ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL at RAHWAY


MEETING:

MEDICAL OUTCOMES COUNCIL

DATE/TIME:

February 11, 2009 – 1:30 PM

ATTENDANCE:
(*denotes attendance at this meeting)

	
	Excused
	Present
	Total
	Percent Attendance

	Dr. J. Baez  
	0
	0
	1
	0%

	Dr. C. G. Constandis
	0
	0
	1
	0%

	Dr. R. Czyzewski 
	0
	0
	1
	0%

	Dr. J. Dunn *
	0
	1
	1
	100%

	Dr. J. Gupta 
	0
	0
	1
	0%

	Dr. A. Karpenos
	0
	0
	1
	0%

	Dr. K. Kowalenko
	0
	0
	1
	0%

	Dr. M. Mayer 
	0
	0
	1
	0%

	Dr. A. Miller (E)
	1
	0
	1
	0%

	Dr. A. Naik
	0
	0
	1
	0%

	Dr. A. Santiago 
	0
	0
	1
	0%

	Dr. Y. Tao (E)
	1
	0
	1
	0%

	Dr. B. Toro-Echague 
	0
	0
	1
	0%

	Dr. F. Yim *
	0
	1
	1
	100%

	B. Bryant *
	0
	1
	1
	100%

	S. Chinery *
	0
	1
	1
	100%

	J. Coughlin *
	0
	1
	1
	100%

	M. DeVeneza *
	0
	1
	1
	100%

	C. Goodheart  *
	0
	1
	1
	100%

	L. Kearney  (C. Goodheart)*
	0
	1
	1
	100%

	C. Kidd
	0
	0
	1
	0%

	A. Lubas *
	0
	1
	1
	100%

	D. Monek *
	0
	1
	1
	100%

	L. Schneider *
	0
	1
	1
	100%

	B. Zidd *
	0
	1
	1
	100%

	STAFF
	 
	
	 
	

	C. Reilley *
	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 November 2008
Discussion

Accepted as presented with one correction.  Date of February meeting is 



2/11/09.  
Action


Informational

Council Reports

	Topic
	TJC/HQSI (PRO) 8th Scope of Work/NJDOH – Heart Failure – 
Division of Cardiology


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



	Benchmark/Target
	TJC Report Top 10% (State 100%)



	Outcome
	Year End 2008 = 98.1

4th Quarter = 99.3

October = 98.2

November = 100.0

December = 100.0

3rd Quarter = 99.0

2nd Quarter = 96.2

1st Quarter = 97.7


	Discussion/Action
	There was one patient in October who did not have documentation of LVF function on chart.  


	Focus
	ACEI/ARB for LSD Prescribed at Discharge – Heart Failure



	Benchmark/Target
	TJC Report Top 10% – State (98%)



	Outcome
	Year End 2008 = 98.7

4th Quarter = 100.0

3rd Quarter = 96.3

2nd Quarter = 100.0

1st Quarter = 95.2


	Discussion/Action
	All patients were prescribed ACEI/ARB at discharge in the fourth quarter.  The physician is contacted before the chart is closed, when we find any missing documentation.


	Topic
	TJC/HQSI (PRO) 8th Scope of Work/NJDOH – Community Acquired Pneumonia – Infection Control    



	Focus
	Immunocompetent patients with CAP who received an initial antibiotic regimen consistent with current guidelines



	Benchmark/Target
	TJC Report Top 10%
	ICU (100%)
	Non ICU (98%)



	Outcome
	Year End 2008 =
	55.9
	94.8

	4th Quarter =
	100.0
	96.6

	October =
	N/AP
	92.3

	November =
	N/AP
	100.0

	December  =
	100.0
	100.0

	3rd Quarter  =
	50.0
	93.9

	2nd Quarter  =
	16.7
	97.6

	1st Quarter =
	57.1
	91.5


	Discussion/Action
	There was one case in the ICU in December that was 100% compliant.  There were no cases in October or November.  There was one patient (Non ICU) in October who did not receive the recommended antibiotic regimen.  Dr. Baez recently presented a program for medical staff on Community Acquired Pneumonia and answered questions on the appropriateness of antibiotics.  Action plans include tweaking standing orders for Pneumonia to make it easier for the physician.  The pneumonia protocol is an electronic document and a hard copy is hanging in the area where the ED physicians do their orders.  B. Bryant has contacted other IC managers to see if they have a plan in progress that is working out for them.  Dr. Miller follows up with ED physicians when there is non-compliance.  It was suggested that the ED physician call the physician immediately to get orders for antibiotics.  Dr. Dunn requested that the ED come up with a plan to rectify this problem.


