








Southcoast salutes our veterans

JIM KISER ¢

CHRISTOPHER MARTIN Branch of Service: Air Force

Southcoast Relative: Georgette Martin Active duty: Operation Desert

Relationship: Son Shield/Desert Storm

Branch of Service: Army

Active duty: Afghanistan

RALPH TATE W
Branch of Service: Army

Active duty: Vietnam

CHRISTOPHER SYLVIA
Southcoast Relative: Joanne Borges
Relationship: Grandson

Branch of Service: Army

Active duty: Iraq

AARON A. LEGER

Southcoast Relative: Nancy Ann
Costa; Heidi Korejwa

Relationship: Son; Fiancé

Branch of Service: Air National Guard

Active duty: Operation Desert Fox,
Kosovo

DANIEL G. DAROSA
Southcoast Relative: John Mullen
Relationship: Nephew

Branch of Service: Army

Active duty: Iraq

RACHEL KING

Southcoast Relative: Deborah Grace
Relationship: Daughter

Branch of Service: Air Force

Active duty: Iraq
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Y denotes Southcoast employee

VETERANS NAME

MARC A. LAVOIE
Southcoast Relative: Diane Lavoie
Relationship: Son

Branch of Service: Army

Active duty: Iraq

Active duty: Kuwait

SOUTHCOAST RELATIVES — VETERANS

EMPLOYEE NAME

RELATIONSHIP

BRANCH OF SERVICE

BOB FICHTENMAYER

Relationship: Husband

GERALD J. GONCALO
Southcoast Relative: Theresa Goncalo
Relationship: Son

Branch of Service: Marines

Active duty: Iraq

Southcoast Relative: Karen Fichtenmayer

Branch of Service: Army National Guard

CONFLICT

Chad Bettencourt Sandra Rego Nephew Marines Iraq

Michael Bouthot Larry Bouthot Son Army Iraq, killed in action
Stephen Brodo Lea Gregoire Nephew Navy Iraq

Jon Casey Irene Casey Son Air Force Iraq 2008
Christopher Donnellan Richard Donnellan Son Army Iraq

Sean Donnellan Richard Donnellan Son Army

Joseph Di Nonno Helene Morotto Nephew Army National Guard Iraq

Robert E. Forcier Janet Scanlon Father Army WWwil
George Massey Lillian Horigan Brother Marines Vietnam
Sean P. Mitchell Anne Marie Leonard Nephew Marines Iraq

Nicholas Pecce Patricia Willis Son Marines

Ross Pimentel Christine Tavares Son Marines Iraq

Glenn Sarsenault Sandra Rego Son-in-law Army Reserves Iraq
Christine M. Schneider Jo-Ann Nelson Daughter Navy

Thomas Sheehan Julia Sheehan Son Army

Christine Siltala Joanne Bargioni Daughter Air Force Afghanistan
Scott Somers Donna Somers Son Army Iraq (2 tours)
Mitch Watkins Irene Casey Son-in-law Army Iraq (2 tours)
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MICHAEL McBARRON (left)
& KEVIN McBARRON

Southcoast Relative: Vikki Cabral

Relationship: Sons

Branch of Service: Navy

Michael — Active duty: Afghanistan & Iraq

Southcoast Relative: Colleen Goulart

Relationship: Son

Branch of Service: Air Force

Active duty: Iraq

NAME

Edwin M. Bellamy
Karen Cosme
Stephen Costa
Rosalyn Gereboff
Ron LaFleur

Bob Martin
Gilbert Mello

Rich McNeil
Tony Pacheco
Michael Palmieri

Rosalie Pina-Fairhurst

Julia Sheehan
Francis Weaver

Wayne Wescott

Shawn Whitmore

NAME
Gerson Andrade

Nicole Borges
Shonda Escobar
Bruce French
Michael Nott
Michael Soares
Barbara Webster

Kevin — Active duty: Iraq
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JAMES P. MACHADO

