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Florida’s Blue Cross and Blue Shield Plan

ICD-10 Phase Ⅰ Testing

Pulmonology: Clinical Dx Scenarios

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

S003

A 62-year-old female presents with multiple 
complaints, namely: joint pain, morning 
stiffness, hard time getting-up especially after 
long periods of sitting, fever, shortness of 
breath, severe cough with greenish mucus, 
chest pain when coughing, and feeling very 
tired. She smokes one pack of cigarettes 
every 2 days. A physical exam was performed.  
The plan includes bloodwork, chest x-ray, 
mucus culture and sensitivity test.  Antibiotics 
and cough expectorant with codeine were 
prescribed.  Advised patient to take Tylenol 
for fever, Ibuprofen for pain, and return for 
follow-up in 2 weeks.
Impressions: Osteoarthrosis and pneumonia.

S005

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. 
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.

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.

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

S009

The patient is a 65-year-old female seen at 
this office for shortness of breath, cough, 
fever and chest pain when breathing 
deeply.  Also, patient states she has not had 
a bowel movement for 4 days.  Examination 
performed revealed diminished breath 
sounds, decreased movement of the chest, 
decreased vocal resonance and bronchial 
fremitus, and tenderness on palpation at the 
left lower quadrant of the abdomen. 
The plan includes chest x-ray, antibiotic, 
stool softener, increase fluid intake, high fiber 
diet, and follow-up in 2 weeks. 
Impression: Pleural effusion and 
constipation.

S012

The patient is a 67-year-old man with chronic 
obstructive lung disease (COPD.) He recently 
became a widower and lives alone.  According 
to the patient’s daughter, the patient is 
irritable, has no appetite, is unable to sleep 
at night, has difficulty making decisions, and 
exhibits a loss of interest in going out with 
friends.  The patient’s COPD is controlled 
and unchanged. However, he was found to 
be clinically depressed.  Recommendation 
includes antidepressant medication, along 
with individual and group psychotherapy 
3X per week. Nursing care is ordered to 
assess his compliance with newly prescribed 
antidepressants and to assess the patient’s 
psychological status and coping skills.
Impressions: Depression and COPD.

S029

A 42-year-old female patient is seen at the 
office for symptoms of feeling weak, tired 
and some shortness of breath.  She has been 
running a fever since last week. She has been 
taking Tylenol for her fever. She also has 
asthma which is treated with Advair Diskus.   
Patient’s vital signs are stable without fever 
at this time. Physical examination revealed 
some wheezing.  Stat CBC ordered and the 
result shows an elevated WBC, which is 
indicative of an infection.  
Plan of treatment includes continue the 
asthma medication, increase fluid intake, 
repeat CBC in 2 weeks if symptoms persist.  
Otherwise follow-up in 3 months.
Impressions: Asthma and leukocytosis.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S032

A 53-year-old male patient with a history of 
chronic obstructive pulmonary disease and 
pneumonia is seen at the clinic for further 
evaluation of sudden sharp pain on the 
chest and shortness of breath. He started 
smoking at the age of 15 and continues to 
smoke one pack of cigarettes a day. He has 
been advised to stop smoking due to his 
COPD, but continues to smoke. A stat chest 
x-ray was ordered and performed. The chest 
x-ray result showed a collapsed right lung. 
Plan of treatment includes: oxygen therapy, 
bronchodilators to expand airways, such as 
albuterol (ProAir, Proventil, Ventolin) and 
levalbuterol (Xopenex), and chest physical 
therapy to help clear mucus. This patient 
was also referred to Urologist 3 weeks ago 
for further assessment and management of 
ureteral fistula. 
Impressions: Pulmonary collapse and 
ureteral fistula.

S037

A 50-year-old male was transported via 
ambulance to the hospital Emergency 
Department due to severe smoke inhalation 
from a fire at the restaurant where he 
works. During transport to the hospital he 
complained of being nauseous with pain 
in the epigastric region. At the ER, he was 
examined and laboratory tests, x-ray of the 
abdomen, and chest x-ray were performed.  
He was referred to a gastroenterologist who 
recommended an endoscopy to further 
evaluate the symptoms. Endoscopy was 
performed. A day later, he was running a 
high fever, vomiting with rapid onset of 
breathlessness, and wheezing. CBC, blood 
culture, and chest x-ray were performed. 
The results confirm the patient developed a 
respiratory complication known as aspiration 
pneumonitis. He was placed on IV antibiotic 
therapy and bronchial suction. 
Impression: Respiratory complications from 
smoke inhalation from extensive fire in a 
restaurant building.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S044

A 28-year-old male is seen at the Hospital 
Emergency Department with complaints of 
high fever with chills, nausea and vomiting, 
pain in the right upper abdomen, loss 
of appetite, weakness, and yellow skin. 
Two months ago he was diagnosed with 
pulmonary coccidioidomycosis and is still 
taking an oral anti-fungal medication, 
Diflucan 150 mg., 1 tablet daily. He is on 
his last dose. CBC, liver function test, blood 
culture, and abdominal ultrasound were 
performed immediately and the  results show 
a low hemoglobin count suggesting anemia; 
a leukocytes count more than 10,000/mm 
suggesting infection; an elevated erythrocyte 
sedimentation rate (ESR), elevated liver 
enzymes and bilirubin.  The abdominal 
ultrasound discloses a round oval hypoechoic 
mass consistent with a pyogenic abscess. 
Based on comprehensive assessment and 
tests results, the patient is diagnosed with 
portal pyemia.   
Treatment includes admission to the 
hospital with initiation of intravenous 
antibiotic therapy as well as diagnostic 
aspiration and drainage of the pyogenic 
abscess. Patient is also referred to 
a pulmonologist for follow-up of 
coccidioidomycosis, and an internal medicine 
doctor for the management of the portal 
pyemia
Impressions: Portal pyemia and primary 
pulmonary coccidioidomycosis.

