
Review of Systems Physical ExamPatient: RItAHJ ~ Date: It/;(Of 
Abnonnat~ffi~PF Established Office VisitWcigblloss Arthralgia> Findings 

Fevers I I 
Record lhree vital signs yeslPo 

IMyalgia> 2 outof3 K, IfYl5I8)~~. ffJ· 0 Iv' 
Chill. Muscle weakness ElM I Hx Exam MDM Time ConversanVNAD vNigbl sweats Joinl swelling 1099212 I PF PF SF yeslnoEY1!8 

NSAlDuseFatil\UC Low99213 I EPF EPF 15 Pink eoojunctivae; no ptosis Oth«: Oth«: Mod99214 I Det Det 25 
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Comp! 99215 ! Comp Hi2h 40 
Fundi clear, no AV nicking

~~~~~~--+-+-IChief Complaint: FlU C{1) yeSlno
 

Discharge I I ISores I I I HPI riifiOfi.3llP1......I~4ijp{...... (¥ ...... of 3 ~ Nose and ears appear nonnal
 
Dry eyes I I INail changes
 

ENWT 

Good dentitioo 
IDec.-.....:<lvisionr Skinthickcning PI's /'VII /I/)~AA/)J"J.I ('"'hAuL1 1 T ­ No pbaryngeaI erythemaIOther Other v~) £ ~J'~ v~ ? 

yeslno 

Non-tender, no I1l8SSCll ~ no yes ~ no yes eFt ~ ~). t--I7V:u ~ 
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Sorethrnal Migraines /_ ....* _LJ/J ,. A'J''r7A r / "'\ A ..... 4 A-M. No thIyomegaly or nodules 
TU1DItUS Nwnbness ~Vt(Y~ v -( l/C#y~ RESPlltAftY yes 19" 
Bloody..,.. Ataxia 1'l.A~ ~ ./j/lA /\/1 BIN) ~ £" ~A-r. . Nonnal respiratory effort v~_ ~ ~~~Yp_v~ CV ~ 

Clear to lIUSQI\tation Iv 
Sinusitis V..-tigo ~ L 7 Clear to pen:ussioo 
~~ ~~. < 

yeslnoICAADIOV~hpiratoIy 
No carotid bruits

Short of breath 
RRR, no MRGs IvCough Polyuria
 

Hemoptysis
 No peripherat edemaCold intolerance Iv 
yes lno Heat intolerance 1G~Al.~ 

Pleurisy Goiter Abdomen soft, wilb no masses
*HPI Elements: Location, Quality. Timing, Severity, Duration, Context, ModifYing

Oth«: Other: FactOf'll, Associated Signs and Symptoms No hepotospIenomegaly 
no Iyes ~ ~ No hernias,.....PaJt~FUIilY'" Social Hiltoly

Chest pain ~ Heme occult negalive PMH Z7H'5, VOPND Anxiety 
yeslno7 ~ALFH'P:iPitatioos ~anlS 

Nonnat gait and stationSHEdema Alcohol abase 
No digital C}'lIIIosis or- clubbingOrbIopnra Drug abase Lo¥eII atHi81!lJry 

yeslnoSyn<pe Insomnia Problem Focused: BriefHPI, no ROSIPFSH O!EPF: BriefHPL I ROS, no PFSH 0 pIUl't 
0lIler: Other: Dellliled: Ext HPL 2 - 9 ROO, 1/3 PFSH k1fCornp: Ext HPI, 10 ROO, 2J3 PFSH JjlNo rashes, ulcers or-Iesions
 
O-<>inIesIiaol
 no Iyes I ~ 100 Iyes Normat turgor sod temperature 

Data ieviewedNausea Easy bruising yeslno(4 7 , ~ 
Vomiting Bleeding diathesis I~ '-Jl/ il-.-a c 6. 8' CNsintact 

Blood clotsDiantlea 
~ l,tJ ('7) '- ~(Y . I No seosorydeficits

Hematemesis Swollen glands 
DTRs intact and symmetrical 

Mel.... Lymphedema
 

Other. Oth«:
~~ I~ PcIL L-/:()() tVLcf!6- ~~noc. }yeslno 
~ Allergic rhinitis ~te affectA&OX3Hematuria 

Dysuria 1/ IHsyfev« I I I Data Points
 

Hesitancy
 .._.._.. • ___ .iew and! Review aodJor order Discuss Review.lmY 
Incontinence image. 1IaCing,medicallA:sl (PFTs. lest with 

• bs !;ays EKG, echo' edt) MD 
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4 3 I 2 Assessment (Assign problem points) PlanV 
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Signa~re~ '" 
Minimal Risk D LowRisk 0 Moderate Riskv'" High Risk 0 

eClne self limited problem 
(e,g" cold, insect bite) 

•T"", self-limited problems 
.One sIBbie chronic illness 
• Acute \IlICQIIplicated illness 
(e.g" cystitis/rhinitis) 

.OTCdrogs 

eOOidJronic illness 
"'" stable cbrooic illnesses-::> 

new~em 
• Acute illness wilb systemic symptoms 
(e.g., pyelonephritis, colitis) 

• Prescriptioo drug management 

.Severe exacernanoo ofdJronic illness 

.nlness with lbreat to life or- bodily functioo 
• Abrupt cbange in neurological slatus (e.g, TINweakness) 
• Parenterat controlled sub.lances 
.Decision for DNR or to de-escalate care 
• Drugs requiring inteosive monitoring for toxicity 

Peter Jensen
Sticky Note
Here, we see that three systems (respiratory, cardiovascular and genitourinary) have been reviewed.

Peter Jensen
Sticky Note
In this HPI, we have commented on the status of three chronic or inactive problems.  Therefore, this qualifies as an extended HPI.

Peter Jensen
Sticky Note
The chief complaint is clearly documented.

Peter Jensen
Sticky Note
Here, we have noted the fact that his patient has a past medical history that includes coronary artery disease (CAD) and peripheral vascular disease (PVD).  This obviously qualifies as two elements of past medical history.

Peter Jensen
Sticky Note
Pertinent lab values have been recorded.

Peter Jensen
Sticky Note
Six bullets have been documented which makes this an expanded problem focused physical exam according to the 1997 E/M guidelines.

Peter Jensen
Sticky Note
Here is where you can audit your own level of exam.  We checked six boxes above so we know that this qualifies as an expanded problem focused exam.

Peter Jensen
Sticky Note
Here is where we can audit our medical decision-making.  In this case, we have three problem points, one data point and moderate risk.  Since only two out of three dimensions are required, this adds up to moderate complexity medical decision-making.

Peter Jensen
Sticky Note
This is where we can audit our level of history.  In this case, we have an extended HPI, review of three systems and at least one element of PFSH (we used past medical history).  This adds up to a detailed history.

Peter Jensen
Sticky Note
You get one data point for reviewing and/or ordering labs.

Peter Jensen
Sticky Note
In our assessment we clearly convey the fact that we are dealing with three stable problems for which we get one problem point each.  This adds up to three total problem points.

Peter Jensen
Sticky Note
Looking at the risk, it is clear that we have at least two stable chronic illnesses being addressed during this encounter.  This adds up to moderate risk.

Peter Jensen
Sticky Note
For established office patients, only two out of three key components are needed to qualify for any given level of care.  A detailed history, expanded problem focused exam and moderate complexity medical decision-making adds up to the 99214 level of care, otherwise known as a level four established office visit.




