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60 Minutes is Calling...
and News Helicopters are Overhead!

By Ronald B. Lahner
Partner, Health Group
Dorsey & Whitney, LLP

Such frenzied messages are the
stuff of sleepless nights for hos-
pital administrators. But, in spite
of administrators’ best efforts,
these calls are a given hazard of
the business, and this was indeed
the call received several years ago
by a startled Los Angeles hospital
CEO.

As now seen in the rear-view mir-
ror, the call was proceeded by an
unfortunate series of events that
started with a paraplegic homeless
person presenting at the hospital’s
Emergency Department. Scrolling
through the 24-hours following the

patient’s arrival at the ED, a series
of triage, evaluation, discharge,
and transportation glitches led to
the media frenzy upon receiving
surveillance camera views of the
patient, still in his hospital gown,
dragging himself in a Skid Row
street gutter.

This was followed by expensive
litigation posturing during which
time the local media was pleased
to revisit the event with each new
filing. After a year, the fire was
substantially doused by settle-
ments of lawsuits brought by the
City and the patient.

The effects, however, are still felt
anytime a “patient dumping” (or,
in the less incendiary terminology,
“homeless discharge”) case hits
the press and reference is invari-
ably made to this case, although
the hospital staff chafes with the
knowledge that for each prob-
lematic discharge, thousands are
handled with care and utmost pro-
fessionalism with the best result
possible under the circumstances.

Disasters Happen

Disaster preparedness has been
seminar fodder for some years.
Hospitals have in place procedures
for a variety of natural and man-
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made events, but not every event
can be anticipated and protocols
may prove ineffective if not prop-
erly stated and owned at all levels
by those who may touch the prob-
lem.

Such was the case with this home-
less discharge event. The hospital
substantially followed its proce-
dures, the principal bad actor be-
ing a contracted third party. But
after-the-fact finger pointing may
not rectify serious harm. A costly
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lesson is that finding avoidable
error can prevent, as in this case,
millions of lost dollars and largely
undeserved negative press.

Find the Error and Eliminate It

Hospitals have been adopting pro-
cedures to assist generally in error
reduction, in some cases taking
lessons from other industries.

Error reduction methodologies,
whether Six Sigma, Toyota Pro-
duction or another, can empower
staff, shine bright lights on im-
provement needs, and stop im-
pending disaster in its tracks, as-
sisting the development of best
practices.

Also assisting the cause is the new
found voice to admit errors swift-
ly, publicly, and appropriately cel-
ebrate them as learning opportuni-
ties.

So, Before Sixty Minutes Calls

The stars can line up in unfortunate
ways at any place in a facility, but
consider this actual case study of
a homeless person presenting at an
ED under circumstances that may
sound familiar to you:

e An often frenetic level of ac-
tivity in the ED

« An ED staff with a close
knowledge of EMTALA re-
quirements, but perhaps this
knowledge is at the expense
of failure to train in other ar-
eas because of limited training
time

* A homeless patient presenting
with the possibility of signifi-
cant substance abuse and men-
tal health issues

* ED staff pressure on through-
put and admissions

* For some EDs, significant lan-

guage and cultural barriers

Although this may appear to be an
issue for larger metropolitan facili-
ties, any facility having homeless
people presenting at the ED can-
not ignore the significant potential
for problems that may arise should
there be error in any step of the
process in dealing with this special
needs population.

Lessons Learned

It starts with the template hospital
administrators have preached else-
where in error reduction:

*  Well-stated and frequently-up-
dated protocols

*  Continuous live and e-module
training

e Reassessments from all who
touch the issues

Other lessons learned include:

* Do not ignore ever-changing
state and local laws on this
subject, which may exact fines
or criminalize certain actions

* ED training must go beyond
EMTALA requirements

* Bemindful of the mental health
issue — more jurisdictions are
looking at possible exclusion
zones for places where the
mentally ill may not, under any
circumstances, be transported,
which of course places added
burden on the psychosocial
evaluation by the attending
physician and social worker

* Get to know the capabilities
and offerings of local social
service agencies

Staff Protocols
These should include:

* Full-time and on-call social
service staff (at a time of reduc-
tions in staff at many hospitals,
a fairly modest move such as
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extending social service avail-
ability until 10 p.m. can greatly
assist with reducing overnight
admissions for homeless per-
sons presenting in what is typi-
cally a spike between the hours
of 7 pm and 10 pm, and pro-
vide the homeless with better
service)

* Overall compliance responsi-
bility with one person, perhaps
a case manager

* Initial and periodic training,
including shelter and service
location, referral sources, cog-
nitive intactness assessment,
and post-discharge problems

Evaluation Protocols
These should include:

