NEW PHYSICIAN /APC
MEDICAL STAFF
ORIENTATION MATERIALS
Our Mission: Working as one to improve health through
exceptional care for all, lifelong wellness, and healthy
communities
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Forward
Welcome to York Hospital new physician or APC! We warmly welcome you to the Wellspan
Family. The purpose of these orientation materials is to clearly identify our mission, values, and
culture in support of quality patient centered safe care. Our goal is for you to work in harmony
with our operational mission to provide clinically advanced regional hospital and health services
offered in a healing and learning environment and coordinated within a comprehensive system of
care. It is our hope that you fully commit to being engaged and work cooperatively and
professionally with each other and all other hospital employees to this end.

Our goal is to utilize the Just Culture model in concert with our Human Resources and
Patient Safety policies and procedures during investigation and management of adverse patient
events and other undesirable outcomes (unsatisfactory customer service experiences, employee
conflicts, harm to the organization’s reputation, etc.) and ensure that we effectively manage both
system design and staff behavioral choices. The term “Just” in this model infers that staff will be
treated consistently and fairly, and just as management is accountable for system design, staff
members are accountable for their choices. Just Culture is a means to design safe systems, manage
behavioral choices, and create a learning culture, while ensuring an open, fair, culture.

Please know that we value our Medical Staff members and look forward to working with
you to align your area of expertise with our mission, vision and goals.
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Our Values
CARE FOR ALL
Everyone deserves essential care delivered in an exceptional manner regardless of race, gender,
ethnicity, sexual orientation, age, economic status, or ability to pay

PATIENT AND FAMILY CENTERED
We believe fulfilling our promise to those who entrust their lives and the lives of their loved ones to
our care is our highest priority. We consider the patient first in all that we do and work in
partnership with the patient and family members they choose to involve in their care. We
collaborate with patients and families to improve the delivery of care and service.

WORKING AS ONE
We work as one across professional, organizational boundaries and with patients and communities.
We do this by collaborating, coordinating, and sharing expertise, information and resources to
meet the needs of those we serve. While our people are highly valued for their individual talents
and contributions, we recognize that working together will allow us to improve health more
effectively than any one of us working alone.

RESPECT
We honor the dignity and diversity of our patients and communities by treating everyone we serve
and work with the way we would want to be treated—with courtesy, compassion and respect.

INTEGRITY
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We earn the trust and confidence of the individuals and communities that we serve by doing
what’s right; acting transparently and honestly; protecting patient confidentiality; and meeting the
letter and the spirit of all applicable laws, regulations and professional standards.

Our Values
CONTINUOUS LEARNING
As a learning organization, we innovate, seek out and share best practices and adopt new ways of
transforming the delivery of health care to make a difference in the lives of our patients. As
individuals and teams, we are committed to continuously improving and applying our skills and
knowledge.

STEWARDSHIP
We take seriously our responsibility to be good stewards of the resources entrusted to our care.
Our constant focus on being an operationally excellent, financially strong and strategically focused
organization enables us to control costs, to provide exceptional care, to be the employer of choice,
to provide charitable community services and to be a strong health care organization for future
generations.
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Medical Staff Overview
Medical Staff Bylaws
Medical Staff Rules & Regulations
Credentials Policy & Procedure Manual
Fair Hearing Plan
Disruptive Practitioner Policy
Code of Conduct
Moderate Sedation Documents
Can be accessed via the link below:
http://www.wellspan.org/for-medical-professionals/physicians/medical-staff-documentation/

Aggressive Behavior Policy
https://portals.wellspan.org/sites/yhadmin/Manual%20of%20Administrative%20Policy/316%20%20Workplace%20Violence%20Response%20Team%2016.pdf

Policy
Risk Management COBRA EMTALA POLICY
Peer Review Policy
Access Both Below:
https://portals.wellspan.org/sites/yhadmin/default.aspx
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Policy Number
508
621

Regulatory Compliance (Act 13 & 52)

