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Primary care physicians are part of a growing move-
ment to integrate medical and dental care. Some insurers, in-

cluding Medicaid, recently began reimbursing physicians for 

applying fluoride varnish to pediatric patients under six years 

of age.

In January 2017, Oakland, Calif.-based Kaiser Permanente 

took medical-dental integration one step further, when it 

opened a pilot integrated medical-dental clinic in Beaverton, 

Ore. The clinic, Cedar Hills Dental and Medical Office, makes 

Kaiser Permanente’s Northwest division “the first commer-

cial health care organization to integrate [medical and dental] 

health records as well as offer coordi-

nated services,” says Kenneth R. Wright, 

DMD, MPH, vice president of dental ser-

vices for Kaiser Foundation Health Plan 

of the Northwest.

Maximized convenience
Kaiser’s new clinic “is an innovation site 

where we will pilot new ways to combine 

dental and medical care that maximize 

convenience for our members and en-

sure their visits address their total health,” 

says Wright.

Before dental patients arrive for ap-

pointments, he says, “we look ahead to 

see whether they’re due for any medical 

procedures (like immunizations or blood 

pressure checks) that can be taken care 

of during their visit, sometimes right in 

the dental chair.” By using the integrated 

medical and dental electronic health re-

cords, dentists can notify the patient’s 

primary care physician directly regarding 

the patient’s needs.

Wright also notes that the new facil-

ity has a telemedicine room, “where pa-

tients can consult physicians at other Kai-

ser Permanente locations.”

The clinic’s staff consists of three 

general dentists, one pediatric dentist, 

seven dental assistants, one family prac-

tice physician, one physician assistant, 

and two nurse practitioners. Wright says 

that daily huddles between medical and 

dental staff will allow for communica-

tion between the two specialties, as will 

monthly meetings “to discuss innovative 

ways to integrate care for our members.”
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The challenges of 
integrated care
Two of the biggest challenges 

in integrating medical and den-

tal care are reimbursement and 

insurance, Sheila Brear, BDS, as-

sociate dean for academic affairs 

at the University of California, 

San Francisco School of Dentistry, 

told DrBicuspid.com in a January 

article. For example, some pa-

tients might only be covered for 

one service, medical or dental.

Wright acknowledges that 

integrating medical and dental 

insurance would allow more pa-

tients to receive integrated treat-

ment, but “it is certainly not im-

perative for its success,” he says.

As for integration of electronic 

medical records – another chal-

lenge noted by Brear – Wright 

says that significant staff training 

and change management will be 

required to maintain a seamless 

care experience for patients.

Challenges aside, he believes 

that medical-dental integration is 

a way to enhance a person’s total 

health. “It is becoming increasing-

ly recognized as the new standard 

of care delivery that results in su-

perior and synergistic teamwork, 

leads to better collaboration with 

medical specialists for treatment 

of complex medical conditions, 

and is a better way to promote 

wellness and manage costs.”   

Before dental patients 
arrive for appointments, 

we look ahead to see 
whether they’re due for any 

medical procedures (like 
immunizations or blood 

pressure checks) that can 
be taken care of during 

their visit, sometimes right 
in the dental chair. By using 
the integrated medical and 

dental electronic health 
records, dentists can notify 

the patient’s primary care 
physician directly regarding 

the patient’s needs. 
– Kenneth R. Wright, DMD, MPH,  
vice president of dental services  

for Kaiser Foundation Health  
Plan of the Northwest

Diabetes screening in the dentist’s office

A dental office might be the place for dia-
betes screening, according to a study published 
in BMJ Open Diabetes Research and Care.

Building on previous research that indicates 
an association between diabetes and oral dis-
eases, the study, led by Wijnand J. Teeuw, DDS, 
M.Sc., examined 313 patients at the Academic 
Centre for Dentistry Amsterdam.

Researchers administered finger-stick blood 
tests to the patients – including 78 patients with 
severe periodontitis, 126 with mild/moderate 
periodontitis, and 109 controls – to gather their 
blood sugar levels. The results showed a significant 
overrepresentation of subjects with suspected  

diabetes and pre-diabetes in the severe peri-
odontitis group and mild/moderate periodontitis 
group compared with the control group.

Researchers concluded that the “dental office, 
with particular focus on patients with severe 
periodontitis, proved to be a suitable location 
for screening for (pre)diabetes.” They also noted 
that a considerable number of suspected new 
diabetes cases were identified, particularly in 
those subjects with severe periodontitis.

