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Tuesday
November 13, 2007

6:00 P.M.
Tom Roberts Conference Center

Nominees for 2008 - 2009:

Steve Faehnle, M.D., Chief of Staff
Leigh Taliaferro, M.D., Vice Chief of Staff

A Nominating Committee of four members of the 
Active Medical Staff will be nominated after election 
of officers for the 2010 -11 term.

Department of Surgery Meeting
Following HLTAC General Staff Meeting

CME Presentation
Following Dept of Surgery Meeting

òMedical Power of Attorney:
Minimizing Risks of Malpracticeó

Virginia Alverson, JD

Hendrick Long Term Acute Care
General Staff Meeting

Following HMC General Staff
Election of Officers

Nominees for 2008-2009:
Tamara Stojanovic, M.D., Chief of Staff
Tony Melnyk, M.D., Vice Chief of Staff
Gary Holland, M.D., Member At Large

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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Single Sign-On Project

P5 Pilot

Starting on October 23, Information Systems began installing a Single Sign-on system for the computers on P5.This will allow 

physicians and nurses to sign in one time and access different applications.The applications we will be linking initially are HIN, 

Softmed, and Nursing Handoff Report.If all goes well, we hope to eventually expand this project to all of the nursing units.Initially 

we will not be linking to the C2K application, but access to HIN and Softmed (ESA and Chartview) will be available for physicians day 

one. The only sign-on required will be the computer logon. The generic nursing logon will be disabled and all users will log on to the 

computer with their assigned logons.From here the Sentillion product will handle the sign-ons to the linked applications.

Department of Medicine Meeting
Monday, November 12, 2007

6:00 P.M., Board Room

Nominees for Department 
Representatives for 2008-2009:

Paul Maslanka, M.D., Chair
Toby Williams, M.D., Vice Chair
Ralph Heaven, M.D., At Large
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Other News

1. Chart audits are showing great improvement in 

physiciansõ use of dangerous abbreviations.  

Thanks to all Medical Staff  members who are 

trying to help with this. There is still one 

abbreviation that is being used that should not 

be.  Please do NOT use QD, Q.D. qd, q.d..  

Instead please write òdailyó or òq dayó.  

2. Effective January, 2008, hospitals must collect 

outpatient indicators related to ER care and 

some clinics. It would seem reasonable to 

assume that it wonõt be too long until òquality 

indicatorsó will be coming to your office. 

3. The Joint Commission is expected in the near 

future; they will arrive unannounced.  We know 

everyone will want to show their best efforts.  

Here are things you can do to help: 

(a) Wear ID badge or name on coat;

(b) Practice Hand Hygiene before and after each 

encounter with a patient or their immediate 

environment;

(c) Do not use any prohibited abbreviations;

(d) Complete H+P prior to Surgery or within 24 

hours of  admission, whichever is earlier;

(e) Sign all verbal/telephone orders within 48 

hours (may be done by any practitioner involved 

in the patient's care);

(f) Refrain from using terms òContinue all home 

medications,ó òResume All Orders.ó

New Medical Staff Members
Scott Hrnack, M.D., Orthopedic Surgery Resident
3601 4th Street STOP 9436, Lubbock, TX. 79430-
9436
Phone: 806-743-2475  Fax: 806-743-1305
NPI 1003016718

Phone Changes
Leigh Taliaferro, M.D. ïafter normal office hours 
please call cell phone 325-668-6100

Medical Executive Committee News

Amendments to both the Organization and Functions 

Manual and Credentials Manual of the Medical Staff 

Bylaws were.

More information will be provided in a separate mailing 

from the Chief of Staff.

The Bylaws, policies and manuals are available on the 

website at www.ehendrick.org/medstaff/ or by calling 

the Medical Staff Office at 670-2932.

Rehab therapy documentation can now 

be accessed in HIN. It is available 

under the Reports column and is 

listed as Rehab.

Infection Prevention

In an attempt to decrease the number of nosocomial 

UTIs in the hospital, a new nursing policy has been 

adopted. When a urinary catheter has been in place 

for 48 hours, the nurse will contact the Attending 

physician to discuss possible removal of the 

catheter. Studies have shown that urinary catheters 

left in for more than 2 days increase the patientõs 

risk of developing a UTI. Nosocomial UTIs account 

for 50% of the hospital acquired infections at this 

hospital.
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