
Innovative Service
From humble beginnings and the dedication of one country doctor willing to serve patients with compassionate 

care to the “refinement of facilities needed to practice modern medicine,” Dr. Jake’s words echo from 1944 and are 

still true today. roughout this evolution, the providers, administration and Governing Board of this independent

medical center have provided the facilities and technology to serve the growing communities in our region.

With the addition of the new Frederic Clinic, “modern” medical facilities are available via five community clinics 

and a hospital, along with Lloyd Olson Surgery Center providing quality health care near patient’s homes. Today,

SCRMC has more than 540 employees, 80 providers and 20 specialties offering an unfailing commitment to patient care.

Enduring Stewardship
Fiscal responsibility and careful stewardship of resources enable SCRMC to remain an independent medical center 

offering superior customer service and strong support of our communities.  at combined with the range of care 

we provide our patients is the key to continued success. How we deliver care lies at the core of our work. SCRMC is

committed to providing quality health care in the region for future generations! 

St. Croix Regional Medical Center Today
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SCRMC is proud to be celebrating 95 years of service

in the St. Croix River Valley. e history is the foundation of

who we are today. 

What sets us apart is that we are committed to serving rural

America. We have developed a true rural based multi-specialty

practice. We have diversified our health care services offered

with the ultimate goal of strengthening health care provided

in the St. Croix Valley. We have expanded ambulatory-based

services over a broad geographic area balancing consumer

needs with sound stewardship. We continue to explore and

develop new partnership opportunities that will strengthen

rural health care. We are at the closing stages of completing

our ambulatory strategy that was initiated in 2010 with the

upcoming build out of the multi-tenant medical services

building in the Village of Frederic. We are independent and 

financially sound.

Going forward we expect to face many challenges in providing health care in rural Wisconsin and Minnesota.

Starting this fall we will begin to reset SCRMC’s roadmap through a strategic planning effort. is roadmap will lay

out the direction for the organization for the next 3-5 years.  You can expect dialogue related to concepts of con-

sumerism, optimization, narrow networks, partnerships, community engagement, care models, service lines, and 

insurance exchanges. Once the strategic plan is completed, we will link strategy with performance management.

What does not change is our mission.  We will continue to build on our legacy of providing the highest quality,

accessible, integrated, cost effective care for individuals and families served.  

We are thankful to our customers who continue to seek services from us,

without them we would not exist.
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HARLEN HEGDAL, CHAIR OF THE BOARD OF TRUSTEESDAVE DOBOSENSKI, CHIEF EXECUTIVE OFFICER
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“e secret of change is to focus all of your energy, not on fighting the old, but on building the new.” Socrates

It has been an exceptional year for St. Croix Regional Medical Center.
Our staff, providers, and volunteers have worked tirelessly to improves and 
expand the level of care provided for each of our patients. ere were a number
of challenges and celebrations throughout the year but the biggest one in 2014
was the implementation of the system wide electronic medical records system. 
As Board Chair, I am extremely proud of the level of passion and 
professionalism each staff member brought during this project.

At St. Croix Regional Medical Center, we recognize that we are not only an
important economic asset, but also an integral part of the communities we serve.
Building relationships and partnering with others strengthens both SCRMC 
and the region.

On behalf of the Medical Center’s Board of Trustees, I would like to recognize
one of our long-term board members, Larry Collins, who will transition off the
board this year. Since 1996, Larry has served on the Board, Finance Committee,
Nominating Committee, and numerous sub-committees throughout the years.
Larry was recognized with the Health Care Advocate Award in 2009 by the 
St. Croix Valley Health Care Foundation and the Trustee Award in 2011 from
the Wisconsin Hospital Association. rough Larry's effort and dedication, he
has helped make the medical center the organization it is today. We will miss his 
valued input and leadership. We wish him well.
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Excellian Electronic Medical Records 
Excellian, which includes EPIC, was implemented this past

April as the new Electronic Medical Record (EMR) system for
the hospital and five community clinics. e Excellian system 
allows information to be conveniently shared among all of our
medical facilities and communicates with health care systems that
use EPIC. Moving to an improved EMR became a top priority
giving providers, nurses and other health care staff the tools they
need to enhance the quality and safety of the medical care for 
patients.

e ability to share secured patient records among multiple
sites, for both hospitals and clinics, makes this technology one of
the top integrated EMR systems in the country. Providers are able
to reference electronically all of a patient's vital statistics, test 
results, medications, and current and prior health conditions—
regardless of where the information was collected within the 
system.

Patient Privacy: e Excellian/EPIC system is equipped with
security measures to protect patient information, including a 
feature that monitors who has accessed each patient record. 
Caregivers and personnel are granted access only to the 
information they need for their job function.

