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Commitment
to Children’s
Health Grows
In Santa
Monica

(Left to right): Fabricio Apuy, administrative care partner;
Lynn Coates-Leisen, PICU unit director; and Teri Bercier, R.N.

Santa Monica-UCLA Medical Center and Orthopaedic Hospital (SMUCLA) has bolstered
its commitment to children’s healthcare — with its 15-bed Pediatrics Unit, the only one
in Santa Monica — and opening the city's first-ever Pediatric Intensive Care Unit.

“These services build on our already outstanding reputation in women’s and children’s
services and serve as another example of how UCLA Health System is making its
world-class resources and expertise more accessible to the Westside community,” says
Posie Carpenter, chief administrative officer at SMUCLA. It is staffed by the faculty of
Mattel Children’s Hospital UCLA, which ranks among the top in the nation, according

L

to U.S.News & World Report’s “America’s Best Children’s Hospitals.”

ON THE WEB:
Recently launched websites

Newly designed and innovative websites,
with enhanced resources and up-to-date

information, have been launched.
To view some of our new sites, visit:

Cardiac Arrhythmia Center
www.arrhythmia.ucla.edu

Kidney Cancer Program
www.kidneycancer.ucla.edu

Radiation Oncology
www.radonc.ucla.edu

Operation Mend
www.operationmend.ucla.edu

Asian Liver Program
www.asianliverprogram.ucla.edu

' The better way to get better
m has now become fastER!

The Nethercutt Emergency Center at Santa Monica-UCLA
Medical Center and Orthopaedic Hosptial has introduced

a fast-track service for minor injuries and illnesses. Called
fastER, the service strives to treat patients who meet qualifying
criteria within 90 minutes or less. FastER is available daily SANTA MONICA
from 11 a.m. to 11 p.m. Under an implementation plan
developed by Dr. Wally Ghurabi, medical director of
SMUCLA’s Emergency Department, and Elizabeth George,
unit director, the service was launched, but not promoted,
several months ago as a pilot program. According to both, the
ER staff has responded exceptionally well to the challenge, and
they’re now ready to go public. Tell your friends and neighbors!
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wellnessINITIATIVES

STEP INTO THE NEW YEAR ON THE RIGHT FOOT!
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The UCLA Recreation

FitWell Program launches iWorkout - your
portable gym and fitness program.

Learn easy and fun ways to get moving,
feel better and reach your fitness goals.
Come dressed to move for this interactive
45-minute workshop.

Wednesday, January 14

Noon to 1:00 p.m.

RRUCLA, B-Level Conference Room
B124 A/B

Thursday, January 15
Noon to 1:00 p.m.
SMUCLA, Classroom 723

Log on to: www.recreation.ucla.edu/iworkout
and register to receive a FREE pedometer,

resistance tube, stretching towel and nutrition
log. Kits are only available to those who enroll

in the iWorkout Program.

It’s free to join so sign up today! Track your
workouts and access exercise instructional
videos/podcasts plus earn incentive prizes.

FEBRUARY

3rd Annual i®Walking Week
February 10to 13

Improve your wellness and reduce your
carbon footprint.

Guided walks, 30 minutes in length
(giveaways at each walk):

» Westwood Village

« RRUCLA

« SMUCLA and LAX

« North Campus

Walking Finale on February 13 at Drake Stadium

The finale will feature a walk around the track,
BruinStrength Station, Tai Chi cool-down and
various local vendors.

Stay tuned for more detailed information and
how to register for this event.

Contact the Wellness Initiative for more
information: Wellness/nitiative@mednet.
ucla.edu or http://hr.healthcare.ucla.edu/
wellness/index.htm/

CEQ
APPOINTMENT

It's official! David T. Feinberg,
M.D., M.B.A., has been appointed
Associate Vice Chancellor and
Chief Executive Officer for the
UCLA Hospital System.

Dr. Feinberg had been serving in
an interim capacity since June
2007. His appointment by the
University of California Regents
concludes a national search to
fill the position.

Almost 10 months and counting!

This record-breaking streak began on March
24, after staff nurses and management made
a collective commitment to adopt a new
process for central-line management based
on a “bundle” of best practices from across
the nation, according to Leticia Dahlke,
NICU assistant director.

“The process was introduced to all staff
members, including new grads, at a skills lab
earlier this year,” she explains. “It was then
implemented via the ‘buddy system, in which
two staff members change the line together,
striving to maintain sterile technique”

Can the NICU go an entire year without one
of these infections? “That’s our goal,” says
Leticia, “and it’s definitely within reach now.”
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Va nya G reen, music therapist, Child Life / Child Development Services at Ronald Reagan UCLA Medical Center

Music therapist brings meaning to pediatric patients

As a musician and songwriter with a master’s degree in Music Therapy, Vanya Green, board-certified
music therapist, knows “we don't need words, just sounds to change our environment.”

