





We're Telling Our Story
With Public Reporting

I want to share some data
with you:

and mortality numbers so

important? They are among the

* At the 90th percentile in patient
satisfaction for FY 2008

best indicators of the quality of
care patients and their families

e .71 mortality index for
FY 2008 (compares actual
with expected deaths — below
1.00 actual mortality is bet-
ter than expected, and above
1.00 means actual is worse
than expected)

* 05 percent growth in hospital
admissions in 10 years

These are not just numbers —
they are numbers for which to
be proud. They tell a story of our
success in continually improving
quality care. But we don't mea-
sure just to measure.

Why are patient satisfaction

receive at our hospital. This
detailed reporting helps people
make informed, lifesaving deci-
sions. Information about out-
comes and patient experience
can help a patient or referring
physician choose the best place
for medical care.

We are excited about sharing
our story. In October, we will
begin publicly reporting our
quality data on our Web site,
kumed.com, through an initia-
tive called Measuring Up. We
will start with our patient satis-
faction and mortality scores.

As you know, our quality

improvement is driven by this

data. In fact, many of our cur-
rent hospital initiatives were
started to address areas identi-
tied through measurement. We
are seeing exciting results from
such initiatives as Transforming
Care at the Bedside, the Rapid
Response Team (see Rapid
Response article, page 4) and sur-
gery’s new scheduling processes.
The successes we achieve and
the knowledge we gain lead to
enhanced patient care.

Open Yourself to Patients’ Emotional Needs

by Paula Miller

While coming to the hospital
each day is certainly a familiar
experience for us, it's not for
our patients and their families.

We may think what we face
each day is challenging, but
does it come close to what our
patients endure? We may take
it for granted we will go home
in the same good health as we
arrived, but does a patient’s wife

Many of you know the story
about Holly O’Brien, RN. She
helped a 12-year-old girl under-
stand how the machines in
intensive care helped her cancer-
stricken mother. She thought the
ICU might not be so scary if the
child knew how the machines
worked and why. Holly created
a scrapbook entitled What'’s All
This Stuff? The book included
pictures of the machines, expla-

I am excited about Measuring
Up. It will show everyone what
an outstanding staff of profes-
sionals you are and the excel-
lent care you provide daily.
When patients compare our
numbers to other hospitals,
they can’t help but be impressed
and confident in the treatment
they receive.

I am proud to tell our story
of continuing improvement and
outstanding outcomes. What a
great story it is!

Encryption Holds Key to Security

You play a key role in keep-
ing patient information secure
and confidential, as required by
HIPAA legislation. One form of
communication that requires
special attention is information

transmitted via the Internet,
especially through e-mail.
“Whether you e-mail a
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patient directly or e-mail a bill-
ing office or colleague about
a patient, security should be a
top priority,” said Bob Spaniol,
director, HIPAA Commitment.
This is especially important
when the e-mails include any
of the 18 forms of protected
health information (PHI). PHI
includes information such as
patient names, account num-
bers, Social Security numbers
and addresses. When you
e-mail inside the kumc.edu net-
work, your e-mail automatically
is secure. But if your e-mail
recipient is outside our net-
work your e-mail must
be encrypted before
it is sent. (Note:
The mac.md
domain is out-
side our network.)

The hospital provides an
easy and effective way for you
to encrypt your e-mails before
sending them outside the
kumc.edu network. Simply
visit www2.kumc.edu/ security/
secure-email to learn about the
encryption software. Then call
the ITS Service Desk (TRC),
913-588-4894, to register for
the system.

Once you are registered, you
have two options to encrypt
your e-mails:

e Add the word “[secure]” at the
beginning of the e-mail sub-
ject line. (Be sure to include
the brackets, but do not
include the quotation marks.)
Putting the word “[secure]”
anywhere other than the
beginning of the subject line
will not encrypt the message.

* You may request the Service
Desk install an “Encrypt”
button on your GroupWise
toolbar. You can then click
the button to automatically
insert the “[secure]” into the
e-mail subject line.

“Our secure e-mail system
provides a quick and easy
way to send PHI or other
business-sensitive information
via e-mail,” Spaniol said. “The
recipient of your secure e-mail
will only need an Internet
browser, such as Internet
Explorer, to view and respond
to the secure message at no
additional cost.”

