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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.




