
Account: _________________         NORTH DEKALB ORTHOPEDICS, P.C.
9   Paul RICHIN, M.D.               9  Robert BACHNER, M.D.                   9 Damien DOUTE’, M.D.              9   Mark W. Feeman, D.O.                

505 IRVIN CT  SUITE 200 , DECATUR, GEORGIA  30030    (404) 294-4111          

PATIENT NAME:___________________________________         DATE OF SERVICE:_______________________  XRAY # ______________________         

DATE OF INJURY:____________________________     STATE  INJURY OCCURRED__________                9    AUTO     9    OTHER     9    W/C

REFERRING MD ________________________________       REFERRAL # __________________________________________# Referrals Left:________________

INSURANCE COMPANY NAME / CODE  _____________________________________/_______________________ COPAY: $_____________________

DIAGNOSIS____1_____________________2_____________________3_______________________4__________________________5_________________

Spine: Elbow & Forearm: Hip, Pelvis & Femur: Knee & Leg:
9 721.0   Cervical DJD 9 813.01  Fx Olecranon 9 715.15  Osteoarthritis, hip 9 715.16  Osteoarthritis, knee
9 722.0    Cervical disk herniation 9 813.05  Fx Radial Head 9 733.42  Avascular Necrosis, hip 9 732.4    Osgood Schlatter=s Disease
9 723.1    Neck Pain  9 847.0 Neck Sprain 9 726.33  Olecranon bursitis 9 726.5    Bursitis of hip, trochanter 9 732.7    Osteochondritis Dissecans    
9 724.4    Back Pain  9 847.2 LumbarSpr 9 726.32  Tennis elbow 9 808.2    Fx of Pubis, closed 9 717.89    Internal derangement, knee
9 721.3    Lumbosacral DJD 9 813.23  Fx Radius & Ulna shafts 9 808.0    Fx Acetabulum 9 717.83  Torn A.C.L.
9 722.52  Degenerative L/LS disc 9 813.22  Fx Ulna shaft 9 808.8    Fx Pelvis, NOS, closed 9 836.0    Torn medial meniscus
9 722.10  Lumbar disk herniation 9 812.40  Fx Distal Humerus, NOS 9 820.02  Fx Femoral neck 9 836.1    Torn lateral meniscus
9 724.3    Sciatica 9 719.42  Elbow Pain 9 820.21  Fx Intertrochanteric hip 9 844.9    Sprain of knee/leg NOS
9 724.02  Spinal Stenosis Hand & Wrist: 9 821.01  Fx Femur shaft (closed) 9 844.1    Sprain Knee MCL
9 805.4    Fx Lumbar spine 9 715.14  Osteoarthritis, hand 9 719.45   Hip Pain 9 844.0    Sprain Knee LCL
9 805.2    Fx Thoracic spine 9 715.13  Osteoarthritis, wrist 9 726.61  Pes Anserinus bursitis
Arm & Shoulder: 9 815.00  Fx metacarpal, closed Ankle & Foot: 9 726.65  Pre-patellar bursitis
9 715.11    Osteoarthritis, shoulder 9 816.00  Fx phalanx, hand NOS, closed 9 715.17  Osteoarthritis, ankle/foot 9 726.64  Patellar tendonitis
9 831.01    Dislocation shoulder (anterior) 9 813.41  Fx distal radius (Colle=s), closed 9 824.0    Fx medial malleolus, closed 9 717.7    Chondromalacia of patella
9 726.19    Bursitis/Impingement, shoulder 9 813.42  Fx distal radius - intraarticular 9 824.2    Fx lateral malleolus, closed 9 727.65  Rupture quads tendon
9 727.61    Rotator cuff rupture  9 814.01  Fx scaphoid, wrist, closed 9 824.4    Fx Ankle, bimalleolar, closed 9 727.66  Rupture patellar tendon
9 840.9     Sprain shoulder/arm NOS 9 814.00  Fx carpal bone, NOS, closed 9 824.6    Fx Ankle, trimalleolar, closed 9 924.11  Contusion of knee
9 726.0     Shoulder Tendonitis (Frozen) 9 842.10  Sprain of hand 9 845.00  Sprain of ankle, NOS 9 822.0    Fx of patella, closed
9 812.00    Fx proximal humerus, closed 9 842.00  Sprain of wrist 9 845.02  Lateral ankle sprain 9 823.00  Fx tibial plateau, closed
9 812.21    Fx humerus shaft, closed 9 718.83  Joint Derangement, wrist 9 726.73  Calcaneal spur 9 823.80  Fx tibia NOS, closed
9 810.00   Fx Clavicle 9 354.0    Carpal tunnel syndrome 9 728.71  Plantar fascitis 9 823.81  Fx fibula NOS, closed
9 726.11    Biceps Tendonitis 9 727.03  Trigger finger 9 726.71  Achilles tendonitis 9 823.22  Fx tibia & fibula shaft, closed
9 719.41   Shoulder Pain 9 727.04  DeQuervain's tenosynovitis 9 735.0    Hallux Valgus (Bunion) 9 823.01  Fx proximal fibula
Miscellaneous: 9 727.41  Ganglion of joint 9 825.0    Fx calcaneus, closed 9 836.3    Dislocation, patella
9 733.00    Osteoporosis 9 728.6    Dupuytren=s contracture 9 825.25  Fx metatarsal, closed 9 719.46  Knee Pain
9 714.0      Rheumatoid Arthritis 9 736.1    Mallet finger 9 826.0    Fx phalanx, foot, closed 9 717.2  Deranged Post-Med Meniscus
9 733.82    Nonunion of Fracture 9 834.00  Dislocation finger 9 355.6    Morton's neuroma 9 717.43 Deranged Post-Lat Meniscus
9 733.81    Malunion of Fracture 9 719.43  Wrist Pain 9 719.44 Hand 9 719.47  Foot-Ankle Pain 9 717.5 Deranged Meniscus Other.
9 996.77    Complication Int. Prosthesis 9 717.6        Loose Body in Knee

