








Mack Stirling, MD

Munson Heart Program Recognized  
as Best in Nation for Advanced Heart Care

#1 in Nation for Coronary Bypass

Munson Medical Center has been named #1 in the nation  
for Medical Excellence in coronary bypass surgery in the 
2011 CareChex® Hospital Quality Ratings. CareChex is a 
medical quality rating service of The Delta Group, a health 
care information firm that compares the quality of hospital 
and physician care to national, state, and local standards  
using a variety of process, outcome, and patient  
satisfaction measures.

The CareChex hospital 
quality awards utilize  
peer-reviewed methodologies that specifically address  
key components of inpatient care. These include core  
process measures, patient safety indicators, inpatient  
quality indicators, mortality rates, complication rates, and 
patient satisfaction measures. Munson scored in the 99.9th 
percentile for medical excellence in coronary bypass surgery.

“To receive this kind of recognition for our team approach  
to providing our patients quality surgical care is very reward-
ing,” said Mack Stirling, MD, Director of Cardiothoracic 
Surgery at Munson Medical Center. “Our goal remains to 
provide the best outcome for our patients.”
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50 Top-Rated Bypass Surgical Groups

The October 2010 issue of Consumer Reports 
listed Cardiothoracic Surgeons of 
Grand Traverse among the 50 top-
rated heart bypass surgical groups 
in the nation. The Munson Medical 
Center heart surgeons are one of just 
two Michigan surgical groups on the list, 
which was compiled in collaboration with 
the Society of Thoracic Surgeons and was 
based on how the surgical group’s results 
compared with national standards for  
survival, complications, and other measures.

More than 4,000 cardiac patients are treated annually at 
Munson Medical Center, a regional referral center. This 
includes more than 600 open-heart surgery patients. 

“We’re gratified that the standards and quality of care our  
team strives to provide each patient has been recognized  
by such a credible magazine as Consumer Reports,” said  
Mack Stirling, MD, Cardiothoracic Surgery Program Director 
at Munson. “We want our patients and their families to be  
confident in the quality of their cardiothoracic surgical care  
at Munson Medical Center.”

Munson cardiothoracic surgeons on the team are Stirling, 
Daniel Drake, MD, and R. Glade Smith, MD. In addition to 
the surgical group which includes two nurse practitioners, four 
physician assistants, three perfusionists, and two support staff, 
Munson cardiothoracic patients are cared for by highly trained 
nursing and ancillary staff in the Munson Heart Center.

The Munson Heart Center boasts high-tech cardiovascular  
diagnostics and treatment through close collaboration across 
many disciplines. The 127-bed center includes four patient care 
floors and a state of the art cardiac catheterization and electro-
physiology lab. Two units feature acuity-adaptable private rooms 
where patients will remain, receiving the appropriate level of 
care as their needs change throughout their hospitalization. 
Another unit specializes in heart failure, cardiac arrhythmia,  
and cardiac implant care, while one floor is dedicated to the 
care of stroke and vascular patients.

Munson Medical Center partners with affiliate hospitals to 
provide cardiac diagnostics and testing close to home for 
patients throughout northern Michigan. Partnering cardiologists 
see patients in Alpena, Bear Lake, Cadillac, Frankfort, Gaylord, 
Grayling, Kalkaska, Prudenville, and Sault Ste. Marie.

50 Top Cardiovascular Hospitals 

Munson Medical Center also has been named among the 
2011 50 Top Cardiovascular Hospitals by Thomson Reuters, 
a national health care and information services organiza-
tion. A seven-time recipient of the recognition, Munson is 
the only hospital in northern Michigan to receive the award. 
Thomson Reuters singled out just 50 hospitals this year 
rather than the traditional practice of naming 100 winners.

