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Happy St. Patrick’s Day!
	   I want to let everyone know that at its last meeting the Board passed the budget as well as the goals and objectives for 2006.  Our big event will be the two-day conference in Wells.  Once again, MaryCarol, our Education Chair, has put together an outstanding program that all will find interesting and informative.  Brochures were mailed to the membership last week.  If you did not receive one, please be sure to contact MaryCarol.

   At the March 10 meeting the membership approved the proposed revisions to the bylaws except for the change to the duties of the Treasurer.  
   At the November Association meeting many of you showed an interest in becoming certified, and your Board members are currently looking at ways to support that desire.  More will be forthcoming about certification support later in the year.  

   In addition to all of this we are beginning a mentoring program so members of the Association who might be interested in being elected to a Board position can shadow current Board members.  Allison Meyer, CPCS, Media Chair, has agreed to stay on until the end of her term this year.  I’m pleased to announce that Kim Hall of Houlton Regional Hospital will be shadowing Allison to learn more about the Media Chair position.

   It is gearing up to be a productive year so stay tuned. 

Upcoming Board Meetings

April 28, York

June 16, Caribou

August 4, Waterville

October 13, Bangor
   Remember, any Association member is welcome to attend the Board meetings in an ex officio capacity.  

   Please feel free to contact me with any of your suggestions, questions or concerns.

Happy Trails Everyone!

Ron
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Congratulations to:
Kaye Pierson, LPN, on becoming newly certified CPCS!




Report from the Education Committee

By MaryCarol Rumsey, CPMSM

   As Ron alluded to in his column, the Education Committee sent out brochures for the biennial conference being held at Village By The Sea in Wells, Maine, May 18 and 19.  We designed the program to provide you with a broad array of topics to aid you in your role as a medical staff services professional.  We hope many of you will register and register early to take advantage of the lower registration and room rates.   

   For a diversion away from medical staff services topics, and in keeping with one of the Board’s goals of Professional Development, we have scheduled Barbara Babkirk, MEd, LCPC, NCC, a licensed clinical professional counselor, and presenter on work-relocated issues, who will discuss how to keep your edge in the marketplace.  
   Professional Development as defined in Wikipedia, the free encyclopedia, refers to vocational education with specific reference to continuing education of the person undertaking it in the area of employment; it may also provide opportunities for other career paths.  Vocational education has been related to specific skills, usually tied to immediency of getting or retaining employment whereas professional development is seen as moving beyond that.

   Generic use of the term professional development may be oriented to generic life skills or general personal coaching.  More specifically professional development encompasses the developing of skills relevant to the one's current occupation, for example, leadership training for managers and training for specific techniques or equipment for technicians, metal workers, medical practitioners and engineers.

 For many occupations there is a provision for accreditation tied to "continuing professional education" and proving competence.   And, that is the goal of your Education Committee – to continue providing you with programs that will give you the knowledge base to become certified or to maintain certification.  Your suggestions on other topics focused on Professional Development are very welcome.

   Donor letters were sent out.  One to the CEOs of hospitals and a second one to the Chiefs of Staff in care of your Medical Staff Office.  Your Education Committee would appreciate it if you could ensure the Chief letter is delivered to the appropriate person.   Sponsors and donors aid us greatly in providing you with quality programming at reasonable prices.  We believe their support is an investment in your future.

   And, remember, this is our 10th year!  If anyone has any MeAMSS memorabilia he/she would like to share, please send them to either MaryCarol Rumsey at St. Joseph Hospital or Claudia Edwards at Maine Coast Memorial Hospital.  We will be participating in a retrospective review of MeAMSS’ 10 years on May 18.  

