


Interpretation and Translation Services

Kuakini Medical Center and Kua-
kini Geriatric Care, Inc. have a new
Interpretation and Translation Ser-

vices policy. Interpretation/translation

services will be available in a timely

manner during all hours of operations

at no cost to the patient/resident and
should primarily be used to assist
with the provision of care (e.g., diag-
nosis and treatment explanations).

FDP Testing to

be Discontinued

Effective June 1, 2011, quantitative
D-dimer assay currently in use will
replace the semiquantitative latex
agglutination test for FDP (fibrin
degradation product). D-dimer
assay is a more specific marker for
fibinolysis than FDP, and offers
greater sensitivity (0.5 mcg/mL
FEU) when compared with FDP
latex agglutination test (2 mcg/
mL). Furthermore, falsely elevated
FDP levels may be associated with
the presence of rheumatoid factor
(RF). D-dimer testing is available
24 hours a day. Should you have
any questions, please contact Dr.
Eugene Yanagihara at 547-9496 or
ext. 8496.

Gail Fuller, Patient Relations Repre-
sentative, is in the process of coordi-

© nating the certification of employees
: who have volunteered to be certified
. interpreters. When there is an initial

list of employees that are certified

to provide interpretative services to
. patients/residents, the list will be

distributed. Non-certified employee
interpreters should not be used for

health-related patient and resident

care issues. Any patient or resident

requiring necessary interpretive ser-
vices will need to utilize an interpre-
tation service or certified employee
interpretor.

Assistance for obtaining interpreta-

tion services may be requested from

the following personnel:

» Patient RelationsRepresentative
(Gail Fuller; ext. 8791);

e Medical Social Work (ext. 8189);
or

* In-house Supervisor (ext. 8272)

A fundraiser for the Kuakini Foundation
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Enjoy a night of music and heavy pupus.
Call Kuakini Foundation at 547-9296 or

ext. 8296
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Kuakini’s new bladder

What is a bladder scanner?

or if patient has not

Bladder Scans Now Orderable by Physicians

scanner is now available
by physician order in the
Electronic Medical Record.
The physician will place
the order under Nursing
Communication and will
be verified by the Nursing
personnel. Nursing person-
nel or a Unit Clerk will
order the scanner from the
Sterile Processing Depart-
ment (SPD) and return it to
SPD after use for cleaning
and storage. In the future,
ordering and the process of
using of the scanner will
change as part of the Foley
catheter insertion protocol.

Many hospitals have
increased usage of blad-
der scanners since October
2008 when the Centers for
Medicare and Medicaid
Services (CMS) discon-
tinued reimbursements for
costs related to catheter-
associated urinary tract
infections (UTIs), catheter-
associated blood stream in-
fections, and mediastinitis
acquired during a hospital
stay. Bladder scanners
have shown to reduce
catheter-associated UTIs.
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The bladder scanner mea-
sures ultrasonic reflections
within the patient’s body
to differentiate the urinary

bladder from the surround-

ing tissue. It is a non-in-
vasive portable instrument
that quickly and accurately
measures urinary blad-

der volume and post-void
residual (PVR).

A bladder scanner:

e Determines the need
for catheterization

* Helps differentiate be-
tween types of incon-
tinence to determine
appropriate care

*  Helps evaluate bladder
elimination function
to assess the need to
perform intermittent
catheterization

*  Reduces the unneces-
sary placement of a
urinary catheter

* Eliminates unnecessary :

trauma to patients

*  Assists in discontinu-
ing Foley catheter use/
reinsertion

*  Should be used af-
ter first void if urine
output is under 300ml,

voided within four
hours after removal
of catheter. A physi-
cian order to straight
catheterize would

be recommended. If
volume continues to
be under 300ml for
two consecutive voids,
a physician’s order to
insert indwelling Foley
catheter would be
advised.

Provides quick mea-
surements for urinary
retention-post-void
residual (PVR) and/or
bladder capacity. Scan
should be performed
10-15 minutes after
voiding. If volume is
under 300ml, or as
determined by physi-
cian order and patient
is asymptomatic,
catheterization is not
indicated.