“We’ve chosen a more elite 
group of winners this year.  
These hospitals have raised 
the bar significantly,” said Jean 
Chenoweth, Senior Vice Presi-
dent for Performance Improvement and 100 Top Hospitals® 
program at Thomson Reuters. “They deliver higher survival 
rates, shorter hospital stays, fewer readmissions, and lower 
costs – which adds up to enormous value for the communi-
ties they serve. As a result, everyone benefits: patients,  
families, employers, insurers, and the hospital itself.”

The top 50 designation followed Thomson Reuters’  
evaluation of 1,022 hospitals nationally using publicly  
available Medicare Provider Analysis and Review data set, 
the Medicare Cost Report, and the CMS Hospital Compare 
data set. It ranked hospitals based on eight measures,  
including mortality rates for patients entering hospitals with 
heart attacks and congestive heart failure, mortality rates 
associated with angioplasty and heart bypass operations, 
patient complications, timely use of medications, 30-day  
readmission rates, and a hospital’s cost-effectiveness.

The Thomson Reuters study shows that 96 percent of  
cardiovascular patients survive and approximately 93  
percent remain complication free, which indicates  
improved cardiovascular care across the country over  
the past decade. The 50 top hospital’s performances  
surpass these high marks as indicated by:

•	 Better risk adjusted survival rates – 33 percent fewer 
	 deaths than non-winning hospitals for bypass surgery.
•	 Lower complications indices – 21 percent lower for 
	 heart failure complications.
•	 Fewer patients readmitted to the hospital 30 days 
	 following discharge.
•	 Shorter hospital visits and lower costs. Top hospitals 
	 discharge patients a half day sooner and spend $1,300  
	 less per case than non-winners.

Munson Medical Center’s Cardiology Department  
Chairman James Fox, MD, said the recognition should 
give patients and referring physicians confidence in the 
care provided at Munson.

“It means patients can know they are getting care equal to 
the best institutions in the country and really anywhere in 
the world,” he said. “This award reflects the excellent care 
provided by the cardiologists and cardiothoracic surgeons 
in collaboration with all of our support staff and hospital 
administration. It’s a commitment from the ground up  
and the top down to providing the best care possible.”

The 127-bed Munson Heart Center includes four patient  
care floors and state-of-the-art cardiac catheterization  
and electrophysiology labs. 



James Fox, MD, standing, talks to participants during 
October’s STEMI meeting.

“We believe this strategy will 
enable us to recruit and retain 
cardiologists of the utmost 
caliber in an effort to maintain 
the superior quality of our 
heart program.”	
Dino Recchia, MD, FACC
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Two Cardiology Groups Integrate to Form  
Traverse Heart & Vascular

Grand Traverse Heart Associates and Great Lakes Cardiology 
have combined to form Traverse Heart & Vascular (THV),  
a service of Munson Medical Center. The Jan. 1 integration 
of heart specialists into Munson Medical Center  
from private practice represents a new level 
of collaboration to ensure the continued 
delivery of top quality cardiovascular care 
in northern Michigan.

A year ago physician leadership from 
Grand Traverse Heart Associates and 
Great Lakes Cardiology approached 
Munson administration requesting a new 
practice model in an effort to retain and 
recruit top cardiologists to sustain access to care 
in Traverse City and throughout northern Michigan. 
That new practice model was finalized by cardiologists and 
the hospital in December. 

Traverse Heart & Vascular is under the auspices of the newly 
formed subsidiary corporation of Munson Medical Group. 
Cardiologists in both practices said they believe the change 
will build on past successes to create a new practice that  
improves their ability to serve patients and the physicians 
who refer them.

“Collaboration brings strength,” said Cardiologist Dino 
Recchia, MD, FACC, Medical Director of the Munson Heart 
Center. “Our strategy is to meld together the wide breadth of 
talent and experience available in the cardiologists, practice 
staff, and hospital administrators to create a foundation for 
the best integrated practice in Michigan. We believe this 
strategy will enable us to recruit and retain cardiologists of 
the utmost caliber in an effort to maintain the superior  
quality of our heart program.”

Recruitment is key to the heart program’s continued success. 
National statistics show that 50 percent of the 25,900  
cardiologists practicing today are 55 years old and older.

