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Jaime L. Molina, M.D., Pulmonologist Joins DRMC Medical Staff

Delta Regional Medical
Center announces

the addition of Jaime

L. Molina, M.D.,
Pulmonologist to its
medical staff. Dr. Molina
is Board Certi edin
Critical Care and Internal
Medicine. He completed
his Pulmonary Disease
Fellowship at Bridgeforth
Hospital, Yale University
Program, Yale-New Haven
Health System, CT.

8 B ks

The Greenville area

has been without a pulmonologist for over 2 years now. Our
medical community and our hospital patients certainly will
welcome the additional expertise that Dr. Molina will provide
here locally, stated Parvez Karim, MD, Delta Regional Medical
Center s Chief of Staff. Because lung diseases such as asthma
and COPD are so prevalent in the Delta, Dr. Molina s specialty
is a particularly important addition to Delta Regional Medical
Center s growing number of unique medical specialties.

Dr. Molina began his medical training at the Iberoamericana
Medical School in the Dominican Republic. He went on to
serve a Rural Medicine Internship in the Dominican Republic
at the H. Alonzo Rural Clinic. He completed his Internal
Medicine Fellowship at Carraway Methodist Medical Center in
Birmingham.
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At the prestigious Robert Wood Johnson Medical School of
University of Dental and Medical Health of New Jersey,

Dr. Molina completed his Critical Care Medicine Fellowship,
serving as Chief Fellow under Dr. Phillip Dellinger at UMDNJ,
who is recognized as one of the world s top Critical Care
physicians. He was then accepted into the Yale University
Fellowship Program in Pulmonary Disease.

Dr. Molina s outstanding credentials will be a great asset to
the medical community in the tri-state Delta region, stated
L. Ray Humphreys, FACHE, CEO of Delta Regional Medical
Center. Heistruly aleaderinhis eld,and we are pleased that
he will join our staff in our mission of improving the health of
the citizens and communities we serve.

Talking to Dr. Molina about why he chose to come to DRMC and
Greenville, he says, There are many reasons | have chosen to
make my home here. | prefer the southern climate and way of
life in a southern small town. I enjoy the outdoor life: shing,
boating, and other lake activities. The people I have met in
Mississippi and Alabama are so friendly and warm. | really like
the lifestyle here.

I am very pleased to be joining the Medical Staff at Delta
Regional and | am glad to be back in the south. I lived
for 3 years in Birmingham while I was doing my Internal
Medicine Fellowship. My aunt is a professor at Mississippi
State University. | am looking forward to getting to know
the region s physicians, and working together to address
pulmonary and critical care issues, Dr. Molina added.

Dr. Molina s practice is open, and located at 1306 Hospital
Street in Greenville. The phone number is 662-725-9712.
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Welcome
Cindy Clark

Please join us
in welcoming
Cindy Clark,
RN, BS, COS-C,
HCS-D, to our
Leadership
Teamin

the role

of Director of Home Health and
Hospice Services. Cindy comes to
DRMC with more than twenty- ve
years experience in the healthcare
arena ranging from staff nurse, to
case management, to many roles

in the Home Health industry. Most
recently, Cindy served as the Branch
Manager of Synergy Home Care in
Lake Charles, LA. Cindy received
her Bachelor of Science in Nursing
from McNeese State University also
located in Lake Charles, LA. We are
so pleased to add Cindy Clark to our
team in Home Health and Hospice
here on the West Campus, states
Florence Jones, Chief Administrative
Of cer, West Campus. Cindy brings
with her a wealth of knowledge to
grow and expand our Home Health
and Hospice Departments; she has
already partnered with the Business
Development Team to strategize and
develop action plans to enhance our
services and grow our market share.

CME Programs for August

CME: Analgesic Overdose Dr. Heath Joliff, Ohio University College
of Osteopathic Medicine

Dr. Heath Joliff will hold a CME lecture on Analgesic Overdose on August 14, 2008
at 12:15 PM in the One East Conference Room at Delta Regional Medical Center.
This CME is provided by an educational grant from Integrity.