Helps reduce rates of
nosocomial urinary
tract infection and as-
sociated risks.
Provides highest qual-
ity and standard of
care.

e
pV19400

U

. Kuakini'’s new Bladder-
i Scan BVI 9400, an industry
¢ standard, was created by the

company that invented the
technology 25 years ago. The

. portable, noninvasive instru-

ment uses 3D ultrasound
to quickly and accurately
measure bladder volume and

: PVR.



Sleep Apnea Assessment Form

The Sleep Apnea Assessment form has been added to the Cerner Nursing Assessment Record.

The first section of the form lists common risk factors for Obstructive Sleep Apnea (OSA). The admitting
RN will check off the applicable risk factors for the patient being admitted. Four or more checked items will
result in an auto-referral to the Pulmonary Sleep Disorders Center (PSDC) for a more comprehensive patient

assessment and follow up by the respiratory therapists in the PSDC.

The second section of the form triggers an auto-referral to the Pulmonary Therapy department, for those patients
already diagnosed with Sleep Apnea and are currently using CPAP or BiPAP noninvasive ventilation during
sleep. This will ensure that the patients’ needs are met during their stay here by either:

1. Having their own CPAP/BiPAP unit checked in properly by the BioMed department, or

2. Receiving a comparable unit from the Respiratory Therapy department for their use as an in-patient.

These assessment tools will provide consistent and timely care of patients at risk for, or previously diagnosed

with, Obstructive Sleep Apnea during and after their admission.
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Kuakini Joins a Nationwide Initiative to
Improve Patient Care and Satisfaction in the

Emergency Department

Kuakini Medical Center
(Kuakini) and 13 other
hospitals across the U.S.
have joined a two-year
Emergency Department
Safety Initiative with Pre-
mier, a national health care
alliance, to improve safety,
efficiencies and patient sat-
isfaction in the emergency
department (ED).

The participating hospitals,
which represent more than
730,000 annual ED visits,
admissions and discharges,
will work together towards
better treatment outcomes
in the ED through efficient
teamwork and commu-
nication among initiative
participants. By sharing
with and learning from
other emergency health
care professionals, the
initiative team will identify
best practices for manag-
ing potentially high-risk
patients. The initiative will

first target ED patients with
Mirage, Calif., Methodist

: Medical Center of Illi-
nois - Peoria, I1l., Baptist

. Hospital East - Louisville,
Ky., Baptist Hospital

: Northeast - LaGrange, Ky.,
. Baptist Regional Medi-

cal Center - Corbin, Ky.,

chest or abdominal pain.

EDs account for 10 percent
of all ambulatory care in
the U.S., with more than
116 million patients visit-
ing them annually (Centers
for Disease Control and
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. Prevention), a 26 percent

© increase since 1996. Ac-

: cording to the Agency for

© Healthcare Research and
Quality, abdominal pain is
. the fourth highest principal
reason for all ED visits in

. the country, with 4,622,700
© visits in 2007. Nonspecific
: chest pain is the fifth high-
est principal reason for all
ED visits in the country,

: with 3,766,469 visits in
©2007.

© Representatives from

: Patient Safety Risk Solu-
tions, a national consulting
company, and Dynamics

. Research Corporation

© (MedTeams®) will help

¢ each ED team identify and
© address priority issues and
provide tools and resources
. to help the teams improve
patient safety.

Other participating hospi-
: tals include: Eisenhower

Medical Center - Rancho

. Central Baptist Hospital

- Lexington, Ky., Western

. Baptist Hospital - Paducah,
Ky., Baystate Medical
Center (Baystate Health) -
. Springfield, Mass., Fair-
view Southdale Hospital

. (Fairview Health Services)
- Edina, Minn., Presbyte-
rian Hospital, (Presbyterian
: Healthcare Services) - Al-
buquerque, N.M., Summa

. Akron City Hospital
(Summa Health System) -

¢ Akron, Ohio, Johnson City
Medical Center (Mountain
© States Health Alliance) -

¢ Johnson City, Tenn. and
Texas Health Presbyterian
. Hospital of Dallas (Texas

© Health Resources).

Kuakini Health Care Team
Cookbooks $15 each

O A collection of over
p O Y v 250 recipes from
- OUR FAVORITE RECIPES
’ \ ’ ;\ collem;:m olrécipum;l‘n : 'L, A N Health Care Team
A Kuakini Health Care Team merfbers and friends >~ .
7 N ~ members, physi-
cians, volunteers and
friends.

