





Southcoast announces region’s first

Wound Care Center

enter will offer latest in hyperbaric oxygen treatment for

. chronic, non-healing wounds

Southcoast Hospitals Group recently announced it will open the
region’s first comprehensive Wound Care and Hyperbaric Medicine
Program for the treatment of chronic and non-healing wounds.
The center will be located at Charlton site and is projected to open
in February 2010.

Created in partnership with Diversified Clinical Services, the
world’s largest wound care management company, the Southcoast
Wound Care Center will offer the latest in hospital-based outpatient
wound care, including circulatory system diagnostics and treatment,
nutrition, pain management, diabetes care and hyperbaric oxygen
therapy, also known as HBOT. Diversified brings clinical expertise
to train Southcoast staff and physicians and will provide program
oversight and access to clinical protocols.

“Southcoast continues to invest in the future by providing
high-quality, well-respected programs such as bariatric surgery,
cardiac care and comprehensive oncology services throughout the
entire South Coast region,” said Keith A. Hovan, President & CEO,
Southcoast Hospitals Group. “This comprehensive program will
provide a multi-disciplinary approach to the management of
complex wounds and state-of-the-art hyperbaric oxygen therapy
to further enhance the services we currently offer.”

The Southcoast Wound Care Center will be located on Brayton
1 North, which has housed a number of administrative offices
and the Diabetes Management Program. Administrators are being
relocated to other parts of the Charlton campus and offsite loca-
tions. The Diabetes Management Program moved to the Mitchell
Therapy Center Oncology Conference rooms temporarily and will
be permanently relocated to the Durfee Union Building, 305
Pleasant St., Fall River later in the fall.

“Dedicated wound care centers have proven to be the most
effective way to treat patients with non-healing or chronic wounds,”
said Ellen Banach, Senior Vice President of Strategic Services for
Southcoast. “Partnering with the nation’s leading provider of
wound care services further guarantees that patients receive the
highest quality care through the area’s most experienced physicians
and our coordinated team of health care professionals.”

The new Southcoast Wound Care Center will utilize the most
up-to-date approaches to wound healing and prevention, drawing
upon the newest scientific advances in wound care including the
region’s first on-site chamber designed to deliver high doses of
healing oxygen directly to help improve difficult wounds.

Nationally some 7 million people suffer from chronic, non-
healing wounds — a serious disorder that can lead to amputation
and dramatically impaired quality of life.
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“Associated with inadequate circulation, vascular insufficiency,
obesity and immobility, non-healing wounds occur most frequently
in the elderly and in people with diabetes,” explained Gerald
Monchik, MD, surgeon at Charlton Memorial and founding member
of Truesdale Surgical Associates. “Studies have shown that specialized
wound care and hyperbaric oxygen therapy accelerates wound healing,
reduces amputation rates and helps patients avoid hospitalization.”

In addition, Fall River has the highest mortality rate for diabetes
in the State, suggesting that cases here are more severe and more
complicated. The New Bedford area ranks third.

“The need for improved wound care in Fall River is compelling,”
said Martin Fogle, MD, the Director of Endovascular Services at
Charlton Memorial Hospital and a physician-surgeon in PrimaCARE’s
Center for Vascular Diseases. “The South Coast region has one of
the highest rates of hospitalizations for patients with diabetes,
heart disease, kidney disease and obesity, all being conditions
associated with poor circulation.

“Proper medical care emphasizes not only good medical man-
agement of the primary disease, but also aims to prevent and treat
the associated complications,” he said. “Identifying and treating
patients promptly is the best way to heal troublesome wounds,
avoid hospitalization and return people back to their productive

lives as soon as possible.”

Hyperbaric Oxygen Treatment

During hyperbaric oxygen treatments, the patient lies comfortably,
breathing pure 100 percent oxygen inside a pressurized chamber.
Known for the treatment of decompression sickness, or “the
bends,” and carbon monoxide poisoning, HBOT is also an effective
treatment for fighting certain types of infections and for healing
complex wounds.

“Hyperbaric oxygen delivers high concentrations of oxygen
through the bloodstream to the tissues surrounding the wound,
stimulating the healing process,” Dr. Monchik said. “This can be
the missing link needed to promote healing in difficult wounds.
The Southcoast Wound Care Center will be a valuable added
resource for a significant number of our patients.”

