk of morbidity for which 

treatment is considered. there is little 

to no risk of mortality with treatment, 

and full recovery without functional 

impairment is expected. a problem that is 

normally self limited or minor but is not 

resolving consistent with a definite and 

prescribed course.

an illness that causes systemic 

symptoms and has a high risk of 

morbidity without treatment. for 

systemic general symptoms such as 

fever, body aches, or fatigue in a minor 

illness that may be treated to alleviate 

symptoms, see the definitions for self 

limited or minor problem or acute 

uncomplicated illness or injury. 

systemic symptoms may not be general 

but may be a single system.

acute uncomplicated 

illness

Acute illness with 

systemic symptoms



• viral/bacterial conjunctivitis

• uri (no rx meds)

• uncomplicated uti

• otitis externa

• “viral illness”

acute uncomplicated illness



• pneumonia

• pyelonephritis

• influenza

• cellulitis

• gi illness with dehydration

• rash with infection or streaking

acute illness with systemic 

symptoms
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• strep pharyngitis

• otitis media w/wo tm perf

• acute bacterial sinusitis

• covid w/wo complications

• viral/bacterial bronchitis

• pregnancy related complaints

• headache

• vertigo/dizziness

what about...
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exacerbation



• any chronic illness not at 

treatment goal
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• any chronic illness not at 

treatment goal

• patient specific 
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• any chronic illness not at 

treatment goal

• patient specific 

• examples include: htn, asthma, 

dm, chronic uti, chf, ckd

chronic illness with exacerbation
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• exact cause of patient symptoms is 

unknown
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• exact cause of patient symptoms is 

unknown

• uncertainty poses a higher risk of 

management

• examples include: fatigue, unexplained 

weight loss, abd pain, chest pain, 

lymphadenopathy, vertigo

one undiagnosed new problem with 

uncertain prognosis



discussion of 

management/independent 

interpretation of tests



discussion of management

• must be external 

• must be direct, not through 

intermediaries

• documented in chart

• **level 4 complexity of data**

discussion of management/independent 

interpretation of tests



independent interpretation of tests

• must be external 

• external x-ray, ekg

• documented in chart

• **level 4 complexity of data**

discussion of management/independent 

interpretation of tests



emergency department 

transfers



• not all ed transfer patients 

are level 5
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• not all ed transfer patients 

are level 5

• diff dx should be included

• documentation of high 
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• not all ed transfer patients 

are level 5

• diff dx should be included

• documentation of high 

risk/complexity of pt mgmt

• documentation is key 

emergency department transfers



key points

documentation excellence = coding excellence

prescription drug management is more than just 

prescribing a new medication

document if chronic conditions are at treatment 

goal or not at treatment goal



Questions?


	Slide 1 
	Slide 2 
	Slide 3 
	Slide 4 
	Slide 5 
	Slide 6 
	Slide 7 
	Slide 8 
	Slide 9 
	Slide 10 
	Slide 11 
	Slide 12 
	Slide 13 
	Slide 14 
	Slide 15 
	Slide 16 
	Slide 17 
	Slide 18 
	Slide 19 
	Slide 20 
	Slide 21 
	Slide 22 
	Slide 23 
	Slide 24 
	Slide 25 
	Slide 26 
	Slide 27 
	Slide 28 
	Slide 29 
	Slide 30 
	Slide 31 
	Slide 32 
	Slide 33 
	Slide 34 
	Slide 35 
	Slide 36 
	Slide 37 
	Slide 38 
	Slide 39 
	Slide 40 
	Slide 41 
	Slide 42 
	Slide 43 
	Slide 44 
	Slide 45 
	Slide 46 
	Slide 47 
	Slide 48 
	Slide 49 
	Slide 50 
	Slide 51 
	Slide 52 
	Slide 53 
	Slide 54 
	Slide 55 
	Slide 56 
	Slide 57 
	Slide 58 
	Slide 59 
	Slide 60 
	Slide 61 
	Slide 62 
	Slide 63 
	Slide 64 
	Slide 65 
	Slide 66 
	Slide 67 

