


Details of the New Parking Plan

continued from cover

PATIENTS & VISITORS LOTS A & B:

The two parking lots on Page Street, across from the hospital’s main
entrance (referred to as the “City Lot” and the “8:45 a.m. lot”) are for
patients and visitors only.

Employees: Employees are to park in the following lots only.
* The new Taber Street Parking Garage.

 The Hawthorn Street Lot (parking lot on the corner of Hawthorn
and Page streets, formerly known as the O'Brien Lot).

* The West Street Lot (parking lot on the corner of Allen and
West streets formerly known as the Hathaway Lot).

¢ The Century Lot.

e Lower Deck Surgery Center. The lower deck parking area is available
for staff working 3 to 11 only.

EXITING THE GARAGE

To lessen neighborhood traffic, please follow these traffic patterns:

* To Hawthorn Street: Turn left at the entrance to Taber House and
drive through the Hawthorn Street parking lot. Do not take a left
onto Page Street.

* To Allen Street: Take a right at the corner of Taber and Page streets.

The Emergency Department Lot located behind the White Home is for
patients and visitors only. There is no employee parking in this lot for
work or to go to the Southcoast Credit Union.

Upper Deck Surgery Center: The upper deck parking area next to the
Surgery Center is restricted to Surgery Center patients only. Employee
parking is not allowed in this area at any time.

Physician/Secure Lot: The parking lot at the corner of Allen and Page
Streets (referred to as the “Doctors’ Lot”) will continue to be restricted
by badge access. B2
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When a person suffers a stroke

Facts:

e Stroke is the third leading
cause of death in the U.S.
and the leading cause of
adult disability.

minutes count. By remembering to
act FAST, you can help minimize

the disabilities of a person showing
the symptoms of stroke.

e Stroke occurs when some-
thing happens to interrupt
the flow of blood to the
brain, like a clot or a burst
in a blood vessel. When this
happens, brain cells quickly
begin to die.

Face — Does the face look uneven?

Arm — Does one arm sag or drift down?

Speech — Does speech sound strange?

Time - call 911 immediately.




NPSG Spotlight

National Patient Safety Goal 3.05.01:

Reduce the likelihood of patient harm associated with the use of

anticoagulation therapy.

Point Person:
Kenneth R. Eugenio, PharmD, Pharmaceutical Care
Coordinator, St. Luke’s & Tobey

Why is the goal important?

The Joint Commission reported there were 32 sentinel events
nationwide, affecting 34 patients, involving anticoagulation
therapy from 1997 to 2007. Of those events, 28 resulted in
death. The most common error reported was improper moni-
toring of patients. Other errors included giving the wrong
medication, giving the wrong dose of medication, giving
medication without a physician’s order, malfunctioning pump
and medications not being reordered.

Southcoast has an average of 80 to 100 patients on anti-
coagulation therapy each day.

Anticoagulation therapy is time consuming and can be
confusing due to the delicate balance physicians must strike
in keeping the patients’ blood from clotting or bleeding.
Blood clots can lead to heart attacks, stroke, pulmonary
embolism or deep vein thrombosis. Too much anticoagula-
tion medicine can lead to bleeding including gastrointestinal
bleeds or brain bleeds that result in a hemorrhagic stroke.
Blood tests must be
completed at regular
intervals to make sure
target ranges are
achieved.

Managing a patient
on anticoagulation
therapy is a multi-disci-
plinary task.

e Physicians must order
blood work, monitor
labs and other factors
and prescribe the

optimal dose of the

correct drug.

e Pharmacists must consult with physicians and nurses to
ensure correct dosage and to advise on any possible inter-
actions between anticoagulation medication and other

medications a patient may be taking.

e Nurses must monitor patients to be sure medication is
administered correctly and blood is tested at the prescribed
intervals. They also must watch patients for any signs of

adverse effects from anticoagulation drugs.

e Lab staff must be sure blood is drawn at the correct

intervals and results are delivered in a timely manner.

e Nutritional staff must work with physicians, nurses and
pharmacists to prevent the patient from possible drug/food
interactions.

.

All disciplines play a role in L ;

teaching the patient about anti-
coagulation therapy and the moni- -l e

toring and follow-up that is required.

Which anticoagulants are included?

