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E D U C A T I O N  C O R N E R 

2/2ï 9 am Nursing Orientation 

2/3ï 8 am Nursing OrientationðOnline Learning 

2/4ï 8:30 am Nursing OrientationðOnline Learning 

2/4ï 1 pm Nursing OrientationðValidation 

2/5ï 9 am Nursing Orientation 

2/9ï 8 am Charge Nurse Update 

2/16ï 10 am Diabetes in Pregnancy 

2/16ï 1 pm Post Partum Care 

2/19ï 8:30 am PALS 

2/23ï 3:30 pm Preterm Labor 

2/23ï 5:30 pm Post Partum Care 

2/25ï 8:30 am ACLS 

LETôS GET TO THE HEART OF THE MATTER 
By Rob Ward, Education Director 

Heart disease and stroke are the first and fourth leading causes of 
death in the United States. Heart disease is responsible for 1 out of 
every 4 deaths in the country. For some groups, such as African 
Americans, the burden is even greater. As a nation, we can - and 
must - change these numbers. The good news is that heart disease 
and stroke can be prevented, and February, American Heart Month, 
is a great time to refresh your memory on the small but important  
actions you can take. 
 
One way is to know your ABCôS:  

¶ Ask your health care provider about taking Aspirin. 

¶ Make control your goal; If you have high Blood pressure, work 
with your health care provider to get it under control. 

¶ Find out how to best manage high Cholesterol. 

¶ Stop Smokingðor donôt start. 
 
Statistical Data: 

¶ Cardiovascular disease is the leading global cause of death,  
accounting for 17.3 million deaths per year, a number that is  
expected to grow to more than 23.6 million by 2030. 

¶ Nearly 787,000 people in the U.S. died from heart disease, stroke, and other cardiovascular diseases in 2011. Thatôs 
about one of every three deaths in America. 

¶ Cardiovascular diseases claim more lives than all forms of cancer combined. 

¶ About 85.6 million Americans are living with some form of cardiovascular disease or the after-effects of stroke. 

¶ Stroke is the #5 cause of death in the United States, killing nearly 129,000 people a year. 

¶ Stroke is the leading preventable cause of disability. 
Reference: https://www.heart.org. 
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Snacking isnôt ñbadò if you do it in moderation! 

Healthy snacks can be part of a healthy diet. To 

snack in sensible way, choose nutrient-rich snacks: 

* Frozen bananas 

* Carrot sticks 

* Celery 

* Broccoli spears 

* Low-fat or fat-free cheese 

* Unsalted almonds and other nuts 

* Raisins 

* Fresh fruit 
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EMERGENCY DEPARTMENT FEATURE 
L E V E L  I I I  T R A U M A  C E NT E R 

By Lynn Grant, Trauma Program Manager 

A trauma center is a specialized hospital that treats victims 

of physical trauma.  Physical trauma is defined as blunt, 

penetrating or burn injury that requires immediate medical 

treatment in order for the person who has sustained such 

injury to survive.  Most often these types of injury are the 

result of falls, auto accidents, gunshots, stabbings and/or 

burns.  Approximately 700 Georgians lose their lives to 

traumatic injuries each year and of the estimated 40,000 

cases of major trauma each year in Georgia, only about 

10,000 are treated in designated trauma centers.  Georgiaôs 

statewide mortality rate is 20% higher than the national  

ñaverage, yet designated trauma centers in Georgia have 

an 8% mortality rate, indicating care at optimal time saves 

lives.   

A level III trauma center serves communities that do not 

have immediate access to a Level I or II institution.  Level III 

trauma centers provide prompt assessment, resuscitation, 

emergency operations, and stabilization and also arrange 

for transfer to a facility that can provide definitive trauma 

care when needed. 

Trauma center designation is dependent upon the  

American College of Surgeons standards as well as the 

State of Georgia requirements.  Trauma programs work 

closely with Prehospital, Emergency Department,  

Radiology, Laboratory, Respiratory, OR/PACU, ICU,  

Nursing floors, Pharmacy, Case Management, PT, OT, and 

Rehabilitation.  All patients that meet trauma registry criteria 

are followed throughout their hospital stay and entered into 

the Trauma Registry. The trauma registry is a data base for 

collecting information related to the injury event,  

demographics, prehospital information, diagnosis, care, and 

outcomes. The data that is collected is used to improve the 

care that is provided to our trauma patients.   

