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Tallgrass Surgical Center in Topeka, Kansas, offers a broad mix of services to

patients in the northeast part of the state, including some who come from more

than 60 miles away. Patients who have had surgery at the ASC say it is “awesome,”
“fantastic” and “perfect in every way.” Staff and physicians at the ASC agree.

res

he staft’s philosophy here is something we call the

“Wow!” factor,” says Tallgrass Surgical Center Admin-

istrator Nancy Henry. “They want our patients to leave

our center saying, ‘Wow! That was the best care I've ever had!” And
they all strive to provide that kind of care to all of our patients.”

One of the keys to being able to offer that kind of service, says
Henry, is hiring the right staff. To build its team, Tallgrass has relied
mostly on referrals.

“People know about Tallgrass,” says Henry. “We have created such
a positive work environment that our reputation draws people in. It’s
just a fun place to work, yet we remain very professional and we

provide quality care. The physicians who work here are also a draw

to our center. Sometimes people who come to us have had a friend
or family member that had a procedure here. When they witness the
care we provide, they want to be a part of it.”

Another key to great staff, says Henry, is providing comprehensive
training when new staff are hired. Before they even begin to work at
the ASC, all new nursing staff at Tallgrass undergo one-on-one safety
training provided by the ASC’s designated safety officer, who is also
the ASC’s OR charge nurse responsible for knowing and overseeing
the enforcement of Occupational Safety and Health Administration
and Association of periOperative Registered Nurses guidelines, con-
ducting quarterly fire and tornado drills, addressing situations in-
volving employee injuries, disaster preparedness at the ASC, as now
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required in Medicare’s Conditions for Coverage, and more. Once
at work, all staff are assigned a preceptor who spends the next eight
weeks assisting with their training in all of the ASC’s clinical areas
and making certain they complete all the training listed on a training
checklist the ASC developed (see the form on page 13).

Staff at Tallgrass, says Henry, are involved in making all of the
decisions that affect their work at the ASC and empowered to make
decisions on their own whenever possible. They also get a lot of posi-
tive feedback for all they do each day from both the managers and
physicians at the ASC. Another incentive the ASC uses to retain
top-quality staff is a bonus schedule that recognizes longevity with
the ASC. Two-thirds of each employee’s bonus is paid based on a per-
centage of the employee’s salary and one-third based on the length of
time the employee has been with the ASC.

At the same time, Henry and Tallgrass Director of Nursing Jane
Alderson, RN, say they are not afraid to pull staff aside to discuss
situations that aren’t going as well as they should be. “People may
take a little bit of time to get used to our approach,” says Henry,
“but Jane and I work very closely together. We are always very honest
and we always deliver these messages along with the message that we
want to do the best thing for our physicians and for the center and
our patients. It’s never punitive. It’s ‘Let’s work together to overcome
this, be the best we can be and go above and beyond.” It’s that gold
standard. Bring your ‘A game.” We don’t like mediocrity.”

“That Tallgrass stamp, especially in a small community like To-
peka, is something that all of us at this ASC are very proud of,” says
Henry. “It’s a reflection of who we are and where we work. When

THE BASICS
Opened: 2002

Facility: 12,500 sy. ft., 4 ORs; 12 buys used for both pre-op und
recovery cure, 2 overnight rooms

Payer Mix: Blue Cross Blue Shield of Kunsus: 40%, Medicare: 25%,
Other 35%

Number of Credentialed Physicians: 58

Ownership: 100% physiciun ownhed

Case Mix by Procedure Codes in 2009

40% orthopedics

20% other

20% ophthalmology
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Kurt R. Knappenberger, MD
President

Knuppenberyer is u Bourd-certified ortho-
pedic surgeon, u fellow of the Americun
Acudemy of Orthopuedic Surgeons und
ohe of the foundiny futhers of Tallgrass Sur-
gicul Center. His speciul surgical interests
involve totdl joint, arthroscopy und frac-
ture cure, und in 2002, the Consumers’ Re-
seurch Council of Americu recoynized him
us one of Americu’s top surgeons.

