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CorrectionCorrection

New Medical Staff Member 
Information

Charlotte Akor, M.D. was announced in 
the last newsletter as a new Medical Staff the last newsletter as a new Medical Staff 
member practicing pediatric 
ophthalmology. Dr. Akor practices adult
as well as pediatric ophthalmology. 

Dr. Akor can be reached at 325-670-
3460.

Nominees are:

Lunch Will Be Served
Physicians’ Lounge Closed

Medical Staff

Mark Haverkorn, D.D.S., M.D., Abilene Oral & 
Maxillofacial Surgery Associates  950 N  19th St  

Brad Kendrick, M.D., Chair
Talmadge Trammell, M.D., Vice Chair

David Carlson, M.D., Member At Large

Followed by:

Maxillofacial Surgery Associates, 950 N. 19th St., 
Suite 200, Abilene, TX 79601
Phone: 325-437-3100  Fax: 325-437-3199
NPI 1568672996
Dr. Haverkorn anticipates a start date of 11/12/12.

Rocky McAdams, M.D., Ophthalmology, Abilene 
Eye Institute, 2120 Antilley Rd., Abilene, TX. 79606
Phone: 325-695-2020  Fax: 325-695-2326

Grand Rounds Presentation
(Following General Staff)

“Homiletics, Care and Health”
Dan Stultz, M.D., FACP, FACHE

Dr. Stultz is President and CEO of the Texas Hospital 
Association. Dr. Stultz was President and CEO of Shannon 

o e: 325 695 2020  a : 325 695 2326
NPI 1740442607

New Allied Health Professional

Brandon Goetz, Nurse Practitioner, Primary 
Sponsoring Physician: Robert Lawson, M.D.

Updated Information – Medical Staff
Health System, a three-hospital health system associated 
with a multi-specialty clinic and legacy insurance company, 
in San Angelo, Texas. Dr. Stultz practiced internal medicine 
for more than 25 years.

Updated Information Medical Staff

Allan Ganesh, D.P.M., Podiatry
Updated fax number 480-4861



Medical Executive Committee News

Required Immunizations

Physician Survey 2012

We truly appreciate the time you took to share your 
opinions with us during our physician survey this year

Flu shots and TdaP boosters will be made available 
to Medical Staff members and Allied Health 
Professionals at Hendrick as follows:

Monday, 11/05/12, Physicians’ Lounge
7 a.m. – 8:30 a.m.

opinions with us during our physician survey this year. 
Our participation rate was 40% compared to 59% last 
year.

What you said you like most about Hendrick Medical Center:

• Strong, excellent, highly qualified Medical Staff
• Nursing staff who have great communication with physicians
• Community reputation 11:30 a.m. – 1:30 p.m.

5:30  p.m. – 6:30 p.m.
Friday, 11/09/12, Physicians’ Lounge
7 a.m. – 8:30 a.m.
11:30 a.m. – 1:30 p.m.

You may pay outright, we can bill your office, or we 

• Community reputation
• Mission of Hendrick Medical Center
• Great employees
• Compassionate care provided to patients
• Excellent facility

What you would most like to see improved at Hendrick Medical 
Center and what we are doing about it:

can bill your insurance.

Most insurance plans will cover the immunizations 
although co‐payments and deductibles may be 
assessed after billing. If you wish to receive your 
immunizations at Hendrick, please bring your 
insurance information with you.

(1)  EMR
• Providing one on one training for physicians
• Developing order sets
• Evaluating
• Tap-n-go technology
• Separate physician wireless network

(2)  Patient Flow y

Proposed Bylaws Amendments

Proposed amendments to Bylaws documents are 
being considered by the MEC that would allow 
Emergency Medicine physicians to issue time‐
limited admission orders after consultation with an 

( )
• First priority is to improve patient flow in and out of the 

Emergency Department 
• Improve processes to provide supplies to the OR in timely and 

accurate manner  
• Daily bed capacity meetings to facilitate discharges in order to 

accommodate admissions
• Overflow unit opened as needed

on‐call or primary care physician. For details of the 
documents affected, please go to the website: 
http://www.ehendrick.org/medstaff/bylaws/index.h
tm

