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CMHS responds to a
local hospital closure

“Failing to prepare,” an old maxim warns, “is preparing to fail” By combining
a commitment to preparation with new levels of collaboration, Community
Memorial Health System successfully rose to the occasion during the recent two-
week closure of St. John’s Regional Medical Center.

Four months before SJRMC underwent mold fumigation with chlorine
dioxide to address an ongoing mold issue, Community Memorial Health System
sprang into action to be fully prepared for this unprecedented situation.

“When we first learned that St. John’s closure was going to occur, our entire
team of professionals pulled together to make sure we would be able to meet the
needs of each and every extra patient,” says Gary Wilde, President & CEO of
Community Memorial Health System. “The level of collaboration and cooperation

" . that followed was remarkable. [ am humbled
We already had an existing ,,q extremely proud of how everyone here

collaborative environment, dedicated themselves to making sure our

entire community was cared for”

but this Cha"enge took Dr. Douglas Woodburn, CMH Chief
that collaboration and of Staff, echoes Wilde's praise. “Frankly, I
: n  could not be more proud of how this turned
cooperation to a new level. out. Everybody, from the medical staff and
nurses and administration to the volunteers downstairs at the reception desk, all
worked at it and pulled together. The reason it looked so smooth was because we

prepared ahead of time for the worst case scenario.”

“Our mission is to take care of our com-
munity,” adds Rhonda Spiegel, CMHS Vice
President of Patient Care Services. “We knew
with St. John’s closed we would be faced with
the challenge of caring for an even larger
community.”

To gear up for this expanded challenge,
CMH held a series of meetings among medical
staff and management to identify the impact
SJRMC’s closure would have on Commu-
nity Memorial Hospital. A measure of just how
large, and unique, the challenge promised to be:
Homeland Security, the Environmental Protec-
tion Agency and FBI were all watching and in
contact with SJRMC - particularly regarding
the use of Chlorine Dioxide.

The answer was readily summed up after-
wards in an in e-mail from Michael Murray,
President of St. John’s Regional Medical Center,
to Gary Wilde: “You and your staff were ab-
solutely super! I can’t thank you enough! ... If
you ever need anything from me, I'll be there!
Thanks for everything!”

This “absolutely super” performance
required an absolute collaborative effort. As
Dr. Woodburn notes: “The medical staft along
with the coordinated effort of the administra-
tion, hospitalists, nursing staff and everyone
else worked to identify where the problems
might arise — and then worked together to
prepare for them. The success was truly a
communal effort.”

The planning stage began with the creation
of a Contingency Planning Steering Committee.
This “Steering Team,” comprised of a cross sec-
tion of hospital and medical staff, met with the
other area hospitals and their administrators, as
well as with Emergency Medical Services.

“We needed to get a sense of the number
of patients we'd need to prepare for,” Spiegel
explains. This entailed not just talking to the
Emergency Department at SJRMC to get
an idea of how many ED patients could be
expected from its surrounding community, but
to the Emergency Departments at all of the sur-
rounding hospitals - Ventura County Medical
Center, St. John’s Pleasant Valley Hospital, Los
Robles Hospital & Medical Center, Santa Paula
Hospital, Ojai Valley Community Hospital, and
Simi Valley Hospital - to get an idea what por-
tion of this overflow from the loss of the 265
beds at St. John’s Hospital each might be capable
of handling.

“The capacity from St. John’s would have to
be made up by the rest of us,” explained Spiegel.
“It was vital to look at historical trends, not just
the volume at each Emergency Department but
the historical patient volume in all departments.
We needed to diagnose any deficiencies in the
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county, and in turn what resources we would
need to bring in to deal with them”

“Importantly,” adds Adam Thunell, CMHS
Vice President of Operations & COQ, and a
co-chair of the Contingency Planning Steering
Committee along with Spiegel and Dr. Wood-
burn, “this information was used to create a
best case scenario and a worst case scenario.
We had to prepare to respond instantaneously
to however many extra patients flooded
through our doors.

Indeed, the entire team at 242-bed Com-
munity Memorial Hospital was ready for
the flood.

