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News for Munson Healthcare Medical Staff

Change is in the Air
Northern Michigan’s transition 
to fall is a profound reminder: 
The only thing certain in life is 
change. And the changes never 
stop, especially in the world of 
health care.

In the Munson Healthcare family, 
the drive toward True North 
means embracing transitions, 
even when it’s not easy. No matter 
where we’re coming from, we 
have one aim in common: pro-
viding the very best care to our 
patients and their families.

With that in mind, I would like 
to share my thoughts on some of 
the changes we are experiencing 
system-wide: 

True North Metrics
Why are metrics important? 
When you aren’t measuring 
something, you have no way 
of knowing how you’re doing. 
A large part of what we do in 
medicine is science: You mea-

sure things. You come up with a 
hypothesis; you plan, do, study, 
and act. It’s what we do every day 
when we see patients. We look, 
we assess, and we reassess. 

Metrics are a way for us to con-
tinually improve our processes. 
I know it’s what our patients ex-
pect. We’ve always used metrics, 
but what’s new is how transparent 
we are with them. We’ve also 
increased the rigor around defin-
ing them and our processes for 
making them better. (For more, 
see page 5.) 

The Budget
One question I get asked a lot is, 
“What happens to the money we 
make?” Since Munson Healthcare 
is a not-for-profit, all the mon-
ey we make goes back into the 
system. For example, we reinvest 
by increasing the pay for our 
staff, upgrading technology, or 
building new infrastructure. 

Excellent Place to Practice 
Survey Results
The physician-led Excellent Place 
to Practice survey wrapped up 
in June, and I think we saw some 
good improvement. There is 
work to do as well, especially with 
respect to physician engagement. 

As a system, the three areas of 
concern included: 
• Physician alignment with 
 hospital administration: 
 strategies, True North, how 
 we follow up with physicians’ 
 concerns, and how we work 
 together better as a system  

• Safety: building a culture of 
 safe teams and expecting zero 
 harm, improving our stand- 
 ardization of evidence based 
 practices, and increasing 
 shared learning so that when 
 we have an issue, we are taking 
 steps to prevent duplicating it 
 around the system  

• Advanced practice providers: 
 how to better integrate within 
 their departments and align 
 them with the organization

For more details on the survey  
and how we plan to use this  
information, see page 2.

Unionization 
It goes without saying: The recent 
vote for unionization indicates 
more change is on the horizon. 
More than anything, I think it’s 
an opportunity for us to examine 
current practices. Our nurses are a 
key component of our health care 
team. We appreciate the work they 
do every day in taking wonderful 
care of patients, and that is some-
thing that will never change.

Affordable Care Act 
Charles Sorenson, MD, the 
former CEO of Intermountain 
Healthcare in Salt Lake City, 
Utah, was a great mentor of mine 
as well as an excellent leader. 
The day after the most recent 
presidential election, I was at 
a conference where he was the 
keynote speaker. 

He opened his talk with this gem: 
“There is no scenario where raising 
quality, lowering costs, and putting 

Christine Nefcy, MD, FAAP
Chief Medical Officer
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the patients first isn’t a winning 
strategy.” 

Change is constant and  
inevitable in our line of work.  
To keep our heads straight 
through all of it, we need to  
focus on our True North, doing 
the best we can to take care of  
patients. If we do that, regardless 
of external pressures, we’ll be 
doing the right thing. 

Christine Nefcy, MD, FAAP, can 
be reached at 231-935-6556 and 
cnefcy@mhc.net.
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* Breakdown of how Munson Healthcare 
   medical staff rated Place to Practice.  
   This question was only evaluated by 
   hospital users.  
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Next Steps
After reviewing the survey results,  
Munson Healthcare has identified the following  
areas of focus:

• Advanced Practice Providers (APPs): APPs play a vital role in  
 our health care community, so it’s very important that they feel like 
 valued members of our team. We will be looking at new ways to 
 better connect APPs to what is happening around our system and 
 decisions that impact them. 

• Safety: As Tom Peterson, MD, FAAP, talks about on pg. 4, we always 
 need to be striving for ZERO harm. Even one safety event involving 
 employees or patients is one too many. 

• Communication with Administration: Administration and 
 medical staff need to be aligned in order for us to continue to make 
 progress on important initiatives. This includes open lines of communi- 
 cation and two-way feedback both at leadership and staff levels. 

Earlier this year (March – June), Munson Healthcare surveyed phy-
sicians, PAs, NPs, and CRNAs to determine medical staff satisfaction 
and engagement with your Munson Healthcare community hospital  
as well as our system referral hospital. 

This survey was a follow up to 
the February 2015 survey and 
will help us gauge progress on 
the initiatives that resulted from 
that first survey. Unlike the 2015 
survey, the 2017 survey included 
advanced practice providers 
(APPs) as well as physicians. The 
feedback from the 2017 survey, 
which had a 79 percent response 
rate, will help physician and 
senior leaders focus on the areas 
that truly matter to medical staff.

“Thank you to everyone who 
participated!” said Christine Nefcy, MD, FAAP, Munson Healthcare 
CMO. “Your feedback will be used to develop partnership and strategic 
priorities to help make Munson Healthcare, and each of its 9 system 
hospitals, an excellent place for providers to practice medicine.”