	Topic
	TJC/HQSI (PRO) 8th Scope of Work - NJDOH – Acute MI Division of Cardiology



	Focus
	Inpatients without contraindications who are prescribed aspirin at hospital discharge



	Benchmark/Target
	TJC Report Top 10% (State 100%)



	Outcome
	Year End 2008 = 97.7
4th Quarter = 90.9
October = 100.0
November = 100.0
December = 50.0
3rd Quarter = 100.0
2nd Quarter = 100.0
1st Quarter = 100.0


	Discussion/Action
	There was one patient out of two in December that did not have documentation of aspirin prescribed on discharge, even though the patient was given aspirin during the hospital stay.  On discharge, it was expired on the META, but not transcribed on to the discharge medications.  Nursing is now printing out all medications the patient takes at home and is currently on from the META system. They count them up and place the number on the META form.  On the discharge form, they must meet this number of medications.  Nurse Practice is in the process of adding this “number match” to the policy.  When the nurse doesn’t see the continuation of orders for aspirin, she should be calling the physician and asking if this should be continued.  


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



	Benchmark/Target
	TJC Report Top 10% – State (100%)




	Outcome
	Year End 2008 = 93.8

4th Quarter = 75.0

October = 50.0

November = 100.0

December = N/AP

3rd Quarter = 100.0

2nd Quarter = 100.0

1st Quarter = 100.0


	Discussion/Action
	One patient in October had documented ACE allergy.  Reason no ARB w/moderate LV dysfunction not documented


	Focus
	Inpatients who are prescribed beta blocker at hospital discharge



	Benchmark/Target
	TJC Report Top 10% (State 100%)



	Outcome
	Year End 2008 = 100.0


	Discussion/Action
	All patients received beta blocker at hospital discharge in 2008.  


	Focus
	Inpatients without contraindications who received a beta blocker within 24 hours after arrival at hospital



	Benchmark/Target
	TJC Report Top 10% (State 100%)



	Outcome
	Year End 2008 = 96.7
4th Quarter = 92.0
October = 84.6
November = 100.0
December = 100.0
3rd Quarter = 94.7
2nd Quarter = 100.0
1st Quarter = 100.0


	Discussion/Action
	There were two patients in October that did not receive beta blacker within 24 hours after arrival.  One patient in EC holding had beta blocker ordered within the 24 hour time frame but was not given by the RN until after the 24 hours time period.  The other patient had Atenolol ordered within 24 hours.  RN held and documented 91/47.  No parameters ordered.  C. Goodheart reported that this indicator will be retired as of April 2009.  There has been much discussion among agencies that in order to stay in compliance, physicians may be ordering beta blockers even though it may not be appropriate.  Therefore they feel that this may not be safe practice to force physicians to order beta blockers within 24 hours of arrival as there are times when you might not be able to make this decision within 24 hours of arrival.


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


	Benchmark/Target
	TJC Report Top 10% (State 100%) 


	Outcome
	Year End 2008 = 31.7 (46 minutes median time to thrombolysis)

4th Quarter = 0.00 (60 minutes time to thrombolysis)

October = N/AP 

November = N/AP
December = 0.00 (60 minutes median time to thrombolysis)

3rd Quarter = 50.0 (33 minutes median time to thrombolysis)

2nd Quarter = 66.7 (27 minutes median time to thrombolysis)

1st Quarter = 20.0 (47 minutes median time to thrombolysis)


	Discussion/Action
	There was one patient in December who did not receive fibrinolysis therapy until 60 minutes after arrival.  This patient arrived in the ED (walk-in) with chest pain for two hours prior to arriving at ED at 14:47.  Triage was 15:16 hours.  EKG done at 15:33 and Retavase given one hour after triage.  Patient was transferred 7 hours after admission to CCU and expired 29 hours after admission.  

C. Goodheart plans to meet with all involved in the care of this patient from the registrar/security/etc (in the ED) to see why the patient was not handled more expeditiously.   


