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· HL7 EHR Draft Standard approved for trial use, 

· ASTM Continuity of Care Record’s core data set for communication between providers, 

· Certification commission for healthcare information technology,   

· Federal Legislation – Allied Health Workforce Legislation and National Health Information Infrastructure, and
· President Bush’s call for EHR for all Americans.

Not only has the national scene been active, but Tennessee has been just as busy.   There are currently five (5) separate E-Health Initiatives in Tennessee, and all have HIM professionals serving as part of their membership.  The initiatives are as follows:  

· Governor’s Volunteer e-Health Initiative 

· EtHIN (East Tennessee Health Information Network

· Blue Cross Blue Shield/Center Health Information Project

· Care Data Exchange Project (Kingsport Tomorrow)

· TLC Project (TLC is a TennCare MCO) 

Tennessee also received $6.83 Million grant funding over the next five years from the Department of Health and Human Services to speed adoption of health IT.  Those grants are as follows:

· State and Regional Demonstration in Health Information Technology – Vanderbilt

· Improving the Quality and Safety of Regional Surgical Patient Care through the Creation of a Multi-institutional Partnership for the Implementation and Support of Perioperative Informatics Tools – Vanderbilt

· Improving Quality Care for Children with Special Needs – UT Memphis

· Technology Exchange for Cancer Health Network (TECH-Net) – UT Memphis 

I hope that 2004 was a successful year for you and that 2005 will be even more prosperous.  With a new year, there are always new challenges and new opportunities to use for growth and development.  I want to challenge each of you to seize each new challenge and opportunity and make the most of them to increase your knowledge, to better position yourself professionally, and to more strategically position our profession to meet the future and EHR.

Have a happy and safe New Year!!

TRI-CITIES CARE DATA EXCHANGE (TCCDE) PROJECT PRAISED BY NATION’S TOP TECHNOLOGY CZAR!! 

By Deborah Shanton, RHIA

The TCCDE is one of five RHIOs (Regional Health Information Organizations) currently under development in Tennessee. I recently had the privilege of speaking with Liesa Jenkins (Executive Director, Kingsport Tomorrow) and Rhonda Hisle, RHIT (Director of Health Information Services & Privacy/Compliance Officer, Wellmont Hawkins County Memorial Hospital) about the TCCDE Project. They graciously provided information to be shared with THIMA members. 

In 1992 the Community Health Improvement Partnership (CHIP) was formed to develop and coordinate collaborative processes to improve the health of people in the rural Appalachian counties of TN & VA. The health status of individuals in this region had consistently been rated as one of the worst in the country. Over time it became increasingly apparent that expeditious electronic exchange of health information would greatly enhance the success of the CHIP vision and mission. Since 2002 CHIP has been actively exploring the feasibility and long-term viability of such a system to provide clinical information, point of care decision support and financial rewards to providers based on improved outcomes. In early 2003, CAHIP (Central Appalachian Health Improvement Partnership) engaged a coalition of interested stakeholders to pursue the matter in depth. Included were the three largest employers, two largest insurers, largest mental health provider, largest multi-specialty physician group, largest rehabilitation provider, both regional health systems, James H. Quillen VA Medical Center, ETSU & Medical School, and the Sullivan County Health Department. They contacted the Santa Barbara County Care Data Exchange to learn about the RHIO effort already underway in California. Liesa stated that this consultation gave the group the confidence that such a lofty goal could indeed be accomplished and the decision was made to move forward in earnest. Further research regarding long term financial viability, physician buy-in and tracking of outcome improvement would be necessary, as these were questions identified by the group as not fully answered in discussions with SBCCDE.  