What do you do as a music therapist?

As part of Child Life/Child Development
Services, I work with the child-life special-

ists to support children coping with their
hospitalization. I work primarily with patients
in the pediatric ICU, as well as the hematology
oncology unit. Medical or support staff refer
patients for music therapy.

I spend time getting to know the patient and
family, to develop and implement goals tailored
to each patient to gauge progress. There are
several common interventions that I use.

One example is visualization through musical
imagery for an anxious or stressed patient.
Another is adaptation of a popular song to
help increase communication and expression,
encouraging patients to make musical choices
and “conduct” the music to increase their
sense of autonomy and control. I also offer
therapeutic voice or guitar lessons for both
rehabilitation and increased confidence.

During my master’s program, I did an intern-
ship at Beth Abraham, a neuro-rehab facility
in the Bronx, New York, where I worked with
stroke and paralysis patients in a recording
studio, which inspired me to create one here
at UCLA.

The recording studio that we are building

in conjunction with Music to Heal and the
Pediatric Pain Program will be embedded in
one of our existing playrooms on the third
floor. We will have industry-standard software,
which enables patients to play virtual instru-
ments of their choice on the computer, or
even play real instruments and record those
live. During the composition and recording
process, they can hear their work in head-
phones or in Surround Sound,™ and watch the
recording on a large projector screen. These
opportunities will enable patients to create
their own space and sense of self.

How did you train to become
a music therapist?

I have a master’s degree from New York Uni-
versity and board certification, which is deter-
mined on a national level. After completing
the program, I went to Israel on a Fulbright
fellowship, where I studied and performed
Middle Eastern music. This experience, as well
as studying flamenco music in southern Spain,
helped to open my breadth of musical under-
standing and gave me skills that are critical

to my work with the diverse population here
at UCLA. T have experience working with a
wide range of populations, from infants to the
elderly, and also specialize in working with
people suffering from chronic pain.

about the meaning of the song and what they
were trying to beat. “Cancer!” one of them
said. We proceeded to work together to change
the words of the song to be about beating
cancer, complete with lyrics, such as “cancer is
a stinky little bug;” and ending with “cancer is
a moth that quickly multiplies, but we’ll turn
it into a butterfly” The children then posted
this song in their rooms and sang it with me
and on their own at various times during their
hospitalization. We used their humor and their
poetry to create a “soundtrack” to inspire them.

My background in psychology helps guide
the interventions so that we meet individual
needs, without pushing too hard. The fact that
music is so much a part of our lives makes it

“... children who internalize their concerns and those who externalize
their feelings can be reached by the opportunity to engage in music
therapy in a safe and supportive environment.”

What has been the response to the
program so far?

One thing that is really special about this work
is that we don’t need words, just sound to
change our environment. We create something
contagious in the hospital that is actually good
to catch! I often find nurses and other sup-
port staff coming by and dancing or singing,
or asking for more music therapy. I find that
these experiences energize the staff, patients
and families.

How do you use music to help patients?

Several weeks ago, I worked with two patients
in the playroom. They both were given drums
and I had my guitar. They began to sing an
impromptu version of “We Will, We Will Rock
You.” After several times around, I asked them

a non-threatening format for our work. Both
children who internalize their concerns and
those who externalize their feelings can be
reached by the opportunity to engage in music
therapy in a safe and supportive environment.

How do you cope with the heartache
you see around you?

All of us feel a great deal of compassion for the
patients and their families. We can go home
and let it go, but they have it on their minds
24/7. It’s very hard to see sick kids when we
associate childhood with freedom and lack of
worries. I enjoy the opportunity to spend time
with our children here, to have fun with them
and perhaps, in rare moments, to find meaning.




Santa Monica Emergency Department
Achieves High Patient-satisfaction Scores

Teamwork and communication achieve a 19-minute
decrease in registration time, an 18-minute
decrease in triage time, and patient satisfaction
scores in the 80th percentile at the Nethercutt
Emergency Center at Santa Monica-UCLA Medical
Center and Orthopaedic Hospital.

“Working quickly is the nature of the Emer-
gency Department, but being able to maintain
and sustain quality care and patient satisfaction
on a daily basis is really hard work. Its been so
rewarding to see how proud staff members are

to be part of our success, and how happy our
patients are,” notes Elizabeth George, unit director
of the SMUCLA Emergency Department (ED).

Elizabeth initially created the ED Processes and
Quality Improvement Committee as a “front-end
process-improvement system” to review pro-
cesses and develop plans to increase efficiency

and effectiveness in processing patients during
registration and triage, and to improve patient-
satisfaction scores. She held weekly meetings
with ED Medical Director Dr. Wally Ghurabi,
nurses, doctors and staff from Environmental
Services, Admissions and Security to discuss
specific ways to accomplish these goals.

