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ST. LUKE’S CONSTRUCTION
UPDATE

As of this writing during the first week of
October, new construction is progressing
on schedule.

Masonry was completed during the
last week of September. The scaffolding
has been removed, revealing the dramatic
facade of the new Emergency Department.
Inside the building, HVAC, plumbing, elec-
trical wiring and medical gases are being
installed in the ED. Final underground
plumbing is being completed for the
amphitheater and the Cath Lab. The slab
for the lower level was put in place in late
September.

Interior wall framing for the ED is 90
percent complete and 75 percent complete
for Green, Wilks and Crapo. Window
framings for the ED framing is complete
and framing for the Wilks, Green and
Crapo units was to be completed by mid-
October. All window glass was scheduled
to be in place by the end of October.

Mechanical equipment, such as
chillers and air handlers, continue to be
lifted to the building’s penthouse in prepa-
ration for installation. The electrical sys-
tem, transformers and switchgear were
put into place during the third week of
September for installation.

Installation of the elevator linking the
ground level to the fourth floor is set to
begin in early November. The building
envelope, protecting the interior from the
elements, was scheduled to be complete
by mid October.

Road work on the storm drains on
Taber Street took place September 7, 8
and 9.

The site work (such as storm drains
and grade corrections) is set to be com-
pleted in early November, ready for the
first asphalt binder.

The front entrance to the White
Home, which was closed for site work
starting in late September, was re-opened
on October 9.
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Southcoast heart surgery director retires,
colleague takes his place

Southcoast’s heart surgery program is well positioned to continue to be a leader in quality outcomes

and personalized patient care

Southcoast heart surgeon Paul Hatton, MD, recently
announced his retirement from active surgical prac-
tice. The hospital named his longtime colleague,
Thomas Carr, MD, as its new Director of Cardiac Surgery.

Drs. Hatton and Carr, who have worked together for
almost a decade, joined Southcoast as a team in 2002 to
help launch Southcoast’s open heart surgery program.
They were joined in March by a third surgeon, Christian
Campos, MD. To date the program has performed more
than 786 open heart surgeries.

“Dr. Hatton’s stellar leadership and commitment to
patient safety, quality outcomes and personalized patient
care has helped build
Southcoast’s open heart sur-
gery program into a dynam-
ic and essential program that
is saving lives across the
region,” said Ronald B.
Goodspeed, MD, MPH,
President of Southcoast
Hospitals Group.

Dr. Hatton has battled
with recurring arthritis in his
spine and hip, making it dif-
ficult for him to perform
surgery. After consultation
with the cardiac surgeons
and cardiologists, Dr. Hatton
and Southcoast administra-
tion felt the cardiac surgery
program should be led by a practicing heart surgeon. Dr.
Carr has been performing many of the duties of the
director and was performing the majority of the heart
surgery caseload until Dr. Campos joined the practice.

“I am most proud of the integrated heart surgery
program we have built here at Southcoast,” Dr. Hatton
said. “Southcoast’s program addressed a critical need for
heart surgery in this region, where the incidence of
heart disease is the highest in the state. | firmly believe
that we have made a huge difference in people’s lives,
providing them with the highest caliber of heart surgery
without having to travel out of town. | am encouraged
that this program will continue to grow under the direc-
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Thomas Carr, MD, new Director of Cardiac Surgery, left,
with members of the cardiac surgery team.

.,
‘
tion of my friend and colleague Dr. Carr.”
Upon his retirement from Southcoast, ——

Dr. Hatton said he hoped to remain active
as a quality improvement consultant. He

plans to remain available to the hospital for consultation.
OUTSTANDING RESULTS

Since its inception more than three years ago, Southcoast’s
heart surgery program has consistently had outstanding
results.