Euch yeur during September, Knappenberger sets uside u period of
time when he doesh’t schedule uny putients at the ASC. Thut’s when
he heuds to Winfield, Kuhsus, to uttend the Walnut Vulley Festival, un
internutiondlly recoynized celebration of folk und bluegruss music.
During the rest of the yeur, Knuppenberyer pursues his pussion for blue-
gruss music playing guitur with friends und colleugues. He dlso mukes
time to brew his own beer.

A Kansus hative, Knappenberger utfended the University of Kunsaus
School of Medicine in Kunsus City, Kansus, und Wichitu, and complet-
ed his orthopedic surgery residency ut the St. Francis Reyional Medical
Center und St. Louis Shriners Hospitul in St. Louis.

you work here, you just feel a personal commitment to everything
we stand for and personal ownership of everything that happens
here. Everybody who works here must believe in our mission state-
ment: Surgical Excellence with Compassion.”

“We do a lot of reading,” says Henry, describing how Tallgrass
keeps on top of the ever-changing regulatory policies that affect
ASCs. The ASC also relies heavily on the ASC Association, taking
part in its annual meetings each year, participating in its Outcomes
Monitoring Project, incorporating its salary survey and benchmark-
ing data into the ASC’s daily operations, carefully reviewing each is-
sue of ASC Focus, taking advantage of the seminars and webinars the
association offers and frequently visiting the association’s web site.

“The association’s web site is a reliable source of information,”
says Henry. “I feel like when information is there, I can trust it. I
don’t have any hesitation in forwarding that information to my phy-
sician owners or to my staff.” Tallgrass staff are also active in Kansas’s
state ASC association, which the ASC Association now manages.

To make sure staff have instant access to up-to-date information
about the ASC’s policies and procedures, the ASC gave one member
of its staff responsibility for organizing all of those documents into
a comprehensive guide available on the ASC’s shared drive. “What
she has done in the last year is just phenomenal,” says Alderson, “be-
cause now every policy has a number and there’s a table of contents
with hyperlinks so when you find the policy you're looking for there,
you can click on the hyperlink and it takes you right to that policy.
Anybody on staff can access these policies at any time.”

Any time the ASC’s policies or procedures change, the changes
are routed to the ASC ‘s policy coordinator. She creates a list of re-
visions and additions with short narratives explaining exactly what



changed and why. Each January, she gives that list to

the ASC’s Board so that all of the ASC’s physicians

know and understand the updates. Additionally, the W

ASC’s medical director is notified immediately about ::

any changes in the ASC’s medical policies. o
S
S
At

To make certain the ASC is doing all it can to “
comply with recent changes in its accreditation stan- _:
dards and Medicare’s Conditions for Coverage, Tall- S
grass has formed a committee composed of the ASC’s el
director of nursing, policy coordinator, operating ) ::
room (OR) charge nurse, pre-op and post-anesthesia MM
care unit charge nurse and administrator. The com- i
mittee tries to meet weekly to review new regulatory :{:_
guidelines and standards that apply to the ASC. Par- s
ticipants in these meetings comb through the guide- =
lines carefully looking for any changes the ASC needs -
to make in response. At monthly staff meetings, the ::
committee conveys information about those changes s
to all staff.

Over time, the ASC plans to perform quality i
improvement studies related to the new and revised b
guidelines it needs to meet. It is also reviewing all of i
the ASC’s contracts to make sure they comply with -
Medicare’s new guidelines, changes in the Health In- * o CAMR
surance Portability and Accountability Act adopted
by Congress earlier this year and the Red Flags Rule ©om
announced by the Federal Trade Commission re- 5 i
cently. For assistance, the ASC will likely rely on in- . J,:
formation from the ASC Association, some seminars *
available from the American Health Information W
Management Association and a privacy and security
task force coordinated by a group of small hospitals :
in the region. The ASC was invited to participate in i
that group thanks to some of its staff’s past employ- ©osw
ment relationships. :::

i
Infection Control »

“We have always had a designated person for :::
infection control,” says Alderson, as she discusses e
Medicare’s new guidelines in that area. “She tracks Z::
our infections, does the investigations and reviews S
and makes recommendations for risk management.” L
Although that person has always attended some sort j::':
of infection control training in the state, adds Alder- -
son, the ASC is looking for new opportunities for ko
this nurse to get additional training. “We're very big
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on education here at Tallgrass,” she says.

