
As the Affordable Care Act drives hospitals to improve 
patient care, many fi nd the most effective medical 

innovation may be a simple conversation

BY ILIMA LOOMIS

HOW 
SAFE IS 

YOUR 
HOSPITAL?
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Hospital, which Consumer 
Reports magazine recently 
rated the safest hospital 
in the state, due, in part, 
to high marks for good 
communication with patients.

But the real secret of 
Straub’s success, and one 
reason it has the lowest 
surgical mortality rate of all 
measured Hawaii hospitals, 
has more to do with the 
conversations happening 
behind the scenes, says Dr. 
Melinda Ashton, VP of patient 
safety and quality service for 
Hawaii Pacifi c Health, the 
network that includes Straub, 
Pali Momi, Kapiolani and 
Wilcox hospitals.

Straub’s physicians are 
employed by or contracted 
to the hospital, rather than 
working under the private-
practice model used by most 

medical centers, and that results in an enhanced team-
based approach – something more and more hospitals are 
aspiring to, Ashton says.

“This sort of shared responsibility for patients among 
the physicians, nurses and other members of the team has 
been really successful,” she says.

What makes Hawaii’s top-rated hospitals the safest? In 
an era of seemingly miraculous medical innovation, both 
clinicians and outside experts say the most important 
factor is the culture, not the technology.

HIGH SCORES FOR SAFETY
Consumer Reports’ magazine and website have a 

strong national reputation for independent evaluations of 
many products and services. CR’s evaluation of hospitals 
nationwide was based on data collected by the federal 
government’s Centers for Medicare and Medicaid Services. 
In the CR ratings, Straub received a safety score of 64 
points out of a possible 100, the highest score in Hawaii. 
Miles Memorial Hospital (now called Lincoln Health) in 
Damariscotta, Maine, got the nation’s highest score: 78. 
The national average was 51.

The scores are a composite of ratings across eight 
categories, including avoiding infections and readmissions, 
medical and surgical mortality rates, patient communication 
about discharge instructions and medications, and avoiding 
unnecessary chest and abdominal scans.

In addition to scoring well for patient communication, 
Straub received high marks for low medical mortality and 
avoiding infections. It also had the state’s lowest rate for 
surgical mortality – 109 deaths per 100,000 patients. 
That rate measures how often surgical patients died due to 
complications that should have been quickly identifi ed and 
treated, like a blood clot or pneumonia.

to remove worrisome growths in her pelvic area last 
November, the biggest diff erence she noticed from her 
previous hospital stay wasn’t a fancy new medical device or 
miracle drug – it was all the talk, talk, talk.

From meetings and emails with her surgeon and 
anesthesiologist before the operation, to conversations 
with doctors and nurses in her hospital room, to the 
instructions she was given at discharge, to follow-up phone 
calls and meetings to review what happened – complete 
with photos from the procedure – Barb says the amount 
of communication surrounding her surgery was starkly 
diff erent from her experience at a diff erent facility 12 
years earlier.

“In general, I think hospitals are really much better at 
describing what’s going to happen, and then coming back 
around and making sure you understand what they did 
afterwards,” says the Honolulu resident, who asked that her 
last name not be used to preserve her medical privacy.

Barb underwent the operation at Straub Clinic & 

WHEN BARB HAD 
OUTPATIENT 
SURGERY 

¡ Simple things such as washing hands, not breakthrough drugs or 
new procedures, are making hospitals safer for patients.
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catheters could be removed sooner, and switching to a 
diff erent product that’s more infection resistant.

“Our more recent results show that we have 
dramatically improved,” Lo says. 

The hospital is now analyzing its surgical procedures to 
look for ways to reduce mortality.

“When you get these numbers, the point is, how well 
do you respond to them?” he says. “We’ve been targeting 
these areas. We can’t control the denominators, but what 
we can do is continue to work on our best practices.”

Patients and consumer groups aren’t the only ones 
looking hard at hospital performance. There’s increased 
focus on outcomes and quality of care within the industry, 
administrators say.

“I think that’s a trend in healthcare in general. There’s 
been a really hard push for quality and performance versus 
just doing more procedures,” says Dan Brinkman, COO 
of the East Hawaii Region of the Hawaii Health Systems 
Corp. (HHSC), the semi-autonomous agency that runs the 
14 state-owned and -affi  liated hospitals.

