Sample Listing of Directory and Locations

MEDICAL CENTER MANAGEMENT

Chief Executive Officer (Medical Center Director.
Name, ext

Chief Of Staff
Name, ext

Chief, Medicine
Name, ext

Chief, Surgery
Name, ext

Chief, Psychiatry
Name, ext

Chief, Radiology
Name, ext

Chief, Pathology
Name, ext

Nurse Executive

Business Office Manager

Facilities Operation Support Manager

Manager, Information Resource Management

Nurse Manager, Ambulatory Care

CHIEF RESIDENTS – 

Identify by name and affiliation)

MEDICAL CENTER FLOOR AND WARD ORGANIZATION – 

(list floor and ward locations)

(Attach current facility map)

*Note when Keys or special access are required after hours.


Sample Orientation on Functional Organization of the Medical Center

Inpatient Services

Medical Wards - The Medical Department General Medical bed section is staffed by {INSERT}.  Most teams consist of an attending staff physician, one senior resident, two junior residents and two to four medical students.

Observation - Patients may be admitted to “Observation Beds” for overnight care and anticipated stays of less than 24 hours.

Intensive Care - The Intensive Care Service is separate from the ward services. 

Intermediate Care - Intermediate care is used mainly for patients who are awaiting nursing home placement or who need short-term rehabilitation requiring a stay of one week or less.  Patients who are on telemetry or on ongoing IV therapy do not qualify for this level of care.  To move a patient from acute care status to intermediate care status, a doctor's order is needed and generally, utilization review staff must be contacted.  The Attending Physician is not required to see the patient on a daily basis, but must see the patient at least once during the week's stay and again at discharge.  Trainees should become familiar with the Utilization Review staff.

Medical Subspecialties - Subspecialties usually act as consultants only.  Subspecialty patients are usually admitted to General Medicine teams.  

Outpatient Services 

Admitting Area/Ambulatory Care - The Medicine Department usually operates the Admitting Area (Urgent Care).  Staff and house officers are assigned to the Admitting Area 24 hours/day.

Trainees should make every effort to arrive on time for clinics and other assigned areas.  Because of the disruption to patients, providers, and clinic operations, clinic cancellations are to be avoided.  All options to cover a clinic need to be explored before approval for cancellation will be given.   The facility may require that clinic cancellation requests must be received at least 60 days in advance.
Evaluation Unit – Some facilities may have an Evaluation Unit (an ambulatory care status in which a hospital ward is used as the locus for evaluation and management in a manner analogous to inpatient care) where patients may have expeditious evaluation by assignment or scheduling.  But instead of remaining in the hospital overnight the patient returns to his home, other domicile, or is transported to and housed at VA affiliated commercial housing (motel).  Patients are assigned to the Evaluation Unit teams similar to hospital admissions.  The trainee should review local policy for administrative details.

Telemedicine/Telehealth - Patients may travel long distances to receive care in the VA system.  Some VA facilities now have telehealth capabilities to reduce this travel burden.  Medical sub-specialty, surgical and psychiatric visits may be available via 2-way teleconferencing.  This saves the patient time and the expense of traveling a long distance and may result in significant cost savings for the VA patient travel program. Telehealth visits also allow providers to see patients at a time that is mutually convenient.  The trainee should inquire if telehealth is available.

Sample Agenda for Trainee Orientation 

8:00 - 
8:05
Welcome – Medical Center Director and Chief of Staff for Education
8:05 - 
8:15
Organizational Overview

8:15 - 
8:25
Patient Movement and Discharge Planning

8:25 - 
8:35
"Care Elsewhere"/Fee Basis 

8:35 -
8:50
Medical Records/Health Information Introduction – 

Health Information Manager, Dir Med Rec, Privacy Officer 


ROI, HIPAA


Privacy Act 1974 – Special consents


ROI Office 


Amendments

Completing forms for patients


Health Record Completion Requirements


Inpatient, Inpatient Professional Fee Coding, DRGs


Outpatient, Outpatient Coding


Electronic Signatures


Transcription/Dictation – Discharge Summaries, Op Reports

8:50 - 
9:00
Restraints and Seclusion

9:00 - 
9:10
DNR/Autopsy

9:10 - 
9:30
Break

9:30 - 
10:00
Security Awareness Training

10:00 - 
10:15
Employee Safety

10:15 - 
11:00
Patient Safety/Disclosure

11:00 – 
12:00
Photo ID Badges




Customer Service/Sexual Harassment Videotapes

12:00 - 
12:30
Lunch

12:30 - 
2:30
CPRS-GUI "Basics" 




