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NURSE ANESTHETISTS

Providing comfort and safety

=
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HEY ARE THE UNSUNG heroes— Mary Crow, vice president of Patient Care
the professionals behind the masks Services at Northfield Hospital, says they are
who usher patients into a twilight a largely invisible component of the health
sleep, allowing them to comfortably care team but critical to the success of the care

benefit from invasive medical procedures. delivered here.

They are Northfield Hospital’s nurse anes-

thetists (CRNAs), highly trained clinicians BEHIND-THE-SCENES EXPERTS

who manage airways, monitor vital signs and Four nurse anesthetists on the staff at

administer the prescribed anesthetic that en- Northfield Hospital provide service 24 hours

sures patients’ maximum safety and comfort. a day. They manage 2,000 cases a year in the

Surgery Center at Northfield Hospital,
respond to emergencies throughout the
hospital and the Emergency Depart-
ment, and provide an epidural service
to women in labor—a service now re-
quested for almost half of all deliveries.

Dan Olsen, manager of Anesthesiol-
ogy Services, says nurse anesthetists
enjoy the blend of disciplines (physics,
chemistry and pharmacology) required
for their practice; all are applied in the
context of delivering important, life-
changing care. And while CRNAs often
don’t get the benefit of interacting with
their patients, they derive satisfaction
from the knowledge that they helped a
patient get to a place of improved health
or comfort.

“When patients come into our care,
we make a commitment to keep them as

Northfield Hospital's anesthesia staff includes (from safe and comfortable as possible,” Olsen

left) CRNAs Craig Hall, Meghan Dimick, Dan Olsen and EZVFS “The satisfaction we get is from
Chele Koch, and Steve Moy, MD.
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contributing to their feeling better.” %
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By Scott Richardson, Member of
the Northfield Healthy Community
Initiative Board of Directors

FOOTBALL coach, an
after-school tutor, a youth
center supervisor and a
one-woman support sys-
tem. What do they have in common?
They are all youth asset-builders.

MAKING A DIFFERENCE

Bubba Sullivan, head football
coach at Northfield High School;
Nancy Solberg, a Learning Team
tutor; Traci Gunderson, a supervi-
sor at the Northfield Youth Center;
and Peggy Hanson, a generous
hostess, friend and neighbor, were
recognized for their work with kids
at the Northfield Healthy Commu-
nity Initiative’s mid-year celebra-
tion in August. Their investment in
young people is a testament to the
power of positive relationships and
goes to the heart of the youth asset-
building initiative.

Peter Benson, PhD, president

of Search Institute, reminded his
audience at the celebration that it is
the relationships that matter. Assets
are built through positive, nurtur-
ing connections between kids and
principled, caring adults.

INVESTING IN OUR FUTURE

Benson’s asset-building model
identifies 40 key factors that
contribute to positive youth
development and help kids avoid
risk-taking behavior. They fall into
eight basic categories:

W Support.

B Empowerment.

Boundaries and expectations.
[Constructive use of time.
[Commitment to learning.
[Positive values.

ISocial competencies.
WPositive identity.

These are the gifts we hope to give
to our kids. These are the tools we
use to help them gain the understand-
ing and the confidence to make posi-
tive contributions to their families,
their communities and beyond.

Bubba Sullivan, Northfield High
School's head football coach,
received a youth asset-builder
award recently from the
Northfield Healthy Community
Initiative. Here he is working with
two middle-school players, Lief
Bade (left) and Robbie Allen.

There is no magic to it. It just
takes your time and attention
and a desire to invest in the next
generation.

For more information about
youth asset-building, visit
www.search-institute.org. %

‘Raising

Media-Wise
Kids'

Monday, Dec. 6, 7-8:30 p.m.
Kenwood Trail Junior High
Auditorium, 19455 Kenwood
Trail, Lakeville, Minn., free

This workshop will be presented by
David Walsh, PhD, president and
founder of the National Institute on
Media and the Family and one of
the nation’s leading authorities on
the effect of media on children and
families. Walsh will discuss why
the mass media is so powerful in
shaping attitudes, values and
behavior in youth.
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Building
a culture
of safety

HAT CAN an

airline pilot tell

doctors and

nurses about
patient safety?