Upon completion of this program participants will be able to:

Identify patients who are likely to self-treat and overdose with analgesic
therapies;

Evaluate the bene ts and risks of commonly used analgesics;

Recognize the signs and symptoms of overdose from commonly used
analgesics and understand the associated counteracting treatments.

Heath Jolliff, DO, is an Associate Clinical Professor in the Department of Emergency
Medicine as well as the Director of Emergency Medicine at Ohio University College
of Osteopathic Medicine, in Columbus, Ohio. He also practices Medical Toxicology at
Nationwide Children s Hospital/Central Ohio Poison Center in Columbus.

Dr. Jolliff attended medical school at Ohio University College of Osteopathic Medicine
in Athens, Ohio. He completed his residency in Emergency Medicine at Grandview
Hospital and Medical Center in Dayton, Ohio, and proceeded to complete his
fellowship in Medical Toxicology at the Rocky Mountain Poison and Drug Center/
University of Colorado Health Sciences Center in Denver, Colorado.

Dr. Jolliff s interests lie in the elds of Emergency Medicine and Medical Toxicology
where he has practiced for 11 years and 7 years, respectively. His certi cations
include Advanced Trauma Life support and Domestic Preparedness Course. He holds
many memberships in Emergency Medicine and Toxicology including the American
Academy of Clinical Toxicology, American Academy of Emergency Medicine,
American College of Emergency Physicians, American College of Medical Toxicology,
American College of Osteopathic Emergency Physicians, and American Osteopathic
Association. He continues to be involved in numerous research projects, study
publications, and lectures.

Dr. Jolliff discloses that he is on the consulting staff with McNeil Consumer
Healthcare. The activity planners have no disclosures to make. There will be no
discussion of unlabeled use of products/devices.

Delta Regional Medical Center designates this educational activity for a maximum
of one AMA PRA Category 1 Credit(s) . Physicians should only claim credit
commensurate with the extent of their participation in the activity.

Mississippi State Pharmacy has approved this program for One Hour Pharmacy
Credit #006-030-008-001.

AMERICAN WITH DISABILITIES ACT

Delta Regional Medical Center complies with the legal requirements and the rules
and regulations de ned by the Americans with Disabilities Act. If you require
special accommodations, please contact Angie Savoie @ 725-2699 prior to the
activity.

DISCLOSURE: DRMC requires that CME faculty disclose, during the planning of an
activity, the existence of any personal nancial or other relationships they or their

spouses/partners have with the commercial supporter of the activity or with the
manufacturer of any commercial product or service discussed in the activity.
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CME: Immunization Update 2008 Dr. Lynn Walker, University of Mississippi Medical Center

r. Lynn Walker will hold a CME lecture on Immunization Update 2008 on August 21, 2008 at 12:15 PM in the One East
Conference Room at Delta Regional Medical Center.

Upon completion of this program participants will be able to:

Understand the recommended immunization schedules for 0-6 years. 7-18 years and adults.
Know the immunization requirements for child care attendance and school.
Know about changes in recommendations for individual vaccines (varicella, Haemophilus in uenzae type b, in uenza).

Dr. Lynn Walker is a Pediatric Clinician with the Mississippi State Department of Health. Dr. Walker received her MD from the
University of Mississippi, School of Medicine. She completed an Internship in Pediatrics at Tulane Af liated Hospitals in New
Orleans, Louisiana and a Residency in the Department of Pediatrics at The University of Mississippi Medical Center in Jackson,

Mississippi. She completed a Fellowship in Pulmonary Division of the Department of Pediatrics at The Children s Hospital of
Alabamaat The University of Alabama at Birmingham.

She is board certi ed in Pediatric Medicine and Pediatric Pulmonary Medicine.
Dr. Walker and the planners have disclosed no con ict of interest. There will be no discussion of unlabeled use of products/

devices.

