
Spring 2017 Newsletter  • 1st Quarter

INSIDE 
THIS ISSUE

•   Child Care Center  
 Progressing 
 •  Sleep Lab - New Location 
 •  CCH Paragon Changes 
 •  Home Health & Hospice 
 •  CDC Diabetes Prevention  
 Program 
 •  What is CHIP? 
 •  New Treatments for  
 Concussions  
 •  LEAN Overview 
 •  EMTALA Update for  
 Physicians   
•   Spring CME’s 
•   Antimicrobial Stewardship 
 •  Holing Out Fore Health

  
 

 
NEW PHYSICIAN WELCOME
DR. HOSAKOTE NAGARAJ

Columbus Community Hospital welcomes Hosakote Nagaraj, MD. 
An interventional cardiologist, Dr. Nagaraj joins Dr. Ajay Chander 
in the Nebraska Heart Institute’s clinic in the Healthpark Medical 
Office Building.

He received his medical degree from JJM Medical College at 
Mysore University in India. Dr. Nagaraj completed an Internal 
Medicine residency at SUNY Downstate Medical Center and a 
Critical Care Medicine fellowship at Mount Sinai Medical Center 
in New York. He also completed additional fellowships in  
Noninvasive Imaging-Cardiac MRI/CT and cardiology at the 
University of Alabama at Birmingham and an Interventional 
Cardiology fellowship at Henry Ford Hospital in Detroit.

IMPROVING ANESTHESIA SERVICES AT CCH

Dr. Nagaraj is board-certified by the 
American Board of Internal Medicine 
in its subspecialty boards of Cardiology 
and Interventional Cardiology. He is also 
certified in critical care medicine, nuclear  
cardiology, echocardiography and  
cardiac CT & MRI imaging. Dr. Nagaraj is 

Continued on page 2

a member of the Nebraska Heart Structural Heart program,  
providing interventional procedures including mitral clip, LARIAT 
and transcatheter aortic valve replacement.

Dr. Nagaraj started seeing patients in March in Nebraska Heart 
Institute’s clinic in the Healthpark Medical Office Building adjacent 
to Columbus Community Hospital at 4508 38th Street, Suite 157.

We are excited to announce a few changes that have been made in the anesthesia department this 
past year. We have expanded our services in regional anesthesia and are now doing over a dozen 
different nerve blocks to help provide postoperative pain relief. Anesthesia staff will also be playing 
a larger role in the preadmission process and providing education to other CCH staff regarding 
nerve blocks, thoracic epidurals and obstetric anesthesia. In order to satisfy this expansion and the 
growing needs of our services, we have increased the number of anesthesia staff.

Each staff member in the department has a master’s degree in nurse anesthesia and the newest 
members will have a doctorate in nurse anesthesia. Staff members are independent practitioners 
and have full practice authority during all perioperative phases in patient care, which gives us 
autonomy to make crucial decisions regarding patient care without the supervision of a physician. 
The team is a highly educated and talented group with an extensive critical care background, which 
is essential for making decisions regarding the type of anesthetic to be given and then managing 
the patient throughout the perioperative phase. 

NEW PHYSICIANS - COMING SOON 
Dr. Alicia Mizner, Hospitalist, Summer 2017
Dr. Jon Kroenke, Pediatrician, Summer 2017
Dr. Margaret Egbarts, Pediatrician, Summer 2017

Dr. Matthew Pieper, Radiologist, Summer, 2017
Dr. Michelle Sell, Family Medicine, Summer 2017



SLEEP LAB - NEW LOCATION

Our nation currently faces one of, if not the worst, opioid crisis in its history, and patient 
satisfaction will always be of great importance. These factors and others make region-
al anesthesia and chronic pain management more valuable than ever. At CCH, we are 
providing nerve blocks for general, obstetric and orthopedic patients that we did not 
previously offer, and as a result, patients are having less postoperative pain and  being 
discharged earlier. Due to our expertise, we hosted a regional anesthesia conference in 
December 2016 for nurse anesthetists from all over the state and Iowa.

