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Wisconsin ACDIS

Fall Conference Meeting

Saturday, October 21, 2017
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Wheaton Franciscan Medical Building

Conference Center

201 N Mayfair Rd

Agenda

	Time
	Topic
	Presenters

	0845-0915
	Registration / Breakfast
	

	0915-1015
	Palliative Care
	Joan Korn -

Ascension Healthcare, Cindy Cichon – Aurora Health Care

	1030-1130
	Impact of Improved Documentation on SOI and ROM
	Linda Gavlin and Janet Myran
Rush University Medical Center

	1130-1215
	Lunch / WI ACDIS Business Meeting
	

	1215-1315
	Coder and CDI Collaboration and Appreciation 
	Deb Adamczyk
Mercy Health System

	1330-1430
	New ICD 10 Code Changes 


	 Mary Chmielewski 

Aurora Health Care

	1430-1530
	Panel Discussion: Matching the Diagnosis to the Patient
	Verona Lodholz

DRG / Quality Auditor

	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:

· $ 70 for 2017 WI ACDIS membership AND Fall Conference

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

Please mail checks (due on Friday, October 6th 2017) 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 Conference Center. 
. 

We look forward to seeing you at the Fall Conference

Wisconsin ACDIS

Fall Conference Meeting

Saturday, October 21, 2017

Registration Information: 

Registration fee is: 
· $ 70 for 2017 WI ACDIS membership AND Fall Conference  **
(** This is the best deal, and provides membership into next year!)

· $ 75 for non-members who do not want to join WI ACDIS
Payable to WI ACDIS  
Please mail checks (due on 10/6/17) to:

Joan Korn

3847 S 93rd Street

Milwaukee, WI 53228

Attendee Name:  ___________________________________

Facility:  __________________________________________

Email:  ___________________________________________

Address 1:_________________________________________

Address 2: ________________________________________

Phone Number:  ____________________________________
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