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DEPT. OF EMERGENCY MEDICINE MTG.   
               FEBRUARY 5, 2009

The meeting of the Department of Emergency Medicine was called to order at 8:05 a.m. on Thursday, February 5, 2009  by Alan Miller, MD, Chairman.

Attendance





The following physicians & PAC’s were present:

Cabrera, Belsis, PAC

Guerrero, Fernando, MD

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

Perotte, Schubert., MD

Eric Bermudez        Sue Chenery          John Marcantonio

                 

1.  APPROVAL OF MINUTES

The minutes of  January 8, 2009 were reviewed and approved.  

2. PERFORMANCE IMPROVEMENT 


Quarterly

3. CONTINOUS QUALITY IMPROVEMENT
a.  Chart Review: 

Dr. Guerrero submitted the chart reviews for January 2009 (see attached).  

4.  GENERAL DISCUSSION     
 

A. Old Business


a.  Topic:  Hemolysis

Discussion:  S. Chinery, Lab Director, was present to discuss the issue with Hemolysis being experienced by the ED.  She noted that, the consultant from B&D, that they purchase the lab equipment for blood test came in to observe the process in the ED.  He noted that, there were some issues that, could affect the process, i.e. tube being shaken to vigorously, tubes not always drawn in the appropriate order.  Dr. Miller noted that, basically the Potassium level is affected by the hemolysis, that being the case could the other lab results be processed.  The Medical Director of the lab was not comfortable with processing the other test.   Sue also noted that, once hemolysis is identified, it is noted in the PICYS system that labs need to be drawn again.  Dr. Miller noted that, urinalysis also seems to be delayed.  He noted also that, they are starting a discrepancy log, to identify areas of delay so that the issues can be rectified.
It was requested that, critical values only be given to a physician or nurse, (clinical staff not clerical staff).  

Action:  S. Chinery will talk to the pathologist about testing the helmolysed specimen, if the physicians feel the need to withdraw another specimen it will be their judgment call.



B. 
New Business



a.  Topic:  Patient Satisfaction



Discussion:  J. Marcantonio reviewed the following:

· Service Beat - (Scores overall increased)

· Press Ganey Report  - (Scores overall increased)

Handouts distributed.
Emphasized was good communication skills with the patient, family and friends of the patient as they all are helping to form the perception of care.

It was noted that, delays in other areas of the hospital, affect the Press Ganey results of the ED, i.e. lab delays, delay in obtaining an admission bed.

It was requested that, the PA’s be separated from the physician report.  

Action:  J. Marcantonio will work on separating the PA’s from the physician scores.
b.  Topic:  Nursing Issues 

Discussion:  E. Bermudez addressed the following:

· Team Work – satisfaction for everybody
· ED Throughput committee has become hospital wide.

· Discrepancy book is not to log or point out fault with individuals, but to identify were there are delays, appropriately and professionally.

· Any issues that, may require personal or individual attention should be brought to the attention of E. Bermudez or Dr. Miller.
· Accountability for the EC Holding Area (who is responsible).

· Bed request – MED/SURG need primary diagnosis documented in the system to assign a bed.

· PICYS – there is a secretary order section that, will denote the time a consult was ordered and acknowledged by the secretary to call the doctor.  The ED physician, however, needs to document date & time that they spoke to the consulting physicians.

· When treating a patient, that will be discharge during the middle of the night, give the patient’s PMD a courtesy call at a normal hour in the morning to report the patient’s disposition.
Action:  Informational.
c.  Topic:  MICU
Discussion:  T. McCarthy arranged for a meeting amongst the squad members including Dr. Miller, E. Bermudez and himself.   He also reinforced the need to greet the squad members when they arrive with patients.

Action:  Informational.

d.  Topic:  “Cooling Process” Post Cardiac Arrest

Discussion:  Dr. Miller discussed the possible utilization of the “Cooling Suit” for Post Cardiac Arrest.  E. Bermudez was still researching the process.  T. McCarthy noted a scenario of a local young resident that, this process was utilized at a neighboring hospital, when she experienced an MI and the outcome was positive.

Action:  Informational. 

e.  Topic:  RAA (Ruptured Abdominal Aortic Aneurysm)

Discussion:  Dr. Miller noted that he attended Dr. Cuadra’s lecture on RAA.  If this type of patient presents to the ED with hypotension they need to go to the OR as soon as possible .  If they are stable enough to have a CAT scan it will help guide the surgery, during the endovascular procedure 
Action:  Informational.  The slides were e-mailed to the ED physicians for review.

d.  Topic:   Admitting Orders
Discussion:  Dr. Miller noted that, he presented the possibility of the housestaff physicians taking the verbal telephone admitting orders to the Department of Medicine.  The members present at the meeting were not receptive to this idea.  It was felt that, if a nurse answered the phone, she would be capable of taking the orders rather then have the attending wait for the Housestaff physician to answer the phone.  It was suggested that a dedicated fax line for written orders would also be helpful.
The challenge of a patient presenting with a surgical problem, but having a PMD on staff was discussed.  It was noted that, if the patient presenting with a surgical problem is stable then the Internist should be called, so that they can call their consultants of choice.  If the patient, however, needs immediate surgery, the surgeon should be called.
Dr. Miller noted to avoid all controversy, the bylaws should be adhered to  for the determination of which physician to call.
Action:  Informational.

e.  Topic:  Observation

Discussion:  Dr. Miller noted if a patient presents to the ED and can be discharged, but it is determined that the patient cannot be discharged to their home safely, i.e.  blind patient living alone needing assistance, the patient should be placed in observation.  If there is no medical reason to admit to the hospital, the patient should be placed in observation. Case management or social services should be contacted for assistance in disposition of that patient.
Action:  Informational.
f.  Topic:  Roundtable



Discussion: The following was discussed:
· If a patient is going to the OR and the surgeon has already been contacted, inform the 

nurse, so the proper paper work can be processed and the nurse can get the patient  

ready for the OR.
· Members present were invited to ride along with the squads, as an educational 

experience.

· Dr. Miller expressed his gratitude to E. Bermudez for all his assistance in the ED & noted 

that he would like to attend his next nursing staff meeting.

· Linda Quinto, RN, started a few weeks ago as the ED/Critical Care Nurse Educator, 

should be a good resource for the staff.

· It was noted that, at the Department of Medicine meeting disrespectful behavior toward 

the Medical Staff was an issue, i.e. nurses not allowing physicians to sit at the desk to work on their Medical Records.   Dr. Miller & E. Bermudez will seek out a designated area for the Medical Staff in the ED and reinforce polite behavior.


Action:  Informational.
5.  PRESENTATIONS




“Emergency Department Bouncebacks” – Schubert Perrotte, ED CME Director 
6.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE.


None.




There being no further business the meeting adjourned 10:00 a.m.


Submitted by:



Minutes recorded by:


_________________________

________________________


Alan Miller, MD



Mary Jane Gregorio
Medical Director 


Administrative Assistant

Emergency Room Services

Medical Staff Services
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