As our role in the preadmission clinic grows, we will attempt to streamline the preoperative 
clinic and improve the quality of care our patients receive in the hospital. Pre-anesthesia 
clinics are being developed around the country to improve the perioperative experience of 
the patients by coordinating surgical, anesthesia, nursing and laboratory care. Our goal is 
to create a better rapport with the patients and their families to alleviate their anxiety  
regarding the upcoming procedure. We want the health of the patient to be optimized 
prior to surgery to reduce morbidity risks. Surgical delays and cancellations have already  
decreased with the presence of anesthesia staff reviewing charts in preadmissions  and 
seeing patients preoperatively. We will be working closely with surgeons and family  
practitioners to improve safety and outcomes, and we look forward to the impact our  
developments can have on the quality of patient care in Columbus.
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CHILD CARE 
CENTER 
PROGRESSING
Construction and development for 
our Child Care Center continues on 
track, with a projected completion 
and opening in fall 2017. Crews from 
B-D Construction are currently  
working on the roof, putting up  
drywall and ceilings, and will soon 
move on to interior and exterior 
finishes.

Twenty-five full-time and/or  
part-time positions have been  
posted to staff the Child Care Center, 
including non-certified teachers 
(full- or part-time), certified teachers 
(full-time) and support staff  
(part-time). We are excited to  
increase the child care availability  
in Columbus, as well as opening 
more employment opportunities for 
our communities.

The center will be licensed for 105 
children and there is a wait list for 
health care providers and CCH staff. 
To be placed on the wait list or if  
you have any questions, please con-
tact the Child Care Center Director, 
Melinda Long, at 402-562-3289 or 
mslong@columbushosp.org.

IMPROVING ANESTHESIA SERVICES

In January 2017, the Columbus Community Hospital Sleep Lab completed its move from 
the south campus at 3005 19th St. to the hospital at 4600 38th St. In its new location 
on the second floor above the Emergency Department, the Sleep Lab has state-of-the-
art technology to diagnose a wide variety of sleep disorders.

Fully accredited by the American Academy of Sleep Medicine and the Joint Commission, 
the Sleep Lab has patient-controlled room temperatures, adjustable-sleep positioning 
queen-sized beds, flat screen televisions and private bathrooms; rooms are handicapped 
accessible with accommodations for patients with special needs. Registered Polysom-
nography Technologists monitor brain waves, breathing patterns, eye movement, blood 
oxygen levels and other parameters needed to study sleep. Sleep Lab staff maintain 
flexible schedules to accommodate patients with day shift or night shift work schedules 
and the Sleep Lab has easy-to-use portable recording equipment to provide at-home 
sleep apnea testing. 

More than 25% of Americans suffer from sleep disorders including breathing-related 
sleep disorders, insomnia and sleep-related movement disorders. Left undiagnosed, 
sleep disorders can have serious health effects on heart rhythms, hormone balance, 
blood pressure, blood sugar, memory and concentration.

Physician referral is required for an appointment. Sleep studies do not have  
to be ordered by a specialist, any physician is able to order a sleep study,  
although the ordering physician may ask  
the patient to see a specialist in the  
future regarding sleep issues.  For more  
information, contact the Columbus  
Community Hospital Sleep Lab at  
402-562-4670 or visit  
columbushosp.org. 
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CCH PARAGON CHANGES WITH 
EPCS IMPLEMENTATION 
(AS OF 3/1/17 AT 7AM)

Rx Writer will now be a new tab across the top 
in between Ordering and Flowsheets in PCH. 
We encourage you to still prescribe through 
Medication Reconciliation, which remains under 
Ordering, whenever possible.

