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President's Message
Well, I had my fourth opportunity to represent you, the NHIMA members, at the
House of Delegates in San Diego mid-October. It was again an exciting and
interesting day (and that did not include the earthquake that occurred during the
session)!! Issue Forums included the Implementation of e-HIM and use of
Technology in HIM; Promotion and Marketing of the Profession/Credentials;
Increased Alliance Activities on the National, State and Local Levels;
Documentation/Data Standards; and Aligning Membership. Donna Keller, Janet
Dooley, Kim Hazelton, and I went our separate ways to ensure that we had
representation at each of the above issues by at least one delegate. Also, all four of
us attended the “Action Items” discussion groups to finalize our decision on how
we would vote on the proposed bylaws amendment for dues. After attending this
discussion group, we were of a complete consensus to vote in favor of this bylaws amendment.
Once we finally made it to the voting process (the Standing Rules of the House allowed 20 minutes of
discussion), the vote was 151 delegates “aye” and 60 delegates “nay.” Since it was a bylaws amendment,
it required a 2/3-majority vote (143) so you can see it did pass. The amendment transferred the “dues
setting” responsibilities to the Board of Directors from the House of Delegates. This had a proviso that
was passed before the bylaw amendment vote in which the AHIMA Board of Directors must give us (the
AHIMA members/CSA’s) justification for an increase and must allow the members a 60-day comment
period. An assurance was given that if the members feel that the Board of Directors’ is taking advantage
of this responsibility, a CSA can propose another bylaws amendment in the future to reverse the process!
For the next two days, we then attended the 77th AHIMA Convention, which had some outstanding
speakers for the General Sessions. Dr. David Brailer, National Coordinator for Health Information
Technology, stated during his presentation “the use of the EHR is absolutely inevitable. No force can
stop it. The value is there for anyone to see.” He described the progress of the latest federal efforts to
implement widespread deployment of health IT. Our AHIMA President, Mervat Abdelhak, presented Dr.
Brailer with the association’s first annual “Quality Healthcare through Quality Information” award.
Next year’s AHIMA National Convention is in Denver so please try to attend. I think you will find the
general session speakers inspiring for our profession, the networking with fellow HIM members
invaluable, and the overall feeling of pride on how our national association is finally being recognized for
their skills, knowledge, and leadership in the health information field. Hope to see you there October 912th, 2006!!
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Mark Your Calendar!
NHIMA Spring Conference in Kearney - April 20-21, 2006
3. Share your organizational challenges with
the EHR and planning, and learn from others
how they approach the same challenges.

You don't want to miss out on the
AHIMA e-HIM workshop!
This is a great opportunity for HIM professionals
to attend a national conference so close to home at
a great price. Even though you may not be
involved in electronic health record systems at
this time, it will be in your future. This is a great
way to start your education on e-HIM!

4. See how HIM departmental needs fit in with
the EHR and how to analyze your
organization's EHR to see if your
department's needs will be met.
5. Get an in-depth look at the migration path to
achieving the EHR.

Turning Theory into Practice: The Next
Steps for e-HIM®

6. Hear an up-to-date view of what is
happening at the national level on the subject
of EHRs, regional health information
organizations (RHIOs), and more.

Understand and master the changes that occur
when moving from a paper-based to an electronic
health record (EHR) system with Turning Theory
into Practice: The Next Steps for e-HIM®, a new
one-day workshop. Expert AHIMA staff offer
new insight and enhanced comprehension of:
a. Achieving the EHR in the context of
organizational challenges
b. Migration path to the EHR
c. Fundamentals of EHR technology
d. Practical e-HIM tools.

7. Debate the challenges and merits of having
an RHIO in your area.
8. Review powerful resources and tools for
EHR implementation, including checklists,
practice briefs, feature articles, and books.
9. Review case studies to learn about best
practices for departments that implemented
an EHR.

