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Scenario 1
Patient was admitted to the hospital with gram negative sepsis. She was treated with IV
antibiotics and will continue to receive IV antibiotics at home for another six days via
a P1CC line. The physician documented on the H&P she has type 2 diabetes mellitus,
which did exacerbate due to the infection. She was receiving insulin in the hospital but
will continue on her oral glipizide only at home. Order is for skilled nursing to administer
antibiotics and assess blood sugar levels.

Primary:

Secondary:

Secondary:

Secondary:

Scenario 2
Patient has Lyme disease due to a tick bite. He has developed polyneuropathy as a
result which has caused his gait to become unsteady. He is admitted to home health
for physical therapy to assess/manage his gait impairment He currently is receiving
treatment for the Lyme disease. He has a past medical history of peripheral vascular
disease (PVD) and coronary artery disease (CAD).

Primary:

Secondary:

Secondary:

‘a,

m
CD

S
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4

Scenario 3
a)

Patient is admitted to home health care following hospitalization for UTI with £ coli.
He is continuing on oral antibiotics and skilled nursing will obtain a urinalysis upon

if! completion of the antibiotics. He also has a diagnosis of hypertension, which is stable,
and chronic kidney disease stage 3. 4
Prima~r:

Secondary:
0 4
I Secondary:

Secondary: 4
4

Scenario 4
4

Patient has a PEG tube for nutrition. He is taking Keflex via PEG for cellulitis with
methicillin susceptible Staph aureus (MSSA) infection to the PEG site. He has dysphagia
as a result of a CVA six months ago. Skilled nursing is ordered for monitoring of the
cellulitis, wound care and medication instruction.

aPrimary:

Secondary: 4
Secondary: 4
Secondary:

Secondary:

4
4
4
4
4

ft
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Scenario 5
Patient is referred to home health following removal of right knee prosthesis due
to a MRSA infection and the insertion of an antibiotic spacer. Orders are for skilled
nursing to administer IV antibiotics and physical therapy to see the patient for teaching
about limited range of motion, gait abnormality and muscle weakness of both lower
extremities and home safety. The patient is expected to return to surgery for a new
prosthesis once the infection is resolved. The patient is a Type 2 diabetic who requires
daily insulin. The patient also has primary osteoarthritis in the left knee and is awaiting
surgery to replace that knee as well.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Secondary: -

fl
Other:

Scenario 6
Patient has streptococcus pneumoniae septicemia.

Primary

Scenario 7
Patient has a staphylococcus infected left BKA amputation stump.

Primary:

Secondary: -~

C

Ccn
Copyright © 2015 OecisionHealth 3
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Scenario 8
A 54-year-old male with a 40-year history of smoking continues to smoke daily. He is
admitted to home health following a hospitalization for anemia due to his liver cancer
mets. He received a blood transfusion of four units in the hospital and will take ferrous
sulfate at home. He also has COPD, PVD and a history of lung cancer. Skilled nursing
will assess and instruct regarding the anemia and liver cancer, and will obtain CBC via
venipuncture weekly for four weeks.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Secondary:

Scenario 9
A 68-year-old female is admitted to home health post mastectomy due to breast cancer
of the lower outer quadrant of her left breast. She will begin chemotherapy once the
incision is healed. Medical records state she is estrogen receptor positive. She quit
smoking two years ago and has COPD. Focus of skilled nursing care is incisional care
and instruction related to the breast cancer.

Lrrr4.na

Primary:

Secondary:

Secondary:

Secondary: N’
Secondary:

Secondary: C1f)
COther: no
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I

I Scenario 10 1
4

A 75-year-old male with inoperable brain cancer is admitted to home health. He
has altered mental status and abnormal gait stated by the physician to be due to
the malignancy. Orders are for PT and OT assessment and instruction regarding
mental status and gait issues. He also has PVD that resulted in a right below the knee
amputation (BKA) several years ago and is now stable per medical records.

Primary: I
Secondary: 4
Secondary: 4

4=)
a

Scenario 11 1
Patient admitted for aftercare following resection for colon cancer. The history and
physical states colon cancer resolved with surgery, no further treatment planned.

Primary:

Secondary: 4
I

Scenario 12
a

Patient is admitted to home care for management of anemia due to malignant carcinoid 4
tumor of stomach. 4
Primary: 4
Secondary:

- a

8 Copyright © 2015 DecisionHealth
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Scenario 13
Patient is post lung transplant and is being admitted to home care for management of
cancer in the lower right lobe of his transplanted lung, and pain management due to
excessive pain.