Delta Regional Medical Center designates this educational activity for a maximum of one AMA PRA Category 1 Credit(s)
Physicians should only claim credit commensurate with the extent of their participation in the activity.

Mississippi State Pharmacy has approved this program for One Hour Pharmacy Credit #006-030-008-002

PLEASE RSVP TO: 662-725-2699 Angie Savoie or email: asavoie@deltaregional.com

Getting Their Attention and Keeping It

NEW PATIENT ORIENTATION KIT

The PURPOSE
Reinforce patient s decision to select
you and your practice
Reduce no-shows due to cognitive
dissonance and de-prioritization
Make patients aware of your range of
services and bene ts

The PROCESS

Warm, embracing welcome letter
Promotional brochure(s), resume(s),
and business card(s)

Packaging - Presentation folder, Tote
bag, etc.

Cross-promotional certi cates
Internal prospecting certi cates

The PAYOFF
Better appointment compliance,
conversion and retention
More word-of-mouth referrals

PUTTING YOUR PATIENT ORIENTATION
KIT TOGETHER

Your Patient Orientation Kitis a
comprehensive package of practice
information that is given to new patients
at the end of their rstvisit. Your kit
gives new patients a sense of community
and the understanding that they have
one place where they can get all of their
guestions answered and all of their needs
taken care of and it is with you!

SO, HOW TO CREATE YOUR PATIENT
ORIENTATIONKIT:
Patient Orientation Kit Checklist
Purchase portfolios from a stationery
store (Of ce Depot, Staples, etc.)
Standard portfoliosare 11 x 17 folded
in half and usually with die-cut pockets
to t your business card.
Include a Welcome to the Practice
letter. Place the letter in the left-hand
pocket of the portfolio.

Include your Marketing Resume to
showcase your credentials and
personal experience. Place the resume
in the right-hand pocket of the
portfolio.

OTHER ITEMS TO BE INCLUDED IN
YOUR PATIENT ORIENTATION KIT:
Policy and payment information sheets
Practice brochures
Niche brochures to highlight special
services and speci ¢ bene ts of your
practice
Copies of articles published by you or
about your practice
Copies of all magazine articles that are
relevant and timely for your patient s
needs
Include your business card. Insert the
card into one of the pockets that
contains the die cut.
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100% VERBAL
ORDER
COMPLIANCE IS
OUR GOAL

All verbal and telephone orders
shall be signed by the quali ed
person to whom the order is
dictated. The recipient s name,
the name of the practitioner, and
the date and time of the order
shall be noted. The recipient shall
indicate that he/she has written
or otherwise recorded the order,
and shall read the verbal order back
to the physician and indicate that
the individual has con rmed the
order. The responsible physician
shall authenticate and date any
order, including but not limited

to medication orders, as soon as
possible, such as during the next
patient visit, and in no case longer
than forty-eight (48) hours from
dictating the verbal order.

(Excerpt from Delta Regional Medical
Center Medical Staff Rules and
Regulations)

Verbal Ordere Authentication within 48 houre
100% 7

75%

H%

W% ogg ST

LIS

Maternal Child Center Wins National

Award

s

Delta Regional Medical Center
(DRMC) has been named a National
Award winner for healthcare service
quality for Exemplary Service Most
Improved Obstetrics Care 2007 and
Exemplary Service Most Improved
Loyalty and Endorsement 2007 by Avatar
International Inc., a leader in healthcare
research and consulting.

According to Terri Lane, DRMC, director
of service excellence, We are thrilled

to have received these awards as they
signify patient satisfaction with our
maternal child care services and our
continued efforts to improve overall
patient satisfaction.

The Exemplary Service Most Improved
Obstetrics Care 2007 award is based
onsigni cant improvement on the
hospitals 2007 Obstetrics surveys for
loyalty and endorsement compared

to 2006. The Exemplary Service Most
Improved Loyalty and Endorsement
2007 award is based on the results of
the hospital s 2007 Obstetrics surveys
compared to 2006.

