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PATIENT INFORMATION

[image: ]











FACE SHEET
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OFFICE VISIT TODAY
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§ pastedical History

Chronic 4918
Wih Acute Exacerbation 493,92
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Other PMHX

Influenza Vaccine 10/05/2010
Hospitalized: Chronic asthma attack
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88 Routine Medications.

275 mgiq 12rs #3011 X0
325mg i po aid prm #30 rfxpm
10mgipo G am #3011 x5
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Other FMHX

Father: CA of the Lung (contriutng factor)
[Mother: Hyperalycemia
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rgic Rhintis 4779
w71
Syndrome 079,99
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Notes and OTC Meds.

fish oi, Muliple Vtamin, Herbals
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Chief Complaint

Having signifcant dificuty breathing. The mother stated that her son had been wheezng and
|coughing upon exert on for about a week, but she-thought he ust had a okt

He began exhibiing severe symptoms today when he was playing at  localplayground.
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1 |Duraton: hours.
-4
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Review of Systems

[GENERAL: No weight change, fever, chils, night sweals, generalized weakness.

[EVES: No diplopa, tearing, eye pain, bind spots, lht sensiivty, excessive binking.
HEENT: No headache, dizziness, ightheadedness.
PULHONARY: wheezing, cough, congestin.

|ALLERGY AND MMUNOLOGY: No reactions to drugs, No food, No nsects, or polln.
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“The £D physician performed an expanded problem focused history and determined that the
 patent has a past medical istory of bronchia astha. During an expanded problem
examinaton, bronchospasm and hypoxermia. were observed. Medical decision making was low
complexty.

Examination
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Diagnosis.

Jasthma Wih Acute Exacerbation 493,92
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Other Treatment

[The patient was admiistered an intramuscuar infecton of 1 L epinephrine and placed on a
portable nebuizer wih compressor. A peak flow meter was used to montor the patient's
expiratory airflow during the next 2 hours. Once the arway was clear, the patient was.
ischarged home.
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CPT: Assign 99282 for the level 2 E/M sevice and 96372for
intramuscular administration of the medication.
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Diagnosis:  Acute bronchial asthma

A child was brought to the emergency
department (ED) in distress, having
significant difficulty breathing. The
mother stated that her son had been
wheezing and coughing upon exertion
for about a week, but she thought he
just had a cold. He began exhibiting
severe symptoms today when he was
playing at a local playground. The ED
physician performed an expanded
problem focused history and determined
that the patient has a past medical
history of bronchial asthma. During an
expanded problem examination,
bronchospasm and hypoxemia were
observed. Medical decision making was
of low complexity. The patient was
administered an intramuscular injection
of 1 mL epinephrine and placed on a
portable nebulizer with compressor. A
peak flow meter was used to monitor the
patient's expiratory airflow during the
next 2 hours. Once the aiway was
clear, the patient was discharged home;
and the mother was instructed to
schedule an appointment with his
primary care physician as soon as
possible for follow-up.

Instructions: Assign ICD and
CPT/HCPCS codes for this case.
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Patient Name:
Richard McEwen
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CPT: Assign 99282 for the level 2 E/M service and 96372for
inframuscular administration of the medication.

IcD: Assign 493.92 for "acute bronchial asthma, unspecified,
with (acute) exacerbation.” Do not assign 799.02 (hypoxemia), because
itis a symptom of acute asthma.
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