Abstraction Assistance Conference Call

Agenda

SCIP
August 9, 2007 from 1:30 - 3:00 pm

Phone number: 1-877-826-1586
Reference Number: 9056292

Presented by: Kathy Hussey khussey@iagio.sdps.org

Agenda Items Allotted
Time
Welcome 5 minutes
« Please dial *6 to mute your phone (*6 to un-mute)
- Do not place your telephone on hold. If a telephone is placed
on hold, on hold music will disturb the remainder of the participants.

- Review of attachments and links:
Guidance and Tips on how to abstract frequently failed 40 minutes
elements
Upcoming clinical changes for abstraction 15 minutes
Questions and Answers 30 minutes

Attachments:
e Agenda
e The 5 “RIGHTS” of Medical Records
e CMS Validation Record

e [FMC Teleconference Evaluation: Please email to: msickels@iagio.sdps.org or fax

515-440-8200.
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Date: August9, 2007

6000 Westown Parkway

West Des Moines, lowa 50266-7771
(515) 223-2900

To: Melony Sickels

Hospital Name:

Recipient EMAIL: msickels@iaqio.sdps.org

Recipient FAX: 515-440-8200

Pages (including cover):

Names of Participants

Email Address

Re: Abstraction Assistance Conference Call (SCIP)

Please respond to each comment by placing an “X” in the applicable box:

Comment

Strongly
Agree

Agree Neutral

Disagree

Strongly
Disagree

Did you find value in this call?

Did the topics discussed in the call
meet your needs?

Can your facility drive patient
centered care with the information
learned today?

Did you have the opportunity to
share information or ask questions?

Was the format of the call

appropriate?

Please answer the following questions: On a scale of 1-10 (1 being the lowest and 10 the highest)

Please rank knowledge of SCIP abstraction

prior to call:

Please rank knowledge of SCIP abstraction

after the call:

Please rank overall satisfaction of this call:

1 2 3 456 7 8 9 10

1 23 456 7 8 9 10

1 23 456 7 8 9 10

This material was prepared by the lowa Foundation for Medical Care, the Medicare Quality Improvement Organization for lowa, under contract with the Centers for
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy.
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This message is intended only for the use of the individual to whom, or entity to which, it is addressed and may contain

information that is privileged, confidential, or exempt from disclosure under applicable law.

If you are not the intended recipient or the employee or agent responsible for delivering the message to the intended
recipient(s), you are hereby notified that dissemination, distribution, or copying of this communication is prohibited. If you
have received this communication in error, please notify us immediately by telephone.
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