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Emily Baker, MBA, Grady GME Manager    Room 1-B017          etbaker@gmh.edu     cell: 404-290-8252
	[bookmark: _Hlk518117977]Department
	Hours
	Phone Number
	Notes

	Patient Safety
	Hotline & Links
Available 24/7

	Near Miss Hotline
404-616-8600
Serious injury must be called-in to a Risk Manager in 24 Hours at 404-616-1000
	Event Reporting on Gradynet Quick Links or Epic RL6 link.



	Legal Affairs/Risk Management

	On Call 24 hours
	
404-616-1000 
On Call Risk Manager 

	
On Near Miss Hotline leave detailed message w/ patient initials, record#, event date/ time, department, and any corrective actions taken.

All reports are nonpunitive.

	Compliance
(combined ppt w/ Legal/Risk)
	Hotline & Links
Available 24/7
	GHS Compliance Hotline
800-349-4098
	https://gradyhealth.org/hotline


	Ethics
	24 hour support available
	Ethics Consult Pager:
404-278-4753
	Kevin Wack, Medical Ethicist
kjwack@GMH.EDU
404-616-6578

	Security & Campus Escorts

	Available 24/7
	5-4024 or  404-616-4024
5-4025 or  404-616-4025
cell: 404-395-5175
Immediately notify Public Safety and your manager if you lose your ID/Access card –Ext. 5-8832
	Always wear your Grady ID Badge, above your waist, photo facing forward

Lost Access Card $10 / Grady Badge $5 (Pay business office 1st Floor: take receipt to 15th Floor for badge, then access card office is in basement, call 404-616-8837 for assistance)

	Employee Health Services
	7AM to 4:30 PM:
M-F report to 15A
	After hours & wknds: 
404-616-7849
Blood/Bodily Fluid hotline
	Report exposures to Grady Employee Health Services asap. Flu shots, PPDs, and Immunizations during business hours M-F

	Epic/HelpDesk
	24 hour support available
	Epic Support
404-616-1715 or 5-1715

Or email CPOE Ticket cpoeticket@gmh.edu
	Gateway: https://citrixnet7.gmh.edu/vpn/
[bookmark: _GoBack]Requests for provider changes to MD Champs at: mdchamps@gmh.edu


	[bookmark: _Hlk518203568]Department
	Hours
	Phone Number
	Notes

	Main Outpatient Pharmacy
(MOP)

	Monday-Friday:
7am-7pm
Weekend/holiday: closed
	404-616-4117
Encourage RX to be sent by
5PM
	Send the “discharge medication form” with the patient to MOP.
Prescriptions will not be filled until patient/representative brings the form

	Senior Care Pharmacy

(SCP)
	Monday-Friday: 8:30am-5pm
Weekend/holiday: closed to the public, open for discharges 830-4pm
	404-616-5080
Encourage RX to be sent by
2PM
	Tube the “discharge medication form” to station 604.

	Infectious Disease Pharmacy
	Monday-Friday:
9am-5pm
Weekend/holiday: closed
	404-616-2466
Encourage RX to be sent by
4:30 PM
	N/A

	Cancer Center Pharmacy
(CCP)
	Monday-Friday:
8:30am-5pm
Weekend/holiday: closed
	404-489-9144
Encourage RX to be sent by
4PM
	Send e-prescription to MOP, tube “discharge medication form” to station 110.


	
Radiology
	24/7 CT, MRI, US, XR


7:30a-4:00p M-F
OP CT
OP US
Mammography
PET CT
NM (OC after hours)
NM OP
IR (OC after hours)



	Reading Rooms:
Main Chest/Bone 5-7766
Neuro-Rad 5-7055#6
Nuclear Medicine 5-1825
ER Reading Room 5-4002
Abdominal/ Body:
· U/S – 5-4521
· CT – 5-6283
· MRI – 5-2436
Imaging Center 5-6768

Schedule OP Exams:
5-9065
5-9068
5-9075
	Danita Howard
Nuclear Medicine, PET/CT 
Diagnostic /OR/ED Radiology, Ambulatory Clinics
404-216-1218

Theodora Howard
Mammography, Ultrasound
678-772-3671

Davian Strozier: MRI, IR 678-736-0133

Kathy Leach: CT 678-772-3522

Clifton Davis
Quality  Manager  Imaging Services
 636.346.9446

	[bookmark: _Hlk518205183]Department
	Hours
	Phone Number
	Notes

	
Lab & Pathology
	· Core Lab 24/7
· Immunology: 
8:00 am-4:30pm/7
· Emergency Lab
24/7
· Outpatient Lab 
7a-5p
· OB GYN/ Teen Center Lab 
7:30a -5p
· Diabetic Lab 
7a-3:30p
· Cancer Center Lab
7:30a-4:30p
· Walk In Center 
7a-8p
· Behavioral Health
9a-4p
· Employee Diagnostics Ctr 
7a-5p
· Sickle Cell Center
7a-5p(Wed-Fri)
· Coumadin Clinic
7:30a-4p
	Client Services: 
404-616-LABS

After Hours Supervisor: 678-265-7087
	Marilyn McCain
Exec. Dir. Lab & Pathology
MMCCAIN@gmh.edu
404-616-3248

Karen Mann, MD
Medical Director
kmann@GMH.EDU
404-616-4800

	Language Interpretive Services 
	24 hour support available
	Pager 404-871-1196
For the deaf 5-9626
	Epic link is not working yet at Grady.
You may ask a Grady nurse or care worker to contact interpreter services.

