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We Have JCAHO
Accreditation!

by Joanne Bell, Executive Director
The Cill'diac Center has always provided comprehen

sive outpatient cill'diology services to include cardiovas
cular diagnosis l treatment l education and research. We
knew that our services were of the highest quality,
focusing both on improved outcomes and customer
satisfaction. Now we can prove it!

The Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) has accredited The Cardiac
Center as a Freestanding Ambulatory Care Provider,
Accreditation by the JCAHO demonstrates our
commitment to the highest standards of ambulatory Cill'e,
and distinguishes us as a state of the art leader with a
quality focus,

The survey process assesses an organization's
performance in 16 key areas including: quality of care,
medical information management, patient rights, safety,
practitioner competency, pharmacy, laboratory, radiology,
surgelyand anesthesia services, emergency procedures,
teaching and research activities, The standards used to
evaluate pelformance are developed with the advice and
involvement of leading ambulatory care professionals,
They are continuously updated to ensure their relevancy
in the evolving ambulatory care field.

Accreditation with the JCAHO is a dynamic process
where staff are challenged to continually assess the
organization's progress in meeting the standards and
improving internal systems. Internal procedures and day
to day operations are improved, which positively impact
quality, efficiency and ultimately cost.

The faculty and staff of The Cardiac Center feel that
accreditation is a visible sign of our ongoing
commitment to our mission of delivering quality, person
alized patient care. We hope that our refeITing pattners
and patients experience this commitment in their interac
tions with our team.

The Right Place To Be

"I thank God I was
wherelwa~ when it
happenecl."]3arly on
Monday morning, June
27th, Willitlm Mattern
was driving on some
errands. The 76-year-old
lllilll washeadedlOward
portllwestOlnah~fronl •.•• WJlJlamMatt~r"
his home a(28th & Bauman Avenne when the chest
paillbegan. He instinctively drove directly to The
('ardiac Center, since he had .been a Patient here for
two months.

Right afterhe entered the building and pushed the
elevator buttOllto go down to the clinic, he
collaPsed.IIllll1eqiately, the Courtesy Desk staff
sounded thealarnl and our c;ode 99 Team sprang
into action. After he didn'tJ'espond to C;PR, he was
cardioverted alld revived. The Rescue Squad arrived
and took him to Saipt Joseph Hospital for further
illterveption in our Cath Lab.

Every one involved, incltlding the COllltesy Desk
staff,thec;omll1unications Center staff, all the nurses
lli1d the four phy~icians who rushed to his aid, did
their Particnlarjobs perfectly. That kind of
performance by everyone was essential for this case
to llaVe a successful outcome.

'fhi~ adds up toa very basic fact: we, The Cardiac
Center staff, we very good at what we do! For
William Mattern, he couldn't have been in a better
place when he collapsed.
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From the Chief. ..
Patients Become a Commodity or Healthcare for Sale

\

The events which have occurred
during the past several weeks cast
doubt upon the ability of Congress
to pass a comprehensive health
system reform package. However,
few doubt that some form of
legislation with respect to
healthcare will be enacted. With
or without the enactment of
change by Congress, no one can
deny that our healthcare system is
undergoing a major change.

Recently I saw a woman in consultation at the Bergan
Mercy Medical Center where her medical history
revealed that this was her second hospitalization within
two years. Previously, she had been treated by a primary
care physician who was different from the one who
referred her for my consultation. At the time of her first
admission, she was hospitalized at AMI Saint Joseph
Hospital here in Omaha and was seen in consultation by
another cardiologist. Subsequently the company for
which she worked, changed the insurance carrier which it
utilized to provide healthcare for its employees. The new
carrier required that she change physicians and also
required that she no longer use AMI Saint Joseph
Hospital, hence, the reason for her admission to Bergan
Mercy Medical Center and a change in physicians.

As this woman's medical history unfolded, she told me
that following discharge, she again will have to choose
new physicians and that she no longer will be able to use
either AMI Saint Joseph Hospital or Bergan Mercy
Medical Center. If hospitalization is necessary, she would
have to be hospitalized at either the Methodist Hospital
or University of Nebraska Medical Center, an insurance
company requirement.

