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MESSAGE FROM

THE PRESIDENT

A new structure
for success

I’m writing to follow up with the
entire campus community on the
new
organizational
structure
announced at
the Feb. 20
"Town Hall
meeting. You can
learn more about
the structure
itself on the
Town Hall web
site at
www.utmb.edu/townhall, but I want
to take this opportunity to touch on
the thinking behind the changes.

I
Dr. David ..
Callender

During my first six months as presi-
dent, [ have been meeting with
individuals and groups throughout
the institution, as well as with
Galveston community leaders,
regional partners, and friends and
supporters throughout the state.

This new organizational structure
reflects not only what I've heard
about where our greatest opportuni-
ties for success and improvement
lie, but also my experience with
similar structures that have served
other great university health science
centers.

As in any time of change, I know
that people are apt to feel unsettled
and have questions about what this
means for them and their co-work-
ers. First let me address what this
new structure is not. It is not about
workforce reductions or budget

See TOWN HALL on Page 4

KNOWLEDGE SHARE
SAHS faculty traveling to Africa to help battle HIVIAIDS

By John Koloen

Five faculty members from the Department
of Clinical Laboratory Sciences in the
School of Allied Health Sciences will travel
to Africa in March as part of an ongoing
project to improve medical technology cur-
ricula in Rwanda, Ethiopia and Tanzania.

Through a contract with the American
Society for Clinical Pathology, Hank
Thierry and Janet Vincent will visit Kigali,
Rwanda, March 14-23, Dr. Vicki Freeman
will visit Arusha, Tanzania, March 21-30,
and Dr. Jean Brickell and Camellia St. John
will visit Addis Ababa, Ethiopia, March
28-April 7.

The UTMB group will serve as consultants
for ASCP’s President’s Emergency Plan for
AIDS Relief. They will work with universi-
ty faculty in the three countries to assess
needs and develop educational materials for
medical laboratory technologists.

“The purpose of these pre-service meetings
is to collaborate with faculty in each country
to develop psychomotor, cognitive and
affective objectives, expanded lecture
notes, specific hands-on laboratory exercis-
es, clinical rotation checklists, and exams
and assessment tools,” Freeman said.

In 2007, as a pilot to this program, Freeman,
chairwoman of the Department of Clinical
Laboratory Sciences, worked with faculty
from other U.S. universities to determine
what elements were missing from the cur-
riculum at educational institutions in
Tanzania. A team of five faculty from
UTMB, the University of Nebraska
Medical Center, the University of Utah
Division of Medical Laboratory Sciences
and Stony Brook University later met with
faculty from four Tanzanian programs to
discuss the findings and to help adjust the

Dr: Vicki
Freeman,
professor and
chair of Clinical
Laboratory
Sciences, visits
with medical
technology
students on a
recent 1rip to
Africa. Freeman
is part of a
group working
10 improve
medical
technology
curriculum in
several African
countries that
will help them to
improve
HIV/IAIDS
prevention, care
and treatment.

For information

www.ascp.org/AboutUs/newsroom/articles/memberUpdateArticle_outreach.aspx

curriculum. Now she and her colleagues are
developing lessons to help fill the gaps.

Freeman is also working with the
Kilimanjaro Christian Medical Centre
Biotechnology Research lab to establish a
program that brings technologists from
Africa to UTMB for additional training at
UTMB clinical laboratories.

“Ultimately this program will serve to
enhance laboratory testing practices and
enhance the quality of laboratory testing
services in order to improve the effective-
ness of HIV/AIDS prevention, care and
treatment services and interventions,”

Freeman said.
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IMH to celebrate multiple
anniversaries with cultural events
Culture vultures, prepare for an intellectual feast

By Tom Curtis

A reception in the Levin Hall foyer featur-
ing “Liver Die”—reprising a faculty mem-
ber’s art installation at the Corcoran Gallery
in Washington, D.C. mimicking a hepatitis
C clinic—plus a student soprano soloist’s
selection of Italian art songs, a filmed read-
ers’ theater presentation of a tragedy by
Sophocles and hors‘doeuvres and wine will
take place from 5:30 p.m. to 8:15 p.m.
Friday, March 7.

