
HEART CENTER REACHES TWO-YEAR MARK WITH ACCOLADES

Two years after the fi rst heart surgery at Kaiser Sunnyside’s Center for Heart 
and Vascular Care, the program is winning accolades.

Heart care at Sunnyside is drawing recognition from third parties, such 
as the Society of Thoracic Surgeons, which recently awarded KSMC its 
highest rating of three stars. 

Results being achieved here stem from a carefully 
designed strategy. “Years of planning and modeling 
that involved staff and care providers at all levels 
happened before we ever opened the doors at the 
heart center,” says Kathy Crispell, MD, Director of 
Operations for Cardiovascular Services.

The strategy for the heart center is centered on extreme meticulousness 
and a culture that puts the needs of patients fi rst. It is underpinned by 
an integrated care setting and the benefi ts that accompany seamless 
service, she notes.

This is refl ected in the data. The Society of Thoracic Surgeons (STS) 
recently released its annual national survey of heart centers’ performance. 
It reveals that KSMC patients get care that is above par in comparison 
with longstanding heart centers on nearly a dozen measures of quality. 
[See sidebar on back.]

And it’s not just surgery. The speed with which arteries are unblocked 
is critical to reducing risk of death or lifelong heart weakness, since 
preventing tissue damage depends on quickly restoring blood fl ow. Our 
own statistics show that in the fi rst four months of 2011, 100 percent of 
patients who presented to the Emergency Department needing an artery 
unblocked had blood fl ow restored using angioplasty faster than the 
recommended 90-minute limit. About half got blood fl ow restored in 62 
minutes or less – which compares favorably with the national median of 63 
minutes from door-to-balloon for all U.S. heart centers reporting data. Our 
fastest unblock was done by catheterization lab staff in just 38 minutes. 

Our treatment of patients with congestive heart failure was also recently 
recognized. Acumentra, the private organization overseeing care of 
Oregonians covered by Medicare and Medicaid, gave us an Excellent 
Care Award signifying that at least 90 percent of our congestive heart 
patients receive all recommended measures of care for that condition. 
Just a handful of Oregon hospitals earned the distinction.

Statistics, however, are not the focus at the heart center. “We are looking 
at patients as the individuals they are. We aim for service and perfection 
in a specialty where mistakes can cost lives,” says Yong Shin, MD, Chief of 
Cardiovascular Surgery.

So how does KSMC deliver this level of care? 

• Volume
A rigorous workload is needed for surgical teams to maintain skills and 
build experience. Two years out of the gate, teams at the heart center 
operate on an average of seven patients weekly, nearly 400 annually. 
Our catheterization labs perform hundreds of coronary interventions 
each year. Many U.S. heart centers don’t ever attract volumes like that. 

• Integration 
KP HealthConnect links us with other care settings and provides a 
wealth of information in the form of best clinical practices. A team, 
typically numbering between four and nine Kaiser Permanente 
physicians, reviews and offers input on treatment for each 
cardiovascular patient. That way, the needs of the patient are allowed 
to be front and center.

• Hospitalist-based care
A team of hospitalists based at Sunnyside and caring for patients 24 
hours a day, seven days a week helps, too. Specializing in the care of 
acutely ill hospital patients, these physicians can adjust care to meet a 
patient’s changing condition around the clock.

The heart-shaped pillows heart surgery patients are given during their recovery ease the pain when 
coughing. Center for Heart and Vascular Care staff hand-sew the pillow fabrics, often with a theme 
related to an interest or hobby of the patient. Even Chief of Cardiovascular Surgery Yong Shin, MD, 
shown holding three of the pillows—picked up a needle and thread to make a custom pillow for the 
fi rst heart patient operated on two years ago at Sunnyside Medical Center.

Technology helps Center for Heart and Vascular Care staff guide care and monitor results for 
heart patients. Here, Chief of Cardiovascular Surgery Yong Shin, MD, directs the attention of 
cardiovascular nurses (from left) Linda Radcliffe and Rey Ariola, and Cardiovascular Operating Room 
Nurse Manager Jana Iverson, RN.