     OFFICE SERVICES                      XRAYS                 INJECTIONS
9 Inject Carpal Tunnel 20526 _______ PLACE OF SERVICE: (If Not 11 – Office)

Modifiers:           957 decision 9 Left 9 50 Bilateral 9 Inject Tend, Ligament 20550 _______
     Unrelated to: 924 Post-Op   925 Inject. 9 Right  9 Upright 9 76 Post red. 9 Inject Tend Orig/Insert 20551 _______ 9 21 Inpt      9 22 Outpt     9 23 ER
Diagnosis for E/M Code: 9 AP 9 Oblique 9 22 Increased 9 Inject Trigger pt 1-2gr 20552 _______
__________________________________ 9 Lateral 9 .26 Review 9 52 Reduced 9 Inject Trigger pt >3 gr 20553 _______ Procedure Codes:
New Patient:                9 9920_______ 9 Aspirate finger-toes 20600 _______
9 1     9 2     9 3     9 4     9 5 9 AC Jts Bilat 73050______ 9 Asp wrist-elbow-ankle 20605 _______ Code:___________________Fee:__________

9 Ankle 2V 73600______ 9 Asp hip-knee-shoulder 20610 _______
Established Patient:  9 9921_______ 9 Ankle 3V 73610______                 SUPPLIES Code:___________________Fee:__________    
9 1     9 2     9 3     9 4     9 5 9 Cervical 2V 72040______ 9 Xylocaine J2000 _______
        9 99024  POST-OP - N/C 9 Cervical 5V 72050______ 9 Celestone-DepoMedro J0702 _______ OK TO RETURN TO WORK
        9 POSTFEE   Postop Copay Fee 9 Clavicle 73000______ 9 Synvisc        J7320 _______      _______/________/__________
Consultations:             9 9924_______ 9 Elbow 2V 73070______ 9 Hyalgen       J7317 _______
9 1     9 2     9 3     9 4     9 5 9 Elbow 3V 73080______ -------------------------------------------------------------  Reg. Duty     Lt. Duty   No Work  Cont.  P.T.
             HOSPITAL SERVICES 9 Femur 2V 73550______ 9 Ace Wrap 2"-3"               A4460-2 ______
New And Old Patient: 9 9922_______ 9 Fingers 2V 73140______ 9 Ace Wrap 4"                A4460-3 ______   Restrictions:____________________________
9 1     9 2     9 3       957 decision 9 Foot 2V 73620______ 9 Air Cast L4350 _______ _______________________________________
Subsequent Hospital Care: 9 9923___ 9 Foot 3V 73630______ 9 Achilles Brace-Chopat A4570 _______
9 1     9 2     9 3 9 Forearm 2V 73090______ 9 Ankle Brace-Levamed L1906 _______ RETURN:

