
Updated PHS Product Delivery Policy
PHS wants to ensure that all of  our patients receive the products they need before they run out and supply needs become 
urgent.
For this reason, we offer a convenient “Call Out” program where we can help you plan your weekly or monthly supply 
needs. Families who sign up for this program will receive a call from a patient service representative at a conveniently 
scheduled time to take your order and arrange delivery. To sign up for this program, please call us at 651-642-1825.
Customers are still welcome to call in their product orders during PHS business hours (Mon-Fri, 8:00 am-5:00 pm). These 
orders will be shipped within 2-3 business days.
We are no longer able to offer same day delivery. However customers are always welcome to come to our office in 
Roseville, MN during regular business hours to pick up their orders if  they need them immediately.

Why do we Ask You to Complete a Waiver for Some Services?
When you place an order, our system may alert us to insurance requirements for certain products. Perhaps your insurance 
does not cover the item or only allows a certain amount per month. Should this happen, the patient service representative 
will discuss options and alternatives with you.
If  the item is not covered by insurance, you have the option of  either paying for the product or requesting us to bill an 
alternate funding source (i.e. secondary insurance). If  only a certain amount of  product is allowed by your insurance, we 
may be able to appeal to your insurance to cover the higher amount if  you provide us further detail of  its medical necessity. 
Please note however, this is not always possible.
If  you wish to pay privately, your insurance requires PHS to obtain your signature on a waiver titled “Advance Notice of  
Non-Covered Service” before we can provide the product to you. This is meant to fully inform you of  your financial 
responsibility and avoid any surprises later. PHS also requires payment (either by Visa, Mastercard, check or money order) 
before we can ship the product.
We apologize for the inconvenience this may cause, and as always, will work to answer any questions you may have.

My Product is Damaged - What do I do?
It is important to us that your complaints on any equipment or supply provided by PHS are dealt with promptly. Please 
contact us immediately if  you suspect any PHS product is damaged or defective. We will need: 

The product name and reorder number.•	
The defective or damaged product. •	
NOTE! If  you no longer have the defective or damaged product AND a replacement is needed, you will be charged 
for the replacement.
A detailed explanation of  what you think may be wrong with the defective product.•	
The length of  time you used the product before it stopped working as it should.•	

All damaged or defective products will be looked at in our Equipment Processing Center and forwarded to the 
manufacturer if  further testing is needed. 
After testing the product to determine the defect or cause of  damage, a report will be created. 
If  the defect is covered under manufacturer warranty for the product, an exact replacement product will be sent to you at 
no charge. 
Please note that you will be charged for any product ordered by you as a replacement if  the defect is NOT covered under 
manufacturer warranty or there is damage as the result of  obvious misuse/abuse. PHS will communicate to you the report 
of  the testing details as provided by PHS and/or the manufacturer.

Confirm you’re still going to be covered in 2009
Open enrollment for many employee sponsored health plans is just around the corner. Don’t forget to double check your 
proposed coverage for any updates or changes that could affect your family’s care.
If  your coverage is going to change, please call either a billing specialist or patient service representative to help ensure a 
seamless transition to 2009.
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PHS in the Home Health Care Community

Cultural Competency Important for Patient Care
PHS respiratory therapist, Carrie Pritzl, RRT-NPS, RCP, has been attending a monthly series of  cultural competency 
workshops in St. Paul, MN which started in August and will continue through December. The series focuses on 
educating health care professionals on various cultures throughout the Twin Cities.

Improving Infusion Patient Outcomes Through Vascular Access Education
PHS infusion nurse, Karletta Crawford, RN, attended the 22nd Annual Scientific Meeting of  the Association for Vascular 
Access (AVA) in Savannah, GA from September 11-14, 2008. The meeting stressed the value of  a multidisciplinary 
approach and introduced participants to the latest technology in vascular access.

Conference Focuses on the Challenges Faced with Neonatal Nutrition
On October 2-3, 2008, PHS dietitian, Janelle Peterson, RD, LD, CNSD, presented her study on "Homecare Nightmares" 
at the Neonatal Nutrition: Assessment, Intervention & Management conference in Bloomington, MN. Janelle also 
served as a member of  the planning committee for the conference where attendees attended presentations outlining the 
nutritional challenges which are sometimes faced in this delicate patient population. 

Respiratory Management Magazine Focuses on Home Ventilation
PHS’ Sr. Vice President of  Clinical Service, Judy Giel, RRT, CRTT, is a contributor to Respiratory Management Magazine’s 
three part e-series on home ventilation. The first installment in the series was published in the September e-newsletter 
and will continue through November. Judy will also be featured in the "Provider's Perspective" column in the November 
issue of  the magazine. The article can be found on the PHS website at www.pediatrichomeservice.com/news.