You have access to the Patient’s Prescription History: 
You will continue to get the Medication History Consent pop 
up if Nursing has not already addressed it. They, along with 
Pharmacy, will now have the ability to view the patient’s 
history. Remember you can access prescription history in the 
Home Meds on an admission med recon, in a discharge med 
recon or through the RX Writer tab when you are adding a 
prescription. The last two years of prescriptions filled with a 
SureScripts pharmacy will be viewable (VA Hospitals do not 
go through SureScripts). 

Submitting Prescriptions: 
Your Prescription pad screen will look the same except now you will have a Pharmacy 
Search section on the bottom right side.  You can ignore this on this window. You will  
have the opportunity to search or select a different nursing entered pharmacy on the 
Submit screen if you wish.

Click on Use same pharmacy and method for all prescriptions and it will auto populate  
the right side with the Pharmacy and Method. Any changes you make on the left will 
reflect for all meds in the table when this checkbox is checked. The printer will default 
to whatever printer you used last but if you need to change you will need to select Print 
under the Submission Method to begin with. If you wish to select a specific pharmacy and 
method for individual prescriptions you can do that in the table listing by using the drop 
down menus. Sometimes if the information is lengthy in the script you will need to  
use the scroll bar at the bottom to see all the columns.
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If you need to search for an additional Pharmacy, the EPCS capable facilities will be 
listed with a yellow EPCS box in the Service Level column.  All Columbus pharmacies are 
EPCS capable.

CCH PARAGON CHANGES WITH EPCS IMPLEMENTATION 
Continued from page 3

You will not be able to transmit controlled substances until you go through a set up 
process with Kathy Engel or Stacy Westfall in Information Sytems. Please contact us at 
ext. 4434 or 402-562-4434.

The Rx Writer main screen Pending/Submitted: 
In the Type/Status column it will indicate when the ePrescription has been delivered. If 
it says Pending yet, you can hit the refresh icon to update. If there are any issues with 
an ePrescription for some reason you can select Not Given, provide a reason and print a 
copy. Depending on the status the receiving Pharmacy may need to be called as well if 
giving a printed script.

There is a new –Select– drop down on the top right side when going into the Rx Writer 
tab.

Rx Writer Maintenance: Where you can 
build your own Templates & Regimen’s for 
Paragon prescribing.

Prescriber Maintenance: This will not 
work until you are set up with EPCS 
capabilities. Will take you to the EPCSGold 
screen and you can sign in with your NPI, 
passphrase and token security code to see 
medications you have prescribed in the 
past and manage your token(s).

Prescription Drug Monitoring  
Program:  Will take you to Nebraska’s 
PDMP which is NeHii. You will need  
to sign in.



HOME HEALTH & HOSPICE

CDC DIABETES 
PREVENTION  
PROGRAM
Starting in April 2017, Columbus Community Hospital began offering the CDC National 
Diabetes Prevention Program (National DPP) to individuals who have been diagnosed 
with prediabetes or meet the following requirements:

• Must be at least 18 years of age and have a BMI > 24 kg/m 

And have one of the following:
• Fasting glucose of 100-125 mg/dl (may be self-reported)
• Plasma glucose measured 2 hours after a 75 gram glucose load of 140-199 mg/dl
• A1C of 5.7-6.4%
• Clinically diagnosed gestational diabetes mellitus (GDM) during a previous pregnan-

cy or had a baby weighing over 9 pounds
• 65 years old or older

The National DPP lasts a year with 16+ sessions for the first 6 months and sessions 
once or twice a month for the remaining 6 months. A maximum of 50% of a program’s 
participants may be considered eligible without a blood test or history of GDM, but only 
if they screen positive for prediabetes on the CDC Prediabetes Screening Test. A health 
care professional may refer potential participants to the program, but a referral is not 
required. The first program begins April 18, and the second will begin in fall 2017.  
 
For more information regarding the National DPP call the Health Education  
department at 402-562-3322 to speak to one of our diabetes educators.
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Both the Home Health and Hospice programs at Columbus Community Hospital provide 
expert care for patients and families in a large 10-county service area.

