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Medical Executive Committee News

1) Required Immunizations
Flu shots and TdaP boosters are available to 
M di l St ff  b   i  th  H  R  

Updated Information

New Address
(Phone/Fax Remain the Same)

Medical Staff members  in the Human Resources 
Department’s Employee Wellness.  No 
appointment necessary. Please notify the 
Medical Staff Office if you have received your 
immunizations. 

2) Amendments to Medical Staff Bylaws
Emergency Medicine physicians may issue time‐
li i d  d i i   d   h    d i i  h  

Ted Dyer, M.D. – 1900 Pine, Room #4653, 
Abilene, TX 79601. 

Robert Kleinhaus, M.D. – 6250 Antilley Rd., 
Suite 1070, Abilene, TX 79606. 

Kathryn Norton, M.D. – 1924 Pine, Suite #502, 
Abilene  TX 79601  

limited admission orders when a decision has 
been made for admission after discussion 
between the Emergency Medicine physician and 
the on‐call Medical Staff member or the patient’s 
personal physician. The orders may only be 
written after consultation with the admitting 
physician and the orders will stay in effect for 

Abilene, TX 79601. 

LaShondria Camp, M.D., Kelly Hyde, M.D.
Rhett Lohman, D.O. and Jack Needham, M.D.
1924 Pine Street, Suite 501, Abilene, TX 79601. 

Leigh Taliaferro, M.D. – 1924 Pine Street, Suite 
503, Abilene, TX 79601. 

eight (8) hours on a med/surg unit or two (2) 
hours on a specialty unit. Once the patient is 
admitted, the responsibility for continuous care 
belongs to the admitting physician. Patients may 
remain in the ER at the discretion of the on‐call 
physician.

3) Proposed amendments to Medical Staff 

Talmadge Trammell, M.D. & Steven Brown, M.D. 
1924 Pine, Suite #504, Abilene, TX 79601, 
effective 12/28/12. 

New Address & Phones

Gary Walker, M.D. – 1924 Pine, Suite #502, 
Bylaws
The MEC is considering amendments to Bylaws 
documents which have been posted on the 
website at 
http://www.ehendrick.org/medstaff/bylaws/inde
x.htm . The proposed amendments will be posted 
for comment and considered by the MEC at the 

Abilene, TX 79601. Phone: 670-2519 Fax: 670-
2520

New Allied Health Professional
Gautam Bhimani, Physician Assistant. Primary 
Sponsoring Physician: Robert Lawson, M.D.

y
01/25/13 meeting. 



ECHO and VASCULAR REPORTS 
that were performed by Non-Invasive 

Glen Hall, D.D.S.

Dr. Glen Hall was elected to a three year term 
as Speaker of the House of Delegates of the 
American Dental Association (ADA) at the 

p f m y
Cardiology CAN NOW BE VIEWED in 
APOLLO

Select the patient
Click on results tab
Look at the Summary View (can be selected via the 
“display view” icon in the tool bar below the results tab)
Scroll down to “OTHER”  A yellow folder icon in the Non-

Annual Session in San Francisco.

The ADA Speaker presides over the 473 
member policy-making body of the ADA and 
serves as parliamentarian for the ADA Board of 
Trustees.

Scroll down to OTHER , A yellow folder icon in the Non
Invasive Cardiology row OR in the Dictated Reports row 
means a report is available… double click on the yellow 
folder. Click on the folder icon in the test list that will 
pop up.

Echo worksheets will no longer be placed on charts, in 
compliance with the Intersocietal Accreditation 
Commission, under which the Echo Lab is accredited. 

Dr. Hall also serves on the Medical Staff 
Bylaws Committee at Hendrick Medical 
Center.

,

The referring physician may contact the appropriate 
Cardiologist for STAT reports. Sonographers will help in 
any way they can, but sonographers in an accredited lab 
are not allowed to give preliminary impressions. Echo and 
vascular images can be viewed under PACS VIEWER. 
Click on the VIEW tab.

Pl   h  h  P  b h   l k f  
Updated Fax Numbers

Please note that the PACS report tab where you look for 
Radiology reports ALWAYS says “NO REPORT 
AVAILABLE” even when there is one available under the 
results tab and this message cannot be changed at this 
time.

Reports are accessible immediately upon finalization by 
the Cardiologist. 

Amy Creppy, M.D. – 670-5542
Sarah Ferguson, M.D. –670-5577
Steve Gao, M.D. – 670-4773
Samantha Goodman, M.D. – 670-3995
Neelima Ryali, M.D. – 670-4797
Robert Striegler, M.D. – 670-4015
Robert Totoe, M.D. – 670-5549
G  Toby Williams  M D  670 5574

Vascular worksheets will be placed in the chart as usual.

Accreditation

Non-Invasive Cardiology at Hendrick Medical Center obtained vascular lab accreditation through the Intersocietal Commission 
for the Accreditation of Vascular Laboratories (ICAVL), a national accrediting body. It is the ONLY accredited vascular lab in the Big 

G. Toby Williams, M.D. - 670-5574

for the Accreditation of Vascular Laboratories (ICAVL), a national accrediting body. It is the ONLY accredited vascular lab in the Big 
Country! 

Our appreciation to Nancy Daggubati, M.D., for serving as Medical Director and providing valuable information.



Parking
Parking is still available below the Jones building. The available spaces are marked “physician 
parking” unless the space has a specific person’s name on it.

Sleep Lab
The Sleep Lab/Neurodiagnostics moved to a new location in newly renovated Parker 4 which 
was previously Labor & Delivery. The move expanded the Sleep Lab by an additional two beds 
which translates to an additional six sleep studies per week and also includes office space for 
Ted Dyer, M.D.

