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You Count!
Employee
Survey
returns Feb. 5

The You Count! Employee Survey
returns Feb. 5-23, offering employ-
ees a confidential way to voice their
opinions and ideas.

Watson Wyatt Worldwide, a third-
party consulting firm, administers
each survey and provides only
cumulative, statistical data to
UTMB. No one from UTMB ever
sees individual responses. Your par-
ticipation is critical to UTMB’s suc-
cess because “you count” in every-
thing we do for the health of Texas.
And, as our way to say thanks, we’re
bringing back a popular incentive.

Your participation is critical to
UTMB’s success as we work to
address key issues, increase employ-
ee satisfaction, and strengthen our
mission of education, research and
patient care.

And, as with any survey, the better
our participation the more accurate
our results for addressing key issues,
increasing employee satisfaction,
and strengthening our mission of
education, research and patient care.

The 2006 survey’s popular incen-
tive—a drawing for a cruise for two
(or cash equivalent)—returns this
year. Watch your email in the com-
ing week for a message from Watson
Wyatt, the survey administrator, with
a link to the survey and additional
details.

For more information, visit
www.utmb.edu/youcount.

| EGEND IN MEDICINE

UTMB honors legendary heart surgeon Denton Cooley

By Marsha Canright

Pioneering cardiovascular surgeon Dr.
Denton A. Cooley, who spent his first two
years of medical school (1941-42) at
UTMB, recently was inducted as an inau-
gural Legend in Medicine at the university.

UTMB created the Legends in Medicine
program to honor individuals who received
training at one of its four schools or through
its network of hospitals and clinics and who
have made a lasting difference on health
care through their vision, spirit of innovation
and skill. Currently, one in six physicians
licensed to practice in Texas trained at
UTMB.

Joining UTMB President Dr. John D. Stobo
to recognize Cooley for his extraordinary
career were Dr. Courtney M. Townsend, a
1969 UTMB graduate and the university’s
John Woods Harris Chair of Surgery, and Dr.
Edward B. Singleton, a 1946 UTMB alum-
nus, chief emeritus of radiology at Texas
Children’s Hospital and a fellow Legend in
Medicine.

“Denton Cooley is a gifted physician who
has truly transformed the practice of medi-
cine,” Stobo said. “He has blazed trails and
set the standard in the field of cardiovascular
surgery, and through his work and legacy he
will continue to touch the lives of untold
numbers of patients.”

Cooley began his medical training at UTMB
at the onset of World War 11, observing oper-
ations performed by Dr. A.O. Singleton, a
nationally renowned surgeon, chairman of
surgery from 1926-1947 and father of
UTMB Legend Edward Singleton.

He transferred to John Hopkins University
Medical School in early 1943, where he
earned his medical degree in 1944. As a
Johns Hopkins intern, he studied with Dr.

Dr. Denton Cooley and his wife, Louise, receive the Legend in Medicine award from UTMB President
John D. Stobo.

Alfred Blalock, who performed the first-ever
“blue baby” surgery to correct an infant’s
congenital heart defect with a systemic pul-
monary shunt. Cooley assisted in the opera-
tion, which is widely regarded as “the dawn
of modern heart surgery.”

“Any student of the history of medicine
knows that on that day in November 1944
when heart surgery was born, Denton
Cooley was in the room and participated in
the birth,” Townsend said. “He has been a
major influence on the development of the
entire field ever since.”

Upon completing his surgical residency at
Johns Hopkins Hospital, Cooley spent a
year as senior surgical registrar at the Royal
Brompton Hospital in London.

Cooley returned to Texas to practice in the
new Texas Medical Center in 1951. He
founded the Texas Heart Institute with pri-
vate funds in 1962. “In St. Paul’s Cathedral
in London, a plaque reads, ‘Reader, if you
seek His monument, look around you.’
There should be such a tribute to Dr.
Cooley in the Texas Heart Institute,”
Townsend said.

In 1968, Cooley performed the first success-
ful human heart transplant in the United
States. The following year, he became the
first heart surgeon to implant an artificial
heart in a man. During his career, he initiat-
ed surgical techniques to bypass clogged
coronary arteries and to repair aortic
aneurysms. He helped develop and perfect
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Fifty students participate in winter SAHS commencement

R. Scott Ward, president of the American
Physical Therapy Association, addressed 50
graduates of the School of Allied Health
Sciences during winter commencement
Dec. 15 in Levin Hall Auditorium. Ward is
professor and chair of the Division of
Physical Therapy, College of Health, at the
University of Utah in Salt Lake City, where
he earned his doctoral degree in physiology.
An expert in burn rehabilitation, Ward has
served on the staff of the University of Utah
Hospital Burn Center since 1980, and he is
a member of the editorial board for the
Journal of Burn Care and Research.