Our comprehensive Home Health program offers a team approach to care by building 
strong relationships that patients and families can count on. This medically directed 
Medicare- and Medicaid-certified program is designed for patients of all ages who are 
recovering from surgery or injury — and those living with chronic health conditions. 
Home health care is typically less expensive, more convenient and just as effective as 
care that patients would receive in a hospital or skilled nursing facility.

Our hospice care provides compassion, comfort and knowledgeable care when it’s 
needed most … helping patients and families focus on the profound moments that 
happen when the journey of life is nearing its end. We address a person’s physical, 
emotional and spiritual needs, while also providing comfort and dignity. Hospice care 
improves quality of life and brings comfort and peace to patients and their loved ones, 
allowing everyone to make the most of every day and their time together. 

Home Health and Hospice staff are available seven days a week to assist you with any 
referral needs. To learn more about our Home Health or Hospice programs or to make a 
referral please call 402-562-3300.

Home health is typically  
less expensive, more convenient 
and just as effective as care  
that patients would receive in  
a hospital or skilled nursing 
facility... hospice care improves 
quality of life and brings  
comfort and peace to patients 
and their loved ones, allowing 
everyone to make the most of 
every day and their time  
together.



WHAT IS CHIP?
The Complete Health Improvement Program (CHIP) is an affordable, lifestyle enrichment 
program designed to reduce disease risk factors through the adoption of better health 
habits and appropriate lifestyle modifications. The goal is to lower blood cholesterol, 
hypertension, and blood sugar levels and reduce excess weight. This is done by  
improving dietary choices, enhancing daily exercise, increasing support systems and 
decreasing stress, thus aiding in preventing and reversing disease. CHIP is based on 
the fact that 75% or more of our Western diseases are “lifestyle-related,” according to 
the U.S. Surgeon General. These diseases are connected to our processed diet; lack of 
exercise; overuse of cigarettes, alcohol, and caffeine; increased levels of stress; and the 
quality of our support systems. 

Before the educational program begins, a comprehensive health screen is conducted  
to establish risk factor levels for each participant. The educational program is presented 
over a course of twelve weeks. Health screen results are provided to each participant 
early in the program, and participants are encouraged to share their results and work 
closely with their personal physician regarding their need for medication as they  
modify their lifestyle. Immediately following the program, the health screen is  
conducted again, and a detailed report is prepared for each participant that compares 
their risk factor levels before and after going through the program. Reports and course 
completion certificates are presented at the end of the program.

- Penny Shelton, MD, MPH, Family Practice Physician, Holzer Health System, Athens, OH 

For physician referrals, please call Occupational Health Services at 402-562-4490.
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“ ...one of my patients dropped her total cholesterol from 300mg/
dl to 200mg/dl in one month, and has since continued to improve 
her numbers from there. My husband has lost  
12 pounds, dropped his TC by56 points and his LDL by 40 points. 
My triglycerides normalized, my energy improved and my head-
aches went away... I strongly endorse this program and  
encourage you to consider it for those in your circle who have a 
desire to achieve optimal health through lifestyle changes. ”

CHIP REAL RESULTS:

Normalize Blood Pressure - Many 
CHIP participants that are hypertensive 
at the start of the program dramatically 
reduce and sometimes eliminate their 
need for medication.

Lower Cholesterol - 19.8% reduction 
in average total cholesterol in 30 days 
for those with baseline cholesterol of 
higher than 280 mg/dl (7.24 mmol/l).

Lower Fasting Blood Glucose - 
19.9% reduction in average fasting 
plasma glucose in 30 days for those 
with baseline fasting plasma glucose of 
higher than 125 mg/dl (6.94 mmol/l).

