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Health Information 101

mission?
« What is a medical
record? i lid
« How are positions deflned’?

 What Is your role and
contribution towards the
agency mission?

e Is this job really for you?




Mission of the Indian Health
Service (IHS)

John Hubbard, Jr. — NAIHS Director

Dr. Charles Grim, Former IHS Director
Yvette Roubideaux, M.D.
Director of IHS

~ is to raise their physical,
menial social, and
'\. spirituad health to the

highest level.




|IHS—-Stats

Population served: e
1.9 million American Indlans/AIaska Natives
(Al/ANs) for 562 federally recognized tribes.

Annual Patients Services:
- Inpatient Admissions: 54,127
- QOutpatient Visits: 10,711,925
Funding: FY2008 = $3.35 billion
FY2009 = $3.58 billion
Third-Party Collections: FY08 = $656 million
FY09 = $798 million

Total IHS Employees = 15,676
(71% are Indian)



IHS Facility and Staffing Plan

e |[HS uses the Resource

Requirements
Methodology (RRM) to
plan and design for new O

Services

facilities and determines oo

Four Comers
| Health

staffing and type services S
to be provided.




PART V:

A.

SECTION A:

ANCILLARY CLINICAL CARE MEDICAL RECOQRDS

DESCRIPTION

Management and organization of all patient information,

e.g. obtaining, securing, protecting, preserving, and utilizing
medical records and Jdaformation. The Medical Records Department must
assure the confidentiality and privacy of the patient.

The Hedical Record is a ultiflm_ctipna], document tha): is utilized for a
variety of purposes that generate competition, both physically and
legally, for access. These inclides: 1. Patient Care Management -

a) to document the course of the jatient's illness and treatment during
each episode of care; b) to communicate between the physicianm and other
health professiou.als providing care to the patient; and ¢) to inform - :
health professionals providing subsequent "care. 2. Quality Review - as 2
basis for evaluating the adequancy and appropriatemess of care.’

3. Fipancial Reimbursement - to substantlate insurance claims of the
health facility and patient. 4. Legal Affairs - to provide data to.
assist in protecting the legal interest of the patient, the physician, and
the health care facility. 5. Education - provides actual case studies for
the education of health professionals. 6. Research - provides data to
expand the body of medical kmowledge. 7. Public Health - identifies
disease incidence so plans can be formulated to improve the overall health
of the nation and world., 8. Designations of Approval - for health care
facility accreditation provides justification for licensure or
certification by JCAHO and other accrediting agencies.

DRIVING VARIABLES ' 1

= Total Direct Inpatient Days

- Total Outpatient Visits

=~ Total Demtal Visits

- Total Community Heazlth Nursing Amhllatory Encounter Visits

= Total Data Entry PCC forms which are not included in any
statistical system NOTE: Informatiom is available from
the local facility's PCC Management Report

=~ Total CHP Ambulatory Encounters Visits (4Alaska COnly)

ADDITIONAL VARIABLES to be considered on am inmdividual service
unit/program basis.

- Extended hours coverage, e.g. 24 hours coverage

= Oagoing education and orientation to all facility staff on
confidentiality and Privacy Act.

- Detailed review, abstracting and collection of data, including
retrieving and filing these medical records, e.g. tumor registry,
PRO reviews, research, etc.

- Correspondence request for coples of charts to patients, at:torueys
third party, tort case and other providers, etc.

~ Archiving inactive records

- Appointment/Scheduling

- Medical Records program secretarial support

— Courler service for medical records tramsport

—~ Interpreters needed in selected location °

- ©Satellite clinic medical records coverage

C. STAFFING CRITERIA

- Inpatient Services
Fixed Medical Records staff of two (2) positions and for every
4,015 fnpatient days add ome (1) positiom.

- (QOutpatient Services
Fixed Medical Records staff of ome (1) position and for every
4,348 outpatient visits and 40,000 CHP Ambulatory visits
(Al‘aska only), add one (1) position.

'~ Patient Care Compoment
Fixed Medical Records staff of one (1) position and for every
" 20,000 outpatient/in-hospital visits add ome (1) data enmtry personnel.
PCC Support: For every 20,000 data éntry workload reported on the f
facility's PCC Management report add ome (1) data emtry personmmel. ’

D. PERSONNEL CATEGORIES

- Medical Records Adminmistrator (GS 5-12)

-~ Medical Records Techmician (Gs 4=7)
~ Medical Records Clerk (Gs 3-4)
- PCC Superviser (GS 6-7)
- PCC Data Eotry Personmel (Gs 4-6)
- Secretary (Gs 5-6)

E. DISCUSSION

- Inpatient — Previous staffing criteria used 11 occupied beds for |
staffing caleulations. Eleven occupied beds equates to 4,015
annual inpatient days.

- Outpatient - Automation has markedly imereased outpatient workload
and staffing ueeds. Therefore any outpatient facility requires ome
full-time medical records employee (rather than .5).

- Patianc,&afe Component (PCC) - Supporting the Resource Patient
Management System (RPMS). Data entry for chart review, telephome calls,
consultation forms, nursing home visits, in hospital visits, ete. are
not imeluded in any statistical system such as the APC or Direct
Inpatient Reports, thus, the information is not available at
Headquarters or Area. However, the statistical informatien is
available from the respective local faeility's PCC Msnagemeat Report.

- The PCC supervisor is not the same as the area datsa base masager or the
faeility site manager. The data base mamager is respomsible at the
area level for the Multi-Facility Imtregration (MFI) system. The
facility PCC supervisor will work with the area data base manager.

The PCC supervisor will be responsible for the day-to-day PCC
activities, i.e. mouitorin.g data entry, transmissiom of data, reSclving
PCC data errors, etc.

Revised 08/91



Medical Records

Conclusions:

The proposed RRM staffing cxeria for Health Records s
Inpatient - 2 Medical Records Technicians per hospite, plus
| Medical Records Technician per 11 ADPL
Outpatient~ | Medical Records Administrator per faclty, plus
| Clerical Staff per facility, plus
| Medical Records Technician per 2,500 PCPVs
PCC- | PCC Supervisor per facilty, plus
| PCC Data Entry Personnel per 12,300 PCPVs for PCC
Runners - 1 Clenical Staff per facilty, plus
| | Clerical Staff per 100,000 PCPVs

This criteria will be & piecewise linear formula

Follow-up Items: None

Future Issues: None
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Navajo Area IHS

Founded in 1903, the NAIHS has 8 Service
Units consisting of 6 hospitals, 7 health
centers, and 15 health stations:

Chinle Comprehensive Health Care
Faciity — Chinle, AZ. # of beds =60
Crownpoint Healthcare Facility
Crownpoint, NM. # of beds = 32




NAIHS—Facilities

Kayenta Health Center
Kayenta, AZ




NAIHS Facilities

Northern Navajo Medical Center
Shiprock, NM. # of beds =60

Tuba City egional Health Care
Corporation (638-Tribal) —
Tuba City, AZ. # of beds =65

Winslow Health Care Corporation
(638-Tribal) — Winslow, AZ.




Largest SU in Navajo consisting of:

1 Medical Center—
Northern Navajo Medical Center,
Shiprock, NM

2 Health Centers—Dzilth-Na-O-Dilth-Hle Health
Center (Bloomfield, NM) and Four Corners
Regional Health Center (Red Mesa, AZ)

2 Health Stations—Sanostee, NM
and Toadlena, NM

1 School Health Center—Teen Life Center

Teec Nos Pos Health Center closed January
2006. Medical Records retired to FRC.




Northern Navajo Medical Center
(NMMC)

Annual Patient Services:
FY09: 333,555 outpatient visits

3,991 inpatient admissions, 817 newborns
Number of employees: 1,998
Number of HIM employees: 58
NNMC is the third Shiprock facility built.




LEADERSHIP

L.H.S. Director:

Yvette Roubideaux, M.D.

I.LH.S. Lead HIM Consultant: Patricia Gowan, RHIA, CPC (Phoenix Area)

Navajo Area Director:
Chief Medical Officer:
Executive Officer:

John Hubbard, Jr., M.P.H.
RADM Douglas Peter, M.D.
Floyd Thompson, R.N.