Our Trauma services are currently composed of Dr. John 

Polhill, Trauma Medical Director, Lynn Grant, RN Trauma 

Program Manager, and Chelsea Adams, Trauma Registrar.  

If you have any questions regarding our trauma program 

please feel free to see one of us! 

S T R O K E  C O R N E R 

Lovenox 

Plavix 

Pradaxa 

Rivaroxaban 

Warfarin 

Xarelto 

Apixaban 

Arixtra 

Clopidogrel 

Coumadin 

Dabigatran 

Eliquis 

Enoxaparin 

Heparin Sodium IV (IV 

only, not subcutaneous) 

By Whitney Smith, Stroke Coordinator 

Please remember to administer Aspirin for stroke patients 

by calendar day 2. If the patient is NPO, have the provider 

order an Aspirin suppository. If the patient is allergic to 

Aspirin, there are suitable and approved antithrombotic 

medications one can substitute for Aspirin. Please see the 

medications listed below for approved substitutions: 

The Chest Pain Center here 

at Fairview Park consists of 

our Emergency Department 

and our Cath Lab. We take 

care of ACS, CHF,  

Pacemaker placement, and 

STEMI coverage. We have 

five Interventional  

Cardiologists and an  

Interventional Radiologist. 

The Chest Pain Center is 

very active in the community 

by visiting organizations and 

church groups to educate 

the public as well as raise awareness of chest pain and 

heart attacks with the Early Heart Attack Care class. 

We are proud of the Chest Pain Center and strive to grow 

each and every day in the way we take care of the people 

we serve. 

A  M E S S A G E  F R O M  B R A D  P O U C H E R . . . 

Brad Poucher 

Coordinator, Chest Pain Center/

Emergency Preparedness/EMS 
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Ethically Speaking...  
Thank you for the opportunity to speak to you as the new COO/ECO at Fairview 

Park. In the January Newsletter, Don provided my background with HCA and my  

experience as the ECO at my previous facility. I am excited to be here and look  

forward to working with you! An important foundation of our ethics program is  

protecting the security of our patientôs information. The information below describes 

how to encrypt data that is sent outside our HCA network, including our own  

information. I am proud that HCA takes the time to teach us how to protect our own 

information as well as information that belongs to our patients. 

Tax Time! 

As we delve into 2016, our goal is unchanged. We continue our stance as an ethically 

strong hospital with emphasis placed in all areas of compliance. The New Year  

presents challenges as tax and personal information is distributed and exchanged. Remember, the best practice is to 

have information sent to and emailed from  your personal email rather than your HCA account. If this is not an option for 

you, you must use the [Encrypt] policy to protect yourself and our computer systems from potential identity theft and/or 

virus threats. 

Employees put their own information at risk by: 

¶ Not logging off after accessing eSTUB from a shared computer, allowing the next person to see whatôs on the 

screen. Employees can access eSTUB from their personal computers or mobile devices using this link: https://

www.onlinewagestatements.com/parallon and entering their username and password. 

¶ Not encrypting emails containing their W-2s sent from their work email to a personal external email (e.g., home, 

spouse, or accountant). 

 - Employees are not required to encrypt their own personal information. However, we want them to protect their 

 own information when possible. 

 - Employees who send unencrypted emails containing SSNs (including emails with W-2s attached) will show up 

 on the ñProofpoint Unencrypted Emailò report that the DISO/Zone FISO receives. The technology that scans for 

 unencrypted SSNs in emails cannot determine if the SSN is for personal or business use. DISO/Zone FISOs will 

 follow up with the individuals on this report to provide further education and reminders. 

¶ Printing a W-2 and forgetting to pick it up off the printer, leaving it on a desk, or throwing it away in a regular trash 

can instead of a shred bin. 

