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Medical Executive Committee Approvals

Items approved at the last Medical Executive Committee meeting can be viewed by using this website link and selecting the particular
month: http://www.torrancememorial.org/For_Physicians/Medical_Staff MEC_Approval.aspx .

If you have any questions, please contact the Medical Staff Services Department at (310) 517-4616.



http://www.torrancememorial.org/For_Physicians/Medical_Staff/MEC_Approval.aspx

COVID-19 Patient Treatment Guide
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Caring for the COVID-19 Patient Treatment Guide
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FACTORS CONSIDERED FOR HOSPITAL ADMISSION: OZ sat = 84 % on RA without pre-gxisting chronic pulmonary
diseasa, radiographic evidence of pneumonia disproportionate to dinical symptoms, OR rigk factors for severa disease

Treatment Rationale Motes
Corticosteroids Potent anti-inkammatory and anti-fibrotic properiies which may NIH, WHO, and IDSA recommends.
(systemic) prevent an extended cytoking responss and accelerate resolution agalnst the wuse of corthcostencids for
Dexamethasnne of pulmonary and systemic inflammation. non-sevens, non-hoapitalized,
Methyiprednisclone In non-critical patients, coricostensids should not be used for non-hypoxic COVID-19 patients.
Predintaome earymid cagses ag it may inhibit immune responase, reduce

pathogen dearance, and incresse viral shedding.

In critically @l patients, muliple rials have demonstrated a

resdusction in Z8-day mortality, a reduction in the sk of 1CU

admiagion and invashee mechanical ventilation, shorter durathon of

heapitalization, and a greaier probabiity of dischange within

28 days. The greatest benefit was observed in those recebving

Iinvvasive mechanical ventilation at baseline. Those greater than

60 years obd in this subgrowp of patients are asaociated with a

higher degres of aystemic inflammatory disesse as compared to

e younger countenpart.
Remdesivir Inhibitor of the SARS-Cov-2 RNA dependent RNA polymerass FDA approved for freatment of COVID-18
(Veklury®) (RdRp), preventing viral replication. Also inhibits viral RNA in hospitalired patients =12 years of age

on day 1, followed | Synihesis by incorporation into the viral RNA tempiate. and welghing at least 40kg.

by 100mg days 2-5. Several dinical trials have demonsirated clinical improvement
Treatment may b based on st keast a 2-point improvement from baseline on a 7-point
extendedup 1 1048¥s. | ordinal scale. The S-day treatment group had a statistically

gignificant higher odds of & batier dinical atatus distribution on the

T-point acale on day 11 than fwae recehing standard of care. The

recommendation to treat beyond 5 days did not improve outcome

among patients recedving noninvasive posifive-pressure ventlation

oir hiigh-flow cotygen, bow-flow coygen, or breathing ambdent air
Tecillizumab Ani-intereukin-g (IL-8) receptor monodonal antibody that FDA approved for cylokine release
(Actemra®) poientially disnupts the proinflammatony markers (IL-8, feritin, ayndrome (CRS) associaled with chimeric
#mg/kg (single max dose: | C-reaciive protein) that is assodiated with higher levels of antigen receptor-T cell (CAR-T celis) and
B00mg) V' may repeat SARS-CoV-2 viremia, prolonged viral shedding, progression to bi-apecific T-cell engaging (BITE) therapy.
e dose if dindcal mechanical ventilation, and death.
Improvement doss not One study demonatrated that toclizumab was not effsctve at
ooCur within 24 to 48 preventing intubation or death in modarately il hospitalized patients
hars with Convid-19.7 Whils another stedy demonstrated that in Covid-19