	Focus
	MI Mortality Rate



	Benchmark/Target
	12.6 (TJC Report – Risk adjusted)



	Outcome
	Year End 2008 = 17.74 (11/62)
4th Quarter = 18.18 (4/22)
October = 0.00 (0/8)
November = 14.29 (1/7)
December = 42.86 (3/7)
3rd Quarter = 0.00 (0/11)
2nd Quarter = 25.0 (3/12)
1st Quarter = 23.53 (4/17)


	Discussion/Action
	There were 22 MI cases in fourth quarter with 4 mortalities for a rate of 18.18.  If those who were not transferred out were included, rate would be 9.52.  Of these four mortalities, two patients were DNR and two patients coded in the field.  Core measures for the fourth quarter were as follows:  2 out of 4 patients were eligible for ASA within 24 hours and received.  2/4 patients eligible for Beta Blocker within 24 hours and received.  No patient received EKG within ten minutes (11 minutes – 50 minutes – 14 minutes – 33 minutes).  One patient was eligible for fibrolytic therapy but did not receive it for 60 minutes.


	Focus
	Outpatients receiving primary fibrinolytic therapy within 30 minutes of ED arrival


	Benchmark/Target
	TBD



	Outcome
	Year End 2008 = 100.0 (14 minutes)

4th Quarter = N/AP

3rd Quarter = N/AP

2nd Quarter = N/AP

1st Quarter = 100.0 (14 minutes)


	Discussion/Action
	No applicable cases in the fourth quarter.


	Focus
	Outpatient median time to transfer to another facility for acute coronary intervention



	Benchmark/Target
	TBD



	Outcome
	Year End 2008 = 170.3 minutes
4th Quarter = N/AP
3rd Quarter = 130 minutes
2nd Quarter = 168 minutes
1st Quarter = 213 minutes


	Discussion/Action
	There were no eligible out patients for transfer in the fourth quarter  


	Screen
	Unscheduled returns to Special Care per physician order



	Benchmark/Target
	4.37



	Outcome
	Year End 2008 = 2.21 (4.37)

4th Quarter = 1.82 (4.37)

3rd Quarter = 1.19 (4.37)

2nd Quarter = 2.11 (4.20)

1st Quarter = 3.73 (3.95)


	Discussion/Action
	Data included but not presented.


	Topic
	Health Information Management – Department of Medicine



	Focus
	Legibility Aggregate (Physician)



	Benchmark/Target
	TJC – 90%



	Outcome
	Aggregate

Year End 2008 = 97.7%
4th Quarter = 97.1%
October = 95.9%
November = 98%
December = 97.5%
3rd Quarter = 96.9%

2nd Quarter = 97.9%

1st Quarter = 98.5%
	Med Rec Dept. Review

97.3%
97%
96%
96%
95%
97.3%

98%

97%
	Physician orders Pharmacy

98%
98.5%
95.7%
100%
100%
95.7%

97.8%

100%


	Discussion/Action
	Within benchmark, no further discussion.


	Focus
	H & P completed within 24 hours of admission



	Benchmark/Target
	100%



	Outcome
	Year End 2008 = 98.8%
4th Quarter = 100%
3rd Quarter = 100%
2nd Quarter = 100%
1st Quarter = 95%


	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	National Patient Safety Goal 2B 

Compliance to DO NOT USE ABBREVIATION (Physician)


	Benchmark/Target
	100% (TJC)



	Outcome
	Physician

Year End 2008 = 99.9
4th Quarter = 100%
3rd Quarter = 100%

2nd Quarter = 99.6%

1st Quarter = 100%


	Overall Compliance

99.5%
100%
100%

98%

100%

	Discussion/Action
	Within benchmark.  No further discussion.  


	Focus
	Verbal Orders Signed within 48 hours



	Benchmark/Target
	100%



	Outcome
	Year End 2008 = 90%
4th Quarter = 96%
October = 97%
November = 95%
December = 93%
3rd Quarter = 91%

2nd Quarter = 80%

1st Quarter = 93%


	Discussion/Action
	Letters will be sent to all physicians who do not sign verbal orders within 48 hours.  Dr. Dunn reported that JFK has instituted flagging all verbal orders. He suggested that we use the type of “flag” with date/time/signature pre-printed on the sticker that is placed on the chart.  He will give C. Goodheart a sample of these flags.  Dr. Dunn stated that all orders must be dated/timed/signed regardless if it is within 48 hours or not.  J. Coughlin, Director, Nurse Practice will order the new flags.  Dr. Yim reported that respiratory treatments are not always renewed but are sometimes continued or discontinued without MD knowledge.  L. Schneider will contact the Cardiopulmonary manager to reinforce with staff that they must contact the MD before treatments are continued or discontinued based on the renewal dates.  There must be a current order on the chart.


