
From the President

A patient’s medical record is the systematic
documentation of a single patient’s medical
history and care across time within one
particular health care provider’s jurisdiction.
The medical record not only serves as the
central location for planning patient care
and documenting communication among
the patient and health care provider(s) but it
also serves as proof of the services provided
by a physician to a patient. Additionally, the
medical record is a legal document which
is used to defend a physician’s actions when
claims of negligence are made. Due to the
increasing importance of medical records 
it is important to understand the hospital’s
requirements for appropriate documentation
and the penalties that can be incurred when
a physician fails to comply. 

A complete medical record contains the
following applicable elements; history and
physical, any consultations, an operative
report, a discharge summary, discharge 
orders, newborn nursery record, progress
notes, and any orders and test results. 

The medical record is what determines the
amount of reimbursement a physician or
hospital will get from insurance companies
and the government. Moreover, it provides
the physician’s justification for treatment of
a patient. Records that have clear, detailed
documentation will receive the most reim-
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“Where can I find a man who has forgotten words so I can
have a word with him?” – Zhuangzi

bursement for a part-
icular patient, on the
other hand, unclear
documentation can prevent full compensation
from being received. 

If a physician has a malpractice claim
against them, the medical record is where
reviewers turn to find the facts of the case.
For example, if a physician performs a 
surgery on a patient and the patient claims
negligence on the physician, reviewers 
will turn to the operative note in the record
to see if the patient’s claim is valid. If a
physician’s operative note is detailed and
documented well it will help to protect them
from the claim. 

When The Joint Commission (JACHO)
comes to accredit an institution, one of the
standards that are evaluated is medical
records; the standard is known as Record
of Care, Treatment and Services (RC). Part
of this standard requires surveyors to sample
patient charts and will trace the patient’s
care by reviewing the charts. If the survey-
ors see a pattern of unclear, incomplete
charts, it could potentially jeopardize a
hospital’s accreditation, which means that
the hospital could no longer treat Medi-care
and Medicaid patients. Another area that
is examined is a hospital’s medical record 
delinquency rate (RC.01.04.01). The
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Allied Health Professional
Appointments

• Binley, Claire, RN – Clinical 
Research Coordinator

• Bransby, Priscilla, NP – Nurse Practitioner
• Chu, Kevin – Clinical 

Research Coordinator
• Hops, Jacquelyn, LCSW – 5150 Status
• Nelson, John, PA-C – Physician Assistant

MEDICAL STAFF RESIGNATIONS
• Arnaout, Walid S., MD – 

General Surgery (effective 4/30/13)
• Foran, William, MD – 

Anesthesiology (effective 5/31/13)
• Gallemore, Ron, MD – 

Ophthalmology (effective 4/30/13)
• Quigley, John, MD – 

Orthopedic Surgery (effective 6/30/13)
• Tsai, Chai-Yung, MD – 

Family Medicine (effective 6/30/13)

Resignations

Administrative Reports

In Medical Staff News

• Meeting Attendance Rewards

MEC members selected the raffle tickets for the
March meeting attendance rewards, as follows:
➢ Anthony Chang, MD – Anesthesia Section
➢ Jonathan Tam, MD – Quality 

Management Committee

Standardized Procedures

• Preprocedure Pregnancy Testing (STDPRO.37)

Policy and Procedures Forms

• Psychology Proctoring Form
• Revised Expedited Credentialing process 

for AHP’s

Medical Staff Appointments

Calvert, George, MD
Orthopedic Surgery
City of Hope
1500 East Duarte Road
Duarte, CA 91010
626-471-7100 (office)
626-471-9212 (fax)

Fan, Amelia, MD
Pediatrics
Glendale Pediatrics
1500 East Chevy Chase Drive
Suite 250
Glendale, CA 91206
818-246-7260 (office)
818-502-9247 (fax)

Ho, John, MD
Pediatric Cardiology
50 West Bellefontaine Street
Suite 405
Pasadena, CA 91105
626-796-9259
626-449-8560

Jacobs-Kleisli, Milagros, DO –
Pediatrics
Huntington Medical Foundation
301 West Huntington Drive
Suite 320
Pasadena, CA 91007
626-447-3516
626-447-8546

ALLIED HEALTH RESIGNATIONS
• Manilay, Joel, PA-C – 

Physician Assistant (effective 5/31/13)
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From the President continued from page 1

JACHO requires hospitals to complete a 
Medical Record Statistics Form which calculates
a hospital’s record delinquency rate. If a hospi-
tal falls below the calculated delinquency rate
it is considered “insufficient compliance” which
could also endanger accreditation. The Depart-
ment of Health and Human Services (DHHS)
and the Centers for Medicare and Medicaid
Services (CMS) also employ similar standards
which must be followed. 

