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DEPT. OF EMERGENCY MEDICINE MTG.   
               JUNE 11, 2009

The meeting of the Department of Emergency Medicine was called to order at 8:40 a.m. on Thursday, June 11, 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
Vaswani, Rani, MD
 E. Bermudez           . Meyers, MD
     T. McCarthy,    D. Merritt
                 

1.  APPROVAL OF MINUTES

The minutes of May 14, 2009 were reviewed and approved.  

2. PERFORMANCE IMPROVEMENT 


Presented Quarterly
3. CONTINOUS QUALITY IMPROVEMENT
a.  Chart Review: 

Dr. Guerrero submitted the chart reviews for May 2009 (see attached).  
Case Presentation: 

Dr. Miller presented a case of a 81 year old gentlemen presenting to ED.  He is currently taking 10 different medications, complaining of multiple episodes of constipation, but also abdominal pain, vomiting brown stuff and hiccupping.   H/O Hypertension, Prostate malignancy & Asthma.  Surgeries: Prostatectomy & Spinal surgery.  He reviewed his labs.  Patient had a gall bladder ultrasound, detecting a necrotic gall bladder & patient had a Cholecystectomy.   Dr. Miller reinforced the fact, not to be mislead when the complaint of constipation with abdominal pain presents especially in senior patients.   A workup to rule out any serious illness should be done, before discharging the patient with the diagnosis of constipation.                  
4.  GENERAL DISCUSSION     
 

A. Old Business

None.
B. 
New Business

a.  Topic:  ED Roundtable
Discussion:  Challenges of overuse of the Telemetry admissions were discussed.  Dr. Chen requested that, the attending physicians who insist on admitting their patients to telemetry when the patient does not meet criteria for admission to telemetry, should be tracked and the list given to either D. Merrit or himself.  He will then counsel those physicians.
The ED members noted that, the physicians have a sort of comfort zone when admitting a patient to telemetry, perceiving that their patients may receive better care.  This is a universal problem in all hospitals.   It was noted, however, that since the Rapid Response Code was initiated, this has helped the situation and the physicians are perceiving the Med/Surg floors differently.

All admissions to telemetry are reviewed on a daily basis to ensure they meet criteria.  D. Merritt noted that, if the patient does not meet criteria and the attending is asked to transfer the patient to different level of care, it is often met with resistance.   Currently the telemetry review process is being re-examined.  It was suggested that this issue could be addressed by having a CME for the Medical Staff discussing the criteria for admission to Telemetry.
· There were issues regarding the Tonal pen not working properly.  Dr. Miller noted that, the tonal pen is stored in his office for safe keeping and he will check to make sure it is in proper working order.  

· Reinforcement of the need to document the interpretation on the patient’s chart after reviewing X-Rays to avoid any discrepancies.
· Reinforcement  also of the need to make sure prior to discharging an elderly patient that came in ambulatory that they are ambulatory upon leaving. 
· Dr. Miller noted any ED physician that, may still need a letter of support to e-mail him.

· Dr. Miller noted that, the initiation of Therapeutic Hypothermia, cooling system used for treating patients presenting with a MI was discussed at the MEC.

· Also discussed was the possibility of having Emergency Medicine residents in the future.

· The next Department meeting will be September 10, 2009.


Action:  Informational.
b.  Topic:  Nursing 
Discussion:  E. Bermudez reviewed the following:

· No Zone ED going well.
· Charge Nurse 8 hour work shop was completed.  Goals realized from the work shop were:    
Leadership skills.  



           
Tools necessary for empowerment, (delegation, coaching).



Assign staff to patient by acuity not volume.  

Utilization of PICIS to accomplish above.
E. Bermudez noted the physicians can help by sharing their knowledge with the nursing staff.  
· Challenges in nurse staffing when there are a number of absenteeism discussed. 
· Staff reinforced to utilized Universal precautions for infection due to patients presenting with possible Flu symptoms i.e. washing hands, wearing masks, family presents – place them all in one room.

· Reinforced callbacks on discharged patients.


Action:  Informational.
c.  Topic:  Qualtech

Discussion:  Dr. Miller noted that the ED has the Qualtech system ready to put in place, however, it is still awaiting the installation of the stand or rolling cart, and also a secure area to place it.
Action:  Informational.

d.  Topic:   MICU
Discussion:  T. McCarthy noted that, both Trinitas and Overlook hospitals have experienced a 30 to 40% increase of patients presenting to the ED with possible H1N1 virus (flu like symptoms).
E. Bermudez attended a County meeting with T. McCarthy, which was made for good Public Relations.  

T. McCarthy expressed his gratitude to Dr. Alan Miller for his time at RWJUHR as the Medical Director of the ED.  He found him to be refreshing and a great leader during  the time he served here and wished him great success in his future endeavors. 

Action:  Informational.
5.  PRESENTATIONS

a.  Pediatric Myths – Schubert Perotte, MD, ED CME Director

Subjects discussed:

· Gastrointestinal Diseases

· Respiratory Diseases

· Sedation & Pain Management

· Infectious Diseases 

· Fever
b.  Myocardial Infarction & Telemetry Admission – Michael Chen, MD, 

                                                                                Chairman of the Division of Cardiology

Dr. Chen noted that the ED has the full support of the Division of Cardiology and if and when a patient presents with an MI or suspected MI they can consult the cardiologist on the MI on-call schedule at anytime.  If for any reason the on-call physician does not respond, they can always contact Dr. Chen.
6.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE.


None.




There being no further business the meeting adjourned 10:45a.m.
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