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From Rodneyos De

| hope that your holiday season was a delightful time for you and
your family. I am ever mindful of the staff who provide care to
our patients during that time and am appreciative of the continu-
ously excellent and compassionate care that the Lawnwood
Team gives daily on a year-around basis.

| wish a Happy New Year to all of the Lawnwood Team as | re-
flect on very successful 2011 and anticipate our meeting the
continuing challenges we will face together in 2012.

Perhaps most noticeable last year were the changes to our
physical plant. We added the new Intensive Care Units, remod-
eled the old ICU and made way for the Pediatric Intensive Care
Unit. Our hallways have undergone renovation. Everywhere you
look, we are making both the look and comfort of our environ-
ment better for our patients, visitors and staff.

Our security systems were improved in 2011 and the safety of our facilities has been enhanced.
Our ID badge system now allows for both timekeeping and access functions. Thank you for being
vigilant in assuring that only authorized persons are in the hospital.

On January 1st, our nursing staff began a very visible change by adopting white uniforms. | ac-
knowledge and appreciate the feedback that was provided while we gave consideration to the
making the change and | thank all of you who gave input into the decision-making process. The
cooperation of the nursing staff as we transitioned to the new uniform scheme was, as always,
outstanding. The reason for the change, as you know, was that the majority of our patient popula-
tion recognizes staff wearing the traditional white uniform as a nurse and now this provides them
with a ready means of identifying the caregiver as a nurse. Although we had the title RN on the ID

Rodney Smith, CEO

badge, many of our patientsd visual acuity prev
who was providing them with services. Studies have shown that nurses who wear white are re-
spected mor e, by the fAgreatest generationodo pati

that this change will be positive for everyone. And again | thank our nurses for their flexibility and
cooperation in adapting to this change that will benefit our patients.
In this new year, | know that Lawnwood will continue to grow in stature and regard. We are the

best hospital on the Treasure Coast and with your continued effort and hard work, we will remain
the hospital of choice for our community. Thank you for all you do to make this a reality.

Congratulations!
Lawnwood employees exceeded the 80% target in Life: Live It Well participation and we are very proud of
this accomplishment. To thank you, we have a free re-usable, insulated lunch bag waiting for you! Just stop
by Human Resources to pick up your lunch bag.




Educational Opportunities

February 2
BLS-HCP Recertification

Call Extension 4421 8:00 am

for information Pav"b'on Classroom
i February 11 & 12
or to reqister
¢ ? th ACLS - Weekend Course
or any or these 8:15 am to 5pm
classes Private Dining Room

February 16
BLS-HCP Recertification

3:30 pm
Cafeteria Classroom

February 20
Neonatal Resuscitation Class

8 am
Location TBA

February 25 & 26
PALS
8 am- 5:00 pm
Private Dining Room

Welcome
New Lawnwood Team Members

Please offer a warm welcome to these new members of the LRMC&HI Team who joined us in
December:
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Certified Nursing Aide Kaitlin Brooks ; Ethics & Compliance Of-
ficer Ellen Minden ; Housekeeping Aide/Tech Ana Minnerly ;
Physical Therapy Assistant Nadeshna Janvier ; Nursing Tech-
nical Assistant Sarah Barbre ; Paramedic Matthew Rodrigues ;
Respiratory Therapist Joel Joseph ; Registered Nurses Shawn
Bailey, Karen Bierlein , Zane Binder , Jacqueline Buchanan
Michele Burkoski , Jennifer Nelson , Lidiya Pastukh , Stepha-
nie Quintana , Jessica Register and Jennifer Woehr ; Secre-
tary Sofia Sekesan ; Speech Pathologist Justine Taylor ; Unit
Secretary Kimberly Killian

We welcome you to the Lawnwood family. We hope that your experiences at Lawnwood
Regional Medical Center & Heart Institute are personally and professionally rewarding.



Welcome Ellen Minden,
Ethics & Compliance Officer

Ellen Minden has just started as our new Ethics and Compliance
Officer. She comes to Lawnwood from Regional Medical Center
of San Jose, CA, another HCA facility, where she was Manager of
Regulatory Compliance and Patient Safety. Prior to that, she was
the Ethics and Compliance Officer at JFK Medical Center for over
12 years. She has her nursing degree and has experience in or-
thopedics, PACU, and critical care in both clinical and managerial
roles. She is also a Colonel in the Air Force Reserves (in her
spare time!) and works for the Air Force Inspector General . She
is very excited to have the opportunity to be at Lawnwood and
looks forward to meeting all of the staff and physicians who make
up this great team!