For more information, visit
www2.kumc.edu/security/
secure-email, or call the hospital
Service Desk, 913-588-4894.

have that same feeling about

her hospitalized husband’s fate?
For many patients and their

families, being in the hospital

nations of what they did and
answers to common questions
about the ICU. After reading the
book, the preteen felt at ease
leaves them feeling worried enough to ask questions about
her mother’s care.

Holly’s efforts made a
difference, and so can yours.

The simplest question can open

and helpless. When their spir-
its are deflated, we must take
the time to understand their
emotional needs.

photoworthy

Flashes of Hope P>

As Gracie Schreiner tried to catch some bubbles sent her way by Andrea Smith,
Pediatrics/Unit 55, Hank Young snapped a photo for Flashes of Hope. The non-
profit group began sending volunteer award-winning photographers to Pediatrics

in July. The uplifting black and white portraits are given to each child’s family in
a handsomely bound book, along with a CD compilation of the photos from
the session. We are the only area hospital selected to offer this program.

Race for the Cure Gains Support A

On hand at our Race for the Cure booth were (front row, from left) Jeff
Wright, Cancer Center; Jenny James, Marketing; Cathy Glennon, RN, Cancer
Center; Brenda Paige, Switchboard; (back row) Jennifer Klemp, PhD, Breast
Cancer Prevention; and Kate Migneron, Hospital Fund Development. Nearly
225 staff, family and friends from The University of Kansas Hospital and
University of Kansas Cancer Center participated in the Aug. 10 event. Our
booth staffers handed out pink cases filled with Band-Aids and other items.

a door, allowing our patients to
share their feelings. Whether
you're a nurse, therapist, house-
keeper, dietitian or other staff
member, you can ask, “How are
you feeling today?”

draining. Sometimes, it's hard
to reach out, but the results are
wonderful.

Remember, it doesn’t need to
be a two-way conversation. You
can just listen. A patient will

By being present and hearing
them, we honor them — and we let
them know how much we care.

Being in the hospital is a life-
changing event, and patients can
have a wide range of emotions.
And their emotional needs affect
how they respond to care. By
affirming their feelings, we help
them deal with their emotions.

Empathizing with patients
and family members can be

share her thoughts about her
journey through her disease. A
patient will describe his feelings
about facing his own mortality.
By being present and hearing
them, we honor them — and we let
them know how much we care.
All new employees participate in
Paula’s customer service class.

Cardiac Rehab Team Bids Farewell to Colleague A
Chris Carmody, RN (third from right), gathered with his team during his
retirement party July 31. From left are Jenny Cornelison; Bob Whitman,
PhD; Marcia Waters, RN; Carmondy; Eric Larson and Laura Redden, RN.
Carmody joined the hospital 28 years ago.
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Rapid Response Arms Families

As one of the first teaching hospitals to develop a Rapid Response

When The University of Kansas
Hospital set out to implement a
Rapid Response Team (RRT), it
was seen as an attainable goal. It
was paramount we be an early
adopter of a program that would
allow health care professionals to
promptly respond to the clinical
deterioration of patients.

Three and a half years later,
hospital staff have embraced
the use of this life-saving team.
Comprising an ICU nurse, a
respiratory therapist and, when
needed, an ICU physician, the
RRT responds to about 80 to 90
calls each month. These activi-
ties have resulted in an 80-per-
cent survival rate, with about
52 percent of patients moving
to a higher level of care.

An Advocate
for Loved Ones

Family and friends are essential
to providing the safest possible

Jenna Russell, RRT (from left), Tom
Bell, RRT, and Christine Hobson,
RRT, Respiratory Therapy, bring

vital equipment to each rapid
response. The orange box contains
oxygen-delivery devices and air-
way management tools. Hobson is
holding I-Stat gear, which equips
an RT with the means to run a
blood gas at the bedside.
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environment of care through
rapid response. This month, the
hospital began educating these
advocates to reach out to the RRT
on behalf of loved ones.