JOSHUA CABRAL
Southcoast Relative: Vikki Cabral
Relationship: Step son
Branch of Service: Army

Active duty: deploying to Iraq 11/15/07

KATHERINE KING

Southcoast Relative: Colleen Goulart
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EMPLOYEE VETERANS

BRANCH OF SERVICE CONFLICT
Navy Vietnam

Air Force

Navy Vietnam (3 tours of duty)
Army

Navy Vietnam
Army Vietnam
Navy Vietnam
Navy Vietnam
Navy

Navy Vietnam

Army National Guard

Navy Nurse Corps

Operation Southern

NELY7 Watch in Persian Gulf

Navy

Army National Guard Persian Gulf

MILITARY LOAs

BRANCH OF SERVICE | LOCATION
Army Iraq

Air National Guard Iraq

Army National Guard Iraq

Navy Reserves

Army Reserves Iraq

Army Reserves Iraq

Relationship: Daughter-in-law
Branch of Service: Air Force

Active duty: Iraq

SHANE MELLO
Southcoast Relative: Priscilla Mello
Relationship: Son
Branch of Service: Marines

Active duty: Persian Gulf War

SERVICE
1966 — 1967

1979 — 1985
June 1969 — May 1972

1969 — 1971
1970 — 1972
1967

1969 — 1970

1970 — 1973 Active Duty
1973 — 1993 Reserves

20 years

1970 — 1971 in Vietnam,
1968 — 1972 total service

1976 — 1979
22 years

1992 — 2000

1973 — 1977

STATUS
returned home September 2007
currently deployed

returned home February 2005
currently deployed

returned home September 2007
currently deployed

returned home September 2007

DEB REPOSO
Branch of Service: Army

Active duty: Persian Gulf War

RAY AUDET %
Branch of Service: Army

Active duty: Vietnam

ANTHONY BRANCO
Southcoast Relative: Cassandra Lima
Relationship: Cousin

Branch of Service: Air Force Reserves

" ANDREW MARSHALL

Southcoast Relative: JoAnn Marshall
Relationship: Son
Branch of Service: Army

Active duty: Iraq

ROSS PIMENTEL

Southcoast Relative: Christine Tavares
Relationship: Son

Branch of Service: Marines

Active duty: Iraq

DAVID BYRON KUEHNE

Southcoast Relative: Jacqueline
Robitaille

Relationship: Son-in-law

Branch of Service: Army National
Guard

Active duty: Afghanistan

GLORIA PITTMAN
Branch of Service: Army

Active duty: Vietham

RICK WINEGARDNER

Southcoast Relative: Claire
Rousseau

Relationship: Nephew
Branch of Service: Air Force

Active duty: Iraq & Afghanistan
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Ronald B. Goodspeed,
MD, MPH, FACE FACPE
President, Southcoast Hospitals Group

Quality

This month we will look at some of the As requested by members of the Southcoast Hospitals Group

measures we normally monitor and talk Board of Trustees, we are now tracking a separate measure for
about some new initiatives we have our Emergency Department patients who are not admitted.
begun to raise the standard of care for Data for FYO7 to-date shows an improving trend with 60 per-

our patients. cent of ED outpatients stating they would “definitely recom-

mend.” Our goal is to reach a minimum of 70 percent by

Clinical/Technical Outcomes: Efforts to reduce patient harm September 30, 2008.

associated with medication errors are getting good results.

s o Raising standards of care to prevent infections: In the last
In the last reported quarter, the medication severity index 9 5
reported quarter, three cases of ventilator-associated pneumo-
nias (VAP) were identified for a rate of 2.52 per 1,000 device

days compared with the national average of 2.7 (a lower rate

was 1.92 — the best score ever achieved at Southcoast since
this measure was implemented in 2003. An index value of

