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QPresident’s Slessage:

| hope you all had a great MT week!! So much has changed since last year with the HITECH Act and new
HIPPA regulations and changes in technology, changes in heathcare as a whole. With all these changes
| believe our profession is on the verge of, hopefully filling in the blanks that will enable a greater
sharing of information resulting in more comprehensive and less expensive health care. With
documentation available to most, the possibilities are certainly poised for that possibility. We have a
great responsibility now more than ever and people are noticing. We are relevant. What we do cannot
be done but by us; BUT if we are to succeed as a profession and be recognized and compensated and
taken seriously by other healthcare and ancillary healthcare professionals, we have to prove our
competence to stand by their side. The demands of our profession are going to go up a notch,
qualifications to do what we do will be scrutinized and tested, and | believe that certification will no
longer be an option.

AHDI has many tools that enable us to stay up to date, educated, and relevant. | urge you as members
and friends to get to know the AHDI website. Just spend some time surfing the site. There is so much
information on continuing education, advocacy, networking, events, webinars for and at your
convenience, and on and on. These tools are there for you to use to be the best transcriptionist you
can be.

As aresult of the changes to come many things are being upgraded with regard to certification for
both the RMT and CMT and also earning continuing education credits and the criteria for speakers.
Please see below "Credentialing and Education" for a more detailed explanation of the changes.

Due to the changes mentioned above, we have decided to put off our next meeting until July 31° as
some of our presenters may not have met the criteria now necessary for continuing education credits.
It is our goal to provide you as members with quality opportunities. If you have a suggestion for a
speaker or a specific area of interest for speaker presentations, please feel free to contact any of your
board members.

Honored to be your president,

Mawy Movwoe;cmt
AHDI-FWCC President 2010



Mark your calendars!

Webinar: Intro to Benchmark KB

Date: September 22™

Time: 7 p-m.—-8 p.m.

Presenter:  Jerry Simmons, VP Sales, InterFix
Cost: $10.00

CEC: MT Tools

Please make checks payable to: FWCC - AHDI

Arlaine Walsh, CMT
50129™ Ave N
St. Petersburg, FL 33704

BENCHMARK KB

Knowledge Changes Everything.

In partnership with the experts at the Association for Healthcare Documentation Integrity (AHDI),
InterFix has created the first application that sets universal health data quality standards and deploys
them to the workstation level, integrating them into the document creation process. That means
improved health data quality and improved patient care. BenchMark KB is a patent-pending HIM
knowledge base--a comprehensive information portal that brings new data standards to the medical
documentation process and incorporates real-time access to best-of-breed tools, databases, and
electronic membership to AHDI.

Benchmark KB delivers a universal quality standard for health information in a single, trusted source
and includes:

1 Access to the complete medical reference library from Stedman’s in a single user interface

A continuously updated national physician database (900,000+)

T Quality alerts library highlights common transcription style errors, including Joint Commission
dangerous abbreviations

1 AHDI Book of Style in searchable format

Annual associate membership to AHDI

1 Integration with all popular transcription and EHR platforms

=

=

Putting quality standards into the process

Faced with the challenges of widely varying MT skill levels, non-standard tool sets, disparate systems
and desktop environments, non-standard quality measurements, and a lack of data standards, many of
our customers struggled to produce consistent, high-quality patient records across the board. We
realized we could better use technology to not only develop quality standards, but to more easily put
these efficiency-driven, real-time resources at the fingertips of the MT user. And whether you are an
educator, a business owner, or an independent contractor, you know a comprehensive, web-based
portal that empowers MTs to be accurate, fast, and compliant is the answer to creating better quality
health documentation. That’s why, together with AHDI, we developed BenchMark KB -- because better
quality information leads to better quality of care and to increased patient safety.



BOARD PARTNER MESSAGE:

Here’s hoping that you all are enjoying MT Week and realizing your value in our profession. The theme
for this week is “Why Medical Transcriptionists Matter to Health Care.” There could be no more timely
a message than this theme, for our country is undergoing so many changes with technology and
healthcare reform issues. It is time to make our voices heard and let others know how important our
skills are in moving forward with the changes in the future.