You may contact her at extension 4507 or stop by her office near
the Human Resources/Employee Health area on the East side of
the hospital.

Ellen Minden, ECO
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ALack of hand hygiene contributes to the deaths
tions. One HAI extends a hospital stays by an average 9 days and costs $15,000. Studies show that con-
taminated hands of healthcare workers spread infections. Hand hygiene is the single most effective way to
prevent the spread of infection.

ATodayodés patients know about HAIs and expect to
Please be advised that we take hand hygiene seriously. Our facility policy requires all healthcare workers
to sanitize their hands before and after contact with each patient/environment and to comply with isolation
precautions. Your compliance with this effort to keep our patients safe is not only appreciated, but re-
quired.

Awe know you take pride in the
viding safe, effective, efficient and compassionate healthcare.
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The following individuals donated blood during the Employee Blood Drive on December 21st.
Thank you for giving this special gift during the holiday season.

Cruz, Janette
Deloera, Guadalupe
Deschaine, Michael

Holsombach, Ellen
Hurtado, Laura
Johnson, John

Rouse, Mira
Sciturro, Tracy
Seeger, Matthew

Alexander, Bianca
Alexis, Patricia
Anderson, Daphne

you deliver.

Arroyo, Cinthya
Biles, James
Borges, Malinet
Bowker, Patricia
Brawley, William
Brazil, Jacqueline
Brazil, Roxanne
Brutus, Lucinda
Carraway, Christine
Carter, Patricia
Caruso, Jaclyn
Castleberry, Crystal
Clements-Sawyer, Tinya
Clodfelter, Kyrstin
Collins, Nicole
Conlon, Kathleen
Costa, Danielle

Destefano, Philip
Durden, Tracy
Faletto, Jennifer
Findlay, Delva
Fisher, Elsa
Forte, Melissa
Gates, Lauren
Gates, Helen
Gebo, Cindy
Gordon, Ryheeme
Gudeman, Angela
Hartley, Lacey
Haskett, Melody
Heun, Kristine
Hewitt, Cory
Hilton, Zina
Hirsch, Ashley

Kyles, Cornelia
Lange, Lita
Lemay, Michael
Liang, David
Lucente, Julie
Maddox, Jami
Mello, John
Meyer, Karen
Michel, Edwina
O6Sullivan,
Owen, Brent
Parrish, Sharday
Postma, Carol
Puccio, Paullina
Reynen, Allen
Rinelli, Barbara
Roberts, Joseph

Seelin, Judith
Shepherd, Susan
Sloat, Regina
Smith, Keona
Sunderwirth, James
Thompson, Casey
Turner, Brittany
Turner, Quaneisha
Wilson, Joseph
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2012 NATIONAL PATIENT SAFETY GOALS (NPSG)

Goal - Improve the accuracy of patient identification
Use two identifiers:
" Patient S name, Date of Birtho

" Compare the medical record number with the numbers on the patient's ID band " Bar Code Scanning
where appropriate " Eliminate transfusion errors related to patient misidentification.

Goal - Improve the effectiveness of communication among caregivers
Process for verbal/phone orders/critical test results:

" Avoid use of any dangerous abbreviations " Verify order/test result by documenting and then reading
back the information to the person giving the information " Measure, assess, and take action to improve
the timeliness of reporting critical test results and values " Implement a standardized approach to "hand-
off" communications utilizing the "SBAR" system (S=Situation; B=Background; A=Assessment; R= Rec-
ommendation)

Goal - Improve the safety of using medications

" Remove concentrated electrolytes from patient care units " Standardize and limit the number of drug
concentrations available in the organization " Identify and annually review a list of look-alike and/or sound-
alike drugs used and take action to prevent errors with these drugs " Label all medications and medication
containers (syringes, medicine cups, basins) or any other solutions on and off the sterile field in peri-
operative and other procedural settings " Reduce the likelihood of patient harm associated with the use of
anticoagulant therapy

