[image: image1.wmf] 

Established Patient – OV, ER,  domicilliary care, home care










HPI  ( ) Chief Complaint


Location


Duration


Modifying Fact


Assoc Signs/symptoms


Quality


Timing


Severity


Context





ROS


Const ( fever, weight loss)


Eyes


Ears, Nose, Mouth, Throat


Cardiovascular


Respiratory


GI


GU


Musculoskeletal





Integumentary (skin / breast)


Neurological


Psychiatric


Endocrine


Hem/Lymph


Allergic/ Immuno


All oth sys norm/not obtainable





Past Hx








  General  Medical Examination




















Social Hx





Family Hx   - 1 from 2 of 3 for complete





HX Level  -   HPI       ROS        PFSH


1-PF  -   1-3    -       0       -       0


2-EP  -   1-3    -  Dir Rel  -       0


3-D    -   4+     -    2 – 9    -      1


4-C    -    4+    -     10+     -   





Pt ID__________________DOS_____________Coded______________Approp Code___________DX___________





Constitutional (o)


Any 3 Vital Signs 1) sitting/standing BP 2) supine BP 3) pulse rate & regularity 4) respiration, 5) temperature


6) height, 7) weight, (may be measured by anc staff)


General appearance – (e.g., development, nutritional, body habitus, deformities, attention to grooming)


Eyes (O)_________________________________________________


Inspection of conjunctivae & lids


Exam of pupils & irises (reaction to light, accommodation, size)


Ophthaloscopic exam of optic discs & posterior segments (CD ratio, appearance, vessel changes, exudates, hemorrhages)


ENMT (O)_______________________________________________


External inspection of ears & nose


Otoscopic exam of external auditory canals & tympanic memb.


Assessment of hearing (whispered voice, tuning fork, finger rub)


Inspection of nasal mucosa, septum & turbinates


Inspection of lips, teeth, & gums


Exam of oropharynx; oral mucosa, salivary glands, tongue etc


Neck____________________________________________________


Exam of Neck (masses, symmetry, appreaance, etc)	


Exam of Thyroid (mass, enlargement, tenderness


Respiratory (O)___________________________________________


Assess respiratory effort  


Palpation of chest 	


Cardiovascular (O)________________________________________


Palpation of heart, size thrills 


Abdominal aorta (size, bruits) 


Pedal pulses (amplitude)


Chest (Breasts)___________________________________________


Inspection of breasts (symmetry, nipple discharge)


Palpation of breasts & axillae (masses, lumps, tenderness)


Gastrointestinal (Abdomen)_(O)____________________________


Exam of abdomen w/ note of masses, tenderness


Exam of liver & spleen (organomegally)


Exam for presence or absence of hernia


Exam (when indicated) of anus, rectum, sphincter  tone, masses


Obtain stool samples for occult blood test when indicated





Exam of Penis








Exam of bladder 


Adnexa / parametria





Genitourinary (O)___________________________________________________________


MALE:


Exam of scrotal contents, hydrocele, tenderness, mass 


Digital rectal exam of prostate gland, (size, symmetry, nodularity, tenderness)


FEMALE:_________________________________________________________________


 Pelvic exam (w/ or w/o specimen collection for smears and cultures), including


Exam of external genitalia & vagina (appearance, lesions, discharge, cyteocele, rectocele, pelvic support, estrogen effect)


Exam of urethra  , 


Cervix, (appearance, lesions, discharge)


Uterus (size, contour, position, mobility, tenderness, consistency, descent, or support)


Lymphatic (O)______________________________________________________________


Palpation of lymph nodes in two or more areas:


Neck  


Musculoskeletal (O)_________________________________________________________


Exam of gait & station


Inspection &/or palpation of digits & nails, (clubbing, cyanosis, inflammatory conditions)


Exam of joints, bones, muscles, of 1 or more of the following 6 areas, 1) head & neck, 2)spine, ribs, pelvis, 3) right arm, 4) left arm, 5) right leg, 6) left leg, , The examination of a given area included:


Inspection & / or palpation w/ notation of any misalignment, asymmetry, crepitation, defects, tenderness, masses, effusions


Assessment of ROM w/ notation of any pain, crepitation, or contracture


Assessment of stability w/ notation of any dislocation (luxation), subluxation or laxity


Assessment of muscle strength & tone, (flaccid, spastic) w/ any atrophy, abn movement


Skin (O)___________________________________________________________________


Inspection of skin & subcut tissues , including rash, lesions etc.


Palpation of skin, (induration, nodules, tightening)


Neurologic (O)______________________________________________________________


Test cranial nerves (any deficits)


Exam of deep tendon reflexes w/ note of pathological reflexes (Babinski)


Psychiatric (O)_____________________________________________________________


Description of judgment & insight


Brief assessment of mental status including:


Oriented to time, place, person


Recent & Remote Memory
















































































Other





Groin





Axillae





Content & Documentation Requirements   	Perform and Document the below for Appropriate Exam Level


Level 1 – PF      One to five elements identified by a bullet


Level 2 – EP     At least six elements identified by a bullet


Level 3 – D       At least 12 elements identified by a bullet


Level 4 – C        Perform ALL elements identified by a bullet: document every element in each box with a shaded border and at least one each box with an unshaded border. �





Content & Documentation Requirements -- Perform and Document the following for each Level of Exam – Or identify 8 systems for complete


Level 1 – PF     --One to Five elements identified by a bullet (97)


Level 2 – EP     --At least six elements identified by a bullet (97)


Level 3 – Det    --  At least 2 bullets from each of 6 areas/organs system OR at least 12 bullets in 2 or more areas/ organ systems


Level 4/5 – Com  -- At least 2 elements identified by a bullet from each of nice areas/systems (97)





Medical Decision Making�
�
Level�
# of Dx / Problems�
Tests Plnd/ Data Rvwd�
Tx Plan�
�
Min�
1 minor (cold, insect bite, tin corpor)�
Labs, X-ray, EKG, US, UA, EEG�
Rest, Follow-up,  �
�
Low�
1 minor acute or 1 chronic stable or improved�
Imaging study, clinical labs, MRI, EMG�
OTC drugs, Minor Sx w/no risk, PT�
�
Mod�
1 chron -mild exac, 2+ stable Chron, undx new prob- uncert prog, acute ill or comp inj�
Stress test, dx endosc-no risk, centesis�
Minor sx-risks, elect majr sx-no risks, Perscription drug mgmt, IV, �
�
High�
1 + chron – sev exac, acute/chron ill or inj which pose threat to life, CVA, TIA, szr, sens loss�
Dx endo-risks, contrast imag-risks, �
Elect maj sx-risks, ER open, endo, perc sx, DNR orders, Drug therapy req intensive monitoring�
�
2 highest in any category determine level of MDM�
�






Pts Asigned                1                      2                3                     4�
�
# of Dx�
__Minimal�
__Limited�
__Mod�
__Extensive�
�
Amount of Data�
__Min / 1�
__Limited�
__Mod�
__Extensive�
�
Risk Comp�
__Mininal�
__Low�
__Mod�
__High�
�
 Level of DMD        __S  __L  __M  __H�
�






Total of Each Key Element


____HPI


____Exam


____MDM





Final Code Level


___ of ___Key Elements





Level ____________





Mood & Effect (depression, anxiety etc..)





Exam of sensation (touch, pin prick etc)





Percussion of chest


Auscultation of lungs (sounds)





Carotid arteries 


Femoral arteries (pulse)


Extremities (edema, veins)














Total # of Organ Systems only (95)________