Since all of the nursing staff at Tallgrass process their own instru-
ments, the ASC takes extra care to make certain they understand the
proper procedures to follow and ensure that the ASC’s equipment
processing techniques meet the sterility standards required. One
nurse and one surgical technician at Tallgrass are certified in central

processing. Both know all of the specific sterilization requirements
related to all of the ASC’s equipment and instruments, and both
train and assist other staff as necessary. All OR staff are required to
complete an online competency tool each month to ensure they are

up to date with any new standards and practices in central process-
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Nancy Henry, RHIA, CHP, CPHRM
Administrator

Henry cume to Tullgruss Surgicul Center in 2005 with 14 years of ex-
perience ut u criticul uccess hospitul where she coordinuted every-
thing from the hospitdl’s risk munagement und qudlity improvement
programs to its medicul stuff und privacy progrum. The move to Tull-
gruss Surgicul Center wus un opportunity to leurn hew, exciting things,
she suys. “lt's one of the best decisions I've ever mude. The stuff und
physicians are wonderful, und | certuinly uppreciate the privilege to
serve us their udministrutor.” With the ussistunce und support of the
physicians und stuff, she udds, the ASC hus been uble to expund the
number of its ORs, reduce costs, utilize its employees more effectively,
promote stuff educution, offer udditiondl fihuncing options for pu-
tients, uchieve uccreditution from the Accreditution Associution for
Ambulutory Heulth Care und recoynition from the Americun Society
for Metubolic & Bariutric Surgery us a Bariatric Surgery Center of Excel-
lence, und become dah overdll, more orguhized ASC.

Henry is u reyistered heulth informution
administrator (RHIA). She is dlso certified in
hedlth care privacy (CHP) aund hedlth care
risk manugement (CPHRM). In July, Henry
wus elected secretary of the Kunsus Associa-
fion of Ambulatory Surgery Centers. She dlso
purticiputes in the Kansus Heudlth Information
Munagement Associution und the Kansus Associution of Risk und
Quulity Muhugement.

Henry holds un ussociute’s deyree in upplied science from Wush-
burn University and u buchelor’'s deygree in business uadministration
with a focus in heulth cure from Ottuwau University. She lives with her
husbund und four children who ure very involved in extracurriculur
activities. Working for Tallgrass Surgicul Center, she says, allows her the
flexibility she heeds to bulunce her home und work life.

ing. The ASC is also working to have all of its OR staff credentialed

in central processing soon.

Patient Notifications
After Medicare added new patient notification standards to the

Conditions for Coverage this year, the ASC developed a patient rights
statement and an advance directive policy and then distributed print-
ed copies of that information to the schedulers in the physicians’ of-
fices with which the ASC works. The schedulers, who were already
giving the ASC’s patients an information brochure about Tallgrass
now hand those patients the additional information as well. As the
patients check into the ASC, staff ask them to sign a document saying
they received that information before the day of their procedure.
The ASC has also developed a separate policy for add-on cases.
The ASC’s nurses make certain physicians sign a statement to dem-

onstrate the necessity of the same-day care. To self-audit that part
of its patient notifica-

tion process over time,
the ASC has built an
occurrence code into
its management soft-
ware that will enable
the ASC to produce a
report showing which
patients underwent
surgery on the same
day their physician
scheduled that sur-
gery. ASC staff will
then randomly select
some of those pa-
tient charts to make
certain the required
documentation is
included there.

