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Years ago, a simple assumption had devastating consequences 
where I worked. 

A nurse set up the OR; a physician’s assistant came in and set 
up on the other side. The nurse – a 20-plus year veteran and 
long-time colleague of the neurosurgeon – assumed her initial 
set up for the neurosurgery was wrong, especially after no one 
said anything. That was, until the middle of the surgery, when 
the error was discovered. The patient is now debilitated, and a 
highly-respected nurse quit in despair over what she saw as her 
failure.

Medical errors like this are the third leading cause of death in 
our country.

It’s so easy to be complacent, skipping steps and repetitive 
tasks…especially when you are an experienced provider. But 
the truth is we’re all human. Humans make errors. Errors cause 
accidents, and accidents cause harm.

As providers, you have great power, but with this comes great 
responsibility for our patients’ safety. You are the proverbial 
captains of the ship and leaders of the team. As such, it’s up to 
you to set an open, welcoming tone so that your team knows 
they have permission to speak up, always. 

And when mistakes happen, it’s important to make them 
transparent, without assigning blame. Identify the problem 
and discuss what can be learned from it. As providers, we 
forget that people often defer to our leadership. But with 
patient safety as a priority, we need to count on our team  
to say, ‘Wait, can we double check?’

The Foundations of Safety Culture (FSC) trainings (see 
article on page 2) set a foundational language we can use to 
promote needed safety efforts in all areas of our system. FSC 
introduces many tools that help mitigate errors. A pre-job 
checklist can provide structure that keeps details from falling 
through the cracks. Another example of a safety tool, the team 
surgical timeout is a very well-studied process in the OR. 

When the surgical safety checklist was initially implemented, 
“Postoperative complication rates fell by 36% on average, and 
death rates fell by a similar amount.”1

But their value isn’t always appreciated and often that lack of 
buy-in is communicated by body language like rolling your 
eyes or playing music during the process. All that sends your 
team a message. As does your tone of voice. Those cues tell 
your team that the timeout isn’t of value. 

Don’t get me wrong: Most of our outstanding providers run 
the timeout with intention and prioritization of safety, but not 
all and not consistently. 

As team lead, I encourage you to say things like, ‘I’m not 
perfect, I count on you to speak up if you have a question or 
concern,’ and thank them when they do elevate that concern.

It’s a complicated world we function in; we owe it to our 
patients and ourselves to do this difficult, complex work as 
safely as possible. 

We strive for zero harm, but also understand that mistakes 
will be made. We implement processes, like timeouts and 

The Power of the Mundane
Christine Nefcy, MD, Chief Medical Officer, Munson Healthcare
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SAFETY

At Munson Healthcare, a first step in developing a stronger 
safety culture was creating a strong foundation. This will help 
develop better ongoing transparency, engagement, and new 
behaviors to support needed changes.

The Foundations of Safety Culture (FSC) trainings is a key 
first component. These two-hour trainings begin the new level 
of engagement at all levels of the institution. They help spur 
new interest in creating much needed safety champions. They 
help show that safety is an expectation for working at MHC, 
for everyone, and is a true core value. They set a foundational 
language all can use going forward to promote needed safety 
efforts in all clinical and non-clinical, inpatient and outpatient 
areas of MHC. And they help create some basic learnings in 
safety for everyone.

Many ultra-safe organizations have used a similar tactic 
with amazing outcomes. Federal aviation has used the crew 
resources management training for 30 years this way, with 
only one death in more than 180 million flights. Nuclear 
energy has used the human performance improvement 
tools for decades, with no disasters in 30 years. Thousands 
of American hospitals have also used similar behavior-based 
trainings with profound outcomes. Serious safety event rates 
have dropped by 50-90% in such hospitals as Memorial 
Hermann, Sentara Health, MedStar Health, Children’s 
Hospitals such as Cincinnati, Nationwide, Children’s National, 
Seattle, and Helen DeVos Children’s, and Ohio Health System 
to name a few, who used similar trainings. 

MHC’s FSC trainings, which launched in 2018, have 
already demonstrated great success. One early outcome is 
that MMC’s Serious Safety Event (SSE) rate has dropped by 
70% in the past year, while all of MHC’s SSE’s have dropped 
by 50% from FY 2017 to FY 2018. 

