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CAROLINAS SPECIALTY HOSPITAL

Healthcare Reform Summit

Submitted by:

Jeff Lynch, Director of
Provider Relations

Carolinas
Specialty Hospital was a
sponsor of the Healthcare
Reform Summit that took
place on September 47
at Queens University.
The Charlotte Business
Journal and Queens
University brought the
perspective of key
leaders in government
and the healthcare
industry: Stephen Keene,
General Counsel and
Deputy Executive Vice
President of Government
Affairs and Health Policy
with North Carolina
Medical Society; Steve
Spalding, Director of
Compensation and
Benefits with EnPro
Industries; Jamal Jones,
Director of
Governmental Affairs
with North Carolina
Hospital Association;
Michelle Adams, Senior
Legislative Assistant in
the Office of U.S.
Senator Kay Hagan; Josh
Martin, Health Policy
Director in the Office of
U.S. Senator Richard
Burr, made up the panel.

There were several
guestions for the panel:
Must we make changes
in healthcare financing?
What problems in

American healthcare
financing worry you the

most and why? We
spend half as much per
capita as the next most
expensive country

Switzerland. What do
we get for the extra cost
and is it worth it? What
do you expect in the final
version of the

legislation?

The Business
Journal reported that
when making sense of
reforms, that small
business owners face
many unknowns in a
highly charged political
atmosphere. The issue
experts believe carries
the most weight for small
busi nesses i
payo
the U.S. House bills.
This rule would require
all employers to either
provide a government
mandated level of health
insurance for employees
or pay a penalty to the
federal government.
Businesses already
providing group health

insurance for their work
force would likely see
only minimal impact.
Two concerns have been
prompted: a requirement
will add a burden to the
employers, and second,
businesses already
providing coverage may
decide to drop their
insurance benefit and
instead pay the penalty if
cheaper than group
coverage. Another option
that would have less direct
impact on small
companies is a single
payer reform. In a single
payer system, the
government would
provide coverage to all
and it would be financed
by higher tax burdens.
Either way, small to
midsize businesses are
going to be hit.

The Charlotte
Chamber has not taken anr

pr op o s aofficial position on healthf

reform, but states that the
price tag of reform gives
them reason to pause.
There are still too many
unanswered questions. In
the next issue of Scrubs
we will have the direct

responses of the above
panel listed.
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How Do You Want To Be Remembered?
From the Desk of Susan Davis, CEO

Y, We have spent a | ot of time focusing on patient
’sound so formal. They are the words being used by Joint Commission and Medicare as we move !

" into a new age in healthcare. There are governmental discussions about tying nosocomial mfectlons

“, and wounds and patient satisfaction to healthcare reimbursement.

\) Years ago, when | worked as a staff nurse in a large hospital in Houston | took care of a */
’ patient that spent weeks in our hospital recovering from a brain aneurism. She was a typical closed ¥

i head injury, confused and unable to easily find the right words to communicate her needs, so easily v

“, agitated. The patient had few physical effects which meant she was confused, agitated, and /%,

/4, ambulatory, a challenging combination for any caregiver. At the time the hospital practiced the ./,

2. primary care model , one nurse with consistents assi
. each shift. As you can imagine, nobody was fighting over who drew this assignment i somehow | ..

.. was it! This would be my patient until she was discharged. ‘

; The patient spent weeks thinking she was in an airport, waiting for her plane, sure she was =
2 late and looking for her daughters. Her daughters worked all day and visited in the evening, =
+~frightened by motherdéds behavior but determined to
..~ walking with the patient, coloring, and singing, anything to keep her occupied and cooperative. The -..*
.~ patient eventually discharged home with the daughters after hours of discharge planning and -~

¥ teaching. | never felt like | had done enough. ‘

\ Six months later, | was shopping in Wal-Mart and a lady called my name and rushed up to ",
.~ give me a hug. | faintly recognized the middle aged woman beautifully dressed and meticulously -
.~ made up, but she sure knew me. Like all of us, as she spoke to me | tried to recall how | knew her - ~

“when her daughter walked up, and then | remembered! It was my patient from all those many !

