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Gentrix’

For Complex Hernia Repair

Optimal Clinical Outcomes
Minimal Complications

- Facilitates a more natural host response
- Offers strength comparable to healthy, native fascia
- Fully remodels, building biomechanically functional tissue'

HealthTrust Contract #50084 - Biologics - Soft Tissue Reconstruction*

4%

RECURRENCE RATE
at 2 years?®

A recent study demonstrated a recurrence
rate of 4% for moderate to severe
ventral hernias reinforced with Gentrix

[=1; 2% =] . .
% Read the full article, at www.acell.com/complexhernias

1. Young DA, et al. Comparison of in vivo remodeling of urinary bladder matrix and acellular dermal matrix in an ovine model. Regenerative Medicine. 2018; doi: 10.2217/rme-2018-0091.

2. Sasse, et al. Long-term clinical, radiological, and histological follow-up after complex ventral incisional hernia repair using urinary bladder matrix graft reinforcement: a retrospective cohortstudy.
Hernia. 2018;22(6): 899-907.

* ACell products are not requlated as biologics by the FDA. They are regulated as medical devices.
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A WEB OF WEAK SPOTS
Cyberattacks during COVID-19 highlight a pressing need for cybersecurity at
healthcare facilities.

HealthTrust (Healthtrust Purchasing Group, L.P.) is committed to strengthening provider performance and clinical excellence
through an aligned membership model and the delivery of total spend management advisory solutions that leverage our
operator experience, scale and innovation. Headquartered in Nashville, Tennessee, HealthTrust (healthtrustpg.com) serves
over 1,600 hospitals and health systems, and more than 40,000 other member locations including ambulatory surgery
centers, physician practices, long-term care and alternate care sites. Follow us on Twitter @healthtrustpg.
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Healthcare organizations throughout the
country are currently managing the delicate balance
between increasing elective procedures and services while
maintaining bed capacity in the event of a COVID-19
resurgence. As of this writing in early July, there was a surge
across Florida, Texas and Arizona.

Gating criteria proposed by the Trump administration
discouraged the opening of elective surgeries without a
14-day decrease in both the number of COVID-19 cases and
patients with positive test results. As states reopen, many
will need to take action to make the Centers for Medicaid
and Medicare Services' (CMS) COVID-19 Telehealth Program
changes permanent, once emergency orders are lifted.

Prior to the pandemic, many healthcare organizations had
been using telemedicine in small pockets for specific patient
populations, and insurance companies were reimbursing for
just a limited number of services. However, during COVID-19,
telemedicine reimbursement was widely expanded by CMS
as part of the $2 trillion CARES (Coronavirus Aid, Relief
and Economic Security) Act. CMS also temporarily waived
Health Insurance Portability and Accountability Act (HIPAA)
violations against providers who serve patients in good faith
through communications technologies. Could telemedicine
be here to stay? HealthTrust Physician Advisors and nursing
leaders share their experiences on page 34.

Since early March, HealthTrust personnel have vetted
more than 2,000 leads to secure quality personal protective
equipment (PPE), ventilators, lab tests and other products
critical to the thousands of caregivers battling the pandemic
on the frontlines. As stay-at-home orders were put into place,
the majority of HealthTrust employees worked remotely
and were temporarily restructured into one or two of 13
workstreams aimed at supporting various aspects of the
COVID fight. Learn more about those workstreams in the
Leading Practices article on page 18.

As COVID-19 began to pervade the U.S., there were
countless businesses, large and small, that were instrumental
in assisting HealthTrust and hospitals throughout the
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country in obtaining critical supplies. We are honored to
share a number of those examples in Agents of Change on
page 69.

Clinicians and staff in our members’ facilities have made
incredible sacrifices in the fight against COVID-19, and we
recognize their efforts publicly in a new HealthTrust Clinical
Warriors section of our website and on social media outlets.
This edition also highlights a few of their stories in the
Clinical Warriors Spotlight on page 72. HT

— )
&)

&
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Ed Jones
President/CEO, HealthTrust
Publisher, The Source magazine
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infections?
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Are cross-contamination events impacting your
patient’s safety?
We can help.
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solutions can provide benefits across the care
and help reduce the total cost of care.
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STARTING LINE

Aligning around a

post-COVID

At the time of this writing, the majority of HealthTrust
member facilities are actively resuming elective procedures
and routine care, while others anticipate a potential second
wave of COVID-19 cases. The toll of the pandemic remains
to be seen, as does the speed at which an efficacious vaccine
enters the market. Hardest hit areas of the country will hold
their breath in the months ahead as prognosticators suggest
additional COVID waves may emerge in the fall and winter.

HealthTrust continues its support of member hospitals by
developing, vetting and curating clinical content to help you
strategize and plan for the weeks and months ahead. You
will find more than 100 COVID-19-related documents on our
Education & Clinical Resources website: https://education.
healthtrustpg.com/clinical-resources/#covid-19

To highlight the pandemic response of some of our
members, Physician Advisors and those recognized as
HealthTrust Clinical Warriors, we initiated a podcast series—
Candid Conversations (https://healthtrust.podbean.com).
I recently had the opportunity to talk with:

» HealthTrust Physician Advisor S. Shaefer Spires, M.D.,
an infectious disease specialist with Duke Health. In
episode 8, Dr. Spires discusses the return to elective
surgeries, COVID-19 testing, the effectiveness of antibody
testing and medications for treating the virus.

» Sue Shugart, CEO of Kershaw Health in Camden, South
Carolina. Kershaw Health was the first LifePoint Health
facility to identify and treat a COVID-19 patient. In
episode 9, Sue talks about the impact of the pandemic on
patients and staff, the necessary response to the disease,
management of personal protective equipment (PPE) and
how the facility is prepared for a potential second wave.

Read about more of our Candid Conversations in our piece
on Clinical Warriors on page 72. We anticipate expanding
the conversations beyond COVID-19 once the pandemic
transitions to the rearview mirror.
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Prognosis

THE SOURCE MAGAZINE
As Executive Publisher and Editor-at-large of the The Source,
I appreciate the feedback many of you provided through a
reader survey initiated after the publication of the Q4 2019
edition. 'm pleased to share that the new appearance, the
content and the overall opinion of the publication have
received positive responses.

See an overview of results on page 38. Please consider
participating in our current reader survey at the link below
to help us to continue making improvements. HT

John Young, M.D., MBA, CPE, FACHE
Chief Medical Officer, HealthTrust
Executive Publisher & Editor-at-large, The Source magazine

A new reader survey is being conducted right now. Please visit
TheSource2020.QuestionPro.com and be entered into a
drawing for a chance to win one of five $75 gift cards. In the

meantime, feel free to share your feedback or stories at any
time by emailing thesource@healthtrustpg.com
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1-MONTH DAPT
EVIDENCE

Onyx ONE Month DAPT Program
Evaluating Resolute Onyx™ DES in

. . Resolute Onyx DES
~1,700 patients with 1-month DAPT.
ONYX ONE ONYX ONE ONYX ONE MONTH
First prospective, randomized, First study in the U.S. and BN The most robust clinical program
1-month DAPT trial comparing Japanevaluating 1-month W o4, 4ving 2,700 highly complex
a DES to a DES in high bleeding DAPT duration in HBR HBR patients with 1-month DAPT.
risk (HBR) patients. patients with a current DES.

Resolute Onyx DES is not currently indicated for HBR patients on 1-month DAPT in the United States.

ONYX ONE CLEAR STUDY ANALYSIS!?
COMPLEX
p <0.001 n=1,491/1,506 PATIENT
POPULATION

37 mm

AVERAGE
STENTED
LENGTH

Event Rates (%)
1-12 months

36"

: PRIOR
End Death
gar%?égt - REVASCULARIZATION

Primary Cardiac Def/Prob ST

Death/Ml

39%

Visit our website to review additional clinical data and DIABETES
learn more about the Onyx ONE Month DAPT Program.

Medtronic
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STARTING LINE

HealthTrust members recognized for
environmental excellence

Practice Greenhealth’s Environmental Excellence Awards annually honor outstanding sustainability achievements in the
healthcare sector. Congratulations to the HealthTrust member health systems and facilities below that were announced in May.

ATLANTIC HEALTH SYSTEM
System for Change Award

Highest honor: Top 25

Environmental Excellence

2 Circle of Excellence Awards -

Greening the Operating Room, Food

» Atlantic Health System - Overlook
Medical Center

Partner for Change
» Atlantic Health System - Chilton
Medical Center

» Atlantic Health System -
Hackettstown Medical Center

» Atlantic Health System - Morristown
Medical Center

» Atlantic Health System - Newton
Medical Center

BETH ISRAEL LAHEY HEALTH

Circle of Excellence - Climate

Greenhealth Emerald

Greening the Operating Room

» Beth Israel Deaconess
Medical Center

4 HealthTrust members’ facilities

were named to the Top 25 list

of U.S. hospitals recognized for

environmental excellence:

» Atlantic Health System -
Overlook Medical Center

» Boston Medical Center

» Hackensack Meridian
Hackensack University
Medical Center

» Hackensack Meridian Jersey
Shore University Medical Center

Continued on page 76

Performance goal derived from contemporary 1-month DAPT trials, including ZEUS, LEADERS FREE, and SENIOR trials.
'Kirtane A, et al. One Month Dual Antiplatelet Therapy in High Bleeding Risk Patients: Primary Results of Onyx ONE Clear. Presented online at ACC 2020.

Resolute Onyx™ Zotarolimus-eluting Coronary Stent System
Indications

The Resolute Onyx™ Zotarolimus-eluting Coronary Stent System
is indicated for improving coronary luminal diameters in patients,
including those with diabetes mellitus, with symptomatic ischemic
heart disease due to de novo lesions of length < 35 mm in native
coronary arteries with reference vessel diameters of 2.0 mm to
5.0 mm. In addition, the Resolute Onyx™ Zotarolimus-eluting
Coronary Stent Systemiis indicated for treating de novo chronic
total occlusions.

Contraindications

The Resolute Onyx™ Zotarolimus-eluting Coronary Stent Systemis
contraindicated for use in: =Patients with a known hypersensitivity
or allergies to aspirin, heparin, bivalirudin, clopidogrel, prasugrel,
ticagrelor, ticlopidine, drugs such as zotarolimus, tacrolimus,
sirolimus, everolimus, or similar drugs or any other analogue or
derivative =Patients with a known hypersensitivity to the
cobalt-based alloy (cobalt, nickel, chromium, and molybdenum) or
platinum-iridium alloy = Patients with a known hypersensitivity to the
BioLinx™ polymer or its individual components

Coronary artery stenting is contraindicated for use in: sPatients in
whom antiplatelet and/or anticoagulation therapy is contraindicated
=Patients who are judged to have a lesion that prevents complete
inflation of an angioplasty balloon or proper placement of the stent
or stent delivery system

Warnings

=Please ensure that the inner package has not been opened

or damaged as this would indicate the sterile barrier has been
breached. sThe use of this product carries the same risks
associated withcoronary artery stent implantation procedures,
which include subacute and late vessel thrombosis, vascular
complications, and/or bleeding events. sThis product should

not be used in patients who are not likely to comply with the
recommended antiplatelet therapy.

Medtronic

LifeLine Customer Support
Tel: 877.526.7890
Tel: 763.526.7890

Medtronic
Tel: 707.525.0111

medtronic.com

UC202100334 EN ©2020 Medtronic. All rights reserved. Medtronic, Medtronic logo, and Further, Together are trademarks

Precautions

=Only physicians who have received adequate training should
performimplantation of the stent. sSubsequent stent restenosis or
occlusion may require repeat catheter-based treatments (including
balloon dilatation) of the arterial segment containing the stent. The
long-term outcome following repeat catheter-based treatments
of previously implanted stents is not well characterized. sThe

risks and benefits of the stent implantation should be assessed

for patients with a history of severe reaction to contrast agents.
=Do not expose or wipe the product with organic solvents such

as alcohol. sThe use of a drug-eluting stent (DES) outside of the
labeled indications, including use in patients with more tortuous
anatomy, may have an increased risk of adverse events, including
stent thrombosis, stent embolization, MI, or death. = Care should
be taken to control the position of the guide catheter tip during
stent delivery, stent deployment, and balloon withdrawal. Before
withdrawing the stent delivery system, confirm complete balloon
deflation using fluoroscopy to avoid arterial damage caused by
guiding catheter movement into the vessel. sStent thrombosis is a
low-frequency event that is frequently associated with myocardial
infarction (MI) or death. Data from the RESOLUTE clinical trials have
been prospectively evaluated and adjudicated using the definition
developed by the Academic Research Consortium (ARC)

The safety and effectiveness of the Resolute Onyx™ stent have not
yet been established in the following patient populations: = Patients
with target lesions that were treated with prior brachytherapy

or the use of brachytherapy to treat in-stent restenosis of a
Resolute Onyx™ stent ®Women who are pregnant or lactating
=Men intending to father children = Pediatric patients =Patients
with coronary artery reference vessel diameters of < 2.0 mm or >
5.0 mm =Patients with evidence of an acute ST-elevation Ml within
72 hours of intended stent implantation =Patients with vessel
thrombus at the lesion site =Patients with lesions located in a
saphenous vein graft, in the left main coronary artery, ostial lesions,
or bifurcation lesions =Patients with diffuse disease or poor flow
distal to identified lesions s Patients with three-vessel disease

The safety and effectiveness of the Resolute Onyx™ stent have not
been established in the cerebral, carotid, or peripheral vasculature

Product Services
Tel: 888.283.7868

of Medtronic. All other brands are trademarks of a Medtronic company. For distribution in the USA only. 05/2020

Potential Adverse Events

Other risks associated with using this device are those associated
with percutaneous coronary diagnostic (including angiography and
IVUS) and treatment procedures. These risks (in alphabetical order)
may include but are not limited to: »Abrupt vessel closure sAccess
site pain, hematoma, or hemorrhage =Allergic reaction (to contrast,
antiplatelet therapy, stent material, or drug and polymer coating)
=Aneurysm, pseudoaneurysm, or arteriovenous fistula (AVF)
=Arrhythmias, including ventricular fibrillation =Balloon rupture
=Bleeding = Cardiac tamponade = Coronary artery occlusion,
perforation, rupture, or dissection s Coronary artery spasm

=Death sEmbolism (air, tissue, device, or thrombus) sEmergency
surgery: peripheral vascular or coronary bypass =Failure to deliver
the stent sHemorrhage requiring transfusion = Hypotension/
hypertension sIncomplete stent apposition sInfection or fever s M|
=Pericarditis = Peripheral ischemia/peripheral nerve injury sRenal
failure mRestenosis of the stented artery s Shock/pulmonary edema
=Stable or unstable angina =Stent deformation, collapse, or fracture
=Stent migration or embolization =Stent misplacement =Stroke/
transient ischemic attack sThrombosis (acute, subacute, or late)

Adverse Events Related to Zotarolimus

Patients' exposure to zotarolimus is directly related to the total
amount of stent length implanted. The actual side effects/
complications that may be associated with the use of zotarolimus
are not fully known. The adverse events that have been associated
with the intravenous injection of zotarolimus in humans include
but are not limited to: sAnemia =Diarrhea = Dry skin sHeadache
=Hematuria =Infection =Injection site reaction =Pain (abdominal,
arthralgia, injection site) sRash

Please reference appropriate product Instructions for Use for more
information regarding indications, warnings, precautions, and
potential adverse events

CAUTION: Federal (USA) law restricts this device to sale by or on
the order of a physician.
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Rx CONNECTION

llluminating the barriers to biosimilars

HealthTrust survey pinpoints the obstacles to adoption of less-expensive

drug alternatives

If two products are equally effective
at treating a condition, choosing

the less-costly option might seem
obvious. But that's not what’s
happening in the fraught competition
between pricey biologics and their
less-expensive alternatives, known

as biosimilars.

A biosimilar is a biological product
with no clinically meaningful
differences from a reference biologic
product approved by the Food and
Drug Administration (FDA)—such
as monoclonal antibodies, vaccines
or therapeutic proteins. While
biosimilars comprise the same
safety, purity and potency, payer
preferences have limited broad
adoption of them in the U.S. market.

Only about 2% of Americans
use biologic drugs for conditions
ranging from rheumatoid arthritis
to low blood cell counts seen in
treatment of various cancers, yet
these therapies represent 40% of the nation’s total spend on
all prescription drugs. By comparison, a biosimilar typically
enters the market at a discount ranging from around 15% to
30% off the price of its reference biologic.

“Biosimilars introduce a massive
savings opportunity, not only for the
consumer but the healthcare system as
well,” explains Kyle Herndon, PharmD,
MBA, BCPS, PGY-2 Corporate Pharmacy
Leadership Resident in HealthTrust
Pharmacy Services. But slow adoption
is getting in the way of realizing these
savings, and the reasons are complicated. “Why wouldn’t
people want to adopt the means to save the healthcare system
money? There is a lot of mystery as to why some biosimilars
can’t come to the market in a more timely manner.”

DELAYED LAUNCHES
To delve into these dynamics, Herndon recently focused on
biosimilar payer preferences and perspectives surrounding

adoption as his PGY-2 research project. He accomplished
this by surveying members across HealthTrust, including
health systems and physician practices, in addition to
pharmaceutical manufacturers.

Herndon'’s report details the launch of various biosimilars
over the years, contrasting the approval date with the
lag time before the biosimilars were actually available on
the market. As of April 2020, 17 of the 26 FDA-approved
biosimilars (65%) had come onto the U.S. market—eight
of which had done so within the prior six months.

The average time between FDA approval of a biosimilar
and its launch date is around 13 months, with many taking
much longer. (Some of these molecules have been FDA
approved since 2016 and will not be coming to market until
2023 or later.) Herndon found this to be a stark contrast to the
one-month separation time that’s typical for a biologic.

SLOW ADOPTION
Even after launch, biosimilars face an array of adoption
challenges, including:
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» Providers’ concerns surrounding safety and efficacy

» Missing indications

» Lack of interchangeability

» Whether the product is intended for chronic versus episodic therapy
» Preferred payer status

The No. 1 hurdle in adopting biosimilars? Rebates. Manufacturers of
biologic drugs often offer rebates to payers that list their drug as the
preferred therapy rather than a competing biosimilar. According to
Herndon’s survey results, these rebates are the biggest barrier.