Want to be certified? Simply pass the assessment and email certificate can be emailed to interpreter@gmh.edu.
You may use a vendor of choice, here are 2 options: 
http://interpret.cyracom.com/
https://www.altalang.com/

	HEALTH 
INFORMATION 
MANAGEMENT


	Transcription Activation 5-4279

Physician’s Record Completion Rm B206
8:30a - 5:00p M-F

	Record Completion Staff
5-2314
 5-2316
5-2317
5-2318
	Davida Albritton, MPH, RHIA
Operations Manager, HIM 
404-616-1890



	Department
	Hours
	Phone Number
	Notes

	
[bookmark: _MON_1591946685]Research
	
	Email
research@gmh.edu
	Chadrick M. Anderson, MHSA, Manager, Office of Research Admin.
404-616-7349

	Quality
	
	Prerna Sing Kahlon, BDS, MPAH, CPHQ
Vice President, Quality and Process Improvement
404-616-1988 
617-308-2762 
pkahlon@gmh.edu
	Marty Scott
SVP/Chief Quality Patient Safety Officer
mscott4@GMH.EDU
404-616-7817

	Grady Lactation Services
	See notes for rooms with business hours only, other rooms available 24/7
	Grady Lactation Program Coordinator
Kelly A. Webb, RN:
404-859-5035
	•1 ED female locker room: fridge
•2L 003 (business hours only): sink, hospital grade pump 
•4A 048: sink, hospital grade pump
•4A 016: fridge
•5K 045: sink, hospital grade pump
•7D 005A (consult room may be used)
•9C 025 (area access required): fridge

	Gym Access
	Accessible 24/7
	404-616-4600
	
Free access, form is required

	Call/Sleep Rooms
	Accessible 24/7 on
Floor 14 (reserved thru security)
	Officer Yolanda Rooks
yrooks@gmh.edu
404-616-4025
	M-F 8:30a-5p 12th Floor E Hall Security
After hours + wknds 13th Floor Security 

	Chaplain
	Monday thru Friday
 8:30 a.m. to 5 p.m.
	
404-616-4270
After 5 p.m. or weekends and holidays page
404-703-1670
	Chapel is on the 1st floor of the hospital

	Other Resources
	Support available from Grady’s GME Manager:

Emily Baker
etbaker@gmh.edu          cell: 404-290-8252
Floor 1, Rm 1B017
	Dial 5+ or prefix 404-616:
•Central Supply: 3984
•Facilities: 3960
•Housekeeping: 4068 M-F,   Wkd 9022
•Piedmont Parking: 3769
•Social Work: 4195
•Transport: 3-4130
	Robert Jansen, MD
Chief Medical Officer
rjansen@GMH.EDU
404-616-3182

Lawrence Sanders, MD
VP of Utilization
lsanders1@gmh.edu
404-616-8515
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Pharmacy Emory_Morehouse Orientation- 6_2018_LCMKC.PDF
Grady Health System
Pharmacy and Formulary
Orientation

Laurie Cavendish, PharmD, BCPS
Interim Director, Pharmacy Admin & Support Services
Clinical Pharmacist, Drug Information

Mary Katherine Cheeley, PharmD, BCPS, CLS, FNLA
Clinical Pharmacist Specialist, Primary Care
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Pharmacy Services Overview

 Main Inpatient Pharmacy: Open 24/7/365

e Satellite Inpatient Pharmacies:
— NICU
—ED
— OR
e Qutpatient Pharmacies:
— 3 locations at Main Grady
— 6 locations at Neighborhood Clinics
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Clinical Pharmacist Services

e Specialty areas covered:
— Some med-surg areas

— ICU, Neurology, ID, ED, Heme/Onc, Ambulatory Care
— 12 PGY1 & PGY2 residents

e A clinical pharmacist is in-house (on call) 24/7/365
— Attends all stroke pages
— Attends all codes
— Available for clinical questions

e |Inpatient consults:

— Pharmacokinetic monitoring
— VTE anticoagulation patient education
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What is the Grady Drug Formulary?

List of medications approved & stocked for use at Grady

— Supported by evidence-based medicine and practitioner
expertise

B

— Continuously reviewed and revised

Purpose: Encourage use of safe, effective, & most
affordable medications

Maintained by the Grady Pharmacy & Therapeutics (P&T)
Committee
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Accessing Grady Formulary Information

e Link on Epic toolbar: “Grady Med Formulary”

Hyperspace - GHS PHARMACY - Grady Health System PRD - LAURIE C.
Pic v | + Verify New Orders = PatientLists |5] Manage Orders §&dInBasket < MyiVents <D OrderHx 55 Label Hx @ Schedule ||} validate Barcodes (=% Medication ListAdmin

=]

& Unit Charge Entry i= Track Boar] % Grady Med Formulary|
= = k 4

w Grady Med Formulary

IBM Micromedex® Formulary - Grady Health System

' Therapeutic Classes Pharmacy Information

Formulary: Grady Health System Formulary
Search Fath -

Search

Type the Drug Name (brand or generic) in the search field. Select and click
Enter Drug Mame : ||

