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News for Munson Healthcare Medical Staff

As a kid, I was what they call a 
Navy brat. Our family moved 
frequently and as a result, I’ve 
lived in many places stateside 
and overseas. I’ve had the oppor-
tunity to see our planet’s beauty 
across all kinds of spectrums: 
hiking Mt. Fuji, cave spelunking 
in Texas, and of course enjoying 
the Great Lakes. I believe this 
extraordinary childhood shaped 
my worldview, especially when it 
comes to the environment, both 
its awe inspiring wonder and 
how it impacts our health.

This month we are celebrating 
Earth Day, a 24-hour mind-
set that I think we can stretch 
further. Indeed, I see Munson 
Healthcare emerging as a sus-
tainability trendsetter because 
such a stance protects our pa-
tients, staff, and community.

As providers, we see firsthand 
how the environment and health 
are linked. Smog can cause respi-
ratory issues and has been linked 
to a higher risk of heart attack 
and stroke. Flint’s toxic water 
tragedy will certainly have health 
repercussions on that population 
for decades. Worldwide, there’s 
an increase of vector-borne 
illnesses that have been associat-
ed with climate change. And, as 
wonderful as they are, hospitals 
are the SUVs of communities. 
Health care not only uses vast 
amounts of power and water, but 
it also generates a lot of waste, 
some of it toxic.

Aligning good environmental 
practices with our True North 
metrics will promote sustainabil-
ity and is often a safer approach 
for our patients, community, and 
environment.

In the past few years, MHC has 
taken steps to offset our environ-
mental impact: 
• The Cowell Family Cancer 
 Center just received LEED 
 certification, which among 
 other things means higher 
 efficiency energy for lower 
 utility costs.
• LED lighting, a new cooling 
 system, and an energy efficient 
 boiler are just a few of the 
 recent projects to help reduce 
 our energy footprints at  

 Grayling Hospital, Manistee 
 Hospital, and Munson 
 Medical Center.
• We recycle: construction 
 materials, batteries, light bulbs, 
 scrap metal, lead aprons, and 
 surgical instruments are just a 
 few items most of our hospitals 
 recycle. Many treatment rooms 
 are recycling clean packaging
 material and any appropriate 
 medical devices. Most of our 
 hospitals are using reusable 
 sharps containers to handle 
 used sharps.

For more on how Munson 
Healthcare treats every day like 
Earth Day, read “Green Efforts 
Pay Off…” on pg. 3.

While these steps are great, I 
believe we can do more as a sys-
tem. And I know I’m not alone 
because I’m hearing this from 
you, too. Due to provider de-
mand, we are reigniting a “green 
team” to help define new goals in 
a cross-functional way.

System-wide, environmental 
services will continue to use 
green-certified products and 
portion-controlled chemical 
dispensers. We will continue to 
investigate new ways to recycle 
materials, reduce our energy 
footprint, and investigate com-
mon sense initiatives, like smart 
commutes and locally sourced 
ingredients for our cafeterias.

Christine Nefcy, MD, FAAP
Chief Medical Officer
Munson Healthcare
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Earth Day, Every Day
Earth Day is a wonderful 
reminder that we are part of a 
bigger picture, especially when 
it comes to wellbeing. No matter 
where you are on the political 
spectrum, I think we can all 
agree: It’s time to do our part to 
protect our beautiful corner of 
the world.
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Quality and Safety in Practice:

Safety – The Response

Three key components to an 
excellent response to harm 
events are: 

1. Detection 
 The reporting and full 
 transparency of the 
 events. In health care, we 
 are still dependent on 
 voluntary reporting, and 
 only 10-15% of all events  
 are reported.

2. Correction 
 Correcting the cause(s)  
 to prevent recurrences. 
 Immediate and accountable 
 responses should be 
 standard.

3. Learning 
 Learn from the event.  
 Any event of concern must 
 always be shared hospital 
 and system wide to help 
 prevent the event from 
 recurring. 

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

Munson Healthcare 

In the February issue of The Pulse we discussed best practices for preventing harm events and injuries by using 
the new Munson Healthcare (MHC) safety behaviors and tools. But to have a safe system, we must also excel at 
how we respond to harm events by correcting and learning from these events. In other words, the keys to safety 
are: prevention, detection, correction, and learning. 

At Munson Healthcare, we use 
VOICE, SSE, and SBAR to 
detect, correct, and learn from 
harm events. All three are now 
standard processes in all of our 
hospitals.

VOICE 
Munson Healthcare uses an 
excellent system – VOICE – to 
report harm events. Approx-
imately 1,000 VOICE reports 
are filed each month across our 
system, with employee injuries 
comprising about 15% and 
patient events comprising 85%. 
Physician reporting is still mini-
mal, and we are always in pursuit 
of improvement. 

An important part of improving 
our safety culture is to increase 
reporting of safety events and  
near misses as we can’t fix the 
errors that we don’t know about. 
Medical staff are strongly 
encouraged to submit a VOICE 
report when you have a patient 
safety concern.

Serious Safety Events (SSE)
Serious patient safety events are 
called serious safety events, or 
SSEs. About 20% of American 
hospitals report their serious 
events this way.

The SSE has 3 components:
1. Did we deviate from the 
 standard of care (i.e., did we 
 cause this event to occur)?
2. If yes, did it reach the patient?
3. If yes to both, the event is 
 classified as to what level of 
 harm occurred, with the most 
 serious events scored on 

 a scale of 1 (death) – 5 
 (moderate temporary harm). 

