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When I started as Munson Healthcare’s 
CMO just over two years ago, I was excited 
to start something new in such a great health 
care system. Although my excitement level 
certainly hasn’t changed, we as a system sure 
have.

Reflecting back on this past year’s 
accomplishments, I am proud to be part 
of Munson Healthcare, an entity that has 

opportunities, and also has smart, committed people to help 
implement those opportunities successfully.

In the past year, this has included a system-wide realignment of 
provider services: recruitment, provider relations and CME, and 
credentialing and privileging. This adjustment has allowed us to 
work more efficiently and in a way that brings a broader perspective 
to decision making. As examples, we have revamped The Pulse, 
brought standardization to many medical staff policies, and had 
unparalleled success in recruiting for Cadillac and Grayling.

And while there is still work to do with standardization and 
communication, I have confidence we will get there based 
on how far we’ve come. Already we are doing a better job at 
communicating, something which begins with a strong physician 
leadership at each hospital.

2018 Highlights Include:
• January’s launch of the Munson Medical Center Advanced 
 Practice Providers (MAPP) Committee, which gives advanced 
 practice providers a direct voice to senior leadership.
• Hiring Dr. Janelle Hendrian, MHC Otsego Memorial Hospital; 
 Dr. Kevin Omilusik, Munson Medical Center; and Dr. Nancy Reye, 
 Paul Oliver Memorial Hospital, as new Chief Medical Officers.
• Monthly standardized reporting to each hospital’s Medical Executive 
 Committee on financials, safety, and other common markers. 
• The hospital CMOs are taking a much stronger leadership role. 
 In our monthly CMO meetings, we have system conversations 
 about what is the right thing to do for our patients and our 
 system. We also conduct annual leadership training, supporting 

 them so they can work closely with their CEOs and COOs and 
 their local medical staff.
• The improvement of our safety culture.
• The implementation of our system-wide Peer Review Committee, 
 which enables a more objective peer review of transfer cases as 
 well as a process for small practices to use when necessary. 
• Started Phase I of our EMR implementation.

Great Place to Practice Survey
The results are in from November’s Great Place to Practice survey, 
which was revised thanks to your feedback from the 2016 survey. 
Many thanks to the team that did such good work with the timely 
reformatting, distributing, and collecting of data. Our goal is to 
send this survey out twice a year to assess how things are going  
and implement changes. The 
twice a year timing also allows 
us to see if the changes we 
implement make a difference. 
November’s survey will be 
used to set our baseline. Also 
a big thank you to those who 
participated (56% across the 
system)! 

For more on the survey results, 
read the article on page 2.

When reflecting back on 2018, 
I get excited for what’s to come. 
I realize there will be a lot of 
hard work and a lot of change, 
but knowing that I have a 
talented team who cares deeply 
about this organization and 
our communities, gives me the 
confidence that we will come 
out stronger than ever in 2019.

Reflections on 2018 
Christine Nefcy, MD; Chief Medical Officer, Munson Healthcare

December 2018

News for Munson Healthcare Medical Staff

 In This Issue…
2 Great Place to Practice  
 Survey Results

4 MHC Launches Hand Hygiene 
 Campaign

5 Let’s Talk: Culture of Safety

5 Getting to Know:  
 Janelle Hendrian, DO

6 Trauma Program Update

7 UpToDate Renewed

7 Human Trafficking Education

8 Opioid Task Force Update

9 Legal Update: Opioid Laws

10 Cerner Ambulatory Update

11 Standardized Ambulatory  
 Order Policy

12 Near Real-time N. MI Influenza  
 Tracking



munsonhealthcare.org/ForProviders2   thePulse   

Creating a Great Place to Practice for 
providers is one of Munson Healthcare’s 
True North goals (Health Care Team). 
To gauge this, providers were asked 
to participate in a satisfaction survey 
in November 2018. In response to 
provider feedback from the 2016 
survey, the survey was shortened 
and format revised. The redesigned 
survey asked questions more relevant 
to MHC goals and strategies, as well 
as established a baseline for emerging 
issues such as burn out.

METHODS 
Munson Healthcare conducted its 
Great Place to Practice provider 
satisfaction survey Nov. 1-18, 2018. Physicians (816) and APPs 
(345) who are affiliated with Munson Healthcare were surveyed 
over 18 days. Response rate was 56% (physicians 56% (461)/APPs 
53% (184); network 58% (552)/ambulatory 45% (93)). Employed 
and hospital-based providers (collectively referred to as Network) 
and ambulatory providers (Ambulatory) each received a different 
set of targeted questions that were relevant to how each practices. 
The survey will be repeated in May 2019.