* Entering the patient name in
a homeless person log main-
tained in the ED

* Documenting personal belong-
ings and providing clothing, if
inadequate

* Assessing and documenting
mental or psychosocial status
with participation by the treat-
ing physician and social work-
er, including cognitive intact-
ment and ability to understand
a discharge plan, to care for
self, access shelter and medical
care, determine current sleep-
ing place, identify support sys-
tems, and evaluate orientation
to person, time, and place

» Continuous pre-discharge
mental assessment and treat-
ment referral as appropriate

Discharge and Transportation
Protocols

These should include:

* Applying for Medicaid, men-
tal health services, and other
financial assistance

Please see> Calling, P6
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» Transfer, if medically appro-
priate and legally permissible

* The patient leaves with the
correct DME for ambulatory
assistance

* Assisting with outpatient refer-
ral

* Transportation expense ap-
proval by a supervisor and the
patient’s written consent to be
transported

* Knowing the choices of fa-
cilities to assist with patient
requests and verify a shelter
meets the patient’s needs

* Faxing or e-mailing informa-
tion to the receiving shelter
before transport, with proper
identification of information
required by the receiving facil-
ity

* Reviewing security and trans-
portation contractor agree-
ments  regarding  hospital
policy compliance, including
training

* Checking the ED waiting area
for discharge compliance and
re-engagement with social ser-
vices, as needed

Ronald B. Lahner is a Partner in
Dorsey’s Health Group. His prac-
tice has involved representation of
many segments of the healthcare
industry, including managed care
plans, providers, niche business-
es, clinics, employer coalitions,
and medical device developers,
manufacturers and distributors.
Ron has also counseled clients
in a number of healthcare trans-
actions, including joint ventures,
mergers, and acquisitions. He
can be reached at 206-903-2455
or lahner.ron@dorsey.com.
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ICD-10 Transition: 2013 is Closer than it Seems

By Paul Goldberg
Principal
Paul Goldberg & Associates, LLC

Your healthcare organization is
being constantly besieged with
change and uncertainty: health-
care reform, patient safety, cost
reductions, reimbursement chang-
es, etc. There is one certain and
mandated change, which if not
completed, could bring many of
your organization’s activities to a
grinding halt — the transition from
ICD-9 to ICD-10. With a deadline
of October 2013, this important
project should be close to the top
of today’s priority list.

The International Classification of
Diseases (ICD) code set is used
for reporting healthcare diagnoses
and procedures. The World Health
Organization, which oversees the
ICD system, updated version 9
(ICD-9) to version 10 (ICD-10)
in 1990. Yes, two decades ago!!
ICD-10 has been adopted by all
developed countries in the world,

except the United States. The U.S.,
which uses this code set more in-
tensively in the administration
of healthcare services than other
countries, is still using ICD-9 due
to the complexity and expense of
the transition.

The ICD-9 code set is no longer
sufficient because of expanded and
more specific indicators added to
disease classification and health-
care delivery in the past 2 decades.
For this reason, DHHS has man-
dated that all HIPAA covered en-
tities must convert to ICD-10 by
October 1, 2013.

Your organization should be cur-
rently working on a prerequisite to
ICD-10; the required upgrade of
electronic healthcare transaction
standards from version 4010a to
version 5010. The new standards,
mandated to be in effect January
1, 2012, include file structure and
content changes necessary to ac-
commodate ICD-10.

The transition to ICD-10 affects
every organization along the
healthcare value chain with pro-
cesses and systems using diag-
nosis and procedure codes. This
includes insurers, plan administra-
tors, providers, clearinghouses and
many vendors. It is not a simple
version upgrade; it is a complete
overhaul of the code set. ICD-
9 has about 16,000 codes, where
ICD-10 has over 155,000. Plus,
the codes themselves are changing
in length, character positions and
meaning. The implications will
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ripple through the healthcare sys-
tem to such an extent that, if not in
compliance by the mandated date,
organizations may not be able to
perform daily activities such as
billing, processing claims or man-
aging clinical programs.

For delivery systems, the more
specific ICD-10 code set will re-
quire providers to complete more
detailed documentation. Payers, in
turn, will need to be able to receive
and process claims with these new
codes. Both provider and payer
organizations will require reme-
diation of processes and systems
to accommodate the new code
structure. If they are not ready to
move to ICD-10 at the same time,
it could lead to serious lags in bill-
ing and claims payments, even to
outright claims denials.

To complicate matters, mapping
between ICD-9 and ICD-10 is not
direct. The relationships can be
one-to-one, many-to-one and one-
to-many. For some, there is no
code to map to at all! There is cur-
rently no standard map or cross-
walk available to be used by all
entities. A mapping structure has
been produced by the Centers for
Medicare and Medicaid Services
(CMS) and organizations are cur-
rently reviewing the CMS tool; ad-
ditional mapping tools will likely
be developed. While work is being
done on mapping, each organiza-
tion must understand their opera-
tions in sufficient detail to adopt
a mapping methodology that fits



their business needs and processes.

