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Wisconsin ACDIS

Fall Conference Meeting

Saturday, October 13th, 2018

Wheaton Franciscan Medical Building

Conference Center 5th floor
201 N Mayfair Rd

Agenda

	Time
	Topic
	Presenters

	0845-0915
	Registration / Breakfast
	

	0915-1015
	Mortality Review 
	Laura Stuber, 

Gunderson Health Care 

	1030-1130
	Pediatric CDI 
	Heather Pautz 
Children’s Hospital of Wisconsin 

	1130-1215
	Lunch / WI ACDIS Business Meeting
	

	1215-1315
	PSI 90 and CDI 
	Joan Gonring / Jane Kircher-Crass 
Ascension Healthcare

	1330-1430
	Case study on HTN urgency, emergency and crisis / HTN encephalopathy
	 Joan Korn, Ascension Healthcare / Cindy Cichon, Advocate Aurora Healthcare

	1430-1530
	Do you know the impact of physician judgement and coding guidelines on CDI queries?
	Diane Draize, Accuity Health / Teri Ryan, Advocate Aurora Healthcare 

	1530-1600
	Evaluations / Departure
	


Breakfast, lunch and ACDIS CEUs are provided and included in the conference fees.  Application for 5 ACDIS CEUs pending. 

Registration Information: 

Registration fee is:

· $ 40 for Current 2018 WI ACDIS members

· $ 75 for non-members - who do not want to join WI ACDIS

Payable to WI ACDIS  

Please mail checks (due on Friday, September 28th) to:

Joan Korn

3847 S 93rd Street

Milwaukee, WI 53228

· Please send attached form, along with your payment for the seminar, to Joan at the above address.  

· Note for the day of the conference:  the main entrance will be closed, so please enter through Urgent Care.  The signs will direct you to the 5th Floor Conference Center. 

. 

We look forward to seeing you at the Fall Conference
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