Area H.I.M. Branch Chief: Velma J. Shirley, RHIA (Fort Defiance)

NORTHERN NAVAJO MEDICAL CENTER
Shiprock Service Unit

Chief Executive Officer:

Fannessa R. Comer

DIVISION EXECUTIVE TITLE
Administration Alva R. Tom Health Systems Administrator
Clinical Stephen Bowers, M.D. Clinical Director

CDR John C. Mohs, M.D.

Chief of Staff

Community Health Service

Christopher Percy, M.D.

Director of Community Health

Nursing

Lavenia Diswood, R.N.

Chief Nurse Executive

Professional Quality Services

CDR Pauline Stubberud, R.N.

Director

Dzilth-Na-O-Dilth-Hle Health Ctr.

Mercedes Beckerhoff, RN Acting

Health Systems Administrator

Four Corners Regional Health Ctr.

Morland McCurtin

Health Systems Administrator

ADMINISTRATIVE DIVISION

DIRECTOR/SUPERVISOR

TITLE

Business Office

Helena Burbank

Business Office Manager

Contract Health Service

Henrietta M. Lewis

Health Systems Specialist

Facility Management

Charles J. Atcitty

Facility Manager

Finance . Paulette S. Chatto Financial Manager
General Services Ronda Clichee Support Services Supervisor
Housekeeping Timothy S. Begay Housekeeping Officer

Health Information Management

Gary M. Russell-King

Medical Records Administrator |

Management Information System

LLCDR Roland Chapman

Chief Information Officer

Nutrition & Dietetics

CAPT Miranda Yang-Oshida RD

Dietary Supervisor

Health Board President:
Service Unit are represented.

Governing Board:

David John (from Mexican Water). All 19 chapters within the Shiprock

Consists of Area Director, Chief Medical Officer and HET members.

Health Executive Team (HET): Consists of Division Executives & Chief of Staff.




Chain of Command

« Know your chain of command.

 Respect your supervisor and who is
acting in his/her place.

« Example:
- Immediate
Supervisor
- HIM Chief
- AO/HSA
- CEO




Navajo Area Indian Health Service - Shiprock Service Unit
Northern Navajo Medical Center
Division of HIM/Medical Records - HGFJ.J2a

3

Chief Executive Officer

[

Sanostee Health Station
Medical Records Program
(Oversighe only)

Health Systems Administrator
Division of Administrative Services

[

Toadlena Health Station
Medical Records Program
(Oversight only)

Teen Life Center
Medical Records Program
(Oversight only)

Medical Records Administrator

GS5-669-12 PCN: 3017-01

Medical Records Program
(Closed 01/16/06)

Teec Nos Pos Health Center

Dzilth-Na-O-Dvlth-Hile
Health Center
Medical Records Program
(Consultant & advisor only)

Four Corners Regional Health

Center — HIM Program
(Consultant & advisor only)

TECHNICAL SECTION

I- Deputy Medical Records
Administration Specialist
GS-669-11 PCN: 3017-06

3- Medical Records
Technician (OA) GS-675-6
PCM: 3017-21, 3017-35,
3017-37

1- Medical Records
Technician (Birth/Census)
GS-0675-6 PCN: 3017-25

2- Medical Records
Technician (ROI)
GS-675-05
PCN: 3017-16, 3017-30

3- Medical Records
Technician (DMCA)
GS-0675-05
PCN: 3017-19, 3017-22
3017-34

CLERICAL SECTION

1- Supervisory Medical
Records Technician
GS-675-7T PCN: 3017-46

1- Medical Records Technician
(3™ Party/Archiving)
GS-675-6 PCN: 3017-27

1- Medical Records Technician
(Field Clinic)
GS-675-5 PCMN: 3017-5

16-Medical Record Technician
GS-675-4 PCN: 3017-07,
3017-08, 3017-09.3017-10,
3017-11.3017-12,3017-14,
3017-15.3017-17.3017-23,
3017-29.3017-31,3017-45,
301747.3017-483017-49

2- Medical Records Clerk
(File) GS-675-02
PCN: 3017-13, 3017-36

T7- Medical Support Assistant
(Chart Courier) GS-679-02
PCN: 3017-53.3017-54,
3017-55.3017-56.3017-57,
3017-58.3017-59

PCC CODING SECTION

1- Supervisory Medical Records
Technician
GS-675-9 PCN: 3017-02

2- Medical Records Technician
(Inpatient Coder)
GS-675-8 PCN: 3017-03,
3017-26

5- Medical Records Technician
{Specialized Coder)
GS-675-8 PCN: 3017-32,
3017-44_3017-50,3017-51,
3017-52

11- Medical Records Technician
(Coder) GS-675-7
PCN: 3017-18.3017-20,
3017-24.3017-28.3017-33,
3017-38.3017-39.3017-40,
3017-41,3017-42.3017-43.

_Mission Statement
To maintain health inforrmation

senvices by enswang the healthh record's
are documented accurately., in a imely
manner, and are readify accessibie,
that permiits prommpt retrieval of healftf
informmation and reimburserment of
third party coflections on all patients
evaluated and treated at the Shiiprock
Service Uit

Recommend Approwval:

Gary M. Russell-King
Director of HIM/Medical Records

Janice Arthur
Acting Health Systems Administrator

Fannessa R. Comer
Chief Executive Officer

Franklin Yazzie
Classification Specialist

Total Support: 54 Professional: 4
Total FTE: 58

Revised: 11-03-08



What is a Medical Record?

* Medical information is the lifeblood of
the healthcare delivery system.

« The medical record, in manual or
automated form, houses the medical
iInformation that describes all aspects
of patient care.




Mission Statement—HIM

Health Information Management

“The Health Information
Management Program is responsible
for maintaining health information by
ensuring all health records are
documented accurately, in a timely
manner, and are readily accessible,
that permits prompt retrieval for
patient care and reimbursement of all
patients evaluated and treated”




HIM Is Very Important for...
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 Statistical retrieval =
« Reimbursement & _90-___0?-_?_}__,*_
e Quality of patient care

Everything we do in H.l.M. touches
a patient’s life and is critical for

healthcare



Managing the Records of Life

Every function is vital to healthcare
ﬁj File Management: ‘

Chart Sequence, Filing, Forms,
Archiving, Master Control Log.

 Medical Coding

Data Quality, Statistics
e Release of Information

Continuity of Care

e Transcription

 Chart analysis
Completion, legality




Third-Party Reimbur$ement

 Funding for IHS is approved by Congress
yearly.
% o Collections from Third-Party Insurance
hﬁw makes up alarge percentage of the funding
NS for IHS facilities.
 Fiscal year is October to September.

e Qurrole as HIM/BO team members is
critical to our facility’s funding
In meeting our mission.




FY 2008 & 2009

Collections Comparison
FY 2008 FY 2009 DIFFERENCE
Oc $ 338318724 | § 371980980 | § 39,7126
Nov § 280330176 § 312020712 § 26,9056
Dec $ 268414916 | § 3,369,57207 |$ 085,42291
Jan § 304.30159 | § 410397454 |$ 104867305
Feb § 4 343,734 | § 380997483 |$ 73 76181)
Mer ; 396110577 |§ 401792148 |$ 56,725,
Apr ; 4255,39660 | § 420443529 |§ 303869
May $ 375753157 | § 382860807 |$ 107450
Jung } 384051489 | § 351690106 | $ (33261383
July $ 434867422 | § 490752521 |§ 558,850.99
Aug ; 287755482 |$ 380515051 |$ 727 595,60
Sen s 309089197 |§ 456539687 |$ B63,076.10
TOTAL: ) 43,399.436.03 | § 47,008,135.95 | § 3,608,699.92



IHS Manual Part 3, Chapter 3

The Indian Health Manual contains:

o Definition of Health Information

 Purpose of the Medical Records

« Code of Ethics (AHIMA)

 Goal of the HIM Branch

+ Objectives of the HIM Branch ~—

« Administrative
Responsibilities of
the HIM Branch




health care team. It is an accurate, prompt
recording of their observations including relevant
information about the patient, the patient’s
progress, and the results of the treatment. Total
health care involves the preventive, curative, and
rehabilitative aspects of elevating the health
status of the patient as well as improvement of
his/her environment.

