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Allen Harrison, CEO

St. David’s North Austin Medical Center has often forged new paths within St. David’s HealthCare and 
healthcare in general. We are fortunate to be on the forefront of so many new initiatives and so much 

growth.

It was very exciting to open the St. David’s Women’s Center of Texas five years ago; launch the Texas Institute 
for Robotic Surgery nearly four years ago; open the area’s first free standing emergency center three years ago; 
and on December 3, 2014, we opened the first pediatric program within St. David’s HealthCare.

As you may have heard or seen in the media, St. David’s North Austin Medical Center has become the only 
hospital in the entire region to have the ability to care for people of all ages. Offering the complete continuum 
of care, we have the capabilities, equipment and expertise that extends care for unborn babies throughout all stages of life. I hope 
you are as proud and excited as I am to stake that claim.

Our full-service pediatric program provides the following:
•  Dedicated emergency care in a 10-bed pediatric-only emergency department with a Pediatric Emergency Medicine medical 

director;

•  Inpatient pediatric care in an 8-bed medical surgical unit with hospitalist coverage; 

•  6-bed pediatric intensive care unit with pediatric intensivist coverage; 

•  Pediatric surgery with call coverage and a dedicated operating room exclusively 
for pediatric patients; 

•  Pediatric anesthesia as needed for surgical support; 

•  Pediatric radiology for interpretation of studies as well as interventional services.

Our new program includes a wide range of pediatric specialties available for consult and treatment. These services are in addition to 
those provided to approximately 6,500 babies born this year, who received care in our newborn nursery and Level III NICU, where 
our expansion to 57 beds will be completed in just a couple of months.  

So here we grow again–further distinguishing ourselves in the market–as the place to give and receive exceptional care!

Yours in service,

Allen Harrison
Chief Executive Officer

...St. David’s North Austin 
Medical Center has become 

the only hospital in the 
entire region to have  
the ability to care for  

people of all ages.
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To all members of the SDNAMC hospital staff:

We have worked closely with leaders from across the hospital and HCA as well as state and national entities to be sure that we would be 
ready to care for a patient who presented with signs or symptoms of Ebola Virus Disease. We have started from the point of first contact, 
through the Emergency Department and to the isolation rooms on the Med/Surg units or ICU, where we would care for a patient needing 
to be admitted. Please be assured that we believe we will be ready to provide the safest care possible for our patients and employees if 
the situation arises. 

The material regarding Ebola Virus Disease on this page was provided by St. David’s HealthCare. There is also a wealth of information 
available on the SDH iNet (SharePoint) site. You will find an “Ebola” link in the upper right hand corner with many guidance documents. 

Thank you,
Dr. Ken Mitchell, CMO and Jane McCurley, CNO

Ebola Virus Precautions
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On November 12, 2014, President Barack 
Obama and U.S. Department of Commerce 
Secretary Penny Pritzker named St. David’s 
HealthCare a recipient of the 2014 Malcolm 
Baldrige National Quality Award. This award 
is the nation’s highest presidential honor and 
is awarded to organizations for performance 
excellence through innovation, improvement 
and visionary leadership.

St. David’s HealthCare is one of only four 
organizations in the nation to earn the Baldrige 
award in 2014, and is the first healthcare 
system in the state of Texas to receive this 
honor.

We know that with this designation 
comes tremendous responsibility because 
performance improvement never ends. Part 
of that responsibility includes sharing our 
performance excellence strategies with other 
organizations. We look forward to sharing our 
story and demonstrating how a commitment 
to quality and service in a healthcare 
organization can truly make a difference in the 
lives of those we care for and serve every day.

Malcolm Baldrige National Quality Award

RADIOLOgy NEWS 

 Named after 
Malcolm Baldrige, 
the 26th U.S. 
Secretary of 
Commerce, the 
Baldrige Award 
was established by 
Congress in 1987.

PowerScribe 360 allows radiologists to create and turn around diagnostic imaging interpretations faster than ever before by 
utilizing Voice Recognition. While the radiologist dictates, the report is created on the screen, and signed off by the Radiologist 
upon completion.

KEy BENEFITS

•  Reduces costs, improves productivity, 
and increases referring doctor 
satisfaction.

