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Introduction

When faced with a life-threarening emergency, the one thing char
every patient wanis i quick, convenient access to a quality emergency

department ar a rechnologically advancad medical cenrer,

While many people see the mission of an Emergency Deparrmens
in many different ways, the simple realicy is thar Collman Regional
Sedical Cencer’s | meTgency I keparrment is=firsr and Foremoss=here

o gave lives of crivically ill or injured |-.-|,|pl-.-

I'rn\.:!i:lg |'|'.|.1!||::. CMETRENCY SEIVICeE i the primary

T IRY mission al Cullman B sial Medical Cemner,

GROWTH IN EMERGENCY
DEPARTMENT VISITS
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Hospital Management and Leadership Quality Healthcare—
When it is Needed Most

While owned by Cullman County, CRMC operates as an I'he true qualicy of 3 hospital is revealed when the patient is faced with a life-
independent community hospical, It has no sharcholders and 100 threatening emergency, When 3 delay may mean a permanent disabiliny or even
percent of the operating margins (profiss) are reinvested hack ino dearh, having a quality hosparal nearby is crisical

hospiral operagions, medical rechnoloey, and educanon AT, . - o C
P Pe el ogy, and ed Prog Alrmost 32,0800 rimes each year, the people of Cillman Coanry and the

l'oday, the hospital is governed by a 14-persan Board of Directors surmounding area learn the rrue value of 2 quality community hospiral when they um
Az ol 20, a new boand .1ppnim MIERE [PIOCEss Wik ¢1:r.1m|n1 T i thie | MErgency I‘.Itpj.rrmﬂu ar Cullman H(-:.';i-.m.l! Medical Cenrer
include more memibers of the community and medical seaff, All nine
members of The Healtheare Authority of Cullman County serve on
CRMC's board. Also incluwded are dhe Chiel of the Modical Seafl and = Ranked #1 in the stare of Alabama for patients who suffer 3 heary arrack.”

Chalinge is whar thase [\niu,-nr: et weigh CHEMC s B MEFGENCY | J|'|urrn|.|-r|r.

the Hospital CEO, Collectively, these 11 board members sclect the = Designared as 3 Level Two trauma cenrer—rhe anly ane berween Hunesville and

thece sdditional board members rom the community. Birmingham (with UAR as the only Level One trauma cenrer in the szare)

CRMC Boaro oF DIRECTORS = Recognired as one of the first haspirals in the ssage w0 be desigaaced by the

. Clyne Adams, 1M1, [awid McKoy American Hearr Associarion a5 3 Tier 1 Coronary Amery Dhisease Facilivy and a
Eddie Burkan Jay Mullins lier 1 Svroke Faciliny,

Rev. Jack Collins Jo Ann Peorsall, Ed.Dy.

Doug Doggen Brownie Price. MDD,
Stephen Donaldsan Sreve Seidel, MDD
Sreve Ulasscock Tim Weidner

Robin Hall, M., Jerry Weathershy

CRMC FounpaTion BoARD OF TRUSTEES

Emmerr Bocher Sarah Hicks
Chris Bagden, Plarm. William Holeomb, M.
: Clask Branch, Jr. Randy Juhnsan
21 el Brock MNancy MoUClellan
Riew, Jack Collins Sreve Murphree, INV.M,
E Jasie Calven Charlic NeSmith
Juidge Kim Chaney Dardene Norris
|lonathan Echols, T30, Cheryl Rutledge, RN,
Mike Fekeneod Rosfney Sanders, M.
e _..-%; & Herman Ensor, M. Jim Weidner
s Clint Frey Silvia White
| Sreve Glasscack Jeb Williamuon

& A W
Berry Haynes lan Wood = Alsbecrrin by A saiice: Erstammlatinn, Al s apablioy sirance

epandeation foe he Cenrers off Modicare snd Modicsd Services (CME)




The Emergency Department—
A Mission of Life

Cullman Regional Medical Center is proud 1o be the hospital of
choice for the people of Collman Counry and rhe surrounding area.
Maore than 93 percent of the people who choase 1o ger their hospiral
care locally choose Cullman Regional Medical Cenrer.