Lower BMI - Participants report  
reduced BMI by the average of 3% 
within just 30 days and with long term 
adherence to the lifestyle resulting in 
achieving ideal body weight.
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EMERGING TREATMENTS FOR 
CONCUSSIONS
As focus continues to grow on the short and long-term effects of concussions,  
assessment and treatment options have expanded and evolved. Research shows that 
80-90% of concussions resolve themselves within two to three weeks.  Some of  
remaining 10-20% of patients have the potential to develop post-concussion syndrome 
(PCS). There is some debate when post-concussion syndrome occurs. One organization 
states post-concussion syndrome is present if symptoms are lasting more than four 
weeks. Other providers do not diagnose post-concussion syndrome until a patient has 
symptoms persisting past three months. If concussion symptoms are persisting past 
four weeks it would be recommended for a patient to seek an evaluation by a  
provider experienced in treating patients with concussions. Lingering symptoms need 
to be treated carefully and comprehensively but do respond well to intervention.

The concussion management team at CCH consists of primary care physicians, trauma 
nurses, athletic trainers, and physical, occupational and speech therapists. Historically, 
treatment consisted mainly of rest, but our team takes a collaborative approach to help 
patients recover sooner. Active recovery with light physical aerobic activity early after 
concussion is emerging as the recommended best practice for decreasing the length 
of recovery. Therapists are increasingly demonstrating improved outcomes and earlier 
return to normal activities when involved with assessments and rehabilitation of PCS. 
It has recently been noted that the most common factor for prediction of delayed or 
prolonged recovery is dizziness at the time of the concussion. A recent study showed 
that four of the six clinical trajectories for a concussion are within a physical therapist’s 
scope of practice: vestibular, cervical, ocular and post-traumatic migraine. Additionally, 
the other two trajectories of clinical significance, cognitive/fatigue and anxiety/mood 
disruption, are closely tied to the other four according to the study.

Frequent cognitive complaints from people with mild TBI/concussion include difficulty 
with attention, word finding and memory. Data collected from patients with PCS at 
CCH Rehabilitative Services shows similar impairments. Speech therapy has been  
successful in improving mild to moderate deficits in attention, memory and word  
finding/fluency to within average or within normal limits scores as measured by the 
Scales of Cognitive Ability for Traumatic Brain Injury (SCATBI) and the Cognitive  
Linguistic Quick Test (CLQT). 

Our multidisciplinary approach incorporates physical therapy for dizziness, coordina-
tion, balance and headaches, occupational therapy for vision and visuospatial skills and 
speech therapy for regaining attention, memory and executive function. The diversity 
of our concussion management team is vital to ensure full recovery for patients of all 
types. While student-athletes returning to school and their respective sport are  
monitored closely by our athletic trainers, their physicians, coaches and school  
administrators, it can be more difficult to employ the same process with adults unless 
utilizing a collaborative concussion management team.

To learn more about our concussion management team, call the Concussion  
Management Clinic at 402-562-4710 or visit columbushosp.org.

Ries, E. (2017, March). Beyond Rest: Physical Therapists and Concussion Management. Retrieved from 
http://www.apta.org/PTinMotion/2017/3/Feature/BeyondRest/

Ziaks L. They call me the queen of concussions. PT in Motion. 2016; 8 (5): 68-70.

   

Frequent cognitive complaints 
from people with mild TBI/ 
concussion include difficulty 
with attention, word finding and 
memory. Data collected from 
patients with PCS at CCH  
Rehabilitative Services shows 
similar impairments. Speech 
therapy has been successful in 
improving mild to moderate 
deficits in attention, memory and 
word finding/fluency to within 
average or within normal  
limits scores...