2.00 or lower means that errors have resulted in less or no

harm to patients, is better). Beginning in September, all cases of VAP will be

thoroughly investigated, as has been our practice in the past,

SEPTEMBER 2007 DASHBOARD but findings will also be documented via a Patient Safety Action

Current Most Recont o Team and reported on a case-by-case basis to the Quality
Trend Result Steering Committee for review.
Patients who would . Patient Safety Action Teams are multi-disciplinary teams
“definitely recommend” 90 % 92 % gh(?g/;:rr that are sometimes formed following a critical patient event
Southeoast that does not otherwise warrant a full sentinel event investiga-
LOS for medical patients 6.34 NA 5.98 or tion. The purpose of a PSAT is to create an appropriate safety
over age 65 (days)* lower action plan in response to a potentially serious systems situation.
PSATs will also be used in the cases of post-op wound
WL TN | 3Rel? (LS 2.21% 212 % Monitor infections in hip and knee replacements, cardiac surgery and
central line infections.

Medication Severity Index 2.01 1.92 2|£V(\),eorr The standard of care has also been raised for cardiac surgery

patients through the close monitoring of post-surgery blood

* LOS noted in the Financial Update is for all patients except those

glucose levels. Best practices dictate that patients whose blood
in hospital on observation.

glucose levels are kept below 200 mg/dl develop deep sternal
wound infections far less often than those whose glucose levels

Service Outcomes: Inpatient and outpatient experience sur-
vey results show improvement at all three hospital sites with
86 percent of all inpatients stating they would “definitely
recommend” — that is an all-time high for Southcoast. When
combined with outpatient results, the blended rate was 92

are allowed to rise above that limit. Glucose levels in cardiac
surgery patients are checked every hour by an RN and insulin
is administered in a dosage and method appropriate to the
patient’s condition. This practice was instituted in February

2006 and no deep sternal wound infections have been report-

percent for July, exceeding our minimum target of 90 percent. ed since — a dramatic improvement to the first quarter of

FY06 when three such infections were reported. E?

YOUR gift to the
2008 Employee
Appeal helps:

You want to help.

2008 Southcoast Employee Appeal begins this month.

You want to help. That's one of the reasons you came to work at Southcoast — to be part of a team that provides

Your patients through your neighbors family and friends with the best possible care in the most compassionate setting.

the purchase of countless
items you need and use
everyday, from clean bed-
ding to nutritious meals to
life-saving medication.

You also like working for a financially secure organization that provides competitive benefits and a great working
environment.
The annual Southcoast Employee Appeal helps pay for all that.
Last fall, more than 470 of you helped by contributing nearly more than $111,000 to the 2007 Employee Appeal.
Your overwhelming response translates to a 105 percent increase in the amount of money employees gave and a
177 percent increase in the number of employees who made donations.

The 2008 Employee Appeal kicks off November 1 with a goal of raising $120,000. Your 2008 Employee Appeal
packages will be distributed with paychecks. When you submit your gift or pledge form by November 30, you will
have an opportunity to win a fabulous prize. This year look for bigger (think seven-day cruise) prizes and more

chances to win!
And you will again have an opportunity to support your own department while benefiting Southcoast.

Like last year, any department that achieves 50 percent employee participation will have 25 percent of their

donation returned to their department for its own use. Last year, 29 departments benefited from this program

and almost $5,000 was given directly back to departments.

Your co-workers by provid-

ing the tools and educational
opportunities needed to give
great care to patients and excel
in their jobs.

Your hospital because unrestrict-
ed cash can be used immediately
and wherever it is needed most. £
And this year — thanks to your suggestions — you will be able to contribute a portion of your unused
ETO hours to the Employee Appeal. The minimum contribution is 10 hours. See the Southcoast intranet for
details and special instructions.
If you have any questions, please contact externalaffairs@southcoast.org or call 508-961-5353.
Please fill out and return your pledge form as soon as you receive it. B2

COASTLINES [8)



COASTLINES

H. Ray Price
Safety Officer and Director of Safety & Security

On September 4, H. Ray Price arrived at Southcoast
to serve as the system’s Director of Safety and
Security. Price previously worked at Dorothea Dix
Psychiatric Center in Bangor Maine, where he was
Director of Facilities and Safety. His career has taken
him all over the world — including a fascinating few
years in Riyadh, Saudi Arabia. Coastlines checked in
with him recently to get his take on safety and

emergency preparedness at Southcoast Hospitals.

