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DRAFT
MEETING:

MEDICAL OUTCOMES COUNCIL

DATE/TIME:

August 11, 2010 -1:00 PM

ATTENDANCE:
(*denotes attendance at this meeting)






	
	Excused
	Present
	Total
	Percent Attendance

	Dr. J. Baez *
	
	3
	3
	100%

	Dr. M. Bernstein 
	1
	1
	2
	50%

	Dr. C. G. Constandis 
	
	0
	3
	0%

	Dr. R. Czyzewski 
	
	0
	3
	0%

	Dr. J. Dunn *
	
	3
	3
	100%

	Dr. J. Gupta 
	
	0
	3
	0%

	Dr. A. Karpenos
	
	0
	3
	0%

	Dr. K. Kowalenko 
	
	0
	3
	0%

	Dr. M. Mayer 
	
	0
	3
	0%

	Dr. A. Miller (resigned)
	
	0
	3
	0%

	Dr. A. Naik
	
	0
	3
	0%

	Dr. A. Santiago 
	
	0
	3
	0%

	Dr. Y. Tao 
	
	0
	3
	0%

	Dr. B. Toro-Echague *
	
	3
	3
	100%

	Dr. F. Yim *
	
	2
	3
	67%

	B. Bryant *
	
	3
	3
	100%

	S. Chinery *
	
	2
	3
	67%

	J. Coughlin *
	
	3
	3
	100%

	M. DeVenezia *
	
	3
	3
	100%

	C. Goodheart  *
	
	3
	3
	100%

	L. Kearney *
	
	3
	3
	100%

	C. Kidd 
	1
	2
	3
	67%

	A. Lubas *
	
	3
	3
	100%

	D. Monek  (A. Bacque) *
	
	3
	3
	100%

	C. Napolitano *
	
	1
	1
	100%

	L. Schneider *
	
	3
	3
	100%

	B. Zidd *
	
	3
	3
	100%




The meeting was called to order at 1:38 P.M. by Jonathan Dunn, MD, Chairman.  

Topic


Medical Outcomes Council Minutes May 2010
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/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	This indicator is 100% for the second quarter.  No further discussion


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	This indicator is 100% for the second quarter.  Along with the monthly HQSI meetings and constant reminders to physicians, daily rounding has helped in the success of the above indicators.  


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0 (8/8)


	Discussion/Action
	This indicator is 100% for the second quarter.  No further discussion


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0 (3/3)


	Discussion/Action
	This indicator is 100% for the second quarter.  No further discussion


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



	Benchmark/Target
	Threshold = 97.2 – Target/= 97.2 – Stretch = 100.0


	Outcome
	2nd Quarter = 100.0 (8/8)


	Discussion/Action
	This indicator is 100% for the second quarter.  No further discussion


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



	Benchmark/Target
	Threshold = 83.4 – Target = 83.4 – Stretch = 100.0



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


	Discussion/Action
	April 
· 44 year old male walk in to ED (09:46) with SOB, fever, pain in neck/ shoulders.  MD documentation that patient was seen immediately on arrival.  EKG completed (10:37) – 51 minutes.  EKG ordered at 10:58.  ST elevations in inferior leads noted.  Activase started (10:55) – 69 minutes.  ED Physician counseled.  
May

· No applicable patients in May.   

June

· 60 year old female walk in to ED with pain to neck, midsternal area radiating to back.  Greet (20:25) EKG completed (20:34) 9 minutes showed ST elevations II, II and AVF.  Activase bolus given at (21:17) 42 minutes
· 48 year old male walk in to ED with pain to middle of chest and epigastric area, non-radiating.  Greet 20:48 – triage (21.05) 17 minutes.  EKG (21:16) shows ST elevation in the inferior leads – 28 minutes.  Activase (21:30) – 42 minutes
A previous meeting was held ON July 30, 2010 with Dr. Bernstein, Dr. Chen, E. Bermudez, L. Kearney and C. Goodheart for an MI mortality.  At that time, discussion was also held concerning EKG and thrombolytic time.  Monthly meetings will bel held with the team to discuss cases and what can be done to resolve these issues.  It was found that most MI’s are walk ins.  Dr. Bernstein and E. Bermudez will meet with staff to address importance of accurate documentation.  All three non-compliant cases involved 3 different ED physicians.  