‘Indian Health Manual

PROFESSIONAL SERVICES _Page 1
c 3 Page 2 _PROFESSIONAL SERVICES
MEDICAL, RECORDS CHAPTER 3
: —_MEDICAL RECORDS
-3. INTRODUCTION ]
g : (3-3.2 continued) /
A, PURPOSE. This pter establishes the policy, '
objectives, stAff/ responsibilities, operating
relationships/ apd standards relating to medical B. The '°d1°‘1 §°°°rd :’ B::: °§1§::”:2i§:;i°“,_
record services/in the Indian Health Service anang p?ys g “1 P b g o
(1HS) . _ professionals who plan condu e care a
7 itiaes ‘ o treatment of the indiyidual patient. i
B. Eghlgiﬁt :g:tnggica:dr:ggr: 5:223:;1:if:3§;§:::1 e The medical record is a legal document that
that generate competition, both physically and benatits the patient, the physician, and the
legally, for access. The resulting conflict is heallh cave progran.
:scal:t:g ﬂﬁafgﬁ :::grggrvzigzsa:gei:::gi::e D. The medical record is a tool for training members
protect the privacy interests of patients and the ggrtg:n::g§§31 ::g1g:ia::gi::zhpr°§§siiozgéoagge
legal interests of the IHS. The policy of the IHS .y S : i
Medical Records Program is to mediate this i, Ao gy e e
competition in a manner that holds patient care pprop -
and patient rights as the highest priorities .
while providing essential medical record services E. The ?edicai recoid is thecgourge dgcumantdfor
in a manner consistent with sound medicolegal gﬁ;;eztn;a HETE N PeRsaDI. BaRALag: o8
principles and principles of record management. Ry
Personnel orientation/training and management P The medical record is the oriai
, . ginal source document
Sunihivem seil bs Sasiguet Seh SURUERIAGE o ' for any financial activity involving patient care.
oo i - 4 g 11 . Primary examples are the use of medical records in
rected toward support o 8 policy. audits of third party collections by outside
payers; and in internal audits to verify
3~3.2  DEFINITION OF MEDICAL RECORDS allocation processes and to develop and maintain
A A medical record is the chronological cos: SARRIRRANE prnpeNs. Sk cqst e
documentation of health care and medical treatment it
given to a patient by"PrOfBSSioml members of the 3=3,3 PURPOSE OF THE MEDICAL RECORD

The primary purpose of the medical record is to be
readily available at all times for the care and
treatment of the patient. Its confidentiality shall be
preserved by all who use it or become aware of its
contents in the course of supporting patient care
activities or providing patient care.

Indian Health Manual



3-3.4

The IHS Medical Rccor:?/grogral adopts the Code of

Ethics of the Americar
Association (AHIMA). "It is the responsibility of each

individual

Health Information Management
member of the AHIMA to obtain and maintain

active association status.

3=-3.5

that

A. Goals.
status of the American Indians and Alaska Natives
by maintaining a progressive medical record syst

To assist the IHS in raising the health

encompasses all aspects of a comprehensive

health progranm.
B.  Objectives.

(1)

(2)

(3)

Maintain a readily available, complete, and

accurate medical record on all individuals

evaluated and treated in an IHS facility or
by IHS staff in a community health setting;

namely, hospitals, health centers, school

health centers, health stations, and contract

638 facilities.

Ensure to the maximum extent possible that

patients’ rights to privacy are protected by

all who use the medical record or become
aware of its contents in the course of
supporting patient care activities or
providing patient care.

Facilitate the exchange of medical
information among health care providers
within IHS facilities, contract facilities,

or other facilities providing health care to

IHS patients.

Page 13

CHAPTER 3

(2)

(3)

(4)

X

MEDICAL RECORDS

The medical records department shall
maintain facilities and services
necessary to provide medical records
that are documented accurately and in a
timely manner; that are readily
accessible and contain all current
information; and that permit prompt
retrieval of information, including
statistical data.

A medical record shall be maintained for
every individual who receives service as
an outpatient, inpatient, newborn,
emergency patient, community health
patient, and contract health service
beneficiary. Each individual treated
within the facility or in the community
by a member of the health care team :
shall be registered.

Medical records shall be maintained in
strict confidence. Information from the
records shall be disclosed only in
conformance with applicable Federal laws
and regulations, policies of the IHS,
and the laws of the State in which the
facility is located.

only authorized personnel shall have.
access to medical records. Service unit
policy and procedures shall specify
those employee positions within the
service unit that are authorized access
to medical records on a "need to know
basis."

Indian Health Manual

TN 93-7

Indian Health Hanual‘

N 53-7
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HIM Personnel

The organization cannot function without you!

Classification of HIM Positions by Office of
Personnel Management (OPM):

- GS-675 Series: Covers clerical and technical
positions

- GS-669 Series: Covers management positions.
- GS-679 Series: Medical support assistant

Duties and grade will vary by facility size and type.

Positions are classified based on knowledge and
skill, not workload.



OPM Classification 675 Series

) Job Family Position Classification Standard for

SEALT Assistance and Technical Work in the Medical,
g v Hospital, Dental, and Public Health Group,
L?: " GS-0600
& ﬁ'fs 195

Series Covered by This Standard:

Medical Records Technician GS-0675
Medical Support Assistance GS-0679

Kay Coles James
Director

A e May2001



Assistance and Technical Work in the Medical, Hospital, Dental, & Public Health Group, GS-0600 May 2001 Assistance and Technical Work in the Medical, Hospital, Dental, & Public Health Group, GS-0800 May 2001

MEeDICAL RECORDS TECHNICIAN, GS-0675 Qualification Standards
Level 14 550 Points
This series covers one-grade interval technical support positions that supervise, lead, or perform support work in
connection with processing and maintaining medical records for compliance with regulatory requirements. It i edical Records GS-06
also covers positions that review, analyze, code, abstract, and compile or extract medical records data. The work - T " Uustration(s)
mamwmwdmmmmmmmmmmmm
of medical records. Positions also require a basic knowledge of human anatomy, physiology, and medical Knowledge of, and skill in applying, an extensive body of rules, procedures, and operations, such as:
m"' e well-cstablished medical records procedures, regulations, and principles;
¢ Joint Commission on Acereditation of Healthcare Organizations (JCAHO) standards and medical records
classification systems and references;
!mhlicﬁtbfwﬂlhocwpaﬁonisﬂaﬂadlmfm ¢ clementary practical anatomy and physiology, medical techniques, and major disease processes, diagnoses,
=BACK procedures, tests, pharmaceuticals operations, psychological, and other specialized terms; and
2 ¢ computerized data entry and retrieval systems
General Occupational Information oullgient to:
. mdmnﬁtdm«ﬂmmwmmwfmqwmm,whmwm
mdulmemdmlmfamhon.
Medical records technicians assemble, analyze, code, abstract, report, maintain, and extract medical records . dalat - o =%

information. They organize and check medical records for completeness, accuracy, and compliance with
requirements. In most Federal medical centers today, the medical staffs, including medical records

regulatory

technicians, use automated records systems.

Federal health care facilities maintain permanent medical records that contain health care information to support
and justify the diagnosis and treatment rendered on each patient. These records include the patient’s:

¢ collect and organize data for statistical reparts, audits, and/or research projects; and
* extract data for statistical and other reports.

