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A M E S S AG E F R O M T H E

PRESIDENT & CEO
I

hope all of you are as excited
as I am to see my favorite
day on our organization’s
calendar fast approaching –
Innovation Day. There really is
nothing better than seeing all of
us come together to celebrate
all the incredible and innovative
ideas coming from caregivers
throughout our organization.
Our first Innovation Day last
year was a huge success. I was
amazed when I saw all the posters demonstrating the
inspirational and transformative work being done in all
areas, by employees at all levels.
For me, it was heartwarming to see the level of work
people were committing, not only to improve their
particular area, but to improve healthcare for the entire
community. Some employees practicing innovation may
think they are only impacting their corner of YRMC, but
they really are touching the experience of every one of
our patients. As they make processes more efficient, for
example, we can reallocate resources to do other things for
our patients.
Sometimes it’s easy for people to think that being open to
new ideas and continuous improvement is something nice
and occasional. People feel it’s extra work above and beyond
the normal routine. That really cannot be further from the
truth. Innovation and innovative thinking has to become
part of the fabric of the organization. Innovation is critical to
all organizations, but this is especially true in healthcare.
Our industry is constantly changing. The market share
changes, regulations change, rules change, people change,
insurance changes. Anything that is rigid tends to break.
We have to be able to bend in order to adapt to a new
environment. We all have to be able to evolve and to always
remember why we really are here – and that’s to provide
high-quality, safe patient care. Our work environment is
going to constantly change, but something that never
changes is what patients want. Their basic needs don’t
change. They want to feel safe, they want to feel comforted.
They want to feel like someone cares about them.
To pave YRMC’s way forward into the future, we need
to have a foundation of innovation throughout our
organization. This means a culture where we are constantly
asking what we can do better. If there isn’t a better way
to do something, that is great. We will continue with that
good process. But if there is a better way, we should always
be open to exploring it.
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That level of innovation is built on trust, having faith that
caregivers are going to make the right decisions and
critically think through what they are doing. Dynamic
innovation demands a distributive leadership model. My
expectation is that every staff member is a leader who can
make changes in their area.
I also believe strongly that leadership is responsible
for making sure the right leaders are in place. As your
President and CEO, I would never want a supervisor in
our organization who would discourage a staff member
who says ‘Hey, I’ve got a better way of doing this.’ In many
cases, there is a better way. We just have to find it. People
also have to know it is okay to make a mistake. In a culture
of innovation, employees should have the courage to
speak up about change. That may ruffle some feathers
sometimes, people might get upset – and that’s okay. We
are not here to protect the status quo. We are here to make
sure we constantly improve as an organization, to provide
better and better care for the community we serve.
There is no way we can manage the future growth that
we have planned for YRMC without having an innovative,
empowered workforce in place. If we still operate five years
from now the same way we are operating today, we will
be in trouble. We have to continually adapt to a changing
landscape and we have to continually adapt to achieve our
growth plans.
I am constantly amazed by the amount of work and
ingenuity employees bring to the table, along with
the level of heart you bring to your work. Our staff has
invested a great deal of effort into removing waste from
the system, improving margins and enhancing operational
performance. We have revamped our entire system. I came
here four years ago and it’s not the same hospital. That
achievement is due to the work of our incredible staff.
To all employees, I give my continued thanks and gratitude.
I feel constantly blessed that we have the staff that we
do, performing the phenomenal work that you do every
day. I am especially honored when I get to see that work
in action. When I’m walking the halls and see employees
interacting with patients or interacting with each other, it
warms my heart to know that they are here and that I am
part of this wonderful organization.
Sincerely,

Robert J. Trenschel, D.O.
President & CEO
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Our Mission: The mission of YRMC is to improve the health and well-being
of individuals, families and the communities we serve through excellence,
innovation and prudent use of resources.
Our Vision: YRMC will be recognized as the model regional medical center.
We will work collaboratively to evolve the best system of integrated healthcare
in our service area.
Our Primary Value: Patients Come First
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I

f there’s anything YRMC loves to celebrate, it’s innovation. If there’s anything YRMC has an abundance of reasons to
celebrate, it’s also innovation. That’s why everyone can expect lots of wonderful events happening throughout YRMC
during Innovation Day 2019.

The celebration, now in its second year, will run Monday, November 4 at 5 pm through Tuesday, November 5 until midnight.
Innovation Day, which managed to become a YRMC favorite in its debut year, is an inclusive day of activities designed
to engage and inspire new ideas, honor and celebrate successes and build new collaborative connections to further a
culture of “always improving.”
What can you expect during this year’s celebration of innovation?
• FY19 Quality Improvement Awards
• Shark Tank – team pitches
• Live simulcast
• Department level activities
• 12 hours of innovation and team problem solving
• High energy engagement
For Shark Tank, which was one of the clear favorites last year, YRMC employees, medical staff (physicians and advanced
practice professionals) will pitch their innovative ideas to a panel of “sharks.”
Another favorite, QUALITY Hall of Fame, will be celebrating teams that have achieved excellence and innovation
in one of the following quality improvement categories:
• Customer Service / Patience Experience Excellence
• Clinical & Patient Safety Excellence
• Operational Excellence
• Sustainability Excellence
Since the topic innovation, you certainly can’t expect the same event as last year.
Check out the new and refreshed activities plan for 2019:
• Prescription for Quality
• Cash Cab
• The Amazing Place
• Man on the Street– Live!
• Shark Tank coaching sessions
• The Voice of the Patient Inno-thon
For the new events, Man on the Street-Live! will be addressing
communications head-on with “Man on the Street” live interviews.
Here’s what you can expect during The Voice of the Patient Inno-thon:
• Round 1: Join a team. “Voice of the patient” problem is revealed.
• Round 2: Spend 3 hours with your team, coaches & patients creating solutions.
• Round 3: Pitch your solution to the coaches.
Please watch the Weekly Dose and YRMC Employees – Facebook for details about dates, times and locations closer to the event.
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W E LCO M E

NEW LEADERS
Congratulations to Pam Orendorff on recently being promoted to Administrative Director,
Provider Administration and Support Services.
Pam began her long career with YRMC in 1997, working as a specialist within the
Performance Improvement department under Chuck Peterson as the director. Starting in
2000, she served as what YRMC back then called a Business Associate in the Heart Center.
“Next, I moved to the Community Relations Office as a department secretary under
Machele Headington, who has been an incredible mentor and a great support over the
years,” Pam shared.