	Focus
	Inpatients time to fibrinolysis (minutes) 



	Benchmark/Target
	Threshold = 83.4 minutes – Target = 83.4 minutes – Stretch = 30.0 minutes


	Outcome
	2nd Quarter = 52 min

April = 69 min

May = N/AP

June = 42 min



	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	MI Mortality Rate



	Benchmark/Target
	Threshold = 16.4 – Target = 16.4 – Stretch = 12.2



	Outcome
	2nd Quarter = 18.2 (2/11)
April = N/AP

May = 0.0 (0/7)
June = 50.0 (2/4)


	Discussion/Action
	There were two mortalities in the second quarter.  Of the two mortalities, one was a ST segment elevation and one was not.  Neither patient was DNR.  MI was cause of death of both patients.  All Core Measures were met.


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



	Benchmark/Target
	Threshold = 90. – Target = 95.0 – Stretch = 100.0



	Outcome
	2nd Quarter = N/AP


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


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



	Benchmark/Target
	Threshold = 191 minutes – Target = 191 minutes – Stretch = 170 minutes


	Outcome
	2nd Quarter = N/AP


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


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



	Benchmark/Target
	Threshold = 99.3 – Target = 99.3 – Stretch = 100.0



	Outcome
	2nd Quarter = 93.3
April = 100.0
May = 100.0
June = 81.8


	Discussion/Action
	June
· 88 year old male arrived with body aches.  CXR RRL airspace disease.  DX Pneumonia.  Received Zosyn and Vanco (as per physician).  Dr. Bernstein to follow up with physician.  Zosyn is not one of the recommended antibiotics for non-ICU.  


	
	· 82 year old male sent to ED by PMD after failed Levaquin and extensive pneumonia on CT.  PMD met patient in ED and ordered Zosyn and Vanco.  After speaking with PMD, he felt that the patient might have a lung abscess and he wanted to cover for gram negative.
Dr. Dunn questioned Dr. J. Baez, chairman of Infection Control if this sounds like reasonable choices.  Dr. Baez state that guidelines require two antibiotics which must cover two gram negative bacteria since patient is sick enough to be admitted to ICU.   Zosyn is not a preferred antibiotic for coverage for a non-ICU patient.


	Topic
	Health Information Management – Department of Medicine/Medical Records



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



	Benchmark/Target
	Threshold = 95.2 – Target = 95.2 – Stretch = 100.0



	Outcome
	2nd Quarter = 92.0
April = 96.0
May = 96.0
June = 84.0


	Discussion/Action
	There was a drop from the first quarter which was at 95.0.  No further discussion


	Focus
	H & P completed within 24 hours of admission



	Benchmark/Target
	Threshold = 99.5 – Target = 99.5 – Stretch = 100.0



	Outcome
	2nd Quarter = 96.0
April = 97.0
May = 100.0
June = 92.0


	Discussion/Action
	Drop from first quarter (99.0).  There were two physicians  who brought compliance below benchmark.  Reminder letters were sent.  If no improvement  is noted, Dr. Dunn requested that he be notified and he will follow up.


	Focus
	Verbal Orders Signed within 48 hours



	Benchmark/Target
	Threshold = 81.0 – Target = 81.0 – Stretch = 100.0



	Outcome
	2nd Quarter = 72.0
April = 98.0
May = 46.0
June = 72.0


	Discussion/Action
	This indicator also showed a drop from first quarter which was 81.0.   Pink stickers do not seem to be utilized as much as they should.  Dr. Dunn stated that the stickers are “too sticky” and as they are removed the page comes off.  He stated that they should be a post it type of sticker.  There are times a physician refuses to sign verbal orders, stating they are not their orders.  This may happen if orders are given in the middle of the night, and they do not remember they gave said orders. Verbal orders are discouraged as there is a bigger possibility of mistakes.  Nursing will enforce use of flagging charts.  


