ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL RAHWAY


MEETING:

MEDICAL OUTCOMES COUNCIL

DATE/TIME:

February 17, 2009 -1:00 PM

ATTENDANCE:
(*denotes attendance at this meeting)
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	1
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	1
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	1
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	100%
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	1
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The meeting was called to order at 1:10 P.M. by Jonathan Dunn, MD, Chairman.  

Topic


Medical Outcomes Council Minutes November 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)



	Outcome
	Year End 2009 = 100.0

4th Quarter = 100.0



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



	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
	Year End 2009 = 100.0
4th Quarter = 100.0


	Discussion/Action
	This indicator has been 100% for the year.  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
	Year End 2009 = 100.0
4th Quarter = 100.0


	Discussion/Action
	This indicator has been 100% for the year.  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
	Year End 2009 = 100.0
4th Quarter = 100.0


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


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	Year End 2009 = 97.2
4th Quarter = 100.0


	Discussion/Action
	This indicator was 100% for the 4th quarter.


	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
	Year End 2009 = 83.4
4th Quarter = 100.0


	Discussion/Action
	There was one patient in November and received thrombolysis within the required time frame.  


	Focus
	MI Mortality Rate



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



	Outcome
	Year End 2009 = 16.4
4th Quarter = 8.3
October = 0.0
November =  11.1
December =  0.0


	Discussion/Action
	There was one MI Mortality out of 12 patients in November for a rate of 11.1 (TJC rate).  Internal rate was 1/17 for a rate of 5.88%.  EKG was performed within 10 minutes and ASA was given.  Patient was DNR.


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	Year End 2009 = 0.0
4th Quarter = 0.0
October = 0.0
November =  N/AP
December =  N/AP


	Discussion/Action
	Patient came to EC via medics. Earliest time seen in ER 14:04 Ekg Shows ST elevation (anterior). 14:14 d/w physician.  Patient needs acute intervention/cath lab, will call his interventionalist now. 14:33 d/w physician.  St. Michaels transfer unit will come but give Retavase now. 14:55 Repave given. (49 minutes).


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



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



	Outcome
	Year End 2009 = 191.0
4th Quarter = N/AP


	Discussion/Action
	There were no applicable cases in the fourth quarter; however the year end rate was 191 minutes.  Since most of the problems originate in the ED, Dr. Dunn suggested that since Dr. Miller will be leaving when the new ED staff begins, that a physician from the new group becomes a member of this committee.  


	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
	Year End 2009 = 66.7
4th Quarter = 100.0


	Discussion/Action
	There was 100% compliance for the fourth quarter.  We ended the year at 66.67 since one case was missed in the first quarter.  


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



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



	Outcome
	Year End 2009 = 993.
4th Quarter = 100.0


	Discussion/Action
	There was 100% compliance in the fourth quarter.  There has been improvement.   


	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
	Year End 2009 = 95.2
4th Quarter = 96.0
October = 98.0
November =  98.0
December =  91.0


	Discussion/Action
	Although there has been improvement in this indicator, we are still below benchmark.   


	Focus
	H & P completed within 24 hours of admission



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



	Outcome
	Year End 2009 = 99.5
4th Quarter = 100.0


	Discussion/Action
	Since we are doing well completing the medical records, Dr. Dunn suggested we look at the quality of the H & P to be sure all the components are there.  If a physician is not doing adequate H & P’s, they should be alerted that this issue is important for patient care.  M. DeVenezia will start a new indicator for “well documented components of the history and physical”.  Mrs. DeVenezia has been sending letters to physicians who do not comply with the H & P within 24 hours of admission.  There is an issue with the short stay form.  Physicians are drawing a line straight down to cover all indicators.  Form needs to be redesigned to have check off boxes.  She will try to get copies of these forms from other hospitals.  Dr. Dunn stated that if there are repeat offenders, to please notify him and he will send a letter out from the Medical Outcomes Council stating that this is not appropriate.  