Reasons to Attend
1. Cut through the electronic health record
(EHR) "noise" and get your arms around the
skills you need right now for planning and
implementing the EHR.
2. Get ideas on how to get the health
information management (HIM) perspective
to your organization's planning table for the
EHR and to deliver positive messages that
will not be viewed as obstructive to the
process.

10. Gain the advantage of networking with peers
in every phase of migrating from a paper
medical record, through a hybrid state, to a
fully electronic health record.
Faculty
Kelly McLendon, RHIA, President of Information
Evolution and AHIMA's Professional Practice
Staff.
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How Can Your Facility Promote HIM?
Submitted by Alison Harms, Professional Promotions Chair

Jennifer Mitchell, RHIT, CTR, Cancer Data Coordinator at Saint Francis Medical Center in Grand Island
participates in CSI (Career Scene Investigation). Jennifer is a member of the NHIMA Professional
Promotions and Recruitment Committee ~ read below to hear about her involvement in promoting the
profession!
Twice a year Saint Francis Medical Center hosts a Career Scene Investigation or CSI, a great way to get
the word out about health care career opportunities. There are usually several departments that participate
including nursing, radiologic technology, pharmacy, medical technology, respiratory therapy and health
information. This event has been going on since 2003 and has had about 400 participants. CSI is
generally directed toward Junior High and High School students who are trying to decide on a future
career; however, it is also a great opportunity for adults who are looking for a career change.
I have participated in CSI for three years now and really enjoy telling people about how great health
information is. When I give a presentation I tell the group about my health information experience and
what college programs are necessary to go into the field. I give a little background on the different
sections and jobs available such as coding, record processing, transcription, management and cancer
registry. I also have a few hands-on projects to share with them. For example, I have some mock charts
which are all identical and I have the participants go through the chart to find deficiencies. I will also
have them listen to some difficult dictation which is done on a make-believe patient, and have them do
“reverse” coding where I give them the code and they look it up to find the meaning.
The Saint Francis Medical Center Human Resources Department does a wonderful job of organizing and
marketing CSI. They make it so much fun and it gets bigger and better every year.

The NHIMA Membership List is no longer printed in News & Views. However,
the NHIMA membership list can be emailed to NHIMA members. Request
your list by emailing the NHIMA Central Office at kim@consulthi.com.

Welcome to New NHIMA Members
Lori Alvarez
Cynthia Beatty
Heather Bodlak
Susan Bohac-Card
Karen Brown
Lisa Dorn, BSRT
Sheryl Evans
Carol Gifford
Mary Fisher Golda

Jodie Gomez
Karolyn Grafel
Tara Grahm
Lanae Hall
Cherie Heise
Kenneth Huibregtse
Connie Jordening
Patricia Kerbs
Victoria Lipovsky
David Lose
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Megan McCabe
Kristine Porto
Patricia Schippert
Karole Seeman
Luwana Trumble, RHIA
Heidi Wheeler
Pam Wiese, MBA
Michelle Willard
Lauretta Woods

Disaster Management CoP
By Nancy Kinyoun, Past-President

A new CoP for Disaster Management has been created to give members a place to go for information and
discussion on managing all types of disasters. As most of you are probably aware, the recent natural
disasters within this country have brought to the forefront the need for disaster planning at all levels.
The Board of the NHIMA would like to make members aware of this resource and hope that you will find
the information useful. Please also visit the AHIMA Body of Knowledge for additional resources related
to Disaster Management plans and policies.
If this is a topic for discussion that you would find useful at a future conference please notify a member of
the Board. Our conference committees are always willing to accept input regarding speakers and issues
that are of interest to the membership.

Congratulations Nebraska FORE Scholarship Winners
Christine Lee - Nauvalis Scholarship
Ranae Race - Precyse Solutions Scholarship
Theresa Hall - FORE Scholarship

Looking Ahead to the next NHIMA
Election…
Next spring, the NHIMA election will be held electronically just like the
AHIMA National Election. To be sure you can vote without problems and
to get email reminders, be sure your AHIMA profile is up to date – most
importantly, your email address. If you have questions, contact the Central
Office at kim@consulthi.com.

