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Linen Recovery Program Hits Western PA

A couple of years ago, HCSC began a
Bag & Return Program. The program
consists of implementing linen recovery
mechanisms whereby HCSC, with help
from its health systems and the ambu-
lance companies they utilize, work togeth-
er to keep reusable patient linen within
the cooperative to limit linen losses.

HCSC linen diverted to nursing
homes, rehab centers, and even patient
homes, accounts for huge losses. HCSC
spends about $12 million a year on new
linen to insure a strong, quality circulating
inventory that is able to meet all customer
orders on a daily basis. Unfortunately,
more than half of this $12 million
(approximately $8 million) represents
“lost linen,” where HCSC puts new linen
into the system, but through a variety of
ways, it is lost and never returns to the
plant for processing.

In emergency departments, it is pretty
much universally accepted that hospitals
have an "even exchange" of linen with
ambulance crews. That is, if a patient
arrives with a bed sheet, pillowcase, and
bath blanket, it is generally acceptable for
the ambulance crew to take back a bed

sheet, pillowcase, and bath blanket for their
ambulance, thus the "even exchange."
HCSC even serves "ER Linen," which are
non-standard linen items for the system to
be utilized in emergency departments, as to
avoid the loss of standard issue HCSC
linen, even with the “even exchange."

Even though there are still linen losses
with the "even exchange" arrangements in
ER departments, it was discovered that the
majority of linen is lost through non-
emergency patient transports from hospi-
tals to nursing homes, rehab centers, and
even residences. What often happens in
these instances is that any linen with the
patient at the time of transport - a gown,
blanket, sheet, a pillowcase - are left at the
predetermined destination.

Any such linen left at the patient's desti-
nation would then be permanently "lost" to
the system and have to be replaced with
brand new linen in order for HCSC plants
to continue filling orders at 100%. There
have been nursing homes and other facili-
ties that operate without having to purchase
their own linen since they receive HCSC
linen for free via the ambulance companies.
Sometimes HCSC linen is even thrown

See BAG & RETURN pg.5

Linen Cost Savings: An Ongoing Issue

Almost every healthcare facility
strives for linen cost savings.
However, implementation requires
a tremendous amount of effort - it is
not a one-time communication and
follow-up. Continuous awareness,
communication and follow-up are
essential keys to the linen cost man-
agement program.

Keeping a close eye on the

weekly, as well as daily linen inven-
tory, is one of the more important
tasks. Every linen item should be
accounted for and made available
based on the requirement of that par-
ticular operation. Maintaining adjust-
ments of every item accordingly
helps control the flow of the linen
budgets. This helps in closely moni-

See SAVINGS pg. 4
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SYSTEM (NJ) WITH THEIR DIVIDEND CHECK

FOR MEMBERSHIP IN THE HOSPITAL CENTRAL
SERVICES COOPERATIVE, INC. PICTURED ABOVE
(LEFT TO RIGHT) ARE HCSC’S BOB PAULS, ON-

SITE ASSISTANT LINEN MANAGER; STEVE
ALBANESE, VENDOR RELATIONS MANAGER,

ATLANTIC HEALTH; HCSC’S TIM LACEK, ON-

SITE LINEN MANAGER; AND MICHAEL

ZDANOWSKI, STRATEGIC SOURCING ANALYST,

ATLANTIC HEALTH. FOR MORE DIVIDEND
CHECK PRESENTATION PHOTOS, SEE PG 2!

Department of Health
Acknowledges Quality of
HCSC Linen Program

When the Pennsylvania Department of
Health (DOH) visits a hospital, there are
certain characteristics they want to see in
the linen program, according to Susan
Legros, assistant director for the DOH
acute and ambulatory care division.
According to state regulations, a hospital

See DOH pg. 3
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Hospital Linen Committees Spell Success!

HCSC always encourages the
formulation of a linen utilization
committee at our member hospi-
tals. In addition to assisting with
the creation of the committee,
HCSC will also actively participate
in the committee to recommend
and monitor good linen practices at
the facility. The committee should
meet on a regular basis, and have

by then Environmental Services
Manager, Phyllis Sperry, and advised
and assisted by the HCSC Customer
Service department, the committee
tackled a wide range of issues includ-
ing linen usage compliance, scrub use
and losses, and linen misuse. The com-
mittee's very first meeting resulted in
a Linen Awareness Day presentation
by HCSC. At subsequent meetings, the

Policy.

