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Hospitality Division will enhance patient experience

continued from cover

learning the scripting was the best investment of time. No relation
to Rick, she nonetheless shares his dedication to patients.

“It’s important for patients to know what to expect and for
employees to know what is expected of them,” she said. “The
scripting reminds us of the importance of patient satisfaction and

the impact a housekeeper can have on a patient’s experience.”

Personal Choice dining on the way

Nutritional Services is also launching initiatives designed to
improve patient satisfaction and reduce waste. One is Personal
Choice dining, a new meal ordering method that will allow
patients to choose their meal a short time before it is served
instead of the day before.

“A patient often does not know how they are going to feel the
next day when they are ordering meals,” said Paul Seeley, Director
of Food & Nutrition for Southcoast. “They are not sure if they
will want a full meal or a simple bowl of soup and some fruit.”

Personal Choice, which is scheduled to begin at the end of the
summer, will bring a food service “hostess” to the bedside of each
patient to take orders and help patients make the best selections
for them.

“I think the change will be very positive,” said Jeff Britto, Lead
Food Service Worker at St. Luke’s. “The face-to-face conversation
is much more personal and gives the patient the opportunity to
ask questions.”

Food is prepared fresh, so it tastes better and patients order

only what they want so there is less waste.

Hospitality supports Southcoast objectives

The formation of the Hospitality represents a change in thinking
while supporting Southcoast’s service standards and the theories
embraced by Six Sigma and Lean efforts.

“The scripting used by Environmental Services reduces varia-
tion in the level of service we provide and increases efficiency by
making sure all a patients needs are met at one time,” Meredith
said. “Personal Choice will help us reduce food waste and shows
compassion for our patients.”

Helene Morotto, RD, a Registered Dietitian at Charlton, also
sees compassion as a key to her success with patients. She under-
stands that changing eating habits — even when it means improved
health — can be dramatic and overwhelming.

“It’s important for me to listen first and learn what each
patient needs,” Morotto said. “I use the menu as a teaching tool
and help the patient set realistic goals that they can achieve.”

Morotto understands that she can not rush things.
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“It's better to develop a plan they can agree to that also brings
about positive changes for them,” she said. “It’s important
patients understand why the changes are necessary and that they

could prevent further hospitalizations.”

Staff deserve good hospitality, too
Emilia Sivvianakis, who works in the cafeteria at Tobey, believes
employees deserve the same level of service as patients.

“I like to think of them as my clients and want to help them
make the best choice for themselves,” SivvianaKkis said.

She asks the chef about the ingredients and preparation of
each dish so she can explain them to the people she is serving.

“I also try to sample new dishes when I take my meal breaks
so I can tell people how they taste and I let them sample new

items,” she said.

Thinking of patients & partners as customers
Hospitality, Meredith believes, is not just a concept for service
staff but for everyone.

“It’s about thinking of our patients in a new way,” she said.
“They are also our customers — people who choose to come here
for the services we provide. They can also choose to go elsewhere.”
That definition of customer, Meredith said, also extends to co-

workers, physicians and visitors.

More changes on the way
The Hospitality Division is also evaluating other changes to
improve satisfaction of both patients and their internal customers.

“We are looking at valet parking for the Southcoast Center for
Cancer Care at Fall River, which will be located on the Charlton
campus,” Meredith said. “The service could help alleviate the
parking crunch at Charlton while creating a more comfortable
experience for patients.”

A system of Central Transport is also being considered to help
with patient flow, decrease down time created by clinicians wait-
ing for patients to arrive from the floors for diagnostic tests and
decrease wait times in EDs by moving patients being admitted to
their assigned beds more quickly.

And more ideas are on the way.

“If it has the potential to increase patient satisfaction, we will
look at it,” Meredith said. “If it also increases employee satisfaction
and efficiency — all the better. It's clear that increasing patient

focus is of utmost importance to our success.” £



NPSG Spotlight

NPSG Spotlight: 02.05.01

Goal: The organization implements a standardized process to “hand-off”
communications, including an opportunity to ask and respond to questions.

Point Person:

Mary Neves, RN, Director, Physician Services

Why is it important?

When responsibility for a patient is transferred from one
caregiver to another — whether it is between physicians,
nurses, other clinicians or non-clinical staff — it is important
to communicate the essential, basic information that is
necessary to care for the patient. The individual taking over
responsibility for the patient must also have the opportunity
to ask questions about the patient’s condition to minimize
the possibility of misunderstandings. Having a standardized
procedure for communicating patient information improves
patient care and safety and ensures key information about

the patient does not get lost.

