
Message from the CEO
s we end the first quarter of 2013, I have spent a great deal of 
time thinking about the reasons behind why we do what we 

do, what keeps us doing it, and what motivates us to do it better.

The basics jump to the forefront. By the “basics,” I’m referring 
to the Mission, Vision, Value and Goals shared throughout  
St. David’s HealthCare. On a personal level, I often review these 
philosophies as part of my decision making process. Is my decision in line with our 
mission? Am I making a contribution that will help us achieve our goals? Is this 
decision consistent with our ICARE Values?

Our Mission is: “To provide exceptional care to every patient every day with a 
spirit of warmth, friendliness and personal pride.”
We are doing a superb job in this area and, in 2012, soared to the Number 2 
spot in HCA (163 hospitals) in Patient Satisfaction.

Our ICARE Values are: Integrity, Compassion, Accountability, Respect, Excellence
When I walk through our facilities, or meet with staff, or attend ICARE  
award celebrations, I am privileged to observe these values in action firsthand. 
Every day.

Our Goals are: Exceptional Care, Customer Loyalty, Financial Strength
The numerous accolades received by St. David’s North Austin Medical Center, 
presented by prestigious organizations such as The Joint Commission and 
Truven Health Analytics (formerly Thomson Reuters; see story on page 9), 
reflect the truth. Our goals are our reality. 

Our Vision is: To be the finest care and service organization in the world.
Are we headed in that direction? I have no doubt.

I thank each of you for your very important role at St. David’s North Austin Medical 
Center.

Best wishes,

Allen Harrison, Chief Executive Officer
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St. David’s North Austin Medical Center was recently declared an American Heart Association Accredited Heart Attack 
Receiving Center. This makes SDNAMC the first HCA facility to receive this accreditation and one of 17 other hospitals in the 
nation. Regulated by the Society of Cardiovascular Patient Care, the AHA Mission Line Accreditation denotes the highest level 
of STEMI and cardiac resuscitation care. Below is a list of some of the criteria needed for accreditation. 

• EMS activation of the STEMI alert process

• 24/7 interventional cardiology coverage

• All team members must arrive within 30 minutes of activation

• All STEMI patients must have a door-to-balloon time of less than 90 
minutes 

• Minimum 36 Primary PCIs and 200 total PCIs performed by the facility 
annually

• Monthly multidisciplinary meetings that discuss and promote constant 
process improvement  

Thank you for your role in achieving this outstanding recognition. 

St. David’s HealthCare Launches  
Video Education Channel
By Jen Cabrera, CME Market Program Coordinator

St. David’s HealthCare is launching a new video education channel—St. David’s 
HealthCast—that will allow physicians and, in some cases, the general public, 
to view procedures performed by world-class physicians within St. David’s 
HealthCare, and to learn about new advances in research, new technology, 
innovative procedures and trauma care.

St. David’s HealthCast features procedural-based and patient resource videos 
focusing on:

• Cardiology
• Neurology
• Bariatrics
• Women’s Health  

This video education channel gives St. David’s HealthCare the opportunity to provide education to physicians and patients beyond 
the walls of our hospitals. Every day, our physicians and staff are pioneering new breakthroughs in medical treatments, and it is 
exciting to be able to share this with the rest of the medical community. 

Courses approved for AMA PRA Category 1 CreditsTM will be available by March 2013. I hope you will visit StDavidsHealthCast.
com and take advantage of this new educational resource. If you have any questions or need more information, please contact 
jennifer.cabrera@stdavids.com.

SDNAMC Declared AHA Accredited Heart Attack Receiving Center 

• Orthopedics
• Rehabilitation
• Robotics
• Trauma

St. David’s HealthCast
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• Ultrasound
• CT (Unit 1 and Unit 2)
• MRI
• Nuclear Medicine (Unit 1 and Unit 2)
• Mammography
• Stereotactic

Top 5% Hospitals  
in the Nation for 2013 

Four St. David’s HealthCare facilities were 
named by Healthgrades as recipients of its Distinguished 
Hospital Award for Clinical Excellence™ for 2013:

• St. David’s Medical Center
• St. David’s Georgetown Hospital
• Heart Hospital of Austin
• St. David’s North Austin Medical Center

According to Healthgrades, these hospitals are among 
the top 5% of hospitals in the nation. No other hospital 
in Austin received this designation. Using data from 
2009–2011, Healthgrades identified 262 U.S. hospitals 
as Distinguished Hospitals for Clinical Excellence. These 
hospitals demonstrated superior performance in caring 
for patients in the Medicare population, as measured by 
objective clinical outcomes (risk-adjusted mortality and in-
hospital complications) across at least 19 of 27 of the most 
common inpatient conditions and procedures.