Regular members of the committee
include Terry Maple, Nursing Unit
Director, and Cathi Dages of the
Infection Control department. Many
other members of the St. Clare's staff
have aided in bringing the total cost per
patient day down by an impressive
16%.

Phyllis Sperry has since been pro-

moted to Director of Environmental
Services, handing the reins of the com-
mittee to HCSC’s on-site Linen
Manager, Bruce Rosenberger. However,
she continues to be an active presence
on the St. Clare’s Linen Committee.

the power to set policy and proce- committee adopted both a Discharge
dures with the support of adminis- Bed Make-Up Policy and a Scrub
tration. Usage Policy, eliminated redundant
The St. Clare's Health System products, adjusted inventory amounts
(Denville, NJ) Linen Committee to better reflect patient census, and
was started in April of 2001. Led drafted and adopted a Bed Change

HCSC Presents Cooperative Dividend Checks

HCGSC’S DAVE FOX (RIGHT),
ON-SITE LINEN COORDINATOR
FOR LEHIGH VALLEY HOSPITAL
(ALLENTOWN, PA), PRESENTS

STEVE JAGIELA (CENTER),
ADMINISTRATOR, MATERIALS

MANAGEMENT, WITH THE
HOSPITAL’S DIVIDEND CHECK

FOR MEMBERSHIP IN THE
HOSPITAL CENTRAL SERVICES
COOPERATIVE, INC. LOOKING

ON IS LEHIGH VALLEY’S

CHRISTOPHER HOLMES, SDS

SUPERVISOR, AND CHAIR-
PERSON OF THE HCSC LINEN
COORDINATORS & STANDARDI-

ZATION COMMITTEE.

HCSC’S BOB REIFSNYDER (RIGHT),
ON-SITE LINEN COORDINATOR FOR
CROZER-KEYSTONE HEALTH
SYSTEM, PRESENTS THE SYSTEM’S o
DIVIDEND TO GENE NESTOR (LEFT),
DIRECTOR, ENVIRONMENTAL
RESOURCES; AND PHILIP RYAN,

VICE PRESIDENT OF FINANCE.

RECENTLY RECEIVING A
DIVIDEND CHECK FOR THEIR
MEMBERSHIP IN THE HCS
COOPERATIVE WAS ST. BARNABAS
HEALTHCARE SYSTEM
(LIVINGSTON, NJ). PICTURED
(LEFT TO RIGHT) ARE
JIM COSTALDO, CORPORATE
MANAGER, MATERIALS MGMT,
SBHCS; MIKE KIRSCH, DIRECTOR,
CUSTOMER SERVICE, HCSC;
ROBERT CARRETTA, EXECUTIVE
VICE PRESIDENT, SBHCS;
AND DAVE BALLIET, COORDINA-
TOR, LINEN MANAGER
PROGRAMS, HCSC.

ALSO RECEIVING A DIVIDEND
CHECK THIS YEAR WAS THE
UNIVERSITY OF PITTSBURGH
MEDICAL CENTER. MIKE
<< MILLIRON, REGIONAL
MARKETING/ SERVICE
COORDINATOR, PRESENTS
UPMC’S DIVIDEND TO
DOUG KASSAB, DIRECTOR,
CLINICAL SUPPORT
SERVICES.

HCSCLAUNDRY BULLETIN
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HCSC Invited To Participate In
Annual Teaching Program

HCSC representatives Ted Halkias,
Tim Lacek and Bob Pauls recently had
the opportunity to take part in an annu-
al teaching program for over 120 PSAs
(Patient Service Associates) and PCTs
(Patient Care Technicians) at
Mountainside Hospital (Mountainside,
NJ). The annual six-day program was
held during March and April, and cov-
ered a variety of topics that focused on
continuing education for the nursing
aides so they may better care for their
patients.

HCSC’s involvement with the annu-
al program was made possible through
an invitation from Mountainside
Hospital’s Barbara Files and Sharon
Elder, of the Nursing Education depart-
ment, and Gary Walker, Director of
Operations.

