CMS REQUIREMENTS FOR HISTORY AND PHYSICAL

CMS REQUIREMENTS FOR HISTORY AND PHYSICAL: WHAT You Neeb To KNow

CMS REQUIREMENTS FOR HISTORY AND PHYSICAL ARE ESSENTIAL GUIDELINES THAT HEALTHCARE PROVIDERS MUST FOLLOW TO
ENSURE PROPER DOCUMENTATION AND COMPLIANCE WITH MEDICARE AND MEDICAID STANDARDS. UNDERSTANDING THESE
REQUIREMENTS NOT ONLY SUPPORTS ACCURATE BILLING AND CODING BUT ALSO PLAYS A CRITICAL ROLE IN DELIVERING QUALITY
PATIENT CARE. [F YOU’RE A HEALTHCARE PROFESSIONAL OR ADMINISTRATOR, GRASPING THE NUANCES OF CMS EXPECTATIONS
AROUND HISTORY AND PHYSICAL <Hﬁ'P) DOCUMENTATION IS VITAL IN TODAY’S COMPLEX MEDICAL LANDSCAPE.

UNDERSTANDING CMS REQUIREMENTS FOR HISTORY AND PHYSICAL

THe CENTERS FOR MEDICARE § MebicAID SErVICES (CMS) SETS FORTH SPECIFIC CRITERIA FOR THE HISTORY AND PHYSICAL
EXAMINATION DOCUMENTATION THAT MUST BE COMPLETED WITHIN A CERTAIN TIMEFRAME WHEN ADMITTING A PATIENT OR
PROVIDING SIGNIFICANT MEDICAL SERVICES. THESE REQUIREMENTS SERVE MULTIPLE PURPOSES: VALIDATING THE NECESSITY OF
SERVICES RENDERED, ENSURING CONTINUITY OF CARE, AND FACILITATING ACCURATE REIMBURSEMENT.

AT ITS CORE, CMS EXPECTS THE HISTORY AND PHYSICAL TO BE THOROUGH, TIMELY, AND REFLECTIVE OF THE PATIENT’S
CURRENT MEDICAL STATUS. THIS DOCUMENTATION INCLUDES THE PATIENT'S MEDICAL HISTORY, A PHYSICAL EXAMINATION, AND
OFTEN THE PROVIDER’S INITIAL ASSESSMENT OR PLAN. MEETING THESE CRITERIA IS CRITICAL FOR COMPLIANCE DURING AUDITS
AND CLAIMS REVIEW.

WHAT ConsTITUTES A CoMPLETE HISTORY AND PHYSICAL?

CMS GUIDELINES EMPHASIZE THAT A COMPLETE HISTORY AND PHYSICAL SHOULD ENCOMPASS THREE MAIN COMPONENTS:

1. **HisTorY** ~ THIS COVERS THE PATIENT'S PAST MEDICAL HISTORY, FAMILY HISTORY, SOCIAL HISTORY, AND THE
CURRENT COMPLAINT OR REASON FOR THE VISIT. |T INCLUDES ELEMENTS LIKE THE CHIEF COMPLAINT, HISTORY OF PRESENT
ILLNESS, REVIEW OF SYSTEMS, AND PERTINENT PAST CONDITIONS.

2. **PHysiCAL EXAMINATION®** — A SYSTEMATIC EVALUATION OF THE BODY SYSTEMS PERTINENT TO THE PATIENT’S PROBLEM
OR COMPLAINT. THE EXTENT OF THIS EXAM CAN VARY BUT MUST BE SUFFICIENTLY DETAILED TO SUPPORT THE DIAGNOSIS AND
TREATMENT PLAN.

3. ** ASSESSMENT AND PLAN¥* — \W/HILE SOMETIMES DOCUMENTED SEPARATELY, CMS ENCOURAGES THAT PROVIDERS INCLUDE
THEIR CLINICAL IMPRESSION AND PLAN OF CARE FOLLOWING THE HISTORY AND PHYSICAL.

THIS TRIAD ENSURES THAT CARE DECISIONS ARE WELL-DOCUMENTED AND JUSTIFIED. PROVIDERS SHOULD BE AWARE THAT
DOCUMENTATION MUST BE CLEAR, LEGIBLE, AND TIMELY TO MEET CMS STANDARDS.

TIMING AND DOCUMENTATION STANDARDS FOR HSP

ONE OF THE MOST CRITICAL CMS REQUIREMENTS FOR HISTORY AND PHYSICAL IS THE TIMING OF WHEN THE HGP MUST BE
COMPLETED AND DOCUMENTED. TYPICALLY, CMS REQUIRES THAT THE HISTORY AND PHYSICAL EXAMINATION BE COMPLETED AND
RECORDED WITHIN 24 HOURS OF INPATIENT ADMISSION OR BEFORE A SURGICAL PROCEDURE.

FOR OUTPATIENT OR AMBULATORY SETTINGS, THE REGULATIONS MAY DIFFER SLIGHTLY BASED ON THE TYPE OF SERVICE OR
PROCEDURE BEING PERFORMED. HO\X/EVER, THE PRINCIPLE REMAINS: THE HEP MUST BE RECENT ENOUGH TO REFLECT THE PATIENT’S

CURRENT CONDITION ACCURATELY.

ADDITIONALLYI CMS MANDATES THAT THE HSP DOCUMENTATION BE SIGNED AND DATED BY THE PROVIDER WHO PERFORMED THE



EXAMINATION. ELECTRONIC HEALTH RECORDS (EHRS) HAVE STREAMLINED THIS PROCESS BUT REQUIRE PROVIDERS TO ENSURE
AUTHENTICITY AND COMPLIANCE WITH DOCUMENTATION STANDARDS.

IMPLICATIONS OF INCOMPLETE OR LATE HSP DOCUMENTATION

FAILING TO MEET CMS DOCUMENTATION REQUIREMENTS FOR HISTORY AND PHYSICAL CAN HAVE SIGNIFICANT CONSEQUENCES.
CLAIMS MAY BE DENIED OR DELAYED, LEADING TO REVENUE LOSS FOR HEALTHCARE FACILITIES. MoRE IMPORTANTLY, INADEQUATE
DOCUMENTATION CAN JEOPARDIZE PATIENT SAFETY BY CREATING GAPS IN CLINICAL INFORMATION.

DURING AUDITS, CMS REVIEWERS SCRUTINIZE HETP RECORDS TO VERIFY THAT THE SERVICES BILLED ARE MEDICALLY NECESSARY
AND PROPERLY DOCUMENTED. INADEQUATE OR MISSING DOCUMENTATION CAN TRIGGER DENIALS OR REQUESTS FOR REFUNDS,

COMPLICATING COMPLIANCE EFFORTS.