•  Eliminates manual processes, 
automates workflow.

•  Reduces report turnaround time (TAT) 
from hours to minutes.

•  Enhances radiologist productivity with 
user-customizable workflows and 
dictation options.

•  Improves care through better clinical 
documentation.

•  Fully extendable reporting platform to 
maintain productivity anywhere.

Following PowerScribe implementation, Imaging report turnaround time from Order Entry to Signed Report has dropped from 
an average of 40 hours to 6.74 hours. 

Radiology Implements PowerScribe 360
Faster Patient Reporting
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gENERAL NEWS 

HCA and the CDC Foundation recently announced a $1 million 
cash donation by HCA to the CDC Foundation to help support 
international Ebola epidemic response efforts involving the U.S. 
Centers for Disease Control and Prevention (CDC) and their 
work with partners on the ground in West Africa.

HCA is one of the leading providers of healthcare services in 
the U.S. and has a long history of supporting relief efforts in-
cluding those following the earthquake in Haiti, the Indonesian 
tsunami, Hurricane Katrina and Typhoon Haiyan in the Philip-
pines. The $1 million cash donation by HCA was made to the 
CDC Foundation’s Global Disaster Response Fund.

Since the CDC ramped up its Ebola response in early July, more 
than 700 CDC staff members have provided logistics, staffing, 
communication, analytics, management and other support 
functions. The CDC currently has more than 100 staff deployed 

in Guinea, Liberia, Nigeria and Sierra Leone. The CDC Founda-
tion is working with donors like HCA to provide much-needed 
supplies and equipment for use on the ground in West Africa. 
These items include personal protective equipment, infection 
control tools, ready-to-eat meals, generators, vehicles and mo-
torcycles, hiring of locally employed staff, exit screening tools 
and supplies at airports such as thermal scanners to detect fe-
ver.

“Without additional public health interventions made possible 
by donations like that from HCA, CDC estimated that the num-
ber of Ebola cases in Liberia and Sierra Leone could reach hun-
dreds of thousands or even to over one million people,” said 
Charles Stokes, President and CEO of the CDC Foundation. 
“It’s critical that organizations support this vital effort to provide 
flexible funding that can be used to meet needs on the ground 
in West Africa. Together, we can all make a difference.”

PhySICIAN OF ThE QuARTER :  Congratulations to Kimberly DeStefano, MD 

HCA Gives $1 Million in Aid for Ebola Response

Patients and staff nominated Dr. DeStefano for the Physician of the Quarter Award because she upholds the highest standards of 
care and professionalism. Dr. DeStefano is always honest, fair and genuine. Because of the high expectations she established for 
herself, her patients receive the best possible treatment and care. Dr. DeStefano strives to have the best Maternal Fetal Medicine 

program, and goes above and beyond to 
visit other hospitals to lend her expertise.

Dr. DeStefano is extremely dedicated to 
her patients. She treats each patient with 
compassion, and always takes time to 
answer questions from family members to 
ease their fears and address their concerns. 
Patients feel comfortable and confident 
under her care. 

Dr. DeStefano has a similar rapport with 
staff, and works well with all team mem-
bers. She treats everyone as an equal, 
always has a smile on her face and is always 
respectful to staff. 

St. David’s North Austin Medical Center, St. David’s Women’s Center of Texas, and the entire community, are fortunate to have  
Dr. DeStefano on staff. 
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Please join us in welcoming Jeff 
Sheneman, MD, as the new Medical 
Director of Imaging and Interim 
Department Chair for the Department 
of Radiology at St. David’s North Austin 
Medical Center. Dr. Sheneman has been 
with Austin Radiological Association 
since completing his Vascular and 
Interventional Radiology Fellowship at 

Massachusetts General Hospital in 2007 and serves on their 

Board of Directors. He received his medical degree at Baylor 
College of Medicine in Houston, where he also completed his 
residency in Diagnostic Radiology.

Dr. Sheneman can be reached in the Department of Radiology 
at 512-901-6646 if you need assistance with diagnostic imaging 
or would like to discuss an interventional procedure.

