CDI Educational Topic: Chest Pain

Chest Pain Facts

Chest pain sends 7 million Americans to the ED each year. About
half are admitted for further testing, treatment, or observation.

Ab_Ot’J’t 15% are discharged with a diagnosis of “unspecified chest
pain”.

Why This Specificity is Important

Choosing a more specific diagnosis than “unspecified chest pain”
makes a profound impact on final coding.

Each diaﬁnosis-related group (DRG) is assigned a Relative Weight
(RW). A higher number indicated a “sicker” patient.

* For example: “Chest Pain, unspecified “weighs 0.7073.
* Specifying the symptom as “GERD” raises the weight to
0.7554.

* And a diagnosis of chest pain due to “Shingles” can increase
the weight to 1.0115

CDI Hint

While any of these diagnoses is under consideration document
those diagnoses as ‘possible...’, ‘likely..., or ‘suspected...” so that
those who review the record understand your thought process.
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Chest pain can have multiple underlying causes. To accurately
document chest pain it is essential to identify the other 85% of
diagnoses provoking the symptom. Consider these causes:
* Musculoskeletal

e Pleuritic/Chest Wall Pain

e Costochondritis / Tietze’s disease

e Gastrointestinal
* Biliary Colic
e GERD/Gastritis

¢ Psychogenic
* Psychogenic chest pain
* Psychogenic angina pericarditis
* Anxiety

* Respiratory
* Pleurisy
*  Pulmonary Embolism

* Cardiac
* Unstable angina
* Stable angina
e Cardiac arrhythmia

* CAD
e Other
* Shingles
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