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“AH 201 -
- V_Basicpodmg_ o

1. Polydactyly of fingers

: 3 Hiatal herma

4. Acute and chronic c_:bnjumﬁvfms-, Teft éy'e T

5. Pspriatic arthfopathy and,parabst)riasi_s'. o

6. Acute gastritis with bleeding

7. Benign‘hypérfenéidn T 5'

U

| leg

-,8. Chronic venous hypertens’ion due to déep vein thror‘_r_:bosis, right_ L

9. 'Storhac;h cancer, ﬁrim'ary'si'fe'

10 Hddgkin's.sa_rcomfa =

11. Hemlplegla due. to old CVA left SIde of body: kg
Pat;ent is Ieft handed
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ICD- O-CM

1. Severe mitral stenosls and mlld aomc lnsuffciency

2. Cerebrovascular accldent due to cerebral embohsm _ ‘
Patlantjs asmaker e i

3 Hyper‘tensidn-.due to calculus of the 'ure'_tér',,,,,__ T

4. Puimonary HTN secohdary to rhitral stenosis

5. ‘_CHF due fo hypertehsio:'l_* o

6. Congestive heatt failure
Hypertension :

7. ESRD T
- Hypertensive heart disease

8.  Acute embolic CVA with mfarc’aon hemlplegla CE
Previous CVA wit res:dual faclal droop

8. S_ponténeous epistaxis ‘S_écdnda“ty to uncohtrolled HTN_' S

T0-Dissectig toracoabdominal aeurysm
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o ' ICD—1OCM Cardlovascular Case study

Hlstory The patlent is an- 87-year-old whlte male who_" as"comnary a,-te,y d,sease ‘

systolic hypertension, exogenous obesity and’ penpheral venous: msuﬂ" olency He.

recentty had a kldney stone removed He ctaams that h|s only symptom of the stone was '

Physical Examinatlon The exam showed a weli-developed obese male who does not
appear to be in any distress, but has consrderable problems with mob:llty and uses a.
cane to ambulate. VITAL SIGNS: Blood pressu ré tbday is 158/86, pulse is 80 per
| minute and weight is 204 pounds, He has no pallor, He has rather pronounced shakmg
of the arms, which he claims is not new. NECK: No juguilar venous distension. HEART:
*-Vemrregutar—LUNGS*CIear EXTREMmES‘Th‘e?eﬁWfFTmegs -

Assessment

Cororiary a:tery disease

Exogenous cbesity

Degenerative joint disease, involving multlp!e ;omts
Congestive Health Failure

Atrial fibrillation c

Hlstory of myocardtal mfarctlon

.Oisn.:h.ww.-*

Plan The patlent wrll return to the clln:c in four months -
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1 Pathologlcal fracture of the femur‘due to metastatic bone
. cancer from the Iung BT

== 'Hern'iate_d. I'Ur'npa_rl' WoIve

3. Pydge_ni_c arthrils of-tiig hip dléefté GroupAStrep . -

4. Bunion of l_éfﬁmt 'ahd harhmertoe of fight i_oe'.- " )

B, "Psyéhogenic dysuria.

6. Abnormal glucose tolerance

7. Gross painiess hematuria |

8. Hyperplastic lymph node, left axialla _

9. Atypical chest pain

10. Genera!ized abdominal pam due to pancreatlﬁs versus
cholecystltis ' . . _




1. Urefhral Galouigs ™

12, 'ES'HD patient is adﬁﬁt_te,df& hemodialySIs " B |

" 13.Pafient /s infertila i

"14.BPH with urihary reteritit_:'m' and oﬁsirﬁétiah SEaEs

- T 7 e ——

16, Abscessed pilondialojts )

+ 17.Abscess with cellulitis of the ébdoﬁlinél: \}Val!.-Culturei is
. positive for_staph aureus -

open, no verbal response, with no motor response. -

\ i_s:lAésign the éla.sgow coma scalg @dé(é)';when the pétient_ .
~ had the following documented by the EMT. Eyesdonot

