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Vicki Galyean, BSN, RN, CCDS, is a team leader in the clinical documentation excellence department at Atrium 
Health Wake Forest Baptist in Winston-Salem, North Carolina. Her nursing career of 35 years includes critical 
care, serving as house supervisor, and 11 years in clinical documentation. She primarily reviews hospital-acquired 
conditions and Patient Safety Indicators and is chair of the multidisciplinary team that reviews these events.

Tamara A. Hicks, MHA, BSN, RN, CCS, CCDS, CCDS-O, is director of clinical documentation excellence at 
Atrium Health Wake Forest Baptist in Winston-Salem, North Carolina. She has over 39 years of experience, 
including over 24 years in CDI. A founding member of Wake Forest’s CDI team in 1999, she also served as a 
founding member of the ACDIS Advisory Board and was reelected to the board in 2016. Hicks co-wrote the 
original CCDS exam, serves on the ACDIS CCDS-O Certification Board, is the social media coordinator of the 
North Carolina ACDIS board, and was 2019 ACDIS Professional of the Year.

Erik Christian Summers, MD, FACP, is chief medical officer (CMO) at Atrium Health Wake Forest Baptist Medical 
Center in Winston-Salem, North Carolina. He joined Wake Forest Baptist Health in 2010 as a hospitalist and was 
named the first chief in the section on hospital medicine in 2012. He was appointed associate CMO in 2014, 
named vice chair for quality and safety in 2015, and promoted to CMO in 2018. His responsibilities include 
leadership over the medical staff, advanced practice providers, care coordination, and the CDE team.
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Learning Outcomes

• At the completion of this educational activity, the learner will be able to:
– Identify ways to focus on quality scores through transparency and a multidisciplinary team

approach

– Verbalize common exclusions to consider when reviewing patient safety indicators in the
PSI 90 composite

– List various tools used to educate providers and increase their awareness of quality
metrics/scores

– Define the importance of physician engagement and involvement in quality processes and
the importance of documentation clarification

4

Atrium Health Wake Forest Baptist 
In October 2020, Wake Forest Baptist Health formalized a strategic partnership 
with Charlotte-based Atrium Health to become one of the largest academic health 
systems in the U.S.
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History of Clinical Documentation Excellence at AHWFB

Y1 Y8 Y11 Y13 Y16 Y17 Y21

Purchase of APR 
grouper

Program refresh 
with training of staff 
and providers.
Training on new 
software.

2007

7 team members
Financial focus
Medicare only reviews

1999

CDMP began

2010

Review of SOI/ROM
Started review of all 
payers
MS-DRGs introduced

2016

Creation of 
OP CDI team

As part of ICD-10 
implementation, OP 
team started.

2015

Second level reviewers

Additional FTEs to allow for 
second level review of 
cases for quality, mortality, 
etc. These are now team 
leaders.

2012

WFBH joins with 
Atrium Health

Beginning discussions 
to integrate CDI teams.

2020

AHWFB joins with 
Advocate Aurora

Continued growth & 
change!

2022

3M Education 
& software
implementation

CDE Department 
formed
Separated from Care 
Coordination; director 
appointed and 
reports to CMO

Y23
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Program Metrics
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Adverse Events Reviewed 
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Hospital Acquired Conditions

• A hospital-acquired 
condition is an 
undesirable situation 
or condition that 
affects a patient and 
that arose during a 
stay in a hospital or 
medical facility.

Patient Safety Indicators

• The Patient Safety 
Indicators (PSIs) provide 
information on potentially 
avoidable safety events that 
represent opportunities for 
improvement in the delivery 
of care. They focus on 
potential in-hospital 
complications and adverse 
events following surgeries, 
procedures and childbirth.

Pediatric Quality Indicators

• The Pediatric Quality Indicators 
(PDIs) focus on potentially 
preventable complications and 
iatrogenic events for pediatric 
patients treated in hospitals 
and on preventable 
hospitalizations among 
pediatric patients, taking into 
account the special 
characteristics of the pediatric 
population.
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In the Beginning…

• Kick-off of PSI reviews– 2/28/14 

– Defined “Accidental Laceration/Tear” (ICD-9-CM code- 998.2 – PSI 15) with assistance of 
trauma/EGS faculty

– Developed a standardized query template for “Accidental Laceration or Tear”

– Developed an action plan for reviews. CDI nurse sent screen shot to CDCC (compliance 
coordinator)

– Moved forward with plans to begin reviewing PSI 9,11,12.

– Trauma surgeon began helping with hospital definitions/clinical indicators for respiratory failure

• 2016 – quality analyst began reviewing adverse events retrospectively (Vizient)

– Deeper dive:  more opportunities to explore

– Challenges with retro reviews:  inefficient, duplicative work, untimely queries, rebills.