We then measure these per 
10,000 adjusted patient days, 
and create the Serious Safety 
Event Rate. This standard SSE 
reporting involves designated 
safety event classification teams 
meeting to evaluate and classify 
whenever we feel a serious safety 
event has occurred.

SBAR
A standard SBAR, or Situation/
Background/Assessment/
Recommendation, is used 
whenever there has been an SSE 
to learn from the root cause(s). 
A SBAR is similar to the 
physician SOAP note. The SBAR 
is done so we can all learn from 
the event, how it happened, and 
what we did about it, as soon as 
possible. 

This shared learning occurs 
between all hospitals and is 
shared with:
• Board Quality Committee 
 meetings (or Forums)
• Serious Safety Event 
 committees (at MMC)
• System safety and risk 
 management staff
• CEO leadership forums
• System CMO Committee

Safety Goals
An excellent safety system has 
high event reports rates, low 
serious safety event occurrences, 
and immediate sharing and 
learning of events amongst all 
levels of the organization.

Three of our safety goals going 
forward are:
1. Increase reporting of near 
 misses. For example, MMC 
 is currently at 18% with a 
 commitment to reach 50%.
2. Achieve daily sharing 
 across the system of serious 
 or concerning events.
3. Zero harm events. Zero harm 
 is always the ultimate goal, 
 but if we do have a serious 
 patient event occur, it is just 
 as wrong not to correct it and 
 learn from it.

Working together, we can 
make these goals and positively 
impact the safety of our patients, 
providers, and staff.

Dr. Peterson can be reached  
at 231-935-6519 and  
tpeterson2@mhc.net.
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Energy Improvements 
We identify and review energy 
savings opportunities annually 
and implement programs that 
make a positive impact on our 
environment. Manistee Hospital 
recently completed an energy 
project that included a new 
boiler plant, water conservation 
measures, and lighting 
upgrades, which resulted in an 
annual energy cost savings in 
excess of more than $100,000 
per year. Grayling Hospital, 
Charlevoix Hospital, Munson 
Medical Center, and Paul Oliver 
Memorial Hospital have also 
made recent lighting and energy 
saving upgrades.

Reduce, Reuse, Recycle 
Our recycling efforts continue to 
grow. At Munson Medical Cen-
ter, about half of the materials 
used are now recycled, including 

elevated garden with several 
types of plants and a view of the 
newly restored Kids Creek. 

The link between  
environment and health 
Health care professionals see 
firsthand how our environment 
and health are linked and can 
take the lead in educating patients, 
said System Pathologist Dr. 
Elizabeth (Lisa) Del Buono, MD. 

“Much of what we do in terms 
of our nutrition, for example 
consuming less meat and more 
vegetables and eating locally 

— is good for health and 
the environment,” she said. 

“Encouraging alternative and 

things like construction materi-
als, light bulbs, scrap metal, lead 
aprons, surgical instruments, 
and batteries.

Little efforts add up over time. 
At Paul Oliver Memorial 
Hospital, staff voted to pay 
$.25 more for take-out items 
to be packaged in compostable 
containers made from corn. 

A green environment is  
a healthy environment 
Our green initiatives are not just 
good for our bottom line and the 
environment, but also for our 
patients and visitors. The Cowell 
Family Cancer Center (CFCC) 
is a true example of Dr. James 
Decker Munson’s belief that 

“beauty is therapy.” 

The recently LEED certified 
CFCC is home to a green roof 
that allows patients to enjoy an 

active transportation are things 
that make good sense and we 
should support them.”

Dr. Del Buono also encourages 
providers to educate and 
understand larger issues like air 
pollution due to the burning of 
fossil fuels and climate change 
and their effect on health. “Good 
individual health is intimately 
linked to environmental 
health,” she said. “We’re an 
interconnected system in every 
way. If we’re putting the health of 
our patients at the center of what 
we do, we have to be concerned 
with what’s happening in our 
environment, too.”

Green Efforts Pay Off  
for the Environment, Our Facilities, and,  
Most Importantly, Our Patients

Munson Healthcare uses a lot of resources, expends 
a lot of energy, and goes through a ton of food. Our 
consumption of resources is significant, and our 
environmental footprint could be a very large one.  
But through our green initiatives, we are committed  
to practicing good stewardship. 

Over the last several years the United States has 
experienced a warming trend with record-setting 
temperatures. If this warming trend continues, 
Michigan stands to see the emergence of infectious 
diseases never before considered native to this part 
of the world.

Due to warmer temperatures in the northern U.S., 
the home range for the mosquitoes Aedes aegypti 
and Aedes albopictus is moving north, and with 
them providers can expect to see more of the Continued on page 6
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Cowell Family Cancer Center's green roof allows a place for patients and visitors to 
relax, while at the same time reducing stormwater impacts to Kids Creek.

The Health Impacts of Changing Weather Patterns
untreatable viral diseases they transmit, such as dengue fever, yellow 
fever, chikungunya, and zika. Currently, our northern climate is not 
very conducive to the life cycle of these viral pathogens. However, even 
slightly warmer winters and an earlier spring can foster increases in the 
mosquito population, expand their geographic range, and accelerate the 
development of infectious organisms within the host mosquitoes.

Also, modern transportation means people and foodstuffs can travel 
hundreds of miles in a day. These factors also accelerate the spread of 
infectious agents and the vectors that transmit them. 

Mark Cannon, MD, PhD
Infectious Disease
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Salah Qutaishat, PhD, has 
taken on a new role as 
System Director of Infection 
Prevention. His responsibilities 
include streamlining infection 
prevention processes aimed 
at preventing health care-
associated infections, including 
central line-associated 
bloodstream infections 
(CLABSIs), catheter-associated 
urinary tract infections (CAUTIs), 
and surgical site infections 
(SSIs). In addition, he’ll be 
working to maintain systems 
that prevent infectious disease 
outbreaks and focusing on 
infection prevention activities 
for patients and visitors, our 
Health Care Team, and the 
community.