Kurt Mossberg, associate professor and
director of research for the Department of
Physical Therapy, served as grand marshal
for the event.

AWARDS AND HONORS
The Team IDEAL Capstone Project
Award
Benjamin Charles Davis
Physical Therapy
Jenny Louise English
Physical Therapy
Jessica Marie Starrett
Physical Therapy
Melissa Ann Hatcher
Physical Therapy
Catherine S. Conner
School of Medicine
Suma Chacko
School of Nursing

Team IDEAL Capstone Report Award
Megan Ruth Vaughn
Respiratory Care

Team IDEAL Professionalism Award
Ashley Kyle Ready
Physician Assistant Studies

John G. Bruhn Award for
Professionalism
Magda Edith Sosa-Gwosdz
Occupational Therapy

R. Scott Ward addresses graduates during the

School of Allied Health Sciences winter
commencement.

Student Honor Award
Jenny Louise English
Physical Therapy

Outstanding Clinical Laboratory
Sciences Poster Presentation
Julie Kathleen Dispensa
Jessica Marie Henderson

Outstanding Clinical Laboratory
Sciences Research Award
Sanju Anu Eapan
Rashin Norwoozi
Sabreen Sharif

Outstanding Clinical Laboratory
Sciences Student Award
Julie Kathleen Dispensa

William J. & Mary K. McGanity Award
Anas Ahmed
Clinical Laboratory Sciences
Krysta Lynne Williams
Physician Assistant Studies

Outstanding Clinical Excellence Award
in the Department of Physical Therapy
Jenny Louise English

Gertrude Freeman Development
Award
Shevaughn Denandrea Rawlins

Outstanding Physical Therapy Student
Award
Mary Caroline Ellender

Outstanding Physical Therapy
Research Award
LaNeece Delaine Marley

Outstanding Physician Assistant Studies
Research Award
Rebecca Marie Constantino
Kelly Norris Smith
Lindsey Leigh Weiler

Outstanding Physician Assistant Studies
Student Award
Kristen Elizabeth Pogue

Physician Assistant Studies Faculty
Award for Clinical Excellence Award
Aaron Daniel Dudley

Outstanding Respiratory Care
Academic Student Award
Megan Ruth Vaughn

Outstanding Respiratory Care Clinical
Student Award
Duane Ndi Akwar

Who’s Who Among Students in
American Universities and Colleges
Mary Caroline Ellender
Physical Therapy
LaNeece Delaine Marley
Physical Therapy
Kimberly Cox Mayfield
Physical Therapy
Linda Pilzner Vaclavik, M.S., OTR

2006 Distinguished Alumna
Linda Pilzner Vaclavik
Bachelor of Science in
Occupational Therapy, 1973
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ways to repair and replace diseased heart
valves. He helped to develop the heart/lung
machines that make many modern cardiac
surgical procedures possible.

“Dr. Cooley is a legend many times over,”
Singleton said. “He did the first successful
cardiac transplant in the United States. He
established the Texas Heart Institute. And
he and his associates have performed more
than 100,000 open heart surgeries. Any one
of those achievements would make him a
legend.”

The Legends in Medicine induction is just

one of numerous awards Cooley has
received throughout his career. He received
the Ashbel Smith Distinguished Alumnus
Award from UTMB’s School of Medicine
Alumni Association in 1994. He also
received the Medal of Freedom, the high-
est award given to a citizen of the United
States. In addition, he has received the
National Medal of Technology, the highest
honor given in the United States for tech-
nological innovation, and the Renee
Leriche Prize, the highest honor of the
International Surgical Society. He is an
Honorary Fellow of five Royal Colleges of
Surgeons — most recently the Royal

College of Surgeons of Edinburg.

In summarizing the keys to such tremen-
dous success, Cooley said, “One must live
long, work hard and inspire his students.”

Cooley attended the ceremony with Louise
Goldsborough Thomas Cooley, his wife of
58 years, and many family members. He
was the fifth individual to be named a
Legend in Medicine by UTMB. The other
inaugural recipients — Drs. Mavis P. Kelsey,
Edward B. Singleton, Charles C. Sprague
and William W. McGuire — were honored
in 2006. Cooley was not able to attend the
2006 ceremony.
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CMC transportation receives upgrades for efficiency, safety

By John Koloen

When Bryan Schneider was given the assign-
ment of improving medical transportation
for Correctional Managed Care, he turned
to Dwight Eisenhower for inspiration. He
focused on a single quote: “Planning is
everything; the plan is nothing.”

