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2007 Fall Con/_‘erence Summar)_/ _
Back to Basics: It’s the Simple Things...

By Deb Ankowicz

O ur 2007 Fall Conference, enti-
tled “Back to Basics: It’s the
Simple Things”, was a reminder to
healthcare risk managers that most
risk management issues are not new
issues but rather recurring themes
that continue to challenge us all.
Judging by the feedback received on
the evaluation forms of those who
attended, | believe we hit the mark!

State of the Injured Patients

& Families Compensation Fund
Communication was a thread woven
throughout the conference, which
began with an update by Theresa
Wedekind, Director of the State of
Wisconsin Injured Patients & Fami-
lies Compensation Fund. She shared
with us the types of claims and the
associated risk management issues
the Fund is seeing.

Theresa presented a summary of Fis-
cal Year 2007 claims activity and
recent coverage issues being ad-
dressed by the Funds Legal Commit-
tee (nursing home, hospital affiliates
and foreign entity (incorporated out-
side WI) coverage). She discussed
current legislative activity, including
the 2007-2008 budget “raid of the
Fund”, 2007 SB 138 addressing
claims of and for adult children, and
how statutory challenges have af-
fected Fund activity. Finally, she dis-

cussed the sorely needed and eagerly
anticipated Fund web-based informa-
tion system implementation timeline
and impact on end users. Visit the
Fund’s updated website for more
information at http://oci.wi.gov/pcf.

Emerging Risks in the ED; Improv-
ing the Risk Profile

Michelle Hoppes, RN, MS,
DFASHRM, CEO, Patient Safety
and Risk Solution LLC, shared a
lively and informative presentation
on “Emerging Risks in the ED”. In
addition to defining specific ED
risks, she provided simple and effec-
tive strategies for addressing them.
She noted that closed claim review is
an effective tool to identify specific
ED risks. Michelle also advised that
reasons for emergency medicine mal-
practice litigation may include inade-
quate history and physical, failure to
order diagnostic tests, poor commu-
nication — poor “hand offs”, poor
documentation, operational issues
such as delays and radiology over-
read system failures, and most are
due to failure to do the basics... “the
simple things”, including the taking
of discharge vital signs.

Michelle provided us with a variety
of additional information including:

¢ High-risk ED clinical diagnoses
may include chest pain, headache,
trauma, stroke, abdominal pain,
fever in children, cauda equine,
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testicular torsion, wounds and
fractures, OB in the ED, and
intoxication;

o High-risk categories or “red flags”
in the ED include time of care, par-
ticularly change of shift, unsched-
uled return visits, visits where lan-
guage proved to be a barrier, the
uncooperative patient, and chest
pain complaints;

e ED callbacks not only improve
patient satisfaction with ED ser-
vices but also may be an effective
tool to reduce litigation; and

e EMTALA issues continue to be
important to attend to.

“No entiendo”:

Does My Patient Understand Me?
Shiva Bidar-Sielaff, MA, Director,
Community Partnerships, Interpreter
Services, UW Health, and Jennifer
Jackson, RN, BSN, Clinical Program
Coordinator, UW Hospital & Clinics
Patient Education Department, gave
a dynamic presentation on the under-
appreciated problem of healthcare
illiteracy and the importance of pro-
viding healthcare information in a
manner our consumers are able to
understand, particularly when Eng-
lish is not the patient’s primary lan-
guage. Shiva and Jennifer informed
us that if we expect our patients to be
partners in their own healthcare, we
must first speak a common language.

(Continued on page 2)
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Shiva provided recommendations for
effective interpreter services program
including:

e Start with providing information in
the patient’s native language when-
ever possible;

e Develop good policies and proce-
dures for use of interpreter ser-
vices; and

o Never use a minor child as an in-
terpreter for a parent. It is more
than just good practice to provide
interpreter services when needed; it
is the law to do so.