Additionally, they said, the “early diagnosis 
and treatment of (pre)diabetes help to prevent 
more severe complications and benefit the treat-
ment of periodontitis.”

Find the full BMJ study here: http://press.psprings.co.uk/drc/february/drc000326.pdf.
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If the results of a 2016 pilot program are any indica-
tion, a home-care program using consumer electron-
ics (e.g., tablets) with two-way video and remote 
monitoring should result in a more satisfied and bet-
ter-informed patient, and reduced hospital readmis-
sions and ER visits.

DETECTO  l  203 East Daugherty St.  l  Webb City, MO 64870  l  (800) 641-2008  l  detecto@cardet.com  l  www.Detecto.com

Continuous Patient Weight Monitoring
• Flush-Mounted with Floor for Easy Accessibility

• Stainless Steel, Anti-Corrosion Weighing 
Platform and Trim Ring

• Multi-Color, Touchscreen Indicator/ Printer

• Dialysis Patient Monitoring Software Standard

• 1,000 lb x 0.2 lb / 450 kg x 0.1 kg Capacity

• Standard Platform Sizes: 3 x 3 ft, 4 x 3 ft, 4 x 4 ft, 
and 6 x 4 ft

NEW

Journal of Healthcare Contracting_Solace_011617.indd   1 1/17/2017   10:46:44 AM

Home Care Connect™ 
provides two-way 

communication and 
remote monitoring of 
home-based patients

Enhancing Care 
Communication



DETECTO  l  203 East Daugherty St.  l  Webb City, MO 64870  l  (800) 641-2008  l  detecto@cardet.com  l  www.Detecto.com

Continuous Patient Weight Monitoring
• Flush-Mounted with Floor for Easy Accessibility

• Stainless Steel, Anti-Corrosion Weighing 
Platform and Trim Ring

• Multi-Color, Touchscreen Indicator/ Printer

• Dialysis Patient Monitoring Software Standard

• 1,000 lb x 0.2 lb / 450 kg x 0.1 kg Capacity

• Standard Platform Sizes: 3 x 3 ft, 4 x 3 ft, 4 x 4 ft, 
and 6 x 4 ft

NEW

Journal of Healthcare Contracting_Solace_011617.indd   1 1/17/2017   10:46:44 AM

mailto:detecto%40cardet.com?subject=
http://www.detecto.com
http://www.detecto.com


May 2017 | The Journal of Healthcare Contracting10

ENHANCING CARE 
COMMUNICATION

ENTERPRISE INITIATIVES
Where transformation begins

Aesculap | B. Braun | CAPS®

Together, providing a customized process committed to 
improving outcomes, reducing costs, and minimizing risks for 
healthcare providers. 
 
For additional information, call 877-949-9529
Rx Only ©2015 B. Braun Medical Inc., Bethlehem, PA. All rights reserved. JHC 15-5052 10/15 RTS3

CORP_ad_Enterprise_Initiatives_Butterfly_JHC_15-5052_RTS3.indd   1 9/14/2015   10:38:09 AM

Home Care Connect™ is a program of Trinity 

Health At Home, the national home health care 

ministry of Trinity Health. It makes use of Plano, 

Texas-based Vivify Health’s continual care technol-

ogies to connect home-based individuals with Trin-

ity Health At Home caregivers, who will remotely 

monitor their well-being.

Based in Livonia, Mich., Trinity Health serves 

communities in 22 states with 93 hospitals, as well 

as 120 continuing care programs, which include 

PACE (Program of All-

Inclusive Care for the 

Elderly), senior living fa-

cilities, and home care 

and hospice services.

The initial “go live” 

for Home Care Connect 

was set for April in Trin-

ity Health’s southeast 

Michigan communities. 

After that, the program 

will expand to Trinity 

Health At Home’s other 

agencies in seven states 

– Michigan, Indiana, 

Iowa, Illinois, California, 

Maryland and Ohio.

Virtual visits
“Trinity Health At Home’s 

Home Care Connect us-

ing Vivify Health technol-

ogy enhances our care 

program by providing a two-way video communi-

cation component in addition to data collection,” 

explains Erin Denholm, president and CEO, Trinity 

Health At Home.

Participants will receive a kit that includes a 4G-

enabled tablet configured with voice and text in-

structions. Directions walk users through steps for 

monitoring and reporting on their current wellness 

status, receiving immediate feedback, and taking 

part in virtual visits and patient education programs. 