Medication Orders 

2:30 -
4:00
Access to Computer Lab

Additional Sample Orientation:

	Time
	Activity
	Person in charge

	7:00 – 9:00 AM Breakfast


	Welcome and Program Overview

Safety Devices

Pharmacy Cards

Personnel Processing

ID Cards
	Infection Control RN, Pharmacist, 

HR Officer, 

Security Officer

	9:00 – 11:30 AM
	The Computerized Patient Record

· Information Security

· Computer Access – POE Training

· Pharmacy Orientation

· Health Information Management

· Patient Education – Clinical Reminders
	IRM - CACs

Pharmacy

Patient Education Coord

	11:30 – 1:00 PM
	LUNCH

Customer Satisfaction Workshop
	

	1:00 – 1:20 PM
	Welcome to the VAMC

Understanding the VA 

VHA / VISN  and this VA Facility

Mission and Vision

Special Needs of the Veterans
	Medical Center Director

Chief of Staff

	1:20 – 1:30 PM
	The Culture of Learning

What it means to be a trainee vs. staff

The learning organization 

Supervision
	ACOS Education

	1:30 – 2:15 PM
	The Culture of Customer Service, Respect and Compassion

Respect to patients, to staff and to trainees

Service to our patients

Dress Code, Ethical Behavior, Confidentiality

Our internal customers

Compassion for patient, families, staff, autopsies

Sexual Harassment

Patient education – standards and measurement
	Chief of Staff

Customer Service Officer

Chiefs of Service

EEO Officer

Patient Educator 

	2:15 – 2:30 PM
	Break
	

	2:30 – 3:00 PM
	Culture of Safety

The culture of safety - RCAs

Patient and employee safety programs  

Body mechanics / injuries 

Environmental safety

Infection Control

Violence in the Workplace, Incidents, Priority patients

Securing property, reports
	Safety Officer

Clinical service Chiefs

Safety Officer



	3:00 – 4:00 PM
	Culture of Accountability
The new environment of accountability

Academic accreditation

Hospital Accreditation Standards – JCAHO – 

Hospital Committees - Blood Transfusions - Disclosure on Medical Errors

VA Standards and Performance Measures

Facility Policies and Procedures - Documentation

Clinical Guidelines – the IHI initiative

Compliance
	PI Coordinator

ACOS/E




Sample Orientation for CPT Evaluation and Management Coding and Compliance

The following is sample guidance for assigning CPT evaluation and management (E&M) codes:

· Level three (3) E&M are the minimum level required to vest a patient in the VA Healthcare System. (Vesting enables our facility to get the maximum allowable payment from the VA budget for the care that we provide the patient for a three-year period following the vesting visit)

· Commonly used “Level Three” codes are:  “Detailed” 99203 for new patients and “Expanded Problem Focused” 99213 for established patients.  Codes are determined by the primary provider’s documentation in the progress note for the encounter. The minimum documentation for “Level Three” codes for new and established patients are described in the following tables
:
Minimum Standards for “Detailed” 99203 Code for New Patients

	Component 
	Standard

	Chief Complaint
	Concise statement of the reason for the visit

	History of Presenting Illness (HPI)
	At least 4 elements 

	Review of Systems
	Elements in 2 or more systems 

	Past, Family and Social History (PFSH)
	At least an element in 1 area

	Physical Examination
	A detailed examination of the affected body area or organ system and any other symptomatic or related body areas or organ system(s) [2 items from each of six areas/systems or 12 items in 2 or more areas/systems] 

	Medical Decision-making 


	· Assessment & plan for low-complexity decision(s) of the type(s) made by a physician or mid-level practitioner. 

· Presenting problems: 2 self-limited or minor problems; or 1 stable chronic illness; or 1 acute uncomplicated illness or injury.

	Time
	The note should be consistent with at least 30 minutes of face-to-face time with the patient.