PAM ORENDORFF
Administrative Director

With Physician Recruitment, Pam began as an assistant, progressing to Physician
Liaison, then Physician Recruiter and ultimately the Director of Physician Relations and
Recruitment.
“Over my 22 years at YRMC, I have been honored to work alongside incredibly gifted and
committed individuals who inspire me every day.”
Congratulations to Pam on her new role as an Administrative Director.

YRMCCARE MAJOR UPGRADE
YRMCCare undergoes a major upgrade on October 12, so
employees who use the system are asked to familiarize
themselves with upcoming changes by participating in
important training.
The upgrade brings YRMC’s version of Epic Systems, Inc.,
software from the current 2017 version to the May 2019
version.

Manager.

• We have created an upgrade-specific page on the
Intranet with lots of great information.

One of the upgrade’s most significant changes involves the
familiar patient header being replaced by a “storyboard”
that blends aspects of the old header with some snapshot
features. The reason for this change is to take better
advantage of the widescreen displays used throughout the
hospital. The activities traditionally found on the left will
now appear on the top.
“While change can be challenging for some, once they
are accustomed to the new screens and location of
information they are already collecting on behalf of patient
care, revenue or business, they will see the value,” Claudia
said. “Once users learn the location of the items on the
screens, they will recognize the value of Storyboard, as well
as other enhancements.”
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“The changes to the software are largely
enhancements designed to improve the quality of
patient information and the efficiency to which it
is navigated.” – Claudia Ulloa, Applications Integration

• The upgrade team met with Super Users to review the
upgrade and created Competency Checklists and Tip
Sheets for review with all end users. Each department
follows their own training plan to ensure their teams are
trained.
• Demonstrations/trainings are being scheduled for
providers through October 11.
• Access to Upgrade 2018 Playground has been given
to end users, so they can navigate the upgraded
environment.
• For Ambulatory users, HealthStream modules have
been created along with Competency checklists so they
are aware of specific areas of the software which are
changing or new
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W E B E L I E V E I N Q UA L I T Y

INFUSING INNOVATION

I

nfusion pumps that deliver IV medication are now
“talking to” our electronic medical records (EMR) system
in a way that’s bringing a game-changing level of
patient safety to YRMC.
At YRMC, our longtime use of smart infusion pump systems
already represented a high standard of quality. Now, however,
thanks to a recent project that linked the pumps with
YRMCCare, our EMR system, operating the pumps is more
advanced than ever. But best of all, this means the chance for
human error has been all but completely removed.
That’s because the pumps are now able to electronically
receive instructions for the infusion
straight from YRMCCare. “For the
nurse, this improves confidence
that the five rights of medication
administration are being followed
(right patient, right drug, right dose,
right route and right time),” said Kathy
Fike, Director Informatics.
Throughout the infusion, the pump sends infusion data
to the patient’s YRMCCare medical record assisting nurses
with the time intensive process of documentation.
Mark Jordan, Director of Pharmacy says this project, which
required upgrading 825 pumps throughout the hospital,
has been heartily embraced by nurses who appreciate
support in delivering highquality care.
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“This means nurses can all have confidence and pride in
knowing that YRMC is reducing patient risk by minimizing
manual keystroking of infusion information at the pump
and eliminating the opportunity for data entry errors in
auto-programmed infusions,” Mark said. “The project was
very complicated and the impact to nursing workflow has
been remarkable. The general sentiment has been obvious
support for the new technology.”
Guided by our primary value of patients come first, this
quality enhancement directly benefits the people we serve.
“For patients, this technology means that they will experience
a real reduction in the risk of infusionrelated harm due to programming
errors,” Mark explained. “They can feel
increased trust and confidence in the
fact that YRMC supports innovative
technologies in the interest of providing
excellent and safe care.”
As YRMC caregivers, we definitely have every reason to be
proud of this project. We are the first and only health
system in the country that has implemented this
integration between Epic EMR and Baxter’s Spectrum
IQ pump. There are a few other pump systems that can
interface with other EMRs implemented by a relatively
small number of hospitals. “The patients of YRMC are part
of an exclusive community of people being protected by
progressive organizations implementing impactful process
change and technologies like ours,” Mark said with pride.
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“For patients, this technology means that they will
experience a real reduction in the risk of infusionrelated harm due to programming errors,”
–Mark Jordan, Director of Pharmacy
Other healthcare organizations have already heard of
YRMC’s success with this project and are inquiring to
learn more from our processes and experiences. An
eight-member team from the prestigious Cleveland Clinic
recently visited YRMC to see this impressive work first hand
– and learn from it. Mark says our guests were amazed,
not just by the infusion pump process, but by YRMC’s
caregivers and spirit of innovation.
“The folks with Cleveland Clinic made so many positive
comments about the collegiality of our teams, the obvious
mutual respect our teams show for each other and even
how beautiful and clean our facility is,” he said. “As YRMC
caregivers, you are really something to be proud of and are
accomplishing things to be very proud of as well. There is
no doubt that YRMC and Yuma, Arizona, are now fondly on
the map at the Cleveland Clinic.”
YRMC upgraded to the Baxter Spectrum IQ infusion
pump in 2018, shortly after it debuted nationally, but
the technology to make the link with YRMCCare wasn’t
available until recently. The connection with YRMCCare
went live in late July.