"This edifying three-ring cultural extrava-
ganza is happening as the Institute for the
Medical Humanities (IMH) marks the 20th
anniversary of its Medical Humanities
Graduate Program—the world’s first and
oldest such endeavor.

The event, which is open to the campus
community and the public, is the earliest of
several planned celebrations this year com-
memorating not only the IMH graduate
program’s 20th anniversary but also the 35th
anniversary of the founding of the IMH and
the 10th birthday of Frontera de Salud, an
IMHe-initiated program that encourages
medical, nursing and allied health sciences
students to help provide health care to resi-
dents of some of the nation’s poorest com-
munities along the Rio Grande Valley.

The Friday evening event is also part of an
international conference March 6-9 at
Levin Hall and the Tremont Hotel titled
“Graduate Education in the Medical
Humanities: Models and Methods.” The
conference is drawing presenters from as far
away as Peking University in China and the
University of Sydney in Australia as well as
from United States venues including Baylor
University, Connecticut College, Drew
University, Hiram College, Indiana
University, Northwestern University, St.
Louis University, Tulane University, the
University of Nevada School of Public
Health and the University of Rochester
School of Medicine and Dentistry, as well as
from UTMB.

What do people with an MA or PhD in
medical humanities do for a living? “Many
graduates of our Medical Humanities
Graduate Program hold faculty appoint-
ments in medical schools, nursing schools,
schools of allied health sciences, law
schools, universities, and colleges,” said Dr.
Anne Hudson Jones, director of the gradu-

See the story on Frontera de Salud’s
10th anniversary on Page 3.

ate program. “Others practice law or work
as ethics consultants for hospitals and their
institutional review boards and as adminis-
trators in medical research. One directs the
Ethics Resource Center of the American
Medical Association and another is the
North American senior editor of 7%e Lancet,
the oldest medical journal in the English
language.”

For more details on the Graduate Education
in the Medical Humanities

conference agenda or to register for it, call
(409) 772-9396 or go to www.utmb.edu/imh/.

The March 7 public reception in the Levin
Hall Foyer features not only art by Dr. Eric
Avery, a UTMB physician, associate mem-
ber of the IMH and noted print-maker and
artist, but also art works by one former and
four current IMH graduate students who
have taken Avery’s Art Practicum, a course
in the medical humanities graduate pro-
gram.

Meanwhile, soprano Julie Kutac, a PhD stu-
dent in the IMH graduate program, will
sing a selection of Italian art songs, accom-
panied by Mark Pedersen, a piano perform-
ance major and pre-med student at Baylor
University who also studied at the IMH last
summer as part of the Graduate School of
Biomedical Sciences” Summer
Undergraduate Research Program.

Beginning at 6:30 p.m., the intended cen-
terpiece of the evening is an hour-long
showing of a film of Sophocles’ tragedy
Philoctetes, presented as a readers’ theater
version of the play at the Philoctetes Center
in New York City. This rendition is a con-
temporary American translation by Bryan
Doerries, a New York-based writer and
director. One of the oldest existing descrip-
tions of chronic illness in western literature,
Sophocles’ telling of the story focuses on
the special bond that forms between a
young, inexperienced soldier and a suffer-
ing veteran, whom he has been ordered to
betray. Torn between allegiance to his army
and compassion for a fellow human being,
the young soldier soon finds himself strug-
gling with difficult questions, not unlike
those that continue to weigh on medical
students and doctors 2,400 years after the

play was first performed.

After the presentation, starting at about 7:30
p-m. there will be a 45-minute discussion of
the play, led by two respondents who will
make brief remarks and then open the floor
for general discussion.

The Friday evening reception is co-spon-
sored by the IMH and a Scholar in the John
P. McGovern Academy of Oslerian
Medicine, Dr. Frederick S. Huang, whose
generous financial assistance will have made
the evening’s activities possible.