Minimum Standards for “Expanded Problem Focused” 99213 Code for Established Patients

	Component 
	Standard

	Chief Complaint
	Concise statement of the reason for the visit

	History of Presenting Illness (HPI)
	At least 1 element 

	Review of Systems
	At least 1 element inquiring about the system directly related to the problems(s) in the HPI

	Past, Family and Social History (PFSH)
	No elements required

	Physical Examination
	An expanded problem focused examination of the affected body area or organ system and any other symptomatic or related body areas or organ system(s) [at least 6 items identified] 

	Medical Decision-making 


	Assessment & plan for low complexity decision(s) of the type(s) made by a physician or mid-level practitioner.

Presenting problems: 2 self-limited or minor problems; or 1 stable chronic illness; or 1 acute uncomplicated illness or injury.

	Time
	The note should be consistent with at least 15 minutes of face-to-face time with the patient.



 These guidelines indicate the minimum documentation needed for meeting the fiscal requirements for a “Level Three” code. Good medical practice may require more documentation for a “Level Three” visit to assure quality of care.
Sample Training on Service Connected Disabilities and Admission Procedures

Admission Procedures - Emergency medical care will be rendered immediately to anyone, veteran or not, who requires such care.
Patients who are entitled to care at the Veterans Affairs Medical Center are either receiving treatment for an injury or disability incurred or aggravated while in active military service (service connected) or are receiving treatment for non-service connected conditions provided they are unable to defray the costs of private care.  With the exception of care for service-connected disorders, all patients are screened for what is termed "legal and financial entitlement" before being provided care. Law establishes this entitlement, and administrative staff performs the screening.

If legal eligibility exists, medical care is rendered based on medical necessity.  A physician makes determination of the need for medical care and hospitalization. All admissions are subject to pre-admission utilization review.  The hospital generally utilizes established criteria such as InterQual for pre-admission review.  During regular working hours an admitting physician makes these determinations; after hours the medical officer of the day makes the determinations.  If the patient meets pre-admission utilization criteria, then admitted to the clinical service that is most appropriate for the admission diagnosis.  Local facility policy determines how patients are admitted to clinical teams staffed by faculty and house officers.

Sample Training on Compliance

Healthcare in our country brings together Science, Art, Philosophy, and Business.  Healthcare is incredibly expensive and each time services are provided somebody has to pay.  Problems with payment lead to problems for our society.  Training institutions that don’t receive appropriate reimbursement for the care they provide will fail.  That’s true even in the VA.  The business operations in a hospital are set up to ensure that appropriate reimbursement is collected so that the institution can survive.

Compliance programs are set up to ensure that the business transactions associated with Healthcare delivery are carried out in a proper, legal, and ethical manner.  The goal is to be certain that reimbursements received are legitimate and fair.  

Providers play a crucial role in the business processes in a healthcare system. Health records that doctors create serve as the central piece of evidence that we are providing legitimate services.  In the business world and in the legal world, bad notes are interpreted to signify poor care.  Providers at every level need to understand the importance of the records they create.  

For trainees, the following principles will serve you and the institution well:

1. Every time you provide ANY service to a patient (Inpatient, outpatient, ER) you should remember you are doing so under supervision.  EVERY clinical note should begin with a statement identifying your supervisor.  (I am providing care under the supervision of my Attending, Dr. X.)

2. Notes should always contain information about

a. The reason the patient is seen

b. The important parts of the history that are necessary to evaluate the patient

c. The important parts of the physical exam that are necessary to evaluate the patient

d. The essential lab and x-ray information that is necessary to evaluate the patient

e. A coherent statement about your interpretation of the problems and a plan for dealing with them

f. Best effort at a diagnosis

In the business framework medical notes are transformed into a basis for reimbursement through a process called “coding.”  Common Procedural Terminology (CPT) codes are assigned to describe the complexity of the service provided.  International Classification of Diseases, 9th Edition (ICD-9) codes are assigned to describe the medical diagnosis as accurately as possible.  In applying proper codes, coding professionals review the quality of our notes and the appropriateness of our diagnoses in order to set a value on our transactions.

It is important for the trainee to understand that coding is not tied to reimbursement only. The quality and integrity of the coded data facilitates reasonable payment mechanisms and amounts, and in addition is the key to monitor, understand, and reduce medical error and improve the quality of medical services.  During your training, you need to learn how codes are derived and applied.  Your efforts to write credible notes and to promote coding accuracy are very important to sustain the legitimacy and integrity of our institution.