Heart surgery staff maintain a brisk pace at Sunnyside, operating on about 400 patients a year. The 
high volume helps surgeons like Chief of Cardiovascular Surgery Yong Shin, MD, maintain high skills 
with good outcomes. Here, he walks between surgeries with cardiovascular nurses Julie Beck (left) 
and Jonathan Cochran (right)

Creating a patient-focused culture
Dr. Shin and fellow cardiovascular surgeons Richard Lee, MD, and William 
Shely, MD, are part of a team that includes professionals from every major 
heart center in the Pacifi c Northwest and places as far away as New York 
City, as well as longtime Kaiser Permanente staff.

“Building this team from scratch means we got to set the right tone and high 
standards right from the beginning,” says Dr. Shin. 

The team consciously chose a culture of respect, inclusion, and 
collegiality—where everyone is treated as a contributing colleague 
regardless of job title. It is a culture laser-focused on the basic human 
needs of each patient. 

“We all share the same vision—to approach this as if our patients are our 
own family members and to run the program as one to which we would 
want to bring our own families,” Dr. Shin says.

Intangibles of spirit play a big role.
For cardiac nurse Kimberly Stonewall Carlson, RN, BSN, CCM, the 
concept is simple. “I believe you give it a goal of personal service,” she 
says. Carlson is Cardiac Surgery RN Coordinator. She often is the fi rst 
person from the cardiac program to communicate with a prospective 
heart surgery patient. The communication continues for months, before 
and after surgery.

“I am here to help the patients and their families navigate through 
the whole thing. Sometimes that means cheerleading for the spouse. 
Sometimes I’m giving ‘nurse’ advice. Sometimes I just help with 
paperwork,” Carlson says.

Almost always Carlson helps patients and their families process the 
emotional issues treatment can raise, including everything from serious 
fears of death and disability to concerns about separation or how a scar 
might look when wearing a bathing suit. “We’re just here to help them 
process the experience and get back to their lives,” she says.

Carlson has a stack of greeting cards numbering into the hundreds sent 
by roughly half of all patients who’ve had surgery at the heart center. 

“Some of them send us photos of what they said they wanted to do 
before they had surgery. They tell us they’ve quit smoking and that 
they’ve started exercising. Everybody has a story,” observes Carlson.

Patient feedback provides further evidence that suggests the approach 
is working. 

“I had the most wonderful experience a sick person could ever have,” 
says Preston Diggs, a Tualatin resident who in January 2011 had surgery 
at KSMC for coronary artery disease.

“My heart was fi xed four days after I went to the doctor because I thought 
I had a problem,” Diggs recalls. “And literally everybody who came into 
my room—from the doctors and nurses to the people who took out the 

trash—were so cordial and concerned about my well being, whether they 
knew me or not.” 

Diggs returned to work in April.

The heart center did have a bump in the road its fi rst year. Early on, the 
success rate associated with vein grafting (a technique used in coronary 
artery bypass grafting surgery) was not as high as expected. It became 
apparent that the way veins were being collected—the standard way—
could cause trauma to the vein. One result was the Center saw more 
instances of vein graft failure than was expected.

“We hit it head on. We recognized a problem, communicated openly 
about it and had a plan to address it,” Dr. Shin remembers. “Rather than 
saying ‘We’re a young program, maybe this will go away in time,’ we 
made very quick and sweeping changes in the operating room.” 

Planning for the future
No one at the heart center is resting on their laurels. Expanding the 
continuum of cardiovascular care at KSMC is a top-priority. “The process 
hasn’t just stopped. We are planning for the future,” says Dr. Crispell.

The heart center is looking at adding emerging therapies, such as 
ventricular assistive devices, hybrid procedures for heart rhythm 
problems, and methods of avoiding surgery by using a catheter to replace 
a heart valve.

