JOHNSON & JOHNSON MEDICAL AND GOOD SAMARITAN PARTNER FOR BETTER PATIENT CARE

Good Sam Celebrates Another ™

& a major lertiary care svstem, the

Good Samaritan Regional Medical Center (“Good Sam™) is a

referral hospital serving patients throughout Arizona and the

Houthwest and is part of the Samaritan Health Syscem,

Arizona’s most comprehensive health care provider, Good

Bam's medical staff numbers L350 representing 45 different

specialtivs and stands proud as Arizona’s largest hospital with

42 licensed heds,

Pounded i 1917, the Heritage Nallway inside Good Sam is

trimmed with decorative photos of histor

“irsts” beginning

in 1953 when Good Sam opened Arizona’s lirst recovery room

for posteperative care,

s

In the vears that tellowed, Improved patient care through in-

tovation continued to inspire the physiclans and employees at

Good Sam. Good Sam celebrated another fisse in 1983 with

Arizona’s first In Vieo Fercilization program giving hope to in-

fertile couples throughour the region, The Department of Ohstet-

ries and Gvneeology has delivered 14 sets of quadioplets and 66

setsof iriplerswhoopened theireves forthe first time st Good Sam.

I 19900, the Good Sam in

Arizona gave hirth to yet another Frse,

Good Bam revolutionized pationt 0 Somifh.. Srawan oF
hatetrics ond Gynacalagy with
Serwl Tach §5T), Sharyd Erainard.

care again in 1990 with rhe advent of 4 new procedure for

minimally invasive surgery (M15) in gynecology called




Good Sam Celebrates Another "First” - (continued from front)
S LAVH
wis developed by gvnecologise: to preclude the need forabdoninal

Laparoscopic Assisted Vaginal [vsterceromy or “LAVT

hwstereetomies, thus shortening the lengeh of hospitalstay, redue-
ing expense, minimizing the length of the incision, and returning
patiengs toworlowithin o conple of weeks versus the traditional four
tor six week recovery period,

Pioneering the LAV teehnique ar Good Sam, and educating
atbior surdeons on this oew laparescopic procedure, is Mark

Smith, MO, Surgeon af Odbstetries and Uj.'necult){;}'. Arizoma’s

ofh = m 2

Good Sam's OR/Surgical team [lofr to right): leanne Dykes. RN, ATD: Lynnetc
King, RN, BSN, CNOR, Dirocter of Surgery; Barbi Gilboo, 5T; Marilyn Woyeneth,
€8T, CSA; Diane Wallenburg, ®N, ATD; and Larry Mager, RM {not shownl

first surgeon to perform the LAV technigue,
Avcording o Dr. Smich, approginueely 80 pereent of iester-

eetomies can be performed cither abdominally or vaginally. * The

decision is usually bascd on ehe skill of the dector and the patient’s

condicion,”

says De Smith. Al 90 pereent of the hysierecne-
mies [ perform are vaginally or by LAVIL™ e Sooith prediers chat

i the mexe five years, over 30 percent of hystercetomics will be

perlormed via LAVIL
Dy, Smith tradncd at Ciood Sam for foae years U the hospitads
ClbstetriesfOynecology lesideney Programand openced his private

practice in Phoenisin L97% Bun the pose seven vears, D Semith bas

concentrated on laparoscopy/gynecologic surder He has teaveled
aroind the world edueating surgeons en LAV and other operative
lapsaroscopic teehnigues and was recently io London ceaching the
teehnigue at the Roval College of Obstetrics and Gynecology,
Sinee 1990, D, Smith, with his wife D Lisa Underwoomd, and
the OFSurgieal st al Good Sam lave performed over 200 LAVITD
procedures, Sinee its introduction in 1990, the new procedure as

givien rise tooa preater need for an innovacive draping svstem Lo

aceonmmuodate it sophisticated demands,
Adohmson g Johnson Medieal, Ine. customer for ten vears, the
O S0

aponsivencss To Customer Reguirements™ is noc just a banner thist

al stafl al Good Sam lesrmed thar “Superior Bes

decorates the halls of Johnson & Johnson Medieal. 105 o stracedy

the cimployees sctoally put o pragtice.

Aboul 18 months ago, JIME partnered with Cood Sam o,

cesign 2 more convenient and more economical drape to support
the new LAV procedure. Today, the ORSurgical stall ot Good
Sam use an dnnovacve drapiog system called the BARRIER?
Laparoscopy LAY Pack.