	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
	Year End 2009 = 100.0
4th Quarter = 100.0


	Discussion/Action
	This indicator was 100% compliant for the year.


	Focus
	Verbal Orders Signed within 48 hours



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



	Outcome
	Year End 2009 = 81.0
4th Quarter = 91.0
October = 89.0
November =  94.0
December =  91.0


	Discussion/Action
	Although there is great improvement, we are still below benchmark.  Physicians are still not putting date/time on verbal orders.  


	Focus
	Medical Record Delinquency - Department of Medicine



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



	Outcome
	Year End 2009 = 320
4th Quarter = 278
October = 209
November =  248
December =  380


	Discussion/Action
	Within target.  No further discussion


	Focus 
	Medical Record Review Aggregate



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



	
	Year End 2009 = 93.4

4th Quarter = 96.0

October = 96.0

November =  96.0

December =  96.0


	Discussion/Action
	Within benchmark.  No further discussion


	Topic
	Department of Medicine – Blood Transfusion



	Screen
	Physician order meets criteria for blood usage



	Benchmark/Target
	Threshold = 99.6 – Target = 99.6 – Stretch = 100.0



	Outcome
	Year End 2009 = 100.0
4th Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	Completed Informed Consent for Blood Transfusion


	Benchmark/Target
	Threshold = 83.7 – Target = 83.7 – Stretch = 100.0


	Outcome
	Year End 2009 = 91.3
1st Quarter = 90.2

2nd Quarter = 86.1

3rd Quarter = 94.2

4th Quarter = 94.4


	Discussion/Action
	Within benchmark.  No further discussion.  


	Topic
	Department of Medicine – Pharmacy & Therapeutics


	Screen
	Compliance aggregate – Documented reason for medication ordered


	Benchmark/Target
	Threshold = 99.0 – Target = 99.0 – Stretch = 100.0


	Outcome
	Year End 2009 = 100.0
4th Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion.  


	Topic
	Department of Medicine


	Screen
	IHI Initiative – Inpatient Mortality


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


	Outcome
	Year End 2009 = 4.3
4th Quarter = 4.5
October = 6.2
November =  3.0
December =  4.1


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

MR# 0204896, MR# 0403723, MR# 0391342, MR# 0071823, MR# 0018391,   MR# 0067577, MR# 0339331 and , MR# 0412891, 

All were found to have appropriate management of care.  Within benchmark.  No further discussion.  


	Topic
	Department of Medicine – Care Connection


	Screen
	Appropriateness of Foley Catheter Use 


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


	Outcome
	Year End 2009 = 100.0
4th Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion.  


	Topic
	Health Information Management – Department of Family Practice


	Screen
	Medical Record Delinquency for Department of Family Practice


	Benchmark/Target
	Threshold = 27 – Target = 27 – Stretch = 25



	Outcome
	Year End 2009 = 33

4th Quarter = 30

October = 23

November =  20

December =  47


	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
	Year End 2009 = 16.8
4th Quarter = 5.7
October = 7.7
November =  7.1
December =  0.0


	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	ED Physician X-Ray Discrepancy as per Radiologist Report



	Benchmark/Target
	Threshold = 0.20 – Target = 0.20 – Stretch = 0.14



	Outcome
	Year End 2009 = 0.36

4th Quarter = 0.03

October = 0.09

November =  0.00

December =  0.00


	Discussion/Action
	Date included but not presented. 


	Topic
	Division of Cardiology



	Screen
	Unscheduled Returns to special Care per physician order



	Benchmark/Target
	Threshold = 3.54 – Target = 3.54 – Stretch = 3.02



	Outcome
	Year End 2009 = 4.1

4th Quarter = 7.5

October = 13.0

November =  1.2

December =  8.8


	Discussion/Action
	Date included but not presented. 