Dr. Sheneman is married with three children, and enjoys cooking 
and Aggie football. 

We are pleased to announce that Brian 
Skrainka, MD, is the Medical Director 
of the Pediatric Emergency Department 
at St. David’s Children’s Hospital. Dr. 
Skrainka has more than 25 years of 
experience in pediatrics. Most recently, 
he served as a pediatric emergency 
medicine physician at Amplatz 
Children’s Hospital in Minneapolis, 

Minnesota. Additionally, he was assistant professor of the 
Division of Pediatric Emergency Medicine at the University of 
Minnesota Medical School in Duluth. Prior to joining Amplatz 

Children’s Hospital, Dr. Skrainka served as Program Director of 
Pediatric Hospitalists at Children’s Medical Center at Legacy in 
Plano, Texas.

Dr. Skrainka graduated cum laude from the University of Missouri 
in Columbia, Missouri with a bachelor’s degree in chemistry. He 
attended medical school at the University of Missouri School 
of Medicine and completed his residency at Texas Children’s 
Hospital as part of the Baylor Pediatric Residency Program in 
Houston, Texas.

Please join us as we welcome Lisa 
Clewner, MD, as the Medical Director 
of St. David’s Children’s Hospital 
Pediatric Hospitalists Program. Before 
coming to St. David’s Children’s 
Hospital, Dr. Clewner was a pediatric 
hospitalist at Dell Children’s Medical 
Center of Central Texas. During her 
time at Dell, Dr. Clewner served many 

roles including assistant professor at The University of Texas 

Southwestern Medical Center, clinical assistant professor of 
pediatrics at Texas A&M Health Science Center and assistant 
professor of pediatrics at The University of Texas Medical 
Branch.

Dr. Clewner completed her undergraduate studies at the 
University of North Carolina at Chapel Hill. She earned her 
degree in medicine from the University of Texas Health Sciences 
Center at San Antonio, and completed her pediatric residency 
training at Monroe Carell Jr. Children’s Hospital at Vanderbilt.

Medical Director of Imaging

Medical Director of Pediatric Emergency Department

SDNAMC WELCOMES NEW MEDICAL DIRECTORS

Medical Director of St. David’s Children’s Hospital 
Pediatric Hospitalists Program



OUR GOALS: EXCEPTIONAL CARE, CUSTOMER LOYALTY AND FINANCIAL STRENGTH6         

The facility’s clinical and nursing 
staff will also benefit from the 
implementation of CPW. The effects of 
this system on patient safety may prove 
to be invaluable.

More obvious workflow impact to 
nurses will be the possible presence of 
“dummy drugs” on medication profiles. 
In some cases, a dummy drug must be 
ordered to allow pharmacy to dose a 
medication. If your facility uses dummy 
drugs, the dummy drug will appear on 

your eMar but no action will be required 
by nursing staff.

There is variance in how facilities 
handle ordering pharmacy consults, so 
you will be notified and trained when 
appropriate.

Nurses and other members of 
a patient’s care team can also 
expect improved multidisciplinary 
communication in areas such as VTE 
prophylaxis and weight entry disparities.

MEDICATION ERROR  
PREVENTION

Weight-based medication  
dosing was corrected after 
confusion between pounds  

and kilograms.

What Nurses Need to Know

Medication Management

The Clinical Pharmacist Workflow (CPW) 
program is designed to improve patient 
safety by providing medication manage-
ment decision support. This tool will 
support the clinical pharmacy program 
with real-time surveillance of potential 
adverse drug events.

CPW software utilizes clinical patient 
care information from Meditech to cre-
ate actionable alerts to the pharmacy 
team.

CPW is rules-guided and merges 
hospital-based drug therapy, lab results, 
vitals and other clinical data to empower 
pharmacists to monitor infections as 

well as anticipate, identify and prevent 
adverse events.

Growing demands on healthcare 
professionals are offering new 
opportunities for improved patient care 
through advanced technology. CPW is 
one such opportunity brought to life.

• Improved communication during 
multidisciplinary rounds.

•  Increased collaboration between 
pharmacy, medical and nursing staff to 
improve patient care.

•  Active VTE prophylaxis surveillance.

