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Message from the Chairman 

-Scott T. Reeves, MD, MBA 

 

Thankfully, Hurricane Florence came and went without 

much of an effect on Charleston, but it did have a great 

effect on hospital and departmental operations. Florence 

was the most unpredictable storm we have had recently. 

Due to five previous events in the last three years, we 

received great feedback from our teams, and this was a 

storm for which we were well prepared.  Team A, which 

was truly the A-Team, although activated 36-48 hours 

prior to the arrival of any real weather, did an amazing job. Each site took care of a 

multitude of patients, including cardiac, transplant and complicated OB cases. They did 

so in great spirits (see photos). We made sure that this year, our teams were large enough 

so everyone had down time away from patient care. We want to thank all of Team A for 

their dedication and excellent patient care.  

 
 

Dr. Reeves Dr. Clark 

DEPARTMENT OF ANESTHESIA AND PERIOPERATIVE MEDICINE 
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Absentee voting 

Opening statement continued... 

We have already received some great feedback from both Team A & B and other members of the department and 

will be discussing how to update our weather plan to further improve for our next event. We can’t thank the 

departmental leadership enough for all of the help with coordinating schedules and communicating with their teams.  

We will soon have our midterm elections in November. It is frequently difficult for us to get away in time to 

actually vote due to the nature of our jobs at MUSC. Fortunately, the State of South Carolina makes voting by 

absentee ballot easy. Follow the link below to register. Once complete, you will print a SC Application for 

Absentee ballot to sign and mail. TO VOTE IN THE 2018 GENERAL ELECTION, YOU MUST BE 

REGISTERED BY SUNDAY, OCTOBER 7.  

There are many reasons to be qualified to vote by absentee ballot, including: 

For reasons of employment will not be able to vote on Election day; going on vacation during the Election; 

students attending school outside their county of residence, etc. Register today… 

 

https://info.scvotes.sc.gov/Eng/VoterInquiry/VoterInformationRequest.aspx?PageMode=AbsenteeRequest 

 

 

Main Team A 

Robert Harvey 

Sam Vizzini 
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Matt Daylami 

Andrew Klein 
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Chris Fatora 
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John Green 
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Treffle Beaupre 

ART Team A OR 
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Ryan Smith 
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Hannah Mather 
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Emma Raidt 

Hanna Purcell 

Nick Gilmore 

Kevin Massey 

Main Team B 

David Stoll 

Ryan Gunselman 

Kevin Draper 

Brooks Duff 

Marc Hassid 

Lauren Moore 

Joey Seymour 

Lynn McInerny 

Sheri Zhou 

Eugenia Pugach 

Keeland Bankhead 

ART Team B 

and ICU 

Tara Kelly 

Ana Castro 

Ian Osburn 

Matthew Graves 

Carlee Clark 

Chris Skorke 

Alan Finley 

Greg Foster 

Annette Cooper 

Rachel Hanna 
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https://info.scvotes.sc.gov/Eng/VoterInquiry/VoterInformationRequest.aspx?PageMode=AbsenteeRequest//hb/home8/fisherja/Desktop
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FY2017 Departmental Wins 

By Carlee Clark, MD 

ICCE, ICCE, Baby 

 

At the end of the fiscal year, Brenda Dorman and I were asked to identify our top 5 

wins for Anesthesia ICCE. We discussed this with Dr. Reeves and submitted our top 5, 

but we actually had a lot more than 5 accomplishments and we wanted to share them 

with everyone. We felt like this would be a great opportunity to let the whole 

department know what the ICCE has been working on and will continue to be working 

towards this year.  FY2017 was a great year for setting groundwork and we have been 

able to accomplish a lot with more involvement and feedback from members of the 

department. A big thank you to all of those who have participated, discussed, trialed, failed and 

succeeded. Over the next few months, we are going to highlight some of the work below in Sleepy Times 

to give a more in-depth view of the work we are doing. 