Members of the Eduation Committee:

MaryCarol Rumsey, CPMSM

Anne Corliss

Claudia Edwards, CPMSM

Kim Pelletier, CPMSM, CPCS

Kandi Thiel
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	TEMPORARY PRIVILEGES

By Joyce Allen, CPMSM

   Questions arise from time to time regarding the granting of temporary privileges.  Below is the description of temporary privileges from the DHHS General and Specialty Hospital Licensing Regulations:

   IX.E4.a.Temporary Appointments, describes the circumstances under which temporary privileges may be granted, as follows:

a)  The practitioner is an applicant for membership in the Medical Staff or Allied Health Staff whose 

    application is pending;

b)  The practitioner is uniquely qualified to care for a particular patient or group of patients; or

c)  The practitioner will occupy a locum tenens or similar short-term position in the community.

   When temporary privileges are granted, the State regulation strictly limits the time period to 90 days, with one 90-day renewal.  These periods must be continuous.  However, JCAHO Standard MS.4.10 states that temporary privileges for new applicants are not to exceed 120 days.  One way to address these dates in the Bylaws, to meet both the State and JCAHO, is to state that temporary privileges are granted for a period not to exceed 90 days with one renewal period not to exceed 30 days. (Bringing the total to the 120 days permitted by JCAHO). 
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	Upcoming Education Sessions

May 18 and 19, 2006

Biennial Conference

Village by the Sea, Wells, Maine

August 18, 2006

Penobscot Bay Medical Center

Rockport, ME

November 3, 2006

St. Joseph Hospital, Bangor, ME

We’re on the Web!  

Check us out!

Meamss.org
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	EXCERPTS FROM THE MARCH 10 MEETING

By Claudia Edwards, CPMSM

   Hi Everyone.  It was so nice seeing old, and meeting new, friends.  In this issue and the next, I’ll share some highlights from our March 10 meeting.

   David Stuchiner, MD, who is a physician surveyor for the Department of Health and Human Services, presented the audience with a Power Point presentation that focused on the differences between the 1997 and 2004 regulations as well as  survey findings concerning bylaws, reappointment and quality in the Medical Staff and Allied Health Chapter.  The discussion was lively and interactive.  Below are some brief notes from his presentation:

The regulations require that:

At Time of Reappointment:

· Practitioner-specific quality data must be collected.

· You must show how the practitioner-specific data will be communicated to persons and committees involved in the reappointment process.

· The Quality Plan must specify how practitioners will receive feedback if review indicates substandard performance.

· The Hospital may use data from applicant’s primary hospital.

· If applicant is low volume at all hospitals, hospital may reappoint but without clinical privileges.

Regarding Peer Review and Quality Improvement, the medical staff:

· Must select specific quality targets.

· Quantify compliance with the indicators by setting goals.

· Measure the success of these goals.

· Specify mechanisms for achieving the goals.

· All practitioners must receive annual practitioner-specific quality data as feedback.

· Feedback must be an active process and not be contingent on request for feedback by the practitioner.

· The Quality Plan must specify who is responsible for providing the feedback.

· Peer review is an important function but it is done “after the fact” looking for:

· Desired outcome?

· Did a failure occur with a goal to fix problems that already occurred.

Problems of peer review are that it is expensive and not predictive.  The deed had to be done to see if criteria were met.  The number of cases reviewed doesn’t tell you whether someone is a good or bad practitioner.  The data reviewed must be interpreted and analyzed.  The medical staff should be looking at best practices and setting goals to be proactive in preventing problems.

Recent surveys conducted by DHHS regarding bylaws, reappointment and quality:

Bylaws:

· Meeting frequency not specified.

· Executive Committee and a Committee of the Whole where it is unclear which committee has the responsibilities of the Executive Committee.

· Missing the requirement for disclosure of conflict of interest.

Reappointment:
· Quality data not included in reappointment process.
· Practitioners not given unsolicited quality feedback.
· Temporary appointments need same application and verification as new applicants.
· Data bank and license must be verified within 3 months of board vote.
Continued on Page 5
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	Dr. Stuchiner Continued

Appointment Process (data set, verification, and time frames):
Quality Data and Verification:  

· Applicant’s credentialing file must contain direct, individually verifiable data on the quality of care rendered since the last appointment or reappointment, along with evidence that such data has been reviewed by the Credentials Committee (or equivalent). This also refers to temporary privileges.  Applications must be fully verified.

