DOS:____/_____/_____
               NAME: _______________________________ ACCT #:__________________   

Today’s CHG: $ __________________      PAID: $___________________    [     ] Cash     [    ] Check  #__________  [     ] Visa

[     ] Dr. Randall           [     ] Linda             [     ] Natalie             [      ] Nurse ___________________         [    ] Dr. Randall is present to assist if necessary
TYE:      MC      MD      COM     MG      WC     SELF     Time Start:___________am pm
         Time End:__________am pm

FEE
PATHOLOGY AND LABORATORY *
FEE                            SURGERY/PROCEDURES
FEE
            V I S I T S                               MOD 25  
80051
Electrolyte Panel                                              __________



80061
Lipid Panel                                                       __________
11401
Exc. Les. Benign 0.6 - 1.0 Cm
________

99201
Office Visit, New 1                                      __________
80076
Hepatic Function Panel
11440
Exc. Les. Feenl <= 0.5 Cm

________

99202
Office Visit, New 2                                      __________
81002
Uinalysis 
20550
Trigger Point (Per Inj)  ___U @___
________

99203
Office Visit, New 3                                    __________
82947
Glucose
20600
Joint Inj. – Minor

________

99204
Office Visit, New 4                                    __________
84703
Pregnancy Test
20605
Joint Inj. - Interm.

________

99205
Office Visit, New 5                                    __________
85025
CBC
20610
Joint Inj. – Major

________



87060
Nose/Throat Culture, Bact
43239
Upper Gi Endoscopy, Biopsy

________

    99211
Nurse Visit/Bp Check                               __________
88150
Pap Smear  (Not for Medicare)
45378
Colonoscopy – Diagnostic

________

99212
Office Visit, Est 2                                    __________


45380
Colonoscopy and biopsy

________

99213
office visit, est 3                                    __________



99214
office visit, est 4                                    __________
RADIOLOGY
INJECTABLES

99215
office visit, est 5                                    __________
70210
sinuses x-ray






99221
h&p – 1                                                  __________
71020
chest x-ray



 J0690
Ancef 
50mg   ______units 
________  


99222
h&p – 2                                                  __________
72010
spine - ap & lat



 J3420
B-12 
GA?

________

99223      h&p - 3
                     __________
       72020       spine - single view


 
 J0690
Cefazolin Sodium Injection
 x ______     ________




              
              72070        spine - thor - ap & lat


 J0696
Rocephin 250mg    _________mg
________



       
72110
spine - lumbo - ap & lat


 J0704
Ce;estone /4 Mg  ________mg
________



73030
shoulder – complete



 J1000
Depo-Estradiol Cypionate Inj
________


99231
hospital care 1
73140
fingers - min. 2 views
  99232
hospital care 2
73510
hips - comp. min 2 views


  99233
hospital care 3
73564
knee - 4 or more views

99238
discharge day 1
73610
ankle - comp. - min 3 views
    99239
discharge day 2
73630
foot - min. 3 views

99291
critical care, first hour
74000
abdomen - ap view

99292
critical care, addl 30 min
76075
dexa bone density


76705
echo - abdomen - limited
                MEDICINE
76770
echo b-scan - completel

90658
flu vaccine
76800
echo spinal canal

90732
pneumonia vaccine
76856
echo pelvis

90782
injection, sc/im
76880
echo extremity

   G0008 -    Flu       


G0009 - Pneumonia
    92552
pure tone audiometry, air
_____________________________________

92567
tympanometry
___________________


  93000
ekg, complete


98925
OMT- 1- 2 Regions     59?

  98926
      OMT-  3-4 Regions     59?

Surgery

 98925      OMT- 5- 6 Regions     59?
11200
removal of skin tags



11400
exc. les. benign <= 0.5 cm


*   D   I   A   G   N   O   S   I   S   *                                         

Blood And Blood-Forming Organs
850.0
Concussion 
487.1
Influenza


INSTRUCTIONS TO PT

281.0
Anemia, Pernicious

491
Bronchitis, Chronic

285.9
Anemia Nos
Infectious And Parasitic Desease
496
Copd


034.0
Strep  Throat




Circulatory System

Symptoms, Signs, And Ill-Defined 

___________________________________

401.0
Malignant Hypertension
Musculoskeletal System
784.0
Headache

401.1
Benign Hypertension
719.40
Joint Pain-Unspec
786.50
Chest Pain Nos

413.9
Angina Pectoris Nec/Nos
719.41
Joint Pain-Shlder
789.00
Abdmnal Pain


___________________________________

414.9
Chr Ischemic Hrt Dis Nos
724.5
Backache Nos


428.0
Chf
724.5
Backache
Skin And Subcutaneous Tissue


727.3
Bursitis Nec
692.9
Dermatitis Nos


___________________________________
Digestive System
733.00
Osteoporosis
703.0
Ingrowing Nail

530.81
Esophageal Reflux
739.1
Somat Dysfunc Cervic


533.90
Peptic Ulcer Disease (Pud)
739.2
Somat Dysfunc Thorac
Supplimentary V-Codes

535.00
Gastrtis, Acute
739.3
Somat Dysfunc Lumbar
V03.82
Pneumni B Vaccine

558.9
Gastroenteritis
739.4
Somat Dysfunc Sacral
V04.8
Vaccin For Influenza

564.1
Irritable Bowel Syndrome
739.5
Somat Dysfunc Pelvic
V70.9
General Medical Exam Nos


739.6
Somat Dysfunc L Extr

Endocrine, Nutritional, Metabolic, 
739.7
Somat Dysfunc U Extr

244.9
Hypothyroidism Nos
739.8
Somat Dysfunc Rib Cage

______________________________

250.00
Diabetes Niddm
739.9
Somatic Dysfunction Nec

250.01
Diabetes Iddm


251.2
Hypoglycemia Nos
Mental Disorder


______________________________

259.9
Endocrine/Hormone Dis
300.00
Anxiety Nos

274.9
Gout Nos
300.01
Panic Disorder

278.00
Obesity



______________________________


Nervous System And Sense Organs
Genitourinary System
380.10
Otitis Externa

597.80
Urethritis
380.4
Cerumen Impaction

______________________________

599.0
Uti (Urinary Tract Inf)
382.9
Otitis Media

601.9
Prostatitis


626.9
Menstrual Disorder Nos
Respiratory System


PATIENT TO RETURN:


462
Pharyngitis, Acute
Injury And Poisoning
463
Tonsillitis, Acute

______  Days  Weeks  Months   PRN

845.00
Sprain - Ankle
465.9
Uri (Upper Resp. Inf.)

847.0
Sprain - Neck
466.0
Bronchitis, Acute

847.1
Sprain  - Thoracic
477.9
Allergic Rhinitis Nos

847.2
Sprain - Lumbar
486
Pneumonia

J1885	ketorolac tromethamine inj


J2000	lidocaine injection


J2010	lincomycin injection


J2300	inj nalbuphine hydrochloride


J3410	hydroxyzine hcl injeciton


J3490	Drug:_________________


	Dose:_________________





A4550	Surgical Trays


A4565	Slings


A4570	Splint


G0168	Wound Closure - Dermabond


	


J1040	Methylprednisolone 80 Mg Inj


J1070	Testosterone Cypionat 100 Mg