Munson currently supports physicians in a variety 
of ways to ensure access to care, from stipends 

and contracts for services, to on call sup-
port and joint ventures. In this situation, 
Munson determined the best approach 
for ensuring the sustainability of its heart 
program was to integrate these physicians 
and their staff. 

While integrating these two private physician 
practices represents a new step for Munson, 

the organization recognizes that the majority of the 
region’s medical providers prefers the private practice model 
and Munson continues to respect that preference.

Patients will continue to see their current cardiologists in 
the same location for the first quarter of 2011. Plans call for 
Traverse Heart & Vascular to move under one roof at the 
1200 Sixth Street location. As part of the move, the cardiol-
ogy group is developing a state-of-the-art electronic medical 
record that will facilitate increased efficiency of care across 
inpatient and outpatient settings.

Interventional Cardiologist Michael A. Lauer, MD, FACC, 
of Northwest Michigan Heart & Vascular Specialists will  
continue to practice independently, seeing patients at his  
current location at 3529 W. Front St., Suite B, in Traverse City.

Demand for cardiovascular services is increasing as the popu-
lation ages and epidemics of obesity and diabetes continue to 
escalate. The hospital-based cardiology group and Dr. Lauer 
are dedicated to providing top 50 cardiovascular services to a 
region that stretches from Traverse City to Cadillac, Grayling, 
Otsego, Alpena, and other northern communities.

Hospitals Advance Regional Plan  
for Severe Heart Attack

Measurable Improvement in STEMI Care

Increase of 28 percent in identified 	
STEMI cases

Increase in pre-hospital activation of 	
STEMI teams from 30 percent to 82 percent

Increase in percentage of STEMI patients 	
using EMS to access care from a mean of 	
56 percent to 72 percent

Decrease in median door-to-balloon 	
time from 73 to 57 minutes (Goal <90)

Decrease in median door-to-needle 	
time from 55 to 18 minutes (Goal <30)

Physicians and others from 15 northern Michigan hospitals 
reconvened in October to share data about a collaborative  
regional effort to save the lives of northern Michigan  
residents who suffer severe heart attacks.

A regional task force first met in July 2009 to develop a 
system for ST segment elevation myocardial infarction or 
“STEMI” care. A STEMI is a severe heart attack that results 
from a blocked artery. Nearly 500,000 people in the U.S.  
suffer this kind of heart attack each year. An average of one  
a day occurs in northern Michigan. Early revascularization  
of ischemic myocardium is the foundation of care for  
these patients.

In October, 62 paramedics, 
physicians, nurses, and  
administrators from through-
out northern Michigan met  
in Boyne City to evaluate the 
past year’s achievements and 
share lessons learned in an 
effort to continue improving 
care for patients who experi-
ence a STEMI heart attack.

“The STEMI initiative has 
made a difference in the lives of residents around the region,” 
said James Fox, MD, a Munson Medical Center (MMC) 
cardiologist who helped form the task force. 

American Heart Association guidelines based on  
international research call for patients to be treated through 
percutaneous coronary intervention (PCI) within 90 min-
utes. Munson Medical Center in Traverse City and Northern 
Michigan Regional Hospital in Petoskey are the only two 
hospitals with facilities for PCI in northern lower Michigan. 

Rapid identification and transportation of STEMI patients 
remains challenging in a large region with only two PCI 
facilities. Each 30 minutes of delay increases the relative risk 
of one year mortality by 7.5 percent. One component in  
the regional initiative has been the use of thrombolysis  
for patients who cannot receive PCI within 90 minutes.  

During the first half of FY 2010, 
100 percent of STEMI patients  
in that situation in northern 
Michigan received thrombolytics. 
Regional data shows thrombol-
ytics given at non-PCI hospitals 
buys time, but reperfusion fails  
in about 75 percent of cases,  
requiring follow-up rescue PCI. 