The TCCDE Project was thus launched by Kingsport Tomorrow, in collaboration with its regional partners, with Liesa serving as liaison. The goal of the project was to create a sustainable, comprehensive and cost effective health information exchange that would provide clinical information and decision support at the point of care in order to improve the quality of healthcare delivery and outcomes, thus support CHIP objectives. Consulting contracts with Care Science, Health Alliant, and ntara were negotiated to provide guidance, support, and to ensure consistency & alignment with appropriate federal and state guidelines. A steering team and five workgroups (Governance/Legal, Finance, Communications, Technology, and Clinical) were established to address key issues relating to operational matters, sustainability and usability. A timeline was established. Strategies were developed to dovetail with the national “Framework for Strategic Action” submitted in July 2004 to DHHS Secretary Tommy Thompson by Dr. David Brailer, MD, National Health Information Technology Coordinator, at the request of President Bush. To date, significant progress has been made by each workgroup. Liesa indicated that KT acts as the “incubator” for various projects. She anticipates that this particular “egg” will soon successfully “hatch” and become incorporated as a non-profit organization with its own governing board, etc. 

Dr. Brailer visited Kingsport in October 2004 and attended the annual Quality Forum. A CAHIP presentation resulted in high praise from the nation’s top technology czar. He was extremely impressed that such a broad base of 40+ folks were already on board, complimented the group on the tremendous progress made during the last year and indicted that TCCDE was ahead of the game in comparison to many other initiatives across the nation. Liesa, as liaison, is a member of all five workgroups as well as the steering team. Rhonda became involved in the project at the suggestion of Wanda Johnson and is an active member of the Technology Workgroup. Rhonda attributes much of the project success so far to the interest and enthusiasm of the many varied stakeholders who have so willingly committed their time, knowledge and resources to this important project. Dr. Brailer indicated that many ingredients for success are inherently in place in the Tri-Cities area, including the size of the region and having effective leadership in the right places, etc. He is hopeful that funding allocated in the federal budget will soon be approved by Congress to support TCCDE and other such projects across the nation.

Liesa reiterated that no one entity alone has the ability to accomplish a project of this magnitude at either the regional or national levels. In Liesa’s opinion, one of the primary keys to success is the active involvement of all possible stakeholders in the project She indicated that “everybody has to play” and must “give to get”. Each must have a voice in the process in order that they fully understand the rationale and ramifications of the change. At least as many questions as answers continue to emerge as this project moves full steam ahead but it is apparent that this dynamic group of professionals is up to the challenge!! We should be extremely proud of their efforts and recognize that due to their diligence, and that of the four other TN RHIO initiatives, TN is on the national radar screen! 

 It is critically important that Tennessee HIM professionals become involved and support this and other similar initiatives emerging across our great state. If we do not collectively begin working to shape the future of the HIM profession it will indeed be shaped for us! Liesa encourages us to get on the boat and has suggested security, privacy, public relations, workflow, product evaluation & certification, user training & support, national policy, and patient advocacy as just a few of the many areas in which our skills can shine! As Liesa likes to say: “Do, rather than be done to.”!!! 

Further information can be obtained from Liesa at ljenkins@kingsporttomorrow.org.
(Other supportive HIM professionals from the Upper East area include JoAnn Christian, Lindsey Scalf, Scarlett Denman, Leslie Hatcher, Jackie Kirkey, Sue Story, Brenda Neas, and Donna Coomes.)
The Electronic Healthcare Record

Cumberland Medical Center

Crossville, TN

The latest innovation in record storage and retrieval in the healthcare industry, the electronic healthcare record (EHR), has made its way to a small town in Middle Tennessee. Cumberland Medical Center (CMC) in Crossville has recently implemented a method of patient chart storage and retrieval that has greatly improved the way the facility handles its healthcare records. In the past, patient charts were stored in the facility for approximately 1-2 years and then sent to another company for microfilming. Even though charts were always carefully handled, anytime a record leaves a facility there is a chance of accidental misplacement or destruction. While the record was at the outside company, it was not readily accessible for audits, QA reviews, or legal issues, though the record could be faxed or mailed overnight back to CMC if the need arose. Once filmed for storage, the microfilm itself could eventually fade, discolor or otherwise gradually deteriorate, making the retrieval of the record a potential problem. The cost of this outsourcing was also quite expensive. 