Nine of 15 top payers, for example, listed Remicade (infliximab) as the
preferred drug for rheumatoid arthritis, rather than favoring one of the
less-expensive biosimilars, Inflectra or Renflexis. Biosimilars, however,
tend to gain favor with payers the longer they’re on the market, based
on Herndon’s results.

The survey also found that biosimilars for acute care products, such as
Zarxio (filgrastim), have shown the quickest adoption, while outpatient
infusion centers—along with outpatient specialty and retail classes of
biosimilars—have seen the slowest adoption.

LOOKING AHEAD

Federal action supporting biosimilar use has included two pieces of
legislation from 2010 and 2018 meant to facilitate biosimilar competition
and adoption.

“The federal government is all about spending less, if it can,” Herndon
says. “So it can get the best deal on a product, the government has
negotiations with pharmaceutical companies, just like a third-party payer
would. At the end of the day, it’s all about cost.”

Overcoming adoption obstacles could be achieved in a variety of ways,
Herndon explains. For one, biosimilar manufacturers could make their
products available at an even greater discount while still being profitable.
Another path toward overcoming obstacles rests with the FDA, Herndon
adds. If the FDA offers “interchangeability status” to more biosimilars, this
may increase use by allowing the substitution of biosimilars for reference
biologics. Currently, the FDA requires additional study data to grant
interchangeability status. “I think it starts with calling out what the actual
savings would be, even if you compared the strict wholesale cost of the
reference drug to the biosimilar,” he says.

As for his research, Herndon adds: “We hope to gain recognition among
other healthcare professionals and the government through publication in
a nationally recognized pharmacy journal. By using this platform to reach
a broad audience, we hope to effect change and increase the use
of biosimilars to reduce spending across the U.S. healthcare system.” HT

TO LEARN MORE about biosimilars, contact Kyle Herndon at
kyle.herndon@healthtrustpg.com
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PATIENTS FIRST

Mind the gap
Bridging gaps in access to care
can improve patient outcomes

Access to healthcare is as important as the
quality of the care itself. Obstacles such as
language barriers and lack of transportation
options can have a significant impact on
patients—potentially leading to missed
appointments, longer hospital stays,
increased readmission rates and a higher
likelihood of adverse medical outcomes.

Contracts for nonclinical services in the
HealthTrust portfolio aim to bridge these
gaps and bring patients closer to the care
they need.

OPEN TO INTERPRETATION

One in 12 Americans does not speak English
very well, according to the U.S. Census. This
isn’t surprising, as more than 350 languages
are spoken in this country,
says Yolanda Robles,
CEO of CulturaLink, a
medical interpretation
supplier (HealthTrust
contract #6225). This
number is continually
growing, she explains,
with more people whose primary language

is not English coming into the country each
day—in particular from Africa and rural areas
in Mexico and Guatemala.

“The face of America is changing, and it’s
changing the face of healthcare,” Robles
says. Because of this ongoing transformation,
remote interpretation via phone and
video has become an integral part of most
healthcare systems’ services.

Non-English-proficient patients who don’t
have access to interpretation services could
face a variety of medical
risks, explains Robyn
Suminski, Vice President
of Account Operations
at CyraCom (HealthTrust
contract #2905). They
could remain at the
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HealthTrust contracts for
nonclinical services aim
to bridge gaps and bring
patients closer to the care
they need.

hospital longer than needed, be misdiagnosed, be subject
to medical errors, struggle to understand their condition
or be readmitted to the hospital. “Everyone has a right to
receive the best medical care and outcomes, regardless
of their background or the language they speak. The

use of medical interpreters reduces
these disparities and improves clinical
outcomes,” says Suminski.

Angie Mitchell, RN, AVP, Clinical
Services at HealthTrust, says the practice
in years past was to allow family members
and friends to translate or interpret for
patients, but it fell short. “Their ability
to effectively and accurately translate or interpret medical
information was not there,” Mitchell adds. For two decades
or more, The Joint Commission has had standards in place
requiring the provision for interpretation and translation
services. As a result, many healthcare systems engage
professional interpreters to fill this role. Medical interpreters
undergo extensive training (often upward of 100 hours) in
medical terminology, making them uniquely qualified to
interpret complicated clinical information. “This is critical

in order to ensure there is an effective care plan that the
patient understands and can be an active participant in,”
explains Mitchell.

While most healthcare institutions offer robust
interpretation services, there are still gaps. One 2016 study
found that nearly one-third of U.S. hospitals fail to offer
interpreters to patients who speak limited English—despite
federal mandates, per the Civil Rights Act of 1964.

Although this statistic is worrisome,
the medical interpretation industry is
making strides in the right direction.
Scott F. Cooper, Esquire, Managing
Director at Language Services Associates
(HealthTrust contract #2926), explains
that the industry as a whole has grown in
recent years. And access to interpretation
services in rural areas has improved drastically due to
technological advances. “If you live in a rural area, your
access to an interpreter might have been significantly more
limited a few years ago, before it became easier to patch
somebody in through a cellphone or video conference
call,” he says. “This is one of the more encouraging things
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PATIENTS FIRST

happening—that in the future, there will be greater access
to more languages irrespective of where you live.”

THE ROAD TO BETTER CARE

Limited access to nonemergency medical transportation
(NEMT) can affect a patient’s entire continuum of care,
leading to missed appointments and, ultimately, worse
outcomes. The American Hospital Association (AHA) found
that 3.6 million Americans miss medical appointments each
year due to a lack of transportation services.

While this barrier exists throughout the country,
it's especially persistent in rural areas, low-income
neighborhoods and communities with high elderly,
disabled and chronically ill populations,
says Sven Johnson, Senior Vice President
of Innovative Operations at Global Medical
Response (GMR) (HealthTrust contract
#7340). A study published in 2013 found
that 1in 4 low-income patients missed
or rescheduled a medical appointment
due to lack of NEMT services, Johnson says. And in rural
communities, where as many as 25% of hospitals risk closure,
the outlook is bleak. “Not only is there a challenge today, but
that challenge is becoming more pronounced over time as
medical resources in those communities become more and
more limited,” Johnson adds.

The transportation gap has a deleterious ripple effect.
Research from McKinsey & Company conducted in 2019
found that people with unmet transportation needs were
2.6 times more likely to report multiple emergency room
visits and 2.2 times more likely to be admitted as an inpatient
within a year. “That’s a significant increase in health system
costs,” Johnson notes. “It impacts readmission rates and
other key measures for facilities. Plus, on an individual level,
it results in more adverse healthcare outcomes.”

Companies like GMR work to bridge this gap. Access
to Care, the transportation division of GMR, primarily
works with Medicaid, Medicare, health insurance plans
and governmental institutions to
provide NEMT services to underserved
populations, says Matthew McCormick,
GMR’s Vice President of Commercial
Managed Transportation.

Fortunately, this sector has seen growth
in recent years. McCormick notes some
pilot programs have popped up in some areas of the country
where, for instance, an employed but low-income pregnant
woman can get free transportation to prenatal visits.

However, if not designed and operated properly, patient
transportation services might be considered an improper
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inducement to gain patients or

enticement to provide care. According to

Kim Allen, Senior Director of Contracts

on HealthTrust’s Commercial Services

team, laws and regulations, including the

federal Anti-Kickback Statute, as well

as varying state and local requirements, mean that every
healthcare organization needs its own policies regarding
patient transportation. “Any facility wanting to put a patient
rideshare program in place should have the following
stakeholders involved early on in the discussion process:
Care Management, Procurement, Legal and Compliance.
Personnel from these teams can develop your best use
cases and map out the pros and cons of each solution, while
ensuring compliance with the law,” says Allen.

In 2017, the Department of Health and Human Services
Office of Inspector General (HHS OIG) implemented a
Patient Transportation Safe Harbor to the federal Anti-
Kickback Statute establishing requirements that, if followed,
affords protection to healthcare providers who wish to offer
free or discounted local transportation to federal health
program beneficiaries.

The safe harbor paved the way for healthcare providers to
evaluate opportunities with rideshare companies to schedule
rides for their established patients who needed help getting
to and from medical appointments. HealthTrust has a
contract with Lyft (#27671) to offer its members patient (and
staff) rideshare programs. On behalf of the membership,
HealthTrust has also executed a Business Associate
Agreement (BAA) with Lyft to ensure Health Insurance
Portability and Accountability Act (HIPAA)-compliant
handling of any protected health information (PHI), as well
as additional security measures.

ACCELERATING CHANGE

Despite the immense challenges our country has faced
during the COVID-19 pandemic, the crisis has forced
healthcare institutions across the country to implement
innovative solutions for both clinical and nonclinical
barriers to care. Telemedicine, for example, will likely be
a fundamental part of our healthcare system following
the pandemic, Robles says. (See page 34 for more on
telemedicine in the time of COVID-19.)

“Overall, COVID-19 has helped us think outside of the box,”
Mitchell notes. “Some of the efficiencies and ideas that have
come about because of the pandemic might have some
longevity in healthcare.”

Cooper agrees. “COVID-19 seems to be changing things
much faster than years of lobbying to change some of these
rules could,” he adds. HT



VIEW DETAILS of HealthTrust’s agreement with Lyft in the
contract package. For additional information on creating
a rideshare program, contact Kim Allen at kim.allen@
healthtrustpg.com. For more details on GMR or language
service suppliers, contact Eric Clapp, Contract Manager,
Strategic Sourcing, at eric.clapp@healthtrustpg.com

LANGUAGE SERVICE SUPPLIERS

The following medical interpretation suppliers are
contracted with HealthTrust:

CulturaLink: contract #6225

CyraCom: contract #2905

Language Services Associates: contract #2926

Stratus Video (declined to comment): contract #16406

SPEAKING YOUR LANGUAGE

Medical interpretation suppliers contracted with
HealthTrust offer hundreds of languages and dialects
on an on-demand basis. According to CyraCom, these
are the top 10 most-requested languages:

1. Spanish

2. Mandarin

3. Vietnamese

4. Arabic

5. Russian

6. Haitian Creole

7. Korean

8. Cantonese

9. Nepali

10. Brazilian Portuguese

O Cyracom

NTERNATIONAL INC.

CyraCom, a leading language services provider for
thousands of healthcare organizations worldwide,
has partnered with HealthTrust to provide phone
& video interpretation and translation services to
HealthTrust members.

Q@ & %

Phone Video
Interpretation Interpretation Localization

Translation &

Learn more about why HealthTrust selected CyraCom
as one of their language service providers at

start.cyracom.com/healthtrust
HealthTrust Contract #2905
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SAFETY FIRST

~

Motherhood
matters

New Joint Commission guidelines aim to
reduce maternal mortality & morbidity

Of every 100,000 births in the U.S., there are 17.4 maternal
deaths—ranking the U.S. 65th among industrialized nations,
according to the Centers for Disease Control and Prevention
(CDC). To combat this problem, The Joint Commission has
taken aim at two key factors influencing maternal mortality
and morbidity—hemorrhage and severe hypertension/
preeclampsia—in its latest guideline changes.

Taking effect in January 2021 (delayed from an original
date of July 2020), the requirements apply 13 new elements
of performance to Joint Commission-accredited hospitals.
According to The Joint Commission, a comprehensive
literature review “revealed that prevention, early recognition
and timely treatment” for those two maternal conditions
could produce the greatest impact in states working to
reduce maternal complications.

“You'd think from all the technology
and resources we have, the United States
should have the lowest maternal mortality
rate,” says HealthTrust Physician Advisor
Frank Kolucki, M.D., FACOG, Chairman of
the Department of Obstetrics at Moses
Taylor Hospital in Scranton, Pennsylvania,
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and the Community Health Systems Obstetrics and
Gynecology Advisor.

“One of the barriers has been a lack of evidence-based
protocols for how to treat women who have significant
complications,” he says. “The Joint Commission is promoting
standardization and a heightened preparedness on behalf
of hospitals.”

KEY MEASURES

The Joint Commission’s new guidelines are part of an

ongoing effort to address and improve various aspects of

perinatal care, Dr. Kolucki notes. Scenarios targeted in recent
years include elective deliveries, primary cesarean sections,
and neonatal mortality and morbidity.

As the first in the country to be accredited as a Perinatal
Center of Excellence in 2015, Moses Taylor Hospital has been
tapped by The Joint Commission to provide its protocols
surrounding maternal care for the Commission’s library.
There, other institutions aspiring to achieve this certification
can access this information.

Dr. Kolucki points out that maternal hemorrhage and
severe hypertension/preeclampsia are “two high-focus
areas” when the goal is cutting complications and deaths in
the perinatal setting. “These are two disease processes that
can really move the needle when you’re hoping to decrease
maternal morbidity and mortality,” he explains. “Studies have
shown that up to 70% of deaths associated with hemorrhage
are preventable, as are 50% of those associated with
hypertensive emergencies.”

Several key measures outlined in The Joint Commission’s
new guidelines include:

» Developing written evidence-based procedures for
managing patients who are experiencing maternal
hemorrhage or high blood pressure

» Creating standardized, dedicated hemorrhage supply kits

» Providing role-specific education to all staff members and
providers regarding the hospital’s procedures during these
patient scenarios

» Conducting drills at least once a year to determine
opportunities for process improvements

» Providing education to patients and families about
these conditions

Moving these standards forward will require a mindset
change. “It’s not just about having a simple toolkit,”
adds Dr. Kolucki. “This is a culture shift that will provide
great dividends.”
HealthTrust’s Nursing Advisory Board and Perinatal
Specialty Committee both played an integral role in
Continued on page 16
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SAFETY FIRST

Continued from page 14 Healthcare facilities will face certain obstacles in
providing feedback and reviewing equipment to meet implemen ting The Joint Commission requirements, Dr. Kolucki
the new Joint Commission guidelines, says. First and foremost is making sure they practice in a culture

says Tara Coleman, MBA, BSN, RN,
Director, Nursing Services, Clinical
Operations. Coleman adds that for
the HealthTrust category Blood/Fluid

of safety and collaboration.

“Obstetrics, perhaps more than any other specialty, is
a team sport,” notes. Dr. Kolucki. “It’s not just the birth
attendant, physician or midwife taking care of the patient—

Warming Equipment and Supplies, the &— it's everyone who's engaged in her care. Therefore, it’s
Advisory Boards reviewed equipment for ' imperative to foster a team-based culture of safety.”
rapid infusion of blood products and IV For information on how COVID-19 is affecting
solutions to help prevent hypothermia, which often occur pregnancy, visit the full version of this article online
during maternal hemorrhage. at healthtrustpg.com/MaternalMortality HT

CREATING A CULTURE OF SAFETY
Dr. Kolucki explains that most highly reliable hospitals will

have at least some of these performance elements already Dr. Kolucki will offer two new programs on maternal

in place as part of their perinatal care. But for some, the morbidity and hypertension. Visit education.healthtrustpg.
new requirements will serve as a checklist—and perhaps com to sign up or listen to a recording. For more

an incentive—to fuel efforts to become a Perinatal Center information on contracted products in related categories,
of Excellence. “I support The Joint Commission’s efforts in contact Tara Coleman at tara.coleman@healthtrustpg.com

requiring these standard processes for maternal care,” he says.

@ Laerdal

helping save lives

CQOVID-19 Resource Center

Complimentary simulation scenarios, checklists
and resources to help you prepare

As more and more people rely on healthcare, it
is important to keep both personnel and patients

safe. We have developed free resources to help

you prepare, plan, and act during the outbreak of
COVID-19. Our Resource Center will be updated
as we learn more about the disease, its impact and

how Laerdal solutions can help.

HealthTrust Contract #49410

Laerdal.com/Coronavirus
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AS THE PANDEMIC BEGAN TO MAKE ITS APPEARANCE
IN U.S. HOSPITALS, HealthTrust launched its response in
supporting member facilities across the country in the fight
against COVID-19.

“The battle was one of epic proportion,
made even more difficult by an invisible
enemy,” says HealthTrust CEO Ed Jones.

“Our GPO is the critical supply line in
empowering and protecting our members’
caregivers with the gear needed to endure
and win the fight.”

A major challenge, however, was the unprecedented global
demand for those products. It was outstripping supply
by a significant margin. Jones adds, “Never have we had a
situation where the entire world was in a race to secure these
critical products, and the raw materials needed to create
them, at the same time.”

Since early March, HealthTrust personnel have diligently
vetted more than 2,000 leads to secure quality personal
protective equipment (PPE), ventilators, lab tests and other
products critical to the thousands of caregivers battling
COVID on the frontlines. As stay-at-home orders were put
in place, the majority of HealthTrust colleagues worked
remotely and were temporarily restructured into one or two
of 13 workstreams aimed at supporting various aspects of the
COVID fight:

» The Administration workstream chased more than 2,000
leads and extended many existing contracts to avoid
potential supply disruptions. Every
potential supplier was vetted for product
viability and quality standards. As COO
Michael Berryhill advised the team,

“It is just as important to keep bad
products out of the system as it is to
find good products.”

Products were added to existing agreements, such as
COVID-19 serology antibody IGG tests, SARS-CoV-2 testing
products, Level 1 ear loop masks and positioning aids. New
product agreements were signed for UV light disinfection
systems, emergency surge patient beds and respiratory
bronchial hygiene, among others. The Cross Reference team
helped maintain the categorization and cross accuracy of
new products that were introduced.

» The Alternative Approaches work group provided
clinical support by evaluating the feasibility of innovative
products, concepts and processes, and making available
on the HealthTrust public education site clinical practice
documents and summaries of federal guidance on
alternative practices such as PPE decontamination.

.

TRUSTED RESOURCES

In addition to developing more than 120 resources,
HealthTrust served a critical role in vetting and
curating a lot of the publicly available content about
COVID-19 to provide members with easy access to
quality information from trusted sources.

Member Resources Center | Found on the

secure Member Portal, the site features exclusive,
members-only clinical, pharmacy and supply chain
COVID-19 content related to supplies and suppliers,
drugs, treatment evidence, and caring for patients, as
well as condensed versions of guidelines from the Food
and Drug Administration (FDA) and other national
organizations. Pandemic-related offerings from suppliers
in the Purchased Services, Facility Services & Equipment
and the Nonclinical Product space are also included.

