
 

tions are recommended. 

Ideally, she shouldn't even have 
to worry about potential drug 
interactions because an alert 
should pop up and warn her if 
she tries to prescribe drugs that 
don't mix well. 

"In the old days, I'm flipping 
through (files) looking for when 
the last test was," said Peter-
son, who has practiced medi-
cine for 13 years. Now, she 
said, she can find what she 
needs in an instant, including 

(Continued on page 4) 

A few years ago, physician 
Alison Peterson might not have 
noticed if one of her patients 
skipped an appointment, or 
forgot to fill a prescription, or 
missed an important lab test. 

Now, all she has to do is ask 
her computer. 

And if, by chance, she tries to 
prescribe a drug that could 
cause an allergic reaction, her 
computer may flash a warning: 
“Are you sure you want to do 
that?” 

At Peterson's office in Cottage 
Grove, Minn., the old patient 
charts have been replaced by 

the latest in medical technology: 
an electronic record system 
that's ushering in a whole new 
era in medicine. 

Once mainly a high-tech way to 
track doctors' orders and patient 
visits, the newest generation of 
electronic records seems to 
have a virtual mind of its own. 

It not only stores information, it 
also eagerly prods doctors to 
make decisions based on the 
newest research. 

The Allina clinic where Peterson 
works scrapped its yellowing 
paper files for an electronic sys-
tem a year ago. 

Now Peterson, a family physi-
cian, can call up the chart of a 
patient with pneumonia or heart 
disease and see experts' tips on 
the best way to treat it. 

She can push one button to see 
what questions to ask, and an-
other to find out what medica-

This was a huge surprise to us in 
the staffing industry – and even 
to many of the Chimes employ-
ees who we work with everyday 
at major client accounts.  

News Links:LA Times 

Staffing Industry Analysts 

Many of the staffing firms we 
work with have been told that 

they won’t get paid for most of 
November and December 
2007’s billable time – which 
would leave firms (and their 
consultants) in a really bad 
situation, not to mention the 
companies who have out-
sourced their entire contingent 
workforce management to 
Chimes. 

(Continued on page 5) 
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Posted by Doug Berg 
on January 09, 2008 
at 07:14 PM 

Yesterday, Axium Interna-
tional, Inc. who is the par-
ent company of Chimes 
Ensemble Group filed 
chapter 7 bankruptcy 
which has shaken the con-
tract & contingent staffing 
industry. 

Chimes (The largest VMS player) files bankruptcy Chimes (The largest VMS player) files bankruptcy Chimes (The largest VMS player) files bankruptcy Chimes (The largest VMS player) files bankruptcy –––– How will it impact staffing  How will it impact staffing  How will it impact staffing  How will it impact staffing 

firms?firms?firms?firms?    

D O C T O R S  H A V E  A L L I E S  W I T H  C O M P U T E R S  
B Y  M A U R A  L E R N E R  
S T A R  T R I B U N E                    P O S T E D :  O C T .  2 8 ,  2 0 0 7  



Michelle Winne joined her-
self with LSR about 2 
years ago.  What makes 
her story so interesting is 
that Michele truly grew 
into this industry from the 
bottom up. Where do you 
find a person who started 
a career as a Hair Dresser 
and is now a Senior Ana-
lyst with leadership  re-
sponsibilities for Children’s 
Hospital of Philadelphia?  

I know many people who 
have started their careers 
in other fields and wind up 
in Healthcare IT.  In Mi-
chelle’s case, you have a 

person who worked her way 
up without formal education. 
She has the ability to man-
age and see the big picture 
while also handling the de-
tails of a build. What makes 
Michelle ever more special 
to LSR is that she is an ex-
cellent consultant who truly 
believes that the services 
she provides and her clients 
come first.  

Michelle’s journey in Health-
care IT started 16 years ago 
at the Penn State Hershey 
Medical Center as a medical 
secretary in 1991.  She 
worked her way along as a 

medical secretary and 
eventually become a part 
of the merger between 
Geisinger Health System 
and Hershey Medical Cen-
ter. She worked in several 
departments learning the 
processes and visions of 
healthcare.  Eventually an 
opportunity come up in the 
IT department for individu-
als training in EpicCare Am-
bulatory and Michelle 
moved into the world of 
Epic. 
  