The linen services portion of the pro-
gram included two half-hour sessions
each day that covered various topics,
including:
¢+ Brief history of the Cooperative,

and its relation to Mountainside

Hospital.

+ Reducing/eliminating excess linen
from patient rooms. This act alone
could result in significant savings
for the hospital.

+ Stopping unauthorized scrub use.

+ Discharge bed policy - making the
discharge bed with only the follow-
ing items: one (1) knit contour
sheet, one (1) bed sheet and one
(1) pillowcase. Additional linens
can be added to the bed after the
patient’s needs have been assessed.

+ Reject linen policy. Within the next
few weeks, mesh bags will be
attached to the exchange carts for
placement of damaged, unacceptable
linen items for hospital credit.

+ Reusable pillows. Linen services is
responsible for distributing the
reusable pillows to the patient care
areas. The staff was reminded to
place all pillow requests through
Linen Services, as well as return any
idle pillows for redistribution within

the hospital.

+ Soiled linen bags are to be changed
out when they become 2/3 full. Not
only is this hospital policy, but it will
help reduce the number of work-relat-
ed injuries due to overfilling the
laundry bag. Linen Services will
continue to provide an adequate supply
of the reusable laundry bags.

+  Properly closing the soiled laundry
bag before placing down the chute or
into a laundry cart. If the laundry bag
is not closed, the soiled linen will fall
out of the bag once it reaches the
chute room. This causes unnecessary
second handling of the soiled linen,
along with infection control concerns.

Response from the 120+ employees
that attended the in-service was very posi-
tive, with many stating that they found the
linen services portion very informative
and insightful. Based on this response, the
Linen Services department is looking for-
ward to scheduling an entire day for
HCSC'’s Linen Awareness program within
the coming months.

FY|I

DOH continued from pg. 1

shall "establish and maintain an organized"
linen service. In her experience visiting hos-
pitals all over Pennsylvania, Legros "never
had a problem with an HCSC hospital."

Much of good linen handling is “common
sense" Legros said. For example, the DOH
wants to make sure all clean linen "is com-
pletely packaged and protected from con-
tamination upon delivery to the hospital.”

Simply put, the clean linen should not be
open to contamination from the time it is
packaged until it is used for patient care,
Legros said. It should not be left uncovered
while in storage, or stored close to garbage
or other potentially hazardous areas, Legros
said. Legros points to the way HCSC covers
clean carts with plastic as a very effective
way to keep it from becoming contaminated.

The DOH also requires all "soiled linen
is segregated from clean linen at all times."
HCSC trucks never transport clean and
soiled linen at the same time. They will
deliver all clean before they pick up soiled,
no matter how many stops are necessary.
After the soiled linen is unloaded, all HCSC
trucks are disinfected before the next clean
linen order is loaded.

When visiting the linen room, Legros
emphasizes the clean linen inventory "shall
be available to meet the daily and emer-
gency needs of the hospital.” HCSC pro-
vides a linen inventory quota sheet that out-
lines for every hospital a guideline of how
much linen inventory they should have by
item each day to make inventory control eas-
ier while ensuring the hospital has adequate
supply to meet DOH regulations.

Linen stored in the linen room should
also be covered to avoid contamination from

See DOH pg. 4




DOH continued from pg. 3

hospital ventilation systems, or other air-
borne risks. All linen inventory should
not be closer than 18" from the ceiling,
she added. HCSC can assist hospitals in
laying out their linen room, and purchas-
ing covers to protect their inventory.

When visiting the nursing floors,
Legros focuses on whether the linen is
covered and protected there as well. "The
clean linen has to be covered for the
entire trip to the floor," Legros stressed.
In hospitals that utilize HCSC exchange
carts, the linen carts are covered in the
plant with plastics that should remain on
the exchange cart until it reaches its

destination on the floors. Durable poly-
ester covers are available from HCSC
which are to be used on the cart while it is
on the nursing floors.

The bottom of the linen cart is impor-
tant as well, she said. Many hospitals
using steel carts with open grid bottom
shelves should have some type of protec-
tion against dirt that may be brought up by
the cart's wheels. HCSC exchange carts
are packed with a liner on the bottom to
avoid contamination from the floor.

