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U.S. DEPARTMENT OF JUSTICE
I

1. REG. NO
2. NAME
3. TIME 4. DATE

5. PROVIDER INITIALS

6. TYPE OF PROVIDER
EMERGENCY MEDICAL TECHNICIAN
NURSE (REGISTERED)
NURSE PRACTITIONER
P.A.
PHYSICIAN
CONSULTANT - INTERNAL
CONSULTANT-EXTERNAL
TELEMEDICINE

7. CLASSIFICATION

CARDIOVASCULAR
*ASHD
*CARDIAC ARRHYTHMIA
*CAROTID ARTERY DISEASE
*CONGESTIVE HEART FAIL
*HYPERLIPIDEMIA
*HYPERTENSION
*MYOCARDIAL INFARCT
*MURMUR
*PERIPHERAL VASCULAR DISEASE
THROMBOPHLEBITIS
TIA
OTHER CARDIOVASCULAR DIAGNOSIS
CARDIAC RESUSCITATION
DEFIBRILLATION
ELECTROCARDIOGRAM
HOLTER MONITOR
STRESS TEST (TREADMILL)
TELEMETRY
OTHER CARDIOVASCULAR PROCEDURE

EARS AND EYES
CATARACT
CERUMEN IMPACTION
CONJUNCTIVITIS
CORNEAL ABRASION
FOREIGN BODY, EAR
FOREIGN BODY, EYE
*GLAUCOMA
OTITIS EXTERNA
OTITIS MEDIA
OTITIS SEROUS
OTHER EAR DIAGNOSIS
OTHER EYE DIAGNOSIS
PTERYGIUM
SUBCONJUNCTIVAL, HEMATOMA
AUDIOMETRY (NON ROUTINE)
EPISTAXIS PACK
EYE EXAMINE (NON ROUTINE)
IRRIGATION EAR
TONOMETRY
OTHER EAR PROCEDURE
OTHER EYE PROCEDURE

EMT/NURSE
ASSESSMENT
EMERGENCY TREATMENT
COUNSELING

GASTROINTESTINAL
CHOLECYSTITIS
*CHOLELITHIASIS,
*CIRRHOSIS
COLITIS
CONSTITPATION
DIARRHEA
DIVERTICULITIS
DIVERTICULOSIS
DYSPEPSIA
GASTRITIS
GASTROENTERITIS
GASTROESOPHAGEAL REFLUX
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GI BLEED
HEMORRHOIDS
HERNIA, INGUINAL,
HERNIA, OTHER
IRRITABLE COLON
*ULCER DISEASE
OTHER INTESTINAL DIAGNOSIS
OTHER STOMACH DIAGNOSIS
ANOSCOPY

COLONOSCOPY

PROCTOSCOPY

SIGMOIDOSCOPY WITH BIOPSY
OTHER GI PROCEDURE

UNILAT.

GENERAL
ALLERGIES
ANEMIA
*DIABETES
*DIABETES
DIABETES, COMP. W. INS.
DIABETES, UNCONTROLL.
DRUG OVERDOSE
HUNGER STRIKE
*HYPERTHYROIDISM
*HYPOTHYROIDISM
OBESITY
*SICKLE-CELL TRAIT
*SICKLE-CELL DISEASE
OTHER GENERAL DIAGNOSIS
CHEMOTHERAPY
SPLINT APPLICATION
SUTURE
SUTURE REMOVAL
OTHER PROCEDURE

TYPE I
TYPE II

GENITOURINARY
ABORTION, THREATENED
AMENORRHEA
CYSTOCELE
DYSF. UTERINE BLEEDING
ENDOMETRIOSIS
EPIDIDYMITIS/ORCHITIS
HYDROCELE
FIBOROCYSTIC DISEASE
*HIGH RISK PREGNANCY
INCONTINENCE
IRREGULAR MENSES
*LIVE BIRTH
MENOPAUSAL SYNDROME
MENSTRUAL CRAMPS
*NEPHROLITHIASIS
PID
PMS
*PREGNANCY/PRENATAL CARE
*PROSTATIC ENLARGEMENT
PROSTATITIS
*RENAL FAILURE, ACUTE
*RENAL FAILURE, CHRONIC
URINARY RETENTION
UTERINE FIBROIDS
OTHER FEMALE DIAGNOSIS
CATHETERIZATION (URETHRAL)
COLPOSCOPY
CYSTOSCOPY
*DIALYSIS,
MAMMOGRAM
*MAMMOGRAM-NEXT DUE DATE
PAP SMEAR
*PAP SMEAR-NEXT DUE DATE
ULTRASOUND
URETHRITIS
VARICOCELE
OTHER FEMALE PROCEDURE
OTHER MALE DIAGNOSIS
OTHER MALE PROCEDURE