Speaking about the various IMH mile-
stones, institute director Dr. Howard Brody,
said, “T'he fact that the Institute for the
Medical Humanities at UTMB is a thriving
and growing concern 35 years after its
inception, and 20 years after the creation of
its graduate program, is due to a number of
forces—the vision of great UTMB leaders
of the past such as Drs. Chauncey Leake
and "Truman Blocker; the nationally distin-
guished faculty who have been attracted to
UTMB and who have remained for so
many years; Dr. Ron Carson’s sure hand as
director of the Institute for more than 20 of
those 35 years; and more recently, the
superb graduate students and alumni of the
graduate program.

“We now face the challenge of how best to
build on this strong base, so that in the
future, UT'MB will continue to be recog-
nized as the ‘go to’ place for medical
humanities and also will be seen as a pre-
mier bioethics institution in the U.S.,”
Brody added. “Medical humanities often
focuses on the voice of the patient, and
UTMB serves one of the most culturally
diverse populations of any academic med-
ical center in the U.S. UTMB has the his-
toric mission of care for the underserved, a
clear statement of its ethical and humanistic
values. UTMB itself, and the Galveston
community, have been generous in their
support of the Institute and of the medical
humanities mission. We remain one of a
handful of academic health centers to
ground bioethics and health policy in a truly
interdisciplinary humanities environment.”

2 February 2008
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Frontera de Salud marks 10 years of serving the underserved

By Raul Reyes

It’s a trek that is 800 miles round trip. And
for many students at UTMB, it’s a trip that
reinforces or solidifies why they decided to
enter the health care profession.

The trip is from Galveston to Brownsville,
specifically Cameron Park, where students
have been providing health care since 1998
when the Frontera de Salud program was
launched after students saw working poor
people being denied health care.

The Frontera program now has a second
chapter at the UT Health Science Center
at San Antonio, serves approximately 2,500
patients per year, and has expanded
beyond Brownsville to include communi-
ties in San Antonio, Galveston, Corpus
Christi and Laredo.

Five times a year, UTMB medical, nursing
and allied health students assist in well-
woman physicals, screenings, health educa-
tion programs and home visits. Another
part of the Frontera program is for fourth-
year medical students who live with a fam-
ily in Cameron Park and work at a clinic
for a month.

Dr. Kirk L. Smith, director of Frontera de
Salud and one of the founders of the pro-
gram, said the program not only has a posi-
tive impact on the poor people of the area
but that it has changed some students’ per-
spective of health care.

“It can be a life-changing experience. For

JTMB medical, nursing and allied health students assist in well-woman physicals, screenings,

health education programs and home visits as part of Frontera de Salud, now celebrating its 10th

year of serving the state’s underserved.

others, it’s a reinforcement of why they
entered the health care profession,” he
said.

"Two recent publications highlight the
progress and the continuing impact that
Frontera is having on the medical profes-
sion.

Anand Bhat, a second-year medical stu-
dent, has been published in 7%e Lancer
Student, writing about the Frontera de
Salud program entering its 10th year. Bhat,

who was in Brownsville the first week of
December 2007, wrote in his article, “U.S.
Mexico Border Health,” how the program
has helped the poor in the area.

“In ten years, Frontera has shown how
model community and preventive health
programs can be implemented in under-
served areas in the United States,” he
wrote.

He detailed how the area has improved as
more services have been provided there.

“Delivering plumbing and clean water to
people has saved far more lives than most
medical innovations in the last fifty years.
That Frontera de Salud could help
empower Cameron Park residents to fight
for their own health is its biggest sign of
success.” The Lancet is the leading medical
journal in global health. 7%e
LancerStudent.com encourages students
everywhere to engage in global health.

Bhat’s paper is available online at
www.thelancetstudent.com/2008/01/14/
us-mexico-border-health/.

