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BB Nussing

Madonna University in
Livonia will offer
“Transcuftutal Hursing
Concepts: Theories and
Research” on Monday, May
19, theough Friday, May 23.
Designed for nurses who
want advanced graduate
study in transcultural nurs-
ing, this seminar will pursue
in-depth knowledge about
transcuttural aursing
trends, concepts, issues,
teaching and clinical prac-
tices. Dr. Madeleine
Leininger, founder and
leader of transcutiural nurs-
ing and protessor emeritus
of nursing, will teath the
seminar.

Students with graduate
atademic status (master’s,
post-master’s and doctoral)
pre efigible {0 take the five-
day Intensive seminar or
#neoll for non-credit continu:
Ing education units. The fee
for graduate credittwo
semester hours) is $650, o
participants may earn up lo
30 Inursing contact hours at
$300.

To register, contact the
Callege of Conlinuing and
Professional Studies a1 (134)
432-5731.

B8 Vascular screening
The University of Michigan

Health System will conduct a

free screening for people at

Isk for vascular diseases,
serious non-cardlac condi-
tions of the blood vessels

at aifect nearly eight mil-
on Amerlcans. The noninva-

{lve sereening will take place
B8a.m. 10 230 pm. Salurday,
May 17, at the U-M Hospital in
the Diagnostic Vascular Unil,
foom 28242.

* Peaple 60 years ofd witha
history of bypertension, dla-
betes, smoking, high chofes-
terol or known cardiovascu:
tar disease are Invited to
make an appointment for the
sereening by calling (800}
1423200, ext. 6350.

4 ¥ith adequate screenling:
W The risk lor disabling

[{rokes and hearl altacks
decreases
+ M Tewer people will be at
tisktolose aleg

W Therels less chance
{hat a person wiil experience
Ihe rupluce of an undiag-
nosed abdominal aortlc
aneurysm

The program Is sponsored
Dy the American Vascular

Association, a public health
advocacy organlzation, and
by the U-M Section of
Vascular Surgery.

»

18 Women with asthma

* Women's Health Services
of Saint Joseph Mercy Health
System, Ann Atbor, will pres-
ent a free seminar, “Women
and Asthma: Dealing with
the Symptoms hat {nterrupt
Your Life” 7-9 pmTuesday,
May 6, 1 the Ellen
Thompson Women's Health
Center on the campus of St.
Joseph Mercy Hospilal, 5301
£ast Huron River Orive,
Superior Township, It is co-
sponsored by the Michigan
Depasiment of Community
Health and the Washtenaw
Asthma Coalition.
7 Allergist and keynole
speaker Dr. Deborah
‘Oberdoerster, in pactnership
With other local medical and
‘health professionals, will
disuss tips for dealing wilh
‘symptams, comman medica-
tions, and concarns for
asthmatic children in schoo)
and sports. She will also
teach participants how to
develop their own personal-
tzed plan for coping.
The presentation is free
but registration is required
by calling (734) 712-5800.
Jransportation assistance, if
qeeded, can be arranged at
Zhe time of registration.
‘
M
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that the worldwide SARS (severe

acute respiratory syndrome)
threat has penked, local infectious dis-
case specinlists are tentative abott
making such a declaration.

*1t 5til) may be a little eatly to pre-
dict,” said Dr. Mujrhed Abbas, medical
director of Infection Control and
Epldemiology at Henry Ford Hospital.

~The World Health Organization
#nd the Centers for Disease Control
still feel it's a significant threat .. We
may have a waning of this outbreak,
but we can’t assume v ed
i” br. Charles Craig,
director for Infection Control, Salnt
Joseph Mercy Health System,

A]!hongh the public may believe

FITNESS®MEDICINE

And then there's the ¢
whether the virus will mutate, or is
seasonal, and will make another lethal
curtain call next winter and early
spring. Research has pointed 1o chick-
ens, ducks and perhaps wild birds us
the initin) incubators of SARS. In such
animals, two strains of the virus can
co-exist, “exchange bits and picees of
h other and come up with o synthe-
sis,” said Craig. This is what happens
with the influenza virus,

In principle, SARS is not much dif-
ferent than influenza, said Abbas.
However, there is a vaccine for influen-
20 to date, there's no vaccine for SARS,
An infected health care worker can eas-
ily pass the virus on to friends, family ...
and patients, According 10 the Geneva-
based World Health Organization, “the
mujarity of cases have occurred in hos-
pital workers who have cared for SARS
paticnts and the close family members
of these patients.”

“SARS has the potential to really
parntyze the health care system,” said
Abbas,

IDENTIFICATION

Researeh from the World Health
Organization and the Centers for
Disease Control indivates the enlprit is

Dr. Abbas

the threat really over?

SARS VIED STTES

For additional information on SARS,
visit the following Web sites:

the main sy

o
SARS are high fever, dry cough, short-
ness of breath or bireathing difficulties.

A chest X-ray may show pneumonin.

B¥ Centers fos Disease Control,
www.cdc.gov/ncldod/sars/

B World Health Organlzation,
wwwwhodnt/cst/sars/en/

SARS nlso mny present othet symp-
toms, including headact
stiffness, loss of appeti
fusion, rash and diarrhen.

The Centers for Disease Contral,
based in Atlanta, and the World

che, museular
mnlaise, con-

Health Organization have two recom-

1 KEDLIKEplus: Se\'rere Auute
Resplratory Syndrome

mendations for curbing the spread of
SARS: isolntion for people who are il
and quarantine for people who have

been exposed 1o the virus but are not

wwwaim.nlh.gov/mediineplus/severeac
uterespiratorysyndrome.html

in.
Anlysis of SARS by the Centers for
Disense Contra) and the Workl Health

Organization is changing daily. More

| cople may be moved from the *proba-
le” category lo the “confirmed” cate-

gory as tests show the presence of

t Is of people cach year. Close

from a family of , named
for the crownlike shape of the organ-
isms that are better known for causing
the common eold. This may or may not
be correct.

