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News for Munson Healthcare Grayling Hospital Medical Staff

Beginning May 2019, Grayling Hospital’s General 
Surgery Department will offer a new service: dilatation of 
esophageal strictures. Below is some background on this new 
service, and how patients can benefit.

Dysphagia 

Most patients with strictures present with a history of 
dysphagia. This difficulty in swallowing can be due to multiple 
etiologies, including benign strictures, motility disorders, and 
malignancy. Dysphagia due to a stricture usually begins when 
the lumen diameter of the esophagus gets to be 13 mm or less.

A common symptom for dysphagia due to an esophageal 
stricture is food sticking after swallowing, and patients will 
usually point to their mid or lower chest, over the sternum, 
as to where they feel the food is getting stuck. Particularly 
suspicious for an esophageal stricture is bread and meat getting 
stuck on a consistent basis. Typically, patients will drink some 
liquid in order to get the food to pass. Some patients with a 
stricture will present on an emergency basis with impacted 
food in the esophagus.

Patients with a stricture usually have consistent, and 
sometimes progressive symptoms. Gradually progressive 
symptoms (over months or years) is suggestive of a benign 
stricture, while more rapidly progressive symptoms are 
suggestive of malignancy.

Patients with consistent dysphagia should undergo 
evaluation with an esophagogastroduodenoscopy (EGD) 
and/or swallowing evaluation.

Esophageal Strictures

The majority of esophageal strictures (~75%) are due to 
chronic GERD (gastroesophageal reflux disease), resulting 
in mucosal damage, scarring, and stricture formation.  
The other 25% are due to causes that tend to be more difficult 
to treat, and dilatation in these patients may be associated  
with a higher rate of complications. Grayling Hospital  
will perform dilatations for benign strictures, usually  
associated with reflux.

The Procedure

There are several dilatation methods. No one method has been 
shown to be superior. We will use a dilatation procedure 
that is performed with direct visualization at the time of an 
EGD, using balloon dilators. 

The dilatation is scheduled as an outpatient procedure – 
EGD with dilatation – and is performed in the medical 
procedure room, with the patients under propofol 
anesthesia, administered by an anesthesiologist or CRNA. 
The preparation is the usual EGD prep, including avoidance 
of antiplatelet and anticoagulant medications prior to the 
procedure.

Once the patient is sedated, the endoscope is advanced 
into the esophagus. If a stricture is identified and deemed 
appropriate for dilatation, then the deflated balloon dilator is 
passed through the biopsy channel of the scope and positioned 
across the stricture. Then the balloon is inflated, stretching the 
stricture to a larger diameter.

The balloons come in various sizes, and each balloon can be 
expanded to three different sizes, at 1.0 to 1.5 mm increments. 
The endoscopist selects the appropriate sized balloon with 
which to dilate the stricture. This balloon dilatation is similar 
to coronary artery angioplasty.

The stricture is usually dilated up to a maximum of 3 
incremental dilatations per procedure. For example, for a 10 
mm stricture, dilatation with a 10 mm, then 11 mm, then 

Esophageal Stricture Balloon Dilatation
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12 mm balloon would be performed. A biopsy is usually 
performed as well to confirm the etiology of the stricture.

The goal of dilatation is relief of dysphagia. Achieving 
a lumen diameter of 16 to 18 mm typically results in 
resolution of symptoms. Some patients will require multiple 
dilatation sessions to achieve this goal. Also, some patients 
will develop recurrent strictures post dilatation and will need 
to undergo repeat dilatations.

In addition to the dilatation, most patients should also be 
treated with proton pump inhibitor therapy for one year 
post dilatation to decrease the risk of recurrent stricture. A 
typical regimen is omeprazole, 20 mg twice a day, before meals.

Recognized risks associated with dilatation include 
perforation of the esophagus. The risk is approximately 0.1 
percent (1/1,000 patients), which has been consistent over 
multiple studies. Other risks including bleeding and the other 
recognized risks associated with endoscopy and sedation.

Dilatation may be contraindicated in certain circumstances, 
including malignant or potentially malignant strictures 
and complex strictures. The endoscopist always weighs the 
benefits of dilatation with the risks, particularly in patients 
with significant medical comorbidities.