RESULTS 
See graphs on pg. 3.

DISCUSSION 
The survey helps us assess how our big picture strategies align with 
the day-to-day goals and pain points for our providers.

In summary, 77% of providers rated 
us positively as a place to practice. 
And notably, the disconnect evident 
in the 2016 survey between physicians 
and APPs appears to have improved.  
Likewise, our safety scores look 
improved as well.

We have several areas to work on. One, 
in particular, is the EMR. I realize that 
this remains a source of frustration, and 
we are taking steps to remedy that. This 
month, we launched Phase 1 of four 
phases, taking our 13 ambulatory EMRs 
for our employed providers to one (see 
article on pg. 10). This is a big project 
and one that will continue over years, 

but we will get it done. We will likewise continue to work on how 
we communicate system strategies and goals with our providers, 
and ensure you are included on their development. Lastly, you 
should be hearing from me and your entity leadership on ideas on 
addressing how we can better recognize our providers for the great 
work they do.

GOOD NEWS 
• Providers are committed to the success of their local hospital
• Providers are confident in the safety of our patients
• The survey showed improved alignment with our APPs

OPPORTUNITIES FOR IMPROVEMENT
• We need to continue to work on open channels of 

Introduction: MHC redesigned and shortened provider satisfaction survey

Methods: Surveyed 1,161 physicians/APPs over 18 days; 56% response rate (645)

Results: 77% rated Great Place to Practice as Favorable

Discussion: Local physician leadership will be disseminating results and developing action 
plans specific to each hospital

2016 Issues: Communication with Administration, Safety, EMR, low APP alignment
2018 Issues: Communication with Administration, EMR, recognition

The Survey Says: Great Place to Practice  
Survey Results
Christine Nefcy, MD
Chief Medical Officer
Munson Healthcare

Continued on next page

Word cloud of  
  survey comments

HEALTH CARE TEAM



Great Place to Practice*         

Munson Healthcare    635

Kalkaska Memorial Health Center** 18

Cadillac Hospital    70

Paul Oliver Memorial Hospital  13

Charlevoix Hospital**   41

Grayling Hospital**    43

Munson Medical Center   347

Otsego Memorial Hospital   62

Manistee Hospital    37

Physician     452

APP      183

All Providers     635
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 communication between providers and Administration
• Better communicate changes implemented as a result of 
 providers’ responses to past surveys
• Improved support for providers as it relates to an integrated EMR
• Recognize providers for their contributions to their local 

% Favorable % Neutral % Unfavorablen

Other Question Categories — Munson Healthcare System    

Patient     635

Operational Performance   637

Safety      634

Burnout     633

Health Care Team    606

Administration    607

 hospital and the Munson Healthcare system

Read your hospital’s Pulse for local strengths and opportunities.

Questions: Contact me or your hospital’s CMO

*GREAT PLACE TO PRACTICE (n=635) 
• I would recommend that a friend or relative receive care at my hospital.
• Munson Healthcare’s True North and mission resonate with me.

**Network % only as Ambulatory (n) < 3

Continued from page 2
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It was 1846 when Dr. Ignaz Semmelweis first showed the direct 
relationship of hand washing between patient contact and 
maternal mortality. In 1975, the CDC issued their first hand 
washing practices in hospitals recommendations. Today in 2018, 
we are still trying to make this long accepted evidence-based 
practice a habit for all health care workers.

There are many basic habits we not only need to have, but also 
continuously need to be reminded to comply with. However, 
washing our hands when entering AND leaving a patient’s room, 
regardless of who or what we touch, is an absolute we all should 
have mastered years ago. Most hospitals in the U.S., including 
Munson Medical Center, have run repeated campaigns, tried 
different ways of measuring rates, and continuously committed 
to improve this compliance. However, many experts believe that 
hospitals in the U.S. still fall well below the 50% rate of hand 
hygiene compliance. 

According to the Centers for Disease Control and Prevention, 
roughly one in 25 patients will contract a health care-associated 
infection (HAI). Physicians and health care workers, however, 
have the ability to reduce the number of HAIs by adhering to basic 
hand hygiene protocols. 

My first hand hygiene campaign experience was in 2007 at a 
children’s hospital. The program was called WiWo, Wash In-Wash 
Out, and was led by a pediatric neurosurgeon. Hand hygiene 
rates increased from 54% to 98%, while at the same time hospital-
acquired infection rates dropped by 50%. A key to the success was 
also measuring rates in providers’ offices/clinics so that the hand 
washing habit began there and was not just an expectation when 
rounding in the hospital. This showed the importance of hand 
washing in both hospitals and in ambulatory clinics. 