Jennifer recommended that for a suc-
cessful patient education program:

e Don’t assume the patient under-
stands what you are teaching but
instead ask that he or she “teach
back” to you what they understood
you to say;

e Use visual aids and illustrations
whenever possible;

e Slow down when speaking, use
plain language, avoiding the use of
acronyms patients may not under-
stand;

e Be an active listener, encouraging
patients to tell their story; and

o Create a welcoming, supportive,
“shame free” environment to en-
courage effective communication.

Building Teams in Healthcare -
A Workshop

Team-building and teamwork are
more than just words when it comes
to healthcare delivery. As we assist
patients to navigate the complex
healthcare delivery system, we need
to work hard to better communicate
our patient’s needs with each other.

The presentation on “Teamwork,
Culture and Collaboration” by Grena
Porto, RN, CPHRM, Senior VP at
Marsh Risk Consulting, gave us
guidelines to help build trust in
teams, ways to manage conflict,
promote commitment, and enhance
accountability to get to results. She
discussed why team training is im-
portant to team success and how
teamwork is vital in creating and
building a culture of safety in high
reliability organizations.

Grena noted that some key teamwork
concepts include:

e Situation monitoring for awareness
and shared mental models;

o Standardized communication
strategies such as assertive ques-
tioning and agreed upon conflict
resolution techniques; and

e Interdisciplinary planning and re-
view sessions — briefings and de-
briefings. She stressed that critical
success factors include leadership
support, long-term planning, physi-
cian engagement, integration and
alignment with organizational
goals and operations, ability to stay
the course, and ability to demon-
strate impact.

When beginning to assess where an
organization, work unit or depart-
ment is at with teamwork, Grena
mentioned that review of the AHRQ
Patient Safety Culture Survey or
other similar survey results is a good
place to start along with observation
of how staff currently work together.
In addition, she mentioned that iden-
tification of the conflict resolution
style and systemic barriers are im-
portant.

The Professional Patient: How to
Make the System Work for You
The presentation by John Shier, RN,
PhD (www.thatguynurse.com), pro-
vided practical tips for all consumers
and providers of healthcare services
interested in living long and dying
healthy. He reminded us that, as we
work to educate our staff on risk
management issues, we should re-
mind them that the goal of patient
communication should be to equip
them with the tools needed to make
informed healthcare and lifestyle
choices and to be an active partner in
pursuing health. This is true whether
obtaining informed consent or dis-
cussing treatment options,.

Disruptive Clinicians

Finally, on the topic of disruptive
clinicians, Grena Porto, RN,
CPHRM, Senior VP at Marsh Risk
Consulting, left us with tips, tools
and food-for-thought for dealing with
those challenging individuals we all
face from time to time. She talked
about how important it is for the or-
ganization to begin by setting clear
expectations about acceptable behav-
ior, then training, coaching and men-
toring those who struggle with pa-
rameters. She stated that a universal
code of conduct can help define a
culture where the expectations are
clear, violations are reported, actions
are consistently taken, and follow-up
activities are monitored.

Thanks to all our wonderful sponsors
for support of our Fall Conference:
PIC Wisconsin, ProAssurance; Risk
Management & Patient Safety Insti-
tute; Sentry Insurance; Wausau Sig-
nature Agency; Gutlass, Erickson,
Bonville & Larson; AON Risk Ser-
vices, Inc.; Peminic, Inc.; Medical
Protective; and OneBeacon Profes-
sional Partners.
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Colleen
O’Connor Patzer

Thank you to all who helped to make
the 2007 WSHRM Fall Conference
a great success — especially Deb
Ankowicz who spearheaded the plan-
ning process. The Conference was
well attended by WSHRM members
and evaluations were very positive.
Deb has prepared a useful summary
of the Conference’s programs, which
is included in this newsletter for eve-
ryone’s review. As always, we wel-
come your comments and recom-
mendations for future programming.

Planning for the
2008 WSHRM
Spring Conference is
already underway.
We anticipate that
the Conference will
be held in Madison
in early April. A
save-the-date e-mail
will be disseminated
once arrangements
are confirmed.