Goal - Reduce the risk of health -care associated infections

" Use good hand-hygiene with any patient contact " Remove any artificial nails and keep natural nails short
" Manage as sentinel events all identified cases resulting from infection " Prevent multi-drug resistant or-
ganism infections " Prevent central line-associated blood stream infections " Prevent surgical site infec-
tions Goal - Prevent healthcare-associated pressure ulcers " Assess and periodically re-assess each pa-
tient's risk for developing a pressure ulcer and take action to address any identified risks " Conduct a sys-
tematic risk assessment for pressure ulcers using a validated risk assessment tool such as the Braden
Scale

Goal - Accurately and completely reconcile medications across the continuum of care

" Develop a process of obtaining and documenting a complete list of the patient's current medications, then
compare with those medications ordered for the patient while under the care of the organization " Commu-
nicate the complete list of medications to the next provider of service " The next provider of service checks
the medication reconciliation again for accuracy and in conjunction with any new medications to be or-
dered " The complete list of medications is also provided to the patient / family

upon discharge from the facility

Goal - Reduce the risk of patient harm resulting from falls

" Assess and periodically re-assess each patient's risk for falling and take action to address any identified
risks " Evaluate the effectiveness of the falls prevention program

Goal - Reduce the risk of catheter associated urinary tract infections

(CAUTION- Not applicable to pediatric populations)

AUtilize evidence based guidelines for insertion
absolute necessity for patient care " Utilize aseptic technique for site preparation, equipment, and supplies
" Secure catheter for unobstructed urine flow and drainage " Maintain sterility of the urine collection system
and while collecting urine samples

Goal - The organization identifies safety risks inherent in its patient population

" Identify patients at risk for suicide. Utilize a risk assessment that identifies specific factors and features
that may increase or decrease risk for suicide Goal - Consistent implementation of the Universal Protocol "
Pre-op verification process " Marking of the operative site " "Time-out" being completed immediately before
starting the procedure " Elimination of wrong site, wrong procedure and wrong person surgery

The hospital educates its staff that any employee who has concerns about the safety or quality of care pro-
vided at Lawnwood Regional Medical Center & Heart Institute may report these concerns to the Joint Com-
mission and that no retaliatory action will be taken.

of



What 6s going on with medical re
There are a lot of things going on in our facility at the moment and we want to keep you informed. You may have seen or heard
about things such as the clinician portal, hCare, Horizon Patient Folder (HPF), Electronic Health Record (EHR), etreabut the

guestion is fiHowHereistheanswar.s affect you?o
hCare-HCAds El ectronic Health Record (EHR)
First, hCare is HCAG6s EHR. . I't is designed to provutvede acc

quality care. hCare provides electronic access tetireal reliable, and complete patient health information where and when
needed. hCare also incorporates eviddrased information to help guide decision making, prevent errors, and automate work-
flows. Over time, hCare will evolve and house additional systems. Once all these systems are in place, we will have a robust,
complete, electronic health record.

The Clinician Portal

For your information

The Clinician Portal is a component of hCare. Think of it as the gateway to the electronic health record. The portahprovides
single electronic access point for physicians and physician extenders to view integrated patient information, clirsindl data,
clinical information systems through a udgendly, intuitive interface.From one location, a physician will be able to view
patientds | abs, vitals, test results, and medication |ist
Health Information Management (HIM)

You may have heard that there is a new operating model for the HIM Department. The new HIM model consists of three em-
ployee locales; hospitddased, HIM Shared Services Center (HSC) based, and virtual job functions and personnel. As part of this
Ami grationd there is a new reporting structure for the HI
vices Center and will process medical records for multiple facilities. The HIM Director will remain at the facility.

Horizon Patient Folder

An exciting part of this initiative is the implementation of the HPF system. Once in place, HPF will be the electronieterman
legal medical record paslischarge. From within the portal physicians will be able to manage incomplete records, electronically
sign documents, and access ptistharge documentation using HPF.

What does this mean to you?

If you currently access medical records, you will be affected by the implementation of HPF. Tdisglestge paper medical
record wil/ eventually become a thing of the past.dgseddDuri n
and accessed just as it is todake postdischarge medical record is what is changigof the information currently founéh

the paper medical record will be available for viewing electronically via HPF. This will greatly improve our records mahageme
efforts and allow us to reduce physical storage requirements.