ACT 52 - MEDICAL CARE AVAILABILITY AND REDUCTION OF ERROR (MCARE) ACT
- Reduction and Prevention of Health Care-Associated Infection and Long-Term Care
Nursing Facilities
Act 52 of 2007 requires certain healthcare facilities in Pennsylvania to report healthcare-associated
infections to the Pennsylvania Department of Health, the Pennsylvania Healthcare Cost Containment
Council and the Pennsylvania Patient Safety Authority through the Centers for Disease Control and
Prevention's National Healthcare Safety Network (NHSN) for hospitals Pennsylvania Patient Safety
Reporting System (PA-PSRS) an electronic reporting system for nursing homes. The Act is part of the
Governor's "Prescription for Pennsylvania" plan to reduce and eliminate healthcare associated
infections.
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CENTER FOR EXCEPTIONAL CARE TEAM (CEC)
Collaborative approach in which we assist with ensuring that the vision, purpose,
guiding principles, related to stewardship, patient experience, quality, safety and
exceptional patient care are incorporated by the team by employing engaged
employees and utilizing Lean Performance Improvement tools to accomplish goals.
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CENTER FOR EXCEPTIONAL CARE TEAM-FOCUS AREAS
Patient Experience
WellSpan Health Patient Experience Definition:
The sum of all interactions, shaped by the patient’s injury or disease process and the organization’s
culture that influence patient perceptions across the continuum of care.
WellSpan Health Patient Experience Strategy:
Reduce anxiety so we can effectively communicate and transfer knowledge, which will result in
better clinical outcomes, improved safety, and optimize patient engagement.
Aligning Our Behaviors to Clinical Outcomes Examples:
Behavior

instructions

Impact

Sit at eye level

• Patient perceives more time is spent
with them
• Increased confidence in
physician/APC
• Demonstrates active listening

Provide
explanations
in clear, nonclinical
language

• Patient understands plan of care and

Acknowledge
and empathize
with patient’s
feelings

• Increased confidence
• Partnership
• Trust

Manage up
your
colleagues

• Builds confidence/trust in team
• Partnership

• Trust

Clinical Outcome
• Decreased anxiety
• Transfer of knowledge
o Increased patient
understanding
o Plan to be followed as
intended
• Increased likelihood of following
care plan.

Physician Communication Best Practice Behaviors:
1.
2.
3.
4.

Calling the patient by their first name
Introduce yourself with name, role and experience, as appropriate
Suit at eye level with the patient and maintain good eye contact
Acknowledge others in the room

9|Page

5. Invite the patient to include his/her primary support person
6. Demonstrate that you are familiar with the patient’s medical history
7. Explain what you will be doing, why and how long it will take
8. Provide explanations in clear, non-clinical language
9. Explain to the patient that you are taking notes to capture accurate information
10. Acknowledge and empathize with patients’ feelings
11. Use the teach-back method to check for patient’s understanding of the information you
have provided
12. Look for non-verbal cues such as sighing, frowning, blank looks that indicate uneasiness,
nervousness, confusion and fear
13. Manage up your colleagues to the patient
14. Ask “What questions can I answer? I have the time.”
Measurement:
HCAHPS Physician Communication Composite:
1. During your hospital stay, how often did you doctors treat you with courtesy and respect?
2. During your hospital stay, how often did your doctors listen to you carefully?
3. During your hospital stay, how often did you doctors explain things in a way that was easy
to understand?

Coaching and Data Support:
Beth Rosborough, BSW
Manager, Patient Experience
brosborough@wellspan.org
717-851-3873
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What to expect; progressive support:
o Exploration of need, explanation, education (15
mins)
o Preparatory data analysis (as needed)
o Office meeting (assess knowledge, write AIM
statement, practice techniques—1 hour)
o Field study (approx. 4 hours shadowing,
coaching after each patient encounter)

Patient Safety
PHILOSOPHY/PURPOSE
▪ Quality and Patient Safety are everyone’s responsibility
▪ To improve quality and patient safety, a culture of safety needs to develop
which leads to preventing and reducing healthcare errors that result in
decreasing patient injury
▪ Culture of Safety is about:
▪
▪
▪
▪

Creating an open and fair culture
Creating a learning culture
Designing safe systems
Managing behavioral choices

EXPECTATIONS
▪
▪
▪
▪

Look for risks around yourself
Report errors and hazards
Help design safe systems
Make safe choices
▪
▪
▪
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Follow procedures
Make choices that align with organizational values
Never sign for something that was not done
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This data is monitored.
Contact Information:
Holly Ricke, BSN, RN
Director Patient Safety/Patient Safety Officer
717-812-2247
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Performance Improvement

Our Vision is to seek excellence through 15,000 aligned, engaged
problem solvers
•
•
•
•
•