KIDNEY/RENAL

INFECTIOUS
*CANDIDIASIS (ORAL)
CANDIDIASIS, VAGINAL
*CHLAMYDIA
COCCIDIOIDOMYCOSIS
ENCEPHALITIS
*ENDOCARDITIS
*GONORRHEA (ACUTE)
HATIRY LEUKOPLAKIA
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Paper Form. For Print Only.

(This notice will not print)

FEDERAL BUREAU OF PRISONS

*HEPATITIS A (ACUTE, IgM+) 070.1
*HEPATITIS B (ACUTE,HBc IgM+) 070.3
*HEPATITIS B (CHRONIC, HBsAg+) 070.3
*HEPATITIS C (ACUTE) 070.5
*HEPATITIS C (CHRONIC) 070.5
*HEPATITIS (UNKNOWN) 070.9
*HERPES SIMPLEX, ACUTE GENITAL 054.1
HERPES SIMPLEX, RECURRENT 054.9
HERPES ZOSTER (SHINGLES) 053.9
LICE 132.9
LYME DISEASE 088.8
MENINGITIS (ASEPTIC) 047.9
MENINGITIS (BACTERIAL) 320.9
MENINGOCOCCAL INFECTION 036.9
OSTEOMYELITIS 730.2
PNUEMONIA (BACTERIAL) 482.9
PNUEMONIA (ATYPICAL) 486
*SALMONELLOSIS 003.0
*SHIGELLOSIS 004.9
SCABIES 133.0
*SEPSIS 038.9
STREPTOCOCCAL INFECT (GROUP A) 041.0
*SYPHILIS PRIMARY 091.0
*SYPHILIS SECONDARY 091.9
*SYPHILIS EARLY LATENT 092.9
*SYPHILIS UNKNOWN DURATION 097.9
*SYPHILIS TERITIARY 097.0
TRICHOMONIASIS 131.9
URINARY TRACT INFECTION 599.0
*VARICELLA (CHICKEN POX) 052.9
*METH-RESIST STAPH AUREUS V09.9
*VANC-RESIST ENTEROCOCCUS V09.8
OTHER INFECTIONS 136.8
TB TESTING (SELECT ONLY 1 PROPHY)
*PPD RESULT: Date test was read __ /__
Enter reading(0-40
*NEG PPD-NEXT DUE DATE __ /_ /__ V74.
*+PPD CHEST X-RAY-NEXT DUE DATE V0O.
S S

TB PROPHY
*ON TB PROPHY: DATE __ /__ /__ 1795.
*TB PROPHY COMPLETE:

DATE __ /__ /__ 1795.
*+PPD NO TB PROPHY INDICATED 795.
*TB PROPHY REFUSED 795.
*TB PROPHY INCOMPLETE 795.
*TB PROPHY HX 795.
TB DISEASE
*TUBERCULOSIS (PULM TRMT) 011.
*TUBERCULOSIS (EXTRAPULM TRMT) 017.
*TUBERCULOSIS (MDR-TB TRMT) Vo09.
*TUBERCULOSIS (TRMT COMPLETE) vi2.
*TUBERCULOSIS (HISTORY OF TRMT) vi2.
*TUBERCULOSIS SUSPECT v71.

INJURIES
CIRCLE CAUSE OF INJURY SUFFI
ASSAULT-
OCCUPATIONAL-
RECREATIONAL-
SELF INFLICTED-
ACCIDENTAL-
CIRCLE ONE OR MORE
ABRASION (S) 919.0(
BURN (S) 949.0(
CONTUSION (S) 924.9(
DISLOCATION 839.8(
FRACTURE (S) 829.0 (
WOUND (HUMAN BITES),