The audio interview is available at
www.thelancetstudent.com/2008/01/18/
lancet-student-podcast-180108/

In Academic Physician & Scientist Frontera
alumnus Dr. William B. Ewen and fourth-
year medical student Jennifer Barnhill
wrote that programs like Frontera should
be a part of training for the medical profes-
sion.

“The modern medical curriculum needs a
strong advocacy component,” they wrote.
“The benefits of this type of training will
inspire future physicians to practice medi-
cine according to the tradition we espouse
throughout our education and professional
lives—service to those in need.”

They conclude the article with this state-
ment: “We must continue to strive to
keep the torch of humanism burning as it
passes into future leaders’ hands.”

U TMB names

The Center to Eliminate Health
Disparities has named Jim Rodriguez as
executive director of the Galveston 3-
Share Plan health benefits program.
Rodriguez, a health care systems adminis-
trator from Ohio, will begin work on
March 2.

“We are very pleased to have Rodriguez at
the helm of the 3-Share Plan,” said Barbara
Breier, CEHD director. “He brings several
decades of professional experience in the
health care industry, including vast experi-
ence working with health care providers
and insurers.”

Rodriguez’ appointment is the result of a
nationwide search.

The 3-Share Plan allows qualified small
employers in Galveston County to provide

Rodriguez as 3-Share Plan executive director

health benefit coverage to their employees
at affordable rates. Under the plan,
enrolled employers and employees each
pay $60 per month. UTMB will pay the
third $60 share, using funds from a $1.6
million Houston Endowment grant, as well
as institutional funds. Enrollment is
expected to begin as early as June.

Rodriguez will report to a board of direc-
tors composed of appointed UTMB facul-
ty, clinicians and staft, as well as communi-
ty members. It is co-chaired by Breier and
Dr. John D. Stobo, executive director of
Academic Programs for the University of
"Texas System.

Noting that community involvement and
buy-in will be critical to the program’s suc-
cess, Breier said that meeting with small

business owners and other community
stakeholders will be among Rodriguez’
first priorities.

Stobo and Breier have worked together in
developing the 3-Share Plan since 2003.
The concept was modeled in part on a
similar plan in Muskegon, Mich.

It is the first such program in Texas. The
Galveston plan garnered so much positive
attention that it has not only become the
model for multi-share benefits programs in
other Texas communities, but was also the
impetus for including similar programs in
Senate Bill 10, the 80th Texas Legislature’s
omnibus Medicaid reform package.

Because of the Houston Endowment
grant, UTMB is not dependent upon the
state’s Medicaid waiver application to use

State Children’s Health Insurance Program
funds for the third share of the costs and is
therefore able to move forward in imple-
menting the 3-Share Plan as a two-year
pilot program.

“It is extremely gratifying to see this pro-
gram, to which so many people at UTMB
and in the community have contributed,
come to fruition, and also to be recognized
throughout the state as a model that other
communities can use in developing similar
programs,” Stobo said. “Programs such as
the 3-Share Plan are a necessary first step
in addressing the fact that Texas has a larg-
er percentage of uninsured people than
any other state and that UTMB provides
care for a large number of these patients.
We are pleased and proud to be able to
take that step.”

IMmpPACT
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U TMB wins grant to study addiction-recovery drugs

By Jim Kelly

The National Institute on Drug Abuse has
awarded UTMB researchers a four-year,
$3.4 million grant to develop what may
become the first effective drugs to help
people conquer cocaine addiction.

The researchers believe this ambitious
program may ultimately benefit compul-
sive overeaters as well.

Led by the director of UTMB’s Center for
Addiction Research, Kathryn A.
Cunningham, the effort centers on compo-
nents of the brain’s electrochemical signal-
ing system that laboratory research sug-
gests are crucially linked to success or fail-
ure in recovering from cocaine addiction.
The scientists will focus on two types of
molecules on the surfaces of nerve cells in
the brain that respond to serotonin, a
chemical that carries messages across the
tiny gaps between the cells. Stimulation of
these “receptor” molecules prompts a
nerve cell to generate an electrical pulse
that travels from one end of the nerve to
the other, where the signal launches still
more chemical messengers to be picked up
by receptors on other nerve cells.

