ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL at RAHWAY


MEETING:

MEDICAL OUTCOMES COUNCIL

DATE/TIME:

August 19, 2009 -1:30 PM
ATTENDANCE:
(*denotes attendance at this meeting)



	
	Excused
	Present
	Total
	Percent Attendance

	Dr. J. Baez *
	0
	2
	3
	67%

	Dr. C. G. Constandis *
	0
	1
	3
	33%

	Dr. R. Czyzewski 
	0
	0
	3
	0%

	Dr. J. Dunn *
	0
	3
	3
	100%

	Dr. J. Gupta 
	0
	0
	3
	0%

	Dr. A. Karpenos
	0
	0
	3
	0%

	Dr. K. Kowalenko *
	0
	2
	3
	67%

	Dr. M. Mayer 
	0
	0
	3
	0%

	Dr. A. Miller 
	1
	0
	3
	0%

	Dr. A. Naik
	0
	0
	3
	0%

	Dr. A. Santiago 
	0
	0
	3
	0%

	Dr. Y. Tao 
	1
	0
	3
	0%

	Dr. B. Toro-Echague 
	1
	1
	3
	33%

	Dr. F. Yim *
	0
	2
	3
	67%

	B. Bryant *
	0
	3
	3
	100%

	S. Chinery *
	0
	3
	3
	100%

	J. Coughlin *
	0
	2
	3
	67%

	M. DeVeneza *
	0
	2
	3
	67%

	C. Goodheart  *
	0
	3
	3
	100%

	L. Kearney (C. Goodheart)*
	0
	3
	3
	100%

	C. Kidd *
	0
	1
	3
	33%

	A. Lubas *
	0
	3
	3
	100%

	D. Monek *
	0
	3
	3
	100%

	L. Schneider *
	0
	2
	3
	67%

	B. Zidd *
	0
	3
	3
	100%

	STAFF
	 
	
	 
	

	C. Reilley *
	0
	3
	3
	100%

	D. Toth 
	0
	1
	1
	100%

	D. Merritt *
	0
	1
	1
	100%





The meeting was called to order at 1:40 P.M. by Jonathan Dunn, MD, Chairman.  

Topic


Medical Outcomes Council Minutes May 2009
Discussion
Accepted as presented.
Action


Informational

CLINICAL INDICATORS
	Topic
	Division of Cardiology



	Focus
	Inpatients with documentation in the hospital record that Left Ventricular Function LVF was assessed before arrival, during hospitalization or is planned for after discharge (Heart Failure)


	Benchmark/Target
	Threshold = 98.1 – Target = >98.1 – Stretch = 100


	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	This indicator has been 100% for the year.  No further discussion


	Focus
	Inpatients ACEI/ARB for LVSD Prescribed at Discharge  (Heart Failure)


	Benchmark/Target
	Threshold = 97.8 – Target = >97.8 – Stretch = 100.0


	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion.


	Focus
	Inpatients without contraindications who are prescribed aspirin at hospital discharge (AMI)


	Benchmark/Target
	Threshold = 97.8 – Target = >97.8 – Stretch = 100.0


	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	Inpatients without LFEF <40% who are prescribed an ACE inhibitor or ARB at hospital discharge (AMI)


	Benchmark/Target
	Threshold = 93.8 – Target = >93.8 – Stretch = 100



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	There were no applicable patients in the first quarter


	Focus
	Inpatients who are prescribed beta blocker at hospital discharge (AMI)


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	2nd Quarter = 93.3

April = 100.0

May = 100.0

June = 66.7



	Discussion/Action
	There was one patient in June who did not receive beta blocker on discharge.  Patient was prescribed Toprol but it was not listed on the META reconciliation, nursing discharge summary or physician discharge summary.  The reason was that the medication expired the previous day and was off META per pharmacy policy.  The 24 hour medication reconciliation was not completed.  Findings were e-mailed to nurse manager.  D. Monek, Pharmacy Director will check to see why this was not accepted.  