While 3 percent of the people of Cullman Cownty work in or
around Birmingham and undoubredly find receiving standard care
there during regular business howrs maore convenient, driving o
Birmingham izn't the best option when it comes 1o emergency care,
When minutes olten mean the difference berween lile and death, the
Golden Window-thay time wlen o patient las the bost opportuning
for an optimal cuwtcome—docsn't leave tinne for the paticne w drive o

Birmingham of Huntsville,

The realistic chvice 1o cisure survival amd a guality fecovery s

CRMC's Emergency Department.

STROKE, HEART, AND TRAUMA PATIENTS
TREATED AT CRMC'S EMERGENCY
DEPARTMENT 1M 2006

SIO—
canoc mecers R
LIFE-THREATEN NG THALMA -

Health Care Economics
and the Community Hospital

CRMC is 3 non-profit, communiry hospiral, Ir aperates to benefic the communiry as a
whale and, unlike a for-profic businsss, has no shareholders. All of ins aperating margins-
whar businesses call profics—are reinvested in medical rechnology, educational programs, ar
healthcare services,

CRMC gees paid abour 34 cenes for every dollar it invoices private insurance companics,
Medicare, or Medicaid. And its profic margin en whar cash in receives is less than rwa
peroent, which is comparable with other community bospitals thioughou the coumry,

Addirionally, CRMC provides a variery of public health benefies and educarion programs.
These programs are pare of the hospital's overall mission asd do not generare nancial
ICLurms.

Economic Develaprent

CRMC is the couney’s third largest employer,
providing maore chan 1,000 jobs 1o local residents,
With a anmieal payroll of myore than $48 million,
CRMC creaves a diresy econaamic impace of over
5150 million in purchasing power. This “aconomic
impact” s moncy that is spent, over amd over, in
restaurants, movics, car dealerships, appliance soores,
amll for a host of ather day-to-day purchases by

cmployees and vendisrs,

Adlditionally, CRMC atiracts business exccutives
looking to locace plants and busineses in the area.
Educagion, taes, rosds, and healihcare are the most
important issues considerned by business execurtives
considering where to locate a plans or company,
CRMC s the jewel that shines brighe in assisting in

ECONGMIC dﬂ'r|n|‘|mr—nr.




Treating Nﬂn-fmwgmry Patients in an
Emergency Setting

Ihroughout Amenica, hospiral emergency rooms are filled with nan

rent. |hese non-eme

ergency parients, CRML is no d

aconunt for as much as 60 percens of the p 1 flow chraugh CRMC

Pt Y ['r.-p.'u.'lu'm:'r. andd include bogh insered and wninssred {os

undesinsued |-.4|i..1||-.

hen illness or injuery ocours ar 3 a.m., thay parienr is going wooan
L | 3 | £

I METRENCY Depanmment. Whenever the noed for care is immediase. the

| METRENCy Drepammicnn will be the hirse choice, Moge chan 92 percent

ol the time in this area, the Emergency Deparment of choboe will be

CRMC.

CRMC's missson is 1o provide excellent care 24 hours a day, seven days
a week. Anyuoise who comes vo the Emergency Department will receive,
at a minimum, a thorough meodical evaluation, 1§ neccssary,
CRMC v

madical opaions, depending on the severity of the sympa

ather provide iiecded care or arrange for other

s,

Treating Those That Have No Place to Turn

In 2006, CRMC poovided direct patient care of 37,000,000
o people who cithor didin'e have acoess o insurance, couldn't
afford the care, or were botween working asagnments (such as
comstructin workers), Generally, those living at 150 porcent

or bews of poverty (approximarely 24,000 for a Family of four)

receive same level of reduced fee in the Emergency Departmen.

' prowide this care, CRMC is paid $400,000 a vear by
|ocal government. CRMC provides chis care because of a

COMMITMENT [ 1% mission of Coamirmueming I'\la'.'\-l'll ;'II.'.1| T I! Care.

Having unhealthy people in the workplace or shopping ina

commiunity is not in the communiny’s best interest. Cerainky
having sick, untreaced children sirting nexr ta heabthy children
i schanl is a2 healrh hazard walnng oo h.1.':|i1|'n I'he same hiolds rrue

of having a sick warker st work, infecri

g athers within thar place of
r|1L|~Iu:rnu-|:|. CRMOC gl.hlily iulialls vhe rale -Jj'ilulri\hl'll_l. care wlwen no
ather opion existi, whether the pagient is insured or not.