We get there by transforming the culture of the organization through Lean thinking to
empower the people to improve the processes that impact patient care
The elements of Lean thinking include the Lean Daily Management System (LDMS), Strategy
Deployment, Visual Management, A3 Problem Solving, and other Lean methodologies
LDMS is 10 tools that forms the system for improving the way we engage staff and teams to
improve patient and family experience
York Hospital has 6 PI resources that are assigned to support all the surgical, procedural,
nursing, and clinical support areas within the hospital
Our primary work is LDMS implementation, project support, and Lean Leader Training

Contact Information:
Bryan Taylor
Manager of Performance Improvement
717-812-4074
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Quality Improvement
Culture of Quality
Leading innovative change strategies that lead to improved patient outcomes,
better overall system performance, and improved professional development of
the team. How? By using engaged team members to create highly reliable
processes that are proactively monitored, analyzed, improved, and sustained.
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System and Local Quality Improvement Groups
● Clinical Effectiveness Teams (CET)
Local multidisciplinary disease specific teams that utilized evidence based medicine
research to determine best care for patients and lead to improvements for the system.
– Local subgroups- implement the recommendations and develop
communication and sustainability methods to hardwire best practice at the
local level.

● Accountability Model
Purpose: To establish a standard, easy to use WellSpan Health accountability model for
the elevation and reporting awareness of identified deficiencies in quality reporting, when
measures do not meet performance goals.

Public and Regulatory Reporting
•

•

The Quality Improvement department support improvement efforts related and not
limited to the Joint Commission, CMS and other quality reporting agencies. This can
include Core measures, readmission, complication, length of stay, and mortality
reduction efforts.
The public has access to our performance in these key areas via the website below:
o http://www.hospitalcompare.hhs.gov

Link to system quality improvement initiatives and performance
● Metrics Dashboard
http://edwrs2/ReportServer/Pages/ReportViewer.aspx?%2fProd%2fReports%2fMetrics%2fDashbo
ardsIndex&rs:Command=Render

Contact Information:
Tabetha Green, BBA
Director of Quality Improvement
717-812-6719
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Human Resources
Your voice matters and we want to hear from you! Your knowledge, skill and
dedication are foundational to our ability to provide the very best care for our
communities!
• Employee Engagement initiatives.
• Including an Employee Engagement survey
• Consult on strategic initiatives to meet organizational goals.
• Provides general HR consulting services to operational leaders.
• Ensures compliance with regulatory and legal requirements related to HR
activities.
• Oversight of Employee Relations for designated areas of responsibility.

Contact Information:
Kim Wakefield
Regional Director Human Resources
717-851-2290
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ETHICS/Cultural Diversity

Please feel free to contact Drs. Bruce Bushwick bbushwick@wellspan.org or
David Emrhein demrhein@wellspan.org should you have an ethical concern.

Link to Ethical Diversity Education
https://portals.wellspan.org/sites/MedicalGroupKnowledgeCenter/Meeting%20Minutes/BUGRUG%20Meetings/2013/06-12-2013/11%20Interpersonal%20Cultural%20Competence%20Booklet.pdf
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Coding & Documentation
Assistance with the coding and query process can be located on the physician
learning home dashboard in Epic
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Disease Specific Program Information
Sepsis
Currently a three year “Wildly Important Goal” (WIG) designed around reducing
sepsis mortality beginning in FY 2018.
Improve the clinical reliability of the sepsis care we provide our patients by improving consistency
and standardization of care using best practices of treatment. Through consistent
implementation of three core strategies, achieve incremental progression in FY 18 of at least 50%
toward the target of sepsis mortality rates that are at or below the expected O:E of 1.0, using the
Premier Select Comparative Group (top 16% of Premier clients) for the nationally top performing.

Achieving a consistent O:E ratio less than 1.0 will result in over 160 less
deaths/year.
Sepsis Definitions and Bundle Metrics
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Current performance with key leading measures can be accessed via the link below:
http://edwrs2/ReportServer/Pages/ReportViewer.aspx?/Prod/Reports/Metrics/MetricsDashboard&rs:C
ommand=Render&Dashboard=18
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Sepsis Tools-Virtual Sepsis Alert Notification
There is an electronic sepsis alert that fires on all patients and are monitored by virtual
nurses aka Central Alert Team (CAT) who reach out to the Entity nurses to ensure that the bundle
is been met and that the sepsis power plan has been initiated in a timely fashion as well as
communicate with the Rapid Response Teams (RRT) during times of patient transition from the
Emergency Department to the Floor.
There is a weekly report generated by Clinical Quality Improvement detailing performance
with bundle metrics in a sampled population and is available by physician / APC responsible for
care during the 3-6 hour period.

