
 

FAMILY AND INTERNAL MED CODING SCENARIOS 

 

1. A 55-year-old male with type 2 diabetes mellitus complains of numbness and tingling in feet for 

two months. Patient also states that he did not feel pain in his left foot after striking his big toes 

against the driveway while barefoot about a month ago. Injury resulted in superficial abrasion 

that is still visibly healing. The blood sugar recorded in the office today was 200 mg/dl with only 

a light breakfast three hours earlier. On further discussion with the patient it is apparent that he 

is not taking his insulin on an appropriate basis. Patient has been on insulin for five years with 

poor control for six months. Patient has hypertension and is taking an ACE inhibitor. Blood 

pressure is stable. 

 

 

2. 35-year-old male is experiencing intense heartburn four to five times a week for two months. 

Patient states the burning sensation is worse at night and notes that when lying down, he 

“burps up” a sour liquid. He states that he can only sleep when propped up. Examination reveals 

irritation of the pharynx. The physicians assessment is that the patient has gastro-esophageal 

reflux. The patient does wake-up once a week with asthma symptoms requiring the use of a 

rescue inhaler. Patient also has mild asthma that he developed five years ago and is controlled 

with medication. Patient was a smoker for 10 years and quit five years ago. Otherwise, the 

patient is in good health. 



 

3. The patient has a gangrenous pressure ulcer of the right hip and a pressure ulcer of the sacrum 

documented by the physician. The nursing assessment indicates a stage two pressure ulcer of 

the sacrum with a stage three decubitus ulcer of the right hip. 

 

 

4. Julie is an 80-year-old female with senile osteoporosis. She complains of severe back pain with 

no history of trauma. X-rays revealed pathological compression fractures of several lumbar 

vertebrae. 

 


