Staff Meeting
Tuesday, October 25, 2022
TW

1:34pm 
· Brief Meeting Introduction - SLH 
-Dr. Lopez Traveling and not attending this meeting, him and Dr. Kazzi traveling to Turkey for Conference 
-Congrats to Nicky and baby Max.
-Brett on FMLA - Emergency surgery on back. In good spirits at home now. 
-Sal recruited a nurse that we are looking to go the next steps with. Referral from Chris Hash. Bret also referred someone, and we now have three interests at this time. 
-Kudos and recognition: Miguel and Donna received caller feedback - Kudos to them! Kelly - 5 years recognition with GPC. 

 1:45pm
· Dr. Zachary Illg (Medical Toxicology Fellow): Legal Highs: Kratom and Phenibut. 
Please see video for Presentation. 
-Kratom: Tropical tree indigenous to South Asia, Philippines, and New Guinea. Used by manual laborers to improve productivity
Dietary or herbal supplement. Legal Highs This drug not scheduled nor is it controlled. This drug is of concern per DEA.
FDA has not approved this product at this time due to the concerns. Samples from Kratom show that ratios are much higher than the natural forms in the plant. Increasing the potency causes an opioid effect. There is a withdrawal syndrome as well. Will discuss later. 
Significant Respiratory depression is one of the side effects. Acute overdose in uncommon: Seizures vomiting, nausea and abdominal pain. 
Guidance for Management: What do we do about it? How will they respond to charcoal or naloxone? Individuals create addiction by self-treating. Causing the addiction.  
-A chart on Kratom use and Toxicities in the US has been provided in the presentation. 
Unintentional Drug overdose with Kratom Detected. - significant number of deaths have increased since 2017.
-Phenibut: Developed in Soviet Union in 1960s. Anxiety and stress relief. Nootropic Drug - Also known as "smart drug"
Synthetic GABA-B Agonist. This is considered a legal high. Study up to 2 grams a day Max daily dose 2,000mg in studies Toxicity has occurred in lower doses. Symptoms of exposure lasts up to 24 Hours. 
Overdose - 
Guidance for management: No readily available blood or urine tests. Withdrawal treated with GABA agonists and Naloxone ineffective. 
-Chart for Phenibut exposures reported to Poison center have increased as well from 2009 - 2019. Please see chart shown in presentation for details. 
Shown effecting young males.
-Dr Hon mentions: Marketed as a weightlifting agent which makes it more enticing to men. 
This item/product also causes drowsiness, aggression, aggravation.

 2:20pm 
· Stroke Updates: JT
Please see video for presentation breakdown on numbers, hospital staff etc. 
-Since losing Alabama hospital we have slightly decreased in calls. Currently 91 Stroke calls this month.
-Bethesda: Training period for nurses to use equipment. Still waiting for update so they can join our service. More updates next staff meeting. JT mentions maybe late November
-REACH: St. Francis extended through 12/31
-Dr. Hon mentions: Us to consider getting Nicholas and Sal trained for Stroke calls. Since St. Francis are not on board. 
-Onboarding 2 New Blue-Sky Physicians. Dr Richard Monroe and Dr. Jeffrey Wager. Will be added to schedule in the coming months. JT will plan to send polycom. 
-Call backs on previous stroke admitted to hospital. (Houston, Perry, Baldwin) 
No Acute status change, Contact APP via pager pair with physician, If APP cannot answer the question, page LYSIS physician. 
-Only contact APP when it is a follow. 
Jason advises everyone to: Please contact JT if no one is available.
DOOR TIME - symptom discovery time. Is the same time as inpatient stroke. But may not be well last known time. Communication will be sent in email for breakdown. 
Questions: How would you code stroke: Bleeding, other neurological, vascular event. 
 
2:45pm 
· Medical Director RJG:
AAPCC Accreditation update. Provided great feedback on our team. Everyone is an important part of this team.
Continue to work on ToxSentry. Neighboring Poison Center may be partnering with us. More details in our next staff meeting.
-Accreditation presentation with AAPCC: Will provide funding from HRSA Funds and Federal funding. We are really relying on this accreditation for our upcoming years. These presentations that must be presented are critical and challenging. 
-We have been approved for another 7 years!
 
2:48pm 
· Education Updates:  Britni Overall
Training course will have new updates coming. New Tiktok account is now up! Please reach out to Britni for the account info. 
Dr. Hon mentions: Please pay attention to BO's emails about upcoming Health Fairs. We need more volunteers. 
-2022/2023 Holiday Meeting: Suggestions to have it at Dr Geller's Home! Holiday meeting for the original idea has been put on hold. Because of last minute ideas and budget amounts we are not able at this time. Prices for rent, and prices for food do not meet with what we can afford. Covid concerns raise a brow as well still. 
-Dec.13th Tuesday Lifesize meeting abbreviated engagement. 1.5 will be 1:30 - 3pm please dress up in your Holiday gear!!! 
-Poison Prevention week is a good idea as well to plan a Staff Gathering Event in March 2023.
-North Carolina will be doing the same with holding off on Holiday Meeting. 
-2022 Education Outreach Projects: Will be discussed in our next staff meeting.
-2022 Webinars Series: Will be discussed in our next staff meeting.
-Dr. Hon: EQQ 3rd Qrt 2022: Will be announced next staff meeting: Topic is Communication champion!
 
