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QUESTIONS TO THINK
ABOUT

S
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ARE ALL PATIENTS WE SEND TO
THE EMERGENCY DEPARTMENT
LEVEL 5 VISITS?
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WHAT IS THE BEST WAY TO
IMPROVE YOUR CODING
ACCURACY?
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WHAT IS THE DIFFERENCE
BETWEEN ACUTE
UNCOMPLICATED ILLNESS AND
ACUTE ILLNESS WITH SYSTEMIC
SYMPTOMS?
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DISCLOSURE
STATEMENT

| HAVE NO FINANCIAL DISCLOSURES OR
CONFLICTS OF INTEREST WITH THE
MATERIAL IN THIS MEDICAL CODING
PRESENTATION
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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.
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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

Q&’Z'\ FORMAL ADVICE OR RECOMMENDATIONS AS NEEDED.
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DESCRIBE HOW ABNORMAL

OBJECTIVES VITAL SIGNS IMPACTS CODING

AND DOCUMENTATION
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DESCRIBE HOW ABNORMAL VITAL
SIGNS IMPACTS CODING AND

OBJ ECT]VES DOCUMENTATION

IDENTIFY THE CRITERIA FOR
PRESCRIPTION DRUG MGMT
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OBJECTIVES
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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



OBJECTIVES
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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



ABNORMAL VITAL
SIGNS
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ABNORMAL VITAL SIGNS

- SHOULD BE ADDED AS A DIAGNOSIS IF NOT PART OF THE
PRIMARY DIAGNOSIS
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ABNORMAL VITAL SIGNS

PRIMA

« SHOULD B

)
)

E ADDED AS A DIAGNOSIS IF NOT

RY DIAGNOSIS

PART OF TH|

* 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

1Tl
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ABNORMAL VITAL SIGNS

PRIMARY DIAGNOSIS
 ANY ELEVATED BP O

DIAGNOSIS IF NOT R

« SHOULD BE ADDED AS A DIAGNOSIS IF NOT

R OTHER VITAL SIGN SHOULD E
RECHECKED AND IF STILL AB

ELATED TO THE PRIMA

EXACERBATION?

PART OF TH

11l

E

\ 4 4

NORMAL SHOULD BE ADDED AS A

RY DIAGNOSIS

 MEETS THE CRITERIA FOR 1 CHRONIC ILLNESS WITH
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INDEPENDENT
HISTORIAN
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INDEPENDENT HISTORIAN

 CAN BE A PARENT, GUARDIAN, SURROGATE, SPOUSE,
WITNESS TO NAME A FEW
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INDEPENDENT HISTORIAN

11l

* CAN BE A PARENT, GUARDIAN, SURROGATE, SPOUS
WITNESS TO NAME A FEW

e |[H PROVIDES ALL OR PART OF THE HISTORY DUE TO
PATIENT'S CONDITION (AGE, DEMENTIA, PSYCHOSIS) OR
BECAUSE A CONFIRMATORY HISTORY IS DEEMED NECESSARY
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INDEPENDENT HISTORIAN

11l

* CAN BE A PARENT, GUARDIAN, SURROGATE, SPOUS
WITNESS TO NAME A FEW

* |[H PROVIDES ALL OR PART OF THE HISTORY DUE TO
PATIENT'S CONDITION (AGE, DEMENTIA, PSYCHOSIS) OR

BECAUSE A CONFIRMATORY HISTORY IS DEEMED NECESSARY

* |[H DOES NOT NEED TO BE OBTAINED IN PERSON
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INDEPENDENT HISTORIAN
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INDEPENDENT HISTORIAN

+ IH

* IH
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PRESCRIPTION DRUG
MANAGEMENT
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PRESCRIPTION DRUG MANAGEMENT

PRESCRIPTION DRUG MANAGEMENT IS MET WHEN WE.:

* START A NEW PRESCRIPTION MEDICATION
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PRESCRIPTION DRUG MANAGEMENT

PRESCRIPTION DRUG MANAGEMENT IS MET WHEN WE.:

 START A NEW PRESCRIPTION MEDICATION
 STOP A PRESCRIPTION MEDICATION
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PRESCRIPTION DRUG MANAGEMENT

PRESCRIPTION DRUG MANAGEMENT IS MET WHEN WE.:

 START A NEW PRESCRIPTION MEDICATION
« STOP A PRESCRIPTION MEDICATION
 ADJUST THE DOSAGE OF A PRESCRIPTION MEDICATION
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PRESCRIPTION DRUG MANAGEMENT

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
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PRESCRIPTION DRUG MANAGEMENT

 START A NEW PRESCRIPTION MEDICATION
 STOP A PRESCRIPTION MEDICATION

 ADJUS HE DOSAGE OF A PRESCRIPTION M

* CONTINUES A PRESCRIPTION MEDICATION

REFUSES

=DICA

PRESCRIPTION DRUG MANAGEMENT IS MET WHEN WE.:

ION

* DISCUSS A PRESCRIPTION MEDICATION BUT THE PATIENT
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TESTS CONSIDERED BUT NOT
ORDERED
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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
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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.)
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COMORBID
CONDITIONS
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COMORBID CONDITIONS

* IF THEY INCREASE THE COMPLEXITY OF DATA OR
RISK OF COMPLICATIONS AND/OR MANAGEMENT
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COMORBID CONDITIONS

* IF THEY INCREASE THE COMPLEXITY OF DATA OR
RISK OF COMPLICATIONS AND/OR MANAGEMENT
 ADD AS A DIAGNOSIS

7N
7 URGENT CARE ASSOCIATION



COMORBID CONDITIONS

* |[F THEY INCREASE THE COMPLEXITY OF DATA OR
RISK OF COMPLICATIONS AND/OR MANAGEMENT

 ADD AS A DIAGNOSIS

* BRIEF TREATMENT PLAN
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COMORBID CONDITIONS

* 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.
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ACUTE UNCOMPLICATED ILLNESS VS
ACUTE ILLNESS WITH SYSTEMIC
SYMPTOMS
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ACUTE UNCOMPLICATED
ILLNESS

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.
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ACUTE ILLNESS WITH
SYSTEMIC SYMPTOMS

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

* VIRAL/BACTERIAL CONJUNCTIVITIS
« URI (NO RX MEDS)

« UNCOMPLICATED UTI

« OTITIS EXTERNA

+ “VIRAL ILLNESS”
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ACUTE ILLNESS WITH SYSTEMIC
SYMPTOMS

* PNEUMONIA
* PYELONEPHRITIS
* INFLUENZA

 CELLULITIS
* Gl ILLNESS WITH DEHYDRATION

* RASH WITH INFECTION OR STREAKING




WHAT ABOUT...

 STREP PHARYNGITIS
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WHAT ABOUT...

 STREP PHARYNGITIS
 OTITIS MEDIA W/WO TM PERF
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WHAT ABOUT...

 STREP PHARYNGITIS
« OTITIS MEDIA W/WO TM PERF
- ACUTE BACTERIAL SINUSITIS
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WHAT ABOUT...

 STREP PHARYNGITIS

« OTITIS MEDIA W/WO TM PERF

* ACUTE BACTERIAL SINUSITIS

« COVID W/WO COMPLICATIONS
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WHAT ABOUT...

 STREP PHARYNGITIS

« OTITIS MEDIA W/WO TM PERF

* ACUTE BACTERIAL SINUSITIS

« COVID W/WO COMPLICATIONS
 VIRAL/BACTERIAL BRONCHITIS
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WHAT ABOUT...

 « STREP PHARYNGITIS

« OTITIS MEDIA W/WO TM PERF

« ACUTE BACTERIAL SINUSITIS

« COVID W/WO COMPLICATIONS

* VIRAL/BACTERIAL BRONCHITIS

* PREGNANCY RELATED COMPLAINTS
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WHAT ABOUT...