Survey results were shared with hospital CMOs, who have been 
working with their hospital’s physician leadership to disseminate to all 
medical staff. For an overview of your hospital’s survey results, read its 
section of The Pulse.

“Getting this snapshot of how our providers feel helps me to assess  
what we’ve been doing for the past year and better direct efforts 
moving forward,” said Joe Santangelo, MD, Chief Medical Officer, 
Cadillac Hospital.

When asked why Charlevoix Hospital consistently ranks high, Jim 
Jeakle, MD, Chief Medical Officer, replied, “I believe a key driver for 
our high scores is rooted in nearly 60% of our medical staff being 
highly engaged with the hospital, which largely reflects the open lines 
of communication throughout our organization. We have a lot of  
folks willing to strive for continued improvement on all the True 
North fronts.”

If you have questions regarding the survey, please contact your 
hospital’s CMO or Christine Nefcy, MD, FAAP, at 231-935-6556  
or cnefcy@mhc.net.

Excellent Place to Practice:  
Medical Staff Satisfaction Survey Results
Creating an Excellent Place to Practice for medical staff is something  
Munson Healthcare strives to achieve. 

Providers’ Perceptions of Place to Practice 

93.5  Percent

Continued on next page

“Getting this snapshot of 
how our providers feel 
helps me to assess what 
we’ve been doing for the 
past year and better direct 
efforts moving forward.”

 – Joe Santangelo  
      Chief Medical Officer 
    Cadillac Hospital
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* Percentile ranking of Munson Healthcare medical staff – broken down by physicians and APPs – 
   who rated Place to Practice as Excellent. This question was only evaluated by hospital users.

* Percentile ranking of Munson Healthcare medical staff – broken down by physicians and 
   APPs – who rated Administration as Excellent (only physicians were surveyed in 2015).

* Percentile ranking of each hospital’s medical staff who rated Place to Practice for 
   their hospital as Excellent. This question was only evaluated by hospital users.
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* Percentile ranking of Munson Healthcare physicians who rated each Service Area 
   as Excellent (2017 vs. 2015). This question was only evaluated by hospital users.

* Percentile ranking of Munson Healthcare medical staff who rated each Service Area as Excellent 
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PLEASE NOTE: Most of these graphs are based on PERCENTILE 
RANKINGS (vs. percentage). Percentile ranking benchmarks how the 
hospital scored against other hospitals in the PRC database (600+)  
for the same question. For example, a percentile ranking of 75% 
means that the hospital scored better than 75% of other hospitals  
for that question.

Also, many of these graphs highlight the percentile ranking of 
providers who rated an area as EXCELLENT. That is because for most 
questions, 90% of responses will be “Excellent,” “Very Good,” or 

“Good.” However, we feel that, in the spirit of continuous improvement, 
focus should be placed on moving the “Good” and “Very Good” 
responses to “Excellent.” Which is why we strive to make Munson 
Healthcare an excellent place to practice for all of  
our providers. 

Providers' Perceptions of Place to Practice

(“Excellent” Percentile Rankings)

Aspects of Place to Practice:  
Service Areas by Physicians only
(“Excellent” Percentile Rankings)
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Quality and Safety in Practice:

True North

Providing the highest quality and 
safest care to patients has long 
been a focus of virtually all health 
care systems nationwide. In the 
past 10 years, national bodies 
such as the Centers for Medicare 
and Medicaid Services, The Joint 
Commission, and Blue Cross 
Blue Shield of Michigan have 
made these areas priorities, many 
times with penalties to hospitals 
and providers attached to poor 
performance. And Medicare, 
Medicaid, and Blue Cross cover 
almost 90% of our patients at 
Munson Healthcare every day.

Munson Healthcare (MHC) has 
long had quality and safety as a 
key focus, as well as two of its 
five True North goals. We have 
achieved good performance 
in the past. But even good 
performance still leaves many 
preventable safety events, many 
serious injuries to our employees, 
and numerous correctable quality 
measures still as opportunities 
every day.

Today is a new day. We as a 
system need to take our quality 
and safety work to a new level. 

Best in the state, or in the nation, 
should be continuous goals 
regardless of how the payers 
penalize or reward us. Zero harm 
needs to be our claim for years 
to come. Alcoa Aluminum chose 
a zero harm focus for employee 
injuries 30 years ago, which 
continues today. And they are 
one of the best safety performing 
organizations in the world. The 
highest of quality has to be an 
expectation, an accountability 
of all, and an area we are never 
satisfied with if less than 100% 
excellence is not where we are at.

This does not mean anything less 
than zero or 100% is a failure, 
it simply means we are striving 
for that goal continuously. If we 
are at 98%, we intensely want to 
get to 99%, whether our score is 
green or red. And if we are not 
there, we will keep looking for 
new ways to get there and not be 
satisfied with the status quo.

The keys for us moving in this 
direction include:
• Creating a robust safety culture
• A new sense of urgency for 
 change that is spread system 
 wide
• Full leadership commitment 
 from all levels of leaders, 
 including providers
• Developing the mindset that 
 all employees come to work 
 everyday committed to keeping 
 their team and patients safe, 
 being 200% accountable for 
 both themselves and their 
 team, providing the best care, 
 to the right patient every time 
• New champions in all areas of
 our system, both clinical and 
 non-clinical

Average is not where we want to 
be. We are not critical of where 
we have been, but are excited 
to improve to where we can go. 
While patients are at the center 
of what we do, we also have to 
realize that we cannot have safe 
patients, good patient experience 
scores, and expect great place to 
work scores if our employees are 
not safe and healthy every day 
themselves. Our staff, clinical 
and non-clinical, are all a part of 
the journey and their safety is of 
utmost importance.