Not every patient is a candidate for HBOT, but this important
tool is available to every Wound Care Center patient who may

benefit from enhanced oxygen delivery to the healing tissues. &2

When a person suffers a stroke
minutes count. By remembering to
act FAST, you can help minimize

the disabilities of a person showing
the symptoms of stroke.

Stroke Heroes Act

FAST

Face — Does the face look uneven?

Time - call 911 immediately.

Arm - Does one arm sag or drift down?

Speech — Does speech sound strange?

Facts:

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

e Stroke occurs when something
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.
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NPSG Spotlight: Rapid Response Teams

Goal: To improve recognition and response to a change

in a patient’s condition.

Point Person: Debra Santilli, RN, CRNA, NEA-BC, Director of
Cardiac Surgical Services/Critical Care

Why is it important? Cardiopulmonary and respiratory arrests,
changes in a patient’s vital signs and other critical events are esti-
mated to occur in 4 percent to 17 percent of inpatient admissions.
Often, those critical inpatient events are preceded by warning signs
for an average of six to eight hours. Early response by specially
trained individuals to changes in a patient’s condition may reduce
cardiopulmonary arrest and patient mortality.

What is Southcoast doing? Southcoast has established Rapid
Response Teams that a health care practitioner or a patient’s family
member can call upon for immediate help when they suspect a

A patient’s family member may also call a Code A through any

patient on a regular floor is developing a serious change in their

. . . . hospital phone and receive the same response. It is preferred,
medical condition. Before this system was established, a nurse P P P P

: - . : . however, that family members first alert the attending hospital
who believed a patient’s condition was deteriorating, but was not

. . . staff when they fear there is a problem.
sure, would have to call a physician and wait for him or her to y p

: . ] . - Since this policy was implemented, the number of full-blown
respond. Now, in a process compliant with Joint Commission

.. . . cardiac arrests has dropped.
standards, the nurse can summon a team comprising an intensive

care unit nurse, a respiratory therapist and, if available, a physician. How you can help. Be aware that a team of specially trained
They arrive immediately, quickly assess the problem and intervene health care professionals is available throughout Southcoast, day
as necessary. The patient may remain on the floor or be transferred and night, to provide rapid, early response to suspected critical
to the ICU. health problems. Intervention by this team can avert cardiopul-

monary arrest and save a patient’s life. B2

— Barbara LeBlanc

Lori Melo enjoys a second honeymoon as .
a result of donating to the Employee Appeal

hen Lori Melo, RT, Respiratory Therapist at Charlton, made her Employee
Appeal gift last fall she had no way of knowing that six months later she and
her husband, Freddie, would be island hopping aboard a fabulous cruise ship.

“I never expected to win a cruise, and | would have supported the Employee Appeal
regardless,” Melo said.

Melo won the raffle and the couple had what she described as “a great and much-needed
second honeymoon” that took them to Grand Turks Island, San Juan and St. Thomas.

The food aboard the Caribbean Princess was fantastic, Melo recalled, and she
acknowledged with a smile that, “This was certainly not a very good time to start a diet!”

The cruise was a gift from Bill King of Cruise Holidays of Lakeville, whose hope was
to add a fun incentive for Southcoast employees to support the Annual Fund via the
Employee Appeal.

Melo has nothing but praise for King and his staff. “They were wonderfully helpful,”
she said. “Bill made everything so easy.”

Melo, who has worked as a respiratory therapist at Charlton for 11 years, learned she won the raffle on
Christmas Eve.

“When | received the call from Nisia Hanson [Charlton’s Chief Philanthropy Officer], | was in a state of
shock. | had never expected to win.” she said. “I’ve never won anything before.”

So not only was this a first-time win for Melo, it was also the first cruise that she and her husband had
ever been on.

As for employee support of the Annual Fund, Melo said she is going to do all she can this fall to encourage
employees in her department to give.

“It’s a great way to support the hospitals and it’s so easy through payroll deduction,” she said. “Cruise
or not, |1 don’t plan to let a year go by without making a gift.” B2
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Helena Thornley, MD

Plans Underway to Educate Public About the Benefits of Hospice

“You matter because of who you are. You matter to the last moment of your life, and we will do all we

can not only to help you die peacefully, but also to live until you die.”

— Dame Cicely Saunders, founder of the hospice movement

Hospice embraces the belief that every-
one has the right to spend their last days
in comfort, without pain, with dignity
and surrounded by loved ones at home or
in a home-like setting.

Yet, too few people know about hos-
pice and its benefits.