In 2001 Michelle started as 

(Continued on page 3) 

M I C H E L L E  W I N N E — C O N S U L T A N T  O F  T H E  Q U A R T E R  

attendees and vendors…
and they can find you—
quickly and easily! HIMSS 
Connect is your link to all 
HIMSS08 registered atten-
dees before, during and 
after the conference… all 
the way through April 15. 
HIMSS Connect gives you 
access to: Like-minded 
peers from your country or 
region 

• Online discussions for 

best-practice and informa-
tion-sharing 

• Exhibitor staff with 

products or services of 
interest to you  

So, log on to HIMSS Con-
nect today—to maximize 
your conference network-
ing before, during AND 
after HIMSS08!  
 
HIMSS MEMBERS: HIMSS MEMBERS: HIMSS MEMBERS: HIMSS MEMBERS: To ac-
cess HIMSS CONNECT, 
please go to the HIMSS 
Member Center and login 
using your user name and 
password. Once you have 
logged in, click on the 
Member Connect link on 
the left hand side of the 
page.  

“What if?” shakes hands with What if?” shakes hands with What if?” shakes hands with What if?” shakes hands with 
“We could do that.” And some-“We could do that.” And some-“We could do that.” And some-“We could do that.” And some-
thing completely new is born. thing completely new is born. thing completely new is born. thing completely new is born. 
Imagine that happening hun-Imagine that happening hun-Imagine that happening hun-Imagine that happening hun-
dreds of times a day all around dreds of times a day all around dreds of times a day all around dreds of times a day all around 
you. That’s HIMSS08. you. That’s HIMSS08. you. That’s HIMSS08. you. That’s HIMSS08. And And And And 
that’s why you want to be here.that’s why you want to be here.that’s why you want to be here.that’s why you want to be here. 

I love the above quote as it 
pertains to HIMSS08—I have 
found that every year I attend 
that same scenario keeps hap-
pening.  And now through 
HIMSS Connect, you can start 
these experiences now and not 
have to wait until you reach 
Orlando!   

With more than 25,000 profes-
sionals attending HIMSS08, 
connecting with the right peo-
ple can be a challenge. The 
online networking tool—HIMSS HIMSS HIMSS HIMSS 

ConnectConnectConnectConnect—lets you find 
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And for those still interested, 
it’s still not too late to regis-
ter and be a part of this con-
ference.  Just visit 
www.himssconference.org/
registration and get started! 

Here’s hoping you will be 
there and we can “shake 
hands” and do some amazing 
business together in 08!  At 
the very least, we can go out 
and we will buy you a drink 
and just enjoy a night on the 
town.   See you there! 

"Morale is when your hands "Morale is when your hands "Morale is when your hands "Morale is when your hands 
and feet keep on working and feet keep on working and feet keep on working and feet keep on working 
when your head says it can’t when your head says it can’t when your head says it can’t when your head says it can’t 
be done"  be done"  be done"  be done"  ---- Benjamin Morrell Benjamin Morrell Benjamin Morrell Benjamin Morrell    

Life shrinks or expands Life shrinks or expands Life shrinks or expands Life shrinks or expands 
in proportion to one’s in proportion to one’s in proportion to one’s in proportion to one’s 
courage.courage.courage.courage.    

----Anais NinAnais NinAnais NinAnais Nin    



Vendor Appli-

cations are 

always 

changing 

names. 

Seimens has 

Soarian and 

GE has Centricity.  Since we 

are a large Epic resource 

provider, I thought that this 

would be a great opportunity 

to review the current names 

of Epic’s newer Ancillary/

clinical products.    

Beacon and some other new Epic Apps Names 
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EpicCare's total users. 
Epic supplements spe-
cialty capabilities with 
built-in specialty content 
and with modules that 
provide specialized work-
flow tools integrated with 
the core clinical system. 

C A R D I O L O G Y  

Cardi-
ant Cardiovascular Informa-

tion System System System System features multi-
modality, procedure-
specific clinical documen-
tation along with stream-
lined consult, follow-up 
and referral workflows. It 
supports protocols, ACC 
criteria and disease/

From the Epic User Group Meet-

ing, we have seen many newer 

products and re-tooled current 

applications.  The names are 

clear and I believe truly represent 

the product’s capabilities. 