If your organization has not started
work on this transition, you could
already be behind. This multi-year
project can be very complex and
require significant resources. Here
is an approach to how it can be or-
ganized:

1. Assess Organization-wide
Impact: A review of all busi-
ness processes, systems, poli-
cies/procedures, reports, etc.
to document use of the ICD
code set, where changes are
required, the nature of needed
changes and resources needed
for implementation. This as-
sessment should be completed
by early 2011.

2. Develop an Implementa-
tion Work Plan: An enter-
prise-wide work plan, which
actually extends outside the
organization to trading part-
ners, must be developed. This
should identify work activities,

resources and time lines to im-
plement changes to processes,
systems, documentation etc.
This work plan should be com-
pleted by early 2011.

Implement and Test Chang-
es: This step will extend over
multiple years and engage staff
in making changes outlined in
the work plan. It will include
ongoing communication with
external trading partners to
ensure that their ICD-10 tran-
sition is on-track. Extensive
testing, both internally and ex-
ternally, is essential to ensure
that business work flows, sys-
tem processes and exchanges
of information function with-
out errors or unintended conse-
quences.

Go Live and Post-Imple-
mentation: A transition peri-
od will be required for ongo-
ing tracking of processes and
outputs to ensure the imple-
mentation has been a success.

Volume 5, Issue 12
During this period, payers
may need the ability to re-
ceive claims that are in either
ICD-9 or ICD-10 (because
there will likely be providers
and other organizations lag-
ging in their implementation
efforts).

The transition from ICD-9 to ICD-
10 is a “mission critical” project
that should already be underway.
Healthcare organizations cannot
afford to delay this work because
of the confusion and flurry of oth-
er healthcare changes, or because
2013 seems far away; it is closer
than you think.

Paul Goldberg & Associates, LLC
is a management consulting firm fo-
cused on project management and
the implementation of programs,
services and systems in health-
care. For information, go to www.
pgoldbergconsulting.com. Paul
can be reached at 206.372.5158 or
paulg@pgoldbergconsulting.com.
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Healthcare Management Gains Ground with GIS Services

By Gareth Roe
Director of Planning
BCRA

and

By Derek Lunde
Director of Strategic Marketing
BCRA

In the healthcare field, we all use
a number of different tools to as-

sist us in effective management
of our current facilities and sound
strategy for future development
and growth. We manage using
dashboards, spreadsheets, charts,
trends, and management reports,
among many others. Working with
C-level healthcare executives and
administrators, we get to see first

hand how disparate and discon-
nected these tools can become,
making management less a visual
tool and more an “in the numbers”
process.

Geographic  Information  Sys-
tem (GIS) was created to aid the

Please see> Gains, P12

Oler Adults in Relation to Primary Care Services

Legend
= Primary Giinic 2000 Census
_ _ | Primary Clinic 5-Mile Coverage Percent of Population 65+
e State Highways [ Jo%-63%
I 6.4%-12.3%
I 12.4% - 22%
I 22.1% - 46.8%

GI1S can visually overlay unrelated information into one display for analysis and decision making. In this
case, we show Census regions and their population of aging adults in relation to primary care clinics.

Map courtesy of BCRA.
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leader, strategist, manager, and
planner, with effective and visual
decision making tools. Collating
virtually infinite types of data sets
and statistics — like demograph-
ics, geographics, zoning and infra-
structure, and utilities — GIS can
produce maps and reports that vi-
sually display pertinent and timely
information.

Consider the following manage-
ment and strategy scenarios that

Legal strategies for the

can be aided by GIS:

Examining the Spatial Distribu-
tion of Healthcare facilities and
providers

Location intelligence is the key to
a successful medical facility, and
using mobile GPS mapping and
routing equipment, healthcare pro-
viders can track and analyze the
most favorable routes for emergen-
cy vehicles. Data obtained from
this mobile equipment can be tied
into the provider’s GIS system to

healthcare challenges ahead.

Your healthcare business is operating in an increasingly complex
environment. Miller Nash’s team of healthcare attorneys has the
knowledge and depth of experience to successfully address the
unprecedented challenges and expanding responsibilities you face.

Please contact Bob Walerius

bob.walerius@millernash.com
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understand the quickest and most
preferred routes from the location
of the emergency to the nearest
healthcare facility.