In 2002, CMC made the decision to invest in equipment what would allow the medical records department to produce their own permanent record storage system. They purchased two scanning machines and hired four clerk scanners, two each on first and second shifts. The scanners prepare a chart by removing staples, taping odd-sized paper to standard-sized paper, running the chart through the scanning machine, and burning it to a CD, which then becomes the permanent record. Each CD can hold approximately 600 megabytes of information. When the CD is full, it is downloaded to a secure intranet site so the medical record can be viewed and/or copied for use as necessary. The department decided that they would scan all ER charts by 11am of the following day of the visit (all weekend ERs are scanned the following Monday), and other records as soon as they are complete, as well as scan backlogged charts. 

The chart is indexed by its medical record number, visit number, patient name, and date of service. A break-sheet is placed between charts so they can be scanned quickly and identified as separate records for indexing. The clerk scanners are responsible for checking legibility of the scanned image and accuracy of the index information. Daily equipment maintenance includes cleaning the scanning machines and occasional replacement of the rollers that feed the paper. It is estimated that in an 8-hour shift, the two clerk scanners together can prepare and scan about 90 ER records (12-15 sheets per record), 15-20 inpatient charts (depending on the length of stay) and about 225 outpatient records. After the chart is scanned and checked, it is verified that it is in the system correctly and, after shredding, it is documented that the original has been shredded. 

There are great advantages to this system of record storage and retrieval. The CDs are estimated to last a minimum of 50 years. Once on the intranet, only authorized individuals may view or copy the medical record, greatly increasing confidentiality of the record. The record is also available during intranet downtime or electricity failures by using back-up power sources in a designated PC. Printed copies of the scanned image look the same as the originals did when they were scanned. Time-consuming, personnel-diverting medical record searches due to misfiles are potentially no longer an issue, as the record is easily accessible on facility PCs to all authorized personnel. This also can allow outsourcing of ER coding as necessary. The initial cost of the equipment, in this case, was cheaper than the cost of outsourcing the microfilming, saving funds for other department needs.

Contributor: Kae Robbins, RHIT, CTR

Sources: Tammy Parks, Assistant Director of Medical Records at Cumberland Medical Center; Lou Wyatt & Patsy Selby, Clerk Scanners, Medical Records, CMC

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
INTERVIEW WITH TRACY HICKEY, RHIA
ON

JCAHO SURVEY EXPERIENCE 

UNDER NEW SURVEY PROCESS

By

Katherine Caldwell, RHIA

Tracy Hickey, RHIA, is the Director of HIM at Jackson-Madison County General Hospital in Jackson, Tennessee.  JCAHO surveyed the hospital on October 4 – 8th under the new JCAHO survey process. Tracy agreed to share with us her experience with participating in the new survey process from the HIM prospective.

Tracy was surprised how little HIM personnel were needed during the 5-day survey and had very little interaction with the surveyors.  HIM did not accompany any of the surveyors during the tracer activities.  Most of the time, HIM just waited around to be called.  No one knew what was going on unless they were actually with a surveyor.

During the IM interview, the administrator surveyor focused on the hospital’s process improvement program and how the facility demonstrated as problems are identified, how they are dealt with, corrected, and reported so the loop is closed. HIM was not asked any questions during the IM interview session. 


There was no Document Review Session.  However, a Document Review Book for Management of Information still had been prepared that contained the results of medical record review for a 12 month period, compliance monitoring data, copies of Medical Staff Bylaws, and various hospital policies. The surveyors never looked at the book.  However, Tracy was still requested to complete the standard Medical Record Statistics form.

HIM was not involved in any tracer activities except to pull charts for the physician surveyor to perform further chart reviews for “Do Not Use” abbreviations found during a tracer on one particular physician. HIM also received a request from the administrator surveyor to review a chart on a patient that had been discharged from the acute care floor and admitted to the Rehab Facility as a follow-up to his tracer.

All in all, Tracy was very surprised at how little HIM was involved in the new survey process.