One might say this was all an isolated incident and it
will never happen to me. If so, your perception of future
healthcare is seriously Ilawed. The afurementioned
incident is becoming increasingly prevalent. Patients no
longer control their destiny with respect to healthcare. It
is being sold to the lowest bidder, and it is predicted that,
in the not too distant future, healthcare may be rationed.
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I am proud of the role that we have been able to play
in reducing mOltality of cardiovascular disease and the
improved health we have afforded people with cardiovas
cular disease so that they are able to live more active
lives. However, I strongly believe that, if we are to have
a significant impact with respect to the high mortality
rate and incidence of cardiovascular disease, nothing is
more important than the direct, unrestricted access of
patients to heart specialists and centers of excellence
which demonstrate the highest standard of care using the
most modern technologies while maintaining a strict rein
on cost. Though presently there is much debate with
respect to healthcare in general, the place of the cardio
vascular specialist is not in debate.

Within thc last month, The Cardiac Center of
Creighton University, which is the only free-standing
cardiovascular facility totally dedicated to cardiovascular
research, teaching, and care in this region has received
accreditation by the Joint Commission on Accredition of
Healthcare Organizations. Hence, not only are we unique
with respect to the services we provide to our outpatients,
we now are unique with respect to the fact that we are
the only accredited outpatient facility totally dedicated to
cardiovascular disease.

Further, within the last month, we have initiated a
program whereby we offer primmy care physicians and
their patients cardiac catheterizations for a total package
price, which includes both physician and technical
services at a cost far lower than any other facility in
Iowa or Nebraska.

Yes, we are dedicated to healthcare reform but we
hope that, in the words of the American College of
Cardiology, our politicians and administrators will "not
take the heart out of healthcare".

Michael H. Sketch, Sr., MD
Chief, Division of Cardiology
President, The Cardiac Center



Mercy Hospital Corning, Iowa
An Outreach Clinic Focus

Our newest Outreach Clinic site was opened by the
Felician Sisters in 1951. Its primary service area is
Adams County. In 1985, the hospital became pmt of
Mercy Midlands. James Ruppert, Administrator, said in
addition to the facilities in Corning, the hospital and its
medical staff also provide two other clinics, in Bedford
and in Lenox.

Drs, Bethel Kopp, an Internist, and Stephen Gruba, a
Family Practice doctor, will be joined within a year by
two new Family Practice doctors, a physician's assistant,
and a nurse practitioner.

In keeping with national trends, Mercy has seen a
gradual increase of approximately 5% per year in
outpatient cases. In spite of the population leveling off,
younger people are attracted to live in Corning and the
surrounding area, partly because of its industrial
devclopment program.

In addition to the cardiac clinic, Mercy Hospital offers
nine other specialty clinics: audiology, ear/nose/throat,
gastrointestinal, oncology/hematology, ophthalmology,
orthopedics, psychiatry, podiatty, and urology.

Mercy Hospital's cardiac clinic opened last February.
In June, the clinic began a twice-a-month schedule. Each
clinic day has a full schedule, according to Rosie Bissell,

RN, Director of Outpatient Services. She and Sylvia
Mullinix, RN, Staff Nurse, do telephone assessments the
day before each cardiac clinic. This pre-testing has
helped the clinic schedule mn more efficiently.

"The patients really like having a cardiologist (Dl~

Michael Del Core) and the echocardiographic
technicians come to Corning," said Nurse Bissell. "In
addition to the convenience, the working people don't
have to miss a day's work," she added.

from left, Janice Phillis (Outpatient Services
Secretary). SylvIa MullinIx, RN (Slall Nurse), James
Ruppert (Administrator), and RosIe BIssell, RN
(Director of Outpatient Services)

Cardiology Fellows Class of 1997
Who Are They?

Amy Arouni, MD is a 1991 graduate
of the Creighton University School of
Medicine. Dr Arouni completed her
Internal Medicine Residency at
Creighton affiliated hospitals.