EMTALA TALKING POINTS FOR 
PHYSICIANS
Anti-dumping law
• Pertains to ED and OB
• EMTALA suspended once admitted as an inpatient but not for  
  observation patients
• Cannot refuse service to any patient regardless of ability to pay
 • Cannot check insurance information prior to evaluating and ordering  
  tests
• Require MSE (Medical Screening Exam)
 • Defined as whatever testing is needed to diagnose or exclude EMC  
  (Emergency Medical Condition). Can be very broadly defined.
• EMC is anything that can cause harm to the patient if not treated
• EMC must be treated at the hospital the patient presents to within the capability  
 of that hospital until EMC is resolved or transferred to a higher level of care
• Transfer to higher level of care is permissible as long as conditions are met:
 • Consent must be obtained from patient or person acting on behalf of patient.  
  Short of that documentation of why consent could not be obtained is  
  necessary.
• Risks and benefits must be documented and explained to patient
• Patient is stable for transfer or unstable patient where there is clear benefit in  
 attempt to transfer compared to the risk of not transferring
• In most cases must stabilize patient within reasonable capabilities of sending  
 hospital
• Physician to physician communication required prior to transfer with acceptance.
 • Accepting physician cannot refuse transfer if EMC is within their scope of 
  practice and that of the accepting facility unless they deem patient is  
  unstable for transfer and request stabilization first. May refuse if they do not  
  have a bed.
• Facility has a bed designated for the patient
• Transfer done with appropriate level of EMS expertise for the condition
 • Sending hospital is responsible for obtaining the appropriate level of  
  expertise to transfer the patient
 • Sending hospital must guide care to the receiving hospital
• All records, films and information sent with patient

Lateral transfer is high risk from EMTALA standpoint
• Transfer to a hospital with similar level of care
• Universally acceptable if patient requests the transfer and is stable to transfer
• Continuity of care may be acceptable but must be with patient’s consent and  
 preferably at their request and patient must be stable.

Requires hospitals have formal on call list for medical and surgical  
specialties.

On call physicians must be available within scope of hospital bylaws
• Usual CMS guidelines 30 minute STAT and 60 minutes routine

LEAN OVERVIEW

 “LEAN” is a production practice that 
considers the expenditure of resources 
for any goal other than the creation of 
value for the end customer to be waste-
ful, and thus a target for elimination.  

Non-value added activities are  
usually symptoms of a problem  
within a process. Non-value added  
activities increase costs by using time 
and resources without directly  
satisfying the needs of the customer. 
Value added activities, on the other 
hand, are those things customers  
(typically the patient) are willing to pay 
for, including medication that makes 
them feel better, or the results of an 
MRI that enables their physician to  
provide treatment. Value added  
activities satisfy customers by directly 
fulfilling their needs. 

What Can LEAN Health Care Provide?

Lean can mean the following:
•  Improved patient care
•  Improved patient satisfaction
•  Improved staff satisfaction
•  Reduced inventory
•  Improved processes
•  Improved quality indicators
•  Reduced mortality and morbidity rates
•  Reduced costs
•  Improved regulatory compliance 

Lean is not meant to eliminate people, 
but to use them more wisely.  

Eight kinds of waste:
1. Transportation - Movement of  

product that does not add value
2. Inventory - More materials, parts or 

products on hand than the customer 
needs right now

Continued on page 9
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SPRING CME’s 
 Columbus Cancer Conference 
Conference held quarterly at 7:00 a.m. in the Platte Room. Invitation with  
specific cases will be emailed to physicians.

2017 Dates:  
April 25, 2017
July 25, 2017
October 24, 2017 

Children’s Hospital & Medical Center- Omaha
https://childrensomaha.org/main/continuing-professional-education.aspx

At this link you can find CME on all things Children’s and can access both videotaped 
CME offerings for online credit and live CME opportunities.

Upcoming Live Topics:
4/7 - Heartland Pediatric Gastroenterology and Nutrition Conference
6/9 & 6/10 American Conference on Pediatric Cortical Visual Impairment

UNMC
http://www.unmc.edu/cce 

At this link you can set up your personal UNMC Account to access and track online, 
live streaming and pre-recorded CME that in conveniently accessed from any device 
with an internet connection. This link will walk you through setting up your account. 
https://www.unmc.edu/cce/faq/new-user.html

Additionally, UNMC offers monthly events on a wide variety of topics that are avail-
able on a live streaming basis, which are usually offered as a pre-recorded event one 
week following the event.