“Infection prevention is aligned 
with all of the elements of 
True North,” Salah said. “Our 
patients and their loved ones 
will continue to be at the center 
of all we do. From preventing 
harm that can be caused by 
health-associated infections 
to diagnostic stewardship, we 
are ensuring that our Health 
Care Team and patients are 
protected from infectious 
agents and providing timely 
knowledge to patients and  
their loved ones; providers, 
nurses, and support staff;  
and the community.”

Salah can be reached at  
231-935-2018 and 
squtaishat@mhc.net.

Salah 
Qutaishat’s New 
System Role

Sepsis is defined as the body’s 
life-threatening response to 
infection. More than 250,000 
people die yearly of the condition.

Munson Healthcare Vice 
President of Quality and Safety 
Tom Peterson, MD, FAAP, said 
a multidisciplinary clinical team 
continues to focus on protocols 
and education to help clinical 
staff identify and treat the condi-
tion as quickly as possible.

“In 2018, sepsis is the number 
one cause of death at most hos-
pitals. It is also the leading cause 
of our 30-day readmissions and 
leader in serious safety events as 
well. In other words, sepsis is a 
major area of concern and focus 
at Munson Healthcare,” he said. 

“We are continuously striving 
for excellence with zero harm, 
and as sepsis treatment and 
prevention have become more 
recognized and better oppor-
tunities for early detection and 

Fighting to Take Down  
Sepsis – Fast

aggressive treatment now exist, 
Munson Healthcare is commit-
ted to be a leader in this area.”

Symptoms of sepsis can include 
inflated heart rates, high respira-
tions, elevated white blood cell 
counts, and fever coupled with 
an infection. If organ dysfunc-
tion such as low blood pressure, 
kidney failure, difficulty breath-
ing, or elevated liver markers 
develops it is considered severe 
sepsis, while a patient who does 
not respond to fluid resuscita-
tion is considered to be in  
septic shock.

“We see an average of 123 sepsis 
cases each month at Munson 
Medical Center,” said Clau-
dia Orth, BSN, RN; Munson 
Healthcare Sepsis Coordinator. 

“The majority of those cases are 
already present on admission.”

Sepsis Initiative Medical Direc-
tor John Krcmarik, MD, FCCP, 
said moving forward the team’s 
focus involves standardization of 
sepsis recognition and treatment.

“Doing better at identifying and 
treating sepsis simply saves 
patient lives,” he said. “I’m 
excited to help lead Munson’s 
renewed efforts to further 
improve the efficacy and quality 
of care of these patients here at 
Munson Medical Center and 

throughout our hospital  
system. Our efforts will involve 
updated nursing/provider 
education, more efficient 
collaboration across service  
lines, and integration of 
technology to streamline care.”

Part of the 2018 sepsis  
campaign includes:
• A proposal to simplify 
 definitions and change 
 cloud-based sepsis alerts to 
 improve and enhance the early 
 recognition and response 
 process by moving to real 
 time notification/paging of 
 charge nurses with clearly 
 defined actions, validation, 
 and chart notifications helpful 
 to clinical decision making.
• Improving early treatment 
 through a new standardized 
 Munson Healthcare-wide 
 Sepsis PowerPlan that can 
 be implemented in any unit, 
 including the ED, and follow 
 the patient throughout their 
 continuum of care.
• Development of dashboards 
 and a standardized feedback 
 tool for sepsis outcome, 
 performance, and process 
 measures.

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

“We see an average of 123 
sepsis cases each month at  
Munson Medical Center. The 
majority of those cases are  
already present on admission.“

 – Claudia Orth, BSN, RN;  
 MHC Sepsis Coordinator

Sobering Sepsis Facts

More than 1.5 million 
people get sepsis 
each year in the 

United States.

7 in 10 patients with 
sepsis had recently used 
health care services or 
had chronic disease 
requiring frequent 

medical care. 

250,000 people 
die yearly from the 

condition.

One of three patients 
who die in a hospital 

have sepsis.
Source: CDC
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System Medical Director for 
Trauma and Acute Care Services 
Kristen Sihler, MD, MS, FACS, 
joined Munson Healthcare last 
November from a similar role in 
Maine. She is working hard to 
strengthen a revamped program 
at Munson Medical Center and 
meet with other system hospitals 
to learn trauma capabilities  
and needs.

“There is a lot of work to be 
done here at the medical center 
and at the system level,” she 
said. “One of my passions is 
rural trauma and rural trauma 

systems. We have a strong sense 
of community here and Munson 
already has a track record of 
providing quality care. We are 
just going to take that to the  
next level.”

Dr. Sihler inherits a trauma 
program revised from the model 
that was led by a general surgeon 
who also juggled a busy elective 
surgical practice. Now, there is 
an inpatient surgical hospitalist 
service providing 24-hour, in-
house coverage for both trauma 
and acute surgical care. Among 
her first efforts is understanding 
and enhancing the patient trans-
fer process to the medical center.

“Our goal for the transfer process 
is to streamline it and make it 
easy, friendly, and helpful. There 
has been some streamlining 
already, but there is work to 
do to figure out how to best 
operationalize it,” she said. “A 
transfer committee is looking 
at how transfers come into 
Munson Medical Center, and 
we need to interface with them 
to figure out how the transfer 
process is going to work for the 
entire institution. It is interesting 
and multilayered here.”

