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When MeritCare's eight-bed
Palliative Care Unit opened in
October 2003, there were
unknowns: How would patients
| and families respond to a unit
focused on symptom
management rather than
aggressive treatment at the end-
stage of serious disease? Would
physicians support the unit by
referring their patients?

=

Preston Steen, MD

Even with the unknowns, MeritCare recognized a
community need existed and opening a Palliative
Care Unit could fill that gap. "We knew it would take
some education and time for people to see the
benefits of a unit like this, and now that we've been
in operation for one year, we're really seeing the
results — a stable census, excellent feedback from
patients and families, and growing support from
physicians," says Preston Steen, MD, medical
oncologist at MeritCare Roger Maris Cancer Center
and medical director of the Palliative Care Unit. So
far, more than 250 patients have been served in the
unit. Many have been referred by physicians, and an
increasing number have come by way of Hospice of
the Red River Valley.

"What stands out most about our first year has been
the positive feedback we've received," says Dr.
Steen. "Patients and families have been so grateful
and thankful for the care they've received — the
one-on-one nursing care as well as the environment.
The unit is quieter, the rooms are bigger to
accommodate families, and it's more home-like. I've
also seen a noticeable drop in anxiety and stress
when the focus of care shifts from aggressively
treating end-stage disease to aggressively managing
symptoms, including pain. That shift in focus has
been very much appreciated." A survey in July of
randomly selected patients and families confirmed
the positive response to the unit.

What patients are appropriate for palliative care?

The Palliative Care Unit serves patients who are at
the end-stage of various diseases such as cancer,
kidney disease, congestive heart failure, emphysema
and stroke. Patients have reached the point where
they can benefit more from vigorous symptom

Palliative Care Unit's first year a positive one

management than from continued aggressive
treatment of the disease.

"One of the misconceptions has been that the only
patients we serve on this unit are patients who will
die within a very short period of time — hours or
days. We do serve these patients, but many others,
t0o," says Dr. Steen. "About half of our patients are
discharged from the unit, whether to their home or
to an extended-care facility. At some point, they
may again return to our unit if their needs require
it." The typical length of stay on the unit is about 5
days.

The Palliative Care Unit also serves:

= Hospice patients in need of hospitalization for
symptom management. In the past, these patients
would have been admitted to other units of the
hospital such as general medicine or oncology. "By
working closely with Hospice, including the
availability of Hospice team members on our unit,
we have streamlined the hospital admissions
process for Hospice patients,” says Dr. Steen.

= Respite-care patients. Medicare patients on
Hospice are eligible for five days of respite care
per month; the Palliative Care Unit can provide
this as well.

Consults and questions welcomed

Over the past year, various specialists have referred
patients to the unit — hospitalists, oncologists,
cardiologists, neurologists and others. "One of the
things they have appreciated is flexibility as far as
how involved they want to be in their patient's
care," says Dr. Steen. "Referring physicians, if they
would like, can continue to be involved in the
palliative care approach, or if they just want to
make social visits to their patients, that's okay, too."

Dr. Steen and his team also welcome questions and
consults. "We don't expect that physicians will know
exactly who is right for palliative care and who is
not," says Dr. Steen. "Even if it turns out the patient
isn't immediately appropriate for this type of care,
we still welcome the consult."

For more information, visit meritcare.com
(keyword: palliative) or call (701) 234-5428 or (800)
437-4010.
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Cancer Center brings medical
advancements to region

MeritCare Roger
|| Maris Cancer
Center (RMCC)
offers state-of-the-
art, complete
oncology care
right here in the
region. "With the
exception of bone
marrow
transplants, patients can receive all the
same services here that they would get
at major centers elsewhere, and with
equal expertise," says oncologist John
Leitch, MD, medical director of RMCC.
"People who come here feel a sense of
familiarity — the same physician cares
for them each time, there is less
fragmentation of care, plus our
physicians strive to work very closely
with patients' hometown physicians."

