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What an extraordinary Spring Conference the committee organized. If you were unable to attend you sincerely missed an educational experience. I believe the highlight of the conference was the appearance of Texas first Lady, Anita Perry. She extended gratitude for the work that Case Managers provide to patients and clients. As a Registered Nurse she understands the dedication and commitment extended by RN's and Social Workers. During these economical times, organizations and personal budgets have limited attendance of some members and non-members. 2010-11 dinner meetings will be directed at providing the chapter with educational material useful in your work and personal life, along with the educational events at the fall conference.

On a personal note, I would like to thank our outgoing president, Susan Threlkeld, for the commitment to our chapter this past year. Susan will continue her contributions as the immediate past- president on committees. Please extend your appreciation when you see her. One of our retiring Board Members has also contributed her efforts to the Melba Fritz Scholarship program. Please extend your appreciation to Linda Hackathorn. 

I am looking forward to the April Dinner Meeting where we will hear from Lee Cothren from the US Army. Our Veterans are an extremely important area of our lives, healthcare, and needs from the Case Management profession. Please support this month's dinner meeting speaker by attending showing him how important our Veterans are to our profession. 

I was installed as the 2010-11 President at the Annual Chapter Conference Meeting, but due to limited time starting the first speaker, the installation of the new officers and board members will occur at the May Dinner Meeting. Please support your new Officers and Board Members by attending their installation. 

The 20th Anniversary of Case Management Society celebration is in Orlando, Fl, June 7-11, 2010. CMSA has organized with Walt Disney World creating a host of exciting plans for attendees. This includes discounted tickets for events at the Disney World, a downtown Disney event, and much more. Hurry to register at CMSA.org/conference, make hotel reservations, discount airline reservations, and purchase your discount tickets for Disney World in advance. You won't regret this family/professional event. 

I would like to thank all our members for their ongoing support of the DFW CMSA Chapter. Let's bring our fellow peers and recruit them as members. 

I appreciate each of you for your contribution and attendance at chapter functions.
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Julie Carroll
[image: Julie Carroll]Most new members join by word of mouth! One-on- one recruiting is more powerful. You have more influence with you colleagues than any direct mail campaign.

Be a part of a winning team! 
Everyone wins when you recruit new members for CMSA. The new member gains resources and information that support her or his professional growth and knowledge. You not only help strengthen your profession and knowledge of CMSA, you help bring your friends and business associates into the DFW CMSA team!!!

I will be monitoring the National CMSA and our chapter regarding new members but really also want to hear from new members by "word of mouth". If you know someone who just joined, please email me at: carrolljulie@sbcglobal.net or encourage them to email me so I can begin assisting everyone with information about the chapter events.

We are at a membership level around 400. Many people join right around our annual spring conference which was in March so I look forward to being the Membership liaison. Stay tuned as we move forward regarding more and more events and come to our dinner meeting in Grapevine April 20th. Visit the website at www.dfwcmsa.com for more info, thanks.
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[image: Kathy Kucera]As your newly elected President Elect, I would like to take this opportunity to introduce myself a little more to the membership. I am a registered nurse with a background in several clinical areas before finding the specialty of case management. I have now been a case manager for over 20 years and have been fortunate to have practiced case management in several environments including group health insurance, worker's compensation and short term disability. I received my Ph.D in nursing in 1994 and have had the opportunity to speak on case management topics at local and national conferences as well as to have a couple of articles published in case management journals.

I have been a member of CMSA since the DFW Chapter was formed almost 20 years ago. I have had the opportunity to serve the Chapter in the past as a Board member and as a Past President. 

I did not want this column to read like a summary of my resume so let me finish this introduction by saying I am very pleased to have this opportunity to again serve the DFW CMSA Chapter as one of its Officers. I look forward to the coming year and to supporting Cathy our new President and our Board Members in keeping the Chapter progressive and dynamic during these changing healthcare times. Please let me or any of the Board Members know how your Chapter can best support your case management needs now and in the future.

Kathy Kucera PhD, RN, CCM 
DFW CMSA President Elect 
kkucera1@tx.rr.com 
972-310-9713
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BK Kizziar, Executive Director
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Not My Job!
Imagine going home from the hospital after a month of inpatient care and being told by the Case Manager that a safe transition to home is not her job. Or being told by the case manager that she would call a home care company and a durable medical equipment company but it was up to you to make the specific arrangements and decide exactly what you needed. Now imagine that the patient isn't you but a two year old little girl who has just survived thirty days in the Pediatric Intensive Care Unit after having sustained a massive infection, pneumothorax and nicked aorta following a botched attempt to place a port for chemotherapy to treat the real reason the child is sick; infantile leukemia.

Most of you know Nancy Skinner. She is case management personified. She is an original member of the National Transitions of Care Coalition. And her granddaughter, Lilli, has been dealing with exactly these types of complications for the last month. Not to mention treatment for the cancer including chemo, radiation and bone marrow transplant. She's spent more time in the hospital than out of the hospital in her short life. The scenario above is precisely what occurred the day before Lilli was to go home from a teaching children's hospital in Oregon.

