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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

SP127

A 85 -year-old male established patient 
returns to the office to discuss the results of 
the laboratory tests recently performed.  The 
labs show an elevated BUN and creatinine. 
He complains now of feeling weak and tired. 
He was previously diagnosed and treated 
for an old myocardial infarction. Physical 
examination revealed pitting edema on 
both lower extremities. He is on multiple 
medications. The importance of keeping legs 
elevated to prevent fluid accumulation was 
explained to the patient. The plan includes: 
comprehensive metabolic profile, CBC, 
continue medication, referral to nephrologist 
and cardiologist, and follow-up in 4 weeks. 
He is also referred to home health agency for 
medication management by licensed nurse at 
least once a week because of noncompliance.
Impressions: Chronic kidney disease and old 
myocardial infarction.

SP128

The patient is a 43-year-old female who has 
fatigue, tiredness, daytime sleepiness and 
snoring at night time. She also complains 
of dry mouth on awakening, headaches and 
difficulty getting out of bed in the morning. 
She weighs 200 pounds and is 5’3” in height. 
She is on Coumadin therapy for blood clots 
in her legs. She was evaluated and examined 
accordingly. Recommendation includes: 
polysomnography, PT/INR, avoid alcohol, lose 
weight, and exercise.  Return to the office 
in 4 weeks. Patient referred to home health 
agency for labs drawing to monitor PT/INR. 
Impression: Obstructive sleep apnea and 
long term use of anticoagulant.

INSTRUCTIONS    
1. Print this form in order to complete it by hand.
2.  Complete your contact information at left of form.
3.  Select up to ten  (10) scenarios below for practice coding. 
4.  Instruct your medical coder(s) to complete this document by coding 

your selected scenarios first using ICD-9 Dx codes followed by ICD-
10 Dx codes.  Be sure coder(s) understand they are to code in ICD-10 
from the selected clinical scenarios vs. coding from ICD-9 to ICD-10 
(mapping).

5.  Scan and return by email your completed form to ICD-10testing@
floridablue.com. If you do not have access to a scanner and would 
like to return your form to us via fax, please fax to 904-997-5571, 
Attn: Martina Fiorelli.

6.  Within two weeks of receipt, Florida Blue will review your completed 
coding document and provide you with observations for scenarios 
that we have identified as a potential impact to claims adjudication.

NOTE:  If you prefer, you may contact Florida Blue via email ICD-10testing@
floridablue.com and you will be provided an Excel spreadsheet on which you 
can view and code these same scenarios.

Your Name: 

Title: 

Practice/Organization Name: 

NPI Number: 

Email Address: 

Telephone #: 

Name of your system vendor, clearinghouse and/or billing service and 

contact data you may have for them:

Email your completed form to us at ICD-10testing@floridablue.com
Note: It is critical to successful testing that we collaborate with both providers and 
their vendors who enable ICD-10 transactions for their clients.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

SP129

A 63-year-old female came into the clinic 
complaining of chest pain for the past couple 
of days along with shortness of breath when 
she is up and moving around. She has a 
history of high blood pressure and is obese. 
She denies smoking. Physical examination 
performed and revealed a BMI of 38 and 
elevated BP.  Labs and EKG done. Discussed 
diet and exercise regimen and prescribed 
Amlodipine (Norvasc) 5mg once daily. Patient 
referred to home health for home blood 
pressure monitoring for week.  Follow up in 3 
months. Impressions: Chest pain, shortness 
of breath, hypertension, and obesity.

SP130

A 32-year-old female patient involved in a 
motor vehicular accident was transported 
to the hospital Emergency Department via 
ambulance. Vital signs were monitored and 
IV line was started.  Due to the accident, she 
sustained multiple lacerations and injuries 
to the face and head. She complained of 
pain in the head and jaw and subsequently 
lost consciousness. The CT scan of the head 
confirmed a cerebellar and brain stem 
laceration. The CT scan of the face revealed 
a fracture of alveolar border of body of 
the mandible. Patient was admitted for 
observation for 72 hours and discharged 
home with home health for wound care and 
dressing changes of mandible. Impressions: 
Cerebellar and brain stem laceration and 
open fracture of the mandible.