Clinical Resources | Clinical experts created and
continue to update >120 important tools and resources
on clinical COVID-19 topics such as lab & diagnostic
testing, disinfection, PPE, respiratory care, clinical
practice, resuming care and more: https://education.
healthtrustpg.com/clinical-resources/#covid-19

Public & Member Resources | A pandemic-inspired
homepage on HealthTrust’s public website features links
to resources from the Centers for Disease Control and
Prevention (CDC), the World Health Organization (WHO)
and more, as well as an interactive dashboard developed
by HealthTrust’s data scientist: healthtrustpg.com

Clinical Warriors | Clinicians and staff in HealthTrust
members’ facilities made incredible sacrifices in the fight
against COVID-19. We recognize their efforts publicly on
social media and in a new section of our website: https://
education.healthtrustpg.com/clinical-warriors. Share
stories about your Clinical Warriors by clicking on the
form within that site. (See related story on page 72.)

Candid Conservations | This new podcast series features
interviews with HealthTrust Clinical Warriors, Physician
Advisors and others members, sharing their experiences
related to the pandemic, lessons learned and best
practices. Access the podcasts: https://healthtrust.
podbean.com
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LEADING PRACTICES

The Commercial Services workstream helped to arrange
airfreight and other modes of shipments through
HealthTrust transportation partners; scheduled same-day
logistics for COVID lab tests; helped deliver and install
bulk oxygen tanks; and, it orchestrated an agreement to
sell convalescent plasma. The Purchased Services team
contracted for medical waste disposal, disinfection services,
generators, laundry services and refrigerated trucks.
Education & Communications team members provided
their writing and communications expertise in support of
the deliverables of various workstreams and in creating
COVID-19 resources for HealthTrust members.

The Laboratory work group sourced consumables for
specimen collection, including swabs and tubes with

viral transport media. The team also sought FDA

Workstreams

Emergency Use Authorizations for various types of non-
traditional media.

The Medical Capital Equipment workstream sourced

IV pumps, beds and stretchers (for purchase and rental),
thermometry devices and UV disinfection systems, locating
suppliers with short turnaround times.

The Member Support work group kept in close contact
with members and their assigned account management
resources throughout the crisis to assess their situations
and anticipate supply needs. Through collaboration

with other workstreams, communications kept member
executives and supply chain and clinical leaders informed
of HealthTrust’s COVID support initiatives. In addition to
clinical and PPE conservation guidance, a PPE toolkit and
calculator have proved helpful to members in managing

HealthTrust teams were realigned

to designated workstreams to respond
to the pandemic, dedicated to meeting
the needs of our members.

HealthTrust
Teams

Account
Management

Leads come in from

. Members
various sources

Colleagues

External
Sources

PPE SPECIALTY TEAMS

Administration Respiratory

Leads routed to appropriate

Medical ital
COVID-19 Workstreams edical Capita

Equipment

International Member

Other
Industries

New
Sources

Alternative

@ Head/
ootwear

Education & E
Logistics Support ApproacheS/ Communication
tant
. Virtual
Services Pharmacy Warehouse
TR e e v I I True to HealthTrust’s mission, we responded
suppliers, manufacturers, Reaulator Clinical Supplier to the pandemic, leveraging all of our resources
h u Ul )
brokers and products with 9 Y PP and strength to help members care for patients
a focus on the following: [ | and staff in their communities. We anticipated
and responded to member needs and requests,

If approved, supplier information

prioritized in-demand products and services, and
sought additional coverage with new and existing
suppliers as well as manufacturer sources.

was made available to the
membership through the
Account Management team

Product added to
Inventory Tracker

Sy
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scarce supplies and in benchmarking

utilization rates.
» The New Manufacturing/New
Sources team worked with Ford
Motor Company, which converted
its machinery to create face shields
for hospitals in hot zones, including
Detroit’s Beaumont Health (see page
69). Ford is also using airbag material
to make gowns that can be cleaned
and reused.
The Other Industries work
group reached out to Coretrust
members to vet alternative sources
for needed supplies. These non-
healthcare resources were able to
help HealthTrust secure face shields,
goggles, gloves, hand sanitizer, cleaning
solutions and sanitizing wipes.
The PPE workstream pursued bulk
sources for personal protective
equipment, including N95 respirators
and other face masks, gowns (isolation,
disposables, reusables), head and
shoe coverings, and more. There were
endless leads and brokers claiming to
have products that never materialized.

Given the shortages in PPE during
the uncertain times, member facilities
were being approached by countless
manufacturers, distributors, brokers
and agents offering PPE. HealthTrust
advised that they exercise caution
when evaluating those product
sources and offered both written and
live telephone guidance on how to
accurately vet such leads.
The Pharmacy work group moved a
number of products to the controlled
channel to protect inventory for
member purchases and signed a
number of new suppliers for priority
medications used during intubations.
The team continues to advise
HealthTrust members on conservation
strategies for critical drugs, such as
sedatives and pain medications.
The Respiratory workstream
thoroughly reviewed and evaluated the
viability and quality of ~70 products

v

v

v

v

(ventilators, CPAPs, BiPAPs, disposables, etc.) from more than 60 suppliers,

adding a number of them to contract for increased access. The team also
created tools and resources for members that were shared with and used
by the Federal Emergency Management Agency (FEMA).

» The Virtual Warehouse work group is stockpiling and distributing
essential items through temporary warehouses located near members in
three southern states. A number of colleagues were redeployed to pick up
supplies and load trucks. HT

™

Smaller Scale, Robust Design

Hardi Children's, the winner of a Silver
Nightingale Award, is designed for Behavioral
Health applications where young patients'
safety is of the utmost importance.
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OPTIMAL OUTCOMES

The power,o

RED

Data proves its value in everything
from predicting surgical outcomes to
securing PPE

MORE HOSPITAL SYSTEMS ARE TURNING TO HEALTH
DATA ANALYTICS—not only as they struggle to cope with
and plan for a pandemic, but also to gain valuable insights
into overall operations and patient outcomes. Data analytics
can use machine learning and artificial intelligence to glean
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CTIVE

information about everything from resource utilization
to effective treatments and disease
trajectories.

“Analytics is a big topic for us,” says
Shay Bess, M.D., an orthopedic spine
surgeon at Denver International Spine
Center and President of the International
Spine Study Group, the nonprofit research
foundation dedicated to advancing treatments for people
with spine deformities—and one of the most productive




ANALYTICS

spine study groups in the world. Dr. Bess, a HealthTrust “We're learning more and more that we can predict how
Physician Advisor, also works with the organization on some  patients respond to nonoperative and operative approaches.
of its clinical data analytics initiatives. And we can also predict what their responses will be on a

health-related outcome measure in four to five years based
ANTICIPATING PATIENT OUTCOMES on the intervention.”

“It is an extraordinarily exciting time—to be able to use data For instance, Dr. Bess notes, clinicians typically categorize
not only to evaluate how patients are doing, but to predict patients with scoliosis as having “large” or “small” scoliosis.
how the patient is going to do,” Dr. Bess says. But analyzing data points can take it to another level.

Continued on page 24

ailure is not an option,
but your choice of therapy is.

Powerful options from Getinge: from IABP to ECLS.

Whether your patients are facing the early stages of heart failure or a more serious cardiac
situation, you can look to Getinge for a broad range of effective, easy-to-use heart failure treatment
options. Our Cardiosave IABP technology helps patients whose hearts are beginning to fail while
creating a critical window of time that enables clinicians to determine the best next steps if
additional treatment is necessary. In more critical cases, our Cardiohelp System combines
hemodynamic stabilization with oxygenation to provide full cardiopulmonary support.

Cardiosave Cardiohelp

From the smallest to greatest of cardiac needs, you've got complete support in the Cath Lab with Getinge.

HealthTrust Contract #4717 & 4718 www.GetingeUSA.com/CathLab GETINGE :'.‘

Getinge is a registered trademark of Getinge AB or its subsidiaries or affiliates in the United States or other countries. « Refer to Instructions for Use for current indications, warnings, contraindications,
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Continued from page 23
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“The computer may see them as highly disabled or not
disabled at all,” Dr. Bess explains. The magnitude of their
disease and its impact on their quality of life can determine
treatment options and outcomes.

Using the patient’s genotype, researchers can even predict
whether patients are likely to develop an opioid addiction,
while tissue and blood samples provide data to assess the
patient’s physiologic age, a better predictor of outcomes than
chronological age.

Dr. Bess notes that one study compared how a surgeon
predicted a patient’s prognosis versus how the computer
thought the patient would do. “The computer was much
more accurate,” he says.

“Analytics has turned upside down how we think
about patients,” says Dr. Bess. “It also shows us that the
rudimentary criteria using rapidly outdated data is not going
to work. There is a better way to evaluate patients.”

DATA DURING A PANDEMIC
During this time of COVID-19, the gush of data and
information at the local, state, national and global levels is
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overwhelming. Using that data effectively is integral
to success.

HealthTrust is at the forefront of that effort, working with
Dr. Bess to use analytics to estimate consumption rates for
personal protective equipment (PPE), medications, and ICU and
ventilator use for COVID-19 patients. The goal, Dr. Bess explains,
is to predict consumption for individual hospitals based on
volume and size so they can prepare for a surge in patients.

“If the algorithm shows that a specific hospital will have
enough equipment, it may prevent a full shutdown of
elective surgeries and other behavior changes,” he says.
That would be critical for hospitals, which are experiencing
severe financial strain due to canceled elective surgeries and
procedures during the pandemic.

However, Dr. Bess stresses that the human element is
still critical in analyzing data. “Predictive analytics might
get you from A to B quickly, but that might not be the right
direction,” he says. “It takes people collaborating to come up
with the right questions to feed into the analytics program,
which can then take us to the answer in a very quick and
accurate fashion.” HT
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|mpI‘OVing healthcare | INFLUENCE OF EVIDENCE

Member health system CHRISTUS
Health developed a new blood test

to check for resistance to COVID-19
after infection—with results delivered
in 10 minutes.

THE RA

for. rapid results

Member hospitals create rapid tests
for COVID-19, helping in the fight against
the pandemic

WHEN COVID-19 DIAGNOSTIC TESTS ORIGINALLY
BECAME AVAILABLE, it often took several days to get
results. This delay posed myriad problems—namely, the
potential for faster spread and higher rates of infection.
Without immediate results, patients might not have
adequately self-quarantined, and healthcare systems couldn’t
efficiently triage patients suspected of having the virus.

Two HealthTrust member hospitals began combating this
problem in March and April by offering rapid-response tests
that provided same-day results. (For a full list of sources for
this article, please visit healthtrustpg.com/RapidResults.)

Continued on page 28
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TESTS RAMP UP
According to a press release from Hackensack Meridian
Health, the largest health network in New Jersey, its Center
for Discovery and Innovation (CDI) received emergency
use authorization from the Food and Drug Administration
(FDA) in March for a rapid-response COVID-19 test. The test
combines elements from others: one adopted by the World
Health Organization (WHO) and one developed by the
Centers for Disease Control and Prevention (CDC). Results
are available within hours of testing.
As of May, Hackensack Meridian Health could test 24
patients every eight hours, a number they anticipated growing.
Scripps Health, a health system based in San Diego, also
began using a rapid-response COVID-19 test at all five of its
campuses in early April, according to its website. The test is
conducted through Abbott Laboratories’ “ID NOW” testing

MORE MEMBERS ARE PUT TO THE TEST

Other HealthTrust members are leading the way when
it comes to testing innovation in the age of COVID-19.

Beaumont Health launches largest national study on
serological testing. Through its Research Institute,
Beaumont Health launched the country’s largest
study on serological blood testing, a test that detects
antibodies. According to the Beaumont website,

the study aims to answer many mysteries around
COVID-19, including a better understanding of disease
transmission, whether antibodies protect against
reinfections, the scope of the total population affected
by the disease and numbers around asymptomatic
carriers. Long term, this research could also help inform
a vaccination and reopening strategy. After initial
results are revealed at the health system, the test will
be available to other area hospitals.

RWJBarnabas Health Network partners with Rutgers
University to make saliva-based tests available.
Rutgers University developed a saliva test for COVID-19,
allowing patients to avoid the discomfort of nose and
throat swabs, reduce the risk of infection to healthcare
workers during testing, and conduct a broader and

a higher volume of screenings per day. According to
Rutgers’ website, the test was approved in April, and it
was initially made available to the RWJBarnabas Health
Network for use in the community.
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FDA APPROVES TESTS PERFORMED ON

MAILED-IN SAMPLES

In late April, the Food and Drug Administration (FDA)
issued an emergency use authorization for a COVID-
19 diagnostic test that can be done on samples that
patients collect themselves at home.

The Laboratory Corporation of America (LabCorp)
test requires that patients first complete an eligibility
survey online. If they’re deemed eligible, patients will
receive a kit in the mail with materials to collect a nasal
sample that they can mail in an insulated package to
LabCorp to be tested.

Patients can file for insurance coverage or use federal
funds to cover the cost.

LabCorp’s at-home collection kits are available in
many states and were expected to be available to
most consumers by summer. Priority will be given to
healthcare workers and first responders. However, it
is important to note that because of the mailing time,
total turnaround time is not necessarily quicker than a
test performed within a healthcare facility.



instrument, which had previously been used
to detect the flu and strep throat. The ID
NOW system can provide COVID-19 results
in as little as five minutes.

As of May, Abbott was manufacturing
50,000 tests per day (around 1.5 million per
month), and by June, it had shipped more
than 3 million total tests.

Beyond testing for the virus itself,
health organizations are working hard at
discovering fast ways to test for immunity
to the coronavirus. In April, member health
system CHRISTUS Health developed a
new blood test to check for resistance to
COVID-19 after infection—with results
delivered in 10 minutes. Offering immunity
testing first to its staff and patients, the
health system aimed to use the test to
help workers feel safer testing patients. Its
development could lead the way to more
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widespread, rapid immunity testing to help
facilitate communities reopening.

A MATTER OF ACCURACY

Researchers from the Cleveland Clinic tested
specimens positive for COVID-19 to determine
which diagnostic tests were the most reliable.
They found that Abbott Laboratories’ ID
NOW device detected the virus in 85.2% of
the samples, meaning around 15% of patients
would receive a false negative result. (Abbott
has defended its test, citing that the detection
rate could be skewed because samples were
stored in a solution prior to being tested.)

For comparison, the CDC’s official test, for
which results take a few days, had a 100%
detection rate. Another test from Cepheid,

a molecular diagnostics company, which
has a response rate within an hour, had a
detection rate of 98.2%. HT
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Consider this

There’s an

‘ Mobile apps from HealthTrust
bring benefits to members &
Physician Advisors

FOSTERING RELATIONSHIPS AND
CONNECTING COMMUNITIES of people
with similar specialties and interests are
the objectives of two applications released
recently by HealthTrust. Here are the tools

and how members and Physician Advisors
o r a alike can benefit from them.
N

A
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HEALTHTRUST ADVISOR (MOBILE APP &

ONLINE PLATFORM)

For: Members who wish to provide feedback on products
Why: Clinical Advisory Board members support
HealthTrust’s strategic sourcing process by bringing forth
clinical evidence and sharing their clinical knowledge and
experience when vetting products for possible addition

to the HealthTrust contract portfolio. These members
enhance the work of the internal Strategic Sourcing team
by validating proposed contracting strategies, supporting
final strategies, and driving compliance within their
facilities and health systems once products are added to the
HealthTrust portfolio.

The size of the Clinical Advisory Boards is limited.

“However, by launching this mobile app and platform, all
members can now provide feedback on products under
review as well as suggest products for contract consideration,”

shares Kim Kelly, MSN, RN, Director,

Clinical Categorization & HealthTrust

Advisor App. This feedback is being

incorporated into the sourcing process. The

app provides these benefits to members:

» A direct line of communication to HealthTrust’s Clinical
Operations and Strategic Sourcing teams

» Two convenient ways to access (mobile app or online
platform) via an email invite from HealthTrust

» The ability to submit new technologies as well as
relevant trends and ideas on noncontracted products

» A weekly newsletter highlighting what’s new as well as
which Boards are soliciting feedback that week

The survey capabilities of the app are particularly useful
when an Advisory Board Director wants to know which
Continued on page 32

MEDI-TECH INTERNATIONAL CORP.
HEALTHTRUST CONTRACTS #23929, 2587, 5900
CLINICAL & FINANCIAL ADVANTAGES PROVIDED
WITH THIS BENEFICIAL LATEX FREE PRODUCT OFFERING!

MediBrief ™
Mesh Briefs & Knit Pants
besigned to provide dignity and
comfort for a variety of Patient
Care Services.

SpandaGrip™
Tubular Elastic Support Bandage
ers consistent support
without clips, pins or tape.

MT Spandage™
Tubular Elastic Retainer Net
Holds dressings firmly in place
without adhesive tape.
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Consider this

Continued from page 31

suppliers’ products members are using in a particular
contract category, to obtain quick feedback on the suppliers
currently contracted in a category, and to hear from those
making a potential product conversion about the perceived
difficulty in moving from one supplier or product to another
within a given category.

Kelly indicates: “We are in full launch mode at this point.
The app and platform were initially tested with Advisory
Board members and some non-Advisory Board members.
The Clinical Operations team is working to expand the
membership within the HealthTrust Advisor platform.”

Members are encouraged to contact their HealthTrust
Account Manager to express interest in joining this
online community.

HEALTHTRUST COLLABORATIVES (MOBILE APP)
For: HealthTrust Physician Advisors (in the future, service
line leaders, clinicians and attendees of HealthTrust’s
Collaborative Summit events will be engaged)

Why: HealthTrust started its Physician Advisor program
in 2015. It has since grown to include
180 physicians in 42 specialties across
26 Integrated Delivery Networks (IDNs).

According to Todd DeVree, AVP, Clinical L
Strategy, “The vision for our Physician
Advisor app is to further elevate the {

physician’s role in our activities by

streamlining communications while also providing a
platform for physicians to collaborate amongst one another
outside of our organized calls and in-person meetings.”

The app allows HealthTrust to easily gather physician
feedback via surveys and polls, while also providing a
platform to efficiently communicate opportunities for
them to get more deeply involved in sourcing, member
education or clinical evidence summaries. An exciting
feature is the discussion boards that allow physicians to
engage in peer-to-peer discussions about products and best
practices in a secure environment. HealthTrust has enabled
similar conversations in the past with panel discussions at

educational events, but now the interactions will be ongoing.

