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Giving Back: Good for You,  
Good for Our Community

When I was a medical student 
at the National Naval Medical 
Center in Maryland, the 
maternity unit was shaped like 
a square with an atrium in the 
middle. While the concept 
was aesthetically nice, it was 
medically hazardous. I distinctly 
remember once bagging an 
infant in their bassinet while 
careening around the corner 
trying to run to the NICU, which 
was diagonally across from labor 
and delivery. Pretty to look at…
but at times pretty dangerous.

Why share this story? This 
month, Munson Healthcare 
Foundations will be launching a 

public campaign to raise funds 
for the new Family Birth and 
Children’s Center across the 
street from Munson Medical 
Center. If you’ve visited our cur-
rent family birth center, it’s likely 
you’ve noticed opportunities for 
improvement. There’s no atrium, 
but our facility is aging – with 
outdated specialty units for ma-
ternity, neonatal intensive care, 
and pediatric care – the design 
is antiquated and sometimes 
impedes our health care team’s 
efforts to provide our smallest 
patients and their mothers high 
quality, excellent care in the 
safest environment possible.

I’d like to encourage you to join 
me and help make this new 
center a reality.

As a tertiary medical center,  
we have an obligation to provide 
the best space possible for our 
team and our patients. And 
as community leaders, this 
means we need to stand up and 
advocate for all of our patients…
especially those without a voice.

While that may be reason enough 
to contribute to the proposed 
center, there are evidence-based 
benefits to giving.

If you have been feeling the 
effects of physician burnout, it 
has been found that activities 
like volunteering and donating 
are great antidotes to burnout. 

Why? Primarily because it feels 
good. Giving makes you feel like 
you’re part of something bigger 
than yourself. If you helped 
support the Cowell Family 
Cancer Center, you now have 
some ownership in that. You 
helped build it – you can take 
pride in its success. 

Even though I routinely give to 
Munson Healthcare Foundations, 
I will be giving specifically to this 
campaign because as a pediatri-
cian, I am passionate about car-
ing for children. And if women 
and children’s isn’t your thing, 
maybe the Cowell Family Cancer 
Center or cardiology is your 
passion (see article on pg. 5).

I also think that being part of 
something bigger brings balance 
and perspective and is really the 
key to success in life. It helps you 
get out of yourself, see the bigger 
picture. Whether it’s through 
charitable giving or volunteering, 
it all boils down to creating 
meaningful connections and 
relationships. 

Nelson Mandela once said, 
“There can be no keener 
revelation of a society’s soul than 
the way in which it treats its 
children.” So please join me in 
being part of something greater 
than yourself and in supporting 
our children and the future of 
our community.

P.S. The Pulse is one year old! But we want to know: Is this publication meeting your needs? We created 
The Pulse as a resource for you, our providers. We want to give you a newsletter that is valuable. Please help 
us by completing a brief readership survey at munsonhealthcare.org/PulseSurvey2018. Thank you!

ST



Quality and Safety in Practice:

munsonhealthcare.org/ForProviders

Becoming a

in SafetyLeader 
One answer is that they all 
take safety incredibly seriously. 
They simply have made safety 
a standard, an expectation, and 
a responsibility of all leaders 
and employees. For example, a 
national construction company 
requires 14 hours of safety 
training for every new hire 
before they can even punch 
in. For airlines, the industry 
standard is to have a “sterile 
cockpit,” which means no 
interruptions to the team during 
take-off and landing because 
it could lead to an error. Other 
industries have “first-name 
only” rules and comprehensive 
checklists to level the playing 
field and encourage people to 
speak up for safety.

On top of practicing good safety 
behaviors, these organizations 
all report, report, report…citing 
thousands of incidents and 
observations weekly. They have 
safety coaches to observe when a 
worker is picking up a heavy bag 
the wrong way, not wearing PPE, 
or not using the correct safety 
behavior or language.

Munson Healthcare (MHC) is 
also committed to being a leader 
in safety, and we’ve put so much 
behind our safety efforts. Here 
is some of the great work we’ve 
already done.

• We launched the Walk Like a 
 Penguin campaign, resulting 
 in a 25% reduction in slips, 

Many institutions outside the health care industry have become designated as ultra-safe organizations. 
These include airline industries, nuclear energy plants, manufacturing, and construction. 
But what makes them so safe?  

 trips, and falls for our Health 
 Care Team this past winter.
• As part of the Nix the Stix 
 campaign, Munson Medical 
 Center, Cadillac Hospital,  
 and Manistee Hospital went 
 through vigorous sharps 
 training to focus on decreasing 
 needle sticks in the OR.
• All system entities moved to 
 VOICE reporting, enabling us 
 to identify trends or upticks in 
 specific employee injuries and 
 learn from each other. 
• We implemented weekly 
 System Safety Charter 
 meetings to review employee 
 injuries across the system in 
 the top 4 OSHA categories.
• Clinical and Business 
 Intelligence launched a new 
 reporting tool for managers  
 to more closely monitor 
 employee injuries and track 
 progress towards zero harm. 

• We’ve made improving care 
 for patients with sepsis, a 
 stroke, or a STEMI a system 
 priority. Physician champions 
 are ensuring every hospital 
 is using a standardized, 
 best-evidence approach.   
 Transparent outcome metrics 
 are looked at regularly and 
 used to make improvements 
 in our care processes. 
• Our work to reduce hospital- 
 acquired infections has 
 brought our CAUTI, CLABSI 
 and C. diff rates down 
 approximately 40 percent 
 each, across the system.
• We recently hosted “Journey 
 to Reliability in Health Care: 
 A Focus on Safety and 
 Continuous Improvement,” 
 a two-day conference that 
 included speakers intern- 
 ationally recognized for their 
 safety expertise. 