MyChart shared Personal Health Record (PHR) gives patients
controlled access to portions of the same medical records used by
their providers, in any browser or via phone app in a timely 
manner. It provides convenient self-service functions that reduce
costs and increase satisfaction. rough MyChart, individuals are
able to schedule appointments online, view immunization history,
review medications, and released lab results. MyChart promotes
health literacy by allowing patients to proactively participate in
maintaining wellness. 

Total Joint Program 
Having surgery is not an easy journey and at SCRMC we strive

to better educate and inform our patients on the entire process.
Having clear expectations of the care team, and understanding
what is expected of the patient is of the utmost importance to a
great experience and outcome. anks to a new Total Joint 
Program, offering a care coordinator, new patient handbooks, 
a joint class and an educational video, understanding and 
successfully negotiating the orthopedic surgical process is now
much easier. is unique program, designed by our staff 
specifically for the SCRMC experience, provides patients with
step-by-step instructions. It becomes their personal guide as they
prepare for surgery, recovery and return to a fuller life. 

Partners for Patients Initiative  
Transforming Care at the Bedside (TCAB) is a nurse-led 

hospital program that engages frontline staff to work together to
identify, pilot, test and adopt new practices over an 18-month 
period. Hourly rounding, afternoon quiet time, patient fall 
prevention and in-room communication boards have been 
implemented to improve patient care and safety.

Nurses from SCRMC joined more than 160 frontline and
nurse leaders in Wisconsin at a conference sponsored by the 
Wisconsin Hospital Association. e hospitals are participating
in the Aligning Forces for Quality Transforming Care at the 
Bedside (TCAB) project. Bringing together hospital teams from
across the state to lead improvements in the quality and safety of
patient care is an innovative nationwide program led by 
the Robert Wood Johnson Foundation, the nation’s largest 
philanthropy dedicated to improving the health and health care
of all Americans.

Multi-disciplinary Diabetes Care Clinic 
Staffed by a provider, diabetic educator/nutritionist, and 

pharmacist, one aspect of the diabetes care clinic is free insulin
for patients with financial need that are enrolled in the program.
A total of $247,861 of savings was provided to 119 of our patients
through the Insulin Incentive and Discount Drugs Programs at
SCRMC from July 2013 to June 2014. is savings is almost
twice the amount ($131,452) from the previous year. 150 patients
have had pharmacists’ visits in the program. 

General Surgeon, Dr. Jill Ties joins
Dr. Claudio Nunes in surgical practice
at SCRMC. Dr. Ties’ areas of expertise
include breast surgical care (lumps, 
mastectomy, and axillary dissection),
minimally invasive laparoscopic
surgery, gallbladder disease, thyroid
and parathyroid care, treatment for 
hernias, upper and lower endoscopy,
coorectal surgery, varicose vein 
treatment, and skin cancer surgery. 

Dr. Erik Peterson, Orthopaedic 
Surgeon, joins Dr. Steve Meisterling
and Dr. Glenn Ciegler of St. Croix 
Orthopaedics. Now appointments are
available four days per week at the 
St. Croix Falls Clinic. is Orthopaedics
team provides many operative 
procedures, including joint replacement
surgery, fracture care, arthroscopic 
procedures and a wide variety of 
reconstructive procedures for sports and accidental injuries.

Dr. Peterson’s special interests include fracture care (both 
pediatric and adult), minimally invasive joint replacement, and
sports medicine include knee and shoulder arthroscopy. He is 
passionate about patient care and as an athlete himself 
understands the benefits of helping others to remain more active,
whatever their age.

Dr. Shef Massey, Emergency 
Medicine Specialist, serves as the new
Medical Director of the Emergency 
Department. Dr. Massey, DO FACEP,
brings over fifteen years of emergency
medicine experience to the Medical
Center and service area, working 
previously in urban and rural facilities,
and at all levels of trauma care. He has
also been actively involved in continuing 
education of emergency department staff and students from area
colleges, as well as with EMS medical direction, disaster medicine
and incident command processes.

Innovative Service

Dr. Aron S. Adkins, Endocrinolo-
gist, began seeing patients in May. Dr.
Adkins has a great interest in diabetes
and is very excited about bringing his
services to our region. He a board certi-
fied endocrinologist who specializes in
all services in endocrinology including
thyroid disorders and thyroid cancer,
bone and adrenal disorders, pituitary
disorders, diabetes and others.

Dr. Talha Khan, Pulmonology and
Sleep Specialist, recently joined the
medical group.  Dr. Khan specializes in
the diagnosis and treatment of 
pulmonary diseases such as asthma,
COPD, and pulmonary fibrosis. 
He sees both adult and pediatric age
group for sleep disorders, working with
staff in our certified Sleep Center.