Upcoming Live Events:
4/21 - Updates in Rheumatology: Pulmonary Involvement in Connective 
 Tissue Disease
4/29 - Back Pain Symposium
5/9 - Bone Marrow Failure Disease Symposium: A Multidisciplinary Approach  
 to Enhancing Patient Care

Don’t see anything you’re interested in? Check back in July for the latest offerings.

9

3. Motion - Movement of people or 
machines that does not add value 

4. Under utilizing people’s abilities - 
Not using people’s mental, creative 
and physical abilities  

5. Waiting - Idle time created when 
material, information, people or 
equipment is not ready 

6. Over Processing - Effort that adds 
no value from the customer’s 
viewpoint 

7. Overproduction - Producing more 
than the customer needs right now 

8. Defects - Work that contains 
errors, rework or mistakes, or lacks 
something necessary 

CCH Implementation Plan:
•   Senior Leadership support obtained 

in late 2016
•   Core Lean Team (12 individuals at  

all levels of the organization)  
identified and 24 hour training 
completed on February 27 and 
March 1  

•   Core Lean Team in process of 
completing Green Belt Certification 
Exam and identifying initial  
projects. Each team member will 
need to pass exam and complete 
project in the next 12 weeks to 
obtain certification.  

•   Lean Facilitator to be hired after 
May 1, 2017

•   Annual Lean Strategic Plan to be 
developed by Quality Director & 
Lean Facilitator with approval from 
Senior Leadership

LEAN OVERVIEW
Continued from page 8



ANTIMICROBIAL STEWARDSHIP
In 1928, Alexander Fleming discovered penicillin sending us into the antibiotic era. 
Infections that may have been life-ending or life-altering now had a novel treatment 
modality available to decrease these risks or negate them completely. Fast forward 
to now, only 89 years later, and we are on the verge of finding out what practic-
ing medicine is like without antimicrobials. Increased resistance, over-prescribing, 
decreased antibiotic discovery and research, and world-wide travel have contributed 
to this perfect storm. Without these life-saving drugs, we are rapidly approaching 
a time where patients may no longer be able to receive organ transplants, undergo 
elective surgeries or complete chemotherapy regimens because we may not be able 
to treat or prevent infections, especially if they are colonized with a multi-drug  
resistant organism (MDROs).  

Knowing the urgent need of this system, President Obama passed an executive order 
in 2014 directing CMS and DHHS to collaborate and form a reimbursement-tied 
requirement for all hospitals to follow. This became Joint Commission-required as  
of January 2017. It is not just hospitals that have been affected; this also includes  
veterinary medicine, long-term care facilities, and outpatient facilities. For hospitals 
to be compliant, they must form a multi-faceted Antimicrobial Stewardship  
Program (ASP). 

Antimicrobial stewardship is the appropriate use of antivirals, antifungals, and  
antibiotics to improve patient outcomes, decrease the spread of MDROs, and  
decrease the emergence of newly resistant organisms.  

Hospital compliance includes the following items (this is not an all-inclusive list):

1.  Facility leadership establishes ASP as a priority through planning and  
 documentation of support.

2.  Hospital staff and licensed independent practitioners are educated about ASP  
 in general and at the facility.

3.  Hospitals educate patients, and families as needed, about the appropriate  
 antimicrobials use. 

4.  The hospital has a multidisciplinary antimicrobial stewardship team comprised  
 of the following members when available: ID physician, Infection preventionist,  
 pharmacist(s), and other practitioners.  This can include part-time, consultant and  
 telehealth staff.

5.  The hospital collects and analyzes its own ASP data for reporting. This can include  
 prescribing patterns, resistance patterns, and adherence to policies; this data  
 should then be used to drive improvement. There is not a statistic that is  
 mandated to be reported at this time. 