Almost 100 staff will soon be trained as trainers. All entities 
will have their own trainers, their own training sessions, and 
MECs at Munson Medical Center (MMC), Otsego Memorial 
Hospital (OMH), and Cadillac Hospital have mandated the 
trainings for all of their physicians and APPs. Charlevoix 
Hospital and Manistee Hospital have nearly completed 
trainings for all staff and providers, and Grayling Hospital is 

full speed ahead with their trainings in 2019. All MHC senior 
leaders have completed the training, and soon, so will the 
MHC board members.

The 5 MHC safety behaviors are: 
• Prepare for the day
• Always have a questioning attitude
• Use clear communication
• Support your team
• Pay attention to detail

These are now commonplace system wide, and will hopefully 
become regular habits for all. We will soon launch “behavior 
of the month” campaigns to help continuously reinforce these 
safety behaviors. All new employee and provider orientations 
will include safety training. Currently FSC training sessions 
occur monthly across MHC, with OMH starting very soon. 

At MHC, we are committed to providing a safe place to work 
and practice, as well as a safe environment for our patients. 
Together, we can make things better for ourselves and our 
community.

Foundations of Safety Culture Training
Tom Peterson, MD, FAAP, Vice President, Quality and Safety, Munson Healthcare

Journey to Reliability in Healthcare: A Focus  
on Safety and Continuous Improvement

June 6 & 7

• June 6: 8 am – 5 pm
• June 7: 8 am – 4 pm

Grand Traverse Resort – Governors’ Hall

As we navigate our journey to zero harm in health care, 
we hope you can join us for a two-day training.

There is no cost to attend, but registration is required. 
This activity has been approved for AMA PRA Category 1 
Credit™.

For more information and to register:  
munsonhealthcare.org/safetyconference

Recommended Reading

Cursed by Knowledge – Building a Culture of 
Psychological Safety
By Lisa Rosenbaum, MD

nejm.org/doi/full/10.1056/NEJMms1813429 

Continued from page 1

checklists, to mitigate errors. So that when an error does 
occur, we know that we did everything possible to avoid 
it. Which then allows us to have the conversation with the 
patient and handle next steps responsibly. 
 
1 Haynes AB, Weiser TG, Berry WR, et al. A Surgical Safety Checklist to Reduce 
Morbidity and Mortality in a Global Population. New England Journal of Medicine 
[Internet] 2009;360(5):491–9. Available from: https://www.nejm.org/doi/
full/10.1056/NEJMsa0810119
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Munson Healthcare Nephrology provides state-of-the-art 
care covering all aspects of kidney disease. While kidney 
disease is often one of the less recognized chronic diseases, its 
prevalence highlights the importance of our continued multi-
disciplinary approach across our system. 

Kidney Disease: By the Numbers
Kidney disease affects up to 15% of the population. 
However, due to its deceptive nature, less than 10% of chronic 
kidney disease (CKD) sufferers are aware they have the 
disease. Even in its advanced stages, 40% of patients remain 
unaware until they require dialysis. A 29-68% increase in 
dialysis is expected by 2030.1

The annual mortality rate for patients with chronic kidney 
disease is more than double that of the general population. 
Outcomes are particularly poor in our dialysis populations, 
who live only 1/3 as long as non-dialysis CKD patients. While 
we have seen improvements in dialysis survival rates 
nationally over time, a patient starting hemodialysis has 
an adjusted three year survival rate of only 57%. Moreover, 
patients with kidney disease have a much higher prevalence 
of comorbidities, such as cardiovascular disease (CVD). 
And for all patients with CVD, the presence of CKD is 
associated with worse outcomes.

Inpatient Care
At Munson Medical Center, we’ve experienced tremendous 
growth in our continuous renal replacement therapy 
(CRRT) program, which serves critically ill nephrology 
patients. This growth is largely due to truly excellent nursing 
leadership from both nephrology and critical care service 
lines, a collaboration which allows critically ill patients to 
receive state-of-the-art care close to home.

Munson Healthcare Cadillac Hospital provides dialysis 
services to inpatients in our ICU and intermediate care 
units. With two nephrologists on staff, we have continuous 
nephrology coverage for inpatients. We also accept transfers 
from other hospitals for patients needing inpatient dialysis.

