	Lowering the Language Barrier

Data Quality Manager Helps Coders and Physicians Understand Each Other

by Meg Featheringham, assistant editor

Janie Batres, RHIT, CCS, understands the importance of clinical documentation. As data quality manager at the Alaska Native Medical Center in Anchorage, AK, she manages all facility and professional service coders. As such, her main responsibility is educating the coding staff and physicians on coding and documentation issues.

“I do presentations to the clinic offices and the providers as a whole, whether it’s to the medical executive committee or the internal medicine group,” she says.

“The coding staff will tell me what they’re seeing problems in, blood loss anemia or congestive heart failure or UTIs or sepsis—whatever they’re seeing a problem with and they’re having to query a lot. We’ll put together a quick little education about the differences between the documentation from the provider and what the coder needs and the differences with the language, trying to get them to understand what we need from them.”

Talking the Same Language

Although she is in the midst of implementing a clinical documentation improvement program at her facility, Batres notes that documentation will be a perennial problem for coding and HIM departments due to differences in physician and coding languages. “Until that starts marrying together, it’s going to be a challenge, because you say urosepsis, to us that’s UTI, and to a physician that’s sepsis, ” she says.

“Until we get to where we’re talking the same language, that’s going to be a challenge and the physicians will continue to be a challenge because they don’t see a problem with what they’re doing because they’re documenting what’s going on with the patient and with the care they’re providing. And to us, you’re missing pieces.”

The key to removing these language barriers lies with both the coding professionals and the physicians, according to Batres. Coding professionals must engage physicians when sending queries.

“You can send them queries day in and day out, but if they don’t understand the questions you’re really asking on that paper, they’re not going to give you the appropriate answers,” she says. “You have to develop relationships with them.”

She also feels that physicians should be required to take a coding and documentation improvement class in their residency program or during medical school. “I really think that will help because if they hear it and it gets drilled into them, they will remember as they’re writing,” she says.

Preparing for the ICD-10 Future

Batres is looking forward to the future of coding with ICD-10. “I’m excited about ICD-10. I was dancing in my office when the final rule came out,” she says. “But I think the challenge is, especially for those who have been doing this for years and years, is getting accustomed to it.”

She is already beginning to outline her facility’s plan for ICD-10 implementation. “I’m working on that plan. I’m trying to get all the players involved that need to be so that we can get this up and moving.”

Batres encourages coding professionals to download the manual and actually sit and try to do it. “It’s not as hard as what everybody thinks it is,” she says. “It’s actually a lot easier and gives you more detail, and that’s what excites me—we’re getting more accurate data than what we’re getting now. And that’s one thing I tell my staff. We don’t code for reimbursement. We code for data.”
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