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Check out our USHE 
Website!!! http://www.Ushe.org 

 
  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Welcome to the USHE newsletter for the Utah  
 
 
 
 

 
Chapter 
President’s 
Message – Mark 
Liddle 

University of Utah Hospital 
 

Dear USHE Board Members, 
 

  
“Every day you may make progress. Every step may 
be fruitful. Yet there will stretch out before you an 
ever-lengthening, ever-ascending, ever-improving 
path. You know you will never get to the end of the 
journey. But this, so far from discouraging, only adds 
to the joy and glory of the climb.”  
Sir Winston Churchill - British politician (1874 - 
1965)  
 
I’m pretty sure Churchill didn’t have Health Care 
Managers in mind when he made that statement.  
However, I’m equally sure many Health Care 
Managers have put into play those principles, as their 
mantra, in dealing with the ever increasing 
complexities of our profession.  Each one of us 
journeys along the path that is “ever-lengthening, 
ever-ascending, (and) ever-improving”.  As a Board, 
we feel compelled to walk with you in your pursuit of 
excellence in building, maintaining and managing 
facilities that are part of the most challenging health 
care system man has ever known. 
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Page 1 Calendar of Events 
Page 1 President’s Message 
Page 2 Spring Conference…It’s Here!!! 
Page 2 UHA Conference Learning Opportunity  
Page 3 ASHE Alert 

-New Chapter on Emergency Management 
- Pharmaceutical Compounding 

Page 3 USHE Gets the “Gold” 
Page 3 Earth Quake Preparedness (FEMA) 
Page 3 Business Recovery Checklist 
Page 4 How safe is your drinking water?  
Page 5 Having a “Big Belly” will drive you crazy!  
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 2008 Spring Conference – St. 
George April 3rd & 4th 

 2008 Summer Conference 
 ASHE Annual Conference July 

20-23rd 
 2008 Fall Conference 
 Other Events to follow…. 
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One of our most effective tools in that effort is the 
conferences we offer our members.  The board has 
spent hundreds of hours in preparing for our 
upcoming conference in Saint George and have 
arranged for many interesting and instructive 
educational tracks that will aid you in the work you 
do.  In addition to our educational tracks we are 
fortunate to have Dr. Dale Hull who will be our 
keynote speaker.  I recently attended a leadership 
conference where Dr. Hull spoke.  As a practicing 
Ob-Gyn physician, he experienced a spinal cord 
injury due to a trampoline accident in 1999 leaving 
him a quadriplegic. Although completely paralyzed 
initially, he is one of the fortunate to begin to have 
some return of sensory and motor function early in 
his rehabilitation. After a four month hospital stay, 
his rehabilitation continued at home. Two and half 
years of intense therapy culminated with Dr. Hull 
carrying the Olympic Torch during the 2002 Winter 
Olympics in Salt Lake City.  His story is layered with 
experiences ranging from fear of the unknown, to 
courage, hope, encouragement and the importance of 
setting goals and perseverance.  Today, Dr. Hull is 
the cofounder and Executive Director of Neuroworx, 
a fully licensed physical therapy clinic, created and 
sponsored by The Hull Foundation.  It is the only 
free-standing facility in the Intermountain West 
specializing in spinal cord injury rehabilitation. 
 
I invite and encourage you to attend our upcoming 
conference.  I promise you that you will be rewarded 
for being there.  Look for additional information 
about the conference in this newsletter. 

  
Sincerely, 

 

���������	
���������	
���������	
���������	
� ���
Mark Liddle 
President, USHE 
 
 
 

USHE Spring Conference  
 

The USHE Spring Conference is finally upon us and 
will be held April 3 and Friday, April 4.  This year's 
conference sessions will be held on April 3 at Dixie 
State College's Gardner Student Center.  The annual 
golf tournament will be held 
on April 4 at Sunbrook Golf 
Course (Lawn Survey…).   
 
