
SPEAKING UP & CARING MOMENTS

© 2021 The Permanente Medical Group

2

Consider sending an ecard through 
Kaiser to someone who has been 
kind, compassionate, or innovative 
(to give a few examples):
https://caringmoments.kaiserpermanente.org/ecard/

https://caringmoments.kaiserp

ermanente.org/ecard/

Minutes of the Meeting
Recognition of ongoing unrest in Ukraine and Russia. Acknowledged our 
physicians , Eugenia, Oxana and Yuliya who have families in those areas.

https://caringmoments.kaiserpermanente.org/ecard/
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WORDS ARE NOT 
ENOUGH TO 
DESCRIBE OUR 
APPRECIATION OF 
ALL THAT YOU DO.
THAK YOU LUZ!



We are so lucky to 
have you Maria!

Thank you for all 

you do!



FEBRUARY BIRTHDAYS

• Nelson Newberry 2/1

• Anima Mathur 2/13

• Parv Kaur 2/14

• Vincent Wong 2/23



PHYSICIAN RECOGNITION
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➢ Dr. Douglas Boakye featured in CCM & Quality 

February Newsletter for Spotlight on Black History 

Month and Wellness





Dr. Anabel Hugh

Palliative Care Liaison
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1. Quality of consult depending on provider:

• “inconsistency” between MD, NP, etc
• goals/long-term expectations for complex patients - “without sound clinical acumen and knowledge cannot confidently navigate 

these discussions”

• “anything more than code status/POLST discussion may require physician to discuss”
• "[setting] realistic goals for families"

2. Follow-up:

• "many patients need multiple conversations to make difficult decisions"
• "team follow up patients after they transition to comfort care while still hospitalized"

• “hoping for better follow up and ownership when consulted for pain control”
• "more focus on symptom management"
• "follow patients admitted to hospital inpatient when they are established outpatient with palliative care teams"

• "follow patients post hospital discharge to address any further declines before patient is readmitted."

3. Method of communication: 
• Communication before/after consult

• "send message first before calling unless the call is urgent"
• AAM alerts – necessary to communication beforehand?

4. POLST Completion



© 2018 The Permanente Medical Group

Minutes of the Meeting
Next Steps

Folks who have not yet submitted their survey can still complete 
them.

Upcoming meeting between HBS and Palliative Care liaisons is 
scheduled in 2 weeks' time.

Further updates will be provided afterwards.



HBS Department Meeting 
Updates

JANUARY 2022
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Feb 2022 Department Updates
Dr Parvinder Kaur
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Agenda

•Senior Surgical Care​
•Care Experience​
•Diet Orders​
•Med Recon/Communication​
•SNF Updates​
•POLST Documentation​
•Readmissions- CHF Reminder
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Senior Surgical Care

• Total Cases Till Date Since implementation:

▪30/41 cases Completed – 73%

▪Missed in 11 cases – 27%

• Please complete senior Surgical Care assessment on 
patients 75 or older going for surgery

Recognition- 100 percent completion 
on all their senior surgical cases​

• Sreekant Ambati​
• Jennifer Tinloy
• Vincent Wong​
• Eric Chen​
• Harsh Patel​
• Karuna Gudur
• Thomas Chen​
• Mayank Amin​
• Sandeep Lal​
• Nelson Newberry​
• Phong Vo​
• Jabeen Parkar​
• Hanane Ben Faras​
• Eva Chen​
• Anabel Hugh​
• Oxana Bresker
• David Chiu​
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Care Experience
• Improvement in Overall Performance
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Care Experience: Verbatim Comments from patients
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Care Experience
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Care Experience
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Care Experience
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Care Experience
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Care Experience
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Care Experience
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Care Experience
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Care Experience



TIPS on how we can Improve and Sustain our 
Performance



© 2018 The Permanente Medical Group

What exactly is AIDET?

AIDET is a 

framework to 

communicate with 

patients and their 

families. It is a simple 
acronym that 

represents a very 

powerful way to 

communicate with 

people who are often 
nervous, anxious and 

feeling vulnerable
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Acknowledge

Attitude is everything. 

Create a lasting 

impression.

•"Good morning, Ms. 
***,  My name is Dr. 

***.  I have my team 

here with me.  Is it 

alright if we come in 

for care rounds?
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Introduce

Introduce yourself to others politely. Tell them who you are 

and how you are going to help them. 

"My name is Dr. *** and I will be taking care of you during 

your hospital stay. 
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Duration

Keep in touch to ease waiting times. 

Let others know if there is a delay and 

how long it will be. 

We will be in your room for 
approximately 5 minutes to go over 

your care plan with you as a team.
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Explain

Explain why patient admitted.  Elicit concerns of care team 

and patient.  Ask for permission before physical exam.  