	Focus
	Inpatients receiving primary fibrinolysis therapy during hospital stay with arrival to thrombolysis of <30 minutes (AMI)


	Benchmark/Target
	Threshold = 31.7 – Target = >31.7 – Stretch = 100.0


	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	MI Mortality Rate



	Benchmark/Target
	Threshold = 31.7 – Target = >31.7 – Stretch = 100.0



	Outcome
	2nd Quarter = 28.6
April = 33.3
May = 0.0
June = 57.1


	Discussion/Action
	There were 21 MI cases in second quarter with 6 mortalities for a rate of 28.6%.   If those who were not transferred out were included, rate would be 16.67%.  Of these six mortalities, no one coded in the field (0%) and two out of six were DNR (33%).  Of the six cases, five occurred weekday (83%) and one occurred weekend (7A-7P) (17%).  Core measures for the second quarter were as follows:  Two patients were not eligible for ASA within 24 hours.  Four patients were eligible and received.  No patients were eligible for Beta Blocker within 24 hours.  Four patients received EKG within ten minutes and two did not (16 minutes – 155 minutes).   In one case, the EKG was ordered 41 minutes after arrival but was not completed for 155 minutes.  Patient had complaints of vomiting and GI complaints, but patient was an acute MI.  The ordering of the EKG is part of MI protocol.  Dr. Miller and E. Bermudez are reviewing this case.


	Focus
	Outpatient receiving fibrinolytic therapy within 30 minutes of ED arrival  (AMI/Chest Pain)



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 0.0
April = 0.00
May = N/AP

June = N/AP


	Discussion/Action
	Greet 22:19 (walk in) Triage 22:36. EKG 22:25 (unsigned). ST elevation V3, V4, V5, V6, I, aVL. Retavase given 23:20. Physician note 23:25- Still no accepting physician at St. Michaels or N-Beth. Decision to use Retavase. Transferred 23:44 to Newark Beth Israel Hospital.  


	Focus
	Median time (minutes) to transfer for acute coronary intervention (Outpatient) (AMI/Chest Pain)



	Benchmark/Target
	Threshold = 170 – Target = <170 – Stretch = TBD



	Outcome
	2nd Quarter = N/AP


	Discussion/Action
	There were no applicable cases in the second quarter.  


	Topic
	Division of Infection Control    



	Focus
	ICU patients who received antibiotic consistent with current guidelines (Pneumonia)


	Benchmark/Target
	Threshold = 55.9 – Target = >55.9 – Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	There was 100% compliance for the second quarter which was a tremendous improvement over 2008 which ended the year with a rate of 55.9.  This indicator has very low numbers, therefore if one patient is transferred to the ICU with only one antibiotic, we are non-compliant.  


	Focus
	Non ICU patients who received antibiotic consistent with current guidelines (Pneumonia)


	Benchmark/Target
	Threshold = 94.8 – Target = >94.8 – Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	For the second quarter, this indicator has reached the 100% stretch.  Apparently the CAP protocol is working.  


	Topic
	Health Information Management – Department of Medicine/Medical Records


	Focus
	Legibility Aggregate of Pharmacy/Med Record Review (Physician)



	Benchmark/Target
	Threshold = 97.7 – Target = >97.7 – Stretch = 100.0



	Outcome
	2nd Quarter = 95.3

April = 99.0

May = 96.0

June = 91.0



	Discussion/Action
	M. DeVenezia, Medical Records Director informed the committee, that after the RAC review, we will probably be losing $183,000.00 is reimbursement due to an illegible entry.  Mrs. DeVenezia has reviewed the medical record, interpreted the physician’s handwriting, typed up the orders and submitted in the hopes that they will overturn their decision.  


	Focus
	H & P completed within 24 hours of admission



	Benchmark/Target
	Threshold = 98.7 – Target = >98.7 – Stretch = 100.0



	Outcome
	2nd Quarter = 99.0

April = 100.0

May = 97.0

June = 100.0


	Discussion/Action
	Within benchmark.  No further discussion.


	Focus
	National Patient Safety Goal 2B 

Compliance to DO NOT USE ABBREVIATION (Physician)



	Benchmark/Target
	Threshold = 99.9 – Target = >99.9 – Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	Verbal Orders Signed within 48 hours



	Benchmark/Target
	Threshold = 98.7 – Target = >98.7 – Stretch = 100.0



	Outcome
	2nd Quarter = 82.7
April = 90.0
May = 90.0
June = 68.0


	Discussion/Action
	Dr. Dunn questioned if the flags for “date/time/sign” are working.  Mrs. DeVenezia reported that July has shown improvement.  