The AHIMA 2005 National Election
by Charlene Tilson, RHIT – NHIMA President

Here is an update on our Nebraska CSA participation in the AHIMA National Elections this fall. We had
7% of our members vote in the election (25 out of our 357 eligible voters). This compares to 7.7% in the
2004 Elections. The national average for voting by the 52 Component State Associations in 2005 was
10.5% (3,763 out of 35,712 eligible voters). We, the Board, will need to continue to encourage our
members to vote in 2006. Our voices should be heard, as it is as important as ever now that the elected
Board of Directors will be determining the need and justification for our next dues increase!!
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New Coding Guidelines – Effective April 1, 2005
Have these changes affected you? Please visit the NHIMA Community of Practice and read and/or
respond to some discussion threads about it.
Diabetes Coding Guidelines
Diabetes mellitus Codes under category 250, Diabetes mellitus, identify complications/manifestations
associated with diabetes mellitus. A fifth-digit is required for all category 250 codes to identify the type
of diabetes mellitus and whether the diabetes is controlled or uncontrolled.
1) Fifth-digits for category 250: The following are the fifth-digits for the codes under category 250:
0
type II or unspecified type, not stated as uncontrolled
1
type I, [juvenile type], not stated as uncontrolled
2
type II or unspecified type, uncontrolled
3
type I, [juvenile type], uncontrolled
The age of a patient is not the sole determining factor, though most type I diabetics develop the condition
before reaching puberty. For this reason type I diabetes mellitus is also referred to as juvenile diabetes.
2) Type of diabetes mellitus not documented. If the type of diabetes mellitus is not documented in the
medical record the default is type II.
3) Diabetes mellitus and the use of insulin. All type I diabetics must use insulin to replace what their
bodies do not produce. However, the use of insulin does not mean that a patient is a type I diabetic.
Some patients with type II diabetes mellitus are unable to control their blood sugar through diet and
oral medication alone and do require insulin. If the documentation in a medical record does not
indicate the type of diabetes but does indicate that the patient uses insulin, the appropriate fifth-digit
for type II must be used. For type II patients who routinely use insulin, code V58.67, Long-term
(current) use of insulin, should also be assigned to indicate that the patient uses insulin. Code V58.67
should not be assigned if insulin is given temporarily to bring a type II patients blood sugar under
control during an encounter.
4) Assigning and sequencing diabetes codes and associated conditions. When assigning codes for
diabetes and its associated conditions, the code(s) from category 250 must be sequenced before the
codes for the associated conditions. The diabetes codes and the secondary codes that correspond to
them are paired codes that follow the etiology/manifestation convention of the classification (See
Section I.A.6., Etiology/manifestation convention). Assign as many codes from category 250 as
needed to identify all of the associated conditions that the patient has. The corresponding secondary
codes are listed under each of the diabetes codes.
5) Diabetes mellitus in pregnancy and gestational diabetes
(a) For diabetes mellitus complicating pregnancy, see Section I.C.11.f., Diabetes mellitus in
pregnancy.
(b) For gestational diabetes, see Section I.C.11, g., Gestational diabetes.
6) Insulin pump malfunction
(a) Underdose of insulin due insulin pump failure. An underdose of insulin due to an insulin pump
failure should be assigned 996.57, Mechanical complication due to insulin pump, as the principal
or first listed code, followed by the appropriate diabetes mellitus code based on documentation.
(b) Overdose of insulin due to insulin pump failure. The principal or first listed code for an encounter
due to an insulin pump malfunction resulting in an overdose of insulin, should also be 996.57,
Mechanical complication due to insulin pump, followed by code 962.3, Poisoning by insulins and
antidiabetic agents, and the appropriate diabetes mellitus code based on documentation.
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NHIMA Member 5 Year Anniversaries
The NHIMA Board would
like to recognize individuals
who have been longstanding
members of the NHIMA.
55 Years
- Kathleen Gurnett
35 Years
- Ellen Jacobs
- Mark Schwartz
- Julie Hanson
- Bettie Akerson
- Catherine Willits
30 Years
- Patricia Smith
- Nancy Thygesen
- Diann Goetz, RHIT
- Luwana Trumble, RHIA
- Katie Bradley, RHIT
- Sandra Smith, RHIA
- Dorothy Suhr, RHIT