Along with staff, our patients’
family and friends are encouraged
to call the RRT when needed.
Flyers in each patient admission
packet note that they should first
direct questions or concerns to
the patient’s nurse or nurse man-
ager, a member of the physician
team or another care team mem-
ber. The flyer then details three
scenarios for activating the RRT:
e If they notice subtle changes

or a worsening condition in

the patient

e If they think their concerns
or questions are not being
addressed

e If they believe the patient
needs immediate attention

Friends and family members
have the patient’s best inter-
ests at heart, explained Doyle
Coons, RN, Medical ICU.

“They know the patient better
than any of us, and they notice
subtle changes,” said Coons,
who helped develop the RRT.

Another team member,
Michael Bewley, RN, unit coor-
dinator, Cardiac ICU, knows
nurses cannot be in patient
rooms 24 hours a day. “It might
be that a patient is in decline,
but his or her nurse is dealing
with another patient who is also
in declining health,” Bewley said.
“Friends and family can be the
patients voice when needed.”

While some may worry the
RRT will be called about non-
medical emergencies, Coons
is not concerned. “They don’t
need to be leery about our get-
ting calls from someone who
has been waiting for a glass of
water,” he said. “Hospitals that
have expanded their teams in
such a way simply do not get
those kinds of calls.”

Doug Peterson, RN, nurse
manager, Medical ICU, noted

Team, we are a role model.

When the Institute of Healthcare Improvement (IHI) initiated its
100,000 Lives Campaign in June 2006, we responded. The campaign, a
national effort to reduce preventable deaths in U.S. hospitals, called
on hospitals to implement six evidence-based practices, such as RRT
and treatment bundles, to improve patient outcomes. After putting
team members through a six-hour boot camp and pilot testing on
three units, our RRT was up and running in three months. In March, the
IHI named our hospital as a mentor hospital for rapid response.

The Kansas Hospital Association, Kansas Foundation for Medical
Care, Veterans Affairs Medical Center in Kansas City, Mo., and Duke
University Medical Center in Durham, N.C., contacted us for guidance

in rolling out similar RRT programs.

hospitals that encourage fami-
lies to participate in their rapid
response programs average only
10 to 15 calls a year.

“This program will empower
families to contact the RRT if they
have serious concerns,” added
David Northrop, RRT, assistant
director, Respiratory Therapy.

On the Cover

From left, Michael Bewley,
RN, Cardiac ICU, Doyle
Coons, RN, and Lori Barham,

RN, both of Medical ICU/
Unit 65, are just some of the
team members at the ready in
the event of a rapid response.

The RRT is also the go-to team
when someone in a nonclinical
area needs a rapid response.

“When we began this pro-
gram, we never dreamed we’d
get calls from all over the hos-
pital,” said Peterson, co-director
of the RRT with Carol Cleek,
RN, director, Critical Care
Services. “We just wanted to
help patients. Now we take calls
for visitors needing the service.”

A Resource for
Reducing Mortality
Whether the call is from a
family member, friend or staff
member, the RRT’s goal is to

quickly get medical care to
those who need it, reduce code
blues and decrease mortality.
Indeed, over the past few
years, the hospital has expe-
rienced a downward trend in
these numbers. Code blues
outside the ICU have aver-
aged just two to three a month.
Eighty-two percent of patients
who received care from the RRT
went home to their families.
The RRT has educated care
staff on when to call the RRT.
Beyond a gut instinct, employ-
ees are asked to be mindful of
several triggers, including:
e Suspected airway obstruction
e Uncontrolled bleeding
e Chest pain that does not
respond to treatment
¢ Prolonged and unexplained
agitation
e Changes in breathing, circula-
tion and mental status

After a call is made, a switch-
board operator pages the RRT.

“We'll quickly evaluate the
patient and do some diagnostic
tests. If further care is necessary,
we’ll obtain orders to initiate
physician followup,” Coons
said. “To keep them progress-
ing, the patient may only stay
overnight with increased moni-
toring and treatment.”

See RRT, p. 7

Nursing Staff Take in Year’s Accomplishments

Stars Lead to Our Success

Jennifer Bowman, RN (from left); Staci Giudicessi, RN; Stacia Kraemer-Peters,

RN; Lynn Murphy, RN; and Paula Burnham-Simonich, RN, all of Cardiothoracic
Surgery units, learned about the hospital’s accomplishments and upcoming
goals during the Aug. 6 and 7 Department of Nursing annual meetings.

