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From the President

Confidential is defined as 1. Told in confidence; secret.
2. Entrusted with the confidence of another. Confidentiality is
the noun form.
Colleagues:
This month, I want to spend some time discussing the issue of
"confidentiality." Specifically, I am referring to patient
confidentiality and how information available to all of us should
be protected.
Early last month, I learned that several members of our
Medical Staff had accessed information from the IDX/PHAMIS
LastWord patient information system regarding a patient in the
hospital with whom they had no professional connection.
Fortunately, the information they accessed was not distributed
outside the hospital environment. It appears that these
individuals sought the information out of simple curiosity. They
were not involved in providing care for this patient in any
professional way, either as an attending physician or a
consultant. These physicians have been counseled and
understand the inappropriateness of their actions.
When physicians graduate from medical school, they stand
and swear the "Hippocratic Oath." One segment of this oath
says "That whatsoever you shall see or hear of the lives of
men or women which is not fitting to be spoken, you will
keep inviolably secret." Also, there is a section in the Rules
and Regulations portion of the Medical Staff Bylaws which
addresses the importance of protecting patient confidentiality -"Every attempt shall be made to preserve the
confidentiality of a patient's medical record. "1
Why is this issue important for our patients and us?
Professional Behavior dictates respect for confidentiality.
We have a professional duty to respect our patients' privacy.
Would we want uninvolved physicians and staff having
information about our families' medical problems or ours? It is
an ethical precept of being a physician to protect privileged
information about our patients. We set an example for other

1

(Part II Medical Staff Rules &Regulations, E. Records, 21. P.86,
September 8, 1999)
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staff members. If nurses and other members of the hospital
support staff see us reviewing information, which we have no
right accessing, they may feel that it is appropriate for them to
do the same. Curiosity does not warrant a violation of patient
confidentially. We don't need to nor do we have the right to
know information about patients with whom we have no
professional relationship.
I have learned of the very sophisticated structure existing in
our Information Services (1/S) Department, which allows the
monitoring of who uses IDX/PHAMIS LastWord to access
patient information. 1/S can easily determine what information
was accessed, when it was accessed, and where the
individual was when the information was accessed.
Obviously, identifying physicians or other individuals who
review a patient's paper chart cannot be monitored as closely.
Every time we think we'd like to know something about
someone with whom we have no professional relationship
remember:
It's none of our business!
It's wrong!
Don't do it!
There are potential disciplinary consequences to
this violation of patient confidentiality!
We need to try to change the culture regarding patient
confidentiality around the hospital, in the elevators, and the
hallways. We need to be careful what we say about patients,
where we are when we say things, and think about who may
be listening. Remember that as we walk in the hallways, in
public places, in the lobby, on the way to the cafeteria, and in
elevators that our conversations about patients may be
overheard. Please remember that when you have finished
using a computer terminal to look up patient information
that you "log-off'' that terminal. This will prevent someone
else from using the terminal to access information under
your user name and password.
In this regard the Medical Staff leadership has made a change
in a process which has existed for many years. It has been the
practice for us to be notified whenever a member of the
medical staff is hospitalized. It was felt that we should know
when one of our colleagues is in the institution as a patient.
We have decided that we really don't need to know this
information. Such information violates the privacy of members
of our Medical Staff. We have directed Medical Staff Services
to discontinue notifying the Medical Staff Leadership.
As I have mentioned to you before, Ed Mullin and I continue to
be interested in the concept of developing a volunteer clinic to
provide care for the "working uninsured" in the Lehigh Valley.
Our enthusiasm has been tempered by a recent amendment to
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legislation in the Pennsylvania State Legislature, which insures
those receiving free care in voluntary clinics have the right to
sue their physicians. It would be useful if members of this
Medical Staff would write to their State Representatives and
Senators to express their concern about this amendment. I've
been told that as few as 10 letters to a state representative and
20 letters to a state senator will "get their attention." Medical
Staff Services will be glad to provide you with the names and
addresses of your state legislators.
After a Herculean effort, the hospital administration has finally
completed the proposed budget for FY 2001. This budget
provides an austere approach for the upcoming year. It does
not result in any major loss of personnel to care for our
patients, and does provide for an appropriate level of capital
spending to maintain and upgrade facilities and equipment.
The budget does provide for an increase in the nurse:patient
ratio on the medical/surgical units from 1:8 to 1:6 as well as an
increase in the nursing staff in the Emergency Department. In
order for the budget goals to be achieved in the upcoming
year, we all need to continue our diligent efforts to reduce
length of stay and to be constantly aware of our orders for
expensive testing, procedures, and medications. 2 We also
need to continue to admit our patients to the Lehigh Valley
Hospital and to try to support the development of new
programs at Lehigh Valley Hospital-Muhlenberg.
As many of you may already know, the Board of Trustees of
MHC and the Board of Trustees of Lehigh Valley Health
Network recently approved the change in the name of the
Muhlenberg Hospital Center to Lehigh Valley Hospital·
Muhlenberg. New signage will be erected soon to make this
name change evident to the public who uses that facility.
As mentioned to you previously, we recently made some
changes to the format of the agenda at our monthly Medical
Executive Committee meetings. After two months of
experimentation, I believe these changes have had a positive
effect on the meeting. The discussion session, which occurs
early in the meeting, has provided adequate time to discuss
issues important to the committee members. So far these
have included "the perception that there have been defections
from the LVH Medical Staff" and "the hospital's financial
situation." Upcoming discussions will include "LVPG" and the
"Hospital Staff Development Plan (Manpower). •
We also have included a "roundtable" period at the beginning
of the meeting where members of the Medical Executive
Committee can suggest issues for future discussion and bring
to our attention "rumors," which they have heard in the

2

The medical residents now refer to Levoquin as "vitamin L" since it is
used so often, in so many circumstances, and with so little thought as to the
use of less expensive equally effective alternative antibiotics.
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hallways. The Department Chairs use this period to inform the
Committee of recent news that is relevant to their departments.
I continue to be committed to helping to build a strong,
"collaborative relationship" between the hospital's
administrative leadership, Board of Trustees, and the members
of the Lehigh Valley Hospital Medical Staff. Bob Murphy, Ed
Mullin, and I continue to stress the importance of this type of
relationship, if the organization is to be successful in these
times of great financial stress. We need to all work to develop
the understanding and reasonableness, which will be required
if doctors, staff, and the hospital are to succeed in these
tumultuous times.
E-Mail
Once again, I'd like to encourage all members of the Medical Staff to
read their email regularly or to designate a staff member to be your
appointed "surrogate" who can read and print out your email
messages for you on a daily basis. If you or your staff need help in
assigning a "surrogate," please call Information Services at (610)
402-8303.