According to Healthgrades, if all other hospitals performed at 
the level of Distinguished Hospitals for Clinical Excellence, 
164,414 lives could have potentially been saved.

We thank our physicians for their important role in achieving 
this recognition.

Nuclear Medicine Accreditation
We are pleased to announce that SDNAMC received 
American College of Radiology accreditation in Nuclear 
Medicine. 

Special thanks to:
Bernard Edmonds, CT & MRI
Robert Bainbridge and Kelly Sullivan, Ultrasound
Luis Pla and Mark Davis, Nuclear Medicine
Karen Harlow, Mammography and Stereotactic
Dough Hosick, CT, PSED

Their hard work and dedication were critical in attaining 
these designations. 

SDNAMC is accredited in:

Hip Fracture Care Optimization
As previously reported, one of our 2012 clinical excellence initiatives was to improve overall length of stay for 
hip fracture care. A team led by Dr. Harris Rose, Orthopedic Section Chief and Surgery Department Chair, brought together 
Orthopedic Surgeons along with leaders in Surgical Services, 
Anesthesia, Internal Medicine Hospitalists, Orthopedic Nursing, 
Physical Therapy and Case Management, to focus their efforts. 

The most important goal was to reduce the time from admission 
through the Emergency Department to surgical repair. Through 
aligning goals, standardizing the pre-operative evaluation, 
standardizing order sets and tracking our progress, we are very 
pleased to report the following: During the baseline period, our 
average pre-surgery LOS (length of stay) was 1.32 days and 
average total LOS was 7.274 days. For the most recent quarter, 
Q4 2012, the average pre-surgery LOS was down to 0.71 days  
(46 percent improvement) with an average total LOS of 5.21 days 
(28 percent improvement). 

Congratulations to the entire team of physicians and hospital staff 
who worked on this project. These results are exceptional.

CLINICAL EXCELLENCE
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By Clif Moore, PhD, Medical Psychology, CEO,  
Behavioral Health Consultants

Professional impairment can occur for many reasons but 
usually involves addiction, a loss of cognitive function, 
other psychological problems, or a combination of these 
factors. Amongst those studying occupational stress of health 
professionals, struggling with impairment of colleagues or 
within ourselves is often cited as the most distressing. This 
is true for several reasons. Realizing impairment creates an 
uncomfortable dissonance between how we see ourselves as 
professionals and the reality of our situation. There is a risk 
to our relationships, perhaps both professional and personal, 
should we voice our concerns. Finally, most of us are at least 
somewhat uncomfortable with confrontation that may be 
necessary due to the ethical requirements of our professions.

The recognition of impairment can be difficult but there are 
some common signs:

• A tendency to isolate or become more avoidant at 
work;

• Complaints of poor work performance by colleagues;

• Frequent missed days due to illness, injury or sudden 
emergencies;

• Frequent breaks or being absent from the floor; 

• Tearfulness, weight fluctuation, significant fatigue, 
angry outbursts;

• Irritable mood, depression, mood swings, or even 
suicidal ideation;

• Habitually missed deadlines or appointments;

• Shaky excuses for performance issues;

• Overt signs of drug use such as tremor, sweating, 
balance problems or slurred speech;

• Irregular narcotic counts for a patient, section or unit.

The primary point to remember is that if you’re uncomfortable 
with your own or a colleague’s behavior, to acknowledge that 
discomfort, pay attention to it, and, if necessary, do something 
about it.

What should you do if you suspect a colleague is impaired or if 
you suspect problems within yourself that would threaten your 
ability as a professional? First of all, it is important to know 
that you do not have to do this by yourself. A good first step is 
to consult with a trusted colleague or supervisor. This can help 
relieve some of the anxiety that accompanies these situations. 

