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 Directory

Clinical Chiefs / Division Heads

Anesthesiology


Chairman:  M. Jane Matjasko, M.D.
8-6122

Dentistry


Chairman:  James R. Hupp, D.M.D., M.D., J.D..
6-7225

Dermatology


Chairman:  Joseph Burnett, M.D.
8-5766

Epidemiology and Preventive Medicine


Chairman:  Paul Stolley, M.D.
8-3610

Emergency Medicine


Chairman:  Brian Browne, M.D.
8-8025

Family Medicine


Chairman:  Herbert Muncie, Jr., M.D.
8-5688

Greenebaum Cancer Center


Executive Director: Sanford Stass, M.D.
8-1238

Medicine


Chairman:  William Henrich, M.D. 
8-2488


Division Heads:


Cardiology:  C. William Balke, M.D.
6-0515


Diabetes, Obesity, & Nutrition: Alan Shuldiner, M.D.
6-1623


Endocrinology & Metabolism: Thomas Donner, M.D.
8-6542


Epidemiology: J. Glenn Morris, M.D.
6-4576


Gastroenterology:  Stephen James, M.D.
8-8728


General Internal: Louis Domenici, M.D.
8-8769


Geographic:  Myron Levine, M.D.
8-7588


Gerontology, Andrew Goldberg, M.D
5-7184


Hematology/Oncology: Barry Meisenberg, M.D. 
8-6841


Hypertension:  Elijah Saunders, M.D.
8-4366


Infectious Diseases: John Warren, M.D.
8-7560


Nephrology:  Matthew Weir, M.D.
8-5720


Pulmonary Diseases: Lewis Rubin, M.D.
6-3344


Pulmonary & Critical Care Medicind: James Britt, M.D
6-4497


Rheumatology:  Marc Hochberg, M.D.
8-6474

Neurology/Rehabilitation Medicine


Chairman:  Kenneth Johnson, M.D.
8-6484

Neurosurgery


Chairman: Howard Eisenberg, M.D.
8-3514

Obstetrics/Gynecology


Chairman:  Hugh Mighty, M.D.
8-5966

Ophthalmology


Chairman:  Eve Higginbotham, M.D.
8-1862

Orthopedic Surgery


Interim Chairman:  Andrew Burgess, M.D.
8-6280

Pathology


Interim Chairman:  Sanford Stass, M.D.
8-1238

Pediatrics


Chairman:  Jay Perman, M.D.
8-6777


Division Heads:


Behavioral & Developmental: Linda Grossman, MD
6-6538


Center for Child Protection: Howard Dubowitz, MD
6-6144


Cardiology: Jon Love, MD
8-6666


Critical Care Medicine: Alice Ackerman, MD
8-6957


Emergency Medicine: Richard Lichenstein, MD
8-3865


Endocrinology: Debra Counts, MD
8-3410


Gastroenterology & Nutrition: Alessio Fasano, MD
8-0812


Hematology/Oncology: Allen Eskenazi, MD
8-2808


Human Genetics: Miriam Blitzer, PhD
6-3480


Immunology/Rheumatology: John Farley, MD
6-8220


Infectious Diseases & Tropical Pediatrics: Myron Levine, MD
6-7588


Neonatology: Ira Gewolb, MD
8-6356


Neurology: Kathleen Curry, MD
8-5390


Pediatric Medicine/Adolescent Med.: Virginia Keane, MD
6-5289


Pulmonary/Allergy: Carol Blaisdell, MD
6-1377


SIDS, Sleep Disorders: Kathleen Currey, MD
8-3363

Psychiatry


Chairman: Anthony Lehman, M.D.
8-6735

Radiation Oncology


Chairman: Carl Mansfield, M.D.
8-2326

Radiology


Chairman:  Philip Templeton, M.D.
8-3477

Shock Trauma Center


Physician-In-Chief:  Thomas M. Scalea, M.D.
8-8976

Surgery


Chairman:  Bruce Jarrell, M.D.
8-6442


Division Heads:


Critical Care: Thomas Scalea, M.D.
8-8976


General: Barbara Bass, M.D.
8-8346


Otolaryngology: Bert O’Malley, Jr., MD
8-6442


Pediatrics:  J. Laurance Hill, M.D.
8-5730


Plastic:  Nelson Goldberg, M.D.
8-2360


Thoracic & Cardiovascular Surgery: 


Joseph McLaughlin, M.D.
8-3218


Transplant:  Stephen Bartlett, M.D.
8-5408


Trauma:  Thomas Scalea, M.D.
8-8976


Urology:  Stephen Jacobs, M.D.
8-5544


Vascular:  William Flinn, M.D.
8-5840

Emergency Numbers


Cardiac Arrest, Fire, STAT Pages
8-2911


Poison Control
6-7701


Security
8-8711


Paging Operator: Inside Hospital
8-6110


Outside Hospital
410/ 328-6810

Executive Staff

UMMS Corporate Leadership

President & Chief Executive Officer


Morton I. Rapoport, M.D.
8-3322

Executive Vice President & Chief Financial Officer, 

Finance & Corporate Strategy


Robert A. Chrencik
8-5165

Chief Development Officer


Ted Hart
8-5770

Vice President and General Counsel

Legal Affairs & Corporate Compliance


M. Nicholas Humphries, J.D.
8-5478

Director, Corporate & Public Sector Relations


Christopher Lynch
8-4400

Vice President, Regional Delivery System Development

 
David McDonald
8-1391

Vice President, Corporate Affiliation Integration


Mike Mullane
8-6555

Executive Vice President, Community Hospital Integration


Nelson Sabatini
8-1635

Vice President, External Affairs & Development


Mark Wasserman
8-4400

Assistant Vice President for Executive Affairs


Gerald Wollman
8-8429

UMMC Executive Leadership

Executive Vice President & Chief Executive Officer 


Stephen C. Schimpff, M.D.
8-7606

Executive Vice President, & Chief Operating Officer, 


John W. Ashworth, III
8-3774

Senior Vice President, Planning, Marketing & Business Development


Alison G. Brown
8-7772

Senior Vice President, Finance & Chief Financial Officer


Henry Franey
8-3276

Senior Vice President, Patient Care Services


Katherine S. McCullough
8-6027

Senior Vice President, Medical Affairs & Clinical Effectiveness


David G. Rorison, M.D.
8-3696

UMMC Senior Leadership

Vice President & Chief Information Officer, Information Technology


Mike Ballasone
8-2620

Vice President, Patient Care Services


Kate Grew
8-6839

Vice President, Business Development


Donald Joyce
8-8814

Vice President, Human Resources


Arthur McCombs
8-8737


Vice President, Business Development


Robert B. Mekelburg
8-2889

Vice Presidents, Business Development


Errol Newport
8-1877

Vice President, Clinical Effectiveness & Outcomes Management


Sherry Perkins
8-1704

Vice President, Finance


Keith Persinger
8-1382

Vice President, Project Planning & Development


Dennis Schrader
8-5362

Vice President, Operations


Sylvia Smith Johnson
8-5181

Assistant Chief Operating Officer


Lisa Keefe Snow
8-3788

Vice Presidents, Patient Care Services


Edward Streyle, R.N.
8-6193

Director, Graduate Medical Education


Laura Zanti
8-1004

Director, Medical Staff Services


Allison Andrus, CMSC
8-1151

Executive Director, Office of Risk Management


Jane McConnell, J.D.
8-7554

Emergency Numbers


Cardiac Arrest, Fire, STAT Pages
8-2911


Poison Control
6-7701


Security
8-8711


Paging Operator: Inside Hospital
8-6110


Outside Hospital
410/ 328-6810

Hospital and Campus Listings

Admitting & Registration
8-6830


Admission Testing Center
8-5750


Pre-Admission Utilization Review
8-6634


Reservations/Bed Management
8-6830

Blood Bank
8-5630

Cafeteria
8-6540

Case Management
8-3462


Case Manager On-Call
1-800-946-4646/ PIN # 1443836


Trauma Case Manager
410/389-2516 or 410-389-9264

Counseling Center
8-5860

Delivery Room
8-6030

Development Office
8-4400

Drug Treatment Center
8-5154

Emergency Rooms


Adult, NGE13
8-6722


Pediatric
8-6677

Employee Assistance Program
8-5860

Employee Benefits
8-2757
Employee Health
8-6791

Escort

8-8711

Food & Nutrition Services
8-6410

Gamma Knife Center
8-2433

Greenebaum Cancer Center
8-5420

Housekeeping
8-6313

House Staff Lounge
8-5994

Infection Control
8-5757

Information (UMMC)
8-8667

Lactation Consultant
8-3512

Libraries


Health Science & Human Services Library
6-7995


Marshall Law
6-7185


Medical: N11E17A
8-5869


Surgical: N4E33
8-5879

Linen & Laundry (Lab Coats)
8-5520

Mailroom
8-6496

Maryland ExpressCare
8-1234

Materials Management


Central Sterile
8-6202


Central Supply
8-6220


Patient Transport
8-5636

Medical Records


Medical System
8-6750


Greenebaum Cancer Center
8-5067


Shock Trauma Center
8-6758

Medical Staff Services
8-2902

Microbiology
8-5536

Nursing Units


Medicine


3 Cardiac Surgery ICU
8-5382


Gudelsky 6-CT Acute Cardiac Surgery
8-5380


3 CCU
8-5426


3D Medicine
8-5330


3 Medicine MICU
8-6196


10 East Medicine
8-5320


11 West Medicine
8-6684


3 PCU 
8-5440


Neurology


Gamma Knife
8-0700


C5 West Neurocare Acute
8-5360


Neurocare Surgical ICU
8-5336


Neurology Clinic
8-5660


OB/GYN/

5 A/B
8-6245


5 C
8-6944


5 ICU
8-6453


6 ICU
8-6716


6 ICU Step-down
8-5932


Interim Care Unit
8-8898


Full Term Nursery
8-2459



Labor & Delivery
8-6030


Mother-Baby Unit
8-6310


6D NICU
8-6716


5D PICU
8-6453


Transitional Nursery
8-6310/8-8904


Psychiatry


Child Psychiatry: 4G
8-6633


Day Hospital
8-6392


Outpatient
8-6822


Adult Psychiatry: 11 West
8-6828


12 East
8-6909


12 West
8-5386


Day Hospital
8-6392


UC3
8-1219


Geropsychiatry: 12 East
8-6909


Day Hospital
8-6392


Outpatient
8-6822



Surgery


13 West
8-6490


Adult ER
8-6181


ENT Clinic
8-6947


Orthopedic Clinic
8-5595


SICU 4 Gudelsky
8-6454


Surgery Clinic
8-5870


Transplant
8-5310


Greenebaum Cancer Center

9 OPD
8-7450


Stem-cell Transplant 9 Gudelsky
8-3866


University Health Center

Family Medicine
8-8792


Internal Medicine
8-4300

Operating Rooms


Ambulatory Surgery N8W
8-6247


Prep Center N8E
8-5750


Dentistry
8-3264


Minor General Surgery N8E02
8-2285/8-5847


Operating Room S7D01
8-5910/8-6686


Operating Room Posting
8-5944


Oral & Maxillofacial Surgery NGE08
8-5566/8-5567/8-5568


OR X-Ray N7W60A
8-5937


Recovery Room General 
8-5922


Recovery Room Open Heart N7U
8-5382

Paging Operator
8-6110

Parking

8-1304

Pastoral Care (Chaplains)
8-6014

Patient Representative
8-8777

Payroll

8-3500

Philanthropy
8-4400

Physician Referral
800-492-5538

Poison Information
6-7701

Professional Assistance Committee
6-5154

Public Affairs
8-6776

Radiation Safety Office
6-6281

Radiology


Angiography and Interventional Procedures
8-7490


CT Scan
8-5050


ER X-ray 
8-5533


Magnetic Resonance Imaging (MRI)
8-3203


Mammography
8-5775


Ultrasound
8-6837


X-ray - Tomography
8-5775

Reception Desk


Gudelsky Lobby
8-1500


Main Lobby
8-5473

Respiratory Therapy
8-5591

Security

8-8711

Shock Trauma Center
8-8976

Social Work
8-6700

Special Events
8-5770

TDD

8-9600

Transport


Maryland ExpressCare
8-1234


Maryland ExpressCare for Kids
8-0539

University Police
711

Volunteer Services
8-5600

Walter P. Carter Center
8-3509

Wound/Ostomy/Continence Issues
8-6448

Organizational Structure

Understanding the Organization

The structure and function of the Hospital, the Medical System, the School of Medicine, and the University of Maryland can be confusing at first to the uninitiated.  This is not a cause for panic, however, because soon you will realize that everyone else is just as confused as you are!  In an effort to thin the fog a little bit, here is a short primer on the major players, as of mid-2000.

The University System of Maryland:

The 12th largest university system in the nation, the University of Maryland System includes 13 campuses, 126,000 students (24,717 undergraduates), and an annual budget of several billion dollars.  The “home” campus is in College Park, just north-east of Washington DC, and includes the undergraduate college, the business school, graduate sciences, the athletic facilities, and lots of other well-constructed brick buildings with imposing facades.  The University of Maryland College Park is directed by the President, C.D. Mote.  University of Maryland students are known as Terrapins, or Terps for short.  The basketball and lacrosse teams are good; the football team is mediocre.  The University System also has undergraduate campuses in Baltimore County and the Eastern Shore of Maryland.

The University of Maryland, Baltimore:

The “professional” campus of the University of Maryland, this enclave in downtown Baltimore includes the Schools of Medicine, Dentistry, Law, Nursing, Pharmacy and Social Work, various graduate programs, a number of research facilities, University of Maryland Medical Center, Baltimore VA Hospital and R. Adams Cowley Shock Trauma Center.  University of Maryland, Baltimore is directed by President David J. Ramsey.  Functions managed on a campus-wide basis include parking, security, information technology support, athletic facility, Health Sciences Library, and the declaration of snow days.  

The School of Medicine:

The University of Maryland School of Medicine is the 6th oldest medical school in the country, with a history rich in legend and anecdote.  (Get a medical alumni association member to give you the Davidge Hall tour sometime.)  The Dean of the School of Medicine (SoM) is Donald E. Wilson, MD.  His offices are on the 14th floor of the Bressler Building, attached to the west wing of the old portion of the hospital.  Dean Wilson is ultimately responsible, through the Department and Program Chairs, for academic appointment and promotions.  The SoM is generically responsible for medical research and teaching issues, meaning that they are the authority for laboratory space, assignment of mentors, medical student classroom teaching, the Institutional Review Board, and similar functions.  

University Physicians, Incorporated (UPI): 

All clinical faculty members belong to one or another practice plan, representing their specialty or program.  All the practice plans, in turn, are part of an umbrella organization known as UPI, headed – not coincidentally – by Dean Wilson.  UPI, via its member practice plans, is responsible for managing the professional side of the business of medicine, meaning billing and collection for your clinical services.  UPI (via the practice plan) may be the source of some or all of your paycheck.  UPI is also responsible for compliance with state and federal billing guidelines, and depending on the specialty, UPI also manages office, office staff, clinic scheduling, and the like.  

The University of Maryland Medical System:

This is the private, not-for-profit business that actually runs the hospital.  UMMS includes the University Hospital, the Greenebaum Cancer Center, the Shock Trauma Center, the William Donald Shaeffer Rehabilitation Center (Kernan Hospital), Deaton Hospital (a chronic care facility), Maryland General Hospital, North Arundel Hospital and a number of clinics and affiliates.  Dr. Morton Rapoport is the CEO of UMMS.  UMMS employs most of the nurses, technicians, cafeteria workers, unit secretaries, and other administrative support that make the hospital run.  Odds are, no matter what specialty you are in, your departmental happiness will depend on the financial health and attention of both your professional practice plan (ultimately, UPI) and UMMS.  

University of Maryland Medical Center:

This is the actual hospital building itself, connected to the Bressler Research Building (home-base for the medical school), the Baltimore VA Hospital and the Shock Trauma Center.  UMMC includes an old building composed of a “North” and a “South” component, along with the newer Gudelsky building attached to the Southeast side.  The last phase of development is the construction of a new Surgery/Emergency Care building located on Lombard Street.  This building will house a new emergency department, operating suites, and patient beds.  At present this building is referred to as “the Phase III building” or “the Lombard Street Building.”  Occupancy is expected to occur sometime in autumn of 2002.  

The University Hospital is managed by Mr. John Ashworth (Executive Vice President of Patient Care Services and Operations, UMMC) and Dr. Stephen Schimpff (Executive Vice President and CEO, UMMC).  UMMC is responsible for all of the non-professional aspects of providing healthcare on the campus, meaning the physical facilities and the majority of employees and services.  When someone says “the hospital” they are referring to UMMC.

UMMS/UPI/SOM Relationship

UMMC bills patients (and their insurers) for hospital expenses, mostly based on bed rates established annually by the State, and professional services (your work).  UMMC and UPI share a certain amount of state funding every year, sent here by the legislature to support non-reimbursed care, medical student education, and various special programs (such as the Trauma Center).  The School of Medicine is supported by the State directly, and by “taxes” on clinical practice and funded research.  Somehow the three organizations manage to take care of thousands of patients, perform first-rate research, train medical students and nurses, and live in harmony every year!

Affiliations

The University of Maryland Medical System is also affiliated with the following hospitals in the Baltimore area.

Deaton Specialty Hospital and Home

611 S. Charles Street

Baltimore, MD 21230

410/547-8500

Chief Executive Officer: Mr. James Ross

www.umm.edu/deaton
Deaton Specialty Hospital and Home is a 380-bed hospital divided into chronic hospital and skilled nursing facility.

Special Services Include:

Traumatic Brain Injury – Post-acute behavioral management

Respiratory Care – Chronic Ventilator Unit

Wound management

Diverse medical services

Care for the terminally ill

Clinical dietetics

IV Therapy

James Lawrence Kernan Hospital

2200 Kernan Drive

Baltimore, MD 21207

410/448-2500

Chief Executive Officer: Dr. Seamus Flynn

www.umm.edu/kernan
Kernan Hospital began more than 100 years ago as a haven for children with orthopaedic deficits.  While maintaining an atmosphere of country peace, it has evolved to offer innovative, interdisciplinary orthopaedic and rehabilitation services for children & adults.  Located on the border of Baltimore City and Baltimore County, the 86-acre wooded site provides a range of inpatient and outpatient programs for patients recovering from orthopaedic and neurologic conditions.