	Topic
	Wound Care Center



	Screen
	Healing Rate



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



	Outcome
	Year End 2009 = 91.0

4th Quarter = 84.6

October = 81.5

November =  83.3

December =  88.5


	Discussion/Action
	Fourth quarter was 84.6 which is below benchmark.  However year end was 91.0 which is well above the stretch of 87.0


	Screen
	Average Healing Time



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



	Outcome
	Year End 2009 = 24.6

4th Quarter = 21.0

October = 21.0

November =  25.0

December =  22.0


	Discussion/Action
	Average rate for the fourth quarter was at 21 days which is quite impressive since the national benchmark is 35 days.  .


	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
	Year End 2009 = 21.6

4th Quarter = 20.0

October = 22.3

November =  19.6

December =  17.7


	Discussion/Action
	Within benchmark.  No further discussion


	Screen
	Patient Satisfaction (Wound Care Center)



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


	Outcome
	Year End 2009 = 94.2

4th Quarter = 95.1

October = 93.6

November =  96.9

December =  94.9


	Discussion/Action
	We are using the Press Ganey for Patient Satisfaction.  Year end is within benchmark.  All results are shared with staff.  It has been noticed that many times if a patient is pleased with the service but is dissatisfied with the parking situation, and therefore will not give us a good rating.  


	Topic
	Balance Center



	Screen
	% Appropriate Recommendations



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	Year End 2009 = 100.0

4th Quarter = 100.0



	Discussion/Action
	There were 15 patients in the 4th qtr and all recommendations were appropriate. Attempt is being made to make the referral process easier as per the request of physicians so changed process so that the physician can call directly to the hospital and they get a number to the scheduling line. They have also made a change so that the physical therapy prescription so that the studies that are abnormal will have the prescription faxed with the abnormal test result. However, the hospital was notified that Medicare changed the reimbursement for the study and lowered it significantly. Our present contract with our provider for the testing showed that we would lose money on every Medicare patient so we are again negotiating fee structures. 


	Topic
	Division of Neurology



	Screen

	Stroke Mortality



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



	Outcome
	Year End 2009 = 6.0
4th Quarter = 5.7
October = 0.0
November =  0.0
December =  15.0


	Discussion/Action
	In the 4th quarter there were 53 stroke cases with 3 mortalities (5.7), which is below the stretch of 8.0. In the month of December there were 20 stroke cases and 3 mortalities (15.00%) Of the mortalities, all were DNR (100%), 1out of 3 (33.33%) stroke cause of death, 2 out of 3 were hemorrhagic (66.67%). The year end rate is 6.03% (199 stroke cases and 12 mortalities) which is well below the target rate.


	Screen

	Care of the Stroke Patient



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


	Outcome


	Care of Stroke Patient Aggregate –

Year End 2009 = 82.9 (532/642)
4th Quarter = 81.2 (160/197)

October = 88.1 (52/59)

November = 88.4 (61/69)

December = 82.6 (57/69)



	#1 – Deep Vein Thrombosis Prophylaxis

Year End 2009 = 69.4 (50/72)

4th Quarter = 60.0 (12/20)


	#2 – Discharged on Antithrombotic Therapy

Year End 2009 = 95.5 (105/110)
4th Quarter = 96.7 (29/30)



	#3 – Patients with A-Fib receiving anticoagulation therapy

Year End 2009 = 89.5 (17/19)
4th Quarter = 100.0 (3/3)


	#4 – Thrombolytic Therapy Administered

Year End 2009 = 50.0 (3/6)
4th Quarter = 50.0 (2/4)



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

Year End 2009 = 90.9 (100/110)
4th Quarter = 96.8 (30/31)

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

Year End 2009 = 80.0 (4/5)
4th Quarter = 100.0 (4/4)



	#7 – Screen for Dysphagia

Year End 2009 = 53.9 (62/115)
4th Quarter = 59.4 (19/32)