These individuals and groups
were recognized as stars dur-
ing the Department of Nursing
annual meetings.

Growth Stars

e Cancer Center

e Oncology Units

e Pre-Anesthesia Testing
e Endoscopy Center

e Emergency Department
e Spine Center

e Transplant Services

« NICU

People Stars
e Nursing Residency Program
e Nursing Academy

* Frontline Leadership

Quality Stars

e Quality Council

e O; Teams

* Stroke Team

 Rapid Response Team

 Falls Team

Service Stars

» Holly O'Brien, RN, Medical ICU

» Outpatient Dialysis Unit

e CVPCU, CTR, CTPCU, Unit
41/42 & Mother/Baby

 Transforming Care at the
Bedside

Measuring Up, continued from p. 1
Measuring Up, we can show
tangible proof of the outcomes
they can expect when they
come to The University of
Kansas Hospital,” said Tammy
Peterman, RN, MS, executive
vice president, chief operating
officer and chief nursing officer.

Why Measuring Up

The University of Kansas
Hospital has made significant
progress in 10 years. Measuring
Up will help us tell this excit-
ing story, which includes a
patient satisfaction score at the
90th percentile for FY 2008
and a mortality index of .71 for
FY 2008 (see sidebar; right).

Patient satisfaction and mor-
tality measures are the indica-
tors of a hospital’s quality of
care. By using these universal
barometers, people can make
meaningful comparisons and
determine which hospital will
provide the best possible care.

Measuring Up illustrates to
the world our commitment
to continued improvement
through measurement.

“As well as providing a public
service to consumers, we are
holding ourselves accountable

to provide the highest quality
health care,” Peterman said.
“The numbers show us where
we are succeeding and where
we can improve. They will help
us become even better.”

See How We
Measure Up
So wherever you see the
Measuring Up logo, you will
find our most up-to-date patient
satisfaction and mortality
scores. The goal is to help con-
sumers understand the signifi-
cance of quality data. Look for
a whole new quality section on
kumed.com and 24/7 to find:
e What quality reporting means
¢ Why we measure
e Why this information is
important
¢ What you should do with it
e How we achieve our numbers
e What awards validate our
outcomes

Over the next couple of
months, you will see even more
quality information added to
our Web sites to further tell our
quality story.

“We constantly challenge
ourselves to provide the best
care possible, and our patient

satisfaction and mortality scores
prove it,” Peterman said. “I
can’t wait to show everyone
how we measure up. What a

great way to commemorate our
10th anniversary with our con-
tinuing story of achievement.”

What the Numbers Mean

Patient Satisfaction Score — Following every discharge, we ask
patients to complete a 72-question survey rating The University of
Kansas Hospital on how well we met their expectations in areas
such as staff sensitivity, attitude and collaboration. Press Ganey, an

independent patient satisfaction measurement service, compiles the
survey responses. The results are averaged and compared against 1,053
other hospitals. Press Ganey releases new rankings quarterly.
Mortality Index — Hospital mortality rates are an outcomes mea-
sure. While it refers to the percentage of patients who die while in a
hospital, not every patient has the same risk of death. For example, it

would be surprising if a healthy young person died after knee surgery.
In contrast, it would be less surprising if an elderly patient with mul-
tiple health problems died following the same surgery.

To compare the outcomes for patients treated at The University of
Kansas Hospital, we use a ratio calculation to standardize the mea-
sure. This risk-adjusted mortality ratio compares a hospital’s actual
mortality rate to the expected mortality rate. The University Health

System Consortium calculates the mortality index and updates hospi-

tals’ scores monthly.

This is what the risk-adjusted mortality index means:
» Equal to 1.0 — no difference between a hospital's mortality rate and

the expected average rate

» More than 1.0 — hospital’s mortality rate is higher than the

expected average rate

e Less than 1.0 — hospital’s mortality rate is lower than the expected

average rate
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Chest Pain Center Earns Re-accreditation

The Chest Pain Center at
The University of Kansas Hospital
recently earned a full three-
year national re-accreditation
from the Society of Chest Pain
Centers (SCPC).

