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Medical Decision Making Straightforwardd Low Moderate Moderate High

*You can list positive responses and pertinent negatives followed by "All other systems negative".
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Medical Decision Making

% Do not use this medical decision making

MDM

Number of Diagnoses or Management Options
MVC (motor vehicle collision): new and requires workup

Thigh contusion: new and requires workup

Amount and/or Complexity of Data Reviewed

Tests in the radiology section of CPT®: reviewed and ordered

Risk of Complications, Morbidity, and/or Mortality
Presenting problems: moderate

Diagnostic procedures: low
Management options: low




Medical Decision Making

@ Tell story but include thought process - DDx

ED Course/Re-Evaluation Here we have ajjjjjilifemale who comes in with a history of abdominal pain,
nausea or vomiting, fevers. On exam she has a low-grade fever, abdomen soft and nontender,
hemodynamically stable. Lab work results show mild leukocytosis, otherwise unremarkable. After medications

she feels much better, abdomen remains benign, | see no indication for emergent imaging on her exam. Given
the long duration of symptoms | will start her on a antibiotic regimen. Advised to return for any worsening
symptoms.
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Not all Time is Face-To-Face

Labs, X-Rays, Consults, Etc.
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olves high complexity decision making to assess,

manipulate, and support vital system functions(s) to treat single or multiple

vital organ system failure and/or to prevent further life threatening
deterioration of the patient’s condition.

Examples of vital organ system failure include, but are not limited to:
central nervous system failure, circulatory failure, shock, renal, hepatic,

metabolic, and/or respiratory failure.
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Critical Care

Give a story

Document “critical care” time excluding procedures

"

@ Exact number, not a range

Poor example

DOCTOR NOTES

NOTES: Pulmonary emboli, Heparin as per PE protocol. Pt.
admitted by hospitalist.

CRITICAL CARE: Time spent providing critical care to patient was

30-74 minutes, 60 minutes, Total number of minutes spent in care of
this critically ill patient excluding procedure time. |GG
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Imonary edema , emboli & Dehydration w/ significant metabolic/ blood
| chemistry changes | |
+\al ﬂbrilLtion wi/ thhycardia
& Status Asthmaticus
R'apid heart rate nqﬁiring v tlierapies | |
& Status Epilepticus
Blood, loss, PRBC’ s hung, Gl bleed l l
& Glasgow Coma Scale below 14
Seizure, new onset or w/disorder hx, postictal w/
intensive drug mgmt & Stroke
Cardiac arrest & Head injury, severe unresponsive
& Hypoxia/hypoxemia
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MIPS-ED

@ Measures 415/416 CT for minor head trauma
@ If obtaining a CT, identify why

History of Present lliness
The patient presents following MVC xPTA. Pt reports he was a seatbelted driver when he was hit head on by a truck pulling wood. EMS at bedside
captured picture of accident showing pts van had significant vehicle damange with near complete removal of front end of his vehicle up to his windshield.

Pt states airbag did not deploy. Pt states HA, back pain, and neck pain and currently is on a backboard, c-collar in place per EMS. Pt denies syncope,
head injury, LOC, back pain, abdominal pain, N/V/D, SOB, or chest pain. The onset was just prior to arrival. The Collision was front impact and
moderate speed. The patient was the driver. There were safety mechanisms including seat belt, no airbag. Location: neck, back head. The degree of
pain is moderate. The degree of bleeding is none. Risk factors consist of none and not unrestrained. Therapy today: emergency medical services.

@ Dangerous mechanism- need to say this
@ Special populations
@ ASA not agood reason
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