Do-it-yourself Coding Roundtable Kit

1.
There are several discussion topics included in this file.  Feel free to use as many as you want.  You can set up tables for 6-8 people and designate different topics for each table.

2..
Designate a topic for each table.  For each table, make 6-8 copies of the discussion questions pertaining to the topic to be discussed so that everyone at the table has a copy of the discussion questions.  On the back of one of the copies, place the answers (if there are any answers included for that topic).

3.
At the bottom of each page of discussion questions, there is a list of resources that are to be provided at the table.  Gather those resources together and make available at least one copy of each resource listed.  Many of the resources can be downloaded from the AHIMA Community of Practice site and Body of Knowledge sites.

4.
It is preferable to appoint a moderator for each topic if you can, but it is not absolutely necessary in these small groups.  Discussion will still occur without a designated moderator.
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Sponsored by: <>
Coding Cardiovascular 
1.
You have 15 minutes to discuss this topic before moving to a table with a different topic that interests you.

2.
Go around the table and introduce yourself (name, occupation, what region of the state you are from, etc.)

3.
Rules:  there are no rules.  This is your opportunity to seek input from your peers on the above topic and to network with your colleagues and meet new friends.  Your assistance in recording issues for further discussion is appreciated.  There is a form provided.  Have fun!

Discussion Topic:
A 66 year old man was admitted on 6/1/07 because of an unstable angina.  He underwent cardiac bypass surgery at the same facility 15 years prior.  He did well until a year prior to this admission when he again developed angina and underwent an angioplasty.  On the day of admission he had severe chest pain and presents to the emergency department.  An anterior wall myocardial infarction was confirmed by EKG and elevated CPK.

He was treated for three days and released.  On 6/6 he was walking to his follow up appointment and began to experience severe chest pain once again.  He was readmitted from the physician’s office and immediately taken to the cardiac catheterization lab for a complete left heart cath, left ventricular cineangiography, coronary arteriography and bypass visualization.  Bypass to the left anterior descending had a very severe stenosis in the body of the graft.  The patient was not felt to be a candidate for angioplasty but should have bypass surgery.  The bypass surgery was performed on hospital day three with the left internal mammary artery being anastomosed to the left anterior descending coronary artery and venous graft was placed from the aorta to the marginal circumflex.
His postoperative course was complicated with arrhythmia problems, high temperature and cough.  Chest xray remained negative and WBC was elevated but the sputum never cultured out.  The patient was placed on a prophylactic antibiotic and placed on respiratory treatments.

He was discharged on aspirin, Tylenol with codeine, Lopressor and Colace.
1.  What are the diagnoses codes for this patient?
2.  What queries would the coder need to place on the chart?

3.  What are the POA assignments for this patient?

4.  What education could be provided to the physician to aid in complete and accurate coding of this type of patient in the future?


    American Health Information Management Association    •    233 N. Michigan Ave., Suite 2150    •    Chicago, IL  60601-5800

Phone: (312) 233-1100   •   Fax: (312) 233-1090   •   Web: www.ahima.org
                [image: image2.png]g wformetion Manage,
Q (s




Sponsored by: <>
Coding Digestive System
1.
You have 15 minutes to discuss this topic before moving to a table with a different topic that interests you.

2.
Go around the table and introduce yourself (name, occupation, what region of the state you are from, etc.)

3.
Rules:  there are no rules.  This is your opportunity to seek input from your peers on the above topic and to network with your colleagues and meet new friends.  Your assistance in recording issues for further discussion is appreciated.  There is a form provided.  Have fun!

Discussion Topic:
A 81 year old patient was admitted from the nursing home with severe abdominal pain.  The ED physician felt that the patient had acute gallstone pancreatitis. The patient had some thickening of her gallbladder wall and pericholecystic fluid.  The patient had marked elevation of amylase and was given 48 hours of medical therapy with chemical clearance of her pancreatitis.  The patient was felt to be a candidate for open exploration of her biliary tract, with concomitant cholecystectomy and possible common duct exploration.
The patient was taken to the operating room for a cholangiogram, dissection of the hepatoduodenal ligament, cystic artery, a real time cholangiography and removal of the gallbladder.  No stones were retrieved initially from the bile duct.  The surgery was completed without incident with a minimal blood loss of 400 cc and the patient was sent to the recovery room.

The patient’s postoperative course was complicated by an “expected postoperative ileus” as documented within the progress notes.  The patient’s course was otherwise uncomplicated and she was discharged back to the nursing home.

1.  What are the diagnoses for this patient?

2.  What are the POA assignments for this patient?

3.  What queries, if any, should be placed on this record?
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Sponsored by: <>
Coding Musculoskeletal
1.
You have 15 minutes to discuss this topic before moving to a table with a different topic that interests you.

2.
Go around the table and introduce yourself (name, occupation, what region of the state you are from, etc.)

3.
Rules:  there are no rules.  This is your opportunity to seek input from your peers on the above topic and to network with your colleagues and meet new friends.  Your assistance in recording issues for further discussion is appreciated.  There is a form provided.  Have fun!

Discussion Topic:
A 29 year old male is admitted through the trauma unit following a motor vehicle accident in which he is the unrestrained driver of a truck that hit another vehicle at 60 mph, rolled several times and ejected him.  The trauma surgeon completes a full trauma panel of xrays and CT exams of the patient.  The thoracic spine films shows a transverse process fracture at T5, T6 and T7 that extends into the pedicles of each vertebrae.  The CT of the head some blood products within the left frontal lobe and petechial hemorrhages in the right frontal and parietal lobes.  The chest films shows a small right pneumothorax and hemothorax.  Trauma record indicates abrasions to the back, chest, bilateral arms, knees and shin as well as contusions to the bilateral orbits, back of head, forehead, cheek, chin, shoulder and upper arms.
The patient is taken to the operating room by the orthopedic surgeon and neurosurgeon for stabilization of his thoracic fracture and transfusion of 4 units of PRBCs and 6 units of Crystalloid.
The patient was in the ICU unit for 5 days and then transferred to the floor.  On day 10 of his admission a DVT was found in his left lower leg.  

The patient was discharged to a local rehab facility for further treatment and told to follow up with ortho, OMS and trauma in 2-4 weeks.

1.  What are the diagnoses for this patient?

2.  What queries would be placed on the chart?

3.  What are the POA assignments for this patient?
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