UTMB scientists have discovered that

chemicals that increase the activity of one
of the two kinds of serotonin receptors
under study—designated the 5-HT2C
receptor—dramatically reduce cocaine-
induced behavior in rats, including the ani-
mals’ tendency to press a lever to dose
themselves intravenously with the drug.

Chemicals that block the activity of the
other serotonin receptor, called the 5-
H'T2A receptor, suppress a characteristic
seen in humans with a history of addiction:
the sudden craving for a drug long associat-
ed with certain stimuli, like the desire for a
cigarette some smokers get when having a
drink in a bar.

In the laboratory, scientists have found that
when rats were trained to associate lights
and sound with pressing a lever to self-
administer cocaine and then denied the
drug for a time, they “relapsed” by press-
ing the lever for the drug when again
exposed to the same sounds and lights.
When the scientists activated the 5-HT2C
receptor or blocked the 5-HT2A receptor,
the rats were significantly less likely to ini-
tiate such “relapses.”

Changes in serotonin signaling have also
been implicated in such disorders as

depression, anxiety and anorexia,
Cunningham said. Recent experiments
have led the UTMB investigators to
believe that drugs affecting the 5-HT2A
and 5-H'T2C receptors may also curb com-
pulsive overeating and obesity.

“Our ongoing research strongly suggests
that drug therapies aimed at the 5-HT2A
and 5-H'T'2C receptors could be potent
weapons against both cocaine addiction
and obesity, two of the most significant
public health problems facing the U.S.,”
Cunningham said. “We hope this research
will bring us closer to developing treat-
ments for substance abuse and addiction
that are as effective as those used for such
other conditions as high blood pressure,
asthma and diabetes.”

The new program is divided into three
parts.

A clinical research component, directed by
Professor F. Gerard Moeller of the
University of Texas Health Science Center
at Houston, will investigate the responses
of cocaine addicts to two antidepressants
that increase the concentration of serotonin
in nerve cell synapses.

A neurobiology project, headed by

Cunningham, will use laboratory rat exper-
iments to study the effects of new com-
pounds specifically targeted at the 5-
H'T'2A and 5-HT2C receptors (two of 14
known serotonin receptor subtypes).

Finally, a drug-design project led by
UTMB chemical biologist Scott Gilbertson
will seek to produce new molecules that
could become powerful anti-addiction
drugs themselves.

The entire effort will be supported by a
cellular and molecular biology core lab
directed by UT'MB biochemistry and
molecular biology professor Cheryl Watson,
enabling the researchers to perform genet-
ic analyses of serotonin function in individ-
uals, along with cell-culture studies of new
compounds aimed at the 5-H'T2A and 5-
H'T'2C receptors.

“We believe that recovery in the brain’s
serotonin signaling systems can lead to
recovery from cocaine addiction,”
Cunningham said. “Our new research may
jump-start a new generation of discovery
for anti-addiction, and, potentially, anti-
obesity therapies.”

A reminder to act responsibly with
confidential patient information

Protected health information (PHI) is
essentially any information about health
status, provision of
health care, or pay-
ment for health care
that can be linked to
an individual and
includes any part of a
patient’s medical
record or payment his-
tory. We all know this
because it was intro-
duced to us as part of
Health Insurance
Portability and
Accountability Act of 1996 (HIPAA) and is
part of our annual compliance training.

Considering the size of UT'MB and the
number of caregivers who have access to
patient records, violations of unauthorized
access and disclosure is minimal. I attrib-
ute this to the quality of our workforce,
compliance training and common sense.

Security Corner
with Bob Shaffer

However, there are times when allegations

of violations by UTMB employees are
reported to our compliance office. These
allegations are taken very seriously, a thor-
ough investigation is conducted and if war-
ranted, disciplinary action is taken. While
violations of this type are rare, folks are
reminded of the following.

e Only access a patient’s health informa-
tion when authorized to do so, and in the
performance of your job duties.

e Do not disclose patient heath informa-
tion without proper authorization.

e Discuss patient health information pri-
vately.

e Keep computer monitor and fax
machines that display patient health
information out of public view.