• 2018 – quality analyst review was moved up to pre-bill/post discharge

– In conjunction with or immediately after coding review

– Benefits: reviews more timely, decreased duplicate work, decreased rebill rate, timely queries, 
etc.
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Lacked understanding 
of quality data 

reporting 

Lacked 
understanding of 
clinical scenarios 

CDS

Coding

Provider

Quality

Lacked 
understanding of CDI 

process

Lacked 
understanding of 
coding guidelines
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Multidisciplinary Approach

CDE

Concurrently:
• Seeks to identify 

potential PSI/ HACs 
while pt is in hospital

• Queries are sent 
when need is 
identified for 
clarification

• Education: CDSs & 
Providers

Coding Quality Providers

Prebill: 
• Runs 3M 360 report 

(daily) to identify 
PSI/HACs

• Queries are sent 
when  clarification is 
needed

• Coding corrections 
as needed

• Concurrent work as 
able

• Coding education

Post-discharge:
• Review cases not 

overturned by 
previous process 
steps

• Communicates 
opportunities found, 
with Coding or 
teammates

• Select cases 
reported through RL6 
or to stakeholders

Post-discharge:
• Review cases not 

overturned by 
previous process 
steps

• Clinical resource to 
team

• Breaks down 
barriers:

– Peer-to-peer 
conversations 
& education

– Prompt to 
respond to 
queries
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Shared Spreadsheet Implemented May 2022

• Tool captures all review 
activity in central location

• Location to track opportunities 
for continuous improvement 
and ongoing education

• Data plan: quarterly pivot 
tables capture process data
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Provider Engagement

• Bi-weekly meetings to discuss cases, review different disciplines’ prospective 
on case

• Early 2021, work was needed to improve quality and Leapfrog scores  

• Process changed to include a physician review of all PSI’s with possible 
opportunities/clarifications

• Reviews have resulted in the overturn/exclusion of cases and provided 
education to team members

• Leapfrog score improved after first 2 quarters of this process
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Advantages to Process

Looks complex but all done 
pre-bill

Enhanced collaboration 
and physician engagement

Queries sent in a more 
timely fashion with 
decrease in re-billsRoles are clearly defined

Improved capture of HACs/PSIs
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Our Awesome Team
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Our Awesome Physicians

The Surgeon

• Dr. Justin Hurie

• Area of expertise: PSI 9,12 & 15

Physician Advisor 

• Dr. Joey Cristiano

• Area of expertise: HAC’s and PSI 11 
& 13

16

The Back-up Guy

• Dr. Erik Summers

• Area of expertise: All the rest and giving lectures in various states
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Case Example #1

51-year-old with Hypertension, Type 2 DM and Fournier’s Gangrene who 
presented with fever and tachycardia on 1/1.

Notes:

• On 1/4, provider documented “DKA not present on admission. Glucose 308 
with anion gap.”

• The patient had a history of bad alcoholism
– (? Alcoholic ketoacidosis)

• Patient had an infection with evidence for sepsis. (? Lactic acidosis secondary 
to septic shock).

• He was also severely malnourished. Could he have fasting ketosis?

18

DKA or Not? That is the question…

Not all patients with an elevated glucose and an anion gap are in DKA. 
• Glucose > 250. The patient does have this between 0135 on 1/3 and 1143 on 1/4.

• Arterial pH < 7.3. The patient’s pH on 1/3 was 7.431 on one ABG and 7.496 on 
another.

• Serum Bicarbonate < 18. The patient had this from 1/2 at 0014 to 1/3 at 1257.

• Urine ketones- The patient did have ketones in the urine (from 1/1 at 1500 to 1/3 at 
1624).

• Serum ketones- never measured.

• Beta-Hydroxybutyrate > 3- The patient did not have this.

• Serum osmolality- Not done.

• Anion gap – Yes, between 1/2 at 0014 to 1/3 at 1257.

• Altered mental status? Yes, but he had COVID and multiple new strokes.

Copyright 2023, HCPro, a division of Simplify Compliance LLC and/or the session speakers. All rights reserved. 
These materials may not be copied without written permission.



19

One-on-One Education Provided

1. Initial documentation by resident.

2. Resident explanation: Elevated glucose + anion gap = DKA

3. Teaching moment: Differential for elevated glucose and anion gap in a Type 2 
diabetic.

4. Response: “Yeah, I guess when you really look at it, it’s not DKA. Good point.”

5. DKA ruled out and HAC avoided on this case.
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Case Example #2

• 75-year-old male with CHF, Hypertension, DM, OSA and frontotemporal 
dementia who presents to hospital with altered mental status for 2 days and an 
LLE wound
– Nurse documents Stage 4 ulcer of left heel with intact discolored skin on 4/9
– Doctor on 4/10 documents “Stage 4 ulcer, not POA.”
– Nutrition documents “Deep tissue injury on 4/10.
– Nursing switches to Deep tissue pressure injury on 4/12.
– Doctor copies and pastes “Stage 4 ulcer, not POA” 

 Multiple doctors do this over 8 days.
Dr. Summers spoke with doctor who initially documented Stage 4 heel ulcer: “That’s what the nurse said.”