SP131

The patient is a 25-year-old male involved in 
an altercation where he sustained multiple 
gunshot wounds. He was transported by 
ambulance to the hospital emergency 
department.  His assessment in the 
emergency room determined he was 
hemodynamically unstable due to open 
wound into the peritoneum and other 
gastrointestinal sites. He is transported to 
the operating room for stat surgery. He is 
discharged home with home health for 
IV antibiotics for a week. Impressions: 
Peritoneal injury with open wound and 
gastrointestinal injury with open wound into 
cavity.
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SP132

A 56-year-old female new patient was 
referred to our office for assessment and 
management of a newly diagnosed stage 
II Mantle Cell Lymphoma affecting the 
intra-thoracic lymph nodes.  The diagnosis 
was confirmed through a series of diagnostic 
testing. She is evaluated today and the 
treatment options available were explained 
to her. The oncologist recommends systemic 
chemotherapy which involves receiving 
6 cycles of treatment at the Outpatient 
Chemotherapy Center.  Chemotherapy was 
started today after peripheral catheter line 
was established followed by infusion of 
Doxorubicin. At the initiation of the treatment, 
the patient immediately began complaining 
of stinging/burning and pain on the infusion 
site. The nurse noted the chemotherapy had 
infused outside of the vein (extravagate) into 
the skin.  Treatment was stopped immediately 
and the IV catheter was removed.   An ice pack 
was applied to the infusion site.  Although 
the patient experienced pain at the site and 
some mild redness and blistering, there 
did not appear to be any tissue necrosis. 
Physician referred home health agency 
for monitoring of IV site for infection. 
Impressions: Mantle cell lymphoma of the 
intrathoracic lymph nodes, and extravasation 
of medication during intravenous therapy.

SP133

The patient is a 68-year-old male who comes 
to the clinic feeling weak, lethargic, and dizzy 
and short of breath. The patient has been 
suffering with hypertension for 10 years and 
6 months ago was diagnosed with chronic 
kidney disease. Physician performed physical 
exam and ordered necessary laboratory and 
diagnostic tests. The lab results showed that 
eGFR rate is 50 and hemoglobin level is 9 g/
dl. Patient is already on Lisinopril and Lasix for 
blood pressure control. Physician referred 
home health agency for monitoring blood 
pressure at home. Impressions:  Anemia 
in chronic disease and hypertensive kidney 
disease.

SP134

A 74-year-old male comes into the office for 
a routine follow-up exam. He has a history 
of benign prostatic hyperplasia.  He now 
complains of  difficulty with emptying his 
bladder, delayed start with a slow stream 
of urine that contains blood.  Patient also 
complains of deep pain in the lower back, 
pelvis and upper thigh bones, weight loss, 
loss of appetite, lower extremities swelling, 
and weakness in legs with difficulty walking. 
A digital rectal examination revealed an 
enlarged prostate. Laboratory result showed 
an elevated PSA, which is indicative of 
malignant neoplasm of the prostate. The 
Gleason grade/score showed 7. CT scan and a 
bone scan revealed no evidence of metastasis. 
The recommendation is to remove the 
prostate with subsequent chemotherapy at 
home by licensed nurse.

Impressions: Malignant neoplasm of prostate.
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SP135

A 63-year-old male patient with type II 
diabetes mellitus is seen at the Emergency 
Department for lower back pain, fluid 
retention, fatigue, and only urinating once 
in the past 48 hours. Examination reveals 
swelling in the legs and feet. CT, ultrasound 
and lab/path along with additional testing 
was ordered. The results showed elevated 
BUN, creatinine clearance, serum creatinine, 
serum potassium and decreased urine 
specific gravity.  These results indicate the 
patient’s kidneys are not functioning properly.  
The patient was admitted and a nephrologist 
was called in for further evaluation and 
management. Patient is discharged 
home with home health for blood sugar 
monitoring. Impressions: Acute kidney 
failure and type II diabetes mellitus.

SP136

A 73-year-old male comes into the office 
for a scheduled visit to check his lipid and 
blood sugar levels. He has an history of high 
cholesterol and diabetes as well as being 
overweight and a past smoker. He states 
that he hasn’t been consistent with taking 
his prescribed medication to treat his high 
cholesterol and diabetes. Physical exam 
and labs done. Labs reveal LDL 165 mg/dL 
(high) HDL 28 mg/dL and glucose level 282.  
Physician referred home health for blood 
sugar monitoring at home by licensed 
nurse. Impressions: Hyperlipidemia and 
uncontrolled diabetes mellitus type II.


