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Special points of interest:

• Hey Doc, You Rock!
• Happy Doctors Day!
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Charbel Maskiny, M.D.
Pulmonary & Critical Care Assoc., PC
Critical Care Nursing Staff
Medical University of Ohio
08/23/2012

A sense of humor is some mes just what the doctor orders, at
least it’s what Charbel Maskiny, M.D., prescribes on a regular basis
inside Memorial’s Intensive Care Unit. A er all, a smile or a laugh
can aid in the healing process.
Telling a joke to lighten the mood in the ICU is just one of the many
talents of Dr. Maskiny, who is described as a true pa ent advocate. He always takes extra
me with his pa ents to make sure they understand their diagnosis, explains all treatment,
and follows up with each of his pa ents to ensure the best possible care.
Dr. Maskiny’s quali es of compassion, professionalism, caring and empathy go far in the
ICU. His quiet voice and gentle smile put pa ents at ease, as he listens to every pa ent and
family concern. He doesn’t discount even the smallest of problems, and he is compassionate, yet direct with pa ents and families regarding op ons and outcomes.
His impact doesn’t stop with pa ents, but extends to Associates as well. Dr. Maskiny is a
great resource and teacher by sharing his research findings that support his clinical decisions. He’s also a team player and highly approachable to the nursing staﬀ, valuing their paent-care input.
“The addiƟon of such a fabulous criƟcal care doctor has strengthened our unit,” says one
staﬀ member. “He is so paƟent and honest with paƟents and their families. He cares very
much about people.”

To the Doctors Who Make our Team a Success...
Thank you for always giving your best.
Happy Doctor’s Day!
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From Your CMIO, Dr. Ken Elek

The Summit...
As a hospital, Memorial is in the midst of a project called Summit. It is being facilitated by a group called Navigant and is looking at our processes in an effort to help us become more effective and efficient. They have
identified some things which PowerChart can facilitate and I will start by addressing these things first.
An area of emphasis for this project is following the patient from presentation to our ER through being admitted
on the floor. We plan on putting some things in place to facilitate the workflow. One thing identified as a key
process is the placing of admission orders while the patient is still in the ER. For the admission orders to route
properly, all but the level of care order need to be placed in the planned state. This also needs to be the case
for the admission medication reconciliation. This is easily accomplished by using an admission PowerPlan, right
clicking on the plan once all the orders have been added and then clicking on “Plan for Later”. When the patient gets to the floor the nurse will initiate the plan using the reason “PowerPlan Initiated” so the orders which
you personally placed do not come back to you for co-signature. The admission medication reconciliation will
also have an option at the bottom to “Reconcile and Plan” with the nurse on the floor following the same workflow as with the planned PowerPlan to initiate them. The admission medication reconciliation process works
best if it’s used as intended; decide whether or not the home medications should be continued using the reconciliation but place new orders through the PowerPlan. One thing to avoid is trying to add the PowerPlan through
the admission medication reconciliation page since that puts the PowerPlan in place immediately and eliminates the option of placing it in a planned state. One thing you can do, however, is click on the manage plans
button to see which medication orders you have put in the plan and then cancel so the orders are kept in the
planned state.
Another addition to the admission process will be the placement of anticipated discharge date. This will help in
the long range planning of the patient’s stay and will most likely be a requirement. It will not, however, be
something the physician will be “held to”. It will be used by discharge planning and other resources to be ready
when the time comes so as to not hold up a discharge with a need that could easily have been anticipated.
Whenever you open a PowerPlan to “look” at its contents, PowerChart assumes you want to order it. If you
don’t remove it by right clicking on it and clicking on remove, it gets ordered as a planned PowerPlan. It happens easily if you have added any orders after “looking” at the PowerPlan; when you go to sign the other orders, nothing shows up from the plan since you didn’t check anything and the “empty” plan goes into a planned
state. This will become an issue when nursing sees the plan and is left to wonder what you had intended. Since
it’s not obvious from opening the empty plan, a phone call will likely follow. So, please, if you open a PowerPlan but don’t order anything in it, remove it as soon as you’re done “looking”.
Unrelated to the Summit project, we recently put in place a process that only allows one active diet order at a
time. The main thing to remember is that NPO after midnight is a communication order and can be ordered at
the same time as a diet.
The Daily Restraint Order needs to be reordered daily as required by regulation but not the entire restraint
plan. The easiest way to do this is to right click on the daily restraint order, choose cancel/reorder and then
sign. This will create the required new order with minimal hassle.
I’ve also been working with pharmacy to refine the pharmacy to dose consult so the process meets everyone’s
needs and nothing falls through the cracks. There will be more to come on that when it’s finished.
If you have any questions about this information or want to know more about why these things are being or have
been put into place, please contact me. I start evaluating every request for a change with the question “why”
so I can be as clear as possible about the goal of the change and whether or not that change will meet the goal.
Let me know what I can do to help make your experience with our electronic record better. My office number is
647-3070, my pager is 472-4639 and my email address is kelek@beaconhealthsystem.org.
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CME Opportunities:
2014 CME Schedule Held 12:10—1:15pm in the Auditorium at MHSB
April 16, 2014
Presented by: R. Jeffery Snell, M.D., FACC, Cardiologist
“New Approaches to the Evaluation and Management of Critical Limb Ischemia”
April 23, 2014
Presented by: Luis Benavente, M.D., General and Vascular Surgery
Mamoon Raza, M.D., Gastroenterology
“Treatment of Gastroesophogeal Reflux: Endoscopic or Surgical? An Inside or an
Outside Job: A Debate”
Please call Linda Magnuson at 574-647-7381 or email lmagnuson@beaconhealthsystem.org

