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DRAFT
MEETING:

CRITICAL and INTERMEDIATE CARE OUTCOMES COUNCIL
DATE/TIME:

August 3, 2010 – 12:00 PM 

ATTENDANCE:
*denotes attendance at this meeting



	
	Excused
	Present
	Total
	Percent Attendance

	Dr. M. Aliasgharpour
	1
	0
	2
	0.00%

	Dr. J. Baez *
	0
	1
	1
	100.00%

	Dr. R. Bangalore 
	0
	1
	2
	50.00%

	Dr. L. Batra
	0
	0
	2
	0.00%

	Dr. M. Bernstein (Stuhlmiller)*
	0
	2
	2
	100.00%

	Dr. M. Chen
	1
	0
	2
	0.00%

	Dr. A,. Codoyannis *
	0
	1
	2
	50.00%

	Dr. K. Kowalenko *
	0
	2
	2
	100.00%

	Dr. A. Lipson
	0
	0
	2
	0.00%

	Dr. C. Remolina *
	0
	2
	2
	100.00%

	Dr. S. Sachs
	0
	0
	2
	0.00%

	Dr. A. Sinha *
	0
	2
	2
	100.00%

	A. Bacque/F. Salek *
	0
	2
	2
	100.00%

	E. Bermudez/M. Madera
	0
	0
	2
	0.00%

	D. Evenson *
	0
	2
	2
	100.00%

	T. Finer *
	0
	2
	2
	100.00%

	C. Goodheart *
	0
	2
	2
	100.00%

	H. Lee
	0
	0
	2
	0.00%

	S. Littman
	1
	0
	2
	0.00%

	L. Quinto 
	0
	1
	2
	50.00%

	P. Reilly *
	0
	2
	2
	100.00%

	L. Schneider *
	0
	2
	2
	100.00%

	Call of the Chair
	 
	
	 
	 

	Dr. V. Garg 
	0
	1
	1
	100.00%

	B. Bryant *
	0
	2
	2
	100.00%

	D. Ciuba 
	0
	1
	1
	100.00%

	Dr. B. Fertig
	0
	0
	0
	#DIV/0!

	D. Gerhab
	0
	0
	0
	#DIV/0!

	Dr. D. Luciano
	0
	0
	0
	#DIV/0!

	M. Puschak *
	0
	2
	2
	100.00%

	D. Toth 
	0
	1
	1
	100.00%






 Shameema  Kaveem* (Pharmacy)
The meeting was called to order at 12:06 PM by T. Finer, Co-chairperson.  
At this time, Mr. Finer introduced a Michelle Sidney, a representative from Johnson & Johnson Wound Management who highlighted practical recommendations to assist acute care hospitals in implementing and prioritizing their central line associated bloodstream infections prevention efforts.  A sample of the BioPatch was passed around for review.  In the SHEA/IDSA practice recommendations a “chlorhexidine-containing sponge dressing” has received a Category B recommendation and the highest possible rating for the Quality of Evidence (B-1).  Over the randomized trials, it is the only device of its kind with an FDA-cleared indication to reduce local infections, catheter-related bloodstream infections and skin colonizations of microorganisms commonly related to Catheter Related Blood Stream Infections (CRBIS) in patients with central venous or arterial catheters.  This patch will stay in place for 7 days and will absorb 8 times its weight in fluids.  Mr. Finer remarked that policy states the patch should be changed every 72 hours.  Policy will be changed to be 7 days unless patch is saturated.  Mr. Finer will discuss the 72 hours vs 7 days with B. Bryant, Infection Control before ICU use.  We are already using the patch in Radiology for central lines.  
	Topic
	Critical & Intermediate Care Outcomes Minutes May 2010


	Discussion
	Accepted as presented



	Action
	Informational


FOCUS INDICATORS
	Topic
	Infection Control


	Focus 

	ICU Patients blood cultures performed within 24 hours (Pneumonia)


	Benchmark/Target
	Threshold – Target – Stretch = 100.0



	Outcome
	2nd Quarter = 100.0

 

	Discussion/Action
	Within benchmark.  No further discussion.    


	Focus 

	ICU Patients who received antibiotic consistent with current guidelines (Pneumonia)


	Benchmark/Target
	Threshold/Target = 66.7 – Stretch = 100.0


	Outcome
	2nd Quarter = 50.0
April = 0.0

May = 100.0

June = N/AP


	Discussion/Action
	In April, a 33 year old female admitted with SOB, pain with breathing.  HX of completed PCN for tooth extraction a week ago and chronic sinusitis.  Antibiotics ordered in ER Maxipime and Levaquin.  Physician counseled. 