Some benefits of HPF include: Electronic signature of medical records (Physicians), Acoedsctd records without HIM

assistance, Multiple users can access the same medical record at the samelimeee€ord review, Electronic management of
deficienciegPhysicians), Available at the facility, office, or hadnaccessible by most PCs using an internet connection

Due to your interaction with physicians and physician extenders, it is important that you understand how these new initiative
and systems will affect them. It is also important that you know what messages apply to you. One of the chief diffénances is
you will access the HPF system directly, while our physicians will access HPF via the clinician portal. The hCare Qiitétian P
provides tools for physicians.

As our organization transitions to an EHR, which will include introducing electronic processes, we want to provide aamfirmati

of the current processes as well as share information about future processes and training.

Education

Webve got -wWithuanycnewtechnelalyy comes the need for new skills and education. HPF is no different. Fortu-
nately, our education staff has been assessing thetotraini
worry about a thing. When it comes to education, wedbdve go

How will | receive training? For you, education will be relatively simple as it comes in the form dfageld training (WBT).
The course is found in HealthStream. It may be assigned to you or you may have to search for it.

I f it is assigned to you, it will be found in Hea
If it is not assigned to you, please select the i
Use the following course name to conduct a seaktfPF for Clinical Users WBT (HCAASHIM-126-WB)

The course will last approximately one hour and will teach you everything you need to know in order to navigate your way into
and through HPF and access the completegissharge medical record.

Thank You

You all have an important role in the success of this initiative and we thank you for all that you do. This effort isva@e tha
strongly believe will help you do what you do better. Information will now come ta yather than you going to the informa-

tion. It will make accessing the pedischarge medical record faster and more convenient, as well as streamline clinical work-
fl ows by putting the information at the providersd nji nge
|l ess paper, which is in alignment with HCAG6s 6greend ini

hStrea
t

It
Catal ogbo

r
t
If you have any questions or concerns about the process, system, or need some additional information, please contact your HIM
Director, Jane Norris @ extension 4744,
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s FREE CME ond CEU credits (7 Hours) e : i
o Must use Internet Explorer 8 or higher, Google Chrome, Pediatric Emergency Care Safety Initiative

1

Safari, or Mozilla Firefox Nk

) UNIVERSITY o)

PECSI offers B modules and resources for healthcare professionals - UF FLORIDA fr 1 '.

and students to enhance skills in the recognition and management
of high-risk pediatric patients in emergent situations

College of Medicine

Department of

* |niroduction to Pedialric ?'lu:nlmu 1es |
Emergency Medicine

¢ Initiol Recognition of the Critically Il Child
* Recognition and Management of Respiratory Failure | Rl
* Recognition end Management ol Shock

* Recognition and Management of Cordiac Arrest

o Pitfalls in Pediatric Postresuscitation Care and Transfers

* Recognition of Legal ond Risk lssues in Pediolric Emergencies
* Medication SU{::?',’

| A,

| 904-244-4986 » www.emedjax-pecsi.com

N rd

=  FUNDING The Pediatdc Emergency Core Safety Initiakive is funded thiough o twoyear gront owarded to
the University of Florida Hoolth Science Center/Jacksomlla Deportment of Emergency Medicine from Florida
Medical Malpractice Joint Underwriting Association (FMMJUA).
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The exam is now located in Healthstream. We suggest that you come over to Education Services the
month before your card expires to sign-up for the course and sign your payroll deduction form. At that time,
the course assignment will be made for you in Healthstream. You need to allow 30 days to take the course
prior to the testing procedure. When you begin the Healthstream course - you will have 14 days to com-
plete the course in its entirety. If you do not complete it - you will be locked out and will need to begin the
process all over again which will result in an additional cost to you. At the completion of the course, you
must print your certificate of completion and must bring the certificate to class with you (this is your admis-
sion ticket to class for the integrated skills station evaluation.)

There is a cost for the initial sign-up and exam that is covered by the facility. An additional cost will be in-
curred by you if you are unsuccessful in completing the initial exam. You will not be able to attend the inte-
grated skills station evaluation without successful completion of the exam.