*  medical history; Level 1-5 750 Points
» physical examination results;
»  x-ray and laboratory reports; ' i Medical Records Technician GS-0675  f{flustration(s)
»  diagnosis and treatment pians; and
orders and notes from doctors, nurses, and other health care professionals.
. - wmmmwuﬁmmmwlmammwofmmm
Accurate medical records are essential for: operations, such as:
# clinical, legal, and fiscal purposes; # medical records activities, operations, and regulations;
» cormect and prompt diagnosis and treatment of illnesses and injuries; *  medical terminology, procedures, anatomy, physiology, and disease processes;
» continuity of care; » medical record classification systems coding techniques; and
L] L]

background and documentation for insurance claims, legal actions, professional review of prescribed - computerized data entry and retrieval systems

treatments and medications, and training of health professionals;

»  research, clinical studies, and resource management planning purposes; sufficient to:

*  proper evaluation and justification of the costs of various medical procedures; and E ®  assist in a wide range of quality assurance studies;

¢ full assessment of overall health needs. »  make recommendations to improve procedures for compiling and retrieving medical records information;
Specific duties of medical records technicians vary with the complexity and characteristics of the facility. Use y mw&mm or listing additicnal di in

of the latest treatment methods by health care professionals results in comprehensive medical records, in some
cases with many diagnoses and treatments. The time and knowledge needed to analyze and code a record
increases in proportion (o the patient’s length of stay and the complexity of the patient’s diagnosis and treatment.
The scope of the work performed by the medical records technician is increased when there are many health care
providers involved in the care of a single patient. Several physicians may provide care to one patient, all of
whom write progress notes and determine diagnoses and treatments. Medical records technicians in facilities
nﬂiﬂutyﬁkunhdwmﬁu.hﬂﬁmmmmmwucmdm:mm!mw

increased knowledge and understanding of many health care processes. They must stay abreast of new
procedures and therapies so they can analyze and code the records.

(continued)

ccde complicated medical records that are difficult to classify;
plan, organize, and maintain special registries;

gather and represent data graphically,

make a variety of basic statistical computations;

identify possible trends and patterns for preparing reports; and
manage medical records,

U. 8. Office of Personnel Management 5 U. 8. Office of Personnel Management 15



Statement of Difference FES Form

The duties of the position are essentially the same as those on attached position description (# 967040 ), but has
established atone _ X ortwo grades (s) lower to accommodate recruitment, career development or
other purposes. The factor levels/point ratings are defined below for both positions with differences indicated by
asterisks (*) in “THIS POSITION” column. The asterisks (*) in turn refer to pertinent job information and
determinations are documented in the last section of this position.

Position # This Position
967040 967041

FES Factors LEVELS POINTS LEVELS | POINTS *
1. Knowledge Required Levell1-3 350 Level 1 -2 200 *
2. Supervisory Controls Level2-2 125 Level2-2 125
3. Guidelines Level 3-2 125 flevel3-1 25 *
4, Complexity Level4-2 75 Leveld -2 75
5. Scope and Effect Level 5-2 75 Level 5-1 25 *
6. Personal Contacts Level 62 25 Level6-2 25
7. Purpose of Contacts Level 7-1 20 Level 7-1 20
8. Physical Demands Level -2 20 Level 8-2 20
9. Work Environment Level9-1 5 Level9-2 3

Point Range 820 520 Point Range:

Total Points Assigned (455-650)
S Grade Equivalent Conversion GS-04 GS-3

When the incumbent of this position megts or exceeds work performance requirements defined in reference
position and otherwise satisfies qualifications and other administrative requircments, promotion action on a non-

competitive basis may be initiated by the supervisor.

mmmmmmmwmnmfwmmm definitions:

Factor 1. Knowledge of basic medical record procedures, mmMsmemﬁwiws
fraining or experience in a medical record setting. Knowledge of basic medical terminology 10 review and file
reports. General knowledge of the Privacy Act of 1974 and Freedam of Taformation Act.

Fagtor 3. Guidelines utilized are the [HS Medical Records Manual and Medical Records Dapartment Policy and
Procedure Manval. Tiwmwb'of&clnmucncnsueMﬁymcmoﬂmdeanydemﬁimﬁmme
instrugtions must be refesred to the supervisor for decision.

Factor 5. The purpose of the work is to facilitate the work of others in Medical Records by performing specific
and routine duties such as compiling data, answering records questions, and filing or retrieving records.

Astistance and Technicel Work i e Meckcal, Hospla, Detal, & Public Haall Grogp, GE-0600 Mey 2001

GRADE CONVERSION TABLE

Convet total poitts on allevatuation factors to General Schedule (GS) grades using the following
table. The shaded areas reflect grada levels commonly attained in this job family.

Point Rarige | GS Grade
190350 | 1

B8 |7

|"" ,i.-

J: i

i |.|:$ .h-

18500 [ 9
AR
23552130 1
PR
3353600 0 13
0054080 | 14
4055-up 1§




Position Description

Know your Position (job) description

e Outlines what the position’s main
duties are, and qualifications
needed

e Lists reference materials

e Lists any special requirements of
position (shift rotation)
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6. OPM Certification No.

POSITION DESCRIPTION (Please Read Instructions on the Back)

2. Reason for Submission Iss-mu 4. Employing Office Location (iuuwsnm-

W Window Rock, AZ Shiprock, NM
7. Fair Labor Standards Act 8. Financial Statements Required
Explanation rmw any .aoa#lom replaced)

[ [Jemgma
Title correction, PD dates 11- gy g
2-05, Position is career
ladder G8-3/4.

PDAOISAI0 drd 3-12-93. [0
15. Classifiga/Graded by Official Titie 0
2.l 3

9. Subject 1o 1A Action

13. Competitive Lavel Code

ICTC-0675-04-1101
14. Agency Use
4-Special s

Excepted (Specity in Aemarks) ||_] Managerial
SENGwl O ses cw

Grade | miais s~

D
 Agancy or

Medical Records Technician Gs 0675 04

g 3(24 ot
r

18. Wﬁ'ummmmmﬂmmrfmmw 17. Name of Employee iif vacant, specify)

8. Depanment, Agency, or Establishment

DHHS, PHS, IHS, Navajo Area Office
a. First Subdivision

Shiprock Service Unit
b. Second Subdivision

Dwision of Administration Services

c. Third Subdivision
Medical Records Branch
id. Fourth Subdivision

@. Fifth Subdivision

Signature of Employee (optional)
18. Employee Review-This is an accurate dn!mplmn of the major
duties and responsibilities of my position. |

Wm on. 7 cari’?y that this /s _an_accurate
mm of the major duties and responsibilities of this position

ﬂom.‘ relationships, and that the pwmm s

mury ¢ Government functions for 1 am implementing mgulanans

= W ,_iz c.miffgm /s made with the know! e e e
a. Typad w"fm. of immediate Supervisor _]b Typed Name and Title of Higher-Level Supervisor or Manager foptionall
Gary M. Russell-King Virgil Davis
I Acting/Health System Administrator

|Date

3o

g Position ]

this information is to be used for statutory purposes relating to
appointment snd payment of public funds, a’n that ralse or mlslau%tng
ma) or their

Dl“@CtQI of Medlcal Records

USOPM PCS Assist & Technical Work GS-600;
Series covers GS-675 Med Rec Tech, 5-01.

Focion 05 required oy Thle 5, U5, Code,
0 bloighad b;%‘u U.S. Office of
d standards lpp!y direct-

A{ un-‘iy w.'!hl e most aphlicable published stendards.

rmmﬂ"rmnmﬂm ) Aglion
Susie Tom
inl Employ The and information on their
Humgn Resgurces Specialist (Classn.) i in th | office. The classification of the
—————————————— ru—m— — pomtlon may be reviewed and :urructud by the agency or the U.S. Office
of F on classificati b grading

appeals, and complaints on exemption from FLSA, is available from the
x4 Iob

personnel office or the U.S. Office of Personnel Management.
23. Pa Initials | Date Initials | Date

Initials } Date Initials \ Date Initials r Date

a. Enulpwa {wﬂonm | | ‘ | opF |
b Supsrvisor | | J | ewpovee |
<. Classifir - ! 4 5 ou 48 '
2Wemaks  wDesignation Child Care position under P.L. 101-630 & P.L. 101-647." AREA

BUS CODE:0853 BU:Yes SUPVY CODE:8
25, Description of Major Duties and Responsibilities (See Attached)
WEN 7640.00-634-4266 Pravious Edition Usable _ 5008-106 ot i

PONs: 301707, 301708, 301709, 301710, 01711, 01712, 301714, 301715, 301717, 301758, W77, 301729, 01731
01745, 301747, 301749, 301748

Medical Records Technician
[Outpatient]
GS-0675-4/3

DU N:

This position is located in the Ambulatory Services Section, Branch of Medical Records, Division of
Administrative Services, of the Northern Navajo Medical Center, in Shiprock, New Mexico. The
Northern Navajo Medical Center is a 59-bed general medicine and surgical healthcare facility that
provides health care services to the Northern Navajo Indian Reservation within the Shiprock Service Unit
area. The medical center provides medical services in the areas of; Surgery, Orthopedic, Pediatrics,
OB/GYN, Intensive Care, Newborn Nursery, Emergency, Internal Medicine, Family Medicine, ENT,
Podiatry, Optometry, Dental, Urgent Care, home care, community & school-based health clinics, and a
variety of specialty clinics (Cardiology, Urology, Seizure, Neurology, Audiology, etc.).