Primary:

Secondary:

Secondary:

Secondary:

%

—P

C

U,
Copyright © 2015 DecisionHealth 9
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Scenario 14
A 67-year-old female is admitted to home health following a right total knee replacement
for osteoarthritis. She had increased bleeding during surgery, which resulted in acute
postoperative anemia for which she is taking ferrous sulfate. She has osteoarthritis to
her left knee that is pending replacement surgery, smokes one pack of cigarettes daily,
and has emphysema. Orders are for skilled nursing for wound care and CBC weekly x4
weeks, and PT and OT for gait training and strengthening.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Secondary:

Other:

Scenario 15 ~
Patient is admitted to home health for skilled nursing to administer 812 injection once
a month instruct family member on how to give injection and instruct patient and kE~1
caregiver about pernicious anemia Patient was just discharged from the hospital
following staph pneumonia and his antibiotics are now completed He is legally blind C

has peripheral neuropathy for which he has had a recent medication change and GERD &~
tr~• d1~Z~which is stable at this time.

pj ~
Primary:

Secondary:

Secondary: i~a~ ~.

Secondary:

/:

iaE5r
cnn.

Copyright © 2015 DecisionHealth 13
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IS Scenario 16
Patient has post-operative, acute blood loss anemia following coronary artery bypass x3
for CAD. She is taking Ferrous Sulfate and skilled nursing will monitor CBC weekly and
perform wound care. She has hypertension (HTN) and congestive heart failure (CHF)
which are both stable.

Primary:

Secondary:
fl

41 Secondary:
WC2~
~fl Secondary: 4

Secondary: 4

C Secondary:

Other:

CD .

Scenario 17
Patient admitted to home care for anemia due to antineoplastic chemo given to treat
primary liver cancer Per the physician anemia is the focus of care

crt:
Primary:

Secondary:

Secondary:

I

I

1 4 Copyright © 2015 OecisionHeaith
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Scenario 18
Home health is seeing a patient for anemia due to blood loss from a chronic gastric ulcer.

Primary:

Secondary:

Scenario 19
Patient is admitted for skilled nursing and monitoring for anemia in chronic kidney
disease (stage 4).

Primary:

Secondary:

j a

j3~j t’r~’

C

Ic
~

o

I
I
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Scenario 20
Patient is admitted to home health with diabetes, type 2 with angiopathy and a diabetic
ulcer to his left heel specified as due to diabetic angiopathy. He has a right foot
amputation due to a prior diabetic ulcer. He has HTN and CHF which are well controlled
at present. Skilled nursing is ordered for wound care to the diabetic arterial ulcer.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Secondary:

Scenario 21
Patient has Type I diabetes with both retinopathy and end stage renal disease. He
attends dialysis three times a week. He has hypertension and has just been discharged
from the hospital for an exacerbation of acute on chronic diastolic and systolic heart
failure. Skilled nursing is ordered to monitor the CHF~ medication compliance, obtaining
weights, assessing lung sounds and edema, and teaching.

Primary

Secondary

Secondary 7N

Secondary

Secondary: I
Secondary:

—
pn r2:9~

- 0’

m
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a
II ~ Scenario 22 4

Patient was a lifelong smoker and quit five years ago when he started using oxygen.
He has COPD and emphysema for which he has been taking steroids for years. He also

&w~~ ~hfl has PVD with claudication. He is admitted to home health with a new diagnosis of
U

secondary diabetes due to steroid use. Skilled nursing is ordered for diabetes teaching, 4
assessment and management.

Primary: 4
0 Secondary:

Secondary: a

~ Secondary: a
Secondary: a

93ñ ~wja Secondary:
Other:

Scenario 23
Patient is referred to home care due to pain in legs, unable to ambulate, and falling due
to diabetic angiopathy. He has diabetes due to having his entire pancreas removed. He
requires insulin.

Primary:

Secondary:

Secondary:

Secondary:

• Secondary:

a
a
a

I

a
20 Copyright © 2015 DecisionHealth
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Scenario 24
Your patient has Type 2 diabetes with acute osteomyelitis of the right foot, stated as ‘due
to diabetes’. The patient is receiving IV Vancomycin and skilled nursing for wound care,
IV administration of antibiotics and to draw labs, peak and trough.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Scenario 25
A Type 2 diabetic is admitted with an infected open wound on his lower left leg, as a
result of the lawn mower hitting a piece of metal. The mower bumped his leg and the
metal bounced up and punctured his left lower leg. The infection has led to gangrene.