Dr. Katie Moriarty, Cardiologist,
joins Dr. Glenn Nickele, Dr. Joseph
Browning, Dr. Marco Guerrero, and
Erin Dehn, PA-C, on the cardiology
team. With the addition of Dr. 
Moriarty, the St. Croix Heart program
in cooperation with Regions Hospital,
expands cardiac care to three days per
week and add cardiology services at the
Lindstrom Clinic in Minnesota.

Speech Pathologist Erik Belgum
joins SCRMC medical staff. Commu-
nication problems are caused by a 
variety of diseases, disorders, and 
illnesses. Certified speech and language
therapist, Erik Belgum, MA/CCC-SLP,
now provides speech, language, 
dysphagia evaluations and treatment
services, for children and adults on both
an inpatient and outpatient basis. 
Belgum’s practice experience includes
assessment and treatment of communication, and swallowing 
difficulties in adults with brain injury, stroke, early dementia,
Parkinson’s disease, and many other medical conditions.

New specialists:  
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Enduring Stewardship
Community Clinic Expansion:  Frederic Groundbreaking

e new clinic building, located on the old mill site near the
Gandy Dancer Trail, will have 14,800 square feet on one floor
with 12 exam rooms and two procedure rooms. e new Frederic
Clinic building is scheduled for completion in 2015.

is community clinic will provide our patients and commu-
nity with a new facility, equipment and expanded services like
chemotherapy and pharmacy, pulmonology, audiology, and sports
medicine in addition to primary care including women’s health. 

Lindström Clinic hosted a Free Family Fun Carnival  
Lindström Clinic changed its identity and became a children’s

carnival house with games and other activities in an interactive
adventure geared toward children Pre-K to Grade 5. e purpose
was to welcome families in the community and help kids have a
great experience visiting a healthcare facility in a non-threatening
way. Over 300 attended the evening event.

St. Croix Valley Pharmacies Expands
Under the wing of the SCRMC, St. Croix Valley 

Pharmacies is now operating with two retail pharmacies. e
Unity Pharmacy with drive-up service is located in the Unity
Clinic building in Balsam Lake serving area residents. is June
the Medicine Shoppe was purchased and renamed the Frederic
Pharmacy with plans to move to the new Frederic Clinic in 2015.
Local pharmacists fill prescriptions and provide medication 
counseling, and customers do not need to be patients at SCRMC.

St. Croix Valley EMS purchased Milltown Unity Ambulance, 
operationally integrating the Unity Ambulance Service Area. 
Having two bases, St. Croix Falls and Milltown, in Wisconsin,
will enable SCVEMS to provide service more efficiently and allow
greater flexibility in the deployment of ambulances.   

Innovative Service

Community Health Needs Assessment 
e Polk County Community Health Needs Assessment was

completed in collaboration with public health staff and published
with copies available on the website. Staff and providers were very
involved in the survey and implementation of the three focus
groups—obesity, mental health and alcohol use and regularly 
attend task force meetings to create action steps. SCRMC staff
also participate in the MAPP survey and development process in
Chisago County Minnesota with similar outcomes to improve
the lives of residents of these counties.

SCRMC Assists Wisconsin Residents with Health Insurance
Marketplace Applications for Wisconsin Residents 

SCRMC offered free application assistance for residents 
wishing help with registrations for the health care insurance 
exchange. St. Croix Regional Medical Center has seven Certified
Application Counselors to assist persons or small employers with
the enrollment process. Certified staff were available to walk 
enrollees through the process using a computer.

Regional Sports Medicine 
SCRMC continues to be the exclusive sports medicine provider

for the Chisago Lakes School District into 2018 and serves the
Wisconsin area schools in St. Croix Falls, Webster, Siren, Frederic,
and Unity at Balsam Lake. e goal is injury prevention for 
students in sports activities in all sports seasons. e program also
offers baseline concussion impact testing free to participants and
for a small fee for all students not enrolled in one of these school
districts. e group also provides sports physicals for students
who wish to participate in school sports programs with fees 
returned to the athletic programs.

SCRMC Pharmacists Receive Health Cooperative Award
Pharmacists Anita Lundquist and Tara Yunker earned an

Honorable Mention Award, Wipfli-Rural Wisconsin Health 
Cooperative (RWHC) Cost Champion Awards. e purpose of
the awards is to encourage and share implemented cost-saving
ideas suggested by a team or individual employed by a RWHC-
member hospital. e two SCRMC pharmacists were recognized
for their effort in expanding the medical center’s 340B drug pro-
gram to SCRMC's employee health plan included an incentive
for participants to purchase drugs through the medical center’s
mail order pharmacy. 