Remembrance Service to Honor Children
Sunday, May 4 at 1 p.m.
Memorial Hospital Auditorium

Executive Assistant

Mariellan Weaver

Parents and families of children who have passed away, are gathering togeth-

Phone: 574-647-7920 er to remember their child and say thank you to the staff who cared for them.
Fax: 574-647-6691
Your presence at this service is so important, and will let these families know
E-mail:
mweaver@beaconhealthsystem.org

Please send any information you
would like to see included in
future newsletters to
Mariellan Weaver,
mweaver@beaconhealthsystem.org
or contact her at 574-647-7920
You may view current and
previous Medical Staff Updates at
www.qualityoflife.org/docs/
hospital/newsletter

that their children will never be forgotten. This hour-long service will include
a reading of the names of children, poems, a distribution of flowers, music by
the Civic Children’s Choir, and a chance for each family to make a special
keepsake of their loved one and catch up with the medical staff who made
such an impact on their lives. For more information, please call 574-647-7365.
CMS Rescinds Transmittal 505
On February 5th , CMS released Transmittal 505 (Change Request 8425). The stated purpose of this
update to the Medicare Program Integrity Manual was “to allow the contractors to make a decision or
take action on claims that are not currently under review.” The effective date for the Manual change
was March 6, 2014.
Yesterday, March 19, 2014, CMS released the following notice under the same Transmittal 505
(Change Request 8425) heading:
"NOTE: Effective March 19, 2014, Transmittal 505, dated February 5, 2014, is being rescinded
due to the need to clarify CMS’s policy and will not be replaced at this time."
It seems that by rescinding its original Transmittal 505, CMS and its contractors will continue to operate under to the original Program Integrity language which “does not limit the ability of contractors to
deny claims” but only re-instates the prior prohibition on denial “without specific review of the claim.”
Executive Health Resources remains committed to keeping you informed with regard to the rapidly
changing regulatory landscape. We will continue to share our insights as we evaluate new CMS guidance and its potential impact.

Welcome New Medical Staff Member(s):
Hillard Sharf, MD
Tele-Neurology

Specialists On Call, Inc.
1768 Business Center Dr., Ste. 100
Reston, VA 20190-5359