“The way we care for patients—with collaboration among cardiologists 
and cardiovascular surgeons—is done at only a couple of other 
institutions in our city and those are educational institutions,” Dr. 
Crispell says. “We learn better this way, but our main reason for taking a 
collaborative and cross-disciplinary approach is to take care of the patient 
by solving the problem in the best way.”

National organization gives our heart surgery 
program top rating
Data collected by the Society of Thoracic Surgeons reveals that the rates 
of mortality and complications following cardiac surgery at KSMC are 
below the national average, as are length of stay and readmissions. 

In the area of expected versus actual outcomes, KSMC in one category 
(prolonged ventilation) fared on par with the expected rate, and in all 
other categories fared better than the calculated rate. For instance, the 
expected percentage of KSMC heart patients who would have a short 
length of stay is about 48 percent; however, the actual percentage of 
KSMC cardiovascular patients who had a short length of stay and were 
able to return home quickly was 72 percent.

The coveted three-star rating by the Society of Thoracic Surgeons (STS) 
is bestowed upon 10 to 15 percent of heart surgery programs rated by 
STS. Another 10 percent to 15 percent receive one star; the remaining 70 
percent to 80 percent receive two stars.

STS looks at performance on 11 measures of quality, including (among 
other things) risk-adjusted mortality, risk-adjusted major complications, 
and prescribing of recommended medications.

Heart healthy food like that held up by heart program nurses (from left) Pam Montes, Rey Ariola 
and Jan Iverson and (in white lab coat) Chief of Cardiovascular Surgery Yong Shin, MD, is served 
up every day to patients recovering at Kaiser Sunnyside. Ensuring it is delicious is the work of 
hospital chef Greg Gates. Patients order meals from a menu when they are ready to eat, with food 
cooked on site and delivered promptly to their room straight from the kitchen.

Building a workplace culture valuing teamwork helps improve safety for patients by empowering 
everyone on a team to speak up about safety issues or other concerns, according to Chief of 
Cardiovascular Surgery Yong Shin, MD, (second from bottom right). Other members of his team 
include (from bottom left) cardiovascular nurses Linda Radcliffe, Jonathan Cochran, Julie Beck 
and Rey Ariola (far right).
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Creating a patient-focused culture
Dr. Shin and fellow cardiovascular surgeons Richard Lee, MD, and William 
Shely, MD, are part of a team that includes professionals from every major 
heart center in the Pacifi c Northwest and places as far away as New York 
City, as well as longtime Kaiser Permanente staff.

“Building this team from scratch means we got to set the right tone and high 
standards right from the beginning,” says Dr. Shin. 

The team consciously chose a culture of respect, inclusion, and 
collegiality—where everyone is treated as a contributing colleague 
regardless of job title. It is a culture laser-focused on the basic human 
needs of each patient. 

“We all share the same vision—to approach this as if our patients are our 
own family members and to run the program as one to which we would 
want to bring our own families,” Dr. Shin says.

Intangibles of spirit play a big role.
For cardiac nurse Kimberly Stonewall Carlson, RN, BSN, CCM, the 
concept is simple. “I believe you give it a goal of personal service,” she 
says. Carlson is Cardiac Surgery RN Coordinator. She often is the fi rst 
person from the cardiac program to communicate with a prospective 
heart surgery patient. The communication continues for months, before 
and after surgery.

“I am here to help the patients and their families navigate through 
the whole thing. Sometimes that means cheerleading for the spouse. 
Sometimes I’m giving ‘nurse’ advice. Sometimes I just help with 
paperwork,” Carlson says.

Almost always Carlson helps patients and their families process the 
emotional issues treatment can raise, including everything from serious 
fears of death and disability to concerns about separation or how a scar 
might look when wearing a bathing suit. “We’re just here to help them 
process the experience and get back to their lives,” she says.

Carlson has a stack of greeting cards numbering into the hundreds sent 
by roughly half of all patients who’ve had surgery at the heart center. 

