ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL at RAHWAY


MEETING:

MEDICAL OUTCOMES COUNCIL

DATE/TIME:

May 13, 2009 – 1:30 PM

ATTENDANCE:
(*denotes attendance at this meeting)


	
	Excused
	Present
	Total
	Percent Attendance

	Dr. J. Baez *
	0
	1
	2
	50%

	Dr. C. G. Constandis
	0
	0
	2
	0%

	Dr. R. Czyzewski 
	0
	0
	2
	0%

	Dr. J. Dunn *
	0
	2
	2
	100%

	Dr. J. Gupta 
	0
	0
	2
	0%

	Dr. A. Karpenos
	0
	0
	2
	0%

	Dr. K. Kowalenko
	0
	1
	2
	50%

	Dr. M. Mayer 
	0
	0
	2
	0%

	Dr. A. Miller 
	1
	0
	2
	0%

	Dr. A. Naik
	0
	0
	2
	0%

	Dr. A. Santiago 
	0
	0
	2
	0%

	Dr. Y. Tao 
	1
	0
	2
	0%

	Dr. B. Toro-Echague *
	0
	1
	2
	50%

	Dr. F. Yim 
	0
	1
	2
	50%

	B. Bryant *
	0
	2
	2
	100%

	S. Chinery *
	0
	2
	2
	100%

	J. Coughlin 
	0
	1
	2
	50%

	M. DeVeneza 
	0
	1
	2
	50%

	C. Goodheart  *
	0
	1
	2
	50%

	L. Kearney*
	0
	2
	2
	100%

	C. Kidd
	0
	0
	2
	0%

	A. Lubas *
	0
	2
	2
	100%

	D. Monek *
	0
	2
	2
	100%

	L. Schneider *
	0
	1
	2
	50%

	B. Zidd *
	0
	2
	2
	100%

	STAFF
	 
	
	 
	

	C. Reilley *
	0
	2
	2
	100%

	D. Toth *
	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 February 2009
Discussion
Accepted as presented with one correction.  On page 3 of the February minutes, it states that Heart Failure reviews are based upon both principal and secondary diagnosis.  This is incorrect as the reviews are based solely on principal diagnosis.    
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
	1st Quarter = 100.0


	Discussion/Action
	Within benchmark.  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
	1st Quarter = 96.4
January = 100.0
February =100.0
March = 90.9


	Discussion/Action
	One patient in March did not receive ACEI/ARB at discharge.  No reason was documented.


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


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


	Outcome
	1st 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
	1st Quarter = N/AP


	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
	1st Quarter = 100.0



	Discussion/Action
	All patients received beta blocker at hospital discharge in the first 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
	1st Quarter = 66.7
January = 100.0
February = 0.00
March = 100.0


	Discussion/Action
	There was one patient in February who did not receive fibrinolysis therapy within 30 minutes.  The EKG showed inferior ST elevations. Cardiologist called 3x awaiting call back. Awaiting CXR to give lytics. Retavase given (63 minutes) Patient transferred to St. Francis.   Dr. Chen met with the ED doctors to answer any questions they may have concerning making the decision to give Retavase and encouraged them to administer when appropriate to avoid delay.


	Focus
	MI Mortality Rate



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



	Outcome
	1st Quarter = 20.0
January = 0.0

February = 28.57
March = 20.0


	Discussion/Action
	There were 15 MI cases in first quarter with 3 mortalities for a rate of 20.0.  If those who were not transferred out were included, rate would be 8.11.  Of these three mortalities, no one coded in the field and all were DNR.  Core measures for the first quarter were as follows:  All 3 patients were eligible for ASA within 24 hours and received.  2/3 patients eligible for Beta Blocker within 24 hours and received.  One patient received EKG within ten minutes (70 minutes – 83 minutes) We are still waiting for bedside (EKG) monitors and the printer to be installed. Two of the cases arrived on the weekend on the 7P-7A shift.  None of the first quarter patients were eligible for fibrolytic therapy.  


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	1st Quarter = N/AP


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


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



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



	Outcome
	1st Quarter = 221.0 minutes

January = N/AP

February = N/AP

March = 221.0 minutes


	Discussion/Action
	There were no applicable cases in January or February.  One case in March was 221 minutes.