This was only the latest case management calamity during the several inpatient stays for Lilli. The family never even saw a case manager during the first stay. When Nancy visited and asked for a case manager a young lady appeared, said she had been on the job for two years but still didn't know what her job was and advised Nancy that if she wanted something done she should take care of it herself. Oh yeah, that was the stay when Lilli was sent for her radiation treatment after having her diaper changed and zinc oxide spread across her bottom. You know what happens to the little metal zinc flakes in the cream when they're irradiated? You got it. Lilli sustained a burn to her bottom.

For this discharge, Nancy put together her own list of discharge needs for Lilli and sent it to the case manager. Obvious things plus things like extension tubing for the suction machine and feeding pump. Dressings for the gapping wound from Lilli's thoracotomy infection. Oxygen, tubing and canulas. Home health care by nurses and therapist experienced in pediatrics rather than the geriatric population. Obtaining a medical stroller. Medication reconciliation and administration education for Lilli's mother who will be her primary caregiver. Ensuring providers were in-network with the payor. Just the usual stuff.

Wasn't too long before the case manager called Nancy to say that it was not her job to arrange all of these things. Certainly not within her realm as case manager to provide documentation for Lilli's mother to give the power company and local first responders to advise that there was a very ill and brittle child coming home with special needs and special care. Upon further discussion with this case manager, Nancy determined that she was not only dispassionate about case management but almost apathetic. The case manager was not certified by either the CCMC or ACMA. She didn't even know that there were Standards of Practice for Case Managers, let alone that she would be held accountable to them whether she knew about them or not. And five will get you ten that she never explores what Nancy was referring to in their conversation. She'll continue to go about her work, checking off task after task, feeling good about accomplishing something and never consider the exposure in which she places herself and her hospital with her practice habits. 

This scenario raises two very important issues. The first is our responsibility/accountability in ensuring a safe transition from one level of care to another. Planning for the extraordinary as well as the ordinary. Expecting the unexpected. And certainly communicating with and coordinating all the players involved. Regardless of the area of practice; hospital, managed care, worker's comp or any other practice setting. Case managers have a responsibility to move the patient into the next level of care safely and imparting to them the knowledge of what to expect from this transition. The newly revised Case Management Standards of Practice require a hard hand-off from one case manager to the responsible party at the next level. Not a hastily scribbled note or a check-off list of what was done but a voice-to-voice hand-off from one care professional to the next.

The second important issue this example brings to mind is the liability of not only the hospital but also the individual case manager if the discharge "goes wrong" and Lilli suffers a bad or even tragic outcome due to poor discharge planning and implementation. Providers, payors and the case managers employed by them are exposed to liability in such situations. How devastating would it be to be responsible for a discharge plan gone wrong? Now add on the risk of lawsuit, possible loss of job, possibly being discredited in your area of practice and worse case scenario; loss of license and or certification. 

But we don't have time to think of those things. Too many things to do. Too many tasks on our lists to be checked off. Too many clients/patients/insureds to see to. Too many meetings to attend. Too many phone calls to make. Not enough time in the day. Not enough help. Not enough support. 

Don't worry. It probably won't ever happen to you.

(Details of Lilli's story provided with permission from her family.)

bkandassoc@att.net
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Cathy Campbell, RN-BSN, CHC, MBA, FACHE, DFW Chapter Liaison, CMSA Public Policy Facilitator
There is still time to register to attend the Annual visit on the Hill in Washington, DC. This year's theme is: De-Mystifying the Legislative Process: How Case Managers Can Effect Change is on April 27-28, 2010; this is a two-day event including a workshop the first day and visits with scheduled Representatives and Senators on the second day. This year Jose Alejandro and I are fortunate to attend reporting back to the chapter information learned. To register and learn more about the event go to: www.cmsa.org\DCday.org

The compact licensure endeavor continues to be a focus of the CMSA Task Force. Efforts currently are being prepared and/or introduced into legislation in IL, AK, OK, PA, CA, NJ, FL, & GA.

I believe many are aware that physicians'' Medicare reimbursement was reduced 20% last week. Reports of physicians limiting or refusing to take Medicare patients have begun. Unfortunately, this aspect of the Reform bill was believed to not be enforced, it has. Case Managers' ingenuity and resource demand is going to be tapped and challenging. Networking with Case Managers will become a demanding force to meet the needs of our Medicare clientele. Stay tuned as more changes come to the forefront.
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[image: butterfly]As you know, the chapter has established a scholarship fund to assist case managers obtain their advanced certification. This fund is maintained solely through the donations of our membership. We are pleased to announce that three scholarships have been awarded. The recipients are:
Wanda Miller of Arlington, Texas
Toxie Edwards of Mesquite, Texas
Sandy Harris of Dallas, Texas

The committee would like to thank all of our membership for supporting the scholarship fund. And congratulations to the current recipients.

Linda Hackathorn 
Kathleen Law 
Suzanne Bowers
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