The purpose of this position is to perform a wide variety of clerical and basic technical medical record
functions in the ambulatory section of the department, on a 24-hour rotational basis (holiday, weekends,
evenings, midnight shifts), in support of patient care for all age groups, at the Northern Navajo Medical
Center. The ambulatory section of the Medical Records Branch is the largest and busiest, with a yearly
workload of over 225,000 patients. The work directly impacts the timeliness, scope of care, and treatment
provided to patients.

MAJOR DUTIES:

Ambulatory Services (30%): Process, pull, and deliver patient medical records daily, in accordance to
policy & procedures, to appropriate ambulatory care clinics within the medical center in a prompt timely
manner, to ensure patient care is not interrupted. Ensures that the patient’s medical record is available at
all times for health care visits. Picks up medical records daily from the clinics, ensuring that all patient
records are returned to the department at the close of business. Re-file patient medical records daily back
into the main file room after chart analysis is performed. Processes all walk-in chart requests from clinics,
doctors, and hospital staff. Provides exceptional customer service to all internal and external customers,
courteously and professionally (telephone or in-person) for health record services. Pulls daily
appointment and chart review records for all clinics and hospital staff. Searches and re-establishes
inactive patient charts retired to the Federal Records Center (FRC), needed for clinic, by establishing a
chart, activating master control log, and locating the original chart in the FRC logs for the record to be
requested back.

Quality Chart Analysis (30%): Reviews and analyzes the patient medical record for completion daily.
Conducts a thorough analysis of the Patient Care Component (PCC and PCC+) encounter form and
charge ticket to ensure all data is accurate and complete, such as date, time, diagnoses and provider
signature. Identifies discrepancies in medical documentation and routes the medical record back to the
provider/department for completion immediately. Conducts a thorough review of the entire record to
ensure there is no missed placed encounter form or document before the record is file. Performs a quick
analysis of medical documents and/or documentation at the time of retrieval from the clinics, to ensure
completeness. Files all loose forms, laboratory & radiology reports, consultation sheets, and other patient
care documents into the medical record that may accompany the PCC form. Ensures that all patient care
forms have an approved form number. Maintains a master incomplete chart log for department
performance improvement program. Reviews the patient record for required formatting, by ensuring that
the record is correctly identified with patient identification on each page, year activity, and that all
documents are filed in appropriate chart sequence, in accordance to established policies.

File Management (25%): Maintains an assigned section of records in the main file room, by performing
monthly chart audits for misfiled records, establishes volumes for bulky charts, replaces torn or old record
jacket covers, and converts small number stickers to large number stickers for both active records and
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inactive volume charts. Ensures that all records in assigned section are in approved chart sequence order,
with new dividers in place for easy access of health information. Maintains the Master Control Log for
assigned file section, by adding newly assigned health record numbers, and missing data to the logs.
Purges, prepares and ships inactive records to the National Federal Records Center yearly. Processes and
retrieves permanent records from the Federal Records Center. Reactivates, assemble and combine inactive
records with original record immediately upon return from the Federal Records Center.

Patient Privacy & Confidentiality (5%): Incumbent must maintain strict confidentiality of all patient
care information at all times, as the work performed directly evolves around protected health information.
Incumbent works around highly sensitive patient information in the direct performance of he/she’s daily
duties. Incumbent is mandated by Federal Privacy Laws to keep any and all protected health information
that he/she sees to themselves and not to disclose or divulged any confidential information about the
patients we serve to another person. Incumbent is responsible for safeguarding patient records and
securing the main file room at all times by not allowing unautherized persons access at any time.

Interdepartmental Communication (5%): Incumbent must work as a team member with a group of
employees in the same section and grade, to accomplish daily task of chart pulling, chart delivery, and re-
filing of patient records. Ability to work with colleagues closely to accomplish goals and objectives of the
work unit, as the clerical work directly impacts the timeliness of patient care services rendered by the
healthcare team. Communicates with health care providers to explain what is needed to complete
incomplete documentation; communicate with fellow colleagues to locate lost patient files; and to
communicate professionally with the general public in regards to health record services. Team work and
communication is critical to complete special projects, such as archiving records, as projects have
deadlines, which are set by the Medical Records Supervisor(s).

Medical Records Technician (5%): Performs a variety of technical medical record functions after-
hours, weekends and holidays, when needed. These duties include, but not limited to:

1. Birth Records — Interviews the parents of the newborn to obtain demographic information required by
the State of New Mexico Office of Vital Records, to establish a birth record. Prepares the paternity form
by typing required forms. Thoroughly explains the Birth Certificate, Paternity and Social Security process

to the parents upon discharge.

2. Release of Information — Process requests made by patients, doctors, or various health care facilities
that need health information in urgent situations that may directly affect the patient’s care. Example,
prenatal records, emergency room visits, walk-in clinic visits. Other non-urgent requests will be referred
to the Medical Records Technician. Assists the patient will completing the “Authorization of Disclosure™
form, ensuring that all components are completed.

3. Inpatient Discharge Analysis - Pulls and locates incomplete inpatient records for health care providers
upon request (in-person or by telephone). Ensures that all records are available utilizing the RPMS
Incomplete Chart Listing posted in the ambulatory section. Assists the healthcare provider with any
inquiries in regards to incomplete deficiencies.

4. Patient Registration/Admission - Interviews and updates patient demographic information and screens
for alternate resources. Process new patient charts, by assigning a new health record number, printing face
sheet, embossed card and master patient index card, and filing of all documents. Assembles chart. Enters
the patient’s name and chart number both into the Number and Master Control Logs. Prepares patient
admission form, by data entering into the RPMS Admission Transfer Discharge (ADT) system with all
required data, prepares patient .D. arm band, and bed tag for Nursing Unit.

5. Telecommunications — Performs switchboard duties, by serving as a back-up Switchboard Operator for
the facility, during the telephone operator’s rest and lunch breaks. Duties include answering the main

hospital telephone line, transferring calls, paging providers using the internal pager system, and answering
general questions regarding clinic hours or services that the caller may inquire.

6. Strategic Planning - Actively participates in providing education to the service unit population
regarding the IHS and the Service Unit’s mission and service availability to the various communities. In
concept with the aforementioned element, employee will participate on an annual basis develop and
implement a departmental program to educate the community about the mission and services available.

7. Field Clinic Coverage — Provides routine basic health record services, on a rotational basis, for the
Teen Life Center, Sanostee and Toadlena Health Stations.

Performs other duties as assigned.

owledge uired by the Position:

1. Knowledge of basic medical terminology, accepted medical abbreviations, pharmaceutical terms,
hospital terms and medical abstracts.

2. Basic knowledge of the structure and physiology of major anatomical systems and the major
disease processes.

3. Knowledge in medical record forms and formats, and correlation of laboratory tests, surgical
procedures, consents, and treatments with diagnoses, in order to assemble medical records in the
appropriate sequence and analyzing records to ensure all necessary forms and documents are
present, accurate and complete.

4. Knowledge of the Privacy Act of 1974 and Health Insurance Portability Accountability Act
(HIPAA) of 1996, in regards to the patient’s right to privacy and confidentiality, along with rules
and regulations dealing with securing Federal records.

5. Basic knowledge of legal and regulatory reguirements of medical record ethics in accordance to
JCAHO, CMS, IHS Medical Records Manual, and the Service Unit Medical Staff Rules &
Regulations (By-Laws).

6. Basic knowledge in the Resource Patient Management System (RPMS) computer application
software of Patient Registration; Patient Information Management System (PIMS) Admission
Discharge Transfer (ADT), Patient Care Component (PCC), and Scheduling.

7. Basic knowledge of computer applications, which include Windows and Microsoft Office, to
generate reports and obtain information from Government internet systems (ITAS, My Pay, HHS
University, etc.).