Ioapitalized patients who wene not receiving mechanical ventiation,
focilizumab reduced the likelihood of progreasion o mechanical
ventilation or death, bt it did not improve survival
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Treatment Rationale Motes
Convalescent Plasma | Plasma containing antibodies againat SARS-CoV-2 from recoversd [Efficacy and safety of COVID-19
Cowid-19 patients may provide short term passie immunity fo fhe convalescent pleama for the trestment of
winus. It also demaonatrated that it may shorten the duration of COVID-19 not established.
hoapitaliz ation and decrease mortality. High tiler conwvaleacent use authorizaton (ELA) for
plasma should be used early in Biness, within 72 houwrs. COVID-19 convaleacent plaama
Anticoagulation Patients with COVID-19 may develop a hypercoagulable state IProphyBclic dose anScoagquiaion for VTE
Encxaparin which can contribule o poor cutcomes, progressive prevenBion is recomimended for all hosgitaized
Haparin IV infusion fallure, scute respiratory distreas syndrome, and death. COVID-19 palients, unless conlrsindicaled
Rivarcxaban Most common markers for coaguiopaihy include elevaied D-dimer, | There is curenl debale on e approprisle
Apbxaban high fibrinogen, minimal profongaton of aPTT andior PT, mid intensily of anSiccaguislion fer VTE proghylaxis
Wartarin thrombocylopenia, microvascular and macrovascular thrombos ks, in COVID-19 patients. Due 1o e severity of
In addition, higher rates WTE have been obasrved in critcally B ecagulopathy in crically @l COVID-19 patents
patients with COVID-19. wilth & higher rale of VTE despile roufine
prophy kaxis, some cinicans sugges! a maore
Studies have ghown treatment with prophylactic or therapeutic aggres sive anlicoagulalion approach wilh
doae anticosguiation may be asaocisted with lower montality. inlermediale or hempeulic dosing in such
pabents. Standard risk Bclons for Beading
shauld be conssdenad and assessed o balBnoe
e risk of hrombosis with risk of bleading.
SUPPORTIVE THERAPY
Treatment Rationale Motes
Ascorbic acid AnBoddant which may support hoat defenses against infection and MIH COVID-19 rreatment guidelines atate
prodect host cells sgainst infecton-induced coddative streas. Inzufficient evidence to recommend for or
againat ascorbic sckd 23 treatmeant in both
critically il and non-critically il patients.
Zinc Trace minerad invohed in immuone functions indeding antibody and Effecthensas of zine unclear NIH
wihile blood cell production, a cofactor in enzymea, and faclitates Treatment guidelines state insufficient
wananed healing. Zine defickency increases proinfismmatony cytokine evidence to recommend for or sgainst the
concentratons and decreases antibody Posgible use of Znc in treatment, and recommends
ainiiviral scthity. agalnst the use of Zine in prevention of
COVID-19.
Vitamin D Modulaies immune cell responses and may reduce the cyiokine Efficacy of vitamin D supplementstion in
stoemn induced by innate immune system. Vitamin D deficlency hes apecific trestmeant or prevention of
Iesen gsociated with increased risk of respiraiony infections. COVID-19 hes ot been eatabliahed.
Al indiividusls should maintain adequats
diistary intake of vitamin D for bone health.
NOT RECOMMENDED
Treatment Raticnale Motes
Hydroxy chloroquineg Anti-matarial agent with invitro sctihvity againatvarous vinmsmes FD Emengency Lise AulhorizaBion has mow
{Plagquenil®) inchuding SARS-Co\-2. bese revalied. NIH and | DSA recomimends
P P—— 1 ek " ine did ot redh against he use of hydroxychloroguine for
mortslity or reduce in-hospital mortaily, need for ventilstion, or m'“"'“':‘::ﬁmﬁ:mm“ '""’""w""
duration of hoaplalization e use of hydrexychlorogquing in pre of post
e posure prophytasis.
Wemmectin Antheimintic agpent shown 1o have in-vito activity sgainat varous. Cusrrenthy oo published data from
vinuses including SARS-Co\t2 at high concentrations of dneg. randomized contnolled frials. NIH

A non-peer reviewsd omall obasrvational atedy has ahown decresse
i duraion of hospitalization in 16 patients ina stroapective colwort
gtusdly, 5 howing overall kower mortally in the enmectin cohort,
however no difference in extubation mte?

recommends against the use of vermectin
im the treatment of COVID-19 except ina
dlinical trial.
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NOT RECOMMENDED (continued)

Treatmant Rationale Motes
COVID-19 Monoclonal | Monodonal antibodies ane enginesned antibodies used in the Bamianivimab and casifvimablimdevimab
Antibodies {mAbs) reatment or prevention of infeciious diseases. SARS-CoV2 apecific are cumendy undar FDA Emergency Lise
Bamiandvimah mAbs tanget the apike protein of the vines and block the recepior Authorization for non-hospitalized
Caairimabi mdevimab domain, preventing the vinus from enteding cells and thensby COVID-19 patients and ane allocated by
prewveniing viral replication. HHE ASPR in collaboration with siate
An interim phase 2 trial showed a mean decrease in viral load in hoalh dopestmeonts.
recently diagnosed mild or moderate COVID-19 patients. Patients. MIH sites ingufficient data o recommend
wid mcehved bamianhmab had slightly lower severity of symptoms for or againat e use of he SARS-CoV2
on day 2 and 6 vaplacebo? gpecific mAbs for treatment of
A 300 patient tial was stopped for fuility when bamianivimat mmnmmn—m::;ma.
coadminaisnsd with remdasivir in hospitalized patients, without end Mwlmlmdm OVIC-19 disanse
organ damage and 7 day median interval of symptom onset, did nat D oot ot of o
demonstrete efficacny®
dlinical trial.
Meb ulized HNebulized dnuegs (e.g. albutercl) for the management of respiratony Mebulized medications should be
Medications Iinfections such as COVID-19 may genersie droplsts or seroaols administersd in & kecathon that minimzes