Tom Peterson, MD, FAAP
Munson Healthcare 

Vice President, Quality and Safety

Safety at MHC means ZERO 
harm to patients, and ZERO 
harm to our medical staff and 
employees. Quality means we 
are improving everyday, in 
everything we do. And doing 
these together can achieve great 
levels of excellence.

As great coach Vince Lombardi 
once said, “While we may not be 
able to achieve perfection, if we 
chase perfection, we will achieve 
excellence.” 

Friday Medical Conference
Physician Leadership in Safety: Creating a Safe System
Speaker: Tom Peterson, MD, FAAP, MHC VP Quality & Safety

Nov. 3, 12:30 - 1:30 pm 
Munson Medical Center Conference Center or via GoToWebinar 
To register: munsonhealthcare.org/cme

A link to a recording of Dr. Peterson’s lecture is also available by  
contacting cme@mhc.net.
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FY 2017: True North Results are In
Munson Healthcare finished FY 2017 meeting three important True North scorecard measures 

One measure was the physician-focused “Making This an Excellent Place 
to Practice.” Hospitals meeting targets were Cadillac Hospital, Charlevoix 
Hospital, and Grayling Hospital. 

Other areas that met the targets included serious safety events, as well as 
financially ending FY 2017 with an operating margin of 4.9 percent, better 
than the 4.5 percent target. Hospital leadership is looking at areas that fell 
short of the mark to develop ways to strengthen results in the coming year.

FY 2017 was a busy one and one of growth. During the year the system 
in April added Munson Healthcare Manistee Hospital as a fully-integrated 
hospital and in February dedicated the Maxon Medical Building in Grayling, 
allowing for the expansion of cardiac services to the region.

Other big events from the year:
• In June, the Michigan Health and Hospital Association honored Shape 
 Up North, a collaboration that includes Munson Healthcare, with its 
 Ludwig Award.
• In June, Munson Medical Center and Spectrum Health announced a  
 new collaboration for ischemic stroke patients to prevent disabilities.

• In June, Munson Healthcare named Thomas H. Peterson, MD, FAAP,  
 as the Vice President of Quality and Safety.
• In April, Munson Healthcare named Joanne L. Schroeder, FACHE, 
 president of Charlevoix Hospital to replace Lyn Jenks, who has retired.
• In April, the Michigan Health Endowment announced it was awarding 
 the Munson Healthcare Foundations a $401,513 grant as part of an 
 effort in the Grand Traverse region to build and strengthen a child 
 focused culture of health and wellness.
• In November 2016, Munson Medical Center received the necessary local 
 government approval for its updated Master Facilities Plan that calls for  
 a northern expansion to provide for a Family Birth and Children’s center.
• In November 2016, Kalkaska Memorial Health Center joined the  
 Mary Free Bed Rehabilitation Network.
• In July 2016, seven Munson Healthcare hospitals were named  
 “Most Wired” by the American Hospital Association’s Health and 
 Hospitals Network magazine.

Maternal-Fetal Medicine Program Update
Munson Healthcare welcomes June C. Murphy, DO, FACOOG, as part of our new Maternal-Fetal Medicine (MFM) program

June C. Murphy, DO, FACOOG, 
is a board certified, fellowship-
trained Maternal & Fetal 
Medicine physician with special 
interests in:
• Chronic Hypertension in  
 Pregnancy
• Disorders of Fetal Growth and 
 Development
• Diabetes Management
• Preterm Birth Prevention

Dr. Murphy is currently 
practicing two days a week in 

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.

“This will be an added 
level of support for the 
obstetrician and for the 
patient. It is just really 
providing an extra layer 
of safety for the entire 
region.”

Traverse City. Dr. Murphy is 
accepting new patients and 
accepts most major insurances. 
She is filling a consultative role 
and will not perform deliveries. 

Dr. Murphy will also be visiting 
clinics throughout northern 
Michigan, starting with Grayling 
in January 2018. Seeing a patient 
at the OB provider’s office 
close to home in Grayling or 
Charlevoix will save the patient 
travel time and also allow Dr. 
Murphy to build relationships 
with local providers. Along 
with Dr. Murphy, the program 
will eventually include a nurse, 
social worker, and an ultrasound 
technologist as part of the team. 
Our goal is have the program 
fully implemented in 2019.

Of the 5,000 births that occur 
in northern Michigan annually, 

nearly one-third are characterized 
as “at-risk.” Some of the at-risk 
births will continue to need care 
from higher-level facilities in 
Grand Rapids or Ann Arbor.

“Our local obstetricians have 
done a phenomenal job of caring 
for moms at the local level,” said 
Mary Schubert, Munson Health-
care Women and Children’s 
Services Executive Director.  
“This will be an added level of 
support for the obstetrician and 
for the patient. It is just really 
providing an extra layer of safety 
for the entire region.”