25 | P a g e

Trauma
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Stroke
WellSpan York Hospital Stroke Program Mission Statement, Scope of Service, Program
Design and Leadership Team
Mission Statement
The WellSpan Health York Hospital Stroke Program is dedicated to working as one, providing the safest and
most efficient quality of health care to people with stroke- through patient care, service excellence,
educational pre-eminence, and new knowledge and innovation.
The program is designed, implemented, and evaluated collaboratively by all Stroke team members.
The WellSpan Health York Hospital Stroke Program is committed to emergency stroke treatment, stroke
prevention and secondary stroke risk reduction.
The target population of the WellSpan Health York Hospital Stroke Program is adult focused. The mean age
for stroke is 71.5 years. The gender population for stroke reflects males at 50% and females at 50%. The
program is designed to rapidly diagnose, provide emergent treatment, and manage patients with stroke 24
hours a day, seven days a week.
The WellSpan Health York Hospital Stroke Program utilizes six stroke specific clinical practice guidelines from
the American Heart/American Stroke Association:
• 2018 Guidelines for the Treatment of Acute Ischemic Stroke
• 2015 Focused Update of the 2013 Guidelines for the Early Management of Patients with Acute
Ischemic Stroke Regarding Endovascular Treatment
• 2015 Guidelines for the Treatment of Acute Hemorrhagic Stroke
• 2015 Scientific Rationale for the Inclusion and Exclusion Criteria for Tissue Plasminogen Activator
• 2016 Telemedicine Quality and Outcomes in Stroke
• 2012 Guidelines for Subarachnoid Hemorrhage
The program’s focus is on the following domains of stroke care:
• Prehospital Care
• Urgent Care Assessment
• Acute Care
• Risk Factor Reduction
• Secondary Prevention
• Stroke Education
• Research
• Rehabilitation
• Reintegration into the community
• Community Education
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Telestroke
The WellSpan Health York Hospital Stroke Program serves as the distant site for Telestroke services. There
are currently 4 partner hospitals participating in the program: Gettysburg Hospital, Waynesboro Hospital
(Summit Health), Chambersburg Hospital (Summit Health) and York Hospital (off hours).

WellSpan Health York Hospital Stroke Program Goals:
•
•
•
•
•
•
•

Rapid identification, triage and treatment of acute stroke
Consistently meet or exceed the standard to administer tissue plasminogen activator in less than 60
minutes; with an ultimate goal of achieving administration in less than 45 minutes
Effective prevention of complications
Aggressive secondary prevention of stroke
Create individualized patient education, plans of care and discharge plans
Optimize patient outcomes
Follow-up Stroke Clinic

Patient Types Treated within the WellSpan Health York Hospital Stroke Program:
1. Small and Large vessel ischemic strokes
• ICU level of care
• Mechanical Endovascular Reperfusion Therapy
• Administration of IV and IA Tissue Plasminogen Activator
• Systemic disease with multi-organ involvement
• High ICP
• Cryptogenic etiology
2. Intracerebral Hemorrhage
• ICU level of care
• Neurosurgical interventions
• Maximization of medical management
• Hemicraniectomy

3. Subarachnoid Hemorrhage
• ICU level care
• Endovascular and neurosurgical therapies (coil and clipping for aneurysm)
• Vasospasm treatments
Advanced imaging capabilities
1. Carotid duplex imaging
2. Catheter angiography
3. CTA
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4.
5.
6.
7.
8.