In order to maintain compliance with these
standards the Medical Staff at Huntington has
adopted requirements to ensure that medical
records are written, completed, and submitted
in a timely manner; all rules and regulations 
regarding medical records can be found in
Chapter 3, Clinical Record, of the Medical
Staff Rules and Regulations (R&R). For example,
physicians must complete postoperative progress
notes and procedure reports within 24 hours 
of the procedure and medical records must be
completed within 14 days of the discharge date.

If a physician does not meet the timeline 
requirements, Medical Records will contact 
the physician’s office to notify them that there 
is either an op report that must be dictated or 
a chart that is incomplete. If the physician still
fails to complete the chart the physician will 
be suspended by Medical Records; this results
in the suspension of a physician’s admitting
privileges, removal from ER-call coverage, 
and the prevention of scheduling new surgeries 
or procedures. It is important to note that a
physician may still see patients that are already 
admitted to the hospital and can perform
already booked surgeries/procedures. Once
the physician completes the operative report
and/or chart the physician will be removed
from suspension. A physician’s suspensions are
tracked by the Medical Records Department. 

Each month Medical Records generates a list
of physicians who have accumulated 10 or
more suspension days and provides the list to
the Medical Staff Department. The Medical
Staff Department will then send those physicians
a warning letter notifying them of their suspen-
sion days; this letter is sent via certified mail.
Additionally, for those physicians who have 
15 or more days, a copy of the suspension list
will be provided to the appropriate Department
Chair for review. 

Physicians who continue to accrue medical
records suspensions are subject to being fined 
by the Medical Staff, as per Section 3.10 of
the R&R. Fines are assessed to those physicians
who accumulate 30 or more medical records
suspension days in a calendar year. The fines
are listed as follows, 30 or more suspension
days – $500, 45 or more suspension days –
$750, and 60 or more suspension days –
$1,000. Moreover, physician’s who accumulate
60 or more days will be suspended immedi-
ately and will be required to appear before
the Medical Executive Committee in order to 
lift the suspension. 

The Medical Staff Department will send the 
physician a fine letter via certified mail and 
the physician will have two weeks to pay the
fine. If a physician fails to pay the fine by the
due date they will placed on suspension and
will remain suspended until the fine is paid.
Additionally, as outlined by Section 7.5-3 of
the Medical Staff Bylaws, physicians who 
accumulate 30 or more suspension days will
be granted a one year reappointment.

In order to avoid medical record suspensions
please be sure to visit or contact the Medical
Records Department on a regular basis, 

continued on page 4
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maintain active communication with your office staff who often signs the certified letters from the 
Medical Staff Office and receives the phone calls from Medical Records, act quickly to complete 
your medical records once you have received notification, notify the Medical Staff Office if there 
have been any changes to your office address or telephone number, and make sure to notify 
Medical Records if you will be away from the hospital for an extended period of time. I welcome
any suggestions which can help to improve the current system. 

Edmund Tse, MD
President

From the President continued from page 3

On April 11 the general meeting of the ACO
was met with overwhelming gratitude and 
appreciation. During the meeting there was a
period of questions and answers, two of 
the key questions asked were:

1. Will the primary care group be restricting 
referral pattern up front or will referral 
patterns emerge organically, guided 
by data? 

Answer: Maintain current referral pattern 
unless physician fails to perform/meet 
expectations.

2. Leadership for the ACO – Has anyone 
been identified yet, and if not, what type 
of person is being sought out? E.g. An 
experienced, managed care IPA medical 
director with a business background? 

Answer: The new leadership role of 
VP Clinical Integration will serve this 
function. The goal is to hire a physician 
with experience in ACOs.