Primary:

Secondary:

Secondary

~Secondary:

Secondary

~2r~r t~a

S -~

~Z~UIJ~ b~”W’

~yJ~

~1fa~i ~mc
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Scenario 26
Patient has just been hospitalized for an exacerbation of his chronic alcohol induced
pancreatitis. He also has peripheral neuropathy due to his alcohol dependence,
hypertension and COPD. Skilled nursing is ordered for assessment and medication
monitoring, and physical therapy is ordered for gait issues related to the neuropathy.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Scenario 27
Patient was admitted to the hospital following a fall in which she suffered a fracture
to the head of her right femur. She underwent a joint replacement. Her husband died
two months ago and the physician has diagnosed her with grief depression and has
prescribed Zoloft since her hospital admission. She also has hypertensive heart disease
with CHF. Physical therapy is ordered for gait and strengthening, and psychiatric skilled
nursing is ordered to assess and monitor her depression, the effect of the Zoloft and
instruction on the grief process.

Primary 1

Secondary

Secondary: ~ES.5~ ~
~

Secondary: r;;j:Th) =~

c≠cflSecondary:

Secondary: EL ~
s

C’

cans
S

Copyright © 2015 DecisionHealth 25
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a
tr~t9 tP~R5 aScenario 28

Patient with paranoid schizophrenia is admitted to home health. The skilled nurse will
~ ~ be providing Haldol® injections B.l.D. as a new treatment for the schizophrenia, until

the caregiver is proficient in administering the drug. Patient also has congestive heart
failure, hypertension and Type 2 diabetes.mc
Primary:

ISecondary: I
to Secondary: I

Ct~) ~ Secondary: I
4=’ ~:

Secondary:

I
IC Scenario 29 a
I

Patient with a diagnosis of major recurrent depression is admitted to home health for
medication teaching and monitoring, I
Primary:

I
Secondary:

I
Scenario 30
Patient admitted for memory care program related to diagnosis of late onset Alzheimer’s
disease with behavioral disturbances. Patient has wandering episodes and lives with his
elderly wife who has limited mobility due to rheumatoid arthritis.

aPrimary:

Secondary:

Secondary: I
Secondary: a

a
a
a

: a
26 Copyright © 2015 DecisionHealth
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Scenario 31
A 68-year-old woman with multiple sclerosis is referred to home health for physical therapy,
skilled nursing and occupational therapy following a number of recent falls related to
progression of the disease. She has additional related diagnoses of neurogenic bowel and
bladder, and requires intermittent catheterization, but is not incontinent. Nursing is needed
to assess the patient’s competency and teach safe self-catheterization techniques, as the
patient has had several recent UTIs. She also has a diagnosis of hypertension.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Secondary:

Other:

Other:

Scenario 32
A 56 year old male patient with a left below the knee amputation (BKA) has a history of
severe peripheral artery disease secondary to diabetes mellitus, and is admitted to the
home health agency for severe phantom limb pain. He is an insulin-dependent diabetic.
His physician has ordered physical therapy and skilled nursing.

Primary:

Secondary:

—sSecondary:

Secondary:

Un~cc

‘4

S
Copyright © 2015 DecisionHealth 29
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~ E Scenario 33
~ Patient is referred to home care for therapy for gait training due to Parkinson’s disease,

and skilled nursing to perform wound care to a stage 2 pressure ulcer of the right
buttock. Patient also has Parkinson’s dementia.

€~fl Primary:
a. ~

Secondary:

~fl r~ Secondary:

Scenario 34
Secondary Parkinson’s due to Thorazine.

Primary:

Secondary:

Scenario 35
Your patient is having an acute exacerbation of multiple sclerosis with increased gait
problems. Skilled nursing, PT and OT will assess the patient’s neurological status,
medication regimen and Foley catheter change due to neurogenic bladder.

Primary:

Secondary:

Secondary:

4
-4

S

30 Copyright © 2015 DecisionHealth
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Scenario 36
An 88-year-old female is admitted to home health for assessment and observation, as
well as medication safety and instruction after discharge from a brief hospitalization for
retinal hemorrhage of her right eye related to excessive use of aspirin not prescribed by
her physician. The patient is also diabetic and uses insulin. The patient has discontinued
the use of aspirin but the retinal hemorrhage is not fully resolved.