To schedule a patient appointment for dilatation of esophageal 
strictures, call Grayling Surgical Services at 989-348-0880.

Balloon 
Catheter

Inflated balloon  
in position in  

the esophagus
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PATIENTS

The heart and soul of Munson Healthcare Grayling Hospital is 
the community that it serves. We strive to keep patients close 
to home and avoid transferring patients to larger facilities 
whenever clinically appropriate. Like many hospitals, 
we face the challenge of caring for a number of patient 
populations on a single nursing floor. Our four-bed Critical 
Care unit is often home to patients that require a higher 
level of care than your typical general medical patient, but 
do not need high-level critical care services.

Our goal to be as effective as possible has resulted in 
implementing Acuity Adaptable Nursing. We currently 
have several nurses trained to care for higher acuity patients 
on the medical floor. The populations that may be cared for 
in this setting include: some continuous cardiac IV drips, 
patients requiring non-invasive ventilation, IV insulin 
drips (in non-diabetic ketoacidosis populations), patients 
experiencing moderate drug or alcohol withdrawal, sepsis 
(excluding severe sepsis), gastrointestinal bleeding, and 
congestive heart failure. The acuity adaptable patients 
are able, through mobile bedside monitoring carts, to be 
monitored at the bedside as well as the central monitor.

The nurse to patient ratio is 1:3 in these populations due to 
their need for more bedside time. We have had wonderful 
collaboration between our Critical Care nurses and the 
Acuity Adaptable nurses. Both the initial training and ongoing 
mentoring have been handled by the Critical Care nurses.

This initiative has decreased higher level of care transfers, 
increased collaboration between the Medical Floor and 
Critical Care nurses, and most importantly, helped keep 
our patients close to home by reducing unnecessary 
transfers to other facilities. This is one of the many ways we 
have become more diverse to meet the needs of our changing 
patient population and health care industry.

High Acuity Patients



MHC Grayling Hospital Medical Staff –  
By the Numbers:

278 Providers
• Physicians: 154 •   Physician Assistants: 24
• Nurse Anesthetists: 9 •   Telemedicine Physicians: 62
• Nurse Practitioners: 29

What Our Medical Staff Office Does For Providers:

• Ensures credentialing, privileging, and medical staff 
bylaw compliance

• Verifies that all license and certification renewals are 
completed

• Acts as liaison between providers and hospital 
leadership and departments

• Supports medical staff leadership, e.g. organize 
meetings, reporting, etc.

• Maintains medical staff database profile information

• Maintains monthly provider schedules on the intranet

• Facilitates bylaw revisions, as well as medical staff 
department policies

• Maintains privilege entry for staff access:  
http://mvmsowapp/privinq/msopi.aspx

• Coordinates provider orientation, including system 
access, health requirements, and new provider 
announcements

• Facilitates Focused Professional Practice Evaluation 
(FPPE) – initial competence review of all new 
providers

• Facilitates communications with medical staff

• Submits for Board approval: Credentials Committee 
Reports, MEC minutes, Bylaw revision, etc.

• Tracks annual mandatory flu vaccination of providers

• Facilitates Medical Staff Election of Officers every 2 
years

• Processes annual Medical Staff dues

• Coordinates MHC Grayling Hospital Medical Staff 
Healthcare Scholarship

• Working on coordinating efforts with the Munson 
Healthcare system
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How do you see your role?
I work as a liaison between the medical 
staff and hospital administration.  
I’m here to help! For a list of what the 
Medical Staff Office can do for you,  
read the box on right. Please reach out  
to me with any questions or concerns.

Advice on building positive relationships?
Always being thoughtful, responsive, approachable, and, 
above all, sincere. We’re all interconnected and work together 
as a team to get the job done. I value everyone’s time and am 
here to help facilitate processes so everything is seamless.

What would people be surprised to learn about you?
I am a huge ‘90s hip hop and gangsta rap fan. I love fashion, 
interior design, and party planning. 

What is your favorite piece of advice to give friends  
and colleagues?

