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January-December 2011

MEMBERSHIP REMITTANCE FORM

Membership in the Southern Wisconsin Chapter (SWC) runs the calendar year (January-December).  Dues are $20.00 for all members.  Only members registered with the Association for Healthcare Documentation Integrity (AHDI) qualify to be eligible for voting privileges.

Please complete this form and make your check payable to:

Southern Wisconsin Chapter – AHDI
Mail completed form and check to:

Karen Kebisek, CMT

321 Mulberry Drive

Delafield, WI  53018

NAME:












ADDRESS:












CITY, STATE, ZIP:











TELEPHONE:




(home)



(work)

EMPLOYER:












EMAIL ADDRESS:




 preferred method to receive newsletter

AHDI MEMBERSHIP NUMBER (if applicable):




Are you a Certified Medical Transcriptionist?

 Fellow of AAMT?




CHAPTER PINS:  For those interested, name pins are available for order.  They usually will be delivered at the meeting following joining SWC.  The cost for a name pin is $10.00.  Please indicate here if you wish to order and how you wish your name to appear on the pin.  

YES

  NO

    NAME:








TOTAL AMOUNT ENCLOSED:




MEMBERSHIP RENEWAL IS DUE THE LAST DAY OF FEBRUARY EACH YEAR
NOTE:  SWC membership dues are not deductible as charitable contributions for federal tax purposes, but might be deductible as ordinary and necessary business expense.  Please contact your personal accountant as to the reporting of this expense.  Dues are nonrefundable and nontransferable.
ANNOUNCEMENTS

***SAVE THE DATE***OUR SEMINAR:  
Saturday, November 20, 2010, 7 AM to 4 PM, Aurora West Allis Memorial Hospital; 8901 West Lincoln Avenue; West Allis, WI 53227; 

Conference Room 1 – more information to follow.

Your Board is working hard to put together another great symposium for you.  

COMPONENT??

At ACE there was continued use of the word “component.” Chapters are now being referred to as components. 

A VOLUNTEER 

Our component has still a volunteer for webmistress. Wanda Pye has graciously accepted this added responsibility. Lynne Wickerham will be resigning from this post effective December 31, 2010. Yeah, Wanda!!!!
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NEWS AND EVENTS: ASSOCIATE UPDATE AUGUST 16, 2010

New CEC Requirements Policy

As a reminder, the new CEC requirements policy took effect June 30, 2010. AHDI will no longer extend CEC approval to any content that does not meet our "level II or above" criteria for continuing education. Level II content will be defined as content that professionally develops a CMT toward greater acute-care clinical knowledge, advanced technology training, or any other content that develops a CMT beyond the core knowledge required to become an MT, earn an RMT, or sit for the CMT exam. 

If you would like to use articles published prior to June 30, 2010, for re-credentialing, please evaluate those against the new CEC Requirements Table to determine if you think it falls within the scope of the new category descriptions. If you have any questions or concerns about an article, e-mail credentialing@ahdionline.org. A copy of the AHDI Recredentialing Resource Guide and Component Planning Guide may be downloaded from the website.

We will also have printed material regarding the new CEC requirements to hand out at the Fall Symposium.
CMT CONTINUING EDUCATION

CORE AREAS:

CM

Clinical Medicine

MT

Medical Transcription Tools

TW

Technology and the Workplace

ML

Medicolegal Issues

OPTIONAL AREAS:

PD

Professional Development



Complementary Medicine

CMT/RMT STUDY GROUPS

The Online Association is compiling a list of CMT/RMT study group opportunities available. WI/MN AHDI will have one starting in September and this is open to all members and is free. You can contact bundy.kimberly@mayo.edu to join or request information.