According to Dr. Dan Rowady, Quality Chair
of the Huntington Hospital ACO, when asked
to comment about the meeting he stated: “I

feel we have gone too long having others 
direct our care without themselves having 
contact with the patient like we do. This is our
opportunity to do it all ourselves. Doctors have
always changed to meet the demands of an
ever changing health system, and this is a
part of that same change. But this time we 
can affect that change through collaborating
with each other and the hospital. Use of the
Huntington Internet Exchange (HIE), now
available to everyone connected with the 
hospital will help us to make that collaboration
around shared data. For now, the quality
measures that we have to send and be evalu-
ated through CMS focus primarily on the 
efforts of the primary care physician. However,
we know it will eventually be required of the
specialists as well. In this competitive health
market, in order to maintain control of our 
patients and continue to be their best advocate,
the Huntington ACO is a promising and con-
vincing starting point with undoubtedly posi-
tive future benefits that have not been fully
realized for all physicians and specialists.”

Due to the success of the meeting, the Board
plans to continue this forum of ACO communi-
cation with similar future meetings.

Message From the Board of the ACO



Amal Obaid, MD is the Director of the Trauma Program and holds
the Chair position of the Trauma Services Committee, Disaster Commit-
tee, and Physician Disaster Task Force. She was appointed to the 
Medical Staff in 2006 in the Department of Surgery. She is board 
certified in General Surgery and Surgical Critical Care by the American
Board of Surgery and is a Fellow of the American College of Surgeons. 

Dr. Obaid specializes in Trauma injuries and has authored two protocols
that have changed patient treatment. The Massive Transfusion Protocol
was initially started in the area of trauma and has now been adopted
hospital-wide. The Brain Death Criteria and Catastrophic Brain Injury
Protocol, maintains the perfusion of organs in patients who will progress
to brain death in order to maximize the number of organs that can be donated. In 2009, she was
the recipient of the nationwide Hospital Hero Award in relation to the train disaster. 

She is an active member of several Medical Staff meetings, such as Critical Care Committee, 
General Surgery Section, Quality Management Committee and Surgery Department. She serves as
a member of the Fall Food & Wine Committee, which is an annual fundraiser for the Trauma Center.

Additionally, Dr. Obaid is a member of the Faculty, where she enjoys the teaching opportunities to
the Residents and is involved in the education of high school students regarding drinking and driving. 

Dr. Obaid is of Kurdish descent and is the first member of her family to become a physician. She 
is proud mom of two boys, Hiram who is 8 and Kameron 7. She is fluent in three languages and
speaks various other languages non-fluently. If left to her devices she would learn every language 
in the world. 
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Getting to Know Your Medical Staff Leaders

CELEBRATING MILESTONES

The following physicians have hit a
service milestone in the month of May. The
Medical Staff would like to recognize the 
following physicians for their service and
dedication to Huntington Hospital. 

35 Years (on staff 05/1978)
William L. Caton, III, MD – Neurosurgery

30 Years (on staff 05/1983)
Dawn M. Hills, MD – General Surgery

25 Years (on staff 05/1988)
Elizabeth Kovacs, MD – Neonatology
Mark Myers, MD – Electrophysiology

20 Years (on staff 05/1993)
Mark Z. Powell, MD – Pediatrics
Henry D. Slosser, MD – Pathology

10 Years (on staff 05/2003)
Cary A. Presant, MD – Hematology
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DOCTOR’S WEEK

Doctor’s Day was celebrated during the week of March 25 – 30, 2013, in honor of their 
hard work and dedication throughout the years. Daily events were held to give the physicians an
opportunity to attend at least one event. Overall the events were well attended and a huge success
among those who were present. 

To help jump start their Tuesday morning, physicians were treated to breakfast in the Doctor’s
Lounge. The menu included eggs benedict, omelets, chef’s potatoes, apple bacon, assorted 
french pastries, fresh fruit, and parfait.

On Monday, hospital employees
greeted the physicians with a red 
carnation. The carnation is a symbol 
of  Doctor’s Day because it denotes 
the qualities of love, charity, sacrifice,
bravery, and courage.

Dr. Tse dressed for the occasion.
Dr. Lugo still smiling after being poked
with the flower pin.