In conjunction with
the Spring Confer-
ence, the Board is

contemplating offering a CPHRM
Evaluation Preparation Course on the
Thursday prior to the Conference.
Once we receive the necessary ap-
provals from ASHRM, we anticipate
sending an e-mail to all members
asking that you respond and express
your level of interest in attending the
Preparation Course so that we can
make a determination about whether
it is something that the Board should
pursue. Please stay tuned for this e-
mail.

The law firm of Michael Best &
Friedrich has begun working on
WSHRM’s corporate formation and
tax-exemption issues. Attorney Steve
Battenberg is taking the lead and will
be in touch with the Board soon with
recommendations for going forward.

As this year comes to an end, | wish
to extend a special thank you to
Kathie Lensen and Mary Viergutz
for their years of service to WSHRM
as Board members. Both provided
invaluable time and talent to the or-
ganization. While Kathie’s and
Mary’s presence will be missed, we
are very fortunate to have Mary
Mueller and Deb Schmidt joining
the Board as Treasurer and Member-
ship Chair, respectively. In addition,
effective January 1, 2008, I will

be rolling into the Past/President
position; Deb Ankowicz will become
President; and Patti Vail will assume
President-Elect responsibilities.

It has been my pleasure to serve as
WSHRM’s President this past year
and | wish everyone a safe and happy
holiday season.

Left-Right: Speakers Grena Porto and Shiva Bidar-Sielaff address the 2007 WSHRM Fall Confer-

ence attendees. President Coleen O'Conner Patzer resides over the 2007 WSHRM Annual Meeting.
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A Brief History of WSHRM

1988-1991: The First Four Years

By: Nancy Doleysh

A number of founders moved to
establish WSHRM and held
two initial meetings before holding
the first meeting of the Society on
March 22, 1989 at the Sentry Insur-
ance Complex in Stevens Point.

On August 30, 1988 a letter was sent
to ASHRM indicating interest in
forming a state chapter. During the
time between the initial meetings and
the interest in forming a state chap-
ter, bylaws and other documents im-
portant to having a fully functional
chapter were initiated. The Agree-
ment of Affiliation between ASHRM
and WSHRM was signed on October
6, 1989. As a part of the application
process, the bylaws were provided to
ASHRM. The first bylaws listed the
purpose of the organization as “to
advance the development and role of
the professional practice of health-
care risk management by:

A. Conducting educational programs
and activities to strengthen and
develop healthcare risk manage-
ment programs and promote pro-
fessional development.

B. Providing a medium for the inter-
change of ideas.

C. Developing professional relation-
ships among members in order to
facilitate free exchange of infor-
mation and resolution of mutual
problems.

D. Providing a forum on healthcare
risk management issues and ex-
plaining the impact of these issues
to other appropriate parties.”

At the time the agreement was
signed, WSHRM’s application in-
cluded a list of members. One hun-
dred people were identified as mem-
bers. All WSHRM members were
new effective October 30, 1989.

The first Board of Directors was
composed of seven members.

e President-elect: Pam Roberts from
the Medical College of Wisconsin
in Milwaukee.

e President: John Knothe from Chil-
dren’s Hospital in Milwaukee.

e Secretary/Treasurer: Peter Quimet
from Meriter Hospital in Madison.
He was also the Membership Com-
mittee Chair.

o Martin Gromnecki from Wausau
Hospital Center was the Board liai-
son to the Bylaws Committee.

e Mike St. John from Community
Memorial in Menomonee Falls was
a Board liaison to the Program
Committee.

e Pam Zuhlke from St. Michael Hos-
pital in Stevens Point was a Board
member.

e Wayne Chisholm from the Wis-
consin Hospital Associated Shared
Services Program in Madison was
a Board liaison to the Program
Committee.

First Conference: 27 Attendees

The first conference that WSHRM
held was in conjunction with the first
meeting of the Society on March 22,
1989. The Conference was entitled
“Wisconsin Healthcare Liability Cli-
mate of the 80s.” It consisted of two
key speakers and a panel discussion
with an open forum. In between the
key speakers, the first business meet-
ing was held to establish the state
chapter. Twenty-seven people each
paid $25 to attend the conference
which included lunch.