That’s partly due to the Aff ordable Care Act, which puts 
a new focus on quality by using Medicare reimbursements 
to incentivize hospitals that meet national performance 
benchmarks. Private insurers are following with similar 
structures that reward performance, Brinkman says, rather 
than simply paying a fee for service, without regard to 
outcomes.

With reimbursements being squeezed, focusing on 
quality of care also saves money by keeping patients 
healthy and out of the hospital.

“Not only is it the right thing to do,” he says. “It’s a 
good business move.”

Among other large hospitals:
• Hilo Medical Center received the second-highest 
safety score, 60, from among the state’s hospitals 
with more than 100 beds – an increase of six points 
from its 2012 rating. The improvement refl ects 
good medical mortality rates (which measures how 
often patients die after checking into the hospital 
with heart attack, heart failure or pneumonia), and 
the state’s best overall score for avoiding infections. 
• Queen’s Medical Center received a safety score of 
59 points, with strong ratings for medical mortality 
and avoiding readmissions, but higher surgical 
mortality than Straub and a middle-of-the-pack 
infection score.
• Pali Momi followed with a 56-point safety score, 
with some of the state’s best rates for medical 
mortality, but higher surgical mortality rates.
• Castle received a safety score of 54 points (down 
11 points from 2012), getting dinged for an increase 
in certain hospital infections from the ranking two 
years ago.
• At the bottom of the list for hospitals with more 
than 100 beds, Maui Memorial Medical Center 
received a score of 51 points, a 14-point drop from 
its 2012 rating. That decline seemed to be a result 
of lower scores for hospital-acquired infections, 
as well as poor outcomes for surgical mortality 
– a category for which Maui Memorial received 
Consumer Reports’ worst possible rating.

Medicare data collected by Consumer Reports showed 
that Maui had a mortality rate of 141 deaths per 1,000 
surgeries with complications – well above Straub’s 109 per 
1,000, and worse than Queen’s and Pali Momi, which had 
122 and 121, respectively. (The surgery mortality rate is 
extrapolated from data for Medicare patients, the only 
hospital population for which this data is publicly available. 
The rate measures deaths involving specifi c complications 
that are considered preventable, such as pneumonia or 
a blood clot. If patients die as a result of the illness or 
injury that prompted the surgery or for other unavoidable 
reasons, they are not counted in this mortality rate.)

Maui Memorial CEO Wes Lo qualifi ed the ratings, 
noting the hospital’s relatively small size and the fact that 
it receives a lot of stroke patients from smaller Neighbor 
Island hospitals could create a “denominator issue” that 
pushes the mortality rates up. He also noted that a waiting 
list for long-term-care beds on Maui sometimes means 
that patients end up staying in the hospital to die, rather 
than spending their last days in a nursing home, which also 
infl ates mortality rates.

But, he added, Maui Memorial was paying attention to 
the data and looking for ways to improve.

The hospital was already aware that it had a “bad year” 
for catheter-associated urinary tract infections and, after 
analyzing its procedure, made several changes, including 
changing patient hand-off  practices so unnecessary 

SAFETY SCORECARDS: SURGICAL DEATHS
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The surgical mortality 
rate looks at Medicare 
patients who suffer 
certain preventable 
complications during 
surgery, such as 
pneumonia or blood 
clots. The rate measures 
how many people 
died out of each 1,000 
patients who suffered 
such complications. This 
does not include people 
who died from the 
condition that brought 
them to surgery.
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in some cases, a single bad outcome in a year could turn 
a positive score into a negative one, cautions Ashton of 
Hawaii Pacifi c Health.

Still, she says, ratings can be useful, if consumers take 
them in context.

“They’re fair,” she says. “It’s a representation of the 
data that’s out there in the public space. I don’t know if 
these are the most important things to measure, but they 
are the most available.”

CHANGING THE CULTURE
Hospital administrators say the biggest push to 

improve performance is at the human level.
“I think defi nitely there’s a change in culture,” says 

Dr. Whitney Limm, senior VP for clinical integration at 
Queen’s. That shift is in response to evidence that hospitals 
improve safety when clinicians communicate eff ectively 
and work as a team.