CMT/RMT FUTURE EXAMS

The CMT/RMT exam process is scheduled to change. The main reason is that the contract with the present testing service is about to end. AHDI has been looking for and has been successful in finding a new testing service. It will reportedly offer more testing options such as being able to take the exam at home with a webcam proctor. I don’t recall if this will be available for anyone taking the exam or only those in areas not serviced by a testing center. The new service will allow the exam to be reformulated as the old testing service did not allow any changes to be made to test without prohibitive cost and there were many areas of the country not serviced by testing centers. I believe one exam type will be for QAs. They will have a two-fold exam. The RMT portion will be first and if scored high enough, the candidate will proceed to the CMT exam. If the CMT portion is not passed, the candidate will only have accomplished RMT. I don’t think passing RMT and immediately going to the CMT exam applies to everyone, only QAs. A committee has been hard a work developing new questions for the exams. I do not know the exact date of the change. More will be forthcoming on this issue at a later date.

NEXT AHDI ANNUAL MEETING

AUGUST 2011

JW MARRIOTT DESERT RIDGE

PHOENIX, AZ

Start thinking now about attending the next AHDI annual meeting. This convention offers camaraderie, friendship, knowledge, and always has numerous educational opportunities. I have now attended two.

You never know when an opportunity such as ACE will change your life. My husband and I attended ACE last year in Nashville. One of the speakers was Dr. Ming Wang of Wang Vision Institute; Nashville, Tennessee. We were very impressed with his presentation at the convention. We both have had double cataract surgeries with high-tech lenses implanted. My husband’s Wisconsin doctor never indicated that my husband had cataracts. He said he had aneurysms in his eye. The words aneurysm and eye made us seek an expert second opinion. Dr. Wang stated that my husband would have been blind in a few months. 

This year at Ace, I attended the session by Anant Patel, MD on Deep Brain Stimulation for Parkinson Disease. A family member is suffering from this condition. I hope that the information gained from Dr. Patel will be of help to this person.

Carol Te Ronde

Health and Wellness Corner

Fall
What happened to summer? I can’t believe its fall already! Wait, I have not even planned it out yet. Does this sound familiar? Well, “Life is what happens to you while you are busy making other plans,” (John Lennon). I hope you have not been sitting at your keyboards or desks for long hours at a time without a break. That behavior will break you sooner or later. Make sure that you get up and stretch, take a short walk, or get a few breaths of air. Get yourself out of your house or office for 10 minutes an hour and take a short walk. Five minutes out and five minutes back. I know – don’t tell me--your production will suffer!!!! No, you are what will suffer. Take your lunch hour in 10 minute breaks if nothing else. You will have much more productivity and a clearer mind for taking several short breaks during the day or night if you work a night shift. My orthopedic doctor insists on breaks while driving. One hour or 100 miles, then stop and take a walk. This is great for the knees as well as your lumbar spine, not to mention all your other parts. This advice is super for desk workers.

I also am guilty of sitting at my keyboard far too long and wondering why I am starving only to find that it is 3:00 in the afternoon. What your computer has a clock on it? Well I guess mine does also although I forget to pay attention to it. So I really need to make “Gertrude” (my I-phone clock, timer, GPS, Navigator) work more often and jolt me out of my chair more often. That tingle in your pocket will alert you to moving. Use a kitchen timer – anything – but get up and move.

While returning from Nashville after my eye surgery, I needed to put drops in my eyes every hour. So I set “Gertrude” to ring every hour. We pulled off at rest stops, fast food joints, gas stations, etc. I found that the trip really was much easier and kept me more alert for having done this. I am going to adopt this behavior for any other road trips we take (even though my husband likes to grumble about never getting home).

Brain Food

Researchers have long suspected that the Mediterranean diet—one rich in fruits, vegetables, olive oil, legumes, fish, and moderate amounts of wine—is good for your heart. But now they’re beginning to think it’s good for you mind, too. 

According to a seven-year study of 4000 adults ages 65 and older at Rush University Medical Center in Chicago, those who follow the Mediterranean diet show less mental decline than those who do not. In fact, on cognitive tests, the people who adhered most closely to the Mediterranean diet performed mentally like someone two years younger.