“Let’s not forget that it required virtually every single
bedside nurse in our organization to learn and operate a
brand-new workflow. The nursing teams are wonderfully
professional and have been committed to incorporating
this patient-forward technology into the YRMC Way,” Mark
said. “This was very broad in scope with demands on
everyone to make it a successful implementation.”
In addition to the visit by Cleveland Clinic, our project
has also earned some national attention thanks to several
major presentations Mark has made from coast to coast.
In February, he presented at the Intelligent Health Pavilion
of the Healthcare Information and Management Systems
Society’s 2019 Global Health Conference and Exhibition
in Orlando. In March, he delivered a nationally attended
webinar titled “Smart Pump EMR Integration.” In June, he
spoke at a dinner event associated with the American
Society of Health-System Pharmacists (ASHP) Summer
Meeting in Boston.
“All three events focused around YRMC’s decision to take on
the integration project, challenges and expected value of
the integration, the project plan and special considerations,
and current progress,” Mark said.

Like most major improvement projects, this endeavor
required the involvement of “almost everyone” — IT
Informatics, Infrastructure, Interface teams, Project
Management, Pharmacy, Clinical Education, Biomed and
every nursing unit leadership and unit based educator
team in our hospital.

The IT team is also exploring options to attend Epic’s
Users’ Group Meeting to present and share the functional
capabilities of Epic. That meeting is an annual gathering
where Epic community members join together to
present and share how they are using the software to its
full potential.

“We completed this project, the first ever between
YRMCCare and Baxter in a 9-month timeframe. The IT team
managed the project and was able to keep on schedule
and on budget,” said Kathy Fike. “Our analysts and biomed
technicians studied and learned on the fly, as we were
working in uncharted territory. The biomed team will have
touched each pump twice during this process to complete
operating system upgrades. The analyst team assisted
YRMCCare in preparation of build and troubleshooting
documentation tools to assist future YRMCCare customers
that choose integration with Baxter pumps.”
Mark added strong words of praise
for the caregivers most impacted
by this project – our nurses. Like all
major process changes, the project
required considerable training
and accountability for a new set of
competencies.
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G LO B A L C A R E

GLOBAL IMPACT

Residents: Dr. Steffano Mottl, Dr. Kelvin Ng and Dr. Kelley Lizarraga pose in front of Machu Picchu

F

or just a week this summer, you could have said that
YRMC was operating a clinic just a bit further south
than our usual service area…in the Sacred Valley of
the Incas.

traveling for two days to have adequate medical care
provided for them. The communities that we cared for are
poor, rural and medical care is scarce or almost inaccessible.
Certain areas have no electricity.”

Three young doctors with our Family and Community
Medicine Residency Program traveled to a village high in
the mountains of Peru to give much-needed medical care
to people burdened with poverty and geographic isolation.

In addition to giving much-needed help, the doctors also
participated in this adventure to bring this experience and
apply it directly in our community, to help improve rural
care right here in Yuma County.

Dr. Kelvin Ng, Dr. Kelley Lizarraga and Dr. Steffano Mottl
made this incredible humanitarian journey as part of
the Family Medicine Global Health Medicine track, with
support from the Foundation of YRMC. Their trip marked
the first collaboration between YRMC, Nemours Healthcare
System and the Kausay Wasi Clinic in Peru.

As a direct consequence of this trip, Dr. Lizarraga is in the
process of starting a whole new quality improvement
project for our community that focuses on the care of
our field workers. Dr. Mottl has been accepted to National
Conference for Global Health, as the first ever medical
resident to be accepted.

“The local radio station promoted our services prior to
our arrival, so during our stay we had patients come from
as far as Tacna, which is close to the Chilean border,” said
Dr. Lizarraga. “We had encountered several individuals

The doctors say they hope to help establish a yearly
medical expedition to Peru so that future providers have an
established location to provide care and gain exposure to
global medicine.
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Hear more from the doctors about their humanitarian trip:

What inspired you to take part in this trip?

Dr. Mottl: “I started participating in mission trips as a
teenager. I used to support missionary groups going to rural
Lima, Peru, to build houses for indigenous people. As part of my
training in Yuma, we defined that it would be a good strategy
to fulfill a dual purpose with this medical mission - extending
our level of knowledge and expertise, while learning about
the treatment of other populations and about their social
determinants of health.”
Dr. Lizarraga: “I have always been interested in global
medicine… Peru also is my family’s home, so what better way
to get the best of both worlds?”
Dr. Ng: “As a physician, it’s important to be culturally
competent during our daily interactions with the patients.
I enjoy traveling to learn about the diversity of cultures. By
immersing myself in this global health trip, I was able to
expand my knowledge of cultural nuances, in order to provide
better healthcare to my patients, both locally and abroad.”

How would you describe the community you
served? How deep was their need for medical care?

Dr. Mottl: “The community was isolated and deprived of
the attention of the local authorities. We are talking about a
farming community that flies under the radar, mainly known
by hikers and other tourists on their way to Machu Picchu.”
Dr. Lizarraga: “The communities in which we served are rural
and under-served. Medical care is scarce or almost inaccessible.
Their medical care would vary from patient to patient, but I
would say the range goes from one extreme to the other extreme.”

How did people react to receiving your care?

Dr. Mottl: “We had local schools taking time off their
academic curricula to come and be screened. Everybody was
very receptive and thankful for our time spent there.”

What are your favorite memories or stories from
your time caring for the people there?

Dr. Mottl: “We always made time for team bonding activities
and some of the best meals were shared at the clinic for lunch.
We were always hosted by a local lady who cooked Peruvian
food at no cost.”

Dr. Mottl: “I learned about the value of quality medical care
and how fortunate we are to have it so accessible in Yuma
and in the US in general. I also learned that most physicians
are willing to travel to the farthest of latitudes in search of an
experience that will enrich their lives.”
Dr. Ng: “Disproportionate access to education, employment
and social opportunities, along with disparities in healthcare
access, often lead to higher mortality rates and lower life
expectancy. Having a grasp of these unique healthcare
challenges helped me understand that a patient’s cultural and
socioeconomic backgrounds are important considerations
when it comes to successfully treating both the disease and the
patient.”