6.  Multidisciplinary protocols, policies, or procedures such as: 48 hour antibiotic  
 timeouts, IV-to-PO conversion, treatment protocols or antibiotic formulary  
 restriction.

More information can be found on this requirement from the Joint Commission 
Document titled “Antimicrobial Stewardship Requirements for Hospitals” Standard 
MM.09.01.01.  

10 Continued on page 11

Antimicrobial stewardship is 
the appropriate use of anivirals, 
antifungals, and antibiotics to 
improve patient outcomes,  
decrease the spread of MDROs, 
and decrease the emergence of 
newly resistant organisms.
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If on call physician is asked to come in by ED physician to evaluate  
patient, duty is to come in. Failure to do so is an EMTALA violation. If on 
call physician refuses to come in, mandatory reporting of EMTALA violation 
is required of ED physician (who would be at risk for not reporting).

Asking patient to come to the office from the ED for physician convenience 
is not allowed under EMTALA unless the office has equipment, not available 
in the ED, necessary to do the exam or treat the condition. This must be 
documented.

EMTALA requires mandatory reporting to the State or CMS if you are on 
the receiving end of an EMTALA violation. Failure to report is also an  
EMTALA violation.

EMTALA fines are up to $50,000 for physicians and hospitals per  
occurrence for violations. This is not covered by malpractice insurance.

Mark Howerter, MD, Emergency Department Medical Director

EMTALA TALKING POINTS FOR PHYSICIANS
Continued from page 8

The CDC has created a document called “Core Elements of Hospital Antibiotic Steward-
ship Programs” that can be used to help guide facilities in meeting these requirements 
and was the basis for the Joint Commission guidelines. 

The CDC website publishes information for the “Get Smart about Antibiotics” week 
held annually in November. The site contains handouts, graphics and media tools for 
patients, families, physicians and other health care workers. Many of the materials can 
be used all year and are not “Get Smart Week” specific. It even includes informative, 
easy-to-read handouts that can be given to patients to explain why they are not re-
ceiving an antibiotic for the sniffles. All of the posters, handouts, and graphics are free 
and can be used without concern of copyright issues.

Information about long-term care facility and veterinary programs can be found on 
the CDC site, as well. Please refer to respective licensing bodies for more information 
as this information is beyond the scope of this article.  

Multiple websites and organizations have information available about how to begin 
these programs in facilities or can be used to meet the scientifically-supported inter-
ventions and policies requirements. For instance, the Infectious Diseases Society of 
America (IDSA) publishes their treatment guidelines on this website that can be used 
to create infection-specific order sets. 

See below for a list of useful websites: 
https://www.cdc.gov/getsmart/healthcare/implementation/core-elements.html 
http://www.idsociety.org 
http://www.apic.org/Professional-Practice/Practice-Resources/Antimicrobial-Stewardship 
http://www.ashp.org/menu/PracticePolicy/ResourceCenters/Inpatient-Care-Practitioners/
Antimicrobial-Stewardship 
http://www.ihi.org 
http://www.medscape.org 
http://www.shea-online.org

ANTIMICROBIAL STEWARDSHIP
Continued from page 10
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PHYSICAN RELATIONS
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Mike Hansen, FACHE 
President/CEO
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Cell 402-649-9575

The 15th Annual Holing Out Fore Health Golf Outing, sponsored by the Columbus 
Community Hospital Foundation, will be held on Friday, June 2 with a noon Shotgun 
start at the Elks Country Club. The earnings from this year’s event will help fund the 
purchase of the Wide Bore MRI, which was installed in October 2016. 

The committee for the event is Marty Nore, Marilyn Murray, Dr. Jeremy Albin, 
Jay Trofholz, Whitey Walgren and Dr. Justin Linn. 

Sponsorships are still being sought and registrations to golf are currently being 
accepted. 

For more information, please contact Carol Keller or Rita Samuelson at  
402-562-3377 or foundation@columbushosp.org.

2017 FOUNDATION GOLF OUTING