8. Must have knowledge and strong skills in communications, customer service, and team building
skills, in order to work and deal effectively among coworkers, other health care professionals,
patients and service unit personnel, in such a manner to promote work efforts of the department
and program.

Supervisory Controls:
The Supervisory Medical Records Technician defines the overall goals and priorities of the work, and is

available for guidance on unusual problems or emergency situations. The Supervisor relies on the clerk’s
knowledge of medical records technology to perform his/her assigned duties in a relatively independent
manner. The medical records clerk is responsible for initiating and following through on recurring
functions of work assignments, and handles routine problems and deviations using established policies,
procedures, instructions and accepted practices of the Medical Records Program. The Supervisor reviews
the werk for results, accuracy, timeliness, and conformity to policy and procedural requirements, and
reports directly to the Chief Medical Records Administrator, who has final decision authority.

Huffman’s Health Information Management, 10" Edition; Standards of the Joint Commission of
Acereditation of Hospitals (JCAHO); Indian Health Service Manual, Chapter 3, Part 3-Medical Records;
Privacy Act of 1974 (Federal Registry); Health Information Portability Accountability Act of 1996
(HIPAA) Privacy Rule; Freedom of Information Act of 1966; THS General Records Schedule; Centers for
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Medicare & Medicaid (CMS); Service Unit’s established Medical Staff Rules & Regulations and By-
Laws; Service Unit and Area Office Directives & Circulars; New Mexico State Vital & Statistical
Regulations; Departmental and Service Unit Policies and Procedures; medical text and references
provided by, and adheres strictly to the American Health Information Management Association
(AHIMA).

The incumbent assembles, files, and maintains patient records, which at times can be both general and
complex, such as the order in which information is assembled and filed; performing chart analysis and
determining whether the documentation is complete; where to file a medical document in patient’s record;
and decision of whether or not it is legal to release certain protected medical information to a third party.
The duty requires basic knowledge of medical record procedures to properly route and locate medical
information in the clinic/depariment arcas quickly and efficiently. The employee performs clear-cut,
repetitive and interrelated tasks, with little modifications of how duties are to be performed.

Scope and Effect:
The medical record function of the Service Unit is an integral portion of the operation of a health care

facility. The patient medical record is the key to all patient treatment; a legal and financial document of
the facility; and is the primary means of communication between health care providers over a long
duration of time. The work has a direct impact on the accuracy, timeliness and reliability of medical
records in order to render patient care services, treatment, statistical retrieval and reimbursement. No
patient can be treated by a healthcare provider without a medical record.

Personal Contacts:

Contacts are with other medical records personnel, health care providers, patients and their families;
employees of the immediate organization or work unit; law enforcement officials; and representatives of
various outside local, State, Tribal and other Federal agencies. Contacts are by telephone or in person.

Pu Contacts:
The purpose of contacts are primarily to exchange factual information, establishing and completing
medical records, and disclosing health information from patient medical records. ;

ands:
Physical effort is expended through continuous standing, walking, stooping, bending and kneeling.
Frequently carries files to various clinics throughout the facility or pushes equipment. This also includes
repetitious upper body motion movement (e.g. arms, hands) encountered while performing medical record
services over a period of seven (7) hours a day. The usual physical demands of work requirements of this
position are noted below:

ACTIVITY CONTINUOUS
Lifting/Carrying: up to 25 Ibs. 5 hours per day
Sitting 4 hours per day
Standing 7 hours per day
Walking 7 hours per day
Climbing 3 hours per day
Kneeling 4 hours per day
Bending/Stooping 6 hours per day
Twisting 4 hours per day
Pulling/pushing 5 hours per day

| Simple Grasping 7 hours per day
Fine Manipulation (includes keyboarding) 4 hours per day
Reaching Above Shoulder 4 hours per day

Employee may deal with some emotional and physical stress that comes with working in a demanding
health care position and with dealing with a variety of personalities in the work place.

Work Environment:
The work environment is well lighted, ventilated, and heated. Immediate risks or discomforts require the

normal safety precautions typical of most health care facilities which include: exposure to some
communicable diseases, working around mobile shelving units, carts, video display terminals, moving
and working quickly though a crowded work area, etc.

Other Significant Factors:

The incumbent is required to work on a rotational basis for day, evening, night, midnight, weekend and
holiday shifts. Shift hours are: Day — 8:00am-4:30pm, Evening — 3:30pm-12:00am, Night — 8:00pm-
4:30am, Midnight — 12:00am-8:30am. Shift rotation is every two-weeks (pay period).

Patient privacy and confidentiality is required. Patients’ problems are to be discussed only in the context
of assuring professional care. The Privacy Act of 1974 and Health Insurance Portability and
Accountability Act (HIPAA) of 1996, mandates that the incumbent shall maintain complete
confidentiality of all administrative, medical and personnel records and all other pertinent information
that comes to his/her attention or knowledge. The Privacy Act and HIPAA Privacy carry both civil and
criminal penalties for unlawful disclosure of records. Violations of such confidentiality shall be cause for
adverse action.

This position is covered under the Indian Child Protection Act and is hereby designated an authorized
child care position subject to P.L. 101-630 and P.L. 101-647.



EFFECTIVE JANUARY 2010

Annual Rates by Grade and Step

Step 1

Step 2

Step 3

Step 4

Step

Step 6

Step 7

Step 8

Step 9

Step 10

$ 20,324

§ 21,003

§ 21679

§ 22,391

§ 23,027

§ 23424

§ 24092

§ 24766

§ 24792

§ 25422

22,851

23,39
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24,7192

25,071

25,808

26,546

27,283

28,021

28,758
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25,764

26,595

271426

28,257

29,088

29,919

30.750

31,581

32412

27,390

28,922

29,859

30,788

31,720

32,693

33,586

34,519

35,461

36,384

31315

32,359

33402

34445

35,489

36,532

37,576

38,619

39,663

40,706

34907

36,070

37,233

38,397

39,560

40.723|

41,886

43,050

44213

45,376

38,790

40,084
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42671

43,964

45,258

46,951

47,844

49,138

50,431

42,360

44 391
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4724

48686

50117

51,549

52,981

54412

55,844

47,448

49,029

50,611

52,192

53,113

55,394

56,935

58,516

60,097

61678

52,252

53,994

55,736
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59,221

60,963

62,705

64,44

66,189

67,931
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59,321

61,234

63,148

65,061

66,374

66,388

70,801

12714

74,628

68,809

71,402

73,39

75,689

17,983

80,276

82,570

84,863

87,157

89,450

81,823

84,550

87,28

90,006

02,732

95,459

98,187

100,914

103,641

106,369

96,690

99,913

103,136

106,358

109,581

112,804

116,027

119,249

12472

125,695

113,735

11521

121,318

125,109

128,900

132,692

136,483

140274

144,085

147,857




Customer Service 1s Critical

« Who is your customer ?
. - Patients
- Healthcare providers
- Colleagues
« Customer service by:
- Telephone
- In person
« Watch your tone, facial
expressions and body
language
* SMILE EXERCISE




Have a + Attitude

What is your personality style?

- Cheerful, always complaining,
whiner, laid-back, “who cares,”

“rules rules rules !!” “Boss is working
us to death”

Don’t let them ruin your day!
What is your mood when you
come to work? (58 employees)
Turn negativity to something

positive.
- Example: refiling charts

Feel good about what you do.
“I” In IHS stands for “Indian.”




Attitude of Service

 Berespectful
« Be agood listener

 Give your full
attention to others

e Be polite

« Welcome new
colleagues to the
department

e Encourage and
teach others

« SMILE!




Be Professional

 Dress appropriately for work.
« Have a clean workstation.

e Be courteous and
professional.

« Remember, you
represent your department,
facility, and profession.
 Your actions and behavior

also reflect on your
parents’ and grandparents’
teachings.




Be the “Model Employee”

Follow the Government
“code of ethics” and all
rules and regulations.

Put forth a full days’ work | s :

for a full days’ pay.

Concentrate on work
while on duty. Don’t be
distracted by personal
calls, visitors, cell
phones, etc.

REMEMBER —
you are here to work!




Higher Standards—Privacy

 HIM staff are held to a higher
standard for privacy and
confidentiality.

Do not gossip!