¶ Downloading a W-2 to a shared drive or teamroom where others may have access. 

All of these methods could allow the employeeôs information to end up in the wrong hands, leading to tax fraud or other 

financial identity theft. 

Accessing and Protecting Your W-2 and Sensitive Information 

You can access your W-2 from  your personal computer, mobile device, or from your work computer using this link: 

https://www.onlinewagestatements.com/parallon. Be sure to log off when you are finished so others cannot access your 

payroll or W-2 information. Once you access your W-2, you can do one of the following: email it, print it, or download it. 

Here are some simple actions to follow to protect your information: 
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By Emily Horne, Pharm. D 
It is estimated that 12-16% of healthcare workers will have a drug abuse problem at some point during their career.  In 
light of this statistic and the rise in prescription drug abuse, the Pharmacy Department spends a great amount of time and 
effort to recognize potential drug diversion within our hospital. 

The Pharmacy Department has several ongoing practices that help us to prevent drug diversion.  
We make sure that there is more than one person involved in the placing and receiving of drug 
orders.  Also, we limit the personnel allowed to sign out narcotics to Pyxis stations, and there is a 
second check conducted by a Pharmacist to ensure not only the correct medication but also the 
correct quantity is being sent to all Pyxis locations. 

Drug monitoring does not stop at the Pharmacy Department.  Once the controlled medication 
leaves the Pharmacy, the Technician has a Nurse witness the refilling of the controlled medication in the Pyxis.  The 
Nurse signing the delivery record then verifies the drug and quantity are correct as they appear on the delivery record.  
Once the medication is delivered to the Pyxis station, a report is run to reconcile the controlled substance signed out with 
the controlled substance refilled in the Pyxis station.   

The Pharmacy Department also monitors the signing out of controlled medications from each Pyxis machine.  We run a 
monthly report indicating the usage levels for every employee, but primarily Nurses, with Pyxis access.  Individuals that 
handle the largest amounts of controlled medications are further investigated with the help of Nursing Managers to  
reconcile the Nurseôs Pyxis station activity with eMAR.  Drug discrepancies are also investigated by the Pharmacy  

Department even if Nursing staff resolves the discrepancy.  We verify that the reason for the  
discrepancy matches the activity reported on the Pyxis.  Weekly inventories conducted by Nursing 
of the Pyxis controlled substances are also audited.  

Unfortunately, drug diversion is a real issue.  It is the responsibility of the Pharmacy Department 
as well as the Nursing Managers to report any suspicious behavior and to run the necessary  
reports to help identify any possible diversion.  Persons suspected of diversion are brought to the 
attention of the hospitalôs Diversion Committee for possible disciplinary action. 

Email your W-2 

Encrypt the email. Before you email your 

W-2 from your work email to an external 

email address such as your personal 

email, your spouse, or your accountant, 

place <encrypt>, [encrypt], (encrypt), or 

{encrypt} in the subject line of the email. 

Print your W-2 

Select the appropriate printer and pick it 

up immediately. Keep the printout in a 

secure place until you remove it from the 

facility. Throw it away in a shred bin  

instead of the regular trash. 

Download your W-2 
Select the appropriate drive before saving 

your W-2 so others cannot access the file. 

Ethically Speaking, continued...  

Pharmacy Footnotes - Drug Diversion Prevention at Fairview Park  

-  Staɨˏʦ H˛wˉrʋ, CǳO/ECO 

Since joining the Fairview Family, I have found that Fairview Park Hospital has a team of excellent IT personnel who are 

happy to assist. If you have any questions regarding best practices when emailing personal information outside of HCA, 

donôt hesitate to reach out to them at extension 3132. 
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T H E  V I T A L  T I M E S 

F L U  S E A S O N  U P D A T E 

By Brandi Jones, Director of Infection Prevention and Control 

So far, the 2015-2016 flu season has been much milder than the 2014-2015 season.  Still, we are seeing both A and B 

strains of flu, and there are reported cases of flu in vaccinated persons (although symptoms are much milder in these  

individuals).  Vaccination is recommended for ALL persons 6 months of age and up.  Itôs not too late to get vaccinated!   