Antonio Reyes, MD is a 1991
graduate of the Creighton University
School of Medicine. Dr. Reyes also
completed his Internal Medicine
Residency at Creighton affiliated
hospitals.
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Alaa Shalaby, MD is a 1986
graduate of the Ain Shams University
School of Medicine in Cairo, Egypt.
Dr. Shalaby completed his Internal
Medicine training at the Montefiore
Medical Center in the Bronx, New
York. Dr. Shalaby had previously
spent a year of training at the Nassau
County Medical Center in East
Meadow, New York.
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Success Stories From Nutrition Services
by Mary Watson, MS, RD, CN
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D" a 36 year-old male was referred to The Cardiac
Center by his internist His diet history indicated he was
consuming 2400 calories, 100 grams fat (38% of total
calories from fat), 2 15% of total calories from saturated
fat, and 280 milligrams cholesterol a day. He had no
regular exercise routine. His lipid profile was as follows:

1/94 5/94
300 mgldl 167 mgldl
247 mgldl 41 mg/dl
39 mgldl 41 mg/dl
212 mgldl 97 mg/dl

7.7 4.0
225 pounds 180 pounds

During D's visit, we set his nutrition goals at 2000
calories/day, S 50-60 grams of fat/day (25% of total
calories) and to exercise (walk on treadmill or ride an
exercise bike) for 30-40 minutes, 3-4 days/week. He
received a copy of The Cardiac Center's Fat Gram and
Calorie Point Counting Guide and ideas on how to better
manage restaurant dining and afternoon snacks at work.
D.'s wife attended four cooking schools throughout the
four months. Total program cost-$80.00.

J., a 61 year-old female, self-referred to The Cardiac
Center for a weight loss program for optimum
management of long-term abnormal lipid prot1le. Her diet
history indicated she was consuming 1900 calories, 90
grams offat/day (43% of total calories), 2 11 % of total
calories from saturated fat. J. walked for 20-30 minutes,
2 times/week. Her lipid profile was as follows:

2/94 5/94
250 mg/dl 205 mgldl
206 mg/dl 187 mgldl
172 mgldl 119 mg/dl
57 mg/dl 52 mg/dl

4.3 3.9
175 pounds 164 pounds

J. participated in the Partners In Cardiology (PIC)
Prevention exercise program for one month to learn
exercise fundamentals and establish a program. She
continued her exercise routine at home by walking 30-40
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minutes 1-2 times/week, joined a weekly water aerobics
class at the YMCA and continued with toning exercises.
For four months she had bi-monthly appointments with
The Cardiac Center's nutritionist, in which she kept daily
food records to monitor her 1500 calorie, S 35 gram
fat/day (21% of total calorie) diet She also attended four
cooking schools and four nutrition workshops throughout
that time. Total program cost-$145.00.

Upcoming Scheduled Events

Workshops

August 27th "Restaurant Dining"

September 7 & 12th "Heart Healthy Kitchen
Makeover"

September 21 & 22nd "Nutrition and Stress
Mallagenlcllt"

October 8 & 13th "Restaurant Dining"

Cooking Schools

August 31st "Feeding Families Heart-Healthy
Cooking"

September 10th "Heart Healthy Basics"

September 26th "Non-Alcoholic Wine Tasting and
A'La Heart Appetizers"

October 5th "Breakfast for Your Health With 3
In the Morning"

October 10th "Heart Healthy Desserts"

For details on times, cost and names of celebrities
participating, please call Mary Watson at
(402) 280-4613.



PINEAPPLE SLAW
The Cardiac Center of Creighton University

1- 8 ounce carton. pineapple non-fat yogurt
5 tablespoons non-fat mayonnaise
1/2 teaspoon lemon juice
2 teaspoons sugar
5 cups thinly sliced green cabbage
1- B ounce pineapple jUice, wen drained or 2 cups fresh pineapple

1. Combine yogurt, mayonnaise. lemon juice and sugar.
2. Combine cabbage and pineapple,
3. Add yogurt base dressing and mix well.