I have sensed, over the past few months, that there has been
a change in the national response to the "managed care
revolution." Changes have been occurring nationwide which
lead me to believe that the public, politicians, and even some
business leaders have become less enthralled with the
potential of "for profit" managed care organizations. Recently,
there have been stirrings regarding the pharmaceutical
industry and the inequity of the huge profits they are reaping at
the expense of our patients who are being advised to
chronically take more and more new expensive medications.
I recently attended a meeting where the speaker discussed the
legal implications of not getting patients to the NCEP
guidelines for total and LDL cholesterol. We are constantly
bombarded with recommendations to use new, effective (but
costly) medications which clearly have a beneficial effect, while
at the same time we are being told to be cost conscious.
National TV, newspaper, and magazine advertisements to the
public, suggesting that they ask their doctors to prescribe the
newest cure for whatever ails them, compound all this.
Sit, Answer and Touch!
Remember, when you are making hospital rounds to sit at your
patient's bedside, ask for their questions, answer their questions, and
make physical contact with the patient.
Mark your calendars! The next General Medical Staff meeting
is scheduled on Monday, June 12, 2000 at 6 p.m. The
meeting will be held in the Banko Family Health Center at
Lehigh Valley Hospital • Muhlenberg. In addition to the
usual business of the meeting, Harry Lukens (Sr. Vice
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President and CIO) will make a presentation about the
"Patient Management System" (computerized physician
order entry). I look forward to seeing all of you at the meeting.
I hope all of you will take some time to relax, enjoy the
weather, and spend time with your families this summer.

#~

David M. Caccese, MD
Medical Staff President

Process Flow for Direct Admission from
a Diagnostic Testing Area
For an unstable patient in a diagnostic testing area who
urgently needs to be admitted, the following process is to be
followed:
The referring physician or his/her designee should contact the
LVH Transfer Center at (610) 402-6100 or pager 5100-1516.
This area is staffed by a triage nurse 24 hours a day, seven
days a week.
The following information will be taken during the call:
~
~

~
~
~
~

The patient's name, age, and diagnosis
The name of the admitting physician and the referring
physician
Planned treatment modalities: ventilator, bipap, swanganz, a-line, titrating drips, dialysis
Isolation needs (contact vs. negative airflow)
The need for cardiac monitoring/type of bed needed
(med/surg, low-level monitored, high-level monitored)
If known, demographic and insurance information

A bed will be assigned by the triage nurse based on the above
information.
The triage nurse will notify the receiving unit and determine if
the bed is ready or not ready.
Every attempt will be made to assign a ready bed.
If the assigned bed is not ready, the patient will be transported
to PACU (recovery room) until the bed is available.
If PACU is full or unable to hold the patient, the patient will be
transported to the Emergency Department and held until the
bed is available.
If you have any questions regarding this process, please
contact Lisa Romano, Manager of Bed Management, at (61 0)
402-5150 or pager 5100-1159.
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News from the Health Information
Management Department
DOCUMENT IMAGING· ELECTRONIC SIGNATURE/
ELECTRONIC CHART COMPLETION
After years of preparation, electronic chart completion and
electronic signature will soon be implemented. In preparation
for the implementation, dictations done on 518100 and
thereafter will print on the patient care unit as a preliminary
f2.l&:. The original report will be automatically forwarded to the
document imaging system for electronic signature as the
official chart documentation.
The following information will assist you with the new HIM
chart completion processes:
1.

Deficiencies in charts for patients discharged prior to 518100 will
continue to be completed utilizing manual processes.

2.

Deficiencies in charts for patients discharged after 518100 will be
completed electronically.

3.

The official electronic record completion implementation date is
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PHYSICIAN ATTESTATION STATEMENT (Medical
Assistance)
In conjunction with the Medicare Program, effective with
4/28/00 discharges, the Commonwealth of Pennsylvania
discontinued the requirement to have physicians sign an
attestation statement attesting to the ICD-9 diagnoses and
procedures prior to billing. This positive change in the PA
regulation will eliminate a lot of paperwork and processes that
have been associated with this requirement.

PHYSICIAN QUERY FORM
Occasionally, the coding staff will utilize the query form for
additional documentation or clarification for accurate
assignment of ICD-9 and CPT diagnosis and procedures
codes. As in the paper world, these forms will appear as a
deficiency in the electronic incomplete chart completion
process.
Physicians are asked to document the additional
documentation as an "addendum" to the chart on progress
notes or include clarification in the discharge summary
dictation.

5129100.

4.

Physician training began 5115100 and will continue until all
physicians are trained.

5.

There will be no formal training sessions to attend. Training
takes approximately 10-15 minutes and will occur as you come
to the HIM Department to complete deficiencies.

6.

At the time of training, you will select your personal "signature
password" and sign statement attesting that you will be the only
person to utilize your password. From this time forward, you
will receive constant updates of incomplete charts and have the
ability to sign on-line at document imaging workstations.

7.

Pocket "instruction cards" are available at the time of training.

8.

Document imaging workstations are located throughout the
hospital, specifically in the HIM Department, dictate stations on
patient care units, physician lounges, etc and are identifiable by
stickers labeled "document imaging enabled. •

ASSIGNMENT OF ATTENDING PHYSICIAN
In order to maintain consistency in assignment of the attending
physician at LVH, the coding area is assigned the
responsibility of naming the attending physician utilizing the
following criteria. Effective 6/15/00, consistent procedures will
become effective for assignment of the attending physician at
LVH-Muhlenberg.
Inpatient/Ambulatory Surgery/Observation Admissions
1.

2.
3.

