Course HIT 188
Title: Health Information Practicum I
Long Title: Health Information Practicum I
Min Credit: .25
Max Credit: 6

[bookmark: _GoBack]Course Description: Provides a directed clinical experience in a health information department in a health care facility. This experience focuses on the practice of skills related to the application of legal principles, record analysis and abstraction and record retention and retrieval.
STANDARD COMPETENCIES:
 
I. Apply policies and procedures for health information services and functions. 
 II. Analyze and monitor the quality, accuracy and timeliness of health record content. 
 III. Construct a systematic flow of health information throughout the facility and department. 
 IV. Prepare and release patient information to valid requesters including subpoenas, patients and health care providers. 
 V. Design forms to meet organizational needs. 
 VI. Prepare statistical reports needed to fulfill internal and external health information reporting requirements. 
 VII. Describe manual/automated systems for collecting and processing health information. 
 VIII.   Demonstrate knowledge of the patient numbering system and the master patient index. 
 IX. Identify and describe the procedures to assure accuracy, consistency and completeness of abstracted data. 
 X Abstract records for department indices/databases, retrieve data from databases, prepare data for presentation and present data. 
 XI. Develop quality procedures for documentation of patient records. 
TOPICAL OUTLINE: 
I.  Health record content 
II. Health information services and systems 
III.Flow of health information 
IV. Release of patient information 
V.  Statistical health reports 
VI. Forms design 
VII.Manual/automated HIM systems 
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