According to Tracy Killebrew, director
of the maternal child center, We are
proud of the progress we are making in
improving patient care and customer
service that has earned us national
awards.

INNOVATIVE
SOLUTIONS

Through Evidence
Based Intelligent

{ Surveys and Innovative
| Solutions, Avatar
International assists
hospitals in creating
and implementing
innovative solutions

to address local
healthcare needs.

With over 25 years of experience in
quality improvement and customer
service training, Avatar provides a broad
spectrum of improvement support to
survey clients. Avatar s leading edge
Intelligent Surveys help hospitals excel
at HCAHPS and service quality, increase
market share, enhance community
image, decrease the cost of poor service,
improve outcomes, and retain high
performing staff.

ABOUT AVATAR

Avatar is the premier provider of
hospital survey needs in the healthcare
industry. Avatar began in 1981 as the
Avatar Institute, a non-pro tresearch
and training institute. Avatar s services
initially focused on quality and
performance improvement, learning
organization, customer service, and
vision alignment development.

Avatar has served healthcare nationally
for over 25 years including small
community hospitals, academic

medical centers, large regional medical
centers, integrated healthcare systems,
long-term care and behavioral health
organizations. Avatar provides the most
accurate, comprehensive, customized,
and actionable patient surveys in the
industry. Avatar is the only survey
vendor that constructs a unigue survey
for each and every patient to measure the
precise care and services received.
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DRMC Team Members Attend “Expecting Success” Meeting

Mississippi hospital is one of ten “Expecting Success” hospitals nationwide

I n an effort to develop solutions to the well-documented
problems of racial and ethnic disparities in healthcare, Delta
Regional Medical Center (DRMC) team members participated

in a 29-month long study, Expecting Success: Excellence in
Cardiac Care. A team of DRMC executives and administrators
attended a nal meeting with the Expecting Success Team

in Washington, DC, May 8-9, 2008 to participate in the
announcement of the major ndings of the study.

Expecting Success is a national program of the Robert Wood
Johnson Foundation at George Washington University which
is intended to improve the quality of healthcare provided to
minority populations in the United States. The Expecting
Success program consisted of ten select hospitals nationwide
who received a grant and ongoing assistance, as part of their
participation in the Learning Network, to reduce healthcare
disparities.

DRMC team members who attended the meeting included:

L. Ray Humphreys, CEO; Florence Jones, Chief Administrative
Of ce West Campus; Marge Clifford, Director of Cardiology;
Diana Goodell, Director of Telemetry; Billy Schultz, Board

of Trustees Chairman; Dr. Michael Mansour, Cardiologist;
Mildred Crockett, Board of Trustees; and Michelle Britton,
Administrator, Heart & Vascular Center.

According to Ray Humphreys, DRMC CEO, As our country
faces the rising cost of healthcare, it is more important than
ever that we help to eliminate healthcare disparities in the
Delta. The ndings will allow us to serve as a leader in our
community, sharing the initiatives we have developed and
implemented here at DRMC with our state s other hospitals to
work toward resolving healthcare disparities among minority
populations.

The hospitals and their community care partners participated
in a 29-month long collaborative study to improve the quality
of care for African Americans and Latinos with cardiovascular
disease. The program, which began in September 2005, came
toaclose atthe nal meeting May 8-9. Representatives from
the hospitals met to share the results of their individual
improvements and initiatives with inpatient and community
care.

Expecting Success worked closely with teams from each
grantee hospital and assessed each site in terms of its
readiness for change and in creating an Improvement Plan
to guide its activities in improving cardiac care. Sites also

received training in creating and using uniform methods to
collect and submit standardized race and ethnicity speci ¢
data including the metrics used by the Centers for Medicare
and Medicaid Services (CMS) Hospital Quality Alliance.
Through Expecting Success, surveys of patient experiences
were also collected and analyzed for the sites evaluation
purposes.