Gone are the days when a surgeon is God, and other 
members of the team can’t speak up if they notice 
something wrong, Ashton says.

“All Hawaii hospitals have been working on improving 
the culture so all members of the team are willing to speak 
up if they are concerned about something, and increasing 
the chances that, if they do speak up, their participation 
will be valued, welcomed and acted upon,” she says.

Last year, Maui Memorial began scheduling meetings 
for teams to “debrief” after every cardiovascular surgery, 
says director of communications Carol Clark, allowing 
doctors and nurses to discuss what went right and what 
could be improved. The strategy has been used successfully 
at other hospitals.

Those team meetings were so eff ective they’ve been 
expanded to other departments and are now standard 
practice for all surgeries, she says.

The idea was to break down hierarchies and give all 
members of the team an equal chance to be heard, says 
Paul Harper-O’Connor, Maui Memorial’s quality and 
continuous improvement offi  cer.

“If the OR staff  has the morale where everyone feels 
empowered to speak up, then when it needs to happen, 
it does,” he says. “It’s the Toyota process of ‘Stop the Line.’ 
If anyone has a concern, we empower anyone to stop 
the line.”

For example, after the hospital began using a checklist 
of best practices during the insertion of central venous 
lines, there were many instances when the nursing staff  
would stop physicians from inserting the line until all steps 
had been completed, he says. 

Many hospitals are also encouraging openness by 

SNAPSHOT OF CONDITIONS
While some for-profi t scorecard programs like U.S. 

News & World Report and Leapfrog Group collect hefty 
fees from top-rated hospitals for the right to promote 
their awards, Consumer Reports doesn’t accept money 
from the hospitals it evaluates.

Hospital report cards can provide a snapshot of 
medical facilities’ strengths and weaknesses, but often 
don’t show the whole picture, administrators caution.

They note that the data being evaluated are usually 
several years old and, because the data rely largely 
on government sources, the data primarily measure 
outcomes for Medicare patients, not the general 
population.  

And while ratings agencies claim to take the diff erences 
between hospitals into account, administrators note that 
risk adjustment isn’t an exact science, and say hospitals 
that treat riskier patients may be penalized for having 
higher mortality rates.

Finally, the small size of most Hawaii hospitals means 
the scores are vulnerable to being moved by outliers – 

STRAUB CLINIC & HOSPITAL has the quietest rooms, according to Consumer Reports, with 
93 percent of patients saying the area around their rooms were usually quiet at night. Hilo 
Medical Center and Kuakini were the noisiest hospitals, with only 82 and 81 percent of patients 
saying their rooms were usually quiet.

“We’re aware of that,” says Ted Peskin, medical director for acute care at Hilo. The hospital 
recently implemented a program to reduce room noise at night. “We’ve also put in noise-
cancelling electronic equipment in our rooms,” Peskin notes.

Shhh!
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SAFETY SCORECARDS: FLU SHOTS
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Helping Hawaii on the path to better health since 1954

54 pharmacies with hours to fi t your lifestyle.
Our pharmacists fi ll your prescriptions, give healthcare advice, and help you live your life to the fullest.

These trusted professionals utilize personalized patient care programs
to help you manage your medications. Ask about our immunization services!

In sickness or in health,

Make Longs
a Part of Your Day
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holding daily safety briefings. Since 
2012, the heads of every department 
at Queen’s have met daily to discuss 
safety issues ranging from a slippery 
floor to serious medical errors.

“It’s difficult for a manager to 
say, ‘On my unit last night, we had 
a medication error,’ ” says Cindy 
Kamikawa, VP of nursing at Queen’s. 
“This is a new culture of talking about 
mistakes – little mistakes and big 
mistakes, because little mistakes can 
lead to big ones.”

The hospital is already seeing 
ways in which speaking up has made 
a difference.

In one recent case, a Queen’s 
pharmacist noticed an error in an 
order for chemotherapy drugs. 
The pharmacist spoke up, and the 
prescription was corrected before the 
medication ever left the pharmacy.

The case was shared with the 
entire hospital at the next day’s safety 
briefing, Kamikawa says.