19 Recurrent disocafion of shouider O

" 20.Decubiius ulcer of the batiodk, right side. Siaged

- A i
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CPT = Evaluation and Manag‘ement

. Dr Smith visited a skilled nursmg facrllty for a routme .
evaluation of his patient, who suffers from Parkinson’s diséase
wrth vrsrble hand tremors and gart drsturbances He revrews .

exam on hrs patrent whrch reveals that her condrtron is stab!e
- without notable change in status.since the-last visit. -Duting. - -

this visit Dr. Smith spent about 15 mlnutes examlmng hIS
patrent and revrewrng the records BETRD

. Pr Howard saw an 89-year-old patlent in the cntrcal care unit
of St. Mary's hospital. Patient was critically ill. and in
_..multisystem-organ-failure. The- patlentﬂeeeled Dr-Howard's-
constant attention for 1.5 hours.

-4, Patient is a 5-year-old child. This is the fi rst VISIt for this patient
- and presents with a low grade fever, runny nose, lethargy and

decreased appetite. The doctor performs & expanded
problem focused history and physical exam. He takes a nasal
culture and makes a diagnosis of suspeoted RSV upper
resplratory infection. ,

. Initial m-patrent admrssron for a patient requiring a - 5
. “cornprehensive physical and comprehensrve exam wrth hlghty

complex medical decrsron makmg

: Patlent was then drscharged 9 days iater The dlscharge |

services required and hour to perform .

. An established patient was seen in the doctor's office because
of a sore throat, fever, and difficulty swallowing. ‘The patient's
temperature was 101degreees The fma! dlagnoSIs wes strep '

“throat infection. - - :
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Assign the correct anesthesia, physical stat:us_"r’nd_d_iﬁer“s and qualifying ci[t:'umsfél,r_'.fli‘sa
codes R st B e s
1. Anesthesia services for radical mastectomy with intemal - o
- _ BCtion patient hias DV we ( - . ,
with ADA diet _ o R SRR RO LI

2. Anesthesia services for closed treatment of fracture of

“humerus, patient is 85 years-old but heaithy: .

T "“""3:"-"%@1h®'a‘1"§éﬁféé§ Tﬁi“CﬂB’G"E}.’ji"‘gery_of five vessels with” ™| T
pump-oxygenator: patient has severe CADaswellas
“hypertensive end-stage renal disease requiring hemodialysis

4. Anesthesia services for Ieft lobectomy due to fing caiGnoma;
. patient also has severe COPD and emphysema freated with
() _ bronchodilators :

5. Anesthesia services for left carotid enda'rt_e_'r'e'ctcsrﬁy; patientis |
~ healthy. . G e

6. Anesthesia services for heart transplant secondaryto

 congenital heart defect; patienit is 3 weeks old and requires a -
_ transplant to survive o o o

o 7 Aﬁésﬂ*:éﬁa 'servibés for lapardsbdhi‘c“Ehdléqﬁté&biﬁy?witﬁ
cholangiography for acute cholecystitis patient is 35 years old
- and in good heaith - SR

' 8..-Anésthesia,:serv.icia_srfor_p_artial nephrectomy.in a pé_tignt with |
..fenal cell carcinoma; 45'year old patient also has mild CAD | -+ ©

~and HTN treated with medication. . -~ ~
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_ CPT Integentary Systern

1 Slmple suture of upper I|p Iaceratlon (5 cm) and left s:de of
nose laceration (5 cm) e

2 Pcrcirie-graft--'1‘5f}-_sq3-cm; burn wound'"-of'the-trunk'--ﬂ T

3, Exclsion of 3 ¢ scar on the back wnth 6cm defect closed by
complex repair |

adjacent ttssue transfer . -

4 Excusuon of 1.5 om iesmn on cheek 4 sq c. defect repalred by :

5. Excusmn of mahgnant Iesmn of skln r ght Slde sf neck 3em.-

S:mp!e c!osure

" 6. Exdision of 2 berugn lesions. 1 cm lesion of the forehead and

1 cm lesion of the cheek. Followed by intérmediate closure
of the forehead 4 cm and mtermedlate closure of the cheek 6