Matching Drug Names: (205)

'?: ABACAVIR/DOLUTEGRAVIR/LAMIVUDINE®

0 ABACAVIR SULFATE ~ . . o

O ABACAVIR SULFATE/LAMIVUDINE* If a med Icatlon IS no n_
g igzﬁ:;l]:{B?ULFATEILNﬂIVUDINE:’ZIDO\-’UDINE" fo rm u Ia ry’ it Wi I I n Ot
9 roes v appear in your search

Related Names: (2)
0 ABACAVIRDOLUTEGRAVIR/LAMIVUDIME®

@ Triumeq
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Important Formulary Resources

Drug Shortages

MICROMEDEX Formulary Advisor®

Search Therapeutic Classes

Pharmacy Information

. Grady Health System

Search Path :
Pharmacy Information

erapeutic Interchanges
s _NMedication Use Guidelines
Pharmacy &Therapeutics Committee
Updates

« |V Drip Reference Manual
» Medication Safety Resources
« Drug Information Internet Resources

Links

» “Weekly GHS Shortage Updates™®
* ASHF Drug Shortage Resource Center
» FDA Drug Shortages

» Grady Drug Shortage Home Page

Drug Shortages

ASHP Drug Shorage e
FDA Drug Shortages
Grady Drug Shortage Home P

Automatic Therapeutic Interchang

Documents

* **(GHS Automatic Therapeutic

Pharmacy & Therapeutics Committee Updates

Flease contact the Drug Information Service at exten

Links

Documents

« Formulary Update: 2017-1
* Formulary Update: 2017-3
* Formulary Update: 2017-4
* Formulary Update: 2017-5
« Formulary Update: 2017-6
 Formulary Update: Archives (2011-2016)

» P&T Committee Membership

= Advair to Symbicort

« Amphotericin B liposomal to Amphoterici
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Restricted Medications

e High risk or high cost medications

 May be restricted by diagnosis, prescriber service, etc

 Noted in Epic order instructions or as a pop-up alert

Alternative Selection

linezolid (ZYVOX) 100 MG/5ML suspension 600 mg: 600 mg, Oral, EVERY 12 HOURS SCHEDULEIL

“*Restricted Antimicrobial™

8 AM - B PM Monday — Friday — Call Approval Phone at 404-938-6446

8 PM — 8 AM Monday — Friday — Call Emaory ID attending on call for Emary patients; Call
Morehouse ID attending on Call for Morehouse Patients.

Nights, Weekends and Holidays — Call Emory ID attending on call for Emory patients; Call
Morehouse ID attending on Call for Morehouse Patients

All pediatric approvals — Call pediatric ID fellow.

d —Web Links

Mo additional information.

Medications {1 Order)

Cl&platin (PLATINOL-AQ) in sedium chloride (N5) 0.9 % 1,050 mL chemo infusion

[ -

Crder Inst.;

*% RBESTEICTED MEDICATION *#
Beatricted to Faculty phyaicians on the Hematology/Oncology service

[c
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Ordering A Non-Formulary Medication

These medications are not approved or kept in-stock for
general use at GHS.

1. Epic order placed/authorized by a COS or attending listed
on Policy 2.07: Authorized Physicians For Non-Formulary
Drugs

HONFORMULARY
QOrder Inst.: Complete as much information as possible to assistthe pharmacy in dispensing i
"Dose: ¥ F
Rate: mU/hr
WRoute: )
Frequency: O
For: ® Doses " Hours ( Days
Starting: (9M10/2014 m Tomarraw |
First [ Include Mow || As Scheduled |
Dose: - . .
First Dose: Today 0900 Until Discontinued
i There are no scheduled times based on the current order parameters.
Questions:

Prompt Answer
1. Brand Mame: !

2. Genericname: !

3. Form: .t

4. Mon-formulary med, length of therapy: !
5. Reason for Mon-Formulary !

6. How soon needed? (normally 72 hrs
needed to procure). !
7. Authorizing Provider-If Clin RPh

Y ¥

1
2
3
4
S
B

[}

Prompt
Brand Mame: !

. Ganerc nama; !

. Form: 1

Answer

. Non-formulary med, length of therapy. !

. Reason for Non-Formulary /&

. How soon needed? (normally 72 hrs

needed to procure). !

. Authorizing Provider-If Clin RPh
selected, indicale RPh name in
comment

LI
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2. Submit “Non-Formulary Requisition Form” (Gradynet—>
Documents—> Pharmacy) so drug can be purchased

Last Name I First Mame I Mr.!rul

Medication Name I

Strength/Dosage Form, Route, Frequency

Refills (Ouipatient Use Gm!,r,ll

% No appropriate therapeutic equivalent exists on the GHS formulary

Formulary medications have been used and documented to be unsuccessful by virtue of allergy, significant
adverse effect, therapeutic faiure with adeguate compliance, etc.

Patient has been stabilized on a non-formulary medication prior to entry to GHS and a change in medication could
jeopardize the status of the patient.

¢~ Acceptable reimbursement for the prescription is received by the Department of Pharmacy and Drug Information
from the patient or from active prescription drug coverage.

If approved by Clinical RPh,

Last Name First Name please include ordering

I provider’s contact
information.