 

USHE Membership Drive 
(Or Bob abuses Boy Scouts in SE Utah) 

Ever have a GREAT experience? Don’t you want to 
share it?  (Or is it misery loves company….) I had 
one such experience this past weekend. Eight leaders, 
20-twelve year old Boy Scouts and Gobblin Valley to 
try and get them lost in. Hiking some of the most 
awesome slot canyons anywhere (Little Wild Horse, 
Bell..) and finding scorpions by black light in our 
campsite (did you know they glow?) made for a great 
weekend. I was quick to share that story many times 
and you know, it seemed to get better with each 
telling.. What ever the case, USHE too has a great 
story to tell. We are starting a new year and would 
love to share all the value and learning opportunities 
offered by the USHE with your friends and 
colleagues. Feel free to direct them to our Website 
and also invite them to attend a meeting to decide for 
themselves.  

 
UHA’s 2008 Annual Meeting, 
Dialogues in 
the Desert, taking place on April 24-25th at the Dixie 
Center 
in St. George. The program will include a Rural 
Hospital Council luncheon and construction 
workshop on Thursday, with the Annual Chairman’s 
Dinner and Reception taking place later that evening. 
Friday’s educational program will begin with a UHE 
member breakfast, followed by educational 
programming focusing on the future of healthcare 
policy in America. Nationally known futurist and 
healthcare economist Jeffrey C. Bauer, PhD will 
keynote Friday’s educational program, offering 
insights on the direction of healthcare delivery and 
reform efforts in America. Kirk Jowers, Director of 
the Hinckley Institute of Politics at the University of 
Utah, will provide an insider’s view on the race for 
the White House. 
 

Advisories and Alerts 

The Joint Commission Proposes a New Chapter 
on Emergency Management-- Your Comments 
are Needed! (March 25, 2008) 

A Message to ASHE Members: 
The Joint Commission (TJC) is seeking public 
comment on a proposed new Chapter in their 
standards, Emergency Management You are 
encouraged to seize this opportunity to review and 
comment on the proposed standards. 

As part of TJC's Standards Improvement Initiative, a 
new chapter has been created that will be used to 
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assess compliance with the Emergency Management. 
While this may appear to be a huge increase in 
requirements, please don't panic. Most of the new 
Standards and Elements of Performance (EPs) in the 
new EM chapter are items that healthcare 
organizations are currently responsible for. For 
complete Alert, see: 
http://www.ashe.org/ashe/codes/advisories/pdfs/jc-emman-
alert.pdf 

General Chapter <797> 
Pharmaceutical Compounding 
– Sterile Preparations 

Status and Update 3/18/2008  

The Revised edition of USP 797 can be downloaded 
at 
http://www.usp.org/pdf/EN/USPNF/generalChapter79
7.pdf. Although there was a period of time for 
comments, the section on environmental 
specifications was not revised and none of the 
comments for changes were accepted by USP. It still 
calls for a pharmacy that does sterile compounding to 
adhere to a design required by drug manufacturers 
which is completely unreasonable in a hospital 
pharmacy. Although the USP states that that USP 
797 will be "official" on June 1, 2008, that does not 
mean that it is a legal requirement. Only states in 
which the state pharmacy board had accepted this 
standard is it a requirement. The status of all states 
with regard to this standard is available at 
http://www.clinicaliq.com/component/option,com_goo
gle_maps/Itemid,111/  

2007 Levels of 
Affiliation Award Recipients  
Since the inception of the Levels of Affiliation 
award, the Utah Chapter of ASHE has performed 
well! In fact, in 2007, USHE once again took home 
the Gold! Some of the criteria include hours of 
education offered to chapter members, whether or not 
the chapter membership has increased, regular 
correspondence to membership (as opposed to 
irregular?) and one of the most important aspects is 
the number of healthcare professionals that hold joint 
membership in both USHE as well as ASHE. If you 
are not a current member of ASHE, you may want to 
give it some thought. ASHE offers some great 
training and tools. 
Platinum Level  
Arkansas Association for Healthcare Engineering  
Healthcare Facilities Management Society of New Jersey  
Healthcare Facility Managers Assn of Delaware Valley  
New England Healthcare Engineers' Society, Inc.  