“Whenever we asked people to plug holes,
they were more than willing to step up,” says
Dr. Woodburn. “Not just the physicians - it
was everyone at the hospital. And, frankly, all
the hospitals in the area communicated with
each other and supported each other. I think

we already had good relationships between
area hospitals, but this definitely furthered
these relationships and made them even
better”

This improved relationship did not happen
by chance. CMH’s Steering Team took a leader-
ship role in the county by initially meeting with
the other hospitals every two weeks to share
information and plans. When the August 14th
closure date for SJRMC arrived, CMH initiated
daily conference calls to discuss such things as
how many open beds in different departments
each area hospital currently had available.

“We really felt an urgency, and quite
honestly a responsibility, to be a leader and be
proactive because we felt certain that the most
cases would be coming to us at CMH,” says
Spiegel. “And, in fact, that is proportionally
what happened”

While the Steering Team looked at the

 Excellence (fp) Innovation

Community Memorial Hospital was
recently honored by the Voluntary Hospital
Association with its 2007 Innovation Award
for the collaboration measures CMH developed
and employed during the temporary two-week
closure of St. John's Regional Medical Center.

CMH stood out for the way everyone
pulled together and worked hard to find
solutions in order to rise to the challenge of
seamlessly caring for an increased flow of
patients caused by a neighboring hospital being
closed.

One of CMH's many key innovations was
the expansion of its “Patient Flow Bed Huddle.”
Held three times a day, the 15-minute Huddle

greatly improved communication between
nursing departments, and also between nursing
and other clinical departments. The result was to
improve patient outcomes.

One personal story told to the VHA
highlights, better than statistics can, the
positive effects of this collaborative measure.
A supervising nurse shared that at the very first
evening Huddle, the night shift nurses were ex-
cited to meet each other. It seems that even some
nurses who had worked at CMH for more than
10 years had never met each other fact to face!

Just the fact that these nurses now person-
ally know each other improves team building,
which in turn improves patient care.w

big picture, CMH created 10 subcommittees to
focus on specific concerns. Each subcommittee
had two co-chairs - one from Medical Staff and
one from management in order to maximize
harmony and collaboration.

“We already had an existing collaborative
environment,” says Spiegel, “but this challenge
took that collaboration and cooperation to a
new level”

One vital component to this collaborative
effort was “The Daily Huddle” that took place
three times a day at the beginning of each new
shift at 8:45 a.m., 4:00 p.m. and 9:00 p.m. About
two dozen frontline staff - such as the Patient
Flow Coordinator, Hospitalist Coordinator,
charge nurses and key management personnel
- met to discuss admissions, discharges, current
census, staffing and more in order to improve
patient flow and care. All of this was accom-
plished within 15 minutes.

Furthermore, CMH used innovation to
increase its surge capacity in many depart-
ments. For example, it created an additional 22
monitoring beds by bringing in more telemetry
equipment. Also, the staff studied Cedars-Sinai
Medical Center’s patient flow methods that
decreased its time for bed turnaround from an
average of 6 hours to just 88 minutes.

“We anticipated the largest impact would
be felt in the Emergency Department, OB, Cath
Lab and Critical Care Unit,” Spiegel shares.
“This proved true”

What also proved to be true was that
every department was ready for the surge. The
Emergency Department, for example, went
from caring for an average of 120 patients
daily to an average of 150 during the two-
week span - and as many as 200 on a couple of
days. To handle this rush, physician coverage
was increased along with the nursing staft and
hospitalists.

While CMH’s physicians and staft
regularly undergo emergency disaster drills,
Spiegel emphasized: “This wasn’t a drill. This
was live. This was the real thing. Everyone -
docs, staff, nurses, administration - did an
unbelievable job!”

An unbelievable job with believable lasting
benefits.

“It was an excellent dry run for if we
had a real disaster,” noted Dr. Woodburn.
“It prepared us and makes us more capable for
future events”

Indeed, under trying and unique circum-
stances, Community Memorial Hospital’s
proud motto “Where Excellence Begins
With Caring” took on a new twist: “Where
Excellence Begins With Preparation And
Collaboration” v
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With Community Memorial Health System’s Chiefs Of Staff

Between them, Dr. Douglas Woodburn and Dr. Daniel Sommer have nearly 50 years of com-
bined experience practicing medicine on staff at Community Memorial Hospital and Ojai Valley
Community Hospital. This year, they are putting their vast experience and commitment to the
community to further use as the Chiefs of Medical Staffs at the two hospitals.