WSHRM submitted an application for
the Chapter Membership Recognition
Award to ASHRM in 1989/ 1990.

1990 was a very busy year for
WSHRM. The programming done in
1990 included a July 24" presenta-
tion on the topic of the National
Practitioner Data Bank and creden-
tialing/reappraisal. On November
30™, hazardous/infectious materials/
waste and tort reform was the presen-
tation topic.

On September 28, 1990, an educa-
tional conference was held in coop-
eration with the Illinois Chapter.

The program was entitled “Another
Healthcare Joint Venture? Coopera-
tive Risk Management Education
Across the State Line.” The site of
the conference was the Lake Lawn
Lodge in Delavan. It was a one-day
program that cost the participants
$42 each. There were 67 paid atten-
dees. The continental breakfast was
sponsored by MMI. The program had
three main components. The first was
OBRA & COBRA Legislation pre-
sented by John Cullinane, JD, from
Lashley, Baer and Hamel in St.
Louis, MO. Carol Block, a Director
of Nursing from Memorial Hospital
in Woodstock, IL spoke on “The
Faller-ldentification and Solution.”
A mock trial was held. The present-
ers included John Cullinane, William
Anderson, JD, and Mary Jane Yard-
ley, JD. Mr. Anderson and Ms. Yard-
ley were from the law firm of Lord,
Bissel and Brook in Chicago, IL.

There was a communication to
WSHRM members dated February
20, 1990 referencing that during
Fiscal Year 1989-1990, WSHRM
had conducted five successful educa-
tional meetings and that the response
from those who attended the meet-
ings was overwhelming.

The 1990 WSHRM Board members/
Officers and Committee members
(Continued on page 5)
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were as follows:

e President: Pam Roberts

e President-elect: Unfilled

e Secretary/Treasurer: Peter Quimet

e Board Members: Wayne Chisholm,
Sharon Frazier, Martin Gromnicki,
Donald Johnson and Mike St. John

The Program Committee had the fol-
lowing members:

e Pam Roberts, Chair

e Wayne Chisholm

e Keith Lindstrand

e Anthony Peterson

e Mike St. John

The Membership Committee had the
following members:

e Mike St. John, Co-chair

e Dot Steinhorst, Co-chair

e Peter Quimet

The Nominating Committee had the
following members:

e Pam Roberts, Chair

e Helene Brown

e Wayne Chisolm

e Keith Lindstrand

e Anthony Peterson

The Bylaws Committee had the fol-
lowing members:

e Pam Roberts, Chair

e Martin Gromnicki

e Thomas Sperry

Indentifying Objectives

In 1989/1990 WSHRM’s objectives
were identified as follows:

e Identify all individuals in health-
care risk management in Wiscon-
sin and promote membership in
both the State and American Soci-
ety through personal contact and
mailings.

e Develop educational resources that
will offer guidance on how to im-
plement, improve and expand risk
management activities.

e Establish a forum for the exchange
for innovative ideas and proven
methodologies in risk management.

o |dentify and address professional
liability issues that impact the
healthcare industry in Wisconsin.

e Strengthen, broaden, and promote
the application of effective risk
management techniques in hospi-
tals and other healthcare delivery
settings in Wisconsin.

A Newsletter is Born

At the March 8, 1990 meeting, a
contest to identify a chapter logo was
suggested. The Board of Directors
discussed several approaches in de-
veloping a chapter newsletter. The
concept was to be presented at the
May business meeting.

In May there was significant discus-
sion regarding the value of a chapter
newsletter as a communication
mechanism to all members and per-
spective members. It was suggested
that a contest be held to name the
newsletter and several ideas for a
winning prize were submitted. The
group elected to make this project a
1991 goal. The newsletter was
named sometime after May 15,
1990. The name selected was Risky
Business. The membership total for
WSHRM on June 8, 1990 was 86.
On November 30, 1990 WSHRM
had its first Annual Meeting.