	Focus 

	Compliance with Active MRSA screening in CCU


	Benchmark/Target
	Threshold/Target = 98.8 – Stretch = 100.0


	Outcome
	2nd Quarter = 97.7
April = 98.0
May = 100.0
June = 95.0


	Discussion/Action
	Data included but not presented


	Focus
	Central line associated blood stream infections (ICU)


	Benchmark/Target
	Threshold/Target = 0.5 – Stretch = 0.0 



	Outcome
	2nd Quarter = 0.0



	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	ICU  Mortality Rate


	Benchmark/Target
	TBD



	Outcome
	1st Quarter = 13.3
January = 11.1
February = 17.4
March = 12.1
	2nd Quarter = 14.8
April = 14.6
May = 14.6
June = 15.2


	Discussion/Action
	As this is a new indicator, we are using the number of admissions and discharges from the ICU as our denominator and the number ICU mortalities for the numerator to get the ICU mortality rate.  Rates may seem a little high, however there is no Apache scoring or severity of illness scoring being used.  Dr. A. Sinha has been doing some research on the ICU mortality.  This is a preliminary report as we have just received data.  She reported that over the years, the formula for calculating mortality has changed several times and been adjusted several times.  New scoring system is the Apache IV.  With these scores, predicted mortalities are approximately 13%.  C. Goodheart questioned if this information could be built into the Eclipsys system.  In that way we may be able pull a risk adjusted report.  


	Focus
	Vent Bundle CCU/SICU/ED/2E – Compliance Aggregate


	Benchmark/Target
	Threshold/Target = 85.2 – Stretch = 100.0


	Outcome
	Aggregate:

2nd Quarter = 91.6
April = 80.0
May = 92.0
June = 100.0

	Vacation Sedation:

2nd Quarter = 100.0


	HOB >30 degrees:

2nd Quarter = 100.0



	Prophylaxis:

2nd Qtr = 100.0

	Mouth Care:

2nd Qtr = 100.0
	Weaning Parameters:

2nd Qtr = 57.9

	Discussion/Action
	All indicators except for parameters was at 100% for the quarter.  Weaning parameters has been an ongoing problem especially on 2E.  Review was done on weekend cases.  During the week, we are at 100% in the ICU.    


Affiliate Council Reports – SCREENING INDICATORS
	Topic
	Critical & Intermediate Care



	Screen

	Unscheduled returns to special care per physician order



	Benchmark/Target
	Threshold/Target = 4.1 – Stretch = 2.94



	Outcome
	2nd Quarter = 2.7
April = 4.2 (3/71)
May = 1.4 (1/73)
June = 2.6 (2/72)


	Discussion/Action
	Although within benchmark, two of the three returns in April occurred within the first 24 hours and one of three in May returned within 24 hours.  One return within 48 hours in June.  Most common reason for returns is respiratory distress.


	Screen

	Length of Stay - ICU



	Benchmark/Target
	Threshold/Target/Stretch = 3.35



	Outcome
	2nd Quarter = 4.3
April = 4.2
May = 4.5
June = 4.2


	Discussion/Action
	No further discussion


	Topic 

	Code Blue


	Screen
	Code Blue Survival Rate



	Benchmark/Target
	Threshold/Target = 37.5 – Stretch = 40.0



	Outcome
	2nd Quarter = 55.3
April = 52.6
May = 50.0
June = 63.6


	Discussion/Action
	Rates were excellent for survival.   Rates may seem very high, but this includes patients who may have coded more than one time.  In May, the same patient coded 4 times.  Most codes occur in Critical Care or ED.  However, we are not getting all the code sheets from the ED and this has been brought to the attention of the ED manager


	Screen

	Codes per 1000 inpatient discharges (Code Blue)


	Benchmark/Target
	Threshold/Target = 20.49 – Stretch = <19.00


	Outcome
	2nd Quarter = 19.0
April = 28.79
May = 9.21
June = 19.37


	Discussion/Action
	It was suggested that we collect data on any codes that occur with in 24 hours after being admitted to Med/Surge. However, we find that there are very few codes on Med/Surge, most are Rapid Response.