Other wireless devices connected to the tablet, such 

as a scale, blood pressure monitor and pulse moni-

tor, will automatically collect patient data regarding 

weight, blood pressure and other relevant measure-

ments. Clinicians will review the data regularly, not-

ing changes, and proactively intervening as needed.

“Patients may also spontaneously activate a virtu-

al visit any number of times to assure care needs are 

being met,” says Denholm. “Sometimes, the patient 

may simply have questions and need reassurance 

from their care team about concerns.

“We are happy to communicate with our patients 

as they need us. In the rare circumstances in which 

patients may contact us in excess, we will take this 

as an indication that there is an unmet need. We will 

alert our social work teams to evaluate the patient’s 

needs, if needed.”

Instant connection
Home Care Connect may eventually serve up to 80 

percent of Trinity Health At Home’s clients, including 

those with specialized care services, such as diabetes 

care, cardiac care, wound care, infusion therapy and 

joint rehabilitation, says Denholm. “The program will 

benefit most elderly populations at risk for chronic 

illnesses in the communities we serve. [It will] enable 

us to make in-the-moment interventions to meet 

patients’ urgent needs, thus preventing unnecessary 

ER visits and potential hospital readmissions. 

“Home Care Connect, using Vivify Health’s com-

munication features, will enable a patient and nurse 

“With the ability 
to proactively 
monitor home 
care patients 
and provide 

in-the-moment 
interventions, 

Home Care 
Connect makes 

it possible for 
someone to 
stay where 

they are most 
comfortable 
-- the sacred 
place they  
call home.”
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to connect instantly,” she continues. “The care team 

can evaluate and make care decisions. This pro-

gram makes the home care team even more valu-

able. Patients are happy to stay exactly where they 

want to be – home. Patients in our pilot Home Care 

Connect program reported a greater sense of satis-

faction knowing that their care team has access to 

their vital information.

“The results of the pilot program are extremely en-

couraging,” says Denholm. “Zero patients were readmit-

ted to the hospital 30 days after discharge. One hundred 

percent of patients found using remote monitoring 

technology helpful, and 100 percent of patients have 

a better understanding of their health condition after 

using the program’s technology. We look forward to an 

extremely positive impact on our patients in commu-

nities throughout the seven states we serve.”

People-centered care
Denholm believes that remote monitoring and vir-

tual visits will enhance Trinity Health At Home’s com-

mitment to people-centered home-based care.

“Virtual care and remote monitoring is an ex-

traordinarily important component of our peo-

ple-centered care. Home Care 

Connect enables truly individu-

alized care and empowers pa-

tients to stay where they want 

to be. For some patients, this  

program’s connectivity with their 

care team may mean fewer in-

person visits are necessary, as 

they may connect with their care 

team with two-way video or by 

phone. For some patients, this 

program’s connectivity may em-

power us to proactively intervene 

as necessary and prevent an ER 

visit by prompting an in-person 

home care visit by the care team.

“Trinity Health At Home has a 

new vision and strategy of get-

ting better and getting different – 

required to continue our mission 

of providing the best care to all 

those who need it in the commu-

nities we serve,” she continues. 

“Due to anticipated changes in 

the care model, we do believe the 

“ Virtual care and remote 
monitoring is an extraordinarily 
important component of our 
people-centered care.”
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Data from the National Hospital Ambula-
tory Medical Care Survey shows:

•  During 2012–2013, adults aged 65 and over 

had an emergency department (ED) visit 

rate of 12 per 100 persons for injury and 36 

per 100 persons for illness.

•  Both injury and illness visit rates in-

creased with age. Adults aged 85 and 

over had the highest visit rates (25 per 

100 persons for injury and 57 per 100 

persons for illness), and adults aged 

65–74 had the lowest visit rates (9 per 100 

persons for injury and 29 per 100 persons 

for illness).

•  Among adults aged 65 and over, women 

had a higher ED visit rate for injury (14 per 

100 women) compared with men (10 per 

100 men). There was no difference between 

women and men in the visit rate for illness.

•  The percentage of injury visits resulting in hos-

pital admission (17 percent) was lower than for 

illness visits (32 percent) among adults aged 65 

and over. The same pattern held for critical care 

admissions (2 percent compared with 5 percent).

•  Imaging was ordered at 75 percent of injury 

visits among adults aged 65 and over, which 

was higher than for illness visits (63 percent). 

clinical team will carry a higher caseload while mak-

ing fewer in-person visits with remote care, [but] 

coupled with home visits, [Home Care Connect] ac-

tually provides a sense of more care to patients.