Documentation for 1991’s activities
is quite sparse in the materials avail-
able to me. There is a set of minutes
from a November 15" board meet-
ing. The members of the Board at
that time included Pam Roberts,
Paul Martin, Dan McGinty, Mike
St. John, Dot Steinhorst, Norm
Wegner, Sharon Frazier and Don
Johnson. The Treasurer’s report
referenced a Madison seminar and
reported that the revenue from the

program was $1,240.00 and the ex-
penses were $2,166.15.

Pam Roberts announced the Board

members for 1992. They were:

e President: Daniel McGinty

e President-elect: Paul Martin

e Secretary/Treasurer: Dot Steinhorst

e Board 1991-1993 Newsletter
Co-chairs: Norm Wegner &
Sharon Frazier

e Board 1992: Mike St. John

e Board 1992-1994: Nancy Doleysh

e Immediate Past President: Pam
Roberts

A Good Year for Membership

The 1991 membership highlights

were reviewed. They included:

e Membership up 20% from 1990.

¢ Development of an information
sheet on WSHRM for distribution
at educational meetings.

e Obtained membership lists from
other related professional groups to
use as possible sources for new
members.

o Discussed the possibility of joint
conferences and mass mailing op-
tions with Mike Shoys.

¢ Renewal notices had been drafted.
The “Recruit a Member Contest”
was explained.

The program report stated that there
had been approximately 50 attendees
at each program.

Job descriptions for Officers/Board
members were reviewed by the board
members. Revisions were to be made
and redistributed to board members.

There was a report on the ASHRM
Annual Meeting. The report stated
that ASHRM had 37 chapters with
2700 members. 1150 people had at-
tended the Nashville meeting. One of
(Continued on page 7)
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By Kari H. Race & Kathleen E. Bonville
Gutglass, Erickson, Bonville
& Larson, S.C.

I n a recent Court of Appeals deci-
sion, Morrison v. Rankin, the
court held that a trial court’s order
directing a verdict against a defen-
dant-doctor as a sanction for the de-
struction of patient records relevant
to a pending lawsuit was not an abuse
of discretion. 2007 W1 App 186.

The suit was brought after plaintiff
Elizabeth Morrison had spinal fusion
surgery using a “BAK cage.” She
initially alleged causes of action
against Dr. Rankin based on in-
formed consent and medical mal-
practice. Prior to trial, a stipulation
was reached that informed consent
would not be an issue at trial. At
trial, after defense counsel objected
to the questioning of Dr. Rankin re-
garding previous complications with
use of BAK cages, the court gave
plaintiff the option of going forward
without addressing informed consent,
or setting aside the previous stipula-
tion and continuing the trial to a later
date after both parties had developed
that issue. Plaintiff opted for the con-
tinuance.

Plaintiff subsequently served Dr.
Rankin with discovery requests re-
garding his previous BAK cage sur-
gical results. Contemporaneously,
Dr. Rankin was preparing to sell a
barn and home where he stored re-
cords from his practice that he closed
in July of 1999. Dr. Rankin had, in
April of 2004, generally inquired of
his legal counsel when it would be
permissible to destroy his patient
records. Based on applicable statutes
of limitations for medical malprac-

-6-

= Case Law Update:

Rulings on Records Retention Policies
and on Political Corporations

tice actions, his counsel advised he
was required to keep patient records
for at least five years. Dr. Rankin did
not consult his counsel again before
shredding the records in July of 2004.

Following receipt of Dr. Rankin’s
discovery responses, which stated
that he could offer nothing with re-
gard to his previous surgical results
as he had not retained any patient
records, plaintiff asked the court to
impose sanctions on Dr. Rankin for
his spoliation of evidence. The court
found that Dr. Rankin should have
known that some of the records he
destroyed were relevant to the very
issue upon which the June trial had
been adjourned. Based on the egre-
gious nature of Dr. Rankin’s conduct
and the inability of plaintiff to iden-
tify additional records beyond those
destroyed, the court directed that a
verdict in favor of the plaintiff be
entered on the issue of informed con-
sent. The case proceeded to trial,
where the jury awarded damages in
excess of $2 million.