S047

A 10-day-old male newborn baby was rushed 
to the hospital emergency room due to 
bleeding from the nose and mouth. He was 
examined by the ER physician who ordered 
tracheal suction, positive pressure ventilation 
and nasal oxygen to be administered 
immediately. A chest x-ray result shows 
multilobar infiltrates. Additionally, the baby 
sustained a hematoma around the testes 
resulting from abnormal presentation 
(breech) during vaginal delivery. The newborn 
was admitted to pediatric ICU for further 
monitoring and management. 
Impressions: Pulmonary hemorrhage and 
birth trauma, other specified.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S053

A 25-day-old premature baby girl was 
admitted to the hospital for assessment and 
evaluation of cyanotic attacks with progressive 
dyspnea.  According to the baby’s mother she 
has been having frequent stools, not gaining 
weight, and is tachypneic. On admission she 
was limp and grey and appeared to have 
no air entering the left side of her chest. 
Stat chest x-ray was performed with results 
showing a large air-containing cyst in the 
left lower chest displacing the mediastinum 
to the right. On physical examination, it was 
noted the baby’s liver was enlarged 2 inches 
below the costal margin and the spleen was 
1½ inches below. Multiple laboratory tests 
results show abnormalities in different levels.
Plan: Intravenous infusion of Ganciclovir 
every 12 hours for 14 to 21 days. 
Impressions: Pneumonia in cytomegalic 
inclusion disease and late metabolic acidosis 
of newborn.

S056

A 23-year-old male sustained multiple 
injuries when a building collapsed, trapping 
him under a large bookcase. He was assessed 
by the paramedics and intravenous fluids 
were administered immediately. He was 
then transported to the ED. Upon arrival 
at the hospital, he was semiconscious but 
yet complained about sharp chest pain, 
and numbness with loss of sensation on 
right lower extremity.  Examination of the 
chest area showed pain upon palpation and 
evidence of a lung contusion. He was also 
observed to be breathing very shallowly.  The 
right lower extremity examination showed 
edema and laceration on the shin.  Multiple 
labs, chest x-ray, MRI, and CT scan of the 
chest and lower right extremity  showed 
middle and lower rib fractures and fracture 
of the fibula. While in the hospital, he 
suffered respiratory failure and was placed 
on mechanical ventilation. Two days after 
ventilator placement, he presented signs of 
fever with purulent sputum and hypoxemia.  
A culture was obtained which revealed 
pneumonia.  Assessment of the endotracheal 
tube showed there was presence of air in 
the pleural cavity. A chest x-ray confirmed 
the air leakage in the pleural cavity. Patient 
was referred to Pulmonologist for further 
management.
Impressions: Crushing injury, trunk, 
ventilator associated pneumonia, and 
postoperative air leak.
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Scenario # Scenario Description ICD-9 Code ICD-9 Description ICD-10 Code ICD-10 Description

S059

A two-week-old baby girl was brought to the 
ED by her parents due to high fever, rapid 
breathing, lethargy, sunken eyes, sunken 
fontanels, convulsions, and persistent 
vomiting.  Physical examination findings 
revealed rapid, shallow breathing, decreased 
chest expansion, harsh breath sounds.  
Rales/wheezing sounds were heard over the 
affected area during inspiration. A series of 
laboratory tests as well as chest radiographs 
confirmed dehydration, aspiration 
pneumonia, and acidosis. The baby was 
admitted to the neonatal unit of the hospital 
for further care and management of her 
conditions. 
Impressions: Dehydration, aspiration, 
pneumonia and acidosis.

S062

A 4-week-old baby boy was found by his 
mother to be cyanotic with breathing difficulty 
and increased heart rate. He was rushed to 
the hospital where oxygen and intravenous 
fluid were administered immediately. On 
examination, the baby’s heart rate was rapid 
with prolonged cessation of breathing, 
presence of chest wall retraction.  Nasal 
flaring was observed, and he had a low 
grade fever. A chest x-ray was performed 
and revealed an airless area in the lung 
confirming the diagnosis of atelectasis. The 
baby was admitted to Hospital Neonatal Unit 
for further assessment and management of 
the condition. Additionally, this baby was born 
with missing toe on the right foot.
Impressions: Atelectasis and absence of toe.

S071

A 75-year-old male comes to the ER for severe 
shortness of breath. His respiration showed 
4 per minute with 60% oxygen saturation. 
He had coronary artery bypass two years ago 
and has been followed every 6 months by 
his cardiologist. He has a long-term history 
of COPD and recently treated with antibiotics 
for pneumonia. Oxygen was administered 
and IV fluids were started. Stat arterial blood 
gas, pulmonary function test, and a chest 
x-ray were ordered. In addition, a CT scan 
was ordered to check for possible pulmonary 
embolism and aortic dissection.  The results of 
the tests did confirm acute respiratory failure. 
He was admitted to Intensive Care Unit and 
placed on mechanical ventilation.
Impressions: Acute respiratory failure; and 
atherosclerosis of coronary arteries.


