
Let’s Get Joint Commission survey ready! 

modus operandi 

VANDERBILT UNIVERSITY MEDICAL CENTER 
PERIOPERATIVE NEWSLETTER 

JUNE 2012 

INSIDE THIS 
ISSUE: 

CREDO HEROES  5 

DID YOU KNOW...  4 

GRADUATES  2 

HANDWASHING 
HERO  

 7 

 

M & M REMINDERS  6 

NEW EMPLOYEES  6 

PRIVACY BUZZ  3 

QUALITY CORNER  2 

  
 

 

 The Joint Commission’s on-site survey process includes tracer methodology. 
Tracer methodology is an evaluation method in which surveyors select a patient, 
resident or client and use that individual’s record as a roadmap to move through 
an organization to assess and evaluate the organization’s compliance with se-
lected standards and the organization’s systems of providing care and services. 
Surveyors retrace the specific care processes that an individual experienced by 
observing and talking to staff in areas that the individual received care. As sur-
veyors follow the course of a patient’s, resident’s or client’s treatment, they as-
sess the health care organization’s compliance with Joint Commission stand-
ards. They conduct this compliance assessment as they review the organiza-
tion’s systems for delivering safe, quality health care. 

While conducting tracer activities, the surveyor may identify compliance issues in 
one or more elements of performance. Surveyors will look for compliance trends 
that might point to potential system level issues in the organization. The tracer 
activity also provides several opportunities for surveyors to provide education to 
organization staff and leaders, as well as to share best practices from other simi-
lar health care organizations. 

The number of tracers completed depends on the length of the survey; however, 
the average three-day hospital survey with a team of three surveyors typically 
allows for completion of approximately 11 tracers. 

Tracer patients, residents or clients are primarily selected from an active patient 
list. Typically, individuals selected for the tracer activity are those who have re-
ceived multiple or complex services. The surveyor may speak to the patient, res-
ident or client during the tracer activity, if it is appropriate. As always, the survey-
or asks for patient permission before speaking to him or her. 

If problem trends are identified, surveyors will issue the organization a Require-
ment for Improvement. The organization has 45 days from the end of the survey 
to submit Evidence of Standards Compliance and identify Measures of Success 
that it will use to assess sustained compliance over time. Four months after ap-
proval of the Evidence of Standards Compliance, the organization will submit 
data on its Measure of Success to demonstrate a track record. Any exchange of 
information between the health care organization and The Joint Commission will 
meet HIPAA requirements. 

 

Joint Commission Tracer Methodology 
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On April 20th the Interns who started in the January 2012 class graduated from the fundamental portion of the program.  This mile-
stone marked the completion of the classroom, lab, and application of basic skills in the Operating Room.  They also completed the 
AORN Periop 101 program and passed the final exam.  Those receiving certificates of completion were: 
 
 
 

 
 
 
 
 
 
Preceptors were recognized as award nominees and award recipients to acknowledge outstanding performance as preceptors to the 
Interns in the clinical area. 
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Quality Corner: Tips for Using Dollars & Sense 

5 Uses for Old Socks 

1. Dust and Polish Furniture: Spray with polish and put it on 
your hand like a Swiffer to dust. 

2. Apply Heat to Sore Muscles: Stuff an old sock with dry 
beans or rice then microwave for 30 seconds. Voila! 

3. Protect Your Valuables when Moving: wrap small items 
within sock to protect them when packing. 

4. Keep game pieces together: pack small game pieces in a 
sock then next time you pack up a game. 

5. Clean a Dry Erase board when the eraser disappears. 

Things to Buy Cheaper in June 

Champagne 
Paint, tools and hardware 
Suits 
Gym memberships 
Dishware 

Ashley Panetta (VCH) 
Cortney Pendley (HGTV) 
Katie Reed (MCE) 
Stacey Salow (MCE) 
Tia Sibert (HGTV) 
Rachel Smith (MCE) 
Jill Stegall (Cosmetics) 

Jenny Altman (VBJ)   
Steve Davis (Cardiac) 
Michelle Coffee (Neuro) 
Megan Hulan (NEW) 
Cameron Kouchecki (VCH) 
Lauren Kroh (TVC) 
Jenell Lower (HGTV) 
Katie Massie (MCE) 

Award Nominees: 
Sissy Anderson (TVC) 
Kristi Cook (VCH) 
Harold Corlew (VCH) 
Rhonda Eckert (VCH) 
Nannette Eldridge (Cosmetics) 
Laquantay Falls (HGTV) 
Karen Ferris (HGTV) 

Neil Jess (TVC) 
Melissa Loveall (HGTV) 
Angela Mitchell (HGTV) 
Paul Moore (Neuro) 
Laurie Nelson (VCH) 
Karen Robinson (MCE) 
Patti Tickle (TVC) 
LaTasha Todd (Neuro) 

Award Recipients: 
Julie Brown (Neuro) 
Jill Cilimberg (Cardiac) 
Tamika Reese-Lopez (TVC) 
Tish Means (MCE) 
Janice Thompson (Neuro) 
                                         

NEW GRADUATES 
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The Joint Commission (TJC) survey process is data-driven, patient-centered and focused on evaluating actual care processes. The 
objectives of the survey are not only to evaluate the organization, but to provide education and “good practice” guidance that will 
help staff continually improve the organization’s performance. TJC on-site surveys are designed to be organization-specific, con-
sistent and to support the organization’s efforts to improve performance. Survey length is determined by information supplied on the 
application. 