Special Services Include:

William Donald Schaefer Rehabilitation Center

Maryland Center for Lib Lengthening and Reconstruction

Kernan Physical Therapy and Spine Center

Orthopaedics

Sports Medicine Program

Total Joint Replacement

Hand and Upper Extremity Orthopaedic Services

Pediatric Orthopaedics

Ambulatory Services (amputee program, hand, foot, upper extremity, cleft lip and palate, cerebral palsy, spina bifida, scoliosis)

Communications and swallowing disorders

Hand therapy

Pain Management Program

Rehabilitation Evaluation Services

Maryland General Hospital

827 Linden Avenue

Baltimore, MD 21201

410/225-8000

Chief Executive Officer: Mr. James R. Wood

www.umm.edu/mdgeneral
Maryland General Hospital is a 300-bed community teaching institution that serves as the cornerstone of Maryland General Health Systems, Inc., a comprehensive network covering the continuum of care needs for more than 75,000 patients annually.

Special Services Include:

Bryn Mawr Rehabilitation relationship 

Maryland General’s Family Health Center

Maryland Physicians Care

Mobile Mammography Van

Obstetrical Center/Paquin School Partnership

North Arundel Hospital

301 Hospital Drive

Glen Burnie, MD 21061

410/787-4000

Chief Executive Officer: Mr. James Walker

www.northarundel.org
North Arundel Hospital a 329-bed acute-care community based hospital is located between

Baltimore and Annapolis.  The North Arundel Health System is a not-for-profit healthcare system that serves care needs of the residents of Anne Arundel County.

Special Services Include:

Mt. Washington Pediatric Hospital 

Special Beginnings Birth and Women’s Center

Sunrise Independent and Assisted Living in Severna Park

Nighttime Pediatrics North

Healthline

Web Resources:  UMMS and Other Medical Info on the Net

http://www.umm.edu – University of Maryland Medicine; has links to the clinical departments

http://www.umms.net – UMMS intranet site

http://davidge1.umaryland.edu – MEDSCOPE - course material and other information for UM medical students.

http://www.dental.umaryland.edu – dental school

http://www.ehs.umaryland.edu – UMAB environmental health services, hazardous waste management, radiation safety, etc.

http://www.ord.umaryland.edu – office of research and development with information and support regarding research, patents and copyrights as well as links to the Office of Research Subjects and the IRB

http://www.umaryland.edu – UMAB home page with links to schools on campus: medical, dental, nursing, law, etc.

http://www.umaryland.edu/cgi-bin/phf – UMAB campus directory

http://www.upi.umaryland.edu/Compliance – UPI compliance office, information concerning regulations that govern the health care industry, e.g. documentation requirements for medical services.

http://www.umaryland.edu/hsl/index.html – Health sciences library site containing further links to other useful sites

http://som1.umaryland.edu/ORS/smORS.html – School of Medicine 

Institutional Review Board (IRB)

http://www.som1.umaryland.edu – medical school

http://www.umm.edu/pediatrics – department of Pediatrics website

http://www.mdconsult.com – delivers authoritative medical information to physicians. 

http://www.medline.com - Medline's primary mission is to provide quality products and

cost containment solutions to health care providers while enhancing the quality of patient care.

http://www.ovid.com - provides online medical & nursing journals and search and retrieval software for medical information

Local Area Hospitals

Anne Arundel Medical Center
410-267-1000
Bon Secours Hospital
410-362-3000

Deaton Hospital Corporation
410-547-8500

Franklin Square Hospital Center
410-682-7000

Good Samaritan Hospital
410-532-8000

Greater Baltimore Medical Center
410-828-2000

Gundry-Glass Hospital
410-644-9917

Harbor Hospital Center
410-350-3200

Howard County General Hospital
410-740-7890

James L. Kernan Hospital
410-448-2500

Johns Hopkins Bayview Medical Center
410-550-0100

Johns Hopkins Hospital
410-955-5000

Kennedy Kreiger Institute
410-502-9000

Keswick Multi-Care Center
410-235-8860

Levindale Hebrew Geriatric Center & Hospital
410-466-8700

Maryland General Hospital
410-225-8000

Mercy Medical Center
410-332-9000

Mt. Washington Pediatric Hospital
410-578-8600

North Arundel Hospital
410-787-4000

Northwest Hospital Center
410-521-2200

St. Agnes Hospital
410-368-6000

St. Joseph Hospital
410-337-1000

Sheppard and Enoch Pratt Health System
410-938-3000

Sinai Hospital
410-601-5678

Union Memorial Hospital
410-554-2000

University of Maryland Medical System
410-328-8667


UniversityCare at Edmondson Village
410-328-2273


UniversityCare at Howard Park
410-328-3627


UniversityCare at Open Gates
410-783-1859


UniversityCare at Westside
410-328-9378


UniversityCare at Waxter 
410-396-1295

Department of Veterans Affairs Baltimore Medical Center
410-605-7000


Fort Howard
410-477-1800


Perry Point
410-642-2411

Washington Village Community Medical Center
410-539-3360
Clinical Departments

Anesthesiology

Number of Faculty

Faculty Members 73
Dr. M. Jane Matjasko, Chair



410 328-6122

UMMC

   43
Dr. Douglas Martz, Director Clinical Services

410 328-6120 

VAMC

    4
Dr. Dennis Bourke, Chief, Section Anesthesiology
410 605-723

Kernan

    4
Dr. Gary Waxman,  Chief, Anesthesiology Services
410 448-6805

STC

  13
Dr. Colin MacKenzie, Vice Chair & Chief Anesthesiology 410 328-3137

NIH

    5
Dr. Henry Masur, Chief, Critical Care Medicine

301 496-4000

Research

    4
Dr. Gary Fiskum, Director, Anesthesiology Research
410 706-4711

Number of Residents
22 Residents + 9 Fellows (2000-2001)

Administrator & Location

Mrs. Linda Keevican, Administrator 
Phone 410 328-6120
Fax 410 328-5531

Special Interest- Unique Services

Obstetric Anesthesia






Critical Care Medicine UMMC 
(Neurosurgical ICU, Surgical  ICU)

Critical Care Anesthesiology Fellowship 
(UMMC, STC, NIH)






Pain Service 
Acute -Adult & Pediatric 







Chronic Pain Service- Redwood Street

Shipley’s Choice

Joh Avenue

Pain Medicine Fellowship

 






Pediatric Anesthesiology- (Operative as well as Diagnostic cases)



Neuroanesthesiology 
(Intraoperative Evoke Potential Services)



Cardiac Anesthesiology (Intraoperative Transesophageal Echocardiography)


Anesthesia for Diagnostic Procedures







Research:
Neuroprotection









Neuroprotection









Human Factors








Telemedicine








M. Jane Matjasko, M.D., Professor and Chair

UMMC, S11C14

Phone 410 328-6122

Acute Pain Management Service

Pager 410-471-7872

The Anesthesiology-based Acute Pain Management Service (APMS) is a multi-disciplinary team comprised of an attending anesthesiologist, pain fellows, resident anesthesiologists, and specialized pain management nurses. The APMS team provides comprehensive pain management services for hospitalized University Hospital (UMH)/Greenebaum Cancer Center (GCC) patients, including: intravenous/subcutaneous patient-controlled analgesia (PCA) for pediatric patients and all patients with difficult pain control problems; continuous caudal/epidural/intrathecal analgesia; other sympathetic/somatic nerve blocks; implanted analgesic devices (i.e., pumps, stimulators); recommendations for analgesia/sedation in critically ill infants and children; and referrals for non-traditional and/or non-pharmacologic approaches.  Arrangements for outpatient follow-up or referral to home care can also be made.

A physician (i.e., resident or attending) must request all consultations.  To obtain a consult, write an order requisition or complete an orange UMMS consultation request form and contact the APMS.  The APMS fellow is available on long range pager 410/471-7872, 24 hrs/day, 7 days/week).  New non-urgent, non-post-op consults will be seen between 8 am - 4 pm.

The APMS rounds twice daily on all service patients.  Recommendations for analgesics, coanalgesics, therapy-related side effect management, and other relevant communications will appear in the daily progress notes. 

Chronic Pain Center

Ext. 8-0185 or fax 8-0230

The Chronic Pain Center is an outpatient center that is located in Suite 550 of the Professional Building at 419 W. Redwood Street.  The Center operates from 8 am until 5 pm Monday through Friday. 

The Center is staffed by Anesthesiologists who are also specialists in pain management.  Three fellowship positions are available each year and residents rotate through the Center as well.  Fellows gain experience and residents are introduced to diagnostic and therapeutic modalities for both acute and chronic pain management including implantable technologies.

Areas of specialty include back pain, neck and shoulder pain, headaches, pelvic pain, joint pain, cancer pain, complex regional pain syndromes, neuralgia, myofacial pain and diagnostic work-up for pain.  Treatments include medical, invasive, physical, psychological and alternative techniques, utilizing a multidisciplinary approach. Treatment options are nerve blocks and epidurals, spinal cord injections and cryoablation, radiofrequency lesioning, trigger point injections, spinal cord stimulation, implantable pumps, therapeutic exercises, relaxation training, pharmacological management, transcutaneous and percutaneous nerve stimulation, acupuncture, biofeedback and psychotherapy and counseling.

PCA Service

Pager 7622

The hospital-based Patient Controlled Analgesia (PCA) Service is a multi-disciplinary team comprised of nurses, and an Anesthesiologist Medical Director.  The team provides intravenous and subcutaneous patient-controlled analgesia (PCA) for hospitalized adult patients at UMH and GCC.  While the patient is on PCA, the service manages all pain issues and therapy-related side effects via protocol.  When the patient is discontinued from IV PCA, the service also provides smooth transition in analgesic techniques for each patient via equianalesic conversions.

The PCA Service provides in-house coverage 24 hours/day, 7 days/week.  The service includes individual daily patient rounds, written orders for analgesics and co-analgesics, therapy related side effect management and decision-making for changing or discontinuing therapy.  Communication between services is in the form of daily progress notes, however additional information is available by contacting the PCA Service personnel via beeper 7622. In addition, arrangements for non-traditional therapy and/or outpatient follow-up for the management of difficult or chronic pain problems are made through the University of Maryland Pain Center and/or various home care agencies.

Physicians must request consultations for IV PCA by writing an order "PCA per protocol".  

Dentistry/Oral & Maxillofacial Surgery

Number of Faculty  17

James Hupp, DMD, MD, JD, FACS, Professor and Chair

Dental School, Rm. 3-G-23

Phone 410/706-7225

Number of Residents
 24 (2000-2001)

5 post-doctoral training programs

6-year Oral-Maxillofacial Surgery residency – This program takes dental graduates and provides them advanced standing in the medical school allowing them to receive an MD degree after two years. Residents then do a pGY-1 year in General Surgery and spend three years gaining specialty training.  A four-year track also exists that omits medical school.  

2-year post-specialty training fellowship - Maxillofacial Surgical Oncology

1 and 2 year residency experiences in Hospital Dentistry to master general dental skills and gain experience managing patients with medically compromising conditions.

Special Interest- Unique Services

The Department of Dentistry is comprised of two divisions, Oral-Maxillofacial Surgery and Hospital Dentistry. 

The Oral-Maxillofacial Surgery Division offers a wide scope of surgery to manage pathology, deformities and injuries in the oral and facial regions.  

The most common in-patient services are: 

Resections of oral and maxillofacial malignancies

Regional and free-microvascular reconstruction of skeletal and soft tissue facial deformities

Corrective (orthognathic) Jaw Surgery

Management of serious head and neck infections

Removal of infected and impacted teeth

Management of complex injuries to the jaws and face (as part of the Shock Trauma team)

Secondary reconstruction of Cleft Palates

Microneurosurgical repair of injured Trigeminal Nerves and 

Surgical treatment of Temporomandibular Disorders

The Division of Hospital Dentistry provides consultative and treatment services for patients requiring general dental care.  The division has special expertise in giving dental care for patients undergoing organ and bone-marrow transplants, cardiothoracic procedures, immunocompromised patients and patients with cancer in the head and neck regions.  Most care is provided in the Dental Suite, located on the ground floor of the hospital, but can also be delivered in operating rooms for patients unable to receive care in the ambulatory setting.

Practice Locations

Oral & Maxillofacial Surgery 

419 W. Redwood Street

Suite 410

410/328-6195

Hospital Dentistry

22 S. Greene Street

NGE08

410/328-4237

Dermatology

Number of Faculty Members
23

Joseph Burnett, MD, Professor and Chair

405 W. Redwood Street, 6th Floor

Phone 410/328-5766

Number of Residents 5

Special Interest- Unique Services

The Department of Dermatology offers care for common and esoteric dermatological conditions.  Mohs’ surgery is offered for treatment of skin cancers of the face and ultraviolet therapy is available for psoriasis, eczema, pruritus and other disorders.  The Program for Stings and Envenomations is a world-wide resource.  Cosmetic dermatologic procedures are available including:

Collagen Injections

Carbon Dioxide Laser Treatment

Chemical peels

Sclerotherapy

Botox Injections

Practice Locations

419 W. Redwood Street

Suite 160

410/328-3167

Administrative Office

405 W. Redwood Street

6th Floor

410/328-5766

Diagnostic Radiology

Telephone extensions for scheduling and information are as follows:

Angiography, Neuroangiography, Interventional Procedures


and Myelography
8-7490

C.T. information
8-5050

CT & MRI scheduling
8-0152

Emergency X-ray [Weekends, after normal business hours]
8-5533

Magnetic Resonance Imaging
8-3203

Mammography, Diagnostic
8-6281

Nuclear Medicine
8-6890

Sonography
8-6837

University Imaging Center (Paca-Redwood Office)
8-3225

X-ray - Tomography
8-5775

FAX numbers

X-ray Front Desk
8-0596

Emergency X-ray
8-0598

Computerized Tomography
8-3282

MRI

8-0341

Nuclear Medicine
8-1600

Ultrasound
8-0742

University Imaging Center(Paca-Redwood Office)
8-1009

Emergency Medicine

Epidemiology

Number of Faculty Members:  27

Number of Residents: 36

Family Medicine

Number of Faculty Members:  27

Herbert Muncie, Jr., MD, Chair

29 S. Paca Street, Lower Level

410/328-5688 

Number of Residents: 36

The Department of Family Medicine has been providing primary care to the surrounding communities of West Baltimore for over 20 years.  It has enjoyed full departmental status in the School of Medicine since 1978.  The Department is divided into six divisions: Graduate, Undergraduate, Geriatric, Behavioral Science, Sports Medicine and Research.

The Undergraduate Division id involved in several aspects of medical student education.  Faculty from the department teach in a number of courses in the medical school including Introduction to Clinical Practice (ICP) in the first year; Physical Diagnosis in the second year and Longitudinal Ambulatory in the third year; a four week required Clerkship in Family Medicine which began in July 1996; an eight week fourth year ambulatory rotation and a one month, fourth year sub-internship on the Family Medicine Inpatient Service.

The Department of Family Medicine at the University of Maryland School of Medicine is one of the oldest Family Medicine training programs in the country.

The training program was established in 1970 and has graduated over 300 new family physicians in the past 30 years.  The Department is well-known nationally for its emphasis on the care of the urban population, the prevention and management of adolescent pregnancy and the training of new minority academic family physicians.  As a model family practice unit, we provide care for urban Baltimore, and have done so for over 30 years.  The patient population is diverse economically and ethnically, and provides a wealth of clinical material and learning opportunities for residents and medical students.  The superb faculty is diverse in their areas of expertise and procedural skills, and in gender and ethnic background.  The department is extremely proud that it has assisted in training numerous new academic family physicians who have continued the tradition of providing excellent patient care, education and research at this and other university training programs.  

Special Interest, Unique Prorgrams:

Geriatric Services

Employee Health Service

Paquin Family Health Center

Current Research:

Hypertension Initiative

Laing Complementary Medicine Project

South Baltimore Station Homeless Rehabilitation Project

Faculty Practice

29 S. Paca Street

410/328-8792

Greenebaum Cancer Center

Internal  Medicine

Number of Faculty Members

192 Full time, 30 part time
Chair, Department of Medicine, William Henrich, MD


8-8688

Administrator & Location

Cardiology

Tony Bibbo

S3B313


8-6446

Endocrinology

Larry Sauder

MSTF, 8-77

6-4497

Gastroenterology
Sandy Bauer 


N3W62A

8-5780

Geographic Medicine
Steve Wasserman

HSF, Room 480
6-5328

Gerontology




VAMC #18

5-7184

Infectious Diseases
Eunice Katz

MSTF, 9-00

6-7560

Internal Medicine
Kim Wheeler


UMPB, Suite 620
8-6599

Nephrology

Terri Chiapparelli
N3W143

8-5720

Pulmonary & Crit. Care
Larry Sauder

MSTF, 8-77

6-4497


Rheumatology

Evelyn Hinton

MSTF, 8-34A

8-7322

Special Interest- Unique Services

Evelyn Jordan Center (Multidisciplinary Care for HIV Patients)

8-1900

Joslin Center for Diabetes






8-6584

Practice Locations
Cardiology

Electrocardiogram/Stress Lab


410/328-6458



Echocardiography Lab



410/328-6072



Cardiac Catheterization Lab


410/328-6618




Electrophysiology Lab



410/328-7801

Pulmonary

Pulmonary Function Lab



410/328-5535

Nephrology

Dialysis (in-patient)



410/328-6305




Dialysis (out-patient)



410/468-0900




Tracy Mooney




X238

Gastroenterology
Endoscopy Unit




410/328-5780

Endocrinology

Joslin Center (Comprehensive Diabetic Care)
410/328-6584

Infectious Disease
Evelyn Jordan Center (Multidisciplinary Care for HIV Patients)
410/328-1900

Geriatrics

Geriatric Assessment Service


410/328-1832




Dr. Nancy Friedley

Neurology

Number of Faculty  42

Kenneth Johnson, MD, Chair

22 S. Greene Street, N4W46

Phone 410/328-6483


Number of Residents
 14

The Department of Neurology offers comprehensive, integrated patient care from acute neurologic intervention through long-term rehabilitation.  The department works closely with neurosurgeons, radiologists and physicians from other specialties to offer multidisciplinary patient evaluation, treatment and management.  The department is one of the top ten programs in the country in research funding for certain neurologic diseases.