First accredited in 2005, the
Chest Pain Center is a unique
concept that brings together car-
diologists and emergency phy-
sicians to significantly reduce
deaths from heart attacks. The
virtual center encompasses

nearly every unit in the Center
for Advanced Heart Care. It
offers cardiac services needed
to facilitate rapid diagnosis and
treatment of patients experienc-
ing heart attacks.

“A 20- or 30-minute delay
in getting treatment can mean
the difference between life and
death,” said Scott Ceule, MD,
medical director, Chest Pain
Center. “We can offer our patients
instant access to a vital service

that is the standard of care for
acute coronary syndromes.”
Another main goal of the Chest
Pain Center is to intervene with
chest pain patients who are not
diagnosed with a heart attack,
noted Jackie Pifer, RN, coordi-
nator, Chest Pain Center. “The
patient may need a stress test,
education about risk factors and
lifestyle changes or some other
type of intervention,” Pifer said.
The SCPC is a nonprofit

international organization focused
on improving care for patients
with acute coronary syndromes
and other related conditions.

Endoscopy, continued from p. 1

Better Space
In the old unit, an open area
housed seven pre- and post-pro-

Improved Patient Care
With only three procedure
rooms on the old unit, patients
could wait 30 minutes before a
procedure. Longer procedures

The Endoscopy Center allows
patients to receive endoscopy
procedures from expert staff in
one convenient location.

cedure beds divided by curtains.
The new center offers 18 beds
separated by glass partitions.
Staff used to walk back and
forth between a supply area and
patients, but now each bedside
is fully stocked.

The new, secure procedure
area has two additional rooms
for a total of five. Of these,
three are dedicated to special-
ized care. One offers negative
pressure ventilation, which
reduces contamination during
procedures, such as bronchos-
copy. Another is for radiology
procedures, such as barium
swallow.

Within the next year, the
third procedure room will be
devoted to endoscopic ultra-
sound (EUS) — when the EUS
equipment moves from KU
MedWest. This will eliminate
transporting patients between
the hospital and KU MedWest.

Two motility rooms, a cen-
trally located nursing station
and an education room com-
plete the center.
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could tie up two rooms, leaving
only one procedure room for
the remaining patients. Now,

Added Services

wait times are considerably less.

The privacy afforded by the
pre- and post-procedure rooms
allows staff to complete workups
before a patient goes to a proce-
dure room, reducing anxiety. “The
privacy is beneficial for complet-
ing workups, getting consents
and taking histories and physi-
cals. It also allows a family mem-
ber to stay at the patient’s bedside
before and after the procedure,”
said Greg Crawford, RN, nurse
manager, Endoscopy Center.

A patient needing an endo-
scopic retrograde cholang-

SuperDimension inReach System — The system uses electromag-
netic navigation bronchoscopy for minimally invasive access and diag-
nosis of deep lung lesions. A CT of patient’s lungs is imported into the
inReach computer. Physicians use the system to maneuver a catheter
through the bronchial tree to reach targeted lesions.

Ablation catheters — In the last two years, the team began provid-
ing ablation of Barrett’s esophagus. Barrett’s, which can lead to cancer,
is brought on by chronic acid reflux. With this technology, physicians
can use ablation catheters to ablate small or large lesions.

End-tidal CO2 — Patients under sedation are monitored via End-
tidal CO2, which noninvasively measures exhaled CO2. End-tidal C02
helps staff monitor patients for apnea, allowing them to instantly see

if a patient isn't breathing.

Dedicated, computerized pharmacy dispensing area — Each
procedure room has a dedicated, computerized pharmacy dispens-
ing area, which includes emergency medications that are tracked for
expiration dates. This eliminates running back and forth to the main

pharmacy computer.

The team is investigating the addition of other technologies, such as
a SpyGlass system and endoscopic cryotherapy. SpyGlass allows physi-
cians to take targeted, optically guided biopsies of strictures, stones or
other areas of concern in the bile ducts. With endoscopic cryotherapy
ablation, physicians can ablate cancers via freezing versus burning.

iopancreatography (ERCP)
used to travel between multiple
areas — the PACU, GI Unit and
Radiology — because of the x-ray
component. With ERCP, physi-
cians combine endoscopy and
fluoroscopy to primarily diag-
nose diseases of the bile ducts.
The new Endoscopy Center
has the equipment to admit,
treat and discharge these ERCP
patients — all in one place.

