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PROMISE

It’s more than a name
It’s a

PROMISE
A promise to deliver world-class care from world-class physicians.
A promise to soar on the leading edge of technology.
A promise to be the best community hospital in North Carolina.
For more than 35 years, this has been our promise to you.

A

fter more than three decades
serving the community’s medical
needs, on July 1, 2013, Durham Regional
became Duke Regional Hospital.
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This new name highlights the hospital’s
important relationship with Duke
University Health System (DUHS).
Extensive market research in the
communities the hospital serves showed
a preference for a Duke-branded
healthcare facility. Because the Duke
name is well known, it is believed that
changing the hospital’s name will help
increase patient volume and referrals,
enhance marketing and support the
recruitment of health professionals. As a
member of DUHS, Duke Regional is able

to provide patients with access to worldclass specialty expertise and research.
This rebranding introduces a new tag
line—“Serving our community since
1976”—as part of the Duke Regional logo.
The tag line reflects the hospital’s history
and tradition of caring among staff,
physicians and volunteers; it also recalls
the merging in 1976 of Duke Regional’s
predecessor hospitals, Lincoln and Watts.
Duke Regional will continue to care
for Durham and the surrounding
communities for generations to come.

dukeregional.org/promise
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It’s a promise to
keep patients

I

safe

n 2013, Duke Regional received a Hospital Safety Score of “A.” This score is
determined using quality and safety measures from multiple agencies nationwide
to rate a hospital’s overall performance in keeping patients safe from preventable
harm. Duke Regional continued to make strides in patient safety this year through
some of the following ways.

Patient Placement

Medication Safety

A number of steps were taken to ensure
patients receive the right care in the right
place at the right time.

Antibiotic resistance is increasing,
requiring expensive and toxic
compounds for treatment. With the
greater use of antibiotics, clinicians
are also seeing more adverse effects
to these drugs. Adverse reactions to
antibiotics account for more visits to
the Emergency Department than any
other drug class. Duke Regional began
an Antibiotic Stewardship Program in
2011, allowing clinicians to decide what
antibiotic would best serve the patient
based on multiple factors including
micro reports, renal function and drugto-drug interactions. The goal of the
program is to reduce drug resistance
and adverse effects to antibiotics as well
as decrease length of stay for patients.

In February, a six-bed Clinical Decision
Unit (CDU) opened as an extension of
the Emergency Department. This unit
provides testing and treatment for up
to 23 hours after patients arrive for
emergency care, and either discharges
or transitions them to an inpatient bed.
The CDU has:
•

Improved patient flow by focusing
observation care patients in a central
location, which maximizes inpatient
care rooms.

•

Reduced costs for the hospital as a
result of inpatient bed days saved and
the potential revenue of filling those
available beds.

The Hospital Capacity Taskforce is a
multidisciplinary team that establishes
measures and monitors patient flow
throughout the hospital. They anticipate
which patients will be discharged by 2
pm each day and if the patient is not
discharged, they look at what barriers
prevented discharge. This team’s work
has also helped improve the hospital’s
Left Without Being Seen (LWBS) rate.
The LWBS rate improved due to making
a mid-level practitioner available to
treat non-acute Emergency Department
patients during certain hours and
opening the CDU to increase capacity
for patients who need inpatient care.
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With fewer doses being dispensed to
patients, Pharmacy has observed a
reduction in resistant bugs, especially
methicillin-resistant Staphylococcus
aureus (MRSA) infections with a higher
minimum inhibitory concentration (MIC).
The program has also reduced costs
for Duke Regional, saving around $1.5
million since it began.

Infection Control
Duke Regional Hospital is one of nine
hospitals participating in a study led by
Duke physicians and sponsored by the
Centers for Disease Control that involves
a robot called TRU-D. Environmental
Services staff use the robot’s UV light
to kill drug resistant germs in hospital
rooms. Results have been impressive.

3

It’s a promise to

grow
services

I

n a time when the healthcare environment is changing rapidly, Duke Regional
continues to invest in its facility, physicians and staff to grow key services.