InterStim (for overactive bladder and urge-incontinence)  
Dr. Wendy Nunes, Urology Specialist, implemented InterStim,

a neuro-modulation therapy that targets the communication 
problem between the brain and the nerves that control the bladder.
It involves the permanent placement of a nerve-stimulating device
which stimulates and quiets the nerves of the bladder. InterStim
is not a new device, but previously it was not available locally.

e procedure has several benefits, including freedom from the
embarrassment of leaks. It may also help reduce the need to 
interrupt sleep due to waking many times during the night to 
urinate. Some patients may be pad-free for the first time in years.
Although InterStim recipients are primarily women, the implant
and procedure can also help men.

Honoring Choices Wisconsin (Advance Care Planning) 
St. Croix Regional Medical Center and other organizations are

offering patients facilitated Advance Care Planning conversations
as of March 2014. ese conversations help patients understand
their health care treatment options, appoint a health care agent, 
clarify goals, weigh options about the kind of care and treatment
they would want or not want, and communicate their wishes to
family, friends, clergy, physicians and others. e systems and 
facilitation skills are taught using the Respecting Choices® First
Steps® program, a pioneering approach developed in La Crosse, WI.

FREDERIC GROUNDBREAKING CEREMONY, CHIEF EXECUTIVE OFFICER

ST.CROIX VALLEY EMS AND SCRMC EMERGENCY PERSONNEL

LINDSTROM CLINIC FAMILY FUN CARNIVAL

SCRMC SPORTS HEALTH TEAM MEMBERS

¨

Anita Lundquist and Tara Yunker, SCRMC Pharmacists
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Community Sponsorships

ADRC of Northwest Wisconsin
AKA Sisterhood
American Cancer Society/Chisago County
American Cancer Society/Polk County
Baldwin Area Medical Center
Center City Fire Department
Chisago County Safety Camp
Chisago Lakes Celebration of Lakes
Chisago Lakes Chamber of Commerce
Chisago Lakes High School
Chisago Lakes Hockey Foundation
Chisago Lakes Middle School 
Chisago Lakes Parks and Trails Foundation
City of Lindstrom
City of Trails
Colin Fehlen Benefit
Community Referral Agency 
Crystal Ball Farms
Dresser Osceola Garfield Fire Association
Earth Arts 
Ecumen Parmly Life Points
Faith's Lodge
Family Resource Center
Festival Theatre
Frederic American Cancer Society
Frederic Awards Event
Frederic Halloween Party
Frederic Public Library
Frederic Village
Kinship of Polk County
Mental Health Task Force
Milltown Public Library 
Music on the Overlook
Northern Waters Literacy
Northland Ambulance
Regional Caregiver Conference 
River's Rally
Scandia Taco Daze
SCF School
Siren Chamber
St. Croix Falls Police
St. Croix Falls Schools
Taylors Falls Lighting Festival
Unity School Community Ed
Unity School District
Village of Milltown
Wannigan Days
Wild Rivers Habitat for Humanity
WITC-Caregivers Conference
Woolly Bike Club
Yellow Lake Lutheran Food Distribution

20th Annual Women’s Health Conference, Hazelden 
Bike Rodeos—Lakeside Elementary School, Taylors Falls Elementary School, 

St. Croix Falls School
Blue Ribbon Month- Domestic Violence Awareness program
Bring Your Child to Work Day 
Car Seat Safety Inspections
Caregiver Conference
Chamber of Commerce memberships—Chisago Lakes, Falls Chamber, Frederic,
Siren, Webster

Chisago County Community Partnerships
Chisago County Tobacco and Marijuana Education Team
Chisago Lakes Area Safety Camp
Chisago Lakes Home and Business Show display 
Chisago Lakes Middle School Health Fair 
Chronic Care Clinic
Chronic Pain Management Program and Support Group
City of Trails Races
Community Education programs for Expectant Parents, Breastfeeding Support, Baby and Me, 

Advance Directives, CPR and First Aid
Community Health Needs Assessment: Alcohol, Mental Health and Obesity issues identified
Diabetes Care Clinic
Diabetes Support Group and Diabetes Night Out 
Mom and Baby Expo
Grief Support Group
Healthcare Alliance member
High School Career Workshops—Frederic, St. Croix Falls, Unity, Polk County
Injury Prevention—Falls Prevention program and Steady as You Go
Kindergarten Tours—Frederic, Taylors Falls, Dresser, St. Croix Falls, Webster 
Head-Start, Kids Club