The are as follows: 

C O R E  S P E C I A L T Y  
S U P P O R T  

EpicCare is designed for 
both specialty and primary 
care.   Specialists com-
prise approximately half of 

population management 
activities while offering 
seamless integration with 
imaging systems and 
monitoring devices. 

O N C O L O G Y  

Beacon 

Oncology Information System System System System 
supports the specialized 
care and treatment of can-
cer patients. Clinicians can 
create treatment plans 
based on standard proto-
cols, make treatment deci-
sions based on compre-
hensive decision support 
information and personal-
ize plans to include treat-

(Continued on page 5) 

Michele Winne, ContinuedMichele Winne, ContinuedMichele Winne, ContinuedMichele Winne, Continued    

a trainer and began learn-
ing more and more of the 
Epic System.  She was also 
involved in Security Analyst 
work as well. 

Michelle was hired by LSR 
to be a Training/Support 
expert for Children’s Hospi-
tal Of Philadelphia.  She 
traveled with the team 
across the tri-state area of 
Philadelphia to provide sup-
port and training to the clin-
ics of CHOP. As she worked 
with the other team mem-
bers, she continued to learn 
more about the EpicCare 
Ambulatory build and proc-
esses at CHOP. She also 
worked with Ambulatory to 
assist with EpicCare build 
readiness for the PARC Go 
Live June 2007. The PARC 
project was the implemen-
tation of Cadence, Prelude 

(Continued from page 2) and Resolute for both the 
Ambulatory and Inpatient 
areas of CHOP. 

Michelle then began her cer-
tification process for Inpa-
tient to prepare for CHOP’s 
IP implementation of Epic-
Care Clinical Documentation 
and Orders.   We are proud 
to say that Michelle suc-
ceeded in her certification of 
ClinDoc with 90-100% accu-
racy.  She also just received 
her certification in Proce-
dural Orders. 

Her current position at Chil-
dren’s Hospital of Philadel-
phia is that of a Systems 
Analyst  on the Acute Clinical 
Documentation  Project 
Team.  Her current responsi-
bilities include: attending 
validation sessions and docu-
ment validation points and 
parking lot items. She par-
ticipates in build sessions 

with Epic.  
She also conducts depart-
ment analysis and performs 
build in the test environ-
ment. 

Michelle also serves as 
Clinical Documentation Pro-
ject Team Security Analyst.  
She will be responsible for 
building Inpatient security 
classes and user roles. 
  
Michelle's’ selected achieve-
ments are as follows: 

• Hershey Medical Center 
Employee of the Month 
in April 1998 

• Lead Inpatient Trainer 
at 500 bed hospital 

• Developed training con-
tent & curricu-
lum, assigned secu-
rity for 5,000+ users 

• Facilitated the nursing 
student EpicCare train-

ing program 

 On a Personal level, Mi-
chelle married Ed Winne, 
Director of Guest Services 
at Penn State Hershey 
Medical Center.  She met 
Ed during the time she was 
working on the merger of 
Hershey and Geisinger. Mi-
chelle has one daughter, 
Amy Collins, 31 who is a 
newlywed.  Amy is also in 
the healthcare field 

Michelle loves to travel.  
Her favorite destina-
tion would be the Caribbean 
islands. Michelle also enjoys 
boating, water skiing, snor-
keling and rail trail bicycling 
spending time with family & 
friends. 

K L I N E ’ S  K O R N E R  



checklists to make sure she 
doesn't forget anything impor-
tant. "That is huge," she said. 

Not human 
enough? 
Some worry this kind of 
technical wizardry 
could strip medical 

care of its human touch. 

"The risk is that you focus on 
filling in boxes, rather than in 
carefully listening to a patient," 
said Jerome Groopman, a pro-
fessor at Harvard Medical 
School and author of "How 
Doctors Think." "When doctors 
have their eyes on a computer 
screen as opposed to a pa-
tient . . . you can miss a lot of 
things." 

Critics complain that electronic 
charts can be cumbersome and 
that patient data may be in-
complete or inaccurate. 