Pick up your cop-
ies from: Kuakini
' Foundation, 547-

2 9296 or Marketing
\ "> and Public Relations,
- lainanssen 547-9168.
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Open House — Makmg a leference
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Lanakila Elementary Kindergarten teacher Yumi Lee attached her students’ class work to her
Open House evaluation form, in which she said, “Thank you for the field trip. It was great. 1
am sending some writing work of my students. I thought you would like to know that you are
making a difference!”

Thank you to all the support-
ers of Kuakini’s Annual Open
House. More than 900 students,
teachers and parents learned
about health care and healthful
lifestyles on April 28 and 29.

Mahalo to all of our Open
House participants and depart-
ments who made the event
possible:

*  Cardiac Catheterization-
Laboratory
Dietary Services

*  Education Services

*  Environmental Services

e Infection Control

* Imaging Services

*  Kuakini Foundation

*  Pharmacy

» Facilities

e Pulmonary Services —
Respiratory Therapy

e Pulmonary Services —
Sleep Disorders Center

* Radiation Therapy

* Rehabilitation Services

o Safety, Hazmat and
Emergency Preparedness
Committees

*  Security

*  Sterile Processing

e Volunteer Services

Next year’s Open House is
scheduled for Thursday and
Friday, April 26 and 28, 2012.
Save the date cards are mailed
to schools at the beginning

of the school year. Teachers
sign up on a first-call, first-
served basis after invitations
are mailed around the end of
February. If you would like to
include a school on the mailing
list, please contact the Mar-
keting and Public Relations
Department at 547-9168 or ext.
8168.
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.~ Please welcome the following physicians to the Medical Staff of
N eW Phy S 1 C 1 ans Kuakini Medical Center.

Glenn P.K. Akiona, Gregory Y.Y. Dunn, Summer L. Gardner, Matthew J. Nims,
M.D. M.D. M.D. M.D.
Anesthesiology Radiology Anesthesiology Anesthesiology
Provisional Provisional Provisional Provisional

Gregory E. Kenyherz, M.D.
Radiology (Teleradiology)
Telemedicine

Christopher E. Rickman, M.D.
Radiology (Teleradiology)
Telemedicine

GI Services’ Advantage Plus System

In February 2011, Gastrointestinal (GI) Services installed two new Me-
divators Advantage Plus reprocessing systems, which are more efficient
than the previous models and will reduce spending costs for chemical
supplies. Kuakini is the first in the state to acquire the Advantage Plus
system.

Kuakini’s reprocessing system uses a peracetic acid disinfectant that
quickly and effectively kills spores. Peracetic acid is aldehyde free and
therefore is safe for patients and is environmentally friendly as neu-
tralization is not needed. When the reprocessing is complete, it breaks
down to hydrogen peroxide, acetic acid and water.

In addition to Kuakini’s air quality control system in the reprocess-
ing room, the new reprocessing machines include vapor management
systems with charcoal filters that reduce employees’ already minimal
exposure to chemical fumes.

The new machines’ data management system also improves quality
control by utilizing a bar code system to record the scope being used as
well as the physician and Health Care Team members involved with the
procedure. It also has a remote diagnostic capability, which easily con-
nects Kuakini to Medivators’ technical support.
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ACHOO

I am always looking for an
interesting topic to research
and write about. My son,
who lives in Portland, OR,
in a recent visit suggested
the ACHOO syndrome
which he believes he suf-
fers from. Of course, he
had Googled it.

ACHOO Reflex

Actually, this is more
commonly known as the
“photic sneeze reflex”. Ah
ha! You may have heard

of that. It is an autoso-
mal dominant trait, which
causes a person to sneeze,
sometimes as many as 40
times, when exposed to a
bright light, usually sun-
light, after emerging from
a darker environment. A
common scenario is emerg-
ing into bright sunlight
after attending a movie
matinee. It is known by
several other names includ-
ing sun sneezing, photoge-
nic sneezing, photosternu-
tatory reflex (sternutatory
is a fancy word for sneez-
ing), and ACHOO. This
last I think was given to
the reflex with tongue in
cheek. It stands for Autoso-
mal Dominant Compelling
Helio-Ophthalmic Out-
burst syndrome. Sounds
very contrived, doesn’t

it? This has been called a
“backronym”: an acronym
designed after the fact to fit
a situation.