Special Interest; Unique Services:

The Gamma Knife Center provides non-invasive treatment for inoperable brain lesions

Alzheimer’s and Parkinson’s Disease Program

Maryland Epilepsy Center

Maryland Center for Multiple Sclerosis

Neuromuscular Service

Rehabilitation

University of Maryland Stroke Center

Maryland Brain Attack Center

Practice Locations

University of Maryland Neurology Associates

419 W. Redwood Street

Suite 520

410/328-4323

University Health Center

Neurology Clinic

16 S. Eutaw Street, 3rd Floor

410/328-5660

Neurosurgery

Number of Faculty  :  19

Howard Eisenberg, MD, Chair

22 S. Greene Street, S12D10

Phone 410/328-3514

Number of Residents
 8

The Department of Neurosurgery offers an array of treatment for all types of neurosurgical conditions.  The division places special emphasis on neuro-oncology, spinal surgery, epilepsy surgery, Gamma Knife radiosurgery, neurotrauma, cerebrovascular surgery and pediatric neurological surgery.  An interdisciplinary approach to medical care is maintained, using the extensive medical and surgical resources of the University of Maryland Medical System.

Special Interest- Unique Services

The Gamma Knife Center

Maryland Craniofacial Clinic

Surgical Epilepsy Program

Rhizotomy Program

University of Maryland Stroke Center

Neuro-Oncology Service

Skull Base Surgery Service

The Neurotrauma Service

Pediatric Neurosurgery

Practice Locations

To contact the Department of Neurosurgery, 

call the University Physicians Consultation and Referral Service 

800/492-5538 or 800/373/4111

Obstetrics/Gynecology

Number of Faculty  52
Hugh Mighty, MD, Chair

22 S. Greene Street, N6E13

Phone: 410/328-5966



Number of Residents
 12

The Department of Obstetrics, Gynecology and Reproductive Sciences provides a full range of obstetric and gynecologic services. The department has special expertise in complicated obstetrics and is nationally recognized for its work in genetics and reproductive endocrinology. 


Sections


	PRIVATE
• Obstetrics 

	
	Division of Maternal/Fetal Medicine

	
	Division of Human Genetics

Division of Midwifery

	

	• Gynecology
	

	
	Division of General Gynecology

	
	Division of Gynecologic Oncology

	
	Division of Reproductive Endocrinology

	
	Division of Urogynecology

	
	


The Maternal/Fetal Medicine Division manages high-risk pregnancies and performs deliveries for women with a range of obstetric complications. Services include genetic consultation, perinatal consultation, perinatal maternity care, maternal critical care, fetal growth assessment and biophysical testing. 

The Human Genetics Division offers comprehensive clinical and laboratory services to diagnose and manage genetic disorders. The multidisciplinary approach includes clinical genetics, dysmorphology, cytogenetics, genetic counseling, biochemical genetics and epidemiological genetics. 

Nurse-Midwifery Division.

The certified nurse-midwives at The Maryland Women's Center provide services for healthy women and their babies in the areas of: Pre-Pregnancy care, Prenatal care, Labor and birth, Postpartum care. 

Certified nurse-midwives also provide routine and preventive gynecological care for women from adolescence through menopause, including: Routine annual exams (Pap smear, breast exam), Family planning, treatment of routine gynecological problems (including urinary tract infections and vaginal infections), counseling for adolescents in sexuality and contraception choices, hormone replacement therapy. 

The General Gynecology Division extends comprehensive evaluation and treatment to women with a variety of nonmalignant gynecologic conditions. The division offers a full range of gynecologic surgery services, including diagnostic and therapeutic abdominal and vaginal procedures. 

The Division of Gynecologic Oncology, in close collaboration with radiation oncologists at the Marlene and Stewart Greenebaum Cancer Center, provides diagnosis and treatment of all malignancies originating with the female reproductive organs. Treatment is available on an inpatient and outpatient basis. 

The Reproductive Endocrinology Division provides advanced evaluation of hormonal disturbances affecting reproduction. The Assisted Reproductive Technology (ART) unit offers a range of procedures to assess and treat infertility.

Faculty Practice
419 West Redwood Street

Suite 500
 (410) 328-6640



Hospital Ambulatory Service
22 S. Greene Street

N6E15
(410) 328-5950



Diagnostic Center
22 S. Greene Street

 N6W40
(410) 328-6551

 Emergencies After Hours 
8-6640

OB Labor and Delivery


6th Floor, South Hospital

410/328-6030 

Ophthalmology

Number of Faculty   50

Eve Higginbotham, MD, Chair

419 W. Redwood Street

Suite 580

Phone 410/328-5929


Number of Residents
 9

The Department of Ophthalmology offers the full scope of services and consultations for adult and pediatric patients with ophthalmologic problems. 

Special Interests; Unique Services
Keratorefractive surgery

Corneal surgery, including transplantation

Glaucoma consultation and treatment

Strabismus evaluation and surgery

Treatment of neuro-ophthalmic injuries

Fluorescein photography and argon, krypton and dye lasers

Research:

Etiology of cataracts

Biochemical studies of ocular structures

New drugs for the treatment of eye diseases

New laser applications for eye diseases

Practice Locations

University of Maryland Eye Associates

419 W. Redwood Street

Sutie 420

410/328-6533

Hospital Ambulatory Service

22 S. Greene Street

N6W60

410/328-5900

Orthopedic Surgery

Number of Faculty  42

Kenneth Johnson, MD, Chair

22 S. Greene Street, N4W46

Phone 410/328-6483


Number of Residents
 14

Pathology

Number of Faculty Members   23 


Sanford Stass MD, Chair

Director Laboratories of Pathology
Director Greenebaum Cancer Center

22 S. Greene Street

N9E17

410/328-5506

Residents & Fellows
11 

Special Interest- Unique Services

Molecular Biology and diagnosis of Hematopoietic Neoplasms

Predictors of response to therapy

Detection of Minimal Residual Disease

Gene therapy

Molecular genetics of human neoplasia

Transplantation pathology - predictors of organ rejection

Immunogenetics

Laboratory diagnosis of HIV and HCV infections

Laboratory diagnosis of myocardial injury

Gynecologic pathology

Pathogenesis of acute cell inury in shock

Environmental pathobiology: molecular basis of heavy metal toxicity, risk factors in carcinogenesis

MEDICAL AND SUPERVISORY COVERAGE

Laboratory physicians and supervisors are available to assist you 24 hours a day.

· Shift supervisors- available on site in the main clinical laboratory, blood bank, shock trauma laboratory, cancer center laboratories, and anatomic pathology during regular hours of operation as listed above.  Please ask for supervisor.
· Laboratory supervisor on-call contact via pager (410) 389-2180.

· Blood Bank supervisor on -call contact through 8-5630.

· Blood Bank/Clinical Pathology physician on-call contact through 8-3704 or 8-5630.

· Anatomic Pathology physician on-call contact through hospital page operator 8-6110.

Pediatrics
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The Department of Pediatrics serves as a statewide resource for critically ill children and addresses complicated pediatric problems. A multidisciplinary approach to patient care reflects the strong belief that childrens’ physiological and emotional needs differ from those of adults. Inpatient care is provided through Maryland's Hospital for Children at the University of Maryland Medical Center as well as Mercy Hospital. Home health care, pulmonary care and rehabilitation services are provided at Mt. Washington Pediatric Hospital. Children are treated as outpatients whenever possible to help them and their families cope better with illness while maintaining normal routines.
Number of Faculty:        90
Number of Residents 

Pediatrics 


36



Medicine-Pediatrics

14



Pediatric-ER


10

Research Activities:

                • Center for Vaccine Development

                • SIDS Institute

                • Comprehensive Perinatal AIDS Research

                • Center for Minority Health Research (funded by the federal Agency for

                Health Care Policy and Research)

                • Pediatric Oncology Group

                • National Brain Tissue Bank - NICHD

                • Adolescent AIDS - NICHD National Network

                • ACTG trials - NIAID National Network

                • Pediatric HIV

                • Longitudinal studies of congenital cardiovascular disease, victims of

                physical and sexual abuse, children with non-organic failure to thrive, children

                of drug-abusing mothers

                • Protocol development for diabetes management, neuro-developmental

                issues, “high risk” adolescent behaviors, health care delivery models and

                access to care

                • Research focused on neonatal morbidity issues, mental retardation, enteric

                diseases, growth hormone and teenage violence
Special Programs

                • Maryland ExpressCare for Kids critical care transport service (410 328 1411)

                • Dedicated Pediatric Emergency Room (410 328-6677)

                • Neonatal and Pediatric ICUs

                • PALS: Pediatric Advanced Life Support education program

                • Child Injury and Outreach Program

Practice Locations  
Ambulatory Service

Western Health Center

700 W. Lombard Street

6-2525


UMMC, N1W74

8-KIDS

Administrative Office

700 W. Lombard Street, 2nd Floor
6-4396

Pediatric In-Patient Units: Locations and Phones

5A


8-5410

5B


8-6245

5C


8-6944

5ICU


8-6453

5IMC


8-8898

NICU


8-6716

NICU SAT 

8-8904

Full Term Nursery
8-2459

Peds Emergency Room
8-6677

Podiatry

Podiatry, a subdivision of Orthopedic Surgery, has developed two clinic/office sites to see patients.

University Health Center

16 S. Eutaw Street, 2nd floor

8-4300 

UMCC, NGEO3  


8-5870. 

Patients with all commercial, federal and state insurance coverage are seen. 

The 3 year, Surgical Podiatry Residency Program, in association with Mercy Medical Center, accepts applicants yearly, and is

approved by the Council on Medical Education of the APMA. The Board Certified Podiatrists, Ronald Sherman, DPM and Michael Sherman, DPM, 410 539-4282, are the Directors of the Program and are available for consultation and care for patients at both University and Kernan Hospitals.

Psychiatry

Radiation Oncology

Reception Desk:  Ext. 8-6080

Appointments:


Christine Helminiak
28-6236

Emergencies:


Regular Clinical Hours (8 am - 4:30 pm):  8-6236

After Hours: Contact the Resident On-Call  410/748-1877

Genito-Urinary, Gamma Knife, Bone/Soft Tissue

Pradip Amin, MD



GU, CNS

Steven DiBiase, MD

Lymphoma, Pediatrics, CNS

Richard Hudes,MD

Breast, Gynecologic, Head & Neck

Maria Jacobs, MD

GI, Gynecologic, CNS, Lymphoma

Andrew Kennedy, MD

Head & Neck, Lung/Esophagus

Mohan Suntharalingam, MD

The Department of Radiation Oncology’s administrative offices are located on the ground level of the Gudelsky building.  The chairman of the departments is Carl Mansfield, MD, who joined the University of Maryland Medical System (UMMS) in 1998.  The vice-chairman and clinical director is Mohan Suntharalingam, MD and the residency director is Andy Kennedy, MD.  The department has seven full-time staff attendings and six residency positions.  The department entails the downtown center located at 22 South Greene Street in the Gudelsky building, the PACA center located one block east of the University hospital in the professional building, and the Central Maryland Oncology Center (CMOC) located at Howard County General Hospital in Columbia, MD.  Between the three centers, there are over 120 patients a day treated on five megavoltage linear accelerators.  In addition, the department has recently been selected to provide radiation oncology services at Montgomery General Hospital in southern Maryland.

The radiation research laboratories are located on the sixth floor of the Bressler building.  William Morgan, PhD, who heads the research division, recently arrived from the University of California-San Francisco in July 1999.  Additionally, James Carney, PhD joins Dr. Morgan in the department in research focusing on the repair of DNA damage after ionizing radiation.

In February 2000, the department was given a provisional, full membership status for the first time in the Radiation Oncology Group (RTOG).  The RTOG is a national organization designed to conduct clinical trials in radiation oncology across the country.  On the clinical front, the department’s many interests have led to nationwide exposure.  One such activity is an active involvement in many combined chemo-radiation trials in head and neck cancer, long, colo-rectal and prostate.  The department also has extensive experience in the use of Gamma Knife Stereotactic Radiosurgery for brain lesions and transperineal implantation for prostate cancer.  Additionally, the department is the first location in the country to provide Intensity Modulated Arc Therapy (IMAT) to treat various malignancies.

As the clinical and laboratory efforts of the department grow, the department’s emphasis has continued to be the importance of patient care.  As the competition among local medical institutions grows, the Department of Radiation Oncology is exploring innovative and creative ways to advocate the patient.  At present, an effort is being mounted to foster patient support groups and physician forums in various tumor sites in order to make UMMS the standard for other hospitals in Baltimore to follow.

Shock Trauma

The STC is a unit of the University of Maryland Medical Center charged with providing an advanced level of care to the victims of accident or injury.  The STC was originally the vision of one pioneering surgeon: R Adams Cowley, MD.  Through years of clinical and political work he managed to set up the Maryland Institute for Emergency Medical Services System (MIEMSS), a statewide trauma authority which included the STC.  In the early 1990’s MIEMSS and the STC parted, with the STC eventually becoming a unit again of the University Hospital. The STC building itself includes a ten bed Trauma Resuscitation Unit (the Admitting Area), 6 operating rooms, 24 ICU beds, 24 intermediate care beds, and about fifty low acuity beds.   

On the business side the STC is a unit of UMMC, and shares many resources and departments with the University hospital.  On the professional side, the faculty of the STC is assigned to the Program in Trauma of the School of Medicine.  STAPA (a division of UPI) is the multidisciplinary practice plan for all full time STC employees.  The Program in Trauma presently includes about 50 physicians: anesthesiologists, trauma general surgeons, orthopedic surgeons, intensivists, plastic surgeons, and specialists in infectious disease and hyperbaric medicine.  About 250 residents and fellows per year rotate through the Shock Trauma Center, coming from programs at the University of Maryland, Johns Hopkins, the combined military medical centers, and other hospitals and universities across the country.  The STC also trains medical students, nurses, nurse practitioners, and paramedics from a wide variety of programs.  

The Shock Trauma Center is currently organized under a Physician in Chief, Dr. Thomas M. Scalea, and a Director for Patient Care Services, Ms. Joyce Maslyk.  Their offices can be found on the third floor of the STC building.  The telephone number for information about the STC or any of its professional staff is 8-8976.  

The STC (and the Maryland system in general) is a model for trauma specialty care around the world.  Physicians and nurses at the STC are engaged in cutting-edge research into fluid resuscitation, management of multiple organ failure, acute care of brain and spinal cord injured patients, treatment of drug and chemical dependencies, violence prevention, automotive safety, and the organization and development of trauma care systems.  

Surgery

Ancillary & Patient Care Services

Admitting and Scheduling

Ext. 8-6830

The Admitting Office is located on the first floor of the North Hospital, Room N1E25.  

How to Admit a Patient to the Hospital

The physician requesting an admission must complete the “Patient Admission Information Form” (otherwise known as the ‘White Card’) which should be faxed to the Patient Access Admitting coordinator (8-0698) between 8am and 4:30pm or to Bed Management (8-0603) between 4:30pm and 8am.  The form may also be completed directly on the Pro-Touch system.  Please remember to inform the Admitting Office of any special requirements in the accommodations that may be necessary, such as respiratory or contact isolation.

Elective admissions must have no less than three-business days notice prior to patient’s scheduled admission date.  Pre-certification for admission as outlined in the Admissions Handbook may be required for reimbursement.

If a request is received from an outside referring physician to transfer a patient or obtain a consult with a specialty service, the caller should be referred to Maryland ExpressCare at 410/328-1234.  ExpressCare will arrange consultations for referring physicians, as well as coordinate the admission and transportation of patients from outside facilities.

Medicaid Managed Care

Beginning in June 1997, Medicaid changed the procedure for participation in their health insurance through Medicaid. The new program, HealthChoice, is designed for patients who get their health care through health maintenance organizations (HMOs), the Maryland Access to Care (MAC) program or foster care.  All Medicaid members are enrolled with an HMO.  The Medical System has partnered with Blue Cross/Blue Shield of Maryland as our MCO contractor with the State of Maryland.  Also, UMMS has negotiated another partnership, Care Partners with Mercy Hospital and Total Health Care.  Together, we provide care for a defined West and South Baltimore population.

Medical Assistance (Medicaid) Admissions

Ext. 8-8802

UMMC is required by State regulations to notify Medical Assistance of all elective admissions before a patient is admitted to the hospital.  Medical Assistance is available for notification Monday - Friday, 8 am to 4:30 pm. All elective admissions admitted without M.A. pre-authorization are automatically denied reimbursement.

All patients will be classified and prioritized by one of the following medical classifications.  Beds will be assigned accordingly.


Emergency:  Patients requiring admission to the acute care setting due to an illness which involves possible or potential loss of life or limb, or threat or loss of neurofunction.  For example: direct admissions from an outpatient clinic, physician's office, Same Day Surgery or the Emergency Room. Transfer of psychiatric patients and tertiary referrals requiring immediate intervention are also considered Emergency admissions.  


Elective: Admissions not warranting immediate medical intervention. For example: planned admissions for a particular procedure or surgery, non-emergent referrals from a clinic, physician’s office or transferring facility.  

To minimize financial losses due to Medical Assistance requirements, the Medical Center has implemented several procedures:


a.
Transfer of all patients with Medicaid from other facilities must be authorized prior to the planned transfer. Transfers from other health care facilities are considered elective admissions.  The "Patient Admission Information Form" must be received by the Admitting Office or Patient Access Admitting Coordinator (PAAC) by noon, the day prior to the scheduled transfer. If the transfer is coordinated by Maryland ExpressCare, ExpressCare will complete the "Patient Admission Information" form.  The form must include the MEDICAL PLAN OF CARE for the patient post transfer.


b.
UMMC is required by State regulations and managed care contracts to notify Medical Assistance and the managed care organization of all elective admissions before the patient is admitted to the hospital bed. 


c.
No Medicaid patient may be scheduled for an elective admission within 24 hours of a discharge from any hospital.


d.
All questions regarding the pre-admission process for all Medicaid patients can be referred to the PAAC.

Case Management

Ext. 8-3462

800/946-4646 PIN # 1443836 – After 5pm weekdays and weekends

Trauma Case Manager 410-389/2516 or 410/389-9264

The Medical System has 25 Case Managers who assess patients and coordinate their care across the UMMS care continuum to post acute care and other support services. Each Case Manager per service has her own pager.  A roster is available by contacting the office at 8-3462.  

At the University of Maryland Medical Center, case management is an integral part of the interdisciplinary team. They are experienced nurses who handle care coordination and discharge planning with multi-disciplinary teams.  An RN Case Manager is assigned to each service within the medical center and is responsible for four functions:

●
Utilization Review 

The medical record of each admission is reviewed by the case manager to ensure appropriateness of admission and utilization of resources.  This includes concurrent review with third party payors to ensure reimbursement to UMMC for care that is provided.  Each chart is also reviewed for acute care criteria using Managed Care Appropriateness Protocol (MCAP).