As an ASC Level II Trauma 
Center, the hospital’s trauma 
program belongs to both na-
tional and state quality registries. 
The hospital has performed well, 
but there are opportunities at the 
state level. “There are new pro-
cedures and new technologies 
that we are going to introduce 
as appropriate,” she said. “We 
are going to monitor growth 
and population needs. As the 
hospital grows we hope to grow 

Taking Trauma Care to the Next Level
Northern Michigan’s need for Trauma Services continues to grow. In FY 2017, each month’s patient 
volume grew 10 percent when compared to the same month in FY 2016.

Trauma Care

Kristen Sihler, MD, MS, FACS
Munson Healthcare 

Director of Trauma and Acute Care Surgery

along with it. There are things 
that make sense to add to what 
we provide here.”

Her priorities involve recruiting 
and hiring support staff for the 
trauma program, including 
bringing onboard a new 
coordinator for the required 
injury prevention program. 
The program provides safety 
education in schools and the 
community for the use of bike 
helmets, safety equipment, and 
other safety practices. 

“Trauma care is a community 
need,” she said. “There are things 
we can do to improve the trauma 

program that can sometimes 
have a spillover effect on other 
programs and result in more 
global benefits for the hospital.”

Dr. Sihler also sees Otsego 
Memorial Hospital’s recent state 
of Michigan Level IV Trauma 
designation as “fabulous” for the 
hospital and for the Munson 
Healthcare system: “Going 
through that process is time 
consuming and involves 
resources; but doing that helps 
elevate trauma care. Going 
forward, they are a model to 
other hospitals.”

“Trauma care is a community 
need,” she said. “There are 
things we can do to improve 
the trauma program that can 
sometimes have a spillover 
effect on other programs and 
result in more global benefits 
for the hospital."
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New Michigan laws governing 
controlled substance prescrip-
tions loom large as Munson 
Healthcare medical staff 
leadership looks to establish a 
uniform process throughout the 
system. These laws are bringing 
increased scrutiny of, and ac-
countability to, the prescription 
of scheduled 2 - 5 drugs

Six of the new laws have require-
ments that go into effect between 
March 27 and July 1, 2018. The 
other law, which requires a bona 
fide prescriber-patient relation-
ship, has seen the requirement 
date pushed back to the earlier 
of March 31, 2019 or when 
LARA finalizes rules on what 
constitutes a bona fide patient 
relationship. Munson Healthcare 
expects that the rules will be 
finalized prior to March 2019.

Munson Healthcare Population 
Health Medical Director James 
Whelan, MD, said the health 
system has a multidisciplinary 
committee actively working to 
help providers prepare for the 
changes.

Committee  
Working on Opioid  
Recommendations

Continued from page 3...The Health Impacts of Changing Weather Patterns

“There is a Munson Healthcare 
system team who is going to 
create and distribute recommen-
dations on processes and policies 
to meet these requirements,” 
he said. “This team will also 
standardize consent forms and 
patient education forms to help 
providers comply with the laws 
and provide consistent informa-
tion to patients.” 

The team plans to offer recom-
mendations for providers that 
will promote safe prescription 
practices and reduce the likeli-
hood of scrutiny on prescribing 
practices.

Michigan’s revamped MAPS 
system is already operational 
and tracking patient and pro-
vider information as it relates to 
controlled substance prescrip-
tions and use. As shown in the 
accompanying box, providers 
will need to ensure patients are 
educated about opioids and sign 
a consent form (which will need 
to be included in patients’ med-
ical records) before receiving 
their script.

Also, modern transportation means people and foodstuffs can travel 
hundreds of miles in a day. These factors also accelerate the spread of 
infectious agents and the vectors that transmit them.

“Because of these factors, the new normal in Michigan will likely include 
viral diseases that health care providers rarely had to consider when 
evaluating a patient with fevers, muscle and joint pains, or strange rashes,” 
said Mark Cannon, MD, PhD, Infectious Disease specialist at Munson 
Medical Center.”

“As providers, it’s important that we learn to recognize illnesses that we 
may not have seen in training, and it’s equally important to educate 
our patients on best practices to avoid transmission of mosquito-borne 

illnesses, such as using insect repellent, wear light-colored protective 
clothing, installing door and window screens, and avoiding tall grass.”

In addition to warmer average temperatures, the U.S. has also been 
experiencing an increase in severe weather events, such as hurricanes, 
floods, late spring freezes, and droughts.

“Flooded sewage systems and overcrowding due to home and infrastructure 
damage lead to emergence of food and water borne illnesses: Salmonella, 
Shigella, Campylobacter, Yersinia, Leptospirosis, and typhus to name a 
few,” explained Dr. Cannon. “These pathogens cause prolonged illness 
and even death in vulnerable populations like the very young, old, or 
immunocompromised. Severe weather events also put undue stress on 
those with chronic pulmonary, cardiac, or mental health issues.”

Dr. Whelan said it will be im-
portant to head off unintended 
consequences of the new laws.

“While many of these are best 
practices, it does create a burden 
on prescribers and that add-
ed burden and scrutiny may 
result in some prescribers not 
prescribing these medications 
which could increase the burden 
on pain clinics and emergency 
resources,” he said.

More information on the new 
laws is available at the Michigan 
State Medical Society website, 
msms.org.

For opioid resources, including 
a toolkit, legislation FAQs, and 
how to register for MAPS, visit 
munsonhealthcare.org/opioid.

Please contact Dr. Whelan  
with any questions at jwhelan@
mhc.net.