3pm
· IT Updates: Dr. Hon
-Tomorrow 10/26/2022 if you are scheduled around: 1:30pm - 4:30pm We are going on Avaya. 
Dr. Hon informs staff: Going forward we are planning for Every Weds. After the staff meeting to do IT updates. Poison center specialists and Public Health. 
-Wilson and Ty want to say Thanks for the last 4 weeks for following the new ticketing process being done.
Dr. Hon will send out a reminder of communication to remind everyone about this reboot. 
-Bandwidth issues. Michael from CNP will be working on this next week. Tellstrat is a nightmare at this time and CNP are doing their very best to resolve these issues. Stay tuned for updates on this issue in our next Staff meeting.
-Update from Wilson that our dashboards: Dashboards are now acting up and possibly not available right now. They should be back up running sometime before the week is out. Hopefully tomorrow. 
-IT specialist Ty and SPI Sal - receive recognition for dedication. 
We always have options for those that work TW and are not able to come into the office right away. If you are experiencing any IT issues, we can find a way to fix the situation. 
-Raise increases for SPI’s,
· Poison specialist job description updates at this time we do not have any. HR is asking about the clinical relevance of our SPIs before onboarding with GPC.
· HR meeting early November. In hopes to get something approved by the end of the year. 
-DPH budgets and match rates may be the same or a little bit better. Will discuss more in next staff meeting. 
 
Dr. Stephanie Hon continues…
· Public Health Updates: Dr. Hon
-Biometrics: Please, if you have not already remembered to make your appointment. 
-PTO Buy Back: We have until in of this month 10/31.
-Monkey Pox: Outbreak may not surface again for some years. It was a mild form this go around, and calls are now decreasing. 
-5 and over can now receive the Phizer Booster. Pharmacies, Clinics and primary care are now providing services to get your child a booster shot.
-Grady is not requiring Boosters for employment. Please remember to get you Flu shot. 
-RSV: in children are on the rise. Respiratory virus. Pediatric patients are now getting exposed to this virus. Treatment is supportive care. There are not vaccines for RSV. 
-Reporting outbreaks report to District and EPI. Remember to take down information from how may be reporting the information. Who and when and number of people? 
May need to be taking to a state or district level
-Avian Flu:
Avian influenza or bird flu refers to the disease caused by infection with avian (bird) influenza (flu) Type A viruses. These viruses naturally spread among wild aquatic birds worldwide and can infect domestic poultry and other bird and animal species. Bird flu viruses do not normally infect humans. However, sporadic human infections with bird flu viruses have occurred. The links below offer more information about bird flu.
currently on the rise. More than likely exposed by a bird. Respiratory virus. 
If the outbreak arises every bird would need to be put to rest where the outbreak occurs. 
-Ebola Outbreak: SVD Sudan Virus Disease. Dr. Hon will send out a guideline on how to document. Please look for email for communication. 
5 Airports will be doing this screening. We are one of them - 21-day quarantine. We will still probably receive minimum calls. We now have a website that allow people to report their symptoms. DPH will monitor through that website. 
 
3:48pm 
· Last minute Reminders: SH
-Dr. Hon Reminds all to complete Training module before the end of November. 
-Remember to document where the patient is in your Follow ups. Also, 3 cases we closed prematurely, Nurse or emergency clerk and we have taken that as patient being discharged. These patients were still in the hospital. And we marked them as discharged. Please ask more questions they may not be in that unit, but they may have just left AMA. Prob a little bit. (Did they die, where did they go etc.) This must not continue. 
I.E. HCF is not adequate, have to go on a wild goose chase to find the patient. 
-4 Fellows on this month.
We have one more transition. Please look for email from Nicki and Jay. 
Teams Lists Managers: Please keep Jay and Nicki on those chats. 
-Thanksgiving gathering. Please reach out to Tiaona and Jamila on what you will plan to bring Thursday November 17. 

4:09pm 
· Dr. Patrick Filkins
PF advises us to remember to sign up for Holiday Shifts. 
4:15 Dr. Hon Continues.
-Potential Mushroom case:
-Access CHOA: please see that you can still log in at this time. 
-Exotic Snake bite protocol. It has been uploaded in Bezoar. Grady is there receiving facility. Drill will be held sometime in December. SPI CE Module must be completed. Please look for email from Dr. Hon. 
NACCT dosing: No updates at this time. Dr. Hon dose mentions:
Clayton County Badges: Currently on Hold.
 
Meeting adjourned at 4:40pm
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