The addition of Vocera and our
tube system speeds communica-
tion within the unit and other
departments. “If we needed to
talk with someone, we had to
find them. Now we have two-way
communication using Vocera.
For the first time, we have a tube
system, so we no longer have to
run to and from the lab, blood
bank or pharmacy,” said John
Hennrich, RN, clinical coordina-
tor, Endoscopy Center. “These
tools save us a lot of time, which
makes a difference for patients.”

A Complete Package

The Endoscopy Center allows
patients to receive endoscopy
procedures from expert staff in
one convenient location, for
which Crawford is grateful.

“We're easy to find, we offer
additional services, patients
have more privacy, the envi-
ronment is more aesthetically
pleasing and our workflow is
more efficient,” he said. “The
center is great for staff, patients
and our community. It's a com-
plete package.”

milestones

New Hires

The hospital and our affiliates welcome
the following new employees:

Bethany Aberg, clinical nurse

Katherine Adams, clinical nurse |

Henry Arias, central staffing specialist

Mia Armilio, custodial worker

Stephanie Aufenkamp, health care
assistant

Cara Bachman, clinical nurse

Dana Bailey, administrative assistant

Jasmine Balino, clinical nurse

Valencia Barker, health care assistant

Richard Bayha, clinical nurse Il

Amy Bennett, senior writer

Jennifer Bolejack, health care assistant

Steven Bormann, cardiologist

Chara Brown, phlebotomist

Fatosha Brown, clinical nurse

Jana Brown, health care assistant

Sherri Brown, clinical nurse Il

Brittan Campbell, health care assistant

Marvene Colum, custodial worker

Kristin Cowden, clinical nurse

Robbin Craddock, clinical nurse Il

Kristine Devine, medical record clerk

Kelsey Donelan, clinical nurse |

Marie Dunsworth, Ryan White service
coordinator

Lydia Evans, health care assistant

Latoya Fisher, custodial worker

Joseph Flor, PRN outpatient registration
representative

Alexander Foster, pharmacy technician |

Haley Fox, health care assistant

Kellie Fox, clinical nurse |

Justin Gann, help desk technician

Karen Gates, administrative assistant

Katherine Gerant, clinical nurse

Shelly Gochenour, clinical nurse |l

Lori Goebel, health care assistant

Laura Gore, clinical nurse II

Gennady Grodzinsky, clinical nurse Il

Derick Gross, pharmacy intern

Lindsay Gutierrez, clinical nurse

Amanda Gwirtz, Ryan White service
coordinator

Nick Haney, respiratory therapist

Tyler Hankins, PRN transporter

Patricia Harris, inpatient rehabilitation
admission care coordinator

Lorry Heenan, clinical nurse

Kinderly Holmes, Sharps service technician

Lisa Huynh, clinical nurse

Miyoung Kang, PRN registered nurse

Amanda King, clinical nurse |

RRT, continued from p. 4

Nursing units have embraced
the team’s efforts.

“We've arrived and found the
units have begun initiating a lot
of the diagnostic tests, such as
EKGs, blood draws and x-rays,”
Coons said.

Respiratory Therapy is a
critical component of the team.