9 Hand 2V 73120______ 9 Ankle Support-Elastic L1906 _______
Emergency: 9 9928____   9 57 decision 9 Hand 3V 73130______ 9 Cervical Collar L0120 _______ _______Days ________Weeks  _______Months
9 1     9 2     9 3     9 4     9 5 9 Hip Unil 2V 73510______ 9 Clavicle Splint- fig 8 L3650 _______

9 Hip Bil 2V 73520______ 9 Elbow Support-Chopat  A4570 _______
Consultations: 9 9925___ 9 57 decision 9 Humerus 2V 73060______ 9 Elbow Sup.-Epicomed L3700 _______    Tracht      Richin     Bachner      Bircoll      Doute’
9 1     9 2     9 3     9 4     9 5 9 Knee 2V 73560______ 9 Finger Splint  A4570 _______

9 Knee 3V 73562______ 9 Fx Shoe - Cast Shoe L3260 _______         1          2          3            Inject         X         C
CASTS & SPLINTS Applic. (Supplies Extra) 9 Knee Tan. Tun. 73564______ 9 Heel Pads-Apex L3485 _______
9 L. Arm Cast 29065________ 9 LS Spine 2V 72100______ 9 Heel Pads-Sorbothane L3485-2_______ NEXT APPOINTMENT:
9 S. Arm Cast 29075________ 9 LS Spine 5V 72110______ 9 Heel Pads-Visco N L3485-3_______
9 L. Arm Splint / Tong 29105________ 9 OS Calcis 2V 73650______ 9 Kallasy Wrap L1906 _______ _______________________________________
9 S. Arm Splint 29125________ 9 Pelvis 1V   72170______ 9 Knee Brace-Chopat A4570 _______
9 L. Leg Cast 29345________ 9 Sac/Cocy 2V 72220______ 9 Knee Brace-Elastic L1800 _______
9 L. Leg Walking 29425________ 9 Scapula 2V 73010______ 9 Knee Brace-Genumed L1815 _______ Pt Outstanding 
9 Cylinder Cast 29365________ 9 Scoliosis 72090______ 9 Knee Brace-Hinged L1832 _______ Balance            $ _______________
9 S. Leg Cast 29405________ 9 Shoulder 1V 73020______ 9 Knee Brace-short unlock L1810 _______
9 S. Leg Walking 29425________ 9 Shoulder 2V 73030______ 9 Knee Immobilizer L1830 _______
9 PTB Cast 29435________ 9 Thor Spine 2V 72070______ 9 Post-Op Shoe L3260 _______ TOTAL CHARGE:   $  _____________________
9 L. Leg Splint 29505________ 9 Tib & Fib 2V 73590______ 9 Shoulder Immobilizer E0710 _______
9 S. Leg Splint 29515________ 9 Toes 2V 73660______ 9 Shoulder Pulley E1399 _______
9 Misc Casting 29799________ 9 Wrist 2V 73100______ 9  Sling    9 Mesh A4565 _______
9 Collar & Cuff A4580________ 9 Nav. Series 4V 73110______ 9 Walker - Low Profile L2114 _______ AMOUNT PAID:  $ _______________________
9 Cast Supplies A4590________ 9 Stress Films 76006______    9 Wristlet L3908 _______
   9 Entire Spine XRAY 72010______ 9 Wrist-Thumb L3914 _______
   (Also USE    #####-SUP or #####-KID) 9 Flouro in O.R. 76012______ 9 Other            ________________________
rev. 8-15-2006 9 Apply EBI Elect Stim 20974______                      9 Misc. Supplies 99070 _______