•  Active surveillance of The Joint 
Commission National Patient Safety 
Goals related to medications.

•  Improved prevention of adverse drug 
events.

•  Standardized medication management 
rule sets around evidence-based medi-
cine to improve patient outcomes.

•  Improved patient care through more 
timely responses to IV to oral medica-
tion conversions, renal dosing adjust-
ments, antimicrobial management 
program (AMP) interventions, and 
drug-lab triggers.

•  Improved satisfaction of pharmacists 

and clinical teams by providing real-

time patient data during multidisci-

plinary rounds.

PREVENTION OF ADVERSE  
DRUG EVENTS

Prevented administration  

of next scheduled dose of  

phenytoin after discovery of 

supratherapeutic drug levels 

resulting from abnormal  

albumin lab result.

Project Overview

Benefits

PhARMACy uPDATE



7 SDNAMC MeDiCAl StAff UpDAte

In keeping with HCA’s overriding mis-
sion, the CPW project was implement-
ed to improve patient safety.

Although pharmacists will be most 
affected by CPW, providers and other 
care team members will also be im-
pacted.

Providers may expect increased com-
munications from pharmacists regard-
ing patient medication or patient safety 
intervention concerns. The system 
instantly processes enormous amounts 
of data and triggers an alert if a po-
tential intervention is detected. In the 
event the alert results in an opportunity 
to optimize patient care, the provider 
will be contacted.

CPW alerts are expected to provide 
greater individualized patient thera-
pies and expanded pharmacy services 
resulting in an increase in multidisci-
plinary communication. The result is 
improved patient safety.

With CPW, providers will also receive 
faster notification of microbiology 
lab results. This means quicker 
implementation of infection control 
measures and antimicrobial care—a 
provider benefit!

Providers may notice a change in 
ordering pharmacy consults. Facility 
procedures vary, so a pharmacy 
point of contact will provide you with 
information about possible workflow 
impact and training opportunities.

Providers may also benefit from 
increased pharmacist participation and 
accessibility when multidisciplinary 
decisions are needed – all contributing 
to improving the patient’s experience.

What Providers Need to Know

EXPEDITING INFECTION  
CONTROL

Clostiridium difficile  
protocol implemented in less  

than an hour of receiving  
positive lab results.

PhARMACy uPDATE

The 2014-2015 Influenza Season is upon us. As in years past, 
we offer free influenza vaccines to St. David’s HealthCare 
employees and medical staff. We encourage everyone to take 
advantage of the free vaccine offered at our facility. Whether 
receiving the influenza vaccination at SDNAMC or elsewhere, 
all employees and medical staff are required to complete 
the electronic flu vaccination form (eform) and record their 
decision to vaccinate as well as other required information. 
The eform may be accessed via the SDNAMC Intranet home 
page or Atlas home page. The eform should be completed in 
its entirety with special attention to document your legal first 
name and last name as reported on your SSN card and notate 
your relationship to HCA Affiliated Facilities.

Employees and medical staff are required to 
complete the Flu Vaccination eform prior to 
attending a flu vaccine event, but are not 
required to print the completed form. You 
will receive your Influenza Vaccination 
Verification Form via the email address 
you provided.

Keep in mind that anyone in a direct 
patient care role who declines the 
influenza vaccine will be required to 
wear a surgical mask in patient care 
areas beginning November 3, 2014 and 
continuing through March 31, 2015. 
(Patient care areas are defined as being 
within six feet of any patient.)

UPDATE: 2014-2015 Influenza Season
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CLINICAL ExCELLENCE

Blood Trends
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Adding MIC Values to Cultures & Sensitivities: 
  Should I Pick the Antibiotic with the Lowest MIC?
Many bacteria have unpredictable susceptibilities to antimicrobial agents, and their susceptibilities can be measured in vitro to help 

guide the selection of the most appropriate antimicrobial agent.

The MIC (minimum inhibitory concentration) test determines antimicrobial activity against specific bacteria. MIC testing in the same 

bacterial species provides an estimate of the concentration that inhibits 50% (MIC50) and 90% (MIC90) of bacterial isolates and can 

indicate shifts in the susceptibility of bacterial populations to antibiotics. Susceptibility testing in the Microbiology department uses 

a MIC or qualitative susceptibility to determine sensitivity. This is determined by observing the lowest antimicrobial concentration 

showing inhibition of growth.