NPSG 3.05.01 applies to warfarin and treatment doses of
heparin or low-molecular weight heparin. Prophylactic doses
of heparin

(e.g. 5,000 units twice daily) or low-molecular weight heparin
(e.g., enoxaparin 40 mg once daily) are not included in the

safety standard.

What Southcoast is doing:

e A physician order sheet for anticoagulation therapy has
been created and includes standardized anticoagulant
dosing recommendations and provides important lab

reminders.

e Pharmacy has been given the authority to order blood

work for a patient in order to comply with guidelines.

e Patient/family education has been developed that includes
the importance of follow-up monitoring, compliance
issues, dietary restrictions and potential for adverse drug

reactions and interactions.

e Pharmacy is also conducting Medical Grand Rounds to
provide education and increase awareness of the proper
protocols in place to treat patients who are on anticoagula-
tion therapy.

How you can help:
If you are responsible for patient care, make sure:

e You are familiar with the new safety standards involving

anticoagulants.

e You know which anticoagulants and what special processes

are included in the new safety standard.

e A current and accurate weight is available for anticoagulants

that require weight-based dosing.

e Patients or appropriate family members are taught about

anticoagulation therapy.
® Necessary laboratory tests are ordered and completed.

e Anticoagulant doses are appropriate for the condition

being treated.

e Anticoagulant doses are adjusted as needed for drug or

food interactions.

COASTLINES



Now Open Early

St. Luke’s ED Coffee Kiosk
Now open

6:30 a.m. to 11 p.m.
Monday through Friday

Charge it!

You can now use your credit card or bank
debit card when making purchases at
Southcoast cafeterias, kiosks and coffee
shops. Cashiers can accept cards with
the Visa and MasterCard logo on it only.
Transactions under $25 do not need a
signature. &2

Your patients can receive
e-mail at Southcoast

Friends and family

can stay in touch

with their loved

ones who are

patients at

Southcoast

Hospitals. )

They can sim-
ply send an email by
clicking on the “E-mail a
patient” option on the home page of
Southcoast's website, www.southcoast.org.

“In just two easy steps, anyone can create
a message and have it delivered to a patient
Monday through Friday,” said Jim Rattray,
Vice President of Marketing & Public Affairs.
“It is a great way to keep in touch with a
loved one in the hospital — especially for
those living out of town.”

Rattray said every effort is made to deliver
messages on the same day they are received
by Southcoast Hospitals. Messages received
over the weekend are delivered on Monday.
If a patient has been discharged, the message
is mailed to them. E&

Access To The Bio-Ethics
Committee

The Southcoast Bio-Ethics Committee is
available to provide case consultation and
recommendations to patients, families, staff
and physicians regarding care and treat-
ment issues with bio-ethical implications.

To contact the committee, please contact
Annette Gagne, Risk Manager for the St.
Luke's and Tobey sites at 508-961-5465 and
Marybeth Ferrarini, Risk Manager for the
Charlton site at 508-679-7288. E=

Patient Comment

“It's the first time in 82 years that |'ve been in
the hospital as a patient. | was scared at first
but made to feel comfortable. | was well cared
for.” &4
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Trustees” Medal Awarded for Outstanding Service

he Board of Trustees of Southcoast Health System and Southcoast Hospitals Group

announced the recipients of their prestigious Trustees’ Medal for Outstanding Service at

Southcoast’s Annual Meeting at the New Bedford Whaling Museum on December 9.

This year the recipients

were Arthur and Alene
Lionberger, who were
awarded posthumously, and
the Jarabek Family.

“We at Southcoast are
privileged to work with
some of the most talented
and generous people you
will find anywhere,” said
Carl Ribeiro, Chairman of
the Southcoast Health
System Board of Trustees.

“For our recipients, this

marks a lifetime of selfless
giving and commitment to the goals and mission of our health system.”

The Lionbergers were honored for a lifetime of generosity to Southcoast Hospitals Group, start-
ing in 1939 when Tobey Hospital in Wareham was first founded. Mrs. Lionberger volunteered
each Sunday in the Tobey Emergency Department and the two spent their holidays helping feed
patients. The Lionbergers were also most generous in their philanthropic support of the hospital,
but usually preferred to have their gifts remain anonymous.

