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¥ Kudos to EMRMC's ICU staff

z Congratulations to the ICU staff at EMEMC. For

% 1wo consecutive quarters, they have had no

* ventilator-associated pneumonia and no central
line infections. Both of these accomplishments

% are better than the national norm!!!

*

* The success with the ventilator-associated
pneumonia can be credited to Dr, Waseem's work

5 and the ICU nurses attending the National

% Teaching Institute and changing our practice as

* aresult. The success with central line infections
can be credited to practice changes overseen by

# Dr. Mark Spurlin, based on the 100,000 Lives

#* Campaign.
*

These successes were celebrated with sandwiches.
% chips and cookies provided to the day and night
% shift stalfs on February 16, and a banner of

¥ appreciation for their hard work.

The Office of Patient Satisfaction is always
% looking for things to celebrate and new and
* different ways to celebrate achievements. Please
* call Mary Beglev at extension 2455 with ideas.
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OUR MISSION

Ephralm MeDowrell Health is a
system commitied to creating a
heating enviconment, bull: on 2
legacy of best people, practices and
performance, a& seen through the
eyes of our patients, healtheare
providers and comnmunities.
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Future of the Bell Building

As many of you may have heard, plans are under
way to raze the Bell Building sometime this spring.
This is the annex building adjacent to the
Emergency Department at EMRMC; it houses
classrooms and the Associate Education

Razing this building will provide much-needed
parking spaces for the Emergency Department,
especially as we prepare to lose parking spaces with
the upcoming expansion. We will keep you posted
on the future of the Bell Building as information
becomes available.
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Chapel now available at EMRMC

Thanks to the generosity of the EMBMC Auxiliary, a
chapel is now available on 1North in the space
previously occupied by Adult Day Health. The chapel
is open around-the-clock to help meet the spiritual
needs of patients and visitors. Please assist individuals
with finding the chapel by taking the stairs or elevator
#4 to 2N and then elevator #1 to 1N without walking
through the Wound Healing Center.

Update on disclosing health information to patients’ families and friends

Living in a smaller community
has many benefits, and one
wonderful benefit is the personal
relationship that patients
experience with their healthcare
providers. You may have cared
for this patient for years or know
the patient and their family from
school or church. In the larger
scheme of things. however, the
world around us has changed
with the advent of HIPAA.

It is important to remind yourself

that patients have the right under
the law to expect that the
information they share with you
will not be shared with others
who have no “need to

know™, This restriction includes
a patient’s friends and

family, You may not realize that
spouses are in the middle of a
divorce, for example, and will use
any negative health information
they learn in a custody battle.

There is an exception under

HIPAA for sharing information
with “care givers” of the
patient. The HIPAA Privacy
Rule (at 45 CFR 164.510(b}))
specifically permits healtheare
providers to share information
that is directly relevant to the
involvement of a spouse, family
members, friends. or other
persons identified by a patient, in
the patient’s care or payment for
health care.

1f the patient is present, or is




otherwise available prior to the
disclosure, and has the capacity
to make health care decisions,
a healthcare provider may
discuss this information with
the family and these other
persons if the patient agrees or,
when given the opportunity,
does not object.

The healthcare provider may also
share relevant information with
the family and these other
persons if one can reasonably
infer, based on professional
judgment, that the patient does
not object. Under these
circumstances, for example:

« A physical therapist may give
information about a patient’s
maobility limitations to a
friend driving the patient
home from the hospital.

« An Associate in billing may
discuss a patient’s payment
options with her adult
daughter.

= A nurse may instruct a
patient’s roommate about
proper medicine dosage when
she comes Lo pick up her
friend from the hospital.

» A physician or nurse
practitioner may discuss a
patient’s treatment with the
patient in the presence of a

friend when the patient brings
the friend to a medical
appointment and asks if the
friend can come into the
treatment room.

Even when the patient is not
present or it is impracticable
because of emergency
circumstances or the patient’s
incapacity for the provider to ask
the patient about discussing her
care or payment with a family
member or other person, a
healthcare provider may share
this information with the persen
when, in exercising professional
judgment, it determnines that
doing so would be in the best
interest of the patient. Thus, for
example:

« A surgeon may, if consistent
with such professional
judgment, inform a patient’s
spouse, who accompanied her
husband to the emergency
roon, that the patient has
suffered a heart attack and
provide periodic updates on
the patient’s progress and
Prognosis.

» A nurse may, if consistent
with such professional
judgment, discuss an
incapacitated patient’s
condition with a family
member over the phone.

In addition, the Privacy Rule
expressly permits a provider to
use professional judgment and
experience with common practice
to make reasonable inferences
about the patient’s best interests
in allowing another person to act
on behalf of the patient to pick up
a filled prescription, medical
supplies, X-rays, or other similar
forms of protected health
information, For example, when
a person comes to a pharmacy
requesting to pick up a
prescription on behalf of an
individual he identifies by name,
a pharmacist, based on
professional judgment and
experience with commoen
practice, may allow the person
Lo do so.

Thus, it is important to balance
the healthcare and privacy
interests of our patients. and it is
often a judgment call when you
do so. Typically, sharing
information with good
professional judgment can be
appropriate during the course of
treatment. It is usually not
appropriate to discuss things
after the fact, in the grocery store,
at church or some other setting
that has nothing to do with

the immediate course of
treatment. If in doubt that it is
permitted under the law, do

not do it.