John Leitch, MD

A network of oncology care

Patients want and expect up-to-date
oncology care, but they also want care
that's coordinated and convenient. To
more conveniently meet the needs of
the growing population in northwestern
Minnesota, MeritCare Bemidji now
offers the services of a Bemidji-based
medical oncologist and radiation
oncologist.

"Excellence in cancer care demands the
expertise of highly-trained specialists,”
says Dr. Leitch. "We're very pleased we
can now offer to our patients the
services of highly-trained oncologists
who are based in Bemidji."

Outreach visits by MeritCare oncologists
continue to contribute to a convenient
network of care. On a regularly
scheduled basis, oncologists see
patients at MeritCare in Valley City,
Jamestown, Detroit Lakes, East Grand
Forks and Wahpeton as well as non-
MeritCare clinics in Ortonville, Minn.,
and Oakes, N.D.
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Access to advancements

Excellence in oncology care goes hand-
in-hand with the availability of the
latest technology, treatments and
programs. RMCC offers:

= Advanced surgical techniques such as
sentinal node biopsy for breast cancer
patients

= Advanced radiation therapy
approaches such as Intensity
Modulated Radiation Therapy (IMRT)
with gold seed markers for prostate
cancer patients. MeritCare's linear
accelerators and computerized
treatment planning capabilities rival
any in the country.

« Risk-assessment programs for ovarian,
breast and colorectal cancer

< New medications and treatments
available through participation in
CCOP (Community Clinical Oncology
Program) and industry-sponsored
trials

< New diagnostic technology including a
PET/CT scanner

= Development of a radiosurgical unit
for the treatment of brain tumors

< A full range of support services
including psych-oncology, social
services, chaplaincy and financial
consultation

= Coordination of care. The availability
of a full-time breast cancer nurse case
manager has been very well received,
sparking interest in developing this
position for other types of cancer.
"With the increased complexity of
treatment options, it becomes
extremely important that care is well-
coordinated," says Dr. Leitch.

To refer a patient to RMCC call (701)

234-6161 or (800) 437-4010.

Cancer Center
welcomes new
specialists

Two oncologists and a surgeon who specializes
in breast surgery recently joined MeritCare.

Anu Gaba, MD, received
her medical degree from
Christian Medical
k| College and Hospital,
Vellore, India. Board
| certified in internal

°| medicine, she
completed her
fellowship in oncology
and hematology at Albert Einstein College of
Medicine, Bronx, N.Y. Her office is located at
the Professional Building in downtown Fargo.

Denise Snow, MD,
received her medical
degree from Mayo
Medical School in
Rochester, where she
also completed her
fellowship in
oncology/hematology.
Board certified in
internal medicine, oncology and hematology,
she now practices at MeritCare Roger Maris
Cancer Center.

Ann-Marie Hugh, MD,
specializes in the
diagnosis and surgical
treatment of breast
disease, including
cancer. Dr. Hugh
received her medical
degree from Howard
University College of
Medicine in Washington, D.C., and completed
her fellowship in breast surgery at Washington
Hospital Center, also in Washington, D.C. She
works closely with the breast cancer nurse
case managers at MeritCare Roger Maris
Cancer Center.

J providers.meritcare.com






Now available: The full scope of
oral and maxillofacial services

The recent arrival
of oral and
maxillofacial
surgeon Mitchell
Magid, DMD, marks
new changes in
MeritCare's Oral
and Maxillofacial
—! Surgery

Department. "From
top-of-the-line equipment to an up-to-date
surgical suite to the availability of
services that weren't previously offered —
we have significantly increased the level
of care we can now offer to the people of
this region," says Dr. Magid.

Mitchell Magid, DMD

Expanded services, enhanced technology

Dr. Magid and his team perform
outpatient procedures in the new surgical
suite located on the second floor of
MeritCare Broadway. Newly renovated,
this 3,500-square-foot area provides the
ideal setting for a wide range of expanded
services.