Did this experience affect or impact your calling as
a physician?

Dr. Mottl: “Absolutely. After seeing the need for better
allocation of resources in areas of significant health disparities,
I have decided to pursue a more active role in my local
community as part of the Global Health track in our program.
I am also planning to seek a larger leadership role in the
medical community worldwide. I’m currently running as a
national resident representative for the center of Global Health
Initiatives for the American Academy of Family Physicians.
We are travelling to the National Conference for Global
Health in Albuquerque, NM, next October to present relevant
information pertaining to our trip and our future plans for the
next year.”

Non–medical wise, what was your favorite
experience in Peru?

Dr. Mottl: “It’s debatable. I am torn between hiking the Red
Valley, a place that could be described as like walking on
Mars at 15,000 feet above sea level or hugging a llama at
Machu Picchu.”
Dr. Ng: “My favorite experience of Peru was definitely the
myriad of exotic food choices. I was able to try chifa
(Chinese-Peruvian cuisine from influences of Spanish
Conquistador to Asian immigrants arriving during
the 19th Century), the smoky dark meat of the
guinea pig (known as cuy), as well as various
sauces - such as spicy
cheese sauce - that are
uniquely Peruvian. My
personal favorite was
the marinated beef
heart (anticuchos de
corazon) found as
street-food served on
a skewer. And for
desert, we enjoyed
picarones, a
Peruvian donut
bathed in sweet
cinnamon and
clove syrup.

What did you learn about life, yourself or
the importance of medical care through this
experience?
OC TOBER/NOVEMBER/DECEMBER |
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PROVIDERS
Alain Asher, MD

Brent Bedke, MD

Scott Bronnimann, MD

Mark Goss, DPM

Pirkash Kumar, MD

Joanna O’Campo, PA

Mark Miller, MD

Charles Olivera, MD

Muhammad Aamer, MD Ndidi OgechiAbara, MD
Walk-In Care

Cardiothoracic Surgery

Family Medicine

Rujuta Katkar, MD
Endocrinology

Alan Kravitz, DPM
Podiatry

Internal Medicine Hospitalist

Sabine Pargman, MD Arun Raajasekar, MD Amrita Sabharwal, MD
Pathology

Hematology/Oncology

July 2019-Sept. 2019

Palliative Care

Pathology

Family Medicine

Angela Saverimuthu, MD
Hematology/Oncology

Deb Shubick, NP
Palliative Care

Podiatry

Pulmonary Medicine

Pathology

Ryan Swapp, MD
Pathology

Neurology Hospitalist

Nathan Wnuk, MD
Interventional Radiology

Not Pictured: Derek Von Haag, MD Cardiothoracic Surgery

W E LCO M E N E W

Y

PRACTICES

uma Regional Medical Center proudly welcomes our new clinics, new locations and new partners. These services will
allow us to further advance the quality and coordination of healthcare in our community.

August 2019
• Envision Physician Services, Emergency Medicine
• Monolith Diagnostic, Pathology Services
• ROC Imaging Services, Interventional Radiology
October 2019
• YRMC Foot and Ankle, formerly Yuma Foot and Ankle Surgeons
• YRMC Outpatient Diagnostic Imaging ProMed, formerly Focused Imaging ProMed
• YRMC Behavioral Health, formerly located inside Specialty Clinics
Coming in November:
• Women’s Health Specialists (two locations), new names to be YRMC Women’s Health Center and YRMC Women’s Health
Tuscany Plaza
• General Surgery: Dr. Ahmed Kemmou and Dr. Shruti Sharma, new name to be YRMC General Surgery
Please extend a heartfelt welcome to our new team members!
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SPOTLIGHT
MATTNILSEN

YRMC writer by day, novelist by night

D

on’t worry. You aren’t seeing things if you spot
someone asking Matt Nilsen in Community Relations
for his autograph. When he’s not writing content
for the hospital’s website or drafting an article about a new
medical service, Matt is most likely on his computer writing
a scene about a leathal germ gone wrong in some exotically
dingy locale.
On top of working as an accomplished healthcare writer,
this YRMC employee enjoys writing thriller novels. Since
he started his fiction writing career six years ago, Matt
has already co-published two novels on Amazon.com –
“American Jackal” and “Silent Strike.” His protagonist is a gritty
psychiatrist who just might be a little too willing to do the
wrong thing…for the right reason.

What jobs have you held in healthcare, so far in
your career?

How and when did you discover your gift for
skillfully weaving words?

“My second healthcare job was working on a psychiatry
floor. I love weaving the world of psychiatry into storylines.
Early in my career I was an orthopedic surgery practice
administrator, which gave me some creative ammo for
creating a criminal who was an orthopedic surgeon.”

“When I took a writing class in high school, composing with
language felt like home.”

Your books list two authors’ names on the cover. Why?

What do you love most about writing?
“In my work at YRMC, I love to hear that an article or webpage
helped someone find an answer or take steps toward healing. As
a thriller writer, I love hearing that someone stayed up way too
late reading one of our books.”

How does your knowledge of health care find its
way into the stories you write?

What do you personally consider your greatest
success as a novelist so far?
“When our book, American Jackal, spent a few days on the
Amazon Kindle bestseller list for medical thrillers.”

When we were formulating a new plot, our story needed a nasty
germ. So, the next time I bumped into a pathologist, I asked
him for some ideas. He suggested a rare amoeba, Balamuthia
mandrillaris, that played a colossal role in a criminal plot.”
“Most people are curious about what goes on in psychiatrists’
offices, emergency departments, ICUs, MRI suites, medical
practices and other medical environs. The healthcare settings we
all work in make great story worlds. We all have anecdotes that
belong in thriller novels. Medications, procedures, injuries and
illnesses are fertile ground for awakening the emotions we crave
when we jump into fiction.”
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“My co-author, Dr. Francis Bandettini, is a psychiatrist in
South Dakota. We bridge the distance by screen sharing in
GoToMeeting sessions as we outline, draft, re-draft and edit
our novels.”