●
Care Coordination

The responsibility of the case manager is to coordinate, in collaboration with the physicians, all aspects of the patient’s care including referrals, consults and any difficult family situations relating to the patient’s care.  The case manager also acts as the patient’s advocate for determining appropriate level of care.

●
Discharge Planning
The case manager is accountable for working with the team to ensure a timely discharge planning process to an appropriate level of care and at the appropriate time.  The case manager completes an assessment of the patient and talks with both the patient and family to choose a facility to meet their discharge needs.  The final discharge decision is the responsibility of the patient’s physician.

●
Post Acute Placement
The case manager is responsible for referring the patient to the facility of their choice.  Evaluations, labs and the 3871 process must be completed prior to transfer.  The case manager will coordinate the transfer of the patient with all members of the team.  No patient can be transferred to any lower level of care, except home, without a discharge summary.

The case manager depends on complete and accurate documentation in the medical record to provide necessary information to justify acute care services and to provide an efficient plan of care.  It is also very important to provide the case manager with a timely discharge summary.

Pre-admission Procedures

Elective admissions should be scheduled between the hours of 8 am and 4:30 pm. The completed "Patient Admission Information Form" can be delivered to the Admitting Office or the Patient Access Admitting Coordinator (PAAC) assigned to your service at any time.  Elective Admissions can be scheduled by using the IDX scheduling system.


1.
The admitting physician or designee must complete a "Patient Admission Information Form" completely and legibly as soon as possible and deliver it to the Admitting Office.  Elective admissions must have no less than seventy-two (72) hours notice prior to patient's scheduled admission date.  For elective admissions scheduled on a Monday, the completed form must be delivered to the Admitting Office no later than the Thursday before a Monday admission. The completed "Patient Admission Information Form" for patients scheduled for a next day elective admission must be received by the Admitting Office or PAAC by noon the day prior. Time constraints are necessary in order to allow the hospital to obtain third party insurance authorization for admission.


2.
When the completed "Patient Admission Information Form" is received, the PAAC will:

a) verify insurance benefits and obtain authorization for the elective admission;

b) complete a STAR system registration for the elective admission.



A patient interview is conducted to verify demographics, insurance, and to obtain the patient's signed consent for admission. The "Patient Admission Information Form" becomes part of the patient's inpatient chart and should be complete and accurate.


3.
The resident is responsible for:

a) contacting the Admitting Office or PAAC to schedule the date and time of admission;

b) notifying the patient of the date and time of the admission; 

c) completing and forwarding the "Patient Admission Information Form" to the Admitting Office or PAAC;

d) notifying the Admitting Office or PAAC if the original admission date has been changed or canceled.

Pre-admission Utilization Review

Emergency Admissions

Ext. 8-6871

It is the physician's responsibility to notify the Admitting Office of all admissions. The patient's name, diagnosis, insurance information and plan of care must be given.

Infectious Admissions

The admitting physician must inform the Admitting Office of the patient's diagnosis and need for isolation.  The Admitting Office will notify the on-call coordinator to arrange private accommodations for the patient if required.

Prep Center

Ext. 8-8126

The Prep Center is located on the 8th floor of the North Hospital, Room N8E28 and is available Monday - Friday, from 8 am to 4 pm. 

Patients for admission to the hospital the same day as their procedure (Same Day Admission), or those having ambulatory outpatient surgery (Same Day Surgery), are to be scheduled for testing within 30 days of their procedure. Patients requiring laboratory testing for inpatient admission can be accommodated (no appointment required) until 4 pm during normal Prep Center business hours.

The following protocols are to be followed:

1. The elective surgical patient is posted in the Operating Room by calling Ext. 8-5944.

2. The physician’s office staff or his/her representative may arrange a testing appointment.

3. The "Patient Admission Information" (white card) is completed and submitted to the Admitting Department or the Patient Access Admitting Coordinator (PAAC) for Same Day Admissions and Same Day Surgery patients (Ambulatory Surgery).  The completed and signed Operative Permit and Physician Order Sheet can also be submitted with the "white card."

4. The physician or his/her representative must submit the "Request for Laboratory Studies" form with the "white card."  If a chest radiograph is requested, please forward the completed and signed requisition with the request.

5. Patients can have a History and Physical Exam performed by a Nurse Practitioner, the requested work-up (i.e., lab work, EKG, and X-ray), and an anesthesia evaluation on the day of their appointment.
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6. The admitting physician or service will be notified regarding any abnormal findings.


7. All documents and test results available to the Prep Center for the scheduled operative visit will be forwarded to the Same Day SurgiCenter no later than 4:30 pm the day prior to surgery.

Ambulatory Surgery Care Unit

Ext. 8-6247

The Ambulatory Surgery Care Unit is designed to provide convenient access to surgical patients who will be returning home within a 23-hour period.  Patients who are admitted to the hospital on the day of their procedure are also prepared for surgery in this unit.

The Ambulatory Surgery Care Unit is located on the eighth floor of the North Hospital, West Wing.  It has a surgical waiting area for family members, a pediatric ambulatory care area and adult ambulatory care rooms. The unit is open 24 hours/day.  Ambulatory surgery procedures should be scheduled prior to same day admissions to allow adequate recovery time. Initial recovery following surgery will be in the Post Anesthesia Care Unit, followed by second stage recovery in the Ambulatory Surgery Care Unit.

Admission to the Ambulatory Surgery Care Unit

To schedule a patient in the Ambulatory Surgery Care Unit, the surgeon or representative must:

1. Follow the guidelines for pre-operative testing and;

2. Schedule the patient with the Operating Room Posting Clerk at Ext. 8-5944 to ensure surgical time.

Consults

Consults from all clinical services are provided regularly. In most cases, a requisition or consult form must be completed (with patient age, diagnosis and other information), signed by the attending physician and hand carried to the service.  Consults are made within 24 hours.  In emergencies, call the service to request an immediate consult via the paging operator. Other information regarding available services and procedures can be found in the Physician Referral Directory.

CONSULTS

* Unless noted, please call for service via the page operator.

	Service
	Extension
	Comments

	Anesthesiology
	8-5097

Or call OR Front Desk 

8-5910
	Deliver consult to 7th floor office for medical evaluation of patients for procedures requiring anesthesia. 

	Dentistry
	8-5566 or call page operator.
	

	
	
	

	Dermatology
	Call page operator.
	

	Diagnostic Radiology

	Internal Medicine

	AIDS
	8-5757
	

	Greenebaum Cancer Center
	8-2565
	

	Cardiology

 Holter Monitors, ECG
	8-6458
	

	  Echocardiograms
	8-6072
	

	  Cardiac Cath
	8-6618
	

	  Stress Testing
	8-6458
	

	  Consult
	8-8787
	Deliver consult to 2C wing. For emergencies, page fellow on call.

	Endocrinology
	8-6219/8-6542
	

	Gastroenterology
	8-5780
	

	Geriatric
	448-2770
	

	Hematology
	8-7904
	

	Hypertension
	8-4366
	

	Infectious Disease
	8-7560
	

	Nephrology
	8-5720
	

	Pulmonary Medicine
	
	

	Rheumatology
	8-5888
	

	Transplant
	8-5225
	

	   Heart & Lung Consult
	8-2737
	

	   Kidney Consult
	8-5408
	

	Neurology

	  Electromyograms
	8-6689
	Deliver consult form to S4C15 or S4C06.

	  Evoked Potential
	8-6266
	Deliver consult to S12C09.

	  Nerve Conduction Study
	8-6689
	Deliver consult form to S4C15.

	  Neuropsychology
	8-2026 or

Pager 6270
	Deliver consult to S4C14.

	  Neurovascular
	8-5175
	Deliver consult form to S4CM07.

	  Pediatric
	8-5390
	

	Obstetrics & Gynecology

	  General GYN
	8-6640
	

	  Genetic Counseling
	8-6551
	Antenatal Testing Center.

	  Gynecologic Oncology
	8-2076
	

	  Low Risk OB
	8-6640
	

	  High Risk OB
	8-6640
	

	Pain Management
	Pager: 

410-471-7872
	

	PCA Service
	Pager 7622
	

	Psychiatry

	  Adult Outpatient
	8-6018
	

	  Child Outpatient
	8-6822
	

	  Inpatient
	8-5386

8-6909

8-6799

8-6828
	

	Radiation Oncology
	8-6080
	

	Rehabilitation Services

	  EMG
	8-5800
	

	  Occupational Therapy
	8-5820
	

	  Physical Therapy, Speech/

  Language
	8-5810
	

	  Psychiatry
	8-6440
	

	  Rehabilitative Therapies
	8-7667
	

	Surgery
	

	  Consult

	For specific areas, page chief resident of the service. For elective considerations, carry consult to the office of the respective service. 

If service required involves trauma or GI surgery, call Senior Admitting Officer (SAO) via page operator.

	University Post-Acute Services – Rehabilitation Referral Service

	Subacute (Transitional Care)

Home Care, Long Term Care, Specialty Hospital,   Outpatient Rehabilitation
	8-8680
	


Maryland ExpressCare

Ext. 8-1234 or 8-1234  - Maryland ExpressCare for Kids

or 800-373-4111

Maryland ExpressCare is an innovative program comprised of the University of Maryland Medical System's Transfer Communication Center and Adult and Pediatric Critical Care Transport Teams.  ExpressCare was developed to provide community physicians with easy access to the UMMS system for patient referrals and/or consultations.  In addition, the Transfer Center provides coordination for all aspects of inter-hospital admissions and discharges, including ground and air transportation. 

When to call Maryland ExpressCare

ExpressCare provides consultation for referring physicians, coordination of admission and transportation of patients. ExpressCare will facilitates a consult for the referring physician with the appropriate service/attending.

The Transfer Coordinator will complete the Patient Admission Information form, or "white card", submit for reimbursement authorization, identify and confirm bed assignment, coordinate ground or air transportation, and make all necessary notifications in order to effect an efficient transfer process.

If a transport is critical, Maryland ExpressCare's adult or pediatric transport team - available twenty-four hours a day - will be offered to the sending physician.  Our Transport Team offers state-of-the-art transport equipment and specially trained health care professionals necessary to ensure appropriate care during transport.  Additionally, the ExpressCare team plays an important role in follow-up information to the sending physician at no charge.  This effort is very much dependent upon timely completion of the formal discharge summary through Medical Records.

Discharges

All patients will be discharged from the hospital upon the written order of the physician.  All patients must be discharged prior to 11 am.

Physicians are required to write discharge orders by 8 pm the evening before the scheduled discharge.  This practice helps to clarify availability of beds and expedites the admission procedures for patients.
Epidemiology

Ext. 8-5757

To prevent and control transmission of infections to patients as well as to staff members, the hospital supports an epidemiologist and infection control staff.

Body Substance Isolation (BSI)

BSI focuses on isolating body substances from the hands of personnel, primarily by glove use and hand washing.  All moist body substances are considered infectious. The use of barriers is based on the caregiver's interaction with the patient rather than on the diagnosis of the patient.

ALWAYS:
1. Glove before contact with blood, mucous membranes, non-intact skin and moist body substances of all patients.

2. Wear additional barriers such as gowns, masks or goggles when moist body substances are likely to soil your clothing, skin or face.

3. Wash your hands before and after each patient contact and after glove removal.


The BSI system of isolation includes the following:

AFB Isolation - The following patients (adult and pediatric) admitted to the Medical Center must be placed on AFB Isolation:


1)
Patients with active Tuberculosis


2)
All HIV positive patients (>5 years of age) with an undiagnosed pulmonary infiltrate;


3)
Patients in whom Tuberculosis is suspected on the basis of clinical symptoms, skin test data, exposure history and/or risk factors;


4)
Any patient who has expectorated sputum collected for AFB;


5)
Patients with the following extrapulmonary TB lesions;

a) laryngeal TB or other nonpulmonary respiratory tract TB;

b) TB in the oral cavity;

c) TB in any body site that is "open" with the potential for aerosolization of tubercle bacilli.

Patients undergoing bronchoscopy (gastric aspirate in pediatric patients) for further evaluation of pulmonary infiltrates in whom the diagnosis of pulmonary TB is unlikely, but who will require AFB smears and culture to exclude atypical manifestations of TB do not require presumptive isolation, but this must be explicitly stated in the patient's chart by the consulting physician.  

Patients on AFB Isolation will be placed in a negative-pressure isolation room.  Powered air purifying respirators (PAPRs) are required to be worn by all staff entering the AFB Isolation Room.

Multiple Antibiotic Resistant Organism (MARO) Isolation - Order MARO Isolation Precautions for patients colonized/infected with Multiple Antibiotic Resistant Organisms (i.e., MRSA, Vancomycin Resistant Enterococcus (VRE), gram-negative bacteria resistant to aminoglycosides).  You will be notified of these patients by Infection Control/Microbiology Lab.  Gloves are required for entry into the patient room.  Gowns are required for any direct contact with the patient.  Do not discontinue isolation precautions until the Hospital Epidemiology/Infection Control Service is consulted (pager 5757).

Respiratory Isolation - Order Respiratory Isolation Precautions for patients with disease transmitted in whole or in part by the airborne route (i.e., varicella, measles, mumps, rubella, pertussis, meningococcal disease, pediatric viral respiratory illness including RSV, croup, influenza and parainfluenza, bronchiolitis and viral pneumonia and pneumonia due to 

S. aureus and Group A Strep.  Do not take care of patients with the childhood communicable diseases (measles, mumps, rubella, varicella) unless you are immune or have been immunized against the disease.  Wearing a mask is not an effective prevention strategy.  

Points to Remember

· A policy for universal precautions is in effect at UMMC.  Since medical history and examination cannot reliably identify all patients infected with blood-borne pathogens and available screening methods will not detect all infected patients, all patient blood is to be considered potentially infectious.

· DO NOT RECAP NEEDLES.  DISPOSE OF ALL SHARPS IN THE PUNCTURE RESISTANT NEEDLE BOXES.
Informed consent is required for HIV antibody testing of patients.
The Medical Center Exposure Hotline  

Ext. 8-2337 - STIK

UMMC has instituted a Medical Center Exposure Hotline to ensure consistent and high quality management of health care provider exposures.

The hotline can be accessed by any individual working in the Medical System who needs information about the management of blood/body fluid exposure.  Counseling will be provided to include wound management, appropriate prophylactic medication regimen, proper forms to be completed, and other measures and follow-up action to be taken.

The Medical Center Hotline can be reached through the UMMC page system by dialing 8-2337 (or BEEP) and entering STIK (7845) seven days a week, 24 hours/day.  Exposures should be reported promptly, preferably within 1-2 hours, to ensure the rapid administration of antiretrovirals if indicated.

Reportable Diseases

Baltimore City ordinance requires that certain diseases must be reported by the treating physician within 48 hours after a positive or suspected diagnosis is made.

A completed morbidity report card (available at nursing stations or the Infection Control Office) is required including diagnosis, date of onset, patient's name, age, sex and address.

The reports should be sent to the Infection Control Office, which will forward them to the Baltimore City Health Department.  The Infection Control Office will maintain a copy of the report for the record.  The reportable diseases include two categories:

Category I
Diseases of immediate public health importance reportable promptly upon diagnosis or suspected diagnosis.  

Amebiasis




Meningitis (viral, bacterial,

Animal Bites*



parasitic, & fungal)

Anthrax*




Meningococcal disease*

Botulism*




Mumps (infectious parotitis) 

Brucellosis



  
Mycobacteriosis, other than

Chancroid




tuberculosis & leprosy

Cholera*




Pertussis*

Diphtheria*




Pertussis vaccine adverse reactions

Encephalitis




Plague*

Gonococcal Infection


Poliomyelitis*

Granuloma Inguinale


Psittacosis

Haemophilus influenzae 


Rabies*

 type b invasive disease*


Rocky Mountain spotted fever

Hepatitis, viral (A,B, 


Rubella (German measles) and con-

 non-A/non-B, delta, 

 
genital rubella syndrome*

 undetermined



Salmonellosis

Human immunodeficiency 

Septicemia in newborns 

 virus infection (AIDS 


Shigellosis

 and all other



Syphilis

 symptomatic infections)


Tetanus

Kawasaki syndrome


Trichinosis

Legionellosis



Tuberculosis

Leprosy




Tularemia

Leptospirosis



Typhoid fever (case or carrier, or

Lyme disease



both, of Salmonella typhi)

Lymphogranuloma venereum

Malaria

Measles (rubeola)*

*  Reportable immediately by telephone to the local health department.

Category II
Diseases of general interest reportable by number of cases for the week.  Identity of patient is not required.

Chickenpox

Influenza

Group A Beta Hemolytic Streptococcal Infections

(including Scarlet Fever)

An outbreak of any disease or condition, of known or unknown etiology that may be a danger to the public health should be reported promptly.

Food and Nutrition

Ext. 8-6699

The Department of Food and Nutrition Services provides the nutritional needs of patients, staff and guests of the University of Maryland Medical System.

The clinical staff of dietitians is divided into Medical/Surgical, OB/Pediatrics and Trauma Services.  A dietitian is available from 7 am to 6 pm, Monday - Friday, and from 9 am to 5 pm on weekends and holidays.

The Department's staff of clinical dietitians and dietetic technicians provide a wide range of services including:

          --
Initial screening for nutritional risk

          --
Nutritional assessment

          --
Anthropometrics

          --
24-Hour Calorie Counts

          --
Nutrition Consultation with the Physician

          --
Enteral/Parenteral calculations and recommendations

          --
Nutrition counseling and education for inpatients

          --
Home nutrition support recommendations

          --
Continuing education in nutrition for staff

All nutrition intervention is documented in the progress notes section of the medical record.

Calorie Counts

A three day record of calorie and protein intake is provided when a calorie count is ordered by the Physician.  Percentages of estimated protein and calorie requirements being met by the patient are also calculated.  A chart label on which the calculations are recorded is placed in the progress notes section of the medical record.

Consults

Upon consultation, a patient's nutritional status will be assessed, requirements calculated and parenteral/enteral formulations recommended.

Specific requests for consults or intervention by the dietitian should be made in writing on the Consultation Report, UMMC Form 8017-A.

The dietitian will complete the consult and insert it in the patient's medical record within 48 hours.

Diet Changes

Diet changes are collected at the following times. Diet changes made after these times will be honored at the following meal.