Discussing the situation with a colleague can often quicken 
the process of intervention and reconciliation. As it is with 
most things medical, timely intervention increases the speed 
of recovery and leads to a better prognosis. 

Prior to discussing your concerns, it is helpful to make some 
notes of your observations and target symptoms that you wish 
to discuss. This is true whether you’re addressing concerns 
about yourself or those of a colleague. This will help keep 
the conversation on track and organized. It is a good idea to 
make an appointment to meet with an impaired colleague, 
one on one, or to include other colleagues or supervisors if 
that would make you feel more comfortable. Also, be mindful 
that it may be more appropriate for an individual’s supervisor 
and not yourself to be the one to meet with this person. It 
is important that all concerned individuals included in this 
meeting act in an empathic and compassionate manner. 
Options and referrals that would be beneficial to the 
problems at hand should be researched and prepared prior to 
this meeting. Once all information has been presented, the 
individual of concern should be allowed to openly discuss his 
or her situation and respond to the case presented. One should 
be prepared to admit that he or she may be in error should 
evidence presented suggest that the wrong conclusions have 
been made. Whatever the outcome of the meeting, a timely 
follow-up session should be scheduled. At this meeting, 
progress regarding the intervention should be reviewed 
as well as discussing relational aspects between colleagues 
generated by this process. Of course, notes documenting all 
meetings should be made and filed appropriately.

Unfortunately, some individuals will reject all assistance. 
There may be a need to contact a higher authority within 
the facility, licensing board, or even legal authorities in order 
to protect patients, coworkers and the impaired professional. 
Should the individual accept help, there is a very good chance 
for a full recovery and return to service.

Effective resources to consider are that individual’s 
professional organization, employee assistance programs, and 
mental health professionals working within your facility. As 
an example, the American Nurses Association has developed 
the Impaired Nurse Resource Center to assist nurses at all 
levels obtain help for a variety of needs. The psychologists 
working within a facility are also excellent and autonomous 
sources of accurate referrals for most mental health and 
addiction issues.

Impairment Among Licensed Independent Practitioners: 
Recognition, Action, & Resolution
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SDNAMC P&T FORMULARY NEWS: JAN/FEB 2013 

Levalbuterol (Xopenex) will be removed 
from the SDNAMC Formulary and will not be 
stocked.
Albuterol (Ventolin HFA) will be the preferred formulary product. 
Levalbuterol and pirbuterol will be non-formulary and will be 
substituted according to the therapeutic interchange below.

FDA Drug Safety 
Communication

THE RISK of next morning impairment 
after the use of insomnia drugs requires 
lower recommended dose for certain 
drugs containing zolpidem. SDNAMC 
only carries the immediate release 
product, zolpidem 5mg. 

• The FDA recommends that the 
bedtime dose be lowered due to 
new data showing that blood levels 
in some patients may be high 
enough in the morning to impair 
activities that require alertness 
including driving. Prescribers 
should prescribe the lowest dose 
that treats the symptoms. 

• Recommendations include lowering 
the dose for women to 5mg (women 
do not clear zolpidem as quickly as 
men). 

• Initial doses on men of 5mg. 
In many men, the 5mg dose is 
sufficient. 

• Caution all patients about the risks 
of next morning impairment for 
activities that require complete 
mental alertness even if feeling fully 
awake. 

Pancreatic Enzyme Products 
Pancrelipase generic (X-Gen) is the recommended formulary agent. 
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The Patient Experience at SDNAMC

We are pleased to announce that St. David’s North Austin 
Medical Center finished #2 in HCA (162 hospitals) for the 
second quarter in a row (Q3 & Q4 2012).

And for the first time, cleanliness was green (top quartile). The 
Emergency Department also finished in the top quartile, as did 
the outpatient areas (Radiology, Rehab, Lab, Wound care, Trans-
plant, Pulmonary, etc).

Hats off to YOU for scoring in the top quartile (green) the entire 
year of 2012 in communication with physicians. Our goal is to 
be in the top 5 percent (dark green). As you may know, patients 
are asked the same three questions that are asked of nurses; 
all three questions roll up into what is called “Communication 
with Doctors”:

1) Did your doctor treat you with courtesy & respect?