Library and health information research for patient/staff inquiries
Luck Lions Health Fair 
Medication Assistance Program
Occupational Health outreach clinics 
Polk County Mental Health Task Force
Program speakers for health-related topics and diseases
Red Cross Blood Drive
Red Dress Day
Relay for Life 
Rural Trauma Advisory Council—disaster preparedness and injury prevention sub-committees
Scholarship awards ($10,000) to area high school graduates
Sponsorships and giveaways for alcohol-free graduation parties and area school activities
St. Croix Falls Girl Scout Career Tour
St. Croix Falls High School Reality Check Program
St. Croix Falls School District Backpack Program
St. Croix Falls Workforce Development Tour/Career talk
St. Croix Falls Middle School Career s Class Tour (4 x yr)
Fitness Classes
Sun Safety talk at Colonial Craft
Taylors Falls National Night Out 
Tobacco Cessation Program
Workforce development: Job shadowing, internships, clinical rotations

Community Benefits 2014 SCVHC Foundation
A record-setting year of volunteer service!  

In 2013, 136 volunteer partners gave 19,042 hours of service.
They raised and donated $16,500 towards: EZ Lift for safe 
patient transfers, educational portion plates, ResQAir for the 
emergency room, color books and crayons for children, communi-
cation boards for inpatients, infant car seats, overnight kits for 
patient visitors, student scholarships, furniture for OB lounge, 
kids tables and chairs for Curbside and Lindstrom waiting areas.
The Scholarship Program continues to be very strong because 

of the families of Daellenbach, Boomgarten, Nesgoda, Route and 
Dobosenski. The scholarship fund began in 1984 and since that
time the Volunteer Partners have been able to award $116,250 to
213 area students. This year $7,000 was awarded to twelve very
deserving students. The Volunteer Partners stay in contact with each
of these families knowing that they appreciate the continuation of
this program. They also inform the contributing families of who 
the recipients are and how their particular fund is performing. 
The annual Love Lights event is designated specifically to the 
Scholarship Program.
Typically the annual Salad Luncheon funds are designated to “direct

patient care,” however they can be used for other necessities of
SCRMC. For example; updating the Curbside, OB, and Adams Street
Lounges, although not directly patient related, ultimately the patient
benefits by these updates when they visit the hospital or clinic. 
Giving back to the employees at SCRMC is yet another way that

the Volunteer Partners help. They contribute to the employee 
assistant fund and aid in further promotion of the Wellness and 
Fitness Center along with other programs. The Volunteer Partners
continues to look for ways that they can assist our Community 
Clinics. They provide the clinics with stuffed animals and coloring
books/crayons for the children.  

e St. Croix Valley Health Care Foundation marked another
successful year of fundraising and continuing to fulfill its mission.
Since its inception in 1982, the Foundation has contributed over
$500,000 (including over $84,000 in scholarship awards) to 
improve care for the patients at St. Croix Regional Medical Center
and area residents.  

FALL GALA
At the Annual Fall Gala, Gretchen Sampson, the Director/

Health Officer for the Polk County Health Department, was 
honored as the Healthcare Advocate. e award, a well-kept 
secret until the dinner, is presented by the Foundation to 
recognize the efforts of an individual who promotes the ideals 
of healthcare as well as contributing many volunteer hours to 
further the improvement of healthcare in our local community.
anks to the individuals and businesses who generously 
donated, $35,565 was raised via the dinner to support patient care.

SUMMER GOLF CLASSIC
e 14th Annual Golf Classic held in Frederic at the Frederic

Golf Course raised over $23,980 for the patients at SCRMC. e
afternoon 18-hole best ball tournament included hole prizes, cash
awards and a prime rib dinner. e dollars raised from the tourna-
ment will support the infusion center at the new Frederic Clinic. 

HEALTH CARE SCHOLARSHIPS
For many years, the Foundation has provided scholarship 

assistance to individuals from our communities who are entering 
or furthering their education in a health care field. Each year, a 
percentage of Foundation funds are earmarked to the Scholarship
Program. Many past scholarship recipients are now putting their 
education and experience to work in our community. is past year
twelve individuals received a total of $4,800 in scholarship awards.

Volunteer Partners

The SCVHCF Fall Gala Healthcare Advocate Recipient

VOLUNTEERS AT THE ANNUAL SALAD LUNCHEON FUNDRAISER
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Quality Outcomes

Patient Experience—Clinic

SCRMC participates with the Center for Medicare and Medicaid Services (CMS) inpatient hospital care survey—a standardized survey
used to measure the patient's perception of care during their hospitalization. e data is available on the CMS Hospital Compare website
for consumer review and comparison with participating facilities. is data is available for use by consumers when choosing a facility for
their healthcare needs. During April 2013 thru March 2014, responses were as follows:

                                                                                             SCRMC                  WI                  NATIONAL

Survey Response Rate                                                                        44%                       —                            —