Yield: 4~ 1 cup servings
Nutrition Information Per Serving

Calories: 80
Fat: 0 grams
Saturated Fat: 0 grams
Cholesterol: 0 milligrams
Sodium: 110 milligrams
Fiber: 2.5 grams

FAT-FREE, CHOLESTEROL-FREE
EGG DROP SOUP

Recipe from Heart Healthy Orlenlal Cooking School
taught by Sam Gerber

1 quart chicken broth or vegetable broth
1 cup chopped cel.,y
1 cup chopped onlon
3/4 cup shredded cabbage
1 cup water
1 tablespoon cornstarch
4 egg whites
pepper to taste

1. Over medium heat, combine broth, celery, onion, cabbage and
carrots.
2. Combine water and cornstarch, mix weH. Add to broth and
vegetables. Heat until broth reaches about 190 degrees, or just below
boiling point.
3 Fluff egg whites with a fork until slightly foamy, then drop by
spoonfuls into broth, stirring between each spoonful. Egg whites can
also be strained inlo the broth through a strainer.
4 Continue to heat, but do not boil until serving time,

Yield: 4 servings
Nutrition lnformatlon Per Serving:
Calories: 75
Fat ,5 grams
Saturated Fat: 0 grams
Cholesterol: 0 milligrams
Sodium: 85 m!lligrams
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1. Combine sugar, lime juice and raspberries, Mash.
2, Add peaches, coat with raspberry marinade.
3. Coat grill rack with cooking spray.
4. Place peaches on the grill, cut side down for about 5 minutes.
5. Turn peaches and grill another 10 minutes, until tender,

Yield: 4 servings
Nutrition Information Per SHea:
Calories: 65
Fat 0 grams
Saturated Fat: 0 grams
Cholesterol: 0 milligrams
Sodium: 1 gram

GRILLED PEACHES WITH RASPBER~R~IE~S~T-:-------_-:--r!
The Cardiac Center of Creighton UniverSIty If'i

2 tablespoons brown sugar
juice from 1/2 Urne
1/4 cup fresh raspberries
2 medium sized peaches, halved and pitted
vegetable cooking spray

GRILLED VEGETABLES
The Cardiac Center of Creighton University

1 teaspoon fresh rosema!)', chopped
1 teaspoon olive oil
2 tablespoons raspberry flavored vinegar
1 clove garlic, chopped
2 ears corn on the cob, husked
1 small zucchini, cut in half lengthwise
1 bell pepper, cut in hal/lengthwise
1 small eggplant, cut in half lengthwise
1 tomato, cut in half lengthwise
vegetable cooking spray

1. Combine rosemary, olive aU, vinegar and garlic in a bow!.
2. Marinate vegetables, brush all sides to cover with marinade.
3. Coat grill rack wllh cooking spray.
4. Place vegetables on grill, cut sides down. Cook 5 minutes.
5. Tum vegetables over and cook an additional 10 minutes or until

tender,
6. CUi in pieces before serving.

Yield: 4 sewings
Nutrition Information Per SeIVing:
Calories 120
Fat 1 gram
Saturated Fat trace
Cholesterol 0 milligrams
Sodium i5 milligrams
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Outreach Services Just Keep On Going!

&\i
(rom left, John Glaser (Manager) and
Mary Confey (Coordinator)

communities. Later we added the echocardiogram to the
services we supplied, and later still, color flow doppler.
Over the years, many of the hospitals purchased stress
cquipment wluch allowed the tests to be completed by
their staff. Recently, some of these hospitals have
obtained eeho equipment with color now doppler.

Now the cardiologist is beconung an "in-house"
consultant utilizing the available equipment and
personnel to eare for patients in their own hospital. So it
has come to be, that once where these proeedures were at
first unheard of, now their own personnel are pelfornung
thenl as a routine matter.

This is what makes the difference in a teaching
institution. We not only offer assistance when needed, we
also teach others to be sell~sufficient and to attain new
horizons for themselves that otherwise may not be
obtained. Doctors who once communicated long distance
with a specialist, now have the advantage of sophisticat
ed testing done in house, as well as a consultant by their
side when needed.

And so The
Cardiac Center's
Outreach Services
continue in 19 rural
towns of Iowa,
Kansas, and
Nebraska.
Typically we make
46 trips each
month. And we
plan to keep on
going!

by John Glaser, Manager
When The Cardiac Center first opened its doors in the

early 1960's, trained cardiologists such as Drs. Booth and
Runco, were somewhat of a rarity. It was said they were
the only board certified cardiologists between Chicago
and Denver.