HEALTHCARE PROVIDERS SHOULD THEREFORE PRIORITIZE TIMELY AND COMPREHENSIVE DOCUMENTATION, USING TEMPLATES AND
CHECKLISTS AS NEEDED, TO MINIMIZE RISK.

How To ENSURE CoMPLIANCE WITH CMS HiSTORY AND PHYSICAL
REQUIREMENTS

BEING COMPLIANT wWITH CMS REQUIREMENTS MEANS MORE THAN JUST FILLING OUT FORMS. IT REQUIRES A THOUGHTFUL
APPROACH TO CLINICAL DOCUMENTATION AND W ORKFLOW PROCESSES.

BesT PRACTICES FOR ACCURATE HSP DOCUMENTATION

¢ USE STANDARDIZED TEMPLATES: MANY EHR SYSTEMS OFFER TEMPLATES ALIGNED WITH CMS GUIDELINES, HELPING
PROVIDERS CAPTURE ALL NECESSARY COMPONENTS CONSISTENTLY.

® DOCUMENT PROMPTLY: COMPLETING THE HP AS CLOSE TO THE TIME OF SERVICE AS POSSIBLE ENSURES ACCURACY AND
COMPLIANCE.

® INCLUDE ALL REQUIRED ELEMENTS: CONFIRM THAT HISTORY, PHYSICAL EXAMINATION, AND ASSESSMENT/PLAN ARE ALL
PRESENT AND DETAILED.

® ENSURE LEGIBILITY AND AUTHENTICATION: WHETHER HANDWRITTEN OR ELECTRONIC, NOTES MUST BE SIGNED, DATED, AND
CLEARLY READABLE.

® STAY UPDATED ON CMS CHANGES: CMS PERIODICALLY REVISES DOCUMENTATION REQUIREMENTS, SO CONTINUOUS
EDUCATION IS CRITICAL.

RoLe oF CoDING AND BILLING TEAMS

PROPER CODING AND BILLING DEPEND HEAVILY ON COMPLIANT H§P DoCUMENTATION. CODING PROFESSIONALS RELY ON THE
HISTORY AND PHYSICAL TO ASSIGN ACCURATE DIAGNOSIS AND PROCEDURE CODES. INCOMPLETE RECORDS CAN LEAD TO
MISCODING OR MISSED OPPORTUNITIES FOR REIMBURSEMENT.

COLLABORATIVE COMMUNICATION BETWEEN PROVIDERS, CODERS, AND COMPLIANCE OFFICERS CAN STREAMLINE THE PROCESS,
REDUCE ERRORS, AND OPTIMIZE REVENUE CAPTURE. REGULAR AUDITS AND FEEDBACK LOOPS CAN HELP IDENTIFY DOCUMENTATION



GAPS EARLY.

SpeciAL CONSIDERATIONS FOR CMS HiSTORY AND PHYSICAL IN DIFFERENT
SETTINGS

CMS REQUIREMENTS CAN VARY DEPENDING ON THE CLINICAL SETTING, SUCH AS INPATIENT HOSPITALS, SKILLED NURSING
FACILITIES, OR OUTPATIENT CLINICS.

INPATIENT HOSPITAL ADMISSIONS

FOR INPATIENT ADMISSIONS, CMS REQUIRES A COMPLETE HISTORY AND PHYSICAL WITHIN 24 HOURS OF ADMISSION. IF THE HTP
IS PERFORMED BEFORE ADMISSION, IT MUST BE UPDATED AND AUTHENTICATED WITHIN 24 HOURS OF ADMISSION. THIS ENSURES
THAT THE CARE PLAN REFLECTS THE PATIENT’S CONDITION AT THE TIME OF HOSPITALIZATION.

SkiLLED NURSING FAcILITIES (SNFs)

IN SNFS, THE INITIAL PATIENT ASSESSMENT, WHICH INCLUDES HISTORY AND PHYSICAL COMPONENTS, MUST BE COMPLETED
WITHIN 48 HOURS OF ADMISSION. CMS ALSO REQUIRES PERIODIC REASSESSMENTS, WHICH MAY INVOLVE UPDATING THE
HISTORY AND PHYSICAL FINDINGS AS THE PATIENT’S CONDITION EVOLVES.

AMBULATORY SURGERY CenTers (ASCs)

For ASCS, CMS MANDATES THAT THE HISTORY AND PHYSICAL BE COMPLETED AND DOCUMENTED PRIOR TO THE PROCEDURE OR
ON THE DAY OF THE PROCEDURE. THIS IS CRUCIAL TO VERIFY PATIENT READINESS AND IDENTIFY ANY RISKS ASSOCIATED WITH
ANESTHESIA OR SURGERY.

INTEGRATING TECHNOLOGY TO MeeT CMS HEP DOCUMENTATION
STANDARDS

TECHNOLOGY HAS BECOME A VALUABLE ALLY IN MEETING CMS REQUIREMENTS FOR HISTORY AND PHYSICAL DOCUMENTATION.
ELEcTRONIC HEALTH RECORDS (EHRS), CLINICAL DECISION SUPPORT SYSTEMS, AND DOCUMENTATION SOFTWARE CAN HELP
PROVIDERS CAPTURE COMPREHENSIVE AND STRUCTURED DATA EFFICIENTLY.

MANY EHR PLATFORMS INCORPORATE PROMPTS AND REMINDERS, ENSURING THAT NO REQUIRED ELEMENTS ARE OMITTED. SPEECH
RECOGNITION AND NATURAL LANGUAGE PROCESSING TOOLS CAN FURTHER FACILITATE REAL-TIME DOCUMENTATION, REDUCING

THE BURDEN ON CLINICIANS.

HO\X/EVER, HEALTHCARE ORGANIZATIONS MUST ENSURE THEIR TECHNOLOGY SOLUTIONS COMPLY WITH CMS SECURITY AND
PRIVACY GUIDELINES, MAINTAINING PATIENT CONFIDENTIALITY WHILE ENHANCING DOCUMENTATION QUALITY.

TiPs FOR MAXIMIZING TECHNOLOGY USE

® | EVERAGE CUSTOMIZABLE TEMPLATES TAILORED TO YOUR SPECIALTY.



® TRAIN STAFF REGULARLY ON EHR FUNCTIONALITIES RELATED TO HTP DOCUMENTATION.
e USE AUDIT TOOLS WITHIN EHRS TO MONITOR COMPLIANCE AND IDENTIFY MISSING INFORMATION.

® INTEGRATE CLINICAL DECISION SUPPORT TO GUIDE THOROUGH HISTORY TAKING AND PHYSICAL EXAMS.