	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
	1st Quarter = 0.0

January = N/AP

February = N/AP

March = 0.0


	Discussion/Action
	There were no patients in January or February who were applicable.  In March, one patient was transferred to the ICU in less than 24 hours and only received Levaquin.  It was mentioned that frequently, a patient is transferred to the ICU and the attending does not arrive until hours later.  It may take time to call in a consultant and treatment to begin.  It was suggested that the house physician be called to evaluate the patient and begin treatment if necessary.  It was suggested that this committee make the recommendation to Med Exec for the house doctor to admit. Another suggestion was to draft an internal policy where if the primariy care physician cannot evaluate the patient within the required time frame, that the house doctor should begin treatment.  When a rapid response is called for the patient, the house physician is in attendance.  Usually when a patient is admitted to ICU, there is a change in level of care and all information should be looked at and reordered if necessary.  ICU nurse should be calling the attending for update.  C. Goodheart reported that nurses must be reeducated on this issue as it should be covered in “Hand Off” and it should be more the nurse’s responsibility since they are more knowledgeable in protocols.  D. Toth is to attend the next Special Care staff meeting to remind/update nurses on appropriate antibiotics, etc.  


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


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



	Outcome
	1st Quarter = 97.4

January = 100.0

February = 100.0

March = 91.7


	Discussion/Action
	In January and February all patients received antibiotic as needed.  In March, 
Rocephin IV alone was given to the patient.  Another antibiotic should have been given with the Rocephin, or a different antibiotic given.


	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
	1st Quarter = 95.0

January = 97.0

February = 97.0

March = 92.0


	Discussion/Action
	Data included but not presented 


	Focus
	H & P completed within 24 hours of admission



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



	Outcome
	1st Quarter = 100.0


	Discussion/Action
	Data included but not presented 


	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
	1st Quarter = 100.0


	Discussion/Action
	Data included but not presented 


	Focus
	Verbal Orders Signed within 48 hours



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



	Outcome
	1st Quarter = 80.0

January = 67.0

February = 97.0

March = 76.0


	Discussion/Action
	Data included but not presented.  Mrs. Kearney also reported that physicians are abusing the privilege of verbal orders.  The ED is repeatedly receiving verbal orders from physicians who are in the hospital, but do not come down to write orders.  After verbal orders are taken, the physician will then go to the ED to sign the orders.  At other times, there is a discrepancy in the meds ordered even though the nurse will read back the order to the physician.  Dr. Toro suggested that if a physician is computer literate he should be able to enter his own orders on the system.  C. Goodheart stated that this would need to be discussed with IS.  Another suggestion is that the physicians write the orders and fax it to the requesting unnit.  


	Focus
	Medical Record Delinquency - Department of Medicine



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


	Outcome
	1st Quarter = 344
January = 364
February = 318
March = 350


	Discussion/Action
	Data included but not presented 


	Screen
	Medical Record Review Aggregate


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


	Outcome
	1st Quarter = 90.0
January = 89.2
February = 88.4
March = 91.0


	Discussion/Action
	Data included but not presented 


	Topic
	Wound Care



	Screen
	Healing Rate



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



	Outcome
	1st Quarter = 92.1

January = 92.6

February = 94.1

March = 89.7


	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	Average Healing Time



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



	Outcome
	1st Quarter = 25.3

January = 21.0

February = 28.0

March = 27.0


	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
	1st Quarter = 17.6

January = 17.8

February = 16.7

March = 18.3


	Discussion/Action
	Dr. Dunn questioned numerator and denominator for this indicator as the total number of patients healed and the total number outlier patients do not equal 100%.  A. Lubas will get more information and explain at next meeting.


	Focus
	Patient Satisfaction (Wound Care Center)


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



	Outcome
	1st Quarter = 93.1

January = 92.5

February = 93.1

March = 93.6


	Discussion/Action
	 The Wound Care Center is now using Press Ganey for Patient Satisfaction.  


	Topic
	Balance Center



	Screen

	% Appropriate Recommendations


	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	1st Quarter = 100.0


	Discussion/Action
	There were 10 referrals in the first quarter and all had appropriate recommendations.  It was again mentioned that we do not seem to be utilizing this facility.  Dr. Toro pointed out that it is very difficult to refer patients to the Balance Center.  Other centers only require a prescription whereas this center requires much more patient information.  B. Zidd reported that we are still in the process of re-executing the contract and doing a fair market analysis.  Once this is complete, we will be holding physician re-education and re-launch the program.  