Recommend the Hospital to Others (Yes/probably)                                       96%                     97%                        95%

Overall Hospital Rating of 9-10/10                                                      69%                     74%                        70%

Communication with Nurses (Usually/always)                                       96%                     97%                        96%

Communication with Doctors (Usually/always)                                      95%                     97%                        96%

Communication about Medications (Usually/always)                            86%                     86%                        82%

Pain Management (Usually/always)                                                        94%                     95%                        93%

Discharge Instructions (Yes)                                                                 90%                     89%                        85%

Cleanliness of Environment (Usually/always)                                         97%                     95%                        91%

Quietness of Environment (Usually/always)                                           94%                     93%                        90%

Responsiveness of Staff (Usually/always)                                              93%                     94%                        91%

e opening of the Lindstrom Clinic in
Minnesota resulted in new opportunities to
publically report quality measures for SCRMC
through Minnesota Community Measurement
(MNCM). 

Avatar was chosen as the vendor for admin-
istering the Clinician and Group Consumer
Assessment of Healthcare Providers and 
Systems (CG-CAHPS) Survey. Rather than
just organizational data, patient experience will
be measured at the individual provider level. By
partnering with Avatar, SCRMC will receive
detailed data, actionable survey results, and 
ongoing ideas for improvements, as well as the
most complete national benchmarking 
information. 
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Patient Experience—Inpatient
MNCM is the result of a pioneering project to collect comparable data across health system and report it publicly. What began as an

idea in 2000 has grown into the source statewide for credible performance data on quality, cost and patient experience. Again the opening
of the Lindstrom Clinic has provided us with the opportunity to participate with this program. To date we have submitted data on
Optimal Diabetes Care, Optimal Vascular Care and Depression Care. It is important that because the opening of the clinic was eight
months into the reporting period, the dominator is quite low for each of the measures thus affecting the percentages. As we move forward
the intent is that we will be reporting data on behalf of all SCRMC clinics.

Minnesota Community Measurement (MNCM)

                                                                     SCRMC           WI           NATIONAL

Pneumonia:                                                 
Appropriate antibiotic given                                     97%              91%                97%
Blood cultures w/i 24 hours of arrival                      100%             94%                98%
Blood culture in ED prior to antibiotics                     97%              95%                98%

Congestive heart failure:
Discharge instructions                                              97%              88%                94%
LVF assessed and documented                              100%             93%                99%
Appropriate medications on discharge                    94%              90%                97%

Surgical Care Improvement Project:                
Antibiotic within one hour of incision                       98%              97%                99%
Appropriate antibiotic selected                                97%              99%                99%
Antibiotic discontinued within 24 hours                   99%              98%                98%
Urinary catheter removed by post-op day 2            99%              96%                98%
Temperature management                                       100%             99%               100%
(National data comparison includes only 3 months of data for the time frame that is reported above).

SCRMC is committed to
sharing information about the
quality and safety of the health
care services that we deliver to
our community.  For example,
SCRMC voluntarily participates
with CMS’s Performance Meas-
urement Program by publically
reporting data to Checkpoint on
care provided to patients 
diagnosed with pneumonia,
congestive heart failure, or have
undergone surgery such as 
a total knee, total hip, hysterec-
tomy and/or colon surgery. 

(Results: Calendar year 2013) 

Core Measures

SCRMC is at or above the national average in 7 out of 10 categories!

                                     Optimal          Optimal                   Depression Care         
                                    Diabetes        Vascular                        Measures
                                        Care               Care             Initial Screening      Followup

Denominator                  32                   8                      13 31

Numerator                       6                    3                       3 11           

Percent                        19%            38%               23% 35%         

SCRMC Overall Scores  (Lindstrom Clinic Only) 
August 15, 2013 to December 31, 2013



                                                                          2012-13   2013-14

Adverse drug reactions per 100 inpatient discharges:         2.91               –

Medication error per 100 units dispensed (percent):           0.03               –

Patient falls per 100 discharges:                                          0.77            1.09

Falls with minor injuries per 100 discharges:                        0.2             0.38

Falls with major injuries per 100 discharges:                       0.00            0.00

Although some adverse drug reactions are 
not very serious, others cause the death, 
hospitalization, or serious injury of more than 
2 million people in the United States each year.  

We have increased physician and staff aware-
ness, and continue our efforts to report instances
of even common drug side effects.  All adverse
reactions are entered in the patient's EMR for 
future reference in an effort to prevent recurrence.
(Data: Fiscal Year).