· A statement that none of the applicant’s cases have met preliminary criteria for detailed review constitutes such data, provided that the Medical Staff and Allied Health Staff quality management plan does screen the applicant’s cases against criteria in an individually identifiable manner.
Quality Files:

· Data could include:
· Number of cases;
· Meeting attendance;
· Outliers.
· Information:
· Ranking, comparison to peers;
· Outcomes;
· Analysis;
· Interpretation.
Dr. Stuchiner reported surveying one hospital in which prohibited abbreviations was a quality indicator.  Practitioners were not allowed to use prohibited abbreviations more than 10 times.  He reviewed one file in which a practitioner had used prohibited abbreviations 20 times and nothing was done.  File was found deficient because the hospital had not followed its own policy.  DHHS will not establish what criteria a hospital/medical staff develop but will expect hospitals to follow their own quality criteria.

Quality – Low Volume Practitioners:

· When an applicant for reappoint has had little or no activity at the hospital since the last appointment date, the hospital must solicit quality-related information about the applicant’s performance from other hospitals at which the applicant holds privileges.
· When an applicant has had little or no activity at any hospital since the last appointment date, the bylaws, rules and regulations and policies may provide for the withdrawal of a request for clinical privileges or reappointment without prejudice.  Such withdrawals of requests for privileges or for reappointments shall not be deemed to constitute a relinquishment under the terms of Public Law 99-6760, the Health Care Quality Improvement Act of 1986 as amended.
Gordon Smith, Esq., who sat in on the discussion mentioned that the use of hospitalists has created problems not foreseen ten years ago.  An increasing number of physicians not admitting patients want to remain on staff.  How does one collect quality data on them, particularly for the solo practitioner?  One suggestion was to participate voluntarily in the Pathways to Excellence program.

The discussion then turned toward provider-based practices.  If a hospital owns a practice and if that practice has been made a “department” of the hospital, the practice will be surveyed under the hospital licensing requirements with the expectation that these practices will adopt some quality measures.  Some thoughts were:  What  percent of hyperlipidemic patients receive lipid profiles regularly?.  What percent of diabetics receive annual foot and fungal exams?  These were two specific ideas.   Dr. Stuchiner recommended looking for targets and measuring the practice against them.

Quality data in the hospital doesn’t translate into hospital privileges.  Consideration might be given to creating hospital privileges, outpatient (or ambulatory) privileges and no privileges.

Continued on Page 6
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	Dr. Stuchincer Continued

	Time Interval:
· If a member of the Medical Staff or Allied Health Staff who fails to be reappointed within two (2) years of the last appointment or reappointment elects to apply again for Medical Staff or Allied Health Staff membership, that application shall be treated as an initial application.

· All initial appointments and reappointments to the Medical Staff and Allied Health Staff shall be for a term not to exceed two (2) years.

· Credentialing files for all members of the Medical Staff and Allied Health Staff must clearly document the date of initial appointment and all subsequent dates of reappointment.

The question then begs, ‘what is two years?’  Is it 730 days, 104 weeks or 24 months?  The DHHS staff have determined they will survey under the assumption of 24 months.  This alleviates the need to constantly set back the reappointment dates to avoid problems as was done when considering 730 days. 

Delegated Credentialing:

· Credentialing – education, residency, past appointments, “citizenship”, ethics.

· Verification – Is the information submitted true?

· Medical Staff and Governing Board acts on the information.

· Privileging – what can the practitioner do at your hospital?