Pager/Ext Email

e . l:.r.':l Grady

Please forward completed form to Pharmacy Purchasing Department via email to nmabryi@gmh.edu or fax to 404.616.9897






Drug Shortages

e Drug supply < demand
e Causes: Manufacturing issues, raw material shortage, etc

 Majority involve sterile injectable medications
— Opioids
— Electrolytes (KCI, magnesium)

: : 88 drug shortages
— Antiemetics currently affecting
— Local anesthetics Grady

Many Injectable drug shortages likely will not
improve until 2019 or later
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Managing Shortages at GHS

#1 Strategy: Use oral medications whenever possible

— Contact a pharmacist if IV to PO conversion assistance is
needed!

— Remember: Oral options often include ODT, oral
solutions, & crushable tablets

e When use of an alternative is needed, an Epic alert will
reflect this information

e |f your patient needs to be converted to an alternative,
the pharmacy will contact you

l:[',:l Grady





Discharge Medications:
Frequently Asked Questions






How should I send prescriptions to a
Grady Pharmacy for discharge?

e Electronic prescriptions are preferred.

 Grady does not accept telephone
prescriptions.

e Patient’s discharged to SAR or nursing facility
need paper prescriptions

oF Grady





What if my patient wants their
discharge medications from Grady but
then wants to return to their
outside pharmacy?

E-prescribe to Grady pharmacy and the patient
can take the Grady bottle to their “home

pharmacy” once the supply has run out to have
it transferred

oF Grady





Co-pays for discharge prescriptions?

* “It is our intention that all patients have
access to a supply of medications upon
hospital discharge.”

e Expectation is that patients are responsible for
copayment at pick-up

e Discharge prescriptions may be discounted
based on various criteria

e Ability to receive medication discounts is the

same at any main campus pharmacy
E[',:lGrady





GHS Pharmacy Co-pays

Grady Formulary

Uninsured Grady Medicare A/B (no

Card Part D) NO Grady Card
$5 $7.50

Try to stick with
outside discount
formularies

Uninsured

5SS

GA Medicaid Medicare Part D

VEIES VEIES

Formulary and copay amount varies by
individual plan.

Copays do not change by pharmacy.

oF Grady





How many tablets should | write their

discharge prescriptions for?
Chronic medications: FULL 30 DAY SUPPLY!

Pain medications: your discretion

Course completion: antibiotics, steroids, etc

Refills are at your discretion

oF Grady





What should the patient, or
representative, bring with them to
the pharmacy to have their
medications filled?

e Discharge medication form
e Know 2 patient identifiers:

e Patient’s name, DOB, SSN, or address

e For controlled substances, a valid, government
issued I.D. is required.

oF Grady





**This form is only for discharge medications that are to be filled at a Grady Main Campus pharmacy®*

Discharge Medication Form

Patient Population

Where to send the form

Hours*

® Patients >60 years old

* Patients <60 years old,

Tube form to 604

8:30am- dpm

*encourage sending

o (Senior Care Pharmacy) L
who ambulate with prescriptions by 2 pm
. Send to pharmacy using
wheelchair/walker cecure code: 1234 Closed 12-30p-1p on
O Weekends/Holiday weekend/holidays
Send form with patient
* Patient <60 years old and . . Monday -Friday
m] to Main Outpatient
ambulatory 7am-5pm
Pharmacy
® Patients who receive Tube form to 110 )
Monday- Friday
O chronic medications from (Cancer Center

cancer center pharmacy

Pharmacy)

8:30am-4pm

*Pharmacy will assess all hours and consider all reguest to best serve our patients

Place Patient Sticker here

Nurse Name
Nurse Telephone #
Discharge Floor
Tube Station

or Pt Name:

MRN:

NOTE: ATTACH AND TUBE ALL CONTROLLED PRESCRIPTIONS
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Pharmacy

Name

WET!
Outpatient
Pharmacy
(MOP)

Senior Care
Pharmacy
(SCP)

Infectious
Disease
Pharmacy

Cancer Center
Pharmacy
(CCP)

Phone Number

Monday-Friday: 7am-
7pm
Weekend/holiday:
closed

404-616-4117

Monday-Friday:

8:30am-5pm
Weekend/holiday:
closed to the public,
open for discharges
830-4pm

404-616-5080

Monday-Friday: 9am-
S5pm
Weekend/holiday:
closed

404-616-2466

Monday-Friday:

8:30am-5pm
Weekend/holiday:
closed

404-489-9144

Encourage RX
to be sent by

5pm

2pm

4:30pm (M-F)

4pm (M-F)

Who should walk to
the pharmacy for

medications to be
filled?

Pts under 60 yo who
are physically able to
walk, or have a
representative who
can go to the
pharmacy for them

° Patients over 60
yo who can walk
and have already
been discharged

. Patients under
60 yo who
ambulate with a
walker or
wheelchair and
have already
been discharged

Patient with “home
pharmacy” as IDP

Patient with “home

pharmacy” as CCP-

receiving active care
in cancer center

How should I alert the
pharmacy | have e-
prescribed discharge
prescriptions?

Send the “discharge
medication form” with
the patient to MOP.
Prescriptions will not be
filled until the
patient/representative
brings the form to MOP.

Tube the “discharge
medication form” to
station 604.