For medical admissions, if no documentation is listed by the
discharging physician naming the attending physician, the
attending physician will be assigned to the physician who saw
the patient the most times during the admission/encounter.
For surgical admissions, the patient will be assigned to the
primary surgeon as the attending physician.
If the patient is already hospitalized as a medical admission and
requires a surgical procedure in the operative suites, he/she will
be automatically transferred to the primary surgeon as the
attending.
The patient will automatically be on the surgeon's service unless
the orders specifically dictate that the patient is to go to a
service other than the primary surgeon's service. The postoperative orders must clearly define changes in the
attending/service in the post-operative period.

The HIM Staff at all sites is trained to assist you with accessing
the document imaging system, record completion and
electronic signature. PC or technical problems should be
reported to the Information Services Help Desk. at (610) 4028303.

4.

If you or your physician group would like to schedule a private
training session, please contact Susan Cassium at (610) 4024451.

If you have any questions regarding any of these issues,
please contact Zelda Greene, Director, Health Information
Management, at (610) 402-8330.
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Body Piercing and Fingernails
Over the past several months, many patients have come to the
oper~ting room for surgery wearing some type of body
p1erc1ng. Even though the body piercing may not be in the
area of the surgical site, it is important that patients remove
these adornments prior to coming to the OR. Preferably, they
should be removed before coming to the hospital.
According to the Pre-Op Checklist, policy now requires that all
jewelry, including body piercing, be removed prior to the
patient going to the OR. There are many reasons for this
policy. In the OR, electrocautery is used in many procedures.
The patient is grounded to the machine so that while
electrocautery is used the circuit is complete. If the patient is
in contact with another piece of metal, there could be an
alternate pathway for the electric current to follow, thus
?ausing b~ms at the site of the body piercing. If the piercing is
1n the surg1cal field, such as a navel ring, it can become a
foreign body in the abdomen or be the cause of an infection in
the case of laparoscopic surgery. A tongue ring can become a
foreign body in the lungs if the patient is intubated. Please be
sure to tell your patients, during their office visit, to remove
their body piercings before they come to the hospital for
s~rg~ry. Patients will also be reminded to remove their body
p1ercmg when they come to the hospital for pre-admission
testing and for their surgery.
Also on the Pre-Op Checklist, there is a requirement for the
patient to remove fingernail polish and fingernail tips. This is
especially important if the patient is having hand surgery.
There have been many studies done that have shown that
organisms such as fungi grow under nail tips, thus setting the
stage for a post-op infection. Also, flaking nail polish can
become a foreign body in the incision. Please advise your
patien~ to prep~re themselves properly for surgery .. Again,
they Will be rem1nded when they come for pre-admission
testing.
If you have any questions regarding this issue, please contact
Rosemary Wimmer, Patient Care Specialist, ASU-OR at (610)
402-3434.
'

Patient Re6ervationa
Good Newel The proc;eee to make a
reeervation to ec;hedule a patient 'for the
Operating Room, the 5pec:ial Procedure Unit,
or the Aml:1ulatory Surgery Unit hae 1:1eoome
muc:h easier. For more information and a
handy reference, pl~aee refer. to Page 10.
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Do :Vou Currently:Have a Cafeteria Account?
If so, your account number will be changing within the next
few ~ks .. For those physicians who currently have
cafetena accounts; barcOde stickers were issued·to you
when the new cafeteria barcOde system: was implemented.
However, in an effortto simplify the process,.the new
~hoto 10 badges have built-in barcodes 00 the,backiOf'the
badge. These barcode num~ers.wilt·be input·into the
cafete~a barcode system and will replace your existing
account number. You will receiVe notification in the near
future regarding.the date to begin using the barcode on
the back of your ID badge.
For those physicians with eXi§ting cafeteria accounts, new
10 badges have been ordered ·and are aVailable in Medical
StaffServices on the first floor Oust up the hall· from
MedipaiRecords and the Medipal Staff Lo~nge). If you
have not yet picked up your new'IO badge, please stop in
~~dical Staff Services;,8'a.m. to 5 p.m., Monday through
:Fnday. If you have any questions, please contact Janet
M. Seifert in Physician Relations at(610) 402-8590.

Nuclear Medicine Update
Federal and State regulations governing the medical use of
radioactive materials define a misadministration as one
involving administration of a radiopharmaceutical (1) to the
wrong patient, (2) involving the wrong route of administration,
or (3) administration of a radiopharmaceutical other than the
on~ intended or prescribed. Misadministrations compromise
pat1ent care, as well as representing significant violations of
our radioactive materials license conditions.
Pre~enti~n

of misadministrations requires diligence by all
part1es. w1th re~pect to making certain that the clinical objective
of all diagnostic exams or radiopharmaceuticals are
understood and met.
Toward this end, all referrals for radiopharmaceutical-based
procedure~ must be made by prescription. Also, please stress
to your patients that they present the prescription to the
attending Nuclear Medicine technologist at the time of their
exam. No procedure will be preformed without a
prescription.
Thank you for your attention to this issue. If you have any
questions, please contact Bernard Valasek, Nuclear Medicine
Technologist (Cedar Crest &1-78), at (610) 402-8383, or Ross
Applebaum, Lead Technologist, Nuclear Medicine
(Muhlenberg), at (484) 884-2235.
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Primary Care and Referring Physicians
Several years ago, in an effort to improve service to
physicians, a process was implemented to automatically fax
patients' medical record reports to the primary care and
referring physician as soon as the report is transcribed into the
LastWord system. With great numbers of physicians
requesting this service, turnaround time for receipt of patient
reports in the primary care and referring physicians' practices
has been tremendously improved. However, the success of
this process depends entirely upon obtaining the names of the
primary care physician and the referring physician during the
reservation and registration processes.
Recently, physician practices may have noticed that when
making a patient reservation, the names of both the referring
physician and the patient's primary care physician have been
requested. (The referring physician is the doctor who referred
the patient to your practice, and may or may not be the same
as the p~mary care physician.) By gathering this information,
the hospital can continue to provide the referring physicians
and the primary care physicians with the reports they have
requested for their patients. Therefore, when making patient
reservations, please have this information available for the
reservation personnel. Your cooperation is very much
appreciated.