“Home-based services with integrated virtu-

al care are really no longer defined by an acute 

care stay,” says Denholm. “The healthcare world – 

and how health systems and physicians get paid 

for care – has changed significantly over the last 

several years. Identifying high-risk and rising-risk 

patients with high predictability for unplanned 

ER visits can trigger the use of remote monitoring 

without an admission to home care. The impact 

on total cost of care and savings is changing prac-

tice patterns. 

“Healthcare providers are now recognizing the 

extraordinarily important role home-based services 

can provide. With the ability to proactively monitor 

home care patients and provide in-the-moment in-

terventions, Home Care Connect makes it possible 

for someone to stay where they are most comfort-

able – the sacred place they call home.”  

By the numbers
Emergency department visits among adults aged 65 and over

Source: Emergency Department Visits for Injury and Illness Among Adults Aged 65 and Over: United 

States, 2012–2013, Centers for Disease Control and Prevention, NCHS Data Brief No. 272, February 

2017 (https://www.cdc.gov/nchs/products/databriefs/db272.htm) 
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Avoidable hospitalizations have dropped 
dramatically over the last several years, according 

to the Centers for Medicare and Medicaid Services.

As reported in a January CMS blog post, “In 

2015, Medicare fee-for-service (FFS) beneficia-

ries living in long-term care facilities had a to-

tal of 352,000 hospitalizations. Of this number, 

Medicare beneficiaries eligible for full Medicaid 

benefits living in long-term care facilities (LTC 

Duals) accounted for 270,000 hospitalizations. And, 

almost a third (approximately 80,000) of these hos-

pitalizations were caused by six potentially avoid-

able conditions: bacterial pneumonia, urinary tract 

infections, congestive heart failure, dehydration, 

chronic obstructive pulmonary disease or asthma, 

and skin ulcers.”

In its analysis, CMS discovered a 31 percent de-

crease in hospitalization rates for those six poten-

tially avoidable conditions for LTC Duals between 

2010 and 2015. With improvements in rates of po-

tentially avoidable hospitalizations in all 50 states, 

“dually-eligible long-term care facility residents 

avoided 133,000 hospitalizations over the past 

five years,” notes CMS.

The agency attributes this decrease to joint 

efforts among Medicare and Medicaid, federal 

government agencies, states, patient organiza-

tions, and others working through provisions in 

the Affordable Care Act.

Some of these efforts include:

•  An initiative launched in 2011 by the 

Medicare-Medicaid Coordination Office, 

CMS Innovation Center, and other partners 

to reduce avoidable hospitalizations among 

nursing facility residents in seven sites 

across the country.

•  Initiatives such as the Hospital Readmis-

sion Reduction Program, aimed at reducing 

excess readmissions.

•  Efforts to align care with quality through 

Accountable Care Organizations, the 

Bundled Payments for Care Improvement 

models, and other delivery system reforms.

According to CMS, “This success shows that a sus-

tained commitment to smarter spending across the 

entire health care system can yield dramatic results 

and improve the lives of vulnerable Americans.” 

To view the full CMS blog post, visit https://blog.cms.gov/2017/01/17/data-brief-sharp-reduction-in-

avoidable-hospitalizations-among-long-term-care-facility-residents/.

Avoidable hospitalizations drop for long-term care facility residents

https://blog.cms.gov/2017/01/17/data-brief-sharp-reduction-in-avoidable-hospitalizations-among-long-term-care-facility-residents/
https://blog.cms.gov/2017/01/17/data-brief-sharp-reduction-in-avoidable-hospitalizations-among-long-term-care-facility-residents/
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Safe from 
MRSA

By taking certain precautions – 
and with the help of some new 
medical equipment – providers 

can prevent the spread of  
MRSA in their facilities

A combination of patient screening, disinfectants, and 
disinfection devices can reduce the incidence of MRSA – or 

methicillin-resistant Staphylococcus aureus – infections in 

healthcare facilities.

After launching a MRSA prevention initiative in 2007, the De-

partment of Veterans Affairs reports that the incidence of MRSA 

in its facilities decreased significantly between 2007 and 2015.