Drs. Kroe, Patel and Applebaum wearing
their carnations.

Dr. Del Priore is proud of his carnation. Dr. Diehl finally made the Newsletter!
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W
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Y On Wednesday, the North Patio was transformed to Glo’s Café for a lunch 

celebration. Down the Boulevard of Physicians, the main course was tournado
aux champignon, griller saumon, girl legumes do saison, and gratin de pomme
de terre. The city streets were named after the Medical Executive Committee and
the Faculty Directors. In the Jardin Du Herman, the physicians dined alongside 
the Eiffel Tower. To finish off lunch the physician gathered around the Cappuccino d’Maricela to enjoy
their afternoon coffee. 

Striking a pose on Recabaren Lane.

Dr. Koerner pushing the drink cart down his street.

Say CHEESE!

iPad raffle winner Dr. Jeffrey
Simpson; K. Edmund Tse, MD;
and Gloria Gomez, Medical 
Staff Director.

Dr. Casper and Dr. Martin trading jokes.

Do I really want a salad?

Checking out the dessert table.
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Y The week was capped off with a Mardi Gras themed Happy
Hour Masks were donned and beads were passed out. 
Drs. Hemant and Gargi Upadhyaya were crowned the 
king and queen of the evening. Those in attendance were 
able to enjoy appetizers, refreshments named after the MEC
members, and a great time to socialize among colleagues. 

THURSDAYOn Thursday, physicians took a break from their busy schedules and were able to
indulge in an afternoon ice cream treat. They were able to add various toppings 
to their ice cream bars ranging from peanuts to Oreo pieces. 

A special congratulations goes 
out to the winners of Doctor’s
Week raffles:

Paul Lin, MD – iPad Mini
Jeffrey Simpson, MD – iPad Mini
Ruby Batin, MD – iPad

Dr. Bushnell showing
off his ice cream.

Dr. Fineman enjoying
only “one” ice cream bar.

Dr. Bowles enjoying
a tasty treat.

Picking out ice cream toppings.

The Mardi Gras Court.

The Doctor’s Lounge transformed.
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The Patient Experience

Happy Retirement!
The Medical Staff would like to wish the
following physicians a happy retirement and
thank them for their service to Huntington
Hospital throughout the years. 

Dr. Edward Merchant – OB/GYN
Staff dates: 07/26/1979 – 03/31/2013

Dr. Sergio Stubrin – Gastroenterology
Staff dates: 4/30/80 – 03/31/2013

If you are getting ready to retire please 

contact the Medical Staff Office to be 

included in the Newsletter. 

Announcing UpToDate’s 
New Specialty – Dermatology

The content is multidisciplinary and covers all
major areas of dermatology:

• Medical • Pediatric • Procedural 

Clinicians can quickly search the dermatology 
content for information on topics such as:

• Less common disorders and treatments
• Pediatric issues
• Drug reactions

UpToDate may be accessed directly via the 
library’s SharePoint page.

Please go to the following link for a quick video 
tutorial on how to search the database:  
http://www.uptodate.com/home/online-tutorials

From the Health Science Library

Thank you to the Medical Staff for 
participating in the Patient Experience 
campaign during Doctor’s Week! “A good 
first impression and effective communication
by a physician reduces patient anxiety and
sets the stage for the entire patient experience.”
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Why Are There So Many Caduceus Symbols? – Part 2

By: Michael Linsey, MD

Origin of the Caduceus
Hermes (Mercury to the Romans)
was the swift messenger of Zeus,
the herald of the gods, as well as a
peacemaker. His symbol was the
well-known rod with two intertwined
snakes. According to myth he separated two
fighting serpents by driving his wand into the
ground between them. The snakes then inter-
twined themselves around the staff to form a
caduceus. Later wings were added likely to 
denote the swiftness of Mercury’s travel. 

His symbol, the caduceus, has been used over
the centuries for various reasons. It is the symbol
of the planet Mercury in astrological charts.
Secondly, many trades or undertakings associ-
ated with Hermes or Mercury have used the
caduceus symbol. Since commerce involves
balanced exchanges and travel, the caduceus
was a very commonly used symbol of trade and
prosperity in the 19th century. Accordingly, that
is why it is pictured on so many 19th century
banknotes as well as on the Panama Pacific
commemorative coin. The caduceus has also
been a symbol of printing, representing the
wide dissemination of information and felicity
of expression which is also another attribute 
of Mercury.