“Always do the right thing, even when no one is watching.” 

In Brief
Joined MHC Grayling Hospital in 2011, with Medical Staff  
 Services since 2015
Married to: Matt (11 years)
Fur Baby: Boxer named Izzy (10)
Favorite pastimes: Spending time with my nieces, nephews, and 
goddaughters; canoeing/kayaking; not camping
Contact: 989-348-0421 (phone), 989-348-0429 (fax),  
arimer@mhc.net

Why?
• To consolidate Munson Healthcare’s hospital dictation 

and transcription systems.
• To standardize dictation work types, which will be an 

advantage for providers who dictate at more than one 
hospital.

Grayling Hospital and Cadillac Hospital will start using the 
same dictation system as Munson Medical Center, Kalkaska 
Memorial Health Center, and Paul Oliver Memorial Hospital 
(date TBD).

Getting to Know: Angela Rimer
Medical Staff Coordinator

New Dictation System Coming Soon

Angela Rimer

HEALTH CARE TEAM
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Kirsten Korth-White
President
989-348-0720  |  kkorthwhite@mhc.net 

Liz Monk, BSN, RN
VP Care Coordination; CNO
989-348-0762  |  emonk2@mhc.net

Munson Healthcare Grayling Hospital Contacts

Spencer Derenzy, MHA, BSN, RN
Director Surgical Services
989-348-0465  |  sderenzy@mhc.net

Jennifer Fuhrman,CIC, CHSP, 
CPHQ, CPPS, CJCP
Director Quality/Risk Management
989-348-0401  |  jfuhrman@mhc.net

Mike Johnson
Director Physician Network Operations 
& Surgical Service Line 
989-344-5894  |  mjohnson9@mhc.net

Sandy Lewis
Director Human Resources
989-348-0570  |  slewis@mhc.net

Michael Hodnett, BSN, RN
Director of Professional Practice
989-348-0461  |  mhodnett@mhc.net

Angela Rimer
Medical Staff Services
989-348-0421  |  arimer@mhc.net

HEALTH CARE TEAM

Munson Healthcare Grayling Hospital Contacts

The Pulse is published six times a year.  
We welcome your feedback and topic suggestions: pulse@mhc.net; Angela Rimer, Medical Staff Services, 989-348-0421, arimer@mhc.net
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Munson Healthcare and Munson Grayling value the feedback 
received through the Great Place to Practice survey.

With the feedback received from the first survey the format 
was changed as evident on the most recent one sent out in 
November 2018. EMR integration, provider recognition, and 
communication are changes driven by your feedback through 
these surveys.

Munson Healthcare medical staff will receive an email 
invitation from our survey vendor, Culture Amp, on May 7 
inviting you to participate in the online satisfaction survey 
by May 20. Providers will have two weeks to complete the 

survey. As a reminder, there will be no phone interviews. The 
survey should take approximately 5 minutes to complete, 
and your responses are confidential.

Your feedback will help physician leaders and senior leaders in 
the organization focus on the areas that truly matter to you.

I strongly encourage you to take 5 minutes and complete this 
survey.

Making It a Great Place to Practice
Aditya Neravetla, MD, FACP

• To share transcription resources in order to improve 
turnaround times to enhance continued patient care.

What will change for Grayling dictators:
• Duplicate author dictation numbers (affected providers 

will be contacted directly).
• The subject ID will be the medical record number vs. date 

of birth.

What will change for all dictators?
• New phone number: 3-0202 or 231-213-0202
• NOTE: IF 5-digit dialing or the Munson network are 

down, users will need to use the 10-digit dictation number.
• All report formats will have a new and improved 

standardized look (headers and footers will contain same 
patient demographics). 

• If you use the listen access feature, a password will be 
required and assigned upon request.

• There will be changes to some of the 2-digit dictation 
work type numbers.

• System will be down for Windows security updates 3 – 
3:30 am the 1st Monday of every month.

• There will NOT be a dictation alternative for Dolbey-
based dictation.

• Users will hear extra voice prompts.

Questions: Brenda Jay, Manager HIM, Munson Medical 
Center; bjay22@mhc.net; 231-935-7676
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