Future plans for the app include engaging clinical leaders
from various IDNs who want to share and learn best
practices. This will include participants in our Collaborative
Summits. These online communities launched after each
summit will allow participants to engage beyond the on-site
or virtual meetings on important healthcare topics. HT
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MEDRAD?® Stellant
has a nhew FLEX Appeal.

MEnRad- Stellant FLEX

CT Injection System

Within the CT Suite, members can upgrade to the MEDRAD® Stellant FLEX CT Injection System and take advantage of new
technology and enhanced pricing on Stellant FLEX syringes. Current Stellant Dual customers have access to seamless,
low-cost upgrades through TechCARE® or FLEXChoice.

Take advantage of this special, low-cost FLEXChoice package for HealthTrust members.

@ A low-cost FLEXChoice upgrade (O Special for HealthTrust Members, select one of the
including the new Workstation 3.0 A following enhanced value options:

> 1 additional year of service warranty coverage
> 16 boxes of FLEXD-150-SPK syringe kits (20 kits per box)

To learn more, contact your local Bayer representative or visit StellantFLEX.com.

HealthTrust Contract #500173

Bayer, the Bayer Cross, MEDRAD Stellant FLEX, MEDRAD, Stellant FLEX, MEDRAD Stellant and Stellant are trademarks owned by and/or registered to Bayer in the U.S. and/or
other countries. Other trademarks and company names mentioned herein are properties of their respective owners and are used herein solely for information purposes.
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Consider this

When virtual becomes REALITY

Telemedicine surges as a solution during the COVID-19 pandemic

IN MARCH 2020, AS HEALTHCARE ORGANIZATIONS
AROUND THE US. prepared for the arrival of a highly
contagious novel coronavirus predicted to overwhelm
their facilities, many found a beacon in telemedicine.
The technology hadn’t broadly caught on yet, but it
would prove to offer lifesaving solutions during a time
of unprecedented challenges.

Prior to the pandemic, many medical facilities had been
using telemedicine in small pockets for specific patient
populations such as people living in rural areas or those
with chronic conditions. Insurance companies would
only reimburse for a limited number of services. Some
people were concerned about privacy breaches, and others
presumed it couldn’t be as effective as a face-to-face visit.
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CHANGES LEAD TO INNOVATION
The Centers for Medicaid & Medicare Services (CMS)
responded to the crisis by widely expanding reimbursement
for telemedicine. CMS also temporarily waived Health
Insurance Portability and Accountability Act (HIPAA) vio-
lations against healthcare providers who serve patients in
good faith through everyday communications technologies.
These two changes blew the door wide open for
telemedicine. According to a late-April survey of 591 U.S.
consumers by Black Book Market Research and Sage Growth
Partners, more than one-third of people did not feel safe going
to the doctor’s office or a hospital, and the fear of COVID-19
made people more likely to use telehealth. More than half
of survey respondents said they had access to telehealth.
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Of those who had used telehealth, 78% were satisfied
with their experience and 4 3% found their virtual visit
to be as effective as an in-person visit.

SAFELY ADDRESSING IMPORTANT
HEALTHCARE NEEDS

As the coronavirus took center stage in many areas of the
country, people still needed care for the health issues they've
always faced. For those patients concerned about going into
high-risk areas like hospitals, telemedicine enables them

to safely get remote care, such as checkups, consultations,
post-surgical follow-ups, physical therapy,
mental health services and more.

James Bruffey, M.D,, is the Medical
Director for spine care at Scripps Health
in California and a HealthTrust Physician
Advisor. Before the pandemic, the
orthopedics department at Scripps was in

the process of piloting telemedicine within Epic. In March,
as virus exposures increased in the area, caseload was low.

“Patients were concerned about being exposed, but they still
needed access to care,” says Dr. Bruffey. “We had to quickly
come up with a way to provide that care safely, so we rolled
it out.”

Patients are relieved to be able to connect with a physician
during this time, notes Dr. Bruffey. “If it’s a normal two-month
post-op visit, patients love it because they don’t have to drive
in, they get to see me and it’s very efficient.”

At Franciscan Alliance, a Midwestern health system,
telemedicine was only used before the coronavirus for the
accountable care organization. During the
pandemic, telemedicine was expanded
to orthopedics and other departments.
HealthTrust Physician Advisor William
Payne, M.D., an orthopedic surgeon
with Franciscan Alliance says, “Patients

Continued on page 38
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FOODSERVICE

HEROES

Ensuring hospital-wide safety is a priority

for all healthcare foodservice professionals.
We understand how crucial it is to provide
optimal care for patients, especially during the
COVID-19 crisis.

We want to thank all of you on the front
lines of this fight for your efforts to serve our
communities.

You are true HEROES!

COMPU]RITION

FOODSERVICE SOFTWARE SOLUTIONS

WWW.COMPUTRITION.COM
HealthTrust Contract #3577

IMPROVE PATIENT SAFETY AND EFFICIENCY WITH
Tray InMotion (TIM) Elite

Tracking patient trays is crucial,
especially during a pandemic for
proper food delivery to isolation
patients. With TIM Elite, hospital
staff can uphold safety while
improving workflow efficiencies
using tray and wristband scanning,
along with dashboard analytics to:
* Pinpoint the exact location of the
patient’s tray

+ Verify trays are delivered to the
correct patient

* Confirm diet order hasn't changed

* Enhance satisfaction scores by
delivering trays on time

+ Identify staff and patient interaction

* Capture data during meal period
through dashboard reporting

» Track total/average tray delivery times
* Monitor departmental performance
Identify location of late trays’ bottlenecks

One customer’s average
delivery time went from

1.5 hours to 43 minutes
= with the use of TIM Elite!*

*https://support.computrition.com - Webinars>What's New>Tray InMotion Elite
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Consider this

MEMBER CASE STUDY: MERCY VIRTUAL CARE CENTER
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Because of the growing shortage of caregivers and Kellie Matusofsky, RN, BSN, Director
spiraling medical costs, Mercy, a health system serving of vEngagement and vAcute services
Missouri, Oklahoma, Arkansas and Kansas, invested at Mercy. They virtually monitor these
heavily in telemedicine and is now touching lives across patients via a texting platform for 14
the nation. The health system opened its Mercy Virtual days. If a patient’s symptoms worsened,
Care Center in 2015 in Chesterfield, Missouri. Healthcare the staff knew and could help.
professionals work at the center and monitor patients Because the system already had
remotely. At least 13 services are offered—from virtual so much technology in place, providers had a major
observation to stroke diagnosis. head start in knowing what works effectively in a crisis.
The vEngagement program supports high-risk “We’ve been able to leverage existing technology and
patients with chronic conditions. These patients are quickly deploy additional technology for our patients,
given a tablet device, blood pressure cuff, pulse oximeter as well as enhance the support we
and weight scale. Under the direction of a primary care provide our partner sites,” explains
provider, patients are monitored daily. Krista McKenzie, MSN, RN, NE-BC,
Another program called vAcute is essentially a Executive Director of Virtual
virtual emergency services department (ED) for people Operations at Mercy.
who live in rural or remote areas where there may Mercy Virtual has been educating
be a shortage of healthcare providers. A team of ED staff in traditional in-person clinics on
physicians and nurses can assess and treat patients in how to do virtual medicine. While it’s
the moment. They coordinate with local EDs, hospitals a change in their practice, they’re still able to see their
and skilled nursing facilities to ensure patients are patients and provide the same level of care.
routed appropriately if additional care is needed. “Putting an ICU doctor in front of a screen feels
In March, Mercy quickly set up COVID-19 screening, strange at first,” notes McKenzie. “But taking care of a
testing and treatment. “Our nurse-on-call virtual service patient has a lot to do with listening and hearing about
was opened up not only to Mercy facilities, but to any symptoms and how someone is feeling. You can treat
patient anywhere who needed to be tested,” says them in the same manner with the same outcome.”
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Consider this

Continued from page 35

generally like being able to see their doctor, and providers
gain information because human emotions and facial
expressions are available.”

VIRTUAL SCREENING & TREATMENT

When it comes to treating COVID-19, telemedicine enables
healthcare professionals to conduct a video screening with
people in their homes who think they may have contracted
the virus. The healthcare provider asks patients questions
and has them take their temperature. If symptoms are
present, the provider will authorize a test.

In many cases, people who are sick at home with COVID-19
can be safely monitored and treated virtually. Patients can
exchange daily texts with providers and submit temperature
readings. Telemedicine helps slow the spread of the COVID-19
infection to healthcare workers and other people coming into
emergency departments or physician offices.

AVOIDING PITFALLS

With all of the benefits of telemedicine, there is also a
learning curve for patients and staff. The technology is
generally reliable, but limited internet bandwidth at home

can make the connection spotty. Patients may need help
from loved ones when using the phone or computer during a
visit—for example, to help show an injury in a hard-to-reach
area, so the physician can get a good look. Or a patient may
need to obtain a medical device, such as a blood pressure cuff
or pulse oximeter, and be taught how to use it at home.

“People over the age of 75 sometimes have concerns about
technology, so we try to engage a daughter or son to help
walk them through the process,” adds Dr. Payne.

A NEW WORLD
“The ability to deliver care to people at home is the
transformation that medicine is seeking,” says Dr. Payne.
“Once patients get a taste, they will accept it as part of
everyday life.”
Dr. Bruffey agrees that his team will continue to use

telemedicine even after the pandemic. “I look forward to
its evolution,” he adds. HT

TELL US HOW telemedicine is transforming your practice or

how it has evolved during the COVID-19 pandemic by
sharing your story at thesource@healthtrustpg.com

The Source reader survey results

Below are highlights from the reader survey initiated after the publication of

the Q4 2019 edition.

Overall Opinion
“Excellent” or “Very Good”

Content or Information
“Excellent” or “Very Good”

consider The Source very or somewhat relevant to
their professional role.
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New Appearance
“Excellent” or “Very Good”

The topics that generated the highest total
levels of interest are:

Improving healthcare

Innovation & healthcare technology
HealthTrust products & services
Industry & HealthTrust news

of respondents report that they

share the entire publication or articles/
ads of interest with others. The print

distribution of ~14,486 reaches another
“pass-along” audience of 7,380, for a
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Sitter costs up, yet patient falls not coming down?

'NOT ON OUR WATCH |

At CareView, our mission is simple. Reduce sitter costs, lower

patient falls and inspire a culture of always-on safety.

Designed with predictive fall monitoring technology, the
CareView Patient Safety System reduces both sitter costs and

patient falls.

Schedule a demo at care-view.com/demo

care-view.com

\/ CAREVIEW
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Indicated for post-exposure

prophylaxis (PEP) of rabies infection

KEDRAB. RELIABLE COVERAGE FOR EVERY
RABIES EXPOSURE

Ready-to-use human rabies immune globulin (HRIG) solution’

—/ Dependability in the 150 IU/mL potency you
| ¥|  know and trust?

25°C (77°F) for up to one month. Use within

_/ May be stored at room temperature not exceeding
I one month; do not return to refrigeration’

No need for dilution with dextrose'’
- May help reduce the potential for errors caused
by the need to prepare an admixture®

<

2-mL vial/300 IU 10-mL vial/1500 IU
NDC 76125-150-02 NDC 76125-150-10

INDICATIONS AND USAGE

KEDRAB® (Rabies Immune Globulin [Human]) is a human rabies immunoglobulin (HRIG)
indicated for passive, transient post-exposure prophylaxis (PEP) of rabies infection, when given
immediately after contact with a rabid or possibly rabid animal. KEDRAB should be administered
concurrently with a full course of rabies vaccine.

e Additional doses of KEDRAB should not be administered once vaccine treatment has been initiated,
since this may interfere with the immune response to the rabies vaccine.

* KEDRAB should not be administered to patients with a history of a complete pre-exposure or post-exposure
vaccination regimen and confirmed adequate rabies antibody titer.

IMPORTANT SAFETY INFORMATION

* Patients who can document previous complete rabies pre-exposure prophylaxis or complete post-exposure
prophylaxis should only receive a booster rabies vaccine without KEDRAB, because KEDRAB may interfere
with the anamnestic response to the vaccine (ACIP).

’ o
KEDRAB S— ontract #5166

HealthTrust C

Rabies Immune Globulin For more inforr!'[atiOh visit KEDRAB.com

(Human)
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IMPORTANT SAFETY INFORMATION (CONTINUED)

e KEDRAB should not be injected into a blood vessel because of the risk of severe allergic or
hypersensitivity reactions, including anaphylactic shock. KEDRAB can induce a fall in blood pressure
associated with an anaphylactic reaction, even in patients who tolerated previous treatment with human
immunoglobulin. KEDRAB should be discontinued immediately if there is an allergic or anaphylactic
type reaction. In case of shock, standard medical treatment should be implemented. Epinephrine should
be available.

* Patients with a history of prior systemic allergic reactions following administration of human immune
globulin preparations should be monitored for hypersensitivity. KEDRAB contains a small quantity of IgA.
Patients who are deficient in IgA have the potential to develop IgA antibodies and may have anaphylactic
reactions following administration of blood components containing IgA. The healthcare provider should
assess the risks of this reaction against the benefits of administering KEDRAB.

* Patients at increased risk of thrombosis or thrombotic complications should be monitored for at least
24 hours after KEDRAB administration.

* Hemolysis may occur in patients receiving immune globulin products, particularly those who are
determined to be at increased risk. Clinical symptoms and signs of hemolysis include fever, chills and
dark urine. If any of these occur, appropriate laboratory testing should be performed and medical
therapy administered as indicated.

e KEDRAB administration may interfere with the development of an immune response to live attenuated
virus vaccines. After KEDRAB administration, immunization with measles vaccine should be avoided within
4 months; other live attenuated virus vaccines avoided within 3 months.

* A transient rise of the various passively transferred antibodies in the patient’s blood may result in
misleading positive results of serologic tests after KEDRAB administration. Passive transmission of
antibodies to erythrocyte antigens may interfere with serologic tests for red cell antibodies such as the
antiglobulin test (Coombs’ test).

e KEDRAB is derived from human plasma; therefore, the potential exists that KEDRAB administration
may transmit infectious agents such as viruses, the variant Creutzfeldt-Jakob disease (vCJD) agent,
and theoretically, the Creutzfeldt-Jakob disease (CJD) agent. There is also the possibility that unknown
infectious agents may be present in KEDRAB.

¢ In clinical trials, the most common adverse reactions in subjects treated with KEDRAB were injection site
pain (33%), headache (15%), muscle pain (9%), and upper respiratory tract infection (9%).

Please see Brief Summary of Prescribing Information on the next page.

[s] KEDRAB Dose Calculator

Access the online calculator: 1. Scan the QR code with the camera on your phone.
2. Open the link to access or visit KEDRABDoseCalculator.com.

References: 1. KEDRAB [package insert]. Fort Lee, NJ: Kedrion Biopharma Inc.; 2017. 2. Scott D. Scientific basis for approval of human rabies immune globulin in combination
with rabies vaccine. Presented at: Developing Rabies Monoclonal Antibody Products as a Component of Rabies Post-Exposure Prophylaxis; July 17, 2017; Silver Spring, MD.
3. Billsten-Leber M, Carrillo CJD, Cassano AT, Moline K, Robertson JJ. ASHP Guidelines on Preventing Medication Errors in Hospitals. Am J Health Syst Pharm. 2018;
75:1493-1517. doi: 10.2146/ajhp170811.

KEDRAB trademark is used with kind permission of Kamada Ltd. K E D R I O N
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KEDRAB Rabies Immune Globulin (Human)

BRIEF SUMMARY OF
FULL PRESCRIBING INFORMATION

INDICATIONS AND USAGE

KEDRAB is a human rabies immunoglobulin (HRIG) indicated for passive,
transient postexposure prophylaxis (PEP) of rabies infection, when given
immediately after contact with a rabid or possibly rabid animal. KEDRAB
should be administered concurrently with a full course of rabies vaccine. Do
not administer additional (repeat) doses of KEDRAB once vaccine treatment
has been initiated, since this may interfere with the immune response to the
rabies vaccine. Do not administer KEDRAB to patients with a history of a
complete pre-exposure or post-exposure vaccination regimen and confirmed
adequate rabies antibody titer.

WARNINGS AND PRECAUTIONS

Previous Rabies Vaccination: Patients who can document previous complete
rabies pre-exposure prophylaxis or complete post-exposure prophylaxis should
only receive a booster rabies vaccine without KEDRAB, because KEDRAB may
interfere with the anamnestic response to the vaccine (ACIP). Anaphylactic
Shock: KEDRAB should not be injected into a blood vessel because of the risk
of severe allergic or hypersensitivity reactions, including anaphylactic shock.
KEDRAB can induce a fall in blood pressure associated with an anaphylactic
reaction, even in patients who tolerated previous treatment with human
immunoglobulin. Discontinue KEDRAB injection immediately if there is an
allergic or anaphylactic type reaction. In case of shock, implement standard
medical treatment. Epinephrine should be available for treatment of acute
anaphylactic symptoms. Hypersensitivity: Patients with a history of prior
systemic allergic reactions following administration of human immune globulin
preparations should be monitored for hypersensitivity. KEDRAB contains
a small quantity of IgA. Patients who are deficient in IgA have the potential
to develop IgA antibodies and may have anaphylactic reactions following
administration of blood components containing IgA. The healthcare provider
should assess the risks of this reaction against the benefits of administering
KEDRAB. Thrombosis: Patients at increased risk of thrombosis or thrombotic
complications should be monitored for at least 24 hours after KEDRAB
administration. Patients at increased risk of thrombosis include patients with
acquired or hereditary hypercoagulable states, prolonged immobilization,
in-dwelling vascular catheters, advanced age, estrogen use, a history of
venous or arterial thrombosis, cardiovascular risk factors (including history of
atherosclerosis and/or impaired cardiac output), and hyperviscosity syndromes
(including cryoglobulinemias, fasting chylomicronemia and/or high triglyceride
levels, and monoclonal gammopathies). Consider measurement of baseline
blood viscosity in patients at risk for hyperviscosity. Hemolysis: Hemolysis may
occur in patients receiving immune globulin products, particularly those who
are determined to be at increased risk. Patients at increased risk include those
with non-0 blood group types, those with underlying associated inflammatory
conditions, and those receiving high cumulative doses of immune globulins
over the course of several days. Clinical symptoms and signs of hemolysis
include fever, chills and dark urine. If any of these occur, perform appropriate
laboratory testing and administer medical therapy as indicated. Live Attenuated
Virus Vaccines: KEDRAB administration may interfere with the development
of an immune response to live attenuated virus vaccines. Avoid immunization
with measles vaccine within 4 months after KEDRAB administration. Avoid
immunization with other live attenuated virus vaccines within 3 months after
KEDRAB administration. Interference with Serologic Testing: A transient rise
of the various passively transferred antibodies in the patient’s blood may result
in misleading positive results of serologic tests after KEDRAB administration.
Passive transmission of antibodies to erythrocyte antigens, e.g., A, B, and D,
may interfere with serologic tests for red cell antibodies such as the antiglobulin
test (Coombs’ test). Transmissible Infectious Agents: KEDRAB is derived from
human plasma; therefore, the potential exists that KEDRAB administration
may transmit infectious agents such as viruses, the variant Creutzfeldt-Jakob
disease (vCJD) agent, and theoretically, the Creutzfeldt-Jakob disease (CJD)
agent. The risk of transmitting an infectious agent has been minimized by:
Screening plasma donors for prior exposure to certain viruses; Testing for
certain viral infections; Inactivating and removing certain viruses during the
manufacturing process [see Description in the Full Prescribing Information].
Despite these measures, KEDRAB administration can still potentially
transmit infectious diseases. There is also the possibility that unknown
infectious agents may be present in KEDRAB. Any infection considered to have
possibly been transmitted by this product should be reported by the physician
or other healthcare provider to Kedrion Biopharma Inc. Customer Service
(1-855-353-7466) or FDA at 1-800-FDA-1088.