HomeCare Magazine Features the STAR Kit in their October Issue
PHS’ STAR campaign will be the subject of  a feature story in the October issue of  HomeCare Magazine. The STAR 
campaign was initiated in 2006 in an effort to ensure that all caregivers were properly trained in emergency procedures 
for our tracheostomy patient population.

Minnesota Medicine Highlights PHS in Story on Pediatric Home Health Care
The October issue of  Minnesota Medicine will include a story on pediatric home health care featuring the work PHS does 
to care for its pediatric patients. The story discusses the complex nature of  caring for this specialized population of  
patients and the steps necessary to ensure that safety is still the first priority.

Special Health Needs for the Community Fair Provides Resources for Families
On October 16th, from 1-5 pm, PHS will participate in a “Special Health Needs for the Community” hosted by Accurate 
Home Care. The fair will be held at Elk River High School and will focus on providing information to the public about 
the types of  companies, and the possibilities those companies may offer, for those individuals with health related needs.

Gillette Children with Special Needs Conference Designed for Physicians and Families
PHS is excited to participate in the 2008 Gillette Children with Special Needs Conference. Held in Brainerd, MN on 
October 21-22, the conference will have sessions focused on both families and physicians. The family-focused seminar is 
designed for parents, caregivers and others involved in the care of  children, while the professional conference is designed 
for clinicians who are involved in the child’s care.

PHS Clinicians to Present Complex Case Study at National Conference
PHS pharmacist Steve LaFond, Pharm.D and dietitian Janelle Peterson, RD, LD, CNSD, will be presenting their case 
study “TPN-Dependent Hispanic Infant with Cystic Fibrosis and Short Bowel Syndrome” at the 22nd Annual North 
American Cystic Fibrosis Conference (NACFC). The NACFC is a medical/scientific forum designed for attendance 
exclusively by health care professionals and research scientists, some of  whom have cystic fibrosis. The conference will 
be held in Orlando, FL from October 23-25, 2008.

Pediatric Infusion Therapy Seminar for Nurses
After the success of  the first Pediatric Infusion Therapy Seminar for Nurses in Mankato, MN earlier this year, PHS has 
expanded the program and has now offered a seminar in Rochester, MN and will again in St. Cloud, MN on October 23-
24, 2008. For more information on the seminars please visit www.phsivskills.com.

Ensuring our clinicians and staff  are properly trained to care for our patients is a priority at PHS. By attending conferences and educational 
seminars, we hope to enhance the care and service we provide to each of  our patients. We are also pleased to share stories in the local and national 
media that feature the work that PHS does.
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ABC's of Infection Control

In March, 2001, the U.S Department of  Health and 
Human Services Office of  Minority Health released 
their report, "National Standards for Culturally and 
Linguistically Appropriate Services (CLAS) in Health 
Care." The report focuses on the fact that, “because 
culture and language are vital factors in how health care 
services are delivered and received, it is important that 
health care organizations and their staff  understand and 
respond with sensitivity to the needs and preferences that 
culturally and linguistically diverse patients/consumers 
bring to the health encounter.”
Implementing CLAS is a continual process. It requires 
organizations to make a commitment to focus on 
systematic changes including: 

System-wide interventions to heighten cultural ��
and linguistic awareness and sensitivity
The acquisition of  new skills, strategies and ��
knowledge
Consistent support and reinforcement from ��
senior leaders
Information seminars about the rules and taboos ��
of  population groups in the service area

Easy-to-access cultural references for medical ��
staff
Staff  training on how to effectively utilize medical ��
interpreters**

Ensuring that the patient and family fully understand the 
medical treatments and therapies that are required with 
a particular diagnosis is critical to giving the best chance 
at a successful outcome. Low health literacy is a problem 
that plagues both English and non-English speaking 
patients throughout the country.
PHS works hard to ensure that all our patients receive the 
best care possible, regardless of  their primary language 
or health literacy level and continually take steps to help 
its staff  achieve this level of  understanding. Our on-
staff  patient advocate works with the community and 
our employees so that our education materials, patient 
literature and clinical instruction are appropriate for our 
audience, regardless of  culture or health literacy level.