The suite includes six fully-equipped
procedure rooms, including one specially
suited for trauma patients and complex
medical cases such as cardiac patients,
cancer patients, individuals with
hemophilia and other bleeding disorders,
elderly and infirm patients, and others.
All surgical rooms are equipped with
state-of-the-art anesthesia monitors.

Services now offered include:

= Orthognathic surgery enhanced by
Dolphin imaging. By simulating real-
life results, this advanced computer
software helps educate patients,
increases accuracy and improves
outcomes. MeritCare also has Model
Block Surgery by Great Lakes — another
technological leap that increases
accuracy in the surgical positioning of
the jaw.

e Laser-assisted soft-tissue removal. The
Luxar laser — a hollow-wave, pulse-less,
carbon dioxide laser — plays a major role
in many soft-tissue removal procedures
performed by Dr. Magid. "A notable
example is the removal of excess tissue
in people whose dentures no longer fit
comfortably," he says. The Luxar laser
works well for many other procedures,
too, including frenulectomies, biopsies
of the oral cavity, laser-assisted uvula
palatoplasty (LAUP) to relieve snoring
not caused by sleep apnea and more.

= A variety of bone-grafting procedures
and dental implants, including the use
of platelet rich plasma (PRP). "When
placed over a fresh bone graft or on a
healing bed, PRP in combination with
other materials can really promote the
healing dramatically, to the point we
can grow bone in areas where we never
could before. It's a real adjunct to
surgery,” says Dr. Magid. This advanced
approach requires a centrifuge for
spinning out the platelets from the
patient's blood; this specialized
equipment is now available in the new
oral surgical suite.

* Two new systems for dental implants,
which offers more options for
restorative procedures.

* New approaches in the surgical
treatment of failed root canals.

« New ultrasonic devices used for
apical surgery.

To refer a patient, please call (701) 234-
2331 or (800) 437-4010. Dr. Magid's
practice accommodates emergency and
non-emergency cases. Non-emergency
patients can typically be seen within two
weeks.

In memory of two
dedicated colleagues

By Roger Gilbertson, MD
MeritCare President/CEO

This past summer, we were saddened by the
untimely deaths of two MeritCare colleagues:

Michael Stone, DPM,
podiatric surgeon, died
in July. On the medical
staff at MeritCare since
1988, Dr. Stone served
| the podiatric needs of

| many people in our
region. He also served
i as co-director of the
MeritCare Chronic Wound Clinic and was
Clinical Assistant Professor of Surgery at the
University of North Dakota School of
Medicine and Health Sciences.

John Eaton, MD,
family practice
physician, died in
August. A MeritCare
physician since 1984,
Dr. Eaton was an
e’ integral part of
' ? MeritCare Moorhead.
In his 20 years with
MeritCare, he was known and valued by
innumerable families in the area.

These two individuals will be greatly missed,
not just for their skilled, compassionate care
to patients, but also for their contributions as
colleagues. In remembering them, we
appreciate their many years of dedicated
service and friendship.

J providers.meritcare.com



Quality reports now available online

You've probably noticed more healthcare quality reports have become
available online — reports pertaining to medical institutions, physicians
and procedures. This increased availability of information dates back
t0 2002, when the federal government established an initiative to
publicly report healthcare quality measures with the goal of improving
the quality of care nationwide.

Why quality reporting matters

With quality information now available to patients, understanding how
quality is being measured and reported is important for physicians and
healthcare organizations. For example, in cases where particular
quality measurements do not rank high, it may be due to inaccuracy or
incompleteness in documentation.

"Quality reporting really underscores the importance of
documentation," says Bruce Pitts, MD, MeritCare senior executive.
"When and if Medicare gets to the point of basing the level of
reimbursement on quality reports, accuracy and completeness in
documentation will become more important than ever."