We all know we should wash our hands for our patients’ safety. 
We also know that The Joint Commission (TJC) will be visiting 
Munson Medical Center (MMC) this summer. Starting in 2018, 
TJC added a new regulation – citing for witnessing even “one” 
nurse, provider, or staff member who does not wash their hands 
entering or exiting a patient’s room. 

To help make this habit easy, we have installed new hand washing 
dispensers outside of every patient room in MMC. And new 
observations will take place to hold everyone accountable.

Beginning this month, Munson Healthcare is launching a 
new “High 5” hand hygiene campaign with a target of 95% 
compliance. However, I will always remember several years ago 
when a Chief Quality Officer announced the hospital’s new hand 
hygiene campaign to the hospital board and proudly stated “Our 
goal will be 95%.” Immediately, another board member who was 
an executive at the local Lockheed-Martin company replied, “Why 
do you want 5% failures? I hope I am not one of those 5% of 
patients where you do not need to wash your hands.” 

Washing Our Hands – Yes, Again 
Tom Peterson, MD, FAAP
Vice President, Quality and Safety
Munson Healthcare

Handwashing Advice from Salah Qutaishat, 
PhD; MHC Infection Preventionist

• Patients expect and deserve that all health 
 care workers perform hand hygiene. Hand 
 hygiene not only protects them, but also 
 protects us and our loved ones.

• Compared to soap and water, alcohol 
 based hand sanitizers are better at 
 reducing bacterial counts on hands. 
 Additionally, alcohol-based hand sanitizers 
 cause less skin irritation than frequent use 
 of soap and water.

• Glove use is not a substitute for cleaning 
 your hands. Dirty gloves can soil your hands.

SAFETY

“Washing hands has been proven to lower the rates 
of hospital-associated infections, such as CAUTI, 
C. difficile-associated pneumonia, CLABSI, MRSA 
bacteremia, and ventilator-associated pneumonia.”

− Salah Qutaishat, PhD  
 Infection Preventionist, Munson Healthcare
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A culture of safety doesn’t happen overnight. It takes time to 
develop. And this safety culture will develop sooner and catch fire 
if it is embraced, practiced, and encouraged within our health care 
system. Now is the time to take action. It’s time for you – yes, you 

– to believe safety is important, encourage safety behaviors, and 
praise those around you that are practicing these customs. 

I am passionate about patient, employee, and provider safety.  
Here are two recent examples of lessons learned. 

An O.R. nurse left the room during a timeout. This is unacceptable 
behavior. The timeout is crucial to patient safety, and I can’t think 
of many reasons one couldn’t wait the one minute it would take to 
complete the timeout and minimize distractions. Providers and 
staff need to “believe” that the timeout is important and not simply 
go through the motions because it’s required. 

Personally, I had an unfortunate serious safety event occur that 
could have been prevented with a timeout that was “believed in” 
rather than going through the motions. 

We are in this together. Each of us play an important role, and your 
voice must be heard so I implore you to speak up whenever you 
have a safety concern. 

The second event was a positive experience of initiating ARCC 
(Ask a question, make a Request, voice a Concern, seek help from 
the chain of Command). 

In the middle of a circumcision, the nurse identified that the clamp 
wasn’t situated properly. She asked me, “is the bell situated on the 
clamp correctly?” It was not, and I thanked the nurse for bringing 
it to my attention. 

A few months ago, a staff member questioned me. After  
explaining why I did things a certain way, I added “but thank you 
for questioning me” in front of several staff members, again to 
promote a team and questioning environment. Then one snickered, 

“Oh, you’re drinking the Kool-Aid?” To which I replied, “No, I am 
the Kool-Aid Man!”

I believe in safety and these are my customs. I am not just drinking 
the Kool-Aid. I’m sharing it with all of you to believe, practice, 
and promote safety in your daily practice of medicine. Then, and 
only then, will we have a culture of safety throughout Munson 
Healthcare.

#goalzeroharm

Let's Talk:  
Culture of Safety
Marian Fuller, MD
Obstetrics/Safety Advocate 
Munson Healthcare Manistee Hospital

As OMH’s new CMO, how do you see  
your role? 
Please express your voice, so that I can 
represent you as we work toward shared 
goals. With patients at the center, we can 
identify best practices within the system and 
determine how to mirror them at all hospitals. 

Advice on building positive relationships? 
Begin conversations from a place of curiosity 

and respect. Keeping an open mind is the key to productive 
conversations. Seek first to understand, avoid assumptions, and 
turn off defensiveness.