No longer will there be "instructor led" NRP courses held here at the facility. With the "new" changes to the
NRP program, we will be offering the NRP integrated skills station evaluation station only. The following
personnel have been designated instructors for LRMC&HI: Carrie Hamrick, Angie Van Curen, Cathy
Mayhew, Andrea Padrick, Rita Eplin, Val Burton, Kelley Sebree, and Sharon Goldberg.

If you have any questions, please contact Education Services (4421).

HEART DISEASE KILLS MORE WOMEN
(; Than ALL Cancers Combined.
7% American —
0 Heart s
Association. _
for women

How will you make a difference on National Wear Red Day?
SAVE THE DATE
National Wear Red Day
Friday, February 3, 2012

WHERE: LRMC&HI
*ITOOVS Q‘ 9 MERCK http://www.goredforwomen.org/WearRedDay/FreeMaterials/
' - Be well If appropriate to your department, please wear something red on February 3rd

for National Wear Red Day!



>~ ';eam UniversiTy oF Miami GorboN CENTER

ul"a_“"_’a‘, : For RESEARCH IN MEDICAL EDUCATION

i ——
R - =y ]
Common Causes of Injury Related Death by
Age Group

Approved by the Florida Bureau or cmergency Medical Services and the Florida Board of
Nursing for 2 hours of continuing education credit (#20-328935)
Free For Florida First Responders

$20, payable using PayPal for out of state

INTERACTIVE 2-HOUR ONLINE COURSE MAJOR LEARNING GOALS
« Addresses how to manage pediatric trauma, the » Describe the most common causes of trauma in the
leading cause of death and disability in children over pediatric population

the age of one in the U.S.
= Discuss the impact of pediatric anatomy & physiology

= Provides the core cognitive knowledge to rapidly on the patterns of injury and management
evaluate, stabilize, and transport the pediatric trauma
patient » List the steps of assessment in the pediatric trauma

patient and determine the trauma score
= |s participatory and simple to navigate, with easy-to-
read text, graphics, and voice over narration » Summarize the approach to pediatric trauma
management and the importance of rapid transport
» Can be completed in multiple sessions
« Describe the management of special trauma
considerations in the pediatric population

Gordon Center for Research in Medical Education
305-243-6491
umemst{@gcrme.med.miami.edu

http://www.gcrme.miami.edu




|l t6s time again to talk security

Hello everyone. With the holiday season behind us and a new year cranking up, it is time to look to the future of
Lawnwood and all the incredible staff members who work here. Over the past few weeks, you may have observed
contractors working in the hallways or in some of your offices. Of course with all the construction and remodeling
going on, it is not uncommon to see the contractors. What is different about these current ones, they are helping us
upgrade the security systems we have in the hospital. While this is exciting news for the hospital, you may be asking
yourself what kind of upgrades are we looking at? For starters, we will have an upgraded camera system throughout
the facility and at the Pavilion. This will allow us the ability to view most of the common areas of the facility and the
Pavilion. There will be more cameras outside the facility viewing the parking lots as well as the trauma bays.
There is more access control being installed inside t
than a key will now have badge access. This will eliminate having to change a code or rekey a door when a key is
lost or a code is compromised. This will also allow for easier access with the proper badge access and more control
of the facility doors. One of the better additions to the security system was the installation of panic alarms at all the
nursesé station and in other key locations throughout
prerecorded message is sent out over the security radios as well as the engineering radios. The message will advise
that security is needed in whatever location that the call originates. At that time, security will respond to the appropri-
ate location. This is not a substitute for calling PBX requesting a code gray. This is just an added feature of the se-

curity system to make the floors that much safer. One

in the hospital parking lot. This will be a tower style call box that will allow a person to call for an emergency and to
request assistance. This will be one of the last pieces of the security system to be installed. This will take longer be-

he h
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cause it required construction of fApadso for the system 't

for common sense when walking in the parking lot, especially at night. The same rules still apply. Always be alert to
suspicious activity, pay attention to things that are out of place, always have your keys in your hand, do not talk on
your cell phone as you approach your car as this takes away your attention to your surroundings, and always look
around to see if anyone is stalking you or paying too much attention to you. These call boxes are, again, just addi-
tional resources to help make the parking lot a little safer.