Consumer information unclear

Although many organizations now publish quality information in order
to help consumers make better healthcare decisions, the information
can be confusing because the data used is not always agreed upon as
true indicators of quality. As a result, your patients may be asking

questions about what quality means and why it
matters.

"The increased emphasis on quality is a positive
step for everybody, and we applaud the efforts of
organizations who publish quality data, but it's
very important to do so in a way that's
conscientious and understandable," says Dr.
Pitts. "Quality matters, and we at MeritCare are committed to reliably
communicating quality information to physicians and patients.”

Bruce Pitts, MD

A comprehensive resource

On meritcare.com, you and your patients can access a comprehensive
online resource for healthcare quality information, including
definitions of quality indicators and access to all reports currently
available. If your patients are asking questions about healthcare
quality, please consider offering meritcare.com as a resource. It offers
a guide to help patients understand all of the factors that contribute to
healthcare quality including:

= Accreditations of healthcare professionals
* Choosing a doctor
= Choosing a healthcare facility

To learn more about quality reporting, visit meritcare.com (keyword:
quality).

MeritCare Rehabilitation Services

20 years of comprehensive care

When your patients come to MeritCare Rehabilitation Services, they
benefit from a 20-year history of experience and results. All contribute
to one goal: to get people back to their highest level of functioning.

Inpatient services

MeritCare Rehabilitation offers inpatient care in a comfortable, family-
friendly atmosphere. The 27-bed unit meets the needs of a wide range of
injuries and conditions, including comprehensive care for:

Brain injury
= Stroke

< Spinal cord injury
< Neurological conditions

A team approach plays a key role in helping patients reach their
maximum potential. Led by board-certified physical medicine and
rehabilitation physicians, a team of rehabilitation nurses, physical
therapists, occupational therapists, speech/language pathologists,
neuropsychologists, recreation therapists, social workers and others
develop an individualized treatment plan, then work with the patient
and family throughout the rehabilitation process. Many of the
therapists have special areas of interest and training, allowing them to
offer the latest approaches to address specific needs.

Outpatient services provide continuity of care
In recent years, MeritCare Rehabilitation has placed greater emphasis

on follow-up and support services. "With the
outpatient clinics we offer, such as the brain
injury and the spinal cord injury, we're better
able to follow our patients in the team fashion
that has worked so well in the hospital," says
William Klava, MD, physical medicine and
rehabilitation specialist and medical director of
MeritCare Rehabilitation. MeritCare's wide range of outpatient
rehabilitative services includes:

William Klava, MD

< Multiple sclerosis therapy
< Parkinson's therapy
< Stroke/brain injury therapy

< Driving evaluation and training
« Constraint-induced therapy
< Lee Silverman Voice Therapy

Accreditation and outcomes reflect quality

Since 1991, inpatient care at MeritCare Rehabilitation has been
accredited by the Commission on Accreditation of Rehabilitation
Facilities (CARF). This accreditation reflects a proven level of quality,
as do MeritCare's yearly inpatient rehabilitation outcomes. They are
available for your review at rehab.meritcare.com.

For more information call (701) 280-4611 or (800) 437-4010.

providers.meritcare.com 7




Contact MeritCare
at (701) 234-6931 or
(800) 542-8763

Online
feedback @meritcare.com

Mail
PO Box MC
Fargo, ND 58122

What is InterLink?

InterLink is a newsletter for physicians, midlevels and healthcare administrators in eastern North Dakota and
northwestern Minnesota. Our goal is to keep you informed about issues and services that impact your practice
and to help facilitate communication and information-sharing between healthcare providers. InterLink is also
available online at providers.meritcare.com, along with up-to-date public policy information, educational
opportunities and more. InterLink is published by MeritCare. Your feedback is welcome.

J4VOLIY3AN

dlvd

39V1S0d Sn
940 LIH0YdNON

00¥0-2¢18S AN ‘ofiseq
JIN X0g Od

SRRVIEE fi




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


