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send your comments to: 

Heather Darling, Medical 

Records Clerk, and Rachel Peter, 

Licensed Practical Nurse, at St. 

Francis Hospital & Health 

Services were recently awarded 

scholarships from the Missouri 

Hospital Association Center for 

Education. Darling and Peter will 

receive 50 percent tuition— up 

to $4,000 — to pursue education 

in a high-demand health care 

profession through the 2011 

Missouri Hospital Employee 

Scholarship program.  

The scholarship program was 

developed to address the 

growing need for trained 

professionals in medical and 

support specialties in Missouri 

hospitals. Darling and Peter were 

two of 188 hospital employees 

awarded scholarships through the 

program.  

The Missouri Hospital 

Employee Scholarship program 

was 

designed to 

help 

hospital 

employees 

advance 

within their 

current 

field or to 

enter into a 

new field. 

Scholarship 

recipients 

were 

randomly 

chosen from 1,762 applicants 

pursuing education in nursing at 

the bachelor’s degree level or 

higher; health information 

technology, including coding; 

laboratory technology; radiologic 

technology; occupational, physical 

or speech therapy; and doctorate 

level pharmacy. Research 

indicates that the demand for 

skilled 

heath care 

workers 

will 

increase 

significantly 

in the 

coming 

decades. 

The health 

care 

specialties 

included in 

the 

scholarship 

program were based on input 

from Missouri’s hospital 

community and projected areas 

of demand in the health care 

workforce. More information and 

additional research detailing the 

status of the state’s hospital 

workforce is available online at 

www.mhanet.com.  

Darling and Peter Awarded Missouri Hospital Employee Scholarship To  

Continue Education in Health Care   

Society puts a lot of time and 

effort on smooth, healthy skin to 

give them a more youthful 

appearance. It is no surprise that 

people are looking more and more 

to cosmetic treatments to enhance 

their physical features. Two areas of 

greatest concern for women are 

their face and legs. Dr. Shaw Tang, 

cosmetic and general surgeon at St. 

Francis Family Health Care, now 

offers two injectable cosmetic 

treatments for the worrisome areas 

of spider veins and facial wrinkles. 

Sclerotherapy 

The current treatment for removing unwanted 

spider veins is an injection method known as 

sclerotherapy. Sclerotherapy can be 

used to remove unwanted spider 

veins (up to 5 millimeters in 

diameter) in the ankles, calves and 

thighs. The first sclerotherapy 

procedures were performed in the 

1930s.  

“The new sclerotherapy is better 

than previous treatment methods,” 

Tang explains. “There is less bruising, 

less pain and better results.”  

Some women are affected by spider 

veins in their early 20s. For others, 

the veins may not be noticeable until 

they reach their 40s. Men get spider 

veins; however, usually they are concealed by hair 

(Continued on page 4) 

Injectable Cosmetic Treatments: Using Medicine to Improve Appearances  

Dr. Shaw Tang 

General & Cosmetic Surgeon 

Heather Darling and Rachel Peter 

http://www.mhanet.com/
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September 
Birthdays 

Mission Exceptional Recognition 

Joshua Allee 
Annette Balius 
Brenda Beason 
LeeAnn Beck 
Jan Beeman 
Jackie Bliley 
Kyle Bowers 

Shanna Brincks 
Shari Carney 

Dr. Byron Charles 
Rosemary Conley 

Kathy Coulter 
Lynn Crump 
Scott Daniels 

Laura DeYoung 
Dr. Lisa Gorry-DiStefano 

Arra Dorrel 
Brandy Gast 

Donna Gladstone 
Sherry Gottswiller 
Kathryn Gunsolley 

Alex Heflin 
Nancy Hurst 

Elizabeth James 
Tama Jenkins 
Amy Johnson 

Wes Lantz 
Jennifer Linville 

Lisa Linville 
Melissa McClurg 
Michaela McNair 

Rita Mitchell 
Jill Moore 

Janet Morton 
Barb Mullock 
Barb Nielson 

Roberta Pennington 
Wendy Peregrine 

Cindy Renfro 
Tyler Salsbury 

Melissa Sandusky-Ury 
Lesley Schulte 
Sonja Servaes 

Whitney Simmons 
Alice Simpson 
Kathleen Slagle 
Connie Spencer 
Julianna Walker 
Marie Wiederin 
Sarah Workman 