which distribute the vinus into the air expose dose contacts.

dry-powder inhalers in GOVID-19 pabents.

1. American Socety of Heallh-System Prammadsis, inc. ASHP L00VID-1 S-Evidenos-Ta be pd L. Published oniine January 14, 202 1. Acosssed

Januery 19, 2021, bl Fawaashy, orghimadiaf seets) ph el s s shp, orgl fmad il et slpharma oy-pracion e e e - ars!
Cororavin o osihE HP-COVID- 19-Evidenoe- Tabls_ashx

2. Stone JH, Frigaull MJ, Seding-Boyd MU, el al Efcacy of Toclizumab in Pafents Hospitalized with Covid-19. M Engl J Med. 2020:383024)
3332344 doi 10,1 05 BNE JMoa2 (28 816

A Salama C, Han J, Yaul, e al Tocilumab in Pafenis Hospitslized with Covid-19 Praumania. N Engl J Mad . 2021 38401 F20-30. dai:
1010 56N EM aa2 030380

4 Tha RECOVERY Collabomive Grmup. Effec of ydmaxychiomeauinain Hosplaized Palisrts wih Covid-19. M Engl J Med. 2020:3832 1)

2030-2040 . daiz 1101 056NE o2 (22 926

WHO Salidasity Trial Consorfum. Repurposed Antiviral Dnug s for Covid-19 — lIntarim WHO Salidasty Trial Resulis. N Engl J Med. Published
online Decamber 2, 202 0ENEMoa2) 23 184, daiz10. 1056/NE MMoa2 (1231 84

Rajter JC, Shamman ME, Fatiah N, Vogal F, Sacks J, Rajier J-J. Usa of vemectin ls Associated With Lower Mosality in Hospitaized Paents
With Coronanvirnus Dissace 2019, Chest. 2021159 1):85-92. daiz10.101 6§ chest 2020, 10,009

Chen P, Nindla A, Haller B, ol al. SARS-Caol-2 Neuralizing Anlibody LYCol'555in Oulpatisnts wilh Covid-19. N Engl J Med . Publiched anline
Ociober 28, 20Xk NE MMoa? (129889, doi:10. 1058 NEMon 2025845

ACTIGIMICD LY-CoVE55 Shudy Gmup. A Neulmiiing Monodonal Anibody for Hospitalized Patisnts wilh Covid-19. N Engl J Med .
Published online Decembar 22, 2020 -NEMon 2033 130. daic1 0.1 056ME MMoa2 033 130




Clinical Practice Updates

FY1

TRIAD
HYDROPHILIC WOUND DRESSING) |\ 0. A RNs &

MDs

2/11/21

Situation: New wound product, Triad, has
been added to TMMC formulary treatment.

It is mainly used for incontinent-associated
dermatitis or stage 2 or 3 w/ incontinence When: Now
issues (e.g. diarrhea)

Recommendation: This is a patient charge-
able product, so send request to Central

What: New wound
product

Why: To promote
wound healing and
improve access to

Supply w/ patient ID. The new Wound Care | products
Requisition form includes this product.

FOR QUESTIONS
CONTACT:

Maki Jerden
Ext. 46838




Mobile Heartbeat

Hello all,

As your Executive Director of Medical Informatics, | am your physician liaison to all things Cerner
Millennium. With an experienced team of informaticists and service specialists supporting me, we are
available to assist you with questions or ideas regarding use of the electronic medical record across
both the acute and ambulatory locations of the Torrance Memorial Health System.

Many of you are expert users of the hospital’s secure text messaging system, Mobile Heartbeat (MHB),
but there are also many of you that have yet to get started with the program. Our goal is to get every
member of the Medical Staff trained and using Mobile Heartbeat for routine daily communication. All of
the patient care staff have their own accounts using the shared iPhones. Texting is the fastest and
easiest way to communicate with your nurses and other physicians in real time. MHB allows direct text
and calling features.