“That was what we call a good 
catch.”

SMARTER HOSPITALS
Hospitals are also converting 

to electronic medical records in an 
effort to reduce human error.

“It’s been a huge step in patient 
safety,” says Tandy Newsome, quality-
management director for Hilo 
Medical Center, which converted its 
system four years ago. 

“We scan the patient’s ID band 
as well as the medication, so there’s 
a match-up to prevent medication 
errors,” she says. “It also defeats the 
problem of legibility, which is a big 
problem in medical safety.”

“Everybody’s working from the 
same set of information,” says Hawaii 
Pacific Health’s Ashton. “In the old 
days, the paper chart might not be 
in the same location as the patient, 
and missing information was an 
important thing. People might order 
unnecessary tests because the data 
wasn’t available. That doesn’t happen 
anymore.”

Digital records are also being used 
to raise red flags; for example, checking 
a new prescription against a patient’s 
other medications, and warning 
doctors of potential drug interactions. 

Dr. Della Lin, an anesthesiologist 

GONE ARE THE DAYS WHEN A SURGEON 
IS GOD, AND OTHER MEMBERS OF THE 

TEAM CAN’T SPEAK UP IF THEY NOTICE 
SOMETHING WRONG.

– MELINDA ASHTON, 
VP of patient safety and quality service for Hawaii Pacific Health

CONTINUED ON PAGE 72
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HAWAII’S RATE OF central-line associated bloodstream infections – one of the most 
deadly kinds of infection a patient can acquire in a hospital – was already on par with the 
national average when hospitals and state offi cials agreed to participate in a 2009 project to 
improve practices.

Three years later, the rate had been reduced by 80 percent, giving Hawaii the lowest rate 
for central-line infections in the country, says Dr. Della Lin, an anesthesiologist and patient-
safety consultant who served as a point person for the project.

The changes stuck; Hawaii’s rate is still well below national benchmarks and is now the 
second-best in the country.

Lin says changing hospital culture and being more open about communication were keys 
to tackling the problem.

“It was remarkable to watch hospitals go from treating this as something they didn’t really 
want to talk about to sharing information and saying, ‘Hey this is what happened to us, and this 
is how we’re looking at maybe doing things better,’ ” she says.

Nationwide, about one out of every 25 patients will pick up infections in the hospitals 
where they are receiving care. Of the 722,000 patients in the U.S. who got a hospital-acquired 
infection in 2011, around 75,000 died.

Hawaii began requiring hospitals to report certain healthcare-acquired infections in 2011.
A “central line” is a catheter inserted into one of the patient’s largest veins – usually in 

the neck, chest or groin – and left in place as a portal to quickly deliver medication. Central-
line infections can be especially dangerous because they spread bacteria directly to the 
bloodstream.

In 2009, Hawaii participated in a project with the Johns Hopkins Hospital in Baltimore, 
supported by funding from a private donor, to see if Johns Hopkins’ model for reducing hospital-
acquired infections could be replicated elsewhere. All 17 of Hawaii’s hospitals with ICUs 
participated, making Hawaii the only state with 100 percent participation.

“It was a huge opportunity for us,” says Lin.
All the hospitals had to dedicate a team of staff, clinicians and senior leadership to 

the project for three years, meeting regularly as a group and consulting with experts from 
Johns Hopkins.

More than a “technical fi x,” Lin says the 
most important step to tackling the problem 
was for hospital staffers to change their 
attitudes toward infection – no longer simply 
accepting that a certain number of infections 
was inevitable, but to look at each patient 
as a fresh case in which infection could be 
prevented.

“A lot of it had to do with expectation,” 
Lin says. “Our expectation was to reach zero.”

Hospitals worked together to evaluate 
procedures, then developed a checklist of best 
practices for every stage of each procedure, 
from the products they were purchasing, to 
the process of cleaning the area and inserting 
the catheter, to how long the lines were left in 
place, to how they were removed. 

The next hurdle was educating clinicians 
and getting them to follow the new 
procedures. They learned that one weakness 
was experienced providers who had “drifted” 
away from best practices over the years.

“One question was how do we engage 
this person who’s been doing this for 20 years 
and might be thinking, ‘Hey, I already know 
how to do this,’ ” she says.