MRA
MRI
TCD
TEE
TTE

Post hospital care and coordination for stroke patients is available from services provided by: Case
Management, Social Services, Palliative Care, Hospice Care, VNA Home Care, Primary Care Provider Practices
and Subspecialty Provider Practices including a Multidisciplinary Stroke Clinic.
The Medical Surgical Intensive Care unit has dedicated beds to treat complex stroke patients. An Intensivist
Model is utilized to care for, and monitor this patient population. There is a neurology attending on call
24/7.
Tower Three is designated as the preferred unit for patients with stroke. A Hospitalist Model is utilized to
care for, and monitor this patient population. Structured Multidisciplinary Bedside Rounding occurs daily
(SIBR), and includes the patient and family in planning and decision making. Multidisciplinary Stroke Rounds
also occur 4 times per week and include Neurology, Hospitalist provider, Med-Res provider, Therapy
representation, Nursing (Stroke Program Coordinators), and WSRH Rehabilitation Liaison.
Leadership Team
Robert Sterling M.D. Medical Director WellSpan Health Stroke Program Medical Director
Catherine Spahr MBA, MA, BSN, RN WellSpan Health Stroke Program Director
Lori Clark VP Neuroscience Service Line
Grant Sorkin M.D. Endovascular Neurosurgery
Leslie Walter BSN, RN Program Coordinator
Judy Failing BSN, RN Program Coordinator
Inpatient Neurology Stroke Team
Robert Sterling M.D.
John Mingle M.D.
Robert Reif M.D
Debbra Kanya CRNP
Endovascular Neurosurgery Team
Grant Sorkin M.D.
John Shank CRNP
Jillian Krebs CRNP
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Weight Management Program
The WellSpan Weight Management Program uses a staged approach to
treating overweight and obesity.
Stage 1: Prevention
In this stage, the focus is slowing or reversing a year over year increase in the patient’s BMI. Patients with
yearly increasing BMI, approaching 25 would be counseling by the primary care provider on healthy eating,
exercise, and lifestyle habits. The goal for this stage is the avoidance of further weight gain.

Stage 2: Structured Weight Management in Primary Care
In this stage, the focus is on identifying patients with BMI’s between 25-35, with or without obesity related
co-morbidities. There are several WellSpan program the primary care provider can refer the patient to:
WellFit, A Healthy You, Healthy Living (a WellSpan Medical Weight Management Program embedded within
the PCP’s office). The goal for this stage is weight loss of 5% of the starting body weight and improvement in
health target within 6 months.

Stage 3: Comprehensive Multidisciplinary Intervention /
Medical Weight Management
In this stage, the focus is for adult patients with a BMI > 30 with or without obesity related co-morbidities.
This intensive medical weight management program uses a multidisciplinary team approach: customized
meal planning, meal replacements and/or FDA approved weight loss medications. This is a 24-week
curriculum-based approach to weight management, immediately followed by a maintenance program. The
goal for this stage is weight loss of 10% of starting body weight and sufficient improvement of health targets
within 6 months.
There is also a pediatric program, which approaches weight loss in a similar model, but also including the
involvement of the patients’ caregiver and over a 13-week curriculum followed by a maintenance program.

Stage 4: Surgical, Tertiary Care Intervention*
In this stage, the focus is for adult patients with a BMI ≥ 35 with T2DM*, HTN, hyperlipidemia,
cardiomyopathy, OSA, pseudotumor cerebri, obesity-related hypoventilation, arthropathy of spine or weight
bearing joints, or hepatic steatosis OR BMI ≥ 40. This program is directed by the bariatric surgeon, where
the patients follow a bariatric surgery protocol for 3-6 months prior to surgery. The protocol includes
evaluations by pulmonology, behavioral health, cardiology (as needed) and intensive patient education. The
goal for this stage is loss of 60% of excess body weight. The bariatric surgeons follow these patients for
their lifetime.
* Based on national treatment algorithms, it is recommended that bariatric surgery is considered as an early
treatment for obese type 2 diabetic patient with poor glycemic control.
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Pharmacy Services and Resources
Antimicrobial Stewardship Pharmacist – (717) 851-7946
Available Monday through Friday 7:00-15:30
The Antimicrobial Stewardship (AMS) pharmacist utilizes a monitoring tool to identify patients who may be
eligible for antimicrobial intervention including drug-bug mismatches, antimicrobial de-escalation, or
duration of therapy recommendations. When an antimicrobial recommendation is available for a patient,
the covering physician is paged. Difficult cases are reviewed with an infectious disease physician.
Our Antimicrobial Stewardship Pharmacy team works closely with infectious disease physicians and
microbiology to provide an Annual Antibiogram and Empiric Antimicrobial Recommendations

Pain Management Team – (717) 812-7889
New consults accepted Monday through Friday prior to 14:00. Consults will be completed within 24 hours
and those placed after 14:00 will be seen on the next business day.
Clinical pharmacists on the Pain Management Team (PMT) are responsible for hospital-wide pain
management consultation, with a focus on acute pain in high-risk patients. The PMT may be consulted for
the management of pain or analgesic-related adverse effects. When consulting the PMT, the physician has
the option of requesting recommendations only or full pharmacy management via the pain management
protocol.
A Pain Management Reference Card includes information on pain assessment, non-pharmacologic
therapies, analgesic use and dosing, side effect management, and opioid conversions.