But supporters say electronic 
records are making health care 
safer and more effective. One 
big advantage, they say, is that 
doctors won't have to rely on 
memory to keep up with the 
latest medical advances. 

"It's gotten to the point (that) 
the knowledge that's out there 

(Continued from page 1) is too much for any individual to 
manage," said Brian Patty, an 
emergency room doctor and 
electronic records specialist. 
The average family doctor, he 
noted, may see 100 different 
medical conditions. "There's no 
way somebody can remember 
or keep up on the reading to 
know what's best for each of 
those conditions." 

With electronic records, "we can 
embed these things," said 
Penny Wheeler, a chief clinical 
officer at Allina, and put them 
at the doctor's fingertips. 

For Peterson, who didn't know 
how to type, it was a bumpy 
transition. 

At first, she resented having to 
fill out the electronic record 
during every patient visit in-
stead of dictating notes for 
someone else to transcribe. 

But she discovered that elec-
tronic charts gave a "much 
richer picture" of her patients. 
For the first time, she could see 
all their test results at once. 

Medical crib sheet 
So when Mary Stoskopf 
arrived for a diabetes 
check in late Septem-
ber, Peterson could quickly 
spot the change in her blood-

D O C T O R S  H A V E  A L L I E S  W I T H  C O M P U T E R S ,  C O N T .  
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sugar levels. ("Indeed, you've 
made a big improvement there, so 
well done," she said.) She also 
tilted the screen toward her pa-
tient, explaining "it enables them 
to look at all the things I'm looking 
at." 

The electronic chart will highlight 
problems (in this case, a missing 
microalbumin test), and walk Pe-
terson through a list of talking 
points (such as aspirin and eye 
exams to prevent complications). 

In the past, Peterson figures, she 
did most of those things about 
80% of the time. Now, she said, "it 
won't let me out of here until I've 
done this." 

If she's not sure what to do, she 
can click a tab called "SmartSet" - 
a kind of medical crib sheet. It 
guides doctors through unfamiliar 
territory, such as which drugs ex-
perts might choose for similar 
patients. That's a boon for young 
doctors, she said, but even veter-
ans like her can learn something. 
"I love this," she said. 

Skeptics call it "cookbook medi-
cine . . . but it really isn't," Patty 
said. 

Only to help 
Doctors still make the de-
cisions, but now they 
have help, he said. His 

hospital, HealthEast Care Sys-
tem, hired medical experts to 
scour scientific literature and up-
date the "best practices" every six 
months. 

In the past, doctors have been 
notoriously slow to adopt new 
treatments. One recent study 
found it took 17 years to get a 
proven heart drug into widespread 
use, Patty said. "This day and age, 
that delay is unacceptable," he 
said. 

Groopman, one of the skeptics, 
admits there are advantages. 

"It's very seductive to have the 
first symptom fit into a decision 
tree," he said, but that can be 
misleading. Patients may talk 
about one problem, when some-
thing else is really bothering them. 
"So if you're not inputting the real 
clues or the real symptoms, then 
you're going down the garden 
path," he said. 

But Michael Aylward, 32, an assis-
tant professor at the University of 
Minnesota, says critics who com-
plain that it's a rigid system miss 
the point. 

"I think that's one of the purposes, 
it should always be rigid," said 
Aylward, an advocate of electronic 
records. "If you've been practicing 
for 20 years or if this is your first 
day, you should still be ordering a 
patient's antibiotics and testing in 
the same guideline-based, evi-
dence-based way. That's the gold 
standard of care and everybody 
should be held to that." 

 



Axium only recently pur-
chased Chimes from Com-
puter Horizons in February of 
2007 – so it hasn’t even 
been a year since the acquisi-
tion, which adds to the confu-
sion, especially the inflated 
price of $80 million which 
had most of us in the industry 
scratching our heads.  

There is some speculation 
that the writers strike has a 
role to play in the downfall 
since Axium was a major 
player in payrolling the TV/
movie industry which has all 
but been shut down since the 

(Continued from page 1) 

beginning of the strike, how-
ever, the majority of people 
close to the business said it 
was mainly because of poor 
management and a com-
plete failure of the integra-
tion of the Chimes business 
into the acquiring company. 