	Focus
	Medical Record Delinquency - Department of Medicine



	Benchmark/Target
	<50% (243) of hospital admissions (487)


	Outcome
	Department of Medicine

Year End 2008 = 368 (76%)
4th Quarter = 403 (75%)
October = 122 (80%)
November = 153 (71%)
December = 128 (75%)
3rd Quarter = 252 (87%)
2nd Quarter = 417 (75%)
1st Quarter = 402 (70%)

	Overall Delinquency
552 (47.75%)
533 (48.19%)
598 (49.73%)
517 (49.62%)
484 (45.11%)
614 (52.75%)
557 (47.44%)
506 (42.6%)

	Discussion/Action
	No further action 


	Topic
	Department of Medicine – Blood Transfusion


	Screen
	Physician order meets criteria for blood usage


	Benchmark/Target
	100%


	Outcome
	Year End 2008 = 99.6%
4th Quarter = 98.9%
3rd Quarter = 99.9%
2nd Quarter = 100%
1st Quarter = 99.7%


	Discussion/Action
	Data included but not presented


	Screen
	Complete informed consent for blood transfusion


	Benchmark/Target
	100%


	Discussion/Action
	Data included but not presented


	Outcome
	Year End 2008 = 83.70%

4th Quarter = 84.70%

3rd Quarter = 78.47%

2nd Quarter = 89.80%

1st Quarter = 82.60%



	Topic
	Department of Emergency Medicine


	Screen
	Patient returns to EC <72 hours and admitted


	Benchmark/Target
	18.59



	Outcome
	Year End 2008 = 25.70 (18.59)

4th Quarter = 27.66 (18.59)

3rd Quarter = 15.38 (18.59)

2nd Quarter = 30.44 (18.71)

1st Quarter = 29.31 (19.58)


	Discussion/Action
	Data included but not presented


	Screen
	ED Physician X-ray discrepancy as per radiologist report


	Benchmark/Target
	0.22


	Outcome
	Year End 2008 = 0.20 (0.22)
4th Quarter = 0.24 (0.22)
3rd Quarter = 0.10 (0.22)
2nd Quarter = 0.21 (0.27)
1st Quarter = 0.25 (0.19)


	Discussion/Action
	Data included but not presented


	Topic
	Health Information Management – Department of Family Practice


	Screen
	Medical Record delinquency for Department of Family Practice



	Benchmark/Target
	<50% of hospital (AMD 275)



	Outcome
	Year End 2008 = 27 (4.5%)
4th Quarter = 15 (2%)
3rd Quarter = 38 (6%)

2nd Quarter = 28 (5%)

1st Quarter = 27 (5%)



	Discussion/Action
	Within benchmark.  No further discussion


	Topic
	Department of Medicine


	Screen
	Total Unscheduled readmissions within 15 days


	Benchmark/Target
	3.45


	Outcome
	Year End 2008 = 1.97 (3.45)

4th Quarter = 2.84 (3.45)

3rd Quarter = 1.68 (3.45)

2nd Quarter = 1.74 (3.38)

1st Quarter = 1.60 (3.17)


	Discussion/Action
	Data included but not presented


	Topic
	Wound Care



	Screen
	Healing Rate



	Benchmark/Target
	>86%



	Outcome
	Year End 2008 = 86.2%
4th Quarter = 86.8%
3rd Quarter = 86.0%
2nd Quarter = 84.95%
1st Quarter = 87.1%


	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	Average Healing Time



	Benchmark/Target
	<32 days



	Outcome
	Year End 2008 = 22.8
4th Quarter = 28.0
3rd Quarter = 21.0
2nd Quarter = 21.0
1st Quarter = 21.0


	Discussion/Action
	Although within benchmark, fourth quarter was higher than the previous three quarters.  This was due to three patients with diabetic foot ulcers, and two with surgical wounds that exceeded the 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
	<24%


	Outcome
	Year End 2008 = 23.21

4th Quarter = 21.88

3rd Quarter = 25.0

2nd Quarter = 24.64

1st Quarter = 21.3


	Discussion/Action
	There was improvement in this indicator over previous quarters.  We were within benchmark for the year.            


	Screen
	Limb Salvage Rate



	Benchmark/Target
	>88%



	Outcome
	Year End 2008 = 98.1%
4th Quarter = N/A
3rd Quarter = 97.3%
2nd Quarter = 97.3%
1st Quarter = 99.6%


	Discussion/Action
	We will no longer be collecting this indicator since we will be using a different system and are not able to extract this data.  