--cm,

7. CryoSurgica_l destruction cf‘14-beni_gn_lesicns of the back

8 Lajeréd closuire of a skin wound , 134 cmam -

9. Excision of benign lesion, skin, leg 5.1 cm

~10.18D of simple abscess
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 CPT= lntegumentary System |

: Operative Report'

Preoperatlve Dmgnosrs‘ Lesron nght lower extremlty ' '

: '“Surglcal'Procedu're:-Exeision*of-lesipn“'-r.ig'hfildweré:'ctremiry e

-Postoperative Dlagnosrs Undeterrnmed Iesron nght lower extremrty most’ lrkely
- benign-with- elearmargrne . _ - L

Surgrcal Fmdmgs There was. a 2qcm dlameter rarsed erythematous lesion. wrth a
central pore of keratin. ' D L

Descnptron of Procedure Under satlsfactory sprnal anesthesra the patrent’s rrght leg

- was prepped with Betadine scrub and solutron and draped ina routine sterile fashron

- CPT code(s):

" ICD-10-CM code(s)

The Iesron was excrsed wrth a 1-cm margin iaterally Dlssectlon was carrred down to the
deep. layer of fascia; and bleeding was electrocoagulated. One 2-0 Monoocryl suture
was used subcutrcularly to take tension off the wound and then the skin was closed with
interrupted vertical mattress sutures of 3-0 Prolene. We submitted the specrmen for
frozen section, and the frozen section dragnosrs was benrgn lesion, .




Commumty College of Ph:ladelphra IR _ -
AH201" .. . T S
| CPT._cagdrovascutar#z;_ S ek

1. Repair lacerated aOrta Mth'cardiopulmonary'bypass

2. Patrent undergoes 2 CABGs rncludrng aortocoronary of
saphenous vein grafts to the right- coronary artery lHCAl and !
the left anterior descendlng (LAD) artery

-3'_"-'Coronary artery bypass graft 1 usrng 2 arterral grafts

. 4. Replacement of a. permanent dual chamber pacemaker
“with transvenous electrodes

5. Replacement of aortrc vallemthpmsthetrcyalve whrle on.|-.. ]
heart lung machlae R g ' . o -

- 6. Embolectomy, carotid artery, by neck mclsron

7. Insertion ofadual chamber pacrng cardroverter—defrbnllator I
- -{transvenous electrodes) ' RN S

-8.. ._-Reparr of patent ductus arterousus by lelSlOl’l (18—year-old 1 — R {
'_patrent) _ e o 1 A '

: Preoperatrve Dragnoers Heart Blook
| Post-operatrve Dragnosrs Heart Block
Procedure: ,lnsertron of permanent pacemaker

The patient was premedrcated before arnvrng at the OR. The patient was prepared and.
draped in the usual manner. A pocket was created for the pacemaker, ‘The bipolar
} electrode was introduiced and taken to the pulmonary artery, and brought out slowly to
~ the apex of the right ventricle. Measurements were taken, and the position was
- excellent. The electrode was anchored to the fascia over the sleeve and connected o
the Ppacemaker battery. The wound was closed Patlent tolerated the procedure well and o

L _returned to the outpatient recovery area

R jCPT ccde
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CPT Pathology and Laboratery

S Llpld panel and trlglycertdes

In 2 FSH gbnadofropin test

3. Sputum culture |

-4 HIV confirmation with Westem biot

5. Automated thrombocyte count -

) Gross_ and microsbdpic examination of TURP -~

7. Arterial biood gases

8. Stool guaiac

9. -G!ui:o_s"_é‘ tolerance test, three specimens

[, T0-Monospottest -




EMERGENCY HOOM VISIT : : .
5 Patient brought to the ER after falllng off a swmg, ina playground The pat—ient

‘had a 3 cm laceration on his arm and a 2 cm laceration on his forehead Both
- - waunds were closed with simple closure. ‘The' physician performed an expanded -

problem focus hlstory and exam Dec:sron makmg was moderate

- CPT_