The collaborative developed an 
educational video depicting a nurse inserting 
a central line on a patient and making 12 
mistakes along the way. Staffers were 
challenged to spot the “dirty dozen.”

Finally, the collaborative looked for ways 
to motivate staff to follow through. They began 
posting signs in each unit listing the number of 
days since its last central-line infection. 

When the project started, it was common 
for adult ICUs to go eight or nine days between 
infections. But the combined efforts had 
dramatic results.

“We got to a point in the state where 
we went 134 days without any (central-line) 
infection in any hospital,” she says.

Hospitals are now working together to see 
if they can achieve similar results in reducing 
infection in colon surgeries. The procedure 
was selected because it’s one of the most 
widely practiced surgical procedures, and 
because the colon and intestines are at high 
risk for infection.

Hawaii’s current rate of surgical-site 
infections for colorectal surgeries is on par 
with national benchmarks, according to a 2013 
Department of Health report.

“We’re starting to see improvements with 
that as well,” Lin says.

THE FIGHT AGAINST INFECTION
When Hawaii hospitals worked together to reduce 
infections, they achieved remarkable results.

¡ Before Hawaii hospitals collaborated to reduce infections from central lines like the one 
above, it was common for intensive care units to get an infection about every nine days. After 
the collaboration, the whole state went without such an infection for 134 days.
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and patient-safety consultant, says that electronic 
medical records can be a powerful tool.

“I think the future is about fi guring out how we 
can take all the data that’s in there, and using it to start 
predicting which patients might get in trouble before 
they get in trouble,” she says.

But, she adds, “It’s one of those two-edged swords. 
If you have a bad process and throw EMR on top of it, 
you’ve potentially hidden the bad process.”

Converting to an electronic system can also be 
expensive – and isn’t painless.

“It’s a massive undertaking,” says Maui Memorial’s 
Lo. “If anybody ever said they fl ipped the switch one day 
and everything worked, they’re cuckoo.”

HHSC is spending more than $100 million to 
convert its network to electronic records. Maui Memorial 
converted its 35-year-old computer system in March.

“Basically, we had a paper system,” Lo says. “We didn’t 
even have the infrastructure to handle a major computer 
network.”

Converting meant hiring new IT employees, bringing 
in consultants to help with the transition and overhauling 
hospital processes that had been used for decades.

“Everything changes: how we interact with each other, 
how we interact with patients,” he says. “The medical 
record is the basis for all care. It touches everything in 
the hospital.”

Lo acknowledged staff ers were often frustrated with 

A SCARY DIAGNOSIS might make it 
tempting to book the next fl ight to the Mayo 
Clinic. But is the treatment available at a top-
tier mainland hospital really that much better 
than the care you’re likely to receive at home?

“It’s hard to say as a blanket statement,” 
says Melinda Ashton, VP of patient safety 
and quality service for Hawaii Pacifi c Health, 
a network that includes Straub, Pali Momi, 
Kapiolani and Wilcox hospitals. “I don’t think 
there are a lot of limitations to the care you can 
receive here for more usual or even moderately 
complicated conditions.”

But Ashton and other hospital offi cials 

WHEN TO SEEK 
MAINLAND CARE
For rare conditions and 
certain complex procedures, 
it’s better to get off the rock, 
hospital administrators say

SAFETY SCORECARDS: CONSUMER REPORTS
THIS OVERALL SCORE from Consumer Reports was 
based on eight categories: including avoiding infections and 
readmissions, medical and surgical mortality rates, patient 
communication about discharge instructions and medications, 
and avoiding unnecessary chest and abdominal scans.

HAWAII HOSPITALS WITH MORE THAN 100 BEDS:*
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*Some hospitals were not rated because not enough public data was 
available. Consumer Reports says Kaiser Hospital is not ranked because 
it does not submit comparable data to the Centers for Medicare and 
Medicaid Services, which is the basis for the CR rankings.

NA=not available
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¡ Queen’s chief operating offi cer Mark Yamakawa and VP of nursing Cindy Kamikawa, 
both at right, lead a morning safety briefi ng. Heads of all departments attend the daily 
meetings, which focus on safety; everything from slippery fl oors to major surgical 
errors are discussed.
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say that for rare conditions, high-risk patients 
and unusually complex procedures, they won’t 
hesitate to send a patient to the right specialist 
at a mainland facility.