Education is key! Staying abreast of changes and working toward goals that have not yet been perso-
nally accomplished will make the difference in our careers in the future.

| am pleased to be your AHDI Board Partner and would like to personally offer my help to you in any
way. Itis my desire to answer any questions you may have concerning your state/regional organiza-
tions. | can assure you that | will do my best to find the answers you need to move your groups for-
ward through providing information about credentialing, electronic health records, speech recognition
and many other technological advances facing us in the coming days.

To tell you a little about myself, | became involved in Health Information in 1990, when | began working
in a small acute care hospital in Northeast Louisiana as a medical records clerk. | knew nothing of med-
ical terminology, but because of a fast typing speed, | was placed in the transcription area and told to
get to work looking up the words. As you can imagine, this was a difficult approach, but one | grew to
love and be very proud of. In that department, | found out that | could work toward the RHIT creden-
tial from AHIMA and began that journey. In 1995, | became an RHIT and was promoted to Transcription
Supervisor. | held that position until 2000 when our transcription was outsourced to a national compa-
ny. | went to work as an employee of the outsourced company and after two years, | returned back to
the hospital scene as Health Information Director of an inpatient rehabilitation hospital, where | pre-
sently am employed. My duties there include all aspects of HIM including the coding and transcription
processes as well as assisting with the billing of claims. During this time, | also became a CMT

and became active in state and national meetings for AHDI (then AAMT). In 2004, | also opened my
own business, Bright Consulting, LLC, an HIM consulting service specializing in transcription resources
for physicians, clinics and hospitals. | presently work with more than 20 medical transcriptionists to
provide services to healthcare facilities in and around Louisiana. My HIM road has opened many doors
to further my education, including receiving my Bachelor's Degree in Psychology and | am now present-
ly working on my HIM Master's Degree through Louisiana Tech University. As you can see, | am a de-
voted life-long learner! | found out in this profession, you will never stop learning something new, and
in every avenue of education, it has been rewarding and something | never regret doing. This is meant
to be an encouragement to all of you who have considered going back to school, but thought it might
not be worth it because of age or other factors.

Please contact me if you have questions, need a speaker for meetings or just a helping hand in some
way! | look forward to serving you!

Debbie Bright-Chunn, BS, RHIT, CMT, AHDI-F

AHDI Board Member 2009-2011

LA-MS-AL-GA-TN-FL Board Partner

Owner, Bright Consulting, LLC

318-282-9908 debbie@brightconsulting.net
www.brightconsulting.net


mailto:debbie@brightconsulting.net
http://www.brightconsulting.net/

Credentialing and Education
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An important message from AHDI ~ —

May 11, 2010
Dear Colleague:

As you know, AHDI oversees two critical programs for benchmarking and credentialing our dynamic
workforce. The evolution of health information technologies, increased standardization of our sector,
and greater accountability for our services under the HITECH Act are beginning to reshape the climate
of our industry in unprecedented ways. Transcription service providers are reporting a heightened level
of scrutiny by healthcare facilities about the qualifications of those entrusted with access to patient
health information, and an increased number of RFPs (requests for proposals) are inquiring about the
credentialed status of the MTs who will be performing the work under an outsourced contract as a
potential consideration for doing business with an outsourced provider.

Now more than ever, our sector needs to demonstrate to healthcare delivery that our workforce can
be entrusted with the accuracy, security, and integrity of the healthcare data to which we are given
access. To that end, the AHDI Credentialing Development Team (CDT) has been evaluating all aspects
of our credentialing and recredentialing programs to ensure that we are delivering to the sector a
credentialed workforce (a) capable of meeting the evolving needs of healthcare and (b) able to deliver
on the promise that our industry can facilitate EHR adoption by ensuring accurate clinical information
that is "EHR ready." This means ensuring that our exams meet this standard and that any products,
services, programs, or events approved for CECs also meet this stadard.