	Focus
	Patient Satisfaction



	Benchmark/Target
	>94%



	Outcome
	Year End 2008 = 94%
4th Quarter = 91%
3rd Quarter = 95%
2nd Quarter = 95%
1st Quarter = 96%


	Discussion/Action
	Fourth quarter is below benchmark.  This is due to changing our surveys.  


	Topic
	Balance Center



	Screen

	% Appropriate Referrals



	Benchmark/Target
	100%



	Outcome
	Year End 2008 = 100%



	Discussion/Action
	Within benchmark.  The Balance Center is being underutilized.  We are in the process of reorganizing.  When this is complete, we will be offering a recertification course and will be “relaunching” the center.  


	Topic
	Division of Neurology



	Screen

	Stroke Mortality



	Benchmark/Target
	16.17 Risk Adjusted


	Outcome
	Year End 2008 = 11.98

4th Quarter = 7.81

3rd Quarter = 5.00

2nd Quarter = 16.67

1st Quarter = 19.57


	Discussion/Action
	In the fourth quarter there were 64 stroke cases with 2 mortalities.  Mortality rate is within benchmark.  No further action.  


	Screen

	Care of the Stroke Patient



	Benchmark/Target
	NJ Hospital State Average



	Outcome


	Care of Stroke Patient Aggregate –

Benchmark = 82.9 – Year End 2008 = 74.51

	1st Quarter =  72.50 

3rd Quarter =  83.24                                          
	2nd Quarter =  N/A

4th Quarter =  67.80



	#1 – Deep Vein Thrombosis Prophylaxis

Benchmark = 89.9 – Year End 2008 = 76.07

	1st Quarter =  72.22  

 3rd Quarter = 100.0                                              
	2nd Quarter = N/AP

4th Quarter = 56.00 (7/13 patients)


	#2 – Discharged on Antithrombotic Therapy

Benchmark = 95.0 – Year End 2008 = 89.1

	1st Quarter =  82.86      
3rd Quarter =  90.3                                         
	2nd Quarter = N/AP

4th Quarter = 94.0 (24/26 patients)


	#3 – Patients with A-Fib receiving anticoagulation therapy

Benchmark = 83.6 – Year End 2008 = 55.0



	1st Quarter =  60.0         
3rd Quarter =  N/AP                                        
	2nd Quarter =  N/AP

4th Quarter = 50.0 (1/2 patients)


	#4 – Thrombolytic Therapy Administered

Benchmark = 60.7 – Year End 2008 = 0.0

	1st Quarter =   N/AP          
3rd Quarter =   N/AP                                        
	2nd Quarter = N/AP

4th Quarter = 0.00 (0/5 patients)


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

Benchmark = 96.3 – Year End 2008 = 92.7

	1st Quarter =    87.18        
3rd Quarter =  96.9                                      
	2nd Quarter =  N/AP

4th Quarter = 94.0 (24/26 patients)



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

Benchmark = 77.7 – Year End 2008 = 62.2

	1st Quarter =  46.88           
3rd Quarter =  77.8                               
	2nd Quarter =  N/AP

4th Quarter = 63.0 (14/22 patients)


	#7 – Screen for Dysphagia

Benchmark = 68.6 – Year End 2008 = 34.3

	1st Quarter =  33.33          
3rd Quarter =  40.6                                        
	2nd Quarter =  N/AP

4th Quarter = 29.0 (10/29 patients)


	#8 – Stroke Education

Benchmark = 75.1 – Year End 2008 = 92.8

	1st Quarter =  100.0           
3rd Quarter =  94.1                                       
	2nd Quarter =  N/AP

4th Quarter = 92.0 (26/28 patients)


	#9 – Smoking Cessation Advice/Counseling

Benchmark = 92.8 – Year End 2008 = 91.7

	1st Quarter =   100.0           
3rd Quarter =   75.0                                  
	2nd Quarter =  N/AP
4th Quarter = 100.0 (2/2 patients)


	#10 – Assessed for Rehabilitation

Benchmark = 89.5 – Year End 2008 = 88.1

	1st Quarter =  73.08              3rd Quarter = 91.2                                    
	2nd Quarter =  N/AP
4th Quarter = 100.0 (28/28 patients)


	Discussion/Action
	J. Coughlin reported that we will not be applying for a Primary Stroke Center.  We ended the process since we were not able to get consistent neurology coverage.  We needed to return the grant money that we received.  There were two physicians who were interested but they would not go forth without a third neurologist.  She has found a hospital that uses an outside neurology service to cover and we will be looking into this option. We will continue with the BAT (Brain Attack Team) program and Get with the Guidelines.  However the Get with the Guidelines had a big change in the on-line reporting system in December.  There was a change in criteria.  Therefore, we do not have any data for December.  Year end includes information only through November. There are 10 more December patients that would need to be entered before we could close the month. 