How to Refer
To refer a patient to Dr. Murphy’s 
MFM clinic:
1. Fax referral form #11808 to 
 231-935-2127 
2. Call Radiology Scheduling at 
 231-935-7200

Dr. Murphy is also available 24/7 
for phone consultations by calling  
her directly at 810-875-1398.

The new Fetal Testing Request 
Physician’s Orders (form #11808)  
will be mailed to practices. Forms 
can also be ordered by faxing 
a Forms Order Requisition to 
231-947-2436. If you need a 
Forms Order Requisition, please 
call Munson Forms Inventory 
Control at 231-935-8228. 
Munson Healthcare forms are 
also available online at:  
munsonhealthcare.org/
physicianforms.

Maternal-Fetal Medicine 
Program
1221 Sixth St., Ste. 212, Traverse 
City, MI 49684
231-392-8280 phone,  
231-935-2127 fax
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Oncologists from Munson 
Medical Center’s Cowell Family 
Cancer Center regularly travel 
to local hospitals within the 
health care system to bring 
patient care as close to home as 
possible. Breast Tumor Board 
and a Thoracic Tumor Board 
bring interdisciplinary expertise 
together to develop care plans for 
patients.
Patients now benefit from the 
expertise of a Breast Tumor 
Conference that meets weekly 
to discuss newly diagnosed 
breast cancer cases. During 
the conference, imaging and 
pathology slides are shown 
and discussion centers around 
treatment recommendations 
for patients. Conference team 
members include a general 
surgeon, plastic surgeon, medical 
oncologist, radiation oncologist, 
radiologist, pathologist, research 
nurse, cancer genetics nurse 

Cutting-Edge Tech Helping Patients
• 3D Tomography for breast screening has been implemented 
 at Manistee Hospital and at Smith Family Breast Health Center in 
 Traverse City. The technology gives radiologists greater opportunity  
 to see abnormalities in dense breast tissue.
• Gynecologic oncologist David Michelin, MD, has started using  
 da Vinci Firefly technology that integrates florescence imaging to 
 identify specific lymph nodes that drain organs. The technology is 
 helping save lives of patients diagnosed with cervical and  
 endometrial cancers.
• Radiation oncologist Douglas Brown, MD, has started using a  
 new technique and product called SpaceOAR™ to reduce the risk  
 of rectal injury in men receiving prostate cancer therapy with high
 doses of radiation.

Oncology Services Offers Coordinated Care
Munson Healthcare Oncology Services continues efforts to bring coordinated care and expertise to patients  
across northern Michigan in FY 2018

practitioner, breast health nurse 
coordinator, and oncology 
financial navigator.
There is also a multidisciplinary 
team that meets at a Tumor 
Board to discuss other types 
of cancer such as brain, colon, 
leukemia, lymphoma, ovarian, 
prostate, and others. There is also 
a Michigan Medicine Liver and 
Pancreas Tumor Conference with 
experts from the University of 
Michigan via video connection  
to Ann Arbor.
At Munson Healthcare hospitals, 
imaging, infusion, lab, and, 
oncology, and surgical services 
are offered close to home in 
Cadillac, Charlevoix, Gaylord, 
Grayling, and Manistee. At 
Cowell Family Cancer Center in 
Traverse City, services include 
a financial navigator, imaging, 
infusion, integrative therapies, 
lab, multidisciplinary thoracic 

oncology clinic, oncology, 
pharmacy, radiation oncology, 
and support services.
Smith Family Breast Health Cen-
ter also offers imaging services 
for women in Traverse City.
Oncologists who practice in 
the Munson Healthcare system 
include:
• David Gordon, MD, who sees 
 patients in Cadillac, and 
 Traverse City
• Lisa Hughes, DO, who sees 
 patients in Traverse City
• Yelena Kier, DO, who sees 
 patients in Cadillac, Grayling,  
 and Traverse City
• Peter Kohler, MD, who sees 
 patients in Traverse City
• Kristian Koller, DO, who sees 
 patients in Manistee and 
 Traverse City
• Jennifer Lawhorn, DO, who 
 sees patients in Gaylord

• Andrew Riddle, DO, who sees 
 patients in Charlevoix and  
 Traverse City
• Joshua Ruch, MD, who sees 
 patients in Grayling and 
 Traverse City
• Robert Schwert, DO, who sees 
 patients in Cadillac
• Zachary Hector-Word, MD, 
 who sees patients in Cadillac  
 and Traverse City
At Mackinac Straits Hospital, 
oncologist Edward Smith, MD, 
sees patients in St. Ignace and 
Newberry, and Amy Bolmer, DO, 
sees patients in St. Ignace and 
Cheboygan.

To refer a patient for cancer 
services, please call  
231-392-8400.

Oncology Services

David Michelin, MD, with the da Vinci Firefly. The technology is helping save 
lives of patients diagnosed with cervical and endometrial cancers
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Now that school has been in session for a few months, fall sports 
are in full swing. Contact sports frequently cause head impacts and 
concussions. The American Academy of Pediatrics has reported that 
almost 500,000 emergency room visits for traumatic brain injury are 
made annually by children up to 14 years old. And 40% of sports-
related concussions involved children 8-13 years old. Sports likely 
to cause head injury include football, hockey, soccer, volleyball, and 
cheerleading.