John Doherty, a retired pilot
and pilot instructor, would be the
first to admit that he has limited
knowledge of medical practice. But
during his 40 years in commercial
aviation, he developed expertise
in strategies that enhance safety
in another complex, high-stress
environment.

Doherty is currently working in
a consulting role with the staff at
Northfield Hospital to introduce
a concept called crew resource
management (CRM). It is de-
signed to help build safety and
quality into daily practice by
promoting secure leadership styles
and high-functioning teamwork.

CRM SPELLS ‘SAFETY’

The CRM initiative is an im-
portant part of a larger effort at
Northfield Hospital to cre-
ate a culture of safety. The
hospital’s Patient Safety
Committee continually
reviews clinical practices,
hospital policies and the
hospital’s physical envi-
ronment with the aim of
making safety a primary
consideration at every
turn. Some of its recent
initiatives include:

W Preprinted standard order sets
to reduce reliance on memory and
to eliminate errors from illegible
handwriting.

L]

W[Repeated checks,
site marking and a
final “time out” by
the surgical team
before the incision
to verify the correct
patient, procedure
and site.

WA ban on verbal
orders to prevent
errors caused by
mishearing due to
different pronuncia-
tions, background
noise or other
distractions.

WA ban on par-
ticular abbreviations
and symbols that
have been associated
with errors.

B(The use of two
patient identifiers
before any proce-
dure begins: We
verify by asking
patients to state their name and
date of birth.

SAFETY IN EVERY CORNER

Patient safety was a primary
concern when the new hospital was
designed.

“Safety is designed into every
corner of the building,”
says Mary Crow, vice
president of Patient Care
Services, of the new
37-bed hospital that
opened in May of last year.

A state-of-the-art
electronic security system
restricts access to areas of
the hospital after hours
and provides sophisti-

cated security for the First Touch
Birth Center and pediatric patients
in the acute care setting. Surgery
suites are strategically located just
a few feet from the birthing rooms

A

Clinton A. Muench, MD, an orthopedic surgeon

at Northfield Hospital, follows the hospital's
preoperative site verification protocol by personally
marking the knee requiring surgery. Site-marking
protocol is one example of the hospital's effort to
create a culture of safety.

for improved access in case of
emergencies.

A new $2.4 million computer
information system, now being
phased in, will provide real-time
information in service to safety,
security and quality of patient care,
especially in the area of medications.

PATIENT PARTICIPATION

The most important key to the
patient safety equation is patient
participation. Crow says it is very
important for patients to share, par-
ticipate in their care planning and
speak up if they notice a safety issue.

“It is the intent of every care-
giver to do the right things, but
we’re beginning to understand
how systems can limit that to some
degree,” Crow says. “We need par-
ticipation of the patient. It’s going
to take two to be successful and

most safe” %
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According to the American
Cancer Society (ACS), the five-
year survival rate for cancer that’s
found before it spreads beyond the
breast has increased from 72 percent
in the 1940s to about 97 percent
today.
High-resolution mammograms
are now detecting tinier and tinier
tumors, increasing survival odds.

Lives are also being saved because
of better treatments—treatments

=

that are not only more successful
but are often kinder and gentler.
“More than ever before, women
are living with breast cancer,
rather than dying from it,” says
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Len Lichtenfeld, M.D., ACS deputy
chief medical officer. “And their
lives are less disrupted by the
disease’s treatments.”

IMPORTANT HEADWAY

What follows are some of the
most significant strides in breast
cancer diagnosis and treatment—
progress that may personally
benefit the more than 200,000 U.S.
women expected to be diagnosed
with breast cancer this year. Among
the many advances:

0000T0000I00D0000I000 The first
step in treating breast cancer is to
detect it. And not very long ago,
women who underwent biopsies to
find out if their tumors were can-
cerous wound up having surgery.

