	ASTHMA & ALLERGY  CENTER

Doctor: SHEETS-OLSON MD, BARBARA 

Facility:1 - 

 MERGEFIELD FACILITY_NAME FAMILY MEDICAL CLINIC PC 


	Appt Type:O  Appt Date: 09/02/03
Appt Time:09.00 am 

Chart#:  2315   Tick#: 132
 Patient: 2315 - 

 MERGEFIELD PAT_NAME JOHNSON, BRUCE
                210 5 AVE
                ENDERLIN, ND              58027
Home:  701.437.2911      Work:    MERGEFIELD PAT_WPHONE  

Gender: M  DOB:  07/05/1933 

Guarantor:  2315 - 

 MERGEFIELD GUAR_NAME JOHNSON, BRUCE

	Vendor:  270 - 

 MERGEFIELD VEND1_NAME TRAVELERS RR MEDICARE  

Group#: 

  MERGEFIELD GROUP1  

Claim#:   A7280586741

Ref Dr:    MERGEFIELD REF_DOC_NAME 
Diagnosis:

NIOX AVERAGE:

METHO RESULTS:



	ESTABLISHED PATIENT E/M
	ALLERGY TESTS
	477.2 – Allergy, Animal Dander

	Minimal
	99211
	
	Scratch Tests
	95004
	
	693.1 – Allergy, Food Ingested

	Brief
	99212
	
	# Tests: ______
	
	
	691.8 – Allergy, Food, Atopic

	Exp Prob
	99213
	
	Intradermal
	95024
	
	477.0 – Allergy, Grass

	Detailed
	99214
	
	# Tests: ______
	
	
	477.9 – Allergy, Pollen

	Comprehensive
	99215
	
	
	
	
	V15.06 – Hx Allergy Insect Bite

	NEW PATIENT E/M
	Diagnosis for Tests
	V15.07 – Hx Allergy Latex

	Prob Focused
	99201
	
	
	V15.02 – Hx Allergy Milk Prod

	Exp Prob
	99202
	
	
	V15.05 – Hx Allergy Nuts

	Detailed
	99203
	
	
	V15.01 – Hx Allergy Peanuts

	Comprehensive
	99204
	
	
	V15.04 – Hx Allergy Seafood

	Complex
	99205
	
	
	989.5 – Anaphy Reaction Sting

	CONSULTATIONS
	ALLERGY SERUMS
	999.4 – Anaphy Reaction Serum

	Prob Focused
	99241
	
	Serum/Mites
	95145
	
	995.__ - Ana Reaction ________

	Exp Prob
	99242
	
	# of Units _____
	
	
	493.90 – Asthma, Allerg w/o exac

	Detailed
	99243
	
	Serum Pollens
	95165
	
	493.91 – Asthma, w/status asthma

	Comprehensive
	99244
	
	# of Units _____
	
	
	493.92 – Asthma w/acute exacerb

	Complex
	99245
	
	
	
	
	493.00 – Asthma, Ext w/o exacerb

	REQUIRED FOR CONSULTS
	Diagnosis for Serums
	493.01 – Asthma, Ext w/status asth

	Referring:
	
	493.02 – Asthma, Ext w/acute exac

	NPI:
	
	466.19 – Bronchiolitis, Acute

	Clinic:
	
	491.8 – Bronchiolitis, Chronic

	INJECTIONS
	Methocholine Challenge Test
	490 – Bronchitis, Inflammatory

	        (  Buy/Bill                  (  Bill Inj Only
	Metho 1 mg
	J7674
	
	466.0 – Bronchitis, Acute

	Allergy x1
	95115
	
	# of Units _____
	
	
	491.9 – Bronchitis, Chronic

	Allergy x2
	95117
	
	Pre/Post Broncho
	94060
	
	493.20 – Bronchitis, Asthmatic

	Xolair x5 mg
	J2357
	
	F/V Loop
	94375
	
	491.20 – Bronchitis, Obstructive

	 # of Units ______
	
	
	Spirometry
	94070
	
	478.19 – Congestion, Nasal

	Therapeutic Inj
	96372
	
	TX Obstruction 
	94640
	
	372.30 – Conjunctivitis, Infectious

	Flu Ad > 8 yrs
	90471
	
	COMPLETE PFT
	786.2 – Cough

	Flu Ad < 8 yrs
	90465
	
	DLCO
	94720
	
	692.9 – Dermatitis, Contact, Allergy

	Flu Vaccine
	90658
	
	Lung Volume
	94240
	
	691.8 – Dermatitis, Atopic

	Flu Vac > 8 yr
	90657
	
	Diagnosis for Tests
	470 – Deviated Septum

	Epine to 1 ml
	J0170
	
	1)

2)
	3)

4)
	786.09 – Dyspnea

	 # of Units ______
	
	
	
	
	782.3 – Edema

	OTHER DIAGNOSTIC TESTS
	492.8 – Emphysema

	Tx w/Neb, MDI or IPPB
	94640
	
	780.79 – Fatigue

	Demo and/or Eval Pt use
	94664
	
	784.0 – Headache

	Spirometry Alone
	94010
	
	478.1 – Obstruction, Nasal

	Rapid Desensitization
	95180
	
	471.9 – Polyp, Nasal

	CT SCAN
	460 – Rhinitis, Acute

	
	GLOBAL
	TC ONLY
	PC ONLY
	PRIM DX
	477.9 – Rhinitis, Allergic

	CT SCAN SINUS 70486
	
	
	
	
	472.0 – Rhinitis, Chronic

	NIOX
	473.9 – Sinusitis, Chronic

	95012
	
	DX:
	ABN:   _____Y   _____N
	461.0 Sinusitis, Acute, Maxillary

	OTHER
	461.1 – Sinusitis, Acute, Frontal

	Shipping/Handling
	98888
	$
	
	
	461.2 – Sinusitis, Ethmoidal

	
	461.3 – Sinusitis, Sphenoidal

	OTHER  DIAGNOSIS:
	461.9 – Sinusitis, Acuate, NOS

	
	786.05 – Shortness of Breath

	
	465.9 – URI

	
	708.0 – Urticaria, Allergic

	
	708.9 – Urticaria, NOS