	#8 – Stroke Education

Year End 2009 = 92.3 (60/65)
4th Quarter = 96.9 (31/32)



	#9 – Smoking Cessation Advice/Counseling

Year End 2009 = 85.2 (23/27)
4th Quarter = 88.9 (8/9)


	#10 – Assessed for Rehabilitation

Year End 2009 = 95.6 (108/113)
4th Quarter = 100.0 (32/32)


	Discussion/Action
	Dr. Dunn requested that J. Coughlin review the thrombolytic therapy cases that were included in the rate for any cases that should be excluded if they did not meet criteria for thrombolytic therapy.  Dr. Dunn also questioned the definition of what is included in the DVT prophylaxis and was informed that it included sequential compression device/stockings and early ambulation as there was concern regarding our low compliance rate of 69.4. The Stroke protocol includes sequential compression devices and staff seems confused about whether this needs to be specifically checked off on the protocol or an automatic inclusion as part of the protocol. The other issue is that the Stroke Protocol is used consistently and sit is important that it is initiated by the ED physicians. Dr. Dunn emphasized the need to have a member of Department of Emergency Medicine in attendance at the MOC meetings. The Chairman of Emergency Medicine is a current member and this will be enforced by L. Kearney going forth with the new Emergency Department physician group starting April 1, 2010. 
The patients with A-Fib that received anticoagulation therapy was 89.5 for year 2009. Dr. Dunn questioned why the rate was low and J. Coughlin will review the cases for a better analysis. V. Singh who is the data collector will be invited to present the data as it is important to know if there were cases that need to be excluded because of contraindications or if patients refused the therapy. It was agreed by all members that we must improve on all measures. 

L. Kearney reported that she will be meeting with the Neurologists to review the tele-neurology program. V. Singh has started staff education and education for the new ED physicians will also be conducted. The tele-neurologists will also conduct necessary education. 

Dysphagia screening is also problematic and Dr. Dunn suggested that you ask a patient to swallow and aspirin and that could be your dysphagia screening.
C. Goodheart requested that data be presented that indicates whether the mortality cases received all appropriate measures of care in accordance with the GWTG. J. Coughlin or V. Singh will report this in the future.  It was recommended that Dr. Zu, as the Medical Director of the Stroke Program, be invited as a member in place of Dr. Tao and work with V. Singh on the analysis and presentation of the data to clarify some of the issues that were raised at this meeting. When there is a BAT on the nursing unit, the patient will go to the Emergency Room and the tele-neurology equipment will be used after the CT Scan is done and only if the patient requires TPA. The ED physician can then administer the TPA. If TPA is not required, the patient will go back to their nursing unit. The tele-neurologist will also be available to review any neuro case in the ED and they will then be referred to a neurologist on site. The Neurologist currently on staff do not want to take call as this requires a 15 minute response time to diagnosis which if physically impossible unless you have someone always on site. All the tele-neurologists will be credentialed by the medical staff. 


OTHER BUSINESS    

	Topic

	Heart Failure readmits 



	Discussion/Action
	The heart failure protocol was distributed at the end of December and compliance to the protocol is being monitored. The intent is to treat and release patients when appropriate in order to prevent unnecessary readmissions.


	Topic
	Sentinel Event Alert #43 – Leadership Committed to Safety



	Discussion/Action
	L. Kearney replied on the 14 indicators as follows:

1.  Annual signature for staff regarding Code of Conduct.  Contracted staff to annually sign Code of Conduct HIPPA, Corporate Compliance.

2.  Create a policy regarding patient safety issues where staff report vulnerabilities and failures without fear of reprisal (12/1/09)

3.  Annual Performance appraisal of CEO and Leadership indicates safety performance as a key indicator

4. Caregivers involved in events participate in the investigation – Administration Policy 4.4 Sentinel Event

5.  HR Policy #208 defines behaviors that are referred for disciplinary action and timeframes that should take place

6.  Regularly monitor and analyze events/near misses.  Administration Policy 4.4

7.  Have regular safety rounds and Patient Safety meetings

8.  Revise policy on reporting and prioritize of risk (1/1/10)

9.  Critical Medical Director to improve patient safety and qualify with evidence based medicine

10.  Patient Rights and Ethics meeting (Board members on committee) discuss patient complaints and experiences including patient safety issues.