What dream remains on your literary bucket list?
“Penning a bestselling thriller; and then knowing, at any
given moment, our book is captivating a few thousand
people.”

If you were going to write an action novel set at
YRMC, what would you dream up for a plot?
“We’ve contemplated a suspense novel in which the hero
would be a battle-ready surgeon and Marine. Her ties to the
Marine Corps community in Yuma would tether her into a
national crisis. But, I better not reveal too much—yet.”

YUMA REGIONAL MEDICAL CENTER
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CO N S T R U C T I O N

MADE TO ORDER

Artist rendering of new dining area

T

he very best Christmas gift for employees will be
arriving a little late, but no one is going to mind a
bit when they see that amazing, 15-foot salad bar in
the new cafeteria.
Employees have been looking forward to the new dining
facility for a long time now. The feature always getting the
most questions, comments and excitement is the one with
more options for greens and toppings than you can shake
a carrot stick at.
Rock Jensen, Administrative Director of Support Services,
says the completely reimagined Kiva Café will most likely
open in early February, and he doesn’t hold back when
describing that salad bar.
“It is going to be by far the nicest salad bar in Yuma, I
promise you,” he said. “A great salad bar was certainly the
number-one thing employees requested for the dietary
area. Employees have asked for an upscale salad bar
experience – not just a regular one – and that’s exactly
what they are getting.”
Current construction doesn’t stop with the new cafeteria
and kitchen, however. With the five-year master facility plan
having been completed this past spring, major renovation
and building projects being considered will include
everything from a new laboratory and renovation of the B
Tower to new surgical suites designed for robotics.

NEW CAFETERIA-KITCHEN
When the new dietary facility opens, whether you are
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working or dining there, employees will discover all the right
features, all in the perfect spot. Not only will the environment
look and feel great, but the entire area will be designed to
maximize quality, efficiency and convenience. That’s because
the overall Lean-led design was inspired by the wishes, needs
and ideas of employees who know best what they need –
and the perfect place to put it.
“We have had meetings and meetings for this Lean-led
design. Employees from Nutrition Services have given us
priceless input. All the workspaces will have refrigerators
and freezers right underneath, with food cabinets and
everything within three steps of where they are working,”
Rock said. “They are going to be to able prepare patients’
ready-to-go orders, for example, without having to walk all
over the kitchen. The new space will be hugely efficient.”
The new cafeteria and kitchen are being built on the
ground level of the five-story addition. The space is located
right beneath the Emergency Department. Construction
began in May.
YRMC’s current dietary space was built in the 1980s to
serve a hospital half our current size.
“This expansion is greatly needed for the volume of
food we are serving,” Rock said. “Our current kitchen was
designed for the traditional tray line, not for the room
service program that we offer now. That service is going to
benefit greatly from the new space.”
The new space was designed with growth in mind. A
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Design Considerations
second room service prep area can be added when
needed one day, for example.
In addition to a big salad bar, the new cafeteria will
offer separate grill and entrée stations, along with new,
freestanding stations for special servings, such as carved
meats or Oodles of Noodles.
“When everything is complete, people really are going to
like what they see. It’s going to be a beautiful space, with
lots of natural Arizona surfaces and finishes, a lot of wood,
metal and the look of leather,” Rock enthused.
One of his favorite features is a large focal point wall in
the dining area that will feature textured, blue toned glass
giving the appearance of water gently pouring down
the surface. “Everything in the dining area is going to be
soothing, just a very calm and peaceful space,” he said.
The new dining room will seat 155 people, not counting
diners who will be able to take advantage of the tables and
chairs offered in the outdoor patio area.
Back inside, in addition to new serving areas, the dining
experience will be upgraded from the grill to the cash
register. Self-checkout stations will also be featured. Diners
will also be able to place orders by phone or online, then
pick up their meals at a special kiosk.
“I am excited for everyone to see everything once this
project is completed,” Rock said. “People really are going to
like what they see.”

NEW CONFERENCE AREA
YRMC has long needed conference room space within the main
hospital. That wish will finally be met with the opening of the new
cafeteria. The dining room will feature special sliding walls that will
be able to close off a 100-person meeting area or four smaller areas.
SPD (STERILIZATION)
The new cafeteria and kitchen opening in February means
that valuable space will finally be open for the remodeling and
expansion of SPD (sterilization). That department is currently
located on the north side of the kitchen. This project is in the
design phase as Facilities works with Surgical Services to explore
how to best serve needs created by that department’s increase in
volume.
A mobile sterilization unit will be brought onsite in mid-October,
just outside the former Emergency Department.
FIVE-YEAR MASTER FACILITY PLAN
As its name suggests, this plan identifies YRMC’s facilities needs
as we continue to grow over the next five years. The last five-year
master facility plan was conducted in 2012 and included the new
Emergency Department, Administrative Center and Parkview Loop.
•

Tower D: Finishing the two “shell” floors above the
Emergency Department will give YRMC 54 more patient
rooms. “We are going to have to remodel Tower B at some
point,” Rock said. “We could put them in Tower D while that
work is being performed. Designs are being drawn up, but it
needs to be funded and approved.”

•

New Lab: Our Laboratory truly needs a larger and updated
space, so a Lean-led redesign took place last winter. YRMC
is now taking that design and working with professional
architects who specialize in creating medical labs. So far, we
are looking at three options: building a larger lab offsite and
keeping a staffed lab onsite, building and expanding at the
current location, or building a functional lab offsite that can
support all the new practices, along with a functional lab onsite.

•

Interventional radiology: This service currently operates
with only one room. With interventional radiology staff
expanding, more space will be needed. “This is a area of future
growth in healthcare,” Rock said. “We are considering the old ED
space, once sterilization has moved out. The whole ED could
become an interventional radiology suite.”

•

Surgical Services: Hybrid and angio suites dedicated to
robotics are being designed as a means to perform more
technical surgeries than we currently handle.