The findings, published in January in the American Journal 

of Infection Control, show an 87 percent decrease in monthly 

healthcare facility-associated infections (HAIs) in intensive care 

units over the eight-year span, and an 80.1 percent decrease in 

non-ICUs for the same time period. Additionally, MRSA HAI rates 

fell 80.9 percent in spinal cord injury units and 49.4 percent in 

long-term care facilities.
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The VA MRSA Preven-

tion Initiative included 

several interventions in 

facilities, such as univer-

sal active surveillance – 

or screening – of patients 

upon admission, unit-

to-unit transfer, and dis-

charge. The study’s authors 

believe that this screening 

was the main factor in re-

ducing MRSA infection in 

healthcare facilities.

“Understanding how 

and why rates of MRSA 

have diminished in recent 

years is essential for the 

continued progress of effective prevention programs,” lead 

study author Martin E. Evans, M.D., said in a news release from 

the Association for Professionals in Infection Control and Epide-

miology. “As we seek to protect patients from MRSA and other 

resistant organisms, our study supports the need for strong in-

fection prevention programs at every healthcare facility.”

Clean surfaces
While the U.S. Centers for Disease Control and Prevention notes 

that MRSA is typically spread by direct contact with an infect-

ed wound or contaminated hands, the infection can also be 

spread through contact with infected surfaces in healthcare 

settings, says Yatao Liu, Ph.D., director of strategy, innovation 

and clinical affairs at Metrex. (Studies indicate that surfaces 

frequently touched by patients – overbed tables, bed side 

rails, and curtains – are particularly at risk for spreading MRSA.)

Research shows that implementing surface disinfection 

on hospital surfaces decreases the spread of MRSA, notes 

Liu. Metrex recommends U.S. Environmental Protection 

Agency-registered surface disinfectants to combat this 

spread. These products – such as CaviCide and CaviWipes 

CDC findings show decline 
of MRSA infection rates in 

healthcare settings

Although MRSA is still a major pa-
tient threat, a CDC study published in 

the Journal of the American Medical As-

sociation Internal Medicine showed that 

invasive (life-threatening) MRSA infec-

tions in healthcare settings are declining. 

Invasive MRSA infections that began in 

hospitals declined 54 percent between 

2005 and 2011, with 30,800 fewer severe 

MRSA infections. In addition, the study 

showed 9,000 fewer deaths in hospital 

patients in 2011 versus 2005.

This report complements data from 

the National Healthcare Safety Network 

that found a 50 percent decrease from 

1997 to 2007.

Taken together and with other reports 

such as the March 2011 CDC Vital Signs ar-

ticle, and a 2013 study showing a decrease 

in overall central line-associated blood-

stream infections, these studies provide 

evidence that rates of hospital-onset, se-

vere MRSA infections in the United States 

are falling. While MRSA remains an im-

portant public health problem and more 

remains to be done to further decrease 

risks of developing these infections, this 

decrease in healthcare-associated MRSA 

infections is encouraging.

(Source: U.S. Centers for Disease Control 

and Prevention: https://www.cdc.gov/

mrsa/healthcare/index.html.)

“Understanding 
how and why 
rates of MRSA 

have diminished 
in recent years 
is essential for 
the continued 

progress 
of effective 
prevention 
programs.” 

– Martin E. Evans, M.D.

https://www.cdc.gov/mrsa/healthcare/index.html
https://www.cdc.gov/mrsa/healthcare/index.html
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from Metrex – disinfect hard non-porous surfaces, killing bac-

teria in as little as one minute.

Clean soles
Pathogens also attach to shoe soles, allowing infections like 

MRSA to travel along the floor and into the 

air, and eventually be transmitted to patients 

and healthcare workers. To prevent transmis-

sion from shoe soles, DETECTO – traditionally 

known for its medical scales – began manufac-

turing the HealthySole Plus last year.

According to Chris Griffith, DETECTO 

HealthySole product specialist, and Jona-

than Sabo, DETECTO VP of marketing, the 

HealthySole Plus “is a UVC germicidal, chemi-

cal-free, 24/7 disinfection device for the soles 

of shoes or booties in any critical environ-

ment that requires high standards of clean-

liness.” Recommended for use in healthcare 

settings including physicians’ offices and 

hospitals, “the goal is to reduce the environ-

mental pathogenic load,” thus reducing the 

potential for HAIs, say Griffith and Sabo.

Healthcare professionals stand on 

the HealthySole’s scale-like platform for 

approximately eight seconds, in which 

time the device uses UVC lamps to kill 

pathogens such as MRSA, as well as En-

terococcus, E. coli, and Clos-

tridium difficile (CDI), that 

may have attached to the 

person’s shoes. Sabo and 

Griffith cite studies indicat-

ing HealthySole Plus kills 

over 99 percent of infection-

causing organisms.