• We’ve rolled-out our 
 Foundations of Safety training 
 to 1,400 people with the goal 
 of training every member of 
 our 9,000+ Health Care Team. 
 Providers will also participate.

We can always learn from others. 
But we’re also leading the way in 
safety and implementing safety 
behaviors and practices that will 
help keep our Health Care Team, 
our patients, and our visitors 
safe. Our goal is zero harm and 
there’s a lot that people can –  
and will – learn from us. 
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Safety the Focus of Two-Day 
Conference
Munson Healthcare sponsored its first “Journey to  
Reliability in Health Care” conference June 21-22, which 
featured nationally known speakers Kathleen Sutcliffe, 
PhD, of Johns Hopkins University and William J. O’Rourke, 
former president of Alcoa Russia and currently senior 
advisor at Value Capture LLC, as well as others from 
Munson Healthcare. Among the topics were High Reliability 
Organizations, Safety Culture, Safety and Integrity, and more.

Tom Peterson, MD, FAAP
Vice President, Quality and Safety

Munson Healthcare 
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John Bolde, CHSP, CHEP
Director, Safety and Security

Munson Healthcare 

Munson Healthcare Director of 
Safety and Security John Bolde 
said education, technology, and 
communication are part of the 
ongoing strategies to mitigate 
potential patient violence.

“We have had six OSHA 
reportable injuries at Munson 
Medical Center and one or two 
at other system hospitals related 
to patient violence this year,” he 
said. “We are seeing an increase 
in the reporting for these types of 
injuries and incidents and that is 
exactly what we want staff to do.”

Educating staff through 
nonviolent crisis intervention 
classes helps prepare them to 
recognize potential violent 
situations and use specific 
techniques to prevent further 
escalation and safely manage 
these types of situations. The 

Crisis Prevention Institute (CPI) 
training has been in place at 
Munson Medical Center for 20 
years and is being expanded to 
all Munson Healthcare hospitals. 
Nine new instructors have been 
trained in the past year and 
are now available for classes 
throughout the system.

“It’s all about de-escalation, 
disengaging, redirecting, and as a 
last resort physical intervention,” 
Bolde said. “Our goal for the 
coming year is to have 24/7 
coverage with trained teams at 
each hospital who can respond 
to potential situations.”

The CPI techniques taught in 
these classes can be used for both 
patient and visitor situations 
that arise and pose a threat of 
aggression or violence.

A violence risk assessment also 
has been developed for front-
line staff in Munson Healthcare 
system emergency departments 
to help identify the potential 
for patient violence as they 
provide care and meet patient 
needs. Because health care 

Efforts Underway 
to Stem Workplace 
Violence
Maintaining a safe workplace in light of rising issues 
related to violence continues to be a priority for 
Munson Healthcare.
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workers work in close proximity 
to patients, Bolde said it is 
important to understand what 
could trigger a patient to act out.
“The risk assessment is a 
proactive assessment tool for 
scoring violence potential. 
It helps the team formulate 
violence prevention strategies,” 
Bolde said. “What is really 
important for patients is that 
limits are set and they are set in 
a way that is non-threatening 
and presents clear and positive 
options.” 

In addition to the tool at 
Munson Medical Center, Bolde 
said the hospital’s Daily Check-
in meeting identifies by room 
and bed number those patients 
with a potential for violence. 
This allows nursing care staff 
to collaborate with Behavioral 
Health experts and the Security 
team to develop individual safety 
plans around the patient and the 
staff who care for them.

“We are working with the other 
hospitals on early identification 

and similar prevention strategies 
using Daily Check-ins,” Bolde 
said.

Other measures to prevent 
potential patient and visitor 
violence in the works are greater 
use of security cameras and 
access control systems at all 
Munson Healthcare hospitals 
that allow for better video 
monitoring and lockdown 
capabilities.  

“We are making real headway 
with standardizing the levels and 
type of security systems at all our 
hospitals,” Bolde said.  

Another key ingredient to 
security involves collaboration 
with local, county, and state law 
enforcement agencies. 

“We have been meeting with 
law enforcement agencies on 
a quarterly basis in the Grand 
Traverse area for several years,” 
Bolde said. “We are looking to 
expand these relationships in our 
other communities as well.”

“We are making 
real headway with 
standardizing the levels 
and type of security 
systems at all our 
hospitals.”
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Improved patient 
experiences in Cadillac, 
Grayling, and Traverse City.  
Recent patient surveys at 
Cadillac Hospital, Grayling 
Hospital, and Munson Medical 
Center show that continued 
efforts to ensure positive 
experiences for those receiving 
obstetrics care are working well. 
The percentage of patients who 
rated their experience high –  
“a 9 or 10 out of 10” – was 70.3% 
in 2017, and jumped to 78.9%  
in 2018, said Mary Schubert, 
executive director of Women’s 

and Children’s Services for Munson Healthcare. “We’ve worked with 
our physicians and nurses at the local level,” Schubert said of what’s 
helped play a role in this increase in patient satisfaction. The team 
also has worked hard on hospital safety and cleanliness, she says.