In 2016, Munson Healthcare physical therapists launched an 
initiative to implement a standardized, evidence-based approach 
for concussion management of student-athletes across northern 
Michigan. Since then they have baseline tested more than 1,000 
student-athletes in the Grand Traverse region alone, including 20 
diagnosed cases of concussion.

Munson Healthcare PTs Develop Standardized  
Protocol for Concussed Student-Athletes

Primary Care

What
Munson Healthcare Physical Therapy has:
1. Created an evidence based, standardized Graduated Return to Play 
 protocol for student-athletes
2. Trained physical therapists athletic trainers on the Graduated Return  
 to Play protocol in a number of northwest Michigan counties.
3. Physical therapists/athletic trainers employ the following tools: 

• ImPACT Neurocognitive Testing (Traverse City)
• SCAT3
• Vestibular-Ocular Motor Screening
• Balke Treadmill Test

Where
Benzie, Crawford, Grand Traverse, Kalkaska, Leelanau, Manistee, 
Otsego, Wexford

Goals
• Provide primary care providers (PCP) with testing/results on  
 concussed patients to support decision making when determining  
 if student-athlete should return to play
• Protect the youth of our communities
• Foster open team and collaborative approach to concussion  
 management
• Partnered with the TCAPS/MHSAA for a one-year pilot study for using 
 ImPACT neurocognitive testing with high school-athletes

How
CRANIUM Concussion Management Process for PCPs:
1. Athlete assessed on-field and removed from play
2. Athlete visits primary care provider (FP, IM, Pediatrician, ED)  
 for assessment
3. If PCP determines it is appropriate, athlete referred to MHC PT  
 CRANIUM Concussion Management Program
4. Athlete tested by PT with VOMS, SCAT 3, Balke Treadmill Test,  
 ImPACT, and Graduated Return to Play protocol
5. Results/testing shared with referring PCP
6. PCP determines if athlete is cleared for return to athletic competition

The Graduated Return to Play Protocol is available at:  
munsonhealthcare.org/concussion

Questions
Contact one of our program leads:
• Benzie/Leelanau: Adrienne Stephen-Jones, PT, DPT, SCS: 231-352-2231
• Charlevoix: Mike Aenis, PT, SCS, EMT-B: 231-547-6531
• Kalkaska: Daniel Conklin, PT, DPT: 231-258-7534
• Traverse City: Joshua Thorington, PT, DPT:  231-935-9197
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One of the lessons Cadillac 
Hospital staff took away from the 
May 21 Manton motel explosion 
and fire is to take preparedness 
drills seriously. A takeaway for all 
of Munson Healthcare is that the 
explosion could have occurred in 
any community served by system 
hospitals.

“In 2017, with many recent 
events such as hurricanes, 
violence in hospitals, Ebola, 
emergency preparedness is more 
important for hospitals than 
ever,” said Thomas Peterson, 
MD, FAAP, Vice President of 
Quality and Safety for Munson 
Healthcare. “Physicians and other 
providers are typically good at 
handling emergencies in single 
patients, but need awareness 
training and drills in broader 
emergencies as well. They are 
keys to helping run emergency 
situations in our hospitals.”

Dr. Peterson points to pilot 
Chelsey “Sully” Sullenberger’s 
storied landing of American 
Airline Flight 1549 in the 
Hudson River on Jan. 15, 2009, 
as an example of preparedness. 
“Captain Sully never once 
practiced landing a plane on 
a river, but simulated that 
drill every year of his career, 
just in case it might happen 
to him one day,” he said. 
“Basic drills for possible larger 
emergency situations are keys 
to being prepared in all hospital 
organizations.”

Cadillac Hospital Chief Medical 
Officer Joe Santangelo, MD, said 
his hospital had little advance 
notice of what to expect when 
three priority one patients 
arrived through the Emergency 
Department’s ambulance bay 
early that morning.

“We really did have very little 
notice of what was coming, what 

Disaster Prep 101: Take It Seriously

the casualties were, and the issues 
related to the patients,” he said. 
“When patients arrived they had 
not had as much prehospital 
care as we normally see. Patients 
were sicker than expected and it 
required all hands on deck.”

Because of the nature of injuries 
and equipment at the disaster 
scene, patients had not been 
intubated. Helicopters were 
flying to the hospital from Grand 
Rapids and Saginaw to take them 
to higher level care.

Emergency physician Timothy 
Huschke, MD, was the lone 
provider as the incident unfolded 
with the first patient arrival at 
4:37 am. The on-duty hospitalist 
Troy Ahlstrom, MD, and on-call 
surgeon Timothy Iseri, MD, 
responded to the triage needs as 
well as additional nursing and 
Lab staff. Patients were intubated, 
stabilized and quickly sent 
downstate.

Dr. Santangelo said Cadillac 
medical staff appreciated the 
confidence of EMS staff to send 
the patients their way.

“We took that as a positive thing 
for us. Everyone did a great job 
and it really brought up two 
takeaway points. One is the need 
for drills, and to take those drills 
seriously because they really do 
apply to real life scenarios,” he 
said. “The other is making sure 
that we have all our systems and 
resources in place so we can 
get all of those resources to the 
patients right away.”

