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Care Planning Questions and Answers (Q & A) 
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 (Continued	from	previous	page)	
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No.	 According	 to	 current	 clinical	 stand-
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					Building	on	the	top	three	Medicare	related	questions	article	in	the	September	
2012	issue	of	The	MDS	Mentor,	questions	 ive	(5)	through	seven	(7)	are	covered	

 

The Next Three Top Medicare Questions asked by Texas Providers 

in	this	edition.	
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Traditional	Irish	Holiday	Blessing	

May	love	and	laughter	light	your	days,	
and	warm	your	heart	and	home.	
May	good	an
wherever	you	m
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ful	friends	be	yours
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May	peace	and	plenty	bless	your	worl
with	joy	that	long	endures.	

d	

May	all	life's	passing	seas
bring	the	best	to	you	and	yours.		

ons	
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   CONTACT US 
MDS	Clinical	Coordinator	

11307	Roszell	Street,	Room	1310	

San	Antonio,	TX		78217	

Mail	Code:		279-4	

Phone:		210.619.8010	

Fax:	210.871.6484	

MDS	Automation	Coordinator	

P.O.	Box	149030	
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ustin,	TX		78714-9030	

Mail	Code	E-345	

hone:	512.438.2396	

ax:	512.438.4285	

									(Shared	Fax	-	Call	First)	
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Cheryl	Shiffer,	BSN,	RN,	RAC-CT	

									(Shared	Fax	-	Call	First)		

Andy	Alegria	
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