The HIM Department, the Business Office and the Compliance Office will do everything they can to help you work in an environment in which Business processes are carried out in an ethical and proper manner.  You need to do the same.  If you encounter problems, you are encouraged to talk to staff in these departments.

Sample Orientation on Resolution of Conflict

OFFICE OF RESOLUTION MANAGEMENT 

DISCRIMINATION COMPLAINT PROCESS
(Informal Stage)

Informal Stage An individual (aggrieved) who believes that he or she has been discriminated against must initiate contact with an EEO Counselor within 45 days of the date of the matter alleged to be discriminatory, or in the case of a personnel action, within 45 days of the effective date of the action. An aggrieved may seek EEO counseling by either calling 

1-888-RES-EEO1 (1-888-737-3361) or visiting the local ORM Field Office in Los Angeles, California.  ORM EEO Counselors at the Long Beach VA Healthcare System can be reached by calling (562) 826-8143.

An EEO Counselor will advise the aggrieved that he or she must elect to have their dispute(s) informally resolved through the agency's Alternative Dispute Resolution (ADR) procedure(s) where the agency agrees to offer ADR or pursue resolution through the EEO complaint process. If the EEO complaint process is elected, the Counselor will make necessary inquiries into the matter to facilitate an informal resolution between the parties. The EEO Counselor is required to complete counseling with the aggrieved within 30 calendar days of the initial contact. When counseling is completed, the EEO Counselor will issue a Notice of Right to File a Discrimination Complaint to the aggrieved individual. 

If ADR is elected, the pre-complaint processing period shall be ninety (90) calendar days. If the matter is not resolved within a 90-calendar day period or ADR continues beyond the 90-calendar day period, the EEO counselor will issue a Notice of Right to File a Discrimination Complaint on the 90th day.  ORM encourages use of ADR throughout the EEO complaint process.  For more detailed information, please contact ORM at the telephone numbers above.
Sample Orientation on Eligibility

The VA was mandated to establish and implement a national enrollment system to manage the delivery of healthcare services (The Veterans' Healthcare Eligibility Reform Act of 1996).   The VA is required to manage this enrollment of veterans by assigning patients a priority level. Eight priority levels have been established. (Public law 104-262.)

Each year Central Office will determine which of the seven priority groups of veterans will be provided care. They will start with priority group one and work down the list, depending on the magnitude of resources dedicated to this mission (the congressional appropriation).

In addition, VA has developed a Uniform Benefits Package, which provides a standard health plan for all veterans.  Any eligible veteran enrolled into the system will be provided healthcare according to this package. 

Remember: VETERANS MAY APPLY FOR ENROLLMENT ANYTIME!

We want to serve our veterans.
Enrollment Priority Groups:

Priority Group 1 - 
Veterans with service-connected conditions causing 50 % or more of disability.

Priority Group 2 - 
Veterans with service-connected conditions causing 30 - 40 % of disability.

Priority Group 3 - 
Veterans who are former POWs, veterans with service-connected conditions causing 10 – 20 % disability, veterans discharged from active duty for a disability occurred or aggravated in the line of duty, and veterans awarded special eligibility classification under 38 U.S.C., Section 1151.

Priority Group 4 - 
Veterans who are receiving aid and attendance or housebound benefits, and veterans who have been determined by VA to be catastrophically disabled.

Priority Group 5 - 
Non service-connected veterans and service-connected veterans rated zero percent disabled, whose income and net worth are below are below the established dollar thresholds.

Priority Group 6 - 
All other eligible veterans who are not required to make co-payments for their care, including: World War I and Mexican Border War veterans, veterans solely seeking care for disorders associated with service in the Persian Gulf, and veterans with 0% service-connected veterans who are eligible for compensation.

Priority Group 7 - 
Non service-connected veterans and 0 % service-connected veterans with income and net worth above the statutory threshold and who agree to pay specified co-payments.

Priority Group 8 - 
Veterans not included in priority group 4, 6 or 7 who are eligible for care only if they agree to pay the medical care copayment.

� These guidelines indicate the minimum documentation needed for meeting the fiscal requirements for a “Three Level” code. Good medical practice may require more documentation for a “Three Level” visit to assure quality of care.








Trainee orientation
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