Growth in maternal and fetal medicine.  
June Murphy, DO, FACOOG, a board certified specialist in 
maternal and fetal medicine who joined Munson Medical Center 
staff late last year, continues to work on expanding our reach 
regionally in this specialty. Efforts underway include collaborating 
with C.S. Mott Children’s Hospital in Ann Arbor and Helen DeVos 
Children’s Hospital in Grand Rapids on telemedicine as it relates 
to ultrasound. “It’s in its infancy,” Schubert said. “We’re testing and 
saying, ‘As a new system, how do we coordinate this care?’” Other 
strides in maternal and fetal medicine: connecting with high-risk 
pregnancy patients in Manistee, and possibly Otsego County in  
the near future. 

Opioid/substance-specific assistance for moms-to-be.  
A team is working on supporting expectant mothers who have 
struggled, or are struggling, with substance use. This involves 
working closely with behavior health specialists. In Grayling,  
where research on expectant mothers is underway in partnership 
with Wayne State University and the University of Michigan,  
initial data revealed that 56% of study participants are using  
some form of substance. 

NICU changes coming soon.  
By the end of 2019, Munson Medical Center’s neonatal intensive 
care unit will begin accepting “all gestations that are viable” –  
a change from current protocol of accepting only those women 
whose pregnancies are at least 26 weeks along. With two recent 
neonatologists joining the NICU health care team – Lisa Allred, 

MD, earlier this summer, and Matthew Arnold, MD, in July 2016 
– we’re equipped to handle these especially high-risk pregnancies, 
Schubert said. This will require a shift in hospital culture, she 
acknowledges. “From my perspective, we need to change that 
paradigm – not only can we do this, we owe it to our community to 
do this.” This change also will require staff education and support. 
“We need to be ready to respond. We have to do it well. We want to 
send [babies and their mothers] home with the best health status 
possible,” Schubert says.

Doing more for families and kids.  
A Helen DeVos Children’s Hospital health care team recently  
visited Munson Medical Center to talk with our radiology team.  
The discussion centered on learning techniques for best interacting 
with families and becoming highly-attuned to their needs. 

Also underway: pediatric telemedicine – this went live in Cadillac 
in June, with Grayling Hospital next in line to offer this.

Also, a new pediatric consortium will launch in September, led 
by Jacques Burgess, MD, MPH, and co-led by Karen Wagner, NP, 
which will bring together pediatric providers from across the 
Munson Healthcare system to utilize evidence and standards to 
develop care protocols for children receiving care. “This is really 
exciting,” Schubert says of the consortium that is being modeled 
after work being done at Johns Hopkins Hospital.

Munson Healthcare Women’s and Children’s Services continue 
to expand to meet ever-changing needs for families throughout 
our region. Here are some recent updates:

Women's and Children's Services

Mary Schubert, Executive Director 
Women & Children's Services

Munson Healthcare
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This campaign aims to generate support and donations for the next 
expansion of services at Munson Medical Center – health care services 
that will help community members of all ages and at every stage of life. 
The project is estimated to cost $80 million. Our fundraising goal is 
$36 million, with $27 million raised so far. 
This project includes:
• Constructing a new Family Birth and Children’s Center consisting of  
 a neonatal intensive care unit as well as maternity and pediatrics units
• Expanding surgical services and cardiovascular services
• Growing our regional cancer care
• Enhancing services in the areas of patient needs and community 
 health, and updating Munson Manor Hospitality House

A hub of family-oriented care
Once complete, the $36.8 million Family Birth and Children’s Center 
will serve all of northern Michigan – replacing an aging facility with 
outdated specialty units for maternity, neonatal intensive care, and 
pediatric care. 

The new Family Birth and Children’s Center will include:
• A new 15,750-square-foot Neonatal Intensive Care Unit (NICU), 
 providing space and technology required for the advanced care that 
 our babies and their families need in a setting that promotes privacy 
 and comfort. Last year, 330 critically ill infants were cared for in the 
 Munson Medical Center Neonatal Intensive Care Unit (NICU). 
 Ours is the only NICU north of  Grand Rapids. 
• A 33,000-square-foot Maternity Unit to meet the needs of northern 
 Michigan families as they experience one of life’s greatest events — 
 the birth of their child. Patients in our Maternity Unit typically give 
 high marks to the care they receive, but note that the facility is lack- 
 ing. The unit is greatly outdated and often filled to capacity, causing 
 many new mothers and their newborns to be moved to another unit 
 shortly after birth. About 2,000 babies are born at Munson Medical 
 Center each year. 
• A family-centered, child-friendly 11,200-square-foot Pediatrics 
 Unit. Munson Medical Center provides “intermediate pediatric 
 care,” meaning a higher level of care than a community hospital, but 
 short of the intensive care provided at a children’s hospital. We most 
 often treat children who are hospitalized with respiratory disease, 
 trauma, ingestion, infection, or childhood illness. Munson Medical 
 Center does not have a dedicated Pediatrics Unit. Munson Medical 
 Center is becoming a regional center for pediatric care in northern 
 Michigan as the number of pediatric patients and the level of care 
 being offered is increasing. 

Several local providers have already donated to the Family Birth and 
Children’s Center, including iNDIGO Health Partners, which has 
contributed almost $65,000 to the campaign.

Munson Healthcare is committed to funding excellence, and this  
project is an extension of that philosophy, said obstetrician David 
Wright, MD, who is a founding member of Northwood Obstetrics 
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Public fundraising for MMC’s largest expansion project to date is getting underway this fall.