The researchers aren’t sure why a heart-healthy diet would be good for the brain as well, but other studies show similar relationships. The study’s results suggest you don’t have to follow the diet exactly. Just eat more fruits, vegetables, whole grains, legumes, and enjoy a glass of wine (if you already drink) from time to time.   

P.S.: You don’t have to wait until you are 65 to look into the Mediterranean diet. Now would be an excellent time.

Source: Experimental Biology 2010 meeting
Extreme Eaters
“Over the last several decades, food producers have discovered that we all have a seemingly insatiable desire for sugar and salt, and they’ve responded by stuffing our food with mind-boggling amounts of these substances. We live in a world where bottled pasta sauce can have more sugar per serving than vanilla ice cream. It’s possible to get more salt from breakfast cereals than we do from French fries. This full-scale assault on our taste buds has the dangerous side effect of making us want more and more food. That’s because processed foods place us on a flavor seesaw: We eat something terrifically sweet, and almost immediately we want to counter it with something salty. After which, it occurs to us that something with a little sugar would hit the spot nicely.”

“Manufacturers load foods with both salt and sugar for another reasons: When salt and sugar hit critical levels in the same food, the combination trips satisfaction sensors in our brain similar to the ones activated in drug addicts when they get a fix. It’s the manufacturer’s way to make us addicted to their products.”

“If you’ve become accustomed to the salt-and-sugar blast from fast food and prepackaged meals, your biggest challenge will be retaining your overwhelmed taste buds to remind them how to taste—and enjoy—subtler flavors again.” 

Add Your Own Salt and Sugar
“You’d have a tough time dumping as much in your food as manufacturers and fast food chains manage to squeeze into their products. You’ll actually eat less salt and sugar this way. Buy unsweetened and low-salt versions of your favorite foods, then sprinkle on what you think is missing. The advantage to putting the seasoning on the surface of the food is that it will hit your tongue first, thereby reassuring you (and your brain) that you’re getting the flavor you want.”

Try cutting back more every day until you break this vicious cycle.

David Katz, MD, MPH, FACPM, FACP states: “The ultimate solution to the threat of obesity is to ‘re-engineer’” your eating habits and environment. Jorge Cruise states, “Here’s a fact: the average American consumes more than 47 teaspoons of sugar each day (this shocking number was revealed by researchers at Colorado State University). That is about 189 grams a day. About 200 years ago, daily consumption of sugar was under 15 grams.” Cruise advocates getting your daily sugar intake down to 15 grams.  Too much sugar is at the heart of obesity and a significant contributor to belly fat. 

Enjoy Just a Taste

“For some people, going cold turkey by quitting sugar altogether for a week or two is a surefire way to end their sugar cravings. Afterwards, allow yourself to enjoy sugar in more moderate doses. Instead of eating a whole chocolate bar, enjoy one of the individually wrapped single-serving squares of chocolate.” Just let it melt in your mouth instead of gobbling it down.

CHECK THE FIRST THREE INGREDIENTS
“If one of them is sugar, or is some other form of sweetener (white grape juice, dehydrated cane juice, honey, anything that has ‘syrup’ in its name or ends in ‘-ose,’ such as dextrose or fructose), chances are you’re holding an extremely sweet product. Unless it’s a form of dessert, you’ll want to pass on it. This is especially true for things that shouldn’t be sweet to start with: Salad dressings, pasta sauce, soups, and peanut butter.  Plenty of seemingly healthy products like yogurt, instant oatmeal, and smoothies can contain loads of sugar as well.”

SATISFY SALT CRAVINGS WITH NUTS
“A bonus: because of their fat and protein, nuts help keep you feeling full until your next meal. That fat is ‘good’ fat. Nuts in the shell are a nearly perfect shack. Shelling them spreads out the amount of time it takes to eat your treat. That gives your brain time to register the calories you’re taking in.”