Hendrick Health System finished its fiscal year in August. Hendrick’s Operating Margin for the year was 6.0%. It was a 
successful year for which we are thankful, but not to the extent that it has been historically (8.5% in 2010 and 8.9% in 
2011), nor at budgeted levels (6.6%).

The decline in financial performance is neither surprising, nor unique to Hendrick. The State budget deficit, the rollout of 

Financial Report

e dec e a c a pe o a ce s e t e su p s g, o u que to e d c . e State budget de c t, t e o out o
the Affordable Care Act and the overall economy have all had an impact.  The State reduced Medicaid reimbursement to 
Hendrick by $4.75 million each year, healthcare reform changes have just started to negatively impact Medicare 
reimbursement and the current economic situation has resulted in lower utilization of healthcare services by the general 
population.  These same events are impacting every hospital across the State, making it difficult to maintain financial 
performance at desired or historical levels.

The State legislature is scheduled to reconvene in January and will have to deal with budget challenges yet again and the The State legislature is scheduled to reconvene in January and will have to deal with budget challenges yet again and the 
effects of healthcare reform will begin to accelerate.  The State has indicated it will not expand Medicaid which will only 
accentuate the negative effects of healthcare reform for Texas providers.  These issues will continue to apply pressure to 
Hendrick’s financial performance in FY 2013 which is budgeted at 4% and, although this is higher than many other 
hospitals, it is significantly lower than recent history.  

Declining margins for hospitals, including Hendrick, will result in reduced spending on capital equipment and projects 
and will also result in fewer projects in the future   Hendrick has always responded effectively to these challenges in the and will also result in fewer projects in the future.  Hendrick has always responded effectively to these challenges in the 
past and will continue to do so.  However, cutting as we have done in the past will not be enough as we move into this 
new and challenging transformation of the healthcare system.  We must work together to identify new, creative ways to 
reduce our costs and improve efficiency while continuing to maintain the high quality, patient focused service which has 
made our system successful.  This may mean fewer choices and more standardization among physician usage.  Difficult 
issues to tackle, but most successful hospitals are ahead of us in making these changes.

We know you are also going through similar challenges in your practices   We will all be working together to respond to We know you are also going through similar challenges in your practices.  We will all be working together to respond to 
these challenges with change that is uncomfortable and difficult, yet crucial for the success of our healthcare system. 

We are very appreciative of you for what you do for the patients of this region.  Thank you.



NEW CMS DATA SETS 
JANUARY 1, 2013

1 VTE/DVT P h l i f ALL ADULT INPATIENT

Texting and Protected Health 
Information

1. VTE/DVT Prophylaxis for ALL ADULT INPATIENT 
types –MEDICAL and SURGICAL patients will be 
required to have evidence of appropriate VTE 
prophylaxis OR a contraindication 
documented. (Please see VTE Order Sets for 
appropriate selection criteria)

2. Perinatal Indicators – Focus: Elective Inductions <
39 weeks, Primagravida Cesarean sections; 
Antenatal steroids prior to delivery of preterm;

Physicians need to be aware of policies related to 
texting. 

Hendrick employees may not use personal cellular 
phones or other electronic devices while on duty;   
however, some  employees may be required to 
carry a hospital-approved cellular phone, beeperAntenatal steroids prior to delivery of preterm; 

Hospital- Acquired BSI (Staph & gram neg
septicemias) in newborns; and Exclusive breast 
feeding

3. Stroke indicators will now be reported to CMS as 
well as Joint Commission.

Radiology Corner

carry a hospital approved cellular phone, beeper 
or pager in order to meet assigned job duties and 
responsibilities. 

To be safe, use texting for alerts only but do not 
disclose protected health information or patient 
identifiers.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Physician-Controlled Substance Renewals 
Due in January

In January, approximately 12,000 physician registrations with 
the Texas Department of Public Safety’s Controlled 
Substances Registration Program will expire. Due to 
potential for processing and verification delays physicians

Radiology Corner

Hendrick Medical Center’s Radiology 
department assumed operations at Abilene 
Imaging Center, effective 12/1/2012. The facility 
identity will change to HENDRICK IMAGING 
CENTER.  For your convenience the phone 
contact for the facility will remain the same. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

potential for processing and verification delays, physicians 
who have a registration set to expire are encouraged to 
submit their renewal application as soon as possible.

To ensure that registrations are renewed before expiration, 
physicians should follow these guidelines for a smooth 
renewal process:

• Request a lost renewal form from DPS by calling 512/424-

contact for the facility will remain the same. 

Hendrick Imaging Center is open from 0700‐
1800 Monday – Thursday and 0700‐1730 Friday
providing sonography, diagnostic x‐ray, MRI, 
CT, and PET scanning services. All services with 
exception of PET Scanning are currently 
available for same day appointments with x‐ray  Request a lost renewal form from DPS by calling 512/424

7293 or via their Contact Us form.
• View registration update status daily on the DPS website. 

DPS registration status is updated each night.
• Ensure that applications have been signed.
• Check appropriate boxes.
• Send accompanying fee.
• Attach accompanying modification form if necessary.

available for same day appointments with x‐ray 
on a full walk‐in basis.

For scheduling and contact instructions, call 
325‐437‐0560.

For a comprehensive discussion on what the 
Hendrick Imaging Center can offer you and your  If using an overnight delivery service, the renewal also 

should be sent directly by facsimile to the Controlled 
Substance Registration Program at 512-424-5799. 

Hendrick Imaging Center can offer you and your 
patients please contact Jory Lee at 325‐670‐3422 
or e‐mail at jlee@hendrickhealth.org