The service of the Jarabek family began when the late Allen Jarabek asked that an oncology
endowment be created at Charlton Memorial Hospital. Because of this generosity, oncology even-
tually expanded to include endoscopy services and, in 1992, the Jarabek Diagnostic & Treatment
Center was created in the memory of Mr. Jarabek. Barbara Jarabek, Allen’s wife, has continued to
support oncology services by donating annually to the center. The Jarabek Foundation has provid-
ed funding for the Southcoast Health Van, Charlton’s digital mammography program and The
Goodspeed Chair in Patient Safety & Quality. Cindy Jarabek, their daughter, currently serves on
the Charlton President’s Council.

Established in 2005 to honor the exemplary service of individual community members, the

Trustees’ Medal is considered the highest honor the Southcoast Boards can confer.

Employee Response to Annual Appeal Breaks
Record and Draws Praise

articipation by employees in the fall phase of the 2009 Employee Appeal jumped 42 percent over
2008, and accounted for an increase of 25 percent in gift amounts. This translates into 828 employees
contributing a total of over $145,000 by December 31 — and still counting.

These outstanding results drew enthusiastic words of appreciation from
_Bh Carl Ribeiro, chair of the Board of Trustees of the Southcoast Health System,
and Elizabeth H. Kunz, chair of the Board of Southcoast Hospitals Group.

“What a wonderful response from those who are the heart and soul

of our hospitals,” Ribeiro said. “And what a powerful message this

enthusiastic level of support sends to individuals and businesses in
our communities.”

“When we learned how many employees gave at sacrificial levels
because they believe so strongly in providing the very best for their patients,
we were delighted,” Kunz said.

Keith A.Hovan, President & CEO of the Southcoast Hospitals Group was equally impressed by
employees generosity.

“The record contributions by employees, especially in this tough economic climate, sets an extraordi-
nary example of philanthropy for everyone — especially those in the South Coast region who depend
upon our hospitals for so much,” Hovan said. “If employees, who know the hospitals best, lend support
at these levels, more and more people will likely follow their lead.”

It's never too late for employees to join in this great spirit of giving. Gifts to the 2009 Annual Fund through
the Employee Appeal may be made throughout the calendar year, either through payroll deduction, cash or
check. Gift forms can be obtained from the External Affairs Department at 65-5353 or via the Southcoast
intranet — just look for the “donate now” button. Gifts can also be made through Southcoast's website at
www.southcoast.org/give/. B




Hospital Renovations Address Safety and Quality Issues

E enovations of public areas at Charlton Memorial and St. Luke’s
hospitals seek to improve safety for patients, visitors and staff
while creating a more professional and inviting first impression

for all who enter the hospitals’ doors.

“There are public areas in both hospitals that have not been
renovated in some time and are showing wear and tear,” said
Linda Bodenmann, Chief Operating Officer for Southcoast
Hospitals Group. “More importantly, we have had reports of slips
and falls in those areas and must ensure that they are safe for all
who pass through them.”

Renovations include the lobby at St. Luke’s and the Surgery
Center waiting area and the corridor often referred to as “Main
Street” at Charlton. The area at Charlton begins near the Medical
Records office and extends west to the patient and staff elevators

near “the bridge”.

Patient Safety Awareness
Week March 8 to 14

Editor’s Note: It has been Coastlines’ policy to refrain from publishing
articles on the various national health care-related days and weeks
simply because observing all of them would take up space in the
newsletter that is needed to cover other important topics. Coastlines
has decided to observe publish material on Safety Awareness Week
because it is one of our Service Standards and supports all the work
that is being done around patient safety at Southcoast.

Patient Safety Awareness Week is a national education and
awareness-building campaign for improving patient safety at the
local level. Hospitals and health care organizations across the coun-
try are encouraged to plan events to promote patient safety within
their own organizations.

Southcoast’s Patient Safety Committee is planning activities to
help increase patient safety throughout the system. Information

about these activities will be forthcoming. B

Actions to take to help
protect yourself

The following information is provided by the National Patient Safety
Foundation to educate patients and is important for everyone to remember.

* Rid your medicine cabinets of old or expired medications.
* Bring your medications to your doctor or pharmacist for review.
» Obtain copies of all your health care records and keep them in a safe place.

 Write down and carry with you all of your prescription and over-the-counter
medications (including doses), as well as any allergies.

» Write down and carry with you the names and numbers of all of your
health care providers and pharmacies.

* |dentify an advocate (either family member or friend) who can accompany
you and ask questions on your behalf.

* Talk with your family or other close individuals about what your preferences
are for your health care, in case you are unable to speak for yourself.