In October 2004 the Massachusetts Department of
Public Health released a study by researchers at Harvard

Medical School that showed

T =, rone there is no statistical differ-
g ence in standardized 30-day
mortality rates among the
cardiac surgery programs
across the state. The report
stated that the Southcoast
program “performed as well
as the other 11 hospitals in
Massachusetts.”

Dr. Carr said Southcoast
has helped make heart sur-
gery more accessible for the
residents of the South Coast.

“In the past, patients and
their families had to travel
great distances and at great
hardship to receive much of
their cardiac care. The Southcoast Cardiac Surgery team has
clearly shown that this is no longer necessary,” Dr. Carr
said. “Patients in the South Coast region now receive
world-class cardiac care in their own community.”

Southcoast Hospitals Group performed the first open
heart surgery in Southeastern Massachusetts in April 2002,
bringing the lifesaving procedure to the region with the
state’s highest incidence of heart disease. Southcoast was
the first of three community hospitals approved by the DPH
to offer open heart surgery and elective coronary angioplas-
ty at its Charlton Memorial Hospital site in Fall River.

For more information on Southcoast Heart Services,
log on to www.southcoast.org/heart/. =
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Comprehensive heart services

right in your back yard

ver the past five years, Southcoast Health System

has redefined community heart care for the region
by developing broad-based cardiac services throughout
southeastern Massachusetts.

Local patients no longer have to travel to Boston or
Providence to receive the most advanced care available.
They can get it all — from diagnostics to treatment to reha-
bilitation — right here in their own back yards. Residents
can even access preventive education and services that
could help them avoid ever becoming a heart patient.

CARDIAC CATHETERIZATIONS
PROVIDED AT TWO SITES
Both Charlton and St. Luke’s
hospitals offer cardiac
catheterizations in their
state-of-the-art Heart
Centers. Southcoast current-
ly performs more cardiac
catheterizations than any

community hospital system in Massachusetts, with approxi-
mately 60 percent of patients being referred for advanced
treatment such as coronary artery bypass or angioplasty.

ANGIOPLASTY & OPEN HEART
SURGERY AT CHARLTON
Those patients who do
require additional treatment
can get it right at
Southcoast’s Fall River site.
Charlton was one of the first
community hospitals in
Massachusetts to offer elective angioplasty services provided
by specially-trained interventional cardiologists, who practice
both in our region and in major teaching

hospitals in Boston and Providence.

Southcoast’s cardiac surgery program, also at Charlton,
is now in it’s fourth year and continues to earn excellent
ratings in both patient satisfaction and quality indicators.
With over 786 open heart procedures completed as of
continued on page 3
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Ronald B. Goodspeed,
MD, MPH, FACP, FACPE
President, Southcoast
Hospitals Group

PATIENT COMMENT

= “From the moment he arrived
until his discharge to a
rehabilitation facility one
week later, my father’s care
was exceptional. Clearly,
the patient and family needs
come first to the staff in
the cardiac care program.”

Construction at St. Luke’s Hospital, September 2005.

Quality Indicators Update
NS

he most recent data from Quality &

Safety reports describe our results in
Clinical/Technical Outcomes, Efficiency/
Effectiveness and Service Outcomes.

CLINICAL/TECHNICAL OUTCOMES: The 15-
day readmission rate for Medicare patients
has shown improvement since the winter
and spring seasons.

As a result of our work toward certifica-
tion as a Magnet hospital, a national recog-
nition of excellence in nursing services, we
have obtained access to a national patient
falls benchmark. Having access to this
information allows us to better monitor
how we are doing on this important safety
issue. With a 12-month falls rate of 3.59
percent, Southcoast is performing better
than the national average of 3.69 percent.
The many prevention efforts Southcoast
has in place to protect patients from falls
appear to be working at least as well and
even slightly better
than falls prevention
efforts in other hospi-
tals across the coun-
try. That’s great news,
but let’s not become
complacent. We must
always be looking
for ways to further
improve our results
in this area.