Opioid Legislation Deadlines
2018
Effective March 27
• Licensed prescribers who treat a patient for an opioid overdose must 
 provide the patient information on substance use disorder services.
• Licensed prescribers must report the dispensing of controlled  
 substances to MAPS.

Effective June 1
• Licensed prescribers must be registered with MAPS before prescribing 
 or dispensing a controlled substance to a patient.
• Licensed prescribers must obtain an informed consent from the
 patient or the patient’s parent/guardian using a Michigan Department 
 of Health and Human Services form prior to a prescription of opioids.  
 The only exception is inpatient use.
• Licensed prescribers will also be required to query the MAPS system 
 before writing a prescription for a controlled substance for a patient.

Effective July 1
• Licensed prescribers treating a patient for acute pain may only 
 prescribe a seven-day opioid supply.

2019
Effective March 31 (or earlier)
• Licensed prescribers need to show a bona fide patient-prescriber 
 relationship.

http://munsonhealthcare.org/ForPhysicians
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Telehealth:  
How Technology is Helping Us 
Expand Our Scope of Care

Telemedicine technology in Cadillac Hospital’s Emergency Department is set to go 
online this spring.

The advance of telemedicine 
allows the Munson Healthcare 
system to help patients obtain 
access to specialties and services 
in an efficient and timely way. 
Telehealth is one way that 
Munson Healthcare is moving 
beyond traditional methods of 
providing care and embracing 
technology to expand our vision 
for scope of care.

From Traverse City to Grand 
Rapids, Grayling to Pontiac, 
and Cadillac to Traverse City, 
connections are being made to 
ensure that patient needs are met 
and resources are maximized.

Pediatrics
The Northern Michigan Region-
al Bleeding Disorders Center 
continues to use telemedicine 
to connect its pediatric patients 
from Traverse City to Helen 
DeVos Children’s Hospital 
specialists in Grand Rapids or at 
Michigan State University. 

In Cadillac, Emergency De-
partment physicians this spring 
will start using telemedicine to 
connect pediatric patients with 
pediatric hospitalists at Munson 
Medical Center. The connection 
allows the hospitalist to assess 
the patient as well as connect 
with the child’s parents or guard-
ians prior to the transfer.

Munson Medical Center 
Medical Director for Inpatient 
Pediatrics Jacques-Brett Burgess, 
MD, MPH, SFHM, FAAP, said 
telemedicine provides a solution 
for a health care system that 
cares for children over a large 
geographical footprint.

“Sometimes our patients and 
clinical colleagues need real time 
support at the bedside to aid 

in decision making. Telehealth, 
which can incorporate high 
definition video, sound, and real 
time interaction with a pedi-
atric patient, their family, and 
clinical team will complement 
the great care that is occurring 
in our region,” he said. “A virtual 
connection provides opportu-
nity to put a pediatrician at the 
bedside, real time, in an effort 
to augment current clinical care, 
assist with a medical disposition, 
and guide that child to the most 
appropriate resources and secure 
great care close to home. This 
is an innovation that facilitates 
efficient, interdependent, and 
collaborative care within our 
region.”

Stroke
At Grayling Hospital and Ca-
dillac Hospital, the Michigan 
Stroke Network continues to 
provide “stroke robot” telemedi-
cine connections so their Emer-
gency Departments who suspect 
a patient is suffering a stroke can 
connect to neurology specialists 
at St. Joseph Mercy Oakland 
Hospital in Pontiac.

Home Care for CHF/
COPD/Cardiothoracic 
Surgery Patients
Munson Medical Center’s Con-
gestive Heart Failure Clinic uses 
telemonitoring to track patient 
vital signs in collaboration with 
Munson Healthcare Home 
Health. Through the Home 
Care program, up to 50 patients 
across the region wake up for 
some friendly interaction with 
a computerized tablet device 
that gently steers them through 
education, reminders, and daily 
gathering of their vital health 
information.

“This is an advanced telemon-
itoring program,” said Jessica 
Salo, BSN, RN, clinical project 
manager for Munson Healthcare 
Home Care. “Our patients are 
asked several questions every 
morning about how they are 
feeling and through our blue 
tooth device, RPM, their heart 
rate, blood pressure and weight 
are recorded and sent through 
a cellular network to an online 
portal which is monitored by a 
registered nurse.”

Patients can receive referrals to 
the Home Care program from 
all Munson Healthcare hospi-
tals and providers, as well as 
those outside the system. Once 
referred the patient is assigned 
a Home Care team that includes 
the medical director, RNs, LPNs, 
social workers, home care aides, 
and other specialties such as 
rehab.

In addition to heart failure 
patients, the program currently 
focuses on those with COPD, 
and those who are recovering 
from cardiothoracic surgery. Pa-
tients are instructed to daily use 
the device to take their blood 
pressure, oxygen level, heart rate, 
and weight. Should the vitals in-
dicate a significant change such 
as a heart failure patient’s weight 
gain of 2 or 3 pounds overnight, 
the device would send an alarm 
to a nurse who would follow up 
with the patient.

Patients also can just push a but-
ton to alert a nurse when they 
have questions about their care. 
Face-to-face conversations occur 
through the device.

HIV/AIDS
At Thomas Judd Care Center 
in Traverse City, staff are using 
telemedicine to connect patients 
from their home to a clinician at 
the center.

“A virtual connection provides opportunity to put a pediatrician 
at the bedside, real time, in an effort to augment current 
clinical care, assist with a medical disposition, and guide that 
child to the most appropriate resources and secure great care 
close to home. This is an innovation that facilitates efficient, 
interdependent, and collaborative care within our region.”

