Page 12

Medical Records Briefing

January 2010

HIPAA refresher
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.J We recently tested a teenage patient for sexually
transmitted diseases, and we have been trying to
contact her with the results, with no luck. She doesn’t

want her parents to know. What should we do?

“ HIPAA left issues involving minors and their health-
care up to individual states. In many states, minors
can consent for this type of testing without parental con-
sent, and generally speaking, if a patient may consent for
treatment, he or she may also consent for the release of
that information.

To avoid a scenario such as this, providers would do
well to discuss the process for notification of results and
billing when seeing teenagers who ask them to not in-

volve their parents.

In this case, if the results are positive, your state like-
ly requires you to notify public health practitioners and
they will follow up.

In the meantime, I might consider leaving a message
for the patient at her school asking her to call the office.
In all cases, good risk management requires careful docu-
mentation of the steps taken to inform any patient of his

or her test results, especially if the results are abnormal. B

Editor’s note: Chris Simons, RHIA, director of utilization
management HIM and privacy officer at Spring Harbor Hos-
pital in Westbrook, ME, provided these questions and answers.
This information does not constitute legal advice. Consult your
organization’s legal counsel for answers to specific privacy and

security questions.
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Coding

Begin budgeting now for the costly transition to ICD-10.
Dec., p. 8.

Begin ICD-10 training and systems analysis now.

Jan., p. 12.

Coronary coding scenarios to test staff knowledge. Feb., p. 9.

Countdown to ICD-10: Devise a four-year training plan.
April, p. 4.

Ensure staff members take note of ICD-9 code changes
that take effect October 1. Sept., p. 7.

Ensure that coders capture new E codes. Nov., p. 9.

Five wound care coding scenarios to test staff members’
knowledge. April, p. 14.

How accurate are your POA indicators? Monitor staff
performance and physician documentation to ensure
compliance. Sept., p. 8.

ICD-10 in 2013: Will you and your staff be ready?
March, p. 1.

Incorporate quality into coder productivity benchmarks.

July, p. 16.
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List of new 2010 ICD-9-CM diagnosis codes (including
E and V codes). Oct.

Make your case for CDI in fiscal year 2010 and beyond.
July, p. 5.

Review medical terminology to prepare for ICD-10.
July, p. 6.

Seven steps to effectively staff your coding department.
April, p. 6.

Use the 2010 IPPS final rule to lobby for more coder

continuing education funds. Oct., p. 12.

Electronic health records

Baby, it’s COLD outside: Consider these 12 tips to heat
up your document management strategy. April, p. 9.

The EHR ‘spin zone’: Separating fact from fiction.
Oct., p. 9.

Ensure a plan for legal holds during an EHR transition.
Jan., p. 5.

Health system makes EHR implementation its No. 1

priority. Nov., p. 6.
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HITECH Act to stimulate EHR adoption, alleviate costly
implementation. May, p. 1.

Ilinois health system shares its EHR success story.
June, p. 1.

Know how an EHR could affect your accreditation sur-
vey. Dec., p. 6.

Know how the EHR could reshape your department and
job. Feb., p. 1.

Lifetime EHR for veterans should serve as national mod-
el for longitudinal record, experts say. July, p. 7.

MRB benchmarking survey measures scanning produc-
tivity. April, p. 7.

One health system implements a patient portal as a first
step toward a fully integrated PHR. Jan., p. 7.

Prevent unintended consequences when rolling out
computerized physician order entry. March, p. 3.

Provide a hybrid record road map to help providers and
staff members locate crucial documentation. March,
p- 12.

Six must-know tips for effective EHR implementation.
Oct., p. 7.

Understand ‘meaningful use’ to prepare for HHS defini-
tion, EHR incentives. July, p. 13.

Understand the myth of the paperless record. Jan., p. 9.

What's your EHR pre-implementation plan? July, p. 9.

Work with your C-suite to jump-start EHR efforts.
Dec., p. 12.

HIPAA

Confront ROI challenges: Proceed with caution in situa-
tions involving sensitive conditions. Feb., p. 5.

Crack down on unauthorized uses and disclosures with
your EHR’s audit log. May, p. 9.
Create a social media policy to ensure patient privacy
and address appropriate workplace use. Oct., p. 16.
Ensure that BA contracts comply with HITECH require-
ments. Nov., p. 4.

HIPAA 5010: Take this necessary first step toward ICD-
10 implementation. Aug., p. 8.

HIPAA quiz: Faxing PHI, hiring volunteers, and more.

Jan., p. 14.

© 2010 HCPro, Inc.

Medical Records Briefing

Page 13

HIPAA refresher: Breaches of PHI. Dec., p. 10.