W wanted a one-picee drape ciat would aecemmodace
surgeon, parient and couipnent necds, aned along came our JIMI

| TRATERARK

sades representative,” says Lynneroe King, BY, BEX, CNOR, Dirce-
1ot oof SuUriery

“5he was o dohnny-on-the-spot” and was very

supportive of e necds. We get great cepresentation from LI and
foe] very blessed to have good people working with ns™

Diane Waltenburg, RN and Assistant o the Dircctor (XTTH
agrees. T have been overwhelmed with the number of dilicren
companics and equipment available. Bur you lave to have good
service with the products, otherwise, it s not worth it she added
“Twant real customer service, real responsiveness, and we et that
with LI

ings OlbSursieal sl mtals approximatel 1530 eomployees
with 48 registered nurses and 24 surgical 1eehnicians, Aecording
o King, the entire ORSurgical norsing staff ac Good Sam is trainel
foelo LAV and has enjoved the miny fentures of the new drape
fees "New Prodooer Profile,” back cover),

“with theatcaehed e ggings we ger the benefit of an all-in-one'

Urape which has heen more conveniont 1o use,
B el Formee AT

Dy Smithand the OReSorgical sl all agrec onone of the main

says Laroy Mager

benefivs of the new drape the Velero® cabs,
Wich the Velero tabs, we no longer have to use che clamps
whih allowes tor casier deaping,

s Waltenburg,
“The Veboro tabs nre one of the nicest features on the deape,”

e king, RN, BSN, CNOR, Dircctor of Su
od Samaritan Regional Medical Center,




g, RN, BEMN, CNOR, Dire Surgery
an Regional Medieal

says 1 Banith, "1 warking out very well for us.”

Prior to the new LAVIT Pack, the OR stall combined two pzu_']cﬁ
{the Basle Pack and che Laparoscopy Pack)

“We el to modify the litharomy drape which wasn't exactly
cost-gftective,”

ave Mager, "So owe talked with our JIMD sakes
reprsentative and decided we could come up with the ideal
draping system exact 1o our specifications.”

Performing appeoximately three LAVH procedures per day in
Good Sam's o-suite ORSurgical depariment, King noted thac the
LAVE drape is ideal far ather laparoscopic procedures as well,

rhe deape has a hidden benefit in thar we realized we conld
use it for regular aparotomy surgeries as well, In faen, we alsouse
the LAVH drape for chelecystectomies, various stomach proce-
Llurue;_\ Pleweleler SUSPICSI00, and birch i rocedures.” i

Acoording to D Smith, wich the ewergenee of 815, the fulure
will alleow other disciplines o talie advantage of this new drape as
well, including colon/bowel procedures, vrology, Tvmph node
dissensections, thoracic, and different types of chest surgerios,

Aniel gz Good Sam continoes to perform more and more MIES
procedures, the shife will go to the outpaticnt surgery settiog

“Due o the emerging technolegy of laparoscopy, we have
witnessed twice the paticent eose load inourpatient surgery ac Good
Sainn where the DAVIT s also performed,” says King. “They have
exporicneed o len percent inerease in volume at our foeilioe”™

Eingadded thacthe cost of equipment, ineloding theendoscopic
couipment and disposable instrumentation, will also affect the
direeticn of MIS

While cost containment is usually considered the “bottom
line,” accovding o King, so is patient eare. "With the LAVH
procedure and the techooligy of the new deape, paticnt mseome
has e more positive. We are able to control coses and still have
the necessary toolks here to do the eases,” savs Ring, “Tositive
patient curcome, achioved thraugh innovation and parinership. is

the troe Bottom line,”

EDUCATION AND THE HEALTH CARE PROFESSIOMAL.
An Interview with Directer of Professions! Educalion and Services,
Borbara Groendemann, RN, M5, FAAN

Editor’s MNote: Borbara
Gruendemann, BN, WS, FAAN,
is the Director of Professional
Education and  Services at
Johmson & Johnson Medical, Inc.
Ms, Groendemann has over 20
wears of perfoperative nursing expe-
rience os an educatar, monager
onddlinical specialist, ond steff nurse.
A published  outhor,  Ms.
Gruendemann Is o nofed nursing
leoder having wriffern five 1exh
books and numerous journal ar-
fichas. Having served as past president af the Association of Operat-
ing Room Murses [AORM], she wos a member af ACRMN's Projec
2000 Steering Commillee. Ms. Groendemann wos asked fo
insline a Professionol Education and Services deparmen) af
Johnsan & Jolinson Medicel over lour yeors ago and discusses the
progress of her depariment and ils posiive impac! on health care
professionals throughout the world in the following inferview, Please
nofe that Johnson & Johnson Medicol, e is referred to as M
thraughout this articls.

Q. What is the philosophy of Johnson & Johnson Medical
on educational services for the health care professional?

A The averall philosepby, iFlwere b putitin e words, is ‘Customer
Serviee, which isquided by the averall mission o he Company. Our
philesaphy is based on providing the highest quality generol
educolion pieces for our customers, We crecte and distibute
educotioral moterials thol we know our custorners need, Our
obiedive is ot io sell the producrs the Campany manufacturers, bul
rather to pravide our customars with information relevant to infection
prevention and wound care. The Johnson & Johnson Credo, a living
decument of principles, states that providing high quality products
ond services to our customers is cur first priarity. Becouse we are o
service-oriented Company, it becomes even more important, Educa-
tion for cur custemers, inhe form of o valus-added service, is the main
philosophy of the deportment.

