
MD VIEW  
is published to keep medical 
staff informed and engaged 
in the on-going process of 
improving interdepartmental 
communication. 

In addition to your mailed copy, 
MD VIEW can be accessed 
online at: http://drsweb  under 
Other Links.  

Would you like more information 
on certain topics?  Please contact 
either Dr. Mark Bladergroen or 
Jean Kerns with your requests.

MEDICAL STAFF 
MEMBERS RECOGNIZED

The following physicians have 
been recognized by either 
patients, hospital staff or the 
Physicians Excellence Committee 
for their exemplary care, com-
passion and communication:

Dr. Baird Dr. O’Bannon

Dr. Finnegan Dr. Parker

Dr. Geldreich Dr. J. Smith

Dr. Gill Dr. Szucs

Dr. Hirata Dr. Weiss

Dr. Neralla Dr. Zinsser

ST. MARY’S WELCOMES 
NEW CEO

Toni R. Ardabell 
has been 
appointed 
Chief Executive 
Officer for 
St. Mary’s 
Hospital.  Her 
appointment 
comes after a 
national search for this high-profile 
leadership position. 

Ardabell earned her Bachelor 
of Science in Nursing from 
Pennsylvania State University, 
her Master of Science in Nursing 
and Cardiovascular Nursing, 
Catholic University of American, 
Washington, D.C., and a Master 
in Business Administration from 
Marymount University, Arlington, 
Virginia.

She comes to St. Mary’s from 
Inova Fairfax Hospital in northern 
Virginia where she served in key 
executive roles for the nationally 
recognized health system since 
1989.  Her career spans more than 
23 years and includes progressive 
responsibility and key leadership 
positions in hospital operations 
and nursing management.  She 
sits on a variety of national boards 
and participates in several national 
organizations.

2008-2009  
MEDICAL STAFF LEADERSHIP

OFFICERS
Greg Londrey, M.D., President
George Parker, M.D., President Elect
Jody Smith, M.D., Secretary
Michael Mandel, M.D., Immediate Past 
President
Mark Bladergroen, M.D., Vice President/
Medical Affairs

MEMBERS-AT-LARGE TO MEC
Neil Hutcher, M.D.
Karen Knapp, M.D

DEPARTMENT CHAIRs
Gregory Schroder, M.D., Surgery
Louis Gelrud, M.D. Internal Medicine/
Family Practice
John Blank, M.D., Orthopaedics
Melissa Nelson, M.D., Pediatrics
Eli Zaller, M.D., Psychiatry
Richard Szucs, M.D.,  Radiology/Radiation 
Therapy
Robert Powell, M.D., Emergency Medicine
John Harbour, M.D., Pathology
Stephen Bendheim, M.D., OB/GYN
John Wittman, M.D., Neurology
James Meadows, M.D., Anesthesiology

COMMITTEE CHAIRS
Paul Monroe, M.D., Credentials
Stanley Goldman, M.D., Physicians 
Excellence 
Leon Spiers, M.D., MCEIC
Robert Dausch, M.D., Health Information 
Management
Nicolas Tulou, M.D., Pharmacy & 
Therapeutics
Michael Mandel, M.D., Bylaws

Please submit questions or comments to Dr. Mark Bladergroen, 287-7810, Mark_Bladergroen@BSHSI.org  
or Jean Kerns, Director, Medical Staff Services, 281-8438, Jean_Kerns@BSHSI.org
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PREVENTIVE Clinical Ethics Consultation

Research into effective clinical ethics consultation 
suggests that the earlier a clinical ethics consult is 
requested in a patient’s stay, the more helpful the 
process can be for those involved. 

FROM THE CEO-Toni Ardabell

Adopt-a-Physician Program:
St. Mary’s is underway with its Adopt a Physician 
Program.  Hospital leadership has adopted 
approximately 240 physicians to help improve 
communication, enhance problem solving, and 
improve physician satisfaction.  Each leader will 
take accountability for the issues raised in the one-
to-one meetings and ensure there is resolution.

PICU Move:  The PICU plans to move to 4-North 
on July 15th.  The move will allow the continued 
growth of the pediatric service line at St. Mary’s 
along with helping improve patient, staff and 
physician satisfaction.  Having the PICU on 
4-North will allow the Pediatric Unit to shift 
more toward private rooms, which was an 
overwhelming request for pediatricians and 
pediatric subspecialists in our community.