While we are trying to make Lawnwood the safest it can possible be, there is nothing that can substitute for good
common sense. We need each and every one of you to assist in this endeavor by reporting suspicious behavior or
when incidents occur. Always be aware of your surrounding and never take undue chances. If you are concerned
about walking to your car, do not go without an escort. That is what security is here for. One of the many duties we
are proud to do.

Thanks again for all the help and support you give the Security Officers. We know that we could not do our jobs with-

out you! Thanks again. Jim

Sepsis Snippet of the Month
What do | do if my patient screens positive for Severe Sepsis? Call overhead a Sepsis Alert.
JPrior to calling Physician
JPrior to calling Sepsis Coordinator
Why? It brings the Sepsis Team to the bedside to evaluate your patient.

. o Their first Baby!

First Responder Decon training AMy husband Fran
We will be having 2 classes for First Responder Decon training coming updopted my our new Four-
« The first class will be on February 18th at 8:30 am in the Private Di 1ir§§l ig E ce) d |C2 g‘ IS do " \S;VZ
Room. This class is for the person who has not done this before and pjariin. He is a Rhodesian Ridge-

needs to take a full 8 hour class. This class is limited to 10 people.| back. We are so proud to have

e The second scheduled day for class is March 17th startingat8am| hi m join the famj

This is a 4 hour refresher class for those individuals who have alregdy
taken the initial class; in addition a second 4 hour class will start at |1
pm that day. Both of these 4 hour classes will be limited to 20 peogle
for each class.
A signup for each class has been set up in the library in Meditech. Pleg
add your name to the list if you are taking the class.
Please dress comfortably. Scrubs, pants/shorhitts and tennis shoes
are appropriate for these classes.
Please send me a mox if you have any questions. Thank you.
Kelley Sebree, Emergency Management Coordinator




Working with Residents
Our hospital has always been involved in providing a "site" for the different health education programs, in-
cluding medical students. We are now starting to have "Residents". We currently have a resident in the
Emergency Department and next week we'll have a resident start to work with one of our orthopedic physi-
cians. Since many of our staff has never worked with Residents before, we'd like to share some informa-
tion that will help you work more effectively with them.
Resident training begins after graduating from an accredited medical school with a medical degree (MD or
DO). Resident training usually lasts from 3-7 years, depending on the specialty.
Definitions:
Medical student -student in a graduate level medical program
Resident -medical school graduate undergoing on-the-job training
Intern -first year resident, usually not licensed (old term, hot common anymore)
Fellow -residency graduate undergoing continued specialty training Physician or doctor-person with medi-
cal degree; may or may not be licensed to practice medicine

Policy: - Residents, as part of their educational program, will participate in health care services provided to
patients at the Hospital. Residents still require direct teaching by a licensed independent practitioner
member of the Medical staff here at our facility. Each resident will be assigned to a medical staff member.

Here are the specifics:

-Residents are not to be considered as independent practitioners

-Residents will be subject to all applicable Hospital and Medical staff policies and procedures in the
performance of his/her services

-Residents may participate ONLY in the care of patients of attending physicians to whom they are
assigned for education

-Residents may be stopped at any time by any Medical staff member or Hospital staff member from
performing any activity in the Hospital. If this occurs, the resident and the person stopping the activity
must immediately confer with the resident's medical staff instructor.

-Residents may only perform those services within the scope of privileges granted to their clinical
instructor (assigned member of the medical staff).

-Residents may:

a. Initiate common diagnostic studies and therapeutic interventions prior

to presentation to the attending physician

b. May initiate more sophisticated diagnostic studies with attending

physician approval

c. Must discuss all cases with attending physician prior to disposition

of decisions and changes in therapeutic regimens

d. Histories, physicals, progress notes, operative notes, and discharge

summaries must be countersigned by the attending physician within 24

hours.

e. Write orders, which may be followed immediately but must be

countersigned within 24 hours by the attending physician

f. May give verbal orders in an emergency situation

-Residents may not:

a. Initiate DNR orders or orders to withhold or withdraw life prolonging

procedures

b. Sign as the informing Physician on Consent forms

c. Serve as a Consulting Physician

d. Residents without a valid Florida License and DEA number may not write

prescriptions that have not been previously countersigned by the

attending physician.
If you have never worked with Residents before, this is a wonderful experience!! Please welcome these
individuals