Patricia Klein, coding specialist

Adam Kleitz, health care assistant

Winter Knipp, health care assistant

Tamara Kratzberg, health care assistant

Jeffrey Lager, system administrator

Mariela Lebron, clinical nurse

Joshua Lee, pharmacy technician Il

Recheal Lewis, custodial worker

Ben Lienemann, medical assistant

Kimberly Marsh-West, clinical nurse

Paul Martin, custodial specialist

Ryan Mauersberger, Emergency
Department technician Il

Christina Mayer, clinical nurse

Shandi McCray, clinical nurse

Ryan McDuffy, phlebotomist

Lorena McKay, health and safety
coordinator

Jill Mease, clinical nurse

Shawn Mitchell, transporter

Judith Morris, clinical nurse Il

Tracy Mots, clinical nurse Il

Wayne Moyer, health care assistant

Eun Ochs, PRN registered nurse

Christopher O'Riley, patient registration
representative

Diane Ozburn, clinical nurse |

Myriah Parker, administrative assistant

Bradley Peck, instructor

Eldona Regina, preregistration specialist

Lindsey Reynolds, health care assistant

Suzanne Sallee, Ryan White service
coordinator

Aleta Sapho, food service worker

Kate Scaletty, clinical nurse

Martha Scott, clinical nurse

Teresa Self, clinical nurse

Jennifer Shepherd, Call Center
representative

Tammie Simsheuser, surgical technician

Callee Simpson, nuclear technologist

Sylvonna Singleton, clinical nurse

Casey Stanton, PRN float registered
nurse

Julia Stephens, phlebotomist

Krista Strohl, unit secretary

Grant Swanson, pharmacy technician |

Stephanie Thom, unit secretary

Stephen Thorton, physician

Kelly Turner, speech language
pathologist |

Vanessa Valentin, senior marketing
Web site coordinator

Patricia Walden, oncology nurse

Carlos White, food service supervisor

Calvin Woodberry, custodial worker

Christine Young, clinical nurse
coordinator

“Many, if not most, of the calls
are because of some type of
respiratory distress. We will
assess the patient, take care of
his or her needs and make a
recommendation in coordina-
tion with our RRT members,”
said Northrop, who also helped
develop the RRT.

The majority of patients who

Service
Milestones

Congratulations and thanks to the
following employees who are celebrating
service milestones:

5 years

Adrienne Adams, Neurosurgical ICU

Angela Andrews, KU MedWest Laboratory

Emily Bewyer, Rehab Services — Speech

Michelle Bragg, CC-Radiation Therapy

Brenda Brazeal, Westwood Radiology

Diane Clevenger, Budget Reimbursement
and Cost Accounting

Juanda Cunningham, Patient Accounting

Jean Davis, Operating Room

William Guy, Dietetics Administration

Linda Kizer, Labor/Delivery

Jessica McDonnell, Trauma/Burn
Administration

Jane Mitchell, Data-Based Marketing

Christina Panis, Creekwood Family Care

Guietta Payne, Unit 51

Earlene Peoples, Dietetics Administration

Brenda Rhodes, Dietetics Administration

Uneeda Roberson, Data-Based Marketing

Jennifer Sams, Unit 66

Patrick Tompkins, Mid-America Cardiology

Carolyn Walker, Radiology Support

10 years

Bart Albers, Organizational Improvement
Angelia Fuller, Financial Reporting

Philip Hawkins, Operating Room

Jerry Hodina, Lab Bacteriology

Beth Leopold, Hematology/Oncology
Elizabeth Lewey, Liberty Cardiology
Felix Veliz, Environmental Services

15 years

Linda Hall, Administration

Lillie Harris, Environmental Services

Donald Hein, Pat and Infusion
Therapy Clinics

Cindy Hopkins, Mother/Baby

Terri Miller, Dialysis Center

Nancy Murray, Hematology/Oncology

Rhonda Pardew, Unit 46

Carolyn Paul, IV Therapy

Derek Pouncil, Westwood Campus

Lori Ranallo, Clinical Exams

Stacy Smith, Neurosurgical ICU

Sherry Trickey, Radiology CT

code have some signs and symp-
toms six to eight hours before
deaths happen, Coons noted.

“If we can catch them in that
time, move them to an ICU and
get them the care they need,
then that code will never take
place,” Coons said. “These are
people who normally may not
have walked out of here.”

20 years
Maria Brown, Advanced Clinical
Info Systems
Naomi Brown, Core Laboratory
Maria Carrera, Mid-America Cardiology

25 Years

Arlene Arnold, Admitting
Barbara Davoren, Clinical Labs

30 Years

Claudene Galbreath, Cardio Treatment
and Recovery

35 Years

Arlena McDaniel, Patient Accounting

40 Years

Judith McGuire, Rehab Services — PT

Retirees

Congratulations and thanks to the
following retiring employees for their
service to the hospital.