In addition to revisions being made to our CMT and RMT exam blueprints and exams (to be launched
later this year), the CDT has evaluated our current recredentialing policies for CMTs and made the
following recommendations and clarifications:

1. CEC approval for Level Il content only. Effective June 30, 2010, AHDI will no longer extend CEC
approval to any content that does not meet our "level Il or above" criteria for continuing education.
This means that the following content areas will no longer be approved for CECs:

1 Textbooks, workbooks, or practical application resources used in basic MT training by schools
and educational institutions

CMT or RMT prep courses

CMT or RMT prep materials — including workbooks, quizzes, or electronic products
Presentations (national, state/regional, or local) not deemed to provide level Il content
Articles (in any industry publication) not deemed to provide level Il content
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Note: Level Ikontent will be defined as content that professionally develops a CMT toward greater
acute-care clinical knowledge, advanced technology training, or any other content that develops a CMT
beyond the core knowledge required to become an MT, earn an RMT, or sit for the CMT exam. For ex-
ample, the anatomy and physiology book or course offered to an MT in school would not be approved
for CECs but a college levednatomy and physiology course with chemistry and lab would still be credit-



worthy as advancedraining for CMTs. Where uncertain about credit-worthiness of any product or
presentation, we recommend you continue to submit these for approval so that they can be evaluated
for applicability.

CECs earned from any of the above sources prior to June 30, 2010, can be submitted at end of cycle.
Those earned after this date will not be accepted.

Products and programs that fall under the definitions listed above will no longer be approved after June
30, 2010. Schools and vendaannotcontinue to market those products, services, and courses as credit
worthy for CMTs after that date.

2. Maximum of 10 CECs per activity. The current recredentialing policy states that a maximum of 10
CECs can be earned from a single activity in any given cycle. Our updated policy will clarify that "10" re-
fers to the total number of CECs that can be earned from a single activity and not to 10 per category.
For the purposes of definition, "activity" means "source," and AHDI will accept no more than 10 CECs
from a single source in a given cycle. This includes a college-credit course, online course, or workbooks
approved for credit. Symposia, conferences, and periodicals represent sources of variable and diverse
content from which CMTs can continue to earn as many credits as they need and upon which no re-
striction of credits is being imposed.

Rationalelt is the goal of our credentialing program to ensure that those credentialed under CMT sta-
tus are engaging in diverse, well-rounded continuing education across a broad spectrum of resources
and information that meet our "level Il or above" criteria.

If you have any questions about these changes or need clarification as to the status of a particular produc
or course, please otact me at the email below.

g,ﬂ._..

Isims@ahdionline.org
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EDUCATION OPPORTUNITIES

Learn How to Comply with HIPAA
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In honor of MT Week, M-TEC is offering a $15 discoundn our 6-Week
Compliance Webinar Series beginning June 9! Learn the latest
information on the new HIPAA rules under ARRA’s HITECH Act.

When: Every Wednesday 2-3 p.m. EST beginning June 9 and ending July 14, 2010
Instructor: Brenda J. Hurley, CMT, AHDI-F

Cost: $125

AHDI CE Approval: 6 Medicolegal Credits (AHDI approved through NEW CE Guidelines)

To register: Go to http://store.mtecinc.com/ProductDetails.asp?ProductCode=7003 or call 877-864-
3307 between 8 a.m. and 4 p.m. EST Monday through Friday

A certificate of completion will be provided to all who attend the 6-week program.
Objectives

Identify your potential security and privacy risks

Understand the new consequences and costs of a security breach

Learn the how, what, and why of disclosure reporting and false claims

Recognize items included in e-discovery

Understand new guidelines for documentation and legal medical records

Discern the differences between regulatory agencies and their roles

Recognize items included on the Do Not Us@bbreviation list

Understand the purpose of standards-development organizations and their benefits

Hear more about QA audits, features of a good QA auditing process, and unique
benefits for the MT, the MT service, and the patient
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Weekly Webinar Outline
Webinar 1 and 2: Legal Requirements - HIPAA, ARRA, and HITECH

Webinar 3: Legal Requirements - False Claims Act, Fraud Enforcement and Recovery Act, the e-
Discovery Rule, and the legal medical record

Webinar 4: Documentation Content Requirements - POA described in the Deficit Reduction Action,
RAC audit by CMS, Accreditation requirements by Joint Commission and CMS


http://store.mtecinc.com/ProductDetails.asp?ProductCode=7003

Webinar 5: Industry Standards - ASTM, HL7, and the Health Story Project

Webinar 6: Quality Requirements - QA Audits in medical transcription

CANCER UPDATES FROM JOHN
HOPKINS:

1. Every person has cancer cells in the body.
These cancer cells do not show up in the
standard tests until they have multiplied to a
few billion. When doctors tell cancer pa-

tients that there are no more cancer cells in
their bodies after treatment, it just means
the tests are unable to detect the cancer

cells because they have not reached the de-
tectable size. M EDICINE

2. Cancer cells occur between 6 to more than 10 times in a person's lifetime.

3. When the person's immune system is strong the cancer cells will be destroyed and prevented from
multiplying and forming tumors.

