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Today’s Agenda

Introduction to IRF-PAI v1.4

Section C: Cognitive Patterns

FAQs From Sections B, H, [, K & O

Section J: Health Conditions (Falls)

Section M: Skin Conditions

Questions & Answers
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Today’s Presenters
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Ann M. Spenard, M.S.N., RNC
Vice President & Principal
Qualidigm

Gina Waltos, COTA/L, B.S.

Team Leader, Quality and Outcomes
Mount Sinai Rehabilitation

Karen Prior-Topalis, R.N., B.S.N., M.B.A., CCM
Manager of Quality and Outcomes
Mount Sinai Rehabilitation




Electronic Question Submission

1. Visit
https://sites.qgoogle.com/site/postacutecaretraining201619com

2. Click on “Inpatient Rehabilitation Facility (IRF) Quality
Reporting Program (QRP) Provider Training”.
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Post Acute Care Training Q&A Submission Page

You may ask a question online using this webpage. First, click on the on the training event in which you are a
participant:

August 9- 10  Inpatient Rehabilitation Facility (IRF) Quality Reporting Program (QRP) Provider Training
August 11 Long-Term Care Facility (LTCH) Quality Reporting Program (QRP) Provider Training
August 24 Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Provider Training
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https://sites.google.com/site/postacutecaretraining201619com
https://sites.google.com/site/postacutecaretraining201619com
https://sites.google.com/site/postacutecaretraining201619com

Electronic Question Submission

3. Enter your full name,

Inpatient Rehabilitation Facility (IRF)
Quality Reporting Program (QRP)

Organlzatlon, and emall Provider Training
address.

llllllllllll

4. Enter the section and item
number your question
refers to.

Email Address

5. Type your question and
click “Submit” to send your
guestion to the presenter.

Question
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Electronic Question Submission

6. You may ask another

QUEStion by CIiCking Inpatient Rehabilitation Facility (IRF)
“Send another Quality Reporting Program (QRP)

) Provider Training
response” after the

Submit another response

page refreshes.
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Introductions

« Ask for a volunteer at your table to begin.

 Introduce yourself:
o Name.

O

O

O

—acility.
_ocation.

nteresting fact about yourself.

* Have the participant on your right go next until
everyone has had a chance to share.
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