Anesthesiologist Orville Wetzel, MD, and
operating room nurse Stephanie Selk, RN
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Orthopedist Michael Schmidt, MD, and surgical scrub tech
Bret Ledbetter

AN ASSIST FROM TECHNOLOGY

Whether scheduling cases, filing insurance claims, generating re-
ports or attempting to stay on top of all the other tasks they manage
each day, Tallgrass staff try to use every feature of the management
software the ASC installed in 2002 to make sure the ASC is running
smoothly and alert them if something is not as it should be. “It starts
with our physician preference cards,” says Alderson. “They werent

General surgeons Carlyle Dunshee, Il, MD, and Sidney Hu, MD

very detailed when we first opened, and as we've grown and learned to
use the software, we've found that the preference card piece of the sys-
tem is key to inventory depletion, scheduling, identifying equipment
conflicts, case costing and more.”

The ASC has built conflict checks into its scheduling program so
that the system automatically notifies users when potential conflicts
in equipment requests, timing, credentialing/privileging and other

Dr. Marilyn Righetti

B

www.uscussociution.ory




the information the ASC needs into its software program before
that physician ever performs a case at Tallgrass. (A copy of the
form the ASC uses to request new physician information appears
below.) “Our entire staff gets involved and does an analysis of cost,
reimbursement and feasibility,” says Henry. Before the physician’s
first day, staff also provide the physician with personalized dictation
and building codes that enable him or her to access the ASC’s
dictation service and enter the facility as needed while tracking the

Jane Alderson, RN, BSN
Director of Nursing

Alderson becume the director of nursing
at the Tallgrass Surgical Center in 2004. The
16 years of nursing experience she brought
with her to the role included u short stint us
a scrub nurse for un orthopedics practice,
severdl yeurs us u suryicdl stuff hurse und,
then, the cardiovascular heart coordinutor

physician’s individual use of these services.

at Stormont-\Vuil Regionul Heulth Center in Topeka und three yeurs us Electronic Time Keeping
the director of surgyery ut Holton Community Hospital in Holton, Kaunsus. Last March. the ASC replaced the manual punch svstem it used
One importunt chunye she helped institute ut Tullgruss soon ufter she ’ P i . P . Y K

to track employee hours with an electronic tlmekeeplng system.

arrived, she suys, wus the cross-fruining of the entire nursing stuff, “They
still have o primary role, whether that is us un operuting room (OR)
nurse, U pre-ofp hurse or U recovery room nurse” says Alderson, “but
now they dlso have the dbility to function in dll phuses of hursing ut the

The new system allows staff to run reports without making any
manual calculations and has proven popular with both managers
and staff. Because the new timekeeping system also interfaces with

ASC. That hus helped tremendously to give us the flexibility we need to Microsoft® Office Outlook®, the ASC’s employees can log on to
Manipulate our staffing fo fit our needs each day.” the system from home to view the total number of hours they have
Alderson ciiso played a key role in designing the ASC's periopera- worked in a week, see who is on vacation, request vacation and
tive nurse educutor position and in bringing baridtric surgery into the . . . . .
B o _ o even get their supervisor’s approval for vacation online. Staff like
ASC. Her duily responsibilities include everything from coordinating the X . . .
the idea that they can go online and immediately see a record of

duily OR schedule to overseeiny the ASC'’s gudlity improvement pro-
gram und helpiny fo prepure the various finuncidl reports und cost
anulyses that the ASC’s Bourd reyuests. She dlso works closely with ASC
Administrator Nuncy Henry euch duy, steps in us heeded to provide
direct putient cure und serves us the ASC's buriutric coordinator. She benchma[ks, have continued to decrease Signiﬁcantly_
wus infegrdl in helping the ASC obtdin designution us un Americun
Society for Metubolic & Buriutric Surgery Buriutric Surgery Center of
Excellence recently aund in bringing uhi-compartmental knee surgery
info the ASC.

Alderson holds u buchelor of science deyree in nursing from Wichi-
ta State University und a buchelor of life sciences degree from Kunsus
State University. Most of her free time, she suys, she spends with her
family, which includes three children, ranging in age from 5 to 15.

their paid time off accounts. Managers say that since the system
was put in place and staff are able to manage their own hours,
overtime hours, which were already low in comparison to national
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by-minute adjustments are needed, and when cases are running
ahead of schedule on a particular day, will call patients to invite
them to come into the ASC earlier than expected for their pro-
cedure that day.