Primary:

Secondary:

Secondary:

Secondary:

rn

m

‘4
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Scenario 37
A 45-year-old female patient is admitted to home health for IV antibiotics via P1CC line
in order to treat acute mastoiditis of the right ear caused by MRSA. She will receive a
45-day treatment of Zosyn. The patient is wheelchair bound due to quadriplegia with
progressive muscular weakness related to multiple sclerosis.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Secondary:

N ~ZF
c~

2E~

cc~
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Scenario 38
A 76-year-old patient is admitted to home health following an exacerbation of malignant
accelerated hypertension requiring hospitalization and multiple medication changes.
The history and physical states resolved acute kidney failure on chronic kidney disease
stage 4, as well as chronic obstructive bronchitis and coronary atherosclerosis. The
patient has no history of coronary bypass surgery.

Primary:

Secondary:

Secondary:

Secondary:

Scenario 39
Patient referred to home care for monitoring new episode of chest pain due to coronary
artery disease (CAD). Patient requires teaching on new and changed medications.
Patient also has been diagnosed with Merkel cell carcinoma of left ear, diabetes and
benign hypertension. She requires insulin for the diabetes.

Primary:

Secondary:
~:9Z

Secondary:
CD

Secondary:

tJu Mt;=~~Secondary:

•c~
~
rsazn

cflcnbcc
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~ E Scenario 40
~*‘~ Patient referred to home care s/p acute CVA and requires skilled nursing and PT/OT/
C ~ ST due to residuals of right-sided hemiplegia, dysarthria and stuttering. Nursing is

~ ordered for teaching disease process and new/changed medications. Patient also has

03 hypertension and uncontrolled diabetes mellitus, and requires sliding scale insulin. The
ct~ ~7 focus of care is the hemiplegia.

I Primary:
Secondary:

Secondary:

Secondary:
scs~

~-.— Ci Secondary:

Secondary:
a

Scenario 41
A patient had a stroke and is admitted to your agency for hypertension monitoring,
diabetes and coronary artery disease (CAD) without any mention of angina. The
assessment confirms that there are no residuals from the stroke.

Primary:

Secondary:

ISecondary:

Secondary:

I
I

4

a
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Scenario 42
Patient admitted with hypertension exacerbation. Orders are for observation and
assessment, and teaching on new medications. Patient is a long-time smoker and also
has PVD. Focus of care is the hypertension.

Primary:

Secondary:

Secondary:

Scenario 43
Patient admitted to home health with new diagnosis of CAD after acute Ml five weeks ago.
Patient is no longer having symptoms. The focus of care is the CAD.

Primary:

Secondary:

Scenario 44
Patient was treated for an inferior wall Ml in the last three weeks and then was
readmitted to hospital for anterior wall Ml. He is being admitted to home care for
observation and assessment of unstable angina and his CAD, and for teaching on his
multiple new cardiac medications.

~2fl~

Primary:

4: ~Secondary: ~ ~n9

Secondary: ~gj, (~h
Cm

,D~I

bC.

cD~
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‘~ E Scenario 45
k~”-~ Patient admitted for CVA with right-sided hemiparesis. Patient also has hypertension and
C ~2D~ rheumatoid arthritis. Both nursing and therapy will be seeing patient. PT/INRs have been

ordered. The focus of care is the stroke.

Primary:

Secondary:

~fl ~fJ Secondary:
~ 1~~t~3

Secondary:

o Secondary:

4t1 n~,

S Scenario 46
0,11

Patient admitted with exacerbation of congestive heart failure (Cl-IF) and chronic
systolic heart failure. The focus of care is the CHF.

Primary:

I
4

K
K -
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Scenario 47
An 80-year-old female is admitted due to a recent onset of bronchitis caused by
streptococcus. She has been discharged home with oxygen and 10 days of antibiotics.
In addition, she has a history of Alzheimer’s dementia and is bedbound.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Scenario 48
A 66-year-old male has been admitted to home health due to recently-diagnosed
chronic obstructive asthma, with use of oxygen. His history and physical states he
has been hospitalized for an exacerbation and has exercise-induced bronchospasm.
Nursing will be assessing the patient and instructing in disease process and medication.
The patient has no history of tobacco use; however his wife is a smoker. His history
reports he also has congestive heart failure.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

1~

acD
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Scenario 49
Patient is admitted for exacerbation of her chronic obstructive pulmona~ disease
(COPD) and congestive heart failure (CHF). She has ESRD but refuses to go to dialysis

~ §f$) as ordered. She also has hypertension and requires oxygen.