Munson Medical Center Safety 
and Security Director John Bolde, 
who also co-chairs its Emergency 
Preparedness Committee, 
with Randi Terry, Information 
Systems Director, said drilling 
remains crucial for readiness. 
He appreciates committee 
participation and input from 
Munson Healthcare Chief 

Medical Officer Christine Nefcy, 
MD, FAAP; Northwest Regional 
Medical Control Authority 
Medical Director Robert Smith, 
MD, FACEP, and hospitalist 
Jacques-Brett Burgess, MD, 
MPH, who leads a subcommittee 
working on preparedness plans 
and drills for pediatric patients. 
He said teamwork inside and 
outside the hospital is crucial in 
disaster situations.

“It’s important that we drill with 
all of the hospitals and EMS 
agencies in northern Michigan, 
and we do,” Bolde said. “All 
Munson Healthcare hospitals 
have been working with Region 7 
for many years. We’ve established 
redundant communication 
systems, mutual aid agreements, 
and we coordinate our response 
plans with our local and regional 
partners. These efforts will pay 
off should we face a real disaster 
situation.”

Aftermath of the Green Hill Motel explosion in Manton from May, 2017.
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New CME Requirements for MDs
In Dec. 2016, the Michigan Department of Licensing and Regulatory 
Affairs (LARA) announced significant changes to the Continuing Medical 
Education (CME) Requirements for Michigan MDs per licensure  
renewal period:
• Categories and Definitions were reduced from six to two categories  
 of approved continuing medical education
• Minimum of 3 hours of CME in Pain and Pain Symptom 
 Management 
• Minimum of 1 hour of CME in Medical Ethics
• Added a training standard for Identifying Victims of Human Trafficking

For details: munsonhealthcare.org/mdcmechanges

The Michigan Board of Medicine is working to clarify these requirements. 
However, it is still unclear exactly at what point during the current renewal 
cycle these changes will be in effect. We will notify you once we learn more. 

Family Practice Residency Program: 
‘High Quality Faculty’

The Munson Family Practice 
Residency Program boasts sever-
al graduates who have continued 
their careers in northern Mich-
igan. One of them is Program 
Director J. William Rawlin, DO, 
who graduated from the program 
in 1999.

The dual-accredited program 
has a stellar history of preparing 
residents for full-spectrum care 
including inpatient, outpatient, 
obstetrics, and office-based 
procedures with a focus of 
providing health care in rural-
based communities. Ambulatory, 
hospital, and community-based 
training are utilized throughout 
the residency.

“Our graduates leave here well 
prepared for careers in Family 
Practice medicine or a related 
specialty,” Rawlin said. “One of 
our recent graduates stepped into 
a role as a hospitalist because 
he found inpatient medicine 
satisfying.”

Training occurs both in  
Traverse City and at other 
Munson Healthcare facilities.  

For instance, first-year interns 
spend time in Cadillac doing a 
core rotation in pediatrics. Third-
year residents spend four weeks 
outside Traverse City at a rural 
Emergency Department.

Faculty member offer residents a 
wide-degree of expertise to help 
them pursue particular interests, 
such as obstetrics or emergency 
care.

There are 18 residents currently 
enrolled in the program.

Cadillac family medicine pro-
vider Jennifer Piwowarski, MD, 
of Munson Healthcare Cadillac 
Primary Care, characterizes her 
time at Munson Family Practice 
Residency as a “great pleasure.”

“I was able to spend my 
training surrounded by high 
quality faculty and community 
preceptors that took an active 
interest in preparing me for life 
after residency,” she said. “I was 
challenged daily in becoming 
a better physician and had 
many great role models. As a 
result of my training I was well 
prepared to start my practice and 

moved into the daily practice of 
medicine with ease. Leaving there 
was bittersweet – I was excited 
to start practicing in Cadillac 
where I remain today, but I 
still miss the daily interactions 
with my teachers and fellow 
residents, some who are now 

lifelong friends. I would highly 
recommend this program for 
future family physicians.”

More information on the Family 
Practice Residency program can 
be found at munsonhealthcare.
org/MFPC-residency.

Munson Family Practice Residency Program classes of 2017 (above) and the  
class of 2020.

To help MDs meet these requirements, Munson Healthcare CME will:
• Develop additional resources 
• Offer at least one hour of live CME per calendar year in:
 • Pain and/or Pain Symptom Management 
 • Medical Ethics
 • Human Trafficking

We are also working on making program recordings available for you  
to view on-demand and receive credit. Stay tuned!

 Additional resources:
 Michigan State Medical Society
 msms.org/Education/On-Demand-Webinars

 Michigan Board of Medicine
 michigan.gov/healthlicense
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Cheryl Wieber grew up playing the viola and had 
dreams of becoming a conductor. But like most 
things in life, plans changed and she went into 
business management instead and eventually 
health care. She says her life has come full circle, 
actually, describing the work she does every day 
as an orchestration — combining her compassion, 
strong work ethic, and attention to detail.

She brings these talents to Munson Healthcare as our new Executive 
Director of Heart and Vascular Services. 

“I never lost my dream,” Cheryl 
said. “I just refined it and now 
use it to help other people.” 
Cheryl holds a BA in Business 
Management and an MHA in 
Health Administration. She’s 

been in senior leadership roles in cardiovascular, cardiothoracic 
surgery, diagnostic imaging, and performance excellence and was 
most recently Assistant Vice President of Cardiovascular, Imaging, and 
Pulmonary Services in the Martin Health System in Stuart, Florida. 