In the patient rooms, Legros shakes her
finger at any linen placed on chairs, win-
dowsills, etc. "It is not acceptable to put

Savings continued from pg. 1

toring the items in the inventory.
Addressing any issues of improp-
er use and abuses of linen are all-
inclusive. Allowing any small
issues to slip by can potentially lead
to worse problems down the road.
It is becoming increasingly difficult
to get personnel to break the habit
of this improper use of linens.
Underestimating the severity of
linen misuses and abuses is the rea-
son behind this costly practice.
Each department head and every
individual end user must address
any observed linen waste activities
with end-users on the spot. A Linen
Awareness program exists for the
benefit of department heads and the
end-users. Oftentimes, when Linen
Awareness presentations are held,
there has been a disappointing lack
of attendance by department heads
and end-users. Despite the number

of reasons we always heard, such as
being short staffed, busy, etc.,
efforts must be made by department
heads to address the program during
their staff meetings.

There are so many ways to inform
and address linen cost savings. It
requires an ongoing effort, persever-
ance, consistency, and support from
the end-user/management, plus effec-
tive communications throughout. It
is a matter of dedication, as well as
common sense.

Healthcare facilities must deal
with the reality of this situation.
People will do things out of habit
even if previously addressed. There
are some new people that need to be
made aware and kept informed.
Keeping on top of this situation is
necessary for continued linen cost
savings.

linen around the patient room. That defeats
the purpose of keeping it covered and
clean," she said. HCSC emphasizes keep-
ing the patient rooms free of excess linen
not only makes sense to the DOH, it also is
a key step in eliminating waste and reduc-
ing costs.

HCSC encourages all hospitals to visit
our linen processing facilities on a regular
basis for our own infection and quality
control program. In addition, the DOH
appreciates any hospital that takes the time
to visit HCSC. "We encourage the person
in charge of linen to make annual visits to
HCSC," she said. It is a good idea to have
the infection control nurses do a walk-
through because it makes them more aware
of how the linen is being processed, she
added.

Legros likes the way HCSC provides
detailed manuals explaining the linen serv-
ices; and she sometimes asks the hospitals
if they are keeping their manuals current.
HCSC reviews and revises our infection
control manuals on an annual basis to
make sure we and our customers are on top
of the latest trends.

See DOH pg.6
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Bag & Return continued from pg. 1

away at nursing homes because they
are overstocked with it. What a waste!

HCSC began targeting ways to stop
linen losses from non-emergency trans-
ports and look for recovery systems to
get as much linen as possible back into
the system. It was this thought process
that led to the creation of the "Bag &
Return Program.” This program has
been successful in limiting linen losses
in HCSC's eastern theatres of opera-
tion: Eastern Pennsylvania and
Northern New Jersey.

Due to the initial success of the pro-
gram, HCSC wanted to focus on
Western Pennsylvania, where linen
losses have been a perennial problem at
the Pittsburgh Plant. In order to imple-
ment "Bag & Return" in the Pittsburgh
area, HCSC approached UPMC, its
largest system in the area, for help in
getting the program going. A meeting
was set up between HCSC, UPMC
Prehospital Care Staff, and Doug
Kassab, Director of Clinical Support
Services, UPMC.

"UPMC recognizes that linen losses
are a big issue for the cooperative, and
in the spirit of our partnership with
HCSC, we look forward to implement-
ing a successful ‘Bag & Return
Program’ in Western Pennsylvania,"
said Kassab. "The vitality of both
UPMC and HCSC is dependent on
eliminating as many unnecessary,
wasteful cost drivers as possible.”

There was a lot of brainstorming as
to how to best set up "Bag & Return”
for the plant, hospitals, and ambulance
services. UPMC Prehospital Care staff
researched the ambulance companies
they do business with that perform the
majority of the non-emergency trans-
ports. They include the following:
¢+ Guardian Angel

¢ Priority One

¢+ Med Evac

¢+ Elizabeth Township
¢ Duquesne

¢ Eastern Area

¢+ White Oak

¢+ Steel Valley

Once these companies were identi-
fied, empty soiled linen carts were
placed at their respective ambulance sta-
tions to collect HCSC linen. The ambu-
lance staff would then focus on bringing
linen back to their base station to put into
the soiled linen cart as opposed to leav-
ing it at a nursing home, rehab center,
residence, etc. This system was designed
so that the "Bag & Return" linen could
be better tracked as opposed to leaving it
at hospitals where it could be mixed in
with the hospital's regular soiled linen.

