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Photo caption: Dr. Michael Price, Board Certified Orthopedic Surgeon,
discusses shoulder injuries with Steve Grubb and Troy Armstrong,
licensed Athletic Trainers and members of the Miss. Athletic Trainer
Association.
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r. Michael Price, Board Certified Orthopedic Surgeon

from the staff of Delta Regional Medical Center, was
a featured educational speaker at the recent Mississippi
Athletic Trainers’ Association (MATA) Annual Educational
Symposium in Biloxi, MS at the Imperial Palace Conference
Center. Dr. Price’s presentation was on the Anatomy of the
Shoulder: diagnosis, treatment and rehabilitation of shoulder
injuries. The athletic trainers were awarded continuing
education credits (CEUs) for attending.

Dr. Price called upon his extensive training in the treatment
of shoulder injuries as a basis for his talk. Dr. Price explained
how the athlete’s shoulder is affected, especially if the athlete
throws frequently as part of his or her game. Subjects he
covered included range of motion, tendonitis, rotator cuff
tears, joint pain, what diagnostic tests may be used (such
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as CT Scans, MRI and shoulder arthroscopy), strengthening
shoulder muscles, rehabilitation, and what if any, shoulder
surgeries may be called for, based on test results.

Dr. Price began Georgia Tech at the age of sixteen and
graduated with honors. He went on to also graduate with
honors at the Medical College of Georgia. After obtaining his
orthopedic surgery training at the Georgia Baptist Medical
Center, he was an Assistant Professor at Emory University.
His duties at Emory included training orthopedic residents
in shoulder surgery. Dr. Price has guest-lectured in Georgia
and Mississippi, and currently practices at MidSouth Sports
Medicine and Orthopedic Clinic, 1693 South Colorado Street
in Greenville, phone 662-332-8700.

Certified Athletic trainers are allied health professionals,
licensed by the Mississippi State Department of Health as
allied health professionals. The first requirement of state
licensure is graduation from an accredited athletic training
education program. Then, the trainer must pass the Board of
Certification exam. Athletic trainers primarily deal with, but
are not limited to, the athlete population: high school, college,
amateur, and professional.

Troy Armstrong, ATC, LAT, and Steve Grubb, LAT, of the
Greenville area attended the event. They are employed by
Delta Regional Medical Center’s Outpatient Rehabilitation
and Sports Medicine Clinic, and serve the 9 high schools in
Washington County. They attend various practices, games,
tournaments and track meets throughout the year, and are on
call to respond to a variety of major and minor sports injuries
that occur. They may be reached by calling Delta Regional’s
Outpatient Rehabilitation at 662-334-2021.
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MOISR=R I RIS CME Programs for September

You and your guest are invited to join

us for our Heart and Vascular Center CME: Current Therapy of Lower Extremity Peripheral Artery
Physician Only Open House Disease

Wednesday, September 10, 2008

5:00 pm-7:00 pm Dr. Marc Mitchell will hold a CME lecture on “Current Therapy of Lower Extremity
At the entrance to the Heart and Peripheral Artery Disease” on September 2, 2008 at 12:15 PM in the One East
Vascular Center on Hospital Street Conference Room at Delta Regional Medical Center.

If you cannot attend at this time, Upon completion of this program participants will be able to:

please join us on Friday, September . L

12 for the Grand Opening Ceremony 1-Understand the etlolggy and incidence of PAD

at 10:30 am with a reception to follow 2-Understand the medical therapy of PAD

from 11:00 am - 12:00 pm at the Main 3- Understand the options for endovascular and surgical treatment of PAD
Entrance to DRMC. Dr. Marc Mitchell is the James D. Hardy Professor, Chairman of the Department of

Surgery and Chief, Division of Vascular Surgery at the University of the Mississippi

New Office Hours School of Medicine.

Dr. Gregg Gober and Nell Hunter CFNP Dr. Mitchell attended medical school at Georgetown University School of Medicine

of DRMC’s Mid South Orthopedic where he graduated Cum Laude. He completed his internship at the University
Clinic are currently extending their of California at San Francisco. He completed residencies at the University of

office hours to allow additional Mississippi and the University of California at San Francisco. He completed a
appointment times for patients. They fellowship in Surgery at the National Heart, Lung and Blood Institute, National

are seeing patients as early as Institutes of Health, Bethesda, MD and a fellowship in Vascular Surgery at Hospital
7:30 AM to make appointments more of the University of Pennsylvania, Philadelphia, PA.