Good Shepherd Specialty HospitalAllentown:
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least three weeks. These fragile patients are medically stable
and should have a low probability for complications or surgery.
As ~he ramp up continu~s, you may wish to refer some of your
pat1ents. By way of rev1ew, the admissions criteria are:
1. Medically complex, vent-dependent, post-op and/or
multiple organ failure (on vents, dialysis)
2. Medically stable, requiring minimal diagnostic services
3. Expected average length of stay of approximately 25 days
For any patient you believe may meet these criteria and you
would be interested in referring, have the discharge planner
contact the Good Shepherd nurse liaison for an evaluation.
The Good Shepherd admissions department will provide
immediate feedback regarding suitability for admission to the
GSSH-A or any of the other levels of care in the Good
Shepherd Post-Acute Continuum.
If you have any questions, please contact one of the following:
Stephen C. Matchett, MD, Medical Director, (610) 439-8856 or
pager (610) 920-7225
Jane Dorval, MD, President, Medical Staff, (610) 776-3340 or
pager (610) 830-2793
Beverly Snyder, Director of Nursing, (610) 402-8599
Joseph Pitingolo, Administrator, (610) 402-8559 or pager (610)
830-4023
Linda Dean, Administrative Consultant, (610) 402-8963 or
pager(610) 830-3110
Nancy Hardick, Medical Staff Affairs, (610) 402-8962

Ramping up for increased complexity and volumes ...
After nearly six months of the first phase of implementation of
the Good Shepherd Specialty Hospital-Allentown, preparations
for ramping up of both increased complexity of patients and
volumes are now underway. These preparations include the
establishment of a medical staff (bylaws, policies and
pr~cedures, etc.), recruitment, orientation and training of
cnt1cal care staff (nurses, therapists, etc.), organizing
administration and operations, testing of the plant, equipment
and systems, and finally successful survey outcomes. All these
preparations were necessary to open a new acute care
hospital.
.
~s

a result of this diligent infrastructure building, the GSSH-A
1s now accepting more complicated patients. The first trached
pati~nt on dialysis was accepted in early May, and the first
ventilator patient was admitted in mid-May. These more
complicated patients are good examples of the types of
patients likely to benefit from the LTACH level of care. They
both have need for comprehensive medical and nursing
management and are expected to require these services for at

Physician Parking at Cedar C~st & I-78
Physician parking at Lehigh Valley Hospital,
Cedar'Crest & I-78, is available in both Lot 6
and Lot 5, At times when Lot 6 becomes filled
or if your office is located in one. ~f the MOBs
or the Cancer Center, you are encouraged to
park in Lot 5. Thank you.

Medical . ·Staff. Handbook
The 5th Edition of the Medical Staff Handbook

will be published in June. If your pager number
has changed within the last six months or if
your pager number is listed incorr~ctly .in the 4th
Edition of the Medical Staff Handbook, please
contact Janet M~ Seifert in .Physicians Relations
at (610) 402-8590. ,.

.
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Community Acquired Pneumonia
The May issue of Medical Staff Progress Notes included an
article containing an update on Lehigh Valley Hospital's
KePRO Project, Community Acquired Pneumonia.
Unfortunately, the chart containing information with and without
pre-printed orders was printed incorrectly. The column header
on the right side of the chart should have read: "Without PrePrinted Orders." Printed below is the corrected chart:
N=95

Target

Pre-Printed
Orders

Without
Pre-Printed
Orders

Usage

75%

7%

93%

Average LOS

5.0

4.4

5.6

Avg. Var. Cost/Case

$1,900

$1,663

$2,108

86%

73%

%of Patients with
Blood Cultures Drawn
before Antibiotic
Administration

17%

5 hours

86%

47%

8 hours

86%

70%

80%

If you have any questions, please contact Jay H. Kaufman,
MD, LVH Physician Leader, KePRO Pneumonia Project, at
Pager (610) 920-7221, or Martene Ritter, BS, RRT, at (610)
402-1707.

>,'llJ~metty Guidelines for,,~i~GI~~gical
uttits '
'
..

"""'

'

Jeffrey D. Gould, MD, Division of Neurology, was recently
notified by the American Board of Psychiatry and Neurology
that he passed his examination and has become certified in
the medical specialty of Neurology.
Dominic P. Lu, DDS, Director, Medical and Dental Extemship
Education, was elected President of the American Society for
the Advancement of Anesthesia in Dentistry.
Vincent R. Lucente, MD, Vice Chairperson, Department of
Obstetrics and Gynecology, was recently appointed to the
Research Committee of the Society of Gynecologic Surgeons.

'

'

'

. At its+April'lim~ting, th~6\e

·

~·aommi"ttee ~ppr<wed T~t'"'elry
~.Unes for
.·.
': Medieal($i~~ical Vnfts~ .ror your information ancf'·I
fut'U,t.,ref~ren~.·a·CC?pyoJ,JAJ,se·~fldelines'is" ·
· ·
·
, «ttached on·P~9es 1Jr16;.. ·
"

According to John Jaffe, MD, a colleague and friend, "David's
relations with nurses serve as an exemplary model for the type
of physician-nurse collegial interaction which we wish to
recognize and reinforce among other physicians. He is a
leader with regard to physicians' use of computers, an
advocate of order entry by physicians, and is best known for
his monthly reminder in Medical Staff Progress Notes to "Sit,
Answer and Touch" when interacting with patients."

sc.

29%

,,

David M. Caccese, MD, Medical Staff President, was honored
as the first recipient of the "Physician Friend of Nursing Award"
at the recent Gala Celebration of Nursing held on May 18 at
the Zoellner Arts Center at Lehigh University. Dr. Caccese
was nominated for this award by both nurses and physician
colleagues. Nurses spoke of him as being a true friend of
nursing in the best sense of the word, by always demonstrating
courteous, respectful and collaborative behavior. His
approach has always been honest and truthful with a desire to
make things better. On the unit in which he serves as medical
director, he knows the staff, seeking them out on a daily basis
to discuss the care of his patients.

Mark A. Gittleman, MD, Division of General Surgery, was
elected President of the American Society of Breast Surgeons
at the annual meeting which was held in April in Charteston,

%of Patients with
Antibiotic Started
Within _ hrs of
hospital arrival:
3 hours

Page7

;?

Congratulations!
Russ S. Bergman, DMD, Program Director, LVH-Muhlenberg
Dental Residency Program, and a member of the Bethlehem
Partnership for a Healthy Community's Dental Initiative,
recently received the Acts of Caring Award from the National
Association of Counties.