Gayle Yates 
 

Stefanie Backman 

Dr. Sally Bomar 

Building Operations Staff 

Vickie Colvin 

Jill Coulter 

Melissia Daly 

Becky Dew 

Alisa Eiberger 

FHC File Room Staff 

Wanda Fletchall 

Dr. Brian Golightly 

Sherry Gottswiller 

Dr. Pat Harr 

Bridget Holtman 

Wes Lantz 

Carol Manning 

Kelli Manning 

Monica Mauzey 

Jayla McGary 

Dr. Marcelo Mendoza 

Dave O’Donnell 

Tracie Price 

Jennifer Russell 

Mary Sandau 

Christy Schneider 

Myk Segura (4) 

Scott Shamberger 

Phyllis Shipley 

Dr. Carlos Sotomayor 

Mary Stiens 

Melissa Stiens 

Rhonda Sybert 

Gary Thompson (2) 

Don Wheeler 

Jane Wyer 

    This has been quite a year for weather 

“events.” Locally we have seen wind, hail and 

floods. Nationally we have seen tornados, 

hurricanes, floods, earthquakes, and fires. All of 

these events direct us to several thoughts. They 

include:  

How much we need one another in times of 

need 

The great spirit and determination of our 

fellow citizens and  

How precious each day should be with 

friends and family. 

    I know many have been affected by these 

disasters. I also know how the St. Francis family 

has come to support both those they know and 

those they do not know. That is the spirit of our 

family. That is who we are - not just in special times but daily - to our patients - 

those people experiencing their own time of need. We need to be special and 

strong for our patients in their need. You do that with excellence each day. It is 

what you do. 

I thank you. 

Gray Matter 

President  

Gray Cox 
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Notes of Thanks & Congratulations 

Welcome to St. Francis 

We’re Glad to Have You! 

Kodi Hargis 
Imaging 

 
Trevor Henggeler 

Imaging 

 

 
 

DeLinda Huff 
Mental Health Services 

 
Dr. John Riordan 

Urology 

 
Brenda Stiens 

Admitting 

A Letter from the Franciscan Sisters of Mary 
 

Thank you so much for the warm welcome we received at St. Francis 
Hospital! It was a delight to touch base with good friends from times past 
- and to meet the many others who so beautifully carry forward the 
mission of the Franciscan Sisters of Mary in Maryville. We especially 
appreciate your taking time from your busy schedule to visit with us. 

What a lovely, bright facility St. Francis is - and you have ensured that 
the people in the Maryville area have access to the best medical technology 
and resources possible. It’s an impressive facility! 

Even more impressive, though, is the spirit you’ve built 
among the people who serve there. The length of service, 
loyalty, warmth, and compassion we experienced among 
your staff make it clear that your leadership and guidance 
itself is exceptional. Thank you - the smiles and the 
warmth make clear the quality of the healing ministry the 
people of St. Francis Hospital provide. We know that the 
legacy of the Franciscan Sisters of Mary is safe in your 
hands! 

You could not have done more to honor and welcome us, 
and we are deeply appreciative. Know that we hold you 
and all the people of St. Francis in our prayers. 
 
Gratefully, 
Rose Mary Dowling, FSM, President; Sandy Schwartz, FSM, 
Leadership Councilor; Mary Ellen Lewis, FSM; Thelma Mitchell, 
FSM; Marge O’Gorman, FSM; Evelyn Peterman, FSM; Mary Jo 
Schieber, FSM; Sara Schnurbusch, FSM, Michelle Yates, FSM; 
Sandy Ashby 
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News & Announcements 

Did you know 
that St. Francis 
has a Facebook 

Page? 
 

Check it out and find 
information on 

what’s going on at 
our hospital!  