Dr. Stuchiner advised that DHHS staff have been discussing delegated credentialing and he asked the audience for their input.  Is it okay to accept a list from the CVO indicating that a practitioner’s file has been fully verified or should you insist on having a copy of the file?  Did we feel that this process abrogated the Board’s responsibility in overseeing the medical staff and the quality of its medical staff?  Some members of the audience indicated that they liked to have copies of the files on hand; others had no problem with leaving the paperwork at the CVO and providing for annual review of some of the files to ensure quality oversight.  As to the question of whether the Board has been left out of the decision-making process, it was noted that the contract with the CVO is often signed by the President/CEO, who is the “Board in Residence”.  The Board also oversees all contracts.  We can all expect to hear more regarding delegated credentialing, I’m sure.
[image: image1.png]



  Melissa Cadieux, CPCS, gave the audience a much-needed boost for our Cabin Fever with her discussion on Positive Feedback for Yourself and Others.   She noted that self-esteem is our internal feelings and evaluation of ourselves based on our “perceived” self image.  Too often people take what she referred to as “false negatives” and repeat them over and over again, totally unaware that we are berating ourselves into low self-esteem.  Melissa suggested we instead replace that negative self-talk with positive self-talk to boost our esteem.  Don’t be the martyr—take those breaks, your lunch and schedule your deserved earned time off!   Everyone needs to be re-energized.

She offered the following 5 tips to make life easier:

1. Arrive at work happy to see someone.  If you are happy to see them, they will be happy because of your enthusiasm.

2. Give at least one positive compliment a day to someone.

3. Say “thank you” when somebody does something for you.  Remember to use that person’s name in your statement – it would mean so much that you recognize who they are.

4. Be aware of what you can influence and what you cannot.  It is unproductive and frustrating to spend time and energy on those things you cannot influence nor control.

5. Attack the problem, never the person.  Always try to be supportive of each other.

 Helpful websites:

www.actsofkindness.org
http://healthyhabits.com/SelfTalk.asp
http://realityshifters.com/pages/articles/reversenegativeselftalk.html
http://www.more-selfesteem.com/selftalk.htm
http://www.allaboutcounseling.com/self-talk_and_self-esteem.htm
  Thank you, Melissa for giving us that pep talk.  You see, folks, that’s a major benefit of our educational gatherings.  Not only do we attend to learn best practices, but we can support each other.  And that’s very important.
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	4 Keys To Successful Interviews

reprinted with permission from Barbara Babkirk©Heart at Work, 2006

originally published in the Maine Times.com, January 12, 2006

   I was asked a question during my first job interview after college that really threw me.  To say that I was not prepared  for the question is an understatement.  The interviewer asked: “Tell me about your life”—a question that remains popular with interviewers today.  Thinking back on my response, I still cringe when I recall the glazed look on the interviewer’s face as I rattled off hobbies and random experiences as a Girl Scout.  I covered way too much irrelevant information, and by the time I brought her up to date with my life, I’d lost her interest—and the job.

    So, here are a few tips that should improve your interviewing success:

1.  Review the most commonly asked questions and prepare responses that are relevant to the position you are seeking <http://jobsearchtech.about.com/od/interviewquestion1/l/aa031201.htm>   Be specific and concise. If you are concerned that you’ll forget your well-rehearsed lines, bring a portfolio with a few notes—key words beside interview questions that will jar your memory.

2.  Keep the focus on what you have to offer, rather than on weaknesses or liabilities. Job applicants often have difficulty with questions about weaknesses. Some seem to forget that an interview is not the time to confess all of your bad habits according to your mother.

You do not want your liabilities to be a focus of the meeting, so keep any response short and not too incriminating.  There are people who advise answering with a trait/weakness that could be interpreted as a strength, like “I have the tendency to overwork.” Frankly, I’m not particularly in favor of this type of reply, because it seems to make a game of it.  Rather, I suggest responding in this way:  “While everyone has weaknesses, I can honestly say that I can’t think of any that would hinder me from doing this job well.” Hopefully, the conversation will then shift to more positive topics.

3.  Adopt a “can do”, upbeat mindset. Thinking about all of the things you fear will go wrong during the interview will only raise your anxiety.  Furthermore, it’s not likely that you’ll suddenly get an uncontrollable case of the hiccups or that you’ll entirely forget your positive attributes, so spend your time before the interview focused on facts. I suggest to my clients that they come up with three adjectives that describe how they want to be during the interview.  When ideas to the contrary pop into their minds before the interview, I ask them to take a couple of deep breaths and bring their thoughts back to these three words—like a mantra of sorts. 

