感染症、呼吸系統、皮膚及皮下組織疾患
1. The patient was admitted with pneumonia due to methicillin-resistant Staphylococcus aureus (MRSA). Several days after admission, the patient developed septic shock due to methicillin-resistant Staphylococcus aureus (MRSA) sepsis.
主要診斷：
次要診斷：
主要處置：
次要處置：

2. A patient was admitted to the hospital with chronic obstructive pulmonary disease (COPD) with acute exacerbation of asthma. During admitted BiPAP use for 36 hours.
主要診斷：
次要診斷：
主要處置：
次要處置：

3. A patient with a five year history of emphysema was brought to the hospital’s emergency department in acute respiratory failure. Endotracheal intubated and placed on mechanical ventilation. She was then admitted to the ICU, On day 3 , weaned from the ventilator and extubated.
 主要診斷：
次要診斷：
主要處置：
次要處置：

4. The patient a 75-year-old-female was admitted for evaluation fever, cough. A Chest tube was placed on the right side for drainage. The patient final diagnosis
Influenza with Pleural effusion.
[bookmark: _Hlk36745361]   主要診斷：
次要診斷：
主要處置：
次要處置：

5. The patient is admitted to the hospital from the nursing home for aspiration pneumonia. The admitting provider documents that the patient has a stage II right ankle pressure ulcer. At the time of transfer back to the nursing home the provider documents the pressure ulcer as stage III. The open debridement is performed through the skin, subcutaneous tissue and fascia.
主要診斷：
次要診斷：
主要處置：
次要處置：

6. A 63-year-old woman, who presents with right neck swelling, redness and drainage from a previous surgical incision, demonstrates a subcutaneous fluid collection on computed tomography (CT). She underwent incision and drainage (I&D) of her neck abscess. A skin incision in the right neck was done, encountering purulent drainage, followed by blunt dissection until the cavity was visualized and septations opened. At the completion of surgery, a Penrose drain was placed and secured. What is the correct ICD-10-PCS procedure code? 
Discharge Diagnosis：right neck cellulitis and abscess 
主要診斷：
次要診斷：
主要處置：
次要處置：












腫瘤、內分泌、營養及代謝疾患
1. The patient (female) had a modified radical mastectomy for Infiltrating lobular carcinoma(浸潤性小葉癌) of right breast, UOQ (upper outer quadrant) with metastatic to right axillary nodes.
主要診斷：
次要診斷：
主要處置：
次要處置：

2. The patient was admitted for chemotherapy (percutaneous central vein) treatment of Acute lymphoblastic leukemia (ALL)
主要診斷：
次要診斷：
主要處置：
次要處置：

3. A 50-year-old man has been diagnosed with of pancreatic poor differentiated neuroendocrine tumor and metastasis to the liver (S8). He was admitted for right hepatic lobectomy.
主要診斷：
次要診斷：
主要處置：
次要處置：

4. A male patient who had end stage renal disease and secondary (renal) hyperparathyroidism. He was admitted for total parathyroidectomy (open approach) with auto-transplantation of right superior parathyroid gland into left forearm.
[bookmark: _Hlk12741988]主要診斷：
次要診斷：
主要處置：
次要處置：

5. The patient with type 1 diabetes mellitus developed hyperglycemia with diabetes ketoacidosis (DKA). He has Chronic kidney disease, stage 3, and takes insulin on a daily basis.
主要診斷：
次要診斷：
主要處置：
次要處置：

6. A patient is evaluated for a right diabetic heel ulcer with skin breakdown, and she has morbidly obesity with a BMI of 43.
主要診斷：
次要診斷：
主要處置：
次要處置：









消化、泌尿生殖系統
1. The patient admitted with gastrointestinal (GI) bleeding. A diverticulitis of the sigmoid colon with hemorrhage was identified on colonoscopy. He also has type 2 diabetes with chronic kidney disease stage 4 who has been treated with insulin for a long time on a daily basis.
主要診斷：
次要診斷：
主要處置：
次要處置：

2. A patient was admitted with melena. An Esophagogastroduodenoscopy (EGD) was carried out and revealed a gastric ulcer with bleeding. This ulcer was injected with epinephrine for hemostasis and 3 clips were placed. The patient is taking medications for congestive heart failure and atrial fibrillation. 
主要診斷：
次要診斷：
主要處置：
次要處置：

3. Patient with right direct inguinal hernia and left indirect inguinal hernia. An open repair of bilateral inguinal hernias use mesh prosthesis is performed.
主要診斷：
次要診斷：
主要處置：
次要處置：

4. A patient with ascites due to alcoholic cirrhosis and bleeding esophageal varices secondary to portal hypertension underwent trans-orifice endoscopic ligation of esophageal varices using bands. 
主要診斷：
次要診斷：
主要處置：
次要處置：

5. A patient with right proximal ureteral calculi is admitted to undergo a laser lithotripsy. A rigid ureteroscope was negotiated up the right ureter to the stone. Using the Holmium laser, the stone was fragmented into multiple pieces, all of which were individually basketed removal, and a ureteral stent placed for dilation.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

6. The patient with hypertension and end-stage renal disease , He presented with exacerbation of his renal condition was admitted for placement double-lumen (Hemodialysis catheter) via the right femoral veins that the catheter tip location is unknown (imaging verification is not required) , and he received regular hemodialysis(QW1.3.5) during this admission.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：