25 Years
- Catherine Sullivant
- Mary Nightingale
- Darrel Voegler
- Pamela Sweeney
- Pamela Koch
- Katherine White
- Carolyn Gray
- Yolanda Jimenez
- Janice Bagnell
- Barbara Hanson
20 Years
- Mary Miller
- Charlene SkarboeL’Heureux
- Lisa McCarty
- Joan Thalken
- Gloria Erickson
15 Years
- Cynthia Schneider
- Donna Hargrove
- Teresa Livers
- Carol Fleek
- Karen Hardy
- Andrea Faber
- Kathleen Turco
- Cynthia Sestak
- Ivy Olin

10 Years
- Marilyn Blunck
- Jennifer Jerram
- Kari Eskens
- Bonnie Everett
- Jennifer Gunhus
- Brande Patterson
- Ranae Hug
- Shirley Bradley
- Theresa Rihanek
- Jennifer Lynn Le
- Rita Chenier
- Denise Carlentine
- Nancy Kinyoun
- Michelle Kuhlmann
5 Years
- Connie Henderson
- Carol Oltman
- Kimberly Weiss
- Rosemary McAdam
- Courtney Burbach
- Kay Marode
- Sheryl Tieszen
- Caren Dey
- Juretta Orvis
- Sandra Phelps
- Rebekah Mussman
- Mary Panning
- Julie Kermmoade
- Kathleen Sperry
- Wynda Clayton

NHIMA Spring Conference
April 20 & 21, 2006 - Kearney, NE
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NHIMA Policy & Procedure Revisions
The following policies were revised at the November 4, 2005 Board of Directors meeting.

2.40 Coding Roundtable
This policy was revised to reflect attendance by the Coding Roundtable Chair/member at the AHIMA National
Convention or the AHIMA Coding Summit.
2.95 Consumer Education Coordinator
This policy was created for the newly appointed Consumer Education Coordinator position.
3.80d Corporate Membership Application
This policy was revised to include NHIMA’s tax identification number
3.80f Vendor Conference Agreement
This policy was revised to include NHIMA’s tax identification number and cell phone number and email address for
the vendor contact person.

Read All About It!!!

Member News

Hastings Regional Center has 2 outstanding employees that were selected as Employee and Manager of
the Year for 2005. NHIMA’s own Nancy Kinyoun was selected as Manager of the year.
Nancy Kinyoun, Director of Health Information
Management, efficiently and expertly handled
changes that were necessary to comply with the
Federal HIPAA regulations. Many hours were spent
studying the regulations and analyzing how these
changes would impact the way we do business. To
better understand the context of the regulations,
Nancy attended several seminars to gain an
understanding of this very complex issue. Based
upon the information gained, Nancy shared this
information with all staff through numerous training
and inservice sessions. Her persistence enabled HRC
to achieve the required 100% compliance in training
on the new regulations. Nancy always puts
protection of the client and the facility as a priority in her day-to-day work.
Her colleagues acknowledge Nancy’s experience & knowledge of health information technology as she
has served as President of the Nebraska Health Information Management Association. Her expertise in
this field is often sought by members in the field and by co-workers in the day-to-day functions of
managing medical records. Nancy is also a valuable member of the management team at HRC. She is
actively involved in Strategic Planning and coordinates the upgrades to the computer system as well as
working with other HHSS facilities in the implementation of the AVATAR computer system. Nancy’s
perception when dealing with problems or issues and when orchestrating projects compliments her
management ability to be a strong leader who makes decisions to help move the facility forward.
Congratulations Nancy!
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Ongoing Record Review – HIM as Leaders
by Donna Keller, President Elect

