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Welcome to the USHE newsletter for the Utah

+ Mar 25,26 USHE Spring
Conference in St George

+ June 10 USHE Summer Conference
4+ Jul 11-14 ASHE Annual Conference

+ Oct 7 USHE Fall Conference

Check out our USHE
Website!!! http://www.Ushe.org
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Chapter President’s
Message —

Michael Lemmert
VA Medical Center
Salt Lake City, Utah

Dear USHE Members,

For this next year | have been honored to be
selected as your Utah Society President. | am
looking forward to all of the upcoming events
with the Board of Directors for you the
members. As | attend the current Board
meetings, | am amazed at the level of
commitment that the USHE program has
established for the membership. This is evident
by the fact that since I first held my previous
President position, the Board of Directors has
grown by 3 vendor representatives and 3
member representatives. This increase in
membership has developed due to added
responsibilities of Advocacy/Education Officer,
Historian, Webmaster, Promotional Director,
Event Coordinator and Communication
Coordinator. All of these positions have been
created to provide more opportunities for the
membership to receive support by the Board of
Directors and education/exposure to topics that
impact and provide the potential for enhanced
operational opportunities. The only parameter
missing from providing the continued success of
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USHE is membership and attendance at the
quarterly meetings.

Due to the Board’s observation of member
attendance stagnation, the Board is making a
conscious effort to change presentation and
membership interaction at future meetings. Itis
important to the Board to create membership
interaction while still providing information
downloading on those constant topics that
require repetition (i.e. JCAHO, fire code,
building code, etc.). As a desire for increased
membership interaction, the Board experimented
with a panel discussion with AlA at the last fall
meeting, and received positive feedback from all

that attended. Future plans of the
- Board will increase the
y- ! use of panel educational
=N/ I discussions that are

»

= [ intended to involve

- membership interaction,
increase exposure to other professional bodies
that either support or interact with the USHE
membership (i.e. designers, IFMA, AHA, code
officials, etc). Please note that these forums wil
be a chance for you too not only receive
presented information, but to interact and seek
the information and feedback that supports you
and your operation.
| can guarantee you that the Board is providing
every effort possible to provide you with the
most up to date, useful and interesting
information facing the medical care facilities
program. Please utilize these educational
resources wisely and establish our quarterly
meetings as a main and consistent opportunity to
enhance your knowledge as a Healthcare
Facilities Manager.

Your President

Michael Lemmert

President, USHE

Director, Engineering Service
(VA Medical Center)
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USHE Treasury Report

An independent Audit was .l

2

performed for FY 2009 by a >

independent PCA for the USHEs
Organization.

2008 Begin Balance $22,964.82
2008 Ending Balance $12,613.63
2008 Speaker costs $5,779.14

Starting in 2008 we decided to invest
more of our cash reserve in additional
member benefits.

There were no irregularities on the audit
we had preformed.

Advisories and Alerts

NEW HEALTHCARE
CERTIFICATION by AHA-
CC

nauguralCertified Healthcare
Constructor (CHC) examto be offered
on March 17, 2010

The Certified Healthcare Constructor
(CHC) is a new credential which will be
conferred on professionals working in
healthcare construction who meet the
eligibility criteria and successfully pass
the examination. The exam will be
offered for the first time on March 17,
2010 in San Diego, CA in conjunction
with the International Summit &
Exhibition on Health Facility Planning,
Design, and Construction (PDC) hosted
by the American Society for Healthcare
Engineering (ASHE) of the American
Hospital Association and the American
Institute of Architects.
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“The CHC represents the collective
wisdom and shared vision of ASHE
leaders and experts who have worked in
healthcare construction for decades. This
new credential demonstrates that there is
a defined body of knowledge that is
representative of professional practice”,
said Dale Woodin, Executive Director of
ASHE. “ASHE represents the
professions responsible for the safe
design and construction of healthcare
facilities in the United States. Their

work is our mission and so we are
delighted to promote this credential as a
way to recognize these individuals for
their contributions in healthcare”.