Today, women often are diag-
nosed with far less invasive biop-
sies. Generally very accurate, these
biopsies are performed with thin
needles that remove only a little tis-
sue and leave virtually no scarring.

000000000000000000000] Surgery
is usually the first treatment for
breast cancer, and once the only
option was mastectomy—removal
of the breast.

But now, most women diag-
nosed with breast cancer no longer
have to decide between saving
their lives and saving their breasts.
Instead, women frequently can opt
for a less extensive surgery—namely,
a lumpectomy—without diminish-
ing their chances of survival. In
this surgery, doctors remove only
the cancerous lump, plus a small
margin of healthy tissue. Typically,
a lumpectomy is followed by about
six weeks of radiation therapy to
destroy any lingering cancer cells.

000I00NO00MOIDO0N Doctors
have a new method to help diag-
nose the stage of a woman’s cancer
by determining whether or not it

has spread to her underarm lymph
nodes.

Traditionally, surgeons have
removed 10 to 20 nodes for sam-
pling, which can cause a woman’s
arm to swell indefinitely. But as an
alternative, some surgeons now
perform a “sentinel node biopsy,”
removing only one or a few key
nodes. If these are cancer-free, no
others are taken, greatly reducing
the risk of swelling.

O00000000000OD000IOver
the years, increasing numbers of
women have benefited from treat-
ments beyond surgery, generally
chemotherapy and the hormonal
drug tamoxifen.

Two relatively recent advances in
drug therapy merit special men-
tion. The first: letrozole, which
proved its value in a study of some
5,000 breast cancer survivors.

The study revealed that letrozole
reduced by almost half the risk
that breast cancer will return in
postmenopausal women who have
completed tamoxifen therapy.

Letrozole showed such prom-
ise that researchers stopped their
study early so that women could
learn about its benefits as quickly
as possible.

The second drug, trastuzumab
(best known by the brand name
Herceptin), is one of a new genera-
tion of drugs that very selectively
attack tumors according to their
genetic characteristics. Coupled
with chemotherapy, it can extend
the lives of some women with ad-
vanced cancer.

0000I00000I00000000 Even more
advances are likely in the future,
Dr. Lichtenfeld says. “If you, or a
woman you love, develops breast
cancer, keep this in perspective—we
have made, and will keep making,

real progress against the disease.” **

No woman wants to be told she has
breast cancer.

But if breast cancer is diagnosed,
the earlier it is discovered the better.
Finding a tumor in its beginning
stages boosts the chances of suc-
cessful treatment, according to the
American Cancer Society.

Here's a quick look at the three
major ways breast cancer is detected:
B Mammograms (breast x-rays).
Right now, a mammogram is the best
way to discover breast cancer early. In
fact, a mammogram can spot poten-
tially cancerous breast changes years
before physical symptoms develop.
Doctors generally advise women to
start getting regular mammograms
at age 40. Ask your doctor about a
screening schedule that's best for you.
B Clinical breast exams. Along with
mammograms, it's important for
women to have their breasts regu-
larly examined by a doctor or other
health care professional. Again, ask
your doctor how often you need to be
checked.

W Breast self-exams. Whether or not
you examine your own breasts for
suspicious symptoms is your call.
Research shows that self-exams don’t
catch tumors early enough to reduce
the overall mortality rate from breast
cancer. Still, they may matter for you.
Self-exams can help you become fa-
miliar with how your breasts normally
feel, so you can alert your doctor to
any changes.




LIGHTEN UP, DUDE: KIDS AND BACKPACKS

When kids complain that homework is a pain, they may mean it literally. Carrying
a heavy backpack loaded with books and school supplies can cause muscle strain
and fatigue. In some kids, this may lead to neck, back and shoulder pain, as well as

posture problems.