– Note: No change in treatment when ulcer went from DTI to Stage 4 in chart.

– No specific pictures of heel, but patient had a left leg wound.

– No ulcer on left heel on 4/13, but there was deep tissue injury.

– Talked with discharge provider: “She didn’t have any ulcer on her heel.”
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Teaching Points

1. Medical providers don’t always pay attention to pressure ulcers

2. Physicians, APPs, and Nurses are not consistent in pressure ulcer staging

3. Lot of opportunity for education

4. Encourage staff to take pictures of ulcers on admission

5. HAC and PSI avoided on this case 

22

Case Example #3

• 63-year-old male with recurrent severe mitral regurgitation. Went to the OR for mitral 
valve replacement. Went back to OR later that same day for evacuation of hemothorax 
and control of chest wall bleeding. The previous mini right thoracotomy incision was 
opened in its entirety. There was approximately 300 mL of clot and old blood that 
was evacuated. All suture lines were inspected and found to be hemostatic. There was 
no intrathoracic bleeding identified. Inspection of the chest wall revealed bleeding from 
the chest wall musculature, likely latissimus. This was controlled with cautery.

• Patient was on Eliquis that was started months before surgery for portal vein 
thrombosis. Patient instructed to stop Eliquis 5 days prior to surgery. Queried provider 
to clarify if Eliquis contributed to the bleeding.

• Provider answered query unable to determine. Dr. Summers discussed case and 
query with provider who verbalized that the Eliquis was not the main reason for the 
bleeding, but it did contribute.
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Teaching Points

1. Provider felt that by answering that Eliquis contributed to the bleeding he was 
saying that Eliquis was the only reason for the bleeding

2. Providers are becoming more aware of exclusions for PSI 9
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Education Highlights

Education at quarterly 
Surgical Quality 

Continuum meetings 
regarding certain PSIs 

with case examples

Work with CT surgery 
team on verbiage in 
templates to better 
define acute post-

procedural respiratory 
failure

Just in time education 
completed when 

questions related to 
purpose of query
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Physician PSI Reviews:
February 2021 – January 2022

PSI # Reviewed Excluded

3 (Pressure-ulcer) 66 20 (30%)
4 (Surgical Death with complications) 61 13 (21%)
6 (Iatrogenic Pneumothorax) 1 0
8 (Fall/Trauma in hospital) 3 2 (67%)
9 (Perioperative Hemorrhage) 8 4 (50%)
10 (Post-Op Renal failure/dialysis) 7 2 (29%)
11 (Post-Op Respiratory failure) 14 2 (14%)
12 (Post-Op PE/DVT) 39 11 (28%)
13 (Post-Op Sepsis)  6 2 (33%)
14 (Post-Op Wound dehiscence)     2 0
15 (Accidental puncture/Laceration) 7 2 (33%)

Total 214 58 (27%)
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Outcomes Data – Vizient QSMR

AHRQ 
version 
2022
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Leapfrog Hospital Safety Grade

30

PSI-90 Score – 2023
Data measured over 2 years (lower is better)

LEAPFROG OPPORTUNITIES at AHWFBMC

2022 PSI-90 score – 1.12 (Mean = 1)
Estimated 2023 PSI-90 score – 0.81

• Assessment: If the PSI-90 score holds for 2023, the PSI-90 score becomes a positive to 
AHWFBMC, instead of one of our greatest negatives

• Instead of having the worst PSI-90 score in the region, AHWFBMC would have the best

• That significantly increases the chances of AHWFBMC receiving an “A” rating
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Physician Reviews February 2021 – January 2022
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Physician Reviews May 2022 – December 2022

% of total 
overturned

Count of MD 
Overturn

Count of Peer 
to Peer

Count of Date 
of MD ReviewRow Labels

22%6827May '22

6%2131June '22

13%2116July '22

6%1116August '22

23%3313September '22

29%4414October '22

24%5621November '22

16%3419December '22

17%2628157Grand Total
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Lessons Learned

1. A multi-disciplinary team working together can enhance an overall 
process, increasing precision and improving efficiency.

 Cases assessed much faster. Within a week, the team evaluates every concern. 

2. There is tremendous value in direct communication and collegiality      

amongst team members.
 Reduced False Positives

3. Revolving discussions surrounding clinical care guidelines and coding  

guidelines provide for an educational environment for all involved. 
 We all learn from each other
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Thank you. Questions?

vgalyean@wakehealth.edu

In order to receive your continuing education certificate(s) for this program, you must complete the 

online evaluation. The link can be found in the continuing education section of the program guide.
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