THE IMPORTANCE OF QUALITY HISTORY AND PHYSICAL DOCUMENTATION
Beyono CoOMPLIANCE

WHILE CMS REQUIREMENTS FOCUS HEAVILY ON COMPLIANCE AND REIMBURSEMENT, THE SIGNIFICANCE OF A WELL-DOCUMENTED
HISTORY AND PHYSICAL EXTENDS INTO CLINICAL OUTCOMES. A THOROUGH HEP ENABLES BETTER DIAGNOSTIC ACCURACY,
PERSONALIZED TREATMENT PLANNING, AND IMPROVED COMMUNICATION AMONG CARE TEAMS.

PATIENTS BENEFIT FROM COMPREHENSIVE ASSESSMENTS THAT CONSIDER THEIR FULL MEDICAL BACKGROUND AND CURRENT
CONDITION. THIS HOLISTIC VIEW SUPPORTS SAFER CARE TRANSITIONS, REDUCES MEDICAL ERRORS, AND FOSTERS TRUST
BETWEEN PROVIDERS AND PATIENTS.

IN THIS SENSE, COMPLYING WITH CMS REQUIREMENTS IS NOT MERELY A BUREAUCRATIC EXERCISE BUT A FOUNDATION FOR
QUALITY HEALTHCARE DELIVERY.

NAVIGATING THE CMS REQUIREMENTS FOR HISTORY AND PHYSICAL DOCUMENTATION CAN SEEM DAUNTING, BUT WITH THE RIGHT
KNOWLEDGE AND TOOLS, PROVIDERS CAN FULFILL THESE OBLIGATIONS SMOOTHLY. PRIORITIZING ACCURATE, TIMELY, AND
COMPLETE DOCUMENTATION ULTIMATELY ENHANCES BOTH COMPLIANCE AND PATIENT CARE—A WIN-\WIN FOR EVERYONE
INVOLVED.

FREQUENTLY AskeD QUESTIONS

WHAT ARe THE CMS DOCUMENTATION REQUIREMENTS FOR A HISTORY AND PHYSICAL

(H&P)?

CMS REQUIRES THAT A HISTORY AND PHYSICAL BE DOCUMENTED AND INCLUDE A COMPREHENSIVE HISTORY OF PRESENT ILLNESS,
REVIEW OF SYSTEMS, PAST, FAMILY, AND SOCIAL HISTORY, AS WELL AS A COMPREHENSIVE PHYSICAL EXAMINATION RELEVANT
TO THE PATIENT'S CONDITION.

CAN A HISTORY AND PHYSICAL BE PERFORMED AND DOCUMENTED BY A NON-PHYSICIAN
ACCORDING TO CMS?

CMS ALLOWS CERTAIN NON-PHYSICIAN PRACTITIONERS, SUCH AS NURSE PRACTITIONERS AND PHYSICIAN ASSISTANTS, TO
PERFORM AND DOCUMENT HISTORY AND PHYSICALS IF STATE LAW PERMITS AND THEY ARE WORKING UNDER APPROPRIATE
SUPERVISION OR COLLABORATION AGREEMENTS.

How SOON MUST THE HISTORY AND PHYSICAL BE COMPLETED ACCORDING To CMS
GUIDELINES?

CMS REQUIRES THAT THE HISTORY AND PHYSICAL BE COMPLETED AND DOCUMENTED WITHIN 24 HOURS BEFORE OR AFTER
INPATIENT ADMISSION OR OUTPATIENT SURGERY TO ENSURE PROPER PATIENT EVALUATION AND CARE PLANNING.



Does CMS REQUIRE THE HISTORY AND PHYSICAL TO BE UPDATED DURING A PATIENT'S
HOSPITAL STAY?

YES, CMS REQUIRES THAT THE HISTORY AND PHYSICAL BE UPDATED AS NEEDED TO REFLECT SIGNIFICANT CHANGES IN THE
PATIENT’S CONDITION DURING THE HOSPITAL STAY TO MAINTAIN ACCURATE AND CURRENT CLINICAL INFORMATION.

ARE THERE SPECIFIC ELEMENTS THAT CMS MANDATES TO BE INCLUDED IN THE HISTORY
PORTION OF THE HGP?

CMS MANDATES THAT THE HISTORY PORTION INCLUDES THE CHIEF COMPLAINT, HISTORY OF PRESENT ILLNESS, REVIEW OF
SYSTEMS, AND PAST MEDICAL, FAMILY, AND SOCIAL HISTORY RELEVANT TO THE PATIENT'S CURRENT CONDITION.

\WHAT PHYSICAL EXAM REQUIREMENTS DOES CMS SPECIFY FOR THE HISTORY AND
PHYSICAL?

CMS REQUIRES A PHYSICAL EXAMINATION THAT IS COMPREHENSIVE AND PERTINENT TO THE PATIENT’S PRESENTING ILLNESS AND
CONDITION, DOCUMENTING RELEVANT BODY SYSTEMS EXAMINED AND FINDINGS.

IS VERBAL CONFIRMATION OF THE HISTORY AND PHYSICAL ACCEPTABLE TO CMS IF THE
DOCUMENTATION IS INCOMPLETE?

NO, CMS REQUIRES THAT THE HISTORY AND PHYSICAL BE FULLY DOCUMENTED IN THE MEDICAL RECORD, VERBAL CONFIRMATION
ALONE IS NOT SUFFICIENT FOR COMPLIANCE OR BILLING PURPOSES.

CAN THE HISTORY AND PHYSICAL DOCUMENTATION BE USED FOR BILLING AND CODING
PURPOSES UNDER CMS GUIDELINES?

YES, ACCURATE AND COMPLETE DOCUMENTATION OF THE HISTORY AND PHYSICAL IS ESSENTIAL FOR PROPER BILLING AND
CODING, AS IT SUPPORTS THE MEDICAL NECESSITY AND LEVEL OF SERVICE PROVIDED.

WHAT ARE THE CONSEQUENCES OF NOT MEETING CMS HISTORY AND PHYSICAL
DOCUMENTATION REQUIREMENTS?

FAILURE TO MEET CMS DOCUMENTATION REQUIREMENTS FOR HISTORY AND PHYSICAL CAN RESULT IN CLAIM DENIALS, AUDITS,
PENALTIES, AND POTENTIAL LOSS OF REIMBURSEMENT, AS WELL AS COMPROMISED PATIENT CARE QUALITY.

ADDITIONAL RESOURCES

CMS REQUIREMENTS FOR HISTORY AND PHYSICAL: A DETAILED EXAMINATION oF COMPLIANCE AND BEST PRACTICES

CMS REQUIREMENTS FOR HISTORY AND PHYSICAL PLAY A PIVOTAL ROLE IN ENSURING QUALITY PATIENT CARE, ACCURATE
DOCUMENTATION, AND APPROPRIATE REIMBURSEMENT IN HEALTHCARE SETTINGS. UNDERSTANDING THESE REQUIREMENTS IS
ESSENTIAL FOR HEALTHCARE PROVIDERS, ADMINISTRATORS, AND CODERS TO MAINTAIN COMPLIANCE WITH FEDERAL REGULATIONS
AND TO OPTIMIZE CLINICAL WORKFLOWS. THIS ARTICLE DELVES INTO THE NUANCES OF CMS MANDATES SURROUNDING HISTORY
AND PHYSICAL (H&P) EXAMINATIONS, EXPLORING THEIR IMPLICATIONS FOR DOCUMENTATION, BILLING, AND CLINICAL DECISION-
MAKING.