	Screen

	Percent codes outside ICU (Rapid Response Team)


	Benchmark/Target
	Threshold/Target = 17.09 – Stretch = 15.00


	Outcome
	2nd Quarter = 9.68
April = 0.00
May = 40.0
June = 9.09


	Discussion/Action
	Within benchmark for the quarter.  No further discussion


	Screen

	Survival to Discharge Rate post Rapid Response Team (RRT)


	Benchmark
	Threshold/Target /Stretch = TBD


	Outcome
	2nd Quarter = 60.0


	Discussion/Action
	Data included but not presented


	Screen
	Number of patients transferred to a higher level of care post RRT


	Benchmark
	Threshold/Target/Stretch = 31/quarter


	Outcome
	2nd Quarter = 16
April = 10
May = 1
June = 5


	Discussion/Action
	Data included but not presented


	Topic
	Infection Control


	Screen

	Ventilator Associated Pneumonia (ICU)


	Benchmark/Target
	Threshold/Target/Stretch = 00.0


	Outcome
	2nd Quarter = 5.38

April = 0.00

May = 0.00

June = 15.15


	Discussion/Action
	Data included but not presented


OTHER BUSINESS
	Topic
	Monitoring of Telemetry Patients



	Discussion/Action
	We will need further investigation and follow up before changes can be made to policy.   

From the May meeting: (At the Joint Commission Survey it was mentioned that our policy states “that when a patient goes for diagnostic testing, they will be monitored unless ordered by the physician”.  Telemetry patients go for an exorbitant amount of testing.  There is no way we can send a nurse to monitor these patients.  For some tests (MRI), monitors are not allowed in the room.  Wherever remote monitoring can be done, it will be done.  Otherwise patients must be taken off monitoring when going for testing).


	Topic
	Rounding on ICU



	Discussion/Action
	Dr. A. Sinha reported that rounding has been very successful and while rounding, they have had physicians come in and give information on their patients.  There is more open communication with the ICU Directors and physicians.  


	Topic
	May Recommendations to Med Exec


	Discussion/Action
	· CCU/SICU Admission/Discharge policy – ACCEPTED 

· Insulin Drip Protocol Critical Care/Emergency Department protocol – ACCEPTED

· Respiratory Therapists and Dietitians be allowed to write instructions/ recommendations on the physician progress note sheet for Critical Care patients only – ACCEPTED 


	Topic


	Rapid Response Team Call Record

	Discussion/Action
	T. Finer presented a new Rapid Response Team Call record to help CAC’s and nurses who are not Critical Care, to be able to do interventions on RR patients.  He asked if anyone has recommendations to forward to him as soon a possible.


	Topic


	Guidelines on Admission and Discharge for Adult Intermediate Care Units

	Discussion/Action
	Dr. A. Sinha reported that Case Management has been concerned with the criteria for having patients sent to the ICU.  She presented guidelines from the Society of Critical Care Medicine.  Our telemetry (2A) is also used as a stepdown unit.  Dr. Sinha stated again, that this is only a guideline, but some of the information can be used for our ICU.  She asked membership to review and give opinions.           L. Schneider will report at the next meeting.  


	Topic


	Mechanical Ventilation Orders

	Discussion/Action
	T. Finer distributed a copy of Mechanical Ventilation Orders from a hospital in Minnesota.  He found it interesting as they included in this, the vent bundle, sedation and the prices of meds.  He will be forming a task force including pulmonologists/respiratory/nursing to review criteria/orders/qualifications/ documentation/trachs/ weaning/prices/etc.  


	Topic
	Terminal Wean



	Discussion/Action
	C. Goodheart questioned the issue of Terminal Wean (protocol).  T. Finer reported that withholding and withdrawing medical intervention and ventilatory support is dealt with daily in the ICU.  He stated that there have been two events on 2E that were not favorable.  ICU weaning protocol was used in both cases, but there is a different ratio of nurse patient in the critical care units compared to nursing units.  In one case, inadequate sedation was ordered and in the second case consent was not obtained from the patient but from a family member.  Terminal wean order was discontinued.  A task force was formed to develop a policy for 2E.  Any withdrawal of life support on the nursing unit should be reviewed by the Pulmonologist, Nurse Manager or the CAC.  He expects to receive the recommendations by the next meeting.


ROUND TABLE

The next meeting will be held on November 2, 2010
There being no further business, the meeting adjourned at 1:16 PM.

Recorded by:


____________________



__________________________


Christine M. Reilley




Tom Finer



Administrative Assistant



Co-Chairperson



Quality Improvement




Nurse Manager, SICU/CCU
_____________________________

Anubha Sinha, MD
Co-Chairperson

Co-Medical Director Critical Care
CRITICAL & INTERMEDIATE CARE OUTCOMES COUNCIL
August 3, 2010
RECOMMENDATIONS

	1. That the minutes of the May minutes be accepted
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