Documentation Integrity Quick Check &

Nine Questions for Home Health Leaders

Instructions: Review each statement and mark Yes (¢) or No (X)

1. Point of Care Clarity

_____Isdocumentation typically completed during or shortly after the visit?
Do visit notes consistently meet your agency’s documentation standards?
Would someone unfamiliar with the patient understand the clinical situation

from the documentation alone?

2. QA and Coding Stability
Does QA primarily confirm documentation rather than rewrite or clarify it?
Do coding teams rarely need to call clinicians to resolve documentation ambiguity?

Are inconsistencies between OASIS responses and visit documentation uncommon?

3. Revenue and Audit Exposure
Are denial trends reviewed for documentation-related root causes?
Can leadership confidently say documentation would stand up to an external audit?

Is documentation consistent enough to support predictable reimbursement?

Scoring Guidance:

If you answered:

8-9 Yes: Documentation integrity is structurally reinforced.

5-7 Yes: Some interpretation likely occurs. Have

4 or fewer Yes: Documentation gaps may be creating operational and financial risk. Questions?
) . ) Talk to

Want to see exactly where interpretation may be entering your an Expert

workflow? Let’s review your results together.

TALK TO AN EXPERT or email at: connect@nvoq.com.
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