EFFICIENCY/
EFFECTIVENESS: Our
many methods to
reduce length-of-stay
(LOS) in patients over age 65 are helping us
hang on to the gains achieved in the past
two years, but we are not making addition-

al progress at this time. The LOS to-date
through August for this patient population
was 6.27 days. We are working with a group
of physicians to identify additional actions

that they will “definitely recommend” our
services to others.

Our patients tell us that key elements to
their satisfaction involve compassion and

that can help to reduce
LOS. Having available
bed space is a critical
need for Southcoast. We
must have sufficient bed
capacity to reduce the
backup of patients and
long wait times in our
Emergency Departments.
We need to have bed
capacity to reduce outmi-
gration of care to other
hospitals, and we must
appropriately use inpa-
tient beds to assure that
our financial situation
remains sound.

SERVICE OUTCOMES: Our
inpatient satisfaction
question of “Would you
definitely recommend
Southcoast?” worsened
slightly in August to a
rate of 79 percent. We
will soon have the final
numbers for Fiscal Year
2005 to determine if we
achieved our goal of a
combined 90 percent
“definitely recommend
rate” for inpatients and
outpatients. Regardless of
the outcome, we have a
critical need to ensure
that every patient will
leave Southcoast saying

87.6%

Would definitely
recommend
Southcoast.

You can help us
make our goal of
90% by asking
patients:

e Do you have
any questions or
concerns about
your care?

e What else can
I/we do to make
you comfort-
able?

* s there anything
special we could
do to help you
during this hos-
pital stay?

Then follow
through.

communication by caregivers.
Once patient safety needs
have been addressed, we must
demonstrate sincere compas-
sion to every single patient,
combined with efficient care
delivery and the best possible
outcomes.

During FY2005, South-
coast worked with one of our
private insurers on a pay-for-
performance improvement
measure. The goal was to
increase the screening and
administration of pneumonia
vaccines to a targeted patient
population. | am very pleased
to report that we achieved
our improvement goal for this
project. Thanks go out to the
countless numbers of persons
in Patient Services and the
physicians who worked to
reach our interim goal for
improvement. Now that the
optimal systems have been
identified, we can work
toward further improving in
this area, with a goal to be
one of the top 10 percent
performing hospitals in the
country. We can do it. We
must do it. N



ACHIEVEMENTS

Members of the Pharmacy Department
had two poster presentations accepted
for the 2005 American Society of
Health-System Pharmacists Midyear
Clinical Meeting. A presentation by
Michael Zolnierz, MS, is entitled,
“Evaluation of a computerized cardiac
catheterization laboratory based
bivalirudin/glycoprotein 2b/3a flow
sheet.” A presentation by Kenneth
Eugenio, PharmD, Robert Motha, RPh,
and Peter Tatarian, RPh, is entitled,
“Monitoring of warfarin therapy in a
community hospital.”

Laurie Mulgrew, RT(R)(CV)(M), Director
of Cardiac Interventional Services at
Charlton has also been given responsibil-
ity for the Cath Lab, EKG and
Echocardiogram at St. Luke’s. Mulgrew
joined Charlton in 1991 with the open-
ing of the Cath Lab, training staff and
developing the service. She left Charlton
for a time, returning in 2000 to manage
the Cath Lab. Since her return she has
managed the operational planning for
construction in the Cath Lab, worked to
convert the lab to a digital system (the
first in the state), developed the elective
coronary angioplasty program and the
electrophysiology service.

WE CAN’T DO IT WITHOUT
YOUR HELP!

November marks the beginning of the
Southcoast Employee Appeal for 2006.
Pledge cards with return envelopes will
be mailed to your home, or you can
pledge a gift by filling out a pledge card
on the Southcoast intranet.

St. Luke’s employees will once again
have an opportunity to support the St.
Luke’s expansion and renovation project
through payroll deduction, and all
employees have the option of supporting
the hospital fund of their choice through
a direct gift or via payroll deduction. If
you have any questions, please contact
externalaffairs@southcoast.org or online
at www.southcoast.org/give/.