UNDERSTANDING CMS REQUIREMENTS FOR HISTORY AND PHYSICAL

THe CENTERS FOR MEDICARE § MEDICAID SERVICES (CMS) ESTABLISH COMPREHENSIVE GUIDELINES THAT PHYSICIANS AND



HEALTHCARE PROFESSIONALS MUST FOLLOW WHEN CONDUCTING AND DOCUMENTING HISTORY AND PHYSICAL EXAMS. THESE
REQUIREMENTS EXIST PRIMARILY TO VERIFY THAT PATIENT EVALUATIONS MEET A STANDARDIZED THRESHOLD OF COMPLETENESS
AND ACCURACY, WHICH AFFECTS BOTH PATIENT OUTCOMES AND REIMBURSEMENT PROCEDURES.

ATITS CORE, THE CMS REQUIREMENTS FOR HISTORY AND PHYSICAL EMPHASIZE THAT THE DOCUMENTATION MUST BE
THOROUGH, LEGIBLE, AND TIMELY. THe H§P SERVES AS THE FOUNDATION FOR ONGOING PATIENT MANAGEMENT AND IS CRITICAL
DURING HOSPITAL ADMISSIONS, OUTPATIENT ENCOUNTERS, AND PREOPERATIVE ASSESSMENTS. FAILURE TO MEET CMS
DOCUMENTATION STANDARDS CAN RESULT IN CLAIM DENIALS, AUDITS, AND POTENTIAL PENALTIES.

Key CoMPONENTS OF CMS-CoOMPLIANT HISTORY AND PHYSICAL DOCUMENTATION

CMS MANDATES THAT A COMPLIANT HISTORY AND PHYSICAL MUST INCLUDE SEVERAL ESSENTIAL ELEMENTS THAT
COLLECTIVELY PROVIDE A HOLISTIC VIEW OF THE PATIENT’S HEALTH STATUS. THESE COMPONENTS TYPICALLY INCLUDE:

o CHier coMPLAINT (CC): A CONCISE STATEMENT DESCRIBING THE PRIMARY REASON FOR THE PATIENT’S VISIT OR
ADMISSION.

 HisTORY OF PReSENT ILLNESS (HPI): DETAILED NARRATIVE OF THE SYMPTOMS, INCLUDING ONSET, DURATION, INTENSITY
AND ASSOCIATED FACTORS.

1

* ReVIEW OF SYSTEMS (ROS) AN INVENTORY OF BODY SYSTEMS OBTAINED THROUGH A SERIES OF QUESTIONS TO
IDENTIFY ADDITIONAL SYMPTOMS.

* PAST MepicAL, FAMILY, AND SoclAL HisTorY (PFSH): RELEVANT BACKGROUND INFORMATION THAT MIGHT INFLUENCE
THE PATIENT’S CURRENT CONDITION.

® PHYSICAL EXAMINATION: OBJECTIVE FINDINGS DOCUMENTED AFTER EXAMINATION, COVERING RELEVANT BODY SYSTEMS.

® ASSESSMENT AND PLAN: THE CLINICIAN’S DIAGNOSTIC IMPRESSION AND PROPOSED MANAGEMENT STRATEGY.

THESE ELEMENTS MUST BE CLEARLY DOCUMENTED To MEeT CMS STANDARDS, PARTICULARLY WHEN USED TO JUSTIFY THE LEVEL
OF SERVICE BILLED.

DOCUMENTATION STANDARDS AND T IMELINESS

CMS EMPHASIZES NOT ONLY THE CONTENT BUT ALSO THE TIMING OF THE HISTORY AND PHYSICAL DOCUMENTATION. FOR
INPATIENT HOSPITAL SETTINGS, THE HE&P MUST BE COMPLETED WITHIN 24 HOURS OF ADMISSION OR REGISTRATION. THIS
TIMEFRAME ENSURES THAT THE CARE TEAM HAS AN ACCURATE AND COMPLETE CLINICAL PICTURE EARLY IN THE PATIENT’S STAY.

IN OUTPATIENT OR AMBULATORY SETTINGS, DOCUMENTATION SHOULD BE CONTEMPORANEOUS WITH THE ENCOUNTER TO
REFLECT THE CURRENT STATE ACCURATELY. ADDITIONALLY, CMS REQUIRES THAT THE HEP BE SIGNED AND DATED BY THE
PROVIDER, WITH ELECTRONIC HEALTH RECORDS (EHRS) NEEDING TO COMPLY WITH AUTHENTICATION PROTOCOLS.

CMS HisTorY AND PHYSICAL REQUIREMENTS IN DIFFERENT CARE SETTINGS

THE specIFics oF CMS REQUIREMENTS FOR HISTORY AND PHYSICAL CAN VARY DEPENDING ON THE CARE SETTING—HOSPITAL
INPATIENT, EMERGENCY DEPARTMENT, SKILLED NURSING FACILITY, OR AMBULATORY CARE. RECOGNIZING THESE CONTEXTUAL
DIFFERENCES IS CRUCIAL FOR HEALTHCARE ORGANIZATIONS AIMING FOR COMPLIANCE AND EFFICIENT DOCUMENTATION.



INPATIENT HOSPITAL SETTINGS

IN INPATIENT CARE, THE H&P IS NOT ONLY A DOCUMENTATION TOOL BUT ALSO A REGULATORY NECESSITY FOR ADMISSION
ORDERS AND BILLING. CMS STIPULATES THAT A COMPREHENSIVE HISTORY AND PHYSICAL MUST BE PERFORMED AND DOCUMENTED
WITHIN 24 HOURS OF ADMISSION. THIS HP SERVES AS THE BASIS FOR ESTABLISHING MEDICAL NECESSITY AND SUPPORTS THE
INPATIENT CLAIM.

HOSPITALS OFTEN INTEGRATE HTP TEMPLATES INTO THEIR EHR SYSTEMS TO STANDARDIZE DOCUMENTATION AND ENSURE THAT
ALL CMS-REQUIRED ELEMENTS ARE CAPTURED. FAILURE TO DOCUMENT A TIMELY AND COMPLETE HSP CAN LEAD TO MEDICARE
DENIALS OR RECOUPMENTS.