(The Georgia four dollar bank note) continued on page 11

Caduceus as a Medical Symbol
If the Caduceus was primarily a symbol of
prosperity in the 19th century indicating trade
and good business, how did it morph into a
medical symbol? There are two main reasons;
first the caduceus was pictured on many 
19th century medical books because of its
usage as a symbol of the printing industry. 
The second and more important reason the 
caduceus became associated with medicine,
are due to the actions of one Captain Frederick
Reynolds who established a new dress code
for the US Army Medical Corps in 1902. 

Traditionally, the Army Medical Corps regimental
insignia includes a crest with a green snake 
intertwined on a healing rod of Aesculapius.
Captain Reynolds wanted to change the sym-
bol to a gold caduceus; the reason to this day
is still unknown, perhaps he thought it looked
more stylish. Initially his request for a gold 
caduceus was turned down by the then Surgeon
General, but when he was replaced, Captain
Reynolds persuaded the new Surgeon General
to make the caduceus, and not the healing 
rod of Askelepious, the Army Medical Corps
symbol. A later attempt to correct his mistake
failed. The caduceus became popularized as 
a symbol of not just the Army Corps, but of the
entire medical profession.

To this day many feel that it is an inappropriate
symbol for the medical profession. Its erroneous
birth as a medical symbol and its confusion with
the healing rod of Askelepiosare are certainly
reasons many don’t care for it. Some look on 
it with disfavor because of its previous strong
association with prosperity, trade, and making
lots of money. They believe that there is more
to medicine than successful commerce and feel
a amount of certain distaste toward the symbol. 
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Of course none of the many for profit medical 
businesses that are so much a part of contemporary
healthcare would feel the slightest compunction
about having it represent them; indeed they might
even welcome its association with financial success. 

Additionally, Hermes (Mercury) was not the most
ethical of characters. While he was considered a
peacemaker and herald of the gods, he was also 
associated with thievery, guile, cunning, disingenuous speech, as well as nefarious schemes of all
sorts. Moreover, he guided souls to the underworld. One would hope that most of us would not 
relish wearing a badge of deception, unabashed profit making, and the transportation of people 
to the afterlife. So three cheers for the healing rod of Askelepious; mixed reviews for the caduceus
which we might want to leave to the realms of business and commerce.

Caduceus Symbols continued from page 10

Revisiting Do Not Attempt Resuscitation (DNAR) Orders: An Update

By: Wendy Kohlhase, PhD

To align with the evolving and growing field
of end-of-life care, Huntington Hospital now
refers to DNR as Do Not Attempt Resuscita-
tion (DNAR) or Allow Natural Death (AND).
Studies show that less than 5% of all patients
in an acute medical setting are successfully
resuscitated and discharged from the hospital;
therefore, the term DNAR reduces the impli-
cation that resuscitation is likely and creates
a better emotional environment to explain
what the order means. The term AND is now
also widely used and often more acceptable
to patients and their loved ones. AND empha-
sizes that the order is to allow the natural
consequences of a disease or injury, and 
underscores the importance of ongoing end-
of-life care. Soon all Huntington Hospital 
paperwork addressing code status will be
using the terms DNAR/AND.

DNAR Orders in the OR
Patients (or their legally recognized decision-
maker) have the right to accept or refuse 

recommended medical care, even when such
refusal may have adverse or fatal outcomes.
However, this can be a confusing and frustrat-
ing area of patient care when it involves DNAR
orders during the perioperative period. Some
physicians believe that the existence of a DNAR
order is incompatible with the provision of
care during the perioperative period, while
others take the approach that DNAR orders
are automatically suspended during this period
and then resumed at a specific time afterwards.
Due to this confusion, in 1991 the Los Angeles
County Medical Association (LACMA) – Los
Angeles County Bar Association (LACBA) Joint
Committee on Biomedical Ethics published
guidelines on “Continuing ‘No-CPR (i.e. DNAR)
Orders’ in the Operating and Recovery
Rooms.” Specifically, the guidelines recognize
that although DNAR orders have often been
suspended in the past during the perioperative
period, DNAR orders may be continued 
during this period. Both the American Society

