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You asked We listenedYou asked …We listened

Every year, we ask physicians to complete a survey in order to 
provide us feedback. Last year, two of the items you asked us to 
improve were EMR implementation and increased coverage for 
Neurology and Urology. Listed below are actions we are taking 
to improve in these areas.

NeurologyNeurology
Plans are to recruit two Neurologists and we are exploring a 
Neuro-hospitalist program. As a temporary measure, we are 
investigating several telemedicine options that hospitals like 
Hendrick are utilizing in order to help meet the immediate need.

Urology 
Dr. Rinard will begin her practice this summer and we have two 
other urologists scheduled to interview in April. 

Lunch Will Be Served
Physicians’ Lounge Closed

Nominating Committee candidates:Nominating Committee candidates:

We fully understand how critical these two specialties are as 
evidenced by the number of comments we receive asking that 
we continue aggressive recruitment efforts.

EMR
A standing physician committee, Physician Advisory Committee 
(PAC), was formed to address specific issues as they arise and 
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Grand Rounds presentation to follow meetingGrand Rounds presentation to follow meeting

help to evaluate possible solutions. We routinely have eight 
physicians attend these standing meetings. All members of the 
Active Medical Staff are invited to attend the PAC meetings on 
the first Wednesday of every month at 7 a.m.

Order sets have been completed for most specialties, helping to 
streamline the order entry process.

One on one training is available by contacting one of our RNOne-on-one training is available by contacting one of our RN 
Clinical Analysts: Ruth Hutchins 670-2982 or Deborah Maxwell 
670-2906 . E-mail Ruth at rhutchins@hendrickhealth.org or 
Debbie at dmaxwell@hendrickhealth.org. We are finding that 
many physicians are calling for a refresher, or providing ideas 
for streamlining the process.

OR Performance Improvements 
January Results 

First Case Start Time
Goal of OR Staff-100% met in January

Surgeon Turnover Time 
Overall Record- 38.9 min



New Medical Staff Members
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On March 5, the CDC posted a Morbidity and 
Mortality Weekly Report (MMWR) early release 
concerning Carbapenem-resistant 
Enterobacteriaceae (CRE) Joseph Jenkins, M.D., Emergency Medicine

Texas Midwest Emergency Physicians
1900 Pine, Abilene, TX. 79601 NPI 1982810990
Phone: 670-2151 Fax: 670-2577

Guangquan Zhao, M.D., Hematology/Oncology
2000 Pine, Abilene, TX. 79601 NPI 1710197314
Phone: 670-6340  Fax: 673-0174

Enterobacteriaceae (CRE). 

CRE were relatively uncommon in the United 
States before 2000. Unlike resistance in MRSA 
which is mediated by a single mechanism, 
carbapenem resistance is complex; it can occur 
in different Enterobacteriaceae and be mediated 
by several mechanisms, including production of 
different carbapenemases.  

Changes in Medical Staff Status/Privileges

James Dunn, M.D., Remove from Staff
Joe Kethley, D.D.S., Active to Affiliate Staff

Updated Contact Information
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Although CRE remain relatively uncommon, they 
have become recognized from LTACHs and from 
cultures collected outside of hospitals from 
patients with substantial health-care exposures.  
In invasive infections with CRE associated 
mortality rates exceed 40%; this is significantly 
higher than rates observed for carbapenem-

bl b The following physicians no longer have a separate 
answering service but will forward their office phones to 
their services after hours:
Charlotte Akor, M.D. 670-3460
Greg Bass, M.D. 670-4242
Randy Daniell, M.D. 670-4000
Whitney Mascorro, M.D. 670-4080

susceptible Enterobacteriaceae.

Current CRE prevention strategies are based on 
the identification of patients colonized or infected 
with CRE followed by implementation of contact 
precautions. Active case detection and immediate 
implementation of interventions, often including 
cohorting staff and CRE patients has been used 
successfully in published cases Hendrick has

New pager: 325-267-6082 Allan Ganesh, D.P.M.

New answering service: 1-800-937-6774
LaShondria Camp, M.D., Kelly Hyde, M.D., Rhett 
Lohman, D.O., and Jack Needham, M.D.

New answering service:  1-800-385-1756
Amy Creppy  M.D.  Sarah Ferguson  M.D.  Steve Gao  

successfully in published cases. Hendrick has 
identified a few CRE cases over the past year. 
The Infection Prevention, Pharmacy, and 
Microbiology staffs are all actively looking for 
cases so contact isolation precautions can be 
initiated immediately. 

“Save the Date” Amy Creppy, M.D., Sarah Ferguson, M.D., Steve Gao, 
M.D., Samantha Goodman, M.D., Neelima Ryali, M.D., 
Robert Striegler, M.D., Robert Totoe, M.D., Toby 
Williams, M.D.

New answering service: 1-800-471-3806 Henry Fosah, 
M.D.

