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New JCAHO Standard 
to Address ED 
Overcrowding 
 
 

CHA Offers Education 
Program on Medical 
Record Documentation 
CMS Publishes Final Rule 
on Wage Index Changes 

Centers for Medicare & Medicaid 
ices (CMS) published its final rule 
day on the proposed hospital 
 index changes for the hospital 
ient prospective payment system 
S) for FY 2005. 

rule can be found in the Federal 
ster website by scrolling to the 
ters for Medicare & Medicaid 
ices.” 

’s preliminary analysis indicates 
the results for Connecticut are 
r in the final rule than in the 
osed rule.  However, the analysis 
indicates that more than two-
s of CHA acute care hospital 
bers will experience an absolute 
 their Medicare reimbursement in 
. 

dition, CHA’s analysis contradicts 
S press release announcing the 
rule that claims that hospitals will 
ive a $70 million increase in FY05. 
rding to the CHA analysis, the 
ase is $3.5 million.  

 will continue to work with 
resswoman Nancy Johnson’s 
, the rest of Connecticut's 
ressional delegation, and CMS to 
or additional increases in the level 
yments for 2005. 

New President Appointed at 
Saint Francis Hospital 

and Medical Center 

topher M. Dadlez, a former 
inistrator of a Catholic hospital in 
, has been appointed President 
Chief Executive Officer of Saint 
Francis Hospital and Medical Center, 
effective October 1, 2004.  He will 
succeed David D'Eramo, Ph.D., who 
announced his retirement last year.  
 
Dadlez most recently served as 
president and CEO of the 476-bed 
Mercy Medical Center in Canton, Ohio. 
Prior to that, he was executive vice 
president of the Saint Barnabas 
Healthcare System, the largest 
healthcare provider in New Jersey. 
 
Dr. D’Eramo, the first lay administrator 
of the 617-bed Catholic institution and 
a former member of the CHA Board of 
Trustees, will step down after 16 years. 
He is now President of the Saint 
Francis Hospital and Medical Center’s 
fund-raising foundation and a member 
of both the hospital’s and the 
foundation’s boards of directors. 
 
Study Examines Regional Strategies 

for Hospital Surge Capacity 
 
A study published in the July edition of 
the Annals of Emergency Medicine 
describes regional strategies for 
handling the surge of patients that 
would result from a terrorism event, 
and recommends that surge planning 
for hospital emergency departments 
(EDs) should be scalable and flexible 
to cope with the many types and varied 
timelines of disasters. 
 
In addition, the Agency for Healthcare 
Research and Quality (AHRQ) has 
released a new tool to help state and 
local officials quickly locate alternate 
healthcare sites in the event that 
hospitals are overwhelmed in a public 
health emergency. 
 
As a central component of the state’s 
emergency preparedness response 

http://www.access.gpo.gov/su_docs/fedreg/a040730c.html
http://www.access.gpo.gov/su_docs/fedreg/a040730c.html


 

system, Connecticut hospitals are involved in a variety 
of activities that contribute to the state’s emergency 
readiness, working in tandem with government 
agencies and other public health providers to establish 
various programs aimed at increasing surge capacity, 
including a mobile hospital, an emergency 
credentialing program, and a hospital bed capacity 
monitoring process. 
 
The state is currently soliciting bids for the purchase of 
a modular mobile hospital, which will be used as a 
Level C facility for infectious disease outbreaks and to 
assist in bed surge capacity by providing 100 
additional beds that could be moved and erected 
anywhere in the state.  
 
Connecticut also has developed an emergency 
credentialing program that provides hospitals with a 
cadre of volunteer physicians and mid-level 
practitioners to bolster staffing in the event of a public 
health emergency.  The credentialing program will 
expand to include healthcare providers in other 
professions, such as mental health, nursing, 
paramedics, pharmacy, radiologic technology, and 
respiratory therapy. 
 
In the bed capacity monitoring program, Connecticut 
hospitals provide a daily report of their bed availability 
to the state Department of Public Health (DPH).  At 
the request of DPH, Connecticut hospitals also 
participated in emergency preparedness measures 
implemented for the Democratic National Convention 
last week in Boston by submitting bed availability 
reports to DPH twice daily. 
 
 
New JCAHO Standard to Address ED Overcrowding
 
The Joint Commission on Accreditation of Healthcare 
Organizations (JCAHO) will add efficiency standards 
for emergency departments (EDs) in January 2005, 
requiring hospitals to demonstrate that they are 
working to reduce ED overcrowding and improve 
emergency patient wait times. 
 
The new standards, which are based in part on a 
recent initiative to reduce ED overcrowding at 10 
hospitals nationwide, will address several components 
of the ED overcrowding issue, including:  leadership’s 
assessment of patient flow issues; delivery of care to 
temporary bed locations and overflow locations; 
shared accountability and planning with medical staff; 
development and use of specific indicators; improve-
ment of relevant processes; and written criteria for 
initiating diversions. 
 
In Connecticut, high volume rates in the state’s EDs 
have not abated, according to the PCR Trend 
Summary 2004, which is available on the CHA 
website at www.cthosp.org.  Connecticut ED visits 
have increased 27% since 1996 to 1.4 million 
patient visits last year (click here for chart), which in 
turn has placed an enormous strain on hospitals’ 
overall capacity to care for patients. 
 
In May 2004, the average daily number of ED visits 
in Connecticut increased for the third consecutive 
month, according to CHA’s May 2004 Patient 
Census Report.  During fiscal year 2004, May’s 
volume of daily ED visits (116,773) was second only 
to the volume in December (128,219), when the 
high incidence of influenza at the beginning of the 
winter contributed to increased ED utilization. 
 
Last April, CHA hosted a one-day summit on 
Overcoming the Challenge of Emergency 
Department Crowding, at which a faculty of national 
healthcare and ED management experts covered a 
range of options related to alleviating ED overcrowd-
ing, with an emphasis on the link between overall 
hospital capacity and ED capacity.  A follow-up 
program on ED overcrowding is scheduled for early 
2005. 
 
 

CHA Offers Education Program 
on Medical Record Documentation 

 
CHA will offer an education program that will 
provide an intensive review of medical record 
documentation and describe how hospitals can 
build an organizational framework to support 
the process. 
 
The program, Improving Medical Record 
Documentation and Review Methods Through 
Written Communication in Daily Practices, will 
be held from 9:00 a.m. - 3:30 p.m. Thursday, 
September 30, 2004. 
 
This program will cover the critical elements of 
effective written communication; how to select 
and train a medical record review team for 
ongoing open medical review; and how to 
secure physician participation in addressing 
significant documentation issues. 
 
The program is designed for directors of health 
information management, patient care 
executives, nurse managers, quality managers, 
compliance officers, medical staff directors, and 
any other hospital staff members who are 
involved in medical record documentation. 
 
For more information, visit the CHA website at 
www.cthosp.org or contact Rhonda Bates at 
(203) 294-7267 or bates@chime.org. 

http://www.cthosp.org/ChimeData/PCR/PCR Trend Summary 2004.pdf
http://www.cthosp.org/Advocacy/ED_Overcrowding.pdf
http://www.cthosp.org/
mailto:bates@chime.org

