More than 7,400 people make up Moses Cone Health System, and the
success of the System depends upon the strength of these individuals. A
“code” is made up of symbols representing a special meaning. Code U
was developed to symbolize the publication’s “It's All About You!”
philosophy.

Code U provides up-to-date news each month for employees and
friends of Moses Cone Health System. Comments, story suggestions,
photos and signed letters to the editor are welcome.
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Our Mission

We serve our communities by preventing illness, restoring health and
providing comfort, through exceptional people delivering exceptional care.
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Win aPrizel

Each month, Marketing will draw five entries from the correct responses and

VA

FSC

award five free $6 meal tickets, valid at any Moses Cone Health System cafeteria.

The following employees won the contest in November:

Judith Connelly, Secretary, Gastroenterology, LeBauer HealthCare; Nancy
Ellington, Product and Data Control Analyst, Contract Administration;
Esmeralda Monegro, Patient Care Referral Coordinator, Gastroenterology,
LeBauer HealthCare; Susan Talley, Nursing Secretary, Emergency
Department, The Moses H. Cone Memorial Hospital ; and Eadie Wiggins,
Pricing and Implementation Administrator, Contract Administration.

This month’s quiz:
1. What is an N95 mask?
2. What is structural empowerment?
3. What will start in late 2010?
4. What costs $1007?
5. Name one award winner featured in this issue.
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ENTRY FORM ]

Send your entries via interoffice mail to Marketing, Administrative I
Services Building, by Dec. 15. All correct entries will be placed into a
random drawing, and five meal-ticket winners will be announced in the I
January newsletter. The contest is open to all employees and volunteers
of Moses Cone Health System. Marketing staff is not eligible. Previous
winners are not eligible in the calendar year that they won. I
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Volunteer creates
» Mmemories for
grieving families.

Discounted
tickets available
for UNCG
basketball.
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Holiday Parties Planned
for December

WEDNESDAY, DEC. 9
Wesley Long Community Hospital

Education Center, Room 1
1st and 2nd shift: 2 - 4:30 p.m.

3rd shift: 11:30 p.m. - 12:30 a.m.

THURSDAY, DEC. 10
Behavioral Health Center

Gym
1st and 2nd shift: 2 - 4 p.m.
3rd shift: 11 p.m. - midnight

MONDAY, DEC. 14
The Moses H. Cone Memorial Hospital

Rooms 0029 - 0031
1st and 2nd shift: 2 - 5 p.m.
3rd shift: 11:30 p.m. - 12:30 a.m.

THURSDAY, DEC. 17
Annie Penn Hospital

Dining Room
1st and 2nd shift: 2-4 p.m
3rd shift: 11 p.m., trays delivered

The Women'’s Hospital of Greensboro
held its party on Dec. 3.

Relationship
Based Care goes
live in more
departments.
MOSES CONE
page 6 HEALTH SYSTEM

Employee Opinion

urvey:
Where Do We Go From Here?

Now that the Employee Opinion Survey is
complete and the Systemwide results have
been shared, what’s next?

Employees can expect to discuss specific
departmental results during December
feedback sessions, says Beverly Nipper,
Director, Human Resources. These sessions will
be an opportunity to celebrate departmental
gains and to develop goals to address
departmental issues during the year, she says.

“We are very pleased with the very high
level of participation and the very valuable
feedback we have received from this survey,”
says Terry Akin, Chief Operating Officer. “The
results were quite positive in many areas in a
year that had numerous challenges. Our
leadership team looks forward to reviewing
the results with staff and working with them
on plans to make Moses Cone Health System
an even better place to work.”

The complete Systemwide results can be
found in the November issue of codeU.
Watch upcoming issues of codelU for news
on how your feedback and suggestions are
being put into action.
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Reminder: Check
Your 2010 Benefits
Confirmation
Statement

Benefit Confirmation Statements for
2010 were recently mailed to your
home. You should check your
confirmation statement and make
sure your benefit elections are
correct for next year. These benefits
take effect Jan. 1.

If you want to change your
coverage, mark the changes on your
statement and deliver a copy to your
Human Resources department by 5
p.m. Friday, Dec. 18. No changes will
be accepted after this deadline, with
the exception of changes caused by
qualifying events (marriage, divorce,
births, changes of employment, etc.)

