OASIS C in CareFacts:

Tight Integration Speeds Documentation

Comprehensive Assessment is seamlessly integrated within OASIS Assessment.
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OASIS C asks detailed questions about what was done. With CareFacts, it’s

to find that information quickly.
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In addition, we have added special look-ups to speed up finding the answer to
specific OASIS C questions. For example, M2000/2 asks for the results of the
most recent Drug Regimen Review. This can be easily found in CareFacts.
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One more click will give you the details of the Med Regimen Review. On that
screen you will also find a link to the actual physician notification.
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For more information, please contact us:
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CareFacts Information Systems, Inc.
2140 West County Road C
St. Paul, MN 55113
651-636-3890
info@carefacts.com
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