Q. Please explain the history of the Professional Educa-
tion and Services Deportment and why it was created.

A The concept to provide professional education services wos
crected by our Company Presicent. About six years ogo, he and the
Board of Directors began discussing the need for on educational
volueadded service for our customers, Priar to instituting the depart-
ment in 1988, | had been o customer far over fen years, As o
customer, | truly gained an undzrstanding of the Campony and also
gained o greot deal of respect in working with the professicnals of
1ML Wy perspective s a custamer is very helpful in developing
educaticnal programs.



(Q&A cont.)

Q. What is JIMI doing differently from other health care
companies fo market its products and services?

A, Education has been arcund For a leng fime, but most companies
use education as advertising for the product and employ nurses to
partially sell and particlly teach. The easy path is to use an education
department e da both selling end educating, However, this is nol an
affective appronch because as o custemer, i I'm going to be sold
something, | waont to be tald thot I'm being sofd something, On
the other hand, if I'm going to be educated, | wart to be told | am
gaing to be educated. Animpertont port of education is establishing
trust with the customer ond we de thet by remaining focused on
fru |y educonng.

@. What kinds of educational programs are you cur-
rently offering to your customers?

A Bvery program ot UM is bosed on infection prevention in the
broad sense of the word. We currently conduct o seminor entitled,
"Tough lssues of the 90%," a part of which we presenied ol Congress
this yeor ob the reguast of AORMN, We alio offer a quorterly
publication entiled, “ASEPSIS* The Infection Control Ferum,” and
have distributed o guide addressing OSHA regulotions enlitled,
“BLOODBORME INFECTIONS: A Practical Guide Te OSHA Com-
pliance,” that has been very wellreceived. In foet, since its comple-
fion 15 manfis sgo, we have distibuted aver 160,000 copies by
requesl. We have alse produced a brochure on hond hygiene
ertitled, "HAND HYGIENE: A Monual For Health Care Profession-
als,” which addresses the importance of preventing cross-4ransmis-
sion of infections by hand washing. We abo offer the nursing
professional the epporlunity to earn continuing education credits
[CELs) and publish several dlustrated guides to surgery ond videos
an various subjects.

Q. What mokes these programs different from in-service
training provided by the sales representative?

A, Our soles represenlatives are extremely skillful in selling preducts
ond in explaining how our products should be vsed— that's their
experlise; Cur experlise is in preparing the custarer for the products.
W de this by explaining the why of infection prevention and wound
care, In ather wo:ds, if we can make the custemer aware of why
asepsis is impartant or why wound core is important then when the
sales representatives go in and talk about the features ond berefits
af the product, they con concentrate an the how. 5o | like to describe
educafional services os the why followed by the soles representative
whe exploins the how, YWe pave the way for the sales representatives
and ore very carehul to make sure that we don't wander over into
selling. Our professional educaticnal materials mirror hospital-hased
and college level programs in intection control, QR osepsis, and
waund care;

Q. What programs are scheduled for the future?

A We launched o new video of the AORN Congress, enfiled,
"Prafect Thyself The OSHA Way,” that was met with great respanse.
We alsa have avoilable a slide and tape program an wound care
enfifed “Wound Caring,” which has three modules and comes
complete with study guides and posters. We have a new illustrted
guide an gynecolagy entifled, “llustrated Guide to Gyrecalegic
Surgery.” We also plan io update aur hand hygiene manual and will
confinue to present seminars, spec:king engogements and consulto-
tive services fo health care professionals throughout the warld, And
lastly, we ore loaking inte multimedic resources to keep abreast of
the emerging fechnology in health care todoy. At M1, we beligva the
future will be driven by education because health care professionals
need mere information than ever before. As the Director of Profes
sional Educofion and Services, | am committed to this goal,
AEE UM, NG, 1003 AHLINGTON, T TRICE 3130 000

@ TRAGE
""Daca gntie alLJen

NEW PRODUCT PROFILE

The BARRIER?

New informational materials on BARRIER® Drapas
and Gowns, The Infection Prevention System.

¢ BARRIER* Dropes and Gowns Comprehensiva Brochura

# DRISITE" with MICRCCIDE® Brochure

o White Paper on Acthur D, Litle’s report on Single Use vs.
Reusuble Surgical Drapes and Gowns

Fer o fraa copy of the matetiols lisled above and for additional copies
ofthe PREVENT newsletier, plense contact your local Jehnsen & Johnson
Medical, Inc, sales represenfalive, We invite your comments and
suggestions for improvement regarding this newsletter by calling
Customer Servica al 800/433-500%, Pleoss leave your name an
address il you wauld like o remain on our moiling listfor fulure issues
of PREVEMNT,

BARRIER" DRAPES AND GOWME. THE INFECTICN PREVENTICN SYSTEM,

MEDICAL INC.