2) Did your doctor listen carefully to you?

3) Did your doctor explain things in a way you could 
understand?

The results clearly state that physicians are very strong in 
the area of treating patients with courtesy and respect; top 5 
percent for three quarters out of the most recent four quarters.

The opportunity lies in listening carefully to your patients and 
providing clear explanations.

“How can I do a better job of this  
in the eyes of my patients?,” you may ask...

CJ Merrill, the SDH Coach for Service Excellence, provides 
tips that do not take any more time from you, but make your 
patients feel like you have spent more time with them. Please 
take a moment to read these simple techniques.

Thank you all for fulfilling our mission of providing exceptional 
care to every patient every day with a spirit of warmth, 
friendliness and personal pride.

SDNAMC Finishes 2nd in HCA for Patient Satisfaction in 
3rd & 4th Quarters 2012  By Sheri Dube, COO

Overall SDNAMC Results
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Physician Communication: The Power of Connection
By CJ Merrill, MSN, RN, NEA-BC, CPHQ 

AVP, Service Excellence, St. David’s HealthCare

The power of the spoken word and non-verbal communica-
tion are vital elements of demonstrating connection to the 
patients each of you serve every day. Service to patients goes 
far beyond common courtesies and friendliness. Service to 
patients is about collaboration, establishing trust, clear com-
munication, empathy, listening and the comportment, which 
reflects improving patients’ comfort and outcome is the most 
important thing you do. 

Although these may seem to be soft skills, verbal and non-
verbal communication are key in improving clinical outcomes 
as well as the patients’ perceptions of their care and overall 
experience.

It takes only three seconds to make a first impression. How 
you acknowledge and greet your patient must convey clinical 
confidence, approachability, compassion, and kindness from 
a physician who genuinely cares about patients. A few tips 
are to:

• Be aware of relevant clinical information prior to 
seeing patient.

• Knock on the door prior to entry – followed by a brief 
two-second pause prior to entry.

• Foam in and explain to the patient why.

• Look at the patient and make eye contact upon 
entering room; if family or friends are present, 
establish a clear contact and acknowledgement of 
them as well.

• Address the patient by name.

• Smile, introduce yourself, and shake the patient’s 
hand. 

• Sit at the patient’s level and maintain eye contact; 
non-verbal communication by physicians is 
important to assist in communicating caring and 
kindness – lean forward, face the patient, use hand 
expressions with palm up.

Patients must believe they are being cared for by a physician 
who is accessible, receptive, and who listens and acts in a 
way that makes them confident that you care about them 
and that they are in expert hands. As it only take a few 
seconds to make the 
first impression of the 
interaction, the closure or 
ending of the encounter 
will create a lasting 
impression. The objective 
of an effective closure is 
for the patient to have a 
clear understanding of 
his or her primary health 
concerns, a collaborative 
treatment and clarity  
on the next steps. If there 
is a clinical concern or question that is important to the 
patient, it is IMPORTANT, no matter how trivial it may 
seem to you. 

A few tips on closing the encounter are:

• Pause to thank patients for seeking care.

• Stand when thanking the patient; this indicates the 
ending of the encounter.

• Recognize patients for work done – recognizing, 
acknowledging, and thanking patients takes almost 
no time and can positively impact the close of the 
clinical encounter. 

“The Task of 
Medicine… 
Cure sometimes, 
relieve often, and 
care always…”

~Normand P. Da Sylva

COMMUNICATION WITH PHYSICIANS RESULTS

The Patient Experience at SDNAMC
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These graphs show the total number of units transfused at SDNAMC and the percent of units transfused with a 
hemoglobin ≥8.0. The data covers May 2012 to January 2013. We have a nice trend down on the number of units 
SDNAMC is transfusing. There is also a nice decline in the number of units transfused with a hemoglobin ≥8. 

Thank you for your help improving SDNAMC Blood Utilization. At their meeting in February, the Transfusion 
Practice Committee reviewed standardized transfusion order sets and national guidelines to move the target 
hemoglobin to 7.0 grams.