R as P PR S ———— e S [ I [ [ el S—

The Redevelopment of Emergency Services

I'o meet a growing community nesd, Callman Regional Medical Ceneer secks o

e ies Mergency I'l|-|14rr:1'u-|-.r o prmldr sdditional life-sav ing nprinn-.. as well as

faster service with grearer privacy.

Whil

the need for an overhaul in how emergency services ar

vent includes addirional space for

CRML o provide appropriate care vo both non-emer

dearly CNETRENCICS,

Y% such, the ||,|1|,--.|-Iulr1:|'.|,-|'n af the E METZEncy | J|-|'|.'||rn'.|-|-.r il improve all arexs of

|l|\.'u.|i||||'\-. i |\.|||:|1H

= A renewed focus on proper “ﬂ.mﬂ.g an pq:-aln; rime amd ||:i|.|'.li:|.g ek bevel
professionals, such a6 s

e practitioners and
pliysician assistants, to allow e non-emergenc

paticnts to be soon more quickly and ciciently

= Arenewed focus on the imponance of
communication, compassion, and
commitment to paticnt satisfaction, a well as

healthcare quality,

The implementation of el echocardiogram

systoms onboard CRMO ambulances that

wall allow real-time transmission of critical
cardiac information while the patient i being

transponted o CRMC.

Included in this rencvation and expansion are

two larger and better equipped triage rooms and

a special pediatric room and family waiting area

Here, small children can be sechuded from che "real

warld” of wday’s busy

TETRENCY MO

CV [PARIEILS, 35 well as rrue, life-or-



Better Care Starts with an Efficient Floor Plan

While mote Aoor space docsn't grarantee quicker or more
compassionate care, it is a key ingrediens v having
CRMCs Emergency Servioes moct the expectations of
the community. The curron design is neither efient
nad private,

Must patient dissatnsfaction with the Emergency

Diepartment comes from non-holthcare issucs

such as waiting times, privacy, and security, CRMC
acknowlodges that the hospatal has not always met these 2

COMIMALEY expectations.

The redevelopment plans for the Emergency
Deparrment include an expansion of ax much as
3,000 square feet and the complete renovation of
the current 5,000 square feet. These plans take nro
accouns the new urgent care centers in the communiny
and recopnize that while usage numbers will likely
grow, the availabilicy of urgenr care centers will keep
thas usage growth to 3 manageable number.

The current cight-bed “apen bay™ concepr, where
pagient beds are separared only by curtsing, will be
replaced with 16 enlarged, privae Treatment Rooms
woimprove both privicy and security, The Pediatric
Treatment Room will be specifically designed for
CRMC s younger paticnts, and a special Family !
Waiting Area will soclude children from the somctimes |
unscttling reality of a modem Emergency Department.

CRME will also declicae at least thiee of the
Minor Trauma Rooms w an Expedited Care
P‘lug!m-n.tu:_nmrm will bg wsed mosthy by midleve]
practitioners (nurse practitioners, physician saistanes,
ansl others] for nan-emergency care, This will allow
emergency ph;fanm 11 focus cheir talents on real, life-

i ing1 iy

s — i ]

Plans abso call for two new,
enlanged and better equipped Trlage
Rooms to allow for Faster triage of
arriving paticns.

From a true lifesaving capability,
CRMC will ercate three Major
Trawma Rooems—one cach for Chest
Pain, Stroke, and Major Trauma.
These rooms will be specifically
equipped o handle each type of
emergency in the most efficient and
effective manner. These cypes of
emergencies will have direcs and easy
2Ccews (0 SN services such as
[Nagnosic Imaging and rhe Cardiac
Catheverization Cenrer,

Thraugh 3 unigue parmership
with UAR, lecal parients can now see
a UAB-cemified Interventional Cardiologist witlvour
having to be vansported o Birmingham, allowing for
Tutuse cecatmsent fo be received locally,

'l I

5 s
Arises Compt TP

i o e e e s