For clinicians familiar with organism/antimicrobial breakpoints, MIC can be useful in selecting an antimicrobial agent for a given 

patient with known culture and susceptibility results.

Beginning November 1, 2014, St. David’s Microbiology Departments 

report MIC results on all organisms. MIC values should not 

be compared between antibiotics for the same organism, nor 

should the lowest MIC value determine which antibiotic should 

be used. Specific antibiotic parameters (pharmacokinetics and 

pharmacodynamics) and patient parameters (indication, site of 

infection, etc.) should be taken into account when selecting an 

antibiotic for treatment.

LABORATORy NEWS

SDNAMC Announces Improvements 
in Testing
The pathology department at SDNAMC is excited to share 
with the medical staff some improvements in testing recently 
implemented. Thanks to the leadership of Dr. Anwar Farhood, 
Pathologist, Sarah Dysart, Supervisor, and Lisa Conger, IHC 
Tech, 75% of the Immunohistochemical (IHC) stains used in 
surgical pathology are now performed on-site, greatly improv-
ing turnaround times. IHC stains identify particular proteins 
expressed in cells and their use is considered the standard of 
care for proper diagnosis in many cases. 

Pathologists use IHC stains to confirm cancer cell type, help 
determine organ of origin of a tumor, and provide prognostic 
information in guiding treatment. In the past, SDNAMC has 

had to send patient slides to reference laboratories for IHC 
staining, adding at least one to three working days onto the 
diagnosis turnaround time. By bringing these stains on-site, 
straightforward biopsies can often be signed out by the 
pathologist the next working day after laboratory receipt, with 
complicated cases signed out generally in two to three work-
ing days after laboratory receipt. We are committed to improv-
ing the services of our department and believe this will make a 
positive impact for our patients and physicians. 

If you have any questions, please contact Dr. Kit Purdy, 
Medical Director, at kit.purdy@stdavids.com or Alyssa 
Hutto, Lab Director, at alyssa.hutto@stdavids.com.

Reference: Postelnick, MJ. Should I choose the Agent with the Lowest 
MIC? http://medscape.com/viewarticle/707223

ENTERObACTER CLOACAE

 Interp  MIC

Ampicillin  R  >16

Amp/Sulbactam  R  >16/8

Cefazolin  R  >16

Ceftriaxone  S  ≤1

Gentamicin  S  ≤4

Levofloxacin  S  ≤2

Pip/Tazo-GNR  S  ≤16

Tobramycin  S  ≤4

Trim/Sulfa  S  ≤2/38

(S) = SUSCEPTIBLE      (I) = INTERMEDIATE     (R) = RESISTANT
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E L E C T R O N I C  h E A L T h  R E C O R D 

Physician Advisory Group Launched
St. David’s HealthCare has created a Physician Advisory Group (PAG) to formalize the oversight and governance of our 
electronic health record (EHR) system and to facilitate two-way communication with our medical staff across the organization.

The PAG, which consists of representatives from all St. David’s HealthCare facilities, meets monthly to provide medical staff 
feedback, review and codify key Meditech changes, and facilitate communication of those changes back to medical staff at each 
of our hospitals.

The issues at the forefront of the PAG’s agenda are:

1. Optimizing the current deployment of our EHR system at St. David’s Medical Center, St. David’s South Austin Medical 
Center, St. David’s North Austin Medical Center and Heart Hospital of Austin

2.  Completing the deployment at St. David’s Round Rock Medical Center and St. David’s Georgetown Hospital

3.  Establishing standards for computerized physician order entry (CPOE) change requests

4.  Creating individualized text options in physician documentation (PDOC) 
templates

5. Creating an individualized “normal exam” in PDOC templates

6. Creating individualized physician order sets within and across facilities

7. Implementing a computer-specific application to monitor the performance of 
the Meditech system

 

The PAG is also exploring:

• Specialty-specific PDOC template development

• Secure texting 

• Primary care physician (PCP) notification patient discharge

• Third party solutions for medication reconciliation

• Third party solutions for medication list sorting

•  Standardization of transfer processes from PACU to floor

 

A Director of Advanced Clinicals (DAC) has been assigned to each facility to 
oversee the implementation and ongoing management of the EHR system and associated informatics issues. Their primary 
role is to be available to medical staff to address all issues and concerns related to the EHR system. DACs from all facilities 
meet weekly with IT&S to address ongoing issues. They will also work directly with the facility PAG representatives to share 
information and to problem solve as needed. 