“To Review or Not Review: Finding the
Solution for Ongoing Record Review” was just
one of the excellent educational programs offered
at the 77th AHIMA Convention in San Diego,
California, in October. This is particularly
pertinent with the revised JCAHO survey process
which focuses on their tracer methodology of
reviewing medical records and documentation
practices at the point of care. And beginning in
2006 surveys will be unannounced!

While Avera McKennan Hospital had the
advantage of an automated data collection and
reporting system, their overall collaboration and
team approach work with paper-based tools as
well. It is the facilitation, the teamwork, and the
commitment that make a successful ongoing
record review program.
NOTE:
As we know the ongong record review
requirement has been part of the JCAHO
standards for many years. However, the focus of
the review has changed dramatically, especially
recently. The standards are much less
prescriptive regarding what to review, how often
to review, and the overall approach to use.
However, the requirement is still outlined in the
manual as follows:

This presentation focused on the revised process
implemented at Avera McKennan Hospital in
Sioux Falls, South Dakota. The presentation
highlighted collaboration with all clinical
documenters and administration in restructuring
the ongoing record review program, in accepting
accountability for performing point-of-care
reviews, and in developing performance
improvement action plans. They focused on
issues that were most relevant to their
organization (e.g. patient safety goals, plan of
care, and pain assessment/reassessment).

Standard IM.6.10
• The organization has a complete and accurate
medical record for every individual assessed
or treated.
Element of Performance 12
• Medical records are reviewed on an ongoing
basis at the point of care.
Element of Performance 13
• The review of medical records based on
hospital-defined indicators that address the
presence, timeliness, readability (whether
handwritten or printed), quality, consistency,
clarity, accuracy, completeness, and
authentication of data and information
contained within the record.

Theirs was a success story that offered practical
and common sense program implementation and
maintenance steps. There is no magic with
this—just persistence and hard work Their HIM
management staff facilitated a team approach to
their record review process. They worked with
all levels of clinical staff, medical staff, and
administration to ensure buy-in and commitment
to the program and to ensure follow-through on
identified improvement areas. They also
incorporated some retrospective review
performed by the HIM staff for documentation
completed at or shortly after discharge.
Presenters focused on the following seven steps
that made their program successful:
• Set Goals
• Clarify Expectations
• Define Roles and Responsibilities
• Monitoring Progress and Measuring
Results
• Gathering Feedback
• Formulating Goals
• Integrating Process Improvements
Page 8