¥ months ago. She looked healthy and perfectly normal. Clearly no longer living in the airport and ¥
“ recalling all of times we walked and sang together during her hospital stay. She laughed as she told '}
“, stories of how | got her to take her medicine or stay in a chair for a few minutes. Her daughter /%,
+, hugged me with tears in her eyes, saying nothing, not needing to. | realized that what | did as part of .=,
" my daily working life mattered. | made an impact on the patients and families as | went through my "«
. daily routine, unaware of the memories | was helping to create.

, I will never forget this patient and her daughter and think of them often, as | know they will /%
~,al ways remember me. How do you want to be remembe
. right thing? Susan P

|
i International Infection Prevention Week ;
! October 19 -23 :

: GERMS KILL!
: NOTHING LESS THAN 100% COMPLIANCE IS ACC EPTABLE!
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Happy Anniversary

to You!

One Year
Andrew Carpenter
Jennifer Vereen
Rebecca Wernstrom

Margurite King
Carlos Ramirex
David Crowe
Joel Kosches
Cynthia Hardy

Two Years
Hajrudin Begic
Halina Brengel

Three Years
Aditi Mehta
Nick Primo
Anne Stauffer
Stacey Dixon
Four Years
Paige Baggett
Thelma Parr
LeighrAnne Sessoms
Delilah Simpson
Five Years
Shelia Bost
Six Years
Jennifer Robinson

Hand Washing Questionnaire

New Employees for July
Martha Babcock
Candice Funderburk
Nisha Gatison
Candice Gibson
Amber Ledbetter
Calida Ramsey
Carmita Smith
Lindsay Vaux
Benjamin Wour
Georgetta Wright

Thank you for your years of hard
work and dedication. Welcome to
those of you new to our team!

by Leigh Anne Sessoms

1. Hands should be washed before and
after putting on gloves. ( True/
False)

2. Hand washing is the most
preventative method to prevent the

to wash hands. (True/False)

After washing hands and rinsing
well, turn off taps with your hands.
(True/False)

6. Foam is appropriate hand hygiene
when caring for a patient being
treated for GDiIff. (True/False)

7. You should wash your hands for at
least 15 seconds. (True/False)

spread of infection. (True/False) You should foam in prior to , ,
3. Wearing gloves eliminates the need Eg}gg)ng a patient room. (TrueB. (Fjl_ar\Sg/Falvsvs)shmg saves lives.
Happy Birthday to You! N O] %
September October
Elvira Cornelius 9/01 catherine Blount-Crawford 9/14 | Cynthia Hardy 10/04 Doug Gallagher 10/20
Linda Lynch 9/02 Georgetta Wright 9/18 | Barry Callahan 10/05 Ann Marie Nawn 10/20
Nikki Cunningham 9/05 Sheila Bost 9/2( Debra Sanders 10/0" Melissa Wood 10/2p
Brian Goode 9/0¢ Hubert Middleton 9/21 | Daphne King 10/1% Anthony Bratton 10/24
Angela Dixon 9/0" Teresa Davis 9/24 Janice Pitt 10/2y
Darice Miller -Davis 9/09 Sandra Sumler 9/27
Wanda Hudnall 9/09 Darla Peace 9/2 )
Belinda Spinner 9/12 Megan Kontogiorgis 9/28 )
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HR Corner

by Doug Gallagher

Employee Survey

Throughout the month, | get several We hope that you have received the
requests to c¢hange annual employee survey. | would like
deposit account. | have placed direct to encourage and remind all of you to
deposit slips in the employee break please provide us with your comments.
room for those who need to make a Your feedback will help us to
change or for those who would like to continually improve our service to our
sign up for direct deposit. If you patients, their families, the community,
currently get a live check, the hospital and our valued team members. If you
policy states, that the hospital assumes have completed the survey, thank you
no responsibility for any delays caused, for your response.

in part or whole, by the assigned
delivery service. Your check will be
mailed to the address designated by
you and should be received within 5
weekdays following the end of the pay
period.

