
Summer is upon us!  CHEX has had a very busy summer upgrading the system, updating 
the course format and adding additional courses!  Thank you for your patience during the 
upgrade in June.  As a token of our gratitude, all current client contracts will be extended 
for two weeks.  Please let us know how you like the new look  and if you have any sugges-
tions for improvement.  
 
Many additional features came with the upgrade that we hope you will take advantage of.  
The newly appointed CHEX Administrators have had an opportunity to attend web confer-
ences to summarize the latest features.  Be sure to FREQUENTLY read the announcements 
on the new Home Page and My To Do List to ñkeep upò with all the updates and changes. 
 
I hope you have had the opportunity to view the new Hospice 101 and Hand Hygiene 
courses as well as the updates made to the Home Care and OASIS courses.  Several new 
clinical CNE courses have been added to the system, including Congestive Heart Failure, 
Acquired Heart Disease,  Diabetes Insipidus/SIADH, Diabetes Mellitus, and Diabetic Ketoaci-
dosis.  CHEX learners now have access to 106 CEU courses!  In the fall, be watching for 
announcements pertaining to updates of the Patient Safety and Ethics Courses and the 
availability of CEUs for the Home Care, Hospice and OASIS courses.  
 
Thanks to all who participated in the client phone survey in July and for the high marks you 
gave for customer service, course content and the CHEX ñfitò into your orientation and 
yearly education process! Survey outcomes have prompted a need for additional orientation 
and training materials to help streamline the agency orientation process and make the use 
of the CHEX system easier for learners.  Several clients will be asked to test these new 
tools.  We appreciate your feedback prior to the general release of the tools in the fall.  
  
As always, we are available to you by calling either Laurel Stith, CHEX Coordinator, or Deb-
bie Scholl, Managing Director of CHEX, at 913 -362 -0600 , Monday through Friday 8 A.M. to 
5 P.M. CT, or emailing lstith@corridorgroup.com  or dscholl@corridorgroup.com . 
 

 
 
 

A Word From Debbie Scholl... 

We wi l l  pe rfo rm 
ma in tenance  on  the 
s i te  one  Sunday a  

month f rom 8AM to  
6PM.  

September 9  

October 7  

November 4  

December 2  
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Hello, everyone!  
 
I am pleased to introduce myself.  I had the pleasure of talking with many of you over the 
last month, while conducting our satisfaction survey.  I have been a nurse for 17 years, 
with a passion for Home Care and Hospice.  Over the last seven years I have worked at 
Cahaba GBA as the Provider Education Coordinator.  In January, I began working for TCG 
as their Product Development Specialist.   
 
TCG breathes an attitude of ñfresh airò to our industry with their ñcan-doò actions, ñreal lifeò 
experiences and expertise.  This is especially true in our education division.  We assist you 
in meeting home care regulatory requirements for both your orientation and annual manda-
tory training using our CHEX e - learning solution!  It is wonderful as an educator to focus 
my time on helping providers by developing education tools and services needed to do their 
jobs!  
 

I am excited to be a part of the TCG team, and look forward to working with you all in the 
future!   

 
 
 
 

Welcome New  
Clients!!! 

Scheduled 
CHEX Black -

Out  Dates  

Introducing Annette Lee... 

mailto:lstith@corridorgroup.com
mailto:dscholl@corridorgroup.com


Q: I missed the additional train-

ing session on curriculums, and 

I would like to know more 
about them.  

 
A: Laurel Stith will host a training 

call on curriculums in October.  
Keep checking your email for more 

information on this session.  There 

will be no additional charge for this 
conference call.  

 
Q: We donôt really have the staff 

to devote to administrator du-
ties.  Is TCG willing to continue 

providing this service to us?  
 

A: TCG is willing to continue to of-

fer this service.  Current clients 
who wish to continue having TCG 

perform their administrator duties 
will need to continue emailing 

learnersô information to Laurel 
Stith.   

 

Q: We would like more informa-
tion on the administrator du-

ties.  Where can we get this in-
formation?  

 
A: Laurel Stith will host a training 

session on administrator duties in 
October.  Keep checking your email 

for more information on this ses-

sion.  We will have an Orientation 
Guide written expressly for the ad-

ministrators posted on our support 
site in August.  