Regional data also shows that 
pre-hospital STEMI activation 

drastically cuts door-to-balloon (D2B) time. D2B time was 
74 minutes when STEMI activation occurred after arrival  
at MMC, compared to 49.5 minutes with pre-hospital  
STEMI activation. 

STEMI Initiative Participants

In addition to Munson and Northern Michigan Regional 
Hospital, participating hospitals include Alpena Regional 
Medical Center; Charlevoix Area Hospital; Cheboygan  
Memorial Hospital; Chippewa County War Memorial  
Hospital, Sault Ste. Marie; Helen Newberry Joy Hospital, 
Newberry; Kalkaska Memorial Health Center; Mackinac 
Straits Hospital, St. Ignace; Mercy Hospital Cadillac;  
Mercy Hospital Grayling; MidMichigan Medical Center; 
Otsego Memorial Hospital in Gaylord; Paul Oliver  
Memorial Hospital in Frankfort; and West Shore  
Medical Center in Manistee.

Northwest Michigan Heart & Vascular Specialists	
(231) 935-0335

Traverse Heart & Vascular	
(formerly Grand Traverse Heart Associates) 
(231) 935-5800

Traverse Heart & Vascular	
(formerly Great Lakes Cardiology) 
(231) 935-5750
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Therapeutic hypothermia – controlled, temporary cooling 
of a patient’s body temperature – began at Munson Medical 
Center in February 2009.

About 90 percent of the 300,000 Americans who suffer a 
cardiac arrest outside of a hospital die each year. For decades, 
conventional wisdom has been that if the heart stops beating 
longer than six to 10 minutes, the brain is dead. Now, mount-
ing evidence of survival with little to no brain damage is 
prompting hospitals around the country – including Munson 
– to add therapeutic hypothermia to treatment protocols. 

“Neurological damage as a result of cardiac arrest is very 
common and is one reason we started using hypothermia 
therapy,” said Cardiologist Anthony Ochoa, MD. “It can 
improve the patient’s chance of survival and improve their 
neurologic function.”

“Very controlled lowering of the body temperature from  
37 degrees Celsius to 33 degrees Celsius slows down  
metabolism, slows down cell destruction, and slows  
down oxygen requirements to the brain,” said Emergency 
Medicine Specialist Kevin Omilusik, MD. 

Who Qualifies

During the first year, about 20 patients qualified for  
Therapeutic Hypothermia (TH) at Munson Medical  
Center. Omilusik said TH is considered in the Emergency 
Department (ED) if the patient meets the following criteria:

•	 Patient has not regained consciousness after resuscitation 	
	 following a ventricular fibrillation (VF) or ventricular  
	 tachycardia (VT) arrest
•	 CPR was initiated within 15 minutes of arrest
•	 Return on spontaneous circulation was less than one hour
•	 Less than six hours have passed since arrest event
•	 Full code status
•	 Patient is 18 or older

New Cooling Technique Preserves  
Brain Function Following Cardiac Arrest 

How it Works

If an ED physician and a cardiologist agree to order the 
cooling treatment, an interdisciplinary team is paged to the 
ED. Cooling begins in the ED or in the cardiac cath lab if an 
intervention is immediately indicated.

ArcticGel pads are placed on the patient’s chest and thighs. 
An esophageal temperature probe and a temperature-sensing 
Foley catheter are placed. Cold water is pumped through 
tubing connected to the pads. The patient’s body tempera-
ture is slowly cooled to about 33 degrees Celsius (93 degrees 
Fahrenheit) over a four-hour period. 

All patients receiving therapeutic hypothermia are cared for 
on A3, where 38 critical care nurses have been trained in 
the technique. The patient is cooled for 24 hours, and then 
slowly re-warmed for 12 hours. 

The Science of Cooling: Why it Works

The American Heart Association added therapeutic  
hypothermia to its 2005 guidelines for treating some  
types of cardiac arrest patients after two landmark studies 
were published in the New England Journal of Medicine in 
2002. Those studies indicated that the brain is more resilient 
than previously thought after the heart stops beating. 