This multi-year quality improvement initiative, funded by the
Robert Wood Johnson Foundation, has signi cantly helped
hospitals identify and reduce racial and ethnic disparities in
their cardiac programs while simultaneously improving the
quality of care for all patients.

DRMC s Expecting Success team included nursing managers,
bedside nurses, representatives from the Quality Department,
Admissions, Medical Records, Case Management (CM) and
Planning and Development.

Each month, the DRMC team collected the required
performance measures and reported results to the National
Program Of ce. They then analyzed and reviewed the ndings
each week, implementing strategies to improve compliance
with the CMS quality indicators and reduce disparities. A
majority of the measures indicated improvements in the
scores for African American patients, with disparity gaps
being eliminated in a number of cases. The key to making the
improvements was educating physicians and nurses about the
core measures, providing feedback and eliminating barriers to
providing quality care.

Nursing Staff were provided weekly in-service classes, and
the Case Management (CM) team developed monthly core
measure tip sheets for posting on nursing units, placed articles
in the hospital s publication, nursing newsletter and posted
information on the hospital Web site to increase compliance
with core measure initiatives. Staff members were recognized
for their efforts and white boards were placed in each nursing
unit to identify CM patients and improve communication.
Physicians were also provided quarterly individual core
measure compliance reports, and

yers were posted in physician lounges
and mailboxes to increase adherence
to CM initiatives.

Continued on page 6.
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“Expecting Success
Meeting” continued from Page 5.

DRMC gathered clinical data on the
Acute Myocardial Infarction (AMI)
and Heart Failure (HF) on a monthly
basis and tracked 11 speci ¢ AMI and
seven HF measures/indicators for
which indicators were provided by the
Centers for Medicare and Medicaid
Services (CMS) under its Hospital
Quality Initiative.

The other nine hospitals included in
the Expecting Success study included:
Del Sol Medical Center in El Paso,
Texas; Duke University Hospital in
Durham, North Carolina; Memorial
Healthcare System in South Broward
County, Florida; Monte ore Medical
Center in New York City; Mount

Sinai Hospital Medical Center in
Chicago, Illinois; Sinai-Grace Hospital
in Detroit, Michigan; University
Health System in San Antonio, Texas;
University of Mississippi Medical
Center in Jackson and Washington
Hospital Center in DC.

Happy Birthday

Hugh A. Gamble, MD
August 4

Andrew A. Martin, MD
August 18

John M. Brooks, MD
August 20

John P. Louwerens, MD
August 22

John L. Herzog, MD
August 26

Letter of Introduction

I n February of this year Mr. Humphreys asked me to
create and staff a business development department

for Delta Regional Medical Center. This department would
include Marketing, Advertising, Public Relations, Managed
Care, Physician Practice Development, and Referral
Development.

By the beginning of May we had identi ed the services we
would initially promote (Inpatient Rehabilitation, Intensive
Out-Patient, Solutions, Home Health and Hospice, and

the Cardiovascular Service). We were also very successful in recruiting the referral
development staff necessary to meet our goals, as well as the individual that would
be working with our Medical Staff and assisting them in the development of their
practices.

The following people are now on board and addressing their areas of responsibility:

Gay Pieralisi Director of Marketing and Managed Care

Lesa Trotter-Wise Marketing Assistant

Hope Johnston Managed Care Coordinator

Stephanie Haddock Physician Practice Specialist

Mae Mae McGee Referral Development, Inpatient Rehabilitation
Sonia Washington Referral Development, Solutions

Morris Jennings Referral Development, Solutions

Patrick Ervin Referral Development, Home Health and Hospice
Karen Tice Referral Development, Intensive Out-Patient

Since May all of us have been committed to the objectives of:

Identifying and developing referrals to DRMC programs

Working with our Medical Staff in their practices, and in the services they represent
Identifying barriers and eliminating them

Integrating the Marketing and advertising function to support the above
Identifying new services that may be appropriate to initiate

Growing both inpatient and outpatient volumes

I am pleased to report that all these activities have shown positive movement due
to the hard work of all the staff in the Business Development Department. We look
forward to many successes in the future with the commitment and support of all
DRMC staff and our Medical Staff.