Queen’s doesn’t have the capability to 
perform certain transplants – including heart, 
pancreas and bone marrow transplants – 
so those patients are referred to mainland 
hospitals, says Dr. Whitney Limm, senior VP of 
clinical integration. 

And while the downtown Honolulu 
hospital does have liver and kidney centers 
capable of handling most cases, “We tell the 
patients who are at high risk that they should 
go to programs on the West Coast, because 
they have higher volume and are used to taking 
care of complex problems,” Limm says.

Queen’s also will refer patients with rare 
cancers to mainland specialists, he noted.

Within the Hawaii Pacific Health network, 
Kapiolani will send newborns to the West 
coast for complex heart surgeries, for example. 
But for older children, the hospital will usually 
bring in a team of specialists to perform the 
operation here, Ashton says.

When a case is sent out of state, it’s not 
simply for the advantage of being treated at a 

larger facility, but rather to seek out a particular 
specialist or a team that is expert at treating 
that particular condition, she says.

“It’s going to be very much a case-by-case 
discussion,” she says.

For Maui’s Mike Neal, the ideal expert was 
right here at home. An avid surfer, Neal wanted 
a specific, cutting-edge shoulder replacement 
surgery that would last longer and withstand 
the rigors of Maui’s North Shore better than 
most conventional surgeries.  

“It’s pretty invasive, heavy stuff,” he says.
His orthopedic surgeon on Maui told him 

only a few surgeons in the country could do the 
procedure – but one was at Straub, Dr. Edward 
Weldon. 

“He said, ‘This guy is one of the best and 
he’s in Honolulu,’ ” Neal says.

But getting an appointment wasn’t easy. 
Neal says he tried to get Weldon to take 

his case, but was told again and again he 
wasn’t seeing new patients. After two years 
of trying, Neal started looking into traveling 
to the Bay Area to get the procedure done at 
Stanford University’s hospital.

Finally, a call from his Maui doctor got him 
an appointment and, once he got in the door, 

Neal says everything went the way he hoped.
“It’s been two years now, and I can do 

everything,” he says, “much more than I could 
before the surgery.”
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IF PATIENTS AND THEIR FAMILIES 
worry about acquiring an infection 
in the hospital, they’re probably 
thinking about the drug-resistant 
staph infection called MRSA.

But hospital administrators 
and health offi cials say MRSA is 
no longer a major risk, with more 
patients coming in with infections 
they’ve acquired in the community 
than picking up the bug in their 
hospital beds. 

Instead, the top concern today 
is a virulent and highly contagious 
“superbug” called CRE 
(carbapenem-resistant 
Enterobacteriaceae), a 
bacterial infection resistant 
to nearly every form of 
antibiotic, with a mortality 
rate of 50 percent.

After watching it 
progress across the 
mainland for the past 
decade, health offi cials say 
CRE has fi nally arrived in 
Hawaii.

State Department of 
Health epidemiologists 
confi rm that the fi rst case 
of CRE was reported in 
Hawaii during 2013, with a 
second case appearing at a 
different facility in March of 
this year.

Both patients were 
adults at Oahu hospitals and 
one patient has died, says 
deputy state epidemiologist 
Dr. Melissa Viray, although 
she did not know if the 
death was due to CRE or 
another condition.

“We’ve been afraid of 
this for a while,” she says. 
“The important thing is, it’s 
here. It’s real now, and we’ve got to 
move.”

Viray and state epidemiologist 
Dr. Sarah Park denied a request to 
identify the hospitals where CRE 
has been reported, saying they did 
not want that to be the focus of 

news stories, and that it could violate 
patient privacy.

“The fact is, from our perspective, 
it’s irrelevant where it happened,” 
Park says. “The real news is we 
have CRE here and we have to sit up 
and take notice. I don’t care where it 
happened, frankly.”

(Hawaii Business has fi led a 
public-records request with the 
Offi ce of Information Practices 
seeking the names of the hospitals 
that treated the CRE patients.)

