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Patients Over Paperwork

New Surgeon General Advisory Sounds Alarm on
iealth Worker Bumout and Resignation
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Increasing Note Length and Redundancy
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Academic Med
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Large US Health System — Characters Per ED Note
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New Documentation Guidelines

Released July 1, 2022
Effective January 1, 2023
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Objectives

Describe major changes in the history and exam section
QOutline a clinical approach to the medical decision-making section

Demonstrate the value of shared decision making and social
determinants of health
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Why Are The New Documentation Guidelines Important

. 83% of typical ED doc’s RVUs from 99281-99285
- 8% from critical care
- 9% from procedures
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History and Exam - No Longer Used to Code the Chart

History and Exam

“The nature and extent of the history and/or physical examination is
determined by the treating physician reporting the service*

“The extent of history and physical examination is NOT an element in selection
of codes”

"The main purpose of documentation is to support care of the patient by
current and future health care team(s)”
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Clinically Relevant History

. CC:Syncope
- 22 yo male presents after a syncopal
event this moming. He recently began
exercising, today's
j ing on the treadmill. No
preceding symptoms. Woke up on the AR
floor, has mild headache no neck pain.

States his father died suddenly at the age
of 42,
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Focused Exam Can Reduce Note Bloat
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Key Documentation Elements

Differential diagnosis demonstrate complexity of care

Perfinent comorbidities that may affect care

Management information from a non-patient source

History obtained from a source other than the patient (family/Ems)

Review of external records (outpatient notes, inpatient notes, old studies)
~ Discussions of management with other physician, QHP, or Appropriate

Source (hospitalist, consultants)
Independent interpretations of studies
Diagnostic fests considered but not performed

Prescription medications considered but not prescribed
Consideration of admission/de-escalation of care
Social determinants of health
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Differential Diagnosis
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FPL
lage note: "MVC", c/o neck pain and wrist pain™

lelbow or shoulder pain on the right si

S is 2 41 y.0. male who presents after a MVC. Restrained driver, driving approximately 10 MPH. hita parked car at a red
ght. o irbag deplopment Reportsneck pain, o weskness or umbaess in ither am. No headache. Ao noles R wist pai -no

comp\exny of care.

oCT negonve
- ALTERED MENTAL STATUS2?

A targeted differential diagnosis based
on your workup will demonstrate risk and

ad CT to evaluate for ICH" vs

3 ED Course
2%|s

Concen for potential C-spine injury and wrist fx.
Xray's ordered. Pt medicated wath tylenol

B | @ moer
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Celluis
- +/-fever
- +/-diabetes
~ +/-PVD

Comorbidities Demonstrate Complexity
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Management Information From a Non-Patient Source
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. . Eamily M
EMS/Police Parents
Referting Clinician Caregivers
Urgent Care
. MQWME rpy QHP
Inpatient & Office Visit Nofes Approprigte Source.
Old Studies & Procedures Consultants
Social work, case management, pharmacy,
SBIRT
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Stories —Independent Historian and External Record Review

[istory of Present liness
[Triage note.

ntoxication per EMS
30 year ol presents via EMS forevalustion of altered mentalstatus Histor s imited due to the aculty of condion
Tndependent Historian

IEMS: arrived at the scene of a young male laying on the sidewalk. Colar placed. Glucose en route 160. Responds to painful simulus

Jand makes incomprehensible sounds/speech.

[Progress Notes, Medical Decision Making and Critica Care procdoc edmdee |

175 year od presented wih aered mental satu, fover, and tachycardia. Sepsis order setwas iiiaed, concem for UTI of pnsumena

Thu Feb 16, 202
600 External records reviewed: pt admited here,

ey i
e T v o
= TEtermal record review ]
1617 CBC noted, 22K, and lactate 2.4. Pt External r

reassessed, BP 105 systolic, HR 110
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Stories — Discussions with Physician or Appropriate Source

Received call from radiologist, Dr. Darkroom, saddle PE at the bifurcation of
ry artery. JA 1422 3/5/:




Mental health ligison

Pharmacy
Case management
Social work

Stories — Discussions with QHP or Appropriate Source
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Discussed vith pharmacist, verified patients
medication will be $4 at our hospital pharmacy.

ome [L] | Time: 1213
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Stories

Studies

Shared DM

SDOH

Heightened emphasis of
independent interpretations

(EKG, X-ray, CT, U/S)
“Per my inferpretation” or "my
interpretation is"

Not held to the standard of a

billable interpretation to be
included in the MDM

of separately billable procedures

Studies — Independent Interpretations
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Studies — Independent Interpretations

Normal sinus thythm, T wave inversion
consistent with inferolateral ischemia. 1| | |
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EKC interpreted by me: [ SRR TER T
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Studies — Cognitive Work is Valued

Document your rationale for ordering, or not ordering:

T Head Inj X
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o Prescription Drug
Labs Radiology Management
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Stories Studies

Shared DM SDOH
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Document the Talk

“Ordering a fest may include those considered, but not selected

after shared decision making. A patient may request diagnostic imaging

that is not necessary for their condifion. Discussion of the lack of benefit
may be required."

"This includes the possible management options selected and those
considered but not selected affer shared decision making with the patient
and/or family. For example, a decision about hospitalization includes
consideration of alfernative levels of care.”

2023 CPT E/M Descriptors and Guidelines
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Document the Talk

“Shared decision making involves
eliciting patient and/or family
preferences, patient and/or family
education, and explaining risks and
benefits of management options”
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De-escalation of Care

ED Course

0830 76 yoF, hx afib on AC, found in bed this
morning by husband after not waking up. Was
immediately intubated to protect airway, GCS
3T, CT with large ICH, 12 mm shift, uncal
hemiation. Neurosurgery reviewed CT,
described no intervention available and overall
poor prognosis. ICU also involved. Both
neurosurgery, ICU, and myself met with pts
husband, who decided to de-escalate care to
palliative measures and not pursue transfer to
tertiary medical center. Plan to admit to floor
here

ED Course User Index

33
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Stories Studies
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Shared DM SDOH

Social Determinants of Health

Social Determinants of Health

Problems related to:

Homelessness

Insufficient social insurance

Housing instability and economic circumstance
Low income or unemployment

Insufficient social insurance

Lack of primary support group

Living in @ residential institution

Lack of transportation

36
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Take-Home Points

- The history and exam will no longer be used to score the chart

- Medical decision making will now drive code selection

- Heightened emphasis on shared decision making and social
determinants of health

- Document discussions with patients, considerations of testing, treating, or
escalation of care
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Questions & Contact

Jason Adler, MD, FACEP, FAAEM

jadler@logixhealth.com

202.438.6983
www.logixhealth.com
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