Wisconsin Healthcare Engineering Association  

Gold Level  
Alabama Society for Healthcare Engineering  
California Society for Healthcare Engineering, Inc.  
Colorado Assn of Healthcare Engineering Directors  
Florida Healthcare Engineering Association  
Georgia Society for Healthcare Engineers  
Georgia Society for Hospital Engineers  
Hospital Engineers Society of Northern Illinois  
Idaho Society for Healthcare Engineering  
Kansas Healthcare Engineers Association  
Michigan Society for Healthcare Engineering  
Mississippi Hospital Association - Society for Healthcare Facilities Management  
Missouri Society of Healthcare Facilities Management  
North Carolina Healthcare Engineers Association, Inc.  
Pennsylvania Society for Health Facility Engineering  
Southern Illinois Chapter for Healthcare Engineering  
Tri-State Society for Healthcare Engineers  
Twin City Health Care Engineering Assn - Minnesota  

Utah Society for Healthcare Engineering  
Washington State Society for Healthcare Engineering 

Silver Level  
Oregon Society for Healthcare Engineering, Inc.  
Southeastern Michigan Society for Healthcare Engineering  
Texas Association of Healthcare Facilities Management  
West Virginia Society for Healthcare Engineering  

Bronze Level  
Central New York Society for Healthcare Engineers  
Kansas City Area Healthcare Engineers 

��� 
 ��� � � � �

One of the most frightening 
and destructive phenomena of 
nature is a severe earthquake and its terrible 
aftereffects. 

Earthquakes strike suddenly, violently, and without 
warning at any time of the day or night. If an 
earthquake occurs in a populated area, it may cause 
many deaths and injuries and extensive property 
damage. 

Although there are no guarantees of safety during an 
earthquake, identifying potential hazards ahead of 
time and advance planning can save lives and 
significantly reduce injuries and property damage. 

How can I protect myself from an earthquake? 

What to Do Before an Earthquake 

Earthquakes strike suddenly, violently and without 
warning. Identifying potential hazards ahead of time 
and advance planning can reduce the dangers of 
serious injury or loss of life from an earthquake. 
Repairing deep plaster cracks in ceilings and 
foundations, anchoring overhead lighting fixtures to 
the ceiling, and following local seismic building 
standards, will help reduce the impact of earthquakes. 

“ 6” Ways to Plan Ahead 

1. Check for Hazards in the Home  
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2. Identify Safe Places Indoors and 
Outdoors  

3. Educate Yourself and Family Members  
4. Have Disaster Supplies on Hand  
5. Develop an Emergency Communication 

Plan  
6. Help Your Community Get Ready  

·  What to do before an earthquake  
·  What to do during an earthquake  
·  What to do after an earthquake  

For the complete FEMA article including some 
helpful preparedness suggestions, see the above links. 

Checklist Criteria For Business 
Recovery 

The intent of this "Checklist" is to 
provide a means of creating a 
"Business Recovery" manual for your 
business. The manual would be used 
by you in the event that you had to 
execute a recovery of you business due to a 
natural or man-made disaster. This "Checklist" can be 
used by manufactures, corporate offices, retailers, 
utilities or any organization where a sizeable number 
of people work or gather. 

Whether you operate from a high-rise building or an 
industrial complex; whether you own, rent or lease 
your property; whether you are a large or small 
company; the contents of this checklist will apply. 

To begin, you needn't have in-depth knowledge of 
emergency management. What you need is the 
authority to create a plan and a commitment from the 
chief executive officer or principal(s) of your 
company to make emergency management part of 
you company culture. 

If you already have a plan, use this "Checklist" as a 
resource to apply business controls to the plan, if 
needed, or to assess the overall readiness and 
maintenance of your plan documentation. 

The "Checklist" is divided into (4) four sections: 

·  LEVEL 1: Executive 
Awareness/Authority  

·  LEVEL 2: Plan Development and 
Documentation  

·  LEVEL 3: Management and Recovery Team 
Assessment and Evaluation for 
Effectiveness  

·  LEVEL 4: Management and Recovery Team 
Assessment of Readiness and Plan 
Maintenance 

Is your Drinking Water 
really Safe? 

(AP) -- A vast array of pharmaceuticals -- including 
antibiotics, anti-convulsants, mood stabilizers and sex 
hormones -- have been found in the drinking water supplies 
of at least 41 million Americans, an Associated Press 
investigation shows. 

Officials in Philadelphia 
say testing there 
discovered 56 
pharmaceuticals or 
byproducts in treated 
drinking water. 

To be sure, the concentrations of these pharmaceuticals are 
tiny, measured in quantities of parts per billion or trillion, 
far below the levels of a medical dose. Also, utilities insist 
their water is safe. 