 – Jacques-Brett Burgess, MD, MPH, SFHM, FAAP

http://munsonhealthcare.org/ForPhysicians
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These services are covered by 
Medicare and most commercial 
insurance plans for up to 10 
hours of education during the 
first year of initial diagnosis and 
2 hours annually thereafter. An 
order from a physician, nurse 
practitioner, or physician 
assistant is required.

Additional diabetes counseling 
also is available through Medical 
Nutrition Therapy (MNT), 
which includes comprehensive 
nutritional assessments, 
developing a nutritional care 
plan, and monitoring and 
problem solving during visits. 
During MNT, clients are 
counseled on behavioral and 
lifestyle changes to impact long-
term eating habits and health. 

To learn more about diabetes, 
events, tools, and tips, visit the 
Northern Michigan Diabetes 
Initiative website at nmdi.org.

Diabetes is one of the most 
common and serious diseases 
in the United States, affecting 
more than 30 million Americans. 
Because it’s a lifelong disorder, 
treatment focuses on managing 
the disease.

Munson Healthcare (MHC) 
is proud to offer education 
programs throughout northern 
Michigan that have helped 
many people learn to thrive 
with diabetes. A recent patient 
satisfaction survey found that 
94% of Munson Medical Center 
diabetes education participants 
were “very satisfied” with the 
education they received.

“In our most recent report to 
our accreditors, the American 
Association of Diabetes 
Educators, we were able to 
report a clinical outcome 
improvement in HA1C from 
8.5 to 7.4,” said Tara Rybicki, 
registered dietitian, certified 
diabetes educator, and 
community health coordinator 
for Munson Medical Center.

At Munson Healthcare Grayling 
Hospital, patients’ hemoglobin 
A1cs – a three-month average of 
an individual’s blood glucose 

– dropped by 2.81% on average 
when pairing patients with a 
diabetes educator, said Jenni-
fer Gawel, registered dietitian 
nutritionist, certified diabetes 
educator and program coordina-
tor for Munson Healthcare Gray-
ling Hospital. Diabetes educators 
in Traverse City also saw patient 
A1cs decrease.

At Munson Healthcare 
Charlevoix Hospital, Amanda 
Evans, registered dietitian and 
diabetes program coordinator, 
said she’s worked with patients 
who have lost weight, lowered 
their A1cs, and quit or cut back 
on smoking.

“One patient was down 42 
pounds, and her doctor said she 
could reduce or eliminate her 
diabetes medications,” Evans 
said. “I am so impressed by 
her achievements. It is always 
exciting to see my suggestions 
really change a person’s life.”

Close-to-Home Care:

Managing Diabetes
 “[They] made me   
  feel as if I was their 
  best friend. Friendly 
  and knowledgeable. 
  The class gave me an 
  excellent understanding 
  of the disease and 
  encouragement of what 
  my future can be.”

 – Diabetes Education 
   patient

MHC Diabetes  
Self-Management  
Education and  
Support Services 

MHC’s Diabetes Self-
Management Education 
and Support services 
are evidence-based and 
participants are more  
likely to: 
• Take medications as 
 prescribed
• Control their blood glucose, 
 blood pressure, and 
 cholesterol levels
• Have lower health care costs

These programs are 
recommended at 4 critical 
times:
1. At diagnosis
2. Annually
3. When new factors influence 
 self-management 
4. When transitions in care 
 happen

For close-to-home support, 
diabetes educators are  
available at:
• Cadillac Hospital  
• Charlevoix Hospital
• Grayling Hospital
• Kalkaska Memorial Health 
 Center
• Mackinac Straits Health 
 System (St. Ignace)
• Manistee Hospital
• Munson Medical Center 
 (Traverse City)
• Otsego Memorial Hospital 
 (Gaylord)
• Paul Oliver Memorial Hospital 
 (Frankfort)

MACRA: Diabetes
MACRA has seven diabetes-
related measures:
• Foot care
• Ankle care
• Eye exam
• Foot exam
• Hemoglobin A1c
• Nephropathy
• Retinopathy

http://munsonhealthcare.org/ForPhysicians
http://nmdi.org
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Utilizing educational motivational workbooks, DVDs, and personal 
carbon monoxide detectors, the SCRIPT program allows trained 
providers in these settings, where pregnant women are often visiting 
anyway, to build trust and motivation for change and help women 
who are interested and enrolled in SCRIPT to reduce or stop smoking. 
Further, the trained providers on the initial team are now able to train 
additional providers in their work settings, so as to broaden the reach 
of the SCRIPT information and support across care settings.

Current SCRIPT sites include: 
• 7 Health Departments, covering 31 counties 
• 2 MHC OB offices 
 • Munson Healthcare Cadillac OB/GYN 
 • Otsego Memorial Hospital Medical Group 
• 2 Hospitals 
 • MidMichigan Medical Center – Alpena 
 • Munson Healthcare Grayling Hospital 

While the initial year’s goal was to establish the first team of trainers, 
the future goals for the next 1-2 years are to train 250 providers, 
enroll 1,100 women in SCRIPT (40% of pregnant, smoking women), 
and have a 35% quit rate among enrolled women.

For more resources to help patients quit smoking:  
munsonhealthcare.org/quitsmokingresources

Helping Patients 

Quit Smoking

MACRA: Smoking Cessation

MACRA has one smoking cessation-related measure: 
• Percentage of patients aged 18 years and older who were screened 
 for tobacco use one or more times within 24 months and who 
 received cessation counseling intervention if identified as a  
 tobacco user (NQF 0028 measure)

As one of the most effective public health interventions, tobacco 
control remains a top priority for Munson Healthcare, with programs 
in place to complement provider efforts to help patients kick the habit.