Women’s Imaging Center will be adding 
additional slots to the daily schedule and will 
begin offering evening hours one night per week 
and weekend hours this month.

Physician Satisfaction Surgery: Letters went out 
this week notifying physicians of the upcoming 
physician satisfaction survey.  The survey will be 
held from mid-June and continue for six weeks.
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NOMINATIONS-MEDICAL STAFF 
OFFICERS:  2010-2011

This slate of officers will be voted on at the 
September 14th Annual Medical Staff Meeting:

President:  Dr. George Parker
President Elect:  Dr. Jody Smith

Secretary:  Dr. Joy Rowe

Ethical decision-making should, and most 
often does, take place within the context of 
the patient-provider relationship.  There are 
instances, however, when clinicians may want 
to seek assistance with ethical decision-making 
from someone outside the patient-provider 
relationship.  BSR provides such assistance 
through its Clinical Ethics Consultation Service.

What are the most common reasons for request-
ing a clinical ethics consult?

Withholding or withdrawing life •	
sustaining treatment

Requesting non-beneficial treatments, •	
particularly regarding end-of-life care

Making quality of life judgments•	

Discerning and respecting patient wishes•	

Promoting informed consent•	

Deviating from current standards of •	
clinical practice

Addressing unique or complex culturally-•	
based concerns or requests

How do you request a clinical ethics consult?

The service is available 24/7.  Physicians should 
write an order for a clinical ethics consultation.
The clinical unit will contact the ethicist on-call.

What is the role of the clinical ethics consultant?

All clinical ethics consultations are conducted 
by professionals with advance academic and 
practical training in clinical ethics.  The clinical 
ethics consultant helps reach a consensus on a 
patient’s plan of care that is consistent with the 
patient’s values, organizational ethics, and good 
medicine.

CLINICAL ETHICS CONSULTATIONS

Clinical Ethics Case Conferences
Bon Secours St. Mary’s Hospital 

Noon-1:00 p.m.

SEP 10, 2009 | Room 161
NOV 11, 2009 | Room 161



OPPORTUNITIES FOR IMPROVEMENT—
During our last review, JCAHO identified VERBAL ORDERS 
as an area for improvement at St. Mary’s.
How are verbal and telephone orders to be managed?

All verbal and telephone orders must contain:
Date•	
Time•	
Name of physician who gave the order•	
Name of individual who received and will •	
implement the order

All verbal and telephone orders must be signed by the 
prescribing physician (authenticated) within 72 hours 
according to State Law.

L & D Observation Patients:

Remember to document signs, symptoms and diagnosis 
justifying the observation status.  Do not use “rule out”.

Discharge Summaries: 

Discharge Summaries are now required on all inpatient 
deaths regardless of length of stay.
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The numbers speak for themselves.  Escalating 
healthcare costs are not just some future abstraction 
threatening our ability to deliver the quality of care we 
want for our patients.

The reform options are limited 
and the only immediate 
solution is to reduce the unit 
costs of the care we deliver.  
Physicians must lead and 
engage teams to improve the 
quality and reduce the costs.

To that end, Bon Secours 
Health System is advocating 
Clinical Transformation 
programs throughout all 
facilities.

What is Clinical Transformation?

We define it as a comprehensive inter-disciplinary 
approach to achieve care delivery excellence.  
Throughout the patient care continuum, it measurably 
improves quality, patient-centered care experiences, 
and reduces healthcare costs by reducing waste and 
optimizing the value proposition.

The value proposition is the quality/cost conundrum 

we find ourselves faced with and should be cognizant 
of on a daily basis.  Just as we calibrate risk/benefit ratio 
of treatment, we must consider the value of the care we 
deliver.

Currently, St. Mary’s Hospital 
Inter-disciplinary Clinical 
Transformation teams are 
focused along particular 
diagnosis (for example sepsis, 
CHF and diabetes), others 
are service-line oriented (for 
example cardiac surgery and 
bariatric surgery).  These multi-
disciplinary teams are working to 
identify opportunities consistent 
with the definition of clinical 
transformation.

St. Mary’s Hospital has identified potential savings 
totaling millions of dollars.  As we go forward we need 
physician leadership to identify, direct and support 
clinical transformation efforts.  I know many of you 
participate in multi-disciplinary teams and I encourage 
you to work with others to help drive the value 
proposition up and secure the future of quality care.