continued on page 12
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a DNAR/AND order or prior to deciding whether
to continue/suspend the DNAR order during a
procedure for a patient who lacks decision-making
capacity and has no family member to act as the
surrogate decision-maker. The social worker will
arrange the team meeting, usually within 24 hours
of receiving the request. The meeting is facilitated
by the physician requesting the procedure or
withdrawal of treatment and the attending physi-
cian (if not the same as requesting) or second
physician that may/may not be associated with
the patient’s treatment. Other team members 
attending include the patient’s nurse, social
worker, the Bioethicist or their designee, and a
community member of the Bioethics Committee.
These meetings have been in effect for four (4)
years now in lieu of informed consent signatures
or family meetings when a patient is incapacitated
and lacks family representation. They are widely
used and provide documented support for physi-
cians, especially in cases of withholding and
withdrawal of life-sustaining treatment. 

For any questions or further information, please
contact me at ext. 2036 or cell: 626-823-1103.

References:
• Continuing “No-CPR Orders” in the Operating and 

Recovery Rooms, Los Angeles County Medical 
Association/Los Angeles County bar Association 
Joint Committee on Biomedical Ethics, 1991.

• Ethical Guidelines for the Anesthesia Care of 
Patients with Do-Not-Resuscitate Orders or Other 
Directives That Limit Treatment American Society 
of Anesthesiologists, Park Ridge, Il, 1993.

• Statement on Advance Directives by Patients: 
“Do Not Resuscitate” in the Operating Room, 
American College of Surgeons, Chicago, Il, 1994.

• Huntington Hospital Policy #8740.050- Do Not 
Attempt Resuscitation (DNAR)/Allow Natural Death 
(AND) and Withholding and Withdrawing Life-
Sustaining Treatment.

• CA Probate Codes- 4617(c), 4623, 4735, 
and 4736.

DNAR continued from page 11

of Anesthesiologists (ASA) and the American
College of Surgeons (ACS) published similar
guidelines in 1993 and 1994 respectively,
stating that a policy suggesting an automatic
suspension of DNAR orders is likely to be a 
violation of the patient’s right to autonomy 
and self-determination. 

Huntington Hospital includes the LACMA-LACBA
guidelines in the “Do Not Attempt Resuscitation
(DNAR)/Allow Natural Death (AND) & With-
holding and Withdrawing Life-Sustaining 
Treatment Policy #8740.050 (Section I.B. 
“Sedation and Analgesia and General 
Anesthesia Issues”). The policy states that the
physicians caring for the patient (e.g., attending
physician, anesthesiologist, and/or surgeon)
should confer regarding whether a DNAR
order should be continued during a procedure,
and discuss their recommendations with the 
patient/legally recognized decision-maker,
who ultimately decides whether or not the
DNAR order will be continued. If the physician
does not agree with the patient’s decision, 
diligent efforts need to be made to find a 
replacement for the physician. It is imperative
that this discussion is clearly documented in 
the medical record.

DNAR Orders When Patients are 
Unrepresented and Lack Capacity
California Probate Codes 4617(c) and 4623
include a DNAR/AND order as a health care
decision made/acknowledged by the patient
or their legally recognized decision-maker.
Therefore, the hospital’s policy (referenced
above) has made a change to ensure consis-
tency in the hospital’s approach to healthcare
decision-making for incapacitated and unrepre-
sented patients. The policy now asks that 
physicians request a Health Care Decision-
Making Team (HDT) meeting prior to writing 
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CME Corner

UPCOMING PROGRAMS

MEDICAL GRAND ROUNDS

Topic: Update on Pulmonary Hypertension
Speaker: Shelly Shapiro, MD
Date: May 31, 2013

Time: Noon – 1 p.m.
Place: East Room
Objectives: 1. Order appropriate diagnostic 

tests to evaluate patient for the 
diagnosis of pulmonary arterial 
hypertension.