Dr. Woodburn, Chief of Staff at Community Memorial Hospital, joined the CMH staff 19 years
ago after completing a five-year General Surgery residency at Los Angeles County-USC Medical
Center in 1988. He graduated from New York Medical College in 1983 after receiving his under-
graduate education at the University California at Santa Barbara. Woodburn belongs to the California
Medical Association and Ventura County Medical Society. He is certified by the American Board of
Surgery and is also a Fellow with the American College of Surgeons.

Woodburn and his wife Caryn have been married for 27 years. The couple has three children:
Jeanette, 23, Sharon, 21, and Doug, 18.

Dr. Sommer, Chief of Staff at Ojai Valley Community Hospital, joined the staff at CMH in 1978

“President & CEO Gary Wilde
has been really incredible at
orchestrating this team effort.
He is not just bringing every-
body together, he’s bringing
the best out of everybody”

and then joined the OVCH staff in 2002 where
he has served as the chief of the radiology
department ever since. After graduating from
Wittenberg University in Springfield, Ohio,
Sommer attended Jefferson Medical College
in Philadelphia. He then completed a radiol-
ogy internship and residency at UCLA Harbor
General Hospital before serving two years as
a radiologist in the US. Air Force at Castle
Air Force Base Hospital in Merced. Next,
Dr. Sommer did a fellowship in interventional
radiology at the University of California at San
Diego before moving to Ventura in 1978.

Dr. Sommer, a board-certified radiologist,
has lived in Ojai for the past 20 years. He and
his wife Edie have been married for 35 years.
The couple has two children: Justin, 35, and
daughter Jamie, 32.

Caring recently caught up with the two
Chiefs of Staff for a wide-ranging, hour-long
discussion.

Dr. Sommer: We're adding some exciting
things up in Ojai. Our Foundation has been very
active in raising money, and that together with
the union with Community Memorial Hospital
as part of the Community Memorial Health
System, I think, is resulting in good things for
Ojai Valley Community Hospital. For example,
it’s going to bring us new state-of-the-art equip-
ment as well as some much-needed upgrades to
almost every department at Ojai.

Dr. Woodburn: One of the exciting things
that’s going on at Community Memorial Hos-
pital right now, in my mind, is the development
and maturing of the Hospitalists program. I'm
also enthusiastic about the assimilation of the
two hospitals, and also of the Board of Trustees.
One of the really great things to come out of
the union of the two hospitals is we've gotten
some really, really great board members from
Ojai. Beyond that, just the interaction with the
medical staffs here in Ventura and up there in
Ojai is a plus — we've all known each other for
a long time and now we're really on the same
team together.
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CARING: What are some specific chal-
lenges ahead that you are really focused on?

Dr. Sommer: In general the physical plant
up in Ojai needs a lot of work and we're start-
ing to act on that. The new Emergency Room
expansion is coming up, which is going to be
tremendous. And we're getting new X-ray
equipment as well a PACS (Picture Archiving
and Communication System) like CMH already
has for the computerized storage and retrieval
of images and medical information.

Dr. Woodburn: A specific challenge we
have in the future in Ventura is building a new
hospital. It’s an exciting concept. It’s a big chal-
lenge, it’s a doable challenge, and it’s a motivat-
ing challenge. But it’s going to require a lot of
concerted effort, not just of the community but
on the part of the Medical Staff and Adminis-
tration and Board. Fortunately, I think we’re in
a unique situation here because we have such a
unified Medical Staff and such a supportive Ad-
ministration and supportive Board, that work-
ing together I believe we're going to be able to
overcome the challenges that will be involved.
[President & CEO] Gary Wilde has been really
incredible at orchestrating this team effort. He
is not just bringing everybody together, he’s
bringing the best out of everybody.

CARING: What are your assessments of
the new push for “paper performance” where
various groups come out with “report cards” for
hospitals and physicians?