This healthcare coverage area
evaluation could use GIS to map
out the distances to the facility in
5-, 10-, and 15-minute drive-time
increments to show the existing
coverage area for a given facility.
This type of analysis can also be
used to show the spatial distribu-
tion of facilities and identify pos-
sible gaps in a particular market
where a potential in-fill healthcare
facility could be located to serve
a population that may be too far
from an existing healthcare facility
and is therefore under served.
Modeling demand for different
services based on demographic
data

Healthcare systems can use GIS
to view characteristics about their
patients and identify population
trends over the regions which they
serve. By syncing patient records
databases with GIS software, de-
cision makers can display a map
showing where their patients re-
side. This analysis could demon-
strate how patients are geographi-
cally concentrated, illustrate where
new patient growth is occurring, or
balance facility locations and ser-
vice capacities with existing and
future population densities.
Demographic information about
patients from a particular hos-
pital or medical facility, such as
age, gender, race, income level,
and education can be presented in
map form. This can help determine
level of service shortages or sur-
pluses. For instance, by tracking
common characteristics of heart
attack and stroke patients using
GIS, healthcare administrators can
better evaluate how their system
is able to care for these types of



ailments in certain geographic re-
gions. In the end, institution deci-
sion makers can use GIS reports
and findings to assist in their de-
cision to construct additional fa-
cilities or augment their services to
accommodate areas that are under
served by existing providers.

In addition, patient data can be as-
signed consumer lifestyle profiles
to determine if there are dominant
lifestyle classifications within a
particular service area. Lifestyle
patterns and profiles are different
among different patient groups.
This information can be used by
healthcare facilities to market spe-
cific services (cardiac, family birth
centers, emergency medicine) to a
particular patient group or demo-
graphic. Information gleaned from
GIS services could also benefit
marketing and advertising efforts
aimed at target communities for
specific services. GIS software and

maps can also easily display spe-
cific ailments from a patient data-
base, show the potential migration
of a specific disease, and analyze
the spatial association of infected
persons.

Where to Begin

For most, investment in GIS as a
long term management and strat-
egy tool is not a logical first step.
Many begin by exploring partner-
ships with firms that employ GIS
technology and specially trained
technicians with healthcare design
backgrounds. Their guidance can
assure you have effective visual
tools rooted in data that can help
healthcare administrators and C-
level executives see new opportu-
nities in new ways.

Gareth Roe has more than 20
vears’ experience guiding clients
through complex real estate de-
velopment and land use planning
issues. He is the Director of Plan-
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ning at BCRA, a multi-discipline
design firm focused on architec-
ture, engineering, planning, inte-
rior and graphic design, strategic
marketing and building science.
The Planning Studio at BCRA sup-
ports healthcare clients with mas-
ter planning, site design, entitle-
ment, landscape architecture, and
GIS services. He can be reached at
groe@bcradesign.com.

Derek Lunde is the Director of
Strategic Marketing at BCRA. He
supports clients with strategy de-
velopment and facilitates business
and marketing planning processes
within organizations. The Stra-
tegic Marketing Studio at BCRA
provides comprehensive market-
ing and communication services
to clients looking to enhance their
position in the community. He can
be reached at dlunde(@bcradesign.
com. Learn more about BCRA at
www.bcradesign.com.
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Using Physician Noncompete Agreements in Washington

By James M. Shore
Partner
Stoel Rives LLP

To protect their valuable assets
(patients, goodwill, and confiden-
tial information) and investments
(recruiting, training and develop-
ment costs), healthcare employers
commonly require physicians to
agree to restrictive covenants as a
condition of employment. These
restrictions typically provide that,
upon termination, the physician
will not: (1) work within a defined,
surrounding geographical area for
a prescribed time period; and/or
(2) solicit or serve former patients
for a prescribed time period. Both
restrictions are frequently labeled
“noncompete agreements,”  al-
though the latter allows for com-
petition while merely creating pa-
tient restrictions. Other common
restrictions include non-solicita-
tion of employees, confidentiality,
and provisions to make clear who
owns creations or inventions.

If a hospital provides any funding
to induce a physician to relocate
to the hospital’s area, “Stark II”
regulations may prohibit a medi-
cal practice from compelling that
physician to sign a noncompete
agreement. Some states prohibit
or restrict physician noncompete
agreements, and the American
Medical Association considers
them to be unethical in principle
under many circumstances. How-
ever, a court applying Washington
State law will enforce a “reason-
able” noncompete agreement. Un-
der Washington law, a noncompete
agreement is reasonable if: (1)
it is necessary to protect a legiti-
mate business interest; (2) it is no
greater than reasonably necessary
to secure the employer’s business
or goodwill; and (3) the degree of
injury to the public in the loss of
the service and skill of the physi-
cian is so small as to warrant en-
forcement.

In analyzing element (1) above,
courts tend to carefully examine
factors such as the level of good-
will tied to the physician, status
within the organization, level of
compensation, training and patient
access provided to the physician
that the physician would otherwise
not have obtained, the physician’s
tenure, whether the physician vol-
untarily quit or was terminated,
whether severance was paid, ac-
cess to sensitive business infor-
mation or plans, whether the phy-
sician or new employer will gain
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an unfair advantage, and whether
the physician engaged in bad acts
while still employed (e.g., solicit-
ing patients for the new business).