Let’s all do the right thing and try not to
become complacent. Remember, the peo-
ple of Texas have entrusted us to protect
their health information from unauthorized
access and disclosure.

TOWN HALL from Page 1

cuts. It is not about cutting services.
And it does not represent a major orga-
nizational shake-up.

It is a retooling of how we do business
and how we position ourselves for suc-
cess in the future—making sure we
function more effectively as an organi-
zation, with our mission, vision and
strategic priorities firmly in mind.

It is a structure that is designed to align
and centralize functions, streamline
decision-making, and provide frontline
employees with the resources they
need to be more effective and feel
more fulfilled as professionals.

Between now and Sept. 1, I will be ask-
ing the individuals in new or expanded
roles to work together to ensure a
smooth and successful transition, con-
tinue the important work that needs to
take place day in and day out, keep
critical initiatives moving forward, and
begin the budget process for the new
fiscal year.

Although the changes become effective
immediately, it would be unrealistic to
expect everything to fall neatly into
place overnight.

Throughout the coming months, senior
leadership will be paying careful atten-
tion to what’s working well and where
adjustments may be needed.

When all is said and done, UT'MB’s
future will be determined by how all of
us— leaders, faculty and staff—work
together to achieve the institution’s
goals. This new organizational structure
is just a tool to ensure that we’re able to
do so with maximum effect.

If you have any questions in the com-
ing weeks, please don’t hesitate to con-
tact me or the person to whom you
report.

And, again, I thank you for your efforts
to help UTMB achieve its mission of
defining a future that will provide bet-
ter health to all.

4 February 2008
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U TMB orthopaedic surgeons restore limbs, lives in Guatemala

By Marsha Canright

Until recently, 2-year-old Maria and 14-
year-old Paola struggled each day with
limb deformities that made it difficult for
them to walk or play with other children.

Now, after six weeks of recovery, these
two children will be essentially normal,
their lives changed overnight by the vol-
unteered surgical skills of UTMB
orthopaedic surgeons Kelly Carmichael
and James Bynum.

The two physicians returned this month
from Jutiapa, Guatemala, where they par-
ticipated in an Operation Rainbow med-
ical mission focused on providing orthope-
dic care for children and young adults in
Central and South America.

It took two hours to rebuild Paola’s invert-
ed clubfoot, now completely corrected,
and almost twice as long to reshape
Maria’s pelvis to allow her congenitally
dislocated hips to be surgically repaired.
Now the toddler will be able to walk nor-
mally.

These young patients, who might well
have lived their whole lives with severe
deformities, were only two of more than
200 patients seen by the medical team
that completed 43 surgeries in four “very
long” days, according to Dr. Carmichael.

The team was led by Dr. Taylor Smith,
one of the Operation Rainbow founders,
and included three surgeons, three anes-
thesiologists, five nurses and four medical

surgery to correct a Guatemalan child's club foor.

technicians from San Francisco, Galveston
and Walter Reed Hospital in Washington
D.C. This was Carmichael’s fifth mission
with Operation Rainbow; his sixth will be
next month to Ecuador.

“For me, it’s an experience not like any
other,” Carmichael said. “You see the
faces of these truly grateful people, happy
children and thankful parents.”

“It’s special to be able to offer what we
do. It’s rewarding in a way that’s hard to

Dr. Kelly Carmichael, center; Dr. James Bynum, right, and nurse Alejandra Easton following a

describe. It’s also a great educational
experience,” he said.

Bynum, the fifth year orthopedic resident
that accompanied Carmichael, agreed.
“These people face enormous obstacles
everyday just to survive, much less having
to do so without the full use of their arms
or legs. They are all tough people and they
genuinely appreciated any care we could
give them. It really makes my day to day
struggles seem insignificant.”