Unannounced surveys 
An organization can have an unannounced survey between 18 and 36 months after its previous full survey (Vanderbilt’s last on-
site survey was August 2009).  

The Joint Commission (TJC)'s philosophy can be summed up in one word—“Compliance”. 
Surveyors want to see that facili es are in compliance with what they say they do. 

  

  

  

  

May 2012 - The Joint Commission Survey 

For more information go to: www.mc.vanderbilt.edu/privacy or e-mail the Privacy Office at privacy.office@vanderbilt.edu 

Created by the VUMC Privacy Office (936-3594) Last Revised:  6/26/2012 
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Privacy Risk Approaches to Reduce the Risk 

Conversation at nurses stations, front desks, semi-
private rooms, hallway, etc. 

Lower voices 

Pull privacy curtains 

Ask visitors to leave the room (or patient’s permission to speak in 
front of visitors) during clinical conversations with patients 

Documents or computer monitors in view of public 

Printers and fax machines accessible by the public 

Turn monitors away from public or use filter screens 

Log off or lock computer when leaving work area 

Keep confidential/sensitive information in folders 

Whiteboards with patient information Use initials, abbreviations, codes, etc. 

When accessing or disclosing patient information 
comply with the Minimum Necessary rule 

Verify the identity of the person requesting PHI and the authority of 
that person to have access to PHI. 

Limit the amount of amount of information accessed or disclosed to 
only the minimum necessary to accomplish the specific task. 

ALWAYS Lock or logoff your workstation when you 
walk away 

Use the Alt+Ctrl Delete to Lock Administrative Workstations 
(AWS) 

To Lock a Clinical Workstation (CWS) without losing any data, find 
lock image located near the “Start” box in lower left corner of task 
bar. Click on lock. 

Shred all Protected Health Information 
Files that contain patient information no longer needed MUST be 

shredded. 
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 If you plant an apple seed, it is almost guaranteed to grow a tree of a different type of apple. 

 Indonesia consists of only islands - 13, 667 in total! 

 Fried spiders taste like nuts. 

 The practice of identifying baseball players by number was started by the Yankees in 1929. 

 Babies start dreaming before they are even born. 

 The symbol on the pound key (#) is called an octothorpe. 

              DID YOU KNOW. . . ? 

Stroop Brain Test 

Ready to test your executive attention capacity? Quickly say aloud what  color you SEE in every word, not 
the word you read. The Stroop test is used in neuropsychological evaluations to measure mental vitality 
and flexibility, since performing well requires strong attention and self-regulation capability. 



PAGE 5 

In this section of the Modus Operandi we would like to honor those faculty 
and staff members  who exemplify the Vanderbilt Medical Center Credo. These employees 

have “gone the extra mile” in personifying the true ideal of our credo. 
                  Congratulations to these special faculty and staff!               

Credo 
•   We provide excellence in health care, research and education. 

•   We treat others as we wish to be treated. 
•   We continuously evaluate and improve our performance. 

 

           Periop Credo Heroes  
           (Names contributed by Perioperative Managers and Directors) 
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Nurse of the Year Awards 

Congratulations to the following staff members: Dinah 
Hazlett for Main HR “Nurse of the Year”, Cathy Lee, 
Main PACU “Nurse of the Year”, Sonya Claxton, 
TVC “Nurse of the Year” and Paula Marshall, STU 
“Nurse of the Year.”  

VPEC Credo Hero 

Ruth Johnson is VPEC’s Credo Hero for this 
month. Ruth is instrumental with staffing shortages 
and always there for her colleagues and patients. 
Without her dedication, VPEC would not be as suc-
cessful as it is! Thank you Ruth! 
 

Russ Kunic 
VPEC Clinic Manager 

Above & Beyond Award 

Congratulations to Rhonda Barfield for being named the 
HR/PACU/STU Unit board’s Above & Beyond winner for 
this quarter! 

Tech of the Year Awards 
Congratulations to Susan Hawkins, Main HR/STU “Tech of the Year”, 
Bobby Steen, Main PACU “Tech of the Year”, and Cassandra Baber, 
TVC HR/PACU “Tech of the Year.”  Thank you all for your dedication to 
out patients and families! 



Cheryl Hazelip, RN-2, MCE HR/PACU 

NEW EMPLOYEES IN PERIOPERATIVE SERVICES 
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Congratulations to Christine Tomes, RN, who successfully chal-
lenged the VPNPP clinical ladder and is now a proud RN 4! We are so 
proud of you Jane! 
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Reminder of Quarterly Multidisciplinary Perioperative  

Morbidity & Mortality  

Improvement Conference Dates for 2012: 

 Friday, September 14, 2012 

 Friday, December 7, 2012 

 Friday, March 1, 2013 

6:30—8:00 a.m. Langford Auditorium 

(Breakfast 6:00—6:30 a.m. Langford Lobby) 

Congratulations to Jaqui Dow, RN, who successfully challenged the 
VPNPP clinical ladder and is now a proud RN 3-CC! Way to Go, Jaqui! 



Modus Operandi Editors:      Nancye Feistritzer, MSN, RN; Warren S. Sandberg, M.D.,Professor & Chair for Anesthesiology; Susie Leming-Lee, DNP, MSN, RN, Perioperative Services 
Modus Operandi Publisher:   Mary Kay Matthys, BS, Perioperative Services 

For more information about the VUMC hand hygiene program, please visit:  www.mc.vanderbilt.edu/handhygiene. 
If you have any thoughts on how to improve compliance , please email the hand hygiene committee at 
handhygiene@vanderbilt.edu .  Clean Hands Save Lives! 
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