“People’s first impressions as they walk through our

doors reflects the quality of the care we provide,” Bodenmann said.
“The renovations at Charlton and St. Luke’s will help us make a good

first impression while addressing important safety issues.” B3

The ABCs of Patient Safety

A ccountability is not always about a person.
Elame hides the truth about error.
C ultures must change.
nocument facts.
E rrors are our chance to see weakness in our systems and people.

nocus on prevention.

G ather evidence to support facts.

near when you listen.
| nvestigate cause.

ustice should include compassion, disclosure and compensation.
K nowledge must be shared.

nearning from others’ mistakes benefits all.

M ake the effort to look beyond the obvious.
MOthing will change until you change it.

0 pportunities for solutions are lost by blame.
nartner with patients and practitioners.

Q uestion until you can no longer ask “why?”

neporting errors is suppressed by blame.

S ystems are where practitioners practice.
hink about the blunt and sharp end.
U nderstand the role of accountability.
nalue the patient’s perspective.
W hy, Why, Why, Why, Why = root cause.
n-ray vision sees the deeper story.
Y ou can make a difference.
Heroing in on cause brings us one error closer to zero errors.

by Doni Haas, RN, and Lorri Zipperer, MA.
© 2001 NPSF. www.npsf.org Haas D, Zipperer L.
ABCs of patient safety. Focus Patient Safety. 2000;3(1):3.  COASTLINES



Quality

scrutiny and quality measures.

For instance, home care quality data is tracked by the U.S. Centers
for Medicare & Medicaid Services (CMS) and made public through
the Home Health Compare Website, just as the Hospital Compare
Website reports on hospital and health system quality data.

Southcoast Home Care has achieved a number of quality improve-
ments over the past year, which has earned them recognition and
increased patient satisfaction.

For the federal fiscal year ending June 30, 2008, Southcoast
Home Care scored better than the Massachusetts average in six of
the 12 quality indicators tracked by CMS and published through
Home Health Compare.

Southcoast’s overall performance in the CMS quality measures
earned it the honor of being named one of the 2008 HomeCare Elite
organizations in the nation. The recognition is bestowed upon
Medicare-certified agencies that rank among the top 25 percent in
the U.S. in quality outcomes, quality improvement and financial
performance. Southcoast ranked in the top 500 of 8,200 agencies
nationwide.

The HomeCare Elite is announced annually by OCS Inc., a leading
provider of health care informatics, and DecisionHealth, the publisher
Home Health Line — a well-respected independent newsletter covering
the home care field.

Southcoast Home Care also participated in a voluntary MassPro
initiative to reduce acute care hospital admissions for home care
patients. The practices they developed include:

¢ A hospital risk assessment that helps identify patients who are
most at-risk for an admission so they receive the specialized or
additional services they need to help keep them at home.

e A wound care team, including a nurse that is wound care
certified, to care for patients with complex wounds.

e “Frontloading” patient visits — scheduling more visits and
phone calls when a patient first enters the home care program,
when they are most at-risk for readmission.

FY 2008
July ‘07 — June ‘08

Southcoast
Home Care
68%

Improvement in Pain

60%

Improvement in Dyspnea

Improvement in Management of Oral Meds 44%
Improvement in Status of Surgical Wounds A
Acute Care Hospitalization 28%
Any Emergent Care 20%

Emergent Care for Deteriorating Wounds 1%

Pts who Stay Home After an Episode of HC Ends 70% 67%
Improvement in Urinary Incontenence 47% 28%
Improvement in Ambulation 40% 38%
Improvement in Transferring 55% 43%
Improvement in Bathing 61% 51%
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Community
Nurses of
Fairhaven

Keith A. Hovan
President & CEO, Southcoast Hospitals Group

When many of us think about quality improvements, we tend to focus on our hospitals’

performance. But our home care services are subject to the same or similar regulatory

e The “telehealth” program, which monitors patients on a daily
basis to identify changes in condition early so that measures can
be taken to improve the patient’s condition without the need for
a hospital admission.

In the telehealth program, patients use special monitors placed
in their homes to transmit their vital signs and other important
information to Southcoast Home Care daily. Their information is
reviewed remotely by a nurse each day to reveal any variances that
could signal a change in condition. Depending upon the changes, a
nurse may be sent to a patient’s home for follow-up.