It wasn't long before their expertise was sought by
many to interpret electrocardiograms, treat cardiac
patients and perform diagnostic cardiac procedures. At
one time Creighton cardiologists read ECG's from 10
states, numbering in the thousands each month. It was
apparent from the graphs they reviewed, there were a
great number of patients in need of more advanced care
than was locally available. In many cases the patients
were reticent to go elsewhere to receive this care.

As time passed by, circumstances changed. We were
training Hew cardiologists that were, in many cases,
going to work in the areas we once covered from a
distance. Tlus made us realize our greater need was to
supply more intense and complete cardiac care to a
SmaIlCI\ local ized area.

Therefore, in 1978 we started our first outreach clinic
in Onawa, Iowa. Once a month we would rent a van,
remove the seats, load our treadmill and monitor, along
with our crew and drive to Onawa. There we would
unload the equipment, set it up, and see the scheduled
patients. After the last patient was seen, we would
reverse the process, i.e., load the equipment, drive back
and unload again. This was the way we started!

As the needs of the outreach clinics increased, we
purchased our own van, added a lift for loading
equipment and offered our services to other interested

The Cardiac Center's inpatient and outpatient Cath Labs
incOlporate the tests, Activated Coagulation Time (ACT)
and oxygen saturations, into procedures as deemed
necessmy. TIlese m'e the tests the CLlA celiilieate allows
the labs to pelfonn.

The entire Cath Lab staff worked for several months
prepming to meet the requirements for the certil1cation.
The Nebraska State Department of Health surveyed the
labs and passed them with no deficiencies noted.

Cath Lab Passes CLIA Survey
by Roxanne Hansen, RN

Cath Lab Clinical Nurse Supervisor
All of our Catheterization Labs have recently

undergone a survey process to comply with CLlA '88
regulations. The Clinical Laboratory Improvement
Amendments of 1988 (CLlA '88) are designed to bring
all clinical laboratory testing under regulation, regardless
of the volume, ti'equency, scope, or site where the testing
is performed. Regulations implementing CLlA '88
require that each testing site receive a "certificate!! frorn
the federal government.
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EP Lab Updates Equipment
by Tim Ryan, RN
Electrophysiology Lab Supervisor

Vent E~trastl~uJI

Srulp;:holll: 14

10' 10' 09 021

,

ART CardloLab

efficient manner. In turn, much less time is needed to
generate the final report on the procedure.

In the next version of the software, the system will
automatically place the information obtained during the
procedure directly into the report. This will allow the
tlnal repOit to be completed before the patient even
leaves the Electrophysiology Lab.

Thus, this system gives us the capability to collect
more data, to process it faster and more eftlciently, and to
retrieve the data as the study is proceeding and/or at a
later time. Which all adds up to more precise test data
with which we can treat these patients.

Basic Study (3 CalM)
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Since 1986, when we began performing
Electrophysiology Studies, the focus was mainly on
those patients with ventricular arrhythmias. At that time,
a simple multi-channel amplitler with a strip recorder
was adequate to pelfonn these studies.

Over the last several years the focus has broadened to
include interventional procedures, such as catheter
ablation. These procedures require greater capability in
thc recording of electrical impulses from the heart.

With the recent acquisition of the Arrhythmia Research
Technology Cardiolab System, we can now simultane
ously record 32 channels of electrical signals from the
heart. Instead of printing the recordings on the strip
recorder (usually 1,000 sheets of
paper per study), the Cardiolab
System stores all the recordings on
an optical disk that is indexed
automatically for every recording
we make on the patient.

We can select the desired
recording in the index log and the
recording is displayed instanta
neously. The recording can then be
sent to a laser printer, as the study
continues.

In the past, when the procedure
was tlnished, the electrophysiolo
gist would have to go through the
tracings a page at a time to review
the study and do manual measure
ments. With the Cardiolab System
these measurements arc done
automatically and can easily be
edited by the clectrophysiologist
either at the time of the study or
later.