Direct Deposit

Pharmacy

PTO Payout

After one year of service, employees
have the option to cash up to two
weeks of PTO per calendar year. Gash
i ns wi || be paid
current rate of pay and must be
approved by the supervisor. PTO time
may be cashed in on two occasions
during the year, the last pay period in
March and the last pay period in
October. There will be no exceptions.
If you have not already cashed in two
weeks of PTO this year and would like
to do so, please provide that request to
your supervisor.

by Dana Baker

P & T Updates:

New Order Sets: Ibutilide (Corvert ®)
and PEG Tube Placement

Precautions/Warnings

Toxicities of ganciclovir include:
granulocytopenia, anemia, and
thrombocytopenia therefore close
attention should be paid to blood
Renagel Interchange: Renvela ® counts during therapy. Ganciclovir
(sevelamer carbonate) is the new autc should NOT be administered if the
sub for Renagel ® (sevelamer HCI). absolute neutrophil count is less than
500 cells/mcL or if the platelet count is
less that 25000 cells/mcL.
Granulocytopenia usually occurs within
the first or second week of treatment,
but can occur at any time.

Formulary Changes:

Pharmacy Focus: Use and Handling
of Ganciclovir

Indication:

Ganciclovir is indicated for the

treatment of cytomegalovirus (CMV)

retinitis in immunocompromised

patients, as well as for the prevention
of CMV in transplant recipients.

Adverse Reactions

Commonly reported side effects during
ganciclovir therapy include: fever,
diarrhea, leukopenia, anemia,

Mechanism of Action thrombocytopenia, and sweating.

Ganciclovir acts via inhibition of viral
replication.

Handling:

Contact of ganciclovir with skin or
Administration :
irritation due to high alkalinity of the

Do NOT administer by bolus or rapid solution (pH=11). If contact with skin

infusion. Ganciclovir should be infused

at a constant rate over one hour. to prevent burns. Do NOT use a scrub

Contraindications:
further injury. If contact with eyes
occurs flush with water while holding
back the eyelid for at least 15 minutes.

Hypersensitivity to ganciclovir
acyclovir.

or

occurs, wash with warm water and soap Hemodialysis

Ganciclovir has the potential to cause
embryotoxic and teratogenic effects.
Disposable chemo gloves should be
worn to prevent exposure to
ganciclovir, as well as patient body
fluids. Dan Wolf, DCS is currently

working on a policy pertaining to the

administration of ganciclovir. Please
see Dan for more details.

Any needles and IV apparatus used
should be disposed of in a labeled,
puncture resistant container (yellow
waste box available from material
management) to minimize subsequent
exposure via aerosols or needle sticks.

Drug Interactions:

There have been reports of seizures
with the coadministration of
imipenemcilastatin and ganciclovir.
Therefore ceadministration is not
recommended unless the benefits

mucous membranes may cause outweigh the risk.

Other Issues:

decreases
concentration by 50%

ganciclovir

brush when washing as this may cause references:

Recommendations for the Safe Use of Handling
of Cytotoxic Drugs: NIH Publication No. 92
2621.Cytovene ® IV (ganciclovir) package
insert. 2008. Roche Laboratories Inc.
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Educational Information

by Wendy Sims

There have been lots of
guestions regarding Nurse Licensure
Compact (NLC) in NC and continuing
educational requirements for licensure.
This article will clarify and provide
answers to frequently asked questions
regarding NLC. This article will
discuss the continuing education
requirements for licensure renewal and
continuing competency for nurses
practicing in North Carolina.

The Nurse Licensure Compact
(NLC)

North Carolina officially
joined the NLC on July 1, 2001. The
purpose of the NLC is to recognize or
honor the nursing licenses issued by
other compact states. These compac

states include: Kentucky, South
Dakota, North Dakota, Maryland,
Rhode Island, Delaware, Tennessee,

North Carolina, South Carolina,
Mississippi, ldaho, Nebraska, Maine,
New Hampshire, Delaware, Arizona,
Colorado, New Mexico, Texas,
Wisconsin, Utah, Texas and Arkansas.