SUBSTITUTE LESS EXTREME SNACKS

“A bowl of juicy berries is just as likely to satisfy your sweet cravings as candy. Need a salt fix? Try celery with natural peanut butter. Make a few stalks in the morning and take them with you in a zip lock bag. The less extreme the flavors, the less likely you’ll be sent chasing the opposite sensation.” If you think this is too messy, just buy a smaller bottle of natural or organic peanut butter and take it with you.

WEAN YOURSELF FROM FAST FOOD

“Going cold turkey on sugar and salt is hard. Take the easy route instead: If you typically eat a fast-food lunch with soda, start by having the meal with water. Even if you drink diet soda, go ahead and switch to water or seltzer because the dramatic sweetness of diet beverages still flips the craving switches in your brain and can cause you to overeat. Once you’ve adjusted to water, substitute salad for fries. Once fast food loses its allure, you may find yourself wanting to bring your lunch from home instead.”

TIP

Never miss breakfast. It is the most

important meal of the day.

Works cited:

"Emotional Eaters." Walk It Off. The Reader’s Digest Association, Inc.  Summer 2010: 47-50.                       
Cruise, Jorge. The Belly Fat Cure. Carlsbad, California: Hay House, 2009
Carol Te Ronde

One of My Favorite Recipes - Doc’s Chili

1-2 cups chopped yellow onions

1 ¼ pounds 99% lean ground turkey or lean turkey sausage

3 cups diced tomatoes or 1 can (28 oz) roasted diced tomatoes, undrained

1 ½ cups cooked pinto beans or 1 can (15 oz), rinsed and drained

1 ½ cups cooked black beans or 1 can (15 oz) rinsed and drained

1 cup fat-free, low-sodium chicken broth

2 tablespoons chopped garlic

2 tablespoons chili powder

1 tablespoon chopped fresh oregano or 1 teaspoon dried

1 teaspoon ground cumin

1 teaspoon mustard powder

½ cup sliced black olives

½ cup chopped scallions OR chopped fresh cilantro

Spray a large saucepan or Dutch oven with a few sprays of olive oil cooking spray. Add the onions and cook over medium-high heat until they are soft and just starting to brown. Add the ground turkey or sausage and cook over medium-high heat, breaking up the meat, for about 6 minutes, or until no longer pink. Add the tomatoes, pinto and black beans, broth, garlic, chili powder, oregano, cumin, and mustard powder. Bring to a boil over high heat, and then reduce the heat to low. Cover and simmer for 20 minutes.

Garnish with olives and scallions or cilantro.

Makes 12 (1 cup) servings

Per serving: 150 calories, 16 g protein, 17 g carbohydrates (3 g sugars), 2 g fat, 20 mg cholesterol, 5 g fiber, 150 mg sodium

We love this recipe and make it often and freeze individual servings. I usually double the recipe and share some with my neighbors before freezing the rest. It is a wonderful quick meal (frozen left-overs) or snack.

I have added tomato juice or V-8 if I have some in the refrigerator and want more tomato taste.

I usually also add different kinds of beans (Great Northern, chili, kidney). Whatever suits you. Just make sure to adjust the calorie count when you change the recipe. I usually serve it with whole wheat tortillas or brown rice.

Works cited:  Forberg, Cheryl, RD. The Biggest Loser 30-Day Jump Start. NBC Universal, Inc.: Rodale, 2009
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AHDI STRUCTURE








The following is an excerpt from e-mail correspondence between Barb Marques, CMT, AHDI-F, AHDI 2010/2011 President and Carol Te Ronde.





“Regarding the changes in AHDI structure, if you recall, the resolution that the HOD passed was for local components and state/regional associations to stay as they are. (See AHDI 2010 Bylaws/Resolutions Committee Report to the House of Delegates) You are correct in thinking that AHDI is not "splitting up."  The two HOD steering committees are working on what changes will be made to the structure: in a nutshell, dividing the country into districts, mostly for administrative purposes, electing a district director, and scaling down the HOD into 6 district directors and the BOD to serve side by side on a national leadership board (NLB). 





