Documentation Tips:  Back to the Basics


For many months now, Pinnacle Health has been preparing for the Recovery Audit Contractors (RAC) to come to our facilities and perform Medicare audits of our records.   If you haven’t already been made aware, the purpose of RAC’s program will be to reduce Medicare improper payments through the efficient detection and collection of overpayments, the identification of underpayments, and the implementation of actions that will prevent future improper payments.  During this process to analyze our risks at Pinnacle, it has become apparent that the documentation from a physician needs to be as thorough, clear, complete and concise as possible in order to withstand a future review.  With this in mind, we as the Clinical Documentation Improvement Team have compiled some key points to assist you as you become RAC-ready.
  H&P:

-Include reason for admission to the in-patient setting

-Provide past history—both Medical & Surgical

-Give a reason/diagnosis for each medication

-Perform a thorough review of body systems—particularly integumentary as this is often overlooked

-Impression/plan should list all possible/probable/rule-out diagnoses

  Progress Notes:

-Diagnoses need to be consistently carried throughout the record

-List all primary & secondary conditions being treated

-If the condition is no longer acute, consider documenting as ‘resolved’

-Provide the supporting data to substantiate each diagnosis 

-Ensure consistent documentation between consultants and attending physicians

  Discharge Summary:

 -Needs to be done in a timely manner

 -Physician involved in patient’s care should be the one dictating the summary in order to have an integral knowledge of patient’s hospital course


In general, the record needs to portray a clear and concise picture of the patient’s hospital course in order to demonstrate the patient’s severity of illness and justify the admission to the in-patient setting.  Getting back to the basics with documentation is the necessary tool to assist physicians with RAC-readiness and allows for a complete medical record. 
For further questions or comments, call Vicki Marth, Manager of the Clinical Documentation Improvement Program (782-8536) or either Clinical Documentation Specialists Jill Dressler at Harrisburg (213-3961) or Terry Bakowicz at Community Campus (920-4159).