When the soil carts are close to being
full, the ambulance station managers
phone into the plant for a pick-up. At that
point, HCSC will schedule the pick-up
over the next couple of days where regu-
larly scheduled linen order distribution
allows for a pick-up that is not too far off
an HCSC driver's route. The driver picks
up the full cart and leaves an empty one
in its place. The soiled cart of linen from
the ambulance station is then weighed
and recorded accordingly back at the
plant, providing a measurement of how
successful the program is.

The "Bag & Return” was implement-
ed in Western Pennsylvania in February
of 2003. Since its inception, over 7,000
Ibs. of linen have been recovered for the
Pittsburgh Plant. Certainly, HCSC is
looking to expand the program within
UPMC and its other healthcare systems
in Western Pennsylvania; but a strong
foundation has been laid. While linen
losses continue to be a huge problem, the

"Bag & Return Program™ is a step in
the right direction; and every success-
ful journey begins with but a single
step.

For more information on the “Bag
and Return” program, contact Mike
Kirsch, Director of Customer Service,
at 800-444-4272, ext. 2279, or
mkirsch@hcsc.org!

Combating Unauthorized
Scrub Use

In the ongoing fight against scrub
loss and unauthorized users,
Community Medical Center (Toms
River, NJ) has placed an Unauthorized
Scrub User poster (see picture below) in
the hallway leading up to the employee
cafeteria. This area is ideal because it is
estimated that between 800-1000
employees walk this hallway everyday.
The poster itself highlights the fact that
at CMC the amount of scrubs either lost
or stolen is the equivalent to one full-
time employee salary. The poster also
reminds employees that only certain
departments within CMC are authorized
to use and wear hospital scrubs. The
poster goes on to say that all scrubs
should be returned for reprocessing,
therefore ensuring an even flow of
scrubs back to CMC.

CMC’S UNAUTHORIZED SCRUB
USER POSTER




Thermal Blanket Awareness Month
was presented at Mercy Hospital (Scranton,
PA) in October 2003, with great success.

Mercy's usage of thermal blankets was at
.99 per patient day in August 2003. The
organization is now at .41 per patient day,
which is below the HCSC benchmark of .55
per patient day.

By having Thermal Blanket Awareness
in-services, the hospital was able to discuss
the blanket usage with a large amount of the
staff, at which time they received some very
useful information and feedback.

Thermal Blanket Awareness Month

Some of the changes that helped make
thermal blanket awareness a great success
include:

® Pulling all the thermal blankets out of
the out-patient ancillary areas, and
replacing them with the more cost-
effective bath blankets.

® Educating the nurses and staff
during nurse's report at the
change of shifts.

® Adjusting the par levels in all
in-patient areas.

® Cooperation from staff,

DOH continued from pg. 4

Legros emphasizes many of the hospi-
tals she visits are HCSC customers; and
she adds she always had a positive experi-
ence with respect to their linen program.

HCSC specializes in assisting hospitals
to organize their linen services. Any hos-
pital served by HCSC can avail them-
selves of our expertise in developing an
efficient and state-of-the-art linen program
by contacting their account representative,
or the Account Relations Department at
the corporate office in Allentown.

HCSCLAUNDRY BULLETIN

Timothy R. Crimmins, Executive Vice President

is a publication of Hospital Central Services Cooperative, Inc. ¢ J. Michael Lee, President-CEO

Marie S. Clemens, Director, Public Relations

William N. Moyer, Vice President / Joseph V. Liparulo, Vice President
Ted Halkias, Director, Account Retention & Auxiliary Programs

Mike Kirsch, Director of Customer Service / Account Representatives: Vilma Andes, Joe Hogan, Michael Milliron, Ralph Nardone, Robert Pauls, Paul Prendergast, Bruce Rosenberger

We want to hear your comments, questions or suggestions for topics. Call or write Bill Moyer at: HCSC, Inc. Laundry, 2171 28th Street SW, Allentown, PA 18103 800-444-HCSC Fax: 610-791-5736 bmoyer@hcsc.org
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