Sandra McTaggart, Renal Dialysis, 22 years
Anita Johansson, Poison Control, 25 years
Laura Farris, Neurosurgery, 15 years
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Fundraising Efforts Bridge Gap

Every day, our staff give their time to make sure our patients receive
the best care possible. Some employees go further and give back by

In just six years, Fund Develop-
ment has brought nearly
$17 million to the hospital. With
gifts from our supporters, we are
able to provide care to uninsured
patients, enhancements for patient
programs, patient and staff educa-
tion, and the latest technology.

Since the hospital does not
receive state funding, we rely
on our Fund Development
team to step in when the bud-
get falls short.

“We bridge the gap between
what the hospital budget can
cover and the needs of our
patients, families and staff, as
well as the overall strategic
goals of the hospital,” said
Janice Benjamin, vice president,
Fund Development.

All About Relationships
Donations come from staff,
physicians, leadership, patients,

family members, hospital ven-
dors, community members, vol-
unteers and foundations. And,
those donations range from a
few dollars to millions.

It takes relationships to bring
in those funds. Whether it is the
opening of a new center, such
as our Comprehensive Spine
Center, or the need for educa-
tional materials in the Cancer
Center, Fund Development
works with leadership and staff
throughout the hospital to iden-
tify needs and potential donors.

The Fund Development team
comprises (front row, from left)
Vikkie Wiese; Janice Benjamin,
vice president; Kate Migneron;
(back row) Andrea Villasi; Kevin
Flattery; Lindsay McPhail; and
Samantha Wheeler.

“Every step of the way, our care
staff forms relationships with
patients and their families and
friends,” said Bob Page, presi-
dent and chief executive officer.
“Many of those people become
our advocates and thank the
hospital for exceptional care
through donations.”

Donations are invested and
managed by KU Endowment,
the hospital’s partner in phi-
lanthropy. Currently, there are
more than 50 different funds
benefiting the hospital.

Making a Difference
Every day, Fund Development
team members partner with every-
one — from nurses and doctors
to administration and ancillary
staff — to identify potential donors.
They meet with our executive
team to identify needs within the
hospital. Then, they try to match
the donor’ interests with our
needs. And the work continues.
“We continually build relation-
ships and create advocates for
the hospital and the great care
we provide,” Benjamin said. “We
work hard to educate and steward
our donors throughout the year.”
Her belief in the difference
our exceptional care makes

donating to the STAR Fund.

All donations to the STAR Fund come from our staff, and they are
used to help us enhance patient programs, purchase advanced technol-
ogy, and fund patient and staff education that are not usually covered
in the hospital budget. In 2007, employees donated more than $77,000.
A committee of hospital employees decides how money contributed to
the STAR Fund is spent and distributes money based on grant requests
from hospital departments and nursing units. This year, the 20 grant
requests honored allowed units to purchase such items as a power-
operated lift for patient transfers, TV for pre-op patients, a walking
program for cardiac patients, educational books for pediatric patient
families, a sexual assault nurse examiner training program and more.

If you would like to contribute to the STAR Fund or any other funds,

please call 913-588-2800.

rings true when talking about
Treads & Threads. The hospital’s
largest fundraiser, it has brought
in more than $3.2 million for
cancer care in just seven years.
Cary Martin, one of our former
cancer patients, loved the event
and attended last year. When
Martin died earlier this year, his
family asked that donations be
made to Treads & Threads.
“Donations from his family
and friends came pouring in,”

said Kate Migneron, develop-

ment director, Cancer Services.
Funds totaled $30,000, result-
ing in a 2008 Treads & Threads
sponsorship and a place for his
family and friends to celebrate his
life while benefiting current and
future patients battling cancer.

“He believed he received the
best care possible at our hospi-
tal. Now, those who care about
him are helping others receive
the same exceptional care,”
Migneron said.

It is donations like these,
from grateful patients and fam-
ily members who experienced
exceptional care, that help sup-
port our hospital. “Many of our
funds have started with a small
gift from a patient or staff mem-
ber,” Benjamin said. “No matter
how large or small, each gift
makes a difference in the lives
of our patients. That's what
fundraising is all about — con-
necting one person’s passion to
a need and reaching many.”
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