Dr. Hector Juarez, the medical director for
the Hospital Nacional, was efficient and
prepared for the group’s arrival, Carmichael
said. Juarez had prescreened more than
500 patients and prepared two operating
rooms, one with an anesthesia machine,
and each cooled by small window air con-
ditioners. When they arrived, the medical
team was able to focus on seeing patients
and getting the work done. They worked
nearly 14 hours each day.

The surgeons treated patients suffering
from chronic deformities, clubfeet and
fractures that had never been set.

“T'he hospital was very clean and the local
doctors were receptive and knowledge-
able,” Carmichael said. “Guatemala City is
only a 2 1/2-hour flight from Houston, but
it’s a world away,” he said. “They don’t
have the equipment and the resources we
have but they are doing all they can with
what they do have.”

The local physicians who will provide fol-
low-up care for the patients scrubbed-in
with the surgical team. “They were inter-
ested in learning and wanted to help,” he
said. Carmichael will continue to consult
with physicians via e-mail.

Operation Rainbow, a 501(c) (3) not-for-
profit organization, arranges 5-6 volunteer
medical missions throughout the world
cach year. Medical personnel pay their
own way and bring their own supplies.
The nondenominational missions provide
working practitioners an opportunity to
exchange ideas and cultures while provid-
ing free medical services to children.

Island Pediatrics shares experience of three years with EMR

By Michele Rainford

"Today, few would argue that electronic
medical records are necessary and benefi-
cial for health care institutions. The num-
ber of hospitals and clinics that are imple-
menting or have implemented electronic
patient record systems continues to
increase each year. Any health care institu-
tion that does not implement electronic
records will be left behind in the wave of
technological advancement that promises
improved patient care and safety.

Here at UTMB, the promise of a compre-
hensive EMR system has been realized,
and the Epic EMR system now exists in
more than 50 percent of patient care areas.

The bellwether department was Island
Pediatrics, which went live with the system
in March 2005. The Information Services

department and its teams of builders, pro-
grammers, trainers and support staff
worked diligently with clinicians, campus
leaders and transition teams to make the
first in a series of phased implementations
go as smoothly as possible.

The successful implementation in Island
Pediatrics helped to define the process and
gave the other clinics and departments the
confirmation and assurance that the imple-
mentation would be conducted efficiently,
with the utmost support and as unobtru-
sively and quickly as possible.

A “paper-record cutting” celebration with
staff, clinicians and campus leaders held on
April 15, 2005, after the go live showcased
the success of this first implementation
effort.

Now almost three years later, the imple-

mentation process has been refined and the
remaining patient care areas will continue
to implement the system throughout 2008.

Dr. Patricia S. Beach, director, Division of
General Pediatrics, said that implementing
the Epic EMR system in Island Pediatrics
means the clinic physicians have access to
the patient’s medical record at any time.
With the system, they have increased confi-
dence that labs have been reviewed and
responded to and faculty members are able
to provide better guidance for residents to
ensure that they process lab results appro-
priately and provide accurate patient assess-
ments without having to decipher an indi-
vidual’s handwriting. In addition, the sys-
tem helps to improve the physicians ability
to complete their work in a manner that is
compatible with their schedules, provides a
record of phone management and offers an
easier process for medication refills.

“I like being able to view the notes on
patients I put in the hospital, as well as the
ones I follow up from the hospital,” Beach
said. “One bonus is when I see the babies
in the nursery I can easily view the moth-
er’s chart, which is helpful in the manage-
ment of the infant.”

Beach has these words of advice for the
areas preparing to “go live” with the Epic
EMR system: “Don’t be afraid! Focus on
the goal of improved patient care instead of
things like an inability to type. Remember,
practice makes perfect and you will learn.
Also, talk to your colleagues to learn the
tricks.”

“T'he EMR system has improved our abili-
ty to work as one team seeing to a patient’s
care—physicians, physician assistants,
nurse practitioners and outpatient service
assistants,” she said.
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