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Greetings Everyone! 
 
I wanted to provide a quick summary of the items we discussed at the Town Hall meetings this month. Before I get into the 
topics discussed I want to thank all of you who attended. I wish we could get stronger representation from across all 
departments but I sure appreciate those who do come. Now for the subjects we discussed: 
 

1. First we discussed the CHI turnaround and the fact that it is no longer a turnaround. We have met the goals established 
and are now in a transition phase to get back to our 2020 goals of top decile performance in quality and safety and 0 
significant safety events across the company.  

2. We discussed how a High Reliability Organization works. It means all patient related processes have no variation and 
all processes have stops to ensure that human error never reaches the patient or changes the expected outcome. In our 
business we should never allow an error to reach a patient because of the impact that could have (extended/additional 
care required or possible death of the patient). We also discussed that everyone in this organization has the exact same 
job; to ensure outstanding patient outcomes and an exceptional patient experience. What you do on a daily basis are 
tasks designed to successfully complete your job.  

3. We talked about the status of the merger of CHI and Dignity Health. Bottom line, the process is still in the Due 
Diligence phase but progressing well. Currently, there are two hurdles that must be crossed before any further actions 
can be taken; the state Attorneys General in Colorado and California must approve the action, and the merger must 
receive approval from the Vatican.  

4. We talked about the results of the CHI/Dignity culture survey. Although we have some areas that are obvious 
dissatisfiers, notably financial incentives and opportunities for career growth, our results overall were very good and I 
was very pleased to see the improvements over our last PCA survey. Thank you again for the CHI best response rate! 

5. We briefly discussed finances, with the bottom line being 14 of our last 16 months have had positive margins and we 
were well above budget for the end of the last fiscal year. Thank you for all the hard work as we position CHI Mercy 
Health for success in the new health care world. 

6. We discussed the status of our culture development and the impact that our Studer partner is having on that progress. 
The new contract is done and, rather than continuing to speak/act in general terms, we are going to focus our activities 
on our areas of weakness identified on patient HCAHPS responses. We must improve our patient experience scores so 
that they reflect the excellence of this organization just as our quality and safety scores do. This remains a top priority 
since our scores do not reflect the work you all are putting in to ensure an exceptional patient experience. 

 
There were several questions but they were more individual specific and none that affected the subjects presented above. 
Again, I invite and strongly encourage all of you to attend these sessions. They are the best way I have of communicating 
the major issues affecting our organization and answering your questions. And yes, if you come in on your day/time off it is 
considered paid time! 
 
Thank you for all that you do here and keep up the good work on ensuring outstanding patient outcomes and providing an 
exceptional patient experience! 



	

	

	

Pertussis (also known as whooping cough)—A 
preventable disease on the rise 
 
Pertussis, commonly known as whooping cough, is a 
serious respiratory illness characterized by an 
infectious cough. Although most of us were 
vaccinated against it as children, our ability to fight it 
off weakens, leaving us once again susceptible as 
adults. Pertussis is very contagious and can be quite 
serious, especially for infants less than one year of 
age. 
Why is there a concern now? 
Pertussis outbreaks have been reported in all 50 
states and the District of Columbia. In recent years, 
the number of pertussis cases has risen significantly. 
2012 saw a peak in pertussis with more than 48,000 
reported cases. In 2015, nearly 21,000 cases of 
pertussis were reported, and while this represents a 
decrease compared to 2014, annual case counts are 
still significantly higher. 
 
There are many factors that may account for the rise 
in pertussis cases: 
 Not all babies are getting the vaccinations to 

protect them. 
 Protection against whooping cough from early 

childhood vaccination decreases over time, and 
teens and adults can become infected repeatedly. 

 Pertussis rates among adults have risen 400% 
since 1990. 

 Children, teens, and adults with undiagnosed 
pertussis can spread the disease to others. 

How does pertussis spread?  
Pertussis is a year-round disease that peaks in fall 
and winter during cold and flu season. Caused by a 
germ found in the mouth, nose, and throat, it spreads 
easily when people with the illness cough or sneeze 
close to others who breathe in the droplets. 
What are the signs and symptoms? 
Pertussis usually starts with cold symptoms (runny 
nose, sneezing, mild fever, and cough).  
People with pertussis may have 15-24 coughing 
attacks a day. After an episode, the person often 
vomits and feels very tired. Between episodes, there 
may be no signs of illness.  