Medication and Patient Safety

Acute myocardial infarction (MI) is the leading cause of death in the United

States. Rapid diagnosis and treatment is one of the hallmark specializations

of emergency medicine because emergency rooms are the common entry

point for patients experiencing chest pain.  Per the guidelines, all patients

with chest pain suggestive of an acute coronary event should have an EKG

within 10 minutes of arrival to the ER.  In the past fiscal year, we have had

10 STEMI patients, and our average "door to EKG time" was 4.6 minutes.  

• Adverse Drug Events Prevention  
• Catheter Associated Urinary Tract Infection Prevention
• Fall Prevention
• Pressure Ulcers Prevention 
• Surgical Care Improvement Project
• Transforming Care at the Bedside
• Reducing Readmissions within 30 Days

Current efforts underway to reduce readmissions:
• Follow-up telephone calls within 72 hours of discharge
• Follow-up appointment scheduled prior to discharge
• LACE screening tool completed at time of admission to identify
patients at high-risk for re-admission

• OB Adverse Events Prevention
Current efforts underway to reduce early elective deliveries:
• Implemented new orders for elective deliveries
• Revised policy to include indications for early elective delivery
• Provider acceptance
• Patient education

STEMI (ST Elevation Myocardial Infarction)

Wisconsin Hospital Association’s Partners for Patients is a national
initiative supported by CMS that aims to reduce inpatient harm
by 40 percent and readmissions by 20 percent by the end of 2014.
SCRMC began participating with this initiative in July 2012
through the following projects:
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Partners for Patients

VBP is a payment methodology
that rewards quality of care 
through payment incentives and 
transparency. In health care, value
can be broadly considered to be a
function of quality, efficiency, safety,
and cost. In VBP, providers are held 
accountable for the quality and cost
of the health care services they 
provide by a system of rewards and
consequences, conditional upon
achieving pre-specified performance
measures. Incentives are structured
to discourage inappropriate, 
unnecessary, and costly care. 
Comparing the cost of care to the
quality of care in relation to Heart
Failure as indicated at right, is a 
possible example of VBP.

                                                                 Total               Average             Average                 
                                                           Discharges      Stay in days          Charge         Mean Age

All Wisconsin Hospitals                  13,856                   4.2               $ 21,238               79

Amery                                                      34                   3.9                  12,446               80

Osceola                                                   13                   3.2                    9,847               87

Westfields                                                24                   2.8                    9,481               80

Hudson                                                    39                   3.4                  15,760               82

River Falls                                                27                   3.1                  12,494               85

Baldwin                                                    38                   3.3                  12,220               85

Burnett Medical Center                           20                   2.4                  10,186               82

SCRMC                                                   47                   3.2                  $9,379               82

Value-based Purchasing (VBP) of Health Care

Cardiac Event Statistics 2013

Communication                                                       Q3           Q4            Q1   
Measures                                                                 2013        2013        2014

Administrative communication                            100%    100%     100%

Patient information                                                  91           96            93

Vital Signs                                                                87           58            96

Medical information                                                 60           44            62

Physician generated information                            31           27            13

Nurse generated information                                  51           33            89

Procedures and Tests                                              98          100          100
*Note: there are several data elements within each measure.

Communication problems are a major contributing
factor to adverse events in hospitals, accounting for
65% of sentinel events tracked by e Joint Commis-
sion. As a result, the Joint Commission has adopted
National Patient Safety Goal 2, “Improve the 
Effectiveness of Communication Among Caregivers.”
is goal required all accredited hospitals to 
implement a standardized approach to hand-off 
communications, including nursing and physician
handoffs from the Emergency Department (ED) to
inpatient units, other hospitals, and other types of
health care facilities. e process must include a
method of communicating up-to-date information 
regarding the patient’s care, treatment, condition, and
any recent or anticipated changes. e ED Transfer
Communication Project aims to provide a means of
assessing how well key patient information is comm-
nicated from an ED to any healthcare facility. Starting
in October 2013, SCRMC became part of a national
pilot project for small rural hospitals focusing on trans-
fers from the Emergency Department. 

Emergency Department Transfer Communication Pilot Project

SCRMC performed well on most measures and identified opportunities for 

improvement. Excellian is a resource that will help to assure transfer 

communication from the ED. For example, within the EMR there is an “After Visit

Summary” which is available at the time of transfer which contains these critical

data elements. Despite the fact the pilot project has ended, SCRMC will continue 

to monitor this data to demonstrate that the new EMR truly promotes 

communication thus promoting patient safety. 