If you added or increased short-
term disability, supplemental life or
dependent life on your spouse
during the enrollment process, you
will be required to complete an
Evidence of Insurability form before
your coverage is effective. Evidence
of Insurability forms will be mailed
to you in December. These benefits
will appear on your confirmation
statement for informational
purposes, but you will not have
coverage or deductions until you
have completed your Evidence of
Insurability form and ING has
approved your coverage. You will
have coverage and deductions at
your 2009 level until the approval is
received. ING may deny your
coverage based on information
submitted.

If you have questions, call the
Benefits Service Center at 832-8777.
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Changes to PAL Policy Outlined

The PAL policy underwent a facelift recently to reflect current practices and to improve
the accrual benefit for newly hired employees. Changes that took effect Nov. 1 include:

1. PAL can now be used within the first 60 requirements can be tracked in Lawson

days of employment, but only for time off
required by the Health System. PAL will
accrue immediately and will be available for
use within the first 60 days for Systemwide
recognized holidays, departmental closings
and called-off hours. Employees
terminating within the first 60 days of
employment will still not get their accrued
PAL paid out.

. Exempt employees with greater than one

year of service are required to reserve

HR Employee Self Service. In addition, the
policy states that individual departments
may require additional PAL hours to meet
budgetary targets or closings around the
holidays.

. The policy clarifies that employees with

Department Head benefits are no longer
eligible for the PAL payout program.
Employees at this level must also forfeit any
PAL hours over 480, if they are not used in
the fiscal year.

enough hours to cover the department’s

holiday closings or be subject to corrective 5. The policy corrects that employees on

action. short- or long-term disability can use PAL
to pay for benefits only.

3. The Health System can designate the

minimum number of PAL hours that must 6. The policy previously named LeBauer

be used each fiscal year. The policy HealthCare and HealthServe Community
documents the requirement for Fiscal Year Health Clinic when referring to physician
2010 (120 hours or 75 percent of your practices. The wording was expanded to
accrual, whichever is less). PAL include all physician practices.

The new policy can be found on the Health System Intranet homepage, under Resources,
Policies and Procedures, Systemwide P&P, Human Resources, PAL.pdf.

The Health System is continuing to analyze whether it will continue its current practice of
“repricing” PAL hours. Each year, employees’ PAL hours are “repriced” if they receive a merit or
market increase. This repricing costs more than $600,000 annually.

The Health System already allows employees to roll over PAL and has no plans to change the
480-hour maximum. However, senior leadership believes these repricing dollars could serve our
mission better if used for employee benefits like retirement and healthcare. If PAL repricing is
discontinued, no one would lose any of their current PAL hours or value and the value of
future PAL hours would stay constant at the value at which they were earned. Watch for more
news about this in FY 2010.

Performance Summary Updates

The Performance Summary process will continue until Dec. 31. Managers are using the feedback
they received from the self-appraisal process to assist in completing the online performance
summary. All employees must meet with their manager to receive performance feedback before
the end of this year.
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Correction

A photo in the
November code"’J
incorrectly identified
an employee who
participated in the
Health Services
Employee Council
community service
project. The
employee should
have been identified
as Juliette Miller,
Activities
Coordinator, Penn
Nursing Center.
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State Approves $200 Million

Project for Moses Cone Hospital

The North Carolina Department of Health and
Human Services has approved a $200 million project
at The Moses H. Cone Memorial Hospital. The
approval is a major milestone in the continued
development of the project.

“This project will provide Moses Cone Hospital
with technologically advanced operating rooms, larger
private patient rooms, and convenient emergency
services,” says Tom Gettinger, Executive Vice
President/Administrator, Moses Cone Hospital. “\We are
excited about what this expansion will bring to the
community.”

Moses Cone Health System is working on
specifications and other preliminary work for the
project. Pending approval from the Board of Trustees,
construction will begin in late 2010, with completion
of the tower in early 2013.

The project will add 226,500 square feet to Moses
Cone Hospital and redesign 90,600 square feet of
existing space. A new main entrance to the hospital
will be on Church Street.

All 16 operating rooms on the hospital’s second
floor will be replaced with larger rooms better able to
handle larger surgical teams and more equipment.
The redesign of the pre- and post-surgery areas will

improve patient privacy and increase efficiency.

The patient tower will privatize all adult, acute-care
patient rooms and feature clinical workstations that
are closer to patients. This will allow nurses to

complete records yet
stay close by. The

layout should reduce

noise on hospital
units.

The new design of
the 48,000-square-
foot Emergency
Department will
improve efficiency,
allowing people to
get in and out faster.