Looking forward, what will be the most significant challenge  
for our health care community? 
As health care is incredibly complex and changing rapidly, we must 
adapt in multiple ways including using analytics to drive decisions, 
developing population health management, becoming a digital 
health care organization, engaging patients in their own care, 
promoting health care literacy, becoming transparent, and keeping 
pace with emerging technologies.

What would people be surprised to learn about you? 
I have survived three serious car accidents. The worst crash 
occurred during a move. I’d packed everything potentially 
explosive in my car (camping fuel, gasoline, propane tanks) 
because the moving company wouldn’t haul them. I hit black ice 
and rolled my car several times at a high rate of speed. Fortunately 
I did not explode! My husband, who was starting a new job at 
Ford Motor Company, told his new boss about the accident. They 
nicknamed me The Ford Crash Test Dummy or “Crash.”  

What would you like providers to know? 
Please use your mhc.net email so that you don’t miss vital 
communications! We are a young system, and we need to 
collaborate and participate.

In Brief
Hospital: MHC Otsego Memorial Hospital (2009)
Practices at: MHC Otsego Memorial Hospital
CMO Since: September 2018
Specialty: Anesthesiology
Education: Michigan State University 
Residency: Ingham Regional Medical Center
Fellowship: Michigan State University
Married to: Ken (23 years)
Children: Jayden (15 years), Lillian (12 years)
Favorite pastimes: Mountain biking, kayaking, adventure 
racing, gardening, being entertained by her chickens,  
living off the grid
Contact: 989-731-2121, jhendrian@mhc.net

Getting to Know:
Janelle Hendrian, DO
Chief Medical Officer
Munson Healthcare Otsego Memorial Hospital

SAFETY HEALTH CARE TEAM



One year ago, I joined Munson Healthcare to lead Munson 
Medical Center Acute Care and Trauma Services, as well as be 
the System Director for Trauma and Acute Care Surgery. Shortly 
afterwards, two Traverse City based surgical practices combined  
to form Munson Healthcare Traverse General Surgery and Trauma 
Care. Since then, demand for our services has increased more than  
10 percent in 2018 when compared to 2017.

We have a lot of new people in our trauma department and when 
combined with our veteran staff, this has created a lot of good 
synergy and elevated our performance. A shortage of trauma 
registry staff initially meant that we were relying on a contract firm, 
but we are once again able to handle our registry in house. We 
are once again compliant with the American College of Surgeons 
requirements and are now working on exceeding those standards.

Current data allows the department to hone quality and drive 
improvement. An ongoing area of focus for the team is meeting 
and exceeding guidelines for VTE prophylaxis, and we are 
engaging a lot of specialties on that at different levels.

On the horizon is the the ability for trauma surgeons to provide rib 
plating, especially for older patients with compromised breathing 
ability. This is something that is not performed in northern 
Michigan and it stands to benefit our patients. We’ve gotten the 
approval for it.

Many surgeons on our team already have had training on using 
plates and screws to stabilize broken ribs, but MMC OR staff will 
need to be trained prior to implementation. The procedure has 
been shown to reduce complications and shorten hospital stays 
for older adult trauma patients. We will implement the program in 
early 2019.

Because the department works with many older patients, we 
are working with the iNDIGO hospitalists to improve care 
coordination.

In August, we added Jay Dujon, MD, a board-certified specialist in 
general surgery and surgical critical care and on the “to do” list is 
hiring an Injury Prevention Coordinator.

Our ongoing efforts include working with the region’s pre-hospital 
providers, Munson Healthcare hospitals’ trauma programs, and 
seeking to improve and enhance the patient transfer process.

We have had some good case reviews. We are trying to be a 
resource for other hospitals and seeking to provide the best care 
across Munson Healthcare for trauma patients.

While progress has been made, it is our desire to have a program 
that shines as an example for providing high quality trauma care  
in a rural region. We want to get to the place where people say,  

“Go look at Munson Medical Center, they know how to do it.  
That’s how you provide quality care.”