Explain what you are doing and checking for as you are 

completing exam.  
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Thank

Thank somebody. Foster an attitude of gratitude. Thank 

people for their patronage, help or assistance. 

"Thank you for allowing us to care for you today.  Hope you 

feel better. 
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Getting to Know You Form

✓ Practice AIDET first!

✓ Pull the Getting to Know You Form 

from the wall 

✓ Use patient’s preferred name

✓ Use the information listed on form 

to establish personal connection
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Care Experience – Opportunity Areas
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Care Experience – Opportunity Areas - Discharge

• Communicate clearly on expected 
Discharge Day

• Plan on wound education/equipment 
education (Lovenox SQ., glucometer, 
insulin teaching etc.) early in hospital 
course.

• Let patient know day prior if planning for 
discharge next day

• Day of discharge, during MDR let patient 
know they are going, and you will 
complete the paperwork which the nurses 
will go over with them thoroughly.

• Explain changes in meds/instructions/care 
during MDR preferably at bedside.

• Do not promise on times- give rough 
estimates for time of discharge.
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Minutes of Meeting
Diet Orders

- Physician Order –

- Place orders in health connect

o Include your patients’ preferences like vegan 

etc if possible. Ultimately nursing/Dietitian can 

change the order however this leads to delays 

to ordering of food.

o Do not make entries (free text) in the comment 

section. It’s NOT visible to the  

dietitians/dietary dept.

o Include Fluid Restriction in the diet section 

(Routinely this are not selected in CHF 

patients)

- Technology – Health Connect Orders cascade into 

systems to filter menu options

o On Demand Assistant

o GWN

▪ Patients can order through GWN (can self 

select)

o Both systems filters based upon diet order – vegans 

will only see vegan options; no pork will filter out the 

pork options etc.

Minu
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Med Recon

• Please remember to reconcile meds at admission and if not done complete document in note 
so rounder can do it

• Obtain list from SNF for SNF med recon- please have PCC help to get it faxed if not sent with 
patient from SNF
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Remember to 

“Educate Before 

You Medicate

Knowledge is the 

Best Medicine”

ASK THREE & TEACH THREE

What are the names of my medications?

What is the purpose of my medications?

What are the possible side effects of my 
medications?

GETWELL NETWORK

Ensure every patient watches "Medication 
Safety: Recognizing Side Effects” and completes 
understanding questions.

Ensure patients review new medications.  
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SNF Updates

▪ Please ensure you check all meds thoroughly

▪ Pain meds given instructions for first line, second line if using for same severity of pain (2 meds for 
severe pain)

▪ If you are consulting (ORTHO) please ensure you do med recon and make sure all medications related to 
medicine are on the AVS preview

▪ Please check AVS preview prior to discharge
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POLST
▪ Please review POLST prior to admission in LCP section

▪ If change in Code status prior, please place palliative 
care consult for goals of care

▪ Complete POLST prior to transfer back if changed
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CHF CORE MEASURES

▪ Please complete CHF core measures on all patients admitted with hx of heart failure

▪ Ensure fluid restriction documented in Diet orders
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POST HOSPITAL 
DISCHARGE APPOINTMENT

•Please schedule 2-5 days post hospital not 1-3 per AFM​
•Video Visit strategy first​
•Use your judgement if you think Direct Office Visit needed instead
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Cont.d’ Miscellaneous Minutes 

▪Review of Nephrology Request on After Hours Consultation Request- Per the group, the nephrology dept needs to come up with a 
consensus on when and how they should be contacted for non urgent issues.  Dr Chiu will follow up.

▪ICU Request for change in name of attending to HBS after downgrade was rejected by majority of the group- No change in work 
agreement. Instead, the group recommended that ICU team provide education to the med surg RN on who and when to contact them.

▪Online Completion of RCFE form -Remains the responsibility of the MSW not Physicians . No change in workflow whether it’s paper based 
or online.

▪Free meals ends on March 7th.

▪Make note on changes in the schedule as we start down staffing- . We will maintain a GSAA Backup Team (8a-6p) for any unforeseen 
circumstances that may force us to increase demand in either facility such as another surge. This takes effect in Mid May. (Date has been 
highlighted on AMION)

▪Every physician will be receiving additional 2units as part of a physician self development , more to come.

▪Robust discussion on what should be an ideal census for both teaching teams and how this can be supported by the entire dept: No
consensus was reached. Discussion will be held with core teaching team to work out an agreement. The dept will be updated at the next 
meeting.

▪March Incentive for senior partners will be paid out on March 11th, It’s prorated based on FTE. 
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Meeting adjourned @ 1700            
Thanks