Go to: 

www.facebook.com/

stfrancishospital  

and “Like” us  

Please Support the Word of the Month 
 

 

Citizens of NW Missouri have come up with 12 character traits that are essential in 

creating a culture of character.  St. Francis Hospital & Health Services was asked to 

help set the PACE (Partners Achieving Character Excellence) by joining with other 

businesses and schools to demonstrate character excellence  

in the region.  
  

NW Missouri Culture of Character Trait of the Month 
 

September   Respect –  treating others with courtesy and honor 

growth on the leg. 

A number of factors may contribute to the 

development of spider veins in the legs, 

including: heredity, pregnancy, hormonal 

shifts, weight gain, or occupations or 

activities that require prolonged sitting or 

standing. Spider veins are broken blood 

vessels or capillaries that appear on the 

skin’s surface as fine red lines. 

The treatment process begins with an 

initial visit to evaluate the veins and the vein 

paths, address the injection sites, measure 

each individual vein, and discuss the actual 

procedure and follow-up care. Shortly 

before the patient arrives for the treatment, 

she or he is asked to take a pen and mark 

the locations of the veins that will be 

injected. Once the patient is in the office for 

the procedure, a test is done to check for a 

reaction to the pharmaceutical. The patient 

is then required to wear stockings for two 

to three days following the procedure.   

“The goal of the treatment is to 

permanently remove the veins and ease any 

symptoms they may be causing,” advises 

Tang. 

BOTOX® Cosmetic 

Widely used for more than 10 years, 

BOTOX® or botulinum toxin is a muscle 

relaxant used for a variety of medical 

purposes. As a cosmetic treatment, small 

doses of BOTOX® are effective for 

eliminating deep grooves, furrows and 

wrinkles and helps restore a soft, natural and 

relaxed appearance. The treatment consists 

of a few tiny needle injections.  

Tang visits with potential patients at an 

initial visit where he often asks them to bring 

photos of themselves at an earlier age. “This 

helps define the rhytides or facial creases 

(wrinkles),” says Tang. “We also perform a 

trial injection of the BOTOX® to see if 

there is a reaction.” 

The procedure is quick and simple, and 

usually takes less than 30 minutes. Follow-up 

care includes application of EMLA cream and 

facial muscle exercises, such as frowning and 

smiling. Most patients go back to work the 

next day.  

According to Tang, results are apparent 

after 48 hours and usually last from 4 to 6 

months but he has had some last up to a 

year. As the wrinkles reappear, the BOTOX 

treatments can be repeated. He also noted 

that he has helped one patient with eyelid 

spasms using BOTOX® with very good 

results. 

“Cosmetic results need to be 

individualized,” Tang concludes. “I take time 

to get to know every patient so we can both 

be happy about the desired results.” 

For more information or to make an 

appointment with Dr. Tang, call St. Francis 

Family Health Care at (660) 562-2525. 

(Continued from page 1) 

Cosmetic Treatments Continued 
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News & Announcements 

As we go to press, SSM is pre-
paring to introduce its new health 
and wellbeing initiative system 
wide. Called LiveWell, the initiative 
is SSM’s commitment to help em-
ployees across the system be 
healthier. SSM has contracted with 
a Bethesda, Maryland firm called 
LiveHealthier to provide materials, 
activities, services and a LiveWell 
website, where employees can 
track their own heath information 
over time. In the coming months, 
there will be health screenings, 
coaching opportunities, education 
and more,  

The LiveWell website – 
www.livewellssm.com – will go live 
in September. The exact date has 
not yet been announced.  

As part of LiveWell, SSM will 
launch a campaign called “Know 
Your Numbers” to encourage em-
ployees to become familiar with 
their cholesterol levels, blood sugar 
levels, and much more. As part of 

the “Know Your Numbers” cam-
paign, there will be online health 
assessments and in-person health 
screenings at all entities this fall. 
Employees who complete both the 
assessment AND the screening will 
receive an extra $150 in their first 
paycheck of 2012. The higher the 
percentage that completes the as-

sessment and screening at each 
entity, the more money each em-
ployee can earn – up to $200 if 
100% of the workforce participates 
in both.   

You may be wondering: Why is 
SSM doing this? It’s simple: To cre-
ate a healthier workforce. LiveWell 
is a commitment over many years 
to help SSM employees become 
more focused on being healthy and 
better managing chronic disease. 