If you have any questions, please contact Alyssa Hutto, Lab Director at alyssa.hutto@stdavids.com.

SDNAMC Blood Utilization Update 

 Date Topic Speaker

 March 27 Genetic Susceptibility Testing for Alice Friedman, MD
  Hereditary Colon Cancer Syndromes

 April 24 Thyroid Dysfunction Diagnosis Simone Scumpia, MD, FACE, FRCP
 (TENTATIVE) Management and Optimization  

 May 29 Management of Chronic Sinusitis Esther Cheung-Phillips, MD

 June 26 Urologic Medical Management Koushik Shaw, MD

GRAND ROUNDSUpcoming All Grand Rounds are held in the Decherd Auditorium 
at 12:30pm on the dates listed.
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As many of you know, the 100 Top Hospitals award recognizes 
hospitals that have achieved excellence in clinical outcomes, 
patient safety, patient satisfaction, financial performance 
and operational efficiency, among others. This is the fourth 
consecutive year that St. David’s Medical Center has received 
this prestigious ranking and the second consecutive year for St. 
David’s North Austin Medical Center. 

St. David’s Medical Center and St. David’s North Austin 
Medical Center were among only nine Texas hospitals to be 
recognized among the 100 Top Hospitals in the U.S., and 
across the nation, only 10 HCA-affiliated hospitals received 
this notable distinction in 2013.

Selected from among nearly 3,000 short-term, acute care, non-
federal U.S. hospitals, St. David’s Medical Center and St. David’s 
North Austin Medical Center demonstrate that high-quality 
patient outcomes can be achieved while improving efficiency. 
According to Truven Health, if all hospitals performed at the 
same level as the 100 Top Hospitals award winners (based on 
analysis of Medicare inpatients over one year): 

• More than 164,000 additional patients would survive 
each year.

• Approximately 82,000 patient complications would be 
avoided annually.

• The average patient stay would decrease by nearly half a 
day.

• More than $6 billion could be saved.

If the same standards were applied to all inpatients, the impact 
would be even greater.

In recent years, many organizations have begun ranking 
hospitals, and it is often difficult for the average consumer 
to determine which rankings carry the most weight. Unlike 
many of these that are more subjective in nature, the Truven 
Health 100 Top Hospitals rankings are purely objective, 
with no reputational component, and winners neither apply 
for the award nor pay to market the recognition. The 100 
Top Hospitals study is annual, quantitative research that 
uses objective methodology and independent public data 
to recognize the best U.S. hospitals. The public data come 
primarily from the Medicare Provider Analysis and Review 
(MedPAR) dataset, the Medicare Cost Report and the Centers 
for Medicare and Medicaid Services (CMS) Hospital Compare 

dataset. The most recent data used are from 2010–2011. 
The study also considers comparisons with other facilities 
similar in size and teaching status. Only 20 large community 
hospitals across the nation made the list.

In determining the 100 Top Hospitals, Truven Health scored 
hospitals on a balanced scorecard of 10 performance measures 
centered on quality, efficiency, finance and consumer 
assessment of care:

• Risk-adjusted mortality index (in-hospital)
• Risk-adjusted complications index
• Risk-adjusted patient safety index
• Core measures mean percent
• 30-day risk-adjusted mortality rate for acute 

myocardial infarction (AMI), heart failure and 
pneumonia

• 30-day risk-adjusted readmission rate for AMI, heart 
failure and pneumonia

• Severity-adjusted average length of stay
• Case mix- and wage-adjusted inpatient expense per 

discharge
• Profitability (adjusted operating profit margin)
• HCAHPS score (patient rating of overall hospital 

performance)

Heart Hospital of Austin is not included in this recognition as 
a campus of St. David’s Medical Center due to its transition 
of ownership during the study’s measurement period, but we 
look forward to their 
inclusion on this list in 
future years. 

The 100 Top Hospitals 
honor is a reflection of 
our commitment to 
providing our patients 
with the highest quality 
of care. We set a high 
bar for ourselves to 
be the finest care and 
service organization in 
the world, and thanks to your hard work, we are making it 
happen. Congratulations on a well-deserved recognition!