What Southcoast is doing:

Southcoast has created two processes for communicating
essential information when transferring the care of a patient:
SBAR and Ticket-to-Ride.

SBAR is used to communicate patient-specific information
when transferring a patient to a different care setting and/or
to another care provider. The term “SBAR” is an acronym for
the types of information required during the hand-off —
situation, background, assessment and recommendations.

During the hand-off, the receiver of the patient information

Smoke-free zones are everyone’s responsibility

outhcoast’s Hospitals have seen dramatic changes since
the Breathe Better campaign introduced smoke-free
zones at all sites in October. There are fewer cigarette
butts on the sidewalks and people no longer have to

walk past smokers at the entrances of the buildings.

“The vast majority of employees have done a wonderful job showing

respect for the smoke-free zones around our hospitals,” said David DeJesus

Jr., Senior Vice President of Human Resources.

The challenge remains in getting patients and visitors to smoke in the

designated areas.

“It is everyone’s responsibility to enforce the smoke-free zones at our hospitals,”
DeJesus said. “If an employee sees a patient or visitor smoking in a smoke-free zone,

they are expected to politely inform the person and show them where the nearest

smoking area is.”

DeJesus said he hopes vice presidents and directors will remind employees of the

will have the opportunity to
review relevant historical data

and treatment plans and to ask

questions.

Ticket-to-Ride is used to communicate information when
transferring a patient off the unit if the transporter is not a
licensed professional familiar with the patient. A paper or
electronic form is completed and accompanies the patient as
they are transferred.

Clear and objective language must be used for both processes
and terms or abbreviations that could be misinterpreted are
to be avoided.

For more detailed information on hand-off communica-
tion, consult the written policy, which can be found on

Southcoast’s intranet.

How you can help.

Make sure you fully understand the policy on hand-off com-
munication and are able to perform SBAR and/or Ticket-to-Ride
as your job requires. If you are transferring a patient to a col-
league, be sure to leave time for that person to ask questions
and provide appropriate answers. If you are assuming respon-
sibility for a patient from a co-worker, be sure to ask for clari-

fication of any information that you may not understand. B2

Southcoast is one of the
highest recruiters to
QuitWorks in state

Southcoast Health System was

recently recognized by QuitWorks
as one of the top recruiters of
patients to the smoking cessation
program.
QuitWorks is a telephone coun-
seling, information and referral
service for Massachusetts residents
who want to stop smoking. It is fund-
ed by the Massachusetts Department
of Public Health and is part of the Try-
To-Stop TOBACCO Resource Center of
yreathe deer Rl
“In 2008, Southcoast referred more
than 400 people to the QuitWorks program,”
said Nicole Almeida, RN, a Resource Nurse
at Charlton, who also helps to lead the pro-
gram there. “The administrators of QuitWorks
are very impressed with our organization.”
Southcoast was also recognized for its achieve-
ment on the QuitWorks Website, www.quitworks.org.

responsibility and lead by example, but everyone should pitch in.
“The signage has been posted for more than six months, so it should be less
awkward and confrontational,” he said. “If we are all courteous and consistent

in enforcing the smoke-free zones, we will have much improved campuses.” B
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Peripheral Arterial Disease: What
you don’t know can hurt you

Some people with clogged leg arteries are
given a sign: cramping pain in the calves,
thighs or buttocks when they walk or perform
other types of exercise. After five to 10 minutes
of rest, the pain goes away.

This is called PAD, or peripheral arterial
disease, and it affects more than 8 million
people in the United States, especially those
over age 50.

“People who have discomfort while walk-
ing should have it checked as soon as possi-
ble,” said Martin Fogle, MD, a vascular surgeon
at Charlton. “It could indicate they have a
build up of plaque in their arteries obstruct-
ing blood flow in their legs.”

And those blocked arteries could be a
warning sign of more serious circulatory
problems.

“Clogged arteries in the legs often mean
blood vessels in other parts of the body —
such as the brain or the heart — are also
diseased,” Dr. Fogle said. “Untreated, the
condition could lead to stroke or a heart
attack.”

Even people who do not experience leg
pain may be accumulating plague in their
arteries. The risk factors are similar to those
for heart disease, Dr. Fogle said. They
include:

* Smoking.