In addition, every entity will 
have a LiveWell steering commit-
tee. These committees will be 
made up of well being champions, 
and they will sponsor a variety of 
wellness activities and challenges 
on an ongoing basis. The system-
wide steering team will be co-
chaired by Bill Thompson and Dr. 
Tim Pratt, with the first meeting 
scheduled September 12.  

Any employee heath infor-
mation entered on the LiveWell 
website is private and will not be 
accessible to SSM Health Care. 
One reason for using an outside 
company for this initiative was to 
ensure that health information is 
not shared with SSM. LiveHealthier 
will share aggregated health data 
to track the health of the SSM 
workforce over time, but no individ-
ual’s personal health information 
will be shared with SSM.  

Look for the website to go live 

soon.  

Got a burning question you always wanted 
to ask other health professionals around SSM 
about but never had the forum to do it before? 
The 2011 Showcase for Sharing has an 
opportunity for you. 
   Go to the Showcase for Sharing website 
(hot link: http://corporate.ssmhc.com/
TeamSite/ShowcaseforSharing/default.aspx) 
and submit an idea for the Open Space 
Meetings. There will be no agendas for these 
meetings - just a passionate desire to find a 
solution. Whoever picks the topic is the 
facilitator and takes notes.  
   The deadline for submitting ideas is Sept. 
15. Contact Scott_Endsley_MD@ssmhc.com or 
Suzy_Farren@ssmhc.com for additional info. 

SSM Introduces LiveWell; Offers Incentive to ‘Know Your Numbers’ 

Meet Our Staff:  SSM Home Care & Hospice features  

Social Worker, Mike Thompson 
 

We would like for you to meet our Social Worker, 

Michael Thompson MSW, AKA past mayor of 

Maryville.  Mike has been with SSM Home Care and 

Hospice for 2 ½ years.  He was pulled our way after 

he saw the ad in the paper and had gone through the 

death of his Mother who had cancer in 1992; who at 

that time had no hospice support available.  With his 

faith he saw the door open and thought this should be 

his calling.  Mike believes in providing patients and 

their families with dignity and comfort they deserve 

during their final tender moments in life. 

Mike has 22 years of experience in the field of ad-

diction as a manager and counselor, 12 years on the 

Maryville City Council and 4 years as Mayor.  He and his wife, Vicki, have 

three children, three grandchildren and a great-grandchild on the way!  For fun 

Mike enjoys spending time with family, playing cards with friends, traveling 

and cheering for the Bearcats.  

Mike has proven over and over his value to SSM, we are very glad to have 

Mike as a SSM Home Care and Hospice Team Member. 

http://www.livewellssm.com
http://corporate.ssmhc.com/TeamSite/ShowcaseforSharing/default.aspx
http://corporate.ssmhc.com/TeamSite/ShowcaseforSharing/default.aspx
mailto:Scott_Endsley_MD@ssmhc.com
mailto:Suzy_Farren@ssmhc.com
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News & Announcements 

Register for 2011 Heritage Days 

The 2011 Heritage Days will be 

held September 28 and 29 and 

October 19 and 20. 

This year’s theme is “Sacred 

Encounters: Sustaining the Servant’s 

Heart.” 

Dr. Tim Crowley will be the 

speaker this year. Dr. Crowley is a 

Keynote Speaker, Corporate Trainer, 

and Author who speaks throughout 

the US and abroad. He holds a 

doctoral degree in Psychology with 

an emphasis in Stress Management 

and Peak Performance. Dr. Crowley 

is a gifted storyteller who captivates 

young and old alike. Audiences love 

his sense of humor, insights, and 

ability to make them laugh, think and 

then take action.  

This year’s heritage days will be 

held on the Campus of NWMSU. 

Register in the Learning Center: 

 

 

9/28    0000355601 

9/29    0000355602 

10/19  0000355603 

10/20  0000355604 

Countdown  
To EPIC 

 

203 DAYS!! 
 

Check out the epic  

bulletin board near the  

basement stairway 

Vaccines for Children 

St. Francis Family 

Health Care had the 

annual VFC 

(Vaccine for 

Children) site visit 

survey. FHC was at 92% compliance in 

immunizations for children under 2 years of age 

and 96% compliance for children over 2 years of 

age. This means these children received 

immunizations required on time.  