 STREP PHARYNGITIS

« OTITIS MEDIA W/WO TM PERF
 ACUTE BACTERIAL SINUSITIS

« COVID W/WO COMPLICATIONS
 VIRAL/BACTERIAL BRONCHITIS

* PREGNANCY RELATED COMPLAINTS
- HEADACHE
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WHAT ABOUT...

 STREP PHARYNGITIS

« OTITIS MEDIA W/WO TM PERF
 ACUTE BACTERIAL SINUSITIS

« COVID W/WO COMPLICATIONS
 VIRAL/BACTERIAL BRONCHITIS

* PREGNANCY RELATED COMPLAINTS
- HEADACHE

* VERTIGO/DIZZINESS
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CHRONIC ILLNESS WITH
EXACERBATION
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CHRONIC ILLNESS WITH EXACERBATION

* ANY CHRONIC ILLNESS NOT AT
TREATMENT GOAL
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CHRONIC ILLNESS WITH EXACERBATION

 ANY CHRONIC ILLNESS NOT AT
T[REATMENT GOAL
 PATIENT SPECIFIC
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CHRONIC ILLNESS WITH EXACERBATION

e ANY CHRONIC ILLNESS NOT AT
TREATMENT GOAL

» PATIENT SPECIFIC

« EXAMPLES INCLUDE: HTN, ASTHMA,
DM, CHRONIC UTI, CHF, CKD
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ONE UNDIAGNOSED NEW PROBLEM WITH
UNCERTAIN PROGNOSIS
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ONE UNDIAGNOSED NEW PROBLEM WITH
UNCERTAIN PROGNOSIS

 EXACT CAUSE OF PATIENT SYMPTOMS IS
UNKNOWN
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ONE UNDIAGNOSED NEW PROBLEM WITH
UNCERTAIN PROGNOSIS

 EXACT CAUSE OF PATIENT SYMPTOMS IS

UNKNOWN
* UNCERTAINTY POSES A HIGHER RISK OF

MANAGEMENT
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ONE UNDIAGNOSED NEW PROBLEM WITH

UNCERTAIN PROGNOSIS

 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
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DISCUSSION OF
MANAGEMENT/INDEPENDENT
INTERPRETATION OF TESTS
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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™*
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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**
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EMERGENCY DEPARTMENT
TRANSFERS

QWM ) URGENT CARE ASSOCIATION



EMERGENCY DEPARTMENT TRANSFERS

* NOT ALL ED TRANSFER PATIENTS
ARE LEVEL 5
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EMERGENCY DEPARTMENT TRANSFERS

e« NOT ALL ED TRANSFER PATIENTS
ARE LEVEL 5
e DIFF DX SHOULD BE INCLUDED

_ .
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EMERGENCY DEPARTMENT TRANSFERS

« NOT ALL ED TRANSFER PATIENTS
ARE LEVEL 5

 DIFF DX SHOULD BE INCLUDED

* DOCUMENTATION OF HIGH
RISK/COMPLEXITY OF PT MGMT
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EMERGENCY DEPARTMENT TRANSFERS

« NOT ALL ED TRANSFER PATIENTS
ARE LEVEL 5

 DIFF DX SHOULD BE INCLUDED

« DOCUMENTATION OF HIGH

RISK/ICOMPLEXITY OF PT MGMT

« DOCUMENTATION IS KEY
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DOCUMENTATION EXCELLENC

KEY POINTS

E = CODING EXCELLENCE

PRESCRIPTION DRUG MANAGEM
ING A NEW MEDICATION

D

%ﬂﬁ) URGENT CARE ASSOCIATION

RESCRIE

DOCUMENT IF CHRONIC CON
GOAL OR NOT AT

ENT IS MORE THAN JUS

DITIONS ARE AT TREATMENT

REATMENT GOAL
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QUESTIONS?
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