Work on a new,
16,000-square-foot
central energy plant
will be completed
first. This will allow

“This project will provide

Moses Cone Hospital with
technologically advanced
operating rooms, larger
private patient rooms, and
convenient emergency
services. We are excited
about what this expansion
will bring to the community.”
— Tom Gettinger
Executive Vice
President/Administrator,
Moses Cone Hospital

room for the rest of the project to be built and
consolidate utility equipment to improve efficiency.
Pending board approval, this utility work will begin in
March and be completed by July 2011.

Chief Financial Officer
to Leave Health System

Beth Ward, Chief Financial Officer,
Moses Cone Health System, is leaving
to become the Executive Vice
President and Chief Financial Officer
of Wellmont Health System in
Kingsport, TN.
. “I've enjoyed a great working
— relationship with Beth over these

years,” says Tim Rice, President and
CEO, Moses Cone Health System. “She has been a leader
way beyond the finance role. She is as engaged in our
quality improvement work as anyone else - rare for a
CFO. And she has represented us in many ways in our
community. We will miss her, but we celebrate her past
and future successes.”

Ward’s last day will be Jan. 8. A national search will
begin for her replacement.

Ward joined Moses Cone Health System in 1996 as
Corporate Controller and became Chief Financial Officer
in 2001.

During her tenure, Ward was instrumental in crafting
plans to cut capital spending and make other adjustments
that helped Moses Cone Health System ride out recent
economic turmoil without layoffs or furloughs. She also
oversaw efforts that streamlined and improved the
accuracy of billing, and she was involved in mergers with
Wesley Long Community Hospital, LeBauer HealthCare
and Annie Penn Hospital.

“Wellmont Health System is a great opportunity for
me, both professionally and personally,” Ward says. “My
colleagues and friends at Moses Cone will be ever present
in my well wishes and forever have my gratitude for the
opportunities they have offered to me to grow as a
professional and a person.”

Wellmont is an eight-hospital system that serves
northeast Tennessee and southwest Virginia, with a staff
of 6,500 and a medical staff of 600 physicians. In addition
to offering her new professional challenges, this move
allows Ward to be closer to extended family.
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An Angel Among Us: = ¢
Volunteer Touches Families e R O

with Her Crocheted Keepsakes .

Hospice and Palliative Care of  that the patient has died and the family should not be disturbed.
Greensboro (HPCG) has Most family members take the angel with them when they leave.
always been a special part of “The angels seem to touch people’s hearts in ways we can’t say,”
Eula Pugh’s life. Pugh says.

Her husband, Royce, and Mae Hawkins, Nursing Tech/Secretary, Palliative Care, Moses Cone
her sister, Mary, were both Hospital, has given an angel to a number of families over the years.
served at Beacon Place. So “1 say, ‘I present this angel to you as a symbol of your loved
when her friend — a long-time  one,” Hawkins says. “If the holidays are coming up, | say, ‘Let the
volunteer at both HPCG and  angel rest on the table, or in a chair, to represent your loved one,

the Palliative Care department and remind you your loved one is still with you in spirit.””

Eula Pugh recently presented the

Palliative Care staff with her 2,000th at The Moses H._ Cone ) Teresa D_o:qgett, RN, Palliative Care, Mo§es Cone Hospital, says,
Memorial Hospital — asked Some families place the angel on the Christmas tree; others put
crocheted angel. . ' .
her to take on a volunteer the angel in a window and let the sun cast a lacy shadow over it
crocheting project for very ill,  into the room. Others place the angel in their Bibles.”
hospitalized patients, she agreed. The angels are meaningful to everyone in the department.
Little did she know that, nearly five years later, she would have “When the Palliative Care staff members look down the hall, and
crocheted 2,000 angels. see an angel on the door, it gives all of us pause,” Doggett says.
Pugh, who is 89, recently presented her 2000th creation, made of Pugh, who has been crocheting since she was in high school, says
special gold yarn, to the hospital’s Palliative Care department. it's an honor for her to make the angels. “The Bible says angels are
Palliative Care staff members give the snow-white crocheted the spiritual messengers of God,” she says.
angels to patients’ families, or they put them on the door of And while Pugh does not work on the Palliative Care department

recently deceased patients. The angels are a signal to hospital staff herself, her friends there know her angels leave a lasting mark.

“It’s an honor for me to have the opportunity to make angels for the Palliative
Care department families who are experiencing sadness. These angels are
spiritual symbols and hopefully provide a lift to the families.”