11.  Utilize front line staff when impacting patient safety issues including policies i.e.: Nurse Practice Committee/Employee Safety Committee

12.  Culture of Safety survey given to staff completed April 2009.

13.  Add to self appraisal for competency for management regarding safety issues the manager encounters and the impact their actions had reducing unsafe conditions (12/30/09

14.  Reward and recognize efforts who contribute to safety –  STAR Awards – Annual Star awards


	Topic

	Insulin Protocol



	Discussion/Action
	D. Monek reported that the protocol was approved by the Pharmacy and Therapeutics Council with an addition to specify that it is for Critical Care. T. Finer, NM Critical Care is to correct policy to reflect this and there are still some issues with the protocol and D. Monek is waiting for further comments from him.


	Topic

	Sepsis 



	Discussion/Action
	M. DeVenezia reported that many of the physicians are documenting better. She is not finding as many charts with post op sepsis documented. The charts that have this documentation are being reviewed by Dr. Baez or Dr. Tonzola. Dr. Dunn asked why the physicians were documented this so frequently. Dr. Baez stated that they did not realize the repercussions of this documentation and Dr. Baez has been speaking with the Infectious Disease physicians to use caution when documenting postop sepsis and to document only when appropriate.


______________________________________________________________________________

	Topic

	Protocol for Treatment of Hypoglycemia


	Discussion/Action
	D. Monek reported that the protocol was approved by the Pharmacy and Therapeutics Council and was sent to MEC for approval. MEC approved the protocol at the February 9, 2010 meeting and is awaiting approval at the Board of Governors February meeting.


______________________________________________________________________________

	Topic

	Smoke Free Campus



	Discussion/Action
	Hospital is doing well with compliance. Some people are going across the street from the hospital to smoke. 


	Topic

	Autopsy Review



	Discussion/Action
	Autopsy – A-1466 – MR #0403196

Autopsy – A-1467 – MR #0416768
Acceptable management of care.  No further action required


______________________________________________________________________________

	Topic

	Committee Membership


	Discussion/Action
	Members recommended that more physician attendance is needed at the quarterly meetings. Decreased attendance at this meeting could be attributed to change in meeting date. 


______________________________________________________________________________

	Topic

	TB Exposure


	Discussion/Action
	B. Bryant informed the Committee that there was another TB exposure. The patient had been in India and within 24 hours of landing he came to the emergency room and was diagnosed with a UTI. The patient was treated and released and returned to the emergency room 5 days later with cough and sputum was positive for AFB and he was diagnosed with MTB. It will involve an international exposure because he had traveled. He was seen in our emergency room twice and the first time he was seen he was not on isolation so it will involve employee exposure followup. The patient had stated on the first admission that he was sitting in the airport in New Delhi and he had chills and fever and he had spent 3 ½ months in India. He had the rapid flu test on first ED visit which was negative and the chest x-ray showed a loss of lung volume. We reported the case to New York and to the airline and they will do their followup as this is a major contact investigation.


There being no further business, the meeting was adjourned at 1:55 PM

Meeting transcribed by: 
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	Jonathan Dunn, MD

	_________________________________________
	Chairman, Medical Outcomes Council
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MEDICAL OUTCOMES COUNCIL

February 17, 2010
RECOMMENDATIONS

	1. That the minutes of the November 2009 meeting be accepted



THE NEXT MEDICAL OUTCOMES MEETING WILL BE HELD AT 1:30 PM ON MAY 12, 2010 IN THE BOARD ROOM
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