Outpatient Care
In January, we welcomed John Stanifer, MD, MSc, a board-
certified, fellowship-trained specialist in nephrology. Dr. 
Stanifer has a special interest in providing outreach care to 
underserved populations with kidney disease.

To improve access for earlier referrals and fulfill our focus 
on early intervention and disease management to prevent 
or slow kidney disease progression, we have expanded 
capacity in our three outpatient clinics.

All three of our hemodialysis dialysis clinics are classified 
as 5-star units – a certification achieved by only 10% of 
dialysis units in the country and based directly on quality 
metrics and patient outcomes. This certification reflects a 

multi-disciplinary effort and our very high nursing-to-patient 
ratios, which allows for close monitoring and individualized 
patient focused care. With a focus on keeping the patient 
at the center of all we do, we listen to our Patient Advisory 
Committees and feedback from patient surveys.

Kidney Disease: A Multidisciplinary Approach
Our nephrology team includes four nephrologists and 
three nurse practitioners, as well as dieticians and social 
workers. While we have always worked closely with our 
dialysis patients, our services have expanded to provide 
advanced CKD education prior to dialysis initiation – 
including nutritional counseling, early transplant referrals, 
and dialysis modality education – allowing patients more 
choice in their kidney disease management. As our program 
grows, we anticipate further declines in disease progression 
and a more informed and proactive kidney disease population.
 
1 United States Renal Data System (USRDS) 2018 Annual Data Report

Service Line Update: Nephrology

PATIENTS

Warning Signs of Kidney Disease  
in Your Patients:

• persistent itching

• muscle twitches  
and cramps

• nausea

• vomiting

• loss of appetite

• swelling of feet  
and ankles

• changes in urination

• sleep problems

• fatigue and weakness

• decreased mental 
sharpness

• muscle twitches

• chest pain, if fluid 
builds up around the 
lining of the heart

• shortness of breath,  
if fluid builds up 
around lungs

• high blood pressure 
(hypertension) that's 
difficult to control

Munson Healthcare Nephrology Services:

Inpatient:

• Munson Healthcare Cadillac Hospital

• Munson Medical Center

Outpatient Dialysis Centers:

• Frankfort        •     Kalkaska        •     Traverse City
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With antimicrobial resistance on the rise, antimicrobial 
stewardship is increasingly critical. 

Penicillins remain the most efficacious antibiotics to treat 
a wide range of bacterial infections with the lowest adverse 
event profile; however, as many as 25% of acute care patients 
have a charted penicillin allergy, leaving providers with more 
complex and costly alternatives.

When asked about their reported penicillin allergy, many 
patients report that the event occurred decades ago, and they 
were advised to avoid this group of antibiotics for fear of a 
future reaction. As a result, the general public perception is 
that the allergy is valid. However, there are several reasons for 
an inaccurate penicillin allergy label, including a symptom 
related to the disease state being treated, an idiopathic 
reaction between the antibiotic and an active viral infection 
mistaken, or some other unrelated reaction to another 
substance or allergen that is blamed on the antibiotic.1

Moreover, research has shown that even if patients have an 
IgE-mediated reaction to penicillin, they can grow out of the 
allergy. Approximately 80% of patients who at one time tested 
positive for penicillin allergy were skin test negative 10 years 
later as a result of the waning IgE antibodies against penicillin 
and its derivatives.2

While penicillin skin testing has been conducted in an 
outpatient allergy setting for decades, this testing is not 
performed routinely nor do patients labeled as penicillin-
allergic typically seek this testing to confirm the allergy. 

The aim of this study was to confirm whether a pharmacy 
service could be developed in a community hospital setting to 
safely and effectively de-label penicillin allergies for patients 
with infections that require beta-lactam antibiotics.

METHODS
A general inquiry followed by a qualitative study was 
conducted at Munson Medical Center. We first obtained 
approval from the Board of Pharmacy to determine whether 
pharmacists could conduct these skin tests. Next, in an effort 
to collaborate with other researchers and streamline our 
process, we researched other protocols, and reached out to 
other pharmacists across the country that were conducting a 
similar service.