4. When a person has cancer it indicates the person has nutritional deficiencies. These could be due to
genetic, but also to environmental, food and lifestyle factors.

5. To overcome the multiple nutritional deficiencies, changing diet to eat more adequately and healthy,
4-5 times/day and by including supplements will strengthen the immune system.

6. Chemotherapy involves poisoning the rapidly-growing cancer cells and also destroys rapidly-growing
healthy cells in the bone marrow, gastrointestinal tract etc, and can cause organ damage, like liver, kid-
neys, heart, lungs etc.

7. Radiation while destroying cancer cells also burns, scars and damages healthy cells, tissues and or-
gans.

8. Initial treatment with chemotherapy and radiation will often reduce tumor size. However prolonged
use of chemotherapy and radiation do not result in more tumor destruction.

9. When the body has too much toxic burden from chemotherapy and radiation the immune system is
either compromised or destroyed, hence the person can succumb to various kinds of infections and
complications.

10. Chemotherapy and radiation can cause cancer cells to mutate and become resistant and difficult to
destroy. Surgery can also cause cancer cells to spread to other sites.

11. An effective way to battle cancer is to starve the cancer cells by not feeding it with the foods it
needs to multiply.



A
mestastizing
cancer cell
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molecular
level.

*CANCER CELLS FEED ON:

a. Sugar substitutes like NutraSweet, Equal, Spoonful, etc are made with Aspartame and it is harmful.
A better natural substitute would be Manuka honey or molasses, but only in very small amounts. Table
salt has a chemical added to make it white in color. Better alternative is Bragg's aminos or sea salt.

B. Milk causes the body to produce mucus, especially in the gastro-intestinal tract. Cancer feeds on mu-
cus. By cutting off milk and substituting with unsweetened soy milk cancer cells are being starved.

¢. Cancer cells thrive in an acid environment. A meat-based diet is acidic and it is best to eat fish, and a
little other meat, like chicken. Meat also contains livestock antibiotics, growth hormones and parasites,
which are all harmful, especially to people with cancer.

d. A diet made of 80% fresh vegetables and juice, whole grains, seeds, nuts and a little fruits help put
the body into an alkaline environment. About 20% can be from cooked food including beans. Fresh veg-
etable juices provide live enzymes that are easily absorbed and reach down to cellular levels within 15
minutes to nourish and enhance growth of healthy cells. To obtain live enzymes for building healthy
cells try and drink fresh vegetable juice (most vegetables including bean sprouts) and eat some raw
vegetables 2 or 3 times a day. Enzymes are destroyed at temperatures of 104 degrees F (40 degrees C).

e. Avoid coffee, tea, and chocolate, which have high caffeine Green tea is a better alternative e and has
cancer fighting properties. Water-best to drink purified water, or filtered, to avoid known toxins and
heavy metals in tap water. Distilled water is acidic, avoid it.

f. Meat protein is difficult to digest and requires a lot of digestive enzymes. Undigested meat remaining
in the intestines becomes putrefied and leads to more toxic buildup.

g. Cancer cell walls have a tough protein covering. By refraining from or eating less meat it frees more
enzymes to attack the protein walls of cancer cells and allows the body's killer cells to destroy the can-
cer cells.



h. Some supplements build up the immune system (IP6, Flor-ssence, Essiac, anti-oxidants, vitamins,
minerals, EFAs etc.) to enable the body’s own killer cells to destroy cancer cells. Other supple-

ments like vitamin E are known to cause apoptosis, or programmed cell death, the body's normal me-
thod of disposing of damaged, unwanted, or unneeded cells.

i. Cancer is a disease of the mind, body, and spirit. A proactive and positive spirit will help the cancer
warrior be a survivor. Anger, un-forgiveness and bitterness put the body into a stressful and acidic envi-
ronment. Learn to have a loving and forgiving spirit. Learn to relax and enjoy life.

j. Cancer cells cannot thrive in an oxygenated environment. Exercising daily, and deep breathing help to
get more oxygen down to the cellular level. Oxygen therapy is another means employed to destroy
cancer cells.

