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PHYSICIAN OF THE QUARTER

Dr. Britten was elected by Hendrick employees for demonstrating the Hendrick Way:
Creating a culture that inspires the workforce, with a clear focus on mission, vision and values.

Joint Commission
Requirements for Accreditation
Participation

Hendrick Medical Center must encourage
physicians to discuss patient safety and
quality of care issues with department and
unit managers or Medical Staff

leaders. Every effort will be made to
resolve the concerns. Medical Staff
members may also file a formal complaint
with the Joint Commission during normal
business hours at 630792-5636 or by
email:

Raising a concern will not compromise
your current or future status as a Medical
Staff member.
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Update on MRSA Prevalence Study
by PCR

The Infection Prevention and Control
Committee commissioned a MRSA prevalence
study. The Infection Prevention Coordinator
started collecting nasal swabs for the
prevalence study on February 1, 2008. This
study should take at least 60-90 days to
complete. Upon completing the specimen
collection, the data will be analyzed and
submitted to the Infection Prevention and
Control Committee and the Pl Committee for
their recommendations.

For questions or more information, please call
Patti Bull, Infection Prevention Coordinator at
670-4300 or Tamren Pate, M.D., Infection
Prevention Physician Liaison to the PI
Committee at 670-2619.
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¥ you have information for the Medical Staff Update, please email Nancy Quinoett, nquinnett@hendrickheaith.org, or call §70-2932.


mailto:complaint@jointcommission.org

HENDRICK HEALTH SYSTEM

TeD DYER, M.D.
VICE PRESIDENT MEDICAL AFFAIRS

Perioperative Beta Blockadeorders became
avail able for surgeor
orders are available in PACU.
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Questions? Contact Tamara Luedtke at 670
2985 or Leigh Taliaferro, M.D., Vice Chief of
Staff and Chair of the Performance
Improvement Committee.
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Thirty-four members of the Medical Staff and seven
members from Administration attended the dinner
presentation on February 18th. We were reminded that
documentation is not only critical for compliance and leg
reasons, but for reimbursement and quality scoring as W
Less is not best when documenting the clinical
complications and eenorbid conditions of your patient.
One example was to order and document the results of ja
pre-albumin on nursing home admissions/surgeries. This
establishes a baseline of nutrition status and improves the
timeliness of addressing identified malnutrition. This aldo
increases the complexity |of
making on the case (level of visit code) and contributes to
the severity of the patient during quality comparisons of
observed to expected outcomes.
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We hope to move to phase two with Dr. Weinman, which
involves the training of osite physician coaches.
Physician coaches are members of the Medical Staff who
are paid to receive extra training on efficient and effectiye
documentation, and then counsel the rest of us to do th

same.
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Those who are interested in learning more about beconjing
a physician coach should contact Dr. Dyer at-8807.
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Leukine(sargramostlm) is a growth factor that helps fight
infection and disease in appropriate patients by enhancing
immune cell function. Thkquid formulation of Leukine has
been withdrawn from the market because of an upward trend in
spontaneous reports of adverse reactions, including syncope,
which are correlated with a change in the formulation of liquid
Leukine to include EDTA. This upward trend has not been
reported with lyophilized Leukine, and the manufacturer is
working to provide priority access to the limited inventory of
lyophilized Leukine until the supply can be increased. The
HMC pharmacy will attempt to procure the lyophilized form
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participate in a special access program.

IVIG and albumincontinue to be allocated. Although we
continue to receive supplies of these items, particular products
may be unavailable. For example, we may receive liquid IVIG
in one shipment and lyophilized IVIG in the next.
Levothyroxinesodium lyophilized powder for injection is on
nationwide backorder due to increased demand for product.
The 200 mcg vials are currently available, and the 500 mcg vial
should be released later this month.

Baxter has temporarily stopped manufacturing all mukjnee
vials of their 1,000 upit/ml, 5000, unit/ml and 10,000 unit/ml
hepdtiff sodlufirfedtibon® dué B Rcdnt Rorts ofsbvErd
aIIerg|c reactions in patients receiving bolus doses of these
products. APP is allocating supplies of their heparin sodium
multiple-dose vials in response to the action. Heparin large
volume infusions solutions are not affected in this shortage.

Grand Rounds
March 19, 200812:15 1:15 p.m.
Tom Roberts Conference Center
Recent Cancer Screening Recommendations
and Virtual Colonoscopy
Call 6702425 to schedule

The Irish are a fair people; they never speak well of one

another. Samuel Johnson

¥ you have information for the Medical Staff Update, please emaill Nancy Quinaett, nquinnett@hendrickhealth.org, or call 670-2932.