But the presence of so many prescription drugs -- and over-
the-counter medicines like acetaminophen and ibuprofen -- 
in so much of our drinking water is heightening worries 
among scientists of long-term consequences to human 
health. 

In the course of a five-month inquiry, the AP discovered 
that drugs have been detected in the drinking water supplies 
of 24 major metropolitan areas -- from Southern California 
to Northern New Jersey, from Detroit, Michigan, to 
Louisville, Kentucky. Map: See the cities where drugs 
were found in drinking water » 

Water providers rarely disclose results of pharmaceutical 
screenings, unless pressed, the AP found. For example, the 
head of a group representing major California suppliers 
said the public "doesn't know how to interpret the 
information" and might be unduly alarmed. 

How do the drugs get into the water? 

People take pills. Their bodies absorb 
some of the medication, but the rest of 
it passes through and is flushed down 
the toilet. The wastewater is treated 
before it is discharged into reservoirs, rivers 
or lakes. Then, some of the water is 
cleansed again at drinking water treatment plants and piped 
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to consumers. But most treatments do not remove all drug 
residue. 

And while researchers do not yet understand the exact risks 
from decades of persistent exposure to random 
combinations of low levels of pharmaceuticals, recent 
studies -- which have gone virtually unnoticed by the 
general public -- have found alarming effects on human 
cells and wildlife. 

A 'growing concern' 

"We recognize it is a growing concern and we're taking it 
very seriously," said Benjamin H. Grumbles, assistant 
administrator for water at the U.S. Environmental 
Protection Agency. 

Members of the AP National Investigative Team reviewed 
hundreds of scientific reports, analyzed federal drinking 
water databases, visited environmental study sites and 
treatment plants and interviewed more than 230 officials, 
academics and scientists. Watch more about what's in 
our drinking water »  

They also surveyed the nation's 50 largest cities and a 
dozen other major water providers, as well as smaller 
community water providers in all 50 states. 

Here are some of the key test results 
obtained by the AP: 

• Officials in Philadelphia, Pennsylvania, 
said testing there discovered 56 
pharmaceuticals or byproducts in treated 
drinking water, including medicines for 
pain, infection, high cholesterol, asthma, 
epilepsy, mental illness and heart problems. Sixty-three 
pharmaceuticals or byproducts were found in the city's 
watersheds. 

• Anti-epileptic and anti-anxiety medications were detected 
in a portion of the treated drinking water for 18.5 million 
people in Southern California. 

• Researchers at the U.S. Geological Survey analyzed a 
Passaic Valley Water Commission drinking water treatment 

plant, which serves 850,000 people 
in Northern New Jersey, and found a 
metabolized angina medicine and 
the mood-stabilizing carbamazepine 
in drinking water. 

• A sex hormone was detected in the 
drinking water of San Francisco, 
California. 

• The drinking water for Washington, D.C., and 
surrounding areas tested positive for six pharmaceuticals. 

The situation is undoubtedly worse than suggested by the 
positive test results in the major population centers 
documented by the AP. 

Testing not required 

The federal government doesn't require any testing and 
hasn't set safety limits for drugs in water.  

Of the 62 major water providers contacted, the drinking 
water for only 28 was tested. Among the 34 that haven't: 
Houston, Texas; Chicago, Illinois; Miami, Florida; 
Baltimore, Maryland; Phoenix, Arizona; Boston, 
Massachusetts; and New York City's Department of 
Environmental Protection, which delivers water to 9 
million people. 

Some providers screen for only one or two 
pharmaceuticals, leaving open the possibility that others are 
present. 

The AP's investigation also indicates that watersheds, the 
natural sources of most of the nation's water supply, also 
are contaminated. Tests were conducted in the watersheds 
of 35 of the 62 major providers surveyed by the AP, and 
pharmaceuticals were detected in 28. 

Abdominal Fat Boosts 
Dementia Risk 

WEDNESDAY, March 26 (HealthDay News) -- A 
potbelly in middle age more than triples the risk of 
senility decades later, according to a large study that 
pinpoints a new link between obesity and dementia. 

"The take-home message is that it's not only what 
you weigh, but it's where you carry your weight in 
midlife," said study author Rachel Whitmer, a 
research scientist with the Kaiser Permanente 
Division of Research, in Oakland, Calif. 