« Don’t share any information with
your family or friends about the
patients or employees you see
at work.

« FACT: HIM staff are always
the first to blame for privacy
breaches of a family or
by friends, because they
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know you work with their DID You HEA

sensitive and private
information.




Higher Standards—HIM

 Image Is just as
Important, as
our patients
and colleagues
watch our
behavior and
conduct, both
on-duty and
off-duty.

e Be aware of
your actions.
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.{(: DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

Indian Health Service
Rockwviile MD 20852

SGM 2007-02
MAR 2 8 2007

TO: All Employees

FROM: Director

SUBJECT: Annual Reminder of the Principles of the Standards of Ethical Conduct

Evervone who enters public service has a duty to maintain the highest standards of integrity in
Government. As Indian Health Service (IHS) employees, we must ensure that we demonstrate a
high standard of professionalism and ethical conduct. Each of you should be aware of all

applicable ethics laws and regulations, including the following general principles of the
"Standards of Ethical Conduct for Employees of the Executive Branch:"

1. Public service is a public trust, requiring employees to place loyalty to the Constitution,
the laws and ethical principles above private gain.

2. Employees shall not hold financial interests that conflict with the conscientious
performance of duty.

3. Employees shall not engage in financial transactions using nonpublic Government
information or allow the improper use of such information to further any private interest.

4. Employees shall not. except as permitted by subpart B of this part, solicit or accept any
gift or other item of monetary value from any person or entity secking official action
from, doing business with, or conducting activities reguiated by the employee's agency, or
whose interests may be substantially affected by the performance or nonperformance of
the employee's duties.

5. Employees shall put forth an honest effort in the performance of their dutics.

6. Employees shall not knowingly make unauthorized commitments or promises of any kind
purporting to bind the Government.

7. Employees shall not use public office for private gain.

8. Employees shall act impartially and not give preferential treatiment to any private
organization or individual.

9. Employees shall protect and conserve Federal property and shall not use it for other than
authorized activities.



Workforce Generations

« Why do people seem so different in
what they value, how they live, and
how they behave at work?

« The worlds your coworkers grew up
In may have been very different.




Generation Gap

* In no other time in our history have
so many different generations with
so much diversity worked together.
There are four generations
Interacting in the work world today:




—
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Generation Gap

Traditionalist: Born 1900 to 1945
Baby Boomers: Born 1946 to 1964
“Live to work”
Generation X: Born 1965 to 1980
“Work to live”
Generation Y: Born 1981 to 1999
“Work to have fun”



MANAGING A MULTIGENERATIONAL WORKFORCE

Four Primary Generations in the Workforce Today

Common experiences of each generation frequencly define their assumprions and perspectives
about work. Understanding these experiences, both your own as well as employees, is
essential for developing the requisite skills needed to manage today’s mulcigenerational

workforce.

Generation General Characteristics™
Born beoween 1900 and 1945.

. « Make up approximarcely 75 million of the nation's employees.
E = Loyal -- often found to have worked for only one employer.
= = Many of the men have military background and are comfortable wicth a rop-
S § down management style.
= g = May be motivared by recognition in doing a job well done.
-E - WMWMMJMGMMWMWSSMMbthertW mth
e an “onward and upward” attitude. x
= Born beoween 1946 and 1964. - E
= Comprise abour 80 million of the narion’s ernployees
= Typically respond ro symbeols of recognition: enhanced ritles, more money,
special perks such as parking spaces, and other status symbols or symbols of
peer recognition.
E Oprimistic and idealistic.
= As a resulc of cheir large numbers, tend to be extremely comperitive (because
3 rhey had ro be).
E_ As this group ages, many are reflecting on their lives and are realizing that they have spent too
- much of their time working. Tllcymmaywuntmaddmambakmtbthefrhwsandnwyﬁver
B | that the subsequent generations need to put “their time in.~

= Born berween 1965 and 1980. =
= Comprise about 46 million of the nation’s employees.
= Typically have lictle truse in the system.
= Freedom is often perceived as the ultimarte corporate reward — chey often want
training cthat enhances their skills, and portability of benefits like 401Ks that can
be taken elsewhere.
= Can be characrerized by skepticism.
This generation has seen scandal effect every institution frfom the stock market to the presidency.
Dwuring their childhood, the divorce rate tripled and many of them were left to fend for
themselves, while their parents worked (i.e., latchkey children). Many filled their time alfone
time with computers and televisions. Although they became techno literate, they were nor often
involved in group activities. “People skills” may not generally be a characteristic. They seem to
be drawn to informality and fun, and are not impressed by titles and hierarchies. Their
approach to work is one of balance: they see work as a means to an end and not an end in and of
itself
= Born beoween 1981 and 1999
= Are now at around 75 million encering the workforce
= Perceived as wanting to make a difference and knowing thart their work has
value
» If they question auchority, it’s usually for the right reasons
= Characreristics include sociability, civic duty, and moralicy.
This generation was born with technology and is adept at multitasking. Most had more solid
upbringing than their predecessors and engaged in athleticz and team sports. (Lancaster &
Stillman, 2002; Dennis, 2002)

Generation X

Millennials/Nexters/
Generation Y/ ‘
Netsters

" These are generalizavons and pot applicable to all preople in 3 generation,



TEAM

 Together everyone achieves more.
e Thereis no “I’ in team.

« Employees who participated in a
group sport activity can relate.

« Cheer each other on as a group.

TEAMBUILDING
EXERCISE
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The Three Ls

S « LOOK for work to be done, or for

5 /% opportunities to improve.

s  LISTEN to what you are being told in
regards to work.

« LEARN everything you can.

Knowledge is
power.

g




Look, Listen, and Learn

e Training opportunities

 Cross-training/on-the-job
training

 Use your Individual
Development Plan (IDP) as a

tool to reach your
educational goals.

 Read policies and
procedures

 Review references listed on
your position description

e Annual evaluation

« Know your JOB! (for
JCAHO)

« www.ahima.org Web site



http://www.ahima.org/

IDP

INDIVIDUAL DEVELOPMENT PLAN - 2009

1. Employee 2. Current Position & Grade 3. Organization
) Medical Records Administrator DHHS, USPHS, IHS, NAIHS, Shiprock
Cary'. Russel-ting GS-669-12 Service Unit, NNMC, Medical Records
4. Career Goals (Include Positions and Grades)
5. Short Range 6. Long Range
1. Learn about Acquisition Requirements - Become a Management Analyst for Privacy, Administration or Clinical
2. E.H.R. CAC Proficiency in HIM - Become an independent Trainer/Consultant for Indian Country (after
3. Learn Microsoft Excel retirement)
7. Developmental 8. Developmental Assignments* 9. Formal Trainings 10. Other Activities
Objectives
- Formal HIPAA/Privacy/FIOA
1. Improve present CY -2009 Seminarng rain_ing - Teambuilding trainings
. - Electronic Medical Records | - Performance Improvement
performance in job ,
systems (EHR). - MR/BO Partnership Mtgs
2. Update skills & ability CY -2009 - Union/Personnel Relations | - JH$ Partnership Cppf.
- Records Management - Reimbursement/Billing
3. Familiarize salf with new P Pa_uy Reimt?u_rsement - innt Qommission
: CY -2009 - Acquisition Trainings on inservices
work assignments & SU :
mission ICE, SOW, Fed Biz, etc.
- Excel Training.

11. Developmental experience needed for: 13. Remarks
a. (X) Overall career (individual development)
b. (X) More effective performance in present condition

12. ( ) No further career development desired/needed at present time.

14. Employee Signature 15. Date 16. Supervisor Signature 17. Date

Gary M. Russell-King Health Systems Administrator




Employee Evaluation

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HHS EMPLOYEE PERFORMANCE APPRAISAL PLAN

(See HHS-704A, "Performance Management Appraisal Program”, for additional information.)

EMPLOYEE'S NAME (Last, First, M/) APPRAISAL PERIOD
From: To:
CARLSTON, Joann January 01, 2007 December 31, 2007
ORGANIZATION POSITION TITLE, SERIES, AND GRADE
DHHS/IHS/NAIHS/NNMC/Health Information Supervisory Medical Records Technician GS-0675-07
i PERFORMANCE PLAN DEVELOPMENT, MONITORING AND APPRAISAL

A. Performance Plan Development - Establishes Annual Performance Expectations
[NOTE: The employee's signature does not indicate agreement; only that the plan has been communicated.]