Primary:

C Secondary;
@~) *•

~fj ©~J Secondary:
~

Secondary:

Secondary:

~ Secondary:

tEL Scenario 50
Emphysema is causing the patient to be severely decompensated. Therapy is ordered
for strengthening and skilled nursing for assessing, monitoring and medication
management. Patient also started on 3L/M oxygen continuously.

Primary:

Secondary:

a
a
48 Copyright © 2015 DeeisionHealth
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Scenario 51
Patient is admitted to home care with diagnosis of extrinsic asthma exacerbation.
Patient also has dementia, essential hypertension, secondary diabetes due to long-term
use of oral steroids and long-term insulin use.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Secondary:

Other:

Lt=t~

4~

~

Ccna

-

I
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Scenario 52
Patient referred to home health for colostomy management and assistance. The patient
has had the colostomy for almost one year. Recently, the area around the colostomy
became red and inflamed, and the physician diagnosed the patient as having cellulitis.
Orders read: skilled nursing to monitor the area for worsening and call the physician if
further deterioration. The patient is bedbound and also has a Foley catheter for urinary
retention that the home health agency will change.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Scenario 53
Patient was admitted to the hospital with abdominal pain and acute cholecystitis, and
diagnosed with gallstones in the gallbladder and the bile duct. The tests reveal there is
no obstruction. She was unable to have surgery due to her severe COPD, and was sent
home with home care for diet management and teaching of new medications Patient is
morbidly obese at 5’5” and 245 lbs.

Primary:

Secondary:

Secondary:

Secondary

‘fl
—

C
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j~ E Scenario 54
Patient had a bowel obstruction that was treated with a bowel resection of the
descending colon and placement of a colostomy. Nine months after surgery, she
developed an enterocutaneous fistula from the ileum to the abdominal wall that still is

rn ~ present. The most recent hospitalization was for nausea and vomiting, which currently
is controlled, and the insertion of a triple lumen P1CC for TPN due to malabsorption
syndrome resulting from her inability to absorb food from the Cl tract. Patient has Type
2 diabetes, currently well controlled. Focus of home health is care for fistula, colostomy
and P1CC line, and to monitor TPN and diabetes. Nursing will provide teaching and
training to caregiver for colostomy care since patient refuses to provide any self care
for the colostomy.

Primary:

Secondary:

~j3 Secondary:

Secondary:

Secondary:

Secondary:

Scenario 55
Patient is admitted to home care for medication management and diet teaching for
reflux esophagitis. Patient also has Type 1 diabetes and is on an insulin sliding scale.

Primary:

Secondary: I
I
I
I

I
I
I
I

I I
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Scenario 56
A patient takes Coumadin correctly for his chronic DVT of the distal lower left extremity,
but recently had blood in his stool. Nursing will monitor bleeding and adjustment of
Coumadin dose, provide medication teaching and monitor labs for CBC, hematocrit
and PT/INRs.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

C

cct~z~

~i~c ci

c~an

r~4%
~

~

f~fltfl
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Scenario 57
The patient is referred to hospice after a lengthy hospital and post-acute stay due to
necrotizing fasciitis. She has multiple open areas to the abdomen and upper thigh
affected by the condition, with the physician reporting MRSA infection to the thigh
location. A wound vac will be placed to the abdomen but held to the thigh until the
infection clears. She has additional diagnoses of diabetes and morbid obesity with BMI
calculated to 55.6.

Primary:

Secondary:

Secondary:

Secondary:

Secondary:

Scenario 58
A 69-year-old patient stays in bed most days due to arthritis and feeling “tired” all the
time She also has venous insufficiency Skilled nursing is ordered to provide wound
care to the ulcer on the left ankle. It is a full thickness wound into, but not through, the
subcutaneous tissue with the fat layer exposed When the physician is queried he states -~ -=

the wound was caused from pressure due to her staying in bed for extended periods, IE:nH ~j\~
and wants a therapy consult to get her up and moving again.

~Jr)
Primary

L.

Secondary:
k fly

Secondary: ~

Secondary: ~

u~

crre
~jcD
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= @2 Scenario 59
~cn

Patient is admitted to home health for wound care following an l&D of a pilonidal cyst

~ abscess. Once debrided, it was noted the patient had a sinus tract. The patient is still
taking oral antibiotics.