EmerGeNCY DEPARTMENT (ED) CONSIDERATIONS

IN THE EMERGENCY SETTING, CMS ALLOWS MORE FLEXIBILITY DUE TO THE URGENCY AND NATURE OF CARE. THE PROVIDER MAY
DOCUMENT A FOCUSED HISTORY AND PHYSICAL INITIALLY, FOLLOWED BY A COMPREHENSIVE HEP WITHIN A REASONABLE PERIOD,
TYPICALLY WITHIN 24 HOURS IF ADMISSION OCCURS. THIS APPROACH BALANCES THE NEED FOR PROMPT INTERVENTION WITH
REGULATORY COMPLIANCE.

FURTHERMORE, THE LEVEL OF HISTORY AND PHYSICAL DOCUMENTED IN THE ED INFLUENCES THE EVALUATION AND MANAGEMENT

(E/M) CODING AND CORRESPONDING REIMBURSEMENT. PROVIDERS MUST CAREFULLY DOCUMENT TO REFLECT THE MEDICAL
NECESSITY AND COMPLEXITY OF CARE.

SkiLLED NURSING FAcILITIES (SNFs) ano CMS COMPLIANCE

FOR SKILLED NURSING FACILITIES, CMS REQUIRES A COMPREHENSIVE HISTORY AND PHYSICAL UPON ADMISSION, WHICH MUST BE
COMPLETED WITHIN 48 HOURS. DOCUMENTATION HERE PLAYS A VITAL ROLE IN CARE PLANNING, COORDINATION, AND
JUSTIFICATION OF SKILLED SERVICES.

CMS ALSO MANDATES PERIODIC REASSESSMENTS, AND THE INITIAL HE&P SERVES AS A BASELINE. THE FACILITY’S COMPLIANCE
WITH THESE REQUIREMENTS AFFECTS REIMBURSEMENT UNDER MEDICARE PART A AND IMPACTS QUALITY REPORTING METRICS.

IMPACT oF CMS ReQUIREMENTS ON CLINICAL DOCUMENTATION IMPROVEMENT
(CDI)

THE CMS REQUIREMENTS FOR HISTORY AND PHYSICAL HAVE FUELED THE GROWTH OF CLINICAL DOCUMENTATION IMPROVEMENT
(CDI) PROGRAMS WITHIN HEALTHCARE INSTITUTIONS. THESE INITIATIVES AIM TO ENSURE THAT DOCUMENTATION ACCURATELY
REFLECTS PATIENT SEVERITY, SUPPORTS CODING ACCURACY, AND MEETS REGULATORY STANDARDS.

BeneriTs oF ADHERING TO CMS HEP REQUIREMENTS

® ACCURATE REIMBURSEMENT: PROPER DOCUMENTATION SUPPORTS HIGHER LEVELS OF BILLING WHEN JUSTIFIED, REDUCING
CLAIM DENIALS.

o |MPROVED PATIENT CARE: COMPREHENSIVE HETPS ALLOW PROVIDERS TO MAKE INFORMED DIAGNOSTIC AND TREATMENT
DECISIONS.

® REGULATORY COMPLIANCE: MEETING CMS STANDARDS MINIMIZES THE RISK OF AUDITS AND PENALTIES.



¢ ENHANCED COMMUNICATION: CLEAR, COMPLETE DOCUMENTATION FACILITATES CONTINUITY OF CARE AMONG
MULTIDISCIPLINARY TEAMS.

CHALLENGES AND COMMON PITFALLS

DESPITE THE IMPORTANCE OF CMS REQUIREMENTS, MANY PROVIDERS FACE CHALLENGES IN COMPLIANCE, SUCH AS:

INCOMPLETE DOCUMENTATION: OMITTING ELEMENTS LIKE ROS or PFSH CAN LEAD TO CLAIM REJECTIONS.

DELAYED ENTRIES: MISSING THE 24-HOUR WINDOW FOR INPATIENT HTP DOCUMENTATION.

* OVERDOCUMENTATION: INCLUDING IRRELEVANT INFORMATION THAT COMPLICATES REVIEW AND CODING.

¢ VARIABILITY IN TEMPLATES: NON-STANDARDIZED DOCUMENTATION FORMS MAY OMIT REQUIRED CMS ELEMENTS.

ADDRESSING THESE ISSUES OFTEN REQUIRES TARGETED TRAINING, ROBUST EHR TooLs, AND ONGOING CDI EFFORTS.

TecHNoOLOGICAL SoLuUTIONS ENHANCING CMS HisTorY AND PHYSICAL
COMPLIANCE

THE RISE OF ELECTRONIC HEALTH RECORDS HAS TRANSFORMED HOW PROVIDERS MEET CMS REQUIREMENTS FOR HISTORY AND
PHYSICAL DOCUMENTATION. EHR SYSTEMS WITH INTEGRATED TEMPLATES, PROMPTS, AND COMPLIANCE CHECKS IMPROVE
ACCURACY AND REDUCE MISSING DATA.

ADVANCED FEATURES SUCH AS NATURAL LANGUAGE PROCESSING (NLP) AND Al-DRIVEN DOCUMENTATION ASSISTANTS CAN

FURTHER STREAMLINE HEP CREATION, ENSURING THAT CMS CRITERIA ARE MET WITHOUT IMPOSING EXCESSIVE ADMINISTRATIVE
BURDENS ON CLINICIANS.

CoMPARING PAPER-BASED AND DIGITAL DOCUMENTATION

TRADITIONAL PAPER-BASED DOCUMENTATION PRESENTS RISKS INCLUDING ILLEGIBILITY, MISPLACED RECORDS, AND INCOMPLETE
DATA CAPTURE. IN CONTRAST, DIGITAL DOCUMENTATION OFFERS:

o AUTOMATED ALERTS FOR MISSING CMS‘REQUIRED FIELDS

® TIME-STAMPING FOR COMPLIANCE WITH DOCUMENTATION TIMING

® EASY ACCESS FOR INTERDISCIPLINARY REVIEW

FACILITATION OF AUDIT READINESS

HO\X/EVER, TRANSITIONING TO DIGITAL SYSTEMS REQUIRES INVESTMENT, TRAINING, AND WORKFLOW ADJUSTMENTS THAT MAY
CHALLENGE SOME ORGANIZATIONS.



FuTURE DIRECTIONS IN CMS HisTORY AND PHYSICAL REQUIREMENTS

AS HEALTHCARE EVOLVES, CMS IS CONTINUOUSLY UPDATING POLICIES TO REFLECT CHANGES IN CLINICAL PRACTICE AND
TECHNOLOGY. THE INCREASING EMPHASIS ON VALUE-BASED CARE AND QUALITY METRICS SUGGESTS THAT HISTORY AND
PHYSICAL DOCUMENTATION WILL REMAIN A FOCAL POINT FOR COMPLIANCE REVIEWS.

