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JOINT COMMISSION SURVEY

We recently underwent a Joint
Commission (JC) survey that
ended July 19%. The final results
of the 9-day survey have been
published for us to review and a
formal response is due both 45
and B0 days (depending on the
level of finding) from the final
report date. In our response,
we must demonstrate that we
have implemented changes that
address and correct all findings
found.

Our hospital received 2 direct
and 10 indirect impacts. In rela-

tive terms, this is a good score
that meets our accreditation
requirements.

|t is extremely important that
we correct our findings and
maintain our efforts to be JC
ready at all times - sustainabil-
ity will be key. For those who
had an active part in the survey
(staff, directors, physicians,
volunteers, administrators,
governing board  members),
congratulations on a job very
well done!

AUTHENTICATION OF
VERBAL ORDERS

A requlatory requirement is that
all entries into the medical re-
cord must be authenticated
within 48 hours (timed. signed
and dated). This is not only a
legal requirement, but also a
patient safety issue. Authentica-
tion of a verbal order represents
an opportunity to identify a tran-
scription error and potential
risks to patient safety. All or-
ders, especially telephone or-
ders, need to be reviewed and
guthenticated by the prescribing
physician. In the absence of the
prescribing physician, the physi-
cian providing care for the pa-
tient may authenticate the order.

CHANGE IN TRANSCRIPTION VENDOR

Effective August 3, 2010, LRMC
is changing transcription ven-
dors to Nuance Communica-
tions. New dictation cards were
mailed to your office, and will
also be available in the doctors'
dining room and in the Health
Information  Management De-
partment. ~ New dictation in-
struction signs are posted at
the nursing units. There are also
voice prompts as you access
the system ta guide you through
the dictation process.

There are only 2 major

changes you will notice in this
conversion.

The toll free telephone number

is now 877.236.5140.

There is not a separate work
type for “stat” dictations. In-
stead, you can make any dicta-
tion a stat dictation, at any time
during the dictation, by pressing
the number “B" on the tele-
phone keypad. This will give you
more options to designate your
dictation as a priority.

All other functionality re-
mains the same.

e Your physician ID #

e The hospital extension

(EBEB) or local phone
number (a62.602.6866)

The work types

The keypad functionality
for replay, fast forward,
etc.

If you have any questions or
need assistance, please call the
HIM Department at
062.602.6788.  They will be

pleased to help you!

INFORMATIONAL:

Sincere thanks to all physicians
who continue to trust LRMC with
patient care needs. On behalf of
the hospital staff and admini-
stration, we thank you for your
support.

Please let us know how we are
duing by giving us your feedback.

Nursing/Quality:
Jodi Hein, CNO
(062) BO2-B78

Ancillary/Support/
Operational:

Steve Cornejo, COO
(062) 602-6738

Admitting/Finance/Medical
Records:

Mary Beth Formby, CFO
(062) 272-6420

Business Development/

Marketing:
Dianne Pfau, DBD
(562) BO2-6709

MD Relations/General &
Other Concerns:

Joe Badalian, CEO
(582) B02-3054
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SOI - SEVERITY OF ILLNESS

Why have healthcare providers,
physicians and hospitals alike,
been blasted with ‘medical neces-
sity’ questions such as - is this
patient an “inpatient” or
“observation?" What is severity
of illness (SOI) 7 Why is it im-
portant for your practice. your
profile. and pubic perception? In
its simplest definition, SOI de-
scribes the seriousness of your
patients' illnesses and the risk of
adverse outcome to treatment
choices.

