QUESTIONS FOR DR. TAYLOR
We can also give Dr. Taylor the Standards explaining the criteria for significant,  diagnosis typing definitions along with the our definitions for coding Postop Complications and Postprocedural Conditions.      As we said in the meeting, we can educate one doctor at a time.
Question:
Tachycardia -  In a consultation note of September 11th,  the physician states the HR was 110-120 since admission.     This gives us the impression the tachycardia was present on admission.   Your thoughts?       Yes, it was present on admission and likely a result of the dehydration and the pain of the bowel obstruction.  
Was the tachycardia secondary to the dehydration?      In his opinion, the tachycardia would be because of the pain and dehydration.  These are warning signs.
If so, was the tachycardia specifically treated in any way or did it come in line once the dehydration was corrected with IV fluids?   Did not get answered.
Question:
Postoperative Urinary Retention - On the Discharge Summary Sheet, the physician has written postop urinary retention but we see no other documentation of this within the chart.      But we do see fluid retention/edema.        Your thoughts?      Yes, the patient did go into urinary retention.    You can tell this because the patient could not urinate and the foley was reinserted. 
Either way, we did not see where either condition was treated significantly (see criteria).      Your thoughts?    Yes
Question:
Ascitic fluid - In the OR, it mentions the ascitic fluid was suctioned.     Would suctioning of the peritoneal cavity such as this upon entry be a routine part of this type of surgery?     Yes, this is part of  the procedure. 
Question:
Adhesions  - In the OR report, it talks about the patient having dense adhesions affecting many areas that were lysed cautiously.      We normally do not code adhesions as most people have some.     In this case, the adhesions appear to be extensive and affected the OR more than usual.     Would you agree?    Yes, this patient had a very severe case of adhesions, far more than normal.
Question:
Decompression of the Ileus -
On the second page of the OR, it states [mid ileum therefore was decompressed by enterotomy……..] prior to the resection.     Would doing an enterotomy to evacuate and the run the bowel such as this be a routine part of this type of surgery?   Yes, this is routine. 
[the answers in red are  put in by the Committee as a result of Dr. Taylor’s presentation and question and answers]