PROVIDERS SHOULD ANTICIPATE MORE INTEGRATION OF ELECTRONIC CLINICAL QUALITY MEASURES (ECQMS) AND POTENTIAL
REFINEMENTS IN DOCUMENTATION STANDARDS THAT ALIGN WITH EMERGING CARE MODELS, SUCH AS TELEHEALTH AND REMOTE
PATIENT MONITORING.

REMAINING INFORMED ABOUT CMS UPDATES AND ADOPTING FLEXIBLE DOCUMENTATION STRATEGIES WILL BE CRITICAL FOR
MAINTAINING COMPLIANCE AND OPTIMIZING PATIENT OUTCOMES.

NAVIGATING THE COMPLEX LANDSCAPE OF CMS REQUIREMENTS FOR HISTORY AND PHYSICAL EXAMINATIONS DEMANDS DILIGENCE
AND ADAPTABILITY FROM HEALTHCARE PROVIDERS. BY ALIGNING CLINICAL DOCUMENTATION PRACTICES WITH CMS STANDARDS,
ORGANIZATIONS CAN ENHANCE THE QUALITY OF CARE, SECURE APPROPRIATE REIMBURSEMENT, AND REDUCE ADMINISTRATIVE
RISKS. THE EVOLVING INTERPLAY BETWEEN REGULATORY MANDATES AND TECHNOLOGY WILL CONTINUE TO SHAPE HOW HISTORY
AND PHYSICALS ARE DOCUMENTED IN THE YEARS AHEAD.

Cms Requirements For History And Physical

cms requirements for history and physical: Essentials of Emergency Medicine Richard V.
Aghababian, 2010-08-23 .

cms requirements for history and physical: The Primary Care Provider's Guide to
Compensation and Quality Carolyn Buppert, 2005 This book links quality and reimbursement issues,
using a systems approach that clinicians may incorporate into their practice. Updated to provide
practical advice for primary care providers (PCPs) about major trends that have emerged over the
past five years, such as growing patient enrollment in managed care health plans, performance
evaluation of PCPs by outside agencies, and the dramatic increase in billing being audited.Includes a
free CD-ROM with customizable forms and checklists.

cms requirements for history and physical: Clinical Management of Patients in
Subacute and Long-term Care Settings Terry Mahan Buttaro, Susan Aznavorian, Karen Dick,
2006-01-01 Provides primary care providers with information specific to the medical management of
acutely ill adult and elder patients with multiple comorbid health problems. It also contains material
on advanced directives, end of life care and regulatory and compliance concerns that often affect
treatment decisions in these settings. A section on staff education is also included for nurse
practitioners who are directing patient care given by both skilled and unskilled staff in subacute and
long term care. --Cover.

cms requirements for history and physical: Operating Room Leadership and
Perioperative Practice Management Alan David Kaye, Richard D. Urman, Charles ]J. Fox, III,
Charles James Fox (III), 2018-12-06 An evidence-based guide that describes how to lead an effective
operating room, ensuring safety and efficiency while maximizing resources.

cms requirements for history and physical: Guide to Clinical Documentation Debra D
Sullivan, 2018-07-25 Understand the when, why, and how! Here’s your guide to developing the skills
you need to master the increasing complex challenges of documenting patient care. Step by step, a
straightforward ‘how-to’ approach teaches you how to write SOAP notes, document patient care in
office and hospital settings, and write prescriptions. You’ll find a wealth of examples, exercises, and
instructions that make every point clear and easy to understand.


https://coloursskateboarding.com/archive-th-111/cms-requirements-for-history-and-physical.pdf

cms requirements for history and physical: The Complete Business Guide for a Successful
Medical Practice Neil Baum, Roger G. Bonds, Thomas Crawford, Karl J. Kreder, Koushik Shaw,
Thomas Stringer, Raju Thomas, 2015-01-02 This text provides physicians with the basic business
skills in order for them to become involved in the financial aspect of their practices. The text will
help the physician decide what kind of practice they would like to join (i.e. private practice, small
group practice, solo practice, hospital employment, large group practice, academic medicine, or
institutional\government practice) as well as understand the basics of contracting, restrictive
covenants and how to navigate the road to partnership. Additional topics covered include, monthly
balance sheets, productivity, overhead costs and profits, trend analysis and benchmarking. Finally,
the book provides advice on advisors that doctors will need to help with the business of their
professional and personal lives. These include accountants, bankers, lawyers, insurance agents and
other financial advisors. The Complete Business Guide for a Successful Medical Practice provides a
roadmap for physicians to be not only good clinical doctors but also good businessmen and
businesswomen. It will help doctors make a difference in the lives of their patients as well as sound
financial decisions for their practice.

cms requirements for history and physical: Nonphysician Practitioner Reference Guide
- First Edition AAPC, 2020-06-30 Ensure full pay for services provided by your nurse practitioners,
physician assistants, clinical nurse specialists, and other mid-level clinicians. Staffing nonphysician
practitioners (NPPs) enables your practice to see more patients, but the revenue benefits depend on
your team'’s ability to navigate the complex set of NPP coding and billing rules. Do you know the
guidelines that Medicare and other payers apply toward reimbursement of NPP services? Are you
clear on the rules for direct supervision? How about reciprocity? If you're like most, you have more
questions than answers. Getting incident-to billing right means 15% more in reimbursement. Getting
it wrong could be considered fraudulent. With stakes this high, you need the Nonphysician
Practitioner Reference Guide. This comprehensive resource provides expert guidance covering the
scope of NPP coding and billing regulations. Understand the distinctions between shared visit and
incident-to services and meet the troublesome requirements of audit-ready incident-to billing.
Packed with authoritative tips, readers’ Q&A, and handy clip-and-save tools—including an
incident-to audit checklist—you’ll master the reporting nuances of E/M services, prolonged services,
virtual visits, and more. Shore up revenue for your mid-level practitioners with: Tips for accurate
dual-provider coding Max out incident-to pay the right way and earn 100% of allowable revenue
versus 85% Rely on split/shared visit coding in non-office settings Know how to avoid substitute
physician billing challenges Boost your signature know-how and avoid claim denials Watch
incident-to claims when physician is out of office Get the facts on performing consults Learn the
secret NPP guidelines for coding virtual visits Do you know the reciprocity rules when your
physician leaves town? And much more! Clear up your NPP compliance confusion—and know exactly
when you can bill service incidents to the physician—with the Nonphysician Practitioner Reference
Guide.