妊娠、生產、產褥及周產期病況感覺器官疾患
1. The prenatal history for a patient who had a completely vaginal delivery, episiotomy at 40 weeks’ gestation of a live infant indicates that she had a urinary tract infection at three month’s gestation. There was no recurrence of the infection during the pregnancy, and the patient had no infection at the time of delivery. 
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

2. 32-year-old gravida2,para 0,admitted at 39 weeks’ gestation for an elective primary low cesarean section. The patient had a completely normal prenatal course, a normal pregnancy, and an unremarkable postoperative course. She elected to have a cesarean section because of fear of vaginal delivery. She had a live male baby.
   主要診斷：
   次要診斷：
   主要處置：
   次要處置：

3. Intrauterine pregnancy, 37 weeks, living dichorionic twins (diamniotic sac),twin A breech presentation. A low cervical section and open bilateral tube ligation were performed.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

4. The female patient, at 19 weeks gestation, she suffered from abdominal pain and vaginal watery discharge. Under the impression of preterm labor and preterm premature rupture of membranes, she was admitted for tocolysis (From 19- 31 weeks). During hospitalization, Group B streptococcus(GBS) culture was performed and GBS colonization (Streptococcus B carrier state) was also diagnosed.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

5. The female patient , at 19 weeks gestation , she suffered from abdominal pain and vaginal watery discharge. Under the impression of preterm labor and preterm premature rupture of membranes , she was admitted for tocolysis. But after the oligohydramnios, termination of pregnancy with Pitons 1 amp / IV . (BW:230gm,BL:20cm,Apgar score:0 →0)
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

6. The female patient was admitted with left tubal pregnancy with rupture. After admission, she received laparoscopic left total salpingectomy with removal of ectopic products of conception, and right fallopian tube sterilization was performed by excision . 
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

7. The patient, small for gestational age 2084 grams was born prematurely at 36 weeks gestation, delivered via spontaneous vaginal delivery 
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

眼科案例
1.Rhegmatogenous retinal detachment (OS) 
2.Cataract(OS) 
處置:
1.Pars planavitrectomy 
2.Endolaser 
3.Air fludexchange 
4.Silicon oil infusion
5.Phacoemulsification + PCIOL(Posterior chamber intraocular lens) 
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

循環、神經系統
1. A 59 y/o patient was admitted to the hospital due to acute ST elevation myocardial infarction of the anterior wall. During admission, patient suffered another AMI, this time, ST elevation myocardial infarction of the inferior wall. How should this encounter be code？
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

2. A patient presents angina for treatment of coronary artery stenosis. Left Cardiac Catheterization & coronary multiple arteries angiography Following percutaneous transluminal coronary angioplasty (PTCA) from proximal left circumflex artery to OM1(bifurcation) with drug-eluting stent.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

3. The patient had hypertension with congestive heart failure, was brought to emergency department, due to exertional dyspnea and fever since last night, under the diagnosis of acute infective endocarditis due to streptococcal, he was transferred to ICU for treatment.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

4. This patient complain of left hand numbness for 1 years, under the diagnosed of left carpal tunnel syndrome, he was admitted for endoscopic carpal tunnel release. the procedure was smooth, he was discharged the next day.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

5. This72-years-oldmanwith history of hypertension. He was admitted to our emergency department due to persisted headache and dizziness, He suffered right side limb weakness in the morning. Brain CT showed ICH (Intracerebral hemorrhage) with obstructive hydrocephalus &with right side Hemiplegia, The patient underwent emergent craniotomy evacuation of clot and V-P shunt (ventricular-peritoneal shunt).  via burr hole approach ”3”
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

6. This 20years-old girl was admitted with high fever, stiff neck, and cough, sputum culture were positive for Streptococcus pneumoniae and lumbar puncture was performed, and results was positive for meningitis, patient was treated with IV antibiotics and was discharged with the diagnosis of Streptococcus pneumoniae meningitis and Streptococcus pneumoniae pneumonia.
[bookmark: _Hlk36746113]  主要診斷：
  次要診斷：
  主要處置：
  次要處置：




骨骼肌肉及結締組織疾患損傷及中毒、外傷原因分類
1. A patient was seen for spontaneous rupture of the extensor digitorum longus tendon of the left index toe. The area was opened for exploration, and the tendon was repaired with sutures.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

2. Initial encounter for pathological fracture of right shaft of femur due to metastatic carcinoma of bone from right ovary cancer. Open approach excision of metastatic bone cancer.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

3. This patient was admitted with traumatic C3-4-5 herniated intervertebral disc, he was a motorcyclist driver injured in collision with a bus. C-spine anterior C3-4-5 cervical total discectomy and cage interbody fusion was done.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

4. A 64-year-old male has osteoarthritis of right hip. A right total hip replacement, using ceramic synthetic substitute, open approach without cement fixation.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

5. The patient was admitted with displaced comminuted fracture of right patella . She fell from escalator in office building. An open reduction with internal fixation was carried out.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

6. Abrasion injury of right low leg and dislocation of right distal radial ulnar joint due to fall from a tree. Close reduction of dislocation was performed.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

7. This 50-years old male was admission for apnea and coma due to accidental double dose of diazepam.
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：

8. [bookmark: _GoBack]The patient suffered second-degree burns to the upper chest and neck, with second-and third-degree burns on the back of left hand by hot oil. 10 percent of the total body surface area was burned. (2 percent affected by third degree). The back of left hand wounds were treated with split thickness skin graft. (harvest from left thigh) 
  主要診斷：
  次要診斷：
  主要處置：
  次要處置：