N/A

Send e-prescription to
MOP, tube “discharge
medication form” to

station 110.
(Remember CCP is closed
on the weekends and
after 5pm)





Ambulatory Referralto «
PharmD Education and Management






*]

Ambulatory Referral to pharmD Education and Management B “o | /Accept | % Cancel Remove

P

Class: Internal Ref ©

Priority: Routine m STAT

Process For Diabetes and Hypertension, please enter individualized treatment goal into goal section.
Inst.:

Referral:  Priority. Routine Urgent  Elective
What are the Uncontrolled diabetes on insulin
patient’s

- dications? Refractory hypertension not at goal on 3 agents
Polypharmacy and Medication Education | Medical Affordability

Sched Inst.: Click to add text

Comments: Click to add text (F&)

Status: Mormal || Standing | RRALUIE
Expected Today | Tomorrow | 1 Week | 2 Weeks | 1 Month || 3 Months
Date: 6 Months | []Approx.
1 Month | 2 Months | 3 Months | 4 Months | 6 Months
Fynirac: ARAC/2N10
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Questions?





		Grady Health System�Pharmacy and Formulary Orientation

		Pharmacy Services Overview

		Clinical Pharmacist Services

		What is the Grady Drug Formulary?

		Accessing Grady Formulary Information

		Important Formulary Resources

		Restricted Medications

		Ordering A Non-Formulary Medication

		Slide Number 9

		Drug Shortages

		Managing Shortages at GHS

		Discharge Medications: Frequently Asked Questions

		How should I send prescriptions to a Grady Pharmacy for discharge?

		What if my patient wants their discharge medications from Grady but then wants to return to their �outside pharmacy?

		Co-pays for discharge prescriptions?

		GHS Pharmacy Co-pays

		How many tablets should I write their discharge prescriptions for?

		What should the patient, or representative, bring with them to the pharmacy to have their �medications filled?

		Slide Number 19

		Slide Number 20

		Ambulatory Referral to �PharmD Education and Management

		Slide Number 22

		Questions?
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Radiology 2018.pdf
Things you should know.................

Imaging Services
June 2018

Dave Hardwick, Executive Director
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Medical Imaging Hours of Operation

CT 24-7
MRI 24/7
US 24/70P US 730-4 M-F

NM 730-4 M-F, Then OC
IR 730-4 M-F, Then OC
XR 24/7

OP CT 730-4 M-F
OP MRI 730-730 M-F

Mammography 730-4
PET CT 730-4 M-F
NM OP 730-4 M-F
IR Clinic

OP XR






Modalities Offered

General Radiology-Danita Howard Manager
Ultrasound- Theodora Howard Manager
Mammography-Theodora Howard Manager
Nuclear Medicine/PET- Danita Howard

CT- Kathey Leach, Manager

MRI- Davian Stozier

Interventional Radiology- Davian Strozier
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Radiologist Reading Room Contact Numbers

v" Main Reading Room- Chest & Bone — 5-7766
v Neuro-Radiology Reading Room- 5-7055 option #6
v Nuclear Medicine Reading Room — 5-1825
v" ER Reading Room - 5-4002
v' Abdominal/ Body Reading Room (s)
= U/S-5-4521

= CT-5-6283
= MRI —-5-2436

v Imaging Center Reading Room — 5-6768






Imaging Services Management Department Directory

NAME CcC DEPARTMENT EXT CELL/PAGER
DAVID HARDWICK Executive Director of Imaging Services 5-2164 217.620.1634
DANITA HOWARD Nuclear Medicine, PET/CT 5-3440 404.216.1218
DiAGNOSTIC /OR/ED RADIOLOGY, AMBULATORY CLINICS
THEODORA HOWARD MAMMOGRAPHY, ULTRASOUND 5-6089 678.772.3671
DAVIAN STROZIER MRI, IR 5-6762 678.736.0133
KATHEY LEACH CT 5-2339 678.772.3522
5-7002
KEVIN KINDLE SCHOOL OF RADIOLOGY TECHNOLOGY 404.558.3174
Regina Dennis Radiology Nursing Services 5-6706 404.915.0682
Clifton Davis QUALITY MANAGER IMAGING SERVICES 5-1375 636.346.9446
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Executive Leadership Contact

David Hardwick, MSRS RRA R RPA, Executive
Director of Radiology Services, 217-620-1634

dhardwick@gmh.edu
Laura Findeiss, MD, Radiology Chief of Service,
laura.Findeiss@emory.edu 714-599-3014




mailto:laura.Findeiss@emory.edu



Couple Things to Remember

Please reach out to department early and often.

We do schedule OP exams, please utilize when
appropriate. Call 5-9065, 9068, or 9075.