Chimes clients which have 
included major players such 
as UnitedHealth Group, GM, 
Toyota Motor Company, 
Ford, Perot Systems, Morgan 
Stanley, Kaiser Permanente, 
AT&T, Bell South and many 
more are now scrambling to 
either find a replacement 
MSP or to bring their man-
agement back inside the 
company – which is a daunt-
ing task.  

More importantly, these 

companies will have to figure 
out how they’ll regain the 
confidence of their staffing 
suppliers, who are most likely 
not going to be happy losing 
1-2 months of billable reve-
nues (especially after they’ve 
been margin squeezed al-
ready), which could result in 
a large volume of contractors 
leaving their accounts in mul-
tiples with the pending loss 
of pay and future instability. 

Some companies have re-
portedly converted the 
Chimes on-site program 
teams to their own full time 
employees – and are re-
establishing direct vendor 
relationships with their ven-
dors to return to their pre-
outsourced state of internal 
management. 
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Some of the firms are excited 
about the collapse, with the 
prospect of working directly with 
their client managers again – 
and not having to deal with the 
bottleneck of the Chimes VMS 
platform to fill contract posi-
tions, however, their excitement 
is tempered with trying to isolate 
the damage they may have suf-
fered with any consultants cur-
rently engaged in the accounts. 

For companies that are seeking 

VMS/MSP types of solutions – 

this will surely add another di-

mension to what strategy they 

select, and how they build their 

CWM strategy going forward.     

ment cycle and dosing 
schemes for both IV and 
oral medications. 

E M E R G E N C Y  D E -
P A R T M E N T  

ASAP Emer-
gency Department Informa-

tion System System System System streamlines 
workflows and helps im-
prove care delivery in 
busy emergency depart-
ments. Because it is inte-
grated with Epic’s other 
clinical applications, it 
combines instant access 
to comprehensive patient 
information with active 
decision-support func-
tionality. ASAP clients 
dramatically reduce their 
wait times and transcrip-
tion costs while providing 

(Continued from page 3) 

I C U / A C U T E  C A R E  

Epic's Inpatient ICU moduleInpatient ICU moduleInpatient ICU moduleInpatient ICU module 
supports users in super 
acute, comprehensive care, 
and interventional care en-
vironments, combining the 
functionality of our core 
clinical systems with tar-
geted features and informa-
tion displays. Care provid-
ers can trend clinical pa-
rameters such as hemody-
namics and drips, vent set-
ting and blood gasses, mak-
ing it easier for them to as-
sess the patient's condition 
and aiding in accurate deci-
sion making. 
 

I N P A T I E N T  P H A R -
M A C Y  

EpicRx 

Inpatient Pharmacy System System System System is 
a key component of Epic’s 

faster care and saving 
lives. 

O P E R A T I N G  
R O O M  

Op-
Time Operating Room Man-

agement System System System System helps 
clients improve surgeon 
productivity, room utiliza-
tion, and data access in 
both inpatient and am-
bulatory surgical environ-
ments, while giving bet-
ter access to compre-
hensive patient informa-
tion in the operating 
room. It also provides 
efficient workflows for 
scheduling, pre-
operative anesthesia, 
documentation and fol-
low-up activities. 

“closed-loop” medication 
ordering and administra-
tion process, linking phar-
macists, ordering physi-
cians and nurses to a 
single order record. With 
EpicRx, pharmacists can 
monitor medication treat-
ment and improve medi-
cal outcomes, improving 
patient safety, minimizing 
adverse effects and help-
ing control costs. Orders 
from EpicCare flow di-
rectly to EpicRx for verifi-
cation and dispensing 
and also appear auto-
matically on the MAR. 
Pharmacy staff have di-
rect access to the chart 
during verification, em-
powering them to play a 
more active role in pa-
tient care, and verified 
orders can be routed to 
the appropriate dispens-
ing device or to pharma-
cies outside the system. 