The ASC case costs nearly every case it performs. Utilizing
these data reports, staff can identify in advance cases where re-
imbursement and costs may not be aligned. After a case is per-
formed, billers sometimes identify new codes and rarely used
codes that trigger a case costing review or an update of the ASC’s
existing case costing data for a certain procedure. Thanks to the
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Staff in December 2008 Ophthalmologist Cindy Penzler, MD

EMR

Although it has investigated some options, Tallgrass has not
yet invested in an electronic medical records (EMR) system, pre- To help patients prepare for surgery and cut down on last-min-
ferring instead to spend more time investigating the systems that  ute cancellations, Tallgrass created a perioperative nurse educator
are available and the ways those systems would be able to inter-  position. The nurse who fills that position makes certain that
face with any EMR systems the ASC’s physicians might obtain. every patient is prepared for surgery on the day he or she arrives

ASCOA developed or turned around 12 surgery centers
in 2008 alone. If your ASC provides superior patient
care, but not superior financial returns, consider calling
the ASC company actually founded by surgeons.

ASCOA

ambulatory surgical
centers of americao*

866-98ASCOA (866-982-7262) www.ascoa.com
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Before becominy the medicul director ut Tullgruss, Gitchell spent 20 years
working in a locul hospital. *I'm very reudy to defend hospitdls for the
troubles they have,” he suys, “becuuse we worked us hard us we could.
I’m dlso delighted to be in un ASC becuuse here we huve d uniyue op-
portunity fo give people un experience the hospitdls simply cun hot be-
cuuse of ull the many kinds of things they huve to do.”

For muny yeurs, Gitchell spent one or two weeks euch yeur contribut-
iny his anesthesioloyy services und expertise to u hospital on the Mosyui-
to Coust in Hondurus. “These people were living in u situation where they
couldn’t get cure,” suys Gitchell. *There’d be u 50-yeur-old person who
had a herniu thut they were just living with, und the jungle clinic could
yive them some harcotic und help them reduce it, but then they’'d have
fo come buck with it aguin. These people couldn’t ufford transportation
fo yet into the cities fo have those things done, so | yot to help with some
of thut, | dlso yot to see whut hedlth cure outside the United Stutes looks
like und recoyhize whut u wonderful heulth cure system we have.”

at the ASC. She also makes certain all of necessary testing and
evaluations needed for each patient have been conducted and all
of the documentation required is complete.

Tallgrass also maintains an easy-to-navigate web site (www.tallgrass-
topeka.com) that it updates regularly. The site includes profiles of the

Ambulatory Healthcare

Consulting & Management

Wanting to know where to start?
Looking for the path to better performance?

= Feasibility/Proforma Evaluations
m ASC Development
m State Licensure &
Medicare Certification
» Accreditation Preparations
= Policy & Procedure Manuals
= Joint Ventures

Fw)

HEALTHCARE INC.

From Concept
through Daily Management

04405 Road D, Suite 300 = Edgerton, OH 43517
Phone: 419.298.3700 m Fax: 419.298.3750
email: services@fwihealthcare.com
www.fwihealthcare.com
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A few yeurs buck, Gitchell und his
duughter, how u fine arts mujor ut the
University of Kunsus, started muking
their own yluss beuds. Eventudlly, he
built a shop in his busement equipped
with propune oxygen torches, lots of
ventilution und yood lighting. Toduy,
he routinely supplies his duughter with
the beuds she uses to creute lumps,
jewelry und more.