2018 Highlights

• Patient volume up 10 percent month  
 over month

• Quality focus: Improving VTE prophylaxis

• New surgeon Jay Dujon, MD, joined team

• New procedure coming in 2019: Rib plating

Munson Healthcare’s Status of Trauma 
Centers:

• MHC Cadillac Hospital – Level IV 
 (Application in Process)

• MHC Charlevoix Hospital – Level IV 
 (Application in Process)

• MHC Grayling Hospital – Level IV

• Kalkaska Memorial Health Center – Level IV 
 (Application in Process)

• MHC Manistee Hospital – Level IV 
 (Application in Process)

• MHC Otsego Memorial Hospital – Level IV

• MHC Paul Oliver Memorial Hospital –  
 Level IV (Application in Process)

• Munson Medical Center – Level II
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Service Line Update: Surgical & Trauma  
Services Pursue Quality Improvements
Kristen Sihler, MD
Director of Trauma & Acute Care Surgery
Munson Healthcare

QUALITY



Munson Healthcare Continuing Medical Education (CME) is here to help you meet your annual licensure requirements for the Michigan 
Department of Licensing and Regulatory Affairs (LARA). MDs and DOs are required to participate in a program or training on identifying 
victims of human trafficking within a 3-year licensure period. Please note that the activity does NOT have to have CME attached to meet 
this requirement.

Here are three ways that you can meet the human trafficking education licensure requirement:

RESOURCE FORMAT DURATION COST CME  
CREDIT(S)*

HOW TO ACCESS NOTES

Munson Healthcare: “Human 
Trafficking Victims in the 
Healthcare Environment: 
Do You See Me Now?”

Recorded 
Webinar

1.5 hours Free 1.5 HealthStream; 
munsonhealthcare.org/
humantrafficking42418

CME credits only 
valid until 3.29.19

HealthStream: Recognizing 
and Responding to 
Human Trafficking in a 
Healthcare Context

Online  
Learning

30 minutes Free 0.0 HealthStream; 
munsonhealthcare.org/ 
healthstream

Manistee Hospital, 
Mackinac Straits 
Health System, 
and MHC Otsego 
Memorial Hospital 
do not participate 
in HealthStream

Michigan State Medical 
Society (MSMS): 
Human Trafficking

On-demand 
Webinar

1.0 hour $50 member;  
$75 non-
member

1.0 msms.org/Education/
On-Demand-Webinars

*AMA PRA Category 1 Credits(s)TM

For more information on CME requirements or to become a program speaker, contact Munson Healthcare CME at  
231-935-2953 or cme@mhc.net.
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Per the Stark regulations, MHC can cover 
the cost of UpToDate for providers who 
are employed or work exclusively at a MHC 
facility. To remain compliant, however, private 
ambulatory providers will be charged for 
UpToDate. The good news is that we negotiated 
a much reduced fee for our private providers. 

Here is the annual cost per provider based on  
where you practice and employment status.

*How that fee will be charged out will be determined by each hospital’s Medical Executive Committee.

How to Meet Human Trafficking Education 
Requirement for Michigan Licensure

UpToDate Subscription Renewed
In response to provider feedback, Munson Healthcare (MHC) will continue its enterprise 
UpToDate subscription for all providers and clinicians who currently have access.

“Thank you to everyone who voiced your concerns.  
We heard you loud and clear!” said Christine Nefcy, 
MD; MHC CMO. “And thank you to each hospital’s 
Medical Staff Leadership who worked with Munson 
Healthcare Leadership to come up with a workable, 
compliant solution.”

UpToDate Annual Cost Employed Private

Ambulatory No charge Physician*: 2019 - $70.00; 2020 - $74.75
APP*: 2019 - $52.50; 2020 - $56.00

Hospital-based No charge No charge



LEGISLATION UPDATE 
Remember how Michigan’s bona fide provider-patient relationship 
requirements were delayed until March 2019? March is only a few 
months away, and implementation clarification regarding has not 
yet been released. We will update providers as soon as we know 
more.

In addition, the federal government is also imposing new 
measures with regard to meaningful use which touch upon opioid 
prescribing. Specifically, one of the new measures of meaningful 
use is that a prescriber verify the existence of an opioid 
treatment agreement. This agreement is in addition to the Start 
Talking form mandated by the state. Examples of the Start Talking 
form are available online at munsonhealthcare.org/opioid. 
Also, for those prescribers using Cerner, the Munson Healthcare 
Controlled Substances Agreement (Form #11929) will be linked to 
the Start Talking form (Form #11930), allowing both to be signed 
and scanned. The intention is for these forms to be completely 
electronic (including electronic signature). 

As a result, it is recommended that both a controlled substance 
agreement and the Start Talking form be signed, scanned, and 
updated at least annually. Changes in medication or significant 
dose changes should include review and updating the agreements. 
Requirements for Medication Automated Prescription System 
(MAPS) reports have not changed.

For more details regarding opioid legislation changes, please read 
“Legal Update: Opioid Laws” on pg. 9.