PHS Patient Advocate Ensures Staff is Trained to Care for All Patients

**CLAS-A-Z: A Practical Guide for Implementing the National Standards for 
Culturally and Linguistically appropriate Services (CLAS) in Health Care,

© Suzanne Salimbene, InterFace Intl. 2001- All Rights Reserved

A. Wash Your Hands
Wash your hands often to get rid of  germs you may have 
picked up from others. 
“The most important thing you can do to keep from getting sick is 
to wash your hands."  
- Center for Disease Control (CDC)

B. Cover Coughs & Sneezes
Cover your mouth and nose with a tissue or your forearm 
to help prevent spreading germs to others. 

C. Stay Away
Stay home if  you are sick or have symptoms that may be 
contagious to others.

Hand Washing Steps
Wet hands under running water1.	
Apply soap to all areas of hands (between 2.	
fingers, under nails)
Rub and scrub hands for at least 15 seconds3.	
Rinse hands well until no soap is left 4.	
Softly pat hands with a clean and dry paper 5.	
or cloth towel
Use towel to turn off faucet 6.	
Throw used paper towel away, replace cloth 7.	
towel as needed

CDC Expands Guidelines for Flu 
Vaccines
The Center for Disease Control and Prevention 
(CDC) has expanded its guidelines for annual 
flu vaccines to include annual vaccination of all 
children aged 5–18 years, beginning in the 2008-
2009 influenza season, if feasible, but no later 
than the 2009–2010 season. 

However, there should still be a continued 
primary focus on annual vaccination of all 
children aged 6 months through 4 years (59 
months) because these children are at higher 
risk for influenza complications compared with 
older children. 

PHS is honored to have a guest writer for this edition of  The 
Pulse to discuss the importance of  getting a flu shot as flu season 
approaches. Dr. Mark Robien is a pediatric infectious disease 
specialist at the University of  Minnesota.

The “flu-like” symptoms that some people have 
after a flu shot just don’t reach anywhere near the 
severity of  “real” influenza. It’s like comparing a lawn 
sprinkler to a major hurricane.

True flu. It can take a totally healthy person and give 
them high, high fevers, horrible all-over-achiness, and 
a nasty nagging cough, leaving them spending days 
feeling like they just can’t fully catch their breath.

Every year, thousands of  healthy kids and adults end 
up in the hospital due to the true flu.

Even if  they don’t end up in the hospital, it isn’t at all 
unusual for people to say that it took 3 or 4 weeks - or 
even longer - to feel almost normal again.

And true flu is even more nasty with the very young 
or the very old - or even healthy pregnant women (it’s 
even harder to breathe during a bad case of  true flu if  
you’re in the second or third trimester with a “baby-
on-board”).

Not to mention people with previous lung disease 
or previous heart disease or many other chronic 
health conditions. People who don’t start out 
“perfectly healthy” are definitely at very high risk of  
hospitalization and complications from true flu.

Turns out that the flu immunizations seem to offer 
a somewhat higher rate of  protection for healthy 
people, very old or very young people benefit from 
the protection of  the shot, but the immunizations are 
slightly less effective for them.

So, to protect the most vulnerable babies, we need 
to make sure that mom & dad and brothers & sisters 
get protected so that they don’t bring the flu into 
the house and give it to the babies. Same thing with 
grandparents, when the people who are frequently 
close to our older (& wiser) family members get 
protected, it can help give needed extra protection to 
the elderly.

Young children who get immunized tend to have 
fewer ear infections (if  they are in higher transmission 
settings like daycare), fewer doctor visits, less chance 

of  ending up in the hospital, and less chance of  
the rare but incredibly serious complications of  
childhood influenza.

If  you’re around the elderly... or young infants... 
or medically fragile outpatients or inpatients... or 
pregnant women... it’s important to consider an 
immunization this year both for yourself  (who wants 
to feel lousy for a a whole month or more due to a 
case of  true flu?) but also for your family, your loved 
ones and your patients. If  everyone in the whole 
household gets immunized, you should help kick true 
flu out of  your house this year.

One last note, many people refer to “winter 
vomiting illness” as the flu. Although true flu is any 
of  3 slightly different viruses and can cause a lot 
of  different problems - most of  the time “winter 
vomiting illness” is caused by different non-influenza 
viruses. Almost everyone with true flu has sudden 
high fever, some cough and stuffy or runny nose, and 
usually at least some sense of  all-over-achiness.

I wish we understood better who gets the day-or-
two of  low fever, sore arm, minor muscle aches that 
sometimes follows the flu shot. Sometimes taking 
acetaminophen (Tylenol®) soon after the flu shot can 
help.

Mark Robien, MD

A Letter From a Partner in Pediatric Health