LACERATION, PUNTURE 879.8(
STAB (WOUND) 879.6 (
SPRAIN/STRAIN 848.9(
OTHER INJURY DIAGNOSIS 959.9(

MENTAL-DISORDER

ADJUSTMENT REACTION 309.9
*ALCOHOL ABUSE/DEPENDENCY 303.90
ANXIETY DISORDER 300.00
*BIPOLAR DISORDER 296.6
DELUSIONAL DISORDER 297
*PRESENILE DEMENTIA 290.10
*DEPRESSION 311
DEPRESSION, MAJOR/NONPSYCHOTIC 300.4
DEPRESSION, MAJOR/PSYCHOTIC 296.2
DEPRESSION, OTHER DYSTHYMIA 300.9
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DISSOCIATIVE DISORDER

*DRUG ABUSE/DEPENDENCY

MANIA

*MENTAL RETARDATION

ORGANIC MENTAL DISORDERS
*PERSONALITY DISORDER
POST-TRAUMATIC STRESS DISORDER
SCHIZO-AFFECTIVE DISORDER
*SCHIZOPHERNIA/DELUSIONAL
SCHIZOPHERNIFORM/BRIEF PSYCH
SEXUAL DISORDER

SLEEP DISORDER

OTHER MENTAL DIAGNOSIS

MISCELLANEOUS

COUNSELING
EXAMINATION NOS
INTAKE HISTORY/PHYS.
INTERVAL HISTORY/PHYS.
NON-COMPLIANCE
NO SHOW
SUSPECTED CONDITION

NOTHING FOUND

MUSCULOSKELETAL
ARTHRITIS
BUNIONS
BURSITIS
CALLUS
DEFORMITY/EXTREMITY

*DEGEN. JOINT DISEASE
FOLLOW-UP FRACTURE

*GOUT

JOINT EFFUSION

LOW BACK PAIN

MUSCLE SPASM

PLANTAR FASCIITIS
*RHEUMATOID ARTHRITIS
ROTATOR CUFF INJURY
SCOLIOSIS

TENDINITIS

OTHER BACK DIAGNOSIS

OTHER BONE/CARTILAGE DIAGNOSIS
OTHER JOINT DIAGNOSIS
OTHER MUSCLE/LIGAMENT DIAGNOSIS
OTHER TENDON DIAGNOSIS
CAST APPLICATION

CAST REMOVAL

JOINT INJECTION

TENDON INJECTION

OTHER ORTHOPEDIC PROCEDURE

NEOPLASMS
NEOPLASM, BENIGN
*NEOPLASM, MALIG
-*BRAIN
-*BREAST
-*CERVIX
-*COLON
-*HODGKINS
-*LYMPHOMA, NONHODGKINS
-*LEUKEMIA
-*LUNG
-*OVARY
-*PROSTATE
-*TESTICLE
NEOPLASM, UNSPECIFIED

NEUROLOGICAL
BELL’S PALSY
CEREBRAL PALSY
CNS DISORDER
*CVA
*DEMENTIA
ENCEPHALOPATHY
FACIAL NERVE DISORDERS
*MIGRAINE
*MULTIPLE SCLEROSIS
*PARALYSIS
PARESTHESIA
*PARKINSON’S DISEASE
PERIPHERAL NEUROPATHY
*SEIZURE DISORDER
SYNCOPE
OTHER NEUROLOGICAL DIAGNOSIS
EEG
EMG
NCS
OTHER NEUROLOGICAL PROCEDURE
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RADIOLOGY