 
If you have CHEX questions, email 
them to chex info@corridorgoup.com or 

call 913 -362 -0600 .  
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Dr. Ira Byock, director of pallia-

tive medicine at New Hampshireôs 

Dartmouth - Hitchcock Medical 
Center, and Yvonne Corbeil, di-

rector for network development 
for palliative care at Dartmouth -

Hitchcock Medical Center, are 
cofounders of the Reclaiming the 

End of Life Initiative.  The initia-
tive is ñdesigned to make bold 

changes in the way we care for 
frail elderly, seriously ill persons 

of any age, and family caregiv-

ers.ò  The website for the initia-
tive says that the initiative ñwas 

formed to use the New Hampshire 
presidential primaries and the 

national spotlight they command 
to engage candidates in a na-

tional conversation about how 
they plan to address the unmet 

needs of this large and increasing 

population of Americans in fragile 
conditions due to advanced age 

or illness, and the strain of the 
families who care for them.ò  

 
The Fosterôs Online article quotes 

Byock as saying, ñThis isn't just 
about health care.  It is about 

transportation, making meals, 
getting dressed, boredom and 

isolation.ò  The services people 

need can ñbe delivered in a highly 
personalized fashion and are af-

fordable.ò  ñWe all pay for it one 
way or another,ò Byock asserts.  

ñThere is a common fallacy that if 
you're talking about something 

better, obviously we won't be able 
to afford it.  We (Americans) al-

ready spend two to three times 

the amount of money on the last 
years of life than are spent in any 

other Western highly developed 
country.  

 
On the Reclaiming the End web-

site, at www.ReclaimTheEnd.org, 
the crisis is defined as providing 

quality care for the vulnerable 
elderly and seriously ill people 

who cannot speak for themselves.    

 
The site makes the following 

points about the crisis:    
 

Inadequate or nonexistent pain 

treatment;  

Insufficient medical school cur-

riculum offerings on treatment 

of elders, dying patients and 
pain;   

Fragmented, uncoordinated 

care;   

Families ñdevastated by the 

physical, emotional, and finan-

cial strains of caregiving;ò and,  

Nursing home residents who 

are malnourished because 

there arenôt enough staff mem-

bers to feed them.   
 

The site also presents the follow-
ing facts in support of the need for 

national action:   
 

Fifty to sixty percent of Ameri-

cans die in hospitals and 20% 
of them in ICUs.  Twenty - five 

to thirty percent more die in 

nursing homes.   

Most people want to die at 

home, but only 20 -30% do so.  

The number of Americans over 

65 will double by 2030 from the 
numbers in 2000, to about 71.5 

million.  For the first time ever, 
there will be fewer young peo-

ple than old people on earth.  

According to a congressional 

study, almost all nursing homes 
(more than 90%) have insuffi-

cient staff to care for patients.  

In only three years (by 2010), 

nearly 50% of all nurses will be 

over 50 and will ñmove to other 
positions or retire.ò  

 
The Reclaiming the End of Life 

Initiative will soon complete a se-

ries of eight citizenôs forums and a 
report from the findings will be 

c o m p i l e d .   S e e  
www.ReclaimTheEnd.org  for more 

information.   
 

(Reclaiming the End of Life Web-
site; Fosterôs Online Website, 

6/18; The Concord Monitor, 6/18; 
The Union Leader, 6/18,19)  

 

The Hospice e -News from Florida 
Hospices and Palliative Care  

New Hampshire Focuses on òReclaiming the End of 
Lifeó 

CHEX Q&A  

http://www.reclaimtheend.org
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Welcome to the new and im-

proved CHEX!  Thank you for 

your patience during this transi-

tion.  To show our appreciation, 

all current CHEX contracts will 

be extended for two weeks.  

Many have participated in ad-

ministrator training sessions and 

are familiar with our updated 

features.  If you need additional 

help, call our CHEX Help Desk at 

913 -362 -0600.  Listed below are 

some of our new CHEX features.  

 

The Homepage  and My To 

Do List have been redes-

igned.  Both have an-

nouncement sections that 

learners, supervisors and 

administrators should check 

on a regular basis for impor-

tant updates.  

Learners now have the abil-

ity to save frequent 

searches.  

Administrators may now 

enroll, update, and deacti-

vate learners.   

CHEX now offers Save and 

Run  reports for administra-

tors that can be modified 

and scheduled to run.  

Administrators may create 

curriculums.  Curriculums 

are courses grouped to-

gether as a prescribed plan 

for completing training and 

orientation.  Administrators 

will be able to create cur-

riculums with a start and 

end date, and assign these 

to their learners.  Orienta-

tion and mandatory courses 

can be grouped into a cur-

riculum and assigned to 

learners on a yearly basis.  

Email notification is now 

offered.  When a supervisor 

registers a learner for a 

course, an email will be 

generated and sent to the 

learner.  This feature will 

only be operational if the 

learnerôs email address is 

entered into the system.  

24 additional CNE courses 

have been added.  A few of 

the new courses offered are 

Pain Management: Pain Patho-

physiology, Case Studies in 

Respiratory Illness and Con-

gestive Heart Failure  

 

All your historical data was suc-

cessfully migrated on Saturday, 

July 28th.  Some courses in the 

student history report may have 

an incorrect start date, but the 

end date will be accurate.  This 

issue only occurs in the student 

history report.  Other historical 

reports were not affected.  