Rl laite

Director of Business Development
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DRMC Celebrates 10th Anniversary of Hyperbaric Services

Everyone has heard that time heals all wounds, but the
truth is that without advanced therapies, some wounds
can take years and even decades to heal while others that do
not respond to treatment may lead to amputation in extreme
cases. InJune of 1998 Delta Regional Medical Center opened
the Wound Healing Center, to offer the community state-of-
the-art specialized wound healing care. The facility celebrated
with a 10th anniversary open house on June 20 from 1-3pm.
Over 75 people attended the celebration, which included tours,
door prizes, health information, free wound assessments, and
refreshments.

With the highest per capita incidence of diabetes in the US,
there was a great need for a specialized care center that could
treat the ulcers associated with the disease as well as help
patients with other skin, bone and tissue conditions caused
by illness or injury, stated L. Ray Humphreys, FACHE, CEO of
Delta Regional Medical Center. The Wound Healing Center at
Delta Regional Medical Center is dedicated to providing state-
of-the-art wound care to our patients and this community. |
am proud of the excellent work done by our physicians, clinical
teams and management at the Center for the past ten years,
and we will continue to take a leadership role in advancing and
delivering wound care for many years to come.

The Would Healing Center s doctors and clinical staff

are skilled in the latest therapeutic methods in wound
management and stay abreast of cutting-edge information
through continuous training, according to Lisa Zepponi,
Director of The Wound Healing Center.

We developed a methodology that has established an
impressive record of healing wounds that others thought
hopeless. After performing a full diagnosis on a patients rst
visit, we take photographs of the wound at each subsequent
visit to evaluate the therapy s progress. Our treatments are

evidence based and best practice driven meaning our patients
do not undergo any treatment or progress to a new level of
treatment until the need is clearly indicated, adds Zepponi.

Likely candidates for treatment are those suffering from
diabetic ulcers, pressure ulcers, infections, compromised skin
graftsand aps, and wounds that haven t healed within 30
days. The center s hyperbaric oxygen chambers can also be
used to treat patients suffering from such uncommon ailments
as cyanide poisoning, gangrene, carbon monoxide poisoning,
brown recluse spider bites and the bends, or decompression
sickness.

One of the highly specialized treatments offered at the center
is hyperbaric oxygen therapy which works by surrounding

the patient with 100 percent oxygen at higher than normal
atmospheric pressure. This increases the amount of oxygen in
the patient s blood and, in the case of wounds, allows red blood
cells to pass more easily through the plasma into the wound

to heal it from the inside out. Diabetic foot wounds are an
excellent example of wounds that may bene t most from this
type of treatment.

Relaxing on a bed encased within a large see-through plastic
shell, patients can watch televisions mounted above the
chamber while hearing the television and conversing with
others outside the chamber through a speaker system. The
only physical sensation resulting from the treatment is a slight
pressure on the eardrum, such as that felt when a plane lands,
as the air in the chamber is compressed. Local physicians
licensed to provide Hyperbaric Medicine treatments include
Dr. Alan Billsby, Dr. Parvez Karim, Dr. Willie B. Lucas,

Dr. William F. Richards, Dr. Satwinder Singh, and Dr. James
C. Wright.

In addition to tissue oxygenation, The Wound Healing Center
also employs the use of vascular studies, tissue culturing and
pathology, revascularization, skin grafting, and clinical or
surgical debridement.

We become a partner in the patient s medical care, said
Dr. Parvez Karim, who serves as medical director at the center.
While we dedicate our efforts to healing the patient s wound,
the primary care physician is free to focus on treating the
underlying cause or disease. Through regular reports, we work
with the patient s doctors and other experts in the program to
develop a total approach to treatment and care.

To refer a patient to the Wound Healing Ceter,
call 662-725-7606.






