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DEPT. OF EMERGENCY MEDICINE MTG.   
 NOVEMBER 12, 2009
The meeting of the Department of Emergency Medicine was called to order at 8:40 a.m. on Thursday, November 12, 2009 by Alan Miller, MD, Chairman.

Attendance





The following were present:
Cabrera, Belsis, PAC
Goldman, Eric, DO via teleconference

McGann, Kevin, DO via teleconference

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

Rothman, Michael, MD via teleconference

Zahn, Lisa, MD

 D. Meyers, MD
     E. Bermudez 
L. Quinto                 

1.  APPROVAL OF MINUTES

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

2. PERFORMANCE IMPROVEMENT 

Reports done quarterly.

3. CONTINOUS QUALITY IMPROVEMENT
a.  Chart Review: 

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

A. Old Business

None.
B. New Business

a.  Topic:  Communication

Discussion:  Dr. Miller noted that, presently the communication amongst the ED staff, both physicians and nursing staff needs to be enhanced.  
Action:  All staff are encouraged to communicate & collaborate in a manner that will enhance patient care.
b.  Topic:  Test Results
Discussion:  It was noted that when EKG’s & X-Rays are ordered, it is important that they get done in a timely manner.  The average EKG is now being done in approximately 11 minutes, which is good.  X-Rays still presents a challenge.  E. Bermudez noted that, the Through Put Cmte. is currently trying to resolve this issue, where-by the Radiology transporters will pick up and return the patients to the ED.  E. Bermudez and B. White will be making a visit to Centra State Hospital to observe their process of tracking their patients, which seems to run very efficiently.  Reallocation of resources may be the answer.
Action:  Informational.
c.  Topic:  Staffing Backup
Discussion:  Dr. Miller queried with the flu season upon us, was there any backup plan if a number of nurses were to call out.  E. Bermudez noted that, there is a limited amount of agency nurses that they can utilize.  If the ED is in desperate need of nursing staff the Nursing office will reallocate staff from other areas if needed.  If the waiting area is full or the patient is too sick to remain in the waiting area, the nursing staff was informed to bring the patients into the main and triage the patient at the bedside, when necessary.  
Action:  Informational.

d.  Topic:  Protocols

Discussion:  It was noted that, the Protocols are posted on every computer in the ED.

Action:  Informational.
e.  Topic:  ST Segment Elevation MI
Discussion:  There was a concern regarding patients presenting with ST Segment Elevation MI.  It was felt that, a rapid transportation process to a more appropriate facility or a method to administer thrombolytics in a more expedient manner needs to be in place.  It was noted that, there needs to be relationship with a receiving hospital to make one phone call and the patient will be automatically be transferred.  Dr. Miller did speak with the Chairman of the Division of Cardiology to express his concerns about the above, to date there is no definitive system in place, other then the MI On-Call schedule.

Action:  Informational.

f. Topic:  Critical Lab Results
Discussion:  Dr. Miller noted that, if there are any critical lab results that necessitate calling the patient back who has been discharged, to inform them of such, it should be documented in the PICYS system that the patient was called.  Most importantly Dr. Miller emphasized that, the treating physician should be the responsible call back physician, unless the results come back the early hours of the morning, the doctor can endorse that call back to the incoming day shift physician.  In the instance that, the patient cannot be reached due to wrong phone number or not responding to phone call, a certified letter can be sent or in a dire emergent situation the police can be called to contact the patient.   Drs. Miller, Meyers and E. Bermudez will be working on a protocol for Critical Care Values.

Action:   Drs. Miller, Meyers and E. Bermudez will be working on a protocol for Critical Care Values.
g.  Topic:  Protocols
Discussion:  E. Bermudez noted that, Protocols are fairly new to the ER staff.  Half of the staff is new, some of the staff has been here for many years, however, all staff members are expected to use and follow the protocols.

Action:  Informational.

h.  Topic:  Night Shift
Discussion:  There was a long discussion regarding the utilization of only 1 practioner on the night shift.  It was suggested that, a second practioner should be also assigned to the night.  It was felt that, very often the night shift is unpredictable and on the occasion when there are severe cases that, must be dealt with the ED backs up and the patients waiting for disposition become extremely annoyed, which lends to poor patient satisfaction.  Dr. Meyers noted that, they are recruiting additional PA’s, which will give the night shift extra coverage.  There is also some thought being given to a Emergency Room Board certified Housestaff physician who works the night shift, to assist with the less acute ED patients when time permits. 
Reinforced was the need for both physicians and the nursing staff to act collaboratively.
Action:  Informational.
i.  Topic:  PACS System
Discussion:  Dr. Miller noted that, it is important to document the practioners opinion on the system, so the radiologist will know that, their interpretation was seen.  It was noted that, there are a lot of computer systems that, need to be entered to respond, which are very time consuming. 
Action:  Dr. Miller will meet with the radiology department and the IT department to discuss the above issue.  

j.  Topic:  ED Round Table

Discussion:  Dr. Miller noted the following:

· ED Holiday Party is 12/15, at 7 to 11 P.M. at the Galloping Caterers in Union, NJ

· It would be helpful to the ED physician, for the Charge nurse to write her name on the patient’s chart, so they can respond to that nurse.
· Getting patients transported to X-Ray is still an issue. The Through Put Cmte. is currently working to resolve this issue.

· EKG times are still questionable.
· Informed the charge nurse that, a patient will be transferred to another facility.

· There are still issues with ortho cases that present to the ED.  Dr. Miller will discuss this with administration.

Action:  Informational.

k.  Topic:  Case Discussion
Discussion:  Two cases were presented for discussion.

Action:  Informational.

l.  Topic:  MICU Tape
Discussion:  Dr. Miller noted that, he has a MICU tape on proper protocol when addressing the MICU call.  T. McCarthy will be present at the next meeting.

Action:  Informational.
5.  PRESENTATIONS
None.

6.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE.


None.




There being no further business the meeting adjourned 10:05 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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