	Focus
	Medical Record Delinquency - Department of Medicine



	Benchmark/Target
	Threshold = 368 – Target = <368 – Stretch = 275


	Outcome
	2nd Quarter = 295
April = 327
May = 294
June = 263


	Discussion/Action
	Within benchmark.  No further discussion


	Focus 
	Medical Record Review Aggregate


	Benchmark/Target
	Threshold = 85.0 – Target = 90.0 – Stretch = 100.0


	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Topic
	Wound Care



	Screen
	Healing Rate



	Benchmark/Target
	Threshold = 86.2 – Target = >86.2 – Stretch = 87.0



	Outcome
	2nd Quarter = 92.0
April = 88.9
May = 96.4
June = 91.4


	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	Average Healing Time



	Benchmark/Target
	Threshold = 34.0 – Target = <33.0 – Stretch = 32.0



	Outcome
	2nd Quarter = 29.0
April = 35.0
May = 21.0
June = 34.0


	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	Outlier % (patients having at least one wound that has been TX for >14 weeks and not achieved 100% reduction in volume)

	Benchmark/Target
	Threshold = 23.2 – Target = <23.2 – Stretch = 23.0



	Outcome
	2nd Quarter = 22.4

April = 17.2

May = 20.8

June = 29.3


	Discussion/Action
	Within benchmark.  No further discussion    


	Focus
	Patient Satisfaction (Wound Care Center)


	Benchmark/Target
	Threshold = 94.0 – Target = >94.0 – Stretch = 97.0



	Outcome
	2nd Quarter = 93.6
April = 91.4
May = 94.6
June = 95.1


	Discussion/Action
	Beginning in the second quarter, The Wound Care Center has begun doing their own internal Patient Satisfaction study.  Values will be different from Press Ganey results (1st quarter).  As with most satisfaction surveys, when there is a low response rate, one unsatisfactory response will skew the total.   We are getting a very low response from the new patients.  A. Lubas will discuss results with C. Goodheart to decide how it is best to measure data.  


	Topic
	Balance Center



	Screen

	% Appropriate Recommendations


	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0



	Discussion/Action
	There were 14 referrals in the second quarter and after review, all were shown to have appropriate recommendations.  B. Zidd reported that a contract was signed for the balance center.  Changes are being made after recommendation from some of the physicians on the panel.  Mrs. Zidd expects to conduct a “Re-Launch” and reeducation for physicians after issues have been corrected.  She reported that the company is not allowed to market our center but can advise  us on how to do the marketing.  


	Topic
	Division of Neurology



	Screen

	Stroke Mortality


	Benchmark/Target
	Threshold = 11.6 – Target = <11.9 – Stretch = 8.0


	Outcome
	2nd Quarter = 5.7

April = 8.7

May = 0.0

June = 6.7


	Discussion/Action
	In the second quarter there were 53 stroke cases with 3 mortalities, which is well below the stretch of 5.7.  Of the mortalities, 66% were DNR, 100% stroke cause of death, 66% hemorrhagic stroke and there were no candidates for TPA administration.  


	Screen

	Care of the Stroke Patient



	Benchmark/Target
	Threshold = 74.51 – Target = >74.51 – Stretch = 82.9


	Outcome


	Care of Stroke Patient Aggregate –

2nd Quarter = 78.65 (140/178)
April = 80.95 (68/84)
May = 85.71 (854/63)
June = 58.06 (18/31)


	#1 – Deep Vein Thrombosis Prophylaxis

2nd Quarter = 84.21 (16/19)

	#2 – Discharged on Antithrombotic Therapy

2nd Quarter = 100.0 (19/19)

	#3 – Patients with A-Fib receiving anticoagulation therapy

2nd Quarter = 66.70 (2/3)

	#4 – Thrombolytic Therapy Administered

2nd Quarter = 100.0 (1/1)

	#5 – Antithrombotic by end of hospital day 2 (if applicable)

2nd = 88.89 (16/18)

	#6 – Discharged on Cholesterol reducing medication (if applicable)

2nd Quarter = 66.67 (10/15)

	#7 – Screen for Dysphagia

2nd Quarter = 51.72 (15/29)
	#8 – Stroke Education

2nd Quarter = 82.93 (34/41)


	#9 – Smoking Cessation Advice/Counseling

2nd Quarter = 25.0 (1/4)
	#10 – Assessed for Rehabilitation

2nd Quarter = 89.66 (26/29)


	Discussion/Action
	Ten indicators are collected for all stroke patients in “Get With the Guidelines”.  J. Coughlin will ask the stroke coordinator to re-review the 4 charts for smoking cessation.  If the “For your heart – For your life” form is on the chart, that would qualify as counseling.  Stroke coordinator has been working with the ED physicians to educate them on screening for dysphagia.  Dr. Dunn stated that if protocol requires that the nurse give the aspirin, she should be able to screen for the swallowing.  However, that is not the case.  Dysphagia screening must be done by the physician.  


