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Part 1: Case Study ePatient Dave, Critical Analysis
Student’s Name
Institution


Summary of Dave’s Story
Dave was diagnosed with a kidney cancer that had spread to both his lungs, bones, and muscles. The prognosis for this disease was heartbreaking, but after being enrolled in a clinical trial of High Dosage INterlenkin-2 (HDIL-2) therapy, Dave was able to beat the disease. His story is all about the paradigm of how medicine gets done providing evidence that it is flawed and no longer sufficient for helping progress science of medicine. He spells out that the fundamental change that has happened in this generation is that the internet has made it possible for patients to get all kinds of useful information but at the same time they have discovered that the information available in the medical literature is flawed and, therefore, unreliable. 
Dave talks about evidence provision. He believes that not all data collected from clinical trials is reported. In fact, he believes that the real problem is that if clinicians and patients are not involved in advances made in medicine, then, diagnostic errors could be unavoidable.  
What went wrong with Dave's record?
In March 2009, Dave decided to copy his medical record from the Beth Israel Deaconess to Google Health, a personally-controlled health record or PHR. While the automated process was easy, the medical record was distorted. What went wrong is that the medical record that was generated by the system contained a list of deadly diseases and conditions that Dave was not diagnosed with in the first place. This was a big mistake as the system provided wrong information that was misguiding. 
Why did it happen?
This happened because the system in which Dave copied his medical records transmitted some insurance billing codes instead of doctors’ diagnoses codes and, therefore, provided the wrong rule out. A diagnostic code is a set of alphanumeric characters that are used to describe conditions and illnesses. If these codes are written incorrectly, they may provide the wrong rule out for illnesses just like what happened to Dave’s medical records.  
How could it have been prevented?
The mistake in ruling out could have been prevented if both Beth Israel Deaconess and Google developed a system that applied the coding convention of International Classification of Diseases also currently known as ICD-10. The ICD-10 code categorizes diseases as per their presenting symptoms and diagnosis. The system could have integrated both alphabetic index and tabular codes that lists diseases and injury descriptions with their diagnostic codes. By so doing, Beth Israel Deaconess and Google could have prevented generation of flawed data by the system. 
Which CPT codes were used?
As previously mentioned, the system in which Dave copied his medical data transmitted insurance billing codes instead of doctors’ diagnosis. ICD-9-CM codes e.g. 162.9 is an example of the insurance billing code or rather a CPT code that perhaps was transmitted in the system. 
How were they used?
The codes were used to generate conditions and illnesses that Dave was not diagnosed with instead of describing medical claims they were created to describe. If the system was correctly coded, it could have used diagnostic codes to classify the illness Dave was suffering from hence providing correct description of the diagnosis in the medical record. 
How did the ICD-9 code convert into ICD-10?
First off, it is important to note here that ICD-10 is the updated version of ICD-9 and it is divided into two categories: ICD-10-CM (Clinical Modification) for diagnostic coding and ICD-10-PCS (Procedure Coding System) for inpatient procedure reporting (World Health Organization, 2004). Cartwright (2013) notes that ICD-9 was converted into ICD-10 for two reasons: (a) It was outdated (had been used for over 40 years), (b) It had run out of numbers for use. With new discoveries and diseases, ICD-9 was converted into ICD-10 to keep up with the fast-paced changes in today’s medicine. In other words, the conversion was done to allow for greater coding accuracy that was achieved by adding more details to diagnosis codes. 
It is pretty easy to convert ICD-9 code into ICD-10. Take for example, ICD-9 412 code that is Old myocardial infarction code. When it is converted into ICD-10 it becomes I25.2 for Old myocardial infarction. This is simply done by crossing walking the codes (Cartwright, 2013). However, the thing about ICD-10 is that not all codes cross walk. For example, ICD-V10.5 is an ICD-9 code for personal history of neoplasm of the urinary organ, but there is no ICD-10 code for it. This is because the history codes are not the same in ICD-10 as they were in ICD-9. In other words, history information in ICD-10 is incorporated into existing codes. The other way in which ICD-9 code is converted into ICD-10 is through “forward mapping” the code sets using GEMs (Butler, 2007). GEMs are data files that list ICD-9 and ICD-10 codes as well as the attributes of the mapping between the two code sets (Butler, 2007). 
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