
 

 

 
REASON FOR CONSULT:  Hyponatremia 
 
REQUESTING PHYSICIAN: Richard Hayes, MD 
 
HPI:  The patient is a pleasant 84 YOWF with a history of 
hypothyroidism which has been stable for several years.  She 
also has HTN and dyslipidemia, both of which have been 
well controlled on the usual medications.  She underwent left 
hip arthroplasty two days ago.  Renal consult is requested for 
advice and opinion regarding hyponatremia in the above 
clinical circumstances. 
 
MEDICATIONS: HTCZ 25 mg PO QD, SYNTHROID 25 
mcg PO QD, ZOCOR 10 mg PO QD,  
 
REVIEW OF SYSTEMS:  CARDIOVASCULAR:  Negative 
chest pain, orthopnea, PND, edema.  GI: Negative for N/V/D. 
 
PHYSICAL EXAMINATION: 
GENERAL:  She is awake and in no acute distress. 
VITAL SIGNS:  BP 131/70, RR 20, HR 85. 
EYES: Anicteric sclereae; no exolphthalmos or lid-lag 
NECK: No thryomegaly 
LUNGS:  Clear bilaterally w/ normal respiratory effort. 
CARDIOVASCULAR:  Regular rate and rhythm. 
ABDOMEN:  Soft; NABS; no HSM. 
EXTREMITIES:  Show no peripheral edema. 
PSYCH: A&OX4; appropriate affect 
 
LABORATORY DATA:  Sodium 127, BUN  24, creatinine 
0.7, and potassium 4.1.  Hemoglobin 14.1. 
 
IMPRESSION: 
1. Mild asymptomatic euvolemic hyponatremia presumably 
due to transient SIADH associated with post-operative pain. 
 
PLAN: 
1. Urine/serum osmolality 
2. Urine sodium/creatinine to calculate FeNa. 
3. TSH 
4. Hold HCTZ 
5. 1500 cc fluid restriction 
6. Renal profile in a.m. 
 
 

The E/M service documented is a 
level three inpatient consult.  

99253 

Exam Bullets Required 

PF 1 - 5 from any organ systems 

EPF 6 - 11 from any organ systems 

Detailed ≥ 12 from any organ systems 

Comp 2 bullets from NINE  systems 

MDM Prob. Pts Data Pts Risk 

SF ≤ 1 ≤ 1 Min 

Low 2 2 Low 

Mod 3 3 Mod 

High ≥ 4 ≥ 4 High 

Requires 2/3 dimensions 

 

History HPI ROS PFSH 

PF Brief None None 

EPF Brief ≥ 1 None 

Detailed Ext 2 - 9 1/ 3 

Comp Ext ≥ 10 3/3 

E/M Insight Case of the Week 

 

 

For clinically-driven E/M coding and documentation education, go to www.EMuniversity.com 

E/M  History Exam MDM Time 

99251 PF PF SF 20 

99252 EPF EPF SF 40 

99253 Det Det Low 55 

(Requires 3 out of 3 key components) 

99254 Comp Comp Mod 80 

99255 Comp Comp High 110 
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Peter Jensen
E/M Insight
Every consult requires a documented reason.

Peter Jensen
E/M Insight
The requesting physician must be documented.

Peter Jensen
E/M Insight
Using the 1997 E/M guidelines (but possibly NOT the 1995 rules), this HPI qualifies as an extended HPI because we commented on the status of three chronic or inactive problems.

Peter Jensen
E/M Insight
Documenting the patient's current medications counts as one element of PMH.

Peter Jensen
E/M Insight
Here we reviewed two clinically relevant systems.  The CV systems was reviewed because patients with CHF can present with hyponatremia.  The GI system was reviewed because early symptoms of hyponatremia include nausea and vomiting.


Peter Jensen
E/M Insight
The following bullets were used: CONSTITUTIONAL: Three vital signs, general appearance of the patient; EYES: Exam of sclerae and lids; NECK: Exam of thyroid; LUNGS: Auscultation of lungs and assessment of respiratory effort; CV: Auscultation of heart and assessment of lower extremity edema; PSYCH: Assessment of orientation and affect.


Peter Jensen
E/M Insight
You get one data point for ordering and/or reviewing labs.

Peter Jensen
E/M Insight
I always try to comment on the severity of the problem being addressed in the assessment.  This will help potential auditors know what you were thinking when you saw the patient.

Peter Jensen
E/M Insight
We are using the problem points to qualify for this level of care.  Here we need to make sure we document that further work-up will be needed to make the diagnosis.


Peter Jensen
Problem Points
Here we get four problem points for the new problem of hyponatremia which does require further work-up.

Peter Jensen
Data Points
We get just a single data point for ordering and/or reviewing labs.

Peter Jensen
Level of Risk
This encounter qualifies as being or moderate risk due to prescription drug management (HCTZ was stopped).

Peter Jensen
Purchase of CD-ROM

Peter Jensen
EMPPV

Peter Jensen
E/M Insight
This is the Medicare allowable charge for Sarasota, Florida (the home of E/M University).  To check the local rate in your area, click on the numbers in the red box to get to the online CMS fee schedule search engine.

Peter Jensen
Typewritten Text
$108.82

Peter Jensen
Rectangle

http://www.cms.hhs.gov/apps/ama/license.asp?file=/pfslookup/02_PFSsearch.asp
Peter Jensen
E/M Insight
Here we have an extended HPI, review of two systems and at least one item from one of the three components of PFSH (in this case, an element of PMH).  This adds up to a detailed history.


Peter Jensen
E/M Insight
Twelve bullets were documented, which is just what is needed for a detailed exam.  For specific bullets used, click on the question mark next to the physical exam documented.


Peter Jensen
E/M Insight
Here we have four problem points, moderate risk and one data point.  Since only two out of three dimensions of MDM are required, this adds up to moderate complexity MDM.

http://emuniversity.com/CDConsult.html
http://emuniversity.com/PPVConsult.html
Peter Jensen
E/M Insight Tips
You might have noticed that the MDM in this case is moderate, which means you could conceivably qualify for a level four consult if you complete a comprehensive history and exam.  However, in this case, the MEDICAL NECESSITY probably does not support that level of intensity when it comes to the history or exam.  You should always use the medical necessity to calibrate the intensity of the history and exam.

Peter Jensen
E/M Insight
Consults require qualifying documentation of all three key components.  In this case, we have a detailed history, a detailed exam and moderate complexity MDM.  This adds up to a level three inpatient consult otherwise known as a 99253.
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