George Tyler, MD, Division of General Surgery, has become
recertified by the American Board of Surgery.
Michael S. Weinstock, MD, Chairperson, Department of
Emergency Medicine, was selected by the American College
of Emergency Physicians to receive the James D. Mills
Outstanding Contribution to Emergency Medicine Award. This
award will be presented in Philadelphia during the Fellow
Convocation and Annual Scientific Assembly at the
Philadelphia Marriott on October 25. This is one of the highest
honors accorded to a member of the College.

Medical Staff Progress Notes

June, 2000

* Volume 12, Number 6

PageS

Papers, Publications and Presentations

Computer Based Training

Mark A. Gittleman, MD, Division of General Surgery, was an
invited lecturer and participated in workshops at the Breast
Ultrasound, Stereotactic Breast Biopsy, and Image-Guided
Breast Biopsy Post-Graduate courses of the American College
of Surgeons annual spring meeting held May 1 to 4 in
Washington, D.C. In addition, Dr. Gittleman presented a
lecture, "International Breast Ultrasound Techniques," at the
11th International Congress on Breast Diseases held May 15 in
Cancun, Mexico.

Computer Based Training (CBT) programs are currenHy
available for members of the hospital and medical staff through
the Center for Educational Development and Support (CEDS).

Dominic P. Lu, DDS, Director, Medical and Dental Extemship
Education, was a guest lecturer at the Hanover-Gettysburg
Dental Society meeting held March 21 in Gettysburg. He
lectured on techniques of acupuncture and acupressure to
control pain and anxiety during dental treatment.
Brent L. Millet, MD, Division of Physical
Medicine/Rehabilitation, was featured in an article regarding
healing touch and massage which was published in the "Your
Health" section of the April 9 edition of The Morning Call.

Upcoming Seminars, Conferences and
Meetings
Medical Grand Rounds
Medical Grand Rounds are held every Tuesday beginning at
noon in the Auditorium of Lehigh Valley Hospital, Cedar Crest
& 1-78, and via videoconference in the Video Teleconference
Room (formerly the Medical Staff Lounge) at 17th & Chew, and
the First Floor Conference Room of LVH-Muhlenberg.
Topics to be discussed in June include:
~

~

June 6 - "Protein Metabolism in Hibernation in Bears" to
be presented by Douglas E. Johnson, MD, Division of
Nephrology.
June 13 - "Lymphoma" to be presented by Dennis J.
Giangiulio, MD, Division of Hematology/Medical Oncology,
and Dennis B. Cornfield, MD, Division of
Hematopathology.

There will be no Medical Grand Rounds during the summer,
however, they will resume on Tuesday, September 5. Have a
great summer!

The schedule of upcoming dates is as follows:
John & Dorothy Morgan Cancer Center • Suite 401
June 6 - 8 a.m. to Noon
June 27 - 8 a.m. to Noon
July 11 - Noon to 4 p.m.
August 15-8 a.m. to Noon
September 12-8 a.m. to Noon
Lehigh Valley Hospital-Muhlenberg • liS Training Room
June 13- Noon to 4p.m.
July 25- 8 a.m. to Noon
August 29 - Noon to 4 p.m.
September 26 - 8 a.m. to Noon
Twelve slots are available for each session.
To register for a slot, please contact Suzanne Rice through email or by phone, (484) 884-2237, with the following
information:
• The date of the session you wish to attend
• Your second choice in case your first choice is filled
• Your department
• A phone number where you can be reached in case the
class is cancelled due to inclement weather
You will receive confirmation within two business days.
;·::·,.
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Medical Staff Progress Notes

June, 2000

Who's New
Medical Staff
Address Changes
The Heart Care Group, PC*
The Jaindl Family Pavilion
1202 S. Cedar Crest Blvd., Suite 500
P.O. Box 3880
Allentown, PA 18106-0880
(610) 770-2200
Fax: (610) 776-6645
Donald J. Belmont, MD
Luis Constantin, MD
Raymond A. Durkin, MD
Bruce A. Feldman, DO
Hugh S. Gallagher, MD
Paul Gulotta, MD
J. Patrick Kleaveland, MD
Bryan W. Kluck, DO
Martin LeBoutillier Ill, MD
Norman H. Marcus, MD
D. Lynn Morris, MD
Joseph L. Neri, DO
Stephen T. Olex, DO
Robert J. Oriel, DO
James A. Pantano, MD
Jamie D. Paranicas, MD
Theodore G. Phillips, MD
Gerald E. Pytlewski, DO
Michael A. Rossi, MD
James A. Sandberg, MD
Melvin H. Schwartz, MD
Bruce J. Silverberg, MD
Michael C. Sinclair, MD
Raymond L. Singer, MD
William J. Smolinski, DO
Steven L. Zelenkofske, DO
*The following physicians remain in their current location:
lan Chan, MD
William G. Combs, MD
David B. Goldner, MD
William M. Markson, MD
The Heart Care Group, PC
451 Chew Street
Suite 104
Allentown, PA 18102-3412
(610) 821-8724
Fax: (610) 821-9700
Ronald A. Stein, MD
The Heart Care Group, PC
281 N. 12th Street
Lehighton, PA 18235
(610) 377-5285
Fax: (610) 377-5287

* Volume 12, Number 6

Page9

Pulmonary Associates
John P. Galgon, MD
Jonathan Hertz, MD
Jay H. Kaufman, MD
Stephen C. Matchett, MD
Daniel E. Ray, MD
Joseph B. Schellenberg, MD
Francis Schwiep, MD
Richard J. Strobel, MD
Joseph E. Vincent, MD
1210 S. Cedar Crest Blvd., Suite 2300
Allentown, PA 18103-6286
(Effective 6/5/00)
Pragnesh A. Desai, DO
6083 Hamilton Blvd.
Wescosville, PA 18106-9767
(61 0) 366-2112
Fax: (610) 366-2114

New Telephone Number
Antonio C. Panebianco, MD
(610) 770-1131

New Fax Number
Lisa S. Bunin, MD
(610) 435-2253

Practice Changes
lftikhar Ahmad, MD, and
Iqbal Sorathia, MD, recently merged with
Muhlenberg Primary Care, PC.
Their address and telephone numbers will remain the same:
6649 Chrisphalt Drive, Suite 101
Bath, PA 18014-8500
(610) 837-6614
Fax: (610) 837-2632
Brendan J. O'Brien, DO
Now affiliated with
Coordinated Health Systems
1401 N. Cedar Crest Blvd., Suite 103
Allentown, PA 18104-2307
(61 0) 433-8080
Fax: (610) 433-4376
Deborah L. Velleneuve, MD
Is no longer associated with
Lehigh Valley Women's Healthcare Alliance
Her new practice association is:
A Woman's Place Obstetrics and Gynecology
685 Delaware Avenue
Bethlehem, PA 18015-1133
(610) 867-4151
Fax: (610) 867-9129
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PATIENT RESERVATIONS
Cedar Crest &1-78
17th & Chew
Muhlenberg
Good News! The process to make a reservation to schedule a patient for the Operating Room, the Special
Procedure Unit, or the Ambulatory Surgery Unit has become much easier. It just takes one phone call. ..