Medication Disposal Bins 
Medication disposal bins are now available in 9 Munson 
Healthcare facilities. The MedSafe disposal bins accept controlled 
and non-controlled medications that are unwanted, expired, or not 
used. No sharps or aerosols are accepted. Liquids should be placed 
in a plastic baggy before depositing. For a list of locations and a 
flyer to share with patients that details what medications are/are 
not accepted is available online at munsonhealthcare.org/opioid.

Controlled Substance Prescription  
Rates Declining 
MAPS reports that the number of opioid scripts written in 
2017 was the lowest since 2011 and has decreased more than 
seven percent in the past two years. Over that same period, 
Munson Medical Center’s Emergency Department controlled 
substance prescription rate has declined by even more. Kudos to 
our providers! We believe the decrease would be even larger if 
number of pills or MME’s were measured. Unfortunately, however, 
overdoses and overdose deaths continue to rise.

Scope of Pain Training 
In September 2018, 48 people completed Scope of Pain training 
on safe prescribing in Manistee. If you would like the materials 
from this program, please contact Dr. Jim Whelan at jwhelan@
mhc.net.

Medication-Assisted Treatment/Student 
Loan Repayment 
Also, for any prescriber providing medication-assisted 
treatment (MAT) services in an underserved area, you might 
qualify for student loan repayment programs. If interested, 
please contact me at jwhelan@mhc.net.

Next Steps 
Moving forward, the Opioid Task Force will identify system-wide 
strategies to improve appropriate prescribing, adherence to federal 
and state requirements, and substance use disorders treatment. For 
this, we are adding representatives from all system hospitals/
medical staffs in the Task Force meetings. If interested, please 
contact me at jwhelan@mhc.net.

Opioid Task Force Update 
If you’ve been watching the news, you know that the opioid crisis remains at the forefront, 
and as prescribers know, the additional rules and requirements continue to increase.

James Whelan, MD 
Chair, Munson Healthcare Opioid Task Force  
Medical Director, Wexford PHO and Munson Healthcare Population Health Management

For more information and resources: 
munsonhealthcare.org/opioid

CME Requirements for  
Michigan Licensure

• Minimum of 3 hours of CME in Pain  
 and Pain Symptom Management

• Minimum of 1 hour of CME in  
 Medical Ethics

• Minimum of 1 hour in identifying victims  
 of Human Trafficking (see article on pg. 7)

For more information on CME requirements: 
Munson Healthcare CME, 231-935-2953, 
cme@mhc.net
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Last December, Michigan passed a series of laws that significantly 
impacted the way controlled substances are prescribed. Munson 
Healthcare has done much to ensure that our processes for 
prescribing meet the requirements of both state and federal law.

The legal landscape, however, remains fluid. Specifically, the State 
of Michigan has yet to adopt final rules regarding the requirement 
of a bona fide prescriber-patient relationship. This requirement, 
which is intended to ensure that there exists a meaningful 
relationship between a patient and the provider that is prescribing 
drugs, created much concern because it did not account for how 
health care services are actually delivered. Noting these concerns, 
Michigan’s Department of Licensing and Regulatory Affairs 
pushed back the effective date of this requirement to March 2019 
in order to develop some rules to address the concerns.

While formal rules have not been adopted, draft rules have 
been made available. If these rules are adopted, the changes to 
prescribing processes will be less than initially feared. Among 
the carve-outs from the requirement are: on-call coverage; call 
coverage; and modification of orders in certain settings. Further, 
physicians would be able to delegate some of the tasks required 
in order to establish a bona fide prescriber-patient relationship 
(including delegating the review of the patient’s records and 
performance of a full assessment). Nevertheless, the final rules 
may be (quite different). Stay tuned!

Action has not been limited to just the state. The federal 
government recently passed the Substance Use Disorder 
Prevention That Promotes Opioid Recovery and Treatment 
for Patients and Communities Act (colloquially known as the 
SUPPORT Act). Among its provision, (a) prescriptions for 
Schedule II-V drugs under a Part D plan must be transmitted 
electronically starting in 2021; (b) clinical nurse specialists, 
certified nurse midwives, and certified registered nurse 
anesthetists will be able to prescribe medication-assisted 
treatment; and (c) qualified hospice employees will now be able 
to dispose of unused controlled substances on site after the death 
of a patient, or when the controlled substance is expired or no 
longer needed because the hospice patient’s plan of care has been 
modified. The Act also directs the Secretary of Health and Human 
Services to develop a toolkit by July 1, 2019 that provides best 
practices to Medicare-participating hospitals for reducing opioid 
use. Munson Healthcare is currently exploring to what extent this 
Act will impact how we deliver health care.