The program allows Southcoast to keep in close contact with its
patients while lowering the number of home visits necessary. It low-
ers the cost of health care without compromising the care of patients.
In addition, patients say they have increased satisfaction because
they feel they are being watched closely.

The efforts have paid off. Southcoast received the MassPro
Excellence Award in 2008, the highest award given by MassPro.

Probably one of the most dramatic changes at Southcoast Home
Care, over the past year, is the transition to electronic medical records.
The system has brought about two major changes. First, it has improved
clinical documentation. It also allows all members of a patient’s care
team to see the entire team’s notes and reports, bringing about a
better coordinated effort in achieving goals for the patients. Both
abilities have had a positive affect on quality outcomes and improved
patient satisfaction.

As Southcoast hospitals implement ACIS, they should experience
the same changes. Once all of the modules are in place and running
we will be able to see how the system supports quality outcomes.

Six Sigma/Lean Update

In January, 15 employees began Green Belt training and to work on
Six Sigma projects. Directors also underwent Lean training and have
begun identifying opportunities in their departments to cut out
waste and create efficiencies. In the April issue of Coastlines, we will

provide an update on these projects. E*
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Michael McLaughlin
Director of MIS Applications

Michael McLaughlin, Director of MIS Applications, joined
Southcoast in May to oversee the computerized application
installations for Southcoast. One of the most significant
installations is the organization’s transition to electronic
patient care documentation. With a background in MIS in
the health care arena and experience transitioning other

hospitals to MEDITECH-based advanced clinical information

Right now ACIS just seems like a lot of work.

When will staff start seeing some benefits?

Installing MEDITECH’s Advanced Clinical Applications is
both a change and a learning process. Once the applications
have been installed and clinicians are trained, ACIS will relieve
the drudgery of documentation. There will be no more
handwriting or deciphering of other people’s handwriting.
Documentation will not have to be done in more than one
place and clinicians won’t have to remember where, when
and what they have documented. Electronic documentation
will also help with safety issues, ease compliance with regu-

latory requirements and improve the quality of care overall.

Why is implementation taking so long?
We need a long timeline for a number of reasons. We started
the project in 2005 and it took some time to get approvals and
funding and to assemble the staff that would work on the
project. That staff has to work with clinical staff to document
current processes, redesign those processes taking advantage
of the new automated tools as well as keeping an overall goal
of standardizing as much as possible. This takes a lot of time,
thought and effort.

We also have to blend the implementation with normal,
daily activities. We can't stop treating patients while we are

getting a new computer system up and running.

Will ACIS change the way staff do their work?
In some ways, it will. Many of us who have been in health
care for a lot of years started when there were few computers
available, especially in the clinical setting. Automating a
caregiver’s daily workflow can be a personal and professional
challenge to become comfortable working with the technology.
Automation also brings about the opportunity to change
processes. It requires a high level of standardization and
standardizing practices requires time and effort. There are

many decisions to make regarding the types of computers and

systems, McLaughlin came to Southcoast well prepared to
lead the dramatic changeover. He recently took time out to
talk to Coastlines about the importance of ACIS and what

we all can expect during and after the transition.

printers that will be needed. In some cases, physical changes
in the caregivers’ workspace are required for the new systems.
While not everything will change, staff will need to learn

how to do some things a new way in new places.

Will ACIS improve time at the bedside?

It certainly can help, but it will require preparation and thought.
Staff in the Tobey and St. Luke’s Emergency Departments,
who are already using a module of the system, will say it is
something that comes with experience. They are working to
find ways to be sure the computer does not come between them
and their patients so they don’t spend more time looking at
their computer screens than looking at their patients. Some are
experimenting with leaving the computer just outside the room
and doing their documentation there. It will take a little time
to figure out what is best.

One additional point is that moving to electronic charting
will eliminate the “where’s the chart” scenario. In the paper
world everyone needs to document or view information. It is
a challenge keeping a chart up-to-date. In the electronic world
the most current information will always be as close as the

nearest computer.

Is there one thing you can tell employees that might
make them more at ease with the transition to electronic
medical records?

There are a couple of things that will, hopefully, help.

It’s important that employees understand that they are
not in it alone. There will be extensive training through
the implementation process and ongoing support once
implementation is completed.

It is also important for employees to know we are not
doing anything here at Southcoast that hasn’t already been
done somewhere else. We need to make this change now
to remain competitive, improve regulatory compliance
and the quality of patient care. This change is absolutely
necessary. 53