Construction
Duke Regional continues to invest in
the facility as part of a commitment
to providing the best care for every
patient, every time.
The Outpatient Services and
Preoperative Clinic opened October
1, 2012. The area provides dedicated
parking, registration and waiting
areas for outpatient services such
as mammography, lab tests and
Special Services. The Preoperative
Clinic provides full-service work-ups,
including medicine consultations, for
patients prior to surgery.
The main lobby was renovated to make
it easier for patients and their loved
ones to navigate the facility. The lobby
now includes a registration area for

same-day admission, Cath Lab and
Endoscopy patients as well as new
coffee and gift shops.
The Mother/Baby unit was renovated
to create a spa-like atmosphere with
soothing wall colors, artwork, curtains
and many other stylish updates. Wide,
airy corridors with the warm look of
hardwood floors and ambient lighting
offer space for moms to stretch their
legs. Visitors can enjoy multiple
sleeping options including new
recliners and futon-style benches. A
self-service kitchenette offers access
to a refrigerator, ice and microwave.
Input from patient focus groups
helped make the final selections, from
the color schemes to the local artwork
selected for the rooms.

For updates about current renovation projects, visit
dukeregional.org/progress
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It’s a promise to

serve
our community

D

uke Regional is committed to giving back to the community we serve,
including collecting gifts for needy children during the holidays, hosting Project
SEARCH and covering medical bills for the poor. For more than 35 years, this has
been our promise to the community.

Fundraising/Community Outreach
Duke Regional employees raised funds and donated to the following
charitable organizations:

$ 28,028

Doing Good in the
Neighborhood

582 lbs. of food

Food Bank of central &
eastern north carolina

Duke Community Giving, United Way

$ 5,324

175 angels adopted

$ 3,002

Emergency supplies drive

American Heart Association

Juvenile Diabetes Research
Foundation walk

Salvation Army Angel Tree

benefitting Genesis Home

Collected by Davis Ambulatory
Surgical Center
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20

$

million

million

charity care

medicaid care losses

No-cost or discounted urgent or
emergent healthcare services provided
to patients who are unable to pay

Costs absorbed by the hospital when
government reimbursements don’t fully
meet the cost of treatment

3.2

$

million

health professions
education
Money spent on the training and
teaching of tomorrow’s healthcare
professionals
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7.4

$

Outreach

9.3

$

The second Project SEARCH class
started August 3, 2012. The hospital
was recognized by the City of Durham
Mayor’s Committee for Persons with
Disabilities for supporting and hiring
people with disabilities. Duke Regional
was also honored by City of Medicine
Academy for its partnership in Project
SEARCH.

•

205 people were fed Thanksgiving
dinner through a partnership with the
Durham Rescue Mission.

•

19,188 doses of medications were
collected during two Operation
Medicine Drop events held at DRH.
Operation Medicine Drop helps
prevent accidental poisonings and
drug abuse while protecting our
waters and the environment.

•

67 women and 38 caregivers were
helped by the American Cancer
Society’s Look Good…Feel Better®
program offered at Duke Regional and
coordinated by DRH staff.

•

An average of 25 people attended
Duke Regional’s stroke support group
each month.

•

20 people learned symptoms of heart
attacks and strokes and practiced
bystander CPR during Good Neighbors,
Good Health: Don’t be a bystander
when minutes count seminar.

Duke Regional continues to partner
with local nonprofits to educate our
community on health initiatives and
disparities.
•

Partnered with Don’s Summer
Camp to host youth sessions about
community service, physical training,
sportsmanship and more.

•

Nursing Magnet Council volunteered
at the CAARE clinic, a facility that
addresses cancer, cardiovascular
disease, diabetes, obesity and HIV/
AIDS in Durham, on a monthly basis.

million

major donations
Monetary donations and in-kind
services for Lincoln Community Health
Center, Durham County Emergency
Medical Services and Durham Center
Access (Oakleigh)

•

•

Sponsored the Partnership for a
Healthy Durham healthcare reform
community summit.

•

DRH Education Services volunteered
teaching bystander CPR and serving as
guest speakers for events in Durham
focusing on careers in health care.

•

Provided informational sheets about
our services to the LGBT Film Festival
at the Carolina Theater.

•

Employees volunteered during the
National Day of Service at Genesis
Home, a local nonprofit agency that
aims to end homelessness for families
with children.
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It’s a promise to
become the

best

D

community hospital
in North Carolina

uke Regional was the highest ranked community hospital in North Carolina
based on the latest Best Hospitals list by U.S.News & World Report.

U.S.News & World
Report’s 2013–14
Best Hospitals list
ranks Duke Regional
fourth out of 147
hospitals around the
state and third among 19 hospitals
in the Raleigh-Durham metro area,
which includes Cary, Chapel Hill,
Durham and Raleigh.
U.S.News & World Report bases the
rankings on government quality
measures. Just to be considered, a
hospital must have a solid reputation
for treating difficult specialty cases.
Only 15 percent of hospitals are
recognized for their high performance
as one of their region’s best, and just 3
percent of all hospitals earn a national
ranking in any specialty.