ADVERSE REACTIONS

Clinical Trials Experience: Because clinical trials are conducted under widely
varying conditions, adverse reaction rates observed in clinical trials of a drug
cannot be directly compared to rates of adverse reactions in clinical trials of
another drug and may not reflect the rates observed in clinical practice. KEDRAB
was evaluated in three single-center, controlled clinical trials. Subjects in the
clinical studies of KEDRAB were healthy adults, primarily white and ranged in
age from 18 to 72 years. A total of 160 subjects were treated in these three
studies, including 91 subjects who received single intramuscular doses of
KEDRAB (20 [U/kg) with or without rabies vaccine. Table 1 summarizes adverse
events (assessed by the investigator as related or unrelated to study treatment)
occurring in >3% of subjects in the clinical trials of KEDRAB. The most frequent
adverse events in the KEDRAB group (>6%) were injection site pain, headache,
muscle pain, and upper respiratory tract infection (Table 1). Table 1: Adverse
Events Occurring in >3% of Subjects in All Studies Combined (91 subjects
receiving KEDRAB vs. 84 subjects receiving Comparator HRIG vs. 8 subjects
receiving Saline Placebo + Vaccine). Data are presented as number of subjects
(% of subjects). Injection site pain, 30 (33), 26 (31), 2 (25); Headache, 14 (15),
11 (13), 3 (38); Muscle pain, 8 (9), 6 (7), 0; Upper respiratory tract infection,
8 (9), 8 (10), 0; Joint pain, 5 (6), 0, 1 (13); Dizziness, 5 (6), 3 (4), 0; Fatigue,
5 (6), 2 (2), 0; Abdominal pain, 4 (4), 1 (1), 0; Blood in urine, 4 (4), 2 (2), 0;
Nausea, 4 (4), 3 (4), 0; Feeling faint, 4 (4), 1 (1), 0; Bruising, 3 (3), 1 (1), 0;
Sunburn, 3 (3), 0, 0; White blood cells in urine, 3 (3), 4 (5), 0. Less common
adverse events were joint pain, dizziness, fatigue, abdominal pain, blood in
urine, nausea, feeling faint, bruising, sunburn, and white blood cells in urine.

DRUG INTERACTIONS

Do not administer additional (repeat) doses of KEDRAB once vaccination
has been initiated, since additional doses of KEDRAB may interfere with the
immune response to the vaccine. Do not administer KEDRAB into the same
anatomical site(s) as rabies vaccine. KEDRAB contains other antibodies that
may interfere with the response to live vaccines such as measles, mumps,
polio or rubella. Avoid immunization with live virus vaccines within 3 months
after KEDRAB administration, or in the case of measles vaccine, within
4 months after KEDRAB administration [see Warnings and Precautions / Live
Attenuated Virus Vaccines].

USE IN SPECIFIC POPULATIONS

Pregnancy: Risk Summary. KEDRAB has not been studied in pregnant
women. Therefore, the risk of major birth defects and miscarriage in pregnant
women who are exposed to KEDRAB is unknown. Animal developmental or
reproduction toxicity studies have not been conducted with KEDRAB. It is not
known whether KEDRAB can cause harm to the fetus when administered to
a pregnant woman or whether KEDRAB can affect reproductive capacity. In
the U.S. general population, the estimated background of major birth defects
occurs in 2-4% of the general population and miscarriage occurs in 15-20%
of clinically recognized pregnancies. Lactation: Risk Summary. There is no
information regarding the presence of KEDRAB in human milk, the effects on
the breastfed infant, or the effects on milk production. The developmental and
health benefits of breastfeeding should be considered along with the mother’s
clinical need for KEDRAB and any potential adverse effects on the breastfed
infant from KEDRAB or from the underlying maternal condition. Pediatric Use:
The safety and effectiveness of KEDRAB in the pediatric population have not
been established. Geriatric Use: Clinical studies of KEDRAB did not include
sufficient numbers of subjects aged 65 years and over to determine whether
they respond differently from younger subjects. Clinical experience with HRIG
products has not identified differences in effectiveness between elderly and
younger patients (ACIP).

NONCLINICAL TOXICOLOGY

Animal Toxicology and/or Pharmacology: Intramuscular administration of a
single dose of KEDRAB to rats at 60 and 120 1U/kg (3-fold and 6-fold higher than
the recommended human dose of 20 IU/kg), did not result in any signs of toxicity.

For a copy of the Full Prescribing Information for KEDRAB,
please visit www.KEDRAB.com.

Distributed by:
Kedrion Biopharma Inc.,
Parker Plaza, 400 Kelby St., Fort Lee, NJ 07024 USA

Manufactured by:
Kamada Ltd., Beit Kama, MP Negev 8532500 Israel.
US License No. 1826

©2018 Kedrion Biopharma Inc. All Rights Reserved.
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Consider this

FOCUS ON SEPSIS

Sepsis symptoms include:

S - Shivering, fever or very cold

E - Extreme pain or general discomfort (“worst ever”)
P - Pale or discolored skin

S - Sleepy, difficult to rouse, confused

I - “I feel like I might die”

S - Shortness of breath

4 THE HUMAN IMPACT

» 1.7 million adults develop sepsis
annually

» |t’s the leading cause of death in U.S.
hospitals: 270,000 die each year

» ~6% of all hospitalizations are due to
sepsis; 35% of all in-hospital deaths are
due to sepsis

» Mortality risk rises 8% each hour that
treatment is delayed

» 19% of people hospitalized with sepsis
need to be re-hospitalized within
30 days

» ~80% of sepsis deaths could be
prevented with rapid diagnosis and
treatment

» Sepsis survivors have a shortened life
expectancy, are more likely to suffer
from an impaired quality of life and are
42% more likely to commit suicide

THE ECONOMIC IMPACT

» $24 billion-$27 billion in annual
hospital expenses are associated with
Sepsis care

» No. 1 cause for hospital readmissions,
costing >$2 billion annually

» $18,400 = the average cost per
hospital stay for sepsis; double the
per-stay cost across all other conditions

Source: Sepsis Alliance Fact Sheet
Downloads/Sepsis-Fact-Sheet-2018%20(1).pdf
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April
2020

June
2013

Hospital favorability
ratings increased since

the pandemic began from
73% in June 2013 to 86%
in April 2020.

Trust has increased
in nurses by 73%,
in doctors by 71%
and in hospitals by 68%.

Source: Jarrard survey data

STRATEGIZ

during a
pandemic
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How healthcare facilities across the
nation are overcoming countless
challenges—and what comes next

THE COVID-19 PANDEMIC IS THE ONE OF THE BIGGEST
HEALTH EVENTS to ever hit our country. The public is
counting on hospitals now more than ever—and they’re
stepping up. Not only have hospital favorability ratings
increased since the pandemic began (from 73% in June

2013 to 86% in April 2020), but the general public’s trust

in hospitals has also risen, according to recent survey data
from Jarrard, a healthcare communications and consulting
firm. Trust has increased in nurses by 73%, in doctors by 71%
and hospitals by 68%.

From major academic medical centers to small community
hospitals, healthcare facilities across the nation have risen to
the occasion by fighting the pandemic all while keeping their
providers and patients safe. So, what have we learned?

HealthTrust members and Physician Advisors weigh in on
some of the challenges theyve seen, how they’re combating
them, and how this pandemic has changed the face of both
traditional and emergency planning for years to come.

BRACING FOR THE UNKNOWN
HealthTrust Physician Advisor Kelly
Moore, M.D., MPH, President of The
Vaccine Advisor and Associate Director

of Immunization Education with the

Immunization Action Coalition,

says the biggest challenge most health

systems faced early on in the pandemic was
simply fear of the unknown—experts

didn’t understand the case fatality rate

or all the ways in which the virus

could be transmitted, among many
other mysteries.

Health systems not only worried
about whether they’d have enough
tests and personal protective
equipment (PPE), but also how to

treat patients who tested positive for
the virus.
“It’s like we're playing chess against

a completely unknown opponent for the
first time, and that opponent has surprising

moves that create great challenges for us,” says
Dr. Moore, who is based in Nashville, Tennessee.

She previously oversaw the pandemic
response plan and immunization program
for the state of Tennessee.

HealthTrust Physician Advisor Bryan
Fisher, M.D., Chief of Vascular Surgery
at TriStar Centennial Medical Center in
Nashville, Tennessee, adds that the lack of
testing early on made it difficult to identify who had the virus,
creating a host of problems. “We didn’t really have a great
gauge of where to start,” he says. “The only way to mitigate
what we were anticipating was obviously to take very austere
measures and limit the number of patients in the hospital.”

And as health systems across the nation gained more
knowledge about the virus and testing became more
available, the challenge shifted from fear of the unknown
to facing concrete problems head on. While large medical
centers in urban areas like New York City, Chicago and Los
Angeles had pressing challenges, smaller
community hospitals had their own set
of obstacles, says Christopher Rehm,
M.D., Chief Medical Officer at LifePoint
Health—a system based in Brentwood,
Tennessee, that operates 88 community
hospitals across the country.

“While we might not be in a large metropolitan area that
has community spread, COVID-19 has still put our hospitals
under stress,” Dr. Rehm says. For instance, one LifePoint
facility—Sumner Regional Medical Center in Gallatin,
Tennessee—saw more than 100 COVID-19-related visits
in one weekend from a nearby nursing home well before
community spread began in that area.

“We're not in the middle of a city with a population of
millions, but we do have clusters of vulnerable populations
living in long-term care environments, which can be a source
of a surge”

REACTING TO THE REALITIES

In light of the uncertainties and daily challenges, hospital
systems have had to pivot their priorities and find new
and innovative ways to serve their patients. Here are some
of the biggest hurdles hospitals have faced during the
COVID-19 pandemic:

Elective surgeries

Following federal- and state-mandated orders, most
healthcare institutions began postponing elective surgeries
in mid-March to preserve resources and ICU beds in the
event of a surge in COVID-19 cases.
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At TriStar, Dr. Fisher says elective vascular surgery cases,
such as endarterectomies for asymptomatic carotid disease,
nonurgent aneurysm repairs, angioplasty for lifestyle-
limiting claudication and AV fistula placement for new
dialysis access, were all postponed.

Most healthcare facilities have phased elective surgeries
back in with an emphasis on close preoperative observation.
For example, LifePoint hospitals have patients monitor their
temperature in the week leading up to surgery, and then test
patients for COVID-19 before surgery.

At LifePoint, surgeries are slowly being
phased back in based on the COVID-19
situation at each hospital, says Chief
Nursing Officer Michelle Watson, RN,
MSN. “It’s very controlled,” she says. “It’s
not something that just opens all at once.”

Supply chain & pharmacy management
Lack of PPE and essential drugs was a major concern for
most medical institutions at the beginning of the pandemic.

Dr. Fisher says, luckily, TriStar has not seen a break in the
supply chain, in part because it took conservative measures
early on in order to preserve resources. “I don’t think we're
really at risk of running out of supplies,” he says. “Having
a network of eight hospitals, you can aggregate resources
almost in real-time and be nimble enough to make changes
for each individual hospital.”

Dr. Rehm says LifePoint is in a similar situation, as it can
freely move supplies among its 88 facilities. “We’ve had the
ability to look at pharmaceuticals, PPE and even ventilators
from the perspective of: If we need to, can we move them
around based on where this is impacting us?” he says.

Early on, there was ample concern about shortages in
intravenous pain-control medications and paralytics for
patients with COVID-19 in the ICU. Dr. Rehm explains that
to prepare for this potential shortage, LifePoint’s pharmacy
director provided educational resources on equivalent drugs
that were just as effective while supply chain staff worked on

securing both the primary medications and their alternatives.

“We've had the ability to look at B

pharmaceuticals, PPE and even

ventilators from the perspective of: If
we need to, can we move them around
based on where this is impacting us?”

- Christopher Rehm, M.D.
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Staffing
COVID-19 has presented a learning curve for nurses,
physicians and other medical personnel who have been
deployed into new roles. Watson explains that operating
room nurses who were no longer working on elective
surgeries, for example, had to learn new workflows when
deployed to different units. Some physicians who had
worked in an outpatient setting for years now had to adapt
to working with patients in a hospital environment.
HealthTrust Physician Advisor William
Sistrunk, M.D., FACP, an infectious
disease physician with Mercy Health
in Springfield, Missouri, and Clinical
Vice President of Mercy Lab, says his
system faced staffing issues, but in a less
traditional sense. The pandemic hit right
around the time of spring break. The Centers for Disease
Control and Prevention (CDC) had begun recommending that
people who visited certain countries voluntarily quarantine
upon returning to the U.S.

“We had a lot of staff who were out. We were short on
emergency room physicians, ICU nurses and other providers
in a lot of different pockets,” he says. To respond, they moved
providers and coworkers from other areas to help care for
patients and used telemedicine to supplement care.

<

MOVING FORWARD
HealthTrust Physician Advisor Pete
Brookmeyer, M.D., an infectious disease
specialist with Centura Health in Colorado
Springs, Colorado, says he believes one big
lesson health systems have learned from
the COVID-19 pandemic is the necessity of
a robust stockpile.

“I think there needs to be some kind of central stockpile
at larger institutions, so we have enough supplies that get
rotated out periodically and don’t expire,” he says.

Continued on page 48
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Continued from page 46

Dr. Sistrunk agrees, adding that facilities will also need
to think more about storage space moving forward. Most
health systems don’t have warehouses, and storage space
can be expensive. “That’s a continued cost, which is why
health systems don’t just buy pandemic PPE supply,” he says.

“It’s a challenge.”

Dr. Rehm and Watson say COVID-19 has highlighted the
importance of providing front-line staff with everything they
need to thrive.

“The length of this pandemic and keeping people resilient is
a new aspect we've incorporated into emergency preparedness
that I can’t imagine will go away in the future,” Dr. Rehm says.

Dr. Fisher believes the COVID-19 pandemic has demon-
strated that having efficient communication within a health
system is vital. (See “Straight talk: communicating during a
crisis” on page 63.) “We’ve seen that from an organizational
standpoint,” he notes. “When you have a crisis come through,
you have to be prepared at different levels. You have to
communicate if you want to end up succeeding.”

Dr. Moore agrees, noting how essential it is to do thorough
emergency and traditional response planning ahead of time—
not in the midst of a crisis. “My hope is that this virus and
the severity of it will hold us accountable in our planning
processes in a way that we weren’t always accustomed to in
the past,” she adds. HT

THE NEED FOR A VACCINE

Dr. Moore says the COVID-19 pandemic’s end hinges on
having an effective vaccine. “This is far from over,” she says.
“The end game for this pandemic is likely not to occur until
we get an effective vaccine and have that deployed.”

There are currently over 100 candidate vaccines being
evaluated around the world, she says. “What we have to
remember is that most candidate vaccines fail and don’t
actually make it to fruition,” Dr. Moore explains. “We’ll
be lucky if we have one or two good vaccines that have
demonstrated effectiveness against the virus that make
it to production.”

Experts have discussed the possibility of a vaccine
coming to market in around 18 months. Dr. Moore says
this is an incredibly foreshortened timeline. The entire
process—from deciding to make a vaccine to having the
vaccine on the market—typically takes 10 years or longer.

To expedite the process, labs and companies that
typically work in silos have begun working together.
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A DISCRIMINATING DISEASE

The COVID-19 pandemic shines a light on healthcare
inequities in the Black community. Even though Chicago’s
Black community accounts for only 29% of the city’s total
population, 72% of the city’s COVID-19-related deaths
have been in the Black population. This trend has been
seen across the country.

“This virus is exploiting disparities and vulnerabilities
in our communities,” Dr. Moore explains. “Infectious
diseases frequently run along the rift line of society. The
people who fall through the cracks are often the most
vulnerable to infectious diseases, and COVID-19 is no
different. It’s exposing disparities in access to care and
health status that have existed for a long time. That’s
being reflected in the disparate impact on the African-
American community.”

FOR MORE INFORMATION on optimizing your supply chain,
contact Drew Preslar, AVP Supply Chain Advisory Solutions,
at drew.preslar@healthtrustpg.com

“You have these creative collaborations and an enormous

commitment to rolling out something as quickly as
possible,” Dr. Moore adds. “But no matter how quickly
you go, and no matter how many studies you run
through concurrently to save time, you still have steps
you cannot skip to ensure a vaccine is safe and will work
the way it’s intended to work.”

One strategy being discussed, she says, is scaling up
the production of a vaccine before we know if it works
to have a stockpile that can be distributed as soon as
possible in order to expedite access to the vaccine.