 

Top 5 Wins for 2018 

1. Reorganization and relocation of the Preoperative Assessment Clinic and implementation of new  

    strategy 

2. New Pain Management Clinic at MUSC East 

3. Recruitment of new anesthesia providers in preparation for CAC and SJCH 

4. Initiation of Critical Care Team into the CVICU 

5. Collaboration with HV ICCE in getting MUSC Heart Transplant Program recertification 

  

All of the Contenders (in no particular order) 

 Development of the Equipment Task Force  

 Development and recruitment for a CRNA Educator position, Dennis McKenna 

 Drs. Renuka George, Lauren Moore, and Dennis McKenna joined the Hospital Value Based 

Committee 

 All of the amazing work that the pediatric leadership is doing with operationalizing CAC and 

SJWC 

 Naming Cory Furse as Medical Director for CAC 

 QAPI: All faculty, CRNAs and residents now have an EPIC Quality dashboard with some 

individual metrics 

 Moving Ophthalmology to RT from ART 

 Navigated many medication shortages without compromising patient care 
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OB Safety Bundles 

By Latha Hebbar, MD 

National Partnership for Maternal Safety: Bundles of Maternal Care 

 

Over the next three editions of Sleepy Times, I will be penning the currently existent “Safety 

Bundles of Maternal Care.”  

 

Background: A patient safety bundle is a set of straightforward, evidence-based 

recommendations for practice and care processes known to improve outcomes. A bundle is not 

a new guideline but rather represents a selection of existing guidelines and recommendations in 

a form that aids implementation and consistency of practice. In 2014, the National Partnership 

for Maternal Safety Recognition was created within the Council on Patients Safety in Women’s 

Health Care to reduce maternal mortality and morbidity in the United States. This collaborative 

initiative with representation from all major women’s health care professional organizations (including SOAP) has 

created three priority safety bundles for the most common preventable causes of severe maternal morbidity and 

maternal death: obstetric hemorrhage, severe hypertension in pregnancy, and peripartum venous 

thromboembolism.   
 

 

Obstetric hemorrhage:  

Obstetric hemorrhage can be antepartum or postpartum.   

 

Antepartum hemorrhage: The incidence of antepartum 

hemorrhage has been steady over the years. The most 

common cause of antepartum hemorrhage is placenta 

previa. Other causes include placental abruption, uterine 

rupture, genital trauma and vasa previa.  

 

Postpartum hemorrhage: The incidence of PPH is on the 

increase and it is defined as EBL > 500 mL following 

vaginal delivery and > 1000mL after CD.  At MUSC we 

active the OB hemorrhage page when EBL > 1000mL 

after vaginal delivery and > 1500 mL after CD. Causes 

of PPH include the 4T’s:  Lack of Tone, Trauma, issues 

with Thrombus formation and Tissue (retained products 

or abnormal placentation). 

 

 

The Consensus bundle for Obstetric Hemorrhage was 

published in 2015. (Anesth Analg 2015;121:142-8). The 

goal of the partnership is the adoption of the safety 

bundle by every birthing facility in the United States. 

The bundle for OB hemorrhage is organized into four 

action domains (4 R’s): Readiness, Recognition and 

Prevention, Response and Reporting and Systems 

Learning. There are 13 key elements within these 4 

action domains.   
 
 http://www.safehealthcareforeverywoman.org  

http://www.safehealthcareforeverywoman.org/
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OB Safety Bundles Continued... 

By Latha Hebbar, MD 

At MUSC, we have incorporated all key 13 elements within these four domains. I will briefly walk you through 

MUSC’s initiatives for decreasing morbidity and mortality due to OB hemorrhage: 

 

Readiness:  

1. Hemorrhage cart with supplies, checklist: we have a separate OB cart with supplies for the obstetric team, 

in addition we have an open anesthesia hemorrhage bucket with supplies for IV access including RIC lines, 

pressure bags for rapid fluid/blood administration, A-line kit and IV fluids 

 

2. Immediate access to hemorrhage medications: Our L&D nurses have access to all uterotonics and TXA 

(stored on L&D Acudose) 

 

3. Establish an immediate response team - we have an OB hemorrhage stat group page which includes 

obstetricians and anesthesia personnel.  Our response to these pages is to grab the OB hemorrhage bucket, 

evaluate the 4T’s of OB hemorrhage (Tone, Trauma, Thrombus and Tissue), help with maternal stabilization 

including need to activate the OB hemorrhage protocol, transport to OR and establishing adequate IV access 

 

4. We have an established Emergency release transfusion protocol. A scripted phone call by the nurse to the 

blood bank stating the patients location will result in activation of the emergency OB bleed protocol 

resulting in the release of 6 PRBC’s, 6 FFP and a unit of platelets 
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OB Safety Bundles Continued... 