Munson Medical Center Begins 
Work on the Next Chapter

& Gynecology in Traverse City and serves as chairman of the Family 
Birth and Children’s Center Steering Committee. 

“I’m a big believer that the foundation of medicine starts with  
women and children – you need to have excellence at that level,” he 
said. “To be the regional referral center, we must have the proper  
facilities in which to practice. And currently they are antiquated.  
The next piece of the puzzle is putting this together.”

A better patient experience
Our 17 operating rooms are reaching full capacity, which can cause 
longer wait times for patients and delayed care. Expanding our surgical 
services space will allow us to fulfill our commitment to delivering the 
right care at the right time, in the right place. 

Having adequate operating room space also will boost recruitment 
of surgeons and physicians. It’s critical that we update our facilities 
to provide the best patient care and remain competitive in recruiting 
outstanding health care professionals. 

Plans call for building four new operating rooms and upgrading 
two existing rooms. In addition, the estimated $30.4 million surgical 
services expansion will include the purchase of an additional da Vinci 
robotic surgical system.

Improved heart care throughout northern Michigan
Cardiovascular disease accounts for 17 percent of our nation’s health 
care expenditures and is the leading cause of death in the U.S. – some-
one dies from heart disease, stroke, or other cardiovascular disease every 
43 seconds. Our beautiful region is popular among retirees, who look to 
us for advanced cardiovascular services. Munson Healthcare currently 
provides outpatient clinics at 10 sites throughout northern Michigan.

Expansion plans call for adding more well-equipped clinics close to 
local Munson Healthcare hospitals, with the capability of electronically 
connecting to the Webber Heart Center at Munson Medical Center. 
At a cost of $4.1 million, the expansion will include new outpatient 
clinics, diagnostic equipment, catheter lab updates, and information 
technology enhancements. 

Enhanced cancer care for our region
The Cowell Family Cancer Center, which opened in 2016, serves indi-
viduals living within a 24-county area of northern lower Michigan. Pa-
tients, families, and providers benefit from the expertise of the staff, the 
support services, and the advanced technologies available at our center. 

The estimated $3.9 million improvements to cancer care will include 
meeting ongoing needs for programs and services such as financial 
assistance to patients, advanced technologies, and new software.  
Expansion of our cancer research program is also part of the plan.

If you are interested in supporting this project or would like more 
information, please contact Kelli Cravey, Munson Healthcare 
Foundations Leadership Giving Officer, at 231-935-7901 or  
kcravey@mhc.net.
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The Michigan Department of Licensing and Regulatory Affairs 
(LARA) has issued a series of Frequently Asked Questions (FAQs).  
As a result of this guidance, certain aspects of the prescribing 
requirements have been clarified so as to make it easier to serve 
patients while remaining compliant.

Below is a summary of the most relevant clarifications.

• Regarding how far in advance a prescriber can review a 
 Michigan Automated Prescription System (MAPS) report, the 
 best practice is to run it immediately before prescribing a 
 controlled substance. However, the FAQs suggest that there may be 
 some instances where that is not possible. No specific time frame 
 was suggested by LARA. 

• There is no need to include the MAPS report in a patient’s EMR 
 as LARA is tracking when the MAPS report is accessed, and when 
 scripts are written/filled. Munson Healthcare does not permit a 
 prescriber that is using a Munson EHR system to save a MAPS 
 report to the patient’s EMR. If you practice with a group that does 
 not use a Munson EHR system and the group chooses to save the 
 MAPS report, the practice must segregate the report so that it is not 
 included in the EMR that is accessible by or shared with the patient 
 or other providers.

• MAPS only needs to be accessed when the scripts are written, 
 not when a script is filled. The practice of post-dating scripts over 
 3 months (whether printed or electronically sent to the pharmacy) 
 fulfills the requirement.

• The Start Talking form required when prescribing opioids 
 only needs to be completed once during a course of treatment. 
 Ideally, consents would be obtained during office visits; however, 
 at a minimum, no less than semi-annually. A new consent form 
 must be obtained in the event there is any change in the type or 
 quantity of opioid prescribed.

• For scripts written by an advanced practice provider (APP),  
 the MAPS report should be pulled under the name of, and 
 reviewed by, the APP.

• Based on the FAQs and their broad definition of inpatient 
 administration, medication to be administered to patients in a 
 hospital, free-standing surgical outpatient facility, hospice, skilled 
 nursing facility, or “homes for the aged” (which we believe includes 
 adult foster care homes) does not require either reviewing MAPS 
 or completing a Start Talking form. This avoids the challenges of 
 assessing competency and getting forms signed. However, please 
 remember that any prescription that will result in the patient taking 
 the medication outside of a hospital, etc. still requires a MAPS 
 report review and, if the script involves an opioid, a completed  
 Start Talking form.

Due to these clarified prescribing rules, Munson Healthcare has 
changed the process for reviewing MAPS at the time of discharge.

Within Cerner PowerChart, the button to save the NARx score to 
the chart is being removed, so nothing will be saved to the patient 
chart after the provider reviews the MAPS report. LARA and MAPS 
automatically track that access, giving the prescriber “credit” for 
reviewing the report. These MAPS reports have a lot of information 
so prescribers should review the report in full to avoid being a 
source of medication for a patient trying to get meds from multiple 
prescribers.

The Opioid Task Force will be contacting surgical offices to identify 
best practices in managing the process of prescribing from office to 
hospital, which we will then share system wide.