4.  Prepare specific examples of relevant experiences.  For example, if you make a statement about particular strengths or skills, give at least one example of how you've demonstrated that strength or skill.  Hone these “vignettes” to two minutes, or you’ll risk losing the attention of the interviewer.  This strategy can be very effective and set you apart from other applicants who merely state they have a particular skill.

Heart at Work

261 Main Street  Yarmouth, ME  04096

207-846-0644  - barb@barbarababkirk.com
http://www.barbarababkirk.com
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	QUIZ CORNER

(SOURCE:  MSSPNEXUS.COM

Medical Terminology – Root Continued

1.  Cephal

a) heart

b) head

c) brain

d) liver

2.  Cyt

a) cell

b) urinary, bladder

c) joint

d) cancerous

3.  Enter

     a)  skin

     b)  intestines

     c)  lipids

     d)  cell

4.  Gingiv

     a)  tooth

     b)  nose

     c)  ear

     d)  gum

5.  Glyc

     a)  intestines

     b)  sugar, glucose

     c)  gall, bile

     d)  gland

6.  Hemat

     a)  blood

     b)  liver

     c)  red

     d)  white
[image: image2.png]



Answers to quiz questions from January/February issue

1.  With regard to unilateral amendment of medical staff bylaws:  This was not a true statement.  MS.1.30:  Neither the organized medical staff nor the governing body may unilaterally amend the medical staff bylaws or rules and regulations.

2.  MS.2.10:  The organized medical staff oversees the quality of patient care, treatment and services provided by practitioners “providing patient care”.  The standard does not specifically require oversight of practitioners privileged through an equivalent process (LD.3.70)

3. Medical Terminology (Root) Answers:

     a)  aden = gland

     b)  rhin = nose

     c)  leuk = white (leukocyte is any type of white blood cell)

     d)  hepat = liver (Hepatitis is an inflammation of the liver)


	Editor’s Note

    Just a reminder to all of you...  Anyone who submits an article or tidbit that is published in the newsletter will have his/her name included in the drawing at the November meeting for a free 2007 MeAMSS membership.

Contributors to Date

Joyce Allen, CPMSM

Claudia Edwards, CPMSM

Mary Gifford, CPMSM

Ron Lambert, CPCS

Jamie Mark, CPCS

MaryCarol Rumsey, CPMSM
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HELPFUL WEBSITES

jcaho.org

namss.org

docboard.org

msleader.com

msspnexus.com

qualityforum.org

credentialinfo.com

www.npdb-hipdb.com/npdb/html/00010_frameset.htm
www.npdb-hipdb.com/hipdb/html/00010_frameset.htm

(The last two are interactive quiz sites)
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EFFECTIVE 08/18/06 - Registration fees for


MeAMSS educational sessions were raised:


$40 for members and 


$50 for non-members








Quiz Answers this Issue





cephal = head (cephalhematoma is a soft swelling on the head of a newborn infant caused by pressure during delivery.


cyt = cell (cytology is the study of individual cells; whereas histology is the study of groups of cells)


enter = intestines (enteritis is an inflammation of the small intestine)


gingiv = gum (gingivectomy is the surgical removal of part of the gum)


glyc = sugar, glucose [glycosuria is the presence of glucose (sugar) in the urine]


hemat = blood (hematologist is a physician specializing in the treatment of blood disorders)
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From the Board of Licensure in Medicine





Dan Sprague, Assistant Executive Director of the BOLIM, announced at our March 10 meeting that the BOLIM appreciated receiving the letters of reference to expedite the issuance of temporary licenses.  However, with regard to new licenses, sometimes staff receive several calls from different people regarding the same license application.  Staff requested that only the physician contact the BOLIM.  MSSPs should coordinate through the physician.  FCVS turnaround time is 50-60 days, but it takes about 90 days to process a new license with some anomalies as late as 200 days.  Most of the delays result from:  (1) the physician delayed sending in to FCVS; and (2) physician did not send in his written exam.  Checks must always accompany the application.