By Latha Hebbar, MD 

 

Recognize: 

6. Assessment of hemorrhage risk (prenatal 

or on admission) – patients at risk for 

various degrees of OB hemorrhage are 

incorporated into EPIC  

 

7. Measurement of cumulative blood loss - 

since visual assessment of blood loss has 

been shown to be inferior relative to 

gravimetric measurement for accuracy, we 

perform gravimetric measurement on all our 

deliveries (both vaginal and cesarean).  We 

have predetermined dry weight for all sizes 

of sponges, laps and pads we use.  Blood 

loss is thus accurately measured using 

weighing scales 1 gm = 1 cc of blood  

 

8. Active management of 3rd stage of labor 

- we have a utertonic protocol for both 

vaginal and CD 

5. We do have 

unit education on 

protocols and unit 

based drills for 

OB hemorrhage 

with succinct 

debrief sessions 

following the 

drills 
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OB Safety Bundles Continued... 

By Latha Hebbar, MD 

Response: 

9. We have a stage based OB hemorrhage emergency management plan similar to CMQCC. These cards are 

laminated and placed in the OB hemorrhage bucket 

10. We do have a support program for patients, families and staff for 

significant hemorrhage  
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OB Safety Bundles Continued... 

By Latha Hebbar, MD 

Reporting and Systems Learning: 

11. Every OB hemorrhage is required to have a debrief – we do a huddle and fill out the debrief form 

12. Monthly multidisciplinary OB safety meeting - review for systems issues  

13. Outcomes are monitored in the monthly Perinatal Quality improvement committee meeting 

 

 

The implementation of this multidisciplinary Safety Bundle at MUSC will effectively reduce the frequency 

of severe obstetric hemorrhage and improve maternal outcomes.  
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Department Faculty featured in August 2018 ASRA newsletter 
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Department Faculty featured in August 2018 ASRA newsletter cont... 
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Department Faculty featured in August 2018 ASRA newsletter cont... 
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Department Faculty featured in August 2018 ASRA newsletter cont... 

 

Congratulations to Renuka George, MD! 

Renuka George is delighted to serve as the new Associate Program 

Director for the Anesthesia Residency Program. She was born and 

grew up on the hospital campus of the Christian Medical College in 

Vellore, Tamil Nadu, India. The hospital campus was started by an 

American missionary, Dr. Ida Scudder, who believed in the 

importance of the Woman Physician. Renuka is heavily influenced 

by Dr. Scudder’s legacy as well as her parents and husband, who all 

practice medicine. Renuka has led a rather nomadic life in several 

states and countries, which has inspired her appreciation for diversity 

and other people’s perspectives. She graduated from Trinity 

University in San Antonio, Texas, with a BS in Business 

Administration/Marketing and went on to Ross University School of 

Medicine, Dominica. Renuka married her husband, Dr. Burke 

Gallagher, during medical school and is thrilled that he will be 

completing his residency soon. She went on to complete her 

anesthesia residency in 2016 at the University of Texas Health 

Science Center in Houston, where she served as a chief resident. 

Since then, Renuka completed her fellowship in Regional Anesthesia 

and Acute Pain Management at MUSC and has served as faculty here 

since 2017. Renuka looks forward to expanding her passion for 

teaching and diverse perspective within this new role. 

Congratulations, Renuka! 
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Anesthesia Discussion with Youth-Patient Advisory Council 

A few members of the pediatric anesthesia team had the opportunity recently to meet with the 

Youth-Patient Advisory Council (Y-PAC). This is a group of teenagers with chronic medical 

problems who meet with our child life specialists to discuss their experiences and 

recommendations for the Children’s Hospital. We joined the group for their most recent 

meeting after Tammy Lamont, Chief CRNA at Rutledge Tower, expressed interest in 

improving our ability to communicate effectively with this age group. The council members 

were an engaging, energetic group with varying thoughts and preferences. They were very 

open about their stories with anesthesia.  