Benefits of using Mobile Heartbeat include:

o Time stamp on every text communication

Permanently recorded text communication

No longer having to return in person phone calls after hours, can receive and reply by text
Replaces the need for paging systems for the hospital

All inpatient units are now communicating with Mobile Heartbeat on shared phones but physicians
can have the application on their personal cell phones or iPad, both iOS or Android

MHB is also located on every in hospital desktop if you do not have it on your phone

Personal cell phone numbers are blocked from view

You can set the times you are available on the application itself and easily change

The system will let you know if the person you are trying to reach is available or offline

Mobile Heartbeat is a real time contact list for the entire hospital and you can find the person you
want at any time. You can search by unit, role, specialty and first name.

MHB allows broadcasts to large groups of staff in the event of an emergency

MHB has the ability to text photographs, including documents such as EKG’s.

Physicians can easily locate and text a patient care team

MHB also allows you to text with patient identification automatically attached in a secure format
There are a few easy reference lists stored in MHB such as eye charts and pediatric pain scales
and vital signs.

It is a very simple process to sign up for Mobile Heartbeat. Call or go in to Medical Staff Services and
they will get you set up and provide instructions on how to use the program. You will receive regular
emails on how to accept upgrades to the system.

If you would like additional information on this tool or any other part of Cerner Millennium, please
contact me at ginal.sulmeyer@tmmc.com. As always, here to help!



mailto:ginal.sulmeyer@tmmc.com

Resilience and Hope

Building Resilience and Hope in Difficult Times

With the pandemic increasing already existing high rates of physician stress and burn-
out, you are invited to attend a webinar on “Building Resilience and Hope in Difficult
Times."

Please join Dr. Fred Dennis, Medical Director of TMIPA and Dr. Moe Gelbart, Director of
Behavioral Health at Torrance Memorial as they provide practical

information on burnout, resilience, and hope.

Learn skills related to stress reduction, changing negative thinking, developing gratitude,
and making optimal life choices.

Seminar took place on Wednesday, February 10, 2021.

Please use the link below to access a recording of the webinar if you were unable to
attend the live event.

Building Resilience & Hope in Difficult Times (recording)



https://tmmc.app.box.com/s/2echwf1nu08q0660ydbm3s122xk4abk7

Dr. Catherine Bannerman

Dr. Catherine (Katie) Eleonora Bannerman, a longtime
physician and former Chief of Staff at Torrance Memorial,
died February 7th, 2021, at her home in Park City, Utah,

in the care of her family and loving partner Thomnas

(Tad) Sedgwick. She faced her diagnosis of glioblastoma
multiforme with the same lightness, grace, and acceptance
that she lived her life. Those who know Katie remember her
patience, kind heart, and generous spirit.

Born in Florence, ltaly, Katie grew up in Oxford, England,
and Buffalo, New York, before attending Trinity College at
the University of Toronto and McGill University Medical
School. She joined Torrance Memorial as Chief of the Family
Practice Department in 1994 and Medical Director of the
Transitional Care Unit, eventually assuming the role of Chief
of 5taff, a position she held from 1998-2000. She also served
as Medical Director of Clinical Quality and the Palliative

(Care Program until her retirement in 2014. In addition to her
leadership roles at Torrance, she helped create and hosted
HealthBeat, the half-hour medical information television
show that aired on local cable channels.

An adventurous athlete, Katie spent her retirement happily
skiing black diamonds in Park City and kite surfing in Oahu
with her partner Tad. She had many talents and interests,
including playing the quitar, sewing, needlepoint, and
cooking. Most importantly, she was a loving and devoted
partner, mother, grandmother, daughter, sister, and friend.