If you have been vaccinated, you can still get 
pertussis; however, the infection will be less severe. If 
you or your child develops a cold that includes a 
severe cough, or a cough that lasts for a long time, it 
may be pertussis. The best way to find out is to visit 
your doctor 
Immunization 
 
The CDC recommends a single pertussis booster for 
any adult aged 19 to 64 who is in close contact with a 
baby, particularly parents, grandparents, babysitters, 
and healthcare workers who work with infants. Adults 
who didn't get the tetanus, diphtheria, and pertussis 
(Tdap) booster vaccine as a pre-teen or teen should 
get one dose of Tdap instead of their next regular 
tetanus and diphtheria (Td) booster vaccine. 
Pregnant women should get one dose of Tdap during 
each pregnancy, between weeks 27 and 36. The 
CDC also recommends the Tdap booster vaccine to 
protect adolescents between the ages of 11 and 18. 
Treatment 
Healthcare providers generally treat pertussis with 
antibiotics and early treatment is very important. 
Contact your doctor if you have had with a person 
with pertussis, regardless of your age or vaccination 
status. Close contact is anyone who has had face-to-
face contact or shared a small space for a long period 
of time with an infected 
person, or had direct contact 
with respiratory secretions 
(from coughing or sneezing) 
from an infected person. 
  
Additional resources 
 
The CDC—Pertussis 
The CDC MMWR—Preventing tetanus, diphtheria, and 
pertussis among adults 
The CDC—Pink Book: Pertussis 
The CDC—Pertussis: Causes and Transmissions 
NFID—Pertussis 

Mercy Hospital Infection Connection: November 2017 
Susan Kringlie, Infection Preventionist 

https://urldefense.proofpoint.com/v2/url?u=http-3A__apic.informz.net_z_cjUucD9taT02NDA1MTc0JnA9MSZ1PTc1MDgxNzU0NyZsaT00NjEwNzQwMw_index.html&d=DwMBaQ&c=YFhW2PYwN3hsZhoCqLOPHsIEIPQ6qDXkZ40AlEYUG9c&r=kwuohW3_-cte8D2ZhUM4qwc7mHsHD8vzMYgJUs2nHvQ&m=52Cp1o5h29m9D4pD8i-PL4eVvcFz1ASCsWvH6zN1sug&s=WObf5eQUQW6BNBOGBjjhroBPnBDaV7Y7JLhAvpE2YnM&e=
https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5517a1.htm
https://urldefense.proofpoint.com/v2/url?u=http-3A__apic.informz.net_z_cjUucD9taT02NDA1MTc0JnA9MSZ1PTc1MDgxNzU0NyZsaT00NjEwNzQzOQ_index.html&d=DwMBaQ&c=YFhW2PYwN3hsZhoCqLOPHsIEIPQ6qDXkZ40AlEYUG9c&r=kwuohW3_-cte8D2ZhUM4qwc7mHsHD8vzMYgJUs2nHvQ&m=52Cp1o5h29m9D4pD8i-PL4eVvcFz1ASCsWvH6zN1sug&s=TGUAFGCFEijf-3EYwKI0UQSgc66ktqPn1l-yg3Lggvs&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__apic.informz.net_z_cjUucD9taT02NDA1MTc0JnA9MSZ1PTc1MDgxNzU0NyZsaT00NjEwNzQ2Mg_index.html&d=DwMBaQ&c=YFhW2PYwN3hsZhoCqLOPHsIEIPQ6qDXkZ40AlEYUG9c&r=kwuohW3_-cte8D2ZhUM4qwc7mHsHD8vzMYgJUs2nHvQ&m=52Cp1o5h29m9D4pD8i-PL4eVvcFz1ASCsWvH6zN1sug&s=E7r8dguf6nTj69oiLejs_E1iNjiZF1n8Ly5SEsoRll0&e=
https://urldefense.proofpoint.com/v2/url?u=http-3A__apic.informz.net_z_cjUucD9taT02NDA1MTc0JnA9MSZ1PTc1MDgxNzU0NyZsaT00NjEwNzQ4MQ_index.html&d=DwMBaQ&c=YFhW2PYwN3hsZhoCqLOPHsIEIPQ6qDXkZ40AlEYUG9c&r=kwuohW3_-cte8D2ZhUM4qwc7mHsHD8vzMYgJUs2nHvQ&m=52Cp1o5h29m9D4pD8i-PL4eVvcFz1ASCsWvH6zN1sug&s=SERzBzfdKsrxvUjOIes5lz6kZeefn2OpOviZima20xQ&e=


3 

November 2017  

Please join the Radiology staff next week by playing Bingo  
and trying out the Word search! 
 