They also recommend 

DETECTO’s icon scale, which, 

by using touch-free technol-

ogy, takes patient measure-

ments without any point of 

contact for both the patient 

and healthcare professional. 

This touch-free use helps 

lower the risk of MRSA trans-

mission, they say.  

Pathogens 
also attach 

to shoe soles, 
allowing 

infections like 
MRSA to travel 

along the 
floor and into 

the air, and 
eventually be 
transmitted to 
patients and 
healthcare 

workers.

Five steps to stop the spread of MRSA in the hospital

MRSA (methicillin-resistant Staphylococ-
cus aureus) is a common healthcare facility-

associated infection, or HAI, that can be trans-

mitted through skin-to-skin or surface-to-skin 

contact. As part of its 5 Million Lives Campaign, 

the Institute for Healthcare Improvement de-

veloped a document, “Getting Started Kit: Re-

duce Methicillin-Resistant Staphylococcus au-

reus (MRSA) Infection How-to Guide,” which 

provides a list of five components of care for 

healthcare organizations to use in order to de-

crease MRSA risk in their facilities.

1. Hand Hygiene: Hospitalized patients often 

have high concentrations of MRSA on their skin 

and other body sites, and “tend to contaminate 

their immediate environment,” according to the 

guide. Healthcare workers “can contaminate 

their hands while performing ‘low-risk’ patient 

care activities such as taking a pulse or blood 
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pressure, lifting a patient up in bed, or handling 

items in the patient’s vicinity.”

While gloves can reduce the risk of contamina-

tion, workers’ hands often become contaminat-

ed when removing gloves. “Therefore, cleaning 

hands before and after having contact with MRSA 

patients or their immediate environment is of 

paramount importance in reducing transmission 

of MRSA in health care facilities.” (IHI has devel-

oped a “Hand Hygiene Guide” with more in-depth 

details for healthcare workers to follow.)

2. Decontamination of the Environment and 

Equipment: IHI states that thorough, “regularly 

scheduled cleaning and disinfection of the [hos-

pital] environment are essential.” Education is 

recommended for staff – including clinical staff 

and environmental services staff – “regarding 

the thorough cleaning and decontamination 

and the use of appropriate cleaning procedures.”

IHI recommends that hospitals implement 

checklists that help personnel perform all nec-

essary components of thorough cleaning, rather 

than relying on memory.

3. Active Surveillance: Active surveillance test-

ing (AST) of patients’ anterior nares (nostrils) will 

identify 80 percent of MRSA-colonized adult pa-

tients. “Using a combination of screening speci-

mens from the anterior nares and wounds will 

increase sensitivity of detecting colonized adult 

patients to over 92%,” according to IHI.

While some hospitals perform AST on all ad-

mitted patients, others have found success by 

only performing AST on patients admitted to the 

intensive care unit. Most hospitals that perform 

AST focus on patients who are considered at high 

risk of being colonized with MRSA. IHI’s guide 

states that “Each hospital should make its own de-

termination as to whether AST is needed or will 

be performed and, if so, in what population.”

4. Contact Precautions for Infected and Colo-

nized Patients: Gloves and gowns can reduce 

the likelihood of healthcare workers contami-

nating their hands and clothing when caring 

for patients colonized or infected with MRSA. 

(As noted above, hand hygiene should be per-

formed after removing gloves.)

Placing patients in single-occupancy rooms 

“may make it less likely that [healthcare workers] 

will move from an infected or colonized patient 

to an adjacent, uncolonized patient without 

removing their gloves and gown and cleaning 

their hands.”

5. Device Bundles: According to IHI, patients 

with invasive devices, such as central lines and 

ventilators, who are colonized with MRSA are 

at greatly increased risk of MRSA bloodstream 

infection and pneumonia. Many hospitals have 

reduced or eliminated device-related infec-

tions through the implementation of “bundles” 

– “groupings of best practices that individually 

improve care, but when applied together result 

in substantially greater improvement.”

IHI provides how-to guides for the central line 

bundle and the ventilator bundle. These guides 

are linked in IHI’s how-to guide for reducing 

MRSA infection, which can be found at this link: 

http://www.ihi.org/resources/Pages/Tools/How-

toGuideReduceMRSAInfection.aspx.

http://www.ihi.org/resources/Pages/Tools/HowtoGuideReduceMRSAInfection.aspx
http://www.ihi.org/resources/Pages/Tools/HowtoGuideReduceMRSAInfection.aspx
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Editor’s note: Technology is playing an increasing role in the day-to-day business of sales reps. In this 
department, The Journal of Healthcare Contracting will profile the latest developments in software and 
gadgets that reps can use for work and play.