Primary:

Xi = Scenario 60
The patient has a lesion she has had for about six months on her right ankle. She was

~ ~ on a mission trip to New Guinea when the area first developed as a blister. The lesion
a worsened and had a large amount of slough, and debridement revealed a wound into

the muscle. The wound care center determined that the lesion was a tropical ulcer. The
patient also has PVD. Skilled nursing is ordered to provide wound care 3x per week to

fl~ ~ the lesion.

4LEt~ Primary:

Secondary:

K 4Scenario 61
Patient is referred to home care sip muscle flap to treat a stage 4 pressure ulcer of the
coccyx. Patient also has a stage 2 pressure ulcer on the left hip and on the right buttock,
and a stage I on the right hip and left buttock. Wound care is ordered.

Primary:

Secondary:

Secondary: 4

Secondary:

Secondary:

Secondary:

H
• 4
B
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Scenario 62
Patient is seen in home health for a surgical wound infection and cellulitis of the
abdominal wall after a hernia repair.

Primary:

Secondary:

Scenario 63
Patient is admitted for wound care to stasis ulcer of right ankle due to PVD. The fat layer
is exposed. Patient has comorbidities of chronic diastolic heart failure, congestive heart
failure and age-related osteoporosis with a history of a pathological fracture.

Primary:

Secondary: C~)
Secondary:

Secondary:

Secondary: ~

~ft’ ~-:i
iC~i n.
>~ ~1rJ

cp~

Wcn

eo
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Scenario 64
Patient admitted to home health for physical therapy related to a pathological fracture
due to osteoporosis of the left hip.

Primary:

Scenario 65
A 76-year-old man, originally diagnosed with carcinoid tumor of the left upper lobe of
the lung five years ago, is seen for a fracture of the shaft of the right femur. Eight months
ago, he was diagnosed with metastatic bone cancer and this fracture is a result of the
metastatic disease. This patient’s lung cancer was treated with radiation and is stated
as resolved. Skilled nursing to admit for teaching, and physical therapy ordered for
improvement of gait.

Primary

Secondary:
‘~Z..

Secondary:

~

rz:z.a —~t~

f~2. rJ~

Q~

— ~

Fta
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r
cc ~ Scenario 66 r

r
An 86 year old patient is admitted to home health with a diagnosis of primary
osteoarthritis in his knees that his physician said is aggravated from his morbid obesity.
His BMI is listed as 47. Other diagnoses that will require intervention include insulin-

S dependent diabetes with polyneuropathy, congestive heart failure due to hypertension rand CAD. The focus of home health care is management of arthritic pain. r
o o Primary:
~fl C Secondary:

Secondary:
a0

Secondary:

Secondary:

~ Secondary:

o ~ Other:

~ Other:

Scenario 67
~

Physical therapy is ordered to treat Charcot’s joint due to diabetes.

Primary: C

a
ct
c

a -
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Scenario 68
The home health agency admitted a patient for O’l~ PT and skilled nursing for dressing
changes, wound care and medication monitoring. The information on the referral says a
patient was discharged from the hospital after an ORIF displaced trauma fracture of the
right subtrochanteric femur due to her grocery cart tipping over causing her to fall. She
also has a stage 2 pressure ulcer on her sacrum and a previous pathological fracture that
is now healed due to osteoporosis.

Primary: =7’

Secondary: 4j

Secondary:

Secondary:

Secondary: ,,

“ ti

~ C
~ ~

~ (~J~:)

~

--

cc

ca€t
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Scenario 69
Patient admitted to home care post hospitalization of congestive heart failure with
shortness of breath, chest pain and acute renal failure. The patient’s comorbidities
include hypertension, diabetes and stage 3 chronic kidney disease (CKD). The patient
continues to have edema, but other acute symptoms are resolved upon admission to
home care. Skilled nursing is ordered to teach disease process and monitor symptoms.

Primary:

Secondary:

Secondary:

Secondary:

Scenario 70
Patient is admitted for diabetes with new diagnosis of chronic kidney disease stage 2
due to the diabetes. Patient also has restless leg syndrome and lives alone. The focus of
care is the newly-diagnosed kidney disease.

Primary

Secondary:

Secondary:

Scenario 71 ~
Patient admitted with urinary tract infection. Patient has had a Foley catheter for the iinau
last several weeks due to urinary retention. The culture revealed the organism to be
staphylococcus aureus that is resistant to penicillin.