The surveyor shared that we are the best she 

has surveyed so far this year!! Thank you to our 

Immunization Clinic Staff for your skill and 

ability with this service!! 

Stop by the Employee Picnic 

Area on Tuesday, 9/13, 

between 1 - 3pm for an ice 

cream sandwich provided by 

your Employee Council.  Hope to see you 

there! 

The 2011 Service Award presentation will be 
held at St. Gregory’s Gymnasium on October 6, 

at 6:30pm.  Invitations were mailed to the 
awardees.  If you are an awardee, and have not 
RSVP’d, please do so immediately!  Awards will 
be presented following the meal.  This banquet 

is for the awardee and a guest only.  An 
additional reception with cake and punch will 

be held at the hospital in October for all 
employees to enjoy.  Watch for additional 

details to be posted.     

NEED A QUICK BREAK? 



OPEN ENROLLMENT  
is just around the  

corner!   
Your 2012 Benefit Packet 

will be available to pick up 
in Human Resources in early 
October.  More information 

regarding the upcoming 
Open Enrollment period will 

be posted soon. 
 
 

We’ve moved!   
Jayne Vest, your Employee 
Health/Education Specialist 

can now be found in the 
former Human Resources 

front office (Bev’s 
desk).  The Human 

Resources entrance has 
moved to the next door 
down the hall.  Updated 

signs will be posted soon. 
 
 

Annual Service Awards 
Effective 2011, the decision 

was made to move the Annual 
Service Award celebration 

from May to coincide with the 
20+ Club program in the 

fall.  Therefore, the dates used 
to calculate years of service 
have also changed.  For this 

year only, we will be 
recognizing milestones reached 

between May 1, 2010, and 
August 31, 2011.  From this 

point forward, awards will be 
given based on milestones 

reached September 1 through 
August 31. 
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News & Announcements 

What do I do when an 
occurrence happens? 
Take care of the patient 
Inform the attending 
physician  
Preserve information and 
equipment 
Inform the nurse in charge 
and your supervisor or 
manager 
Record the clinical facts 
and actions taken in the 
patient’s medical record  
Complete the on-line 
occurrence report (call you 
manager or the risk 
manager, Billye McCrary @ 
EXT.5010 if you need help) 

 

What happens after I 
report? 
All reports are reviewed by 

the manager/supervisor 
and the risk manager. 
If the event is a serious or 
sentinel event, a complete 
investigation called a Root 
Cause Analysis (RCA) is 
completed and you may be 
asked to participate. 
All events are analyzed for 
trends by the Patient Safety 
Quality Affairs (sub-
committee). 
 

What do I tell the patient 
and the family? 
As a part of the healthcare 
team, we believe that 
patients and their families 
have a right to know when 
an adverse outcome is 
identified. The physician is 
the best person to disclose 

serious events to the 
patient and/or the family. 
You may be asked to 
accompany the physician 
during disclosure. Please 
contact your manager or 
risk manager for assistance. 
 

Look for more Frequently 
Asked Questions related to 

occurrences and good catches 
(near misses) in the next issue 

of The Heartbeat! 

First Do No Harm! 

RECOMMENDED BEST PRACTICE 
CARE FOR OUR PATIENTS  

 
REMEMBER to educate all CHF patients 
on:   
÷Activity Level:   pacing activities, regular 

exercise within physical limitations, 
schedule rest periods throughout the 
day, avoid extreme temperatures  
÷Diet and Fluid Restrictions:   importance 

of eating a well balanced diet within pre-
scribed sodium and fluid restrictions  
÷Medications:   all of a patientõs discharge 

medications need to be addressed; the 
pharmacy Discharge Medication sheet 
and the Discharge Instruction Medication 
sheet need to be identical  
÷Weight Monitoring:   daily weight on 

same scale, same time  
÷Symptoms Worsening:   sudden weight 

gain, swelling, shortness of breath, etc. 
and when to call their doctor and when 