2. Distinguish between various 
causes of pulmonary hypertension.

3. Understand basic treatment 
modalities for pulmonary 
hypertension.

4. Specifically separate out pulmonary
hypertension due to left heart 
disease vs PAH.

Audience: Pulmonologist
Methods: Lecture
Credit: 1.0 AMA PRA Category 1 Credits™

Please note, due to a scheduling conflict Medical Grand Rounds

for May has been moved to the final Friday in May: May 31, 2013

Do you use a smartphone, tablet or ebook reader?

Take the Library’s 2013 Technology User Survey

Help us to help you! The library is seeing an increased use of 
mobile devices to access library and other hospital resources. Library
content is also rapidly moving into the mobile environment; therefore, we are looking into how to
assist users in learning about and integrating mobile and other technologies into their work practice. 

All survey respondents will be entered into a drawing to win a coffee gift card!

The survey can be taken online* at the Library’s Sharepoint site or directly at: 
http://huntingtonhospital.libguides.com/TechUserSurvey

Survey ends on Friday, May 24
*Print copies also available in the library

SECOND MONDAY 

Topic: Travel Medicine
Speaker: Paul H. Nieberg, MD
Date: May 13, 2013
Time: Noon – 1 p.m.
Place: East Room
Objectives: 1. Understand the major morbidity 

and mortality including preventable
deaths in international travel.

2. Gain knowledge of travelers' 
diarrhea.

3. Recognize the importance of 
an individual risk assessment 
balancing disease risk with vaccine
efficacy and tolerance of travel-
related vaccines.

4. Understand malaria prevention 
in travelers.

Audience: Internal Medicine, Family Practice, 
and Infectious Disease

Methods: Lecture
Credit: 1.0 AMA PRA Category 1 Credits™
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monday tuesday wednesday thursday friday

-1- -2- -3-

-6- -7- -8- -9- -10-

-13- -14- -15- -16- -17-

-20- -21-

-27- -28-

-22- -23- -24-

-29- -30- -31-

- Noon 
CME Committee – CR-8

- Noon Plastic Surgery – 
CR10

- 12:15 p.m. 
OB/GYN Peer Review –
CR 5&6

- 3 p.m. 
QMC Pre-agenda – CR-C

- Noon  
Trauma Services 
Committee – CR 5 & 6

- Noon 
Medicine Committee – 
North/South Room

- 7 a.m. 
Ortho Section – CR 5&6

- 5:30 p.m. 
Medical Executive –
Board Room

- 10 a.m. 
PICU/Peds QI – CR 2 

- 6:30 a.m. 
Anesthesia Section – CR-7

- Noon 
QM Committee – East Rm.

- 5:30 p.m. 
Neonatal/Pediatric 
Surgical Case Review – 
CR-10

- 9:30 a.m. 
SCAN Team – CR-10

- 10:30 a.m. 
PMCC – CR-10

- Newsletter Submission -

- Noon 
Critical Care Section – 
CR-10 

- 7:30 a.m. 
Cardiology Section  –
Cardiology Conf. Rm.

- 5:30 p.m. 
Surgery Committee – 
CR-5&6

- 6:30 a.m. 
Anesthesia Peer – CR-7 

- 8 a.m. 
Neurology Sct – CR-8

- Noon
PT&D Comm – CR 5&6

- 3 p.m. 
Neon QI – CR-10

- 6 p.m. 
Bioethics – CR 5&6

- 7:30 a.m. 
Spine Committee – CR-11

- 8 a.m. 
Emergency Medicine
Section – ED-CR

- Noon 
GME Comm – East Rm.

- Noon
Radiology/Nuclear 
Medicine Section – CR-11

- 7:30 a.m. 
Interdisciplinary Practice –
CR-C

- 12:15 p.m. 
Credentials Comm. – CR-C

- 12:15 p.m. 
Infection Control 
Committee – CR-10 

- 12:15 p.m. 
Pediatric Committee –
East Rm.