The exam is divided into four areas, or
content domains, that require knowledge
and experience: healthcare industry
fundamentals; planning, design, and
construction processes; healthcare
facility safety; and financial
stewardship. The goal of the new
certification is to recognize and
differentiate from others those
individuals who demonstrate knowledge
and experience in healthcare
construction first by passing the exam
and ongoing through completing
requisite activities to maintain their
certification.

#

Survey on the Use of the
Hospital Incident Command
System (HICS)
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Training. The Center maintains and
updates HICS. Your response will help
insure that HICS
continues to meet your
needs. If you are
responsible for
Emergency
Management, or are
involved in the use of
HICS, please consider taking a few
moments to respond to this survey or
forward this message to the appropriate
individual.

ASHE served as an ex officio member
of the group that developed HICS, and
serves on the Advisory Board for the
Center for HICS Education and
Training.Click here®to read a letter
from the Center requesting your
response to the survey.

For further assistance please contact:
Tim Adams, FASHE, CHFM

ASHE Director Professional Development
tadams@aha.org

(312) 422-3804

OSHA Citations Region 7
News Release: 10-175-KAN

LT #S % &
Lot S $ )%

ST. LOUIS -- The U.S. Department of
Labor's Occupational Safety and Health
Administration (OSHA) today announced
issuance of contempt of court orders against
Brian Andre, former owner of Andre
Tuckpointing and Brickwork (AT&B),

Andre Stone and Mason Work Inc.
(AS&MW) and Regina Shaw, owner of
AS&MW. The U.S. Court of Appeals for the
Eighth Circuit issued the contempt orders
against the St. Louis-area company and
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individuals for failing to comply with court
orders enforcing citations of the
Occupational Safety and Health Review
Commission (OSHRC).

"Companies that expose employees to
hazards, and then blatantly ignore citations
requiring correction of those hazards, will
not be overlooked," said Charles E. Adkins,
OSHA regional administrator in Kansas
City, Mo. "Employers must fulfill their
responsibility to keep employees safe, as
well as satisfy any sanctions levied for
failing to do so."

The cases stem from numerous citations
OSHA issued to AT&B and its successor,
AS&MW, for willful, repeat and serious
violations related to fall hazards, scaffolding
erection deficiencies, power tool guarding
and other hazards in connection with
multiple projects in the St. Louis area.
Under the Occupational Safety and Health
Act of 1970, employers are responsible for
providing safe and healthful workplaces for
their employees. OSHA's role is to assure
these conditions for America's working men
and women by setting and enforcing
standards, and providing training, education
and assistance. For more information, visit
http://www.osha.gov

US Department of Labor's
OSHA proposes record
keeping change to improve

illness datarelease Number: 10-135-NAT

Jan. 28, 2010
Contact: Diana Petterson
Phone: 202-693-1898

WASHINGTON -- The U.S. Department of
Labor's Occupational Safety and Health
Administration (OSHA) is proposing to
revise its Occupational Injury and lliness
Recording and Reporting (recordkeeping)
regulation by restoring a column on the

Issue #25 Wint@&92P010

OSHA Form 300 to better identify work-

related musculoskeletal disorders (MSDs).

The rule does not change existing

requirements for when and under what

circumstances employers must record

musculoskeletal disorders on their injury
and illness
logs.

Many
employers are
currently
required to
keep a record
of workplace
injuries and
illnesses,
including work-related MSDs, on the OSHA
Form 300 (Log of Work-Related Injuries
and llinesses). The proposed rule would
require employers to place a check mark in a
column for all MSDs they have recorded.

The proposed requirements are identical to
those contained in the OSHA recordkeeping
regulation that was issued in 2001. Prior to
2001, OSHA's injury and illness logs
contained a column for repetitive trauma
disorders that included noise and MSDs. In
2001, OSHA separated noise and MSDs into
two separate columns, but the MSD column
was deleted in 2003 before the provision
became effective. OSHA is now proposing
to restore the MSD column to the OSHA
Form 300 log.