to go to the Emergency Department or 
call 911  
÷Follow -up with a Physician:   this is to be 

charted on the Discharge Instruction 
sheet given to patient   
Note:  please address the FOLLOW -UP 
CARE by writing the DATE OF APPOINT-
MENT, WITHIN _ WEEKS, DAYS, or if NO 
time frame prescribed, write AS SYMP-
TOMS WORSEN .  PLEASE DO NOT WRITE   
òAS NEEDED OR PRNó. 
÷Smoking Cessation:  if patient has 

smoked within the last year, there must 
be documentation in the chart that smok-
ing cessation advice or counseling was 
offered during the hospital stay  
 

Please be sure to chart the information given to your 

patient on the CHF Teaching Guide Checklist. 

by checking all of the appropriate boxes.  You can 

use the back of the checklist for a teaching guide.  

Also be sure to use the CHF Discharge Instruction 
form and call Home Health if ordered. 

Human  

Resources  

Announcements  

FAQ Related to Reporting of Patient Occurrences  
and Good Catches (Near Misses) 
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Topic: Sentinel Events 
1. A ___________________ is an unexpected occurrence 
involving death or serious physical or psychologi-
cal injury or the risk thereof. 
Answer: sentinel event 
2. In reference to the first question, what does 
ȰÒÉÓË ÔÈÅÒÅÏÆȱ ÍÅÁÎȩ 
Answer: Any process variation in which a reoccur-
rence would carry a significant chance of a serious 
adverse outcome (or something similar to that 
answer) 
3. An appropriate response to a sentinel event 
includes the following:  

 Disclosure in the medical record that the 
medical error occurred. 

 Completion of a timely, thorough, credible 
root cause analysis 

 Actions to improve or correct the problems 
and/or reduce the future risk of a reoccur-
rence 

 Monitoring to ensure that the actions were 
effective 

 all of the above 
Answer: e 
4. The three most frequently occurring sentinel 
events are: 

 patient suicide, wrong-site surgery, and 
operative/postoperative complications 

 patient elopement, fire, patient suicide 
 medication errors, medical equipment fail-

ure, wrong-site surgery 
Answer: a; patient suicide, wrong-site surgery, and 
operative/postoperative complications 
5. True or False: Two of the primary root causes 
for sentinel events are communication and orien-
tation and training. 
Answer: True  

Topic: National Patient Safety Goals  
ρȢ .ÁÍÅ Ô×Ï ÆÁÃÔÏÒÓ ÔÈÁÔ ÃÁÎ ÉÎÃÒÅÁÓÅ Á ÐÁÔÉÅÎÔȭÓ 
risk of falling. 
Answers vary 
ςȢ 4ÒÕÅ ÏÒ &ÁÌÓÅȡ /ÎÅ ÏÆ ÔÈÅ *ÏÉÎÔ #ÏÍÍÉÓÓÉÏÎȭÓ 
National Patient Safety Goals requires that critical 
results of tests and diagnostic procedures be 
reported to the practitioners immediately.   
Answer: True 
σȢ 7ÈÅÒÅ ÃÁÎ ÙÏÕ ÆÉÎÄ ÔÈÅ ÌÉÓÔ ÏÆ ȰÓÏÕÎÄ ÁÌÉËÅȱ ÁÎÄ 
ȰÌÏÏË ÁÌÉËÅȱ ÄÒÕÇÓ ÔÈÁÔ ÈÁÓ ÔÏ ÂÅ ÒÅÖÉÅ×ÅÄ ÁÎÎÕÁÌȤ
ly? 
Answer: On the intranet ɀ Ȱ,ÏÏË-alike Sound-alike 
4ÁÂÌÅȱ link, in the front of the medical chart, on the 
top of physician order sheets 
4. If a patient is identified as a fall risk, interven-

tions to reduce fall potential should be included 
on the _____________________________. 
Answer: plan of care 
5. What do you do when a clinical alarm continues 
to go off?  
Answer: Troubleshoot, replace the equipment, or 
call clinical engineering for help, but never turn the 
alarm off. 