But that is not all! When it comes to its EHR, Munson Healthcare 
aims to achieve meaningful use (which was recently rebranded 
as “Promoting Interoperability”). Included in the recent rule 
that rebranded meaningful use was a new e-prescribing measure. 
Specifically, prescribers are to verify whether there is a controlled 
substance agreement prior to prescribing opioids. The measure 
is currently optional, but likely will become required. To be clear, 
controlled substance agreements themselves are not specifically 
mandated at the federal level (CMS recognized that reasonable 
minds could differ on their efficacy). Nevertheless, it is likely that 
within the next couple of years, the agreement verification measure 
will become mandatory for purposes of establishing meaningful 
use. It is not inconceivable that the federal government may 
eventually mandate the use of controlled substance agreements 
when prescribing opioids.

• State of Michigan plans to adopt final 
 rules regarding the requirement of  
 bona fide prescriber-patient relationship 
 by March 2019.

• The federal government recently passed the 
 Substance Use Disorder Prevention That 
 Promotes Opioid Recovery and Treatment  
 for Patients and Communities Act 
 (colloquially known as the SUPPORT Act).

• To meet Meaningful Use (a.k.a. Promoting 
 Interoperability), prescribers are to verify 
 whether there is a controlled substance 
 agreement prior to prescribing opioids.

thePulse            9munsonhealthcare.org/ForProviders

Opioid Laws 
Michael Daray 
Assistant General Counsel, Munson Healthcare
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Earlier this month, Munson Healthcare successfully launched 
Cerner Ambulatory to 29 practices and clinics. As we celebrate 
this important milestone, we spoke with John Beckett, MD, FACEP, 
FAAEM; Munson Healthcare’s Chief Medical Information Officer 
for a quick Q&A on how this affects patients and providers, and 
what’s next.

How does a single EHR benefit our patients? 
For those patients who receive care from these practices, one 
record – one source of truth – improves the patient experience. 
Patients don’t have to provide the same information multiple times. 
We already have it available, in real time. A shared record will 
improve the coordination of health care as patients move from one 
care venue to the next. They also enjoy an advanced patient portal 
that is easier to use.

What are the benefits to providers and staff? 
It enhances productivity because they don’t have to seek out 
information from multiple sources. This should eliminate 
duplication of efforts and as a result, increase patient safety. 
Communication with patients will be easier because the new 
patient portal and secure messaging are on the same platform 
as the EHR. Also, an integrated EHR that spans the hospital and 
ambulatory venues improves the coordination of care between 
primary care providers, specialists, and acute care providers 
because they all have access to a shared patient chart.

Although Phase I was a rollout of Cerner 
to ambulatory offices, it did have a 
trickledown effect for acute care providers 
as well. How did Phase I affect providers 
who practice at the hospital? 
Yes, we had to make changes on the hospital side to support the 
ambulatory providers. However, these changes are opportunities 
to standardize care delivery, and align people, processes, and 
technology. We are trying to move toward optimal use of the 
system, and this is the first step. One example of this is the 
problem list. Maintaining a shared problem list is what’s best 
for our patients. Those that practice both outside and inside the 
hospital will appreciate the standardized approach.

Highlights: 
• Message Center: The use of Message Center has been expanded 
 to include tests that are resulted after the patient is discharged. 
 The ordering providers can now review these results.

• Flowsheet: The default flowsheet view includes short-term 
 results. This reduces the time that providers wait 
 for PowerChart to load large amounts of data.
• Reconciliation of NextGen Patient Data: Continuity of Care 
 Documents contain discreet data on problems, allergies, 
 medications, and immunizations. This information should be 
 reconciled at the beginning of each admission.
• CommonWell: This service provides CCDs generated from 
 other health systems at which a patient has received care. This 
 improves awareness of care that was rendered elsewhere.
• Proposed Orders: Orders functionality that will assist with 
 medical student order entry. These orders are proposed, and 
 must be signed by a licensed independent practitioner in order 
 for them to be activated (see article on pg. 11).
• Standardizing Height and Weight: Standardizing the units  
 and definitions of the data will result in more reliable estimates 
 of BMI.
• Dynamic Worklist: Allows providers to create their own patient 
 queries according to clinical parameters.
• Vital Sign Migration: Provides additional vital sign data from 
 the NextGen practices.

What were the lessons learned from the 
first phase of the Cerner implementation? 
We have engaged providers and staff in every step of the process, 
and that’s been invaluable. This is an extremely complex project 
with many stakeholders. We have learned that we need to 
better manage the transition that our colleagues must endure 
in adjusting to the change – a hugely demanding task. We have 
received feedback on education, practice readiness, and provider 
communication as we’ve worked through Phase 1. We will be able 
to incorporate these lessons learned in future stages of the Cerner 
implementation. In addition, we’ve identified areas of focus to 
ensure the system is enhanced before we bring more practices onto 
Cerner in Phase 2. 