"Restoring the MSD column will improve
the ability of workers and employers to
identify and prevent work-related
musculoskeletal disorders by providing
simple and easily accessible information,"
said Assistant Secretary of Labor for OSHA
Dr. David Michaels. "It will also improve

the accuracy and completeness of national
work-related injury and illness data."
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For more information, view OSHA's

proposal at:
http://www.osha.gov/pls/oshaweb/owadisp.show docume
t?p_table=FEDERAL REGISTER&p id=21314

Heart Disease is the Number
One Cause of Death

About every 25 seconds, an American will
have a coronary event.

Heart disease is

the leading

cause of death in

the United

States and is a

major cause of
disability. The most common heart disease
in the United States is coronary heart
disease, which often appears as a heart
attack. In 2009, an estimated 785,000
Americans had a new coronary attack, and
about 470,000 will have a recurrent attack.
About every 25 seconds, an American will
have a coronary event, and about one every
minute will die from oné.

The chance of developing coronary heart
disease can be reduced by taking steps to
prevent and control factors that put people at
greater risk. Additionally, knowing the signs
and symptoms of heart attack are crucial to
the most positive outcomes after having a
heart attack. People who have survived a
heart attack can also work to reduce their
risk of another heart attack or a stroke in the
future. For more information on heart
disease and stroke, visit CDC's Division for
Heart Disease and Stroke Prevention
http://www.cdc.gov/Features/HeartMonth/
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CDC Responds to the Haiti
Earthquake

UPDATE: This information is current as of February 8,
2010, 4:30 PMET

CDC is working with

others in the U.S.

Department of Health and

Human Services

(DHHS), various

branches of the U.S.

military, and other

federal and international

agencies to help

communities in Haiti

recover from the powerful earthquake that
struck the country on January 12, 2010.
CDC is collaborating with national and
international partners to meet urgent public
health needs and establishing liaisons and
coordination needed for successful, long
range public health programs in response to
the earthquake. As of February 8, 2010, 360
CDC staff members are currently engaged in
response activities, of these 32 are deployed
to Haiti and other response agencies.

CDC staff members in Haiti are helping the
government of Haiti address urgent public
health threats. CDC experts participated on
Initial Rapid Assessment (IRA) teams to
collect health, food, water, nutrition and
sanitation data from sites across Haiti. CDC
staff in Haiti and Atlanta are assisting with
data analysis from the IRAs. These data will
be released by the U.N. and used to develop
and prioritize immediate interventions.

CDC is collaborating with international
partners to conduct needs assessments as the
basis for the development of long range
public health programs in Haiti. CDC staff
members have assisted with pilot
surveillance of health conditions being
diagnosed and treated in 52 health facilities



USHE Utah Chapter Newsletter,

in Haiti. Initial reports have been received
from 22 of the health facilities among the
sentinel sites. Working with Haitian health
officials and international partners, CDC
staff are analyzing initial data submissions.
Results of the surveillance will be used to
prioritize public health interventions, project
resources needed by health care facilities as
they care for patients, and assist in long-
range planning for the reconstruction of the
country’s health care system.

CDC is also assisting federal and state
partners to assess health conditions and
needs of U.S. citizens repatriating from Haiti
to the U.S., medical evacuees, Haitian
orphans in the adoption process with U.S.
families, and new immigrants to the U.S.
CDC quarantine station staff members are
collaborating with partners including
Customs and Border Protection and state
health departments to do visual screening of
those returning from Haiti to try to help
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ensure anyone who is ill gets proper medical
attention.

CDC is also serving as a resource for
Americans who were in the process of
adopting Haitian orphans prior to the
earthquake. CDC is advising adoptive
parents on the tests and evaluations that
should be done to assess the health of their
newly adopted children. CDC is also
providing guidance for clinicians about how
to conduct these health screenings.
Additionally, CDC is working with the
Department of State and Department of
Homeland Security and the counsel general
in Haiti to facilitate resumption of
immigration medical services.

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