SOUTHCOAST NURSE
PUBLISHES STORY

Book signing slated for November 3

A short story by Ida Souza, LPN, Schultz
unit at St. Luke's, was published in
Ordinary Miracles in Nursing. Souza
will hold a book signing on November 3
from 11 a.m. to
1 p.m. in the St.
Luke's Hospital
Library. She
has been a
nurse at St.

’ Luke's for 38
2 years.
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Comprehensive heart services continued from cover

September, the program has grown from an
initiative with great promise to a seasoned
provider of life-saving services.

WHEN IT’S A
QUESTION OF
RHYTHM
Cardiac disease
is not always
brought about
by blockages in
veins and
arteries. Some
heart problems happen when the electrical
system of the heart is not working as it
should, causing an irregular heart rhythm
or “arrhythmia.”

In May, Southcoast began offering
Electrophysiology services, or EPS, at the
Charlton site. EPS examines the electrical
behavior of the heart and treats arrhyth-
mias. The EPS program also includes the
implantation of automatic heart defibrilla-
tors and pacemakers.

HEART ATTACK
CARE — FOR
WHEN MINUTES
COUNT

Quick and cor-
rect diagnosis is
the important
first step in
treating a heart
attack — and
can literally
mean the differ-
ence between life and death. Patients in
Southcoast’s three Emergency Departments
undergo treatment within minutes of
arrival, including blood tests that can help
diagnose heart disease quickly, clot-busting
drugs and the attention of board certified
emergency physicians and highly trained

nurses who are certified in Advanced
Cardiac Life Support (ACLS).

CARDIAC REHABILITATION HELPS PATIENTS
RECOVER FROM AND PREVENT HEART DISEASE
Southcoast has one of the largest Cardiac
Rehabilitation Programs in New England,
with more than 60,000 visits last year
alone.

Cardiac Rehabilitation is a structured
exercise and education outpatient program
for people who are recovering from a heart
attack or heart surgery or have been diag-
nosed with or shown risk for developing
coronary heart disease. The program is
available at all hospital sites and at a satel-
lite location in Somerset to make it more
convenient for patients to maintain their
rehabilitation programs.

EDUCATION AS A TOOL FOR PREVENTION
Southcoast offers a number of other pro-
grams to help area residents learn about
and prevent heart disease, including:

» Feeling Fit, an exercise and education
program designed for residents who may
have one or more risk factors for heart
disease. This “heart healthy” club, located
at a Southcoast site in Somerset, provides
supervised exercise, education and
health screenings along with social out-
ings and cooking demonstrations.

The Cardiac Prevention Program targets
residents who are at high risk for heart
disease, providing testing for cardiac risk
factors, education and individualized fol-
low-up. To date, the program has served
more than 3,000 people, including stu-
dents at Durfee High School.

Tar Wars presented by Southcoast physi-
cians and clinicians, helps local students
understand the health dangers of smoking,
a major risk factor for heart disease. N

Southcoast funding supports Healthy City Fall

River micro-grants

unds provided by Southcoast Health

System were recently used to award 11
community organizations in Fall River with
micro-grants aimed to increase the partici-
pation of minorities in community-based
projects that address the underlying causes
of poor health.

The $500 grants were awarded to 10
organizations and one individual by Fall
River Mayor Edward Lambert and Partners
for a Healthier Community. Southcoast
made the funds, known as linkage funds,
available as part of the Determination of
Need proposal for Southcoast’s mobile MRI.

“The Massachusetts Department of
Public Health requires that hospitals set
aside a certain amount of linkage funds
with every DoN — usually about five per-
cent of the total cost of the project — to
fund community benefits projects,” said
Ellen Banach, Vice President of Strategic
Services at Southcoast. “We donate funds
to both the Greater New Bedford/Greater
Wareham and the Greater Fall River
Community Health Network Area.”