readily available for their patients,
diminish lengthy wait times for
appointments, and allow their patients
to receive treatment quicker based on

Dr. Mitchell served in the U. S. Navy in the Department of Surgery at the Naval
Hospital in Twentynine Palms, CA and the National Naval Medical Center in
Bethesda. He was discharged in 1995 with a rank of Commander.

their diagnosis. The entire team at Dr. Mitchell is board certified by the American Board of Surgery, American Board
Mid South Orthopedic Clinic is glad to of Surgery, Critical Care and American Board of Surgery, Vascular Surgery. He is
be able to provide patients with licensed in Maryland, Pennsylvania and Mississippi.

more options to meet their needs and

to enhance their overall satisfaction. Dr. Mitchell and 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

Happy Birthday

Maroun E. Hayek, MD commensurate with the extent of their participation in the activity.
September 7 An application for Mississippi State Pharmacy has been filed.
John L. Turner, IV, MD
September 7 CME: Th . T ST -
: The Leading Cause of Mortality in Chronic Kidney Disease
Dr. Hani F. Erian, MD
September 16 Dr. Amita Patel will present at the DRMC Journal Club at 6:30 PM on September 4,
Maria Sparacino, MD 2008 at KC’s in Cleveland. Dr. Patel’s topic will be “The Leading Cause of Mortality in
September 19 Chronic Kidney Disease”.
Darrell N. Blaylock, MD Upon Completion of this program, the participants should be able to:
September 25

1. Identify risk factors that leads to CVD and mortality in CKD patients.
2. Understand the consequences of vascular calcification leading to CvD and
mortality in CKD patients.

Kenneth A. Hahn, MD 3. Review therapeutic measures that reduce CVD risk factors in CKD patients.
September 29

James Beckham, MD
September 26



September 2008 Delta Regional « Vital Signs

Dr. Patel and the activity planners have no disclosures to make. There will be no discussion of unlabeled use of
products/devices.

Dr. Patel is a Nephrologist with the Caring Health Clinic. Dr. Patel received her MD from South Gujarat University in India.
She completed a residency and a fellowship in Nephrology at Albert Einstein University in New Hyde Park, New York.

Dr. Patel is Board Certified in Internal Medicine and Nephrology. She is licensed in Mississippi and Arkansas.

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

An application for Mississippi State Pharmacy has been filed.

CME: Fundamentals of Chronic Wound Care

Mrs. Audrey Moyer, RN and Dr. Parvez Karim will provide a CME on Chronic Wound Care on September 30, 2008 at 12:15 PM in
the One East Conference Room at DRMC. The goal of this CME is to provide an overview of the fundamental concepts of chronic
wound care and management.

At the conclusion of this activity, the participants should be able to:

1. The participant will be able to describe the basic concepts of chronic wound care to ensure an optimal wound healing
environment.

2. The participant will demonstrate knowledge of the role of nutrition in the wound healing process.

3. The participant will be able to describe the role of a comprehensive patient / wound assessment for development of an
appropriate plan of care.

4. The participant will be able to list the stages of skin and tissue injury secondary to pressure related risk factors.

5. The participant will demonstrate an understanding of evidence-based practice recommendations for the prevention and
treatment of pressure ulcers.

6. The participant will be able to describe appropriate selection of wound products /dressings related to optimizing the wound
healing environment.

Ms. Moyer is the Regional Director of Clinical Services at National Healing Corporation in Boca Raton, FL. Ms. Moyer has a
bachelor of science in Nursing from Maryville University , St. Louis, Missouri and is a Certified Wound Care Nurse through the
WOCN program.

Dr. Parvez Karim received his MD from Bangledish and completed an internship in Internal Medicine at Jersey Medical Center
in Jersey City, New Jersey. He completed his residency at Columbia University and received certification in Hyperbaric Wound
Healing in San Antonio, Texas. Dr. Karim is Board Certified in Internal Medicine.

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

AMERICAN WITH DISABILITIES ACT
Delta Regional Medical Center complies with the legal requirements and the rules and regulations defined 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
financial 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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Do Not Use Abbreviations

CHIGGERS

In the South we have a predator that is
feared both far and near.

It doesn’t eat up kids or hogs, and it
doesn’t prey on deer.

It's never killed a single soul, this tiny
little varmint,

But it will itch you near to death, and
make your life pure torment.

It's called the chigger (or redbug), actually
the harvest mite,

And it can bring grown men to tears with
the fierceness of its bite.