(Continued on page 6) 
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Chimes continued Chimes continued Chimes continued Chimes continued     

Honesty is the first chapter in Honesty is the first chapter in Honesty is the first chapter in Honesty is the first chapter in 

the book of wisdomthe book of wisdomthe book of wisdomthe book of wisdom    

---- Thomas Jefferson Thomas Jefferson Thomas Jefferson Thomas Jefferson    



The Many Roles of 
a Consultant (continued) 
 Where are you weak?  If 
you are not creative and 
do not feel comfortable 
with artwork, then craft-
ing marketing plans and 
promotional materials, 
developing your web site 
and designing a logo may 
best be left to someone 
else. 

Discovering the areas 
where you are naturally 
weak and learning to 
compensate for your 
weakness is probably one 
of the most important 
lessons you can learn.  

It’s not admitting a de-
feat; it’s objectively ana-
lyzing your resources 
and making a strategic 
decision to allocate 
those resources for their 
best use.  Too many 
people are headstrong 
and persist is spending 
lots of time in areas 
where they are naturally 
weak at the expense of 
spending time where 
they excel. 

For example, you may 
not be good with finan-
cial details and account-
ing.  Recognizing that 
fact is very important!  
To compensate, you can 
either learn those skills 

through self-study or 
by taking courses at a 
local community col-
lege.  Or,  you can 
choose to outsource 
your bookkeeping to 
someone who does it 
well.  It may cost you 
a little on the front 
end, but the payoff is 
that you can spend 
more of your time 
doings the things you 
do well. 

And there is one more 
thing I need to men-
tion here:  Wearing 
multiple hats can 
make your relation-
ships with your cli-
ents a little more 

patient’s complete medical 
record and document care 
in remote areas. 

R A D I O L O G Y  

Radiant 

Radiology Information Sys- Sys- Sys- Sys-
temtemtemtem combines tools for 
rules-based scheduling, 
documentation, results 
communication, chart/film 
tracking and detailed sta-
tistical reporting in a uni-
fied system that is fully 
integrated with our clinical 
systems. Radiant allows 
clients to link images and 
reports with a single sys-
tem that can be accessed 
simultaneously by multiple 
users in multiple depart-
ments. 

C L I N I C A L  L A B O -
R A T O R Y  

Epi-
cLab Clinical laboratory    
Information SystemInformation SystemInformation SystemInformation System 
dissolves traditional 
boundaries between 
the lab and clinical, 
billing and scheduling 
functions. EpicLab sup-
ports inpatient and am-
bulatory laboratory 
workflows, combining 
best-of-breed LIS func-
tionality with the bene-
fits of enterprise-wide 
integration. With Epic's 
web-based OutReach 
application, external 
submitters to your refer-
ence laboratory can 
enter orders and re-
ceive results online. 

A N  A G E N T S ’  F I E L D  G U I D E  
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P U B L I C  L A B O R A -
T O R Y  

Cohort Public 

Health Laboratory System System System System is de-
signed to meet the needs of 
multi-site public health labora-
tories. It helps users process 
specimens quickly, monitor 
quality control specimens, pro-
duce timely result reports in a 
variety of paper and electronic 
formats, create reports to ana-
lyze public health trends, and 
manage laboratory resources. 
Integration with Epic's Out-
Reach application allows web-
based specimen inquiry. 

complication.  Some-
time when talking or 
working with your 
client, you’ll need to 
concentrate on your 
role as a consultant.  
In other circum-
stances, you’ll need 
to focus on another 
role, such as Account 
Executive. 

 

 

 

Changes made by a phar-
macist are also automati-
cally updated and avail-
able for other users. 

H O M E  C A R E  

EpicCare Home Health Health Health Health is a 
portable care manage-
ment tool for home care 
providers, offering easy-to-
use documentation and 
charting tools that help 
coordinate patient care, 
improve communications 
with physicians and handle 
case assignments. Home 
Health uses a unique syn-
chronization process, al-
lowing users to access the 

(Continued from page 5) 

K L I N E ’ S  K O R N E R  C O N T .  



The need for handheld ver-
sions of the MedCalc 3000 
system has been present 
from the start of the pro-
gram.  After great demand 
through our Internet feed-
back systems, the Windows 
CE version of MedCalc 
3000 was created in late 
2001. This handheld sys-
tem mimics the web version 
in its use of  

graphics and colors.  Like 
the web version, the CE 
version relies on JavaScript 
that is built into the Internet 
Explorer supplied with most 
modern Windows CE sys-
tems.  The CE version is 
not processor dependent, 
and works well on a variety 
of pocket PC’s such as the 
Compaq iPaq and the HP 
Jornada.  The current CE 
version contains all of the 
same equations, criteria 
sets and decision trees as 
the online web version. 