Gitchell received his medicul deyree from the University of Kansus
School of Medicine in Kunsus City, Kunsus, spent one yeur in primury
cure infernal medicine ut the University of Arkunsus for Heulth Scienc-
es in Little Rock und completed his unesthesioloyy residency ut the
University of Kuhsus for Heulth Sciences und Hospitdl in Kunsus City,
Kunsus. He is u diplomate of the Americun Bourd of Anesthesioloyy.

physicians who practice at the ASC, information about the procedures
the ASC performs, patient forms, the ASC’s patients’ rights notice, a dis-
cussion of pediatric anesthesia, links to other important web sites and re-
sponses to frequently asked questions such as “Can I Afford a Lap Band
Procedure?” and “How Will I Meet my Anesthesiologist?” Recently, the
ASC added videotaped interviews conducted with several patients who
had undergone procedures at the ASC as well as a way for patients to
make payments for services they received at the ASC online.

At discharge, all patients who undergo procedures at the ASC re-
ceive a folder that includes information about at-home follow-up care,
how to contact someone for additional assistance once returning home
and the ASC’s patient satisfaction survey. The folder also includes a
link to that survey on the ASC’s web site that patients can complete
on line. “We have very high patient satisfaction scores,” says Henry.

Soon after Tallgrass opened, says Knappenberger, who was one
of about 10 physicians who spent five years planning the ASC, “We

i -l
Surgical scrub tech LeTicha Peyton, general surgeon James Hamilton, Jr,
MD, and surgical scrub tech Bret Ledbetter



Introducing...
The new standard for Surgery Center
Information Management

Amkai is breathing new life into information management systems.

AmkaiOffice™ takes a major leap forward
from traditional business management
software--offering comprehensive information

/Am kOfl management for the important ASC business

7m  functions of scheduling, demographics,
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Shana Hubbell, RN, and post-op supervisor Micheala Rapp, RN

found out that the best thing for us was to kind of stay quiet, run un-
der the radar and just win patients one at a time by taking great care of
them. That philosophy has been very successful for us.”

“Now, almost six years into it,” he adds, “the ASC certainly has met
our expectations. We have control of schedules, we've been able to get
turnover times that are at appropriate levels, we've been able to get the
level of care up to where wed like to see it—especially in regard to the
kind of one-on-one personal care that the patients get here versus other
facilities. So, we've certainly had our headaches, but it has paid off.” Ac-
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Anesthesiologist Orville Wetzel, MD

cording to Knappenberger, as word has gotten out in the community
about some of the services the ASC is able to offer, the local hospitals
have made improvements as well.

One particular area of patient care where the ASC has been able to
contribute significantly to some important improvements, says Knap-
penberger and ASC anesthesiologist and Medical Director William
Gitchell, MD, is in pain control. Using regional anesthesia wherever
practical has the combined benefit of decreasing the dosage and dura-
tion of general anesthesia and providing significantly enhanced post-
operative pain control.

“It comes down to a very practical matter,” says Gitchell, “and that is
that we're intending for people to be comfortable enough to go home.
In a hospital setting they’re not concerned if they’re comfortable enough
to go home because they're quite happy to bring them upstairs and let
them stay a day or two. And if there are ways that you can keep people
comfortable and let them go home, we just don’t see any reason why
you shouldn’t do that. We attempted doing shoulders using regional
anesthesia only for ‘some of the bigger procedures,” but fairly quickly
found that there are a significant number of people who just hurt a lot
after those and uniformly block everybody so that you can cut down on
that post-op pain and, then, the narcotics, which give them all the side
effects of sedation and nausea. People just wake up feeling better and
can go home.”

Another reason Tallgrass has been successful, says Knappenberger, is
that the physicians behind the ASC from the very beginning have been
able to keep their long-term goals and values in mind and put their per-
sonal interests aside to work together for a common goal. Partly because
the Topeka economy has not been as hard hit by some of the recent
economic downturns that have hurt other parts of the country, partly
because “surgeons in Topeka are not a dime a dozen,” and partly because
of the great care Tallgrass is able to provide, Knappenberger says he’s ex-
tremely optimistic about the future of the ASC. “I've not seen any drop
in business at all,” he says. “We've been staying pretty busy.”

“As word has gotten out that there’s excellent care here, and good per-
sonal care,” he adds, “we just see this place expanding, so we're looking
at some long-term things like more space and more physicians coming
here. We're constantly talking about what the future might hold, but we
definitely see being a bigger part of this community.”



