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More women in the U.S. die 
from complications related 
to pregnancy than in any 
other developed country and 
unfortunately this number is 
on the rise in Michigan. One 
example, a woman who dies 
five months after giving birth 
as a complication of untreated 
hypertension caused by 
preeclampsia during delivery.

Each year, as many as 100 
Michigan mothers die during or 
within one year of their pregnancy, 
ranking us 8th in the country. 
Reasons attributed to the rising 
rate of maternal deaths are women 
who choose to start their families 
later in life and the growing health 
crises of prenatal smoking and 
opioid drug use among pregnant 
and post-natal women.

To better understand this growing 
population health concern, the 
state now requires mandatory 
reporting of maternal deaths 
through the Michigan Maternal 
Mortality Surveillance project. 
This data will be used to identify 

Protecting the Health of  
New Mothers and Their Babies

How to Report a Maternal Death
Maternal death is defined as the death of a woman who was  
pregnant at the time of her death or within the 365 days before her 
death. All physicians and health facilities are required to complete  
and submit the form, Mandatory Report of a Maternal Death, for all  
maternal deaths that they are present for or aware of.

Munson Healthcare’s Record of Death (form #0444) has been updated  
to address this requirement and the state’s Mandatory Report of  
Maternal Death (form #11810) may be accessed online: 
munsonhealthcare.org/physicianforms

Responding to 
Opioid Addiction

STAT

Opiate Addiction: Supply Sources 
•  Obtained from friend, relative - 55 percent
•  Prescribed by physician - 17.3 percent
•  Bought from friend, relative - 11.4 percent
•  Other - 7.1 percent
•  Stolen from friend, relative - 4.8 percent
•  Obtained from drug dealer or stranger - 4.4 percent

Source: CDC 2011/Drugfree.org

Munson Healthcare physician 
leadership is on-board with 
efforts to stem the opioid crisis 
plaguing the state and specific 
counties in northern Michigan. 
The Michigan Department of 
Health and Human Services 
reports overdose deaths from 
opioids other than heroin have 
jumped 54 percent between 2015 
and 2016, and more than tripled 
since 2012.

Munson Healthcare Medical 
Director for Population Health 
Management James Whelan, 
MD, who also leads the Wexford 
Physician Hospital Organization, 
said efforts underway in Cadillac 
are being shared with the current 
pain committee at Munson 
Medical Center (MMC) as the 
health care system looks at 
ways to better manage patient 
pain. The committee is being 
transitioned to include all of 
Munson Healthcare and will look 
at pain management, appropriate 
use of opioids, substance abuse, 
and addiction through the lens 
of the continuum of care and 
the context of each community 
involved. The goal is to use a 
multidisciplinary approach 
system-wide for addiction 
prevention, education, and 
appropriate management.

“In Wexford we used an opioid 
prescribing toolkit that has 
everything in one package 
including screening tools, 
recommendations before 
pain medication, identifying 
abuse and addiction issues, 
and a listing of community 
resources,” he said. “It’s a quick 
education tool for prescribers 
and some documentation 
recommendations to ensure you 
are adequately assessing and 
withdrawing patient medications.”

In Cadillac, providers also 
meet at a round table with 
area law enforcement agencies, 
the prosecutor, social welfare 
agencies, and pharmacists to 
share community insights into 
the opioid problem that exists  
as well as to identify ways to 
better manage pills that may  
end up on the street.

Outside hospital walls,  
Dr. Whelan is connecting to 
community efforts led by the 
United Way and another school-
based effort to address the 
problem and provide health  
care perspective. 

MMC Chief of Surgical Services 
Walt Noble, MD, FACS, said 
the Michigan Surgical Quality 
Collaborative (MSQC) is also 
working hard on the issue 

through the Michigan Open 
Prescribing Engagement 
Network to help surgeons as they 
assess medication needs in post-
surgical patients.