CAT SCAN 88.38
KUB 87.79
LOWER GI 87.64
UPPER GI 87.62
ULTRASOUND 88.79
UROGRAM (IVP) 87.73
RESPIRATORY
ALLERGIC RHINITIS 477.9
*ASTHMA 493.90
BRONCHITIS 490
*COPD 496
PHARYNGITIS 462
PNEUMONIA 486
SINUSITIS 473.9
TONSILLITIS 463
URI 465.9
OTHER RESPIRATORY DIAGNOSIS 519.8
OTHER RESPIRATORY PROCEDURE 00.10
SKIN
ABSCESS 682.9
ACNE 706.1
ATHLETE’S FOOT 110.4
CELLULITIS 682.8
DERMATITIS 692.9
ECZEMA 692.9
HIVE/URTICARIA 708.9
INGROWN NAIL 703.0
JOCK ITCH 110.3
NEVUS (MOLE) 216.9
*PSORIASIS 696.1
SEBACEOUS CYST 706.2
TINEA 110.9
WART (S) 078.1
OTHER SKIN DIAGNOSIS 709.8
BIOPSY-SKIN 86.11
CRYOTHERAPY SKIN 86.3
DEBRIDEMENT 86.28
EXCISION, SKIN LESION 86.3
INCISION AND DRAINAGE SKIN 86.04
OTHER PROCEDURE OF SKIN 00.11
NAIL REMOVAL 86.23
REMOVAL -FOREIGN BODY 98.20
SYMPTOMS
ABDOMINAL PAIN 789.00
CHEST PAIN 786.50
DIZZINESS/VERTIGO 780.4
FATIGUE/MALAISE 780.7
HEADACHE 784.0
INSOMNIA 780.52
LYMPHADENOPATHY 785.6
NAUSEA/VOMITING 787.01
SHORTNESS OF BREATH 786.09
OTHER SYMPTOMS 780.9
HIV
TESTING (MAY USE MORE THAN ONE CODE)
*CLINICAL/VOLUNTARY HVTSTCV
*NEW COMMITMENT HVTSTNC
*NEW COMMIT RETEST RETEST
*RANDOM SAMPLE RANDOM
*PRE-RELEASE RELEASE

RISK FACTOR

BISEXUAL

OCCUPATIONAL BLOOD CONTACT
BLOOD TRANSFUSION

HETEROSEXUAL HIGH RISK CONTACT
HOMOSEXUAL

INJECTION DRUG USE

NO KNOWN RISK

TATTOO (WHILE INCARCERATED)

(Use only if HIV Positive)

BISEX
BLOOD C
BLOOD T
HET CON
HOMOSEX
IV DRUG
NO RISK
TATTOO

CLASSIFICATION (Select Only One)
CURR
ADD REP CLASS

*ASYMP HIGH CD4 Al
*ASYMP MOD CD4 A2
*ASYMP LOW CD4 A3
*SYMP HIGH CD4 Bl
*SYMP MOD CD4 B2
*SYMP LOW CD4 B3
*AIDS COND HIGH CD4 C1l
*AIDS COND MOD CD4 c2
*AIDS COND LOW CD4 C3
*HIV+, UNCLASSIFIED D1
OTHER HIV PATIENT VISIT 00.0

(Use for any HIV positive inmate
when no other diagnosis applies)

AIDS CONDITIONS (INMATE MUST ALREADY HAVE
A HIV CLASSIFICATION OF Cl1, C2, C3 OR D1)
*CANDIDIASIS ESOPHAGEAL 112.847
*CERVICAL CA (INVASIVE) 180.92
*COCCIDIOIDOMYCOSIS (EXTRA PULM) 114.97
*CRYPTOCOCCOSES (EXTRA PULM) 117.52
*CRYPTOSPORIDIOSIS (CHRONIC) 007.47
*CMV RETINITIS (OR ORGANS OTHER

THAN LIVER/NODES) 078.52Z
*ENCEPHALOPATHY/DEMENTIA 348.32
*HERPES SIMPLEX (>1 MONTH) 054.97
*HISTOPLASMOSIS (EXTRA PLUM) 115.97
*ISOSORIASIS 007.22
*KAPOSI’'S SARCOMA 176.92
*LYMPHOMA (BURKITT’S/IMMUNOBLAS/

BRAIN PRIMARY) 200.202
*MYCOBACTERIUM AVIUM (MAC) 031.02z
*MYCOBACTERIUM OTHER NON-TB 031.972
*PML 046.37
*PCP 136.32Z
*PNEUMONIA RECURRENT 4867
*SALMONELLA (RECUR SEPSIS) 003.17
*TOXOPLASMOSIS (CNS) 130.92
*WASTING SYNDROME 799 .47

CHRONIC CARE CLINIC
NEXT EXAM
ADD DEL DATE

CARDIAC CARDIAC
DIABETIC DIABETIC
ENDOCRINE/LIPID ENDO/LIPID
GASTROINTESTINAL GASTRO
GENERAL GENERAL
HYPERTENSION HYPERTENSN

INFECT DISEASE
MENTAL HEALTH
NEUROLOGY

OB GYN

ORTHOPEDIC/
RHEUMATHOLOGY

PULMONARY

INFECT DIS
MNTL HLTH
NEUROLOGY
OB GYN

ORTH/RHEUM

PULMONARY
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