Duke Regional was ranked 34th nationally
in diabetes and endocrinology and as
high performing in nine additional
areas, including:
•

Cancer

•

Ear, Nose and Throat

•

Gastroenterology and
Gastrointestinal Surgery

•

Geriatrics

•

Nephrology

•

Neurology and Neurosurgery

•

Orthopaedics

•

Pulmonology

•

Urology

U.S.News & World Report grades
hospitals on four criteria: patient
safety, patient survival rate, quality of
care and reputation among physicians.

Ways in which Duke Regional leads in the above areas

Partnering with patients 		
and their loved ones
Each morning, inpatients receive a
printed plan of care—an agenda with
scheduled tests, diet restrictions and
other information patients need.
Committing to quality
Duke Regional is a Joint Commissioncertified stroke center, has a Joint
Commission-certified Forward Motion
joint replacement program and
has received awards from both the
American Heart Association and the
American College of Cardiology for
outstanding heart attack care.
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Delivering tomorrow’s care today
Recognized by the Healthcare
Information and Management Systems
Society as a leader in health information
technology, Duke Regional uses an
electronic health record system and other
technologies to support care safety.
Providing a welcoming and
respectful environment for all
Duke Regional is a leader in healthcare
equality, which means all patients and
their loved ones receive the same high
quality care.
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Emeritus

Physicians
E

ach year, Duke Regional Hospital honors members of our medical staff with
emeritus status based on their noteworthy contributions to medicine. Physicians
who receive this honor were proficient, active members of our medical staff who
provided at least 20 years of compassionate care to our patients and their loved
ones. Duke Regional is proud to honor the following emeritus physicians:

2010
John Daniel, MD
General Surgery

Michael McCrory, MD
Radiology

Theodore Pitts, MD
Orthopaedic Surgery
Rheumatology

W. Woodrow Burns Jr.,
MD

Pathology

General Surgery

William Uthe, MD
General Medicine

Robert Gutman, MD

J. Stephenson Wilson,
MD

Nephrology

General Surgery

James Weaver, MD
Vascular Surgery

Moyra Kileff, MD

N. William Young, MD

Anesthesiology

Ophthalmology

Martha Adams, MD
General Medicine

Bruce Kihlstrom, MD
Neurosurgery

C. Bryan Koon, MD
Radiology

Jennifer Lail, MD
Pediatrics
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Fred Odere, MD

Dorothy Bell, MD
Ophthalmology

2012

leadership
Duke Regional
Hospital Executive
Leadership Team
Kerry Watson

Durham County
Hospital
Corporation
Board of Trustees

President

Farad Ali

Lalit Verma, MD

Katie Galbraith

President-Elect

Vice President

Charles Cooperberg,
MD

Barbara Griffith, MD

Denis M. Diaz, MD

Secretary-Treasurer

Chief Medical Officer

Karen S. Frush, MD

Jonathan Hoy

Jay Kim, MD

William J. Fulkerson
Jr., MD

Past President

Chief Financial Officer

Lorrie Jones-Hartley

Stephen E. Hancock

2013
William Abernathy, MD

Medical Staff
Officers
Linda Fetko, MD
President

David Boyte, MD

Vicky Orto

Carolyn E. Henderson

At-Large Members
of the Medical
Executive
Committee

Chief Nursing and Patient
Care Services Officer

Jay Kim, MD

J. Stewart Jones, DO

Barbara Knopp

Hemang Pathak, MD

Rich Walsh, PhD

Rev. Michael D. Page

Earl Ransom, MD

Chief Safety and Quality
Officer

Anne Toohey, MD

2011

2012–2013

Chief Human Resources
Officer

Philip Harewood

Theodore N. Pappas,
MD
Michael F. Pearl, CPA,
CFP
Pilar Rocha-Goldberg

Cardiology

Michael M. Ruffin

Robert Buchanan, MD

Craig M. Savage

Cardiology

James P. Weaver, MD
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111,646
60,872

16,652

outpatient
visits

23,700

emergency
care visits

hours of
service
provided by

admissions

196

13,246

volunteers

surgeries

2,128

babies
delivered

710

physicians

589

nurses

At a

glance