For more information on Healthy City
Fall River, log on to www.healthycityfallriv-

erorg. N

ICATE OF BERIEENENT

Oncology staff is honored

Kathy Moraes, RN, Clinical Manager, and Claudia Settele, Medical Office
Assistant at The Oncology Center, accepted a certificate of recognition for
their entire staff at the Greater Fall River Partners for a Healthier
Community and the Greater New Bedford Health & Human Services
Coalition Public Health Victories Legislative Breakfast. They were recog-
nized for their exemplary efforts in providing cancer-related services to the
community and providing support and emotional comfort to patients and
families who are struggling with cancer. The staff consistently provides
education and screenings to raise awareness of the importance of preven-
tion and early detection of cancer. They also volunteer beyond their roles
to provide the community with cancer education and support programs.
Their efforts have included screenings and Look Good/Feel Better Programs
for people with cancer that are conducted after normal business hours.



Thomas Carr, MD
Cardiac Surgeon

interview

ing a founding member as director is
important to referring physicians and
patients. Patients will often refer other
patients to a cardiac surgeon, so it is impor-
tant to have a familiar face and name asso-
ciated with the program.

What does this change in directors mean for
your patients or those considering surgery?

Dr. Carr: My goal it to make this change
invisible to patients, staff, administration
and referring physicians. Dr. Hatton and |
have worked together for many years. We
think alike, we have the same philosophy
about how to run a cardiac surgery program
and our surgical techniques are the same.
The change should be seamless. New patients
can expect to receive the same great care
that our previous patients received.

What are you most proud of, as the program
enters its fourth year?

Dr. Hatton: | am most proud of the fact that
we provide care that is on par with any
hospital in Massachusetts or Rhode Island.
When we started this program, we didn’t
just want it to be good, we wanted to devel-
op a top-notch cardiac surgery program —
and we’ve accomplished that.

I am also very proud of the level of
patient care that we provide. Dr. Carr was
responsible for establishing that care and it
is due to his initiative that we have a program
that is renowned for very personalized care.

A great cardiac surgery program starts
with outstanding cardiac surgeons who sur-
round themselves with equally outstanding
supporting staff. That is what Southcoast
has in place with Dr. Carr and Dr.
[Christian] Campos. The program also
enjoys the support of hospital administra-
tion that allows us to provide high-quality,
personalized care.

What makes this program unique?

Dr. Carr: Our hands-on approach makes this
program unique. Every patient is an indi-
vidual to us — not a patient number, a case
or a room number. We take time to get to

v

Left to right: Mark Francis, of Acushnet,

Lenny Correira, of South Dartmouth, Ken Rush,
Sr. Engineer, Southcoast Clinical Engineering,
and Neil Piazza, Site Operations Coordinator,
Southcoast Clinical Engineering.

St. Luke’s Employee Campaign promises more
fun through winter months

Employee golf tournament surpasses goal

n the heels of a successful employee
Ogolf tournament, the St. Luke’s
Employee Capital Campaign is gearing up
for more hot events as the temperatures
outside drop.

The Employee Golf Tournament
achieved its $3,500 goal with 60 players par-
ticipating on a warm September morning.
That same day, the St. Luke’s Golf
Tournament surpassed its goal by 30 percent,
raising $64,000. Proceeds from both tourna-
ments were dedicated to the employee
capital campaign.

The committee has more events
planned for the fall and winter months,
including an intranet trivia contest an
online auction and a car raffle.

“The upcoming events and activities are
designed to bring some fun to the campaign
and to get employees excited about the new
St. Luke’s,” said Lyn Ames, RN, CNOR,
CNAA, Director of Perioperative Services,

who is co-chairing the employee campaign
with John Gonsalves, Property Manager for
Southcoast Health System. “John and | really
appreciate the work members of the cam-
paign have done to make the events success-
ful and the generosity of employees.” &