Having worked in cardiovascular care in Florida and also Michigan, 
Cheryl was very familiar with Munson Healthcare’s reputation, but it 
was our staff that really made a strong impression. “When I observed 

the little things — smiles in the hallway, eye contact, opening doors,  
and kind and courteous dialogue — I saw that.

Munson Healthcare heals from the inside out.” According to Christine 
Nefcy, MD, FAAP, our MHC Chief Medical Officer, Cheryl will be 
working with the other service-line executives (John Cox, Surgery; 
Mary Schubert, Women’s and Children’s; and Kathy Laraia, Oncology) 
to help set strategy, drive quality, and institute best practices across all  
of our communities.

“Heart and Vascular Services is a large service line that has impact 
across all our hospitals. We anticipate Cheryl will bring her wealth of 
experience and expertise to help us further integrate into our northern 
Michigan communities, continue to improve on our already excellent 
outcomes, and focus on optimizing all aspects of our cardiovascular 
care delivery,” added Dr. Nefcy.

How does Cheryl plan to do all of this? “By working with front-line 
staff very closely because patient care starts with them,” she said. “I 
need to understand their work so I can help resolve issues more quickly 
and accurately, remove barriers impeding quality, improve safety, and 
positively impact our overall clinical and operational excellence.”

A recent conversation with a relative who had surgery at Munson 
Medical Center affirmed Cheryl’s decision to take this job. “My relative 
said, ‘I had choices but I wouldn’t go anywhere else. The staff made 
me feel safe and they encouraged me every step of the way. My doctor 
made sure that I understood the procedure and answered all of my 
questions,’” Cheryl recounted. “It’s clear that great things are happening 
in our system and I am grateful to be a part of it!”

Cheryl Wieber
Executive Director, Heart and Vascular Services

Getting to Know

techtalk

WINNER 2017

MHC Receives ‘Most Wired’ Award!
We’re getting wired up and people are noticing.

Our system was recently 
recognized by the American 
Hospital Associations’ journal 
Hospitals and Health Networks 
as Most Wired® hospitals for 
2017. Among those named in this 
award were Kalkaska Memorial 
Health Center, Munson Healthcare 
Cadillac Hospital, Munson 
Healthcare Grayling Hospital, 

Munson Medical Center, and Paul 
Oliver Memorial Hospital.

Additionally, Otsego Memorial 
Hospital was recognized separately 
as Most Wired and the former West 
Shore Medical Center, now Munson 
Healthcare Manistee Hospital, was 
recognized as Most Wired – Small 
and Rural.

Why were we recognized? Because 
we’re working hard to leverage 
information technology to improve 
value-based health care. In fact, 
according to Munson Healthcare 
President and CEO Ed Ness, “This 
recognition really emphasizes the 
work we’re doing to ensure clinical 
quality, patient safety, and greater 
efficiencies for the region.”

Congratulations 
to our hospitals!

“It’s clear that great things 
are happening in our 
system and I am grateful 
to be a part of it.”



HIPAA Capable or  
HIPAA Compliant?

hipaa
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Online Community Resource Guide 
for Patients
Finding information on the health and wellness resources available in the 
community can be a challenge for patients so Munson Healthcare has 
launched an online community resource guide. Our community resource 
guide brings together many community services from local agencies all 
across northern Michigan in one convenient location. Because finding the 
services that patients need to support their good health should be easy.

Community Resource Guide: munsonhealthcare.org/resourceguide

For questions, or to add/update resources, please contact Munson 
Healthcare HealthLink at 231-935-5886 or healthlink@mhc.net.

Munson Mobile Web App
A helpful online resource for providers and 
practice staff is the Munson Mobile Web App: 
munsonhealthcare.org/physician-mobile.

The Munson Mobile Web App covers all nine  
Munson Healthcare hospitals and includes:
• Providers: Alphabetical by specialty
• Practices: Providers by practice within specialty, 

 including multiple locations
• Pediatric Specialty Clinics: Covers 24 counties
• Specialty Clinics

• Rx: Pharmacy listing. Pharmacies that are open on Sundays are 
 noted with an *. This is very helpful for providers who are on 
 call on the weekend. 

For any questions or updates to the Munson Mobile Web App, contact 
HealthLink at 231-935-5886 or healthlink@mhc.net. 

Smart Speech Got a Little Smarter
*Affected: Cadillac, Frankfort, Grayling, Kalkaska, and Traverse City

The Switchboard has upgraded Smart Speech, MHC’s* automated phone 
recognition system: 231-935-6900. 

Smart Speech replaces a portion of routine calls with a user-friendly 
experience that enables callers to speak their requests to be transferred. 
Just call 231-935-6900 and ask for any employee by name to be 
automatically transferred. 

The Switchboard receives over 1.8 million calls per year. In other words, 
they’re busy. This tool provides a quick, self-service option for improved 
customer service and helps provide prompt care for our patients. You may 
want to add this number to your Smartphone contacts for easier access.

Questions: contact Mary Klein, 231-935-7269.

So you just bought that shiny  
new red sports car and it’s 
capable of getting you to your 
destination – but is it compliant 
with the Michigan state laws 
related to registration and 
insurance? Purchasing practice 
software, such as an electronic 
medical record (EMR), is no 
different than your sports car 
– most are HIPAA capable but 
in order to be truly HIPAA 
compliant, additional action is 
needed.