“Unfortunately, many patients are
referred to hospice in their very last days
once long and expensive medical proce-
dures have been exhausted, often with lit-

tle or no benefit and considerable discom-
fort to the patient,” said Paula Shiner, RN,
Director of Southcoast Home Care, Hospice & Palliative Care &
Infusion Services.

But a public education and awareness campaign planned by Southcoast
Hospice hopes to change all that. The campaign will include hospice-
related features and public service announcements for television, radio
and newspapers.

“This information will help patients and families make informed
choices during the last stages of life,” Shiner said.

Helena Thornley, MD, Medical Director for Southcoast Hospice, will
also host seminars and presentations for physicians to help them become
more knowledgeable about hospice as an alternative to traditional care
when cure is not possible.

Dr. Thornley oversees care of hospice patients, runs interdisciplinary
team meetings and is a member of the Southcoast Bioethics Committee.
“I also visit patients who may be having difficulty with symptom

management or who are on hospice for long periods of time,” Dr.
Thornley said. “I love visiting patients in their homes. It is so valuable
to see them in their own environment.”

Dr. Thornley, who joined Southcoast in December, also works with
hospitalists who provide inpatient care, advising on what is appropri-
ate for patients who are at the end of life. She thinks the time for hos-

pice has come.

“We are becoming more and more aware of the huge amounts of
money that are being spent at the end of patients’ lives, which does not
necessarily result in better health care,” Dr. Thornley said. “Hopefully,
we will shift toward concentrating on quality of life at the end.”

Hospice is not just for patients

Hospice patients are cared for by an integrated team that involves
physicians, nurses, home health aides, pharmacy, volunteers, social
workers and chaplains.

Patients can receive hospice care in their homes, a hospital or in a
skilled nursing facility. Care is available 24 hours a day.

Loved ones also benefit from the help, reassurance and support from
the caregivers and volunteers, Shiner said. Caregivers receive respite
care and social services and families of Southcoast Hospice patients
receive bereavement support for approximately one year after the death
of the patient.

Bereavement support groups are offered in English and Portuguese
for adults, children, and adolescents from ages 5 through 18. These
groups are free and open to the public.

Making every day count
A patient is eligible for hospice if their condition indicates they will die
within the next six months.

“However, we know physicians do not have a crystal ball,” Dr.
Thornley said. “A patient may rally and live longer or improve to the
point that they no longer need hospice care. The rule for physicians is
— if in doubt, refer the patient.”

Dr. Thornely hopes the education program will help dispel some
long-held beliefs that hospice is only for patients whose death is at hand.

“Hospice is not about losing hope,”

Dr. Thornley said. “It is about
focusing on the quality of each

and every day.” B2 :
Southcoast Hospice

seeks to educate public

A personal experience with Southcoast Hospice

A Southcoast staff member learns the value of hospice care first hand.

My mom, Shirley Lopes, passed away on May 23 of cancer at our home — where she wanted

to be — under the care of Southcoast Hospice.

I need to thank my co-workers and friends on the Schultz unit who encouraged me to get

hospice.

on the benefits of hospice

Challenge grant matching funds available
until November 15
Southcoast Hospice plans to embark on a

far-reaching education program designed to
better inform patients, families and caregivers
about the benefits of hospice care and is in the
midst of a fundraising campaign to help pay for
educational efforts.

As a nurse, | thought | could — and wanted to — do it all, but the hospice team lead by Jackie
Bragga, RN, allowed me the time to be a daughter as they took control of the issues at hand.

A generous challenge grant from a private
foundation will match 50 percent of all gifts
Each member of the interdisciplinary team was appreciated. Maria, mom's Home Health Aide, made before November 15. For example, a
contribution of $100 will amount to a $150 gift

that will help countless people in our communi-

and | bonded immediately. Thank you to Dr. Michael Egan, Dr. Brian Erickson and his fellow
covering oncologists and staff and to Dr. Helena Thornley, Hospice Medical Director. They were
a phone call away. ty understand the importance and value of
Having experienced hospice, | learned three important things. First, Jackie reminded me of the hospice care.
tunnel process. Hospice workers help patients through the tunnel, treating symptoms along their Unrestricted gifts to Southcoast Hospice,
journey with a goal to reach a peaceful end. Second, | learned it is OK to start hospice early, when including gifts that are specified by the donor
the patient is still alert and oriented, walking and perhaps still eating. This allows for the patient for educational purposes, are eligible for the
to be involved in their end-of-life care and have some quality of life at home before reaching challenge grant matching funds.