RESERVATION SCHEDULING PHONE NUMBER

484-884-4545

RESERVATION SCHEDULING FAX NUMBER

484-884-4432

Cedar Crest & 1-78 only: After 4:30p.m., to schedule a patient for the Operating Room the following day,
contact the OR at 610-402-8686 and notify Bed Management for patient information at 610-402-8062.
17th & Chew only: After 4:30p.m., to schedule a patient for the Ambulatory Surgery Unit the following
day, contact the OR at 610-402-2231 and notify Bed Management for patient information at 610-402-8062.
Muhlenberg only: After 4 p.m., to sched~le a patient for the Operating Room the following day, contact the
OR at 484-884-2436.
Muhlenberg only: After 4 p.m., to schedule a patient for the Special Procedure Unit the following day,
contact the House Supervisor through the Page Operator by dialing 610-402-8999. The Supervisor will
take the required information and will inform Admitting of the add-on for the next day.
PRE-ADMISSION TESTING
May be scheduled at the time of reservation
or arranged separately by calling:

610·402-TEST (8378}
-or·
484-884-4545

CENTRAL DOCUMENT PROCESSING (COP)
Cedar Crest & 1-78
17th & Chew
Muhlenberg

Phone
61 0·402-4203
610-402-3408
484-884-2576

Fax
610-402-1824
610-402-3413
610-861-8946

COP will collect and collate required documents (H&P, Release, etc.) several days prior to the scheduled
admission. This will facilitate the process for the patient on the day of admission. Documents are required
48 hours prior to the procedures. Documents may be:
• Dropped off in the COP department
• Deposited in the COP boxes located at each site
• Faxed to the appropriate number listed above

X:\pops\wordwin\pops\reservguide.doc
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GUIDELINES FOR TELEMETRY MONITORING
ON MEDICAL/SURGERY UNITS

RISK STRATIFICATION: Patients were classified into three groups based upon their relative risk
of a life threatening dysrhythmia.
CLASS I- The risk of ventricular fibrillation, sustained ventricular tachycardia, severe
bradycardia (heart rate less than 40 beats per minute in association with altered consciousness ), is
significantly increased(> 11100 monitored patients). The likelihood of identifying a significant
dysrhythmia that would result in a change in therapy is increased(> 5/100 monitored patients).
CLASS II - The risk of ventricular fibrillation, sustained ventricular tachycardia, severe
bradycardia (as defined in Class I) or the likelihood of identifying a dysrhythmia that will change
therapy is low (approximately 5/1,000 monitored patients).
CLASS III - The risk of ventricular fibrillation, sustained ventricular tachycardia or severe
bradycardia (as defined in Class I) or the likelihood of identifying a significant dysrhythmia that
would change therapy is very low (approximately 5/10,000 monitored patients).
Please refer to the accompanying table for a list of clinical criteria associated with each class.

All patients with Class I criteria will be provided with cardiac rhythm monitoring. The
duration of monitoring in this group is not limited, but should be renewed every 72 hours. The
value of monitoring patients with Class II characteristics is controversial. To protect the rare patient
in this group who may benefit by rhythm monitoring all Class II patients will be monitored.
However, the duration of monitoring will be limited to a maximum of 48 hours. Patients with Class
III characteristics are at a very low risk for life threatening cardiac dysrhythmias. An attending
physician may initiate rhythm monitoring in patients with Class III features only by special request
to a triage physician. Monitoring will be limited to 24 hours.
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CLINICAL CRITERIA ASSOCIATED WITH CLASS I RISK

CLASS I- The risk of ventricular fibrillation, sustained ventricular tachycardia, severe bradycardia
(heart rate less than 40 beats per minute associated with altered consciousness) is significantly
increased in this group of patients. All physicians agreed that patients with these clinical criteria
should receive rhythm monitoring.
SYNCOPE in patients with:
CHF - or respiratory failure
EF less than 40%
nonsustained ventricular tachycardia
systolic BP less than 90 mmHg
second degree Type II or third degree heart block
bradycardia (heart rate less than 45 beats per minute)
tachycardia (heart rate greater than 120 beats per minute)
post VF NT arrest and resuscitation
SECOND DEGREE TYPE II OR THIRD DEGREE HEART BLOCK (ASYMPTOMATIC)
ATRIAL FIBRILLATION (NEW ONSET) in patients with:
receiving rate control treatment
undergoing pharmacologic cardioversion
D.C. electrical cardioversion
POSTOPERATIVE (NONCARDIAC) SURGERY in patients with:
angma
ST-T changes
myocardial ischemia on pre-op stress test
systolic BP less than 90 mmHg
CHF with respiratory failure (02 sat less than 90% on room air or respiratory acidosis)
bradycardia (heart rate less than 45 beats per minute)
tachycardia (heart rate greater than 120 beats per minute)
POST CARDIAC SURGERY- through Day 4
DEVICE THERAPY:
post permanent pacemaker
post temporary pacemaker
postAICD
POST RADIOFREQUENCY ABLATION
POST VFNT ARREST RESUSCITATION
INITIATION OF TYPE IIIII ANTIARRHYTHMIA AGENTS
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DRUG TOXICITY WITH ARRHYTHMIA
e.g. - digitalis toxicity
RESPIRATORY FAILURE as defined by:
hypoxemia- PA02 < 90% despite FI02 ~50%.
hypercapnea- uncompensated respiratory acidosis Ph< 7.35
clinical evidence of severe respiratory distress- e.g. respiratory rate> 35.
TRAUMA with:
significant blood loss
hypotension
respiratory failure
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CLINICAL CRITERIA ASSOCIATED WITH CLASS II RISK