	
	Mrs. Coughlin reported that we may discontinue this program at the end of the year due to the fact that if we are not designated a Stroke Care Center we can no longer accept patients who arrive with stroke conditions.  They must be sent to another hospital that is stroke care certified.  Our main issue is having a neurologist on call 24/7 to respond to BAT calls.  Mrs. Coughlin explained that we must look at the financial issues involved and is it lucrative for us to pursue.  Many of the hospitals that have the Stroke Center designation have on-site residents and interns that cover, are trained and report to a board certified neurologist.  We do not have this option.  The ED physician is board certified and can perform under the direction of a neurologist.  However, the house physicians are not certified.  Beginning in January, if we are not a designated Stroke Center, stroke patients will not be brought here but will be re-routed to a Stroke Center.  If a walk-in arrives with a stroke, or a patient has a stroke when here, we must stabilize and send them to a stroke center.  We do not have an on-call neurologist, only neurology consults.  The stroke committee has met with the Division of Neurology numerous times to form an on-call schedule.  The Division will not do an on call schedule.  It is the recommendation of this committee that there be a neurologist on call on an emergency basis.  If we do not have an on call neurologist, we will lose all stroke patients and decrease the quality of care.    


	Topic
	Department of Medicine



	Screen
	Inpatient Mortality



	Benchmark/Target
	Threshold = 3.67 – Target <3.67 – Stretch = 2.18


	Outcome
	2nd Quarter = 3.9
April = 2.4
May = 3.8
June = 5.7


	Discussion/Action
	The following Medical Records were reviewed by membership for appropriateness of care:

MR# 0051492, MR# 0265523, MR# 0298281, MR# 0118908, MR# 0404979, MR# 0356940, MR# 0144442, MR# 0308392, MR# 0028027, MR# 0343821, MR# 0398702, MR# 0080200, MR# 0402294, MR# 0187738, MR# 0157973, MR# 0335405, MR# 0216788, MR# 0378229, MR# 0292095, and MR# 0295199 found to have appropriate management of care.  No further action required.


OTHER BUSINESS    

	Topic

	Heart Failure readmits 



	Discussion/Action
	D. Merritt reported that she reviewed the report for heart failure readmits.  There were 8 patients listed as follows:



	
	1 patient was a nursing home resident

1 patient went to a nursing to a nursing home

The first two nursing home patients should be deleted from the report.  

Therefore, we had six patients discharged home who either did not meet home bound status, refused home care or home care was not offered.  

1 was long term care returned to nursing home

1 transferred on first visit to sub-acute

1 discharged home with home care

1 discharged home with home care on re-admit

1 expired.  

1 patient under 65 years of age.  (CMS report is for >65 years)

We are in the process of implementing a Heart Failure protocol under the supervision of Dr. Chen.  We are trying to see of the cases that qualify for heart failure if we can do a treat and release in the ED instead of actually admitting the patient.  We will also attempt to produce a more accurate report from our internal Softmed database for Heart Failure readmits.


	Topic

	Antibiograms


	Discussion/Action
	B. Bryant reported that the antibiograms are out and will be put in the physician mail boxes.  This is also on the Intranet.  There is a link that says “for physicians” on that page.  


	Topic

	Flu Season


	Discussion/Action
	B. Bryant reported that by the next time this committee meets (November) we will be in the midst of the flu season.  It would appear from the reports she is receiving from the CDC that there will be vaccine for the regular flu and also a possibility of two shots for the H1N1.  We do not know what that vaccine supply will be.  We are in the midst of planning how we can best roll this out to patients and employees.  


	Topic

	Mortality Review


	Discussion/Action
	Autopsy – A-1463 – Incomplete by Pathology

Autopsy – A-1464 – MR #0274324
Acceptable management of care.  No further action required


There being no further business, the meeting was adjourned at 2:48 PM

Meeting transcribed by: 




Chairpersons:

	
	

	
	______________________________________

	
	Jonathan Dunn, MD

	_________________________________________
	Chairman, Medical Outcomes Council

	Christine M. Reilley
	

	Administrative Assistant, Quality Improvement
	


MEDICAL OUTCOMES COUNCIL

August 19, 2009
RECOMMENDATIONS

	1. That the minutes of the May 2009 meeting be accepted.
2. That there be a neurologist on call on an emergency basis



THE NEXT MEDICAL OUTCOMES MEETING WILL BE HELD AT 1:30 PM ON DECEMBER 9, 2009 IN THE BOARD ROOM
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