CLINICAL TRANSFORMATION PROGRAM
-Mark Bladergroen, MD MSHA, Vice President Medical Affairs

PREVENT CATHETER ASSOCIATED 
URINARY TRACT INFECTIONS
The purpose of the Foley Bundle is to provide evidence-
based practice guidelines for the prevention of Catheter 
Associated Urinary Tract Infections (CAUTI).

The Foley Bundle concept (A, B, C, D, E) is embraced by 
many organizations such as IHI, APIC and BSR. Literature 
supports these evidence based UTI prevention strategies.

A—Aseptic insertion and proper maintenance
B—Bladder ultrasound may avoid indwelling 
catheterization
C—Condom or intermittent catheterization
D—Do not use indwelling catheter if possible
E—Early removal of catheter

From the 2008 APIC (Association for Professionals in Infection Control and 

Epidemiology) Guide to the Elimination of CAUTIs

PATIENT STATUS AND RAC OVERVIEW
Beginning in August, the Center for Medicare/Medicaid 
Services (CMS) will resume the Recovery Audit Contractor 
audits of paid Medicare cases going back to October 
2007.  During their Demonstration Period, they retracted 
millions of dollars in payments previously paid to 
hospitals.  As the program expands, they will begin 
retracting payments to doctors, practices and post-acute 
care providers.  Bon Secours Richmond is preparing to 
protect our revenue from RAC retraction.

How can we work with physicians as a team to ensure 
the least disruption from the RAC auditors?

Discuss patient status with case management.•	   
CMS requirements differ greatly from the 
requirements of private contracts between hospitals 
and insurance payers;
Each admission order•	  MUST CONTAIN a specific 
Status Designation:  --Inpatient, --Outpatient in a 
bed, --Observation;
Case managers will have to clarify the order of a •	
Medicare patient if the order does not state the 
status.  “Admit to Dr. Smith” and “Admit to telemetry” 
are NOT complete orders for Medicare patients;
Thorough documentation is essential.•	   Physician 
documentation is utilized heavily when auditors are 
determining medical necessity for an admission.  
CDMP nurses will query physicians when they identify 
opportunities to strengthen the documentation 
content;
Observation CANNOT be ordered directly from•	  
the OR.  The regulations require that the expected 
post-procedure recovery (generally up to 6 hours) 

must occur first.  At that time, if an assessment of 
the patient reveals an unexpected outcome such as 
excessive sedation, uncontrolled pain or vomiting, 
bleeding, etc. an order for OBSERVATION STATUS is 
then written with the reason included.

Case Management is available to answer questions 
about Patient Status, 7 days a week.  Monday through 
Friday, staff are available on all patient care units and the 
ED.  On the weekend, staff are available by pager and 
fully staffed in the ED.  Care Management reports to Amy 
McRae who is Director of Quality Management.

FROM THE CANCER COMMITTEE—
Cancer Staging Requirements
In accordance with the American College of Surgeon’s 
Cancer Staging Guidelines, all managing/ treating 
physicians must clinically stage all applicable newly 
diagnosed cancers and document its use in treatment 
planning as follows:

Physicians must document stage in the following •	
documents to prevent generation of a stage form–
H&P, OP note, Consultations or Discharge Summary;
Physicians must specify that stage was considered •	
prior to treatment;
The Stage Form is not required if clinical staging is •	
documented as specified above;
Pathologic staging is not required by the Commission •	
on Cancer.  The College of American Pathologists 
(CAP) requires pathologic staging on pathology 
reports.

NEW TECHNOLOGY— Stereotactic 
Radiosurgery Services approved by 
State Health Commissioner
Stereotactic Radiosurgery (SRS) is a type of external beam 
radiation therapy that delivers radiation in a single dose 
instead of 3 or more.  SRS often replaces open surgery 
for tumor resection.  Clinical outcomes are comparable 
to open surgery but with substantially reduced pain 
and a much lower risk of infection.  SRS is also very 
advantageous for patients with particularly small lesions 
needing precise treatment.

In February 2008, St. Mary’s Hospital installed the 
Trilogy Stereotactic System, the most advanced linear 
stereotactic therapy system.  The therapy system offers all 
types of external beam radiation therapy available.

For additional information, please contact: 

Dr. George Trivette at 281-8350.

Congratulations!
Winner of the Run

Gregg Weinberg, M.D.

Winners Golf, Foursome
Drs. Siedlecki, Kiritsis, Neeley & Pandra

Tennis: 1st Place   Dr. William Waschler
Tennis: 2nd Place   Dr. Jonas Katz
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