 

For mor information, con-
tact Foundation Internet 
services at http://
MedCalc3000.com 

  

• LSR welcomes new projects with clients Mt. Sinai, Kelsey Seybold, Health Part-

ners and The Children’s Hospital of Denver. 

• LSR welcomes  Froedtert, Lancaster General and Wolcott Wood and Taylor as a  

new clients. 

• We visited with our client’s in Chicago, New York and New Hampshire 

• Welcome new consultants Darren Lesser, Michael Hayes, Debbie Burnheimer, Dennis 

Oberstar, Ahmed Abedin, Larry Schoff, Jerome Arrington, Cliff Pulver, Nancy Cerny, Simone Brooks, Sylvia Starrett, Luke Laf-

fin, Ed Recio and Michael Viveros 

• Michael Chandler comes on board as Director of Sales for LSR! 

• LSR is proud to introduce to our consultants a new 401k plan 

MedCalc 3000 is a unique, in-
teractive Electronic Clinical Ref-
erence tool. MedCalc 3000 en-

compasses a wide array of per-
tinent medical formulae, clinical 
criteria sets and decision tree 
analysis tools used every day 
by clinicians, medical educa-
tors, nurses and health care 
students of all types. With the 
growing emphasis and applica-
tion of Evidence-based Medi-
cine, there has never been a 
greater need for a system such 
as MedCalc 3000. Medical error 
detection and elimination are 
also hot topics in the new mil-
lennium. MedCalc 3000 can 
help in these areas as well.  

the Association of Program 
Directors in Internal Medi-
cine (APDIM), spring 2000.  

The MedCalc 3000 website 
now receives thousands of 
hits a day, making it the 
most popular medical calcu-
lator system on the Internet. 
Most major Internet search 
engines will show our sys-
tem as the NUMBER ONE 
search result when one 
searches for the terms 
"medical calculator:"  A 
Google search done 
10/29/2006 produces al-
most 12 million hits for the 
term “medical calculator” 
and MedCalc 3000 is at the 
very top.  This is a pure and 
true search result: neither 
Foundation Internet Ser-
vices nor any other com-
mercial concern pays 
Google to produce this re-
sult! 

MedCalc 3000 is very popular 
in the print world as well. The 
November 20004 issue of MD 
NetGuide magazine featured a 
very favorable, unsolicited 
review of MedCalc 3000.  Full 
text is available to the public 
at: 
http://www.mdng.com 

Briefing from Q1 08 Happy New Year! 
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~ No Substitute for Success~ 

To practice, teach and 
learn medicine based on 
solid, literature based data, 
practitioners are easily 
overwhelmed by the 
breadth of information that 
they must master. Med-
Calc 3000 helps simplify 
this task by assembling 
easy to use, interactive 
tools used to practice Evi-
dence Based Medicine. 
The MedCalc 3000 system 
has been under constant 
development and refine-
ment since 1998 and it is 
used around the world. 
Through academic col-
laborations we have even 
created Japanese and 
Spanish, and Korean ver-
sions. Through collabora-
tion at the Harvard Health 
System and the St. Francis 
Health System of Pitts-
burgh, we created the 
MedCalc Connect module 
that simplifies the process 
of interfacing the MedCalc 
3000 equations into a hos-
pital / lab information sys-
tem. A summary of the 
MedCalc 3000 and the 
MedCalc Connect feature 
is contained in the follow-
ing abstract presented at 



U N C O V E R I N G  T H E   B E S T  U N C O V E R I N G  T H E   B E S T  U N C O V E R I N G  T H E   B E S T  U N C O V E R I N G  T H E   B E S T  
T E C H N O L O G I E S  I N  T E C H N O L O G I E S  I N  T E C H N O L O G I E S  I N  T E C H N O L O G I E S  I N  

H E A L T H C A R EH E A L T H C A R EH E A L T H C A R EH E A L T H C A R E     

HOW TO BECOME AN AGENT 

We are only looking for the best of the best. If you are interested in working for a team that values you 
as paramount to the success of the team, contact us. We currently have several Epic opportunities along 

with Cerner and McKesson. Contact us:  INFO@LSRITAGENTS.COM or 610-409-2770  

Agent’s Tom Foolery 

BOOM! 