•

Surgical Expansion: The courtyard between Women and
Children’s and Surgical Services is being considered as a
possible location for building four more surgical suites and two
suites for Women and Children’s. This project would also involve
the creation of a new Post Anesthesia Care Unit (PACU).

•

Women and Children’s: The current triage area is small
and not very private. Options for expanded space and more
privacy are being considered. There are also plans to redesign
the first floor area so that there is a nice, more private waiting
area for families.

Artist rendering of new cafeteria
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IN THE

COMMUNITY
This summer, Yuma Regional Medical Center, developed a mini
outpatient clinic as part of the Children’s Museum of Yuma County’s
“We Built this City” summer exhibit. With the goal of providing children
an opportunity to explore healthcare, learn through play and ease
anxiety about doctors visits, the setting proved a great location
for two pop-up Teddy Bear Clinics. Each child chose a stuffed
animal to name, diagnose and treat. YRMC employees
and medical residents staffed the clinic, treating our
“young doctors and nurses” to an engaging and FUN
experience. Thank you to all who helped make this
project successful!

The Human Resources department
got out and supported a wonderful
cause in August when team members
volunteered at the Yuma Community
Food Bank. “The HR team wanted an
opportunity to deepen our relations
with one another outside of work,
because we do not always have the
chance to interact,” said Amanda Davis,
Recognition Specialist. “We decided
on the local food bank because they
rely on volunteers to feed the needs
of the community.” Overall, there
were 13 participants, contributing 22
hours for the day sorting, packing and
gathering food. “We felt very lucky to
have the opportunity to share personal
stories and engage with each other
while seeing our hard work positively
impact our community. We are looking
forward to our next volunteer event,”
Amanda said.
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TEAM YRMC

BLOOD UTILIZATION
“There is a lot of research in the last few years about
the selection criteria for blood transfusion. Restrictive
transfusion strategy is shown to improve outcomes,
compared to liberal transfusion strategy,” Dr. Nimmagadda
said. “We knew that we could follow the latest evidencebased guidelines to improve outcomes, all while preserving
our blood.”
By searching through our local data, the Blood Utilization
Task Force discovered opportunity to implement “restrictive
strategy” with a focus on ordering one unit of blood at a
time compared to two units of blood at a time.

Y

RMC is conserving one of the most precious resources
better than ever before, thanks to a project aimed at
enhancing high-quality patient care while boosting
our readiness to respond to a major catastrophe.
That resource is blood.

The group also noticed that YRMC’s hemoglobin cut
off criterion for blood transfusions was following “liberal
transfusion” strategy and transfusions were given for patients
with hemoglobin of less than 8. However, “restrictive strategy”
recommends blood transfusions for hemoglobin below 7,
with some exceptions. Again, blood is being preserved, all
while acting in the best interest of the patient.

“So far, these new practices have saved a great deal
of blood – more than 1,000 units in the past year.”
–Dr. Nimmagadda
Two years ago, physicians and leaders realized that YRMC
generally gave blood transfusions more often and in larger
quantities than hospitals similar to our size around the
nation. They decided to optimize blood transfusion practices
to better manage blood. Dr. Bharat Magu, Chief Medical
Officer, oversaw the creation of the interdisciplinary Blood
Utilization Task Force. A group of physician and administrative
leaders studied YRMC’s blood utilization statistics, plus turned
to a wealth of research at the national level that promised to
shine new light on traditional methods.
“Our physicians provide excellent quality care to our
patients. Our Blood Utilization Task Force saw opportunities
for improvement in the process,” explained Dr. Krishna
Nimmagadda. “Blood is obviously an extremely valuable
resource, we only want to use blood transfusion when
there are good, medical indications. It should be saved for
the patients who really need it.”
Dr. Nimmagadda stressed that blood transfusions are usually
in the best interest of the patient. “However,” he added,” there
can be side effects – rashes, fever or sometimes more serious
side effects. We want to prevent transfusions in those cases
when patients do not need them.”
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So far, these new practices have saved a great deal
of blood – more than 1,000 units in the past year. Dr.
Nimmagadda stressed that all changes recommended for
blood utilization are in the best interest of our patients.
Conserving our blood in our blood bank represents
an especially critical need for YRMC, versus hospitals in
metropolitan areas, since we are relatively isolated from
outside resources.
“This project also helps us to have a good supply in our
blood bank in case of a catastrophe,” the doctor explained.
“Unlike hospitals in big cities, there isn’t another hospital
nearby to help us. It takes time for us to get blood from San
Diego or Phoenix, in case of an emergent need.”
The doctor praised Lean management as a vital tool for
helping to assure continuous improvement for YRMC’s topnotch care of its patients.
“Lean is very good for improving processes, which is
important because healthcare is so complex – and always
changing,” Dr. Nimmagadda said. “This approach helps us
with the balance of making our processes more efficient
while benefitting our patients.”
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HELP IS HERE
Dr. Habib: YRMC’s first full-time
pediatric endocrinologist

L

ife was certainly different for kids with diabetes and
endocrine disorders before Dr. Manal Habib became
Yuma’s first full-time pediatric endocrinologist. Many
of Dr. Habib’s young patients probably thought it was
normal to be driven to San Diego for routine checkups or
airlifted to Phoenix when their numbers got out of hand.
Today, hearing about such inconvenience for children and
their families frustrates Dr. Habib.

both on her part and from the families she serves.

However, the even bigger problem was how children’s
health suffered due to that need for local resources.
“There were so many barriers for kids to receive the
medical care they needed,” Dr. Habib said. “Because of
financial constraints or time off there was a lot of loss in
their care. There were interruptions in their prescriptions
and their follow-up appointments. Overall, that ended up
leading to poorer health for these kids.”

Doctors diagnosed Kyle Stillings’ daughter, Shyla, with type
1 diabetes when she was only three years old. Back then,
Shyla’s specialist was a 150-mile drive away in Buckeye, AZ.
The family was forced to make that trip every three to six
months. Even worse, Shyla needed to be taken to Phoenix
by air on several occasions.