CLASS II- The risk of ventricular fibrillation, sustained ventricular tachycardia, severe bradycardia
(heart rate less than 40 beats per minute associated with altered consciousness) is mildly increased
in this patient group. The benefit of monitoring patients with these characteristics was considered
controversial.
CHEST PAIN WITH NORMAL EKG
CHF in association with:
EF greater than 40%
no respiratory failure
systolic BP > 90 mmHg
SYNCOPE in patients with:
no structural heart disease (as assessed by exam, ECG and echo)
POSTOPERATIVE (NONCARDIAC) SURGERY in patients with:
stable cardiac disease (status post CABG, status post PTCA, status post valve replacement
with no clinical evidence of heart failure or ischemia)
HYPOTENSION (systolic BP < 90 mmHg)
without associated cardiac disease
BRADYCARDIA< 45- (asymptomatic)
TACHYCARDIA> 120- (asymptomatic)
CARDIAC CONTUSION
RESPIRATORY FAILURE
MAJOR ISCHEMIC OR HEMORRHAGIC STROKES with potential for arrhythmia
PATIENT WITH STATUS EPILEPTICUS or seizure disorder at risk for sudden death
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CLINICAL CRITERIA ASSOCIATED WITH CLASS III RISK

CLASS III- The risk of ventricular fibrillation, sustained ventricular tachycardia or severe
bradycardia (heart rate less than 40 beats per minute with altered consciousness) or the likelihood of
identifying a life threatening dysrhythmia that would change therapy and improve the patient's
prognosis is considered very low.
TERMINAL ILLNESS:
end stage lung disease, heart failure, liver failure, malignancy or CNS disease
DNR STATUS with specific identification that arrhythmias will not be treated.
ASYMPTOMATIC PVCs
CHRONIC ATRIAL FIBRILLATION with controlled rates
POSTOPERATIVE (NONCARDIAC) SURGERY in patients with:
EF greater than 40%
no active ischemia
no signs of congestive heart failure
POST CORONARY ANGIOGRAPHY in patients with:
stable angina
noCHF
ACUTE MEDICAL ILLNESS with:
stable cardiac disease - no ischemia, no CHF
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News from the Library

Library Houn

Although the LVllliN Library has a reciprocal arrangement with
other institutions for the ex.c.bange of resources. there are often
fees for ILLs. Fortunately, the breadth of our Library's
collection allows many of our customers to meet their
information needs from our own books and journals, thereby
minimizing expenses. However, there are times when we must
request an ILL. Cost containment necessitates that we utilize our
ample in-house resources before seeking an Ill.. Library users
can help keep costs in check by exercising selectivity when
submitting ILL requests to the Library staff.

CC & 1-78 Ubrary - S:30 a.m.-5:00p.m.,
Mon. -Fri. (telephone: 610-402-841 0)
17 & Cllew Ubrary - 9:30 a.m.-3:30p.m.,
Mon.-Fri. (telephone: 610-402-2263)
MHC Ubrary
- 9:00 a.m.-1 :00 p.m.,
Mon.-Fri. (telephone: 610-861-2237)

Again, in the interest of cost containment, the LVllliN staff and
employees are respoosible for photocopying the information they
have selected. Under special ciroumstances, i.e., for a patient in
the hospital or outpatient setting. the Library staff can assist with
this task.
The Library staff is committed to providing as much service as
possible while minimizing costs at every opportunity.

For details regarding ILL and photocopying services, visit the
L VllliN Intranet.

"In the Literature"
The Library is unveiling "In the Literature," an on-line table-ofcontents service for popul• clinical joumals. A list ofjournals
which provides on-line tables of contents can be found on the "In
the Literature" main screen. After you select a journal, a
hyperlink will allow you to cooveuialtly review the table of
contents :from your PC and request a photocopy of an .-ticle.
Requests for copies are handled on a first-come, first-serve basis
as staff time permits. The Library staff adheres to copyright
regulations.
For specifics on how to use this new service, visit the LVllliN
Intranet Click on the arrow in the "*Resources*" box to display
the drop-down box and seloct "Clinical." On the "Clinical Links
and Resources" saceo, click on "Table of Contents Service."
At the "In the Literature" screen you can access information that
explains this service and how to use it, together with the list of
popular clinical journals.

1

Computer-Buecl Irainina <CBD;
Computer Based Training (CBT) programs are available for
LVllliN staff. Topics covered by the CBT programs include:
Access 2.0
Power-Point 4.0
Windows NT 4
Word 97
Excel 97
Access 97
PowerPoint 97
Lotus 1-2-3 Millennium
WordPerfect 8
E-mail GUI
PHAMIS LastWord Inquiry Only commands
CBT programs replace the instructor-led classes previously held
at Lehigh Valley Hospital. A proctor will be in the room with
the learner while he/she takes the CBT, but the learner will
control the pace and objectives of the learning.
Computer Based Training takes place in Suite 401 of the John
& Dorothy MOI'Jaa Caneer Center (the computer training
room) and in the Mulaleabera JWpital Center eomputer
traiDIDII"'OOD (oft" the front lobby). The schedule of upcoming
dates is as follows:

CIT at LYH-CC
June 6 -8 a.m. -noon
June 27 - S a.m. -noon
July 11 -- Noon - 4pm

Suite 401 J&DMCC
Aug 15 -- Sam - Noon
Sept 12 -- Sam- Noon

CJTatMHC
June 13 noon 4 pm
July 25 - 8am- Noon

Aug 29 - Noon - 4pm
Sept 26 - 8am - Noon

Twelve slots are available for each session.
To register, please contact Suzanne Rice via e-mail or at 484884-2237 with the following:
(con•t on next page)
date of session
department
second date choice
phone number
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You will receive an e-mail confirming yOW" choice within two
business days.

1:05 p.m Infection Rates After SIS

Ifyou have my questioos. pleue cooblct Craig Koller at 610402-1427 or tbroush e-mail.