 

Laurel Stith is currently working 

on producing an Administrator 

Orientation Guide.  It will be com-

pleted in August for distribution to 

all our users.  

 

Be looking for updated Patient 

Safety and Ethics courses after 

October 2007.  CEU credits will 

also be available on Home Care 

and Hospice courses soon.  

CHEX System Upgrade 

In September 2006, CMS took 
steps toward developing a refined 
OASIS tool by removing items not 
currently used for payment or 
quality, adding items to enhance 
clinical domains, and modifying 
selected item wording or response 
categories identified as problem-
atic.  In addition, process assess-
ment items have been included to 
facilitate CMSô pay- f o r -
performance initiatives.  
 
The revised OASIS tool includes 
the elimination of seven original 
OASIS items not required for pay-
ment, quality or risk adjustment, 
and the replacement of 44 original 
OASIS items with revised and/or 
simplified versions.  CMS seeks to 
respond to industry concerns by 
increasing clarity and user -
friendliness, and/or reducing com-
plexity and burden.  
 
The revised OASIS also includes 
the addition of the following proc-
ess items:  
 

7 process items to be col-
lected only at start of care/
resumption of care, four of 
which are to be asked season-
ally  

 

10 process items to be col-

lected only at follow -up, trans-
fer or discharge, either sea-
sonally or on a small subpopu-
lation; and  

 

13 process items to be col-

lected at all OASIS time 
points, six of which are to be 
collected on a small subpopu-
lation.  

 
CMS will conduct testing of the 
tool over a three month period 
from December 2007 to March 
2008.  11 agencies across three 
states will be chosen to test the 
refined OASIS instrument.  
 
www.nahc.org  

Improved Clarity and User-

Friendliness of OASIS Tool 
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Stay Safe in Cold Weather! 
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The Corridor Group is a visionary leader for consulting and education for the home care and 

hospice industries.  We are problem solvers and innovators who, through collaboration with our 

clients and one another, deliver results! 
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Overland Park, KS 66202 

The Corridor Group, Inc.  
Your Single Source of Contact 
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http://www.corridorgroup.com 

ñDo the right  
thing...rightò 

What we have done for ourselves 
alone dies with us; what we have 
done for others and the world re-
mains and is immortal.  
~Albert Pike  
 
My eyes are an ocean in which my 
dreams are reflected.  
~Anna M Uhlich  

 
Keep your heart open to dreams.  For 
as long as thereôs a dream, there is 
hope, and as long as there is hope, 
there is joy in living.  
~Leo Buscaglia  

 
Go confidently in the direction of 
your dreams.  Live the life youôve 
imagined.  
~Henry David Thoreau  

 
The future belongs to those who be-
lieve in the beauty of their dreams.  
~Eleanor Roosevelt  
 
We ourselves feel that what we are 
doing is just a drop in the ocean.  But 
the ocean would be less, because of 
that missing drop.  
~Mother Teresa  

Quotes 
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An article on Tidewell Hospice & Pal-
liative Care says that an unusual di-
lemma in reaching the Latino com-
munity is that ñthe very good word 
óhospiceô means nearly the opposite 
to Spanish speakers ðhostile, or-
phanage or a place for the mentally 
ill.  Not only its meaning, but the 
idea of hospice care ð helping a per-
son live, not die ð has been literally 
lost in translation.ò  Ximena Gra-
nada, Tidewell community relations 
coordinator for Manatee County, is 
part of a team ñwhose mission it is 
to reach the Lation commu-
nity.ò  (The Bradenton Herald, 6/20)  
 
The Centers for Medicare & Medicaid 
Services (CMS) has released pro-
posed changes to personnel qualifi-
cations for home health physical, 
occupational and speech therapists, 
and physical and occupational ther-
apy assistants. CMS said these 
changes would be an effort to re-
place outdated terminology, stan-
dardize qualifications across provid-
ers, and replace physical and occu-
pational qualifications standards that 
have changed.  
www.nahc.org  

TCG is Now Offering... 

Home Health 

Quickflips ©
 

 
Home Health Quickflips ©  

were written with the clini-
cian in mind.  In this guide, 

the clinician will find re-
sources and guidance about 

regulation, best practice and 
documentation, all in a for-

mat that is easy to access in 

the field.  Home Health 

Quickflips ©  can be used as:  
 

    A teaching tool for home 

health managers  

    A resource for new em-

ployees  

    An education tool for 

home health marketers  

    A guide for referents  

 
 
CHEX members can purchase 
five Home Health or Hospice 

Quickflips ©  for $99.95 

through September 28, 

2007.  For more information, 
contact TCG at  

866 - 263 - 3795.  
 