Charge!
The MotherBox Truly Wireless Charger features a main receiver, 

which provides on-demand power for both iOS and Android de-

vices. The charger is designed to top up a battery from as far away 

as 20 inches, without a point of contact or cables, while achiev-

ing the same charge as a standard USB 2.0 cable. Devices can be 

used during charging, and multiple devices can be charged si-

multaneously. In addition, the MotherBox has a mini version for 

on-the-go use. Stash it in your bag to charge anytime you need. 

The closer you get to the device, the faster the charging rate. 

($79) For more information visit http://thegadgetflow.com/ 

portfolio/motherbox-truly-wireless-charger/. 

Card-sized computer
The credit-card sized Compute Card by Intel is a mini-com-

puter designed for easy insertion into smart devices, making 

it easier to upgrade devices, rather than having to purchase a 

new system. The computer includes essentially all of the same 

aspects of a standard-sized computer, including a processor, 

memory, storage and wireless tech. For more information visit  

http://time.com/4626654/ces-2017-best-gadgets/.

Virtual reality
Shouldn’t smart phones do more than 

make calls or host video chats? The Ze-

nfone AR by Asus is designed to provide 

augmented and virtual reality experienc-

es. It supports two platforms created by 

Google to enable Tango and Daydream, 

meaning its hardware is tailored to track 

motion, perceive depth and learn about 

its surroundings to run AR and VR apps. 

For more information visit http://time.

com/4626654/ces-2017-best-gadgets/.

Concept vehicle
Autonomous vehicles should do more 

than simply drive. Toyota’s driverless 

Concept-i vehicle essentially runs on ar-

tificial intelligence. The company claims 

the car will be able to learn more about 

the drivers’ preferences and needs over 

time, such as suggesting destinations 

Technology News

http://thegadgetflow.com/portfolio/motherbox-truly-wireless-charger/
http://thegadgetflow.com/portfolio/motherbox-truly-wireless-charger/
http://time.com/4626654/ces-2017-best-gadgets/
http://time.com/4626654/ces-2017-best-gadgets/
http://time.com/4626654/ces-2017-best-gadgets/
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after a driver chats with the vehicle’s virtual assistant, called 

“Yui.” For more information visit http://time.com/4626654/ 

ces-2017-best-gadgets/.

Stay cool
Looking to cool off this summer? With a cooling capacity of 3 

degrees Celsius for a 12 square meter room, the Geizeer eco-

friendly cooling system can be run for a full 24 hours, but cost 

as little as $.01. The portable unit uses wood – said to be a great 

thermal insulator – together with any cool substance, such as 

ice, to deliver cool air. With the lid closed, the two points of pow-

er come in contact, activating the built-in fan. As warmer air is 

forced inside, the ice cube shrinks, pushing cold air out. The 

Geizeer is available in natural wood, as well as a range of colors. 

($119) For more information visit http://thegadgetflow.com/ 

portfolio/geizeer-eco-friendly-cooling-device/. 

Stay cooler
The Culer 3-Speed Double Port Space Cooler is designed to 

absorb the heat from the air, reportedly reducing the tempera-

ture by as much as 30 degrees Fahrenheit. In addition to be-

ing chemical free and energy efficient, the lightweight unit is 

U.S.A. made and comes with a one-year warranty. Users need 

only fill it with water and turn on for up to 9 hours of cooling. 

For more information visit http://thegadgetflow.com/portfolio/

culer-3-speed-double-port-space-cooler/. 

Artificial Intelligence
Whereas editing video can be labor-intensive using traditional 

software, the Graava video camera reportedly uses artificial 

intelligence to identify and automatically edit the best mo-

ments of footage. Users select the desired length of the final 

video, and the system automatically edits their footage. Addi-

tionally, footage from two or more Graavas can be seamlessly 

and automatically combined to show multiple point-of-views 

in the same final video clip. For more information visit http://

thegadgetflow.com/portfolio/graava-action-camera-that-

does-the-editing-for-you/.

Rechargeable speaker
The Rock Out 2 Rechargeable Speaker by 

Goal Zero is designed to play 20 hours of 

non-stop music on one full charge, with-

out draining a music device’s battery. The 

speaker can be charged using a conven-

tional USB port or use a Nomad 7 Solar 

Panel. ($74.16) For more information visit 

http://thegadgetflow.com/portfolio/

rock-2-rechargable-speaker-goal-zero/. 