The proposed amendments will be posted until 
11/28/12 for comments by members of the Active 

(3) Staffing 
• Enhance support provided to new nurses
• Focus groups to develop retention strategies for tenured nurses
• Communication
• Additional information to be provided about various Medical 

Staff Committees and their functions
• Searching for most effective ways to get information out to 

250 busy, medical staff members
11/28/12 for comments by members of the Active 
Medical Staff. If you have questions or concerns, 
please contact your elected representative to the 
MEC, Dr. Faehnle, or the Medical Staff Office.

(4) Specialty Coverage
• Two Rheumatologists now on staff
• Continuing aggressive recruitment efforts for neurology and 

urology.



VALUE-BASED PURCHASING RAISES THE STAKES

Scorecards, blue prints, dashboards. Hospitals are frantically seeking out any advantage that might help them 
excel in a fast-approaching, mandatory competition with millions of dollars on the line. Value-based purchasing 
(VBP)    h i d b  h  A bl  C  A  f 2010  i  h  C  f  M di  d M di id (VBP), a program authorized by the Accountable Care Act of 2010, gives the Centers for Medicare and Medicaid 
Services (CMS) the power to base a portion of hospital reimbursement payments on how well hospitals perform 
in 25 core measures.

With this move CMS intends to change from being a passive bystander to a “prudent purchaser of services.” VBP 
raises the stakes considerably for pay-for-performance programs. In other quality demonstration projects CMS 
has established a score to beat: Anyone above the threshold is in the money. If a hospital missed a quality 
measure there was no penalty. What is different this time is that value-based purchasing is not a collaborative, 
but a competition in which every hospital is pitted against the entire market. It appears to be set up as a “zero 
sum game” which means there will be winners and loserssum game” which means there will be winners and losers.

The payment phase has already started: CMS has begun by withholding 1% of the base DRG reimbursement paid 
to our hospital beginning October 1st of this year. Our earning back of that 1% is based on our performance in 17 
core Clinical Process of Care measures and eight measures based on Hospital Consumer Assessment of 
Healthcare Providers and Systems (HCAHPS) surveys, also known as patient perception of care or patient 
satisfaction surveys. 70% of the reimbursement is based on the clinical score, 30% on the HCAHPS score. Twenty 
other potential measures are waiting in the wings. The amount of money withheld will rise by 0.25 percentage 
points per year until it is capped at 2% in 2017. Hendrick Medical Center is at risk this first year for around three-
quarters of a million dollars  for services already provided to Medicare recipients

Professional Education 
Workshops

quarters of a million dollars, for services already provided to Medicare recipients.

Thus when you see us scurrying around collecting data on length of stay, core measures, and readmission rates, 
and hear us saying ‘thank you for your help in all this,’ you will understand better the twists and turns on the 
road to reimbursement. 

Thank you for all you do.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ Workshops

Auxiliary Conference Center
Shelton Building

Deborah Grassman, MSN, ARNP

Monday, 11/12/12, 5:30 – 7:30 p.m.
~Wounded Warriors: Their Last Battle

From Health Information 
Management

If you want to send a dictated note such as an H&P, Op 
Note, or Discharge Summary to a regional physician 
who referred the patient to you, just mention his/her 
name anywhere in the dictation as a receiver of the Wounded Warriors  Their Last Battle

Tuesday, 11/13/12, 9 a.m. – 3 p.m.
~Hero Within Us
~Good Grief

Approved for CME credit in medical 
ethics and/or professional 
responsibility

dictation and the transcriptionists will send it along to the 
referring physician.

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

Pediatric Brain Tumor Symposium
11/02/12 and 11/03/12

C k Childr ’ N r i d C r C t r responsibility.
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Call 670-6999 to register.

Cook Children s Neurosciences and Cancer Center

For Additional Information, open the link:
2012 Pediatric Brain Tumor Symposium Brochure


