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DEPT. OF EMERGENCY MEDICINE MTG.   
               MAY 14, 2009

The meeting of the Department of Emergency Medicine was called to order at 8:40 a.m. on Thursday, May 14, 2009 by Alan Miller, MD, Chairman.

Attendance





The following were present:
Estrellas, Bernabe, MD
Guerrero, Fernando, MD
Kaplan, Gary, MD
Miller, Alan, MD, (Medical Director/Chairman)

Perotte, Schubert., MD

 E. Bermudez          D. Meyers, MD
     D. Toth
                 

1.  APPROVAL OF MINUTES

The minutes of April 9, 2009 were reviewed and approved.  

2. PERFORMANCE IMPROVEMENT 


Debra Toth, QA, presented and reviewed the following statistics for the first quarter of 2009:
· Acute MI - Aspirin on arrival reinforced 
Aspirin will be added to the chest pain protocol on the ED computer.  Also the ED physician should review the chart to make sure there is no contraindication to aspirin.

· Pneumonia – Second administration of antibiotics for patient being sent to ICU with newly diagnosed Pneumonia will be reinforced with the House staff physicians.  
E. Bermudez will reinforce the documentation of blood cultures drawn with the nursing staff. 

Full reports filed in the QA office.
3. CONTINOUS QUALITY IMPROVEMENT
a.  Chart Review: 

Dr. Guerrero submitted the chart reviews for April 2009 (see attached).  
Dr. Miller noted that he would like to develop a system for 48 hours returns,

working with Drs. Myers and Guerrero, and C. Goodheart, QA, to establish what can be done in terms of physician education and improvement of care.  Dr. Guerrero noted the significant amount of returns are very low.

Dr. Miller also noted that, he would also like to track physician performance i.e. average time to examine and treat patient.

E. Bermudez noted that he currently tracks:  Greet to triage, triage to room and room to disposition.   Timeliness in the ED will affect patient satisfaction scores.  Dr. Miller noted that, a while back the ED was following the 15/30 rule.  Patient seen by nurse in 15 minutes/doctor in 30 or the visit is free.   Not currently utilizing.  He reinforced the need for the doctor to at least greet the patient & inform them he will be back to see them. 
4.  GENERAL DISCUSSION     
 

A. Old Business

a.  Topic:  Credentials
Discussion:  Reminder, 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.
B. 
New Business

a.  Topic:  ED Roundtable
Discussion:  Dr. Myers requested that, the ED minutes be distributed to the members prior to the meeting.  
· Congratulations to Dr. Schubert Perotte for being elected to the NJ ACEP board.

· Scheduling discussed.

Action:  M. Gregorio will forward copies of minutes to ED  department  members via e-mail prior to next meeting.
b.  Topic:  Patient Satisfaction
Discussion:  J. Marcantonio distributed patient satisfaction scores year to date for the first quarter.  He noted there was an unexplained dip in the scores for March, however, the scores picked up again in April.  J. Marcantonio reinforced the use of specific verbiage that tends to impress patients and leave them with a good impression of their care i.e. comfort, keep you informed about your care.  Dr. Guerrero requested that, a separate report for the PA’s in the Fast Track be initiated, so their performance can be tracked.  Dr. Miller reinforced the need for the ED physician to back up the PA’s in the fast track, especially during extreme busy times.
Action:  Informational.
c.  Topic:  Nursing 
Discussion:  E. Bermudez reviewed the following:

· Observation Chest Pain Orders - revised
· Telemetry Protocol is being - revised
The above revised protocols will be distributed to the ED physicians for review.  Any recommendations should be given to E. Bermudez within the week so that the protocols can be forwarded to the appropriate Chairs and MEC for approval.

· E. Bermudez  suggested that improved unified standards will provide for more efficient services.  He also suggested initiating a code MI to avoid delays in obtaining a chest X-Ray.  EKG capabilities at the bedside would also improve the timeliness of obtaining an EKG.