Viray says CRE is not necessarily 

untreatable, but may be resistant 
to every form of antibiotic in most 
hospitals’ arsenals. With so few 
options available, doctors may be 
forced to try harsher drugs with 
potential side effects like kidney 
damage, or which may have more 

potential adverse reactions than 
conventional antibiotics.

“There have been some cases 
on the mainland where I have not 
had a single antibiotic I could use,” 
she says. “Those are not as common 
yet, thank God.”

The most important step 
hospitals and healthcare providers 
can take to stop the spread of drug-
resistant infections is to make sure 
they have strong policies in place to 
prevent the misuse of antibiotics, 
she says.

Patients can help by not 
insisting on a prescription 
for antibiotics when their 
doctors tell them it’s 
unnecessary, she adds. 
“If we continue to misuse 
them, we’re going to lose 
them, effectively,” she 
says.

Numerous Hawaii 
hospitals say they already 
have policies in place to limit 
the use of the “big guns” in 
their antibiotics arsenal.

Queen’s protocol 
includes prompting 
physicians to consider 
less “heavy” antibiotics 
when possible, and 
having pharmacists check 
lab cultures to make 
sure patients are being 
prescribed the best kind of 
antibiotic for the bacteria 
causing their infection, says 
Dr. Leslie Chun, chief quality 
offi cer and VP of medical-
staff services. In the coming 
year, the hospital will also 
be assigning a physician 
to work on improving 
antibiotics stewardship, and 

hiring a new pharmacist to help with 
prescriptions, he said.

One “very good sign,” Chun 
says, is that antibiotic resistance 
doesn’t seem to be increasing 
at Queen’s, unlike at many large 
mainland hospitals. 

DEADLY “SUPERBUG” ARRIVES IN HAWAII

“We’ve been afraid of this for a while. 
The important thing is, it’s here. It’s real 

now, and we’ve got to move.”
–DR. SARAH PARK, STATE EPIDEMIOLOGIST

¡ Magnifi ed picture of CRE bacteria.
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There’s also a greater focus on reviewing instructions 
and answering questions at discharge, Ashton says, and “we 
make sure we call patients a couple of days after they get 
home and go through all that again.”

The focus on communication refl ects an understanding 
that patients’ roles in their own health can be as important 
as that of their doctors and nurses. 

“I think we’ve aspired to it in the past, but we’re really 
focusing on it now,” she says. “It’s very clear that being in 
partnership with patients so they know what to expect 
makes a diff erence.”

That was Barb’s experience at Straub last year.
Already stressed about the possibility that the growths 

being removed would be malignant, she says the hospital’s 
clear and open communication helped ease her anxiety, 
and the meetings with her surgical team in the weeks 
before the procedure made her transition out of 
the hospital less stressful and her recovery more 
comfortable.

 “When you’re coming out, you may not feel well,” 
she says. “That’s why I appreciate how much up-front 
communication was done, because that’s when you have 
time to absorb it, not when you’ve just been operated on 
and you’re being wheeled out in a chair.”

But the best communication she received was the 
result of her biopsy.

“I had good news at the end,” she says, “because what 
they took out wasn’t cancer.” 

the change. Some “glitches” were so severe that entire 
departments were taken offl  ine while the problems were 
dealt with.

Implementing the system in emergency rooms was 
especially challenging, he acknowledged, with some cases 
of providers getting “locked out” of the computer system 
while they were providing emergency care. The issue is 
being addressed, he says.

Despite the transition pains, Lo feels the upgrade 
was necessary and will ultimately result in more effi  cient 
operations, fewer human errors and better care.   

“People may not be completely satisfi ed with the system, 
but I think they’re starting to understand the benefi ts and 
the reasons for electronic medical records,” he says.

TALKING WITH PATIENTS 
While many changes are happening behind the scenes, 

one area of improvement more visible to patients is 
communication.

Ashton says all hospitals in the Hawaii Pacifi c Health 
network are emphasizing improved patient communication 
– including meeting with patients before their surgeries 
to discuss what’s going to happen and how they should 
prepare for their recovery.

That’s particularly true for elective surgeries, where 
early preparations by the patient can improve the odds for 
a good outcome and faster recovery, she noted.
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