Dr. Rankin subsequently appealed
the ruling, entering a directed verdict
on the informed consent claim and
arguing that the entering of a di-
rected verdict was too harsh of a
sanction for Dr. Rankin’s actions.
The court disagreed, finding that his
conduct constituted a conscious at-
tempt to affect the outcome of the
litigation and that the trial court had
properly considered whether Dr.
Rankin’s conduct rose to a level jus-
tifying the directed verdict against
him. The court of appeals’ final de-
termination was that the trial court
had properly exercised its discretion
and the directed verdict would stand.

A Petition for Review of the Court of
Appeals decision has been filed. A
party generally has a duty to preserve
evidence that is essential to the claim
being litigated. It is up to the court’s
discretion to determine what sanc-
tions, if any, should be imposed.
This case is a reminder of the signifi-
cance of a well developed policy re-
garding document retention.

Another case recently decided by the
Supreme Court of Wisconsin, Rouse
v. Theda Clark Medical Center, Inc.
et al., held that the University of
Wisconsin Hospital & Clinics Au-
thority (UWHCA) is a political cor-
poration for the purpose of the notice
of claim statute in Wisconsin. As
such, a medical malpractice claimant
must give written notice of the claim
to UWHCA within 180 days after
discovery of the injury or the date
which, in the exercise of reasonable
diligence, the injury should have
been discovered. 2007 WI 87.

In May of 2001, plaintiff Aaron
Rouse was involved in a car accident
and was taken to Theda Clark Medi-
cal Center in Neenah. After treatment
there, he was transported to UW
Hospital and Clinics in Madison.
Plaintiff later brought a medical mal-
practice claim against both Theda
Clark and UWHCA, as well as sev-
eral doctors from each facility.
UWHCA filed a motion to dismiss,
claiming that it was entitled to a no-
tice of claim under Wis. Stat. §
893.80, which states that no suit may
be brought against governmental
bodies where written notice of the
claim was not given within 180 days
of the injury. Plaintiff admitted he
had failed to file such notice, but ar-
(Continued on page 7)
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gued the statute in question did not
apply. UWHCA maintained it was a
“political corporation” as defined
under that statute. The circuit court
agreed with UWHCA and granted
UWHCA’s motion to dismiss, find-
ing that UWHCA’s purpose is gov-
ernmental in nature. After an appeal
by plaintiff, the court of appeals af-
firmed.

Plaintiff appealed that decision to the
Supreme Court, which ultimately

Histo 'Y cont. from p.

AHSRM’s major objectives would
be a National Certification Program.

Relative to bylaws, the committee
discussed associate membership
status. Ten of the Society’s members
fell into that category and it was the
consensus to maintain that category.
The Board agreed to amend the by-
laws to reflect the separation of the
Secretary/Treasurer function into two
separate positions in 1993. They
also agreed to have job descriptions
reviewed on an annual basis and to
include this decision under section 9
in the bylaws.

There was no new business. Paul
Martin’s presentation on the Mission
of WSHRM was postponed due to
time constraints.

The plans for 1992 were discussed,
including the need for an annual
calendar and proposed dates for

agreed that the UWHCA was a po-
litical corporation — an entity created
by the legislature that is authorized to
implement enactments of the legisla-
ture. The Court also rejected plain-
tiff’s argument that Wis. Stat. 8
893.80 did not apply because ch. 655
provides the exclusive procedure for
pursuing a medical malpractice claim
against a health care provider. The
Court noted that ch. 655 does not
“exist in a procedural vacuum” and
does not provide its own specific set

5

seminars. The next meeting date was
set for January 30, 1992 and the
meeting adjourned.

Watch for The History of WSHRM
Part Il in an upcoming issue.

Welcome
New Member

The Board of Directors, on behalf of
the entire membership, extends a
warm welcome to our new WSHRM
member:

Maureen Wdowicki
Account Manager
Quantros, Inc

Fox Lake, IL
mwdowicki@quantros.com

of procedural rules, but rather is gov-
erned by the other procedures that
govern civil litigation unless they
conflict with ch. 655. Wis. Stat. §
893.80 provides a set of rules for
claims against governmental bodies
unless a more specific rule applies
and because no such rule is found in
ch. 655 then § 893.80 governs. Be-
cause plaintiff failed to give the reg-
uisite notice, the Court upheld the
dismissal of all claims against
UWHCA and its employees.