“Some of them send us photos of what they said they wanted to do 
before they had surgery. They tell us they’ve quit smoking and that 
they’ve started exercising. Everybody has a story,” observes Carlson.

Patient feedback provides further evidence that suggests the approach 
is working. 

“I had the most wonderful experience a sick person could ever have,” 
says Preston Diggs, a Tualatin resident who in January 2011 had surgery 
at KSMC for coronary artery disease.

“My heart was fi xed four days after I went to the doctor because I thought 
I had a problem,” Diggs recalls. “And literally everybody who came into 
my room—from the doctors and nurses to the people who took out the 

trash—were so cordial and concerned about my well being, whether they 
knew me or not.” 

Diggs returned to work in April.

The heart center did have a bump in the road its fi rst year. Early on, the 
success rate associated with vein grafting (a technique used in coronary 
artery bypass grafting surgery) was not as high as expected. It became 
apparent that the way veins were being collected—the standard way—
could cause trauma to the vein. One result was the Center saw more 
instances of vein graft failure than was expected.

“We hit it head on. We recognized a problem, communicated openly 
about it and had a plan to address it,” Dr. Shin remembers. “Rather than 
saying ‘We’re a young program, maybe this will go away in time,’ we 
made very quick and sweeping changes in the operating room.” 

Planning for the future
No one at the heart center is resting on their laurels. Expanding the 
continuum of cardiovascular care at KSMC is a top-priority. “The process 
hasn’t just stopped. We are planning for the future,” says Dr. Crispell.

The heart center is looking at adding emerging therapies, such as 
ventricular assistive devices, hybrid procedures for heart rhythm 
problems, and methods of avoiding surgery by using a catheter to replace 
a heart valve.

“The way we care for patients—with collaboration among cardiologists 
and cardiovascular surgeons—is done at only a couple of other 
institutions in our city and those are educational institutions,” Dr. 
Crispell says. “We learn better this way, but our main reason for taking a 
collaborative and cross-disciplinary approach is to take care of the patient 
by solving the problem in the best way.”

National organization gives our heart surgery 
program top rating
Data collected by the Society of Thoracic Surgeons reveals that the rates 
of mortality and complications following cardiac surgery at KSMC are 
below the national average, as are length of stay and readmissions. 

In the area of expected versus actual outcomes, KSMC in one category 
(prolonged ventilation) fared on par with the expected rate, and in all 
other categories fared better than the calculated rate. For instance, the 
expected percentage of KSMC heart patients who would have a short 
length of stay is about 48 percent; however, the actual percentage of 
KSMC cardiovascular patients who had a short length of stay and were 
able to return home quickly was 72 percent.

The coveted three-star rating by the Society of Thoracic Surgeons (STS) 
is bestowed upon 10 to 15 percent of heart surgery programs rated by 
STS. Another 10 percent to 15 percent receive one star; the remaining 70 
percent to 80 percent receive two stars.

STS looks at performance on 11 measures of quality, including (among 
other things) risk-adjusted mortality, risk-adjusted major complications, 
and prescribing of recommended medications.

Heart healthy food like that held up by heart program nurses (from left) Pam Montes, Rey Ariola 
and Jan Iverson and (in white lab coat) Chief of Cardiovascular Surgery Yong Shin, MD, is served 
up every day to patients recovering at Kaiser Sunnyside. Ensuring it is delicious is the work of 
hospital chef Greg Gates. Patients order meals from a menu when they are ready to eat, with food 
cooked on site and delivered promptly to their room straight from the kitchen.

Building a workplace culture valuing teamwork helps improve safety for patients by empowering 
everyone on a team to speak up about safety issues or other concerns, according to Chief of 
Cardiovascular Surgery Yong Shin, MD, (second from bottom right). Other members of his team 
include (from bottom left) cardiovascular nurses Linda Radcliffe, Jonathan Cochran, Julie Beck 
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