In addition to her partner Tad, she is survived by her
daughters, Emily Vince and Nora Vince Ari (Erol); grandsons
Leo and Bodhi Ari; mother Franca Bannerman; sisters
Francesca Bannerrman and lsabella Bannerman (Jim Malan);
nephews Eddie and George Nolan; and many cherished friends.
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1 2 3 4 5
12:30p Cardiology 12:30p Infection Prevention/P&T. 7:00a CV Review Conference 7:00a Breast Tumor Board 7:00a Lung Tumor Board
12:30p CME Conference 7:45a Gen Tumor Board 7:30a IRB
12:30p Medical Staff PI
8 9 10 11 12
12:30p Credentials 12:30p Bioethics Committee 7:00a Anesthesia Department 7:00a Breast Tumor Board 7:00a Lung Tumor Board
6:00p Medical Executive Committee | 7:00a CV Review Conference 7:45a Gl Tumor Board
12:00p Medicine Department 11:30a Health Information Mgmt
12:30p Pediatric PI
15 16 17 18 19
12:00p Burn & Wound Surgery 12:00p CCTT 7:00a Breast Tumor Board 7:00a Lung Tumor Board
12:30p EDIE Patient Care Committee | 7:00a CV Review Conference 7:45a CNS Tumor Board
12:30p Antibiotic Stewardship 8:00a Hunt Cancer Inst Steering
12:30p CME Conference 9:00a Emergency Department
12:30p Pediatric Department
1:00p C-Section Committee
3:00p Medication Safety
22 23 24 25 26
4:00p Bariatric Surgery 7:00a Oncology Committee 7:00a CV Review Conference 7:00a Breast Tumor Board 7:00a Lung Tumor Board
12:30p MSIT 730a Cardiology Pl 7:45a Gl Tumor Board
12:30p OB/GYN Department 12:30p Credentials
12:30p Utilization Management 12:30p Stroke Committee
29 30 31
)
}[aPPJ’ Doctor's 7:00a CV Review Conference
Day

“Update on Opioid Crisis and Alter- Enhancing Physician, Staff, &
natives” Patient Satisfaction in Today’s High
Greg Polston, M.D. Stress Complex Healthcare Env't
UCSD School of Medicine Alan Rosenstein, MD, MBA
Commercial Support: None Private Practice, Internal Medicine
Medical Consultant, Health Care
Management

Commercial Support: None

0 BY Iip,
e 4,
§ e,

Torrance Memorial Medical Center is accredited by the Institute for
Medical Quality/California Medical Association (IMQ/CMA) to pro-
vide continuing medical education for physicians.

NO CONFERENCE

“When Your Patient is a Substance
Abuser: Currently or Historically”
Rimal Bera, M.D.

UCI School of Medicine
Commercial Support: None

Torrance Memorial Medical Center designates this live activity for a
maximum of 1 AMA PRA Category | Credit™. Physicians should
claim only the credit commensurate with the extent of their participa-
tion in the activity.

NO CONFERENCE

GE Update: Hiatal Hernia, GERD,
Gastric/Esophageal Cancer
Miguel Burch, MD

Cedars-Sinai Medical Center
Commercial Support: None

For up-to-the-minute conference information call (310) 784-8776
or visit: http://www.torrancememorial.org/For_Physicians/
Wednesday CME_Conferences.aspx

NO CONFERENCE

NO CONFERENCE NO CONFERENCE 9


http://www.torrancememorial.org/For_Physicians/Wednesday_CME_Conferences.aspx
http://www.torrancememorial.org/For_Physicians/Wednesday_CME_Conferences.aspx

Welcome New Practitioners

David Aufrichtig, M.D.
Advanced TeleRadiology
6789 Quail Hill Parkway #728
Irvine, CA 92618

Phone: (888) 225-0628

Fax: (888) 225-1271

Khoi M. Le, M.D.

Torrance Memorial Hospitalists Associates
3330 Lomita Blvd, TMHA 1st FI

Torrance, CA 90505

Phone: (310) 891-6623

Fax: (310) 891-6673

David H. Nguyen, M.D.
University Spine and Pain Center
555 Pier Ave.., Ste 1

Hermosa Beach., CA 90254
Phone: (424) 488-0500

Fax: (424) 488-0498

Reza Ronaghi, M.D.
UCLA Health

1223 16th Street

Santa Monica, CA 90404
Phone: (310) 449-0939
Fax: (424) 259-7790




Physician/AHP Roster Updates

Address Change
Huma S. Hasnain, M.D.

Medicine

UCLA Health Southbay
Endocrine, Thyroid & Diabetes
Center

3445 Pacific Coast Hwy 100
Torrance, CA 90505

Phone: (424) 347-3420

Fax: (310) 326-2236

The Medical Staff Newsletter ProgressNotes is published monthly
for the Medical Staff of Torrance Memorial Medical Center.

Vinh Cam, M.D.

Chief of Staff

Robin S. Camrin, CPMSM, CPCS

Vice President, Medical Staff Services &
Performance Improvement
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