Dr. Sommer: It’s a little daunting at first.
We may get used to it, but it’s going to be a
drastic change, and honestly I think it’s going
to be difficult to implement, at least to do so
fairly and effectively so it has true meaning.
What makes it so difficult is there are so many
variables in medicine that play a part in patient
outcomes and so forth.

Dr. Woodburn: There’s kind of a healthy
cynicism amongst physicians because we’re not
convinced at this point of the merits of “paper

“It’s going to bring us new
state-of-the-art equipment
as well as some much-needed
upgrades to almost every
department at Ojai”

Daniel Sommer, M.D.

performance” We're cynical about whether
the information is accurate and whether it’s
meaningful. Don’t get me wrong - there is no
question we are very interested in quality care,
and improving that quality care. For instance,
we have a Quality Assurance Committee that
is looking at quality issues all the time.

CARING: Do you feel there is a real sense
of family at our hospitals because it truly is
neighbors taking care of neighbors?

Dr. Woodburn: Very much so. Patients
aren’t a number here; they’re people we know,
people we live with. In fact, that’s one of the
things we've been discussing at the medical
staff level - we need to provide a high quality
of care because the people we're taking care of
are our friends and our neighbors. So there’s a
great connection here.

Dr. Sommer: I wholeheartedly agree.
“Neighbors caring for neighbors” is not just
a nice phrase, it’s the truth. When you walk
through our doors, you are more than a
patient; you are our friends and our neighbors.
We consider it a privilege to provide you the
highest quality healthcare. v

Douglas Woodburn, M.D.
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is here to help. Physician referrals are

Physician Referral Service

~
SELECTING A PHYSICIAN
IS A DIFFICULT DECISION
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Community Memorial Health System

available at no charge.

(805) 652-5600
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CORNER

by Gary Metelak

Extending Your
Healthcare Dollar

Which would you prefer to watch on
television: drug or beer commercials? Probably
neither, but while beer advertising is clearly more
entertaining, both types of commercials are obvi-
ously biased toward their product. Now there is
an unbiased source of drug information from the

nonprofit group that tells us what cars, TV’s, and
probably, what beer is the best. Consumers Union,
publisher of Consumer Reports, has established a
web site to guide consumers and doctors in mak-
ing more cost-effective prescription drug choices.
Drugs are rated on cost and effectiveness. The
information is free, but you need a computer and
internet connection to access the information.

The drug ratings use evaluations developed
by the Drug Effectiveness Review Project (DERP).
The project provides an independent and com-
prehensive review of the scientific evidence and
literature on the effectiveness, safety, and adverse
effects of drugs for a given medical condition.
Consumers Union translates this information
into language the average person can understand
and adds cost comparisons. Reports can be
printed and discussed with your physician. It is
important to understand that the information is
not a substitute for a doctor’s judgement but is
intended to help your doctor give you the most
value for your healthcare dollar. Why hasn't this
been done sooner?

Currently, the site lists “best-buy” drug
recommendations for 33 medical conditions
including Alzheimer’s, depression, diabetes, high

blood pressure, high cholesterol, insomnia, pain,
and so on... a total of 33 in all. The site also lists
medications by trade and generic name so cost
and effectiveness comparisons can be made with
similar acting drugs.

Utilizing an equally effective “best-buy” drug
could result in savings of thousands of dollars
each year for uninsured individuals. Those with
insurance coverage can save by selecting a drug
that will have the lowest out-of-pocket cost
under their insurance plan. The site states that
drug and cost reports are updated regularly to
reflect new research and changing markets, and
e-mail updates are available for those who sign
up. Finally, the site provides prescription advice
for those on Medicare, and critiques the biased
information in recent TV advertisements (for
drugs, not beer). And remember, it’s all free.

For years, understandable and unbiased drug
information has been nearly impossible to find.
I commend Consumers Union for taking the
initiative to provide this information in a manner
that everyone can understand. It has been long
overdue. Even if you don'’t take one of the drugs
listed, the web site makes for informative reading.
The site is www.crbestbuydrugs.org. v

Every month, Community Memorial Health System offers a variety of support
and informational meetings. Please verify meeting date and location with the
contact person listed. Sometimes meetings may be cancelled or rescheduled.