From offering smoking cessation classes and programs aimed at 
expectant moms, to building greater awareness of the quit-smoking 
resources readily available, Munson Healthcare continues to 
collaborate with regional agencies and organizations to address 
smoking – the #1 cause of preventable illness and death in the U.S. 
Michigan is ranked 11th in the nation for smoking rates. 

“This issue has come up in recent community health needs 
assessments, and we are committed to helping our community 
connect to resources that can provide support in creating healthy 
lifestyle changes,” said Christi Nowak, Community Health Manager 
for Munson Healthcare. 

Quit-smoking programs to share  
with your patients:
Tobacco Cessation Programs
Charlevoix Hospital and Cowell Family Cancer Center offer  
programs to help patients quit smoking.

Participants learn: 
• How to know if you’re ready to quit  
• Medications that can increase your success  
• Lifestyle changes to make quitting easier  
• How to prepare for your quit day  
• Coping strategies for managing stress and avoiding weight gain  
• How to stay smoke free for good

For more information: munsonhealthcare.org/ 
quitsmokingresources

Smoking Cessation and Reduction in Pregnancy  
Treatment Program (SCRIPT) 
With funding from the March of Dimes and in partnership  
with the Northern Michigan Perinatal Collaborative Network  
partners, Munson Healthcare is implementing the SOPHE  
SCRIPT program. SOPHE SCRIPT is the Society of Public  
Health Educators (SOPHE) Smoking Cessation and Reduction  
in Pregnancy Treatment Program (SCRIPT). Through regional  
training and program development facilitated largely by the  
Benzie-Leelanau District Health Department and the Health  
Department of Northwest Michigan, a multi-organizational 
cross-county Perinatal Smoking Cessation Team has been created. 
The team of SCRIPT leaders are now trained and positioned in  
multiple sites where pregnant women visit–prenatal care provider 
offices, health departments, hospitals, community resources,  
and play groups, etc.

http://munsonhealthcare.org/ForPhysicians
http://munsonhealthcare.org/quitsmokingresources
http://munsonhealthcare.org/ quitsmokingresources
http://munsonhealthcare.org/ quitsmokingresources


Julie Smeltzer recently joined the 
Munson Healthcare Physician 
Services team as the Manager of 
Credentialing and Onboarding 
for our system. In her new 
position, Julie will bring together 
a centralized credentialing 
team – including medical staff 
credentialing/onboarding 
and payor enrollment (MHC 
employed providers) – to 
Munson Healthcare. 

Julie and her husband, Tobin, are 
both northern Michigan natives 
who have lived most of their 

lives in the area. An avid runner, she enjoys spending time with her 
son, Lincoln, who is the “light of our lives.” Their favorite times are 
spent outdoors, especially in the summer.

What is your role and what does your department  
do for providers?
Manager of Credentialing and Onboarding for Munson Healthcare is 
a new position. As we continue to grow as a system, it’s important that 
we centralize certain functions – such as credentialing, onboarding, 
and payor enrollment – to help streamline these processes, reduce 
redundancies, and increase resources.

What attracted you to this role?
Prior to accepting this position, I was the Practice Administrator 
for a Traverse City-based General Surgery practice for six years. 

Credentialing directly impacted me in that role, and I can see how 
having a centralized credentialing office can really benefit our system. 
I’m also very familiar with payor credentialing, and am excited to 
learn the hospital side of medical staff credentialing and onboarding 
after being on the practice side.

Also, I had always enjoyed working with the Munson Healthcare 
Physician Services team. The people that you work with are so 
important, and I knew that I’d love working with their team, 
especially given their strong leadership.

What’s your game plan for the first six months?
My plan is to start by assessing the current state of credentialing and 
onboarding at Munson Healthcare. It’s important to identify what is 
working as well as what isn’t, and then use those to develop a plan to 
move forward. I’d love to hear feedback from providers so feel free to 
give me a call.

What would you like medical staff to know about  
you and your team? 
We’re here to help! One of our goals is to automate and streamline 
the credentialing and re-credentialing processes so that providers can 
spend less time on paperwork and more time with your patients. Our 
team can also help practices onboard their new providers. We’re also 
a source for provider privileges. For Munson Healthcare employed 
providers, we strive to make sure they’re properly enrolled with 
payors so that they are appropriately reimbursed.

What is your favorite piece of advice to give friends  
and colleagues?
Attitude is everything! As a notoriously upbeat person, I truly believe 
that we can choose our attitude. In challenging situations, we can 
choose to be positive and chart a brighter path.

Julie can be reached at 231-935-2401 and jsmeltzer@mhc.net.

munsonhealthcare.org/ForPhysicians

Julie Smeltzer
System Manager of Credentialing and Onboarding

Julie Smeltzer
Manager, Credentialing and Onboarding

Munson Healthcare

Getting to Know

The Munson Family Medicine Residency Program was recently reaccredited 
by the Accreditation Council for Graduate Medical Education (ACGME). 
This reaccreditation demonstrates that the Munson Family Medicine 
Residency Program meets the quality standards established for family 
medicine residency programs.

The Munson Family Practice Residency Program is dually accredited for 
both DO and MD residents, and 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. It is affiliated with the Michigan State 
University College of Osteopathic Medicine (MSUCOM) and the Michigan 
State University College of Human Medicine (MSUCHM).

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.