Too small to see with naked eye, this tiny
little nit,

But once it bites into your hide, you'd
swear that you're snakebit.

They lurk outside on weeds and grass, just
waiting for a chance

To get onto your legs or shoes, or the
outside of your pants.

They climb proximally upon your hide, till
they find a tender niche,

Where they bite you, lay their eggs, and
thus begins the awful itch.

The tenderest areas of your bod attract
the most attention.

They like to place their bites and eggs in
areas we can't mention.

It’s not polite to scratch in public, so this
urge must be averted,

So that you won't be looked upon as
someone who's perverted.

He has no dread disease to spread, unlike
mosquitoes, unlike ticks.

You won't catch Malaria or West Nile
from the bites that he inflicts.

No Lyme Disease, no Yellow Jack, no
Rocky Mountain Spotted Fever,

Just a fiery pruritic little bump that you'll
swear will itch forever.

To cure this most agonizing bite, you've a
thousand ways to treat it,

From nail polish to creams, salves and
sprays, but you really can’t beat it.

Your main choices are to not scratch or
scratch, and usually it’s the latter,

But since scratching only makes ‘em
worse, you're compounding the whole
matter.

Now we've just about exhausted this saga
of the chigger,

And why he was invented is more than |
can figure,

But he’s really good at what he does, and
that is make you itch,

So, grudgingly, | salute you, you
microscopic “SOB”!

John M. Brooks, MD, FACS

Help promote patient Medication Safety!!!

Do Not Use these Dangerous Abbreviations. Avoiding these Dangerous abbreviations
will help prevent potential errors.

Do Not Use Abbreviation

Potential Problem

Preferred Term

U (for unit)

Mistaken as zero, four or
cc.

Write “unit”

IU (for internnational unit

Mistaken as IV
(intravenous) or 10 (ten)

Write “international unit”

Q.D.
Q.0D.

(Latin abbreviation for
once daily nd every other
day)

Mistaken for each other.
The period after the Q can
be mistaken for an “I” and
the “O” can be mistaken
for“!”

Write “daily” and “every
other day”

Trailing zero (x.0 mg)
Lack of leading zero (.x

mg)

Decimal point is missed

Never write a zero by itself
after a decimal point (X
mpg), and alwys use a zero
before a decimal point (0.x

mg)

Do not use abbreviation
for the manes of
medications

Examples: MS, MSO,
mgSO

Confused for one another.
Can mean morphine
sulfate or magnesion
sulfate

Write out the names of
medications.

Write “morphine sulfate”
or “magnesium sulfate”

Apothecary symbols Misunderstood or misread | Use the metric system
dram, minim (symbol for dram misread

for “3” and minim misread

as “mL”
x3d Mistaken as “3 doses” Write “use for three days”
SS, ss Mistake as “55” Spell out “sliding scale”

use, “one-half” or 1/2

Your Feedback 1s Valued

If you have any questions, concerns, or issues or would like to submit information for
the upcoming newsletter, please contact,

Stephanie Haddock

Physician Practice Builder, DRMC Business Development
662.725.2490 (Office) » 662.820.8174 (Cell) « 662.725.1360 (Fax)

shaddock@deltaregional.com
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Giant Step Towards Limb Rehabilitation

I magine technology so advanced that it may help stroke and other
neurological patients to regain lost mobility. Imagine technology
so advanced that it helps stroke and other neurological patients to
regain hand control and to grasp objects, tasks that stroke victims
believed to be impossible.

This highly sophisticated technology is now a reality at Delta
Regional Medical Center through partnership with Bioness Inc.
Delta Regional is among the first in the country to offer this
breakthrough therapy and will serve as a regional evaluation and
treatment site for patients interested in trying out the new device.

Central nervous system injuries as a result of stroke, brain injury,
incomplete spinal cord injury, or even multiple sclerosis or cerebral
palsy often result in foot drop and gait abnormality—leading to
instability and difficulty walking

The NESS L300™ neuro-rehabilitation system is a revolution
in Functional Electrical Stimulation (FES) technology, designed
to help patients experiencing foot drop to regain mobility and
help “normalize” walking and gait. The L300 uses wireless

communication to “talk” to its components,
eliminating cumbersome wires and allowing
the clinician the ability to fine-tune settings
while the patient is actually walking. This
user-friendly system is appropriate for a
broad range of conditions, including stroke,
traumatic brain injury, multiple sclerosis,
cerebral palsy and incomplete spinal cord
injury.