HIPAA refresher: Faxing PHI, retaining patient e-mails,
using whiteboards, and more. March, p. 10.

HIPAA refresher: Notice of privacy, patient authorization
to release information, and more. Oct., p. 15.

HIPAA refresher: Training, mental health, and e-mail.
Aug., p. 6.

Hold employees accountable for breaches by requiring
them to sign a confidentiality statement. Sept., p. 11.

Know the HIM director’s role in shift to HIPAA 5010.
Sept., p. 4.

Know these eight tips to ensure secure PHI. Dec., p. 1.

Make medical identity theft prevention a top priority.
May, p. 12.

Privacy and security breaches: Make your sanctioning mes-
sage loud and clear to ensure compliance. Aug., p. 9.
Test staft knowledge of release of information, minimum

necessary, and disclosures. June, p. 5.
Understand new requirements for breach notification,

securing PHI outlined in ARRA. Oct., p. 11.

Joint Commiission

Consider these six tips to ensure Joint Commission com-
pliance in 2009. April, p. 1.

H&Ps continue to cause headaches for HIM directors.
July, p. 11.

Sign, date, time: The HIM director’s continuing quest for
compliance. Aug., p. 1.

Understand how your EHR or hybrid record may affect
Joint Commission compliance. Feb., p. 12.

Updated CoP reflect privacy, security, EHRs, and more.
Feb., p. 10.

Management matters

Education, credentials just two of many factors that
affect salary. Nov., p. 1.

Eight essential questions every HIM director should ask
about RAC record requests. July, p. 1.

Hire a physician liaison to jump-start your RAC efforts.
Jan., p. 2.
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Ilinois hospital ensures one-day stay compliance to
avoid RACs. Sept., p. 1.

Prove return on investment to reap CDI rewards.
March, p. 8.

Salaries on the rise, but HIM profession not exempt from
poor economy. Oct., p. 1.

Ten tips to successfully scan your way to an EHR.

May, p. 7.

Minute for the Medical Staff insert

Define and document acute kidney injury and chronic
kidney disease. February.

Discharge summary integrity critical to hospital data
quality and pay for performance. April.

ICU documentation is critical: Reflect patient severity to
get credit where credit is due. May.

Know ICD-9-CM, CDC, and MS-DRG classifications for
HIV. August.

Know the consequences of patient financial status de-
cisions: Physicians can help avoid RAC scrutiny.
September.

Make becoming a physician advisor, improving clinical
documentation your New Year’s resolution. December.

Nutritional status: Document it in patients’ best interests.
March.

Surgeons’ profiles depend on severity of illness they doc-
ument in patients’ medical records. July.

Take ownership of patients” background health risks.
January.

Understand how disease definitions, documentation af-
fect reimbursement for obstetric services. October.
Use medical literature to defend patients” severity of ill-
ness in pay-for-performance risk adjustment. June.
What’s in it for us? Documentation and physician reim-

bursement go hand in hand. November.

Miscellaneous
2009 Medical Records Documentation Guide, Fourth
Edition. April.
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Benchmarking survey: PHRs remain unchartered territo-
ry for some. Jan., p. 1.

Consider the pros and cons of productivity standards
based on length of stay vs. severity of illness.
Nov., p. 12.

Form a RAC response team before it’s too late. Jan., p. 15.

HIM job market remains promising for new grads as
national attention focuses on health IT. June, p. 6.

Know which factors may affect scanning productivity.
June, p. 12.

Medical records yesterday, today, and tomorrow.
Dec., p. 4.

Survey other departments to improve HIM processes.
April, p. 15.

Verbal queries: Let your policy do the talking. Aug., p. 11.

Standards of the month

Collect, manage, retrieve, disseminate, and transmit
health information to ensure survey success. Aug.,
p. 7.

Comply with IM.01.01.01 as information flows through-
out your organization. Feb., p. 8.

Don't ignore closed records during your next Joint Com-
mission survey. Dec., p. 11.

Ensure compliance with IM.01.01.03 before a disaster or
other emergency strikes. April, p. 12.

Joint Commission makes changes to maintain deeming
authority with CMS. March, p. 6.

Know requirements for signing, dating, and timing.
Nov., p. 10.

Provide accurate and knowledge-based information at
your facility to ensure Joint Commission compliance.
Sept., p. 10.

Understand changes for restraint and seclusion require-
ments to ensure survey success. Oct., p. 5.

Understand documentation requirements outlined in
IM.02.01.01 and IM.02.01.03. June, p. 9.

Understand new Joint Commission scoring systems,

symbols, and chapters for 2009. Jan., p. 13. 1
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