Not surprisingly, the majority of what they had to say was about the preoperative discussion 

and their preference for induction technique. Some want to be told everything, some want to 

know as little as possible. Some prefer IVs, some prefer mask induction. Some like premed, some hate the loss of 

control. Regardless of preference, though, they all expressed that they like being asked and given a choice.  

The Y-PAC members recently presented at Grand Rounds for the Department of Pediatrics and they created a 

handout for the clinicians with 12 tips for communicating with patients their age. Although all of the tips don’t 

apply directly to the perioperative arena, most of them do, and most of them can probably be applied to our adult 

patients as well. If anyone has any ideas on better communicating information with these patients or their families, 

I’m sure they would love to hear it. 

 

1. Please come prepared when you meet me. I realize you need to ask questions, but know how old I am, 

if I am a boy or a girl and my diagnoses and history. It helps me trust you and shows you see me as a 

person, not a patient. 

2. Ask me what I like to be called. Tell me what to call you. Some doctors want to be called Dr. Last 

Name and some let me call you Dr. First Name. Let me know.  

3. Please talk to me, not just my parents. This is happening to me and my body. 

4. Remember that privacy is important to me. Ask me if I want my parents present or not. Please realize I 

may have visitors that I don’t want to hear my personal information. Ask if this is a good time or if I need 

a more private setting.  

5. It is okay to be honest with me. Offer options, give me choices. I want to be involved in my care and 

the decisions that are being made about me. Make me part of the team.  

6. Use medical words and then interpret that into everyday language…I like to know the medical terms 

but also appreciate you explaining with words that are easier to understand. 

7. When you have to wake us up, do so slowly and with some thought. Turn on the light over the sink, not 

the big one over my bed. Use a quiet voice…talk to me before you touch me.  

8. Realize everyone is different. Some kids want to know all the details, some don’t. Don’t assume…ask 

us first.  

9. When you talk about me in the hallways, I can still hear you. Just consider that… 

10. Even if I have been a long-term patient here, I don’t know everyone or everything. Please treat each 

admission as a new situation for us. Remind me who you are. 

11. Let me ask you questions. Tell me at the start that I get to do this, so I can be thinking about them. I 

may feel overwhelmed at first and not have any questions. Once I have time to think, I will.  

12. Listen to what I say and take it seriously. I know my body best, even if I don’t explain things in a way 

that makes sense to you. Respect my feelings and what I share.  
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Letter from patient 
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Welcome to the department 

 

Please welcome Grace Johnston, MSNA, CRNA, to the Department! Previously, 

Grace worked in private practice for four and a half years, specializing in adult 

cardiac and vascular anesthesia. She received her BSN from MUSC in 2009 and 

continued her graduate clinical practice at MUHA specializing in neuroscience 

intensive care. Grace received her MSNA from MUSC in 2013. She is an active 

member of the South Carolina Association of Nurse Anesthetists and the 

American Association of Nurse Anesthetists. Grace lives in Mt. Pleasant with her 

husband and 14-month-old baby boy. She enjoys boating, football, and traveling. 

Derek Martindale, MSNA, CRNA, has recently joined the Department, coming to us 

from the Lone Star State. He practiced at the University of Texas Health Science 

Center, San Antonio and ambulatory centers in the area since 2014. Derek participated 

in all surgical cases, including labor and delivery. Captain Martindale is a 15-year 

veteran in the Air Force, serving four years of active duty and is currently in the 

Reserves as a flight nurse. Derek is a two-time graduate of MUSC, earning a BSN in 

2009 from the College of Nursing and a MSNA from the College of Health Professions 

in 2014. Derek resides in Mt. Pleasant with his wife and four children. 

New babies in the department 

Congratulations to Brittany and Justin 

Benson as they welcome Ryan 

William! Ryan was born on July 7, 

2018, weighing 6 lbs. 10oz . 

Congratulations to Edward Calhoun 

and family as they welcome Edward 

Dudley Colhoun VI, going by Ward! 