You will be pleased to know that the hospital passed the survey with flying colors.
From AHIMA E-Alerts

OIG Publishes 2005 Work Plan 
The Office of Inspector General (OIG) of the Department of Health and Human Services (HHS) has released its fiscal year 2005 work plan. This plan sets forth various projects to be addressed during the fiscal year by the office of audit services, office of evaluation and inspections, office of investigations, and office of counsel to the inspector general. Projects slated for 2005 include diagnosis related group coding, coronary artery stents, imaging and laboratory services in nursing homes, cardiography and echocardiography services, coding of evaluation and management services, billing service companies, and smart card technology. The complete 2005 work plan is available at: 
New Site Creates Greater Awareness of ICD-10 
One of AHIMA's key advocacy efforts is to secure the adoption and implementation of ICD-10. The current system, ICD-9, is obsolete and needs to be replaced immediately. HIM professionals need to be strong advocates for the adoption of ICD-10 by informing the healthcare industry about the urgent need for a better coding classification system and the benefits of making the upgrade. To help this effort, a new ICD-10 section of the AHIMA Web site is now available. The site provides a clear picture of the issues surrounding the adoption of ICD-10 and the resources available to the healthcare industry to learn more. The Web site can be found under "HIM Resources" or at: http://www.ahima.org/icd10.
Certification Commission Launches Site 
The Certification Commission for Healthcare Information Technology has launched its Web site. Formed by AHIMA, the Healthcare Information and Management Systems Society (HIMSS), and The Alliance (formerly NAHIT), the commission aims to create an efficient, credible, sustainable mechanism for the certification of healthcare information technology products. The site includes a list of commissioners, meeting minutes, and press releases. For more information, go to http://www.cchit.org/.
UPCOMING THIMA EVENTS
(contact the Central Office for more information – 931-967-4700 or wandamck@aol.com)

2005 THIMA Annual Meeting

April 6 – 8, 2005

Chattanooga Marriott and Convention Center

Have an idea for a THIMA Newsletter article?

Contact Lisa Bagci, RHIA

Team Leader, Newsletter Editors

lbagci@crmchealth.org

931-646-2496
~~~~~~~~~~~~~~~~~~~~~~~~~~~~
ADVERTISE YOUR JOB OPENINGS
Support THIMA by placing
your job openings in 
FOR THE RECORD, 
on THIMA.org, and
on the THIMA job line
Update your member profile on the AHIMA Web site and join the Tennessee Community of Practice.
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It is hard to believe that we are already at the half way mark in our fiscal year for THIMA and my year as President.  I’m sure the year just started yesterday.  All the Chairs are in place for the Committees and Task Forces, and they are diligently working to make this a success year for THIMA.  And, as usual, the Executive Director is working overtime to help us all stay on course and accomplish our goals and objectives for the year.  





As 2004 comes to an end, it is time to take a look back at the highlights of the year.  In doing so, I must say 2004 was quite a successful and newsworthy year.  On the National Level, Tennessee has been well represented by Karen Scott, RHIA and Rita Bowen, RHIA, CHPS, who served on the AHIMA Council on Certification; Mary Reeves, RHIA, who serves on the AHIMA Advocacy and Policy Committee and will be Chair of the Committee in 2005; Becky Hancock, RHIA, CCS, who serves on the AHIMA Nominating Committee; and Susan Postal, RHIA, who serves on the Certification Commission for Healthcare Information Technology.   Elizabeth Bowman, MPA, RHIA was elected as the HIA Educator to the Council on Accreditation, and Patricia Langenfelder, RHIA was recognized for her efforts in promoting the electronic patient record with the AHIMA e-HIM Award.  Congratulations to all!  





Several national initiatives and federal legislative efforts are moving us closer to realizing our goal of a nation wide EHR in healthcare.  A few highlights are:


Connecting for Health’s roadmap to catalyze the way for an interconnected, electronic health information infrastructure, 


Office of the National Health Information Technology Coordinator, 


My PHR a website designed to help individuals understand and manage their own personal health record, 


Connecting Communities for Better Health’s e-Health initiative grants for community projects, 
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