“We have to remember that this is science, and many
experiments in science have a negative result,” Dr. Moore
says. “We have to work hard and quickly, but we need
to be aware that we’re learning. The most important
thing for health systems in the meantime is being
prepared to respond to the virus using the lessons
we’ve already learned.”
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Dr. Fisher, who is on the Advisory Board for the
National Minority Quality Forum (NMQF), says it’s
no surprise the pandemic has highlighted this gap
in access to care. “One can imagine that when

you have a strain on the system, it’s going to have
an adverse effect and be magnified,” he says. He
explains that only some of the early COVID-19 data
shows that the higher mortality rate in the Black
population is due to comorbidities, suggesting that
the increase is due also to the age-old healthcare
imbalance in the Black community.

The NMQF has collaborated closely with the
Congressional Black Caucus and other members of
Congress to combat this issue through testing and
education, Dr. Fisher says.

Dr. Fisher hopes the pandemic has provided enough
momentum to finally address these issues head-on so
meaningful change can occur to correct the imbalance
in healthcare. “I think America is really at a reckoning,” he
says. “When you see people who might not look like you
getting sick and dying—and they’re in your country, in your
state and in your city—that’s alarming. | hope this sparks
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SEPSIS
CARE

across the
continuum

Protocols improve detection & treatment,
but transition of care remains a challenge

IT’S THE LEADING CAUSE OF DEATH IN U.S. HOSPITALS, according to
the Centers for Disease Control and Prevention (CDC). With every hour
that passes before treatment begins, mortality risk jumps nearly 8%. These
statistics demonstrate that sepsis continues to pose serious challenges

for facilities across the country, specifically when it comes to effectively
transitioning care from unit to unit and from hospital to home.

Sepsis care across the continuum was to be the focus of HealthTrust’s
Collaboration Summit meeting in late April, but the two-day event was
postponed due to the COVID-19 pandemic.

Despite public awareness campaigns drawing greater attention to sepsis,
which strikes about 1.7 million adults each year and kills 270,000, many don’t
realize the condition’s stark toll, experts say. But healthcare organizations
across the nation have ramped up efforts in recent years to both cut the
mortality rate and peel back some of the more than $24 billion
in annual hospital expenses associated with sepsis care.

“In the last five years, various protocols for diagnosis @

and treatment have started to gain traction, and hospitals
. . . e -

started looking closely at having a staff member specifically i
focused on sepsis,” explains Karen Bush, MSN, FNP,
BC, NCRP, Director of Clinical Research & Education
for HealthTrust. “Sepsis coordinators look at every case,
when cases are triggered, what actions are taken and what
appropriate actions would be, as well as the response.” -

“The ability to bend the survival curve hinges on early =

detection and coordination of care,” says Jeffrey S.
Guy, M.D., MS, MMHC, FACS, Vice President of Clinical
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Services for HCA Healthcare in Nashville, Tennessee, and a
HealthTrust Physician Advisor. “Detecting when patients get
infections and giving a few dollars’ worth of antibiotics and
IV fluids can change outcomes dramatically,” Dr. Guy says.
“It’s about getting the basics down well.”

EVOLVING DIAGNOSTIC TOOLS
Because cost and length of hospital stay rise progressively
with the severity of sepsis, healthcare leaders have
increasingly focused on protocols surrounding early
detection and treatment. But varying definitions of sepsis
itself have created a speed bump on the path toward
standardizing treatment, Bush notes. U.S. clinicians currently
can choose from three options to define patients presenting
with suspected sepsis, including a version advanced by the
Centers for Medicare & Medicaid Services (CMS).

Regardless of definition, diagnosing sepsis typically
takes into account factors such as patient temperature;
heart and respiration rate; white blood cell count; blood
pressure; lactate levels, which can show a lack of oxygen; and
creatinine levels, which can measure kidney function.

Meanwhile, the latest tool to identify poor outcomes in
sepsis patients is known as the quick Sepsis Related Organ
Failure Assessment, or gSOFA, Bush says. A bedside prompt
that may identify patients with suspected infection at
greater risk for a poor outcome without ICU care, the gSOFA
score uses three criteria: low blood pressure, high respiratory
rate or altered mentation.
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hinges on early
detection and

coordination of
- Jeffrey S. Guy, M.D., MS;, MMHC, FACS

Still, these tools don’t always provide the full picture.
“Recognizing sepsis is going to take more than putting
together criteria,” says HealthTrust Physician Advisor
S. Shaefer Spires, M.D., an infectious disease specialist
at Duke Health in Durham, North Carolina. “Research is
burgeoning and people are thirsting for it, with revelations
on new biomarkers and the understanding
around which lab values mean more than
others in detection and treatment.

“We’re all scrambling in situations where
we're not sure what’s causing sepsis,” he
adds, “and we end up doing something—
and everything—as physicians” to treat it.

HCA Healthcare was recently recognized
for “SPOT,” its innovative approach to detecting sepsis using
artificial intelligence. Learn more about SPOT in our upcoming
Q4 issue.

TREATMENT PROTOCOLS & DILEMMAS

As Dr. Spires notes, treating sepsis has not been an exact
science. But, as with detection, treatment in recent years has
progressively become more standardized.

Standard therapies include antibiotics—typically broad-
spectrum versions that work against several of the more
common bacteria—administered intravenously to work more
quickly. Additional TV fluids can mitigate shock by keeping
blood pressure from plummeting. Medications typically

Continued on page 54
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include corticosteroids to reduce systemic inflammation and
vasopressors to boost blood pressure. Various equipment can
also factor into treatment, including mechanical ventilation
and kidney dialysis, among others.

But widespread antibiotic stewardship initiatives can
sometimes clash with rapid sepsis treatment, Dr. Spires says.
“Trying to put these patients in a box and check off these

items can have other downstream consequences, such as
increased inappropriate broad-spectrum antibiotic use,”

he explains. “If you're someone who’s overly worried about
meeting sepsis criteria, then you’re more likely to give
someone antibiotics who doesn’t necessarily need them, just
in case that patient does have an infection. Consequently,
that can cause some harm as well.”

Still, the efforts surrounding standardized care have
generally paid off in spades, with improved survival rates,
Dr. Spires notes. “The critical care aspect of treating sepsis
is largely why patients do better than they used to,” he says.

THE PUZZLING LINK BETWEEN SEPSIS & COVID-19

“We end up causing patients less harm and have reduced
hospital-acquired infections, so more patients improve.”

STRATEGIC TRANSITION APPROACHES

Even with the array of protocols now in place to streamline
sepsis diagnosis and therapy, effectively transitioning
patient care from unit to unit and hospital to home remains
a particular challenge, experts say.

“Sepsis is not just a hospital condition,” Dr. Guy explains.
“Even when you survive the initial illness, a typical sepsis
patient accesses healthcare for a year afterward at a rate
greater than if they’d not had sepsis. They’re more prone
to additional infections and go to the ER more frequently
afterward. It leaves them drained.”

Here are some guidelines to minimize the effects:

» Enact additional protocols to monitor sepsis patients as
they enter step-down units or rehabilitation facilities, or
after discharge. Bush says this should include educating

What’s the difference between sepsis and the
inflammatory cascade known as a “cytokine storm” that
can be a severe complication of COVID-19? Clinicians
don’t yet know.

This uncertainty underscores how quickly science
is attempting to catch up with revelations surrounding
the novel coronavirus as it claims hundreds of thousands
of lives across the globe. “That’s the crux of the matter,”
says Dr. Spires. “This virus is causing huge amounts
of cytokine storm, and it’s impossible to tell the
difference.”

As with most infections, COVID-19 causes mild to
moderate symptoms in most patients.
But 5% to 10% of patients require ICU
admission and mechanical ventilation,
says Kym Smith, RN, CDS, Clinical
Director within HealthTrust Clinical
Services. While not all patients with
severe COVID-19 will develop sepsis,
those who develop acute respiratory
distress syndrome (ARDS) or pneumonia stand a higher
chance of sepsis, she notes.

“Patients with sepsis eventually will land in the ICU,
whether they’re admitted right away or not,” she
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explains. “Patients are going to need vasopressor drips
that help boost blood pressure, and that can only

be done in the ICU. It’s not a huge population, but

it’s happening.”

Given the resemblance between sepsis and the
systemic inflammatory response that can characterize
some severe COVID-19 cases, treatment approaches can
also be similar, Dr. Spires says.

“If you think the systemic inflammatory response is
because of an infection, that’s sepsis,” he explains. “For
severe sepsis patients, even when it’s from COVID-19,
| don’t think it’s wrong to give them antibiotics if there’s
a possible secondary bacterial infection. You can always
back off the antibiotics in a few days if you get evidence
it’s not [bacterial in nature].”

Dr. Spires and Smith agree that HealthTrust members
will need to be nimble as the pandemic continues to
effectively treat COVID-19 patients presenting with
sepsis or similar symptoms. “With COVID, there’s no
magic cure,” Smith says. “It’s just supportive care.

And that’s basically what you’re doing with sepsis. We
don’t have any magic antibiotic or anti-viral medication
at this point—you’re supporting what’s going on as

it unfolds.”



patients and caregivers about issues
such as following up with primary
care physicians and understanding
worrisome symptoms. “These are
complicated patients,” she explains,
“and sometimes their different
comorbid conditions hinder their
transition.”

Manage patients’ antibiotic
treatment. This is often not tracked
accurately or effectively, Dr. Spires
says. “We know from a study our
group did a year ago that 40% of
antibiotic utilization related to the
hospitalization is after the hospital
stay,” he explains. “That transition
from hospital to long-term care
facility or to the home is a huge risk
for someone getting too much of an
antibiotic”

Engage multidisciplinary efforts.

A patient’s care should be coordinated
among clinicians and pharmacists.
This requires resource dedication from
hospital leadership to address the issue,
Dr. Spires says. “It ultimately benefits
the hospital.”

Track outcomes. CMS sepsis quality
requirements provide a built-in reason
to track outcomes well: The resulting
data is publicly reported. Technology
advances such as artificial intelligence
promote these efforts, along with
clinical analytics.

v

v

v

“The biggest thing is for us to
understand how much antibiotics are
given outside the hospital, long-term care
or other facilities,” Dr. Spires says. “Then,
we can impact that metric.”

Electronic medical records generally
collect sepsis-related data and help
trigger responses, as well as track
the outcomes, Bush notes. “Then, it’s
the detailed task of going back and
examining the outcomes,” she says, “and
getting data back to the right people so
they can react appropriately.” HT

FOR ASSISTANCE in reducing complications such as sepsis, consider
HealthTrust Clinical Data Solutions Care Redesign services.

Contact Kimberly Wright, RN, AVP, Clinical Data Solutions, at kimberly.
wright@healthtrustpg.com for additional information.
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phishing campaigns and ransomware, may not only
compromise hospital information systems and data, but,
because so many medical devices are connected to computer
networks, they can also put patients in direct danger.

“A public health emergency brings out
the best in some people and the worst in
cybercriminals,” says Terry Moon, AVP
of IT and Cybersecurity at HealthTrust.
“Their scam emails and websites are

capitalizing on the anxiety and urgency
around the coronavirus in hopes that
you'll click first and ask questions later.”
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A GLOBAL THREAT
The rise in cyberattacks has led to warnings from the FBI and the
U.S. Department of Homeland Security about malware targeting
supply chains, as well as hackers stealing data from medical
centers and universities researching COVID-19.

The impact is being felt around the world, says
Kent Petty, HealthTrust Chief Information Officer. “A
hospital in the Czech Republic, a Paris hospital system,
the computer systems of Spain’s hospitals, hospitals in
Thailand, medical clinics in Texas, a healthcare agency in
Illinois—all have reported attacks,” Petty notes.

Europe’s largest private hospital operator, Fresenius,
is a major provider of the dialysis products and services that
are in high demand throughout the world due to COVID-19.
It experienced a ransomware cyberattack on its technology
systems in May. The attack affected every part of the enormous
company’s global operations, which holds nearly 40% of the
U.S. dialysis market. The World Health Organization (WHO)
has reported a five-fold number of cyberattacks, Petty explains,
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adding: “It is a safe assumption that many more attacks have
not been reported.”

The uncertainty and panic around COVID-19 create a perfect
storm for hackers because their most valuable tools—end
users—are more vulnerable to phishing attacks. “People are
anxious for news and updates around COVID-19,” says Petty.
“They’re doing more online, looking for how to get PPE
[personal protective equipment], and doing more on social
media—all of which makes them more susceptible to scams.”

With healthcare organizations incredibly stressed and
overworked, it means they are more likely to accede to
demands for ransom to reclaim their systems. This is another
reason cybercriminals are targeting the industry.

“Situations like pandemics create makeshift smoke screens,
so hackers can come in through a back door to perform
nefarious acts,” Moon explains. “In addition, opportunities
created by the need for PPE and related items cause a panic
that allows hackers to broaden their attack vectors with
creative ideas to gain access to the hospital systems.”

The type of attacks vary. “We’ve seen phishing emails
purporting to be from real retailers about PPE for sale and
from individuals saying that they have a stash of PPE
they’d offer up at the right price,” explains Moon. Many
are customized for the company or person, making them
appear legitimate. And there has been an increase in
identity-fraud attacks as hackers target stimulus checks and
employment benefits, Petty adds. Hackers also search for
infrastructure weaknesses, such as organizations that don’t
use multifactor authentication.

The explosion in people working from home opens
another potential vulnerability for hospitals if home users
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The uncertainty and

panic around COVID-19
creates a perfect storm for
hackers because end users

are more vulnerable to
phishing attacks.

are compromised, says Petty. Hackers use the virtual private
network (VPN) as a conduit into the health system. Such
actions have triggered a warning from Homeland Security.
Hackers may also use email, remote access accounts, or
business-to-business connections of smaller, less secure
vendors as a way to get at bigger targets, Petty explains.

Of particular concern are medical devices, Petty notes.
“While we haven’t yet seen attacks specifically targeting
medical devices, the criminals aim for the most-critical
systems to maximize their leverage to get paid or the value
of the information they steal. In healthcare, those critical
systems include many medical devices.”

While continued due diligence and process education
will always be paramount to reducing or eliminating these
threats, Moon explains, the good news is that the Food
and Drug Administration (FDA) and hospitals have made
substantial progress in creating in-depth defense systems to
reduce the potential impact of device hacking.

It isn’t easy to ensure that connected devices are protected
in a hospital system because of the number of devices, the
size and architecture of the network environment, and
the management of asset inventory, Moon explains. Many
electronic systems and discovery tools need to be implemented
to identify threats, manage inventories and control the flow of
traffic. Here are some best practices to consider:

Have a documented, verified and repeatable recovery plan

in place that is tested routinely.

Include aspects of real/near-time backups of critical systems

(isolation from the rest of the network for protection).
Continued on page 60
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» Provide continuous education to end users and other
teams to ensure that when a security incident or disaster
occurs, all hands are on deck with a full understanding of
their responsibilities.

“Having all of this in place before an event occurs will
reduce the impact to HealthTrust member organizations
and the patients under their care,” Moon explains.

It’s also important that hospital systems ensure the
devices they acquire have proper security controls and are
identified in an asset management database. Then, if there
is a vulnerability or compromise, the infected devices can be
quickly located and patched or isolated from the network.

“Organizations should also utilize network segmentation
to isolate vulnerable medical devices from the rest of the
network,” adds Petty.

SETTING SECURITY STANDARDS

At the hospital level, it’s best practice for IT professionals to
have a complete inventory of assets and follow good tracking
system hygiene like configuration, patching, updates, retiring
out-of-date systems and endpoint protection, Petty explains.
He advises that they also search for open protocols/systems
that could be compromised to allow remote access, as well as
require multifactor authentication on remote access.

Moon notes that it’s also important to consider suppliers
and how they could make systems vulnerable. “[Think about]:
What data do they have, and is it protected? What access to
your systems/network do they have, is it necessary and is it
secure?” Moon suggests.

WARNING SIGNS TO WATCH FOR

At the end-user level, security starts with the basics, such
as strong passwords. “The longer, the better,” Moon adds.
Also, employees can be trained on how to recognize phishing
emails that can compromise the system (see sidebar below).
Here are some general tips:

» Don’t click. Many phishing emails ask you to open an
attachment or click a link. Don’t do it. Instead, confirm any
information on the coronavirus from reliable sources like
the WHO website.

» Guard your information. Watch for emails asking for
personal information such as birthdate, payment details,
Social Security number or other sensitive patient data.
They are likely to be fraudulent.

> Be on the lookout for typos. Grammatical errors or
misspelled words are classic signs of phishing.

» Know the sender. Be suspicious of any email from an
unknown address.

» Take your time. A deadline or sense of urgency almost
always indicates a form of phishing attack. “The bad guys
want to make you feel flustered and panicked by telling
you that you only have a certain amount of time to take
action, or bad things will happen,” Moon explains. “Don’t
panic. Take the time to stop and think.”

“Information security teams go to great lengths to
put mitigations in place that help slow the impact of
hacking, including alerts to let them know when something
happens,” Moon adds. “They may be the first people to
contact you letting you know your workstation has been
compromised.” HT

Petty and Moon provide some signs of cybercriminal

activity you may find in your email inbox.

» Emails from a well-known health plan provider (even
the same one your company uses), thanking you for
enrolling in their “Coronavirus Coverage.” The email
may include a link for the participant to make
a payment for the coverage. Do not click on the link.

» Emails that appear to come from your company’s IT
department, offering links on new ways to connect, or
a faster VPN. Before you click, confirm with IT that the
email is from your company.
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» Emails that claim to come from the Centers for Disease
Control and Prevention (CDC) or the World Health
Organization (WHOQO) and encourage you to click on
a link for information. Instead, go directly to these
organizations’ websites.

» Emails from doctors or other health groups offering
links to “safety measures” to take during the pandemic
or to maps of local infections.