While the brain cannot live long without oxygen, it is now 
understood that rapid restoration of blood flow when the 
heart re-starts triggers a cascade of responses that ultimately 
injure brain cells and result in death. Scientists say cooling 
the body slows metabolism and protects the brain from some 
of the damage caused when oxygen is restored too quickly, 
which causes apoptosis – cellular death when the body  
mistakes re-oxygenated cells for abnormal cells. 

munsonhealthcare.org
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Every day, women are dying at the rate of almost one per 
minute from heart disease. Think of three women you know. 
Statistically, one of them will die of heart disease. Heart dis-
ease is the leading killer of women in America. Heart attacks 
alone kill nearly five times more women than breast cancer.

Heart disease is both physically and emotionally debilitating. 
Depression is common among women with heart disease – 
and even more so among women who have had heart attacks. 
Kim Moser of Kalkaska survived a STEMI in 2009 at age 
39, and credits outstanding cardiac care with saving her life. 
But a serious need for emotional support went unfilled, and 
motivated her to bring together women who could share the 
fear, frustration, and other emotional fallout of heart disease.

“I called my physician’s office and asked them to give my 
information to another woman who’d had a cardiac event, 

but they weren’t able to connect me with 
anyone,” Moser said. “I wanted one oth-
er person to talk to who’d been through 
this. I had a lot of sympathy, but no 
empathy. What I needed the most,  
the emotional support, was not there.” 

Moser helped launch a new education 
and support group in Kalkaska for 
area women with heart disease or risk 
factors. The pilot group meets at the 
Dr. William W. Kitti Education Center 
(Stone House) adjacent to Kalkaska  

Memorial Health Center on the first Thursday of each 
month. If successful, the group may be replicated in  
other communities in northern Michigan.

Women and Heart Disease is  
Focus of February Heart Month

Kim Moser

Heart Attack Warning Signs for Women

Women are less likely than men to survive a heart attack 
and are more likely to have a second heart attack. Signs and 
symptoms of heart disease in women can be subtle – nearly 
two-thirds of American women who die suddenly of heart 
attack had no prior symptoms. Too often, heart disease in 
women is misdiagnosed or under treated, leading to fewer 
opportunities to manage or prevent it. Warning signs  
include:

•	Chest discomfort, pain, squeezing, burning, or mild to 
	 severe pressure in the center of the chest that lasts more  
	 than a few minutes, or comes and goes
•	Upper body discomfort in one or both arms, back, 
	 neck, jaw, or stomach
•	Shortness of breath, with or without chest discomfort
•	Dizziness, lightheadedness or fainting, nausea and 
	 vomiting, cold sweats
•	Feelings of anxiety, fatigue, or weakness – unexplained 
	 or on exertion

For more information, go to womenheart.org. WomenHeart 
is a National Coalition for Women with Heart Disease.

February Heart Events
February 4	
National Wear Red Day

National Wear Red Day is coming Friday, Feb.4. Consider  
organizing a Wear Red Day at your office. It’s an easy,  
powerful way to raise awareness of cardiovascular  
disease and stroke. 

February 7	
Lil’ Bo Pub and Grille Fundraiser, Traverse City

Lil’ Bo hosts a special benefit for Munson’s Women Heart 
Health program, featuring acoustic music from Three Hour 
Tour, led by Munson Cardiac Cath Lab Manager Paul Koss.

February 21-28	
Heart to Heart for Women Screening 

Participants receive one-on-one screening, assessment, 
and education. Participants leave with a personalized  
action plan, educational DVD, risk factor reduction  
materials, and steps for improving heart health.

February 22	
Women and Heart Disease; Separating Fact from Fiction

Cardiologist Dino Recchia, MD, FACC, dispels confusion 
about diagnosing and treating heart disease in women.

Pictured above: Munson Emergency Department and 
Heart Center staff are trained to use the Medivance  
Arctic Sun temperature management system on  
patients that qualify for therapeutic hypothermia.