How will this affect providers not 
implementing the Cerner EHR?
Their experience and level of service with Munson Healthcare will 
not change. Our goal for everyone is to improve communication 
and sharing of information as much as possible.

How Will Cerner Ambulatory Affect 
Patients? Providers?
John Beckett, MD, FACEP, FAAEM
Chief Medical Information Officer
Munson Healthcare
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Cerner Ambulatory Phase 1

• Vision: 1 patient, 1 record

• Goals:

 • Reduce duplicate work 
 • Improve communication with patients

 • Ensure safe patient care

• 20 practices and clinics (29 locations)

• 150 providers

Munson Healthcare Standardizes  
Ambulatory Order Policy
Laura Glenn 
Vice President, Munson Healthcare Physician Network

What’s next for the IT Roadmap?
Phase II is to convert additional owned practices to the Cerner 
EHR, including offices currently using paper, eClinicalWorks 
and other EMR platforms. Then we’ll broaden our scope from 
there. The goal is to provide a seamless experience with our 
patients in partnership with practices and hospitals in our system. 
Furthermore, we plan to expand our capabilities to better serve 
inpatient providers and departments. We have so much to do!

Dr. John Beckett can be reached at 231-935-2426 and  
jbeckett@mhc.net.

“In order to deliver that positive patient experience, 
Munson Healthcare is looking to have one common 
platform for health care information technology.”

To help lay the groundwork for an integrated medical record, 
Munson Healthcare has updated its policy for entering orders into 
Cerner PowerChart/Ambulatory so that they are standardized 
across all system hospitals.

As there continues to be confusion around order types, and when 
to use them in Cerner PowerChart, below are descriptions to 
help clarify. A great deal of work has been done to configure the 
Quick Orders (an “electronic superbill”) for providers, so that it is 
easier for them to place the orders they use most often. In order 
to be compliant with Michigan law, orders must be signed by the 
provider, but there is flexibility outlined in the following.

General Orders 
The provider enters orders and then signs them.

Standing Order 
A standing order can be placed by an office staff member according 
to a strictly defined guideline. The order is activated and the task 
can be completed before the provider signs the order. Ultimately, 
the order resides in the provider’s Message Center in the “Orders 
for Signature” mailbox, where it must be signed by the provider 
later, per the Medical Record Completion policy. 

Example: Staff places a standing order for a pregnancy test and 
urinalysis on a woman who meets the following guideline: child-
bearing age, with dysuria.

*All standing orders must be reviewed and approved by the  
CMO Council.

Protocol Order 
Protocols are designed to address orders that need to be carried 
out in the FUTURE. Protocols are initiated and activated when 
a provider signs the protocol order. The protocol contains strict 
guidelines, for what actions and orders office staff can place to 
manage future needs of the patient. These future orders, specified 
by the protocol, do not require the signature of the provider. 

Example: Protocol order for a patient who is taking Coumadin, 
and requires ongoing INR monitoring and adjustment of 
Coumadin dosing. 

*All protocol orders must be reviewed and approved by  
CMO Council.

Proposed Order 
A proposed order is designed to assist providers in placing orders 
on patients – it is an efficiency gain, granted by the alert actions 
taken by office staff. Essentially, office staff can place proposed 
orders for tasks that they perceive the patient needs, and the 
provider will want. Once a proposed order is placed, it is not 
activated (the task cannot be carried out) until a provider signs the 
order. A prescription renewal is an example of a proposed order.

Example: MA places a proposed order for an elbow x-ray series on 
a patient with an elbow injury. Proposed orders are not active until 
the provider signs the order.

Verbal Order 
Verbal orders are rarely used in the outpatient setting and must 
comply with the MHC Verbal Order Policy (019.050). All verbal 
orders must be signed by a provider.
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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
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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.

Timely Influenza Tracking for Northern Michigan
In addition to the weekly N. MI 
Flu Activity Reports in FLASH 
Pulse (Munson Healthcare’s 
e-newsletter for medical staff), 
providers can now access 
a near real-time heat map 
on how and where the flu is 
presenting across northern 
Michigan to help providers 
monitor flu activity close to 
their practice area.

For flu-related activities 
and updates, please visit: 
munsonhealthcare.org/ 
flu-activity

Heat map of flu activity as of 

2.5.18 when Cadillac Public 

Schools were closed due to 

an influenza outbreak.

PATIENT