I :25 p.m Assessing Compliance & Concerns in Patients
Starting Oral Contnlceptives

Vicky Peng. MD., Resident*

Jennifer Thome, MD., Resident*

Educational Programs
Eighth Annual Obstetrics & Gynecology

Joseph A. Miller, MD, Resideat Research Day
Friday, June l, 2000
Lehigh Valley Hospital, CC & 1-78, Allentown
Anderson Wing Auditorium
This educational program is designed for obste1ricians,
gynecologists. family practitioners., nurses, residents. students.
and other health care professionals interested in an update in
obste1rics and gynecoloav.

2:05 p.m Closing Remarks & Adjournment
Vincent Lucente, MD.
*llepluimela oCot.t.lric:a 11D11 Oynecolosy, Lehigh Valley H01pital
*Ill c.- ot"llll-.,engy,- - t h e right to IUbltitute &allty.

IAaniDa Objectives

At the conclusion of the program, participants should be able to:
Name at least three obstacles to practicing evidence-based

AGENDA

medicine~

7:30am

Registration

8:15 am

Using Evidenced Based Medicine to Shape Clinical
Practice
David Grimes. MD

9:30 am

1:45p.m Using Vaginal Misoprostol to Aid in the Expulsion of
Intrauterine Contents After the Diagnosis of Missed
Abortion: A Prospective Randomized Study
D'nese Sokolowski, MD., Resident*

TVT vs. Laparoscopic Burch: A Retrospective
Review
Miles Murphy, MD., Resident*

9:50 a.m Epidemioloav. Treatment. & Outcomes in
a Multidisciplinary Chronic Pelvic Pain Program
Cynthia Sagullo, MD., Resident*
10: 10 a.m Evaluation of Subclinical Intlammatory
Procesaes in Patients with Asymptomatic
Sonograpbic Cervical Changes During the
Second Trimester
Joseph De Fulvio, D.O., Resident*
10:30 a.m. Effects of"Coasting.. oo IVF Outcome
Leigh Bretta. M.D., Resident*
10:50 a.m. Lunch (own yOW" own)
12:00 p.m. Complicatioos ofLaparoscopic Surgery -Lessons
Learned. Or Laparoscopy is REAL SUROERYl
Barbara Levy, M.D.
12:45 p.m.Cytotec vs. Combination Therapy for Cervical
Ripening
Mary Greybush. D.O., Resident*

2

Name the two steps required for evidence-based medicine~
Identify at least 2 tools useful for practicing evidence-based
medicine~

Sensitize the participants to the various complicatioos of
laparoscopic surgery and how to avoid them.
Aeendltatioll
Lehigh Valley Hospital & Health Network is accredited by the
Pennsylvania Medical Society to sponsor continuing medical
education for physicians.
Lehigh Valley Hospital & Health Network designates this
continuing medical education activity for 4.5 credit hours in
Category 1 of the Physician •s Recognition Award of the
American Medical Association and the Pennsylvania Medical
Society membership requirement. Each physician should claim
only those hours of credit that he/she actually spent in the
education activity.
All faculty participating in continuing medical education
programs sponsored by Lehigh Valley Hospital & Health
Network are expected to disclose to the program audience any
real or apparent oooflict of interest related to the content of their
presentations.

Nunes: Ldligh Valley Hospital & Health Network is approved
as a provider of continuing educatioo in nursing by the PA State
Nurses Association, which is accredited as an approver of
continuing education in nursing by the American Nurses
Credentialing Center's Commission on Accreditation. This
program has been approved for 1.8 PSNA contact hours for
RN's attending both sessions.
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TRAUMA EVENING SEMINAR
Tuesday, J..- 13, lOOO

4:00- 1:00PM
Lehigh Valley Hospital, CC & 1-78, Allentown
Aadenoa Wiaa Auditorium
This seminar is designed for healthcare providers, who care for
trauma patients, including physicians, registered nurses, physical
therapists. respiratory therapists. discharge planners and social
workers.
You may attend any of the sessions or all of the session. Be SW"e
to indicate which session(s) you will be attending.
This seminar is being offered free of charge.
AGENDA:

4:00-5:00 PM
Session I
A Family Tragedy: Multi-generational and Multi-death
Trauma. A Case Presentation
Speakers: Frances Feathers. BS, CCLS
George M Perovich, Ed.D., ABPP
5:00-6:00 PM
Session IT
Pediatric Pain Management
Speaker: Bruce D. Nicholson, MD
6:00-6:45 PM

Dinner (on your own)

6:45-7:45 PM
Session ill
Protecting Adolesoents 1i:om Harm:
A Public Health Perspective
Speaker: Sarah L. Stevens, MD, MPH
7:45-8:00 PM

Evaluation

(Accreditation con't)
Lehigh Valley Hospital and Health Network is an approved State
of Pennsylvania pre-hospital continuing education sponsor.
Credits for pre-hospital personnel or providers have been
approved by the Pennsylvania Department of Health EMS office.
3 credits will be awarded for attending AIL sessions.
Phyaidu: Lehigh Valley Hospital & Health Network is
accredited by the Pennsylvania Medical Society to sponsor
continuing medical education for physicians.
Lehigh Valley Hospital & Health Network designates this
Continuing Medical Education activity for 3 credit hours in
Category 1 of the Physician's Recognition Award of the
American Medical Association and the Pennsylvania Medical
Society membership requirement. Each physician should claim
only those hours of credit that be/she actually spent in the
education activity.

All faculty participating in Continuing Medical Education
programs sponsored by Lehigh Valley Hospital & Health
Network are expected to disclose to the program audience any
real or apparent contlict of interest related to the content of their
presentation.

TO REGISTER:

LVHIMHC STAFF- Please utilize the Bulletin Board entitled
Forms_Nursing. Select the Continuing Education Registration
Form and complete all areas. Indicate which session(s) you will
be attending Please use the comments section to provide us
with any additional information that may be useful. We will be
unable to process incomplete registrations.
If you have any questions, please call the Center for Educational
Development and Support at 610-402-1700.

ACCREDITATION:

Nunea: Lehigh Valley Hospital and Health Network is
approved as a provider of continuing education in nursing by the
Pennsylvania State Nurses Association, whidl is accredited as
an approver of continuing education in nursing by the American
Nurses Credentialing Center's Commission on Accreditation.
This seminar bas been approved for 3.9 PSNA contact hours for
RNS attending AIL sessions (or 1.2 PSNA contact hours for
each 60 min. session attended as long as an evaluation form is
completed and submitted).
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