— Eula Pugh
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Banding Together
for Patient Safety

Starting Dec. 15, Moses Cone Health System
will join hospitals across North Carolina in
adopting new patient wristband colors to
ensure a safer environment for patients.

Standardizing wristband colors will help
ensure that, as patients move through their
hospitalizations, there is a unified method to
recognize patient safety.

The project began after a clinician at a
Pennsylvania hospital delayed calling a code
because he thought the patient’s armband color
indicated “do not resuscitate.” The clinician had
worked at another hospital and was confused
by the different armband colors at the two
hospitals. Thankfully, another clinician realized
the mistake, and the patient was resuscitated.

The North Carolina Hospital Association
initiated this new standardized system, with
the backing of the American Hospital
Association. The new armbands will be
slimmer to increase patient comfort and
labeled to indicate their meaning.

In the coming month, staff will receive
education through presentations, a computer-
based learning module (CBL) and posters
throughout the System. “It is important that
you participate in the educational
opportunities in order to make patient safety a
priority,” says Kim Mays, Accreditation
Coordinator, Quality.

Representatives from the armband
committee will be working with department
directors in order to make a smooth transition.
On Dec. 15, department directors will stock the
new armband packets on each unit. They will
be responsible for ensuring that current
patients have the correct armbands in place.

“We would like to thank all of the Health
System employees in advance for working hard
to implement these new changes to increase the
safety of the patients we serve,” Mays says.

If you would like more information, visit
www.ncqualitycenter.org or call Mays at
832-8264.

These are the
standardized colors
beginning Dec. 15:

PURPLE

Purple indicates a patient who has
physician orders for a ““no code” or
“Do Not Resuscitate.”

(Formerly signified Blood Bank)

YELLOW

Yellow indicates a patient who is on
fall precautions.

(No change)

RED

Red indicates a patient who has
allergies on record.

(Formerly indicated restricted
extremity)

PINK

Pink indicates a patient who has a
restricted extremity that cannot be
used for IV access, lab draw or blood
pressure.

(Replaces the former red bracelet)

BLUE
Blood Bank transfusion wristband.

WHITE and GREEN

Patient identifiers issued during
admission, provided by Admissions
and Emergency Departments
respectively.

PINK and BLUE STRIPE
Mother/Baby identifiers provided by
The Women’s Hospital of Greensboro.

Discounted Tickets Available

for UNCG Basketball

Moses Cone Health System employees are eligible for discounted
tickets as part of a partnership between the System and the
University of North Carolina at Greensboro’s men’s basketball team.
The effort is part of an expansion of Spartan men’s basketball,
with the team moving its home court to the Greensboro Coliseum
and adding more ACC games to its schedule. Many Health System
departments also will be represented with health displays and
exhibits at UNCG home basketball games this season. This includes

Center and Endoscopy.

HealthServe Community Health Clinic, the Genomedical

codeU

Connection, Moses Cone Behavioral
Health Center, Moses Cone Regional Cancer
Center, Moses Cone Outpatient Rehabilitation

Health System employees who show their ID badge at the
Greenshoro Coliseum box office in advance or on-site at the games
will receive $5 off the ticket price to these games.

For a complete schedule, visit http://www.uncgspartans.com.
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Health System and Nursing leaders presented several departments with festive
baskets in late November to celebrate their first day of “going live” with
Relationship Based Care. Here, (from left), Christy Hall, Clinical Specialist,
Respiratory Therapy and Cathy Wyler, RN, NICU, receive baskets from Ruthie
Pompey, RN, RBC Coordinator, and Cindy Farrand, Vice President/Administrator,

The Women'’s Hospital of Greensboro.

New Departments Go Live
with Relationship Based Care

Relationship Based Care is
taking off throughout
Moses Cone Health
System, as 18 new

departments went live with

the model of care on Nov. 17.

These departments join 10 others that
are already practicing Relationship Based
Care.

“The program is working very well,” says
Ruthie Pompey, RN, Coordinator,
Relationship Based Care. “The departments
have been working hard to make the RBC
principles live in their individual
departments.”

So far, more than 800 employees
throughout the Health System have
attended the Relationship Based Care
introduction sessions; more than 1,000
have attended Reigniting the Spirit of
Caring workshops; and 154 leaders have
attended the Reigniting the Spirit of
Leadership sessions.