» Emails offering COVID-19 vaccinations. If there’s been
a medical breakthrough, you likely won’t hear about
it via email.
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¢ Thrombosis may occur with immune globulin intravenous (IGIV)
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advanced age, prolonged immobilization, hypercoagulable conditions,
history of venous or arterial thrombosis, use of estrogens, indwelling
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¢ Renal dysfunction, acute renal failure, osmotic nephropathy, and
death may occur with the administration of Immune Globulin
Intravenous (Human) (IGIV) products in predisposed patients. Renal
dysfunction and acute renal failure occur more commonly in patients
receiving IGIV products containing sucrose. OCTAGAM 10% does
not contain sucrose.
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 History of anaphylactic or severe systemic reactions to human
immunoglobulin
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* [gA-deficient patients with antibodies against IgA are at greater risk
of developing severe hypersensitivity and anaphylactic reactions to
OCTAGAM 10%. Epinephrine should be available immediately to treat
any severe acute hypersensitivity reactions.

* Monitor renal function, including blood urea nitrogen and serum
creatinine, and urine output in patients at risk of developing acute
renal failure.

 Falsely elevated blood glucose readings may occur during and after the
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occur in patients receiving OCTAGAM 10%.

* Hemolysis that is either intravascular or due to enhanced red blood cell
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-m-m-m-ememeeeeeeeeee——- ADVERSE REACTIONS

The most common adverse reactions reported in greater than 5% of subjects
during a clinical trial were headache, fever and increased heart rate.

To report SUSPECTED ADVERSE REACTIONS, contact Octapharma
at 1-866-766-4860 or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

—mmmmmmmmmmememeeeme-—---DRUG INTERACTIONS

The passive transfer of antibodies may:
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Revised: August 2018

Medical Affairs:
usmedicalaffairs@octapharma.com
Tel: 888-429-4535

Reimbursement:

Drug Safety:

usreimbursement@octapharma.com
Tel: 800-554-4440 | Fax: 800-554-6744

For all inquiries relating to drug safety, or to report adverse events, please contact our local Drug Safety Officer:
Tel: 201-604-1137 | Cell: 201-772-4546 | Fax: 201-604-1141 or contact the FDA at 1-800-FDA-1088 or www.fda.gov/medwatch.

ocfapharma


http://www.fda.gov/medwatch
mailto:usmedicalaffairs@octapharma.com
mailto:usreimbursement@octapharma.com
http://www.fda.gov/medwatch

iStockphoto.com/zubada

MANAGEMENT MATTERS

STRAIGHT

communicating
during a crisis

How healthcare systems can COMMUNICATING DURING A GLOBAL

fine-tune their strategies during PANDEMIC requires informing many
groups—employees, the media, the public

COVID-19 & beyond and even the authorities—about topics

that are sensitive, constantly evolving

and perhaps even scary. And doing it fast.
Health systems across the nation discovered
the often-difficult and complicated nature

of this effort firsthand as they enacted
communications strategies during COVID-19.

When coronavirus broke, the uncertainty
surrounding it, the severity of its nature,
the speed of its spread and the lack

of resources to fight it put healthcare
organizations in crisis mode.

CORONAVIRUS




They required a deft communications strategy—one
that had to be flexible yet consistent, each day. Add to
the quagmire, complications around disclosing accurate
information while keeping people calm during a crisis and
protecting patients’ privacy.

KNOW WHAT TO SHARE
Those representing hospital systems and speaking to the
media must be trained on what can and cannot be said about
patients’ health in compliance with the Health Insurance
Portability and Accountability Act (HIPAA), while still
keeping the public adequately informed about the status of
the disease in their communities and maintaining its trust.
According to the Advisory Board, here are just some of the
types of information health systems should focus on when
establishing a communications plan during a crisis:

» Establish a place for FAQs about the

coronavirus on your website.

» Provide clear guidance to patients about

when, where and how they should seek care,
including through online symptom checkers,
video visits or in-person visits.

» Give clear information about changes to

visitation policies, elective surgeries and more.

» Describe how your facility is responding to

the need for space, supplies and the response
to the infection control department.

» Address the questions that are most
worrisome to the public, even when you don’t

know the answer. Communicate what you
do know, and provide the best information
available at the time.

iStockphoto.com/zubada

PRIVACY DURING A PANDEMIC

During the COVID-19 pandemic, providers strike

a fine balance between protecting patient privacy
and keeping the community informed. Healthcare
systems have had to navigate uncharted waters when
it comes to communications and adhering to privacy
regulations while also sharing relevant patient data.

The U.S. Department of Health and Human Services
Office for Civil Rights (HHS OCR) allows healthcare
systems to share the name of an individual who has
been infected with or exposed to COVID-19 with
law enforcement, paramedics, first responders and
public health authorities without the individual’s
authorization under certain circumstances, such as
disclosure being required for treatment or when first
responders are at risk of infection.

When HealthTrust member facility Scripps Health
learned they had a patient test positive for COVID-19
on March 9, they agreed to reveal their hospital’s name
publicly, but waited until the hospital’s employees
knew, as many people would need to enter quarantine.

Other hospitals across the country have faced
similar challenges, forcing them to think more
intently about privacy-related issues than they did
in the past. How much information should a hospital

COVID-1¢
NEWS
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KNOW HOW TO SHARE IT
In order to communicate these important
factors facing your patient population,

FOR MORE INFORMATION on communication best practices, visit

the Advisory Board at bit.ly/AdvisoryBoardCommunications

the Advisory Board recommends the

following:

» Use many different channels, including
emails, websites, patient portals and
social media channels.

» Provide staff with up-to-date
information and talking points
on policies and procedures, so the
messages are consistent.

» Prepare responses and content for
worst-cast scenarios, to help facilitate
swift responses when time is of the
essence. HT

release about its cases, and how? Are
HIPAA (Health Insurance Portability
and Accountability Act) laws being
abided by when patient data is
shared?

HealthTrust
Physician Advisor
Pete Brookmeyer,
M.D., an infectious
disease specialist
with Centura
Health in Colorado
Springs, Colorado, believes it’s
reasonable for hospitals to share
certain COVID-19 data, such as the
total number of cases and policies
that are being rolled out. The key is
weighing the benefit of educating
the public against the drawback of
potentially inciting fear.

“The issue with releasing
information is—do you make
everybody panic in the community?”
he says. “That’s a fine line to walk.”
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Do the Work FOR You Verifies Sterility Before Use

Pre-Made. Protected. Auto-Soft. Hands-Free.

E-mail info@cchangesurgical.com
Toll-free (877) 989-3737
www.cchangesurgical.com
HealthTrust Contract #12318
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Product Costs for Factor Concentrates
in von Willebrand Disease (VWD) May Be Substantial

Converting to a von Willebrand factor/factor VIl concentrate (VWF/FVIII) that requires a
lower dose may potentially reduce total product costs

Not all VWF/FVIII concentrates are the same. Product Cost for On-demand Treatment and
There are distinct differences between some Perioperative Management of Bleeding’**
widely-used VWF/FVIII concentrates—specifically, :

the recommended dose and total product usage

needed to prevent and control bleeding.'3 c°sti?°?/d‘;nce

Based on the reported dosing from selected
pivotal studies with wilate® and a leading
VWEF/FVII concentrate: '3

® In the on-demand setting, the median dose of . I ESS
. 1% Leading VWF/FVIII wilate
wilate was more than 112% lower (26 vs 55 1U/kg) concentrate
® In the surgical setting, the median loading dose .
per infusion with wilate was almost 58% lower Product Cost per Surgical Procedure

(52 vs 82 IU/kg) and the median maintenance 42%
dose per infusion was 82% lower (29 vs 53 IU/kg)"" Cost Avoidance

$31,112

Differences in product usage can have health
economics consequences. Based on the above
data, total product costs for wilate would potentially
be 59% lower for on-demand treatment and 42%
lower for perioperative management of bleeding.’’*

- $18,009

Leading VWF/FVIII wilate

concentrate

MAYBE IT'S TIME TO SWITCH YOUR VWF/FVIII PRODUCT

Indications and Usage

wilate® is indicated in children and adults with von Willebrand disease (VWD) for on-demand treatment and
control of bleeding episodes; and for the perioperative management of bleeding. wilate is also indicated in
adolescents and adults with hemophilia A for routine prophylaxis to reduce the frequency of bleeding episodes,
and for on-demand treatment and control of bleeding episodes.

Please see accompanying Highlights of Prescribing Information for additional important information.

ocfapharmar

For the safe and optimal use of human proteins HealthTrust Contract #4861



von Willebrand
Factor/Coagulation

Factor VIII Complex ~
(Human)

THE

POVVER OF BALANCE

The Only VWF/FVIII Concentrate with Powerful Control of Major and
a Balanced 1:1 Ratio of VWF and FVIII? Minor Bleeding?

Reduced Product Utilization
Low Recommended Dosing?$ and Potentially Lower Total
Product Costs'3-7*t#

Wilate is FDA-approved to Treat Both VWD and Hemophilia A2
Improve your bottom line with an approved treatment for two bleeding disorders—with just one medicine.

Convert to wilate to Potentially Reduce Your Total Product Costs
[ax?
[=]at

— e

-

*Results and dosing assumptions are from different clinical trials with differing clinical characteristics and study parameters. Use caution when comparing results from different
clinical trials. There are no head-to-head clinical trials comparing the efficacy of wilate versus other VWF/FVIII concentrates. TPricing based on VWF:RCo. Average sale price (ASP)
is a sale price that may not reflect actual price paid by an individual purchaser after any discounts. ASP is defined by CMS as a manufacturer’s sales of a drug to all purchasers in
the United States in a calendar quarter divided by the total number of units of the drug sold by the manufacturer in that same quarter. ¥Lower cost refers only to cost of product
administered and does not refer to any other costs associated with treatment of VWD, such as costs related to adverse events, drug administration, or hospitalization. Costs refer
only to the cost of product administered and are based on published ASP. 8Based on the Recommended Dosing Guide for wilate in VWD patients. See Dosage and Administration,
section 2.1 of wilate full Prescribing Information.

Important Safety Information

wilate is contraindicated in patients with known hypersensitivity reactions, including anaphylactic or severe
systemic reactions, to human plasma-derived products, any ingredient in the formulation, or components of
the container. Anaphylaxis and severe hypersensitivity reactions are possible. Thromboembolic events may occur.
Monitor plasma levels of FVIII activity. The most common adverse reactions (>1%) in patients with VWD were

hypersensitivity reactions, urticaria, and dizziness. The most serious adverse reactions in patients with VWD were
hypersensitivity reactions.

Please see accompanying Highlights of Prescribing Information for additional important information.

References: 1. Collins CE. Supplement to JCOM. March/April 2019. 2. wilate® full Prescribing Information. Paramus, NJ; rev 2019. 3. Berntorp E, et al. Haemophilia. 2009;15:122-130.

4, Lillicrap D, et al. Thromb Haemost. 2002;87:224-230. 5. Srivastava A, et al. Haemophilia. 2017;23:264-272. 6. Thompson AR, et al. Haemophilia. 2004;10:42-51. 7. CMS Medicare
Part B ASP data accessed on March 18, 2020.
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HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
WILATE safely and effectively. See full prescribing information for
WILATE.

WILATE, von Willebrand Factor/Coagulation Factor VIIl Complex
(Human)

Lyophilized Powder for Solution for Intravenous Injection

Initial U.S. Approval: 2009

------------------------ RECENT MAJOR CHANGES -----------<-nmmcemmmen

Indications and Usage (1) 09/2019
Dosage and Administration (2.1) 09/2019
Warnings and Precautions (5) 09/2019

------------------------- INDICATIONS AND USAGE -------------=--==--=--—-
WILATE is indicated in children and adults with von Willebrand disease for:
On-demand treatment and control of bleeding episodes
Perioperative management of bleeding

WILATE is indicated in adolescents and adults with hemophilia A for:
« Routine prophylaxis to reduce the frequency of bleeding episodes
On-demand treatment and control of bleeding episodes (1)

--------------------- DOSAGE AND ADMINISTRATION --------------nmmuumm

For Intravenous Use Only

VWD

e Use the following formula to determine required dosage (2.1):
Required IU = body weight (BW) in kg x desired VWF:RCo rise (%)
(IU/dL) x 0.5 (IU/kg per 1U/dL)

e Adjust dosage and duration of the substitution therapy depending on
the severity of the VWD, on the location and extent of the bleeding,
and on the patient’s clinical condition (2.1)

e Dosing recommendations (2.1)

. Maintenance
Type of Loading Dosage Dosage
Hemorrhages/ | (U VWF:RCo/ | ., VWF'%CO , | Therapeutic Goal
Surgery kg BW) K y
g BW)
Minor 20-30 IU/kg VWF:RCo and FVIII
20-40 IU/kg every 12-24 activity trough levels
Hemorrhages hours of >30%
Major 20-40 IU/kg VWF:RCo and FVIII
40-60 1U/kg every 12-24 activity trough levels

Hemorrhages hours of >560%
Minor 15-30 IU/kg or | VWF:RCo peak level
Surgeries half the loading | of 50% after loading
) ) 30-60 IU/kg dose every dose and trough lev-
(including tooth 12-24 hours for | els of > 30% during
extraction) up to 3 days maintenance doses

20-40 IU/kg VWF:RCo peak level

half the loading | of 100% after
Major . dose every loading dose and
Surgeries 40-601U/kg 12-24 hours for | trough levels of

up to 6 days >50% during

or more maintenance doses

In order to decrease the risk of perioperative thrombosis, FVIIl activity levels
should not exceed 250%.

Hemophilia A

e One International Unit (IU) of factor VIII (FVIII) activity per kg body
weight increases the circulating FVIII level by approximately 2 1U/dL
(1.7 1U/dL for adolescents and 2.3 IU/dL for adults)

e Use the following formula to determine required dosage (2.1):
Required IU = body weight (BW) in kg x desired Factor VIIl rise (%)
(IU/dL) x 0.5 (IU/kg per 1U/dL)

e Dosing for routine prophylaxis (2.1):

Patients Dose (IU/kg) Frequency of infusions

Adolescents and adults 20-40 1U/kg Every 2 to 3 days

¢ Individualize dosage based on the patient’s weight, type and severity
of hemorrhage, FVIIl level, presence of inhibitors and the patient’s
clinical condition (2.1).

————————————————————— DOSAGE FORMS AND STRENGTHS ---------------------
WILATE is available as a sterile, lyophilized powder for reconstitution for
intravenous injection, provided in the following nominal strengths per single-
use vial (3):

e 500 IU VWF:RCo and 500 IU FVIII activities in 5 mL

e 1000 IU VWF:RCo and 1000 IU FVIII activities in 10 mL

CONTRADICTIONS ------cnmemmemmemeemcnmcnncnne
Do not use in patients with known hypersensitivity reactions, including
anaphylactic or severe systemic reaction, to human plasma-derived products,
any ingredient in the formulation, or components of the container (4)

——————————————————————— WARNINGS AND PRECAUTIONS -------------ooommee

e Anaphylaxis and severe hypersensitivity reactions are possible (5.1).

e Thromboembolic events may occur. Monitor plasma levels of FVIIl
activity (5.2).

e Development of neutralizing antibodies to FVIIl and to VWF, especially
in VWD type 3 patients, may occur (5.3).

e WILATE is made from human plasma and carries the risk of transmitting
infectious agents (5.4).

----------------------------- ADVERSE REACTIONS -----------mmmmmmemmmeeeee
The most common adverse reactions (> 1%) in clinical studies on

VWD were hypersensitivity reactions, urticaria, and dizziness (6.1)

The most common adverse reaction (> 1%) in clinical studies in
hemophilia A was pyrexia (fever) (6.1).

----------------------- USE IN SPECIFIC POPULATIONS ------------enemmemeeen
Pregnancy: no human or animal data. Use only if clearly needed.

Lactation: There is no information regarding the presence of WILATE in human
milk, the effect on the breastfed infant, and the effects on milk production.
Pediatric Use: No dose adjustment is needed for pediatric patients as
administered dosages were similar to those used in the adult population.
Geriatric Use: Although some of the subjects who participated in the WILATE
studies were over 65 years of age, the number of subjects was inadequate to
allow subgroup analysis to support recommendations in the geriatric population.

------------------- PATIENT COUNSELING INFORMATION --------------------

e Advise the patients to read the FDA-approved patient labeling
(Patient Information and Instructions for Use).

e Inform patients of the early signs of hypersensitivity reactions including
hives, generalized urticaria, tightness of the chest, wheezing,
hypotension, and anaphylaxis. If allergic symptoms occur, advise
patients to discontinue the administration immediately and contact
their physician to administer appropriate emergency treatment.

e Inform patients that undergoing multiple treatments with WILATE may
increase the risk of thrombotic events thereby requiring frequent
monitoring of plasma VWF:RCo and FVIIl activities.

e Inform patients that there is a potential of developing inhibitors to
VWEF, leading to an inadequate clinical response. Thus, if the expected
VWEF activity plasma levels are not attained, or if bleeding is not
controlled with an adequate dose or repeated dosing, contact the
treating physician.

e Inform patients that despite procedures for screening donors and
plasma as well as those for inactivation or removal of infectious agents,
the possibility of transmitting infective agents with plasma-derived
products cannot be totally excluded.

To report SUSPECTED ADVERSE REACTIONS, contact Octapharma

USA Inc. at 1-866-766-4860 or FDA at 1-800-FDA-1088 or
www.fda.gov/medwatch.

Revised: November 2019

Manufactured by: Distributed by:
Octapharma Pharmazeutika Produktionsges.m.b.H. Octapharma USA, Inc.
Oberlaaer Strasse 235 117 W. Century Road
A-1100 Vienna, Austria Paramus, NJ 07652

U.S. License No. 1646 Tel: 201-604-1130

wilate® is a registered trademark of Octapharma.

©2020. Octapharma USA Inc. All rights reserved.
Date of preparation: 6/2020. WIL-0257-PAD
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Companies step up to give
back to those on the pandemic’s
frontlines

FROM GLOBAL GIANTS TO LOCAL MOM-
AND-POP SHOPS, businesses have rallied
around the healthcare industry to support the
ones working hard and making sacrifices to

care for patients and communities during this
extraordinary time. Here are just a few of

those stories. (See a list of sources for this article
at healthtrustpg.com/InThisTogether.)

FORD PIVOTS TO CREATE FACE SHIELDS,
GOWNS & VENTILATORS

Ford Motor Company has a strong reputation
for world-class corporate social responsibility.
The Detroit-based automaker nimbly used

its vast manufacturing resources to produce
critically needed personal protective equipment
(PPE) for healthcare workers and ventilators for
patients, among other efforts.