After concluding that other hospitals have created a 
pharmacist-managed skin testing service, we developed a 
step-by-step algorithm – including actions to take in the 
event of a reaction – alongside local allergy colleagues and the 
Infectious Disease physicians. The approximately 45-minute 
skin test would be performed in a monitored, controlled 
environment, with the availability of medications for acute 
reaction at the bedside should an immediate reaction occur.

After Munson Institutional Review Board (IRB) approval, 
we presented our protocol to the Pharmacy & Therapeutics 
Committee in September 2015. Testing began in October 
2015 following approval.

Each penicillin skin testing consult begins with a detailed 
allergy history. Sometimes, a skin test can be avoided 
by clarifying the allergy history. If a skin test is deemed 
appropriate, the patient is educated and the procedure and 
precautions are explained. We tell the patient that the risk of 
continuing the current alternative antibiotic is far greater than 
the risk of a reaction to the skin test. 

If the test is negative, the patient has the same risk as the 
general population of having an IgE-mediated reaction to 
penicillin. The negative predictive value is 97-99%.3-4 

If the skin test is positive, penicillin is either avoided or a 
graded challenge is initiated based on the clinical scenario 
(e.g., a pregnant woman with neurosyphilis). Of note, the 
positive predictive value is only 50 percent, meaning that not 
all positive skin tests are truly positive.3-4

SAFETY

In-Hospital Penicillin Skin Testing for Patients Requiring  
Beta-lactam Antibiotics
Nick Torney, PharmD, BCPS; Clinical Pharmacist, Infectious Diseases; Munson Medical Center

Introduction: Introducing penicillin skin testing to a 
hospital pharmacy setting proves successful in de-labeling 
patients with charted penicillin allergies.

Methods: Between October 2015 and September 2018, 
penicillin allergy skin testing was completed in 68 patients 
at Munson Medical Center who had a previously charted 
penicillin allergy.

Results: All 68 (100 percent) were negative, and all 
patients tolerated a penicillin antibiotic without an 
IgE-mediated reaction, which demonstrated a negative 
predictive value of 100 percent. The total alternative 
antibiotic days avoided in this cohort was 1,327 days, 
with a mean of 19.8 days and median of 11 days per 
patient.

Discussion: Based on these results, Munson Medical 
Center plans to continue a pharmacy service to conduct 
penicillin skin tests in the hospital setting.

Continued on next page
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Due to a limited number of trained pharmacy personnel to 
perform the skin test, testing was limited to patients whose 
infections would be best treated with a penicillin antibiotic, or 
those patients who would be interacting with the health care 
system frequently.

RESULTS
Between October 2015 and September 2018, penicillin allergy 
skin testing was initiated in 72 patients, and completed in 
68 patients (three did not respond to the histamine positive 
control, and one had an ambiguous scratch test). 

Of the 68 patients with a completed skin test, all 68 (100 
percent) were negative, and all patients tolerated a penicillin 
antibiotic without an IgE-mediated reaction, which 
demonstrated a negative predictive value of 100 percent. 60 
of 68 patients (88 percent) transitioned to a beta-lactam 
antibiotic. After a negative skin test, patients transitioned 
from antibiotics such as vancomycin, fluoroquinolones, 3rd 
generation cephalosporins, and carbapenems to penicillin, 
piperacillin/tazobactam, amoxicillin/clavulanate, and 
ampicillin/sulbactam.

The total alternative antibiotic days avoided in this cohort was 
1,327 days, with a mean of 19.8 days and median of 11 days 
per patient.

DISCUSSION
It is important to note that in spite of our findings, we did 
not develop anything new — what we have done is develop 
a pharmacy service, utilizing pharmacists and pharmacy 
residents to conduct penicillin skin tests in the hospital setting. 
In essence, we’re removing allergies and giving patients the 
first-line drug that they should be receiving based on national 
and local guidelines and local antimicrobial resistance 
patterns.

Other health systems have hypothesized that the cost of skin 
testing everyone with a penicillin allergy is lower than the 
cost of prescribing costly alternative antibiotics, which also 
increase the risk of C. diff infection and MRSA as well as an 
increase in length of hospital stay.5 However, more studies are 
needed to determine the feasibility to operationalize penicillin 
skin testing at this magnitude.

