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COURSE DESCRIPTION
Health Information Technology/Medical Records students are required to complete professional practice experiences (PPE) that utilizes the knowledge and practices the skills learned from lecture and laboratory assignments. The main focus is on the technical functions in the Health Information ?Medical Records Department of an acute care health facility.

ORGANIZATION AND PROCEDURE

Time Allotment: 1 credit hour (40 hours)

Placement: Intersession

Facilities: Students will be placed in health care facilities (preferably acute care hospitals) as assigned by the Program Coordinator. Assignments will be made in advance of the January Intersession.

Teaching Methods: Independent study – students will have a schedule of the areas to be completed.

Evaluation: A student will be evaluated based on the content of his/her combination journal/portfolio and the performance appraisals completed by the Site Coordinator, Student, and Program Coordinator. The Site Coordinator completes one appraisal, the student completes a self-appraisal and a site evaluation and the Program Coordinator completes an overall appraisal of the student’s performance.

The student is assigned specific skills that are to be demonstrated to the site coordinator or his/her designee at a minimum competency level. The minimum competency level is defined as “a level of functioning that is acceptable for an entry level health information technician”. At the termination of the PPE the student’s journal/portfolio and applicable appraisals are returned to the Program Coordinator. After reviewing all of the documentation a letter grade is assigned. The student must receive at least a C to have completed the course successfully.

Grading Scale: 

      90 – 100   A                         80 – 89    B

      70 -  79     C                         60 – 69    D

      59 and below   F

Guidelines for Professional Conduct and Attendance:

1. Dress Code: Professional attire is required e.g. no jeans, shorts, crop tops, etc.)

2. Hours of Attendance: the Site Coordinator and Student will mutually establish the “work” hours. If the student is unable to arrive at the site on time, he/she must contact the Site Coordinator. Any time lost must be made up at the convenience of the clinical site.

3. Transportation: The student is responsible for his/her own transportation to and from the site.

4. Facility/Departmental Rules: Students are expected to follow the rules of the facility/department.

5. Journal/Portfolio Completion: Students are required to complete the PPE 

assignments and turn in the journal/portfolio and evaluations on or before the due date that will be provided at time of site assignment. This journal/portfolio must be typed and include at a minimum the date, hours, tasks completed, account for any errors, level of preparation, etc.

As a Health Information Management student you are expected to conduct yourself in a highly respectable manner at all times. You are expected to maintain confidentiality and are to be respectful. The HIPAA Privacy Rule Overview document is attached. 

COURSE OBJECTIVES 

At the conclusion of this Professional Practice Experience the student will:

1. demonstrate the knowledge and skills acquired regarding routine health information management procedures.

2. develop an understanding of the role of the Health Information Department in the overall function of the health care facility/setting.

3. identify the location of the Health Information Department on the organization chart of the health care facility/setting.

4. integrate theory into practice under supervision by experienced professionals.

5. observe the working relationship of health information professionals,  departmental staff, the medical staff and administration.

6. comply with the rules governing the confidentiality of health information.

7. demonstrate the characteristics of a professional.

COURSE OUTLINE

The following serves as a suggested schedule including hours to be spent in each area. The Site Coordinator may adjust the schedule as needed however; all areas outlined below should be addressed. Site Coordinators are encouraged to take students to meetings and to also engage them in other activities that may be beneficial to the student e.g. inservice programs, presentations by vendors, etc. 

 Day 1   Orientation (2 hours)

              Admitting Procedures – Patient Registration Department (2 hours)

              Admitting Procedures – Health Information Department  (4 hours)

 Day 2   Discharge Processing (In-patient) – Assembly/Formatting  (8 hours)

Day 3    Discharge Processing - Outpatient Records (4 hours)*

              Analysis and/or Incomplete Record Tracking (4 hours)

Day 4    Permanent Files  - Filing and Retrieval (4 hours)

              Incomplete Files  (3 hours)

              Transcription – An Overview (1 hour)

Day 5    Release of Information (6)

             HIM Performance Improvement – An Overview (2 hours)

*Outpatient should include the Emergency Department, Ambulatory Surgery, any Clinics, etc.
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