¢ High cholesterol.

¢ High blood pressure.

* Diabetes.

e Family history of circulatory problems.

“Anyone with leg cramps or these risk
factors should talk to their doctor and con-
sider having a vascular leg screening,” Dr.
Fogle said. “It's a simple, painless test that
could help head off more serious health
problems.”

Southcoast Hospitals will be holding
vascular screenings throughout May and
June. Appointments are necessary. Call

1-800-497-1727 to schedule an appointment. B2

VASCULAR SCREENINGS SCHEDULE
(Thursdays) 5:00 p.m. — 7:00 p.m.

St. Luke’s May 5

Blood Bank May 19
June 2
June 9

(Wednesdays) 5:00 p.m. — 7:00 p.m.

Charlton May 6

Southcoast May 27
Health Van May 28
front parking lot June 10

June 24
(Thursdays) 5:00 p.m. — 7:00 p.m.

Tobey May 14
Health Van, June 11
parking lot

Patient Comment

“This was the best hospital experience | have
ever had. Everyone here was very nice and |
was treated very, very well.” B2
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ACIS Updates

he Advanced Clinical Information
Systems (ACIS) project has achieved
some important milestones over
the past several months in
Southcoast’s transition to
electronic medical records.

“The transition to electronic medical
records will improve patient safety and efficiency
within the hospitals,” said Michael McLaughlin,

Director of MIS Applications at Southcoast. “But the move also has regulatory and financial
implications.”

The Commonwealth of Massachusetts and major insurance companies have mandated that
health care providers transition to fully electronic medical records. Physicians must be entering
orders for medications, labs, radiology exams and additional tests and procedures by 2012.

“The ACIS team and employees throughout the hospitals have been working diligently to
meet that deadline,” McLaughlin said.

The Emergency Departments at all three hospitals have gone “live” with nursing assessments
and physician departure information, including electronic prescription writing. Patient informa-
tion is entered into the computer in real time with staff utilizing computers on wheeled carts and
a wireless network system. This information is immediately accessible to other care providers,
whether or not they are in the ED. Clinicians in other departments can view patient information
from their workstation. Physicians who have system access in their offices can view patient files
right from their desks.

The medical/surgical, pediatric and intensive care units at Tobey have begun using the Clinical
Partners Documentation module, which allows nurses and patient care staff to electronically doc-
ument in the patients record via computers on wheels and handheld wireless devices. CPD will be
rolled out to all areas in all hospital sites by the end of the calendar year.

Also in the works are the Electronic Medication Administration Record and Bedside Medication
Verification (eMAR /BMV) module. This system increases patient safety by requiring the nurse to
scan the patients’ wristband and scan the medication before administration. New Medication
Reconciliation and Allergy management processes will also be put in place this year.

Work is currently being done on a physicians’ computer “desktop” known as the Physicians
Workload Manager, or PWM, which is a more efficient means for physicians to access and enter

patient information. B2

It's a Long, Long Time from May to December

hen the Employee Appeal results were circulated a few weeks ago,

a number of employees asked if there was still time to make an
Annual Fund gift and be counted.

The answer is: “It is never too late!” The appeal extends W
through December and your participation is as welcome — and wi

needed — as ever. -

With seven months to go — or approximately 35 weeks — :‘E;r
$1 a week would amount to a $35 gift, $1.50 adds up to slightly
over $50 and a $3 a week gift would bring the contribution to
about $100. The math is easy.

Arranging the gift is even easier. If you use payroll deduction
you can become a donor in less than a minute. Just log on to the
intranet, scroll down through “Announcements,” click on “Every Penny
Counts” and you are on your way to becoming a donor.

Your gift may also help your department reach 50 percent participation, making it eligible to receive back
25 percent of its total gift to use as your department chooses. Moreover, higher employee participation in
the Annual Fund, will help Southcoast Hospitals earn additional support from foundations, corporations and
local communities.

Most important of all, your gift will help our hospitals better serve our patients, the reason all of us are
here in the first place.

With so many reasons to give, and with giving made so easy, there is no need to delay. While it may feel
like a long time from May to December, we all know how quickly time passes. Don’t wait another day to
make your gift to the Employee Appeal. B3



DPH now publicly reports hospitals’ serious
reportable events
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submitted by hospitals to DPH in 2008.
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he Massachusetts Department of Public Health released a hospital-
specific report of the Serious Reportable Events (SREs) that were

Serious Reportable Events
The following are the 28 serious reportable events
identified by the National Quality Forum. The events
are subdivided under the six categories indicated in
bold type.