1. No plastic containers in micro.

2. No water bottles in freezer.

3. No plastic wrap in microwave.

Johns Hopkins has recently sent this out in its newsletters. This information is being circulated at Wal-
ter Reed Army Medical Center as well. Dioxin chemicals cause cancer, especially breast cancer. Dioxins

are highly poisonous to the cells of our bodies. Don't freeze your plastic bottles with water in them as
this releases dioxins from the plastic.

Recently, Dr Edward Fujimoto, Wellness Program Manager at Castle Hospital, was on a TV program to
explain this health hazard. He talked about dioxins and how bad they are for us. He said that we should
not be heating our food in the microwave using plastic containers. This especially applies to foods that
contain fat. He said that the combination of fat, high heat, and plastics releases dioxin into the food
and ultimately into the cells of the body. Instead, he recommends using glass, such as Corning Ware,
Pyrex or ceramic containers for heating food. You get the same results, only without the dioxin. So
such things as TV dinners, instant ramen and soups, etc, should be removed from the container and
heated in something else. Paper isn't bad but you don't know what is in it.

SUNSAFETY TIPS

1 Avoid unprotected exposure when the sun is at its strongest (from 10 a.m. to 4 p.m.). UV rays
pass through clouds and water, so don’t assume you’re safe if it’s not sunny or you’re feeling
comfortable in the cool water.

1 Check the UV Index for your area before planning a day outside. This number between 1and 10
is a measure of the amount of radiation reaching the Earth’s surface. The higher the number,
the greater the exposure. You can find the UV Index by visiting
www.epa.gov/sunwise/uvindex.html and entering your ZIP code.

1 Wear UV-blocking sunglasses. Ideally, glasses should have 99 percent to 100 percent UV absorp-
tion. Darker lenses are not necessarily better because the protection comes from an invisible
chemical applied to the lenses. Look for an ANSI (American National Standards Institute) label.

1 Use sunscreen with an SPF of 15 or higher that protects against UVA and UVB radiation. Apply
generously and properly — 30 minutes before sun exposure. For most sunscreens, reapply every



two hours or immediately after swimming, toweling dry or perspiring. Guard against loss of your
sunscreen’s effectiveness from heat by keeping it in your cooler.

f Stayin the shade as much as possible or cover up with protective clothing. Dark colors provide
better protection than light colors. Choose tightly woven fabric and select a hat with a broad
brim to protect your neck, ears, eyes, forehead, nose and scalp.

1 Regular skin examinations are key. This includes monthly self exams as well as an annual skin
examination by a health care practitioner to identify any changes in your skin or the develop-
ment of anything new. Click here to see images and information on what malignant melanoma
can look like.

If you have an article that you would like
to share within the Pulse, ple ase feel free
to contact any member of the Board.




FWCC 2010
Membership/Renewal Application

REQURED INFORMATION

Name:

Address:

City, State, Zip:

Home Phone #:

AAMT #: CMT #:

Type of Membership: $15.00 Student
$15.00 Postgraduate
$20.00 Practitioner
$20.00 Assocate
$20.00 AAMT nonmember

OTHER INFORMATION

Current Position/Employer:

Business Phone: Fax #:
E-Mail Address:
Date of submission: Referred by:

DUES INFORMATION

Membership dues are assessed per calendar year on January 1. After July 1 of each year, new member
dues are assessedat half the annual rate. Please complete and return this form to:

Arlaine Walsh, CMT, AHDIF
501 29th Avenue N.
St. Petersburg, FL 33704

Make checks payable to: Florida West Coast Chapter (FWCC)AHDI
Note: Dues are not refundable.

Contributions or  gifts to FWCC -AAMT are not tax deductible as charitable contributions for federal income
tax purposes; however, they may be tax deductible in as ordinary and necessary business expense.

(Revised 01/09)