HIPAA capable is marketing 
language that simply means that your software has the ability to meet 
HIPAA requirements. But to be truly HIPAA compliant, you must 
implement corresponding processes and procedures. 

HIPAA CAPABLE HIPAA COMPLIANT

• EMR software allows you to run 
    reports about who has accessed 
    Protected Health Information (PHI)

• Implement process to use 
    reporting feature as part  
 of a review of access to PHI

• Purchase and implement 
    HIPAA capable software

• Have software vendor sign 
    Business Associate  
 Agreement (BAA)

• Use Gmail for practice email • Have a BAA with Google; 
    store copy in legal files

If you have any HIPAA questions, please contact your local hospital’s 
privacy officer.

Munson Healthcare also provides free HIPAA training to practices.  
To schedule on-site training at your office, contact Deb Kimball, 
Munson Healthcare Provider Relations, at 231-935-3388 or  
dkimball@mhc.net.

Linda Bower
Information Security Officer
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The Pulse is published six times a year.  
We welcome your feedback and topic  
suggestions: pulse@mhc.net 

Deb Kimball  
Provider Relations  
231-935-3388, dkimball@mhc.net

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

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

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

Munson Healthcare Contacts

Tim Binder
VP, Physician Integration
231-935-6515  |  tbinder@mhc.net

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

Thomas Peterson, MD, FAAP 
VP, Quality and Safety
231-876-6519  |  kgundersen@mhc.net

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

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

Munson Healthcare recently implemented a new breast imaging order  
form and conditional order process to meet Joint Commission regulations 
and support patient safety.

How to Order
The new Breast Imaging Order (form #11657) will allow providers to 
order any of the following on one convenient form:
 1. Initial breast imaging procedure
 2. Follow-up imaging procedure, if recommended by the radiologist
 3. Additional breast imaging procedures if the patient has a 
  suspicious or probably benign finding in the follow-up imaging, 
  including biopsies and aspirations

The form will also allow providers to indicate:
 4. Who will notify patient of biopsy results – Munson Healthcare  
  or ordering provider
 5. Surgical referral selection for biopsy

The ordering provider will be notified of all procedures performed and 
patient interactions. 

This new form/process replaces the previous practice of providers signing 
a standing order that didn’t specify patient or time period. The new 
Breast Imaging Order is valid for 13 months after signed date, after 
which a new order will be required. If the ordering provider does not 
check any of the conditional order boxes (Steps 2-5), a new signed order 
will be required for each additional breast imaging procedure that is 
recommended for the 13 months following the initial procedure.

For more information, including the new form, step-by-step instructions 
on how to implement the form in your EMR, and a short video explaining 
the new process: munsonhealthcare.org/breastimaging

Questions?
• New conditional order process: Mary Kovacs, RT (R)(M); 
 Mammography Coordinator, 231-935-2947, mkovacs@mhc.net
• Mammography Scheduling: 231-935-2185

New Breast Imaging Order/Conditional  
Order Process 
Affects: Cadillac, Frankfort, Grayling, Kalkaska, and Traverse City

How to Schedule Infusion Treatment 
Affects: Cadillac, Charlevoix, Gaylord, Grayling, Manistee, St. Ignace, 
Traverse City

Below are order requirements and 
how to schedule your patient for 
infusion treatment close to home.

Please provide:
• Patient Demographics

• Patient name 
• Date of birth 
• Gender 
• Address
• Phone numbers 
• Insurance information

• Ordering Provider
• Name
• Address
• Phone
• Fax

• Recent office note that supports 
 reason for the treatment, 
 including medical history
• Current medication list

If you are pursuing a patient assis-
tance program on behalf of your 
patient, please send information 
so we can coordinate scheduling, 
shipping, and billing. A copy of the 
application is also helpful.

Order Specifics 
• Order on prescription paper 
 CANNOT be accepted because  
 it contains the watermark 
 “Invalid” on it
• Orders for therapeutic infusions 
 should be on a Munson  
 preprinted order when available.

 

• Munson Healthcare Intranet, 
 Department, Pharmacy, 
 Chemotherapy Treatment 
 Templates
• Category (e.g. asthma, 
 rheumatology, supportive care)

• Search alphabetically by drug 
 name, example  “Iron” 
• If you don’t have access to 
 Munson Healthcare Intranet, 
 call your local Infusion Center  
 to request an order form.

 Drug Order must include: 
• Patient name and DOB
• Order date and expiration date
• Drug, dosage, route, and 
 frequency
• Diagnosis and ICD-10 code
• Printed/legible provider name 
• Provider signature, date, time

How to Schedule Patient for 
Infusion
• Fax order to your local 
 Infusion Center.
• Order will be sent to Insurance 
 Verification/prior authorization.
• If approved by insurance: 
 Patient will be scheduled.
• If denied by insurance: 
 Ordering provider will be 
 notified so you contact the 
 patient to discuss treatment

For questions or to request an 
order form, contact Munson 
Healthcare Infusion Services.

Mary Schubert 
Executive Director, Women’s & Children’s Services
231-935-6560  |  mschubert@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
231-935-6546  |  kclassens@mhc.net

Deb Kimball 
Sr. Specialist, Provider Relations
231-935-3388  |  dkimball@mhc.net