Surgical Events

1. Surgery performed on the wrong body part.
2. Surgery performed on the wrong patient.
3. Wrong surgical procedure performed on
a patient.
4. Unintended retention of a foreign object in
a patient after surgery or other procedure.
5. Intraoperative or immediately postoperative
death in an ASA Class | patient.
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Stephen Pires, RN, Director of Risk Management, said Southcoast welcomes the

state’s public reporting of annual reportable event data and views it as another

important step toward providing the transparency and accountability patients and

their families deserve.

“Southcoast has been voluntarily reporting quality measures online for several
years,” Pires said. “We openly disclose our own performance on everything from
patient satisfaction to infection and mortality rates. We believe making quality
and safety data public is critical to building public trust in our performance.”

According to a report by DPH’s Bureau of Health Care Safety & Quality,
the goal of the reporting is to gain a greater understanding of why events
happen and how they can be prevented in the future, not to regulate events
or punish hospitals.

However, state legislation introduced in 2006 and 2008 directs DPH to
introduce regulations prohibiting health care facilities from charging or
seeking reimbursement for an SRE that was determined to be the result of
a system failure based on the health care provider’s policies and procedures.
A facility also cannot seek payment for services provided as the result of
the occurrence of an SRE.

According to the DPH report, “... it is misleading to draw any conclu-
sions about the overall quality of care at an individual hospital based on
a raw number or types of SREs reported by that hospital.”

The report further states that “... because reporting requirements are
relatively new, some hospitals may be more proficient in reporting,
resulting in a higher number of SREs. A higher number of SREs may
indicate a strong reporting culture, rather than a quality concern. Just
as a higher number of SREs does not necessarily suggest poor patient
care, a lower number does not necessarily suggest higher quality care.”

“It is important to understand that hospitals have different cultures
when it comes to reporting serious events,” said Pires, noting it is
Southcoast’s culture to report any and all applicable events.

Last year was also when the state began requiring hospitals to report
on the 28 serious reportable events, identified by the National Quality
Forum, and released a detailed list of serious reportable events and
specifications for what should or should not be reported.

“This clarification most likely will result in a spike of reportable events
for all hospitals throughout the state,” Pires said. “Still, all reportable
events are serious and treated with the highest priority. We also use any
incidents to reexamine and improve our quality and safety policies,
treatment environments and the training of our staff.

“As the state’s website reflects, these types of incidents are extremely
rare, especially given the millions of patients treated at Massachusetts
hospitals every year,” Pires said. “And even though the National Quality
Forum admits that not all serious events may be preventable, Southcoast’s
goal will always be to achieve zero SREs.”

Southcoast’s self-reported quality date can be found at
www.southcoast.org/quality/. The DPH’s report can be found
at www.mass.gov/dph/dhcq. B

Product or Device Events

6. Patient death or serious disability associated
with the use of contaminated drugs, devices or
biologics provided by the health care facility.

1. Patient death or serious disability associated
with the use or function of a device in patient
care in which the device is used or functions
other than as intended.

8. Patient death or serious disability associated with
intravascular air embolism that occurs while being
cared for in a health care facility.

Patient Protection Events

9. Infant discharged to the wrong person.
10. Patient death or serious disability associated with patient
elopement (disappearance).
11. Patient suicide, or attempted suicide, resulting in serious
disability while being cared for in a health care facility.

Care Management Events

12. Patient death or serious disability associated with a medication
error (e.g., errors involving the wrong drug, wrong dose, wrong
patient, wrong time, wrong rate, wrong preparation or wrong
route of administration).

13. Patient death or serious disability associated with a hemolytic
reaction due to the administration of ABO/HLA-incompatible
blood or blood products.

14. Maternal death or serious disability associated with labor or
delivery in a low-risk pregnancy while being cared for in a
health care facility.

15. Patient death or serious disability associated with hypoglycemia,
the onset of which occurs while the patient is being cared for in

a health care facility.

16. Death or serious disability (kernicterus) associated with failure to
identify and treat hyperbilirubinemia in neonates.

17. Stage three or four pressure ulcers acquired after admission to a
health care facility.

18. Patient death or serious disability due to spinal manipulative therapy.

19. Artificial insemination with the wrong donor sperm or wrong egg.

Environmental Events

20. Patient death or serious disability associated with an electric shock
while being cared for in a health care facility.