Na onal Radiologic Technology Week is observed annually to recognize the 
vital work of imaging professionals across the na on. The celebra on takes 
place each November to commemorate the anniversary of the X‐ray's 
discovery by Wilhelm Conrad Roentgen on Nov. 8, 1895. 
 
Join me in thanking the Radiology staff  Paul, Mike, Jerry and Jane for all they 
do in Radiology to provide the best quality care possible! 
 

Susan Kringlie, MT (ASCP) 
Laboratory / Radiology Manager 



	

	

This month’s focus is on being Confidently Competent in our work!   
 
Did you know that in any given organiza on, as many as 30% of the staff 
misunderstands some part of their job?   
 

 How about you?  Is there a skill you want to work on?  Do you have a “why” 
ques on for your manager?  Do you and your co‐workers perform the same 
du es in a consistent way? 

 

 We are encouraging all employees in the month of November to talk to your 
manager about what you’d like to work on to ensure you are Confidently 
Competent in your work! 

 

 Please check out our display board in the lobby area and fill out a form to 
tell us what skill you are working on this month!  We will draw one form out 
at the end of the month for a free CHI Mercy Health T‐Shirt! 

 
God Bless! 
 
Stephanie Mayfield 
Founda on/Mission Director 
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Culture Statement: As a team member of CHI 

Mercy Health, I am commi ed to living out our 

Mission and Core Values every day. I pledge to 

follow our Behaviors of Excellence in all that I do, 

to ensure that we are the best place for pa ents to 

heal, providers to prac ce and colleagues to work. 

I will always promote a:  Culture of Excellence:   
Be Confidently Competent in my work 

 In any given organiza on, as many 
as 30% of  the workforce 
misunderstands some part of their 
job or func on to the 

extent that it poses a serious risk             
to their organiza on and ul mately 
their customers or pa ents? 

Iden fy du es you are 
CONSCIOUSLY                                               
INCOMPETENT of and talk to your 
supervisor to create a plan to 
become CONFIDENTLY 
COMPETENT.  Here is a great 
model to follow with your 
supervisor during development: 



	



Patient	Experiences:		Mercy	Hospital	Valley	Ci	
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During the HCAHPS interview, our patients are asked if they would 
like to see a specific employee congratulated or thanked for the care he 

or she provided during the visit.  
Here are some of their responses received from the ED 

I had very 
good care and I’ve been to 
emergency there 
before and I’ve always had 
good care. 
I do not know the names of 
the people. I think they did 
what they could do. She had 
to go on to Fargo and I 
thought they did the best 
they could. 

I feel that, while I was in the 
emergency room on July 3, 
that the staff, and I don’t 
know any of their names, 
but they all took care of me 
very well, and was very 
conscientious of my pain, 
and got me settled down so 
that I could get on the 
ambulance. So, I’m very well 
satisfied with all that was 
done that evening. 

I had to come in there. It 
was hard to catch my breath 
and that, so my son took me 
in there and two people, a 
doctor and a nurse, come in 
there and they treated me 
alright, told me what was 
wrong and that was it. 

Both the nurse and the 
doctor were very good, did 
well, and explained things 
well. I’m sorry, I don’t 
remember their names, but 
it’s whoever you look up and 
who was on call that day, I 
definitely recommend them. 

I just wanted to commend the two 
people that had me on September 
the 4th when I hurt my arm, and I 
was in the emergency room. I 
really appreciate their help and 
their services while they were in 
there, the doctors and the nurses, 
and just want to say thank you for 
a great job you did. 
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Paul	Kamrowski	‐November	4	
Craig	Hahn‐November	17	

Kyle	Gregerson‐November	18	
Lisa	Black‐	November	21	
Kari	Idso‐November	21	

Amanda	Chase	‐November	22	
Katie	Hedstrom‐November	23	

Camille	Settelmeyer‐November	23	

NOVEMBER		BIRTHDAYS	
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CHI Mercy Health Safety 

Rounding: Flu and You! 