Pharmacokinetics Consult Services
Pharmacists utilize a Pharmacy and Therapeutics committee (P&T) protocol to automatically adjust
vancomycin and aminoglycoside orders on all adult and pediatric patients. Pharmacists adjust doses and
order serum creatinine and drug levels as clinically appropriate. All medication changes are documented in
the patient’s chart. While not automatic, providers may consult a pharmacist to manage and adjust
phenytoin dosages by using the pharmacy consult order.
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Warfarin Consult Service
Warfarin management can be performed by a pharmacist through a P&T approved protocol. This requires a
pharmacy consult, which can be done by selecting “Warfarin (Coumadin) – RX to manage daily” in the
orders. With every pharmacy consult, the clinical pharmacists will enter daily warfarin orders, provide
patient education if patient is new to warfarin, and perform a transition of care document upon discharge.
Total Parenteral Nutrition (TPN) Consult Services
Deadline for new consults – 11:00 daily
TPN management can be performed by a pharmacist through a P&T approved protocol. This requires a
pharmacy consult, which can be ordered through the TPN order set. A nutrition consult is required on all
TPNs. With every pharmacy consult, the clinical pharmacist will manage the daily ordering of TPNs as well as
electrolyte replacements as necessary.
Renal Adjustments
Pharmacists utilize a P&T protocol to automatically adjust approved renally-eliminated medications. All
medication changes are documented in the patient’s chart. Pharmacists also monitor other non-automatic
medications and will contact the provider to recommend a change when warranted.
IV to PO Conversion
Pharmacists utilize a P&T protocol to automatically change orders from IV to PO for patients meeting
appropriate criteria on approved medications including antimicrobials, gastrointestinal agents, and antiseizure medications.
Useful Resources
Drug Reference database links:
• Clinical Pharmacology
• Micomedex
• York Hospital IV Guidelines
• Natural Medicines
Perioperative medication management recommendations (Pre-Hospital Assessment)
• Perioperative Medication Recommendations
• Interventional Radiology Medication Recommendations
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WAIVED TESTING
All facilities in the United States that perform laboratory testing on human specimens for health assessment or
the diagnosis, prevention, or treatment of disease are regulated under the Clinical Laboratory Improvement
Amendments of 1988 (CLIA). Waived tests include test systems cleared by the FDA for home use and those
tests approved for waiver under the CLIA criteria. Although CLIA requires that waived tests must be simple and
have a low risk for erroneous results, this does not mean that waived tests are completely error-proof. Errors
can occur anywhere in the testing process, particularly when the manufacturer's instructions are not followed
and when testing personnel are not familiar with all aspects of the test system.
Some waived tests have potential for serious health impacts if performed incorrectly. For example, results
from waived tests can be used to adjust medication dosages, such as prothrombin time testing in patients
undergoing anticoagulant therapy and glucose monitoring in diabetics. In addition, erroneous results from
diagnostic tests, such as those for human immunodeficiency virus (HIV) antibody, can have unintended
consequences. To decrease the risk of erroneous results, the test needs to be performed correctly, by trained
personnel and in an environment where good laboratory practices are followed.

All laboratory testing performed in York Hospital is licensed through the Laboratory
under the responsibility of the Laboratory Medical Director. The only ProviderPerformed CLIA-Waived tests performed at York Hospital are fecal occult blood
(limited to the Emergency Room) and body fluid pH (limited to Labor and Delivery).
Fecal Occult Blood Testing (Inpatient) to be Performed ONLY BY LAB
EFFECTIVE June 3, 2019, all Point of Care fecal
occult blood (FOB) testing will be removed from
the inpatient units at YH, GH and WSRH. All
inpatient FOB testing will be performed on
specimens sent to the Main Lab at all hospitals.
This change will assure that all test results are
documented and appear as a lab test result in
EPIC. The testing performed by the laboratory
will meet all of the regulatory and accreditation
standards.
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EXCEPTION: The Emergency Departments at YH and GH which will continue to be managed as a POC
location performing this test. The nursing staff and physicians performing the test and documenting the
results will be held to all the applicable standards and regulations.