“We continue to have many positive
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comments about the three-day Reigniting
the Spirit of Caring workshops,” Pompey
says. “Participants leave these workshops
with an optimistic outlook and a renewed
commitment to improving the care they
give and the relationships they build with
our patients and families. They also
commit to taking better care of themselves
and their co-workers. Participants say they
are eager to get back to work and put some
of the tools and techniques they have
learned into practice.”

Relationship Based Care is a new and
more effective way for nurses and staff to
care for patients and families. The program
assigns a lead nurse to each patient and
puts the patient and family at the center of
all decisions made about their care.

Through this care model, all staff work
to improve their relationships with
themselves, their patients and their co-
workers in an effort to create a caring and
healing environment for patients and
their families.

Where You’ll Find RBC

The following departments adopted
Relationship Based Care on Nov. 17.
They include:

The Moses H. Cone Memorial Hospital
Department 2100
Department 3100

Wesley Long Community Hospital
Oncology/Palliative Care

Medical Telemetry/Urology

Pharmacy

Respiratory Care

The Women'’s Hospital of Greensboro
Neonatal ICU

Mother/Baby

Nursery

Pharmacy

Respiratory Care

Moses Cone Behavioral Health Center
Adult Inpatient Services

Child/Adolescent Inpatient Services

Pharmacy

Annie Penn Hospital
Unit 300

ICU

Pharmacy

Respiratory Care Services
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Jacki Conforte, Sales Associate, looks over the new
product selection at the lvy Shoppe at Wesley Long
Community Hospital.

Gift Shop Offers More
Cancer Care Products

Wesley Long Community Hospital’s gift shop recently
expanded its cancer care section by offering many new
products.

The Ivy Shoppe will offer new head coverings and
scarves as well as specialty skin care items, wraps and lap
blankets. Other new items include:

* Fight Like A Girl T-shirts (available in four styles).

+ Hats, headwraps, scarves, bandanas and baseball caps

for cancer patients undergoing chemotherapy.

« Other breast cancer items (daily planners, mouse

pads, pins, buttons and pillows).

« Cancer care skin products.

“We are always striving to meet a diverse group’s needs
and to make things a little easier and less stressful as well
for shoppers,” says Bob Bessey, Director, Volunteer
Services, The Moses H. Cone Memorial Hospital and
Wesley Long Community Hospital. “Our wonderful gift
shop employees consistently strive to meet the shopping
desires of staff, visitors and patients.”

Bessey says the volunteers use all profits from these
items to fund special needs within the hospital and
community. “We might provide reading materials to
patients while they’re here for a procedure or, in the case
of the oncology patient, provide hand creams and
wardrobe accessories.”

While there have been many recent additions in the
gift shop’s cancer care section, Jacki Conforte, Gift Shop
Associate, Wesley Long Community Hospital, says there is
always room for improvement.

“I would like to see our cancer products expand to
meet the needs of all the patients who come through the
center, both men and women,” she says.
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What They’re Saying

Patient satisfaction is all about treating people with
kindness, giving them our full attention, keeping
them informed, and meeting or anticipating their
needs. Here are some examples of best and worst
practice. These comments are taken directly from
what our patients told phone surveyors about their
hospital experience.

The nurses were very sensitive, stood right there,
stayed with me and took good care of me.

| was waiting on the nurse or somebody to come in
and assist me to the bathroom. They waited too long
to get in there and help me. | wet the floor, and then
| fell.

The nurses in charge on each shift seemed to take a
personal interest: “Are you doing OK? Do you need
anything?”

When | pushed the (call) button, | actually overheard
a lady that answers the call button say | press the
button a hundred times a day and that wasn’t true.

On the day | was leaving the hospital, the nurses gave
me a basket of goodies just to say thank you for
being very nice and patient in waiting for them to
switch rooms with me and another patient.

Listen to what the patient is saying. | kept asking
them to call my endocrinologist. My sugar was going
up to almost 400, and it’s never been that high.

A radiology person gave me a warm blanket; that
was wonderful.

In the emergency room, they didn’t explain what was
going on with my body, why | was feeling the way |
did and why it was taking so long.

When they moved me from one room to another, the
people (in the new unit) were very upbeat and made
me feel very welcome.

Nobody seemed to know what medications | was
taking or when | needed them, even though | gave
them a list or had my medications with me when |
was admitted to the hospital. | wasn’t getting the
medications that | needed.

Everybody was excellent to me. When | asked for
something, they were right there to give it to me.
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