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DIVISION OF CARDIOLOGY MEETING


APRIL 27, 2009
Dr. M. Chen, Chairman, called the meeting of the Division of Cardiology to order at 8:30 a.m. on Monday, April 27, 2009.
Attendance:

M. Chen, MD
N. Krowicki               D. Toth

L. Schneider
R. White
1. 
APPROVAL OF MINUTES

The minutes of January 26, 2009 were approved as written.   

2. GENERAL DISCUSSION

A. Old Business

None.
B. New Business

a. Topic:  Protocol Revisions
Discussion:
L. Schneider noted that, Critical Care will be a part of the Code Blue Cmte.  She also reviewed the revisions of the Intermediate Patient Care Unit/Telemetry Protocol and the criteria for admission to telemetry.  Dr. Chen requested that the ED chairman review the admission protocol with his staff.  There were no changes to the Cardizem IV Drip and Intravenous Administration of Dobutamine policies.
Action:  A memo will be sent to the ED Chairman requesting that he review the telemetry admission protocol with his staff.
b. Topic:  Equipment
Discussion:  R. White, Radiology Director, discussed the equipment utilized for the Cardiac Cath Lab.  Dr. Chen noted that, the images had poor quality on both the Floroscopy and the acquisition images.  R. White noted there were ways to address the problem without totally replacing the equipment.  Replacing the imaging chain would be more cost effective then a new room.  GE representatives were here to try and improve the images on the fluoroscopy side.  B. White said the fluoroscopy side had improved, but there were still problems with the acquisition.  Dr. Chen noted the protective shield is too small.  Unless there is improvement with the equipment, Dr. Chen noted that there may be physician who will not be servicing their cardiac patients at RWJUHR.
Action:  B. White will draft a proposal for an emergency purchase of equipment and Dr. Chen will take it to administration.
c.  Topic:  Contrast
Discussion:  R. White discussed the contrast agents utilized for X-Ray studies.  The hospital was using Visipaque, which was costly and the marketing claims made by GE were found to be false.  The hospital is now purchasing Isovue, which is more cost effectivce.  There are occasions that the radiologist will still prefer to utilize Visipague on certain patients in special circumstances.  R. White noted that, some cardiologist may still prefer to use the Isovue also for their contrast agent, in those cases Visipague will still be available.
Action:  Informational.

3.  Performance Improvement     
D. Toth, Quality Coordinator, presented the following data for the 1st quarter of 2009: (Handout distributed)

     1.  PRO 8th Scope of Work

· Acute MI  

· CHF 
· Pneumonia 
2.  MI Mortality 

3.  Invasive complications – None.
4.  TJC Update – RWJUHR is due for an unannounced survey any time.
      5.  Physician Compliance Sheets – were distributed.

She also distributed the Department of Cardiology credential profile.
A full report is filed in the Quality Management Office.

4.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE:

None.
There being no further business the meeting adjourned at 8:50 a.m.  
Minutes recorded by:



Submitted by:
___________________________

_______________________________

Mary Jane Gregorio



Michael T. Chen, MD, Chairman

Administrative Assistant
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