What worked for the architect of D-Day
also worked for Schneider, CMC director
of clinical support services. While
Eisenhower had to figure out how to
invade Europe, Schneider had to figure
out the best way to move sick offenders
from Texas Department of Criminal
Justice prisons to Hospital Galveston,
TDCJ’s prison hospital at UTMB, or to
the one of the 10 newly established
Regional Urgent Care Centers located in
select prison unit medical departments.
To do this he had to answer this question:
“What does a warden do with an offender
with a non-emergent medical condition
requiring treatment at an outside facili-
ty?” As in the “free world” population,
Schneider said, “we do not use an ambu-
lance for non-emergencies.”

In years past, TDCJ would typically load
the offender on an ambulance and drive
to Galveston, or to a local health care
facility for treatment. Alternatively, the
offender might be taken to a nearby
emergency room for treatment, posing
risks not only during transport but during
treatment.

UTMB and TDCJ incurred huge costs
through the routine use of advanced life
support capable ambulances for basic
transportation. In addition, virtually all
patients not treated at local health care
facilities were routinely transported to
Galveston. This led to another innova-
tion—a hub system similar to the hub and
spoke system used by U.S. airlines, where
outlying facilities feed in to centers of
excellence.

CMC set up 10 Regional Prison Urgent
Care Centers to serve 31 high volume
prison units. The prisons are located with-
in 30 miles of a hub location. The hubs
operate on a 24/7 basis and are staffed by
a registered nurse and a medical provider.
Instead of driving an offender all the way
to Galveston from, say, Huntsville, the
offender is now taken to the closest hub
facility for medical evaluation. If the
offender can be treated at the hub, the
patient is then returned to his or her
prison unit following treatment. Those
who need additional care remain at the
hub until a scheduled pickup is made

Revamping the transportation system, CMC was able to reduce its fleet of ambulances from 16 to 8.

using one of the new patient transport
vehicles. The new vehicles look like
ambulances but are equipped for
high-security transportation rather than
life support. Patients with serious medical
issues continue to be transported by fully
equipped ambulances.

“An example would be a potential over-
dose—now we have the capability to fully
evaluate and assess the patient at the
Regional Prison Urgent Care Center,”
Schneider said. “If there is an indication
for treatment such as gastric lavage or
necessity of labs, we can provide those
services at the Urgent Care Center.”

Schneider’s first assignment when he start-
ed working for CMC in November 2005
was to overhaul inmate transportation pro-
cedures that relied on expensive ambu-
lance trips that often turned out to be
unnecessary. In the past, offenders were
transported to Hospital Galveston or a com-
munity hospital. One of the most frequent
complaints was chest pain. “We now have
the tools and capabilities to evaluate, moni-
tor and treat patients at the Regional Prison
Urgent Care Centers,” he said.

Presenting his plan to TDCJ administra-
tion and wardens implied a lot of coopera-
tion between the Texas Department of
Criminal Justice and UTMB, Schneider
said. “I told them, ‘I can write a great
plan, but it will take your commitment to
make it successful.”” Many wardens
endorsed the plan from the start because
it reduced the number of inmates trans-
ported to Galveston or treated in free-
world emergency rooms.

Focusing on health care delivery for the
prison population, Schneider started by

examining data on offender movement
from prison to health care facility. Most of
this movement was by prison ambulances
and private ambulance services that con-
tracted with TDCJ.

Two directives drove development of his
plan. “One, we take care of offenders to the
highest level we can. We have a responsibil-
ity to do this,” Schneider said. “Two, we
have a responsibility to use the right mode
of transportation relative to patient needs.
Most (patients) don’t need ambulances.”

“I found a high percentage of offenders
who were unable to ride a TDCJ van or
bus. They needed medical transportation,
but not an ambulance,” Schneider said.
“They didn’t need medical intervention,
just an attendant nearby.” This was par-
ticularly true of older and chronically ill
offenders. “We were making a lot of
ambulance runs with this type of patient.”

Not all prison units are part of the new
hub system. Smaller facilities farther than
30 miles from a hub continue to use
ambulances for transportation, but
because of the smaller size of their prison-
er populations, the number of runs is
minuscule compared to larger facilities.

Most wardens like the hub system
because it minimizes risk and doesn’t
result in security officers being off the
unit while transporting prisoners to
Galveston, Schneider said. Officers still
escort offenders when transported to a
hub, but they return to their unit in rela-
tively short time, either with the offender
or without. Other officers handle sched-
uled transport from the hubs to Galveston
using the new vehicles.