College Spotlight – Central Community College
Season’s Greetings from Central Community College!
As we are finishing up an otherwise busy fall term, I would like to share with the membership what an
exciting semester we have had. We were so fortunate to get an additional full time faculty member added
to the Health Information Management Services Program at Central Community College. As of August
15, 2005, Donna Schipper, RHIT, is the new instructor in our HIMS program. Donna is originally from
the Panhandle of Nebraska and graduated from WNCC in 2004 with an AAS Degree in Health
Information Management Services. Donna was the Director of Health Information at Gordon Memorial
Health Services and also served as the Privacy Officer. She was also actively involved in the
organizational team of the Panhandle Regional Group. This group is working to form a RHIO (Regional
Health Information Organization) among several healthcare facilities in the Panhandle to electronically
share health information between facilities. Donna will be sitting for her certification exam as a Certified
Professional in Health Information Technology (CPHIT) and Certified Professional in Electronic Health
Record (CPEHR) yet this year.
The Health Information Management Services Program at Central Community College continues to have
high enrollment with our online courses. The HIMS program has far and away the highest enrollment
college wide for students taking online courses. By responding to our communities of need, the HIMS
program began delivering courses via the Internet. Beginning in the spring of 2002, courses have been
offered online each semester. Students are able to access their classes 24 hours a day, 7 days a week.
Students appreciate the flexibility online learning gives them, allowing them to gain the same knowledge
and skills as they would in a classroom. The HIMS program currently has 10 classes online. In the spring
2005 term, students took 727 credits online, 635 of those credits were HIMS credits. The program also
offers on-campus students a variety of delivery modes including offering courses via lecture and
individualized instruction.
We just completed our first Annual Program Assessment Report on October 31, 2005. Now that all
HIMS programs are accredited by the Commission on Accreditation of Health Informatics and
Information Management (CAHIIM), all accredited HIM academic programs must complete an online
report annually. Our new standards represent an outcomes-based approach to program accreditation.
The HIMS program has just installed the new Quantim product from QuadraMed. We will begin using
this system next spring which will give the students hands on experience with online records as far as
abstracting, coding, record management and compliance.
In the summer of 2006 students will be offered comprehensive review sessions for the RHIT and CCA
national exams. We are hoping that by providing these sessions it will encourage the students to take the
exams right after graduation.
The HIMS program is in the initial stages of designing a Health Informatics Associate degree. Our vision
is to include several courses in Health Information along with courses from Information Technology. We
see a strong need for professionals who are knowledgeable in HIMS as well as Information Technology,
to meet the needs of health care facilities across the continuum that are implementing and using EHR’s.
We are anxiously awaiting the AHIMA e-HIM Virtual Laboratory Project.
This project continues to develop with expected delivery next fall 2006.
This virtual lab will be a web-based portal to support HIM programs in the
areas of coding, MPI, and document imaging management.
We want to wish you and your families a healthy and happy holiday season.
Shawna Stump, RHIA, HIMS Program Director
Donna Schipper, RHIT, HIMS Instructor
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President (Delegate)

President-Elect (Delegate)

Charlene Tilson, RHIT
Work: (308) 324-8309
Fax: (308) 324-8311
Email: ctilson@atcjet.net

Donna Keller, RHIT
Work: (402) 559-4891
Fax: (402) 559-6200
Email: kellerdf@cox.net

Past President

Secretary (Delegate)

Nancy Kinyoun, RHIA
Work: (402) 460-3116
Fax: (402) 460-3133
Email: nancy.kinyoun@hhss.ne.gov

Kim Hazelton, RHIA
Work: 402-559-4709
Fax: 402-559-9991
Email: khazelton@nebraskamed.com

Treasurer

1st Year Director

Ranae Hug, RHIT
Work: (402) 274-6150
Fax: (402) 274-4399
Email: rhug@nchnet.org

Stephanie Taylor, RHIA
Work: (402) 955-3803
Fax: (402) 955-7193
Email: sjtaylor@chsomaha.org

2nd Year Director (Delegate) NHIMA Central Office
HealthInfo Innovations, LLC
223 East 14th Street, Suite 240
Hastings, NE 68901
Phone: (402) 463-6111
Fax: (402) 463-6111
Email: kim@consulthi.com

Janet Dooley, RHIA
Work: (800) 458-4262
Fax: (402) 476-1335
Email: jdooley@neqio.sdps.org

2005-2006 Chairpersons:
Legislative Committee.................... Anne Skinner

2005-2006 Corporate
Members

NHIMA Guide for Privacy,
Retention & Disclosure of
Health Information ........................ Pam Koch
Nominating Committee.................. Sharon Zach
Archivist ......................................... Retha Hudkins

www.on-lineimaging.net

Spring 2006 Conference
Committee ...................................... Diane Sutko
Fall 2006 Conference
Committee ...................................... Mary Meysenburg
Coding Roundtable ........................ TBA
Professional Promotions ................ Alison Harms
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