With regard to element (2), a
noncompete agreement must be
reasonable in both duration and
geographic scope. The more re-
strictive the covenant, the more
scrutiny and suspicion a court will
exercise. As a general rule, time
length should be limited to one to
two years, although some courts
have enforced three-year periods
(especially in a sale of business
context). Many judges disfavor
going beyond one year. The geo-
graphic scope should correlate
to the former practice area, not
overreach. Washington courts can
modify an unenforceable provision
to make it enforceable to its maxi-
mum extent. However, some judg-
es will not edit, choosing to instead
strike entire paragraphs, which can
gut a noncompete agreement. If a
one-year non-solicitation agree-
ment covering a particular county
protects you, then strongly recon-
sider a longer, multi-county non-
competition agreement that might
make a court question your mo-
tives. Courts ultimately rule in eq-
uity based on how they feel about
the restraint under all of its circum-
stances. If it seems overly broad
or punitive in black and white then
you have hurt your case. A court
will try to gain a clear sense of
whether enforcement is more of an
effort to squelch competition than



it is to protect goodwill.

Few cases actually turn on the
“injury to the public” factor. If a
physician has such unique and im-
portant skills that no one else in the
relevant geographic area can serve
the public, this weighs against en-
forcing a noncompete agreement.
For example, if demand exists
for oncologists and only two on-
cologists practice in the area, the
restrictions could be construed to
be against the public interest by
restricting patients’ access to treat-
ment.

Valid “consideration” is also re-
quired to form an enforceable
noncompete agreement. Signing a
noncompete agreement at or very
near to initial employment consti-
tutes sufficient consideration. A
“mid-stream” noncompete agree-
ment with continued at-will em-
ployment alone does not provide
consideration under Washington
law. In such circumstances, a pay
increase, bonus, or other signifi-
cant remuneration that the employ-
ee would otherwise not be entitled
to would satisfy the consideration
requirement.

Many noncompete agreements
permit physicians to continue
practicing unfettered if they pay
a specified amount (commonly
known as a buyout or liquidated
damages) upon termination. If
the formula is reasonable and not
a penalty, this can provide for an
amicable departure, or it can al-
ternatively help establish that you
have an even fairer, more enforce-
able agreement. Finally, if you
use noncompete agreements, you
should enforce them consistently
to avoid impairing or waiving your
enforcement rights with future de-
parting physicians.

Jim Shore is a partner of Stoel
Rives LLP, where he represents
healthcare providers in all aspects
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of employment law and labor rela-
tions. Contact Jim at jimshore@
stoel.com or 206-386-7578.

We reward loyalty. We applaud dedication.

We believe doctors deserve more than a

little gratitude. We do what no other insurer

does. We proudly present the Tribute” Plan.

We go way beyond dividends. We reward

years spent practicing good medicine. We

salute a great career. We give a standing

ovation. We are your biggest fans. We are

The Doctors Company.

You deserve more than a little gratitude for a career spent practicing
good medicine. That’s why The Doctors Company created the Tribute
Plan. This one-of-a-kind benefit provides our long-term members
with a significant financial reward when they leave medicine. How
significant? Think “new car.” Or maybe “vacation home.” Now that’s a
fitting tribute. To learn more about our medical professional liability
program, including the Tribute Plan, call our Seattle office at

(877) 673-2101 or visit us at www.thedoctors.com/tribute.
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Peri-Op Clinical Nurse Specialist
(Seattle, WA)
We have an outstanding opportunity for a Clinical Nurse
Specialist who will work in partnership to provide clini-
cal consultation and support to staff in Surgical Services.
In collaboration with nursing leadership and the multidis-
ciplinary team, the Surgical Services CNS will cultivate
staff skills and critical thinking, and will ensure that evi-
dence-based practice is delivered to ensure patient safety
and quality outcomes across the perioperative continuum.
Requirements:
Regulatory Requirements
Current license to practice as a registered nurse in the
State of Washington, AND Master’s degree in nursing
or related field, AND three years of professional nursing
experience. Able to communicate effectively in English,
both verbally and in writing. Basic computer knowledge
including competency with word processing and related
basic Excel skills. Experience with care of perioperative
patients.
The ideal candidate will demonstrate competency in all
phases of perioperative nursing and in leading change ini-
tiatives. Critical care experience is desirable.
Desired:
Experience in outcomes management including data
analysis.
To apply and learn more visit:
www.washington.edu/admin/hr/jobs/apl/index.html
and search for Req #: 61610. EOE

Chief Nursing Officer
(South Bend, WA)