Medication Disposal
Munson Healthcare Foundations funded MedSafe medication 
disposal bins for each system hospital with the exceptions of 
Kalkaska, which has its own process, and Manistee, who already  
offers this service to its community. MedSafe disposal bins accept 
controlled and non-controlled medications that are unwanted, 
expired, or not used. The details for placement within the facilities  
are currently underway and, once finalized, details will be shared  
with providers and our communities. The proper disposal of opioids 
can help prevent misuse, overdose, and addiction to opioids; 3 in 
5 teens say prescription pain medication is easy to get from their 
parents’ medicine cabinet (MI-OPEN). It is important to get rid of 
unused medications and once bins are in place, we ask that you share 
this information at the time of prescribing. MedSafe bins are  
expected to be in place by fall 2018. 

Substance Abuse and Mental Health Services 
Administration (SAMHSA) Grant
Munson Healthcare Behavioral Health Services has applied for 
a large SAMHSA grant to expand the availability of medication-
assisted treatment in our communities. If received, this grant would 
provide training and supervision of prescribers willing to assist those 
struggling with opioid addiction and abuse.  

SCOPE of Pain
September 29  |  7:30 am - 12:30 pm 
Little River Casino Resort, Manistee
SCOPE of Pain is an in-depth training that focuses on effective 
communication skills and the potential risks and benefits of opioids for 
managing chronic pain. The training includes the assessment of opioid 
misuse risk and how to manage opioid therapy including opioid tapers 
using a patient-centered approach.

Cost is $25. This program has been approved for 4.25 AMA PRA 
Category 1 Credits™ and meets the annual Michigan licensure  
CME requirements for pain.

For more information and to register: scopeofpain.org

Opioid Task Force Update:  
Prescribing Controlled Substances/MAPS –  
New Rules Clarified
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As MMC’s new CMO, how do you  
see your role?
My role is a conduit between Munson Medical 
Center and all providers both in and outside the 
hospital. We all have the patient at center of what 
we do every day. I’m here to support providers 
and hospital staff in developing systems to pro-
vide high quality health care to our patients.

Advice on building 
positive relationships?
We tend to judge ourselves 
on intent and others by their 
behaviors. You build trust by 

assuming good intent, listening, being honest, and following through. 
Positive relationships are based on trust and respect.

Looking forward, what will be the most significant 
challenge for our health care community? 
Health care is evolving from inpatient care to more complex issues 
being cared for in the outpatient setting. We need to be on top of this 
to make it a safe transition, which will include finding and developing 
the resources for both patients and the health care team.

What would people be surprised to learn about you?
As people get to know me there won’t be anything that surprises them!

What would you like providers to know about you  
and your hospital’s leadership?
After 20 years at MMC, I feel that we are in a better position now to 
come together as a system to provide top notch health care and make 
Munson Healthcare a great place to practice than we ever have in the 
past. It is up to us to make our community and hospital a great place 
to live and work. Be involved. I want to hear what you think the best 
MMC and Munson Healthcare looks like and how we can get there 
together.

Kevin Omilusik, MD
Chief Medical Officer, Munson Medical Center

In Brief
Hospital: Munson Medical Center (1998)

Previously practiced at: Northwestern Michigan Emergency Physicians

CMO Since: July 2018

Specialty: Emergency Medicine

Education: University of North Dakota

Residency: Spectrum Health - Butterworth Hospital

Family: Significant other, two grown sons, and a grown step-son

Favorite pastimes: Trail running, backpacking, camping in our tipi

Contact: 231-935-6516, komilusik@mhc.net

“BE NICE, WORK HARD, 
HAVE FUN at whatever 
you’re doing.”

Getting to Know Cardiovascular Update 
Conference
Saturday, Nov. 10 
8 am - 4:45 pm 
Hagerty Center, Traverse City

The sixth annual Cardiovascular Update Conference offers 
primary care, emergency medicine, and hospital medicine 
physicians, PAs/NPs, and nurses practical tools and resources, 
including the most current developments in the diagnosis, 
treatment, and management of cardiovascular disease.
Conference fee is $50 for physicians and $25 for  
non-physicians.

This program has been approved for AMA PRA Category  
1 Credit™. 

To register by Nov. 3: 
munsonhealthcare.org/cvupdate

Northern Michigan HIV 
Summit
Monday, Sept. 10
9 am - 3 pm
Hagerty Center, Traverse City

Learn more about the advances in HIV treatment and 
prevention. Keynote speaker will be Jeanne White-Ginder, 
whose son, Ryan White, who had hemophilia, died in 1990 
after contracting AIDS from a tainted blood product. She 
travels the country to share her story and to educate teens 
and adolescents on the personal, family, and community 
issues related to HIV/AIDS.

There is no cost to attend, and lunch will be provided.  
This program has been approved for AMA PRA Category  
1 Credit™. 

To register by Sept. 3:  
munsonhealthcare.org/TJCC/HIV-summit
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“In 2018, sepsis is the number one cause of death   
at most hospitals. It is also the leading cause of 
our 30-day readmissions and leader in serious safety 
events as well. In other words, sepsis is a major area 
of concern and focus at Munson Healthcare. We are 
continuously driving for excellence with zero harm, 
and as sepsis treatment and prevention have become 
more recognized and better opportunities for early 
detection and aggressive treatment now exist, 
Munson Healthcare is committed to be a leader in   
this area.”
 – Tom Peterson, MD, FAAP;  
  Munson Healthcare Vice President of Quality  
  and Safety

“Cadillac Hospital has been 
doing some great work over the 
last several months to improve 
their CMS compliance rates, and 
there’s a lot we can learn from 
them,” explained Claudia Orth, 
BSN, RN; Munson Medical 
Center Sepsis Coordinator. 
“They have implemented great 
tools for early recognition, 
including paging out ‘Code 
Sepsis’ alerts to key members 
of a sepsis response team, using 
a comprehensive checklist to 
ensure timely adherence to 
treatment bundle plans, and 
providing timely feedback after 
each sepsis case.”