	Focus
	Medical Record Delinquency - Department of Medicine



	Benchmark/Target
	Threshold = 320 – Target = 320 – Stretch = 275



	Outcome
	2nd Quarter = 409
April = 316
May = 428
June = 482


	Discussion/Action
	No further discussion


	Focus 
	Medical Record Review Aggregate



	Benchmark/Target
	Threshold = 93.4 – Target = 93.4 – Stretch = 100.0



	Outcome
	2nd Quarter = 95.0
April = 94.0
May = 96.0
June = 94.0


	Discussion/Action
	Within benchmark.  No further discussion


SCREENING INDICATORS
	Topic
	Department of Medicine – Blood Transfusion



	Screen
	Physician order meets criteria for platelet blood usage



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Screen
	Completed Informed Consent for Blood Transfusion


	Benchmark/Target
	Threshold = 91.3 – Target = 91.3 – Stretch = 100.0


	Outcome
	2nd Quarter = 85.2

April = 91.7

May = 78.9

June = 85.1



	Discussion/Action
	This is a concurrent review.  Staff will review to see which patients were transfused in previous days and will go to the floor to see if there is a physician signature.  Although there was a decline from the first quarter (91.2) there has been great improvement over previous years.  State law requires that physician discuss risks and benefits before transfusion.  Physician should inform the nurse that he wrote an order for transfusion.  S. Chinery will check with staff to be sure that they are reviewing chart to confirm that transfusion was not an emergency as consents are not needed in emergency situation.   If emergency transfusion were included in the rate, then the correction will be reported at the next meeting.


	Focus
	Compliance to DO NOT USE ABBREVIATION (Physician)



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Topic
	Department of Medicine – Pharmacy & Therapeutics


	Screen
	Compliance aggregate – Documented reason for medication ordered


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	Within benchmark.  Dr. Dunn stated that he is not happy with the new pharmacy system.  He feels that it is not user friendly.  He also stated that he has been told that whatever the pharmacist enters, the nurse will dispense.  RN does not go back to the original order.  A. Bacque stated that a nightly 24 hour chart check is completed for reconciliation.  L. Kearney requested that A. Bacque organize a meeting with staff and nurse managers and IT to review any issues with the new system and to provide updates.


	Topic
	Department of Medicine


	Screen
	IHI Initiative – Inpatient Mortality


	Benchmark/Target
	Threshold = 4.3 – Target = 4.3 – Stretch = 1.89


	Outcome
	2nd Quarter = 4.3 (70/1631)

April = 4.6

May = 4.1

June = 4.2



	Discussion/Action
	Of the 70 mortalities, only 19 did not have DNR.  Assigned medical review for the second quarter was not completed by assigned physicians.  This review will be presented at the next meeting.   


	Topic
	Department of Medicine – Care Connection


	Screen
	Appropriateness of Foley Catheter Use 


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	No further discussion


	Topic
	Health Information Management – Department of Family Practice


	Screen
	Medical Record Delinquency for Department of Family Practice


	Benchmark/Target
	Threshold = 33 – Target = 33 – Stretch = 25



	Outcome
	2nd Quarter = 25
April = 24
May = 32
June = 18


	Discussion/Action
	Within benchmark.  No further discussion.  


	Topic
	Department of Emergency Medicine


	Screen
	Patient Returns to EC < 72 hours/admitted


	Benchmark/Target
	Threshold = 25.7 – Target = 25.7 – Stretch = 18.6


	Outcome
	2nd Quarter = 10.2
April = 11.2
May = 9.6
June = 10.1


	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	ED Physician X-Ray Discrepancy as per Radiologist Report



	Benchmark/Target
	Threshold = 0.36 – Target = 0.36 – Stretch = 0.16


	Outcome
	2nd Quarter = 0.04
April = 0.00
May = 0.12
June = 0.00


	Discussion/Action
	Within benchmark.  No further discussion.  


	Topic
	Balance Center



	Screen
	% Appropriate Recommendations



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	2nd Quarter = 100.0


	Discussion/Action
	There were 2 patients in the second quarter and all recommendations were appropriate.  Medicare has changed their reimbursement and we lose money on every Medicare patient.  We were in negotiations with Medicare for a dual fee structure.  However, our previous attorney was not in favor of this.  New council will review this contract again.  


	Topic
	Division of Cardiology



	Screen
	Heart Failure Mortality (any patient with principal discharge diagnosis of HF who dies within 30 days) (CMS)


	Benchmark/Target
	Threshold = 11.1 – Target = 11.1 – Stretch = 9.9


	Outcome
	2nd Quarter = 11.7


	Discussion/Action
	Includes data from July 2006 – June 2009


	Screen
	Heart Failure Readmission Rate within 30 days (Internal)



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



	Outcome
	1st Quarter = 11.6
2nd Quarter =14.0


	Discussion/Action
	There were 11 patients readmitted in the first quarter over 95 admits and 14 in the second quarter over 100 admits.  