RATING OFE . IGNATURE DATE

REVIEWING OFFICIAL'S SIGNATURE @y OPDIV Head) DATE C

%Jié'éz 3/19/07

B. Progress Review - Written narrative required if performance on any element is less than Fully Successful.

RATING OFFICIAL'S Si . |DATE ]
/O /a { /¢ /
EMPLOYEE'S SIGNATURE DATE
— .
. C,.KCZ: (012107
'

C. Summary Rating - Section Il, Critical Elements, m\ugge compieted in order to generate this Summary Rating.

[NOTE: The employee's signature does not indicate agreement; only that the rating has been communicated.]

[] Exceptional [ Fully Successtul (] Minimally Successful [ U ptable
RATING OFFICIAL'S SIGNATURE DATE
REVIEWING OFFICIAL'S SIGNATURE (/f required by OPDIV Head) (Required if rating is Unacceptabie) DATE
EMPLOYEE'S SIGNATURE DATE

HHS-7048 (3/06) PAGE 1 OF 8 R



Service Unit Strategic Plan

SHIPROCK SERVICE UNIT
STRATEGIC PLAN

o D"th Hle Health C
@,

MISSION

SSU promotes progressive » Mental
approaches to individual and Nitsahakees
community wellness.

VISION
Individuals, Families, and
Communities embracing

a healthy circle of life

Ho6ézho
o i STRATEGIES

« Recruit, retain, recognize
and respect people through
education, encouragement,
and empowerment

« Provide efficient access to
OUR WORK quality health care by a

caring and motivated staff
AFFIRMS THESE VALUES

Quality « Cultivate partnerships that

nurture a culture of health
Accountability and wellness

Respect « Improve .?stems to s;g:vport
Commitment ] individual, family, an
community wellness




Got Goals?

Remember that we all had to
start somewhere, even the
boss!

Medical Records Clerk 1987 Lead MRT 1988



.- N

Develop Personal Goals

ST
/% « Establish SMART goals:
-@y@‘ - Specific

- Measurable

- Attainable

- Realistic

- Time-defined

Most important thing to ensure your
goals are met is to write them down!



My Heroes

< 7% Do you

25 have a

“Hrg . 9%

J person
who
Inspired
you?

F'ﬂ,‘

Al Toya, RHIT

Irene H. Edmonds,
RHIA




Be All You Can Be

S

1H
K-ﬁ?‘“

Challenge yourself to learn more in your
s . 195 job by enhancing your competency level.

Definition of Competency:

Competency is the knowledge, skill, or attitude that
enables one to effectively perform the activities of a
given occupation or function to the standards
expected in employment.



Educate, Educate, Educate

7% ¢ Know your job.
=4 o Know your . = _
organization/facility . S S

. Usethat knowledge 22—""" i
to educate your

family and friends about
IHS.

 Ask questions—that is
how you learn.




Healthcare Is Demanding

« Healthcare changes each
year; we must be able to
“embrace change”

 Physical demands on your
body.

 Personal life may be
affected due to work
commitments.

e Have a balance between
your work and personal life.

 Disaster relief—do you have
a plan for your family?

e Have a Plan B, Plan C, and
Plan D.




Be Prepared

Government
Shutdown 1995

« Many employees
did not get paid.

 Hospital and

business
operations
continued.
* Many employees e N

learned to get
financially secure.

about serv1ces




Are You Cut out to Work In
Health Information?

e Is this job really for you?
e “Never a dull moment”

 Not just a“desk or
sitting” job.

 Areyou the type of
person who genuinely
cares about helping
people?

« There are alot of
regulatory requirements.

« The grass is not always
greener on the other side
In any department or
facility.




Management'’s View

« Managing at times seems like “sheep-herding”
« Management’s expectations of employees:
- Be creditable and show mutual respect
- Excel in job
performance
- Be honesty
- Be loyalty
- Be happy in
your job
 Future job reference
for you




Accountability Is Critical

« Be accountable performing
your job.

« Know that accountability
Impacts patient care and the ™
overall mission of the HIM
dept.

« Bereliable!

« HIM plays a key role in
healthcare, so it is very

Important that we do our
best.




Working for the Government

« This is not Burger King...you can’t have it
“Your Way”|

HAVE IT YOUR WAY"

« We all have rules and regulations to follow and
we all have a boss to answer to.

« Remember-You applied for the job and said
you could do it!



Life Before Medical Records

« Usetoride
for 8 seconds... By

Now can pull charts in 8 seconds!



Rewards and Recognition

Sometimes a thankless job.

Give your supervisor a
good reason to recognize
you: above and beyond

VS. your job.
Write up a HIM colleague.

Be happy for your
coworker or team!

Appreciation is the #1 form
of recognition employees
desire.

HIM is a stepping stone to
other career opportunities.
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Your Biweekly Reward

e Your paycheck.
e Your benefits.

e Helping your
Dine’ People.




Rew
ard Yourself!

B
USyOyOUrSeIf
pamethi”g on
yday...you ch

d
eserve it!
! d)‘

15 1 \

3 \*0&?.
'\1 '\me

AN %
“m"r AL ?v.'i.s(-_m

LS
4 oo %
Od e veri E:M;_ ; 1‘\,&&
o ST |
‘3 m“':}u\%\ ’tn\\.ou Rode(ﬁ
. 5 A aona0® QuutE €8 casINg
R DagsENtS
w” e R \
APR 5 AW 72300
3-u8 18 et 340
C! NEM ﬁgﬂm

r10 ?UER 0,
pRov
20 .ﬂ:ﬂ

Roes
B AL ERIE
ERTINEELI




You Work Hard...So Play Hard
Plan some fun into your life...




National HIM Week

 Yearly in early November.

e Time to celebrate our HIM
profession

 Educate our profession to other
healthcare staff and community
 Plan fun activities for staff




What Is In our future?

« Medical Records is now HIM.
 Electronic Health Record (EHR) is here.

e Future HIM positions: Coding Auditor, Scanning
Technician, Clinical Documentation Specialist, Data
Quality Specialist, Health Information Preservationist

e Will there be a need for medical records staff




Everything You Do Is Very Important
for Patient Care

« Thereis areason for
your position/job.

 Take pride in your
work.

 Everything you do

touches a patient’s
life .

« Be proud to work for
IHS!




HEALTH INFORMATION

e Medical Records is the heart and soul
of the facility.

« A patient cannot be treated without a
medical record.

 You provide a vital service for the
patient.




You are a very important member of
the IHS Team!




Be Proud to Wear the Patch




R

Helpful Web Sites

http://www.ihs.gov/Publicinfo/Publications/IHSManual
/Parts index.cfm#Part3

http://www.ihs.qgov/AdminMngrResources/PrivacyAct/

http://www.ihs.gov/AdminMngrResources/FIOA/index.
cfm

http://www.ihs.gov/nonmedicalprograms/planningeval
uation/rrm-index.asp

www.whatstheplan.com

www.ahima.org

www.cms.hhs.gov
http://www.hhs.gov/ocr/hipaa/finalmaster.html



http://www.ihs.gov/PublicInfo/Publications/IHSManual/Parts_index.cfm#Part3
http://www.ihs.gov/PublicInfo/Publications/IHSManual/Parts_index.cfm#Part3
http://www.ihs.gov/AdminMngrResources/PrivacyAct/
http://www.ihs.gov/AdminMngrResources/FIOA/index.cfm
http://www.ihs.gov/AdminMngrResources/FIOA/index.cfm
http://www.ihs.gov/nonmedicalprograms/planningevaluation/rrm-index.asp
http://www.ihs.gov/nonmedicalprograms/planningevaluation/rrm-index.asp
http://www.whatstheplan.com/
http://www.ahima.org/
http://www.cms.hhs.gov/
http://www.hhs.gov/ocr/hipaa/finalmaster.html

Thank you for attending!

Ao

Photo Credits:

Courtesy of the Indian Health Service/U.S. Dept. of Health & Human Service and the personal photo library of Gary M. Russell-King.
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