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Professional Association of Clinical Coders UK

Certificate Examination – Paper 1 (V1.4)
Candidate Name:
…………………………………………………………………

Candidate Number:
…………………………………………………………………

Date: 

Mock 2009
Morning:
3 hours

Instructions to candidates:

· Write your name and your candidate number in the space above.

· Answer all questions.

· Write your answer in the space provided on the question paper

· Read the instructions carefully to ensure that you know what you have to do before you answer the questions.

· Additionally, you may identify up to 3 questions in this paper where you feel that in reality you would not have been able to assign codes without first seeking clinical advice. This is optional. There are no marks attached and there are no specific questions that these are intended for use on. If you do identify any questions with the stickers you have been given, ensure that you give a short but clear written reason against the question. You are still required to answer the question(s).
Materials required:

· ICD-10 Volume 1. Tabular List

· ICD-10 Volume 3. Index

· OPCS 4.5. Tabular List

· OPCS 4.5. Index

· Chemotherapy Regimens List April 2009
· High Cost Drugs List April 2009

Additional Materials allowed:

· Pocket medical dictionary
· Formulary (BNF, MIMMS)
This question paper consists of 10 printed pages and 1 blank page.

Do not turn over until you are told to do so.
	Section 1
ICD-10 Short Questions

Instructions to candidates: Using ICD-10 only, encode ALL the following statements. Morphology codes are required. Use the filler X in the 4th character space as appropriate. Put a line through any incorrect answers.
1. Metastases of the brain. 3 years previously had a mastectomy, radiotherapy and chemotherapy treatment for a left infiltrating ductal carcinoma. 
2. In hospital cardiac arrest successfully resuscitated, severe right ventricular failure and pulmonary hypertension.  
3. Reactive hypoglycaemic coma due to late dumping syndrome 9 years after gastrectomy. 
4. Carcinoma of the femur. 
5. Heart failure due to overdose of cocaine and non-prescribed pethidine at home.
6. Caput succedaneum following vacuum assisted vaginal delivery of live baby for foetal distress during labour. 
7. Mobile phone contact dermatitis due to nickel allergy. 
8. Cerebral infarction related to cryptococcal meningitis in HIV. 
9. Diabetic neuropathy. IDDM out of control. 
10. 10-day old baby admitted with metabolic acidosis without ketosis which was diagnosed as diabetes mellitus. 5-year old brother was recently diagnosed with IDDM. 
11. Enduring aggressive personality resulting from an assault and associated organic brain injury three years previously. 

12. Bronchial asthma, patient smokes (40 pack days). 
13. End-stage renal disease resulting from diabetic glomerulosclerosis. 

14. Rheumatoid arthritis of lumbar spine causing radicular pain due to compression of the left sciatic nerve.

15. Left iliac wing fracture with sacroiliac joint diastasis after being thrown from a horse whilst riding. 
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	Section 2

OPCS 4.5 Short Questions

Instructions to candidates: Using OPCS 4.5 only, encode ALL the following statements. Put a line through any incorrect answers.

1. Laparoscopic left hemicolectomy using a medial-to-lateral technique. 
2. Standard gleno-humeral arthroscopy followed by arthroscopic acromioplasty with mini-open rotator cuff repair using sutures. 
3. CT fluoroscopic-guided lumbar selective therapeutic nerve root block. 
4. Minimally invasive suture annuloplasty for mitral valve repair via a lower mini-sternotomy. 
5. Revision of the patella component of a right total knee replacement. 
6. Da Vinci robotically assisted nerve sparing radical prostectomy. [
7. Reconstruction of vermillion of lip using local skin flap. 
8. Posterior lumbar interbody fusion using cage and allograft, stabilised using bilateral pedicle screws and rods.  
9. Attendance for transabdominal U/S and enhanced CT of abdomen without contrast. 
10. Day case admission for IV gemcitabine (day 8) of gemcitabine and cisplatin regimen. 
11. Laparoscopic left pelvic lymph node biopsy. 
12. Rigid endoscopy and biopsy occult lesion of intestinal urinary conduit. 
13. External carotid endarterectomy and bypass of internal carotid artery. 
14. Day case admission for 3rd daily dose of intensity modulated radiotherapy from a mega-voltage machine to left breast. 
15. Attendance for 1 hour of post stroke rehabilitation for right post stroke spasticity and a local injection of botulinum toxin type A into the flexor digitorum superficialis muscle of the  wrist and the pronator quadratus muscle of the forearm. 

	Examiner’s use only




	Section 3

ICD-10 and OPCS 4.5
Instructions to candidates: Using ICD-10 and OPCS 4.5 only, encode ALL the following statements. Morphology codes are required. Use the filler X in the 4th character space as appropriate. Put a line through any incorrect answers.

1. Sonographically guided percutaneous radio frequency ablation of a renal cell carcinoma in a transplanted kidney. 
2. Inferior turbinectomy in conjunction with septodermoplasty for hereditary haemorrhagic telangiectasia. 

3. Percutaneous trans-coronary septal ablation with ethanol for refractory ventricular tachycardia. 
4. Saphenous neuropathy following injection of cortisone into left knee via a medial approach. The clinical picture suggests that the needle pierced the nerve during the procedure. The patient was moderately obese and has osteoarthritis of both knees. 
5. Repair of a descending thoracic aortic aneurysm using fenestrated endovascular stent graft via a femorotomy. 
6. Microscopic-controlled chemo surgical excision of cutaneous tumours of thigh and back. 
7. Admitted with MI, resting myocardial perfusion gated SPECT using 99mTc performed. History of previous MI, hypertension, angina, IHD and CABG. 
8. Endoscope-assisted laser sinus polypectomy for recurrent ethmoid polyposis. 
9. Retinopathy of prematurity treated by laser photocoagulation at 6 weeks of age. 
10. Re-admission for ultrasound guided suction curettage for previous incomplete termination at 7 weeks.
11. Extensive anterior ST elevation myocardial infarction that was treated by primary percutaneous coronary intervention to proximal-mid LAD using 2 bare metal stents, anticoagulation medication and temporary intra-aortic balloon pump support.
12. Re-admission with delayed post partum haematoma of broad ligament following normal delivery confirmed by trans vaginal ultrasound and abdominal CT. 
13. VATS thoracoscopic Lung volume reduction surgery for chronic obstructive pulmonary disease with underlying severe emphysema.
14. Scleral buckling procedure with external drainage for a subtotal retinal detachment secondary to a superonasal retinal dialysis after being accidently hit in the right eye by a ball. 
15. Left phacoemulsification of lens with implantation of opaque intraocular lens for intractable double vision. 
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