Primary:

t~..a w&Secondary: -~%~

Secondary: Cfl ~
‘ccSecondary: ‘-

=~aCD
Copyright © 2015 DecisionHealth 71



I
Home Health lCD-b-CM Coding Answers, 2015

I
~ E Scenario 72
Sd

Sd
~!f~ cf~J~5 Patient admitted with urinary urgency related to enlarged prostate with lower urinary
~zd tract symptoms (LUTS). Patient tripped over the pet dog trying to get to the bathroom and

tfl t12 fell spraining his left ankle. Therapy also will be seeing the patient for the ankle injury.
CD Primary:

4
Secondary:

Secondary: 4
~ ~. Secondary: I
~

r~’ 4
tiit~ øn~

4=,

4
a
4
a
a
a
a
a
a
4
4
a

4 a
a
a
a

I
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Scenario 73
rThPatient admitted to home health for increasing mobility and neurologic deficits

resulting in severe decline due to spina bifida. He will require PT and OT consults. He
is paraplegic due to the spina bifida and also has urinary difficulties requiring new
catheter management related to spina bifida, which nursing will manage. His physician
reports neurogenic bladderwithout incontinence as the reason for catheterization.

Primary:

Secondary:

Secondary:
~t. ~v

Secondary:

~

~
rr~

~tj~.j ~
r

~
~zr4~ —~cc
~n~I ~9
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a,cn
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Scenario 74
C

Patient admitted to home care with shortness of breath. Testing didn’t show any defined
diagnosis at this time. Patient is to have further testing at pulmonologist next week.
The physician wants the home health nurse to assess medication compliance with -~

nebulizers and teach patient as needed. ~

Primary: GtE;)

Scenario 75
Patient admitted to home care with pancreatic cancer and malignant ascites Patient
is having left lower quadrant rigidity with palpitations Nurse notified physician but no C~ rZ~

diagnosis explains the rigidity at this time Patient to see physician tomorrow

r~_-Zi L~-----9Primary:
CE;)

Secondary ~—js~ rD
EQ 0

Secondary:
2

.2

EQS

Scenario 76
Patient is admitted to the hospital after experiencing a seizure at home Patient was
discharged home with new script for Dilantin, home health ordered for monitoring

Primary:

)‘t~

CE,
CE

nDa
—n

.1

iat~n ii

.~
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•Scenario 77
f~1% C
~ Wwd~

Patient is referred to home care for skilled nursing and speech-language therapy for
treatment of dysphagia, dysarthria and dysphonia. Nursing is teaching on medications

~3 and diet. Patient also has a history of MRSA.

rc~ o Pnmary:
Secondary:

~ 13 Secondary:
Secondary:

n3 Scenario 78
~ Your patient is admitted for PT following replacement of previous right knee prosthesis

because of a mechanical complication of the prosthesis. The original joint replacement
~ .

was due to primary osteoarthritis in the right knee.~
\~_J C1

Primary:

i~ ~a~6) Secondary:

I

Scenario 79
c~r& Patient is admitted to home care with coughing, fever and chest congestion. Patient has

I a history of pneumonia Physician documentation states probable pneumonia

1— rrt~ -Primary:

Secondary:

I

Secondary:

co~
Secondary:

0=
a
Va
C

a
a
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Scenario 80
Patient was admitted to the hospital due to a fall that resulted in a torus fracture of the
lower end of the right ulna. Home care is ordered for PT and OT.

Primary:

Scenario 81
Nurse admitted patient into home care. Patient is a quadriplegic due to a new C4
fracture, which will require nursing care. The patient also will require monthly Foley
catheter changes.

Primary:

Secondary:
Z~

Secondary: _,

Secondary:
~
,t5)

Scenario 82 ~4r §1
Patient has a laceration wound to the left knee sustained from a fall onto a piece of
glass Home care ordered for wound care

Primary ~

nSecondary:

~Secondary: t~s

E~t9 ~
V...

a~
• a

cc,
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I

Scenario 83 I

Patient was bitten by a brown recluse spider on the buttock and required an I&D due

¶9 to an abscess. Open area is 5.0cm long, 2.0 cm wide and 4.0 cm deep. Wound still is
infected with MRSA and cellulitis surrounding the wound. Patient is referred to home
health for wound care, IV antibiotics and peak and trough will be performed by the nurse. 4
Primary:

Secondary:
I

Secondary:

Secondary: 4
C *t5Eiil Secondary: 4o
El ~ Secondar)’:

4

Scenario 84
4

c.;ti rt~)

Patient has a second and third degree infected burn on his right forearm from a
gasoline can that accidently ignited while he was holding it Skilled nursing is ordered
for wound care.