	

Health Department receives $97,964 from the American Health Association 
 

 
Pictured: Kendra Krueger (AHA), Shila Thorson (NDDOH), Dr. Jeff Sather (NDDoH), Mylynn Tufte (NDDoH), Karalee Harper 
(AHA), Alana Mcclelland(CHI), and Dan Schaeffer (Metro Ambulance). 

 
BISMARCK, N.D. – The North Dakota Department of Health (NDDoH) received a $97,964 from the American 
Heart Association (AHA) at a news conference on Thursday, Nov. 2. The funds were made possible by donors 
who contributed to the Impact Foundation during Giving Hearts Day.  
 
The funds will go to support Cardiac Ready Communities across the state by ensuring rural areas are equipped 
to handle cardiac emergencies.  
 
North Dakota House Bill 1210 was signed by Governor Burgum this past legislative session, allowing the 
Department of Health to receive grants and donations in support of the Cardiac Ready Community initiative and 
to set up a revolving fund. The funds will be utilized to secure lower prices on needed items, such as AEDs. 
Already two dozen communities are working toward a Cardiac Ready designation, and five have achieved 
Cardiac Ready Community designation.   
 
According to State Health Officer Mylynn Tufte, “The American Heart Association is our very first gift to this 
effort, and we greatly appreciate their support of this North Dakota initiative. It is an excellent example of 
private/public and state/local support working together.” 
 
Learn more about the Cardiac Ready Community project at https://cardiacready.doh.nd.gov or contact Shila 
Thorson, North Dakota Department of Health, at 701.328.4569. 
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Please 
join us to 
wish  
Deb 
Hochhalter  
well on  
her next  
adventure.  

Wednesday, 
 December 6th 

2pm in the Cafeteria 
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Dessert fundraiser for healthcare 

scholarships was held on  

November 1st, 2017 raising 

$240.00.  

If you were not able to a end and 

would like to donate please contact  

Stephanie Mayfield.  
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The surgery department would like to 

thank engineering and housekeeping 

for stripping and sealing the floors in 

the OR and SDS– they look fantas‐

c !!!!  Thank you– Dani, Heather, 

Hailey, Kevin and Andy 
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Local ar st, Sarah Lerud, shares her pain ngs at the Mercy Art Gallery located  
at the gallery space in  CHI Mercy Health leading to Sanford Health.  
 
Valley City, Washington, D.C., and Norway are the three main themes expressed through 
her work.  Lerud is fascinated with the memories of places and wants her pain ngs to 
express the feelings of these sites.  She uses pastels and oils to transform her thoughts and 
memories into color while represen ng architectural buildings, monuments, and statues. 
  
Included in her Valley City work are the Hi‐Line Bridge, the front yard where she grew up, 
her grandmother’s home near Marion, and artwork by her son, Jack.  
  
The Washington, D.C. pieces reflect on her  me living in Washington, DC and visi ng the 
monuments with her family.  The Vietnam Veterans Memorial Wall is the monument held 
dearest to her heart because of the influence her Vietnam Veteran dad has had on her.  Her 
dad lost his sight along with two friends standing on either side of him in combat.  The 
etchings of the names from the Wall in her pain ngs are those friends’ names.  
  
The Norway artwork echoes her  me spent in or near Oslo, Norway with her brother.  The 
Oslo pieces include the Norwegian Parliament building, The Norwegian Na onal Theater, 
the Theatercafeen, and sculptures from the famous Vigeland Park.  The barn, the front 
door, and the church are from her great‐great‐great‐great grandmother’s farm and home 
town. 
  
Lerud is the librarian at the Valley City Junior
‐Senior High School.  The show will be up 
un l the end of December 2017. 
  
PICTURE 
Sarah Lerud stands next to her pain ng of 
her great‐great‐great‐great grandmother’s 
farmhouse in Norway.  The exhibit of her 
pastels and oils are on exhibit at the Mercy 
Gallery located at the gallery space between 
CHI Mercy Health and Sanford Health in 
Valley City. 
 

LERUD EXHIBITS AT MERCY GALLERY  
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