~The Chinese have found evidence of
 chlamydia-like organism,” said Craig.
“We don't knaw how much confidence
1o place in information.”

Unlike the common cold, the SARS
virus is potentially deadly. .

As of April 30, there were 5,663
cases reported worldwide with 372
deaths. China continues to lead the
world in number of cases reported at
3,460 with 159 deaths, Cannda, our
nearest neighbor, has reported 148
cases with 20 deaths, a death-to-case
ratio significantly higher than China's,

Ratios can be misleading, snid Craig.
People have been found who are not ill
but who have the SARS virus, And the
degree to which people manifest symp-
toms may depend on thelr environ-
ment, sanitary vonditions, nutrition,
age, ethnivity, Also, the very young may
not manifest many symproms.

SARS appears to be less infections
than influenza, which kills tens of

contact is needed for the Infeetive
agent to spread from one person to
iched

SARS sithout an obvious presentation
of symptoms.

In Michigan, there has been some
lon that SARS may be

another. This is usually
through Inhaling exhaled droplets or
contact with bodily sceretions from an
infected person.

Masks for the general public travel-
ing through a city with a populace
infected with SARS are not practical,
said Craig.

“The airborne spread is a relatively
short distance. Somcone-would have to
inhale droplets from a distance of
about 2 1/2 feet from the mouth and
nose of o person with SARS. Even ona
plane, a person is mare kkely to con-
tact SARS from a infected person sit-
ting next to him than from o person
two aisles over”

Still, SARS has somie lethal attrib-
utes, said Abbas:

B It is transmitted through the air
as well as through droplets;

R 1t lives on surfaces up to 24 hours,
while the influenza virus lives three-
four hours;

M There {x no vaccination or notibi-
otic available at this time,

lo

[o}

public sf
imported from Cannda through trucks
carrying Canadinn garbage, Not so,
says Cralg. Although the coranavirus
may appear in stool waste, garbage
does not usually contain fecal mnteral.
In addition, SARS is a Yipid, or fatty-
enclosed, virus that does not live

nger than 24 hours, .
As with other infectious illniesscs,

one of the most important preventive
practices is careful and frequent hand
hygiene, say infectious discase
experts, Thoroughly wet the hands
from the wrist down, apply soap, and
vigorously cleanse for one minute,

crless aleohol-based

T, use

hand sanitizer,

The Centers for Disease Control does

not recammend the routine use of per-
sonal protective equipment, such as
respirators, gloves, or use of surgical
masks for protectinn ngainst SARS
expusure outside n health-enre setting.
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New rules protect privacy of hospital patients

OY RENEE SKOGLURD
SIAF WRTIR

When it comes toa patient’s privacy,
igan hospitals and other health care
providers have been operating under a
different set of rules since April 1+

In ather words, hospital staft members
are not responding to public inquirizs
concerning a patient’s status - at deast
not without the patient’s specific permis-
slon.

Developed by the Department of
Health and Human Servives (HTIS),
these new standaeds provide patients
with access to their medieal records and
mure controd aver how their personal
health information is sse (l disclosed.
Under the umbrellaof the Tealth
Insurance Partability and Accowmtability
Act of 1996 (THPAN), these new s
dards protect the seeority and co
tiadity of health infornsation.

According ta THPAA guidrelines, hospi-

tals may release a one-word condition
report (undetermined, good, fair, serdous,
eritical, treated and released, or treat
and transferred) on patients who are
admitted and who opt te have their
names placed in the hospital’s directory.
"his information will be released 7123{“1;

T

individuals, including medin, whohsk for

that paticent by first and last nante, No

information will be given if a patient

abjeets or opts out of the hospital diree-
paticnt may limit wifo he or she

s to receive information.

MORE WORK

“1f you can get a paticnt to release
information, 1 can release any informa-
tion you want,” said Terry Chartier, direc-
for of safety md security at SL Mary
Mo tospital in Lavenia. I cnn nlways
o back to that patient (and ask permis-
sion 1o release additional information).
ItN just anather Jayer for hospitals. At

any time the patient can rescind the
release.”

Also, patients may opt in and out of the
directory at any time.

Most paticnts, if conscious, elect to
have their pimes placed in the hospital
dircctory, said Charticr. If a paticnt
arrives at the hospital unconscious or
incapacitated, n covered health care
provider may place the paticnt’s name in
the hospital’s directory if the use or dis-
closure of such information is:

@ consistent with a prior expressed
preference of the individual to the coy-
cred health care provider |

R in the individual’s best interest as
determined by the covered health _:m}c

has opted out of the directory should
brace themselves for some frustration,
said Chartier.

“Try being a loved one trying to get
information about a loved one. It's going
to be even harder”

Cirgumventing the new system will be
difficult, if not impossible, added Charter.

Say n patient’s name is placed in the
directory and a loved one ealls, asking for
the patient by full name, The caller {s given
the patient’s location within the health care
{acility and told of the paticnt’s conditlon, 1f
the caller is familiar with the hospital, he or
she may then ask to speak to the floor nurse
of a specific rea

“If you call & nursing statton, bypassing

provider, in the exercise of p
Judgment. ;
Friends and family members calling a
hospital for information on n pnlicm‘who
has been transported unconscious to n
local hospital - and who has not been a
paticnt at the hospital before - or who

the dir . and gives you infor-
nuntion, they'll he fired, Itk considered n
breach of confidentinlity,” said Chartier.
Huspitals and employees that donot
camply with the TTIPAA standards are sub-

PLEASE SEE HIPAA, €3
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