2008

262268282
308338325

296

2009 2010 2011

NURSERY ADMISSIONS

2012 2013 2014

2008 2009 2010 2011

INPATIENT PATIENT DAYS

2012 2013 2014

4,901
5,481

4,535
5,1285,2185,223

4,902

2008 2009 2010 2011

PROVIDER VISITS

101,426100,89098,837

89,87585,94282,87780,372

2008 2009 2010 2011 2012 2013 2014

30,43530,25529,762
28,965

26,77726,259
24,956

2008 2009 2010 2011

OUTPATIENT SURGERIES

2012 2013 2014

2008 2009 2010 2011

PATIENT ADMISSIONS
2012 2013 2014

1,524
1,6681,623

1,8481,9791,9081,801

2012 20142013

10,000

30,000

70,000

50,000

90,000

110,000

2008 2009 2010 2011 2012 2014

CT SCANS

1,000

2,000

3,000

4,000

5,000

2008 2009 2010 2011 2012 20142013

LAB TESTS COMPLETED

20,000

60,000

140,000

100,000

180,000

220,000

20
6,
59
6

21
2,
79
0

21
2,
99
2

21
0,
21
8

20
1,
34
2

19
5,
19
3

18
7,
28
7

5,022
4,460

4,708
5,232

2013

5,441
5,227

4,987

2008 2009 2010 2011 2012 20142013

EMERGENCY ROOM VISITS

3,000

4,000

6,000

5,000

7,000

8,000

9,000

5,860

6,7846,873
7,428

7,913

7,054

6,4646,255

2008 2009 2010 2011 2012 20142013

MRI EXAMS

200

600

1,000

1,400

1,800

2,200 2,394

2,1191,9801,898
1,8621,797

1,604

1,6181,510
1,689

1,422
1,2861,228

1,387

PATIENTS SERVED

St Croix Regional Medical Center, Inc.
Preliminary Statement of Operations for Community Clinic & Hospital

Years Ended June 30, 2014 and 2013

Key Operations Statistics

Fiscal 2014 Fiscal 2013
Net Patient Revenue:
HOSPITAL - INPATIENT $21,998,624 $22,421,161 
HOSPITAL - OUTPATIENT 48,716,746 44,944,863 
INPATIENT PROFESSIONAL 3,697,649 3,343,862 
OUTPATIENT PROFESSIONAL 26,816,916 28,421,441 
CLINIC 19,442,662 15,042,927 
Net Expected Patient Revenue $120,672,596 $114,174,254 

DEDUCTIONS FROM REVENUE ( 51,856,561 ) ( 47,388,753 )
BAD DEBTS ( 1,800,002 ) ( 1,715,588 )
CHARITY CARE ( 1,535,817 ) ( 1,798,059 )
MISCELLANEOUS 1,041,376 949,256 
CMDI JT VENTURE 156,074 103,604 

NET OPERATING REVENUE $66,677,665 $64,324,714 

Operating Expenses:
SALARIES 20,725,189 19,130,850 
SALARIES PROVIDERS 3,858,810 3,848,614 
EMPLOYEE BENEFITS 6,077,112 6,475,458 
PHYSICIAN FEES 11,448,045 10,736,103 
PURCHASED SERVICES 4,432,431 3,970,280 
SUPPLIES 9,359,228 8,499,222 
BUILDING AND EQUIPMENT COST 2,478,745 2,087,959 
DEPRECIATION AND AMORTIZATION 3,749,484 2,913,876 
INTEREST EXPENSE 428,459 487,775 
RENTAL EXPENSE 161,432 162,230 
UTILITIES EXPENSE 696,928 609,821 
OTHER EXPENSE 1,870,671 1,611,958 
WI HOSPITAL TAX 248,861 295,868 
TOTAL OPERATING EXPENSES $65,535,395 $60,830,013 

OPERATING INCOME (LOSS) $1,142,271 $3,494,701 

NON-OPERATING REVENUE (EXPENSE) 2,389,386 1,350,904 

TOTAL STATEMENT OF REVENUE $3,531,657 $4,845,605 
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July 2013
Gail Johnson

Business Office Specialist
Business Office

August 2013
Denise Chouinard

Licensed Practical Nurse
Coordinator, Chronic Pain Clinic

September 2013
Patty Melin

Certified Medical Assistant
Clinic Nursing

October 2013
Aaron Staeven

Network Administrator
Information Technology 

November 2013
Sue Johnson

Environmental Service Aide
Environmental Services

December 2013
Nichole Pettis

Certified Medical Assistant
Clinic Nursing

January 2014
Shelley Potter

Staff RN (Hospital)
Obstetrics

February 2014
Don Klein

Valet
Valet/Patient Transport

March 2014
Christina Jensen

Licensed Practical Nurse
Clinic Nursing

April 2014
Becky Clark

Certified Nursing Assistant
Med/Surg

May 2014
Kathy Tollers

Patient Access Associate
Ingalls Clinic

June 2014 
Kelly Belisle

Certified Nursing Assistant
Med/Surg

Employee Recognition
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