For better backpacking, the American Academy of Pediatrics recommends

these tips:

B Choose a backpack with wide, padded shoulder straps, a padded back and a
waist strap. This distributes the weight more evenly and can help make the pack

more comfortable.

B Make sure kids use both the shoulder straps and the waist strap. Tighten them to
hold the pack close to the body and 2 inches above the waist.

B Teach your child to place the heaviest items closest to the back of the pack. And
encourage him or her to pack as light as possible. A good guide: The backpack
should not weigh more than 10 percent to 20 percent of your child's body weight.

B Consider buying a backpack with wheels, or a second set of books for home. <

A TEST THAT COULD SAVE YOUR LIFE
TALK TO YOUR DOCTOR ABOUT COLORECTAL SCREENING

Colorectal cancer is one of the top killers
of U.S. men and women, according to
the American Cancer Society (ACS).

Yet fewer than 40 percent of the peo-
ple who should be screened for colorectal
cancer do so regularly, says the ACS.

Regular screening can find colorec-
tal cancer in its earliest, most treatable
stages. Screening can also detect abnor-
mal growths called polyps that can be
removed before they become cancerous.

There are several types of screening
tests:

M Fecal occult blood test (FOBT). These
lab tests detect blood in stool samples.
W Sigmoidoscopy or colonoscopy. A
doctor uses medical instruments to see
inside the rectum and colon. A sigmoid-
oscopy examines the rectum and the
lower colon, while a colonoscopy looks
at the rectum and the entire colon.

B Double-contrast barium enema. A
chalky substance is used to partly fill
and open up the colon. Air is then
inserted to expand the colon so x-rays
can be taken.

The ACS recommends that you fol-
low one of these five screening options
beginning at age 50:

M Yearly FOBT.
W Sigmoidoscopy every five years.
W Yearly FOBT plus sigmoidoscopy
every five years.
B Double-contrast barium enema every
five years.
m Colonoscopy every 10 years.
If polyps are found, or if you have a

family history of colorectal cancer, your
doctor may recommend more frequent
screenings.

Take the first step. Talk to your doc-
tor about a screening schedule that is
right for you. <
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GOING GLOBAL

HEALTH AROUND THE WORLD
Want to know more about health issues
around the world?

Check out 00OOI0I000I000I000000,

a Web site dedicated to global health.
The site, developed by the U.S. Depart-
ment of Health and Human Services
(HHS), addresses global health and the
link between domestic and international
health issues.

Information available at the site
includes world health statistics, fact
sheets, reports and publications, inter-
national travel information and daily
international health news bulletins.

You'll also find links to HHS agencies
and their global activities, to U.S. govern-
ment and United Nations sites, and to
other key global health organizations. <
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FEVER

What parents
need to know

HAND TO your child’s
forehead makes you
suspect fever.

You’'ll want to keep
an eye on how your child is feeling
and his or her temperature, but if
it’s a mild fever, there’s no need to
be alarmed.

A fever itself is not an illness. In
kids, it usually comes along with
ailments such as ear infections,
colds, flu or pneumonia. It usu-
ally is a good sign—it shows the
immune system is fighting
off an infection.

A “normal” body
temperature can vary
slightly. The following
indicate a fever: a rectal
reading of 100.4 degrees
or above, or an oral read-
ing of above 99.5 degrees.

So, when should you call the
doctor?!

BEFORE A FEVER
STRIKES: TALK TO
YOUR CHILD'S

DOCTOR ABOUT
FEVER-REDUCING
MEDICATIONS.

If your
child has a
temperature
higher than
102 degrees,
call a doctor,
says the Ameri-
can College
of Emergency
Physicians.

Also, call a
doctor for an infant under
2 months of age with any type of
fever.

And call for a child
who has a fever and:
WLooks very ill, is un-
usually drowsy or fussy.
W[Has other symptoms
such as a stiff neck,
severe headache, sore
throat or ear pain, unex-
plained rash or repeated vomiting
or diarrhea.