Nevertheless, as we continue to offer this testing service to 
patients whose infection requires penicillin, allergy de-
labeling, safety, and efficacy remain paramount. As health 
professionals, we constantly strive to minimize the risk of 
medication-related adverse events while providing the most 
effective drug possible and that’s exactly what we’re doing with 
this penicillin skin testing service.

Continued from page 4
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CME Opportunity  
For more on this topic, please join us for the June 7 
Friday Medical Conference when Nick Torney will be the 
presenter.

June 7  |  12:30 – 1:30 pm 
Cowell Family Cancer Center Conference Room
Or via GoToWebinar (munsonhealthcare.org/cme)

This activity has been approved for AMA PRA Category 1 
Credit™.
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Here is the Opioid Task Force Update for April 2019:
• Our data shows that Cadillac Hospital, Grayling 

Hospital, Kalkaska Memorial Health Center, and 
Munson Medical Center have reduced the number of 
opioid pills prescribed in their Emergency Rooms by 
nearly 75% in 18 months. While the number of scripts 
has plateaued, the number of pills per script continues to 
decline.

• All providers should have the patient-provider 
agreements in place if they are prescribing controlled 
substances. Samples are available at munsonhealthcare.
org/opioid.

• As a recipient of a Substance Abuse and Mental Health 
Services Administration (SAMHSA) grant, Munson 
Medical Center Behavioral Health Services has begun 
offering Medication Assisted Treatment (MAT) 
to people with opioid use disorder (OUD) in its 
Traverse City outpatient clinic. This program follows 
best practices for OUD recommendations, which 
includes access to recovery medications, behavioral 
health treatment services, peer recovery supports, and 

referrals to additional community recovery supports. 
The SAMHSA grant and the new MAT program is a 
collaborative partnership between Munson Medical 
Center Behavioral Health and Michigan State University’s 
community research team with Jean Kerver as the 
Program Evaluator.

• Joel Strehl, DO, FACOS, as a member of the Michigan 
Surgical Quality Coalition (MSQC) is working to 
institute the Michigan OPEN recommendations for 
post-op prescribing. Munson Healthcare is working on 
a compliance report card to share with providers. One 
concern discovered is that some providers may not be 
adequately accessing MAPS and getting the Start Talking 
forms signed because so much of surgery discharge is a 
paper process. Hopefully the reports will help providers 
prescribe more safely.

Opioid Task Force Update
James Whelan, MD; Chair, Munson Healthcare Opioid Task Force;  

Medical Director, Wexford PHO; Medical Director, Munson Healthcare Population Health Management

For more information and resources: 
munsonhealthcare.org/opioid

This year, Munson Healthcare will celebrate May 6 - 10 
as Health Care Team Week – a special observance that 
expands the concept behind National Hospital Week and 
National Nurses Week to include the extraordinary work 
of our entire health care team. 

From clinical staff to administrative roles and support 
staff, each member of our health care team deserves to be 
recognized for the numerous ways we touch our patients, 
lives – whether providing direct care to a patient in need, 
giving financial guidance to help patients navigate medical 
costs, delivering a warm, nutritious meal that aids in the 
healing process, or building construction projects and 
special structures to support both the great work of our  
team and our patients. At Munson Healthcare, we value  
the whole spectrum of contributions happening every day 
and this special week is a wonderful opportunity to display 
our gratitude. 

Additionally, it is critical to recognize that this amazing care 
takes place not just within our hospitals, walls but beyond, 
extending to our ambulatory services, clinics, practices, 
and administrative offices. Health Care Team Week is an 
inclusive celebration we’re proud to host in honor of every 
employee, provider, and volunteer who works so hard each 
and every day to contribute to our amazing team.

Celebrating Health Care Team Week May 6 - 10

HEALTH CARE TEAM
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Late last year the Michigan legislature passed a trio of laws 
(House Bills 5217-5219) impacting air ambulance services 
and putting certain burdens on providers and hospitals to 
regulate the use thereof and thereby mitigate the concern 
that air ambulance transport puts burdensome costs on 
patients. Given the integral nature of air transportation to a 
rural health system like Munson Healthcare, it is important 
for providers to be aware of these new regulations and how 
they will impact patient care. These laws went into effect 
March 19, 2019.

Here are the basics of how the new laws work:
• Nonemergency patients may only be transported by 

aircraft, as opposed to motor vehicle, if it is “medically 
necessary.”