· E. Bermudez noted that, by the middle of June the ED should have a full complement of nursing staff, which will allow for more flexibility.  A retreat for the charge nurses will be scheduled.  It will be a day of education with a little fun added to relate to them the expectations of running the ED, the continuity of services on all the shifts.  
· Pain referrals discussed and how best to refer patients, who chronically seek treatment in the ED.  Dr. Miller will initiate a protocol with the help of E. Bermudez, D. Ciuba, Drs. Myers and Guerrero.
· Orthopedic cases referred to the ED discussed.  Patient’s return to the ED for initial care or post-op care.  It was suggested that, the patient should be retained in the ED and the on-call orthopedic should be called in to treat the patient.  Documentation of the call should be placed on the chart.  It was suggested that, a meeting with the orthopedic group to discuss this issue should be initiated.
· No Zone ED – Approximately mid-June the ED will become No Zone.  PICYS needs to be utilized to be informed as to the location of the patient.  With no zone the patients are assigned by acuity.  

· Urine pregnancy test reinforced when ordering an X-Ray.

· Nursing Orientation – An ED Nursing Orientation Manuel has been developed.  The nurses must meet a specific criteria and the preceptor must sign off on their manuel check list.  Case studies are done and E. Bermudez and the preceptors meet with the nurses weekly.
· RSI (Rapid Sequence Intubation) discussed.

· Cooling System discussed.

· Radiology callbacks/discrepancies must be done in timely manner.

· Throat cultures – Rapid Strep test discussed, if negative confirm with a culture.

· EKG reading distributed for interpretation – (educational)
Action:  Informational.
d.  Topic:  Fast Track/Main
Discussion:  L. Kearney queried whose responsibility is it to monitor the Fast Track when there is a need for additional help.  Dr. Miller noted either physician on duty is expected to help, if there is a need for them when the patient population volume is heavier on one side.  The same applies to the Main if there is a need for the Fast Track physician to help out in the Main, he will.   Communication between both sides is the key component.  The PA’s have been instructed to divide the patients evenly.   L. Kearney emphasized the ED is one place & the patients all have to be treated the same.  Dr. Guerrero noted that, the ED recently initiated a system that, no patient will be transferred to another room until the patient is seen by a physician and a chart is made up.  He stated to date the system is working well.
Action:  Informational.
e.  Topic:  Qualetech

Discussion:  Dr. Miller noted that the ED will be implementing shortly, a software system Qualetech.  This system will allow the patients to complete a mini survey prior to leaving the hospital.  If they have had any concerns or issues, they can be addressed prior to the Press Ganey Survey.
Action:  Informational.

f.  Topic:  Nursing Administration

Discussion:  L. Kearney discussed the following:
· Customer service scores

· All nurse managers are on a 90 day plan in regards to their Press Ganey scores.
· Throughput Committee – helps to expedite patient services, which will improves 

       customer satisfaction scores.

· Fibrinolytic  administration, delay waiting for Attending call back.  ED physician needs to make the diagnosis, and administer the Fibrinolytic.

· Administration of appropriate antibiotic for pneumonia patients admitted from floor to ICU.  Suggested that if the house physician sees the patient for Rapid Response, they should order the antibiotic, not wait for the Attending, therefore, avoiding delay.

              Action:  Informational.

g.  Topic:  Case Management
Discussion:  Dr. Miller noted that, Case Management was instrumental in moving patients in the ED, however, he has not seen them much in the ED lately.  He queried how, can they utilize them more in the ED.  It was noted since the reorganization of the hospital, Case Management now falls under C. Goodheart, Quality.   The Case Managers work in conjunction with the ED physician to admit to the appropriate level of care.  E. Bermudez suggested good communication between the ED doctor & nurse is the key to insuring the patient will be admitted to observation.  The ED physician should verbally inform the nurse that the patient will be placed in observation, so when taking verbal orders from the Primary physician, he doesn’t admit the patient.
Action:  Informational.
5.  PRESENTATIONS

Electrolyte Emergencies – Schubert Perotte, MD
, ED CME Director

6.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE.


None.




There being no further business the meeting adjourned 10:50 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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