While the "satellite" or "associated" community component was also proposed in the original plans before the HOD resolution was written, it is not a new concept. In essence, yes, the River Cities Chapter (Good news to share from a blast e-mail) was at a point where they were no longer functioning. As AHDI-West formed, that chapter chose to move to a satellite (circling around a nucleus was my thought -- hadn't considered it as sitting out in space all alone!) (which was my comment) concept which is kind of like a committee. 





As a "committee" they do not have a treasury or bank account so they don't have to have 2 officers to sign checks, nor do they have to have bylaws. "Committees" don't have to elect officers or pay liability insurance, but as members of AHDI are expected to conform to ethical bylaws and procedures of AHDI. A satellite chapter might have a committee of 3 or 4 or 5 people who consult and help guide activities for the group, rather than officers. When a chapter chooses to move to "satellite" status they are in basic terms dissolving their chapter and the guidelines and bylaws for dissolving apply. As a satellite, they operate under the auspices of the state/regional association nearest them. It is also an opportunity to address the challenges of holding meetings to work on professional issues including continuing education without a treasury! 





Again, you are right in thinking that this banding together is for strength of the whole.


Continued on page 2














Continued from page 1





Finally: what is a constituent coffee? This is also called a Regional Congressional round table or meeting. This is what they are calling it if a chapter or state/regional hosts a coffee or get-together and a local legislator or two are the featured guests. On the AHDI website, under Advocacy and Legislative Advocacy, there is a detailed description of how to do this, even a form letter for your Congressman. As you might recall, every chapter is responsible for actively working on an initiative that is important to our profession and our continued relevance in healthcare. (emphasis mine) Holding a constituent coffee is one way to work on an initiative. Also, one of those HOD steering committees is working on other ideas as what constitutes working on an initiative. 


�This whole process of restructuring has certainly brought up questions! And I am confident we will find our way through them to the other side. So many of our components have folded for just the reasons you have outlined: no one wants to step into officer roles if all we are going to do is plan meetings! And that is our challenge: motivate the grassroots, community members to come out to play with the initiatives and gather with purpose. 





�Barb Marques, CMT, AHDI-F�AHDI 2010/2011 President





�





G U I D A N C E ��� INCLUDEPICTURE  "cid:1.3444292224@web82207.mail.mud.yahoo.com" \* MERGEFORMATINET ����Dancing With God �When I meditated on the word  Guidance, �I kept seeing "dance" at the end of the word. �I remember reading that doing God's will is a lot like dancing. �When two people try to lead, nothing feels right. �The movement doesn't flow with the music, �and everything is quite uncomfortable and jerky. �When one person realizes that, and lets the other lead, �both bodies begin to flow with the music. �One gives gentle cues, perhaps with a nudge to the back �or by pressing lightly in one direction or another. �It's as if two become one body, moving beautifully. �The dance takes surrender, willingness, �and attentiveness from one person �and gentle guidance and skill from the other. �My eyes drew back to the word  Guidance. �When I saw "G": I thought of God, followed by "u" and "i". �"God, "u" and "i" dance." �God, you, and I dance. �As I lowered my head, I became willing to trust �that I would get guidance about my life. �Once again, I became willing to let God lead. �My prayer for you today is that God's blessings �and mercies are upon you on this day and everyday. �May you abide in God, as God abides in you. �Dance together with God, trusting God to lead �and to guide you through each season of your life. �This prayer is powerful and there is nothing attached. �If God has done anything for  you in your life, �please share this message with someone else. �There is no cost but a lot of rewards; �so let's continue to pray for one another. �And I Hope You Dance Through The Remainder of 2010!


Author Unknown














***REMINDERS***





Chapter Membership Dues will be due soon.  


Please think about volunteering your time for our chapter.  We have some slots open for new officers.  


We want to keep our chapter going strong. 


This is your chapter – please let your board know what we can do for you – any ideas for speakers?? Anything that you like or dislike about the symposiums?? 


We look forward to seeing everyone on Nov. 20th!!





�
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