But the good news is Dr. Habib is here now,
developing a full-scope, comprehensive
pediatric endocrine program – and kids are
feeling much better. She came to YRMC two
years ago and saw positive results in her
patients’ quality of life almost immediately.
“We have a lot of kids who were requiring
hospital admissions for poorly controlled
diabetes. Kids are now able to be seen
on a regular basis, and if there are
any urgent issues, we can address
them. Now their health outcomes
are much better. They don’t have
to go to the ED or be flown out,”
the doctor gratefully reports.
“Other kids are getting their
growth hormone more regularly,
so they have been achieving their
height measurement targets. And
kids who have delayed puberty
or puberty that is advanced are
receiving the medication they
require on a regular basis. We
have been able to see positive
changes with those kids, too.”
The 33-year-old doctor’s relatively
short time at YRMC already reflects
considerable accomplishments,
along with tremendous gratitude,
16 |
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“I am grateful to be able to help meet the needs of the
community,” she said.
The greatest gratitude, however, comes from parents of
the children whose lives changed so dramatically when Dr.
Habib moved to Yuma.

“Things were terrifying back then,” Kyle said. “Now help
is just a phone call away, just across town. We are
so grateful that Dr. Habib moved to Yuma. She
is just an incredible person and doctor. Shyla
really feels her care.”
The young father says he particularly
appreciates the technology Dr. Habib has
made available for Shyla, who wears a
glucose monitor that sends readings to
the doctor, as well as to the parents’
cellphones. “Dr. Habib is always
watching Shyla’s numbers,” Kyle
said. “There are times she calls
us before we call her. That’s the
level of care she provides.”

Dr. Manal Habib poses with a young patient, Shyla Ocha. Shyla’s parents say they are
tremendously grateful for the doctor’s compassionate care of their child.
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In addition to treating diabetes, Dr. Habib also cares for
children with growth, thyroid or puberty challenges. She has
developed a multidisciplinary clinic for weight management
with dietician support. She is working on further advancing
this clinic to include an after-school program related to
childhood obesity and its connection to endocrinology.
During her childhood in Saudi Arabia, Dr. Habib always
knew she wanted to one day work in medicine. Thankfully
for her, wonderful role models were definitely nearby. Not
only are both of her parents physicians, but her two siblings
also became physicians. Her father practices ophthalmology, while her mother serves as a pediatrician. One sister is
training to be a nephrologist, while the other is considering
practicing psychiatry.
“My parents were always just very supportive of education,
making sure that we three sisters learned that a career is
part of what defines a successful person and woman,” Dr.
Habib explained. “We were always encouraged to become
whatever we wanted.”

“Dr. Habib is always watching
Shyla’s numbers,” Kyle said.
“There are times she calls us
before we call her. That’s the
level of care she provides.”
–Kyle Stillings, Patient’s Father
Dr. Habib recently set her sights on expanding her practice
to include a special, multi-disciplinary program aimed at
educating and supporting the families of young patients
battling obesity and diabetes. She envisions a multi-week
experience where entire families can learn healthier ways
of eating and moving. Joining her would be diabetes
educators, social workers and dieticians. Dr. Habib would
also like to create support groups dedicated to childhood
obesity and juvenile diabetes.

The doctor earned her medical degree from Aga Khan
Medical College, Aga Khan University in Kara-chi, Pakistan.
She completed her Pediatric Endocrinology Fellowship at
Mattel Children’s Hospital, David Geffen School of Medicine
at UCLA in Los Angeles.

“This field is so rewarding because there is a major
potential to make life-changing interventions for these
kids. When hormones are too low, I can replace them.
When they are too high, I can block them. This makes me
appreciate the complex physiology of our bodies.” Dr. Habib
In addition to Saudi Arabia, she has also lived in England and said, smiling as she explains: “Since I work with so many
chronic conditions, my relationship with my patients is
Pakistan, the latter being her family’s homeland. Her father,
who practiced at a Saudi military hospital, moved the family ongoing. I get to build relationships with families that can
be life-long. To me, that is the very best thing.”
to Pakistan when Dr. Habib was in high school.
For her, being introduced to a different culture or way of
living has never felt like a barrier or discomfort.
“I feel like even in the U.S., wherever I have moved, there
has been huge differences. Los Angeles to Yuma was a big
change. Everywhere I have lived has been a change for sure,
but I think it’s been positive. These experiences have helped
me learn that we are all very similar and that all of us want
the same things.”
The only true barriers, she feels, exist in a person’s mind
or heart. “In every culture we seem to put up barriers for
ourselves, whether through religion or government – us
and them. I think that is common. There will always be
positive experiences and negative experiences, but I think
that it’s important to remember that we are all human.” Dr.
Habib also enjoys traversing the globe to explore cooking
traditions spanning from traditional Pakistani to Mexican.
“I try to cook basic, healthy meals in general, often kind of
mixing stuff. Sometimes I will make falafel and put it in a
taco,” she said, laughing.
Now at YRMC, Dr. Habib is well on her way toward building
an incredible, comprehensive pediatric endocrine program.
But please don’t expect her to announce the program’s
completion any time soon. That’s because her vision for the
program is a big one, and like her young patients, this vision
is growing all the time.
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Even as a little girl, Dr. Manal Habib was drawn to medicine.
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D E PA R T M E N T

SPOTLIGHT

Meet the Voices behind the Codes

N

ot all employees may recognize Joann Carrillo in
person, but you’d know exactly who Joann is if she
belted out: “CODE BLUE…TOWER 2…ROOM 214.”

