Buried with
Questions...

We've got

Answers!

Two Webinar Trainings Designed to Provide Insight to Home Care’s Biggest Questions

Fall Risk Assessments: Am | Meeting M1910 Criteria?

There is a lot of discussion - and Training Objectives:

confusion - in the industry right now °

about fall risk assessments and OASIS-

C. How do you know if the tool your

Identify three criteria that must be
met in order to qualify as a
standardized risk assessment tool.

Fall Risk Assessment
Thursday, May 27, 2010

agency is using meets the criteria e Discuss the impact of OASIS item

outlined in item M1910? Even more, is M1910 on Fall Risk Assessment 1:00pm - 2:30pm Eastern

your tool multifactoral, standardized, practices.

AND validated? ¢ Identify tools for effective capture Therapy Documentation
of fall risks. TueSday, June 15, 2010

This session will explore fall risk R 1:00pm - 2:30pm Eastern

assessment tools as instruments that
should drive care delivery while
dispelling the myth that therapy is the
only service involved in effective fall
prevention.

Discuss an interdisciplinary
approach to fall prevention to drive
positive clinical outcomes.

Therapy Documentation: What is Reasonable and Necessary?

The findings of recent audit activity

Training Objectives:

Cindy Krafft, MS, PT, COS-C
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Operational Consulting
Fazzi Associates

President
Home Health Section of the
American Physical Therapy

have called into question the medical e  Establish clinical and Association
necessity of therapy visits. Being able documentation practices that ensure
to support “reasonable and necessary” is compliance with appropriate
now a key part of answering M2200 utilization.
correctly. ¢ Avoid being susceptible to a bad
Don't 1 erable! audit.
T}?.n‘ L jeave your ag.en'cy vu nerd ‘e. Assess the overall status of your
is 90 minute webinar training is . ()
designed to help agencies discover the therapy documentation.
components of appropriate therapy e Implement a structure to support
utilization. Knowing how to identify “reasonable and necessary” when
these core items in the documentation of launching new therapy programs.
each visit is key to determining a e Identify the difference between
therapist’s “need” in the home. training and progress. ASSOCIATES

*Fazzi Associates Inc. is an approved provider of continuing nursing education by the Massachusetts Association of Registered Nurses, Inc. an accredited approver by the American Nurses Credentialing
Center’s Commission on Accreditation. These educational activities carry a total of 3.0 contact hours—1.5 contact hours per session.
Therapy CEUs: Because regulations differ by state, Fazzi cannot provide therapy contact hours for these sessions. We will provide documentation for participants to submit to their state.
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Webinar Training

REGISTRATION

Fall Risk Assessment: Am I
Meeting M1910 Criteria?

Thursday, May 27, 2010
1:00 - 2:30PM EST

Therapy Documentation:
What is Reasonable and
Necessary?

Tuesday, June 15, 2010
1:00 PM - 2:30PM EST

QUESTIONS

If you have any questions,

please contact Lindsay
Doak.

ldoak @fazzi.com
800-379-0361

WA

ASSOCIATES

Fazzi Associates Presents
Two Webinar Trainings With Answers You Need to Succeed

Registration Details:

1. Register online at:
https://www.eventville.com/catalog/eventregistrationl.asp?eventid=1006558

2. Fax the completed form to 413-584-0220.

3. Mail the completed form to 243 King Street, Suite 246, Northampton, MA, 01060.

Registrant Information

Agency Name

Contact Person

Email

Street Address

City State Zip

Phone Fax

Best Deal Registration

O Best Deal: Live and Online Video Recording of BOTH trainings - $399. SAVE $200

Total $

Individual Training and Recording Registration

Fall Risk Assessment Therapy Documentation
O  Live Session Only - $199 O  Live Session Only - $199
O Live and Online Video Recording - $299 a LIV? and thne Vlde.O Recording - $299
O Online Video Recording Only - $199 O Online Video Recording Only - $199
Total$_ Total $_

Form of Payment

Payment method: [~ Check [ Visa [~ Mastercard [] Amex [~ Discover

Credit Card Number Expiration Date CID Code

Name on Card Amount to be Charged

Signature Date

*Signature required, regardless of payment form

Fazzil0