J. William Rawlin, DO, Munson Family Medicine Residency Program Director 
who graduated from the program in 1999, explains, “This reaccreditation 
is a testament to the excellent residency program offered by Munson 
Medical Center. The future of our health care system will always require 
a strong primary care base. We will continue to train physicians to be 
competent in the full spectrum of family medicine, and be open to meeting 
the educational needs of family medicine residents in the future.”

The Munson Family Practice Residency Program boasts several graduates 
who have continued their careers in northern Michigan. 

According to Daniel Webster, MD, Designated Institutional Official for 
the Munson Family Medicine Residency program, “About 60 percent of 
our residents choose to stay and practice in northern Michigan with 37 
residency graduates currently practicing in the Munson Healthcare system.”

Munson Family Medicine Residency Program Reaccredited
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What are the advantages 
of a single EHR to our 
patients? 
Having one record – one source 
of truth – for each patient will 
improve the patient experience. 
Patients won’t have to keep 
giving the same information 
over and over again. It will 
already be available to users 
of the Cerner EHR. Before a 
patient walks through the door, 
the provider will already know 
everything that’s happened to 
that patient in both the inpatient 
and ambulatory settings. For 
example, they would already 
know about a patient’s heart 
condition or a peanut allergy, 
so they can deliver safer, higher 
quality, and more effective care. 

What are the benefits to 
providers and staff?
With one source of truth for 
patient information, their 
productivity will be enhanced 
since they won’t have to look for 
information in multiple places, 
or enter duplicate information in 
another EHR. Also, having the 
new patient portal and secure 
messaging on the same platform 
will enhance communication 
with patients.

How will this affect provid-
ers 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 share as 
much information as possible via 
approved standard protocols.

What have you learned 
throughout this process?
We’ve had a lot of input from 
providers and staff along the way, 
and that’s been invaluable. It will 
really help us fine-tune processes 
for future phases of this project. 
I have been impressed by the 
healthy collaboration!

How have we engaged 
providers in the process?
Many providers were involved in 
decision making associated with 
the configuration of the software, 
and they provided feedback on 
their office workflow, as well as 

John Beckett, MD, FACEP, FAAEM
Chief Medical Information Officer

Munson Healthcare 

Cerner Ambulatory EHR  
Prep Continues
A lot of work has been done to prepare 17 Munson Healthcare-owned practices for 
Phase One of the Cerner Ambulatory electronic health record (EHR) launch. We sat 
down with John Beckett, MD, FACEP, FAAEM; our Chief Medical Information Officer, 
to ask a few key questions as his team heads into the home stretch.

Now that you’ve been at 
MHC for a few months, 
what are your impressions 
of the organization?
I’m entirely impressed by the 
organization’s commitment and 
continued focus on creating 
the IT infrastructure to support 
clinical practice, so that we can 
deliver the safest, highest quality 
patient care. It aligns with our 
True North strategy.  Also, 
there is a very strong sense of 
collaboration and teamwork in 
the MHC culture. That’s essential 
for getting where we want to go 
with health care information 
technology.

What’s next for the IT 
Strategic Plan?
We will convert additional 
ambulatory practices to the 
Cerner EHR, expand the Cerner 
inpatient platform to additional 
MHC hospitals, and add 
additional capabilities to support 
providers and staff. The goal is 
to provide a seamless experience 
for our patients in our partner 
practices and hospitals in our 
system. MHC, in order to deliver 
that positive patient experience, 
is looking to have one common 
platform for health care 
information technology.

the workflow through the new 
EHR. These “EHR Champions” 
will receive in depth education 
on the platform so that they can 
become the “change agents” for 
their practice, engaging others 
during the transition.

Are the practices ready 
for the change?
They are getting closer and 
closer. Our communication 
plan is in full swing now. Also, 
there is a thorough strategy in 
place for educating users – from 
classroom education, to at-
the-elbow education, to go-live 
support. Once we go live, Cerner 
experts and IT staff will be onsite 
to help, and we’ll also use an 
application that will tell us who 
is struggling, so we can deploy 
support accordingly. With any 
major change, an organization 
must focus on people – helping 
them through the transition. 

Is there anything else you’d 
like providers to know?
In order to support the strategy 
and associated work in the 
IT strategic plan, it requires 
providers, nurses, and staff to 
understand that the availability 
of IT human resources will 
be limited. We have a plan 
to increase the number of IT 
resources. In the meantime, 
ongoing work will happen 
slower. We greatly appreciate 
their patience.

thePulse            11

http://munsonhealthcare.org/ForPhysicians


12    thePulse   munsonhealthcare.org/ForPhysicians

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

Munson Healthcare Contacts

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

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

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

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

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

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

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

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

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

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

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

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

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

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

How to Opt In to Receive 
Munson Healthcare News  
Via Email

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

The first step in preventing sharps injuries: understanding 
the injury risks. Every day, more than 1,000 health care 
workers in the hospital setting are injured with a needle  
or other sharp device.

What are your chances of infection from a  
contaminated sharps injury? 

Be Prepared, Be Aware
Here’s how your preparation and awareness can  
make a positive difference:

• Organize your work area with appropriate sharps   
 disposal containers within reach
• Work in well-lit areas
• Receive training on how to use sharps safety devices
• Before handling sharps, assess any hazards –  
 get help if needed
• Keep the exposed sharp in view
• Be aware of people around you
• Stop if you feel rushed or distracted
• Focus on your task
• Avoid hand-passing sharps and use verbal alerts   
 when moving sharps
• Watch for sharps in linen, beds, on the floor,  
 or in waste containers

ZERO HARM

1 in 5Hepatitis B: 

1 in 50Hepatitis C: 

1 in 300HIV:

(if you’re not vaccinated)
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