Willapa Harbor Hospital is a small Rural Critical
Access Hospital, licensed for 26 beds, with 10
beds currently set up for patients. The hospital
is located in South Bend, WA. The CNO will be
responsible for Med/Surg, ER, Surgery, Endos-
copy and PAR. The nursing team consists of
the Charge Nurse; LPN’s and Certified Nursing
Assistants. Our employees take pride in provid-
ing great patient care in this small Southwest
WA community. We are looking for the right in-
dividual who has excellent management & inter-
personal skills. The applicant must have current
Washington RN license with previous experience
as a CNO preferred or minimum of 5 years as
a nurse supervisor in acute care, preferably a
critical access facility. South Bend is a beautiful
rural location with easy access to beach comb-
ing, camping, hiking, fishing and hunting. We
offer a competitive salary and a comprehensive
benefits package. For a complete job description
and to apply please contact Krisy Funkhouser,
HR, kfunkhouser@uwillapa.net or mail resume
to: Willapa Harbor Hospital, PO Box 438 South
Bend, WA 98586. EOE

Clinical Operations Supervisor, RN
Cancer Center
(Sequim, WA)

Responsible for clinical operations and per-
sonnel activities of Medical and Radiation
Oncology, including day to day activities of
patient care areas. Responsible for budget
targets and process flow within each area.

BSN with Oncology experience preferred.
Strong managerial, budgeting and process
improvement experience with 5 years acute
care nursing experience desired.

Work in a beautiful building set in a serene
environment, and experience a wonderful
quality of life. Located in sunny Sequim,
we offer the dryer climate of the Olympic
rainshadow, with magnificent views every-
where. Relocation Assistance.

Apply online at www.olympicmedical.org
or email: nbuckner@Olympicmedical.org

EOE

Human Resources Director

Monterey Park Hospital
(Monterey Park, CA)

Looking to find a place that fits just right? AHMC is expanding
to become one of Southern California’s premier healthcare sys-
tems. With over 200,000 total patients treated annually in our
more than 1,100-bed health network in LA and Orange County,
AHMC is the perfect place to maximize your career. While we
have the flexibility and security of a large health system, we
never compromise on patient care.

What you will do:

The Human Resources Director ensures the effective imple-
mentation of facility personnel and labor/employee relations
plans and programs. The incumbent will plan, direct, and ad-
minister corporate and facility policies and procedures in areas
of employment, salary administration, labor/employee relations,
benefits, workers’ compensation, and training and development.
Will plan and recommend new programs and improvement of
existing programs and initiate change or modification to exist-
ing policies to ensure compliance with laws, regulations, com-
petitive practices and operational objectives. Other duties as
necessary.

What you will need:

BS degree preferred or related experience. 5 years manage-
ment experience. 3 years of hospital human resources experi-
ence as a generalist. Must have prior union experience. Must
have knowledge of federal, state and local labor laws. The in-
cumbent must have general mathematic skills. Must have gen-
eral knowledge of budgeting. The incumbent must have TJC
experience. The incumbent must have excellent human relation
skills. The incumbent must have excellent written and oral com-
munication skills.

For immediate consideration as the Human Resources Direc-
tor, please send resume & salary requirements to:
lisa.loya@ahmchealth.com or Fax: 626-457-7459.

Rehabilitation Services Director
(Snoqualmie, WA)

Only 30 minutes from the heart of downtown Seattle and 15 min-
utes from the slopes of Snoqualmie Pass, Snoqualmie Valley
Hospital overlooks the beautiful Snoqualmie Valley. The Hospital
offers the opportunity to work with a successful organization built
on collaboration and respect. Its employees take pride in provid-
ing exceptional patient care in a spectacular Northwest setting.

Snoqualmie Valley Hospital is seeking a highly qualified candi-
date for the position of Rehabilitation Services Director.

Under the general supervision of the Chief Operating Officer, the
Director of Rehab Services will plan, schedule, organize, direct
and supervise all services and operations of the Rehab Services
Department including Occupational and Physical Therapies,
Speech Language Pathology (SLP), and Therapeutic Recreation.

Minimum Qualifications:

Education/Training: BS/MS degree in Occupational Therapy,
Physical Therapy, Speech Language Pathology (SLP), or Ther-
apeutic Recreation. (SLP) must possess a Certificate of Clinic
Competence from ASHA

Experience: Five years of professional work including supervi-
sory responsibilities.

License/Certification: Washington State Licensure in the appro-
priate discipline:

Preference will be given to candidates with and advanced degree
in their clinical discipline. “The ideal candidate will have a proven
track record of multi-disciplinary management experiences in a
hospital-based setting.”

We offer competitive pay, medical and dental insurance, 403b
and 457 retirement plans, paid vacations and holidays.