The NESS H200 neuro-rehabilitation

system achieves rehabilitation of the

upper extremity using the same FES
technology as the L300 prosthesis uses on
the lower extremity. The H200 consists of

a soft polymer fitting that rests over the
patient’s hand and forearm. Embedded

in the device are five surface electrodes

that stimulate muscles in the hand and
wrist. A microprocessor allows the user to
program the device with a series of exercises
customized for each patient. Clinical trials
support the effectiveness of the NESS H200 in facilitating return of
function for patients in the acute phase of recovery following stroke
and brain injury, as well as for select patients whose injuries are
years old.

Stephanie Kent, Director of Muskuloskeletal Services at DRMC says
the L300 and H200 compliment and accelerate traditional therapy.
“We are eager to integrate this technology into both our acute
inpatient rehab program and into our outpatient setting,” says Kent.
“By adopting this technology as a standard of care, we can maximize
rehabilitation by using the device between therapy sessions and
where indicated, even encourage patients to purchase and use in the
home setting.”

For more information about Bioness technology in physical and
occupational therapy, contact Stephanie Kent at 662-334-2023 or
ask your physician for a referral to The Rehabilitation Center or
Outpatient Rehabilitation and Sports Medicine.
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Malnutrition

By Audry Howard, RHIA, 3M Consulting Services

This coding column first appeared in For the Record on
March 3,2008

rotein calorie malnutrition occurs when an individual

does not receive adequate protein or calories for normal
growth, body maintenance, and energy necessary for ordinary
activities. Geriatric patients are more likely to develop
malnutrition than younger patients and therefore are likely to
develop malnutrition than younger patients and therefore are
most susceptible to health problems related to an inadequate
diet. Identification of this diagnosis can affect the severity
of illness determination of your patients and increase
reimbursement.

The specific ICD-9-CM code assignment for malnutrition
will depend on the type and severity, as well as physician
documentation. The following and the code assignments for
the most common types of malnutrition:

260, Kwashiorkor - a severe type of malnutrition
characterized by skin and hair pigment changes, edema,
and slow growth. Code 260 includes nutritional edema
with dyspigmentation of skin and hair.

261, Nutritional marasmus - characterized by severe
tissue wasting, loss of subcutaneous fat, and often
dehydration. Code 261 also includes severe calorie
deficiency and severe malnutrition, but otherwise
specified.

262, Other severe protein-calorie malnutrition - includes
nutritional edema without mention of dyspigmentation of
the skin and hair.

263.0, Malnutrition of moderate degree

262.1, Malnutrition of mild degree

263.2, Arrested development following protein-calorie
malnutrition

263.8, Other protein-calorie malnutrition

263.9, Unspecified protein-calorie malnutrition

Effective October 1, 2007, a major revision of complication and
comorbidity (CC) conditions took place. All ICD-9-CM codes
were separated into three categories: a major CC (MCC), a CC,
or a non-CC.

The following table identifies the CC categories for
malnutrition based on physician documentation:

Diagnosis MCC CC Non-CC
Kwashiorkor (260) X

Nutritional marasmus (261) X

Other severe protein-calorie

malnutrition (262) X

Malnutrition of moderate degree (263.0) X
Malnutrition of mild degree (263.1) X

Arrested development following
protein-calorie

Malnutrition (263.2) X

Other and unspecified
protein-calorie malnutrition

(263.8 & 263.9) X

CAUSES OF MALNUTRITION

Conditions that may cause malnutrition include Crohn’s
disease (555.9), short bowel syndrome (579.3), malabsorption
syndrome (579.9 or if following gastrointestinal surgery
-579.3), severe burns and injuries, systemic infections and
cancer.

Eventually, malnutrition may lead to the following:

> ¢ Fatigue
>+ Increased risk of digestive, lung and heart problems
>+ Increased risk of pneumonia and other infections
> ¢ Anemia
+ Muscle weakness
> * Bloodclots
> + Bedsores
> + Depression

DIAGNOSIS

Clinical appearance, dietary history and anthropometry
confirm the diagnosis of malnutrition. Anthropometry is the
measurement of the patient’s age, sex, weight, height, and
skinfolds. Malnutritional may be classified by calculating
weight as a percentage of expected weight and height for the
patient’s age and sex. Measurements of the arm circumference
and triceps skinfold will also be below standard. Laboratory
findings will show the following:

+ Decreased albumin and/or prealbumin levels. The
prealbumin level is a better
measurement of malnutrition because it is a more real-
time measurement

¢ Decreased protein levels

+ Decreased BUN

+ Moderate anemia
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+ Decrease urinary excretion of urea due to decreased
protein intake

TREATMENT

Initial treatment involves restoring fluid and electrolyte
balance. The preferred treatment is oral feeding of high-quality
protein foods, especially mild, and protein-calorie supplements.
A patient may need supplementary feedings through a
nasogastric tube or total parenteral nutrition (TPN) through a

central venous catheter.