CONMIMUNITY
CONMIMUNITY

Meetings & Support Groups at CMH
147 N. Brent St., Ventura

Amputee Support Group
6:00 p.m.-7:30 p.m.

Call for meeting dates.

Contact: Meg Larramendy

(805) 652-5341
mlarramendy@cmhhospital.org

Better Breathers
American Lung Association
3:00 p.m.—4:00 p.m., 2nd Wed.
Contact: Juanita Trine

(805) 652-5346
jtrine@cmhhospital.org

Bariatric Surgery Seminar
6:00 p.m.~8:00 p.m.

Selected Mondays

Contact: Nancy Barber

(805) 648-2227, ext. 111
drbhelper@aol.com

Bariatric Support Group
7:00 p.m.—8:30 p.m., 3rd Thurs.
Contact: Nancy Barber

(805) 648-2227, ext. 111
drbhelper@aol.com

Caregivers Support Group
3:00 p.m.—4:30 p.m., 2nd Fri.
Contact: Marilyn Beebe

(805) 445-1181

Diabetes Education Program
5:30 p.m.—7:30 p.m., every other Friday
Contact: Quin Rex, RN

(805) 797-3676

Diabetes & Weight Management Classes
Nutritional management classes.

5:15 p.m.—6:15 p.m., Tuesday's

Contact: Heather Gilliam, Registered Dietitian

(805) 652-5061

Diabetes Update

Diabetes technology update for patients who take insulin.
Call for class dates.

Contact: Jacquie Berg

(805) 636-3016

jacqueline.berg@medtronic.com

HICAP

Insurance Help for Seniors.
1:00 p.m.-5:00 p.m., 3rd Mon.
Contact: Katharine Raley
(805) 477-7310, press 4

Hepatitis C Support Group
6:00 p.m.~7:00 p.m., 1st Tuesday
Contact: Janeen Lyche, RN, FNP
(805) 641-6536

Living with Cancer

3:30 p.m.~5:00 p.m., Wednesdays
Contact: Carrie Sundberg, LCSW
(805) 652-5010
csundberg@cmhhospital.org

Lymphedema Support Group
6:00 p.m.—8:00 p.m., 3rd Wed.

Contact: Melissa Stoen

(805) 644-9620

missyw@sbcglobal.net

Mended Hearts
American Heart Association
6:30 p.m.~9:00 p.m., 1st Tues.
Contact: Dick Hiser, President
(805) 646-4636

Prostate Cancer Support Group
Man to Man Group / American Cancer Society
6:30 p.m.~8:00 p.m., 2nd Thurs.

Contact: May Lee Berry

(805) 278-6100, ext. 17
maylee.berry@cancer.org

Restless Leg Syndrome

Support group & relevant seminar topics.

Meets quarterly on the 3rd Sunday at 1:30 p.m.-3:30 p.m.
Contact: Dave Hennerman

(805) 766-2035

ventura@rlsgroups.org

Stop Smoking Class

10:30 a.m.~11:30 a.m., Monday's, OR
6:00 p.m.-7:00 p.m., Thursday's
Contact: Kathy Cook

(805) 652-3231

Weight Management Classes
Overcoming barriers to weight management.
5:15 p.m.—6:15 p.m., Tuesday's

Contact: Heather Gilliam, Registered Dietitian
(805) 652-5061

Meetings & Support Groups at OVCH
1306 Maricopa Hwy., Ojai

Stop Smoking Class

Call for class dates.

5:30 p.m.—6:30 p.m.

Contact Erika Mendez (805) 640-2203

Meetings at Maternal Child Health House
129 N. Joanne St., Ventura
Contact: 658-BABY (2229) or go to www.cmhhospital.org
and click on the Maternal Child Health logo.
e Early Pregnancy, Prepared Childbirth
Refresher Classes
¢ Maternity Tours, Sibling Class,
Pediatric CPR Class
¢ Prenatal Yoga
Babysitting 101
Children 11 years and older learn to be responsible
babysitters and how to administer CPR to an infant
or child.
Baby & Me, Bittie Baby (Newborn to

3 months), Bigger Baby (3-7 months):
Various weekly discussions and breastfeeding support.
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