Primary

Secondary

Secondary:

I

a Scenario 85 4
I

The patient has a burn on the left lower leg where he left a heating pad and burned the 4
leg causing blisters. Because of atherosclerosis, the second-degree burn has not healed.
The focus of the care is the burn.

4
4Primary: 4
Secondary: I
Secondary:

a
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Scenario 86
Patient admitted to home care for ongoing care for a bilateral knee replacement. Nurse
to remove staples 14 days post op.

Primary:

Secondary:

Secondary:

Di

Scenario 87
j 4J

Patient was admitted into hospital for a colon resection and formation of colostomy due
to colon cancer. Patient is to start radiation treatment in six weeks. Patient admitted to
home health for nursing services. ~

C
Pnmary r~c~ ~

Secondary: .

~tL~4~) fC2)
Secondary

ct; - -

Ic-cr
~Jt.;} t$%D1

Zrc cr::;.;~.

---1 .‘;z;:~\

~9~J 1•E~

~fl

tO
~z~tfl
C—
fl—cc
0~0Th
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I I Scenario 88
~

Patient is admitted to home health for aftercare of a CABG after an Ml six weeks ago.

~fl Patient has diagnoses of CAD, hypertension and CHE He smoked cigarettes for 20 years
but quit five years ago. Patient has been started on Coumadin and PT/INRs will be

:1 C6~ performed by the nurse.
rccn~1

i~ aL~ Primary:
‘~t_

Secondary:

Secondary:

Secondary:
0

Secondary:
0

Secondary:

- Other:
~—‘i ~j~2I

~ Other

cEE Other:

~&t~ Scenario 89
iZ Patient fell off the toilet hitting the side of the toilet with his elbow fracturing the left

elbow requiring an ORIF. Nursing ordered for wound care. Although the wound is not
infected, it is healing very slowly due to the patient’s Type idiabetes with angiopathy.
Patient takes insulin and lives alone.

Primary:
CD

Secondary:

Secondary:

St Secondary:

-J

S
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Scenario 90
Patient had a right shoulder joint replacement due to secondary DJD of the shoulder.
Nursing and therapy are ordered for aftercare.

Primary:

Secondary:
-~ )-

-i

—J

/ ~

‘~__R~ ~
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Your annual code training CEUs the HCS-D exam.
All at one must-attend event. Earn
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4PDECISIOP4HEALTH home care matters

iç e your ICD-1O’training on trac
bode with confidence and avoid productivity losses.

a
If you are using generic lCD-la preparation materials, you’re wasting time sorting through
information for physician practices, hospitals and other health care providers. Instead, get
lCD-b training with strong, targeted lCD-b resources created specifically for home health.

a
a

DecisionHealth’s Complete Home Health lCD-b-CM I
Diagnosis Coding Manual, Preliminary Edition (1102012) I
Proper planning and training for lCD-b now means big savings down the road.
Includes the full lCD-b code set, lCD-b primer, official guidelines, tips, crosswalks
and scenarios, a

Home Health lCD-i 0-CM Advanced
Anatomy & Physiology Trainer, 2015 (H5787)

—
Coding requires many details to determine the appropriate diagnosis and/or condition
of the patient — that’s true in ICD-9 and lCD-b. Ensure proficiency in anatomy & I
physiology to code accurately now and prepare for lCD-b with full-color anatomy
illustrations, lCD-b to lCD 9 comparisons, coding practice exercises and quizzes.

Home Health lCD-b-CM Coding Answers, 2015 (H5651)
Use this resource to practice coding common home health scenarios using
lcD-b diagnoses codes, or to teach others about coding. Work through 100 scenarios
that cover home health’s most complicated situations, including surgical and trauma
wounds, late effects, neoplasms and much more!

Home Health lCD-b-CM Documentation Trainer, 2015 (H5788)
Ensure lCD-b documentation success by identifying all additional lCD-b-CM
documentation requirements. You’ll get a documentation-specific review of each
ICD-9 and corresponding lCD-b chapter, a comparison of code categories and a

TRAI ~i-~ subcategories, and checklists and scenarios showing required documentation.

To order, call toll-free 1-855-CALL-OH1 or visit www.decisionhealth.com/store