Please submit your resume or C/V to: Human Resources 9575
Ethan Wade Way SE Snoqualmie, WA 98065,
telephone: 425-831-2300, fax: 425-831-2361

hr@snoqualmiehospital.org, www.snoqualmiehospital.org
Equal Opportunity Employer

Director of Quality

(Mammoth Lakes, CA)

The Director of Quality provides leadership and consultative
services to departments and services within the organization in
achieving regulatory, accreditation, and organizational compli-
ance in quality and performance improvement activities. This
position reports to the Chief Nursing Officer. The Director of
Quality assists in the overall supervision of quality activities
and initiatives including; Clinical Staff Development, Utiliza-
tion review, Infection Control, Case Management and Orga-
nization-wide Performance Improvement, and is responsible
for coordination of the accreditation process and regulatory
compliance activities

Qualifications:

Education: Must be a graduate from an accredited school of
nursing, currently licensed to practice in the State of California.
Three years experience and administrative knowledge, skills
and abilities needed to perform the work; or an equivalent com-
bination of education and experience. Flexible, mature indi-
vidual who is capable of decision making and problem solving;
well-informed in the principles of Performance Improvement.
Membership and participation in a Quality based professional
organization. Ability to work effectively with peers, physicians
and ancillary departments. Maintains composure while recog-
nizing the need for immediate response to true emergencies.
Demonstrates maturity and creativity in problem solving. Cali-
fornia RN license required. CPHQ preferred.

To learn more and to apply, please visit our hospital’s website
at http://mammothhospital.com.
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Nurse Manager, SSE Cardiothoracic ICU
(Seattle, WA)

Our Cardiothoracic Critical Care Unit has an outstand-
ing opportunity for a Nurse Manager who will provide
leadership for this busy area. This individual has 24-hour
responsibility for managing this service area to provide
effective and efficient patient care. Effectiveness and
efficiency are achieved through operationalizing the
Medical Center’s and Patient Care Services’ mission and
objectives. To meet these responsibilities, the Nurse Man-
ager selects and supervises staff, plans and implements
programs to meet specific patient care needs, works to
continually improve the quality of patient care and, with
some exceptions, plans and manages the budget. The
Nurse Manager provides leadership to achieve a culture
of professional excellence in the service area, in the orga-
nization as a whole, and in the nursing profession.

Requirements:
WA RN licensure; BSN; prior management experience
which must include a minimum of one year experience as
RN3 or equivalent; critical care nursing experience.
Desired:
Master’s degree; cardiac ICU nursing experience; prior
Nurse Manager experience.
To apply and learn more visit:
www.washington.edu/admin/hr/jobs/apl/index.html

and search for Req #: 62794.
EOE

Technology Systems Administrator
Cancer Center
(Sequim, WA)

Responsible for analysis, design, implemen-
tation, maintenance, and technical support of
clinical and storage systems at the Sequim
Cancer Center.

Bachelors/Masters in Computer Science, Net-
work Administration or Database mgmt. Other
degrees/backgrounds with experience in on-
cology systems considered. Three years ex-
perience operating or maintaining oncology/
radiology IT Systems in an acute care setting
required.

Work in a beautiful building set in a serene en-
vironment, and experience a wonderful quality
of life. Located in sunny Sequim, we offer the
dryer climate of the Olympic rainshadow, with
magnificent views everywhere. Relocation As-
sistance.

Apply: nbuckner@olympicmedical.org or
apply Online at www.olympicmedical.org

EOE

Director Human Resources
(Springfield/Eugene, OR)

At PeaceHealth, we carry on the healing mission of Jesus
Christ by promoting personal and community health, reliev-
ing pain and suffering, and treating each person in a loving
and caring way. The fulfillment of this Mission is our shared
purpose. It drives all that we are and all that we do. To those
who embrace the spirit of these words and our commitment
to Exceptional Medicine and Compassionate Care, we of-
fer the opportunity to learn and grow as a member of the
PeaceHealth family.

We are seeking a dynamic leader for this key position. Man-
ages the HRPO. Translates human resource strategies into
operational reality. Develops and operationalizes business
plans and strategies across all service lines and ensures
alignment with organizational goals, vision, mission and
values.

Qualifications:

EDUCATION: Bachelor’s degree; or equivalent knowledge
and skills obtained through a combination of education,
training and experience

EXPERIENCE/TRAINING: Eight years human resources
leadership experience, with at least four in a leadership
position, including extensive experience in negotiating col-
lective bargaining agreements, preferably in the healthcare
industry.

LICENSE/CERTIFICATION: SPHR preferred

To apply and learn more visit:
www.peacehealth.org

Contact Carolyn Murrow at 541-686-3898 or
cmurrow@peacehealth.org with any questions.
AA/ECE

Human Resources Director

San Gabriel Valley Medical Center
(San Gabriel, CA)

Looking to find a place that fits just right? AHMC is expanding
to become one of Southern California’s premier healthcare sys-
tems. With over 200,000 total patients treated annually in our
more than 1,100-bed health network in LA and Orange County,
AHMC is the perfect place to maximize your career. While we
have the flexibility and security of a large health system, we
never compromise on patient care.