The new ambulances purchased by CMC can
accommodate more patients.

Along with new vehicles and implementa-
tion of a hub system, a new, high-tech
command center remotely monitors
patient transfers. The command center
features a panel of three computer moni-
tors that display a variety of data, ranging
from sophisticated mapping and GPS
tracking, camera, sensor, bar code data
and for offender tracking, integration of
internal and external databases, as well as
tracking of the availability of health care
resources. All of this is done in real time
from Huntsville.

The new medical transportation system
has greatly increased efficiency:

Vehicles needed reduced from 16 to
eight.

New vehicles have higher capacity:
seven of the vehicles accommodate up
to four litters (similar to a stretcher) or
seven ambulatory patients; the eighth
vehicle accommodates up to eight lit-
ters or 10 ambulatory patients.
Ambulances accommodate no more
than two litters.

New vehicles are more cost-effective.
When a chassis needs to be replaced
after 300,000-400,000 miles, the pas-
senger compartment is designed to be
removed from the old chassis and fitted
to a new one.

With its new transportation system fully
operational, Schneider notes that other
states are taking notice of Texas’ innova-
tions. “We are the pioneers,” he says,
proudly. More importantly, “we’re provid-
ing a high level of care in a very efficient
way to the patient population we serve.”
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Health Information Management and the

By Michele Rainford

UTMB’s Health Information Management
Department has been instrumental in the
effort to transition to the new Epic
Electronic Medical Records (EMR) system.

“The EMR provides new tools for identify-
ing documentation deficiencies providing
instantaneous and simultaneous access to
clinicians and other record reviewers and
new tools for identifying documentation
deficiencies,” said Suzaune S. Castro, direc-
tor of Health Information Management. “It
improves legibility, and as a result, improves
communication both internally and exter-
nally. Data reporting is also improved by the
system and provides much quicker access to
comparative reports that can be used for
patient care, research, planning and other
operations.”

UTMB just started year four of its five-year,
multi-phased EMR system implementation
and many UTMB clinics and hospital
departments are already operating within
the Epic EMR system.

Invaluable to the EMR implementation
process is the HIM department’s expertise
in record access and security, Protected
Health Information (PHI) disclosure, legal
medical record designation, identifying
duplicate medical records, indexing records
and organization of record content and
numerous other record retention functions.
HIM administrative staff currently serve on
11 Epic EMR-related committees and

During the past two years, UTMB’s pri-
mary care outpatient clinics have transi-
tioned to the Epic Electronic Medical
Records system. Throughout 2007 and
2008 the remaining clinics, as well as the
inpatient areas, will also switch to elec-
tronic documentation in the new system.

The Health Information Management
Department would like to remind all
health care providers and operational
staff that during the implementation of
the Electronic Medical Records (EMR)

Bright red, EPIC EMR sticker, a key tool in
the transition to electronic medical records

system, protected health information
(PHI) may be located in either the paper
hospital record or in the Epic EMR sys-
tem. The red EPIC stickers that are on
some of the hospital records are a
reminder to all users that patient data
may also be found in the Epic EMR
(Electronic Medical Record) system.

For information, please contact Paul
Novak in the Health Information
Management Department at
psnovak@utmb.edu or (409) 772-1937.

workgroups.

“The HIM department is the custodian of
protected health information (PHI) and offi-
cial UTMB medical records,” Castro said.
“Our role is to preserve the confidentiality,
integrity, and safety of our patients’ protect-
ed health information; to support data-driv-
en research, education and health care func-
tions; and to provide exceptional service to
our internal and external customers.”

The dedicated HIM staff serve as caretak-
ers for the protected private health informa-
tion of all UTMB patients, past and pres-
ent. It’s not a stretch to say that they safe-
guard the PHI of patients as if it were their
very own personal data to protect.

PHI is gathered on each patient that is seen

and treated at UTMB. Methods are in place
to ensure that information is complete and
accurate and provided by appropriate health
care professionals. Policies are in place to
maintain the privacy and security of the
information. PHI is used and disclosed
according to hospital policies and state and
federal regulations.

UTMB considers all patient information
private. At the time of admissions, a patient
can decide whether or not to be listed on
the census, which allows unexpected visi-
tors and flower deliveries.

De-identified patient information is made
available for statistical reporting, research,
planning and necessary administrative func-
tions.

EMR system

UTMB keeps all “old”” medical records
although the law allows destruction after a
specified timeframe. Since UTMB is a
teaching and research facility, the perma-
nent retention of records is vital.

“A good medical records system helps to
save lives every day,” said Dr. Michael
Warren, Robert Earl Cone Professor of
Surgery; chief, Division of Urology; and the
physician project director for the EMR sys-
tem.