Don’t forget to visit
our website at
www.wshrm.org and
view archived issues
of Risky Business

If you need assistance in
logging on, please e-mail Matt
Wahoske (mwahoske@
fincorsolutions.com) or
Patti Vail (patti.vail@wfhc.org)
to obtain a copy of the
“Setting up Your WSHRM.org
Member Account” instructions.
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WSHRM Board of Directors

Welcome to new Board members Deb Schmidt and Mary Mueller.
A special “thank you” to Kathie Lensen and Mary Viergutz for their service to the Board and WSHRM members.

President
Deb Ankowicz
University of Wisconsin Hospital
and Clinics, Madison
ph: 608/263-9202
email: dankowicz@uwhealth.org

President-Elect
Patti Vail
Wheaton Franciscan Healthcare -
St. Joseph, Milwaukee
ph: 414/447-2713
Patti.vail@wfhc.org
Program Committee Chairperson

Past President
Colleen O’Connor Patzer
DrinkerBiddleGardnerCarton,
Milwaukee
ph: 414/221-6058
email: cpatzer@gcd.com

Secretary
Judy Nelson
Howard Young Health Care, Inc.,
Woodruff
ph: 715/356-8995
email: nelsonj@hyhc.com

Treasurer

Mary Mueller
Bellin Health, Green Bay
ph: 920/433-3734
email: memuel@bellin.org

Risky Business is a publication of the Wisconsin
Society for Health Care Risk Management
(WSHRM), a chapter of the American Society of
Health Care Risk Management. It is published on a
quarterly basis and distributed to WSHRM
members with information pertinent to the field of
Risk Management.

Information contained in this publication is
obtained from sources considered to be reliable,
however accuracy and completeness cannot be

guaranteed. Articles cannot be construed as legal
advice.

Address all questions and comments to Editor:
Patty Pate
Dean Health Systems
ph: 608/250-1084
email: patty.pate@deancare.com

Board Members
Barbara Connelly
Medical College of Wisconsin,
Milwaukee
ph: 414/456-4847
email: bconnell@mcw.edu
Bylaws Chair

Betty J. Hove
Holy Family Memorial, Manitowoc
ph: 920/684-2505
email: bhove@hfmhealth.org
Legislative Chair

Patty Pate
Dean Health Systems, Madison
ph: 608/250-1084
email: patty.pate@deancare.com
Newsletter Chair

Deb Schmidt
Affinity Health System, Menasha
ph: 920/628-9705
deschmid@affinityhealth.org
Membership Chairperson

Board Meeting Schedule
Members are welcome to attend
board meetings and encouraged to
contact any board member with
agenda items. To reserve a spot,
contact Deb Ankowicz at 608/263-
9202 or dankowicz@uwhealth.org.

e February 28, 2008 (10 a.m. to
2 p.m.) UW Hospital & Clinics,
Madison

e April 10, 2008 tentative (evening)
Crowne Plaza, Madison

e June 20, 2008 (10 a.m. to 2 p.m.)
Howard Young Health Care, Inc.,
Woodruff

e September 19, 2008 (10 a.m. to
2 p.m.) Affinity Health System,
Appleton

e November 5, 2008 (prior to Fall
Conference) Stone Harbor, Door
County

Education Events

e April 10, 2008 tentative
CPHRM Study Session
Crowne Plaza, Madison

e April 11, 2008 tentative
Spring Conference
Crowne Plaza, Madison

e November 5-7, 2008
Annual Meeting & Fall Conference
Stone Harbor, Door County

Save The Datel!

WSHRM Annual Meeting
and Fall Conference

November 5-7, 2008
Stone Harbor, Door County

If your facility or organization is
interested in being a sponsor or
exhibitor at WSHRM’s educa-
tional programs, please contact
Judi Nelson at 715-356-8995 or

by e-mail at nelsonj@hyhc.com.
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