¢ It is an autosomal domi-
nant trait which means the
. gene is found in a non-sex
chromosome, and domi-

© nant means it will express
¢ itself even though it is
heterozygous, only one

. gene is present in an allelic
pair at the gene locus in

: one parent. So the chance
of having the gene is 50
percent if one parent has

¢ it. If it is homozygous in
one parent, it means the

. offspring will always have
this trait. However, in ac-

: tual studies, 64 percent had
this, instead of 50 percent.
In one study of medical

. students, 23 percent had
this reflex.

Although no one knows
exactly how this reflex arc
works, a reflex has to have
a receptor nerve, in this re-
. flex the optic nerve, which
then transmits an impulse

and the Backronym

¢ Itis said to affect 18-35

: percent of the human popu-
lation. The first reference
to it is felt to have been by
. Aristotle in The Book of
Problems in which he spec-
: ulated that the sun heating

© the nose was the cause.

¢ Sir Francis Bacon, another
philosopher, showed that
this surmise was incorrect

. by stepping into sunlight
with his eyes closed. No

: sneeze, although the nose
was heated. So, I imagine
Sir Francis had this prob-

¢ lem as well.

: caused by the irritant to a

. center (in this case felt to
be a “sneeze center” in the
. brainstem), to (probably)

© the facial nerve and effec-
tor nerves which cause the
: sneeze. These nerves have
to supply the diaphragm

. and lungs and the nose to

. integrate the sneeze. Itisa
. bit more complex than that.
The trigeminal nucleus

: is thought to control the
sneeze reflex, so how does
stimulating visual path-

: ways cause the sneeze?
Some speculate that the ge-
: netic trait causes a “leak”
from the optic pathway

© to the trigeminal nucleus

© which stimulates the nasal

: mucosa “fooling” it into

. initiating the sneeze reflex.
Unanswered is the cause

. of the repetitive sneezing
after initiation of the reflex,
. but then people have re-

© petitive sneezing with the
reflex or without.

I could not find any refer-

: ence to whether this occurs
© every time the affected per-
: son is exposed to a bright
light. Mostly the articles

: concentrated on the hered-
ity and the population(s)
affected.

Can it be detrimental?

: Well, it might be in a social
© situation, but authors have

. speculated that it can be
dangerous if it occurs

© while driving a car upon

: emerging from a tunnel,

‘ Dr. Maxwell Urata

. for example. One alarmist

: suggested a fighter pilot
could lose a dogfight if it

¢ occurred at an inoppor-
tune moment. However, a
study in Military Medicine
: showed that this could be
eliminated simply by wear-
: ing sunglasses.

(Addendum: A recent
¢ article (2010) in the Wall

Street Journal states that

some researchers feel this

© reflex is due to an extra-

. sensitive visual cortex.
They found that people

. with the syndrome show
increased activity in the
visual cortex on EEG with
. stimulation of the optic
nerve and controls do not.

¢ They did not explain how

© the rest of the reflex arc
works. This is apparently a
. very preliminary study and
more research needs to be

: done.)

Gustatory Rhinorrhea

This is one of the nonal-

. lergic rhinitides. It affects
25 percent of the popula-

. tion. The other rhinitides

: are: 1) infectious rhinitis,
i 2) vasomotor rhinitis, 3)
occupational rhinitis, 4)

: hormonal rhinitis, 5) drug-
. induced rhinitis, 6) nonal-
lergic rhinitis with eosino-
. philia syndrome (NARES)
another acronym, and 7)

© gustatory rhinitis.
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I picked this because I
began to suffer from this as
I grew older. It is annoy-
ing, but, fortunately, mild
in my case, just a mild
runny nose with eating.

As its name suggests, it
occurs after or while eat-
ing, particularly eating
hot, spicy foods. In some
unfortunates, it is followed
by profuse watery rhinor-
rhea secondary to nasal
vasodilatation. It is va-
gally mediated and occurs
during eating or within a
few hours afterwards. In
more severe cases, it could
be treated with an anti-
cholinergic (ipatropium
bromide), antihistamines,
nasal corticosteroids, sym-
pathomimetics and some
investigational drugs such
as capsaicin, “bacterially
derived immunostimu-
lants” (do not know what
this could be), or silver
nitrate. Some have even
suggested surgery such

as septoplasty/internal
turbinate reduction, vidian
nerve neurectomy because
stimulation of this nerve
causes nasal vasodilatation
and increased secretion
via supplying autonomic
input to the nasal mucosa.
For those interested, the
vidian nerve contains fibers
from the greater and deep
petrosal nerves. Section of
this nerve has been suc-
cessfully used in vasomo-
tor rhinitis secondary to
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. medical management. (No
. backronym for this one and
the next, but perhaps you

¢ could make one up.)