cms requirements for history and physical: Observation Medicine Sharon E. Mace,
2017-03-16 Using sample administrative and clinical protocols that any hospital can use, this book
gives a detailed account of how to set up and run an observation unit and reviews all medical
conditions in which observation medicine may be beneficial. In addition to clinical topics such as
improving patient outcomes and avoiding readmissions, it also includes practical topics such as
design, staffing, and daily operations; fiscal aspects, such as coding, billing, and reimbursement;
regulatory concerns, such as aligning case management and utilization review with observation;
nursing considerations; and more. The future of observation medicine, and how it can help solve the
healthcare crisis from costs to access, is also discussed. Although based on US practices, this book is
also applicable to an international audience, and contains instructions for implementing observation
in any setting or locale and in any type of hospital or other appropriate facility.

cms requirements for history and physical: AAPC CRC 2025-2026 Exam Prep Brielle
Morgan, 2025-09-13 Pass the AAPC CRC® 2025 Exam on the First Try — Without Wasting Months



on Outdated Prep Are you ready to earn your CRC credential, boost your career, and step into
higher-paying medical coding roles? The AAPC CRC® 2025-2026 Complete Study Guide is your
no-fluff, exam-focused roadmap to certification success. Designed for real-world coders, retakers,
career changers, and students, this guide cuts through the noise and zeroes in on exactly what the
exam tests. Inside you’ll find: [] Complete CRC 2025 Exam Blueprint breakdown with domains
explained in plain language [] Step-by-step coverage of risk adjustment models, HCC mapping, RAF
scoring, and MEAT criteria [] ICD-10-CM rules for high-impact chronic conditions including diabetes,
CHF, COPD, CKD, and cancer [] Audit-readiness tools for documentation abstraction, RADV prep,
and compliance safeguards [] 750 exam-style practice questions with full rationales so you know why
each answer is correct [] Quick-reference tables that simplify complex coding rules for rapid review
Every chapter simplifies complex rules without losing the accuracy coders need in Medicare
Advantage, ACA, and risk adjustment settings. From navigating hierarchies and “trumping”
conditions to linking diagnoses correctly, this book prepares you to pass the exam and perform with
confidence on the job. If you're ready to stop second-guessing, start coding with precision, and
secure your CRC certification, grab your copy now and take the final step toward exam-day success.

cms requirements for history and physical: Navigating Organized Urology Stephen Y.
Nakada, Sutchin R. Patel, 2022-09-05 This extensively revised second edition of the text discusses
the management of various aspects of the professional life of newly qualified urologists as well as
more experienced urologists. It features clear, easy-to-read chapters covering various topics,
including clinical and surgical patient care, administrative duties, and research in today's hectic
practice environment. New topics covered include how to manage an operating theater,
telemedicine and how to manage crisis situations. Lessons acquired from the authors experiences of
the COVID-19 Pandemic are also detailed. Navigating Organized Urology: A Practical Guide
systematically presents a range of practical strategies for a successful transition from trainee to
practicing urologist, while also offering more experienced urologists a fresh perspective on efficient
management and successful adaptation of their practices for the modern age.

cms requirements for history and physical: Short Stay Management of Chest Pain Margarita
Pena, Anwar Osborne, W. Frank Peacock, 2022-08-29 The second edition of this book provides
scientific and clinical insights on the management of patients who arrive at the hospital with a
presentation consistent with a potential acute coronary syndrome. Focusing on the cardiology
aspects of chest pain, it presents the science and methodology that has allowed the remarkable
improvements in diagnostic accuracy and improved patient outcomes for the evaluation of patients
presenting with suspected acute coronary syndromes. Chapters address key issues of the
implementation of high sensitivity troponin and the use of contemporary non-invasive myocardial
perfusion evaluation technologies (e.g., coronary artery computed tomography). It also addresses
the cutting edge application of new technologies that promise to effect the early identification of
coronary vascular disease. This new edition offers updated chapters as well as brand new chapters.
Short Stay Management of Chest Pain is a valuable tool for acute care physicians, nurses, and
hospital administrators devoted to caring for this population.

cms requirements for history and physical: Psychotherapy for the Advanced Practice
Psychiatric Nurse Kathleen Wheeler, 2020-09-10 The leading textbook on psychotherapy for
advanced practice psychiatric nurses and students Award-winning and highly lauded, Psychotherapy
for the Advanced Practice Psychiatric Nurse is a how-to compendium of evidence-based approaches
for both new and experienced advanced practice psychiatric nurses and students. This expanded
third edition includes a revised framework for practice based on new theory and research on
attachment and neurophysiology. It advises the reader on when and how to use techniques germane
to various evidence-based psychotherapy approaches for the specific client problems encountered in
clinical practice. This textbook guides the reader in accurate assessment through a comprehensive
understanding of development and the application of neuroscience to make sense of what is
happening for the patient in treatment. Contributed by leaders in the field, chapters integrate the
best evidence-based approaches into a relationship-based framework and provides helpful



patient-management strategies, from the first contact through termination. This gold-standard
textbook and reference honors the heritage of psychiatric nursing, reaffirms the centrality of
relationship for psychiatric advanced practice, and celebrates the excellence, vitality, depth, and
breadth of knowledge of the specialty. New to This Edition: Revised framework for practice based on
new theory and research on attachment and neurophysiology New chapters: Trauma Resiliency
Model Therapy Psychotherapeutics: Re-uniting Psychotherapy and Psychopharmacotherapy
Trauma-Informed Medication Management Integrative Medicine and Psychotherapy
Psychotherapeutic Approaches with Children and Adolescents Robust instructor resources Key
Features: Offers a how to of evidence-based psychotherapeutic approaches Highlights the
most-useful principles and techniques of treatment for nurse psychotherapists and those with
prescriptive authority Features guidelines, forms, and case studies to guide treatment decisions
Includes new chapters and robust instructor resources—chapter PowerPoints, case studies, and
learning activities

cms requirements for history and physical: Refractory Migraine Elliot A. Schulman, FACP,
MD, Morris Levin, MD, Alvin E. Lake, III., PhD, Elizabeth Loder, MPH, MD, 2010-08-05 A must-have
book for any health professional who treats patients with headache disorders, Refractory Migraine is
written by international experts from the world's top headache centers. It describes how they
approach the treatment of migraine patients who continue to suffer despite appropriate medical
treatment. First, it highlights current ideas about the definition and characterization of refractory
migraine, and reviews underlying causes and contributing factors. Then, individual chapters cover
every important aspect of migraine treatment with the focus entirely on refractory forms of the
disorder. Its many features include detailed algorithms for outpatient and inpatient withdrawal from
overused medications, innovative drug therapy and nonpharmacological treatments, a list of
questions to ask before deciding to try hormonal therapies, and detailed descriptions of how to
recognize and interact with patients who have challenging personality disorders or concomitant
psychiatric problems. We're confident you'll often turn to this book for advice about challenges in
migraine management. When you do, the bulleted lists and boxes that highlight and condense the
main messages of each chapter put the information you need at your fingertips. If you treat patients
with migraine, you will recognize many of the challenging situations and topics covered in this book
- and you will be encouraged by the innovative and resourceful therapeutic strategies suggested by
seasoned headache doctors with a wealth of clinical experience. Readable, comprehensive and up to
date, this book gives you access to ingenious treatment approaches developed and refined in
specialty headache clinics that regularly - and successfully - treat patients with refractory headache
problems. When you meet the next migraine patient who says I've tried it all, and nothing works, you
will know where to go for practical advice about what to do next.