Ward was born on Sept. 23, 2018, 

weighing 8 lbs. 4oz. at 22 inches long. 
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The Winner of the chili cook-off for the AHA Heart Walk! 

 

Townsend Langley’s 

 Pee Dee Pepper 

 Pot Chili 



“Morbidity & Mortality Conference”  

October 23, 2018 

Ryan Gunselman, MD, Associate Professor 

George Guldan, MD, Associate Professor 

Dept. of Anesthesia & Perioperative Medicine 

Medical University of South Carolina  

“Subspecialty Team Meetings” 

October 9, 2018 

Division Chiefs 

Dept. of Anesthesia & Perioperative Medicine 

Medical University of South Carolina 

 

GRAND ROUNDS FOR THE MONTH OF OCTOBER 
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“Topic TBA” 

October 16, 2018 

Lecture by Department Fellows 

Dept. of Anesthesia & Perioperative Medicine 

Medical University of South Carolina  

“Topic TBA”  

October 30, 2018 

Jason Taylor, MD, Assistant Professor 

Dept. of Anesthesia & Perioperative Medicine 

Medical University of South Carolina 

“What to Do After a Nerve Block Injury?”  

October 2, 2018 

David Hardman, MD, Professor 

Department of Anesthesiology 

University of North Carolina School of Medicine 



“Visiting Professor Topic TBA”  

May 30, 2017 

Craig Jabaley, M.D., Assistant Professor 

Department of Anesthesiology 

Emory University School of Medicine 
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DEPARTMENT OF ANESTHESIA AND 

PERIOPERATIVE MEDICINE 

Email: fisherja@musc.edu 
Phone: 843-792-7503 

Fax: 843-792-9314 

C HECK  OUT  OUR  W EBSITE  AT :  
HTTP : // WW W . MUS C . EDU/ AN ESTHESIA   

We Would Love to Hear From You! 

If you have ideas or would like to contribute 
 to Sleepy Times, the deadline for the November edition will be  

October 19, 2018.   

I HUNG THE MOON 

Please don’t forget to nominate your co-workers for going ‘Beyond the 

Call of Duty.’ I Hung The Moon slips are available at the 3rd floor front 

desk and may be turned in to Kim Pompey.  Thank you!  
 

Jodi Weber, CRNA—provided preoperative workup on my patients for 
the next day in ERCP. The workups were beyond compulsory. They 
facilitated my day. 
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Future Events/Lectures 

Intern Lecture Series 

October 4th—Peripheral Vascular Disease, 

Dr. Heine, SEI 314 

October 18th—Acute Oliguria, Dr. Sabbagh, 

SEI 314 

CA 1 Lecture Series 

October 3rd—Spinal, Epidural, and Caudal 

Blocks, Dr. Gunselman, CSB 429 

October 10th—Respiratory Physiology: The 

Effects of Anesthesia, Dr. Britell, CSB 429 

October 24th—Anesthesia for Patients with 

Respiratory Disease, Dr. Eastman, CSB 429 

CA 2/3 Lecture Series 

October 1st—Visiting Professor Lecture, All 

Residents, Dr. Hardman (UNC), CSB 429 

October 8th—Career Planning, All Residents, Dr. 

Sabbagh, CSB 429 

October 15th—Update on Lower Extremity 

Blocks, Dr. Bolin, Moodle 

October 22nd—Acute Pain Management in the 

Opioid Dependent Patient, Dr. Gunselman, 

Moodle 

October 29th—Advanced Regional Anesthesia 

Techniques, Fellows, Moodle 

Grand Rounds 

October 2nd—Visiting Professor Lecture,  

Dr. Hardman (UNC) 

October 9th—Subspecialty Team Meetings, 

Division Chiefs 

October 16th—TBA, Fellows 

October 23rd—Morbidity & Mortality 

Conference, Drs. Gunselman & Guldan  

October 30th—TBA, Dr. Taylor 

Imagine 2020 Strategic Plan 

Holiday Party 2018 
Saturday, December 1, 2018 

Carolina Yacht Club 

http://academicdepartments.musc.edu/musc2020