Water safety…for the iPhone 
The Watershot Pro Underwater iPhone 

5/5S Housing safeguards iPhones from 

underwater wear, tear, shock and pres-

sure. The casing works for a depth of 195 

feet or 60 meters and comes with two 

large, removable lenses, a flat port and 

wide angle designed to provide a field-

of-view to about 110 degrees. By down-

loading the Watershot App from the App 

Store, the user can enhance the iPhone’s 

camera features while the phone remains 

safely protected underwater. ($107.27) 

For more information visit http://thegad-

getflow.com/portfolio/watershot-pro-

underwater-iphone-55s-housing/. 

Poolside protection  
for larger devices
Plan to work poolside this summer? The 

waterproof DryCASE iPad case is a clear, 

flexible, waterproof case designed to pro-

tect a tablet, electronic reader or large 

handheld device, while permitting com-

plete use. ($31.16) For more information 

visit http://thegadgetflow.com/portfolio/

waterproof-vacuum-seal-tablet-case/. 
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Broward Health names new interim CEO 

Broward Health’s (Fort Lauderdale, FL) board has 

named board member Beverly Capasso, RN, as in-

terim president for the next two to six months while 

the hospital searches for a permanent leader. She re-

places outgoing Interim CEO Kevin Fusco.

Northwestern Medicine names  

Jay Anderson as president of two hospitals 

Northwestern Medicine (Chicago, IL) named Jay An-

derson president of Kishwaukee Hospital (DeKalb, IL) 

and Valley West Hospital (Sandwich, IL). Most recent-

ly, Anderson worked as SVP of quality, analytics, and 

performance for Northwestern Medicine. Anderson 

succeeds Kevin Poorten, who is taking on the role 

of Northwestern Medicine’s west region president, 

overseeing four hospitals.

University of Texas MD Anderson  

Cancer Center names Ben Melson as CFO 

The University of Texas MD Anderson Cancer Center 

(Houston, TX) named Ben Melson as SVP and CFO, 

effective May 15. Melson previously served as MD 

Anderson’s CFO and is returning after spending 12 

years in a similar role at Texas Children’s Hospital 

(Houston, TX).

University of Kansas Health System and 

Ardent Health Services to form joint  

venture to acquire St. Francis Health 

University of Kansas Health System (Kansas City, KS) 

and Ardent Health Services (Nashville, TN) plan to 

form a joint venture company to acquire 378-bed 

St. Francis Health (Topeka, KS). St. Francis Health was 

facing closure after Denver-based SCL Health an-

nounced in April it would cease operating the hospi-

tal this summer, regardless of whether another own-

er or operator was found. The joint venture company 

formed by Ardent and KU Health will infuse $50 mil-

lion into St. Francis in the first year. The company will 

establish a local board of trustees for the hospital, 

and Ardent and KU Health will have equal represen-

tation on the joint venture board of directors. KU 

Health and Ardent will immediately begin working 

with SCL to finalize the deal, with the goal of com-

pleting the transaction within two months of sign-

ing the letter of intent.

Provista names new CEO 

Provista (Irving, TX) named Jim Cunniff as the com-

pany’s new president and CEO effective May 1. Cun-

niff most recently worked as the president and CEO 

of a compounding pharmacy in California. He suc-

ceeds Dan Thomas, who retired after being in the 

president and CEO position since 2011.

HCA Holdings to rebrand as HCA Healthcare 

HCA Holdings (Nashville, TN) will rebrand itself as 

HCA Healthcare, effective May 8. The company will 

continue to trade under the ticker symbol HCA after 

the change takes effect. Regarding the change, HCA 

CEO Milton Johnson said, “Our new name is more 

reflective of our mission and the broad spectrum of 

care we provide to our communities and the dedi-

cation of our caregivers to our patients in our vast 

network of inpatient and outpatient facilities across 

our 42 U.S. markets and the U.K.”

Oswego Health names  

Michael Harlovic as president and CEO 

Oswego Health (Oswego, NY) named Michael Harlo-

vic as its new president and CEO effective July 3. Har-

lovic previously worked as president and CEO of Al-

legheny General Hospital (Pittsburgh, PA). Harlovic 

succeeds Chuck Gijanto, who declined the board’s 

offer to extend his contract due to personal reasons.
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