Breakfast
--
4:30 am


Lunch

--
9 am


Dinner
--
1:30 pm

Diet Instructions

Written, visual and verbal instruction of diet modifications are provided to the patient and family members.  Discharge diet instructions require a minimum of 48 hours written notice.

Late Orders

Phone requests for late meal trays must be received in FNS by the following times:


Breakfast
--
9:30 am


Lunch

--
2:30 pm


Dinner

--
6:30 pm

Ordering Diets

Patients receive a selective menu, regardless of solid food diet modifications, from which individual preferences are identified.  Companion guest trays are available for purchase for the convenience of family members.

Diet Orders must be specific (for example, "2 gram Sodium" is correct; "Low Salt Diet" is incorrect).

Diet Orders must state all restrictions each time a Diet Order is changed:

Correct --
Old Order:  1800 kcal



New Order:  1800 kcal 2 gm. Na

Incorrect --
Old Order:  1800 kcal




New Order:  2 gm Na

Ordering Tube Feedings

All enteral nutrition orders must be written on the non-medication order sheet and signed/co-signed by the physician.  Tube feeding orders must state the date, time, complete name of the product, strength and rate of administration.  Products ordered must be on the UMMC enteral formulary.

Nutrition Counseling for Ambulatory Care Patients

Patients will be seen in the Nutrition Clinic by appointment only, Monday - Friday, 8 am to 4:30 pm.  To schedule an appointment for a patient, please complete the following:


1.
Call the secretary in the respective location.


2.
Forward a completed Consultation Report, UMMC Report 8017.


Clinic Location

University Health Center


Laila S. Roth, RD


ext. 8-6965 or ext. 8-4300


16 S. Eutaw Street, Second Floor

If an appointment is not available at the time requested, the patient will be called.

A summary of the initial nutrition visit with follow-up plans will be forwarded to the referring physician on the Consultation Report form.

For further information, please call the Clinical Nutrition Manager at ext.

8-6699.

Verbal Diet Orders

Only one meal will be served to a patient with a verbal Diet Order.  The verbal order must be confirmed with a written Diet Order before the second meal will be served.

UMMC Enteral Formulary

The Department of Food and Nutrition Services annually publishes an updated UMMC Enteral Formulary to provide in-depth information about tube feeding and oral supplement products available at the Medical Center.  The Formulary includes tables of information indicating product use and the nutrient content to provide a comprehensive view of products available for use at the Medical System.

Information Systems

Ext. 8-8-6577 or 8-4357 (HELP)

Cautions

The order of examination scheduling is important to avoid conflicting studies, to plan patient preparation and help shorten hospitalization.

Attention is called to the need for hydration in all patients to be examined when iodinated contrast is to be injected during arteriography, venography, intravenous urography and enhanced computerized tomography.  In all studies requiring contrast injection, a determination of the BUN and Creatinine is required.

Special precautions must be observed in patients of child-bearing age when the possibility of pregnancy exists.  Possible risk to the developing fetus must be considered.  Documentation of pregnancy screening must be included in the electronic order from Pro Touch. 

Cerner Pathnet

Cerner Pathnet is a clinical laboratory information system used primarily by laboratory staff to enter test results.  Cerner is used by the main hospital laboratory, Greenebaum Cancer Center laboratory and Shock Trauma laboratory.  Results for inpatients and hospital outpatients are transferred to the Protouch clinical system where they are available for inquiry.  Data for other medical system outpatients are not transferred to Protouch at the present time because of differing patient registration systems.  This includes patients seen in the Professional Building and at the various the UniversityCare sites.

Clinical staff can access the Cerner system directly via the interrupt function in Protouch.  A separate sign-on and password are not required.  This mechanism permits access to lab data during Protouch downtime.  For questions or problems related to the Cerner system contact the UMMS Information Technology Help Desk at 8-HELP (8-4357).

PACS System

Pager 8782

PACS stands for Picture Archiving and Communication System.  It is a network of computer systems managed by the Department of Radiology providing nearly instantaneous transmission of studies to the appropriate Radiology Reading (RS) workstations throughout the department.  It also delivers diagnostic imaging directly to the clinical areas via the hospital’s local network through a Java based web server/client architecture.  With PACS, our department is pioneering techniques in the new Radiology environment that will replace film in the 21st century.

The system currently has 18 months of studies available on line with an offline archive dating back to June 1998.  Access to the system requires passwords and a brief training period.  Workstation display features are customizable to individual users.  There are two PACS administrators who maintain the system, assign passwords and provide user training and support.  At least one PACS administrator is available on call nights and weekends.  They can be contacted through the hospital paging system.

To obtain a PACS password, a signed UMMS confidentiality statement must be submitted to the PACS administrators.  This is done during normal week-day working hours.  Their office is located on the second floor on the hall connecting the Rotunda and Shock Trauma.  The room number is P2H44.  Blank forms are available and access takes about 1 day to set up in the system.
Loan of Images Within the Institution

Ext. 8-6165

Most studies are available for viewing on PACS.  A printed film is usually not necessary.  Exceptions are made if images are required for patient care in a site not connected to PACS.

NOTE:  Diagnostic Imaging studies are the property of UMMC and must not be released to the patient, patient's physician, other institutions or attorneys.  Please contact the department film library manager for correct disposition.

Protouch

ProTouch is the Hospital’s clinical order management information system. Clinicians require access to ProTouch for:

1. Retrieval of patient  information such as:  demographic data, encounter history,  results from lab work and transcription results;

2. Access to the patient longitudinal record (patient data is available on-line dating back to June 1994);

3. The ability to access patient data from any ProTouch PC at UMMC.  PC’s are located in every inpatient unit, outpatient area, ER, physician call rooms, and many conference rooms;

4. The ability to enter orders for Radiology exams for any inpatient, ER or SDS patient at UMMC; and

5. The ability to enter orders for all other items for inpatients – 

IN SELECTED IN-PATIENT UNITS ONLY.

Access to ProTouch

A computer based tutorial (CBT) program provides instruction on how to access results, use advanced features and enter orders is required to obtain access to ProTouch.   After completing the CBT you can obtain a unique ID and password for ProTouch.

1. The CBT can be accessed from any ProTouch PC at UMMC.

In  addition, a bank of ProTouch PC’s are located on  S10 C (at the end of the hall) in the CTAL center.  This room is open 7 days/week, 24 hours/day.

· At the ProTouch sign on screen (bright blue) select the exit pad.  Select #2 ProTouch CBT from the main menu.

· The CBT is a self-guided program.  Follow the directions provided on each display.

· The basic CBT preparation is skewed according to service.  You may be asked to take an additional CBT if you are on a unit that has all orders activated. 
The exams to be taken are Results Reporting  (#2) and Radiology

orders (# 5).

· If the CBT exam cannot be completed at one time, a bookmark feature is available to save the test.  To use the bookmark feature: THE SAME PC AND SIGN IN MUST BE USED. Otherwise, any other ProTouch PC may be used to complete the CBT.

· The mastery exam must be taken after the tutorial program.  At the completion of the mastery exam PRESS THE F1 KEY TO SAVE THE  EXAM SCORE   (a record of the score on each CBT module is electronically retrieved every 24 hours Monday -Friday).
ProTouch Passwords

ProTouch user ID and password can be picked up in the Professional Development Office, Room S10B-02 (7:30 am - 4:30 pm, Monday-Friday) 24 hours after taking the CBT.  A hospital identification badge is required to obtain the password. All users of the ProTouch system are required to sign a Patient Confidentiality Statement.

Medical Records

UMMC  8-6750

Greenebaum Cancer Center 8-5067

Shock Trauma Center 8-6758

The Department of Medical Records is staffed 24 hours a day, seven days a week, to provide patient care services.  The purposes for keeping timely and accurate medical records are for patient care, research, teaching and financial reimbursement.  The faculty and administration take medical record keeping very seriously, so there are many medical staff and hospital rules governing the completion and use of records.  The Patient Care Policy Committee of the medical staff is the policy-making body for Medical Record Services.

The records of pre-admitting patients are sent to the floor with the patient.  To obtain a record for an emergency or urgent admission, write an order in the non-med order section of the order sheet.  It is the unit clerk's responsibility to obtain old records for you.  Call ext. 8-7240 from 8 am to 4:30 pm, Monday - Friday, and ext. 8-6750 from 4:30 pm to 8 am weekends and holidays for assistance.

You may be asked to show your University identification badge in order to obtain a medical record.  All charts for clinic appointments or emergency visits must be returned on the same day of the visit.  Please do not remove records from the unit to which they are signed out without notifying Medical Records.  Records will not be released from the department except for direct patient care.  However, those individuals contributing to the patient's care may review the record within the department.

If you experience any difficulties with medical record services, please notify the Medical Records Administrative Office at ext. 8-6915.

Beginning with calendar year 1989, we have discontinued the practice of microfilming inactive medical records.  All inactive medical records are stored off-site in a warehouse but can be retrieved as needed. If a record is on microfilm, copies of the film can be requested.  There are microfilm readers in the Medical Records Department.  One and one half years of active patient records will continue to be stored on-site with subsequent purges annually of medical records which have been inactive for one and one half years.

Record Completion Requirements

Abbreviations:  Only abbreviations and symbols on the "Approved List of Abbreviations and Symbols" may be used in the record.  A copy of the approved list is filed in the Nursing Policy Manual at each nursing station.  Abbreviations are not accepted on the discharge summary and the record will be considered incomplete if they appear there.  Abbreviations should never be used on consent forms.

Legibility:  Write legibly in the Medical Record to communicate pertinent patient information to other healthcare providers.  Missing, incomplete or illegible documentation can seriously impede patient care and in the event of legal action, make the defense of a malpractice claim difficult to defend – even when the care provided was appropriate.

Dictating Equipment

The Department of Medical Records provides central dictating equipment and transcription services for operative notes and discharge summaries.

Dictating instructions are posted throughout the house and may also be obtained from the Transcription Office at ext. 8-6782.

Discharge Summaries 

For hospitalizations greater than 48-hours, or if the patient expires, a Discharge Summary must be dictated into the appropriate hospital central dictation system.  For hospitalizations less than 48 hours, a Brief Discharge Summary Form may be utilized in lieu of a dictated summary.  Discharge Summaries needed for transfer or urgent care are to be dictated “STAT” (worktype #9).  These will be transcribed and available for pick-up within 3 hours of dictation.

The sequencing and completeness of diagnoses on the discharge summary are of primary importance for reimbursement and statistical purposes.  The Confirmed Diagnosis Causing Admission is the Principal Diagnosis; that is, the condition established after study to be chiefly responsible for occasioning the admission of the patient to the hospital for care.  Please record the diagnosis meeting this definition in the patient’s medical record.  The final diagnoses shall be hand-written in the final progress notes and dictated in the discharge summary.  Record all other diagnoses in the space below.

The major operation or procedure is the Principal Procedure; that is "one which was performed for definitive treatment rather than one performed for diagnostic or exploratory purposes, or was necessary to take care of a complication.  The principal procedure most related to the principal diagnosis".  Please ensure that the procedures performed on a patient are written in the progress notes and dictated in the Operative Report and Discharge Summary.
Entry of Identification Codes

Any telephone with a touch tone pad may be used to dictate.  Call ext. 8-7526 to dial into the system.  For assistance, call ext. 8-6782.

After accessing the system, you will hear a verbal prompt to enter the following:


1.
4 - digit doctor I.D. number, depress # key


2.
1 - digit report type, depress # key


3.
7 - digit medical record number (history number), depress # key


4.
"After you have entered your numbers, wait for tone, and you may begin your dictation.  Please state your name and the name of the attending physician and/or surgeon.  There will be no further voice prompt.”

Dictation may begin following entry of requested information 

(steps 1-4).


*
The 4 digit doctor I.D. number is assigned through the credentialing process.  If you do not know your number, contact Medical Records at ext. 8-6782 or ext. 8-6750 to request it.


*
The 1 digit report type is:




1 = Discharge Summary




2 = Operative Report




9 = Stat Report


*
The 7 digit medical record number (history number) is printed on the patient registration sheet as well as on the patient I.D. plate.  If the number is 6 digits, add a leading 0.


Keypad Functions


1
Listen/Play



2
Rewind. Press 1 to listen.



3
Fast forward to last word.



4
Resume dictation.



5
Pause. Press 4 to resume dictation.



6
New dictation  (Repeats Dr. ID & Patient #).



7
Rewind to beginning/Auto Play.



0
New Dictation (Repeats Dr. ID only).
NOTE:  You will be given 5 attempts to enter the appropriate codes, after which there is an automatic system cut off.

When dictating, please speak clearly and be aware of any unnecessary background noise or conversation, as this will be recorded as well.

History and Physical: A history and physical must be recorded on the special history and physical form within 24 hours of admission.  The history and physical must be documented according to HCFA standards. The attending is required to countersign any history and physical which the resident documents.

Obtaining Information or Copies of Records from Other Institutions

Requests for medical information from other institutions should be accompanied by an authorization to obtain such information.  This form, which may be obtained at the Medical Record Registration Desk, must be signed and dated by the patient or his legal guardian.  Contact the Medical Correspondence Office at ext. 8-5706 or ext. 8-6264.

Operative Reports: The operative report must be dictated immediately following surgery.  A brief handwritten interim operative note should be documented in the progress notes at the close of the case.  The attending physician is required to countersign operative reports dictated by a resident.

Orders:  All orders must be legibly written and signed.  All verbal orders should be signed as soon as possible prior to discharge.  All orders must be signed by 30 days post discharge. 

Patient Access to Medical Records
Individuals who want to see their own record or the record of someone in their family should always be referred to the Department of Medical Records.  A patient may have access to their health record upon written request and with reasonable notice unless medically contra-indicated for psychiatric reasons.  Photocopies of the record will be provided on written request by the patient and payment of a reasonable fee.  If necessary, a conference will be arranged with the patient, the physician and the legal representative to review the medical record.  Employment may be terminated for seeking or releasing unauthorized confidential information.

Record Completion

The office is located in Room P1G01, past the cafeteria on the right.  Hours are 8 am and 4:30 pm (ext. 

8-7240, 8-7248).  Between 4:30 pm and 8 am or on weekends and holidays call ext. 8-6750 for access to the room.

The medical record should be complete before the patient is discharged from the unit.  If this is not possible, you will receive a reminder from the Department of Medical Records.  The entire medical record, including signatures for any dictation or verbal orders, must be completed within 30 days of discharge.  Failure to complete this record within 30 days may result in denial of reimbursement, and may seriously impede our status with accrediting and regulatory entities. Please complete any deficiencies as soon as you are notified by your attending physician.

Medical records that are incomplete greater than 30 days will be shared with the appropriate Division Head and Clinical Chief.  As the discretion of the Division Head and Clinical Chief, physicians with delinquent records greater than 30 days may be denied admitting privileges and surgery privileges.

Medical records are retrieved daily from the patient care units.  Please note: Records not received by the Medical Record Department within 24 hours are not available to the ER or clinics in the event the patient re-presents or has a follow-up appointment in the clinic.  Consequently, this situation may have a negative impact on patient care provided by UMMC.  Because the Hospital bill cannot be generated until records are processed in the Department (i.e., ICD-9-CM Coding), it is of utmost importance that Medical Records are made available within 24 hours of patient discharge.

Medical records may be reviewed and completed at any time within the department.  Call the Record Completion area to request records for completion.

Release of Information from UMMC Records

All subpoenas, court orders, requests for depositions and inquiries from attorneys must be sent immediately to the Department of Medical Records and the Office of Risk Management.  Contact the Medical Correspondence Office at ext. 8-5706 or ext. 8-6264 and the Office of Risk Management at ext. 4704.

Only the Department of Medical Records at the University of Maryland Medical System is authorized to release medical information documented in the medical record or copies of medical records, with one exception, i.e., copying of medical records in conjunction with a patient transfer, which is coordinated by Nursing Service.  All other requests for the release of information should be referred directly to the Medical Record Department.  The Department of Medical Records will forward copies of medical records to physicians, hospitals, third party payors and lawyers upon receipt of appropriate authorization from the patient or his guardian.

Patients should never be allowed unsupervised access to their records.  Patients and their records should always be escorted from place to place.  After consulting with the attending physician, a patient may be able to review his record of medical care.  Thus, the patient should obtain his information from the physician responsible for his care and not from a nurse, clerk or directly from his own record.

Request for New Forms

Requests for printing new forms should be made through the Director of the Department of Medical Records.  Forms that have not been approved will not become a permanent part of the record and will be removed by the staff of the Department of Medical Records.  All forms will require approval by the Information Management Committee.

Whenever possible, the format (order of forms appearing in the record) will be standardized, both on the nursing units and in the completed medical record.

Research Studies

Ext. 8-7528

The Department of Medical Records routinely compiles a wide variety of clinical statistics and diagnostic information that is available to you upon request.  Conducting research projects is encouraged.

The Chief of the Service/Division must approve all research studies in writing before records may be requested.  The form "Request for Medical Records for Group Study" may be obtained by calling ext. 8-6350.  The Research Office is on the Terrace Level, Room PTH06.

Transfer Summaries

When a patient transfers from one unit to another, a transfer summary may be written or dictated using the same procedures utilized for STAT discharge summaries. 

Tumor Registry

Ext. 8-7686

UMMC maintains a Tumor Registry, the purpose of which is to compute survival statistics on all patients.  The registry also has information on neoplasms. 

Pastoral Care

Ext. 8-6014

The Department of Pastoral Care Services is staffed Chaplains specially trained to serve on the health care team. Chaplains are available 24 hours/ day, 7 days/week.  They serve all spiritual and/or emotional needs of patients, their families and hospital staff.  Chaplains are flexible and approachable.   Chaplains do not promote any particular faith group.  They provide a very useful link between the patient's familiar world outside the hospital and the hospital environment.

Counseling, crisis intervention, pre-surgical support, friendly visits, patient advocacy, referrals, housing referral, community liaison, sacramental services and Advance Directive assistance are some of the services provided.

Availability of Chaplains

Chaplains are available from 8:30 am - 4:30 pm, Monday - Friday.  To reach Chaplain-On-Call at any hour, use pager 8-2337-4659.  Immediate response will be provided for emergency situations; 24-hour response is available for non-emergency situations.

Patient Care  Services

Ext.  8-6027

Every patient in the hospital is assigned to a professional nurse who provides direct care 24 hours/day. Charge nurses collaborate with all members of the health care team and communicate clinical decisions to the nursing staff and the patient’s family.  All units designate a charge nurse per shift.  The charge nurse coordinates admissions, discharges, transfers and general unit operations.

