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DEPT. OF EMERGENCY MEDICINE MTG.   
 SEPTEMBER 10, 2009

The meeting of the Department of Emergency Medicine was called to order at 8:40 a.m. on Thursday, September 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
 E. Bermudez          D. Meyers, MD
     T. McCarthy,       L. Quinto,       D. Toth 
                 

1.  APPROVAL OF MINUTES

The minutes of June 11, 2009 were reviewed and approved.  

2. PERFORMANCE IMPROVEMENT 


D. Toth presented the following:
1.  PRO 8th Scope of Work

· Acute MI
-ASA on arrival

-Fibrinolytic within 30 minutes

-Outpatient AMI/Chest Pain ASA on Arrival

   Outpatient chest pain 100% aspirin on arrival for the 2nd & 3rd quarter.

-Outpatient AMI – Fibrinolysis within 30 minutes

Overall all measures significantly improved for 2009 over 2008.   Dr. Miller suggested that, an overhead announcement of an acute MI, STAT chest X-Ray, could help to expedite the MI process.

EKG within 10 minutes has improved, but with the bedside capability, which should be functional by mid October will improve the measure even more.
E. Bermudez noted that, staff delegation will also be reassigned to improve the process.
· Pneumonia

-Blood cultures prior to antibiotics

  Blood cultures must be done prior to administering antibiotic and documented.
-Antibiotic within 6 hours

-Initial antibiotic ICU

-Initial antibiotic Non-ICU

3. CONTINOUS QUALITY IMPROVEMENT
a.  Chart Review: 

Dr. Guerrero submitted the chart reviews for June 2009 (see attached).  
4.  GENERAL DISCUSSION     
 

A. Old Business

None.
B. 
New Business

a.  Topic:  ED Roundtable
Discussion:   Dr. Miller noted:
· X-Ray- discrepancies on the X-Rays need to be documented. 

· Reinforced the need to make callbacks.

· Culture reports are not coming back from the lab, E. Bermudez will check into it.

· 48 hour returns are slightly over base line.  Dr. Miller will work with E. Bermudez to review these cases.
· ED volume is up for the past 2 months over last year.

· Restraints – D. Ciuba will be working with the House physicians to understand the restraint policies in terms of appropriate documentation.
· Dr. Miller noted that, if there are any problematic issues with any individuals in any department, it should be documented & he should be notified so the situation can be corrected.
Action:  Informational.
b.  Topic:  Nursing 
Discussion:  E. Bermudez reviewed the following:

· Bedside EKG’s should be functional by mid October

· SCM (Sunrise Clinical Manager) training – tool to assist the nursing staff in caring for the patients.  Medications orders will be entered into this system.  Currently the nursing staff will enter the orders, however, eventually the physicians will possibly enter their own orders.
· Blood cultures orders and documentation discussed.

· No wait ED working well.

· Consults – Notification process, there is no way to capture if the consultant called back after being notified by the ED secretary.  E. Bermudez will be keeping a paper tracking system until this process can be recorded electronically.

· Telemetry admissions – have improved as far as patients meeting telemetry criteria only, are admitted to telemetry.

· RWJUHR New Brunswick is not accepting anymore orthopedic clinic patients.  E. Bermudez will confer with them to query why?  He will also try to find another resource for these patients.
· Qualtech discussed – there were some technical issues with operation, IT is looking into it. There has been good feedback from it.
· Good communication reinforced as there is a lot of new staff in the ED.

Action:  Informational.

c.  Topic:  Post Cardiac Arrest Hypothermia

Discussion:  E. Bermudez & L. Quinto presented the advantage of Therapeutic Hypothermia, which they would like to introduce to RWJUHR.  The data demonstrates how effective it is.  They visited other sites that are currently using it.  The equipment is available at Rahway.   It was presented and approved at the Division of Cardiology meeting.   They both presented a CME on it, which was well accepted by the Medical  Staff physicians whom attended.  Dr. Miller will be presenting it to the Medical Executive Cmte. for approval.  
E. Bermudez did note that, the patients will need the following:  Central line access must be done under sterile conditions; Blood drawn every 6 hours for electrolyte imbalance and ultra sound will improve efficiency.   R. White, Radiology Director, informed Dr. Miller that the radiology department has an old ultra sound machine that can be used by the ED for this purpose.

A draft protocol for Hypothermia was e-mailed to all the ED physicians to read for any revisions prior to it being presented to the MEC for approval.

The staff will need to be trained.  Interventional cardiology measures transfers, will also need to be initiated.  
Action:  Informational.

d.  Topic:  EMTALA

Discussion:  E. Bermudez noted that, the ED was 100% compliant with EMTALA transfers, however in the past 3 months slipped down to 98%.  He reinforced the need to be careful and thorough about completing the transfer forms and documentation.  If a patient is transferred from a Med/Surg floor the attending physician is responsible for completing the transfer form.  Dr. Meyers noted that, he will be presenting a CME on EMTALA in the near future.  He will work with E. Bermudez in developing handouts for the CME.

Action:  Informational.

e.  Topic:  AMA (Against Medical Advice)

Discussion:  E. Bermudez noted that he tracks the AMA’s in the following manor.  LPT (Left prior to Triage) & LAT (Left after Triage).  AMA is documented after the physician has seen the patient.  The numbers are low 2.5% to under 3%.  E. Bermudez emphasized the need for staff cooperation to treat express patients in the main, when the space is available and there is an abundance of Express patients.
Action:  Informational.
f. Topic:  MICU

Discussion:  T. McCarthy noted that there is a projection that 40% of the population will acquire the H1N1 flu.  He also noted that as of January 1st, 2010, the RWJUHR campus will be smoke free.  The hospital will be offering smoking cessation classes.
Action:  Informational.

g.  Topic:  Airway Cart
Discussion:  L. Quinto noted that, she was developing an airway cart for all airways.  It will improve the logistics of knowing where all the supplies are when needed.  The glidescope will be moved from the Dr. Miller’s office to the airway cart, because it will be locked, this way it will be available to all doctors on all shifts.

Action:  Informational.

h.  Topic:  Neurology on-call

Discussion:  There was a discussion at MEC regarding Neurology on-call as it relates to the stroke program.  Criteria requires a neurologist or Emergency Medicine physician must be present to administer TPA.  Specifics regarding the regulations will be look into by L. Quinto.
Action:  Informational.
i.  Topic:  Conference Call

Discussion:  Dr. D. Meyers suggested that, since attendance was so poor at the meeting, that perhaps the meetings can be accessed via conference call, for those physicians who could not attend physically.

Action:  M. Gregorio will look into obtaining the star phone equipment for a conference call meeting at the October meeting.
5.  PRESENTATIONS
None.
6.  RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE.


None.




There being no further business the meeting adjourned 10:05a.m.


Submitted by:



Minutes recorded by:


_________________________
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