- This portion of the law does not contain a specific 
definition of “medically necessary,” so the generally 
accepted definition of medical necessity should be 
utilized.

- A “Nonemergency patient” means “an individual 
who is transported by stretcher, isolette, cot, or litter 
but whose physical or mental condition is such 
that the individual may reasonably be suspected of 
not being in imminent danger of loss of life or of 
significant health impairment.”

• If it is “medically necessary” to transport by aircraft 
a “nonemergency” patient, assuming the hospital has 
electronic access to certain information about the 
patient’s health insurance information, the hospital must 
order in-network aircraft and only if such aircraft 
is not available may the hospital utilize an out-of-
network aircraft.

• If the hospital fails to comply with the above 
requirements, the hospital will have to negotiate pricing 
with the air-ambulance company and pay any amount 
due over and above what the patient’s health insurance 
will cover.

• If the hospital is ordering the transport of a 
nonemergency patient by aircraft, the hospital must 
disclose to the nonemergency patient, or that patient’s 
representative, all of following information, which 

must be contained in a notice meeting the statutory 
requirements and be signed by the patient or his or her 
representative:

- Whether the aircraft transport operation or 
ambulance operation is a participating provider 
with the nonemergency patient’s health benefit 
plan; and

- That the nonemergency patient has a right to be 
transported by a method other than an aircraft 
transport vehicle or ambulance that is a rotary 
aircraft.

• Provided the statutory notice requirements are complied 
with, the hospital and the ordering physician are 
immune from civil liability for injuries or damages 
arising out of the patient’s decision to use a form of 
transportation other than the one ordered by the 
ordering physician.

Aircraft operators have similar notice requirements that apply 
to nonemergency patients. Hospitals are required, subject 
to having appropriate infrastructure, to permit in-network 
aircraft to land for the purpose of transporting patients. The 
law also includes a cap on what aircraft transporters can 
charge in-network and out-of-network emergency patients 
whom such aircraft transports.

The penalties for non-compliance with the new laws will 
be assessed against a hospital, not any individual provider; 
however, it will take many members of the care team and 
hospital staff working collaboratively to comply with these 
new regulations while still providing the right care in the 
right place for each of our patients.

1The hospital is relieved of certain notice obligations if it does not have electronic 
access to all of the following information:

(A) Whether the nonemergency patient’s health benefit plan provides coverage 
for transportation by an aircraft transport vehicle or an ambulance that is a rotary 
aircraft; and

(B) A list of all aircraft transport operations and ambulance operations that are fully 
contracted participating providers with the nonemergency patient’s health benefit 
plan and do not participate with the health benefit plan on only a per claim basis.

Legal Update: New Air Ambulance Legislation
Kate Flewelling, Assistant General Counsel, Munson Healthcare
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We value our partnership with providers, which is why 
creating a Great Place to Practice is something Munson 
Healthcare strives to achieve. 

Munson Healthcare will launch our next provider survey 
on May 7, which will have the same questions and format 
as the November 2018 survey. As in the previous survey, our 
ambulatory providers will receive a different set of questions 
than hospital based providers as each has unique challenges 
and concerns. 

The survey will help us to know what progress we’ve made 
since the last survey…and what work we still need to do. 
Your feedback will help physician and senior leaders at your 
hospital focus on the areas that truly matter.

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.

Hearing what you think is important to the leaders at your 
hospital and at the system level. Your feedback has driven 
changes in areas around communication, patient safety, 
provider recognition, EMR integration, alignment with our 
Advanced Practice Providers (APPs), and accessibility to 
administrative leadership.

Your perspective is invaluable, and we need your honest 
feedback to help us make the right decisions. I strongly 
encourage you to complete the provider satisfaction survey 
this May. Your voice matters and you make a difference!

Look for survey results and next steps in future issues of 
The Pulse, as well your local hospital’s MEC/medical staff 
meetings. Please contact me or your CMO if you have 
questions regarding the survey.

Great Place to Practice Survey: Your Voice Matters
Christine Nefcy, MD, Chief Medical Officer, Munson Healthcare

Tell Us What You Think

Please check your email for the survey link from Culture 
Amp on May 7, and complete the survey by May 20.
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