Frey’s Syndrome

This is gustatory sweating.
. It frequently follows parot-
id gland surgery and is said
: to be fairly common after
such an operation. The
auriculotemporal branch of
. the trigeminal nerve carries
sympathetic fibers to the

. sweat glands of the scalp
and face and parasympa-

¢ thetic fibers to the parotid
gland. Severance of the
autonomic nerve endings,

: of which there are plenty
in the parotid gland, in

. parotid resection, partial

© or otherwise, can result in

: inappropriate regeneration.
© This can result in auto-
nomic nerves innervating

. the sweat glands instead

of the salivary glands of

. the parotid with resultant
sweating when they are

: stimulated by eating, or
“gustatory sweating”, of
the face above where the

. parotid used to be.

¢ Usually, the patient can

© tolerate this, and adapt

© to it. However, if it is too
profuse, antipersipirants
might be applied. Or, if a
. surgical, more permanent
© solution is desired, there

¢ is “tympanic neurectomy”
in which sympathetics

: traversing the middle ear

¢ (bunched together so more
easily cut) can be cut or the
. excessively sweating skin
© can be lifted off and a skin
: graft could be interposed
between the bed of the

. gland and the overlying

¢ skin to cut off the auto-
nomic stimulation. This

. sounds rather radical to
me. But I don’t have that

: severe type of gustatory
sweating.

© SNATIATION

. This is a bonus, also cour-
© tesy of my son. It is also

¢ an autosomal dominant
trait and was originally
described by (presumably)
 two Arabs: Ahmad Teebi
and Quasem al-Saleh in

. the J. of Med. Genetics in

1989. A year later, in the

: same journal, Judith G.

: Hall wrote a note, another
backronym and a port-

. manteau word combining

© sneeze and satiation, and

. coined the word snatiation:
Sneezing Non-controllably
© At a Time of Indulgence

. of the Appetite-a Trait
Inherited and Ordained to

. be Named. (This is thus far
the most egregious exam-

. ple of a backronym I have
encountered and I hope it

© was done in jest.) As you

. may have surmised, it is
uncontrollable sneezing at-
. tending a full stomach.

Dr. Hall, at last word, is at
the University of British
Columbia and is the head
of the Department of Medi-
cal Genetics, a Professor of
Pediatics and is Director of
the Genetics Services. She
specializes in dysmorphism
and congenital abnormali-
ties. She has had at least
one syndrome named

after her: the Hall-Pallister
(hamartoma in the hypo-
thalamic tract, hypopitu-
itarism, imperforate anus
and polydactyly). I do not
know if this is her problem,
i.e., her specialty, but, for
me, [ dearly hope that this
word dies a quiet death.
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Friends of Hawaii Charities Gives to Kuakini

Kuakini Health System (Kuakini) received a $5,000 grant from the Friends of Hawaii Charities, Inc. The grant will fund
Kuakini’s year-round “Healthful Lifestyle Promotions” program, which features educational community health events that
focus on healthful lifestyles and reinforces the importance of practicing good health habits. To date, Kuakini has received
$97,500 from the Friends of Hawaii Charities, Inc.

Since 1998, Friends of Hawaii Charities, Inc., through a charity partnership with the Harry and Jeanette Weinberg Founda-
tion, has distributed more than $11 million to Hawaii charities. Funds are raised through a variety of events, including the
signature Sony Open in Hawaii PGA Tour tournament.

Kuakini has created free health related posters, which are made possible by the grant, and are available in the Marketing
and Public Relations Department. The posters promote healthful eating habits involving fiber, calcium, salt and trans fats,
the benefits of not smoking and proper hand washing procedures. Posters can be picked up on weekdays between 8 a.m.
and 4:30 p.m. Please call 547-9168 or ext. 8168 for more information.



