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DOCUMENTATION QUERY
Clinician: Speciality: Ward:
Admission date: / / to / /

Your clinical judgement is required to clarify the following to support accurate and complete documentation,

clinical classification, and reporting requirements.

Dear

The discharge summary lists a procedure as the principal diagnosis and not a condition.
If possible, can you please review and confirm the principal diagnosis for this patient (i.e., the diagnosis

established after study to be chiefly responsible for occasioning an episode of admitted patient
care — confirmed or suspected).

Details / further comments:
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