Memorial Day - Noon 
Pulmonary Section –
CR 10

- Noon 
General Surgery Section –
CR-5

- 12:15 p.m. 
Endovascular Committee – 
CR-5

- Noon 
IM Peer Review – CR6



15

May 2013 CME Calendar

monday tuesday wednesday thursday friday

-1- -2- -3-

-6- -7- -8- -9- -10-

-13- -14- -15- -16- -17-

-20- -21-

-27- -28-

-22- -23- -24-

-29- -30- -31-

medical staff newsletter

volume 51, issue 5

- Noon – 1 p.m. 
Genitourinary Cancer Conf., 
Conf. Rm. 11

- Noon – 1 p.m. 
Radiology Teaching Files, 
MRI Conf. Rm.

- 7 – 10 a.m. 
Trauma M&M, 
Conf. Rm. B

- 7:30 – 8:30 a.m. 
Neonatal/ Perinatal M&M, 
Conf. Rm. 4

- Noon – 1 p.m.
Thoracic Cancer Conf., 
Conf. Rm. 11

- 7:30 – 9 a.m. 
Neurosurgery Grand Rounds,
Conf. Rm. 11

- Noon – 1 p.m.
MDisc Breast Cancer Conf., 
Conf. Rm. 11

- 7:30 – 8:30 a.m. 
MKSAP, Conf. Rm. A

- Noon – 1 p.m.
General MDisc Cancer Conf.,
Conf. Rm. 11

- Noon – 1 p.m. 
Radiology Teaching Files, 
MRI Conf. Rm.

- 8 – 9 a.m. 
Surgery M&M, 
Conf. Rm. B

- 7:30 – 9 a.m. 
Neurosurgery Grand Rounds,
Conf. Rm. 11

- Noon – 1 p.m 
Medical Case Conference, 
RSH

- Noon – 1 p.m 
MDisc Breast Cancer Conf., 
Conf. Rm. 11

- Noon – 1 p.m. 
Second Monday, RSH 
Topic: Travel Medicine

- 7:30 – 8:30 a.m. 
MKSAP, Conf. Rm. A

- Noon – 1 p.m.
General MDisc Cancer Conf.,
Conf. Rm. 11

- Noon – 1 p.m. 
Genitourinary Cancer Conf.,
Conf. Rm. 11

- Noon – 1 p.m. 
Radiology Teaching Files, 
MRI Conf. Rm.

- Noon – 1 p.m. 
Radiology Teaching Files, 
MRI Conf. Rm.

- 7 – 8 a.m. 
Trauma Walk Rounds, 
Conf. Rm. B

- 8 – 9 a.m. 
Surgery M&M, 
Conf. Rm. B

- Noon – 1 p.m. 
Thoracic Cancer Conf, 
Conf. Rm. 11

- Noon – 1 p.m.
Medical Case Conference, 
RSH

- Noon – 1 p.m.
MDisc Breast Cancer Conf., 
Conf. Rm. 11

- 7:30 – 8:30 a.m. 
MKSAP, Conf. Rm. A

- Noon – 1 p.m.
General MDisc Cancer Conf.,
Conf. Rm. 11

- 7:30 – 8:30 a.m. 
MKSAP, Conf. Rm. A

- Noon – 1 p.m.
General MDisc Cancer Conf.,
Conf. Rm. 11

Memorial Day
- 7:30 – 8:30 a.m. 

Cardiac Cath Conf., 
Cardiology Conf. Rm.

- Noon – 1 p.m.
Radiology Teaching Files, 
MRI Conf. Rm.

- 7 – 8 a.m.
Trauma Walk Rounds, 
Conf. Rm. B

- 8 – 9 a.m. 
Surgery M&M, 
Conf. Rm. B

- 7:30 – 9 a.m. 
Neurosurgery Grand Rounds,
Conf. Rm. 11

- Noon – 1 p.m. 
Medical Grand Rounds, RSH
Topic: Primary 
Pulmonary Hypertension

- 8 – 9 a.m. 
Surgery M&M, 
Conf. Rm. B

- 7:30 – 9 a.m. 
Neurosurgery Grand Rounds,
Conf. Rm. 11

- Noon – 1 p.m.
Medical Case Conference, RSH

- Noon – 1 p.m.
MDisc Breast Cancer Conf., 
Conf. Rm. 11
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2012 – 2013 
Best Hospitals Report

# 4 Hospital in the 

Los Angeles Metro area

# 8 Hospital in California

#18 Nationally in Orthopedics

#49 Nationally in Urology
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