cms requirements for history and physical: Pediatric Acute Care Beth Nachtsheim Bolick,
Karin Reuter-Rice, Maureen A. Madden, Paul N. Severin, 2020-06-20 **Selected for Doody's Core
Titles® 2024 in Critical Care**Stay up-to-date on the latest evidence and clinical practice in
pediatric acute care with the definitive textbook in the field. Now in its second edition, Pediatric
Acute Care: A Guide for Interprofessional Practice takes an evidence-based, interprofessional
approach to pediatric acute care as it exemplifies the depth and diversity that's needed for the
dynamic healthcare environments in which acutely ill children receive care. Coverage includes how
to work with the pediatric patient and family, major acute care disorders and their management,
emergency preparedness, common acute care procedures, and much more. With contributions from
more than 200 practicing clinicians and academic experts, it represents a wide variety of disciplines
including medicine, nursing, pharmacy, child life, nutrition, law, integrative medicine, education,
public health, and psychology, among others. The second edition also features the addition of new
physician and nurse practitioner co-editors as well as extensive content updates including updated
evidence-based content throughout the text, the integration of the 2016 IPEC Core Competencies for
Interprofessional Collaborative Practice, a new full-color design, and new vivid illustrations
throughout. - UNIQUE! Interprofessional collaborative approach includes contributions from more



than 200 practicing clinicians and academic experts from the U.S. and Canada, including nursing,
medicine, pharmacy, child life, nutrition, law, integrative medicine, education, public health, and
psychology. - Consistent organization within disorder chapters begins with a section on Physiology
and continues with sections on Pathophysiology, Epidemiology and Etiology, Presentation,
Differential Diagnosis, Diagnostic Studies, and a Plan of Care that include Therapeutic Management,
Consultation, Patient and Family Education and Disposition and Discharge Planning. -
Comprehensive content spanning five units divides coverage into introductory information, the
approach to the pediatric patient and family, major acute care disorders and their management,
emergency preparedness, and common acute care procedures. - NEW! Updated evidence-based
content has been added throughout to ensure that you're up-to-date on all topics needed to provide
care for pediatric patients in acute, inpatient, emergency, transport, and critical care settings. -
NEW! Full-color design and illustrations enhance learning and make content easier to navigate and
digest. - NEW! Integration of the 2016 IPEC Core Competencies ensure that you're learning the
professional skills and protocols required for effective, contemporary interprofessional collaborative
practice. - UPDATED! Streamlined procedures unit focuses more sharply on need-to-know content.

cms requirements for history and physical: Medicare and Medicaid Guide , 1969

cms requirements for history and physical: Evidence-Based Physical Examination Kate
Gawlik, Bernadette Mazurek Melnyk, Alice Teall, 2020-01-27 The first book to teach physical
assessment techniques based on evidence and clinical relevance. Grounded in an empirical approach
to history-taking and physical assessment techniques, this text for healthcare clinicians and students
focuses on patient well-being and health promotion. It is based on an analysis of current evidence,
up-to-date guidelines, and best-practice recommendations. It underscores the evidence,
acceptability, and clinical relevance behind physical assessment techniques. Evidence-Based
Physical Examination offers the unique perspective of teaching both a holistic and a scientific
approach to assessment. Chapters are consistently structured for ease of use and include anatomy
and physiology, key history questions and considerations, physical examination, laboratory
considerations, imaging considerations, evidence-based practice recommendations, and differential
diagnoses related to normal and abnormal findings. Case studies, clinical pearls, and key takeaways
aid retention, while abundant illustrations, photographic images, and videos demonstrate
history-taking and assessment techniques. Instructor resources include PowerPoint slides, a test
bank with multiple-choice questions and essay questions, and an image bank. This is the physical
assessment text of the future. Key Features: Delivers the evidence, acceptability, and clinical
relevance behind history-taking and assessment techniques Eschews “traditional” techniques that do
not demonstrate evidence-based reliability Focuses on the most current clinical guidelines and
recommendations from resources such as the U.S. Preventive Services Task Force Focuses on the
use of modern technology for assessment Aids retention through case studies, clinical pearls, and
key takeaways Demonstrates techniques with abundant illustrations, photographic images, and
videos Includes robust instructor resources: PowerPoint slides, a test bank with multiple-choice
questions and essay questions, and an image bank Purchase includes digital access for use on most
mobile devices or computers

cms requirements for history and physical: Ham's Primary Care Geriatrics Richard ].
Ham, Philip D. Sloane, 2013-12-01 Employing a unique case-based approach, Ham's Primary Care
Geriatrics continues to be your comprehensive source of clinical solutions for this challenging
population. This gerontology medical reference book features an interdisciplinary perspective that
empowers you with team-oriented knowledge on the best diagnosis, treatment, and management
strategies available to address the complex needs of older adults.Overall this is a useful, well
written, practical elderly medicine book, ideal for use in primary care. It is reasonable priced and an
excellent addition to the bookshelf, virtual or real.Reviewed by: Dr Harry Brown, July 2014
Effectively treat your geriatric patients, and provide helpful guidance to their families, through
engaging geriatric case studies that illustrate the principles and key clinical information you need.
Form a definitive diagnosis and create the best treatment plans possible using the evidence-based



medicine guidelines throughout. Find the information you need quickly and efficiently with a 2-color
layout and consistent format, and test your knowledge with USMLE-style questions in every chapter.
Offer your geriatric patients the most up-to-date treatment options available with six new chapters
addressing Principles of Primary Care of Older Adults, Interprofessional Team Care, Billing and
Coding, Frailty, Pressure Ulcers, and Anemia. Access the complete geriatric text online anytime,
anywhere at Expert Consult, along with an online Cognitive Status Assessment with four tests and
patient teaching guides, a dermatology quiz, and informative videos on Gait and Balance and
Dizziness.

cms requirements for history and physical: Psychotherapy for the Advanced Practice
Psychiatric Nurse, Second Edition Kathleen Wheeler, 2013-12-11 Print+CourseSmart

cms requirements for history and physical: Obstetrics and Gynecology Charles R. B.
Beckmann, 2010 Incorporating the latest version of the APGO guidelines, this textbook has been
written specifically for medical students taking the clerkship in Obstetrics & Gynecology.

cms requirements for history and physical: Code of Federal Regulations , 2009 Special
edition of the Federal register, containing a codification of documents of general applicability and
future effect as of ... with ancillaries.
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