Nursing units provide residents with an orientation that will highlight their standard unit operation.  This orientation usually includes a description and available resources and instruction in service requests.  If the unit does not have a structured orientation, the charge nurse, senior partner or nurse manager is available for questions and guidance.

Every patient care unit has a Professional Nursing Partnership.  The professional nurses are called "partners".  They are Associate Partners, Full Partners and Senior Partners.  These designations relate to the breadth of their involvement in unit operations and other organizational activities that support patient care.  The Senior Partner and the Nurse Manager are the leaders of the unit.  On a daily basis, the charge nurse is a resident’s key resource.  If there are questions regarding patient care on the unit, performance of any member of the nursing staff or concerns about unit operations, the Nurse Manager is an excellent resource.

Other leaders on the nursing units are Clinical Practice Coordinators and Enterostomal Therapy Nurses. Clinical Practice Coordinators collaborate with all disciplines to promote optimum clinical, functional, service and financial outcomes for patients. Enterostomal Therapy nurses  are available for consultation regarding patients requiring ostomy care, pressure sore assessment, fistula management, incontinence and skin care.

The Department of Patient Care Services is pleased to support the educational programs of the School of Medicine and is interested in working with residents to provide the best possible care to our patients at UMMC.

Patient Representatives

Ext. 8-8777

The Patient Representative Department provides patients and families the appropriate channels for communicating dissatisfaction or  problems with services and ensures that such concerns are addressed in a timely fashion.  

Based on the concept that the patient is the best indicator of organizational effectiveness, the program provides an independent information system that translates into positive organizational change.  

The primary objectives of the Patient Representative Department are:

· To identify patient needs and problems;

· To respond to and resolve patient problems in a timely manner;

· To improve communication between physicians, staff, patients, and patients’ families;

· To advocate and improve problem-solving for patients; and

· To effect changes within the Medical System that will eliminate identified problems.

Patients have the right to present complaints and suggest changes without fear of reprisal, restraint, interference, coercion or discrimination.  They are informed about the process for communicating complaints at the time of admission via the Patient Handbook, the closed circuit TV channel, and informational display cards.  

A staff member receiving a complaint should make every effort to investigate and resolve the complaint on the lowest organizational level.  Complaints should be investigated and resolved expeditiously, in a manner that effects patient satisfaction.  If complaints cannot be resolved at the department/unit level, or if departments/staff need assistance resolving patient problems, a referral should be made to the Patient Representative Department.   A patient representative is available Monday - Friday 7:30 am- 4 pm.  For after-hours emergencies which cannot wait until regular hours, the Nursing Shift Coordinator and/or the Administrator-On-Call may be called to assist.

The Patient Representative investigates patient complaints and channels information to appropriate departments for corrective action and/or policy changes. The Patient Representative Department evaluates institutional responsiveness to issues raised and provides indicators of the Medical Center's ability to deliver quality, humanistic care.  The Patient Representative acts as liaison between patients, the institution, and the community, responding to inquiries about patient care and hospital services as well as complaints and patient problems.  The department serves as a resource/consultant for other departments and staff, instructing them to be more responsive to patient needs and to more effectively solve problems on their own.

Interpreters

The Patient Representative Department also manages sign and foreign language interpreter services for hearing impaired or non-English speaking patients.  To request an interpreter, contact the UMMC switchboard at “0”, 24 hours/day.  The operator will contact the appropriate vendor for interpretation.

Pharmacy

Ext. 8-5650

The Therapeutics Committee

The Therapeutics Committee is a standing committee of the Medical Staff and is a representative to the Process Improvement Steering Committee.  The Committee shall select, for routine use within the institution and its ambulatory services and clinics, therapeutic agents which represent the best available for the prophylaxis or management of disease.

Additions to the Formulary

Requests for the addition of drugs to the Formulary may be initiated by an attending of the medical staff.

Regulations Governing the Use of Drugs in the Hospital

1) Formulary Drug is listed in the Formulary and stocked in the Pharmacy.

2) Clinical Evaluation Drug is temporarily made available to a particular physician or physicians for the purpose of the evaluation.

3) Restricted Drug is authorized for use by a specific group of physicians, or for a specific disease state.

4) Investigational Drug is a therapeutic agent undergoing clinical investigation, which is not approved for general use by the Food and Drug Administration, or a drug which has been approved by the FDA only for a use different from that being investigated.

5) Non-Formulary Drug is a therapeutic agent whose place in therapy at UMMC is not well established and has not been selected by the Therapeutics Committee as essential for the best patient care.*

*
Non-Formulary orders are processed on a patient-by-patient basis, with suggestions for formulary alternatives when applicable. Non-Formulary drugs are not stocked by the Pharmacy. A delay in procurement of one to two working days for any non-formulary drug should be expected.

Controlled Substances
1.
Prescribing Privileges for Controlled Substances by Attending 
Practitioners

Physicians and dentists with clinical privileges at UMMC must be registered with the Drug Enforcement Administration (DEA) and the Maryland Division of Drug Control (CDS) to be eligible to prescribe controlled substances.  An attending physician is prohibited from prescribing controlled substances under the hospital’s DEA number.  The Department of Medical Staff & Graduate Medical Services requests a copy of the DEA and CDS certificates from new applicants as part of the initial credentialing process.  If the practitioner has relocated from another state and currently holds a DEA certificate, he/she must file a change of address request with the local Federal DEA officer and the new certificate must be received prior to the physician prescribing any controlled substances in the State of Maryland. The Department of Medical Staff & Graduate Medical Services will subsequently request a copy of all renewed DEA and Maryland CDS certificates prior to the expiration of same.  

2.
DEA Formulary Drugs

(
Alfentanil HCL


(
Amobarbital (Amytal)


(
Buprenorphine (Buprenix)


(
Chloral Hydrate


(
Chlordiazepoxide HCL (Librium)


(
Clonazepam (Klonopin)


(
Cocaine HCL


(
Codeine


(
Codeine with Acetaminophen (Tylenol with Codeine)


(
Codeine with Guaifenesin (Robitussin A-C)


(
Diazepam (Valium)


(
Diphenoxylate HCL with Atropine Sulfate (Lomotil)


(
Fentanyl Citrate (Sublimaze)


(
Flurazepam (Dalmane)


(
Hydromorphone HCL (Dilaudid)


(
Levomethadyl (Orlaam)


(
Levorphanol Tartrate (Levo-Dromoran)


(
Lorazepam (Ativan)


(
Meningococcal Polysaccharide Vaccine


(
Meperidine HCL (Demerol)


(
Methadone HCL (Dolophine)


(
Methohexital (Brevital Sodium)


(
Methyphenidate HCL (Ritalin)


(
Midazolam


(
Morphine


(
Nandrolone Decanoate


(
Opium Alkaloids, Concentrated Injection


(
  (Pantopon)


(
Opium Tincture


(
Opium Tincture, Camphorated (Paregoric)


(
Opium with Belladonna Suppository


(
Oxcarbazepine


(
Oxycodone


(
Oxycodone with Aspirin (Percodan)


(
Oxycodone with Acetaminophen (Percocet -5)


(
Oxymetholone


(
Paraldehyde


(
Pentobarbital (Nembutal)


(
Phenobarbital


(
Propoxyphene HCL (Darvon)


(
Propoxyphene HCL with Acetaminophen


(
Propoxyphene Napsylate (Darvon-N)


(
Propoxyphene Napsylate with Acetaminophen (Darvocet-N)


(
Remifentanyl (Ultiva)


(
Secobarbital (Seconal)


(
Sufentanil Citrate


(
Thiamyal (Surital)


(
Thiopental (Pentothal)


(
Triazolam (Halcion)


(
Schedule II Drugs (cannot be refilled)

3.
Schedule II Drugs for Research

Requests for Schedule II drugs for research must be accompanied by:


a.
A Pharmacy Requisition Form (PH-SR-502);


b.
An official Requisition Form for Schedule I and II Drugs (DEA Form 222); and


c.
A valid University of Maryland Medical Center identification badge.


Schedule II drugs for research will not be issued without these forms.


Investigators registered with the Drug Enforcement Administration may obtain the DEA Form 222 by calling the DEA Office, 202/764-6060.

Medical Staff Regulations

When writing orders for medications, please remember to PRINT CLEARLY and include Maryland license, UMP, DEA number and beeper/pager on the prescription.

1.
Stop Order Policy

The following medications for inpatients shall be ordered for a specific period of time:

a) Schedule II medications not ordered for a specified time period will be stopped after five (5) days.

b) Anticoagulants not ordered for a specified time period will be stopped after five (5) days.  Continuous infusions of heparin are exempted.


c) Antibiotics not ordered for a specified time period will be stopped after five (5) days.  

d) Preoperative antibiotics, used for prophylaxis against post-operative infection will be stopped after twenty-four  (24) hours.

e) Orders for ketorolac will be stopped after three (3) days.

f) Orders for octreotide will be stopped after five (5) days.

g) Orders for subcutaneous heparin will be stopped after five (5) days.

h) Orders for albumin will be stopped after twenty-four(24) hours.

i) Orders for ondansetron for Post-Op nausea and vomiting will be stopped after twelve (12) hours.


The Department of Pharmacy Services will notify the prescriber via the Medication Administration Record 24 hours prior to the time limit period.  The prescriber shall then reorder the medication, change the order, or cancel the order, whichever is appropriate.

2.
Cancellation of Medications for Surgical Patients

All medications are discontinued for surgical patients upon initiation of the operative procedures.  After the procedure, new drug orders must be written or the previous drug orders must be renewed.

3.
Discontinuation of Medication Orders Upon Patient Transfer

Whenever a patient is transferred from one service to another, from one nursing unit to another, or to or from an intensive care unit, all medications will be held until new orders are written.

4.
Special Order Forms

Special order forms are required for the prescribing of systemic antibiotics, chemotherapy, parenteral nutrition and patient controlled analgesia.

5.
Administration of Intravenous Medications by Nursing Service Personnel

Registered nurses can administer some intravenous medications.  The actual medications administered may differ from unit to unit depending on the frequency with which various drugs are administered.  Check with nursing unit staff to verify which drugs they can administer intravenously.

6.
Use of Medication Samples in the Hospital

a.
Sample medications will not be used at UMMC for outpatients 
or inpatients. 



Non-prescription (OTC) drug samples, soaps, moisturizers, etc., are not covered by this policy, and may be stocked in, and dispensed from, patient care areas.  


b.
UMMC practitioners licensed to prescribe medications may obtain samples for their personal use or for their private office patients.  These samples must be stored in the physician’s private office.  

c.
Physicians in UMMC clinics wishing to confirm tolerance of a medication before prescribing a larger supply may indicate on 
the prescription that a small trial supply be dispensed, or they may write a separate prescription for the trial supply.


d.
For patients meeting certain eligibility requirements, a 30-day or smaller supply of formulary medication will be dispensed from University Pharmacy at no charge to the patient.


e.
Samples that are found by Pharmacy personnel during monthly inspections of inpatient and outpatient care areas will be returned to the Pharmacy Department for destruction.

7.
Pharmaceutical Manufacturer's Representatives 


The Pharmacy Department will regulate the activities of Pharmaceutical representatives in the University of Maryland Medical Center.  Meetings between physicians, other hospital staff, and Pharmaceutical representatives shall not take place in patient care areas of the hospital or clinics.  This will enable the hospital to maintain patient confidentiality and uninterrupted patient care.  

8.
IV Therapy Policies and Procedures

a.
Fluids and Electrolytes

Physicians are requested to write 24-hour fluid-electrolyte orders.  Continuous orders are not permitted.


b.
Mini Bag Volumes

Intravenous medications (not electrolytes or vitamins) are prepared in 50 ml of 5% dextrose injection or 0.9% sodium chloride injection.


c.
Infusion Pumps

The Therapeutics Committee recommends that the following drugs be given via an infusion device when administered by continuous infusion:



(Vasopressors



*
Norepinephrine



*
Epinephrine



*
Dopamine



*
Phenylephrine



(Inotropes



*
Dobutamine



*
Isoproterenol



*
Amrinone



*
Milrinone



(Vasodilators



*
Nicardipine



*
Nitroprusside



*
Nitroglycerin



*
Hydralazine



*
Tolazoline



(Antiarrhythmics



*
Amiodarone



*
Diltiazem 



*
Esmolol





*
Lidocaine



*
Procainamide



*
Bretylium



(Narcotics/Analgesics/Barbiturates



*
Alfentanyl



*
Morphine



*
Fentanyl



*
Pentobarbital



*
Midazolam



(Metabolics/Miscellaneous



(
Insulin



(
Parenteral Nutrition



(
Heparin



(
Vasopressin



(
Oxytocin



(
Thrombolytic Therapy



(
Naloxone



(
Hydrochloric Acid



(
Aminophylline



(
Muscle Relaxants




*
Atracurium




*
Cisatracurium




*
Pancuronium




*
Rocuroniom




*
Vecuronium



(Tocolytics



*
Magnesium Sulfate



*
Terbutaline



(Chemotherapy regimens (when a constant infusion rate is critical).



(Critical fluid restriction

State Regulations

Article 43, Section 187B (18) of the Annotated Code of Maryland prohibits "the prescribing of any drug without clearly identifying the name of the prescriber on the prescription form and further dispensing any drugs based on a prescription form which lacks the name of the prescriber."

The penalty for this offense, a misdemeanor, could be imprisonment for not more than one year or a fine of not more than $10,000, or both imprisonment and fine.  [Article 43, Section 187D (A)].  A prescription may not be dispensed if the name of the prescriber is not legible.  If such a prescription is dispensed, both the dispenser and the prescriber are subject to the penalty.

State Medicaid Regulations

1.
Completing the Prescription Form

a.
Verify eligibility through the Electronic Verification System (EVA). Eligibility dates no longer appear on the patient's identification card.


b.
The patient's name and address must be on the prescription form.  Imprinters are located in the clinics.


c.
The prescriber must sign and print his name legibly.


d.
The prescriber must include his/her Medical Assistance provider number on ALL prescriptions and his/her DEA Registration Number on all controlled substance (CII-CV) prescriptions.


e.
The date the prescription is written must be included.  Prescriptions can only be filled within 10 days of being written.


f.
Maintenance drugs dispensed cannot exceed a 100-day supply, including the original prescription and a maximum of two refills. (H2 blockers - only one refill).  Birth control pills may be prescribed for six cycles.  Refills can only be provided by the original provider.


g.
Directions to patient must be explicit so that the number of days of therapy can be calculated.  Prescriptions with directions of "as directed" or "as needed" are not sufficient.


h.
Prescriptions for Schedule II drugs cannot be refilled.

2.
Coverage

a.
Preauthorization is necessary for prescribing:



(
male hormones in female patients



(
female hormones in male patients



(
formulated nutritional supplements


b.
The following are covered under the program:



(
legend drugs, except certain drugs for which Federal Financial participation is prohibited



(
Schedule V cough preparations



(
Insulin, when prescribed in original packages



(
contraception, including condoms



(
hypodermic needles and syringes



(
specially formulated nutritional preparations


c.
The following are not covered under the program:



(
experimental or investigational drugs



(
food supplements



(
sugar or salt substitute



(
cosmetics



(
alcohol



(
ostomy supplies



(
CNS stimulants for anorectic use

Metric System

Drugs should be ordered in the metric system except for doses expressed as drops.  Weights of half gram or over should be expressed as grams (g).  Under one-half gram should be expressed in milligrams (mg), and volumes in milliliters (ml).  When a decimal is employed, a zero should appear before the decimal if the desired dose is smaller than one unit, (e.g. 0.1).  Use of the trailing zero should always be avoided (e.g. 1.0).

Pharmacy Services

1.
Administration:


Ext. 8-5650


Location:


Room N1W89


Hours:



Daily 8 am - 4:30 pm







(Closed Saturday and Sunday)

2.
Patient Care Pharmacies

Location:


See below.


Hours:



Daily 24 hours (from 10 pm- 



7 am, all services are provided 



by the Central Pharmacy)


a.
Night Service/



Central Distribution:
Ext. 8-5644



Location:

Room N1W96



Hours:


10 pm - 7 am


b.
Shock Trauma

Ext. 8-5222



Location:

Room T3R75



Hours:


7 am - 10 pm


c.
Operating Room:

Ext. 8-3484



Location:

Room N7E02



Hours:


6 am. - 10 pm (M-F)






7 am - 3:30 pm (SAT-SUN)


d.
Greenebaum Cancer Ctr:
Ext. 8-7683



Location:

Room N9E15



Hours:


7 am - 7 pm


e.
Adult Medicine/Surgery:
Ext. 8-5644



Location:



Hours:


7 am - 10 pm








f.
Pediatric & OB/GYN:
Ext. 8-8950



Location:

Room P5H13 (S.Hosp., D-Wing)



Hours:


7 am - 10 pm (MON-FRI)






7 am - 8 pm (SAT-SUN)

3.
IV Admixture:


Ext. 8-5633


Location:


Room N1W96


Hours:



7 am - 11 pm

4.
Clinical Pharmacy Service

a.
University Pharmacy 
Ext. 8-5233



Location:

UMH Lobby



Hours:


9 am - 5:30 pm (M-F)






9 am- 4 pm (SAT-SUN)


b.
Employee Prescription Service



Hours:


7:30 am – 4 pm Daily



c.
Clinical Pharmacy
Ext. 8-5650



Service:


Cardiology - Pager 5658, 1829






Neurology/Neurosurgery -Pager 4044






Pediatrics - Pager 8476, 0847






Shock Trauma - Pager 3513






Surgery ICU - Pager 3504






Transplant - Pager 6710, 3511



Hours:


8 am- 5 pm (M-F) 






(Reached by pager other times)

5.
Adverse Drug Reaction Hotline Ext. 8-ADRS


Location:


N1W89


Hours:



24 hours/day

6.
Investigational Drug

Ext. 8-5160


Location:


Room N9E15


Hours:



8 am - 4:30 pm (M-F) OR pager 748-1402

7.
Drug Information Service:
Ext. 6-7568, 6-4133


Location:


Pharmacy School, Room 220


Hours:



9 am - 5 pm (M-F)

8.
Maryland Poison Center
1-800-492-2414


Location:


Pharmacy School, Room 230


Hours:



24 hours/day

Prescription Blanks

Prescription blanks may be obtained from the Pharmacy Storeroom between 9 am and 4 pm  Monday through Friday only.