The good news? Lose weight, and you may be able to 
reduce the increased risk, she said. 

Researchers have been tracking the mental fallout of 
obesity for years. In 2005, Whitmer and her 
colleagues reported that people who were fatter in 
middle age were as much as 74 percent more likely to 
develop dementia as senior citizens.  
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An estimated 10 million American baby boomers will 
develop Alzheimer's disease in their lifetime, 
according to research released earlier this month, 
while another study found that more than 20 percent 
of seniors have memory loss not classified as 
dementia. 

In 

the new study, researchers looked specifically at 
belly fat, checking to see if it posed a risk in people 
even if they were otherwise not overweight. 

The study examined 6,583 Kaiser Permanente health-
care plan members between the ages of 40 and 45 
who had their abdominal fat measured in the late 
1960s and early 1970s. The researchers followed up 
to see what happened to them between 1994 and 
2006, when they reached their 70s and beyond. 

The findings were published in the March 26 online 
issue of Neurology. 

Overall, 16 percent of 
those studied developed 
dementia, also known as 
senility. Researchers 
found that obese people 
who had the most 
abdominal fat in their 40s 
were 3.6 times more 
likely to develop 
dementia than those with 
the least amount of 
abdominal fat. 

People who were 
overweight -- a step below obese -- and had large 
bellies in their 40s were 2.3 times more likely to 
develop dementia. 

Overall, 21 percent of those with high levels of belly 
fat developed dementia, compared to 15 percent of 
others, Whitmer said. 

The effects of belly fat remained even when 
researchers adjusted their statistics to take into 
account the effect of conditions such as stroke 
and diabetes. 

It's still possible that a factor other than abdominal fat 
may cause the higher rate of dementia. The study 
doesn't confirm a direct cause-and-effect relationship. 
Still, the findings suggest that something about 
abdominal body fat affects the brain independently of 
cardiovascular disease or diabetes, Whitmer noted. 

It's not clear, however, exactly how obesity translates 
into reduced brain function. It may have something to 
do with how belly fat surrounds the body's organs 
and secretes hormones and toxic substances that 
could disrupt the way the brain functions, Whitmer 
speculated. 

William Thies, vice president of medical and 
scientific relations with the Alzheimer's Association, 
said another theory is that the physical presence of 
belly fat and its compression of abdominal organs 
could burden the entire body, affecting the brain by 
increasing blood pressure and cholesterol. However, 
"whether there's a direct biological link between body 
fat and Alzheimer's has yet to be established," he 
said. 

Whatever the cause for the connection, all hope is not 
lost. 

"Even with moderate exercise, you can reduce that 
visceral fat, the fat around the organs," Whitmer said, 
adding that there's a lot of evidence that the roots of 
dementia develop years before it becomes obvious, 
so a change now could spell a big benefit later. 

 

 

 

I Need your input! For comments, article 
ideas or other suggestions, please 
contact me at:  

mailto:bhooper@utahyamas.com  
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UUSSHHEE  BBOOAARRDD  MM EEMM BBEERRSS  
 

President  Mark Liddle  mark.liddle@hsc.utah.edu 

President Elect Rich Brunson  richard.brunson@mountainstarhealth.com 

Past President Jon Torgerson  gfjtorge@ihc.com 

Secretary  Linda Blair  lblair@big-d.com  

Treasurer  Libby Crapo  mailto:libby@actiondoorcontrols.com 

Central Region  Blaine Swainston blaine.swainston@hsc.utah.edu    

Northern Rep Jeff Montgomery mkjmontg@ihc.com 

Southern Rep Shane Frank  shanefrank@ernesthealth.com 

Rural Rep  Mike Rhinehart  flmrhine@ihc.com 

Education  Scott Anderson   scott.g.anderson@intermountainmail.org 

Assoc Member Bob Hooper  bhooper@utahyamas.com 
(Newsletter) 
 

Assoc Member Jackie McGill   jxm@spectrum-engineers.com 
(Events) 
 

Assoc Member Peggy Stettler  pstettler@big-d.com  
(Promotions) 

 

Historian  Murray Hayward    murray.hayward@hsc.utah.edu 
 
 
 
 

 

 

 