21. Any incident in which a line designated for oxygen or other gas to be
delivered to a patient contains the wrong gas or is contaminated by
toxic substances.

22. Patient death or serious disability associated with a burn incurred
from any source while being cared for in a health care facility.

23. Patient death or serious disability associated with a fall while being
cared for in a health care facility.

24. Patient death or serious disability associated with the use of
restraints or bedrails while being cared for in a health care facility.

Criminal Events

25. Any instance of care ordered by or provided by someone
impersonating a physician, nurse, pharmacist or other licensed
health care provider.

26. Abduction of a patient of any age.
27. Sexual assault on a patient within or on the grounds of a
health care facility.
28. Death or significant injury of a patient or staff member resulting
from a physical assault (i.e., battery) that occurs within or on
the grounds of a health care facility.
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Quality

As each month goes by, it becomes more and more evident that
employees are learning to look at the workings of their departments
closely and critically with an eye toward reducing waste and
increasing efficiency, quality and patient satisfaction.

Here are a few highlights of what was achieved during the second
month of our efforts. While some of the opportunities may seem
obvious or simple, actually acting on the changes will create either
an improvement in our efficiency or will serve to improve the work
we do each day.

The savings we achieve will help us meet the challenges of reduced
Medicaid reimbursements for this year and help us to prepare for even

greater challenges that we expect for next year.

Lean/Waste Walks

Reduce mileage expenses associated with bank deposits —
Southcoast Physician Services: There are five Southcoast physician
practices in Wareham. Each one is required to deposit cash and checks
at least three times per week. The bank they all used for deposits was
in Fairhaven, 26 miles away. Because the practices have different
office hours, each office manager must make their own deposit. By
opening an account in Wareham, which is within walking distance
of some of the practices, mileage expenses and time out of the office
for office managers is greatly reduced. SPS will save about $4,225 in
mileage expenses (hard money) and $8,125 in time lost (soft money)

by making deposits in a bank closer to the Wareham offices.

Reduce Excess Overtime — We certainly appreciate that some
employees are interested in working extra hours. We also believe that
most people would view paying time-and-one-half for overtime as
something that should be closely managed due to its extra cost. An
effort called “in-quality” staffing is currently underway. In-quality
staffing refers to our organization’s work to have the right number
of personnel available to match the needs of our patients or the work
in our departments. Based on workload or demand data, staffing is
adjusted either upwards or downwards to create an optimal staffing
pattern. Through the first five months of FY2009, Southcoast has
saved $1.3 million in overtime costs. Through the remainder of the

year savings are anticipated to reach $2.6 million.

Six Sigma

In this phase of their learning, Green Belt candidates worked closely
with process owners and those who perform processes to create flow
charts for each step of their process.

The Green Belts then identified non-value-added steps (steps the
patient would not be willing to pay for), rework loops (where steps
have to be repeated for various reasons) and clouds (points in the
process where either no one is quite sure what happens or where the

process varies depending upon who is doing it).
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Keith A. Hovan
President & CEO, Southcoast Hospitals Group

During the last week of March we held the 60-day check-ins for our Six Sigma and Lean project

leaders and we learned about some pretty amazing progress in many areas.

While creating the flow charts took a lot of time and energy, the
activity was also very revealing. I think we all were amazed at the
number of steps some of the processes took and how many of those
steps were non-value-added.

The teams focused on non-value-added steps, rework loops and
clouds to try to eliminate non-value-added steps and “clear” the
“clouds” — reduce variation and guess-work in process steps and
standardize the process to get to the next step in a reliable and con-
sistent manner.

All of our Green Belts did a great job. In fact, I have worked at
other organizations where Six Sigma work was being performed and
I have never seen this kind of progress at the 60-day mark. Here are

a few examples that really stood out.

Last test result to disposition home — Tobey ED — Mary Ellen
Boisvert, RN, Green Belt: The team decided that a nurse would
enter the word “GO” in the Emergency Department Management
tracker when all test results are available. This simple change reduced
the time from the last test result to disposition home from 86 to 32

minutes.

Time from discharge to room ready for next patient on the
Progressive Care Unit — St. Luke’s — Kim Ryan, Green Belt:
With no one person or position responsible for entering the “dirty
bed” order into the bed tracking system, it was sometimes missed.
The task was assigned to the Unit Assistant, reducing the time the
process took from 59.8 minutes to 50 minutes. The team’s goal is to

further reduce that time to 45 minutes.