What you will do:

The Human Resources Director ensures the effective imple-
mentation of facility personnel and labor/employee relations
plans and programs. The incumbent will plan, direct, and ad-
minister corporate and facility policies and procedures in areas
of employment, salary administration, labor/employee relations,
benefits, workers’ compensation, and training and development.
Will plan and recommend new programs and improvement of
existing programs and initiate change or modification to exist-
ing policies to ensure compliance with laws, regulations, com-
petitive practices and operational objectives. Other duties as
necessary.

What you will need:

BS degree preferred or related experience. 5 years manage-
ment experience. 3 years of hospital human resources experi-
ence as a generalist. Must have prior union experience. Must
have knowledge of federal, state and local labor laws. The in-
cumbent must have general mathematic skills. Must have gen-
eral knowledge of budgeting. The incumbent must have TJC
experience. The incumbent must have excellent human relation
skills. The incumbent must have excellent written and oral com-
munication skills.

For immediate consideration as the Human Resources Direc-
tor, please send resume & salary requirements to:
lisa.loya@ahmchealth.com or Fax: 626-457-7459.

Nurse Manager, Radiation/Oncology
(Seattle, WA)

Our Radiation Oncology Department has an outstanding
opportunity for a Nurse Manager to provide leadership
for the clinical, financial, operational and personnel activ-
ities of the Radiation Oncology Clinic. This Nurse Man-
ager hires, supervises and mentors clinic staff to create
effective teamwork, in collaboration with others imple-
ments new programs to ensure they meet specific patient
care needs, and works to continually improve clinic op-
erations and efficiency.

Requirements:

Washington State RN license. Bachelor’s Degree in Nurs-
ing and three years management/supervisory experience
required, preferably in a large academic medical setting.
Ability to communicate in English, both verbally and in
writing. Excellent communication skills and demonstrat-
ed interpersonal skills that enhance communication, pro-
mote conflict resolution and facilitate staff development.
Ability to work with physicians, administrators, and staff
members in a collaborative manner is required. Knowl-
edge of JCAHO, DOH and other regulatory agency
standards and requirements is required. Basic computer
knowledge. (Word and Excel) is required — advanced
skills preferred.

To apply and learn more visit:
www.washington.edu/admin/hr/jobs/apl/index.html
and search for Req #: 66798.

EOE

Director of Health Information

Management / Privacy Officer
(Marina Del Rey, CA)

Job Title: Director of Health Information
Management /Privacy Officer

Reports to: Chief Financial Officer

Job Summary: Responsible for successful mainte-
nance of patient records and organizational/administra-
tive operation of the Health Information Management
Department. Serves as resource for facility regarding
medical record content and regulatory requirements.
Assures availability of the medical records at all times.
Oversees ongoing activities related to the development,
implementation, maintenance of and adherence to the
organization’s policies and procedures pertaining to the
privacy of and access to patient health information in
compliance with federal and state laws.
Qualifications: Degree as a Registered Record Admin-
istrator / Technician from an accredited school. RHIT
or RHIA required. Min 5 years of prior hospital experi-
ence in HIM management role. Knowledge of JCAHO,
HIPAA, federal and state regulations for healthcare fa-
cilities.
To apply and learn more contact:
Margaret Morgan
Director of Human Resources
margaret.morgan@marinahospital.com
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Over 19,500 healthcare leaders receive
Healthcare News publications each month.
As a healthcare organization, doesn'’t it make
sense to target recruiting efforts to the people
most qualified to fill your jobs?

To learn about ways the Washington Healthcare
News can help recruit your new leaders contact
David Peel at 425-577-1334 or
dpeel@wahcnews.com

Washington Healthcare News




Lloyd David, CEO
The Polyclinic
Seattle, Washington

“The Polyclinic is a dynamic organization with
over 20 specialties and a wide array of diagnostic
and therapeutic services. Physicians Insurance
is able to engage with The Polyclinic as a
sophisticated corporation, as well as serving our
150 doctors. We have confidence in the quality
of judgment consultants provide in issues of claims
management. There’s a common thoughtfulness
and attentiveness in our respective efforts to
deliver the highest standards of care. It’sa

collaboration we're very pleased with.”

Every physician needs a good foundation.®

www.phyins.com

Seattle, WA (206) 343-7300 or 1-800-962-1399 - Spokane, WA (509) 456-5868 or 1-800-962-1398
Endorsed by the Washington State Medical Association
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Creative and Customized

Solutions for the Workplace

At Stoel Rives, we understand that the success of your
enterprise depends on the people who make up your
organization. That's why we focus on providing creative
and customized solutions to help you manage your work
force. Whether you need to update a handbook, negotiate
with a union, set up a tax-qualified benefit plan or defend

an employment claim, our more than 50 employment,

labor and benefits attorneys have the experience and

resources you can count on.

RIVES
LLP
S\ To find out more, visit

ATTORNEYS AT LAW www.stoel.com/laborandemployment (206) 624-0900
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