New answering service: 1-800-383-7804

Save-the-Date  

Eighteenth Annual 
Physician CME Symposium
September 20 – 21, 2013

Forward suggestions for topics or g
Elpidia Balbastro, M.D., Christopher Trauth, M.D., and 
Jose Vega, M.D. 

speakers to Dana Hardegree 325-
670-4330 or 
dhardegree@hendrickhealth.org



Medical Executive Committee News

Proposed Amendments to Medical Staff Policies–

We need your help.  

When a decision is made with you to admit a Proposed Amendments to Medical Staff Policies
amendments are being considered to the 
following policies:
1. MS2 “Medical Records”; and
2. MS3 “Patient Care”.
The proposed amendments are posted for 
comment by members of the Active Medical 
Staff until 04/24/13 on the Hendrick website:

patient from ER, let us go ahead and move 
the patient to that area and begin your 
orders. Better for the patient and it helps with 
the backlog in ER.

The Board of Trustees, at the request of the 
MEC, approved bylaws changes allowing ER Staff until 04/24/13 on the Hendrick website:

http://www.ehendrick.org/MedicalStaffOffice/M
edicalStaffBylaws.aspx

A pilot study will be performed for the next three 
months using ECG rather than x‐ray to determine 
tip location for PICC line placement.

pp y g g
physicians to write “Transition Of Care” 
orders. This new service by our ER physicians 
will help move admitted patients through 
promptly. After consulting with you regarding 
a potential admission of your patient, and 
with your approval, the ER physician can now 
write admission orders for your patient if, let’s 

NEWS FROM PERFORMANCE IMPROVEMENT

Non-Surgical* VTE Reminder
As of this past January, all patients over 18 must have 
VTE prophylaxis addressed.

y p ,
say, you are tied up in surgery or your office 
and cannot attend to the matter of admission 
as quickly as you would like. These orders are 
viewable in Apollo; you received a “Tip of the 
Day” about this matter some time ago.

We appreciate your efforts to help in ways to p p y

Please remember
ALL Adult Admissions are included!  (The Apollo VTE 
Prophylaxis Order Set facilitates all elements.) The use 
of SCDs satisfies the requirement for medical patients.

For patients with diagnosis of VTE

Take Full 
Advantage of 
Your EHR

We appreciate your efforts to help in ways to 
speed the flow of your patient through our 
60,000-visit annually ED.

Health care providers face many challenges when 
approaching electronic health record (EHR) implementation, 
and the West Texas Health Information Technology Regional 
Extension Center (WTxHITREC) supports primary care 
providers, hospitals, and specialty providers in selecting, 
implementing, and achieving meaningful use of certified 
EHR products.
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• CMS requires a 5 day overlap of parenteral & p.o. 

anti-coagulation!
• Patients with LOS <5 days should be sent home on 

both parental and p.o. anti-coagulation!!

Preliminary results from a recent audit reveal
only 82% received VTE prophylaxis.p

Call or email today to see how WTxHITREC can help your 
practice: (806) 743‐7960 or info@wtxhitrec.org or visit 
www.wtxhitrec.org for more information!

only 82% received VTE prophylaxis.

*This excludes stroke patients.



Transparency 

(Or, why don’t you just print this in the newspaper???)( , y y j p p p )

Today, there are over 200 websites, free and fee, that rate doctors based on various 
parameters; some scientific, some, well, not. Consumer Reports, that of the little 
circles rating toasters, microwaves, and portable phones, is now in the midst of 
making available ratings of every doctor in Minnesota.

A government-sponsored website, physiciancompare.gov, will be reporting data that g p , p y p g , p g
by 2015 all doctors must report In Order To Get PAID For Work Done In The Clinic, 
something all ready done for hospitals on hospitalcompare.gov.

For 95% of us on staff at HMC, who do the right thing 95% of the time, it is just 
showing IN THE CHART the reasoning behind clinical decision making. 

Someone once said: That which is measured tends to improve. That which is reported

Lunch  and Learn

T d A il 9 2013

First Annual Alzheimer’s 
Symposium

April 26, 2013

Someone once said: That which is measured tends to improve. That which is reported 
Publically improves FASTER.
**************************************************************************************

Tuesday, April 9, 2013
12:00 – 1:00 p.m. 

Tom Roberts Conference Center

ICD-10: 
IMPACT ON CLINICAL 

DOCUMENTATION

“Ethical Dilemmas and Current Research 
in Alzheimer’s Disease and Other 

Dementias”

Call Ava Walker 696-0501 or Kristin 
Wright at 696-0535.

Herbert M. Weinman, MD, MBA
Healthcare Compliance Officer
222 Hillside-Newberry Estates
Dallas, Pennsylvania 18612

New Allied Health Professionals

Jividen McCoy, PA – Sponsor: Shannon 
Cooke, M.D.
Carolyn Rhodes, CRNA – Sponsor: Jeremie
Perry, M.D.

Parker 6 has temporarily moved to C5, effective March 11, 2013. Please bear with us during renovations.

Perry, M.D.