Medication reconciliation at discharge for patients with heart
failure, Telemetry — Charlton — Sharon Solomon, RN, Green
Belt: The team started with a compliance rate of 72 percent, which
they improved to 81 percent by the 30-day check-in. A process
change, which has physicians dictate their discharge summary
when they decide to discharge a patient, brought about a dramatic
improvement. The team reached their 100 percent compliance goal
by the 60-day mark.

Verbal/Telephone Orders signed, dated and timed within 48
hours on Century 4 — Charlton — Lisa Cyr, RN, Green Belt:

The team began with a 25 percent compliance rate. With two
process changes — first adding yellow flags to charts that needed
sign/date/time and then having Unit Coordinators place a stamp
under each telephone or verbal order to remind physicians to note
all three elements (sign, date and time) — compliance has improved

to 66 percent. B



What was it like to wait for a donated heart?

I think the most difficult part was to know that in order for
me to live, someone else had to die. I came to accept that
there will always be accidents and tragic deaths. If, in their
sorrow, someone’s family decided to donate their loved one’s
organs or their loved one had previously decided to be a
donor, then that was a gift. If I could be a recipient of that

gift, I would accept it — and I would be very grateful for it.

What caused your heart condition?

There is a genetic condition in my family, called hypertrophic
cardiomyopathy, which causes the heart to go into heart failure
and very dangerous arrhythmia.

In the 1950s, a brother of mine died at school, just walking.
He was 15. Not much was known about the condition at the
time. Two more brothers died, one at 26 and another at 32.
My mother died at the young age of 45. That left me with
two siblings, a brother and a sister.

My sister did not inherit the gene, but my remaining
brother did. He had a heart transplant in 1995 and two of
his children have also had heart transplants. A cousin in
Nebraska received a new heart 22 years ago and is still alive.

How did your condition affect your life?

I had to give up my work in 1992. I was working as a clinical
social worker with a visiting nurse association on Cape Cod
at the time, going into people’s homes and I could not do it
anymore. I could not say the word retirement nor even think
that my heart condition would prevent me from returning to

work. “I am taking a little time off,” that’s what I said.

When was it apparent a heart transplant was necessary?
I had been in heart failure for quite a long time. I was in
constant arrhythmia and I could not walk four or five steps

Becoming an Organ & Tissue Donor is Easy

Shirley “Ley” Coe

Organ donor recipient

It was St. Patrick’s Day 2006, in the middle of the night,
when Shirley “Ley” Coe got the call she had waited

16 months to receive. The donated heart she needed to
survive was available. Today Coe, a 70-year-old wife,
mother, grandmother and retired social worker from
Sandwich, is a passionate gardener, organist and painter

— as well as a vocal advocate of organ donation.

without resting. It would stop me from picking up a fork and
putting food in my mouth. My doctors had tried various
therapies, drugs and defibrillators, but I was told that I was
in end-stage failure and a transplant was my only remaining

option.

What has life been like since the transplant?

I walk miles without taking a rest. I go kayaking. I can watch
my grandchildren without fear that something could happen.
I feel limitless. For me it is a miracle that they can take a

diseased heart and replace it with a healthy one.

Do you take any special precautions?
I take immunosuppressants and I have to be cautious around
people who are ill. There is a lot of hand washing. For me,

it's nothing. I'm alive so these are minor annoyances.

You are active with the New England Organ Bank in helping
high school students understand the importance of organ
donation. What do you try to help them understand?
Young people fear that somehow they won't be treated if they
have a bad accident and their license says they are an organ
donor. We tell them that hospitals and physicians will always
do everything possible to help you survive. I talk to them about
other myths, give them facts and information about donation,
tell them how to sign up when they get their drivers license or
later if they didn’t sign up at the time and stress the importance
of talking with their families about their wishes and knowing
the wishes of their other family members.

One person can affect 50 people with donated organs and
tissue. I know that many others benefited from my donor. I
hope that brings the family of my young donor some comfort

and peace. B
— Barbara LeBlanc

The easiest way to become a donor is to sign up when you renew your driver's license or go to the Massachusetts Registry of Motor Vehicles
website and sign up online at www.mass.gov/RMV. Motor vehicle departments in other states also register organ donors.
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