TeD DYER, M.D.
VICE PRESIDENT MEDICAL AFFAIRS

HENDRICK HEALTH SYSTEM

Important Changes

New Phone/Fax
Leigh Taliaferro, M.D.

Phone: 670-5330 Fax: 670-5335

New Fax Numbers
Drs. Braaten and Goodnight 437-3873
James Purpura, D.O. 793-5187

Office Closure

Rico Torres, M.D.
Effective 07/01/07, the office or Dr. Torres
was closed.

Medical Executive Committee

1. An effort will be made to remind physicians
about removing catheters within 72 hours.
Infection rates increase after that time
which increases nosocomial UTls.

2. Physician to physician communication
continues to be an issue that is reviewed
by the PI Committee and the MEC. Having
a nurse or nursing clerk call for a consult
does not provide the consultant with
valuable information such as why the
consult is being requested and when the
consult needs to be done.

3. Mandatory reporting of CHF data for public
consumption is a challenge that can only
be met with the active participation of the
Medical Staff. Documentation of co-
morbidities by the physician is necessary
in order to adequately and accurately
describe the acuity of patients.

Grand Rounds

July 18, 2007
12:157 1:15
AiPhysician Training
Marlon Levy, M.D.

Please call 674330 or 6762425 to register.

July, 2007

Open Training for
Electronic Signature Assignment (ESA)

HMC will be going live with post discharge scanning the week of
July 30th. From that date, all medical record deficiencies will
be completed electronically.

Training will be available on the new system from 07/01/07
through 07/27/07. Come to the Health Information Services
department or the Doctor's Lounge for training or we can come
to your office.

Physicians who complete training prior to 07/20/07 will be
eligible for a drawing -- dinner for two at Copper Creek.

If you have any questions please contact Dru Constantine at
670-2247 or Mary Garcia at 670-6516 for assistance.

REVISED MEDICARE RULE
STARTS JULY 1, 2007

Hospitals must notify Medicare beneficiaries (inpatients) about their
discharge appeal rights. A new version of a statutorily required notice,
thelmportant Message from Medicare (IMyill be used to explain their
rights as hospital patients.

Medicare patients will continue to receive the IM as usual according
to these established guidelines:

--Issuing the IM within 2 calendar days of admission

--Getting a signature and providing the patient a copy

The new guidelines for the IM include
Delivering a copy of the signed notice no more than 2 calendar days
prior to discharge; and

The beneficiary has the right to appeal the discharge by requesting
that TMF perform an Expedited Review.

These new guidelines mean that every Medicare patient can appeal their
discharge even if the physician has determined that inpatient care is no
longer necessary. We expect that there will be some confusion for

i Hatiqjtﬁ %ng fﬁmiligsoerré)qnqiiqg Hﬁ% new rules so the Admissions and

Case Mahagement Departments are available to explain the intent of the
new forms.

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

HENDRICK HEALTH SYSTEM

A Non-Behavioral Restraint Protocol was developed and is
now being used. The protocol can be implemented by nursing completed in mid -July, 2007.

with a one time order from a physician. The physician

requirements are to write an order for the protocol, see the

patient daily and discontinue the order if the assessment

indicates restraints are no longer necessary. Patients will be

assessed and monitored every two hours while under the

protocol.

CMS Indicators: SCIP Antibiotic Stop Time

CMS requires the transmittal of the following data to

determine whether antibiotics have been discontinued

with 24 hours:

-- The exact dates and times as documented for the
start time of Surgery

-- The end/close time of Surgery

-- Each dose of Antibiotic given up to 48 hours of OR
end/close time

CMS calculates the 24 hours -- to the minute -- of the
Surgery end time and determines whether ABX were
discontinued within the 24 hour timeframe.

Order Example: If Surgery close time is 11:30 AM on
06/10/07, the last dose of ABX must be documented as
given on or before 11:30 AM on 06/11/07 to meet the
guidelines.

EXCLUSIONS

1. INFECTION ON ARRIVAL: all sources including
UTI must be documented by the physician in the
current chart prior to surgery. We cannot abstract
unless the physician specifically states that patient is
being treated for an infection.

2. ABX THERAPY > 24H POST SURGERY IF an
infection or suspected infection is present. Must be
documented by the PHYSICIAN as "infection or
suspected infection.

July, 2007

Radiology Corner
The Radiology Department is in the process of adding a GE
VCT-XT 64-Slice CT Scanner System. Installation should be

The GE VCTXT System will offer a range of greatly improved
clinical benefits for patient care activities:

AAbility to complete a low dose coronary CTA study in as few
as 5 heart beats;

ASnapShot Pulse- a new cardiac scanning technique that
reduces patient radiation dose up to 70% and improves cardiac
workflow, without sacrificing image quality;

AEnhanced features for coronary & angiography including ECG
waveform display on the console, cardiac optimized bowtie
filters for radiation dose reduction & cardiac specific image
filters;

AAbility to perform an exam to detect coronary artery disease,
pulmonary embolus and aortic dissection in one exam with GE's
exclusive TripleRuleOut E;
AvolumeShuttle capabilities for enhanced dynamic neuro
studies;

ACompletion of a high resolution chest exam in 1.4 seconds,
reducing motion;

AScan a chest/abdomen/pelvis in 3.4 seconds with sub -mm
resolution;

AAn AW workstation for post processing of CT images in 3-D
formats;

ADentaScan Software to create a comprehensive set of cross-
referenced Axial, Pandora and Oblique Planar reformations of
the Mandible and/or the Maxilla;

ACT Perfusion 3-is an Image Analysis Software Package that
allows processing of dynamic images with regards to changes
in image intensity of previous studies, e.g. brain perfusion and
brain/body tumor perfusion;

AAdvanced Lung Analysis;

Avolume Shuttle--provides z-coverage necessary for accurate
dynamic neuro angiographic and perfusion studies with a single
contrast injection, e.g. providing a wider converge needed to
allow for patient variability in the Circle Of Willis from the

basal ganglia to lateral ventricles.

LISTED ABOVE ARE A FEW OF THEXT 64 SLICE SYSTEM
CAPABILITIES. AS NEW IMAGING PROTOCOLS ARE DEVELOPED

AND ENHANCED THE MEDICAL STAFF WILL BE ADVISED.
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¥ you have information for the Medical Staff Update, please emaill Nancy Quinaett, nquinnett@hendrickhealth.org, or call 670-2932.