Sepsis is a life-threatening 
condition that causes more than 
250,000 deaths each year. In 
2016, sepsis killed 1,238 people 
in Michigan. It’s the kind of 
disease that overtakes the body 
quickly so it’s important to 
recognize signs and symptoms 
fast and start treatment 
immediately.

Orth has seen the incredible 
progress we’ve made in sepsis 
care over the last several years. 

“We’ve done great work at many 
of our hospitals,” said Orth. 
“But now that we have leaders 
such as Dr. Tom Peterson and 
Dr. Christine Nefcy overseeing 
quality and safety at the system 
level, we are really starting to 
share learnings and collaborate 
across Munson Healthcare, 
which is better for our patients.”

For example, we perform a root 
cause analysis on each sepsis case 
that falls out so that we can share 
learnings across the system.

Collaborating for Sepsis Care
Last month CMS started publicly reporting the sepsis compliance measure for Q4  
2016 through Q3 2017 on Hospital Compare.

At the end of April, we 
implemented a system-wide 
Cerner PowerPlan for sepsis. 
What that means is that all of 
Munson Healthcare will follow 
the same evidence-based care 
plan for a patient no matter 
where they seek treatment or 
where they are in a hospital. 

Also in April, we collaborated 
with the Michigan Health and 
Hospital Association to conduct 
a regional sepsis simulation at 
MMC. Representatives from 
Charlevoix Hospital, Manistee 
Hospital, and MMC were able to 
attend. The simulation walked 
teams through three different 
patient-case scenarios. The 
exercises helped caregivers 
recognize signs and symptoms, 
call in providers and additional 
resources, implement orders, 
and provide hand-off reports.

Finally, the sepsis team is 
planning a system-wide site visit 
and meeting at Cadillac Hospital 
in the near future.

If you have any questions,  
please contact Claudia Orth  
at 231-935-5692 or corth1@
mhc.net.

Claudia Orth, BSN, RN; Munson Medical Center Sepsis Coordinator
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Six of seven Munson Healthcare Family Practice 
Residency graduates will stay in northern Michigan  
to begin their careers.

Members of the Munson Healthcare Family Practice 
Residency Class of 2021 recently arrived to start their 
training. The incoming class includes three with ties to 
northern Michigan. Dr. Josh Barrick also recently joined 
the Class of 2020.

• James Casey, DO, will practice inpatient medicine as a  
 hospitalist with iNDIGO Health Partners at Munson Healthcare 
 Cadillac Hospital.

• Karan Dave Mehta, MD, will pursue a fellowship in Emergency 
 Medicine at Munson Healthcare Cadillac Hospital. 

• Irena Muca, MD, will practice inpatient medicine as a hospitalist 
 at Munson Healthcare Grayling Hospital.

• Satya Pillay, DO, will practice outpatient, inpatient, and prenatal 
 care at Kalkaska Medical Associates.

Josh Barrick, DO 
Dr. Barrick is from Colorado. He graduated from Kansas City 
University of Medicine & Biosciences, Kansas City, Mo. in May 2017 
and recently completed an internship at McLaren Oakland Hospital. 
His hobbies include fishing, hiking, camping, and golfing.

Natalie Cook, MD 
Dr. Cook grew up on a small farm in Goodrich, Mich. She recently 
graduated from Ross University in Dominica. She is engaged to be 
married and enjoys running, sand volleyball, soccer, gardening, being 
outdoors, and playing with her pups: Max and Halley.

Richard Giannotti, DO 
Dr. Giannotti was born and raised in Denver, Colo. He recently grad-
uated from Marian University, Indianapolis, Ind. His hobbies include 
running with his dog, hiking, camping, and cross-country skiing.

William James, DO 
Dr. James was born and raised in Grand Blanc, Mich. He recently 
graduated from Western University of Health Sciences, Lebanon, Ore. 
His hobbies include hiking, backpacking, camping, and being out on 
the water.

2018 Family Practice 
Residency Graduates 
Stay in Region

Welcome New Family 
Practice Residents

From left: Sergei Shumaster, MD; Lena Widman, DO; Jennifer Polanic, MD;  
Karan Dave Mehta, MD; Satya Pillay, DO; James Casey, DO; and Irena Muca, MD.

From left: Natalie Cook, MD; Joshua Kroll, DO; Amanda Shoemaker, MD; Williams 
James, DO; Derek Pyne, DO; and Richard Giannotti, DO. Not pictured: Josh Barrick, DO.

Joshua Kroll, DO 
Dr. Kroll was born and raised in Presque Isle, Mich. He recently 
graduated from medical school at Michigan State University, East 
Lansing, Mich. He is married to Laura, and in his spare time he enjoys 
hunting, sporting clays, snowshoeing, American history, maintaining 
cars, and all other do-it-yourself projects around his home.

Derek Pyne, DO 
Dr. Pyne was born and raised in Traverse City. Dr. Pyne graduated 
from medical school at Michigan State University, East Lansing, Mich. 
He is married with two kids and expecting another. In his free time, he 
enjoys golf, running, and spending time with family and friends.