Special Dosage Formulations

Some extemporaneously prepared products are manufactured by the Department of Pharmacy Services.  Other non-commercially available products will be prepared when necessary.  However, a commercially available product should be prescribed whenever possible.  The Pharmacy Department will require 48 to 72 hours to manufacture the product.

Standard Dosage Schedule

Arabic instead of Roman numerals and standard abbreviations and symbols only should be used.

 1.
BID
Twice a day 

 2.
TID
Three times a day

 3.
QID
Four times a day

 4.
AC
Before meals (approximately 7:30 am, 11 am, 2:30 pm)

 5.
PC
After meals (approximately 10 am, 2 pm, 6 pm)

 6.
PRN
When necessary, discretion of nurse

 7.
QAM
Every morning, usually at 8 am

 8.
QD
Every day, usually at 10 am

 9.
QH
Every hour

10.
Q2h
Every two hours

11.
Q3h
Every three hours

12.
Q4h
Every four hours

13.
Q6h
Every six hours

14.
Q8h
Every eight hours

15.
QHS
Every night; laxatives, approximately 8 pm;



sedatives, approximately 10 pm

Supplemental Medications

Injectable drugs for "STAT" use are available in patient care areas to enable the immediate start of therapy.

Contrast Agents: Specific contrast agents can only be requested by the Department of Diagnostic Radiology.

Social Work

Ext. 8-6700

The Department of Social Work functions as an integral part of health care programs and provides a major service contribution.  Clinical Social Workers are professionally educated practitioners with specialized skills in crisis intervention, patient advocacy, consultation, discharge planning, psycho-social assessment and counseling, community referral, linkage processes and marital and parent/child problems.

Social Workers are assigned to each service in the Medical Center and attend team rounds and meetings.  The office is located in the South Hospital, first floor, S1A10.

Referral

The following patient information is required when the referral is made:  name, history number, age, diagnosis, room number, service, attending physician, resident physician, name and telephone number of referring person and the reason the patient is being referred to Social Work.

A Social Worker will respond within 48 hours of receipt of referral.  A written social work consultation will be placed in the patient's medical chart.

Professional & Administrative Services

Compliance Training (ACLS/BCLS)

Patient Confidentiality

Ethical Advisory Committee

Pager 3900

The Medical Center recognizes that patients, relatives and medical personnel sometimes face difficult treatment and life-and-death decisions.  Maryland law has mandated ethics committees to help with these concerns.

The Ethical Advisory Committee at the University of Maryland Medical Center is composed of a multidisciplinary group of professionals, including physicians, nurses, social workers, clergy and administrators.  This Committee, upon request, will seek to provide consultation and emotional support for serious clinical ethical issues.

Media Relations

Ext. 8-8919
The Office of Media Relations is the official communications office for UMMC.  It is responsible for providing news and other information to newspapers, radio, television, magazines and professional journals.  In addition, Media Relations responds to all inquiries from the news media and the general public. The UMMC Medial Relations Office has responsibility for all Medical System media relations, including University Hospital, Shock Trauma, Greenebaum Cancer Center, James Lawrence Kernan Hospital and Deaton Specialty Hospital.

The Medical Center must maintain its legal and moral commitment to the privacy and well being of its patients. In the interest of both the public and the Medical Center, it is imperative that a cooperative relationship be maintained with all news media in their efforts to inform the public.  The balancing of these sometimes, conflicting interests is the direct responsibility of the Department of Media Relations.

For the protection of both staff and patients, all arrangements with the media for stories should be coordinated through Media Relations.  When contacted by a television station, newspaper reporter, photographer, magazine writer or freelance agent, contact Media Relations.  This will ensure a smooth visit for the media and protect patients and staff from inconvenience.  UMMC employees should never contact the press on their own.  If a good story presents itself, call Media Relations at once.
Guidelines for the Release of Information from Physicians

In matters of medical practice, the wishes of the physician shall always be respected regarding use of his/her name or direct quotation. A physician may give information to reporters when requested by Medial Relations as follows:

1.
In the case of an accident or other emergency, whether or not it is a matter of public record:  The nature of the injury and the degree of seriousness, (with written permission of the patient only). Maryland law provides that, without written permission of the patient, a hospital can only release a general patient condition to the media, such as good, fair, serious or critical.


2.
In the case of illness of a person who is an acknowledged public personality: The nature of the illness, its gravity and the current condition (with written permission of the patient only).

3.
In cases of unusual injury, illness or treatment which has news value:  The above facts plus any scientific information that will lead to a better public understanding of the progress of medical science (with written permission of the patient only). Written permission must be obtained by having the patient sign the “Informed Consent and Usage Release” form available from the Public Affairs Office.  This form gives the hospital permission to photograph, videotape, film or audiotape the patient.  One copy should be attached to the medical record.  A second copy should be filed in the Public Affairs Office.

UMMC uses the following standard definitions for general condition reports:


1.
GOOD:  Vital signs, such as pulse, temperature and blood pressure are stable and within normal limits.  Patient is conscious and comfortable.  Outlook for recovery is good or excellent.


2.
FAIR:  Vital signs are stable and within normal limits.  Patient is conscious.  He or she is uncomfortable or may have minor complications.  A favorable outlook.


3.
SERIOUS:  Acutely ill with questionable outlook. Vital signs may be unstable or not within normal limits.  A chance for improved outlook.


4.
CRITICAL:  Questionable outlook.  Vital signs are unstable or not within normal limits.  Major complications may exist or death may be imminent.

The term "stable", used alone, is not considered to be a condition.  However, it can be used with one of the above-named standard definitions, i.e., serious and stable.

At times, the Medial Relations Office may contact residents to assist with a news story.  The office is always interested in story ideas either for internal or external dissemination.

Medical Staff Services

Ext. 8-2902

The Medical Staff Services (MSS) Department provides services to attending physicians, dentists, residents and fellows and supports the Medical Staff Organization and Graduate Medical Education Committees. The credentialing of all physicians, dentists, residents and fellows applying for either medical staff membership, privileges or graduate medical education training is the primary focus of the MSS Department.  The Department publishes a quarterly publication, Medical Staff News, which includes information of interest to medical staff and residents alike.  Medical Staff Services also supports quarterly General Medical Staff Meetings, Doctors Day and Valentine’s Day Dinner Dance celebrations.

Credentialing and Privileging 

Medical Staff Appointment and Reappointment 

Please refer to the Credentialing Procedures Manual for a full description of UMMS’ credentialing process.

Guidelines

The Medical Staff Services Department is responsible for the credentialing and privileging of all physicians and affiliate staff. All physicians must have a faculty appointment with the School of Medicine to be considered for UMMS hospital appointment and privileges.

Initial appointment to the Medical Staff shall be for a period of two years.  Reappointment to the Medical Staff  shall be for a period up to two years beginning with the date of initial appointment and shall occur every two years thereafter. 

Conscious Sedation Policy; Procedure No: C-015

In order to establish safe and consistent guidelines for monitoring patients during conscious sedation procedures, the Medical Executive Committee of the University of Maryland Medical System has updated the requirements for physicians and dentists who wish to manage conscious sedation while performing medical procedures.  If you wish to request conscious sedation privileges, documentation of the following is required:

1) Current Cardiac Life Support Certification; either BLCS, PALS or ACLS

2) Successful completion of a basic airway management in-service within the last two years*

3) Attendance at an educational seminar on conscious sedation provided the UMMS Department of Anesthesiology*

*Physicians who are board certified in Anesthesiology, Critical Care Medicine (either adult or pediatric), Neonatology, Emergency Medicine and Oral and Maxillofacial Surgery are not required to fulfill these criteria.

 To find out about attending a Cardiac Life Support Certification course, please contact the Professional Development Office at 410/328-6257.  The Department of Anesthesiology can be reached at 410/328-6120 to arrange the seminars on conscious sedation and basic airway management.  Should you have any questions or wish to request a copy of the conscious sedation policy, please contact the Department of Medical Staff Services at 410/328-2902.

Qualifications for Clinical Use of Lasers

In order to establish safe and consistent guidelines for performing laser procedures at the University of Maryland Medical System, the Credentials Committee requires a separate application to certify an applicant’s experience in performing these procedures.  Information required includes documentation of formal courses and training done with lasers, as well as quantification of laser experience.  To apply for laser privileges, please contact the Department of Medical Staff Services at 410/328-2902 to request an application.

Resident Supervision

Resident Supervision Policy: GMS-H

The University of Maryland Medical Center is required to provide an organized educational program with guidance and supervision of the resident, facilitating the resident’s professional and personal development while ensuring safe and appropriate care of patients.  A resident takes on progressively greater responsibility throughout the course of a residency, consistent with individual growth in clinical experience, knowledge and skill.

It is the responsibility of the Program Directors of UMMC to provide sufficient oversight to assure that the residents are appropriately supervised, as described in the department-specific policies.  It is the responsibility of the teaching staff to supervise residents and permit them progressively increasing responsibility according to their level of education ability and experience.  The teaching staff determines the level of responsibility for each resident.

Responsibility of teaching residents

Professional Assistance Committee

Ext. 8-5860

Members of the Medical Staff or residents that become impaired through substance abuse, a psychiatric disorder, physical illness or disability can find help by contacting the Professional Assistance Committee.  The committee serves in an advocacy role for physicians by providing confidential assistance.  Committee members do not provide direct clinical treatment, but suggest resources that can be used to locate the correct treatment program.

Quality Management

Ext. 8-3269

The Quality Management Department is responsible for coordinating the continuous monitoring and evaluation of all patient care services provided in the hospital.  This activity is undertaken to meet and comply with standards recommended by Joint Commission on Accreditation of Healthcare Organizations (JCAHO), the Federal and State government and our internal mandate to provide quality patient care.

The department is concerned with assisting the medical staff and other hospital departments in identifying opportunities to improve patient care, and assisting department chairpersons in the reappointment process by supplying valid information on physicians' practices.

The department carries out its functions by performing reviews of the patients' medical records, and gathering data on many topics using criteria that has been developed and approved by the medical staff.  The physician review subcommittees of the Performance Improvement Steering Committee analyze the information gathered.  This information is then reported to the Medical Executive Committee and to the Board of Directors.

Risk Management

Ext.  8-4704

The Office of Risk Management (ORM) provides central accountability and responsibility for the medical system's professional liability (malpractice insurance), property and casualty and workman' compensation programs.  Services are provided as follows:


•
Risk identification and analysis


•
Claims management and coordination


•
Medico-legal reference and assistance


•
Defense coordination


•
Risk assessments of activities


•
Administration of the workers' compensation self-insured program


•
Central coordination with insurance carriers, including reporting of all property/casualty losses and claims


•
Contract review


•
Assistance with policy and procedure development

The ORM must be notified within 24-hours of all untoward events affecting the care of patients within the medical system, including assigned rotations at other facilities.  Please call ext. 8-4704.

Maryland Medicine Comprehensive Insurance Program

Professional liability insurance is provided through the Maryland Medicine Comprehensive Insurance Program and covers residents’ activities as performed within the scope of the training program.  Please note that moonlighting activity is NOT covered under the professional liability program. Remember to practice within the conditions of coverage.  Call for advice whenever needed, especially when a serious/tragic complication has occurred.  Tactful and sensitive communication with patients and families defensible documentation are essential with all adverse events.

In the event that you are contacted by an attorney, receive a suit or claim letter or are asked to testify regarding any aspect of medical care provided to a patient, you must advise the Office of Risk Management immediately.  You should comply with summonses and subpoenas to be a witness in criminal or civil lawsuits.  You may not take hospital records without express consent.  All requests for medical records must be referred to the Director of Medical Records.

Hospital Policies

Administrator On Call 

Call the Paging Operator 8-6110

An administrator is on-call weekdays from 5 pm - 8 am, and 24 hours on weekends to respond to urgent administrative matters.

Cardiac Arrest Procedures

1.
When cardiac arrest occurs, call ext. 8-2911 and give the page operator the room number, floor and building location.


*
NOTE: Certain critical care units internally manage their 



own arrests.

2.      The page operator will announce the alert and the floor location of the arrest.

3.
If an adult cardiac arrest occurs on nursing units, the page operator will also notify a special "alert team" via pager.  This includes an anesthesiologist, medical consultant, respiratory therapy, and an ICU nurse.


If a pediatric arrest occurs, the page operator will notify the Pediatric Arrest Team via pager.  This team includes: pediatric chief resident, pediatric admitting officer, pediatric ER physician, PICU nurse, pediatric ER nurse, and respiratory therapy.

4.
Each Nursing Unit has the following equipment: arrest cart, suction machine, EKG machine and defibrillator.  Someone from the unit will bring the equipment to the patient’s room.

5.
Defibrillation will be performed by a physician.  If a physician is not available, defibrillation may be performed by a registered nurse who has been certified to do so.

6.
At the end of the arrest, the physician will sign the "Cardiac Arrest Record" which has been completed by the registered nurse.  All therapeutic measures used during the code must be documented.  This sheet is placed in the patient's medical record. The physician must also sign the "Arrest Summary Sheet," which is then forwarded to the Emergency Resuscitation Committee.

7.
Notify the family/emergency contact of the arrest and outcome. If the patient is transferred to an intensive care unit, inform the family of the transfer and provide them with a contact for information.

Care of Patients from Correctional Facilities

(See Policy EOC-021)

The Medical Director of the referring correctional facility and the UMMC physician work together to coordinate care for correctional facility patients. If additional testing or surgical intervention is indicated beyond that specified in the original referral request, another visit/referral will be issued.  University physicians should not discuss scheduling of future visits with Department of Correction (DOC) patients for security reasons and should obtain authorization for any procedures or additional tests.  Additionally, it is not appropriate to write narcotic prescriptions for the DOC patients.

Patients requiring hospitalization after receiving outpatient care either in the clinic, emergency room or ambulatory surgery must have admission clearance from the Medical Director or other responsible physician of the sending facility.

When discharging DOC patients requiring special medical equipment, the sending facility requests a 24 hour advance preparation notice.  A dictated discharge summary is required for all DOC patients.  The physician responsible for completing the discharge summary should begin dictation by stating, "This is a prisoner from                           " at the beginning of the dictation.

Fire Plan

(See Policy EOC-010)

In a fire emergency, alarm bells will sound and the page operator will announce "BRIGADE 13".  UMMS staff will not leave assigned areas unless directed by supervisory staff or firefighters.

In a drill or test phase, alarm bells will sound and the page operator will announce "Drill 13".  All doors and windows shall be closed and employees should remain in assigned areas until the "All Clear" is announced.

Medico-Legal Policies

The following are summaries; should you have questions concerning these policies, please consult the Risk Management (ext. 8-4704), Quality Management (ext. 8-3269) or the General Counsel (ext. 8-5478).  After hours, call the Administrator-On-Call (ext. 8-6110 for paging operator to page administrator).   Complete copies of the referenced policies are available for your review in the Medical Staff & Graduate Medical Services Department located at 29 South Greene Street, Rm 420.

Abortion and Sterilization

(See Policy PROE-110)

There are special rules pertaining to abortions of Medicaid recipients in the second or third trimester of pregnancy.  The OB/GYN clinical service administrator should be contacted for information concerning required consents in these cases and the legality of the procedure.  A competent adult may consent to reproductive sterilization for himself or herself. However, in the case of a Medicaid recipient, special procedures must be followed. If sterilization of a minor or an incompetent patient is requested, contact the general counsel; rarely will sterilization be possible without an explicit court order.

Advance Directives

(See Policy PROE-105)

A patient may make decisions, in advance, about medical treatment that applies when the patient is no longer competent.
Autopsy

(See Policy COP-019)

Consent for autopsy or post-mortem examination must be in writing, (a written telegram is acceptable) or a RECORDED telephone conversation.  Witnessed telephone consent and oral consent are NOT acceptable.  Consent may be given by whomever of the following assumes custody of a body for purposes of burial:  parent, spouse, child, guardian, next of kin, or, in the absence of any of the foregoing, a person who assumes the duty of legal disposal of the body.  If two or more persons assume custody of a body, consent from either of them is sufficient.

ALL deaths should be screened for consideration of an autopsy using the following criteria:

1.
Deaths in which autopsy may help explain unknown and unanticipated medical complications to the attending physician.

2.
All deaths in which the cause of death or a major diagnosis is not 
known with reasonable certainty on clinical grounds.

3.
Cases in which autopsy may help alleviate concerns of the family and/or the public regarding the death, and to provide reassurance to them regarding same.

4.
Deaths of patients who have participated in clinic trails (protocols) approved by institutional review boards.

5.
Unexpected or unexplained deaths which are apparently natural and not subject to a forensic medical jurisdiction.


a.
person dead on arrival at the hospital


b.
death of an apparently healthy individual


c.
death of a suspicious or unusual nature


d.
any death which is the result, wholly or in part, of a casualty 




or accident, homicide, poisoning, suicide, criminal abortion, rape, or drowning


e.
therapeutic misadventure - unexpected or unexplained deaths occurring during or following any diagnostic procedures and/or therapies.

6.
Deaths resulting from infectious and contagious diseases.

7.
All obstetric deaths.

8.
All pediatric deaths.

9.
Deaths at any age in which it is believed the autopsy would disclose a known or suspected illness which also may have a bearing on survivors or recipients of transplant organs.

10.
Deaths known or suspected to have resulted from environmental or occupational hazards.

If there is disagreement among family members who have assumed custody of a body, notify the Administrator-On-Call.

Cervical Cancer Screening Program

Maryland law requires that all hospitalized adult female patients who have not been screened for cervical cancer (PAP Smear) within 12 months prior to hospitalization be provided with an opportunity for screening.  Nursing includes this policy and procedure as a routine part of the nursing protocol.

Child Maltreatment

(See Policy AOP-003)

Any physician who has reason to believe a child has sustained neglect physical, sexual or psychological abuse (the child does not have to be their patient) should immediately notify the social worker in the clinical area or the Department of Social Work  at ext. 8-6700.

Death Certificates

If you have questions or need assistance when completing a death certificate, call the Quality Management Office at 8-2689 or 8-3269.

Death in the Hospital 

If death of a patient occurs, the physician who last attended the patient is responsible for:


(A)
pronouncing the patient dead,


(B)
making a decision if the case falls under the jurisdiction of the Chief 



Medical Examiner's Office.


(C)
completing the death certificate within 24 hours.