Please only order STAT if the exam iIs truly STAT

Medical Imaging iIs here to help you and your
patients as they move through the clinical system.
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Thank You
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Lab Operations Residents  2018.pdf
THE

LAB

Grady Health System
Department of Clinical
Laboratory and Anatomic
Pathology Services

Marilyn S. McCain, MBA, MT H(ASCP)
Executive Director






Department of Clinical Laboratory
and Anatomic Pathology Services

» Dr. Karen P. Mann, Medical Director

» Dr. George Birdsong, Medical Director,
Anatomic Pathology

» Marilyn McCain, Executive Director
» Dr. David Koch, Chemistry Director
» Dr. Wayne Wang, Microbiology Director

» Dr. Bryon Jackson, Transfusion Medicine
Director






Department of Clinical Laboratory
and Anatomic Pathology Services
» Laboratory Managers:

Hematology -Mahin Shahbazi

Chemistry -Nicole Fleming
Microbiology/Immunology- Stephanie Merritt
Transfusion Medicine - Paula Jessup
Phlebotomy -Vivian Christian

Pathology- Karla Hathorn

Specimen Receiving-Terrence Encalarde

v Vv VvV VvV VvV Vv v






Department of Clinical Laboratory
and Anatomic Pathology Services
» Hours of Operation

» Core Laboratory : 24/7

» Transfusion Medicine, Hematology, Chemistry
and Microbiology

» Immunology : 8:00 am-4:30pm 7 days/week

» Client Services: 404-616-LABS/404-616-5227
» After Hours Supervisor: 678—265—7087m
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Department of Clinical Laboratory
and Anatomic Pathology Services

» Phlebotomy Services: Routine Collections only
In-patient collections:
2am

6am
10am
2pm

opm ﬂ
10pm |

Phlebotomy collects all Stat Blood Cultures
except Neonatal Nursery.






Department of Clinical Laboratory
and Anatomic Pathology Services

» Emergency Department Lab Services: 24/7

»  Outpatient Clinical Lab 7a-5p

» OB GYN/ Teen Center Lab 7:30a - 5p

» Diabetic Lab 7a -3:30p

»  Cancer Center Lab 7:30a-4:30p

»  Walk In Center 7a-8p

»  Behavioral Health 9a-4p

»  Employee Diagnostics Center 7a-5p

»  Sickle Cell Center 7a-5p(Wednesday-Friday)
»  Coumadin Clinic 7:30a-4p

Grady]






Department of Clinical Laboratory
and Anatomic Pathology Service
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RECORD COMPLETION






General Guidelines for Completion of the Medical Record


The following are important general guidelines regarding documentation and completion of the medical record.  Please reference the Medical Staff Bylaws, Rules and Regulations, and Hospital Operational Policies for specific detail and expectations



Residents  may check  the status of incomplete records at anytime via review of their EPIC In-Baskets, specifically the following folders

Open Encounters

Open Charts

Chart Completion 



Use the Note Types developed by your service line to ensure that all required documentation elements are present, no blanks (e.g. vital signs, specimen removed)



Ensure documentation reflects standardized terminology and approved abbreviations (Medabbrev)



Make sure personalized smart text are free of prohibited abbreviations.
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DOCUMENTATION TIMELINESS EXPECTATIONS

				

		Discharge Summary			Upon discharge of the patient


		Death Summary 		Upon expiration of the patient


		Operative/Procedural Summary		Immediately post-procedure, not to exceed 24 hours.

		History and Physicals		Upon admission; must be documented and countersigned by the attending within 24 hrs. of admission.

		ED Documentation
			Immediately post-discharge not to exceed 72hrs.

		Ambulatory/Clinic Notes		Same day








3M 360 ENCOMPASS MD
NEW PHYSICIAN ORIENTATION
HIM CLINICAL DOCUMENTATION IMPROVEMENT



June 07, 2019

Lisa Kozakoff, RN

CDI Manager
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GOAL OF CDI PROGRAM



To provide concise and complete documentation that reflects the delivery of high-quality healthcare



Overall Goal is Accuracy & Quality!





GREATER SPECIFICITY REQUIRED FOR ICD-10

ICD-10 Documentation

		Key ICD-10 Documentation Concepts		

		Site Specific Location		Laterality (Right, Left, Bilateral, unspecified)

		Pinpoint Anatomical Site		Shaft of Femur, Femoral Head, Distal Radius. Etc. (Laterality with site for surgery)

		Acuity (acute, subacute, chronic, acute on chronic, or unspecified)		Episode of Care (initial, subsequent, sequelae)

		Devices Used		Radioactive element, Drainage device, Extraluminal/Intraluminal, Autologous/Nonautologous Tissue, Synthetic Substitute

		Surgical Approach		External, Lap, Lap Assisted, Endoscopic, Percutaneous Endoscopic Assisted, Open

		Multiple Gestations		Specified under ICD-10 as 1 -  9, no longer Baby A or  Baby B







PRESENT ON ADMISSION

If a condition is Present on Admission (POA), document:

All known details

Type of encounter (initial, subsequent, sequelae) for injuries/burns/poisonings

Link a complication of medical care to its suspected cause

Document suspected organism, if known or based on risk factors

Present on Admission (POA) status is a significant driver of quality reporting and risk stratification

Some conditions (e.g., UTI, pressure ulcer when not identified as POA are considered Hospital-Acquired Conditions (HACs) and negatively impact quality scores

Make sure infection due to a device is clearly documented as POA if appropriate



It is critical to document Present on Admission



Examples:  

UTI due Indwelling Foley  POA

MRSA infection due to CVL Cath  POA

Stage 3 Pressur e Ulcer to Buttock  POA







Clinical Documentation Improvement Program

CDI Communicates with Providers via electronic query format through Epic

The query is a routine communication & education tool used to obtain complete and compliant documentation

The query will address clinical indication of evaluation, treatment, monitoring and/or other services provided that may need clarification and/or documentation of a diagnosis or condition that is not already clearly documented in the medical record 