Amanda Shoemaker, MD 
Dr. Shoemaker was raised in Traverse City. She recently graduated 
from Central Michigan University, Mt. Pleasant, Mich. In her free 
time, she enjoys spending time with her family, reading novels, and 
photography.

• Jennifer Polanic, MD, will practice outpatient, inpatient, and 
 prenatal care at Kalkaska Medical Associates.

• Lena Widman, DO, as a recipient of the National Health 
 Service Corps Student to Service Scholarship will provide 
 primary care to patients in underserved areas. She is serving with 
 Munson Urgent Care until determining her practice destination.

• Former Family Practice resident Sergei Shumaster, MD, 
 graduated from the program in January. He now practices family 
 medicine in Cadillac.
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Welcome, Otsego Memorial Hospital!

Improvements to Great Place to Practice Survey

The OMH integration supports Munson Healthcare’s strategy 
by helping us to be sustainable in the future. We must partner 
collaboratively as a regional system of hospitals and providers 
because, together we’re stronger.

“This step is the natural evolution of our relationship with OMH,” 
said Munson Healthcare President and CEO Ed Ness. “It’s not about 
Munson Healthcare getting bigger. It’s about bringing rural hospitals 
throughout northern Michigan together who share the same values 
and goals. We’re all here to support one another and do what’s right 
for our patients.”

More than 800 people make up the OMH team, including 97 
physicians and 39 APPs, who help support a wide range of specialties 
offered at the 46-bed acute care hospital. The team is known for its 
strong surgical program and family-centered maternal care, along 
with comprehensive outpatient services such as oncology and 
infusion, radiology, lab, rehab, and cardiopulmonary care.

“This partnership will allow us to work more closely with the 
other system hospitals to provide better access to a wider range of 
specialized services and, as a result, more complete and convenient 
health care for our community,” said Kasey Nelson, DO; OMH Chief 
of Staff, July 2017 - June 2018.

In speaking with system CMOs, as well as sharing the results of the 2017 
survey results at local hospital physician retreats and provider meetings,  
we heard from you that:
• The survey was too long 
• The survey was too in-hospital focused so didn’t address the concerns  
 of ambulatory providers
• Results were too subjective
• Benchmarking with hospitals outside our system isn’t necessary; would 
 prefer to benchmark among hospitals in our system
• It took too long to receive and analyze results to develop timely  
 action plans

After discussions with our system CMOs and key physician leaders, we 
have decided to engage the same vendor that is used for MHC’s employee 
surveys, Culture Amp, to conduct the 2018 Great Place to Practice survey.

On June 1, Otsego Memorial Hospital (OMH) became the seventh hospital to fully integrate into  
the Munson Healthcare system. Our affiliation with OMH dates back to 2006 and we’re excited  
to form a closer alignment with this team.

In response to your feedback, Munson Healthcare is 
changing the Great Place to Practice provider survey. 

OMH Senior and Physician  
Leadership Contacts

Matthew Mazur, DO
Chief of Staff
mmazur@mhc.net
989-731-7870
Tom Lemon
President
989-731-2215
tlemon2@mhc.net

Dawn Halleck
VP Patient Care Services
989-731-2236
dhalleck@mhc.net

What can providers expect with this new Great Place to Practice survey?
• Shorter survey that will take less time to complete
• More frequent surveys – upcoming surveys in November 2018 and  
 June 2019
• Email only (i.e., no phone surveys)
• No benchmarking against other hospitals in the country
• Separate surveys for ambulatory and hospital-based providers
• Questions more closely aligned with strategic initiatives such as True 
 North, safety, APP alignment, reducing provider burnout, as well as an 
 opportunity to provide feedback on senior leadership

“Given the feedback we received on the Great Place to Practice survey, 
using Culture Amp is a great opportunity to develop focused surveys for our 
inpatient and ambulatory physicians, and ensure we are receiving timely 
feedback so we can be more responsive to the needs of our medical staffs,” 
said Laura Glenn, Vice President, Munson Healthcare Physician Network.

Look for more information on the Great Place to Practice survey coming 
this November in future issues of The Pulse and FLASH Pulse.



Legal Update:

Amending Electronic 
Medical Records
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Every effort should be made to make sure all medical records are 
completed within what CMS deems a “reasonable” amount of time 
from the episode of care. Without extenuating circumstances, that 
time period is 24-48 hours. However, so long as such entries are 
appropriately documented, late entries, addendums, or corrections to 
an electronic medical record (EMR) are permissible (and sometimes 
necessary) occurrences in documentation of clinical services. For all 
such EMR additions, the key to make sure the addition includes:

1. The date and time such information is added (i.e., do not attempt 
 to give the appearance that the entry was made on a previous date 
 or an earlier time)
2. The signature of the person making such entry

Here is a brief definition of each type of supplemental EMR entry:
• Late Entry: A late entry supplies additional, critical information 
 or events that were omitted from the original entry. A late entry 
 also occurs when a pertinent entry was missed or not written in a 
 timely manner. When documenting a late entry, identify the entry 
 as “late entry”, refer to the date and incident for which the late entry 
 is written, and ensure the addition bears the current date and time 
 it was entered.

• Addendum: An addendum is used to provide information that 
 is pertinent to the original entry but was not available at the time 
 of the original entry. Examples of this are lab test results or 
 pathology reports related to conditions evaluated in conjunction 
 with a previous entry.