St. David’s Medical Center (which includes the St. David’s Georgetown Hospital 
campus) and St. David’s North Austin Medical Center have, once again, been 
named among the nation’s 100 Top Hospitals by Truven Health Analytics, which is 
formerly Thomson Reuters.

100 Top Hospitals Award

The winning hospitals were 
announced in Modern 
Healthcare magazine. Please 
visit www.100TopHospitals.
com to view the complete list 
of 2013 winners or for more 
information on the award and 
100 Top Hospitals research.
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In conjunction with Heart Walk 2012, St. David’s Health-
Care raised $73,408.00 (SDNAMC raised $7,166.00 of that 
amount). 

St. David’s Health Care is the health care sponsor of all 
University of Texas athletics. In addition to providing onsite 
medical coverage at football games, we conducted health 
screenings on all UT athletes and provide education to  
various groups on campus. 

St. David’s HealthCare supports both Susan G. Komen and 
the Breast Cancer Resource Centers. These two organiza-
tions help thousands of women obtain support and educate 
the entire community about breast health.

A few of the other organizations that St. David’s HealthCare 
supports are the American Cancer Society, Leukemia and 
Lymphoma Society and A Hand to Hold.

On a facility level, St. David’s North Austin Medical Center 
has developed beneficial partnerships with many organiza-
tions. Below are some examples of our facility support  
during the past year: 

• SDNAMC employees generously supported the 
Hope Fund (provides support to employees in need) 
and United Way during the 2012 campaign for those 
organizations, raising $72,255.66 for the Hope Fund and 
$7,973.40 for United Way. 

• Premier sponsor of the Pflugerville Education 
Foundation, providing grants and services for the 
Pflugerville Independent School District. SDNAMC 
provides health education, financial support and has a 
seat on the Board of Directors. 

• Premier Sponsor of the Austin Texas Soccer Club, 
promoting an active lifestyle and integrity-based 
character for young athletes. SDNAMC provides 
medical support and education to parents, coaches and 
athletes throughout the year. 

• Sponsor and member of the Pflugerville Chamber 
of Commerce, supporting local businesses and the 
community. SDNAMC is a premier sponsor and has a 
seat on the Board of Directors.

• Sponsor of the Pflugerville Rotary, providing 
scholarships to Pflugerville students toward higher 
education. SDNAMC provides financial support and 
presents the scholarship check to the annual recipient.

• Conduct annual book sale and form a walk team for the 
Diabetes Association’s Walk for Diabetes.

• Location of a Ronald McDonald Room to provide 
support, resources and a respite area for parents of 
NICU babies. 

• Location of a Breast Cancer Resource Center, offering 
personal support and education for women undergoing 
diagnosis, treatment, and recovery from breast cancer. 

• Host of the annual Breast Cancer Balloon Release to 
raise money and awareness for the great work of the 
Breast Cancer Resource Centers.

Community Corner
St. David’s HealthCare is a proud sponsor of numerous community organizations. 
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• St. David’s Emergency Center and St. David’s Urgent Care  
offered free flu shots to the community during November.

• Participant in Donate Life month, raising awareness of organ 
donation.

• Host of the annual NICU reunion, which brought 550 parents, 
NICU graduates, siblings and loved ones back to our campus 
to feel loved, appreciated and supported by our staff.

• Held the first annual Heart Attack Survivors event to recog-
nize our patients and families who have survived heart-related 
events. 

These are only some of the community efforts the team at St. 
David’s North Austin Medical Center supports. Thank you for your 
involvement in our efforts to lend support to the community we 
serve. 

National Top 
Workplace Honors for 
St. David’s HealthCare 
On January 31, WorkplaceDynamics named 
St. David’s HealthCare one of America’s Top 
Workplaces. This is the largest survey of 
American workers of its kind and we ranked 
No. 33 among 872 organizations across the 
country with more than 1,000 employees. 
St. David’s HealthCare is the only hospital 
system in Central Texas to make the list and 
is the highest ranked healthcare system in 
the nation. 

The outstanding work performed by our 
team keeps us on course to becoming the 
finest care and service organization in the 
world. For more information, please visit 
TopWorkplaces.com. 
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