Contributions can be mailed to Southcoast Health

System, External Affairs, 101 Page St. New Bedford,

MA 02740 or online at www.southcoast.org/give/.

Be sure to designate the gift for hospice. E

the active stages of dying. Lastly, | can now truly teach staff, patients and families about
hospice care.

Writing this brief but important message is a way for me to give back by acknowledging
Southcoast in a positive way and is helping me through my own healing process. &

— Donna Heller, RN, Schultz Unit
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Quality

President & CEO, Southcoast Hospitals Group

Last month, | provided you with a couple of examples of how Southcoast virtually
eliminated two types of serious hospital-acquired infections — deep sternal wound

infections and ventilator-associated pneumonia.

The key to success in eliminating cases of DSWI and VAP was the intense examination, analysis
and study of the processes during which they occurred by dedicated groups of people. We can replicate
those successes and get to zero incidences of preventable harm in other areas if we concentrate our
efforts and remain focused on providing quality care.

In the near future, we will introduce new concepts in this kind of problem-solving — based on
Lean/Six Sigma methodologies — that will further us along our path to eliminating preventable harm
including hospital-acquired infections, falls, needle sticks and other injuries in both patients and staff.

One of the methodologies we will use is called a Kaizen Event, which is a focused, intense, short-
term project that examines and improves a process.

Once a process or issue — like eliminating the staph infection MRSA, for example — is identified, a
team is gathered consisting of key staff members who are directly involved in the process. Individuals
who may not be as close to the process may be included to provide fresh perspectives.

A consultant experienced in leading Kaizen Events usually acts as a facilitator. Southcoast’s Six Sigma
Green Belts and Black Belts will play important roles in our Kaizen Events along with key members of
our care team and leadership.

An event usually includes training followed by analysis, design and re-arrangement of a process,
practice or area. Kaizen Events are generally organized to last between three and five days, depending
on the scale of the targeted process and problem. Team members dedicate all their time to the Kaizen
Event and are relieved of their daily responsibilities so they can focus on the work of the team.

Changes in process are implemented immediately after the event takes place, results are measured
in 90 days and, if necessary, further action is taken. While the method might seem drastic, the results
of Kaizen Events are usually immediate and dramatic.

Virginia Mason Medical Center in Seattle was one of the first health care facilities to adopt Lean
practices in a major way. Their organization has adapted many Lean principles for use in the health
care setting, including Stop the Line™ — a practice whereby any staff member can stop a process if
the process is not working correctly or when safety is at risk.

Southcoast is conducting research to learn more from Virginia Mason and other leading organizations
in the use of Lean principles its philosophies.

A primary key to success in Lean is having a continual flow of ideas and input from employees
on how to make processes, systems and patient care work better. If you have suggestions for making
improvements at Southcoast, | would like to hear from you! Please send your thoughts by email to
ideas@southcoast.org. B

COASTLINES is a monthly publication produced New Manager likes personal touch found at Credit Union

by the Marketing & Public Relations Department of

Southcoast Health System. Copyright ©2009 by When Duarte Silva became Manager of Southcoast Health System Federal Credit Union in April, he made an
Southcoast Health System. Al rights reserved. observation that leaders of many of the largest financial institutions in the world would envy.

“The credit union is a solid institution,” Silva said. “In fact, it is one of the strongest | have ever worked for.”
Silva, who is a life-long resident of New Bedford, has worked in banking in cities like Boston for 26 years
and is happy to have “come home” to a community institution.
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Keith A. Hovan “It's a very different environment here,” he said. “Everyone knows each other and there is a very personal
Photographers Christine Azevedo, touch. It has a great feeling.”
Patricia Giramma, Heather Tomaz In keeping with the personal touch, Silva said the credit union will be expanding services to meet the needs
of members.
Address inquiries to: Editor, Coastlines “We are looking to make a bigger commitment at the AT&T and Tobey branches,” he said. “We want to try to

Marketing & Public Relati thcoast Health . »
arketing & Public Relations, Southcoast Health System be open more hours and tailor our hours so that they more closely match when our members need us.
101 Page Street, New Bedford, MA 02740

T S Silva said the credit union will also be developing mortgage products — including first-time buyer programs
— and offering educational programs including credit repair workshops.
“A good credit score is essential to financial health; it is a fact that crosses all socio-economic lines,” he
said. “We want to do whatever we can to help our members stay financially healthy.” 22
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