• Correction: A correction is replacing something in the EMR with 
 a different statement. When making a correction to the EMR, never 
 delete or remove the original, erroneous passage. Correction of 
 EMR documentation should include both the original entry and 
 the correction. Make sure the correction indicates the current date, 
 time, signature, and the reason you are making the correction. The 
 basic principle is that when the EMR is accessed or printed, you 
 should be able to see the erroneous information originally included 
 and the updated information provided along with who entered the 
 updated information, at what time, and for what reason.

All EMR systems work differently, so it's important to be aware of 
how a specific system works if you need to make a change to the 
medical record. For example, most EMR systems allow authors to 
modify documents as needed without creating an addendum, as 
long as such changes are made prior to provider signature and 
authentication. Once an entry is final, most systems will prompt 
any changes or additions to be made via an addendum. If you 
are concerned about the integrity of a record you are changing 
or updating (i.e., you want to be sure the original information is 
included in the record, not just your updated record), contact the 
Munson Healthcare IT Help Desk or IT support for your practice’s 
EMR to discuss the functionality of the specific EMR platform.

Specific confusion appears to exist around updating hospital/
discharge summaries to indicate pathology reports results that return 
after discharge. If a post-discharge pathology report documents a 
definitive diagnosis that was not included in that final summary, it 
is imperative for patient care that this information be included in 
the patient’s hospital/discharge summary as an addendum, so that 
it can be viewed by other providers who may not have access to the 
hospital’s EMR.

The Pulse Readership Survey
As providers of health care, we share the common mission of delivering quality care to patients in northern Michigan. 
Munson Healthcare provides The Pulse, bimonthly medical staff newsletter, to assist you in that endeavor. 

Please help us ensure that future issues are relevant to you by taking a few minutes to complete a brief readership survey.

munsonhealthcare.org/PulseSurvey2018
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The Pulse is published six times a year. An archive of all current and past issues of The Pulse is available at munsonhealthcare.org/
pulse. We welcome your feedback and topic suggestions: pulse@mhc.net; 231-935-3388

Munson Healthcare Contacts

Christine Nefcy, MD  
Chief Medical Officer
231-935-6556  |  cnefcy@mhc.net

Ed Ness 
President and CEO
231-935-6910  |  eness1@mhc.net

Al Pilong 
Chief Operating Officer
231-935-6510  |  apilong@mhc.net

Chris Podges 
Chief Information Officer
231-935-6501  |  cpodges@mhc.net

John Beckett, MD, FACEP, FAAEM 
Chief Medical Information Officer
231-935-2426  |  jbeckett@mhc.net

Laura Glenn 
VP, Munson Physician Practice Network
231-935-6515  |  lglenn2@mhc.net

Thomas Peterson, MD, FAAP 
VP, Quality and Safety
231-935-6519  |  tpeterson2@mhc.net

John Cox 
Executive Director, Surgical Services
231-935-5661  |  jcox02@mhc.net

Kathy Laraia 
Executive Director, Oncology Services
231-392-8410  |  klaraia@mhc.net

Cathy Muñoz 
System Director, Risk Management
231-935-6590  |  cmunoz2@mhc.net

Salah Qutaishat 
System Director, Infection Prevention
231-935-2018  |  squtaishat@mhc.net 

Mary Schubert 
Executive Director, Women’s & Children’s Services
231-935-6560  |  mschubert@mhc.net

Kristen Sihler, MD 
Medical Director, Trauma & Acute Care Services
231-935-7514  |  ksihler@mhc.net

Cheryl Wieber 
Executive Director, Heart & Vascular Services
231-935-5800  |  cwieber@mhc.net

Andrea Ludka 
Director, Provider Relations & Medical Affairs
231-935-3391  |  aludka@mhc.net

Kara Classens 
Manager, Provider Relations & Education
231-935-6546  |  kclassens@mhc.net

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.

What is a Status Sheet Exchange? 

This month we are reintroducing the Status Sheet Exchange. The 
Status Sheet Exchange is a daily or weekly guided conversation 
between a leader and his or her direct report regarding the 
operations in their unit or department that is guided by open- 
ended questions aligned with True North.

The exchange helps:
• The leader connect with the day-to-day work of their team
• Proactively plan for the day
• Provide the leader with the opportunity to further coach the team

Dino Deponio, Manager of Nursing Services for Medical Procedure 
Room at Munson Medical Center, has been using the Status Sheet 
Exchange for a few months. 

“The structure of the communication is helpful and allows us to 
anticipate future issues,” said Deponio. “One time we were looking 
two days ahead and noticed a procedure we don’t normally do was 
scheduled. The extra planning time helped to align all the people 

and equipment before the 
procedure, avoiding delays for 
the patient and provider.”

Michele Fernandez, Manager of 
Nursing Services for Maternity 
at Munson Medical Center, is 

also new to the Status Sheet Exchange but has already seen benefits 
in using this standard way of communicating. 

“This a very efficient way to communicate because it touches on 
every concern with my team,” added Fernandez. “It helps you avoid 
missing those important questions.”

The Status Sheet may be customized based on a unit or department’s 
needs. But what it does across the board is keep teams well-
informed, assure that everyone is hearing the same information, 
and ultimately help improve the care we provide to our patients.

As Munson Healthcare continues on our Lean Transformation Journey, we want to share more 
about the Lean Management System, and how each of the components of the system are being 
used to support True North and improve patient care.

“The structure of the 
communication is 
helpful and allows us to 
anticipate future issues.”