	Screen
	HF Readmissions (for any cause within 30 days of discharge) (CMS)


	Benchmark/Target
	Threshold = 28.0 – Target = 28.0 – Stretch = 26.1



	Outcome
	2nd Quarter = 28.8



	Discussion/Action
	Includes data from July 2006 – June 2009


	Screen
	Heart Failure Readmission Rate for patients with previous CHF protocol



	Benchmark/Target
	Threshold = 90.0 – Target = 95.0 – Stretch = 100.0


	Outcome
	2nd Quarter = 20.0
April = 50.0

May = 14.3

June = 11.1



	Discussion/Action
	The heart failure protocol was discussed at the HQSI August 2010 meeting.  The ED vice chairman will remind ED physicians to institute when appropriate.  However, many patients are being admitted with multiple morbidities and heart failure is not always the primary dx. 


	Screen
	AMI Mortality (any patient with principal discharge diagnosis of AMI who dies within 30 days) (CMS)


	Benchmark/Target
	Threshold = 16.8 – Target = 16.8 – Stretch = 15.5



	Outcome
	2nd Quarter = 18.7



	Discussion/Action
	Includes data from July 2006 – June 2009


	Screen
	AMI Readmission Rate within 30 days (Internal)


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



	Outcome
	1st Quarter = 8.6

2nd Quarter = 0.0


	Discussion/Action
	CMS rate includes any patient who was admitted for any reason to any hospital after we discharged them and our hospital was the index hospital.  We cannot accurately track this as we only know the statistics that return to our hospital.  Yearly total is 3 readmits/51 patients for a rate of 5.88.  This is significantly different from the CMS rate which is approximately 21%.


	Screen
	AMI Readmissions (for any cause within 30 days of discharge) (CMS)


	Benchmark/Target
	Threshold = 20.7 – Target = 20.7 – Stretch = 17.6



	Outcome
	2nd Quarter = 21.2



	Discussion/Action
	Includes data from July 2006 – June 2009


	Topic


	Wound Care Center



	Screen
	Healing Rate



	Benchmark/Target
	Threshold = 86.2 – Target = 86.2 – Stretch = 91.0



	Outcome
	2nd Quarter = 92.0
April = 91.8
May = 93.8
June = 90.0


	Discussion/Action
	No further discussion.  Within benchmark


	Screen
	Average Healing Time



	Benchmark/Target
	Threshold = 35.0 – Target = 35.0 – Stretch = 24.6


	Outcome
	2nd Quarter = 24.0
April = 21.0
May = 35.0
June = 17.0


	Discussion/Action
	Average healing time is below our stretch of 24.6.  No further discussion.  Within benchmark   


	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 = 21.6 – Target = 21.6 – Stretch = 21.0



	Outcome
	2nd Quarter = 31.1
April = 34.7
May = 29.8
June = 29.0


	Discussion/Action
	Outlier list is reviewed by the provider, clinical coordinator and the case manager.
· April: 34.7% - 19 patients in treatment plan > 14 weeks (1 patient 66 weeks for venous ulcer and 2 patients in treatment 50 weeks for surgical wound and diabetic foot ulcer)


	
	· May 29.8 % - 229 total active patients.  Percent reduced from prior month - 6 patients healed with duration wounds > 14 weeks

· June 29% - 12 patients in treatment plan > 14 weeks (1 patient hospital admission
Total active patient count for the first quarter was 812 and t89 for the second quarter.


	Screen
	Patient Satisfaction (Wound Care Center)



	Benchmark/Target
	Threshold = 94.0 – Target = 94.0 – Stretch = 94.2



	Outcome
	2nd Quarter = 93.7
April = 99.2
May = 90.3
June = 91.6


	Discussion/Action
	No further discussion. 


	Topic
	Infection Control – Community Acquired Pneumonia



	Screen
	Pneumonia Mortality (any patient with principal discharge diagnosis of Pneumonia  who dies within 30 days) (CMS)


	Benchmark/Target
	Threshold = 10.2 – Target = 10.2 – Stretch = 8.5



	Outcome
	2nd Quarter = 10.5


	Discussion/Action
	Includes data from July 2006 – June 2009


	Screen
	Pneumonia Readmission Rate (Internal)



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



	Outcome
	1st Quarter = 9.2

2nd Quarter = 11.8



	Discussion/Action
	There were 8 patients in our facility that were readmitted after discharge for pneumonia.  Year to date is 14 readmissions for a rate of 12.3%.  CMS rate (3 year period) 20%.