This allows the study to be
peJiormed in a faster and more

8
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Educational Opportunities
Date Title, etc. Contact for Information Date Title, etc. Contact for Infol'lllation

••• CME categOl)' lone hour credit given
+ Contact hour credit hours have been applied for through SJH

Nursing Administration, un accredited provider in continuing
education in nursing by the ANCC Commission on Accreditation,

9/19... Cardiology Grand Rounds: ''Benefits of
Exercise in Coron'll)' Artel)' Diseuse"
by Dennis Esterbrooks, MD
Auditorium, 111e Cardiac Center bldg,
1:00 - 2:00 P.M.

9/21 "Your Exercise Prescription, Good
Medicine!"
by Oed Moore, MA
Rehab Area, The Cardiac Center bldg.
8:30 A.l'.f., 10:45 A.l'IL, and at 1:00 P.M.

9/22... Echocardiography Conference
by Antonio Reyes, MD
Auditorium, The Cardiac Center bldg.
1:00 - 2:00 P.M.

9/23 ••• Case Management Conference
by Syed Mohiuddin, MD
Auditorium, The Cardiac Center bldg.
1:00 - 2:00 P.M.

9/27 Jonrnal Club
by Syed Mohiuddin, MD
Room 209, 111e Cardiac Center bldg.
6:00 - 8:00 P.i\I.

Debra Tomim
(402) 280-4626

Terri Lynch, RN
(402) 280-4613

Debra Tomim
(402) 280-4626

Debra Tomim
(402) 280-4626

Debra Tomim
(402) 280-4626

Must RSVP

9/29... EKG Conference
by Anil Khemani, MD
Auditorium, The Cardiac Center bldg.
1:00 - 2:00 P.M.

9/30... Case Management Conference
by Syed Mohiuddin, MD
Auditorium, The Cardiac Center bldg.
1:00 - 2:00 P.M.

lOIS "Reducing Your Cardiac Risk Factors"
by Terri Lynch, RN, BSN,!vIA
Rehab Area, TIle Cardiac Center bldg.
8:30 A.I\I., 10:45 A.M., and at 1:00 P.M.

10/12 ''Diet and Heart Disease"
hy Mary Watson, MS, RD, eN
Rehab Area, TIle Cardiac Center bldg.
8:30 A.L\f., 10:45 A.~l., and at 1:00 P,M.

Debra Tomim
(402) 280-4626

Debra Tomim
(402) 280-4626

Terri Lynch, RN
(402) 280-4613

Terri Lynch, RN
(402) 280-4613

CIiF Care Course in Denison
Four members of The Cardiac Center staff will provide

a program entitled, "Care of the Palient With Congestive
Hearl Failure" at Crawford County Memorial Hospital in
Denison, Iowa on Thursday, September 15th.

Phyllis Behrens, RN, MSN, (pacemaker Services
Supervisor), Lois Stengel, RN, BSN, (Dntg Evaluation
Clinic Nurse Coordinator), Roxanne Hansen, RN, BS
(Cath Lab Supervisor), and Mary Watson, MS, RD,
CN, (Nutrition Services Coordinator) will be targeting
nurses and other healthcare providers who work in acute,
long term, or ambulatOly/oftice settings,

The work shop is designed to provide the participant
with knowledge to care for patients with congestive heart
failure. Topics to be covered include: signs and
symptoms of CHF and the basic palhophysiology that
precipitates these symptoms; medical management and

9

nursing care for patients hospitalized with CHF;
medications commonly used for heart 1~1i1ure, the
associated side effects and appropriate nursing considera
tions; patient education components; proper discharge
planning; proper ambulatory follow-up after hospitaliza
tion; clmenl drug research and fulure treatment
modalities; nutrition goals for patients with/moderate and
severe cardiac cachexia CHF; and identitlcation of low
and high sodium foods, proper cooking techniques and
sources in a patient's diet.

The Course qualities for 0,4 CEU's (4 contact hours),
It meets 5.3 (2) a 1,2 and 5 for the Iowa Board of
Nursing. Registration in advance is required. Please
contact Eleanor Bistline, RN, BA, Education Director
at Crawford County Memorial Hospital for additional
information or to register.
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