A fast-track service, called fastER, for patients
with minor illnesses or conditions was intro-
duced as a “back-end improvement plan”” It has
decreased turn-around time to an average of 80
minutes from arrival to departure for patients
who qualify. Also, by registering patients during
evaluation at the triage station (instead of at
Admissions), triage time decreased from 23
minutes to five minutes.

A communication campaign, consisting of
role-playing, weekly meetings, C-I-Care train-
ing videos and posters around the department

(Left to right): Elizabeth George and Dr. Ghurabi

reminded staff members of the importance of
communication in their daily operations. This
resulted in a meteoric rise in patient-satisfaction
scores from the 15th to the 80th percentile.

Plans for further improving back-end systems
are now underway to decrease wait times for
laboratory and radiology results.

To view C-I-Care staff training videos, visit
http.//hr.healthcare.ucla.edu/patientexp/

Meditation Room Art:
The Beginning of Being

Artist Lita Albuquerque, an internationally renowned installation
and environmental artist, painter and sculptor, was commissioned
to create an artwork for the Meditation Room in Ronald Reagan
UCLA Medical Center (RRUCLA). She is a well-known California
artist whose work includes “Golden State,” the largest public

art commission in California state government history, a plaza
design spanning two city blocks at the center of the Capitol Area
East End Complex in Sacramento. She also completed “Celestial
Disk,” a star map, sculpture and waterfall, in collaboration with
architect Robert Kramer, which provides the main entrance to the
Cathedral of Our Lady of the Angels, Los Angeles.

“The Beginning of Being” is a meditative work intended to stir
philosophical questions in the viewer. There is an entry screen
sandblasted with a quote from the Russian Constructivist painter
Kasemir Malevich, which describes the feelings and concepts
the artist hoped to relay. The screen also contains gold particles

encased in a glass circle that symbolizes the spiritual aspect of
universal being. It sits within a graphic star map, that the artist
intended to “connect our being to the cosmos.” The gold circle is
repeated by a blue concave disk centered on the north wood wall
at the opposite end of the room. This symbolizes the polarity be-
tween our earthly and spiritual being. The circular blue disk also
symbolizes the number zero, which relates to the Malevich quote.



Surgery staff team up with others in UCLA Health System to improve outcomes

The UCLA Department of Neurosurgery, un-
der the leadership of Neil Martin, M.D., along
with a multidisciplinary group of physicians,
housestaff and representatives from Nursing,
Care Coordination, Physical Therapy, Sup-
port Services, Pharmacy, Radiology, Faculty
Practice Group, Hospital Administration and
Decision Support have been tackling issues of
care coordination and patient throughput.

“Given many of the healthcare problems in the
U.S. today, our objective is to work diligently
toward careful, monitored coordination of
care for our neurosurgery patients, who are
often some of the highest acuity patients in
the hospital. With careful monitoring and
real-time-results reporting, we aim to create

an environment of total safety, with the

highest level of quality and efficiency, and to
become the model service for every hospital
in the country,” states Dr. Martin.

new patients awaiting critical neurosurgical
procedures to be admitted without being
delayed or canceled due to unavailable beds.
By coordinating multiple

“Our objective is to work diligently toward
careful, monitored coordination of care for our
neurosurgery patients.” — Neil Martin, M.D.

services to achieve this
turn-around time, staff,
patients and families are
happier and more satisfied.

To significantly improve efficiency in discharge
planning, the team implemented the “discharge
before noon” process. Patient education is now
given the night before discharge by the evening
shift nurse. Also, advanced planning of the
discharge begins the day before versus the

day of, allowing patients to be discharged
before noon. The process has allowed for more

“I have really enjoyed work-
ing with the multidisciplinary neurosurgery
team in their efforts to improve the quality of
care for our patients. The collaboration of this
group is incredible, and a testament to what
we all can accomplish when we bring clinical
and operational representation together to
work on common goals,” notes Janet Rimicci,
director of operations.

The Neurosurgery ICU Quality sub-group,

led by neurosurgeon Paul Vespa, M.D., is
currently focusing on ways to eradicate
hospital-acquired infections, medication-
management errors, and to improve ICU
quality outcomes. Dr. Vespa and his team have
developed methods for tracking and ensuring
bundle compliance, to track the implementa-
tion of evidence-based medicine into practice.
Each of the measured neuro bundles is broken
into separate components. Should one aspect
of the bundle not get done, the bundle as a
whole fails.

A “metrics dashboard” was developed to track
and evaluate progress. The group chose certain
areas consistent with national patient-safety
goals they want to improve, such as patient
satisfaction, bundle compliance, infection rates,
discharge before noon, outpatient access,
increased productivity and cost savings associ-
ated with high-end supply costs. The dash-
board will be placed on the UCLA MedNet
Dashboard site and disseminated to staff on

a routine basis.