	Screen
	Pneumonia Readmissions (for any cause within 30 days of discharge) (CMS)


	Benchmark/Target
	Threshold = 18.8 – Target = 18.8 – Stretch = 17.6


	Outcome
	1st Quarter = 20.2


	Discussion/Action
	Includes data from July 2006 – June 2009


	Topic
	Division of Neurology



	Screen

	Stroke Mortality



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


	Outcome
	2nd Quarter = 2.5 (1/40)



	Discussion/Action
	Mortality was due to an intracerebral hemorrhage.  


	Screen

	Care of the Stroke Patient



	Benchmark/Target
	Threshold/Target/Stretch = 82.9



	Outcome
	2nd Quarter = 73.3


	#1 – Deep Vein Thrombosis Prophylaxis

2nd Quarter = 40.0 (6/15)

	#2 – Discharged on Antithrombotic Therapy

2nd Quarter = 100.0 (18/18)


	#3 – Patients with A-Fib receiving anticoagulation therapy

2nd Quarter = 100.0 (2/2)

	#4 – Thrombolytic Therapy Administered

2nd Quarter = 0.00 (0/2)


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

2nd Quarter = 100.0 (18/18)

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

2nd Quarter = 75.0 (3/4)



	#7 – Screen for Dysphagia
2nd Quarter = 29.0 (9/31)


	#8 – Stroke Education

2nd Quarter = 100.0 (21/21)


	#9 – Smoking Cessation Advice/Counseling

2nd Quarter = 100.0 (3/3)  

	#10 – Assessed for Rehabilitation

2nd Quarter = 89.3 (25/28)


	Discussion/Action
	Indicator #1 – Physicians are not checking off orders on the protocol.  We need more physician involvement.  Dr. Zu has agreed to be program director for the Stroke Center.  Dr. Toro mentioned that instead of documenting what the physician wants, he should be able to check the things he doesn’t want for the patient.  Unless the physician states that he does not want an order, the standing therapy orders will be implemented.
Indicator #7 – Low rate for this indicator is due to documentation.  The ED has acted on adding the Dysphagia screening as an indicator in Picis.  (Nurse must complete this before moving on).  Policy has also been changed stating that nurse or MD can complete this screening.  


	
	We have implemented the Teleneurologist in the ED.  J. Coughlin and committee have developed the application for state in order to be designated as a Primary Stroke Care Center.  This will be submitted by the end of August.  Requirements for education of staff are being reviewed and it is expected that by the end of August anyone involved with the BAT team and stroke care will obtain ACLS to meet the requirement for certification


OTHER BUSINESS    

	Topic

	Use of Anticoagulation 



	Discussion/Action
	New heparin protocol has been distributed. Nurses are reminding the physician but they are still not using protocol. Physicians are not starting the Coumadin as soon as they should.  Dr. Dunn suggested that transition should start on the Heparin protocol.  Everyone who is on Heparin protocol should also have Warfarin protocol in the order sections.  Statement should be on this protocol with a check off box stating that “Is patient going home on warfarin.  If yes, what dose of warfarin would you like to start now?”   Dr. Dunn suggested that when the Heparin protocol is reprinted, it should have a check mark for Warfarin protocol.  In the mean time, Warfarin protocol should be attached to the heparin protocol and put in the chart at the same time. 


	Topic

	Autopsy Review



	Discussion/Action
	Autopsy – A-1469 – MR # 0420229
Acceptable management of care.  No further action required


There being no further business, the meeting was adjourned at 2:30 PM
Meeting transcribed by: 




Chairpersons:

	
	

	
	______________________________________

	
	Jonathan Dunn, MD

	_________________________________________
	Chairman, Medical Outcomes Council

	Christine M. Reilley
	

	Administrative Assistant, Quality Improvement
	


MEDICAL OUTCOMES COUNCIL

August 11, 2010
RECOMMENDATIONS

	1. That the minutes of the  May 2010 meeting be accepted



THE NEXT MEDICAL OUTCOMES MEETING WILL BE HELD AT 1:30 PM ON NOVEMBER 10, 2010 IN THE BOARD ROOM
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