Joann leads the eight-person team of operators serving
our hospital’s PBX department. These are the ladies whose
familiar voices ring out from speakers throughout the
hospital when help is truly needed most. When a patient
has stopped breathing, the PBX operators aren’t the hands
who ultimately perform the chest compressions, but it’s
their lifesaving voices that set the miracles into action.
“Although we are not the one who is initiating CPR on
someone, there is a certain amount of pride knowing we
contribute to helping save lives,” said Joann, who has been
calling Code Blue at YRMC for an incredible run of 36 years.
“Code call handling is one of the most important aspects
of our job. When we train new hires, we say it could very
well be one of our loved ones the code is being called
for... although that would be unfortunate, the concept
instills the importance of getting the Code Team members
enroute as quickly as possible.”
These caregivers perform a vital function for YRMC. Just
last year, they handled 179 calls for Code Blue and 341 for
Code Five.
But the work doesn’t stop with Code Blue, of course. In all,
PBX operators call 13 emergency codes, with Code Blue,
Code 5 and Code White at the top of the list. As operators
in the traditional sense, they also answer the public’s phone
calls to YRMC, help transfer both external and internal
calls and answer all kinds of questions. In terms of public
18 |
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announcements, the operators handle everything from
paging doctors to kindly asking folks to move their vehicles.
Back on the emergency side of PBX’s mission, the operators
also monitor emergency panels, which alert them to
all kinds of emergencies that could happen anywhere
throughout YRMC at any time.
“As our community has grown, so has the call volumes
coming into PBX,” Joann said. “Add emergency code
procedures into the mix and things can become very
hectic. Multi-tasking is definitely a must in this fast-paced
environment.”
“Calling” a code definitely involves more than just what is
heard around the hospital. The code procedure consists
of announcing a code overhead, sending out a group
message to code team members on Vocera, confirming
code team’s awareness and documenting vital information
in the code book.
“Although it seems fairly easy, sometimes other factors
play a part in the scenario. For example, how was the code
initiated? By code phone or alarm panel? Or did they utilize
the switchboard to initiate a code? Was the code a true
code or was it an error?” Joann said. “Is the code inside
the hospital walls, out on the hospital grounds or even at
a call box from a YRMC offsite location? Was the caller an
employee or a passerby? Just to name a few…”
Thankfully for Joann (and all of YRMC) she leads an
incredible team of operators who keep everyone and
everything in good hands – every day, all around the clock.
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And now, meet the ladies who are the voices behind the codes:

What do you enjoy most about your job as a PBX
operator at YRMC?

Joann: “Working with the team. I have a great group of
ladies!”
Alex: “There are moments when we receive calls from patients
in house or outside callers that are in distress. What I enjoy
most is being able to answer any questions they have, to
soothe them or point them in the right direction the best I
possibly can. It is rewarding when they are very thankful.”
Rosy: “I like my job because everyone shares the same vision
and dedication to helping others.”
Brooke: “I enjoy learning new things about our hospital and
our city every day.”
Celia: “I love being behind the scenes and not being seen, as
well as being the go-to girl.”
Renee: “I’d have to say working with my co-workers, assisting
callers and fellow employees with all their needs and working
here in this great establishment.”
Tabby: “Our team and knowing we can make a difference for
the better in someone’s life.”

What aspect of your job would come as the biggest
surprise to most of your fellow employees around
the hospital?

Joann: “When it comes to providing internal customers with
the latest information, we cannot provide that information to
them if we are not aware of the change.”
Tabby: “After 26 years there is always something that a caller
says that can still surprise me…and how everyone really thinks
we know EVERYTHING!”
Brooke: “The pressure to make sure everyone is happy and
gets the information and help they need.”

Were you nervous the first time you had to call
Code Blue?

Celia: “I made myself a cheat sheet that I had in front of me at
all times for all the codes. This helped me to not freak out and
just follow the steps.”
Tabby: “I tell myself to calm down and get them the help they
need, because what if it was one of my loved ones?”

How does it feel to know you are playing such an
important role in caring for our patients and saving
lives?

Alex: “Although it may seem to be a small role we play in
saving someone’s life, it is rewarding and I am grateful to help
in any way that I can.”
Rosy: “Knowing we are the first to respond makes me happy to
be a part of this team.”
Celia: “Even though we are not the ones actually there, I feel
happy knowing we are helping to round everyone up who can
save the patient’s life.”

How do you handle needing to step away from
your desk for very long?

Renee: “I personally can only step away when call volumes
slow down, or when working with another operator during a
shift, other than that, pretty much glued to the switchboard.”
Tabby: “As coworkers and friends, we help each other out
when needing a break, get lunch, etc.”

What would you REALLY like to say to all
those people who need to “move their vehicle…
immediately”?

Joanne: “Please follow the rules and your vehicle won’t be
paged overhead!”
Brooke: “Please move it so we don’t have to keep announcing
it and annoying people. Thank you.”
Celia: “Do you not see the ‘No Parking’ signs?”
Tabby: “PLEASE park where you are supposed to …especially
employees.”

Joann: “Heck yeah! I was terrified.”
Alex: “Yes, it was nerve racking!”
Rosy: “Yes, very nervous.”
Brooke: “Yes. Knowing that you could be a factor in how fast a
code is responded to is scary.”
Celia: Most definitely. You prepare and prepare and do many
test runs and even expect it the first time… until it happens.”
Tabby: “Lord yes!”

How do you keep calm while rushing to make
that all-important call for help – or do you get
accustomed to it?

Joann: “Over time you become accustomed to it. Practice
makes perfect.”
Alex: “After gaining the experience in calling codes, it becomes
something automatic. It is high priority, so we place calls on
hold and make sure to stay calm and follow the steps of calling
the code.”
Rosy: “I have grown accustomed to the rush.”
Brooke: “My heart still jumps every time I get the call or alarm.
The more I do it, the more confident I feel about making sure
every step is taken.”
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DNV-GL Annual Site Visit may occur
anytime between October 1, 2019
through December 31, 2019

OCT., 19

Employees may purchase
their tickets through payroll
deduction on the Intranet.

BE N E F IT S
Open Enrollment
October 15-31, 2019

innovation DAY

Save
the
Date

Nov. 4-5