W[ Has had a seizure or has an
immune-related health condition.

For a mild fever, dress your child
in lightweight clothing and have
him or her drink clear fluids.

Talk to your child’s doctor about
fever-reducing medications, such as
ibuprofen and acetaminophen. Be
sure to read and follow the instruc-
tions, especially regarding dosage
and how often to give it. Never give
children aspirin.

Additional source: American Academy of Pediatrics

5 must-dos for safer food

VEN IF YOU like to mix it
up a bit when cooking, in

your kitchen, some things
just don’t go together.

At least they shouldn’t.

That’s because the kitchen
is fertile ground for bacteria.
And if you’re not careful, it can
easily make you and your family
sick.

The problem occurs when foods,
utensils, plates, cutting boards or
hands that have encountered
bacteria come in contact with
other items or foods. Scientists
call this “cross-contamination.”

5 SMART STEPS

To reduce your risk, the U.S.
Department of Agriculture offers
these tips:

BN Separate raw meat, poultry
and fish from other foods in your
refrigerator.

I Use one cutting board for
raw meat and fish, and a separate
cutting board for other foods.
I} After each use, wash boards
in the dishwasher or clean them
thoroughly with hot, soapy water.
1 Don’t place cooked food on
a plate that previously held raw
meat, poultry or fish unless the

plate has been thoroughly cleaned.
I3 Wash your hands before pre-
paring food, including in between
preparing different foods. **



NORTHFIELD HOSPITAL ROUNDUP

ORTHFIELD HOME

Care, a service of North-

field Hospital, offers Life-

line to area residents who
may need emergency assistance at
home in times of trouble.

Lifeline is a tiny emergency
transmitter available as a pendant
worn around your neck or on your
wrist. When you need help, you
just press your personal help button

Lifeline: Personal
assistance in an emergency

and a certified Lifeline monitor will
respond within seconds. He or she
will assess your situation and sum-
mon the appropriate help.

According to Glenda Gonyer,
Lifeline’s program manager, Lifeline
helps subscribers maintain their
independence and brings peace of
mind to their loved ones.

To learn more about Lifeline,
call Gonyer at 507-646-1463. %

Meals-On-Wheels delivers

ORTY NORTHFIELD RESIDENTS have a standing lunch
engagement—with the Meals-On-Wheels program.
These people are homebound because of illnesses or dis-
abilities and depend on this all-volunteer organization to
ensure that they have at least one warm, nutritious meal each day.
Meals-On-Wheels is an example of community service to its
most vulnerable members. Ten permanent drivers deliver meals
weekly. Churches, service clubs, businesses and other organizations
provide another 25 drivers each week to cover the five routes.
The program is based at Northfield Hospital, but it is coordinated
by an independent community board. The meals are prepared at the

hospital and delivered by the volunteers between noon and 1 p.m.

“This is a vital community service,” says Orrin DeLong, Meals-
On-Wheels board chairman. “We are grateful that they continue
to answer the call.”

If you are interested in being a driver, call 507-645-7344. <

HEALTHY COMMUNITIES™ is published as a com-
munity service for households served by Northfield
Hospital. Additional copies are available by calling
community relations, 507-646-1000.
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Northfield Hospital is now taking reservations for
childbirth education classes in 2005.

The six-session program meets on Tuesday
evenings at the new Northfield Hospital from
7-9:30 p.m. Upcoming dates are:

M Jan. 11 to Feb. 15.
B March 8 to April 12.
B May 10 to June 14.

A compressed, two-session weekend class will
be offered on Saturdays, Jan. 22 and 29, March 5
and 12, and May 7 and 14.

Northfield Hospital also offers childbirth refresher,
sibling preparation and breastfeeding courses.

To sign up for any of these classes or for more
information, call Nancy at 507-646-1035 or e-mail
her at moen@northfieldhospital.org.
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