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Renaissance Home Health 

Date:  Oct 19th, 2022 
Location: Zoom Call  
 
 

Agenda  

1. Welcome ALEX!!!!  - OT 
2. Documentation 

a. Specific goals, including HEP (see below) 
i. 1. Pt will ambulate mod indep with SPC 200 feet on uneven surfaces with RPE <4/10 to safely 

negotiate to mailbox  
ii. 2. Pt will perform sit <->stand transfer on all surfaces in home with supervision to decrease CG 

burden with patient mobility, improve patient independence. 
iii. 3. Pt will perform bed mobility without bed rail independently to safely neg in and out of bed, 

improve independence in the home.  
iv. 4. Pt and CG will be indep with HEP to maintain functional status, prevent decline. 

 
b. Exercises (be specific, sitting vs standing? Supported vs unsupported) 
c. 2 FOMs 
d. Objective, measurable (see below) 
e. Cueing (verbal, tactile, PT demonstration, visual, LOB requiring therapist assistance) 
f. Limitations (home setup, stairs, CG assistance, diagnosis, recent fall, pain, cognitive deficits) 

 
3. Other Information 

a. MLHH discharges- Confirm with patient on initial phone call no other disciplines are coming to home 
b. POCs- Transitioning to maintenance, 1x week, 1x every 2 weeks, 1x/month 
c. HEP 

 
4. Premier Exton - Starting their Hip Program 

a. WE ARE THE ONE’s THEY WANT TO USE, TO SEE THEIR PATIENTS! 
b. Protocols coming but might need same day opens for some to help with managing steps. 

 
5. SOC Docs 

a. We need to get SOC docs back just after the visit. 
b. Send via Focura under the patient’s name 

 
6. NOMNC - Notice of Medicare Non-Coverage 

a. NOMNC is required to be given to the patient, by last Clinician, at least 48 hours prior to DC 
 

7. Verbal Orders (VO)  
a. VO not needed to use them for moving EVAL Visits, unless requested 
b. VO not needed to change visit type  

i. If already ACCEPTED on Tablet - Use Unexpected Events 
ii. If NOT ACCEPTED on tablet - call into office and request change  

 
8. Oasis Changes Coming 

a. More functional Questions coming 
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9. Flu Season 
a. Oasis Question needs to be answered 

 
10. Oasis Insurance Question  

a. Be careful when answering Oasis, that it says Medicare, NOT Medicaid  

 
 
 
 
 
 
 
 
 
 

 
11. M2102 Oasis Questions – See attachment 

a. Please be careful when answering these Oasis questions, because it triggers an Oasis alert. 
b. For example, if you say they need assistance in any of the MO1800 questions, these should show 

assistance as well, for example who is providing assistance, most state “0” No assistance needed, it 
should be 1 or another answer, someone is providing assistance. 
 

12. Oasis Audits 
a. Please review Oasis Changes Corridor, Kim and Bruce send to you, so we can help eliminate these same 

Oasis mistakes repeatedly. 
 
 
Next Team Meeting: Tentative for Week of Oct 17th – Same time and place! Zoom!  

 