How do we order this test in EPIC?
• Physicians will order “Fecal Occult Blood Screen” which generates 3 labels.
Note that this test was originally designed for the 3-card Hemoccult guaiac
test.
• Nursing staff will collect a stool specimen and label the cup with Specimen #1
Label. The Extra two labels will be placed in the pouch of the Biohazard bag.
• Send specimen to the lab.
• Lab techs will process the specimen and result the associated Performance
Monitors and lot numbers of the test card and developer.
• Results will be available in EPIC as a Laboratory result.
This process mirrors that currently in place at both Ephrata and Good Samaritan
Hospitals, and standardizes our process across all WellSpan Hospitals.
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https://portals.wellspan.org/sites/wsnursing/System%20Policies/
System%20Policies/Practice%20and%20Quality/SYSPQ%20Restraint%20Policy.pdf
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Infection prevention
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Multi-Drug Resistant Organisms
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For Medical Staff or APC’s performing or assisting with
Surgical Procedures:
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Pain Management Policy & Opioid Awareness
https://wellspan.sharepoint.com/:w:/r/sites/yh/_layouts/15/Doc.aspx?sourcedoc=%7BF753BCC4-5C9E496C-9405-E1932C559C51%7D&file=720Pain%20Assessment%20Management%2018.docx&action=default&mobileredirect=true
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General Inpatient Hospice Services
Hospice general inpatient care (GIP) is for pain control or symptom management provided in an inpatient
facility that cannot be managed in other settings. The care is intended to be short-term up to 72 hours. Our
goal is to provide staff with education around unique patient needs in support of patients and families to
prioritize their care with dignity and comfort during the end of life.

Link To Inpatient Hospice Policy
https://portals.wellspan.org/sites/yhnursing/Policies%20%20Procedures/SC-011GENERAL%20INPATIENT%20HOSPICE%20.pdf

https://portals.wellspan.org/sites/sepsiswigfy18/Steering%20Committee/November%202017/Hospice%20%2
0Community%20Care_General%20Inpatient%20Process%20for%20WellSpan.pdf

Gift of Life Care
•
•

•
•

•
•
•
•

WellSpan Health is encouraging local residents to have a conversation with their loved ones about
their wishes about end-of-life medical care, and to develop an advance care plan, in observance of
National Healthcare Decisions Day on Tuesday, April 16.
“Sharing your wishes for end-of-life care with your trusted loved ones is the best gift you can give
them,” says Roberta Geidner, WellSpan Coordinator of Horizon Planning. “It comforts and reassures
them that they are doing the right thing, at the right time during a difficult period. Families are so
grateful for the peace of mind when they know and can carry out their loved one’s wishes about their
care. They will realize the true value of this gift after we are gone.”
WellSpan supports this process through Horizon Planning, a free, self-directed advance care
planning program that educates people about how to have these conversations with loved ones and
the types of decisions that need to be made.
The Horizon Planning program offers online resources to help individuals plan, organize and record
those decisions. They include tips and suggestions for starting the conversation with loved ones
about end-of-life wishes, as well as a living will form, a durable power of attorney for health care
form, and information regarding physician orders for life-sustaining treatment.
The materials are available free on WellSpan’s website at WellSpan.org/Horizon-Planning.
All advance care planning documents should be submitted to a primary care provider and the
person’s hospital to become part of the individual’s health record. WellSpan Health has developed
several processes to help patients record their wishes in their electronic medical record.
The regional health system recently worked with the York County Bar Association to establish a
process where attorneys who work with WellSpan patients on their advance care planning can
securely transmit the documents to WellSpan’s medical records office.
WellSpan patients also have access to the Horizon Planning information and forms on the
MyWellSpan online patient portal. Patients who log onto their secure portal can watch a video and
then organize and plan their wishes, adding documents and naming health care agents for
themselves. The information becomes part of patients’ electronic health record, accessible and on
file wherever they go within the WellSpan system.

90 | P a g e

Link to Organ & Tissue Procurement Policy
https://wellspan.sharepoint.com/sites/yh/map/Forms/AllItems.aspx?useFiltersInViewXml=1&FilterField1=P
olicy_x0020_Category&FilterValue1=600%20%20Medical%20Affairs&FilterType1=Lookup&FilterOp1=In&id=%2Fsites%2Fyh%2Fmap%2F616%20Organ%2
0Tissue%20Procurement%2Epdf&parent=%2Fsites%2Fyh%2Fmap

91 | P a g e