Expectation of response to concurrent queries requires action within 24 hours















Clinical Documentation Improvement Program



You may receive a copy of the CDI query in your Epic in-basket

The CDI query is NOT a permanent part of the medical record and should NOT be copied and pasted into the medical record

Please document the response to the query in the form of a diagnosis in a new progress note or in the discharge summary











3M 360 Encompass MD (3M MD)


The new Clinical Documentation Improvement query tool is called 3M MD and it will go live on July 8, 2019 within Epic

For Training on 3M MD, you can find the 3M 360 MD Tip Sheet, and computer-based learning (CBLs) on GradyNET.  Register for sessions or complete your CBLs on Grady University by visiting https://lms.netlearning.com/MyNetLearning/Login.aspx?ID=152

Training Schedules and Registration:

Drop-In/WebEx Training and Open Lab classes can be found on Grady University by visiting https://lms.netlearning.com/MyNetLearning/Login.aspx?ID=152. Use ‘IP 3M 360’ to search and locate the classes by application and by user role. Sessions are being held June 11th – July 5th – 2019

 For any training related questions or to request a tailored presentation or demonstration, contact: Email epic_training@gmh.edu and request a tailored presentation or demonstration
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3M 360 Encompass MD (3M MD)


General Questions System or CDI – Contacts - 

 

Clinical Documentation Improvement (CDI) Manager

Name: Lisa Kozakoff RN Ext.5-4023

 

Clinical Documentation Improvement (CDI) Staff

Name: Carly Freeman RN, BSN Ext 5-4029

Name: Evelyn Tankoh RN, BSN Ext 5-2004

 

Executive Director, Health Information Management

Name: Ron Tapnio Ext.5-4277
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Epic 2010 Tipsheet

CDI Query/Best Practice
= b Grady

Alert Response

APPLICATION: ClinDoc ORIGINATION DATE: 12.11.2012
AUDIENCE: Inpatient Physicians REVISION DATE:

A new Best Practice Alert has been created to alert physicians when a Clinical
Documentation Improvement (CDI) query has been submitted.

When a CDI query has been entered for a patient chart, a Best Practice Alert will open when
the patient’s chart has been accessed by a member of the treatment team.

Clinical Documentation Inquiry

This patient has a Clinical Documentation Inquiry (CDI) FYI Flag set-up by a clinical documentation
specialist.

Dear Doctor, |

The responsible physician (Resident/Attending) must respond to the query by selecting one of
the hyperlinks below.

Treatment Team: Attending Provider: Sanders, Lawrence L. Jr., MD; Resident: Lee, Jacob, DO;
Surgeon: Townsend, Justin H., MD

% 1 agree with the CDI Query and will document in Progress Note
% | disagree with CDI Query and will document reason in CDI Notes

The following actions were applied automatically:
o FY| deactivated: CDI Notification
(Last done by Lawrence L. Sanders Jr., MD on 12/10/2012 at 1:58 PM)

L]

Accept Cancel I

To agree with the CDI query, click on the link that begins with “| agree”. You will be directed to
your Notes Activity to review the progress notes and to capture the documentation
improvement in your next new Progress Note.

To disagree with the CDI query, click on the link that begins with “I disagree”. You will be
directed to your Notes Activity to enter a new CDI Query note to explain why.

12/11/2012
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Epic Research Data Request.doc
Research Data Request



		INSTRUCTIONS:  Upon completion, please forward this document to research@gmh.edu



		



		PRINCIPAL INVESTIGATOR INFORMATION:



		Name:

		     



		Phone:

		     



		Department:

		     

		Email:

		     



		



		DATA REPORT DETAILS:



		This report request will be used to complete Resident’s research requirements: 

		 FORMCHECKBOX 
 Yes

		 FORMCHECKBOX 
 No



		The research related to this request is Human Subject based per the IRB:

		 FORMCHECKBOX 
 Yes

		 FORMCHECKBOX 
 No



		This is a funded research study:

		 FORMCHECKBOX 
 Yes

		 FORMCHECKBOX 
 No



		Purpose for which access to data is being requested (describe in detail):



		     





		



		Frequency of Report: (e.g. once quarterly)

		     



		



		DATA ELEMENTS BEING REQUESTED:



		Identified Dataset:   



		Data Elements

		ICD9/10 Code

		Description



		1.      

		     

		     



		2.      

		     

		     



		3.      

		     

		     



		4.      

		     

		     



		5.      

		     

		     



		6.      

		     

		     



		7.      

		     

		     



		8.      

		     

		     



		9.      

		     

		     



		10.      

		     

		     



		

		

		



		De-Identified Dataset:



		Data Elements

		ICD9/10 Code

		Description



		1.      

		     

		     



		2.      

		     

		     



		3.      

		     

		     



		4.      

		     

		     



		5.      

		     

		     



		6.      

		     

		     



		7.      

		     

		     



		8.      

		     

		     



		9.      

		     

		     



		10.      

		     

		     



		



		





		IRB INFORMATION & ATTESTATION



		IRB Number:

		     

		Expiration Date:

		     



		

		

		



		Data Requestors must certify the following:

· The data for which use or access is sought is the minimum necessary for the stated research purposes.


· Access and use of the data will be limited to the research purposes described above.


· I will comply with all Grady Health System policies concerning individuals’ privacy, information security and HIPAA.