If you have any questions or concerns regarding Meditech or other EHR-related matters, please contact the DAC for  
St. David’s North Austin Medical Center: Chase Pedersen at Chase.Pedersen@stdavids.com. 

We will provide updates 
regarding the activities of 
the EHR physician advisory 
group. In the meantime, 
if you have any questions, 
please don’t hesitate to 
contact Bill Rice, Senior 
Vice President of Clinical 
Innovation for St. David’s 
HealthCare.
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CDI: Clinical Documentation Improvement’s Tips 

E L E C T R O N I C  h E A L T h  R E C O R D 

HCA Signs Agreement to Purchase PatientKeeper
HCA issued a press release in late September announcing the signing of a definitive agreement to purchase PatientKeeper. 
Based in Boston, MA, PatientKeeper is a leading provider of healthcare technology that specializes in bringing the physician 
experience into a single and easy to use portal. HCA is already a large customer of 
the PatientKeeper platform, with more than 18,000 providers across the HCA network 
utilizing their products.

PatientKeeper’s mission is to improve physician access and usability of patient 
information in electronic health records. Their products function as an overlay system 
that plugs into an existing EHR, providing the physician a user-friendly experience. 
HCA and PatientKeeper are well positioned to provide, over time, a unique approach 
to the electronic health record that will foster the safest and most effective care 
for patients, support real-time clinical decision making and allow for new product 
innovation to reach the marketplace quicker.

Clinical Documentation Improvement has compiled these tips 
to help you avoid queries on Malnutrition and AMS.

Indicators for Malnutrition Queries:

•   Loss of muscle/subcutaneous fat, visible wasting away

•  Cachexia

•  Documentation of infectious disease reducing dietary 
intake/absorption

•  Deficiency of iron, vitamins, minerals, zinc, iodine

•  Weight loss, loss of appetite, anorexia, insufficient 
intake

•  Edema or fluid retention

•  BMI < 21 or Dietary consult

•  Other – alcoholism, drug addiction, smoking, cancer, 
elderly, lives alone

When Malnutrition presents, please document and specify 
type: mild protein calorie, moderate protein calorie, severe 
protein calorie, or other diagnosis. ASPEN Criteria grid assists 
in diagnosing severity of malnutrition.

AMS

Please specify with acuity, type, and etiology of AMS when 
possible. Examples include:

•  Metabolic Encephalopathy

•  Toxic Encephalopathy

•  Hepatic Encephalopathy

•  Hypertensive Encephalopathy

•  Infectious Encephalopathy

•  Uremic Encephalopathy

•  Acute dementia

•  Acute Hospital related dementia

•  Subacute Delirium

•  Acute Drug induced Delirium

•  Acute Delirium with behavioral disturbance

+
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Lone Star Bike Tour a Success
On September 29, 2014, St. David’s North Austin Medical Center was the host facility for the Lone Star Bike Tour. Cyclists from across the state rode 

to raise awareness for the need of donations for organ, eye tissue, blood and bone marrow. The group rode an average of 60 to 80 miles per day for 

eight days, starting in Waco. The tour stopped in seven Texas cities with the final leg ending in Fort Worth.

Each cyclist has been affected in some way by donation, and  

in each city the cyclists rode for an honoree that they met for  

the first time.

“One couple has ridden in honor of their son for the past six years,” 

says Debbie Mabry of Be the Match organization. Be the Match reg-

istered 15 potential bone marrow and stem cell transplant donors.

All of the organizations had representatives available to discuss 

donation and register the public. The event received media coverage 

from CBS and Time Warner Cable News. 

If you would like to learn more about donation, please go to  

www.donatelifetexas.org.