What are your responsibilities here at Southcoast?
My primary responsibility is to ensure a safe and secure
environment for patients, visitors and staff while maintain-

ing a consistent quality of service.

What can employees do to help increase safety?
Employee involvement is absolutely critical.

On the leadership level, it’s important to demonstrate
and promote safety throughout the hospital and the system.
Leaders need to maintain continuous contact with staff,
making sure everyone is well informed about safety improve-
ments and procedures. I've observed a particular leadership
commitment to safety at Southcoast, demonstrated through
the participation of vice presidents in safety rounds and
other initiatives.

On the staff level, it’s important to attend all safety train-
ing and particularly to focus on all aspects of your job, such
as making sure you're trained in the proper use of equipment.
It’s also key that employees help to promote a safe work en-
vironment by ensuring that others observe safe work practices.
Finally, it’s really important to submit “unsafe condition”
reports. That gives us a chance to correct a situation before

someone is injured.

What are some of the initiatives you are working on now?
I like to remind people that one of the missions of health
care is to first, do no harm. Clinical issues are obviously not
within my purview, but I see my role as making sure that the
environment of care is as safe as it can be for both patients
and staff.

I'm working with members of the Safety Committee and
leadership to set measurable goals for improving the envi-
ronment of care. I've sat on the three safety committees and
have presented a system that will transfer committee reports
into usable data for performance improvement purposes.

I'm also working with staff to increase participation dur-
ing hazard surveillance. Active staff participation enhances
the training process and also provides valuable trend data as
we shape future training exercises. At some point, I'd like
Southcoast to develop a safety award program to recognize
staff investment in our safety program and to encourage

competition and innovation among our campuses.

Why is it important for employees to wear their ID badge?
Identity badges are an essential security element to ensure
that only authorized persons have access to certain areas of
our hospitals. But they also serve as a sign of welcome and
respect for patients, visitors and colleagues. It’s important

that they know who you are and where you work.

Are there other things employees can do to strengthen
our preparedness?

Every department has a large, red, three-inch binder with
white letters that contains our Emergency Management Plan.
All employees should become familiar with that plan. It’s
also on the intranet. We'll be looking at how we can better
integrate those plans across all areas of all three hospital sites
and make sure our Incident Command Posts are well-staffed.
We're taking a good program and making it better.

About 400 employees have been trained in the Federal
Emergency Management Agency’s Incident Management
System, exceeding The Joint Commission’s requirement for
the percentage of staff who must be trained to participate
in the incident command system. And there are still more
employees who are interested in taking the classes. Most
staff who have participated to date have been certified in

more than one area.

There has been a lot of training and preparation around
emergency preparedness at Southcoast over the past
few years. How do we know if we are truly prepared for
an emergency?

An institution can never be truly 100 percent prepared for
the unknown. There are too many variables, and Murphy’s
Law always seems to enact at the most inopportune time.
You just have to do the best you can by taking preparation
seriously, practicing through drills and ensuring appropriate
follow-up is conducted and communicated to staff. One of
the things I've noted about health care professionals is that
they intuitively tend to do the right thing in an emergency.
Still, you need to prepare and practice. Especially in a situa-
tion like a fire, which can — and often does — go out of
control in less than two minutes, there’s no time to impro-
vise. You have to know where the fire extinguisher is and
know what procedures for that type of event are. When I
was in the military, they taught us that you fight like you
train. That’s true in safety as well. E%

by Eileen O’Gara-Kurtis