The HIM department has developed sever-
al tools to aid clinicians and other medical
records personnel in the transition to elec-
tronic medical records.

One tool is the bright, red Epic EMR stick-
er on the outside of the paper record that
reminds staff to check both the paper record
and the electronic record for patient infor-
mation.

Another tool is the online Legal Medical
Record Transition Log that has been devel-
oped to assist coders, billing personnel,
quality review personnel, and clinicians
with identifying the medium that holds a
particular document.

It acts like a “table of contents,” Castro
said. “It will tell UTMB staff where docu-
ments reside during this period when some
of a patient’s data are in the hardcopy file
and other information resides in the EMR.”
The EMR log can be found by following
the EMR information link on the left side
of the UTMB internal home page.

First specialty clinics go live with the Epic

By Michele Rainford

Five clinics in UTMB’s Primary Care
Pavilion recently went live with the Epic
Electronic Medical Records system. These
clinics—Geriatrics, Rheumatology, Allergy,
Sleep and Pulmonary—along with the
geriatrics clinic located in Santa Fe began
documenting in the EMR system Nov. 29.

The week of Dec. 11 marked the final
week of the implementation, which used
the now familiar, just-in-time training and
go-live method that occurs during a three-
week period.

“As with all new protocols or procedures,
there is a learning curve,” said Kristine
Murray, outpatient services associate
(OSA) supervisor in the Santa Fe geriatrics
clinic. “As a whole, however, we feel like
things are going quite smoothly. We are
hopeful that the Epic EMR system will

IN GRATITUDE

Special thanks are given to Dr.
William Harper for his planning
efforts as the lead physician on the
transition team and to the following
doctors for being key persons in their
clinics during the process: Dr. J.A.
Grant, professor of internal medicine;
Dr. Emilio Gonzalez, professor of
rheumatology; Dr. Gulshan Sharma,
assistant professor of internal medi-
cine; Dr. Loretta L. Grumbles, assis-
tant professor of geriatrics; Dr. Strahil
T. Atanasov, assistant professor in the
Sleep Clinic; and Dr. Patricia
Barnham, assistant professor of geri-
atrics.

improve patient care by providing less
potential for medical errors. It will also
make collaborative care possible because

information will be easily accessible.”

One would imagine that implementing a
new system in so many different clinics
would pose some challenges, but the EMR
project teams conducted extensive
research beforehand to address the needs
of each specific clinical area. The biggest
challenges the implementation teams
faced were the time constraints involved in
looking at the diverse needs of each area.

A key point in the success of the go live is
that all five of the campus clinics are locat-
ed in the same geographical area.
Additionally, each clinic’s staff worked dili-
gently to adjust their schedules during the
go-live event, taking a cue from other clin-
ics that did so in the past and found it
quite beneficial to the implementation
process.

The logistics of sharing clinic space as well

EMR system

as nursing and clerical support staff further
helped in the smooth implementation.

The go-live was supported by the tremen-
dous “red shirt” team, so called because of
the bright red, Polo-type shirts they wear
during go live to easily identify themselves
to clinicians as the go-to people for system
questions during the process.

The experience gathered from the imple-
mentation of the Epic EMR system in
these first specialty clinics augurs well for
future success as the remaining specialty
clinics start using the system.

With this go live, these clinics have now
moved from documenting and ordering on
paper to doing these same functions in the
EMR system.

The Stark Diabetes Clinic is the next spe-
cialty clinic that is scheduled to go live in
2007.
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By Michele Rainford
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faced were the time constraints involved in
looking at the diverse needs of each area.

A key point in the success of the go live is
that all five of the campus clinics are locat-
ed in the same geographical area.
Additionally, each clinic’s staff worked dili-
gently to adjust their schedules during the
go-live event, taking a cue from other clin-
ics that did so in the past and found it
quite beneficial to the implementation
process.

The logistics of sharing clinic space as well

EMR system

as nursing and clerical support staff further
helped in the smooth implementation.

The go-live was supported by the tremen-
dous “red shirt” team, so called because of
the bright red, Polo-type shirts they wear
during go live to easily identify themselves
to clinicians as the go-to people for system
questions during the process.

The experience gathered from the imple-
mentation of the Epic EMR system in
these first specialty clinics augurs well for
future success as the remaining specialty
clinics start using the system.

With this go live, these clinics have now
moved from documenting and ordering on
paper to doing these same functions in the
EMR system.

The Stark Diabetes Clinic is the next spe-
cialty clinic that is scheduled to go live in
2007.
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