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DEPT. OF EMERGENCY MEDICINE MTG.   
 DECEMBER 10, 2009
The meeting of the Department of Emergency Medicine was called to order at 8:40 a.m. on Thursday, December 10, 2009 by Alan Miller, MD, Chairman.

Attendance





The following were present:
Cabrera, Belsis, PAC
Guerrero, Fernando, MD

Miller, Alan, MD, (Medical Director/Chairman)
Perotte, Schubert, MD via teleconference
Rothman, Michael, MD via teleconference

Zahn, Lisa, MD

 D. Meyers, MD

 

1.  APPROVAL OF MINUTES

The minutes of November 12, 2009 were reviewed and approved.
2. PERFORMANCE IMPROVEMENT 

PRO 8th Scope of Work
· Acute MI

ASA on arrival for the 4th quarter – 100%

· Pneumonia

Reinforced blood cultures must be done prior to administering antibiotics.

Literature regarding the appropriate criteria for ordering blood cultures will be researched by D. Toth.

Antibiotic within 6 hours 4th quarter – 100%

Initial antibiotic Non-ICU 4th quarter – 100%

Complete report filed in QI office.

3. CONTINOUS QUALITY IMPROVEMENT
a.  Chart Review: 

Dr. Guerrero submitted the chart reviews for November 2009.  (Filed in the Medical Staff Office)
4.  GENERAL DISCUSSION     
 

A. Old Business

None.
B. New Business

a.  Topic:  Expression of Gratitude
Discussion:  Dr. Miller expressed his gratitude to the all staff members that helped during the illness of one of the other members, to make sure all shifts were properly covered.  He also noted that, there are new PA’s on the roster which will eliminate the emergent situation that occurred.
Action:  Informational
b.  Topic:  Delay in Retavase
Discussion:  Dr. Miller suggested that, the hospital develop a one phone call system to transfer a patient presenting with Acute MI who needs intervention.  It was noted that, Dr. Chen would also, be discussing the fibrinolytic delay with the cardiologist in an effort to remedy the system.   

Action:  Code MI will be discussed with Drs. Kronfeld, Miller and Myers to develop a system so that the chest X-Ray will not be delayed.  Literature regarding administration of fibrinolysis prior to receiving a chest X-ray, will be researched.
c.  Topic:  Therapeutic Hypothermia
Discussion:  L. Quinto reviewed some of the criteria for eligibility for Therapeutic Hypothermia, i.e. Cardiac Arrest, age range of 18 to 80, return of spontaneous circulation within 60 minutes, and Glasco less then 6.   There is a 6 hour window to initiate cooling.  L. Quinto initiated a supply box, housing all the necessary equipment and criteria sheet needed to start Therapeutic Hypothermia.  
Dr. Miller, informed the members present that, Dr. Chen, Chairman of the Division of Cardiology, informed the Department of Medicine members about this new initiative to have the fullest collaboration of efforts with the attending physicians and the ED physicians.

Dr. Miller also encouraged the ED physicians to call the Housestaff physicians to the ED, when putting in a central line to reinforced this procedure with the Housestaff physician.

The hypothermia order set is in PYCIS.  A consent form is needed for a central line.

Action:  Informational.
d.  Topic:  Radiology Concerns

Discussion:  Radiology delays and concerns were addressed.  It was felt that some of the delays were due to:  The radiologist doing a lot of procedures, CAT Scan down, change in shift between 5 & 7 p.m.  It was suggested that, the radiologist could possibly give their telephone number to the operator, so they can be reached during a procedure.  Time order as to when the order was given, read and entered into the PACS system should help.
Action:  Dr. Kronfeld & R. White will be invited to the next ED meeting to discuss above concerns.
e.  Topic:  ED Round Table

Discussion:  Dr. Miller noted the following:

· Through Put Cmte. is currently working to resolve this issue.

· Nursing staff still looking to increase their numbers.

· L. Quinto & E. Bermudez working to get nursing staff use to critical thinking.

· Smooth transition of express patients to main nurses when express is ready to close.

· Orientate new physicians to similar sounding physician names.

Action:  Informational.

f.  Topic:  Studor Presentation

Discussion:  EmCare contracted with the Studor group and had a two day presentation that was attended by Drs. Myers and Guerrero and E. Bermudez.  One of the basic concepts was AIDET, which are five basic fundamental things needed to address patient satisfaction.


A – Acknowledge the patient i.e. pain, presence.

I -   Introduce yourself to the patient.
D – Duration, inform them of an approximate time of services and/or of discharge if   

       possible.

E -  Explain what test or services will be rendered to the patient.

T -  Thank the patient for using RWJUHR  ED and ask if there are any questions or 



concerns they may have before being discharged.

Dr. Myers also pointed out some of the NEVER things to do i.e. “Sorry that’s not my job” can be rephrased “I’ll get somebody to help you”.

Do not point out deficiencies i.e. “ the radiology techs are being pulled in all different directions” instead,” we are treating some very sick patients and we should be able to get back to you in about 10 minutes”, give an estimate of time..

Action:  Informational.
5.  PRESENTATIONS

Christine Kelly, a representative from the state department was present to train the 
             physicians present that, were not registered for EDRS (Electronic Death Registration 
             System), which is a NJ State requirement.
6.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE.


None.




There being no further business the meeting adjourned 9:30 a.m.


Submitted by:



Minutes recorded by:

_________________________

________________________


Alan Miller, MD



Mary Jane Gregorio

Medical Director 
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