Staff and family flu shots are still available through Employee Healthðcall Brandi at extension 3580.  Remember that mask 

use for unvaccinated staff goes through March 31st. 

 

Janice pictured with Candace Webb, Clinical Coordinator and Donna Trickey, CNO. 

Janice Rozier 

LPN, Telemetry 

¶ ñJanice represents old school  

nurses with the white uniform.ò 

¶ Nothing upsets her. 

¶ Whatever task is requested of her 

she does it with perfection and with 

that positive attitude. 

¶ She never complains about  

anything. 

J A N U A R Y  E M P L O Y E E  O F  T H E  M O N T H 

By Kelly Cook, Director of Cardiac and Pulmonary Rehab Services 

ñCardiac rehabilitation: Changing Lives, One Heart at a Timeò, the theme of National  

Cardiac Rehabilitation Week 2016, reflects the dedication of cardiac rehabilitation  

professionals and the patients they serve to the goal of reducing the devastating effects 

of heart disease. Here at Fairview Park Hospital, we are proud to be serving our  

community through the cardiac rehabilitation program. The program has held its  

National Certification through AACVPR (American Association of Cardiovascular and 

Pulmonary Rehabilitation) since August 2001. Cardiac rehabilitation is a very valuable 

step in the patientôs recovery from a heart event. The primary goal of Cardiac Rehab is to enable the patient to achieve 

his/her optimal physical, psychological and social functioning through exercise training and lifestyle modifications.  

More than 2 million Americans are eligible for cardiac rehab after a heart attack or coronary revascularization, but on 

average only 10-20% of these eligible patients receive cardiac rehabilitation. It is our goal in the cardiac rehab  

department to increase awareness of the cardiac rehabilitation program and help raise the number of those patients  

receiving cardiac rehab. During Cardiac Rehabilitation Week you will learn more about our program here at Fairview 

Park Hospital so that you will be better equipped to serve our patients and help in the continuum of care. Please come 

by and visit us. We are located in the building behind the hospital.  Look for the cardiac rehab sign! Together, we can 

serve our patients better! 

Cardiac Rehabilitation Week  
February 14 -20, 2016 
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 ... from Donõs desk 
Matters of OUR òHEARTó 

~ Don 

By Don Avery, CEO 

One of the characteristics I hear most about the employees at  

Fairview Park Hospital is how much they care ï for our patients and 

each other. One person told me that it doesnôt seem to matter in which 

department someone works because everyone tries to help each  

other at Fairview. Now I am not trying to paint a picture of some form 

of nirvana where we sit in a circle holding hands singing Kumbayah, 

but I really do believe we have a culture ï which is code for a group of 

employees that work in a supportive and caring atmosphere ï that 

supports one another, that provides excellent care, and in which every 

individual matters. 

Years ago I was part of an organization that formed an acronym using 

the letters H-E-A-R-T. It stood for Hospital Employees Achieving  

Results Together. Well, I have been thinking about that recently as I 

considered what to write for this monthôs newsletter. I wanted to tie the column to February and 

Heart Month, but I also wanted to focus my comments on the best groups of employees with whom I 

have ever worked.   

We are obviously all employees of Fairview Park Hospital, so ñHospital Employeesò is who we are, 

but we are also a collection of people ï moms and dads, brothers and sisters, sons and daughters, 

etc.  ï from different walks of life, different places, different beliefs and cultures, different  

socio-economic situations ï but we have so much in common. At Fairview, we particularly have in 

common the privilege of serving others ï each other, patients, families and doctors.   

We also ñAchieve Resultsò! Amazing results! These results are measured by someone whose life 

was saved here, someone who is able to walk again, someone who received a kind word or touch 

which made a difference in their day and life, someone whoôs first breaths were taken within our four 

walls, even someone who was able to die with dignity and compassion. Our results might also be 

measured by satisfaction surveys, quality indicators, or any of the myriad of data and metric points 

we review regularly. Perhaps those results might also be measured in services we add, the number 

of patients we serve, the length of service of many of our fellow employees, etc. The bottom line is: 

we DO achieve amazing results at Fairview ï by any measure! 