Coding and sequencing of malnutrition are dependent upon
physician documentation in the medical record and application
of the Official Coding Guidelines for inpatient care. Also, use
specific American Hospital Association Coding Clinic for ICD-9-
CM and American Medical Association CPT Assistant reference
to ensure complete and accurate coding.

The Biggest Mistakes in Marketing & Advertising

Your Practice - Part One continued from back cover

the up times. It’s always less productive and costs more money.
3. Choosing the wrong office location.

The right one is in an area with an advantageous professional
to population (or company) ratio. The wrong one is selected
solely on the basis of where you want to live.

4. Choosing the wrong office location (part I1).

A freestanding building almost always offers better outdoor
signage opportunities than a professional building does.

And signage is so crucial in attracting the public that, if done
well, it can produce a third of your new patients or clients.

5. Not knowing how to handle objections.

If some professionals could hear their staffs handle an
objection from a caller, they might well be distraught. Then
they’d surely know they’re losing big dollars because their
front desk often shoots answers from the hip. Instead: Script
out sample answers for each common objection —no money, no
time, no interest, no need and I'll think it over.

Results: optimal answers and many more appointments.
6. Not answering price queries correctly.

When people call to ask how much, don’t just mention the price.
First, explain the unique benefits of receiving the service or
product from you. Then quote the price. Without explanation,
your services are just like everyone else’s, so price can be the
only determinant. With it, you can charge even more.

7. Not preparing a marketing plan.

Without analyzing your competition, your objection, your
budget and to whom you’re directing your promotion, you're
susceptible to two potential disasters. One — being swayed by
salespeople into buying poorly designed and incorrectly

targeted promotions. Two — failing to consider all important
variables. Both lead you to big losses and dead ends.

INSTEAD: CONSTRUCT A MARKETING PLAN FIRST.
8. Advertising in “off brand” Yellow Pages.

“Off brand” Yellow Pages look and smell like the real thing, but
they don’t produce like the real thing. Stick with books that
have TV advertising to back up their usage and business or just
serve very small areas.

9. Advertising in the supermarket’s free TV listings.

Even though they print enormous quantities, their distribution
is low — and readership even lower. Beware: These ads make
money for supermarkets, not for professionals.

10. Advertising in newspaper “editorial” columns.

In these promotions, the practitioner buys ad space from the
newspaper and sometimes buys the column from a writing
service. A recent survey turned up a big negative cash flow
for this idea. People read them as a public service and thank
you for the information. But they don’t respond with enough
appointments.
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The Biggest Mistakes in Marketing & Advertising
Your Practice - Part One

For the professional beginning to
promote, mistakes are a way of life.
For some, they’re a costly way. But now

it needn’t be so. Even though judgments
of taste and creativity are often called for
in promotion, there are some absolutes
—especially absolute mistakes. So to
assist you in your learning curve —and to
save you time and money — here are some
of the biggest mistakes in marketing

and advertising your practice. Now you'll
know how to spot them and how to avoid
them.

1. Not using experts to create your
promotion.

This is listed as our Number One mistake

because it's the most common and costly
one made by professionals who promote.
All too often, practitioners spend as
much money on the media as they can
afford —without spending anything on
the creation of the ad or spot. So they
turn to the Yellow Pages, newspapers,
radio or TV stations to create ads for a
fee or for free. Your costly problem is that
these entities have no concept of what
strategy is effective in promoting your
practice. Nor do they often produce the
right image for you since their creative
people (those artists-in-training making
$3.35 an hour) have worked only on retail
accounts such as tire stores and bake
shops. Inall likelihood, even if they got

the strategy right, your ad would still
look like “Dollar Days at The Discount
Basement.”

Instead: Hire experts to create your ads
and spots. And avoid putting ineffective
—and even damaging — ads into the
media and getting nothing out.

2. Promoting at the wrong time.

On a limited budget, start your
promotion just prior to your busy season
and end it just prior to a seasonal fall-
off. Don’t spend your money promoting
during dead times unless you've spent
sufficient money promoting during

Continued on pg 9.
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