Sales: mchandler@lsritagents.comSales: mchandler@lsritagents.comSales: mchandler@lsritagents.comSales: mchandler@lsritagents.com    

Operations: bkline@lsrtagents.comOperations: bkline@lsrtagents.comOperations: bkline@lsrtagents.comOperations: bkline@lsrtagents.com    

Recruiting:rreiter@lsritagents.com Recruiting:rreiter@lsritagents.com Recruiting:rreiter@lsritagents.com Recruiting:rreiter@lsritagents.com     

General: info@lsritagents.comGeneral: info@lsritagents.comGeneral: info@lsritagents.comGeneral: info@lsritagents.com    

L A B E L L E  
S T R A T E G I C  
R E S O U R C E S  

the gun and the competi-

tion for LSR is fierce.  

Business etiquette flies 

out the window when the 

selection for certified 

resources are voluminous. 

Phone calls not answered, e-

mails ignored, recruits disap-

pearing, how do we react?  

We stick to the initial vision 

and objectives from when I 

started this business.  We 

don’t lose site of who the cli-

ent is and our purpose in this 

industry.  And what I found by 

sticking to these principles on 

Inside the mission...from Agent M 
resolved by any LSR represen-

tative.  At the same time, we 

will not compromise our integ-

rity just to make a sale.  I have 

walked away from a placement 

when the outcome of the oppor-

tunity became unfair to me or 

my staff.  

I am proud to say that we have 

an awesome list of clients that I 

have grown up with since I 

started this business 5 years 

ago.  They are good partners to 

have in this industry.   

But our new clients are under 

Business etiquette is very impor-

tant in retaining our clients but is it 

reality? Do “manners" matter?  

Of course they do, but in the speed 

of business we learn that as service 

providers, we may not receive the 

same courtesies.   As healthcare 

organizations are racing forward to 

keep up with the 21st century, their 

focus is on their own needs...not 

LSR.   

I look at this firm as truly service 

oriented.  We work very hard to 

provide as much as possible so the 

clients needs are seamlessly 

every placement we attain is that 

after the clients and recruits weed 

through all of the other options 

available, they call LSR. Why?  

Because at the end of the day, LSR 

responds to their needs and I bank 

my name on it! 

473 Hildebidle Rd473 Hildebidle Rd473 Hildebidle Rd473 Hildebidle Rd    

Collegeville. PA 19426Collegeville. PA 19426Collegeville. PA 19426Collegeville. PA 19426    

Phone:  610Phone:  610Phone:  610Phone:  610----409409409409----2770  fax: 6102770  fax: 6102770  fax: 6102770  fax: 610----409409409409----2985298529852985    

HIMSS Predictions from Madam FalconiHIMSS Predictions from Madam FalconiHIMSS Predictions from Madam FalconiHIMSS Predictions from Madam Falconi    

• There will be lots of people, and you will 
not find any hotels except in Disney; but that 
comes with rides and cartoon characters. 

• You’ll recognize the Attendees who don’t 

live in Florida, they will be sunburn and wear 
mouse ears! Remember sun block is your 
friend in Florida! 

• You’ll get to wear a badge with your name on it. 

• There will be lots of booths at the exhibition hall with hot 
babes; you will feel like you are at a car show! 

• You’ll have a chance to do your holiday gift shopping by 

loading up on vendor trinkets and giveaways 

• You’ll have more education sessions than ever from which 
to choose from but will only stay for 1/2 of the session 
since the entertainment value is lacking...back to Disney!. 

• By the last day you will lose your style and go for comfort.   

• You will walk so much that you will get all of your exercise 
in for the next 2 months. 

• You will collect more business cards from folks you think 

you will never speak to again until you get the call from the 
vendor for a sale.  

• Last and most important you will actually meet a few new 
friends that may turn out to be long and valuable relation-
ships. 