Dr. Noble shared statistics 
pulled from the MSQC data 
base by the MI-OPEN group at 
a recent MMC Surgical Services 
Physician Dinner Lecture. Those 
statistics show the quantity 
of pills prescribed does not 
predict which patient will seek 
refills. Whether the number of 
pills prescribed is many or few, 
research shows 6 percent of those 
who are naïve to opiate use will 
become persistent users. Another 
MSQC statistic shows that the 
number of opioid pills prescribed 
after surgery is far more than 
the number of pills actually 
used by patients. Many pills are 
being left in medicine cabinets, 
making it no surprise that CDC 

research shows 55 percent of 
those addicted to prescription 
painkillers obtained them from 
a friend or relative, while 17.3 
percent said they obtained a 
prescription from a provider.

Revamping prescription and pain 
management practices as well 
as efforts such as prescription 
drug take-back days will help 
remove excess pills from 
communities. Dr. Noble said 
MMC anesthesiologists and 
surgeons already are moving to 

“multi-modal pain management 
strategies” such as nerve blocks 
and more use of non-opiate 
medications like acetaminophen 
when appropriate.

Munson Healthcare hospitals 
also have collaborated with 
law enforcement on annual 
prescription drug take-back 
events.

Dr. James Whelan leads a discussion on the growing problem of prescription drug 
abuse and diversion with area providers at the annual Prescriber Practices Roundtable 
hosted by the Wexford PHO in Cadillac on Nov. 2.

How to Opt In to Receive 
Munson Healthcare News 
Via Email

Practice Managers: If you would like The Pulse, bimonthly MHC medical staff newsletter, and FLASH Pulse, 
weekly MHC medical staff e-newsletter, emailed to you, please email pulse@mhc.net with “Pulse Opt In”  
in the subject, and your name and practice in the message.

Phase One of the Cerner Ambulatory implementation is already  
well underway.

As communicated in August, we made the decision to delay the Future 
State Validation (FSV) sessions and the original Cerner Ambulatory 
– Phase One “Go Live” date of December 5, 2017.  This decision was 
made based on the progress of the system build and the desire to make 
FSV sessions as meaningful as possible for our project champions.

After taking some time to ensure that the new system build is sufficient 
to host a meaningful FSV, the sessions were rescheduled. During FSV, 

project champions, including physicians, APPs, nurses, and office staff 
were invited to view specialty-specific workflows, which are based on 
Cerner Model Experience, and validate that the workflows support 
effective and efficient clinical and administrative practice. To date, 
nearly all feedback regarding the FSV event has been positive and 
therefore, we are confident that we will meet the new “Go Live” date  
of May 1, 2018.

We continue to be committed to the successful implementation of 
the new Cerner Ambulatory EHR. Thank you for your patience and 
understanding as we work through this highly complex project. If you 
have any questions or concerns, please do not hesitate to contact  
Dr. Christine Nefcy, Munson Healthcare Chief Medical Officer, at  
231-935-6556 or cnefcy@mhc.net. 

For more Cerner Ambulatory information and updates:
Munsonhealthcare.org/cerner-ambulatory

possible correlations between 
maternal death and diagnoses 
such as diabetes and high blood 
pressure as a basis for developing 
a state-wide plan on how best to 
keep new moms healthy.

“The national rate of maternal 
deaths has doubled in recent 
years, which is quite troubling,” 
said Mary Shubert, Women’s and 
Children’s Services Executive 
Director. “It is extremely 
important to the health of 
our communities to keep new 
moms and their babies healthy, 
especially when there are actions 
we can take as a health care 
system to support this.”

With this goal in mind, Munson 
Healthcare used grant dollars 
to provide in situ post-partum 
hemorrhage simulations to the 
obstetric departments all of its 
9 hospitals earlier this year. Our 
chief nursing officers worked to 
update related forms and we are 
also developing partnerships with 
providers and payers to address 
this growing health concern.

techtalk
Cerner Ambulatory – Phase One Update




