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electrocardiogram is used to time the inflation and 
deflation of the cuffs. During diastole, the cuffs inflate 
sequentially from the calves to the lower thighs and 
upper thighs to raise diastolic aortic pressure, increase 
coronary perfusion flow and increase venous return. 
Rapid, simultaneous deflation of the cuffs at the 
beginning of systole pulls blood from the left ventricle, 
decreasing the cardiac workout.2 The patient must 
commit to 35 hours of treatment–about one hour a 
day for seven weeks.

A recent multi-center study showed that about 70 
percent of those who responded to EECP remained 
improved by at least one angina class and were free 
of any major adverse cardiovascular events one year 
after the treatment. About 35 percent of patients 
who did not initially respond showed lasting 
benefits of the procedure.3 

“Most patients tolerate EECP with few or no side-
effects. Patients sometimes have a headache the first 
day and a small number have had an angina episode 
during the treatment, but these recede as the treatment 
continues,” says Dr. Huggett. “We had one patient 
who was unable to walk to his bed from the chair 
without stopping twice. By the end of the treatment, 
he was racing the doctor down the hallway.”

Technologies such as this allow Lakeland to 
provide the best care for our patients. In fact, in 
2005, Lakeland consistently surpassed the national 
average in care for congestive heart failure (CHF).  
Nationally, some 20 percent of patients hospitalized 
due to CHF required readmission within 30 days. 
Less than 15 percent of patients with CHF at 
Lakeland HealthCare required readmission within 
30 days. (See chart above right)

“About 75 percent of patients reduce their angina 
class by one or two levels. EECP clearly offers 
lasting benefits for the patient,” says Dr. Huggett.

 Drs. Huggett and Mesmer can be reached for 
consultations or to schedule an appointment at 
269-684-6777.
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CHF Readmissions within 30 Days
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Following ORYX 
best practices for 
CHF patients re-
sults in positive pa-
tient outcomes as 
evidenced by this 
graph that shows 
how Lakeland’s 
rate of CHF read-
missions within 30 
days of discharge 
compared to the 
industry average.

Rapid-Response Teams Decrease Code Blues
Any one of a number of subtle signs may be the 
first clue of a patient’s deteriorating status. A 
patient may have an unexpected shift in respiratory 
status, heart rate or blood pressure.  Or, nurses 
may be concerned that the patient “doesn’t look 

right.”  That’s when hospital staff at Lakeland 
Regional Medical Center call the SWAT Team.

The SWAT Team is a rapid response team composed 
of specially trained health professionals who can act  
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immediately to meet the needs of patients 
in critical situations.  

“The responders include critical care 
registered nurses, respiratory therapists 
and, if necessary, an intensivist,” explains 
Jennie Stocks, RN, MS, manager of 
nursing support services.  “They evaluate 
the patient using physician-approved 
algorithms and work with the nurse to 
turn around the patient’s condition.  The 
SWAT Team helps prevent code blues and 
improves patient outcomes.”

“The intensivist team eagerly supports the SWAT 
service.  We believe this program will signifi cantly help 
the overall care for our hospitalized patients.  It is an 
organized method to deal with urgent problems,” states 
Robert Allen, MD, intensivist.

Failure to rescue in hospitals usually occurs due to a 
failure in planning or communication.  Rapid response 
teams, such as Lakeland’s SWAT Team, provide an 
established system of communication and support for 
those in the front lines of patient care.  

At Lakeland, the SWAT Team can be activated 
by any hospital health professional. They 
work with the primary care nurses to review 
the case and recommend treatment changes.

When the team fi nishes an evaluation, the 
patient’s physician is notifi ed, and if necessary, 
other specialists may be called in to further 
care for the patient.  However, the SWAT 
members remain involved in the patient’s 
care until the crisis is resolved. Rapid response 
teams are proven to prevent avoidable deaths 

and improve patient care, according to the Institute for 
Health Improvements.

“The SWAT service is an organized method to deal with 
urgent problems,” states Robert Allen, MD, intensivist.  
“It’s an extra measure of support for our patients and 
our staff.  Patients benefi t because their deterioration 
is prevented; our staff have another avenue for clinical 
assessment.”  

Physicians who would like more information on 
the rapid response teams at Lakeland can contact 
Jennie Stocks at 269-983-8242.

Robert Allen, MD, 
intensivist

Michigan Residents Have High Rate of Skin Cancer Deaths
Michigan has one of the highest rates of sunburn with  
an incidence of 46-50 percent in white adults.  This 
may refl ect a population that is more sun-sensitive 
or less likely to practice sun-safe behaviors.3   

Incidence of Skin Cancer and Melanoma
More than one million new cases of nonmelanoma 
skin cancer are diagnosed each year in the United 
States.  Some 60,000 of skin cancers are melanoma, 
which causes the majority of the approximately 
10,000 skin cancer deaths each year.1

Some 1,776 new melanomas were diagnosed in 
Michigan in 2002.  During 2003, more than 200 
patients died from the disease.  However, during 
2002, more than 78 percent of newly diagnosed 
cases of melanoma in Michigan were detected at the 

localized stage.  The fi ve-year-survival rate for those 
whose melanoma is detected at the localized stage is 
about 98 percent.4

Treatment of Skin Cancer
Skin cancer is the most common malignancy, but it 
is also highly preventable and treatable. Physicians 
and patients alike recognize the role of surgery in 
skin cancers.  Many overlook the role of radiation 
therapy.  

“The treatment of choice for squamous or basal cell 
cancer is either surgery or radiation therapy, which 
are equally effective, ” comments Peter Lai, PhD, 
MD, a radiation oncologist at Lakeland.  “Surgery 
has the advantage of needing only one or two visits.  
Radiation may require daily treatment for 10 to 30 
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