Nurses, who live in North
Carolina and hold an unencumbered
license, will have privileges to practice
in another compact state. The nurse is
still responsible for knowing and
abiding by the laws in the compact
state they are currently practicing. For
example, a nurse who lives in North
Carolina but practices in South
Carolina does not have to obtain a
South Carolina license. The compact
state will honor that license.

A nurse who lives in a nen
compact state, but practices in North
Carolina will have to apply for a North
Carolina license. For example, if a
nurse resides in Georgia, but practices
in North Carolina, the nurse will have
to obtain a license to practice in North
Carolina. Georgia is not a compact
state. Remember the NLC is only
specific for the compact states
recognized by the National Council of
State Boards of Nursing. Please visit

the website www.ncsbn.org for
additional information.

—

Continuing
Requirements

Competency

Continual competency as defined by
the Board of Nursing, is the ongoing
application of knowledge, decision

making, interpersonal skills and

psychomotor skills that is expected of
the licensed nurse in a specific practice
setting, which results in nursing care
that contributes to the overall health
and weltbeing of the client. The

Board of Nursing states that minimal
competency for entry level for

practicing nursing is successful
completion of an approved education
program and passing the national
licensure exam (NCLEX).

The North Carolina General Assembly
passed into law in July 2005, the
continual competency requirements,
Continual competency requirements for
licensure renewal and reinstatemen
become effective on July 1, 2006. The
Board of Nursing requires all nurses ta
perform a self assessment of theil
nursing practice and develop a learning
plan in order to meet the requirements
for continuing competency.

Remember, the Board of Nursing will
randomly conduct audits for
compliance and you will be notified at
the time of license renewal if you are
selected.

Continuing Education Requirements

| spoke with Barbara Nelson with the
NCBON regarding continuing
education hour requirements.
Remember, if youhave worked 640
hrs of active practice or more within
the previous 2 yrs, then 15contact
hours of continuing educational
activities are needed If you have
worked less than 640 hrs ofactive
practice within the previous 2 yrs,
then 30 contact hours of continuing
education activities arerequired.

Resources
www.ncbon.com
www.ncsbn.org

You may contact Barbara Nelson at
919782-3211 ext 245(NCBON) for
any questions regarding continual
competency and or continuing
education requirements.

Next ISsue:

Information for

Certified Nursing Assistants
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The FISH Roll

-Out

On Monday, July 27,
2009, Carolinas Specialty Hospital
held a kickoff event on the FISH!
Philosophy. The staff was
immersed in training which
included an introduction to the
FISH! Culture and segments
centered on the four principles of
fiBe Ther e, Ma k e
and Choose Your

The purpose of this event
was to support staff development
and encourage open
communication. The staff turnout
was great! Fiftysix of eightynine
full and parttime employees
attended. One of the CSH
Hospitalist participated in the event
along with staff and he is still
talking about FISH Philosophy!

and passion to our hospital. The
bottom line is that FISH! creates a
new vocabulary that won't just
change how we view work, it just
may change our entire view on life.
The FISH! Culture will help:

For employees that were

not able to attend the FISH roll out,
the facility will offer the FISH
Philosophy program every other
Monday morning as part of new
employee orientation. Current
employees can sign up to attend ai
their convenience.

Our ultimate goal is that
FISH! will help our employees
think in a way they never imagined
about what is possible at work and
give them the tools to bring energy

Page 6

Create a more engaged ang
alive workplace

Increase productivity and
reduce employee turnover
Encourage imagination and
creativity and infuse a fufilled
spirit

Inspire others to own their
choice of attitudes

Build trust and improve
communications and
relationships in the workplace

Prior to the roHout event,
six staff members traveled to a
similar long term acute care
(LTAC) hospital in St. Louis,
Missouri. We attended two days of
intense training and then brought
the principles back to Charlotte. It
was then that the LeaderFISH!
called the Fish Tank Board, was
created. The goal of the board is to
provide support to the team so they
may inspire others, lead genuinely,
and leave a legacy of caring,
integrity and success. We realize

that you cannot change an entire
culture overnight. Our hope is that
this will be a journey we can all
take together as a team. The FISH!
Philosophy is a way of lifd the
program will be a continuing focus
for our hospital.
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