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DEPT. OF EMERGENCY MEDICINE MTG.   
               APRIL 9, 2009

The meeting of the Department of Emergency Medicine was called to order at 8:55 a.m. on Thursday, April 9, 2009  by Alan Miller, MD, Chairman.

Attendance





The following were present:
Guerrero, Fernando, MD

Miller, Alan, MD, (Medical Director/Chairman)

Perotte, Schubert., MD

C. Goodheart 
  T. McCarthy          D. Meyers, MD
     D. Toth
                 

1.  APPROVAL OF MINUTES

The minutes of February 5, 2009 were reviewed and approved.  

2. PERFORMANCE IMPROVEMENT 


Debra Toth, QA, presented the following:
· Acute MI Credential Profile – 7 out of 10 physicians were 100% compliant.

2 of the physicians will be counseled 1 physician is no longer on staff.

· Acute MI status was discussed and issues affecting compliance of measures.

· Delay, in triage, EKG, Monitor equipment not available in the ED rooms can delay the fibrinolytic therapy within 30 minutes.   
· Portable X-Ray would also be helpful when considering a possible dissection.

· She noted the list of contra indications that, would be valid reasons to delay the fibrinolytic therapy, however, they must be documented in the chart.
· An EKG done by a para-medic can be considered the first EKG, providing a doctor in the hospital reads it, documents the findings and signs it.

It was noted that, possibly a Code MI could be developed to procure all the necessary resources, EKG tech, X-Ray tech etc.  Dr. Guerrero will work with E. Bermudez, Nurse Manager, to draft the Code MI.
Pneumonia- 10 out of 11 physicians had 100% compliance of administering antibiotic within 6 hours of arrival to the hospital for January 2009.  The physician that did not meet compliance will be counseled. 
ICU admissions were discussed.  It was noted that, it would be beneficial to have an ICU criteria for a patient being admitted directly to the ICU from the ED, i.e. patients admitted with pneumonia and receiving an antibiotic within 6 hours of arrival to the hospital and transferred to the ICU, must have a second antibiotic administered.
C. Goodheart, QA Director, queried if there were standing orders in the PYCIS system and if they are updated.  

3. CONTINOUS QUALITY IMPROVEMENT
a.  Chart Review: 

Dr. Guerrero submitted the chart reviews for February & March 2009 (see attached).  He noted that, he was working with the PA’s, counseling them about fracture care and the documentation required:   

· Specific bone – displacement – non displacement.
· Splinting procedure

· Pain Medication

· Follow up greater then 24 hours with an orthopedist 

The second item he reviewed was smoking cessation counseling for patients and the necessary documentation, including the time spent counseling, listing options and the patient’s reaction.  It was noted that, this can be documented on the computer.
4.  GENERAL DISCUSSION     
 

A. Old Business

None.

B. 
New Business


a.  Topic:  Introduction


Discussion/Action:  Dr. Miller introduced Dr. David Myers, a consultant from EmCare.         
b.  Topic:  MICU
Discussion:  T. McCarthy noted that, E. Bermudez is making a strong outreach effort to the Squad and MICU staff members.  He also discussed several cases that had issues that could have been handled differently.  In all the cases, the paramedic was counseled where it was necessary. 
Action:  Informational.

c.  Topic:  Schedule

Discussion:  Dr. Guerrero discussed the schedule and the possibility of having shorter night shifts, with the exception of the new physicians, coming from outer state, i.e. Pennsylvania, who would possibly prefer 12 hour shifts to make the trip worth their time and effort.   There was much discussion on the variations of the hours that could be feasible.  Dr. Guerrero will e-mail all the ED physicians, so they can think about it and discuss it at the May meeting.

Action:  Tabled until the May meeting. 

d.  Topic:  Credentials
Discussion:  EmCare is requesting all the ED physicians to complete credential forms and update their CV’s, as all the physicians must become faculty members at RWJUH Medical School.
Action: Informational.

e.  Topic:  Services Requiring Specialties not on Staff

Discussion:  Dr. Miller reinforced the fact that, any patient presenting to the ED that can not be treated and discharged and requiring specialist not on staff or services not at RWJUHR, the patient should have a medical screening, be stabilized and transferred to another facility.

Action:  Informational. 
f.  Topic:  Standard Orders

Discussion:  Dr. Guerrero noted that, he was working on drafting some standard admitting orders to expedite admissions.   The forms will have the standing orders, a space on the bottom for additional orders from the primary physician and it will be signed off as a verbal order by the primary physician per the nurse taking the order.   Dr. Guerrero will work with E. Bermudez to determine the top 5 diagnosis admitted to the ED.  This list will determine which orders to draft.  Upon completion the standard orders will be forwarded to the appropriate departments/divisions and committees for approval.
Action:  The above orders will be drafted by Dr. Guerrero and E. Bermudez.

g.  Topic:  Medical Staff Committees

Discussion:  Dr. Miller expressed interest in the ED physicians taking an active part on the various Medical Staff Committees.  Dr. Meyers queried the activities of the growth committee.  Dr. Miller noted that the growth committee discusses the hospital wide initiatives, in terms on ways the hospital can stay competitive in today’s environment and the best ways to serve the community.

Action:  M. Gregorio will bring a list of the various committees that, the physicians may show interest to participate on.

h.  Topic:  Rapid StrepTest
Discussion:  Dr. Miller reinforced the following:  When using a Rapid StrepTest and the results are negative, a confirmatory culture should be sent to the lab for further testing.  When it is positive, there is no need for further testing.

There was some concern addressed that, if a test is ordered and the test results are positive, but the results are noted until after the ED ordering physician has left for the day, those results need to be followed up with the patient.   A mechanism needs to be implemented to insure the follow up is done.

Action:  Dr. Miller will discuss the follow up mechanism with S. Chinery, Lab Director, for all lab results.

i.  Topic:  Triage
Discussion:  Dr. Guerrero noted that, E. Bermudez will be initiating a 3 tier triage system, currently there is 5.  The 3 tier will be:  Urgent, Emergent and Non Urgent.
Urgent will go to the main, Non Urgent will go to the Express, Emergent will go the main, however, there will be 2 beds available for emergent cases in the express area.  Patients will not be moved to any other area prior to being seen and evaluated by a physician and a chart made up.  Dr. Schubert expressed concern that, he did not feel the PA’s feel comfortable with emergent patients on the express side.  Dr. Guerrero noted that, the ED physicians will backup the decision of the triage nurse and see the emergent patient in express, after evaluation the patient can be moved to another area, if necessary.  It was also suggested that, any patient over the age of 65 presenting to the ED via ambulance should be sent directly to the main.
Action:  It was the consensus of the members present, that  the above initiative can be implemented and modified if necessary.

k.  Topic:  Qualtech System

Discussion:  Dr. Miller noted that, the Ed will be implementing the Qualtech system, which is a patient satisfaction tool.  The patient can immediately note his satisfaction or dissatisfaction of care in the ED.  If not satisfied the ED can intervene immediately to address the patient’s concerns.

Action:  Informational.
5.  PRESENTATIONS




“Cardiology Performance Measures” – Michael T. Chen, MD 
     





  Chairman - Division of Cardiology
                                                                                           Via tele-conference call
6.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE.


None.




There being no further business the meeting adjourned 10:40 a.m.


Submitted by:



Minutes recorded by:


_________________________

________________________


Alan Miller, MD



Mary Jane Gregorio

Medical Director 


Administrative Assistant
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