Ford worked with Beaumont Health in
Detroit to design and produce urgently needed
reusable medical gowns for healthcare workers.
The gowns, made from the material used in Ford
vehicle airbags, can be washed up to 50 times.

According to Ford’s media releases, in
collaboration with healthcare companies and
government agencies, by May, Ford had helped
produce more than 8 million face shields;
100,000 respirators; about 1 million face masks
per day; and 100,000 isolation gowns per week.
It was projecting to make 50,000 ventilators
and 1.3 million gowns by July. Ford is helping
commercial healthcare companies increase pro-
duction of their PPE and medical devices as well.
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HealthTrust reached out to Ford upon hearing of its
plans and provided contact information for its member
hospitals in the areas identified by the Federal Emergency
Management Agency (FEMA).

“This is a great example of American
ingenuity that was prompted out of
compassion for first responders, caregivers
and patients,” says Ed Jones, President
and CEO of HealthTrust. “We are grateful
to Ford and appreciate the collaboration
to ensure our members are among the first to receive this
generous help at a time of critical need.”

“At Ford, we feel a deep obligation to step up and
contribute in times of need,” says Ken Musgrave, Global
Director, D-Ford at Ford Motor Company. “Within two weeks,
we went from prototyping to producing 1 million face shields.
We acted fast and with conviction, and the response from
people across the country that are receiving this lifesaving
equipment is incredibly humbling.”

INNOVATION THAT’S OUT OF THIS WORLD

If NASA can put a man on the moon, just imagine what
the space giant can do for the healthcare industry. The
organization joined with a task force in California to help
construct medical devices for patients with COVID-19.
NASA’s Armstrong Flight Research Center partnered with
Antelope Valley Hospital, the City of Lancaster and other
organizations to come up with new solutions for medical
equipment shortages, according to NASA.gov.

The task force is working with Antelope Valley Hospital
to provide alternative solutions to equipment that is not
available for a large-scale emergency. One of the first wins
was the creation of a new oxygen hood for doctors, which
was quickly put into production.

“NASA is more than scientists, engineers and explorers.
We are neighbors and members of communities across the
country,” says NASA Administrator Jim Bridenstine,
according to the organization’s website. “In a time like
this, it’s critical that we contribute the vast expertise of
our workforce to do all we can to help our neighbors, our
communities and the nation.”

The oxygen hood is just one of many examples of ingenuity
that have come out of NASA during the pandemic. Engineers
at NASA’s Jet Propulsion Laboratory designed a new high-
pressure ventilator called VITAL (Ventilator Intervention
Technology Accessible Locally) that is tailored to treat
coronavirus patients. The ventilator was invented to free up
traditional ventilators for the most-severe COVID-19 patients.
The prototype was quickly approved by the Food and Drug
Administration (FDA) for emergency use.
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MORE STORIES OF CORPORATE COLLABORATION

Home Depot donates masks and materials for
isolation gowns

According to members’ social media pages, The Home
Depot in Horn Lake, Mississippi, donated all available
protective-grade plastic sheeting to Methodist Olive
Branch Hospital for the production of PPE. Employees
from across the hospital produced up to 250 isolation
gowns per day. The Home Depot in Locust Grove,
Georgia, donated 10,000 N-95 masks to the healthcare
professionals at RWJBarnabas Health in New Jersey.

Lowe’s provides 19,000 masks to CHRISTUS Health
Lowe’s Home Improvement stepped up to help hospitals
by donating $10 million in PPE, according to its social
media accounts. In April, employees from Lowe’s

It may not be rocket science, but NASA’s special brand of
innovation couldn’t come to healthcare at a better time, as
lifesaving medical equipment and supplies have been in critical
demand. HT

Some of the dozens of engineers involved in creating a ventilator
prototype specially targeted to coronavirus disease patients at
NASA’s Jet Propulsion Laboratory in Southern California.

NASA/JPL-Caltech



dropped off 19,000 masks to the corporate offices of
CHRISTUS Health in the Southwest.

John Hancock feeds Boston hospital employees
According to PR Newswire, the Boston financial
services firm John Hancock partnered with the
nonprofit Off Their Plate to provide more than 8,500
meals to the essential workforce, including Beth Israel
Deaconess Medical Center, Boston Medical Center,
Brigham and Women’s Hospital, Massachusetts
General Hospital and Tufts Medical Center.

Southeastern Grocers covers grocery bills
As reported in the Tampa Bay Times, on April 13, the
parent company of Winn-Dixie and other food stores

in the Southeast waved the grocery bills for those shopping
at all 29 of its stores throughout seven states during a special
shopping hour held especially for front-line workers.

Plastic Fabricators sources high-demand materials for
plastic shields

The plastic maker in York, Pennsylvania, helped WellSpan
Health construct its drive-through testing site at the county
fairgrounds, according to the Lebanon Daily News website.
CEOQ Bill Frantz worked with a major supplier to obtain clear
polycarbonate for 58 shields to prevent exposure to COVID-19.

For more stories like these about how companies are giving
back to the frontlines, read the full version of this article at
healthtrustpg.com/InThisTogether

ANTIMICROBIAL
LIGHTING SYSTEMS

To sanitize spaces
at all times

PEOPLE COUNTING

To check for social
distancing in

common areas

PRESSURE
MONITORING
Stopping the
spread of airborne
particles

Prepare. Rebuild.
We're here to help.
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project value of $5 billion, and energy
and operational savings of $1 billion.
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Contact our team for more information
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IN THE WAR AGAINST COVID-19, heroic front-line
healthcare workers have proven themselves to be what
HealthTrust is recognizing as Clinical Warriors. Their
remarkable courage, sacrifice, compassion and dedication to
their patients have saved lives and been an inspiration.

The stories we hear of bravery are countless, and many
more of them go untold each and every day. We talked to
some of these Warriors from member hospitals for the new
HealthTrust podcast series, “Candid Conversations.” Below
we share some of their stories. Visit https://education.
healthtrustpg.com/clinical-warriors to read more and to
listen to the full interview recordings.

GOING BEYOND THE CALL OF DUTY
When hospitals in New Orleans were being
overwhelmed by the pandemic, over 200
nurses in the Kansas City area stepped up
to help. Suzanne Ford, RN, MHA, VP of
Nursing Operations for HCA MidAmerica

Division, says that when they put the call out for volunteers
to travel to New Orleans to lend a hand, nurses signed up
without hesitation. “It was an immediate, ‘Yes, I will come.

I will do what’s needed, ” Ford recalls in an episode of the
“Candid Conversations” podcast.

Nurses from Belton Regional, Overland Park Regional,
Menorah Medical Center, Centerpoint Medical Center and
Lee’s Summit Medical Center brought much-needed relief
to the staff and patients at Tulane Medical Center. The
hospitals are all part of HCA MidAmerica Division.

Amelia Ellsworth, RN, CCRN, Critical Care Nurse at
Centerpoint, was part of the first of three waves of nurses
and joined Ford on “Candid Conversations.” She says that
many people have asked her why she volunteered to put
herself in harm’s way of the virus. “It’s hard to describe that
gut instinct. I think all of us in medicine, especially in critical
care, are people who run toward disaster every day. This is
who we are as nurses, as healthcare providers, as physicians
or EMTSs,” she says. “We’re all there to fight a fight every day.”

Continued on page 74

Have you assessed
your

recently?

Accredited by the Joint Commission
Emergency back-up and overflow

CNIM certified surgical neurophysiologists

Neuro Alert is a proud diversity provider of
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SPOTLIGHT ON

Continued from page 73

“Giving patients g

hope through a
friendly face is
50% of the battle.”

- Joseph Varon, M.D.

INNOVATING NEW WEAPONS
Perhaps the strongest weapons will come in the form of
treatment. Clinical Warriors at Mercy Hospital St. Louis and
Albany Medical Center in New York are among those working
diligently to find a treatment for COVID-19 as part of an
investigation from the Food and Drug Administration (FDA),
studying convalescent blood plasma therapy. Beginning in
April, staff have been collecting plasma from eligible donors,
administering the treatment to active
patients and then reporting the results
to the FDA.

Emily Schindler, M.D., Ph.D., Medical
Director of Mercy Blood Donor Services in
St. Louis, talked to HealthTrust about the
convalescent blood plasma program and
the heroic efforts of the entire hospital
staff. “It’s been really exceptional. The people contacted
by our team are very excited to help out, rearranging their
schedules to come in and donate this plasma as soon as they
are eligible,” says Dr. Schindler. “It’s really heartwarming to
see how the community has responded to this need.”

FIGHTING FOR HOPE

Hope and joy have healing power—and Clinical Warriors
are bringing that, too. The care team at Henrico, Parham &
Retreat Doctors’ Hospitals in Richmond, Virginia, surprised
a patient, Freddie, with a wedding anniversary celebration
that he and Peggy, his bride of 30 years, will remember for
years to come. Complete with balloons, flowers and treats,
Freddie and Peggy celebrated together, though separated by
the hospital lobby windows.
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Other healthcare workers are bringing smiles to their
patients’ faces by rocking the tunes. When an elderly patient
at a Baylor Scott & White facility asked his nurse if she could
dance, she rounded up a few team members and rose to the
challenge. In a social media post shared by the hospital, a
nurse said, “Seeing his big smile, him clapping along, and
saying ‘You precious girls, that was great!” That was the best!
When people ask how we have time for this, just know, we
make the time because it’s totally worth it.”

Some hospitals have adopted calling a “code happy”
when a COVID-19 patient is being discharged. A time for
celebration, healthcare workers line the halls to cheer and
wave goodbye as the patient leaves the hospital.

While personal protective equipment (PPE) is necessary
to protect against coronavirus, many healthcare workers
believe PPE also makes it difficult to
create a much-needed human connection ‘
with patients. Joseph Varon, M.D., Chief > /ol
of Staff at United Memorial Medical a1
Center in Houston, decided to bring back _r'
that connection by attaching a friendly ‘
photo of himself to his protective gear,
encouraging other staff to follow.

“Giving patients hope through a friendly face is 50% of the
battle,” says Dr. Varon in an Elite Readers article.

Nurses at HCA MidAmerica hospitals are using technology
to connect with patients despite having to limit the
time they spend in patients’ rooms because of COVID-19
restrictions. “It’s anti-nurse to not be at the bedside, having
that contact and sharing that compassion,” says Ford. But
telemedicine, texting and FaceTime are helping to bring back

iStockphoto.com/Zolga_F



that connection. “I think they have been extremely helpful ...
in being able to connect with the patient.”

DEFENDING THE YOUNGEST AMONG US
Hospital visits can be scary for kids at the best of times,
and especially so during a global pandemic.
Child life specialists are there to support
children and help them cope with
stressful experiences.

Jessica Liles, MPS, CCLS, Director
of Child Life at Le Bonheur Children’s
Hospital in Memphis, Tennessee, talked to
HealthTrust for a “Clinical Conversations”
episode. “I like to think that ’'m in control, but it’s things like
a pandemic that help to remind me that I am not,” she says.
“Children are the same. They want to feel they are in control
of their environment, so we help them find ways to feel they
have a sense of control.”

During the pandemic, Liles and her team have had to think
outside the box and be creative to meet the needs of their

patients. When their in-person programming was canceled,
they moved many activities to the hospital’s closed-circuit
TV channel—including a virtual Easter egg hunt.

As the hospital prepares for the return of elective
surgeries, one room has been designated specifically for
COVID-19 testing, with a Monsters, Inc. theme to make it less
scary and more familiar than a sterile testing space.

“I really think this season has caused everyone to slow
down, take a step back and look at the why behind what
we’re doing, and figure out how we can do it even better,”
says Liles. HT

DO YOU KNOW A CLINICAL WARRIOR? Submit their

story here: https://www.surveygizmo.com/
s3/5542956/HealthTrust-Clinical-Warrior-Submissions

Total Scope

A
7

Total Scope has ISO 13485 certification for medical

device repair, putting us on par with the original
manufacturers ensuring high quality repairs.

HealthTrust Contract #4913 and #4920

We offer an extensive range of repair services for surgical
instruments, surgical cameras, as well as flexible and rigid
endoscopes. Our capabilities extend across all makes and

The Leader in Medical Device Repair & Services

models, allowing us to provide the convenience of a

"one stop shop" for our clients.

FREE shipping for all repairs!

Call today!
888.201.3983 | www.totalscopeinc.com | info@totalscopeinc.com
17 Creek Parkway, Upper Chichester, PA 19061 * 431 Great Circle Rd, Nashville, TN 37228
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Continued from page 8

BOSTON MEDICAL CENTER
Highest honor: Top 25 Environmental
Excellence

Circle of Excellence - Climate

CHRISTUS HEALTH SYSTEM

Partner for Change
» CHRISTUS St. Vincent’s Regional
Medical Center

HACKENSACK MERIDIAN HEALTH
System for Change

2 Circle of Excellence Awards -
Chemicals, EPP

Highest honor: Top 25 Environmental

Excellence

» Hackensack Meridian Hackensack
University Medical Center

» Hackensack Meridian Jersey Shore
University Medical Center

2 Circle of Excellence Awards -

Leadership, Food

» Hackensack Meridian Hackensack
University Medical Center

Circle of Excellence - Climate
» Hackensack Meridian Palisades
Medical Center

Circle of Excellence - Food
» Hackensack Meridian Raritan Bay
Medical Center - Old Bridge

Greenhealth Emerald

» Hackensack Meridian Bayshore
Medical Center

» Hackensack Meridian Ocean Medical
Center

» Hackensack Meridian Palisades
Medical Center

» Hackensack Meridian Raritan Bay
Medical Center - Old Bridge

» Hackensack Meridian Raritan Bay
Medical Center - Perth Amboy

» Hackensack Meridian Riverview
Medical Center

» Hackensack Meridian Southern
Ocean Medical Center
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Greening the Operating Room

» Hackensack Meridian Hackensack
University Medical Center

» Hackensack Meridian Jersey Shore
University Medical Center

» Hackensack Meridian Ocean Medical
Center

» Hackensack Meridian Riverview
Medical Center

Making Medicine Mercury Free

» Hackensack Meridian Bayshore
Medical Center

» Hackensack Meridian Jersey Shore
University Medical Center

» Hackensack Meridian Ocean Medical
Center

» Hackensack Meridian Raritan Bay
Medical Center - Old Bridge

» Hackensack Meridian Raritan Bay
Medical Center - Perth Amboy

» Hackensack Meridian Southern
Ocean Medical Center

HCA HEALTHCARE

Partner for Change
» Lee’s Summit Medical Center
» Parkland Medical Center

Making Medicine Mercury Free

» Brandon Regional Hospital

» Cartersville Medical Center

» Central Florida Regional Hospital
» Citrus Memorial Hospital

» Englewood Community Hospital
» Frankfort Regional Medical Center
» Grand Strand Medical Center

» Gulf Coast Regional Medical Center
» JFK Medical Center

» Johnston-Willis Hospital

» Largo Medical Center

» Lee’s Summit Medical Center

» LewisGale Hospital Alleghany

» LewisGale Hospital Montgomery
» LewisGale Hospital Pulaski

» LewisGale Medical Center

» Medical City Alliance

» Medical City Arlington

» Medical City Dallas

» Medical City Las Colinas

» Medical City Lewisville

» Medical City McKinney

» Memorial Hospital Jacksonville

» Memorial Satilla Health

» Menorah Medical Center

» Mercy Hospital

» Methodist and Methodist Children’s
Hospitals

» Methodist Hospital | Metropolitan

» Methodist Hospital Specialty &
Transplant

» Methodist Hospital Stone Oak

» Methodist Hospital Texsan

» Mountain View Hospital

» North Florida Regional Medical Center

» Northwest Medical Center

» Ogden Regional Medical Center

» Palms West Hospital

» Plantation General Hospital

» Putnam Community Medical Center

» Regional Medical Center

» Reston Hospital Center

» South Bay Hospital

» Southern Hills Hospital and Medical
Center

» Spotsylvania Regional Medical
Center

» St. Petersburg General Hospital

» StoneSprings Hospital Center

» Sunrise Hospital and Medical Center

» Trident Medical Center

» TriStar Centennial Medical Center

» TriStar Hendersonville Medical Center

» TriStar Southern Hills Medical Center

» TriStar StoneCrest Medical Center

» TriStar Summit Medical Center

» Valley Regional Medical Center

» West Hills Hospital and Medical
Center

» West Valley Medical Center

Partner Recognition
» Medical Center of Trinity
» Centerpoint Medical Center

FOR MORE INFORMATION and a
complete list of winners, visit the

awards section of the Practice
Greenhealth website: bit.ly/
Practice Greenhealth



http://bit.ly/PracticeGreenhealth

Baxter

HealthTrust Contract #44256
to purchase Myxredlin

MYXREDLIN

[Insulin Human] in 0.9%
Sodium Chloride Injection

MAKE MYXREDLIN PART OF
YOUR COMPOUNDING RISK
REDUCTION STRATEGY

Help reduce insulin compounding errors with a
commercially prepared option.

ISMP and ASHP guidelines recommend use of a

commercially prepared product instead of compounding ’
as a risk reduction strategy for high-alert medications.'? ‘.r"
5 T

Please visit www.baxterpi.com for Myxredlin (insulin human) in 0.9% Sodium Chloride Injection full Prescribing Information.
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VERMED.

A division of Nissha Medical Technologies

SilveRest™

Resting EKG Tab Electrodes

Introducing the market's first single-use 10-pack of
tab electrodes. Single-use packs eliminate the need
to document first use dates and assist in compliance
with 1C.02.02.01 standard for infection control.

Traceability
Each single-use pack is lot coded
and has expiration dates.
Hygienic, Disposable Single-Use Packs
Eliminates risk of cross contamination of
unused electrodes.

Call with code

LEAD THE WAY

with the next generation of electrodes

HealthTrust Contract #5513

-
2
=
X
=

e

=

@)HEARTSYNC

Defibrillator Electrodes

Designed with the clinician in mind, HeartSync
multifunction defibrillation electrodes are designed
around your needs.

36 Month Shelf Life

5 Foot Lead Wires
Longest on the Market — Increases flexibility with
patient preparation and equipment placement.

Longest usable shelf life on the market
Cost savings / Eliminates waste

for your free sample