Risk stratification

While risk stratification is one tool
for determining which antibiotics
to prescribe under certain cir-
cumstances or whether a patient
is a candidate for surgery versus
another type of treatment, numer-
ous specialty associations have
developed methodologies for de-
veloping an SOl database so that
its members can level the playing
field and compare mortality data.
The Society of Thoracic Surgeons
(STS), the National Surgical Qual-
ity Improvement Project (NSOIP),
American College of Cardiology
(ACC), American College of Ob-
stetrics & Gynecology (ACOG) are
among the specialties that have

“THE GOOD
PHYSICIAN
TREATS THE
DISEASE, THE
GREAT PHYSICIAN
TREATS THE
PATIENT WHO
HAS THE DISEASE”

~WILLIAM
OSLER~

developed methods of tracking SOI
standards to determine best
practice patterns for their pa-
tients.

Understanding SOl reimburse-
ment methodology in a competi-
tive market

Physician reimbursement for
services rendered—be it medical
or surgical, interventional or non-
interventional, inpatient or obser-
vation or outpatient surgery —is
becoming an SOl-dependent en-
tity. Failure to understand the
effects of SOI may decrease phy-
sician revenue in the future. Phy-
sician practices—single-specialty
or mixed—that demonstrate
‘better’ documentation than those
of nearby competitors can adver-
tise this information to gain a
business advantage. These physi-
cians can then negotiate more
attractive rates with insurers that
aim to attract physicians who will
help them sell more policies.

Hospitals that are able to publicly
demonstrate to the community
that they have the best perform-
ance level in certain areas wil
survive in competitive markets.
Hospitals are able to do this only if

their physicians can demonstrate
that their practices are best. For
example, one hospital recently
|ost its heart transplant accredi-
tation because it could not attract
sufficient volume to maintain its
practice when a competitor ad-
vertised its own five-star rating in
cardiovascular  surgery.  This
partnership is best summarized
by the business adage. “If you
don't look good, we don't look
good!"

Increasing awareness

Consider the following in an inter-
nal medicine practice:

An internist sees patients in the
hospital, nursing home, or office
and bills regularly for patient
visits - admissions, subsequent
visits, discharges, and consulta-
tions - to various insurance com-
panies as well as Medicare. An
internist who submits bills with
diagnostic codes that are either
obsolete or do not accurately
reflect patient's SOl minimizes
potential reimbursement and
value for those visits.

As an example, when internists
are not aware of the various
fourth-digit  subcategories  for

COMMUNITY LECTURES

We are planning for our Summer/
Fall community lecture and
screening series. The series is a
key component to the hospitals
marketing strategy and a suc-
cessful community outreach tool
bring awareness to the surround-
ing communities regarding the
physicians and services available
at Lakewood Regional Medical

Center. Our lectures take place at
various senior center |ocations in
the community. They are usually
scheduled during regular business
hours for one hour. A question and
answer session also follow the
presentation. The average atten-
dance is approximately 30 peo-
ple.  We will be promoting our
lecture series in the local newspa-

diabetes (retinopathy, neph-
ropathy, neuropathy, vascular
disease, and diabetic ulcers)
nor the fifth-digit subclassifica-
tion that signifies uncontrolled
diabetes, billed codes will im-
properly reflect that your type
7 diabetic patients are all
seemingly healthy.  Internists
who report incorrect or non-
specific diagnosis codes mini-
mize the SOI of the diabetes
population.

Thorough legible documenta-
tion is key

In 2016, when physicians and
hospitals are  scheduled to
begin sharing “bundled” pay-
ments for Medicare inpatient
hospitalizations, the key to
proper reimbursement for all
providers will be thorough,
legible, and complete documen-
tation that reflects patients'
severity of illness, justify ne-
cessity of inpatient admission
and thus ensure proper code
assignments.

pers. our hospital newsletter and
website. If you are interested in
presenting at one of the upcoming
scheduled events, please contact
Patrick Houston, Marketing Man-
ager at 062-602-6709 to discuss
your availability and the speaking
topic.




	Joint Commission Survey

	Change in Transcription Vendor

	Physician Newsletter

	Informational:

	Authentication of Verbal Orders

	August 2010

	SOI - Severity of Illness

	Community Lectures

	Page #

	Physician Newsletter



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