But, we donôt achieve those results in a vacuum. We do not achieve those results individually or 

even in a single department. We achieve results and are successful and have a wonderful culture 

because we do it ñTogetherò! We work together in the trenches, we support each other across  

departments and service lines, we even support each other at employee events and away from the 

hospital. We have meaningful and important relationships, and in many cases, lifelong friendships at 

Fairview. It is such a privilege and blessing for me to be a part of this family! 

éand that is OUR HEART of the matter!   



CŜōǊǳŀǊȅ .ƛǊǘƘŘŀȅǎ 9ƳǇƭƻȅŜŜ aƛƭŜǎǘƻƴŜǎ 

1ð Donna Harden, Janice Robinson -Sims, Anna Soles 

2ð Jada Burney, Lacey Franks  

3ð Nancy Welch, Arnetta Wilcher  

4ð Tracey Edwards, Belinda Fulford, James Tomblin  

5ð Christy Runyon, Kathy Muller  

6ð Lizzie White, Omar Ellington  

7ð Lillian Thigpen, Kenneth Kates, Pam Dalton  

8ð Linda Howell, Pamela Whipple  

9ð Eldred Defore, Lark Nipper, Waylon Spires  

10ð Paige Henry, Belinda Ricks, Amanda Stokes,  

 Nicholas Taylor, Allison Watson  

12ð Shae Deloach, Scott Gray, Lauren Powell -Lindsey 

13ð Elicia Davis, Laura Davis, Delane Fillingim,  

 Jessi Wood, David Woods  

14ð Ashley Burch  

15ð Dannell Barwick, Daphne Best, Tameka Faison, 

 Heather Burnett, Brandi Jones,  

 Kaycee Lastinger, Kimberly Price, Kim Toney  

16ð Sheri Geiger, Wynne Bracewell  

17ð Patti Akins, Pamela Couey  

18ð Taquitha Johnson, Renee OõQuinn,  

 Christopher Brown, Ashley Frazier  

19ð Valerie George  

20ð Tamara Nesmith, Kendra Whipple, Vivian Wright  

21ð Andrea Alligood, Linda Johnson,  

 Patricia Good man, Brenda Rowland  

23ð Kristin Lewis, Betty Veal  

24ð Ileane Rozier, Forrest Jones, Vicki Thompson  

25ð Bonnie Brown, Kay Spires  

26ð Cora Blue  

27ð Cindy Ely, Whitney Garrett, Crystal Knight,  

 Belinda Wright, Melvin Montford,  

 Vincent Dennis  

Our thoughts are with:  
¶ Mary Sue Brown, Case Manager, on the loss 

of her mother, Peggy Hitson Daniels.  

 

Congratulations to:  
¶ Lindsay Black, VP of Marketing, for her  

marriage to Steven Black on 12/31/15 in  

Augusta, Ga.  
 

¢ƘŜ ±ƛǘŀƭ ¢ƛƳŜǎ ƛǎ ƎŜǩƴƎ ŀ ƳŀƪŜƻǾŜǊ 

ŀƴŘ ǿŜ ƴŜŜŘ ȅƻǳǊ ƘŜƭǇΗ ²Ŝ ŀǊŜ ƘŀǾƛƴƎ 

ŀ ŎƻƴǘŜǎǘ ǘƻ ǊŜƴŀƳŜ ǘƘŜ ƴŜǿǎƭŜǧŜǊΦ 

{ǳōƳƛǘ ȅƻǳǊ ƛŘŜŀǎ ǘƻ aƛƴŘȅ aƻƻǊŜ ŀǘ 

ƳŜƭƛƴŘŀΦƳƻƻǊŜϪƘŎŀƘŜŀƭǘƘŎŀǊŜΦŎƻƳΦ 

¢ƘŜ ǿƛƴƴŜǊ ǿƛƭƭ ǊŜŎŜƛǾŜ ŀ ǎǇŜŎƛŀƭ ǇǊƛȊŜΗ 
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