1. Complete only items 1 - 4c and items 23a - 30.

2. If item 27 is checked other than Natural, the Medical Examiner must be called.

3. Do Not enter any of the following modes of death in item 23a as the cause of  death:




Asystole



Heart failure





Brain death



Hepatic failure




Cardiac arrest


Renal failure




Cardiopulmonary arrest

Respiratory arrest




Cardiorespiratory arrest

Senility/old age




Failure to thrive


Shock







Sudden death


(D)
If the medical examiner takes charge of the body of a deceased person, the medical examiner signes the completed death certificate.

Medical Examiner Cases

410/333-3271 or 410/333-3274

Cases falling under the authority of the Medical Examiner and requiring notification of the Medical Examiner's Office are:


(A)
Death while patient is not under treatment by physician during a terminal illness.


(B)
Death from unknown causes.  For example, death of an apparently healthy person.


(C)
Death caused or contributed to by -

1. Accident - for example;

· Therapeutic misadventure

· Anesthesia

· Fall

· Burn

2. Suicide

3. Homicide

4. Drowning

5. Poisoning

6. Rape

7. Other  suspicious or unusual circumstances

8. Alcoholism

9. Criminal, or suspected criminal, abortion - for example;

· Fetal death outside of the hospital not attended by a physician.

Donated Bodies

Director of Anatomy Board 410/547-1222

The Anatomy Board also has jurisdiction over all bodies that have been donated to either a medical school or the Anatomy Board for purposes of medical study.  Notification of a donated body should be made to the Board immediately after death is pronounced.

If the condition of the patient prior to death was a most unusual one of great medical interest and post mortem examination is required, permission may be requested of the Director of Anatomy Board or by the responsible physician.  (The Director is available "on-call" during weekends and holidays).

Unclaimed Bodies

The State Anatomy Board has jurisdiction over the body of a deceased person, if the body is unclaimed.  Such a body comes under the exclusive control of the Anatomy Board 48 hours after death.

Emergency Procedures

If an individual's condition is such that there is a substantial risk of death or immediate and serious harm to the individual and, with a reasonable degree of medical certainty, the life or health of the individual will be affected adversely by delay of treatment to obtain consent, treatment of an emergency medical nature may be performed without informed consent.

A licensed physician must document in the patient's medical record the patient's emergency situation and the action he/she took (if any) to obtain consent or to notify a family member or guardian prior to performing the treatment.

In rare cases, a competent patient's refusal to consent to emergency care threatens the viability of a fetus.  In some cases, a parent or legal guardian of a minor or an incompetent adult refuses consent to a procedure with the result that the life or health of a patient is threatened.  In such cases, you should consult with the attending physician or Administrator-On-Call immediately to determine whether UMMS should seek a court order authorizing care.

Informed Consent

(See Policies PROE-101 and PROE-113)

Each patient has the right to know the nature of his/her condition, the benefits and material risks of any treatment or procedure recommended and the benefits and risks of available alternative treatments including blood transfusions.  A competent patient generally has the right to refuse treatment.  The physician shall obtain "informed consent" prior to performing all treatments or procedures that involve any material risk of harm. This policy is strictly observed except in cases defined as emergencies.

Competency to Consent

(See Policy PROE-102)

A competent patient is capable of understanding in general terms the nature, necessity for, risk, benefit, treatment and alternatives of a contemplated procedure.

Patients, including those who have been institutionalized for mental illness, may be incompetent to consent part of the time but lucid enough to consent at other times.  No patient should be presumed incompetent to consent to treatment without substantial evidence to support that conclusion.  If appropriate, a psychiatric consultation should be requested to confirm competence.  The Administrator-On-Call is available to provide administrative support in determining competency.  Except in emergency cases, incompetent patients transferred from mental health facilities or nursing facilities who are incompetent must have with them, upon admission, a statement from the facility that identifies their legal guardian or family member with authority to consent.

Consent Forms

An attending physician must give information to the patient to obtain informed consent.  A Resident Physician may do so if the attending physician is satisfied that the resident is able to do so adequately, or the service has a policy permitting residents to do so.  Nurses cannot obtain informed consent.

If a patient is able to give informed consent (see discussion of competency below) but is unable to execute a consent form, the physician may document the consent in the medical record in place of a signed form.

Substitute Consent

(See Policy PROE-104)

Under special circumstances, a patient who is not competent to consent may be treated with the consent of an adult family member or friend.

Who May Consent?

(See Policies PROE-102 and PROE-103)

Any mentally competent person at least 18 years old may consent to treatment for himself or herself.  Legally appointed guardians may consent for other persons for non-life-threatening treatment.  Parents or legally appointed guardians must consent for children under 18 except certain circumstances.

Therapeutic Restraints

(See Policy No. COP-011)

Ext. 8-8656 or Ext. 8-0909
The Medical Center’s approach to managing patients who require physical restraints focuses on:

· attempts to reduce overall restraint use by using non-restraint interventions whenever possible, eliminating automatic use, and

· working collaboratively with other care disciplines to reduce the duration of restraint use.

When restraints are needed, UMMC’ approach to their use requires all staff who manage patients in restraints to change their practice.  This change in practice, effective July 1, 1998, involves physicians, nurses and other frontline patient care staff.

UMMC Therapeutic Restraint Practice:
There are two ways to initiate the use of physical restraints at UMMC.  They are:

1. A nurse-initiated restraint protocol, or 

2. A physician order for restraints.

The physician’s role with the nurse-initiated restraint protocol is to:

Review thinking behind the application of restraints and offer any suggestions to reduce restraint use.

If the physician chooses to write an order for the use of restraints, they must:

1. Order and document the need for restraints in the medical record.   This order must include:


(
Date and time the order was written


(
Specific type of restraint to be used


(
Maximum duration of restraint, specifying the start and stop time


(
Specific rationale for restraints use


(
Physician’s signature

2.  Renew the order every 24 hours and document the assessment for continued use of restraints in the medical record.

3.  NEVER write “restraint prn”; to do so is in violation of several regulatory rulings.

Paging Operator

Ext. 8-6110 (410/328-6110)

Individual pagers should never be turned off without first signing your page code off in the page system software.  Failure to sign off your pager will create the illusion to individuals originating messages that you are ignoring their message.  Always sign off your pager before turning it off.
The procedures for signing in/out with the paging system are:

1.
If your department has assigned you a pager, you are able to make your status changes through SMART PAGE by dialing ext. 8-7446 in house, and 410/328-7446 outside the Medical Center.  This will also alert the page operator through this system of any status changes.

2.
Status codes are as follows:

1. 
Available for paging at UMMC

2. 
Overhead in General Hospital at UMMC

3. 
Overhead in Shock Trauma, UMMC

4. 
Overhead in Radiology, UMMC

5. 
Overhead in VA Medical Center

6. 
Being Covered by PIC#

7. 
Reachable at Phone #

8. 
Unavailable Until Date/Time

9. 
Not on Call

10. 
Not available, message stored

11. 
Available for paging

Paging Codes

1.
Standard page - name and number twice.

2.
Callers from outside the Medical Center may be connected to employees when a special access code is dialed.  Outside calls are always paged with the code 12 followed with a 5-digit extension.  To retrieve the call, the recipient shall dial the access code 12 with the extension.

3.
STAT calls - name pages in succession 6 times to call 8-XXXX (any number).

4.
More than one call - name paged to 8-XXXX (any number) so operator may give you several pages or messages.

5.
Cardiac arrests - alert team and the locations announced five times.

6.
Fire - "Brigade 13" five times with location. "All Clear" is also announced five times.

7.
Fire drills - "Drill 13," testing three times.

Patient Elopement

When a patient is discovered "away without leave" (AWOL), the following procedures must be followed:


1.
Contact UMMC Security and give description.


2.
Notify the Administrator-On-Call.


3.
Notify the family.


4.
Complete an incident report.


5.
Enter special progress note in the medical record including the time the patient was determined missing and the patient status.


6.
The progress note should be updated on each shift.

7.
When the patient returns, the progress note shall include the time of return and a statement of patient's condition.


8.
If the patient has not returned within four hours, the resident-on-call may discharge the patient against medical advice.  

Smoking Policy

Smoking is allowed only in designated areas around the Medical Center.

Visiting Hours


General Visiting Hours:


11 am - 8:30 pm

Visiting hours may differ in specialty care areas such as Intensive Care or Shock Trauma.

Patients may have up to two visitors at a time.  Visitors must check in at the Information Desk in the main lobby and receive a visitor’s pass.  In most areas, visitors must be at least 12 years old.

Campus Services

Frequently Asked Questions

Abbreviations of UMMS Locations

WHDB = Western Health Division Building

BRB = Bressler Research Building

SON = School of Nursing

HSF = Health Science Facility

UMPB = University of Maryland Professional Building, 419 W. Redwood Street

UMCC/GCC = University of Maryland Cancer Center/Greenebaum Cancer Center

GSB = Greene Street Building – 29 S. Greene Street

UMMC = University of Maryland Medical Center

UMMS = University of Maryland Medical System

UPI = University Physicians Inc.

SOM = School of Medicine

SON = School of Nursing

SOD = School of Dentistry

Understanding the UMMS Office Numbering System

The University of Maryland Medical Center abbreviates office locations in the following manner:

For example: N3E10 can be defined as North Hospital, Third Floor, East Wing, Room number 10.  

North Hospital locations start with N.

South Hospital locations start with S.

Shock Trauma Center locations start with T.
Gudelsky Building locations start with G.

Abbreviations of other buildings are:

AHB

Allied Health Building

BIO

Biomedical Research Facility

BRB

Bressler Research Building

DH

Davidge Hall

CY

Camden Yards

DS

Dental School

EH

East Hall

GSB

Greene Street Building, 29 S. Greene Street

GCC

Greenebaum Cancer Center

HGB

Homer Gudelsky Building

HH

Howard Hall

HSF

Health Sciences Facility

HSHSL
Health Science/Human Services Library

IPHB

Institute of Psychiatry & Human Behavior

JTFB

James T. Frenkil Building, 16 S. Eutaw Street

MIEMSS
Maryland Institute for Emergency Medical Services Systems

MPRC
Maryland Psychiatric Research Center

MSTF
Medical School Teaching Facility

NS

Nursing School

SOM

School of Medicine

SMEX
State Medical Examiners Building

STC

R. Adams Cowley Shock Trauma Center

UHC

University Health Center

UMH
University of Maryland Medical Center

UMMS
University of Maryland Medical System

UMPB
University of Maryland Professional Building, 

419 W. Redwood Street

USB

University Square Building, 11 S. Paca Street

VAMC
Veterans Affairs Medical Center

WHC
Western Health Clinic

WMH
Westminster Hall

WPCC
Walter P. Carter Center

Banking

A full service branch of First National Bank is located in the first floor lobby, Gudelsky Building. The branch offers two automated teller machines.

The State Employees Credit Union (SECU) operates an ATM in the Student Union located on Greene and Lombard Streets.  An SECU full service branch is located at 11 S. Paca Street.  

Bank of America offers two ATM machines located in the corridor between the North and South Hospitals across from the Chapel.  The closest branch location is at the intersection of Baltimore and Howard Streets.

Bookstore

Ext. 8-7788

The University Bookstore is located in the Student Union Building. The bookstore will send or receive faxes and ship packages by UPS or Airborne Express (next day).  Mastercard, Visa, American Express and Discover credit cards are accepted.  Review and reference titles are available, as are academic software, school supplies, medical equipment, lab coats, magazines, greeting cards, stationery, best sellers, sundries, and UM clothing.

The bookstore is open 8:30 am to 5:30 pm Monday - Thursday; 8:30 am to 4:30 pm Friday; 10 am to 2 pm Saturdays during the academic year.  Summer hours are 8:30 am to 5:30 pm Monday - Tuesday; 8:30 am to 4:30 pm Wednesday - Friday.  Closed Saturdays and Sundays.

Computer Facilities

Ext. 6-7373

The Health Sciences & Human Services Library has 16 personal computers available in its computer lab. To confirm hours of availability, call or consult the schedule on the library’s home page http://www.ab.umd.edu./hsl.

The Greene Street User Area  at 100 N. Greene Street, 2nd Floor offers access to PC Windows and Macintosh environments.  Laser printers, scanners, color printers and slide makers are also available.  Various software and connections to Health Sciences Library databases and the Internet are available.  For information, call ext. 6-HELP.

Note:  UMABnet passwords for e-mail and Mary MED+ are available at the Greene Street User Area.

Food – Where to Eat at the Medical System

Hospital Cafeteria   First Floor, South

Hot Breakfast:  6:30 am to 9:30 am daily

Continental Breakfast:  9:30 am to 11 am daily

Lunch:  11 am to 2 pm daily; deli open until 4 pm

Dinner:  4:15 pm to 6:30 pm daily

Food Court   First Floor, South

Subway, Mamma Ilardo’s Pizzeria:  10 am to 2 am daily.   

Call-in orders available-ext. 8-2397

Gudelsky Building Atrium  
Donna’s Coffee Bar: 7 am to 7 pm Monday - Friday; 

12 pm to 6 pm Saturday - Sunday.

Kiosks  10 am to 5 pm Monday - Friday

Flying Fruit Fantasy: fruit shakes, frozen yogurt

The Great Cookie: cookies, muffins and pastries 

(also open Saturday and Sunday) 

RxBrew:  Starbucks coffee and pastries

Health Science/Human Services Library First Floor

Ext. 6-7995

8 am to 8 pm Monday - Friday;  8:30 am to 3 pm Saturday. 
Seattle’s Best Coffee: various coffees and pastries

Gift Shop

Ext. 8-9913 

Located on the first floor, North Hospital

9 am – 8 pm Daily

Health Sciences/Human Services Library

Circulation Desk  Ext. 6-7995

Reference Desk Ext. 6-7996

Computer Help Desk Ext. 6-HELP

The Health Sciences/Human Services Library is distinguished as the first library established by a medical school in the United States and is a recognized leader in state-of-the-art information technology.  Serving the Medical System and all of the schools on campus, the library contains more than 300,000 volumes, including 2,000 current journal titles and is ranked among the top 25 health sciences libraries in the country.

In spring 1998, the Health Science/Human Services Library opened a state of the art library building at 601 W. Lombard Street.  The new facility tripled the previous library’s floor space. Information on the library’s facility, check out their home page at http://www.umaryland.edu/hshsl/.

Regular library hours:  

Monday - Friday, 8 am to 10:30 pm

Saturday, 8:30 am to 5:30 pm

Sunday, 11 am to 8 pm

Special hours for summer and holidays are posted.

Identification Badges

Ext. 8-1329

All UMMC personnel are required to wear a photo identification badge while on hospital property. Please contact the security office for questions about identification badges.

Office space, scheduling clinic time

Meeting rooms

The following conference rooms are available for meetings by appointment only.

Conference Room


Contact Person


Extension

UMMC

Executive Office







8-2769

Gudelsky Conference Rooms

Tracy Boothe


8-1525

T1R14




Shannon Blackburn

8-7926

T1R15




Audrey Johnson


8-8976

UMMC Conference Center Auditorium
Shannon Blackburn

8-7926

Library S10B01







8-6257

S10C02








8-6577

29 S. Greene Street

Transplant Conference Room, # 218




8-5408

Information Systems, 6th Floor





8-2620

Anesthesiology,
Dodd Conference Room,  S11C12


Nelson Conference Room,                     S11C16              8-6120

Helrich Conference Room,                     S8B10 8-6120

Borges Memorial Conference Room      Classroom, N3W128  8-6352

Facility Management Conference Room, NBE38                    8-2433

Information Systems    Classroom, GSB, Rm. 329                  8-2620

Medical Education   MSTF, 10 S. Pine St., 2nd  floor 6-6613

Medical Tech PT       Allied Health, Amphitheatre  6-7720

Medicine Seminar Room, N3E06  8-6352

Obstetrics      Classroom, N6E04 8-5955

Orthopaedics   Conference Room, NGW66  8-6721

Pathology  Conference Room, NBW74  8-5501

Pathology  Conference Room, N2W67C  8-3789

Pharmacy Classroom, N1W92 8-5650 

PICU Conference Room, S5H01 8-6957

Pediatrics Classroom, N5W58        8-6076

Pediatrics (Bradley) Library, N5W61 8-6076

Psychiatry   Conference Room, PTH02         8-6738

Psychiatry Conference Room, P1F21 8-6738

Radiology Classroom, N2E30 8-3141

Shock Trauma Classroom, S4MC04 8-7688

Surgical Nursing  Conference Room, N7E07  8-5920

UMMS Conference Center Auditorium, T1R18 8-7926

Conference Room, T1R14  8-7926

Conference Room, T1R15 8-8976

UMCC Conf Rm, S9C17 8-5606

Baltimore Student Union, 621 W. Lombard Street 6-8087

Terrace Lounge 

Alumni Lounge, Room 200

Courtyard Café, 1st Floor

Meeting Room 202A, 202B, 216, 217

Davidge Hall 522 W. Lombard Street 6-7454

Chemical Hall, 1st Floor

Westminster Hall, Fayette & Greene Streets

6-2702

MSTF 10 S. Pine Street 6-7404

Auditorium

Atrium

Classrooms Rm 152, 154, 156-158, 160-162, 164-166

School of Nursing

655 W. Lombard Street 6-8351

Auditorium

Security

Ext.  8-8711, 6-6889 or 6-6882

Continuous security throughout the UMMC complex is provided through a cooperative effort between the Medical Center's Department of Safety and Security and the UMAB Police.  All calls for assistance within the UMMC complex should be directed to the Safety and Security Communications Center.

The UMMC campus is patrolled by university police officers.  At night, principal routes on campus are well lit.  The university police force has full law enforcement authority and the officers actively patrol all areas of the university around the clock, both on foot and in conspicuously marked police vehicles.

Escort Patrol Vehicle  

Ext. 8-8711

The university police force’s Escort Patrol Vehicle (EPV) offers added security when traveling on campus at night.  The van makes circular runs around campus every 20 minutes between the hours of 6 pm and 12:20 am daily.  

A walking escort service is available for people who need to get to an area off the van route, but still within campus boundaries.  Escort service will be provided by a uniformed officer.

Patrol Van Route and Scheduled Stops 


(
Medical System emergency entrance


(
North Hospital entrance


(
Pearl Street Garage


(
Walter P. Carter Clinics entrance


(
Koester’s Open Lot


(
Lexington Garage


(
MSTF, Baltimore and Pine Streets


(
Bressler Research Building


(
Pratt Street Garage


(
Student Union

NOTES
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