
 

  

      

CLINIC UPDATES 

Red-Top Sani Wipes have a 

“manufacture” date printed on the containers (see 
lower photo).  While the Purple Top Sani Cloths and 
Clorox Wipes have an expiration date printed on the 
container, the date on the Red-Top Sani Wipes 
indicate the date they were made.  These wipes may 
be safely used for 2 years past the date printed on 
the container.  For example, the wipes shown in this 
photo should be thrown away after November 2017.  
When an expiration date consists only of a month 
and year, the product may be used throughout that 
entire month before it is considered expired. 

 

Remember that these wipes have a one-
minute contact time (also known as dry time or wet 
time).  That means that the item you are disinfecting 
must take at least one minute to dry in order for 
disinfection to occur.  In general, that means, do not 
use more than one wipe per item if disinfecting toys, 
and change wipes frequently if disinfecting kitchen 
counters, microwaves, etc. 
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WHAT’S NEW? 

Health Science Leadership Changes 

Sean J. Mulvihill, M.D., has stepped down as CEO of 
University of Utah Medical Group (UUMG) and 
Associate Vice President for Clinical Affairs to take on a 
new role as Associate Vice President of Payer Strategy 
for Health Sciences.  

Edward B. Clark, M.D., will take the UUMG helm as 
president and serve as Associate Vice President of 
Clinical Affairs.  He will remain Chair of the Department 
of Pediatrics and hold adjunct professorships in the 
Departments of Obstetrics and Gynecology and 
Bioengineering.   

HIPAA REMINDERS:  

Question: Does HIPAA’s Privacy Rule allow us to leave a 
message on a patient’s answering machine? 

Answer:  The Privacy Rule “does not prohibit us from 
leaving messages for patients on their answering 
machines.”   

However, to “reasonably safeguard” the individual’s 
privacy, we need to “take care to limit the amount of 
information disclosed on an answering 
machine.”  Remember, anyone in the residence may be 
able to listen to the message.  The Privacy Rule’s 
guidance further explains that we should consider 
“leaving only the University of Utah Health Care name, 
number and minimum necessary information to 
confirm an appointment, or ask the individual to call 
back.”  It is further recommended by the Information 
Privacy Office to avoid leaving any personal medical 
details, such as past reasons for admission, surgical 
procedures, or any test results. 

If you have any privacy questions, contact your 
department HIPAA Champion.  

• Lorie Lepley 
• Susan Liston 
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The teams at Wakara have launched our 
“Provider In-Services” trainings effective 
January 2016!!! 

Our first two presentations were a total 
success!  A very special thank you goes out to 
Dr. Lynne Kerr and Stephanie Nay for doing 
such an incredible job! 

We are looking forward to including all divisions 
in these informative and engaging discussions. 

PROVIDER IN-SERVICE EVENTS: 

 

 Lynne Kerr, MD – Headache Clinic 
 Stephanie Nay – Echo Testing 
• February 18th 

Nicole Mihalopoulos, MD  
Adolescent Medicine 

• March 17th 
Christi Inman, MD  
Rheumatology  

 

SOLUTION TEAMS 

As you may have heard, the Solutions Teams have been 
meeting  to determine issues, and evaluate the priority 
of issues and projects. This month, the Scheduling 
Solutions Team convened for the first time. 

SCHEDULING SOLUTIONS TEAM: 

First Meeting Held:  02/05/2016 

Co-Chair:   Shannon Nichols 

Co-Chair:   Ashley Boyington 

Provider Members:  Collin Cowley, MD 

Lloyd Tani, MD 

   Stephen Guthery, MD 

   Lynne Kerr, MD  

Our Goal: 

Coordinate provider schedules to maximize space, 
increase patient access and create optimal clinic flow 
while reducing scheduling errors. 
 
Key Objectives: 

• Standardize processes across all divisions. 
• Reduce scheduling and templating errors. 
• Maximise space planning and utilization to 

reduce cost and improve clinic flow. 
• Improve collaborartion between administrative 

and clinical staff at all levels. 
• Provide a higher level of service through 

improved knowledge management resources 
and training. 

Next Steps: 
• Identify additional areas of opportunity. 
• Prioritize process improvement projects. 
• Create Project Teams to work on key solutions. 
• Improve knowledge management resources. 
• Enhance reporting on key metrics. 

  


