ADMINISTRATION

DATES (D/M/Y)

CCAC Application E K070 / /
LTCF Health Report  [] K038 /]
Death Certificate O c771 (inel. in AICT77) /o
Report to MTO O ko35 /]
Form 1 O ke23 /]
TIME-BASED SERVICES # UNITS (1 Unit=20min, 2=46, 3=76) DATES (D/M/Y)
Interview POA [ koo2 o, 0O 0, /
Individual counsel ko013 (1+3) O 0O 0 /
Family critical councel [ K015 o 0O 0, /]
Case conference O k121 winutes (10 i Cos e Cus /]

O INPT VISITS  Deiszcianciss  Dleoss Deiss Doz MONTH:

MANUAL REVIEW Hospital Name: D1 D2 D3 DA D5 Da D7 Da Dg Dwo
Physician: Referring MD Name: a, o, o, o, o, go. o, 4O, 0O, O,
Admission Date: Referring MD Provider #: D21 D22 D23 DZA Dzs Dzs D27 D28 ng Dso Dm

/ / INPT VIsITS  Dciszcianciss  Dleoss Dcie Dcizr MONTH:
Discharge Date: Diagnostic Code: D1 D2 D3 DA D5 Da D7 DB Dg Dm
/ / Dﬂ D12 D|3 DM DiS Diﬁ DW DiS DiQ DZD
CONSULTS /VISITS A c 9:>< ggx 990 gngésiM Igléusvl 996 997 gg g? c101_DATES (D/M/Y) ,:DRZC;CE[E;ZE . . Dc;zcs)DED26 O pRDE;/Tmm*ng DSOATESD(g/M/Y)
(A:Z:wsi::iztr:o;remium 53)81235 onojpoooooooo ! ! EESUS ::fsmin (Icv) g G521 / /
esus 2™ 15 min G523 /]
::::;L(ZZS:SZ gg lzi gg g g g E g g g g g ; ; Resus q 15 m:.n therveaﬂer Ocs22 O, O, 0O, I
Speciic RIA OO looooooooooo T Other resus 1% 15 rr.nn (nolcu) [Oc395 !
Partial Assoss O =oo0oooOoooooo T Other resus g 15 min thereafter ~ [] G391 O 0O 0 /]
PononceDeatn OO 77000 D OO ODOOO0O /7 / ASS Dz Oeao  [Deato L/
o0 Vot ey O cos7 T Arterial line . Oc2e8 [E409 OEes10 /]
CrOUNo Vent a1 L1 G400 T Central. venous line O G269 O E400 Oe410 / /
VRP Day2 Doz Deoss T Intubation Oc211  [Oes09  [OEs10 [
MRP Day3 Oc123 [Jeos3 TR NG - diagnosﬁcl O G355 I
MRP Day1 (Posticy)  []C142  []E083 T NG — therapeutic _ Ocsss  [es09  [JE410 /I
MRP DayZ (Fost100) Ociss  DOeoss R Thoracente.e:ls - therapetftlc O z332 O E409 Oe410 /]
MRP Discharge Oc124 [JEos3 T, Paracentesis - therapeutic [ z591 [ E4090 O E410 T
LEGEND: Lumbar puncture Ozso4  [OE409 Oes10 /]
M-F 07-17: 990 (1st), 960 (trvl), 991 (adt'l pt.) M-F 17-24: 994 (1st), 962 (trvl), 995 (adt'l pt.) OTHER CODES / PREMIUMS / UNITS / ETC. DATES (D/M/Y)
Any day 24-07: 996 (1st), 964 (trvl), 997(adt| pt) _ E409 - M-F 17-24 & W/E 07-24 /o
Wnd 7-24: K998/C986 (963 trvl), K999/C987 (adtl) E410 - Any day 24-07 / /
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Coneultation OO sloooooooooooo 7 7 PROCEDURE. CODE PREMIUM* DATES (D/M/Y)
Admission Premium  [] E082 Resus 1" 15 min (ICU) O G521 /o
RepeatConsut__ OO 136|000 00O OOOO0O  / Resus 2715 min D eszs L/
Specific Assess OO0 =|000o0oOoooooo T Resus g 15 min thereafter Oes22 O, O, 0O, /|
Specific R/A D D 134 D D D D D D D D D D D / / Other resus 1% 15 min (no ICU) D G395 / /
Partial Assess [m] slOoOoOooooooooo ] ] Other resus q 15 min thereafter ~ [] G391 D2 Da D4 / /
pronounceDeath OO 777 |00 O0O0OO0OO0O00O3 /] ABG Oz4s9 [ E409 O e410 I
CrCU Vent (Day 1) O G557 T, Arterial line Oc2es  [Jes09  [OE410 /I
CrCU No Vent 0ay ) G400 T Central venous line Oc2e9 [dE409 O E410 /]
MRP Day2 Oc122  [Jeos3 I Intubation Oc211  [JEe40e  [JE410 /[
MRP Day3 Oc123  [JEos3 T NG -- diagnostic O G355 /o
MRP Day (Posticu)  L]C142  []E083 /o NG -- therapeutic Dosse  [lesos  [IE4t0 1
MRP Day2 (Post IcU) Oci4s  [deoss T, Thoracentesis - therapeutic 2332 O E400 OEe410 /]
MRP Discharge Oci24 [eoss T Paracentesis - therapeutic [ z591 O E400 Oes10 /]
LEGEND: Lumbar puncture [ zs04 [ E409 Oes10 /o
M-F 07-17: 990 (1st), 960 (trvl), 991 (adt'l pt.) M-F 17-24: 994 (1st), 962 (trvl), 995 (adt'l pt.) OTHER CODES / PREMIUMS / UNITS / ETC. DATES (D/M/Y)
Any day 24-07: 996 (1st), 964 (trvl), 997(adt| pt) _ E409 - M-F 17-24 & W/E 07-24 I
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