· Indicator #1 – #2 – #3 – no further discussion

· Indicator #4 – It was felt that this indicator is out of compliance due to the lack of on-call.  

· Indicator #5 – #6 – no further discussion

· Indicator #7 – Dysphagia screening has been a problem as the ED physicians do not do the dysphagia screening quickly enough.  We have re-educated the ED physicians.  Some patients may be inpatients and the physician is ordering meds without doing screening.  Our policy states that the screening must be performed by a physician.  However, other hospitals have nursing doing the screening.  Mrs. Coughlin will check into this.  

· Indicator #8 – #9 – #10 – no further discussion.

We had a very good experience in December as a hospital employee developed a stroke while working.  A Rapid Response was called, TPA administered and all symptoms were reversed.  


	Topic
	Care Connection


	Screen
	Appropriateness of Foley Catheter Use


	Benchmark/Target
	100%


	Outcome
	Year End 2008 = 100%


	Discussion/Action
	Data included but not presented


	Topic
	Department of Medicine



	Screen
	Inpatient Mortality



	Benchmark/Target
	1.95


	Outcome
	Total Mortality

Year End 2008 = 3.67 (1.95)
4th Quarter = 4.15 (1.95)
3rd Quarter = 3.10 (1.95)
2nd Quarter = 3.59 2.16)
1st Quarter = 3.85 (2.43)

	DNR

Year End 2008 = 22.54%
4th Quarter = 13.92%
3rd Quarter = 23.73%
2nd Quarter = 24.64%
1st Quarter = 28.57%

	No DNR

Year End 2008 = 78.52%
4th Quarter = 86.08%
3rd Quarter = 81.36%
2nd Quarter = 75.36%
1st Quarter = 71.43%


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

MR# 0113391, MR# 0261842, MR# 0388631, MR# 0138625, 

MR# 0266860, MR# 0385011, MR# 0131915, MR# 0349885, 

MR# 0378843, MR# 0058970, MR #0258056 and MR# 0403963
All were found to have appropriate management of care.  


OTHER BUSINESS    
	Topic

	Sentinel Event #41 – Preventing errors relating to commonly used anticoagulants 



	Discussion/Action
	C. Goodheart reported that an ad hoc committee was formed with the following staff:   
C. Goodheart – J. Coughlin – C. Saquing – P. Bryant – D. Monek – 

M. Puschak – L. Kearney – S. Chinery – M. Puschak – F. Salek

Measures in place include the following policies:
· 12.16 – Initiation of Warfarin Therapy

· 12.15A – Weight based Heparin Protocol

· 16.4B – Process of Patient/Family Education

· 16.4 – Interdisciplinary Patient/Family Education Record

· 6.20 – Dietary/Drug Interaction Identification

· 8.14 – Diet-Drug Interaction Identification and Patient Family Education

Protocol policies will be housed with Pharmacy.  Nurse Practice will use these policies and write the Anticoagulation process policy for Med Surge/Nursing and include all the policies for nursing related to utilizing these protocols and what they need to do to follow up with monitoring of patients, recording of results and following of doctors orders.  We will be composing a new policy to be added to the packet.  Since this is a new National Patient Safety Goal, there will be monitoring between lab values and ordering of medications.  This will be monitored by the pharmacy to insure that the appropriate lab tests are ordered prior to the first medication being given.  


	Topic

	Mortality Review


	Discussion/Action
	Autopsy – A-1455 – MR #0000501

Autopsy – A-1457 – MR #0403387

Autopsy – A-1458 – MR# 0007944

Acceptable management of care.  No further action required


There being no further business, the meeting was adjourned at 2:37 PM

Meeting transcribed by: 



Chairpersons:

	
	______________________________________

	
	Jonathan Dunn, MD

	
	Chairman, Medical Outcomes Council

	_________________________________________
	

	Christine M. Reilley
	

	Administrative Assistant, Quality Improvement
	


MEDICAL OUTCOMES COUNCIL

February 11, 2009
RECOMMENDATIONS

	1. That the minutes of the November 2008 meeting be accepted.



THE NEXT MEDICAL OUTCOMES MEETING WILL BE HELD AT 1:30 PM ON MAY 13, 2009 IN THE BOARD ROOM
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