Topic: Universal Protocol  
1. The Universal Protocol for Preventing Wrong 
Site, Wrong Procedure, Wrong Person SurgeryTM 
addresses three important steps. What are they?  
Answer: 1: Pre-operative verification process, 2: 
-ÁÒËÉÎÇ ÔÈÅ ÏÐÅÒÁÔÉÖÅ ÓÉÔÅȟ χȡ 4ÁËÉÎÇ Á ȰÔÉÍÅ ÏÕÔȱ 
immediately before the start of a procedure. 
2. Which of the following is true when marking 
the surgical site? 

 Make the mark at or near the surgical inci-
sion site 

 Mark the non-ÏÐÅÒÁÔÉÖÅ ÓÉÔÅ ×ÉÔÈ Á Ȱ./ȱ 
 Mark should be visible after the patient is 

prepped and draped 
 Marking should involve the patient when 

possible 
 Only A, C, and D 
 All of the above 

Answer: e 
3. The Universal Protocol requires marking of the 
surgical site on  

 All surgical cases 
 Surgical cases involving left or right sides 
 Surgical cases involving multiple structures 

such as fingers or toes 
 Surgical cases of different levels, such as on 

a spine 
 B & C only 
 B, C, & D 
 All of the above 

Answer: f 
4. Give two examples of procedures involving 
laterality. 
Answer: Examples: hip or knee surgery, carpal 
tunnel of one wrist, eye surgery involving one eye, 
ear surgery or foot surgery, etc. 
5. Another way of verifying that we have the cor-
rect patient, site and procedure is when we take a 
_______________________. 
Answer: Time Out 
Topic: Provision of Care, Treatment and Services  
1. What is the time frame for conducting an initial 
patient assessment (nursing) and a medical histo-
ry and physical?  
Answer: 24 hours for both 

2. The nursing assessment, which should be com-
pleted and signed by a nurse within 24 hours of 
admission, should include triggers for requesting 
a  

 Nutritional assessment 
 Functional assessment 
 Both 

Answer: c-both 
3. True or False: Development of a plan of care for 
the patient is based upon data and information 
taken from the patient assessments. 
Answer: True 
4. True or False: Pain should be assessed and 
documented prior to giving pain medication and 
reassessment must be completed within one hour 
after giving pain medication.  
Answer: True 
5. It is important to document in the 
___________________________ the alternatives you tried 
before using restraint. 
Answer: medical record 

Topic: National Patient Safety Goals  
1. What is the one thing everyone should do be-
fore they do anything that involves a patient? 
Answer: Verify that you have the correct patient. 
Use your two patient identifiers. (Name and DOB 
would be acceptable) 
2. True or False: The turnaround time for report-
ing critical lab results is a very important aspect 
of patient safety. 
Answer: True 
3. The following order is an incomplete medica-
ÔÉÏÎ ÏÒÄÅÒȡ Ȱ!ÄÄ ςπ ÏÆ +#, ÔÏ )6 &ÌÕÉÄÓȢȱ  7ÈÁÔ ÉÓ 
missing?  
Answer: Type and amount of IV fluid, indication for 
use and rate 
4. Strategies for reducing the number of falls 
include which of the following: 

 Bed alarms 
 Use of all four bed rails or full length bed 

rails 
 Keeping beds in the low position 
 Keeping the physical surrounding free of 

clutter and obstacles 
 a, c, & d only 
 b and c only 
 All of the above 

Answer: e 
5. Clinical alarms must be set so they are 
_________________ above the general noise on the 
unit. 
Answer: heard, audible 

July Joint Commission Trivia Contest Answers 

Congratulations again to Mental Health 

Services on winning the Joint Commission 

Trivia Contest for the month of August! 

For their winning prize, they will receive a 

large bucket of candy from the one and 

only Candy Man, Gray Cox! 

Health Information Management 

finished as a very close runner-up, so they 

will be receiving candy as well. 

For the month of July, HIM received 1st 

Place in the contest, and MHS received 

2nd Place.  

Be sure to enter the contest each 

month so your department can win 

candy!  

Joint Commission Trivia Contest 

Health Information Management Mental Health Services 