	Topic
	Division of Neurology



	Screen

	Stroke Mortality



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



	Outcome
	1st Quarter = 5.5

January = 0.0

February = 11.8
March = 7.1


	Discussion/Action
	In the first quarter there were 55 stroke cases with 3 mortalities, which is well below the stretch of 8.0.  


	Screen

	Care of the Stroke Patient



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


	Outcome


	Care of Stroke Patient Aggregate –

1st Quarter = 82.7
January = 88.1
February = 79.2
March = 77.9


	#1 – Deep Vein Thrombosis Prophylaxis

1st Quarter = 77.82 (13/18)

	#2 – Discharged on Antithrombotic Therapy

1st Quarter = 85.2 (23/27

	#3 – Patients with A-Fib receiving anticoagulation therapy

1st Quarter = 100.0 (4/4)
	#4 – Thrombolytic Therapy Administered

1st Quarter = N/AP

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

1st Quarter = 85.2 (23/27)

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

1st Quarter = 75.0 (18/24)

	#7 – Screen for Dysphagia

1st Quarter = 60.6 (20/33)
	#8 – Stroke Education

1st Quarter = 100.0 (31/31)


	#9 – Smoking Cessation Advice/Counseling

1st Quarter = 85.7 (6/7)
	#10 – Assessed for Rehabilitation

1st Quarter = 80.6 (25/31)


	Discussion/Action
	Data included but not presented.  Dr. Dunn questioned how the BAT (Brain Attack Team) program is coming along.  L. Kearney reported that it is working very well.  We do not have the designation for stroke center since we do not have enough neurologists on call.  We are looking into the telemedicine neurologist on call out of SOCH to see if we could utilize them for inpatients if a stroke occurs.  The requirement is that you would need to be a board certified ED physician or neurologist.  Our ED physician cannot go to the floor for an inpatient and our house doctors are all internal medicine.   


	Topic
	Department of Medicine



	Screen
	Inpatient Mortality



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


	Outcome
	1st Quarter = 5.0

January = 4.5

February = 5.8

March = 4.8


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

MR# 0397082, MR# 0290777, MR# 0264841 – All were found to have appropriate management of care.  
MR# 0332242 – after review of chart, question arose as to “code” on patient.  Letter sent to attending requesting DNR status.   Response received and accepted.  No further action required.


OTHER BUSINESS    

	Topic

	Heart Failure readmits 



	Discussion/Action
	C. Goodheart reported that we will be looking closely at the Heart Failure readmission rates as this indicator is being publicly reported.  At this time, we do not have data from CMS as they have previously sent historical data.  With that data, we were about 2% above benchmark.  Dr. Toro has looked as some of the other cases.  This will most likely be one of our goals for Crimson.  There are a lot of variables that come into play the way CMS calculates the readmission rate.  At this time we are still trying to get an accurate report to be sure that we are capturing the heart failure readmission as principal diagnosis.  We are hopeful that we will have our monthly internal data for next quarter.  CMS reports will only come out once or twice a year.  


	Topic

	Flags for Verbal Orders


	Discussion/Action
	Flags for verbal orders should be on all charts.  Flags will say “sign here” with a place for date and time.  


	Topic

	Critical Test Results



	Discussion/Action
	S. Chinery reported that some physicians are concerned that they receive too many phone calls for critical values.  It was recommended that we ask the Department of Medicine to ask for an outline of what they feel is appropriate versus what is currently being done.  Policy states that if a physician is aware of critical results, and if he relates that information to the lab (writes the order), he does not have to be called.  Dr. Baez will present this policy at the next Department of Medicine meeting for discussion.


	Topic

	Mortality Review


	Discussion/Action
	Autopsy – A-1459 – MR #0396655
Autopsy – A-1460 – MR #0034517
Autopsy – A-1461–  MR# 0010385
Autopsy – A-1462 – MR# 0047298

Acceptable management of care.  No further action required


There being no further business, the meeting was adjourned at 2:40 PM

Meeting transcribed by: 




Chairpersons:

	
	

	
	______________________________________

	
	Jonathan Dunn, MD

	_________________________________________
	Chairman, Medical Outcomes Council

	Christine M. Reilley
	

	Administrative Assistant, Quality Improvement
	


MEDICAL OUTCOMES COUNCIL

May 13, 2009
RECOMMENDATIONS

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



THE NEXT MEDICAL OUTCOMES MEETING WILL BE HELD AT 1:30 PM ON AUGUST 12, 2009 IN THE BOARD ROOM
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