· If the data is disclosed outside of the Grady Health System, I have a process/procedure in place for tracking and documenting any such disclosures.  


· I have a duty to immediately report to the appropriate Grady Health System personnel any breach or suspected breach of the data for which use or access is sought.


· When preparing publications or presentations of work substantially aided by the Grady Health System, I will acknowledge the participation of Grady Health System.






		Signature: 

		

		Date:

		     



		



		



		

		FOR GRADY HEALTH SYSTEM INTERNAL USE:

		



		



		Research Administration Review:



		Name:

		     

		Title:

		     



		Signature:

		

		Date:

		     



		



		Grant Administration Review:   



		Name:

		     

		Title:

		     



		Signature:

		

		Date:

		     



		



		Legal Review:



		Name:

		     

		Title:

		     



		Signature:

		

		Date:
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Employee Wellness Center.pdf
BRIAN JORDAN/STEVE ATWATER

WELLNESS CENTER AT GRADY HEALTH SYSTEM
RELEASE, WAIVER OF LIABILITY AND COVENANT NOT TO SUE

The facilities and activity programs offered by the Brian Jordan/Steve Atwater Wellness Center,
hereinafter referred to as the “Wellness Center”, have been designed and established to provide an
optimal level of beneficial exercise and enjoyment without compromising the health or safety of the
members or guests who utilize the facilities or participate in the activities. However, due to the
nature of the program made available at the Wellness Center, there are substantial risks of bodily
injury, property damage, and other dangers associated with participation in facility activities or use
of facility equipment.

I, the undersigned hereby acknowledge that | understand the risks, hazards, and dangers inherent
in the use of the Wellness Center. | accept and assume all risks, hazard and dangers involved in
my participation in activities at the Wellness Center.

| further acknowledge that | am solely responsible for any hospital or other costs arising out of any
bodily injury or property damage sustained through my use of or participation in activities at the
Wellness Center.

The undersigned hereby agrees that for the consideration of the Fulton- DeKalb Hospital Authority
d/b/a Grady Health System d/b/a The Wellness Center allowing the undersigned to participation in
voluntary use of or participation at the Wellness Center for any purpose, including, but not limited
to observation, use of facilities or equipment or participation in classes, programs and activities
sponsored by the Grady Health System, the undersigned, hereby releases, waives, & discharges
The Fulton-DeKalb Hospital Authority d/b/a Grady Health System d/b/a the Wellness Center, its
employees, officers, members and agents from any and all liability, claims, rights, demands,
causes of actions, suits, damages, judgments of whatever kind or nature, arising out of known and
unknown, foreseen and unforeseen bodily and personal injuries, damage to property , and the
consequences thereof, including death, resulting from my voluntary participation in or in any way
connected with said Wellness Center.

The Undersigned hereby certifies that he/she is 18 years of age or older (or a parent has signed
below). Further the undersigned states that he/she has carefully read and voluntarily signs the
Release, Waiver of Liability and Covenant Not to Sue.

IN WITNESS THEREOF, I have hereunto set my hand and seal this day of
20

Participant's Signature Witness's Signature

Participant's Name (Please Print) Witness's Name (Please Print)

Parent/Guardian (if participant is under 18)

Return completed form to:
LaTosha Haythe, Employee Health and Wellness Services 15th floor Main Grady (404) 616-4600.





Date

Thank you for taking the time to complete this questionnaire. The information you provide may be
useful to our staff in the event of a medical emergency or should our staff need to assist you in any
way. All information contained herein is strictly confidential.

Last Name: First Name:

Sex: M F Birth Date: SS#(last 4 digits)

Street Address:
City/State
ZIP Code:
Home Number:

Work Number: Department:
Email address

Name of person to contact in case of emergency:
Relationship to you:
Phone Numbers:

Primary Care Physician: Phone:

RULES & REGULATIONS

1. All staff members are welcome to join and utilize the fitness center once all paperwork
has been filled out and approved by Human Resources.

2. Smoking is not permitted in any part of the facility.

3. Food and drink, other than water, are prohibited, except where indicated

4 Profanity, unnecessary shouting and unnecessary contact that can lead to bodily harm
are prohibited and are grounds for suspension from the exercise facility. If a formal
complaint is documented, the parties involved are subject to review and termination of
privileges may result.

5. Abuse or misuse of equipment will result in termination of privileges.
6. Proper exercise attire is required at all times when using fitness center
7. Lockers are for day use only. Please remove your belongings from the locker when you

exit the facility.

Signature: Date:

Access Card #:

STAFF USE ONLY
Access Card Activated: HR Representative initials:

Return completed form to:
LaTosha Haythe, Employee Health and Wellness Services 15th floor Main Grady (404) 616-4600.





WORKOUT RULES
1. Feel free to bring water bottles into the gym, but please leave all other food and drinks
outside the workout area.
If people are waiting, please limit your use of the cardiovascular equipment to a
maximum of 30 minutes.
Please keep your bags in the lockers and outside of the workout areas.
Please bring a towel and wipe equipment dry after use.
Trash should be placed in trash receptacles when finished.
Absolutely no street attire allowed while working out.
Please do not allow anyone to enter the gym using your access card.

N

NGO kW

Return completed form to:
LaTosha Haythe, Employee Health and Wellness Services 15th floor Main Grady (404) 616-4600.
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