ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL RAHWAY


MEETING:

MEDICAL OUTCOMES COUNCIL

DATE/TIME:

May 12, 2010 -1:00 PM

ATTENDANCE:
(*denotes attendance at this meeting)



	
	Excused
	Present
	Total
	Percent Attendance

	Dr. J. Baez *
	
	2
	2
	100%

	Dr. M. Bernstein *
	
	1
	1
	100%

	Dr. C. G. Constandis 
	
	0
	2
	0%

	Dr. R. Czyzewski 
	
	0
	2
	0%

	Dr. J. Dunn *
	
	2
	2
	100%

	Dr. J. Gupta 
	
	0
	2
	0%

	Dr. A. Karpenos
	
	0
	2
	0%

	Dr. K. Kowalenko *
	
	0
	2
	0%

	Dr. M. Mayer 
	
	0
	2
	0%

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

	Dr. A. Naik
	
	0
	2
	0%

	Dr. A. Santiago 
	
	0
	2
	0%

	Dr. Y. Tao 
	
	0
	2
	0%

	Dr. B. Toro-Echague *
	
	2
	2
	100%

	Dr. F. Yim 
	
	1
	2
	50%

	B. Bryant *
	
	2
	2
	100%

	S. Chinery *
	
	1
	2
	50%

	J. Coughlin *
	
	2
	2
	100%

	M. DeVenezia *
	
	2
	2
	100%

	C. Goodheart  *
	
	2
	2
	100%

	L. Kearney *
	
	2
	2
	100%

	C. Kidd *
	
	2
	2
	100%

	A. Lubas *
	
	2
	2
	100%

	D. Monek *
	
	2
	2
	100%

	L. Schneider *
	
	2
	2
	100%

	B. Zidd *
	
	2
	2
	100%

	STAFF
	
	
	
	

	C. Reilley *
	
	2
	2
	100%

	D. Merritt 
	
	
	
	

	C. Napolitano 
	
	
	
	




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

Topic


Medical Outcomes Council Minutes February 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
	1st Quarter = 100.0


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


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	1st Quarter = 96.2  (25/26)
January = 88.9

February = 100.0

March = 100.0



	Discussion/Action
	There was one patient in January who did not have ACE/ARB ordered on discharge.  Reason not documented.  Cardiologist not on case.  Normal Bun/Creat/Potassium.  No aortic stenosis


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	1st Quarter = 100.0



	Discussion/Action
	This indicator is 100% for the first 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
	1st Quarter = 100.0



	Discussion/Action
	This indicator is 100% for the first 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
	1st Quarter = 100.0



	Discussion/Action
	This indicator is 100% for the first 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
	1st Quarter = 33.3 (1/3)
January = N/AP

February = 0.0

March = 100.0



	Discussion/Action
	There were no applicable patients in January.  Two patients in February did not receive fibrinolysis within 30 minutes.  
· 78 year old female came in with MICU complaining of chest pain 8/10, nausea, diaphoresis.  MICU unable to perform EKG in field r/t equipment failure.  Earliest time seen in ED 21:30.  EKG 21:33 ST elevation consider inferior injury/Acute MI.  Repeat EKG 21:53 unchanged, call placed to Dr. Wang and case discussed.  22:58 consent for Fibrinolytic obtained.  22:59 first dose of Retavase given (89 minutes).  Physician counseled.
· 57 year old male walked into the ED (19:16) with chest pain for approximately 3 hours.  EKG completed (8 minutes).  ED physician’s interpretation was acute inferior and posterior wall infarct with large ST elevations.  ASA given per physician note.  TBA bolus given at 19:55 (39 minutes).  Hypotensive.  Coded 23:43-00:50.  Transferred to SICU.  Coded at 01:40 and revived.  Coded at 04:15 and expired at 04:30.


	Focus
	Inpatients time to fibrinolysis (minutes) 



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



	Outcome
	1st Quarter = 39 minutes

January = N/AP

February = 49 minutes

March = 26 minutes


	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	MI Mortality Rate



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



	Outcome
	1st Quarter = 35.0 (7/20)
January = 20.0 (1/5)
February = 41.7 (5/12)
March = 33.3 (1/3)


	Discussion/Action
	In the first quarter, 7/20 patients expired.  Using the internal rate, (including those cases that were transferred out) 7/37 for a rate of 18.9.  There were 2 female and 5 male who expired.  Approximately 42% of the cases coded in the field.  DNR = 54%.  Mean age is 81 (median age 83).  Aspirin within 24 hours = 100%.  Average time for EKG = 33 minutes and fibrolytic therapy within 30 minutes = 42 minutes.  In the body of their narrative, staff must remember to document the time that this was given, as the electronic system will place the time that they are entering the data.   We will be checking to see if there is a new benchmark for this indicator as benchmarks can change based on cases and risk adjustment.  This is why it is so important to have complete documentation in the medical record along with co-morbid conditions.  Dr. Chen sent out another memo to all physicians reminding them to include all risk factors in their documentation.  Guidelines for abstraction have the following exclusions:

· Brain death

· Comfort Care/Measures/Comfort Measures only (CMO)/Comfort only

· End of Life Care

· Hospice/Hospice Care

· Organ Harvest
· Palliative Care/Measures

· Terminal Care

Will not exclude:

· DNR-CCA/DNRCC-A/CNRCC-Arrest/DNRCCA

· Complete DNR

· Supportive Care


	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
	1st Quarter = N/AP


	Discussion/Action
	There were no patients applicable in the first 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
	1st Quarter = 112 minutes (1 patient)

January = 112 minutes

February = N/AP

March = N/AP



	Discussion/Action
	No further discussion


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



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


	Outcome
	1st Quarter = 97.1 (33/34)

January = 93.3

February = 100.0

March = 100.0



	Discussion/Action
	January – 78 year old admitted with coughing up blood for a week.  Dx Pneumonia.  PCN allergy.  Only Zithromax IV ordered and given.  If less than 65 with no risk factors for drug-resistant pneumococcus macrolide (Zithromax) monotherapy IV or oral would be consistent with guidelines.  Pneumonia data for ICU patients will now be reported at the Critical & Intensive Care Outcomes Council


	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
	1st Quarter = 95.0
January = 94.0
February =  95.0

March = 96.0


	Discussion/Action
	No further discussion


	Focus
	H & P completed within 24 hours of admission



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



	Outcome
	1st Quarter = 99.6
January = 99.0
February = 100.0
March = 100.0


	Discussion/Action
	In January, one physician did not complete the H & P in a timely matter.  


	Focus
	Verbal Orders Signed within 48 hours



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



	Outcome
	1st Quarter = 81.0
January = 80.0
February = 81.0
March = 82.0


	Discussion/Action
	Physicians are signing and dating, but not timing verbal orders. A corrective action plan is being formulated as a response to Joint Commission since this was cited as noncompliant during the April 2010 survey. 


	Focus
	Medical Record Delinquency - Department of Medicine



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



	Outcome
	1st Quarter = 335
January = 301
February = 395
March = 310


	Discussion/Action
	No further discussion


	Focus 
	Medical Record Review Aggregate



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



	Outcome
	1st Quarter = 96.0
January = 95.0
February = 96.0
March = 97.0


	Discussion/Action
	Within benchmark.  No further discussion


SCREENING INDICATORS
	Topic
	Department of Medicine – Blood Transfusion



	Screen
	Physician order meets criteria for blood usage



	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	1st Quarter = 100.0


	Discussion/Action
	This is a new indicator for 2010 and we are still working on criteria.  The charts that were reviewed were at 100% compliance.  S. Chinery will be reviewing some outpatient charts for compliance.  Dr. Dunn questioned if any non-hematologist has order platelets.  Ms. Chinery stated that she does not include that in her review but will include this in her next review.  She also stated that there is a request with the CME committee to present an update on criteria for platelet transfusion.


	Screen
	Completed Informed Consent for Blood Transfusion


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


	Outcome
	1st Quarter = 91.1
January = 93.5
February = 86.4
March = 93.3


	Discussion/Action
	Within benchmark.  No further discussion.  


	Focus
	Compliance to DO NOT USE ABBREVIATION (Physician)



	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	1st Quarter = 100.0


	Discussion/Action
	Data included but not presented


	Topic
	Department of Medicine – Pharmacy & Therapeutics


	Screen
	Compliance aggregate – Documented reason for medication ordered


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	1st Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion.  


	Topic
	Department of Medicine


	Screen
	IHI Initiative – Inpatient Mortality


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


	Outcome
	1st Quarter = 4.2

January = 3.8

February = 5.0

March = 4.0


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

MR# 02386110 MR# 0381708, MR# 0337784, MR# 0284075, MR# 0032751,   MR# 0239811, MR# 0245413, MR# 0417138, MR# 0058430 and , MR# 0418369 

All were found to have appropriate management of care.  


	Topic
	Department of Medicine – Care Connection


	Screen
	Appropriateness of Foley Catheter Use 


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	1st Quarter = 100.0



	Discussion/Action
	Upon admission, any patient who is admitted to Care Connection with a Foley catheter is reviewed for appropriateness.  If not appropriate, it is discontinued.  There were 6 patients in January, 7 in February and 4 in March with 100% appropriateness.  


	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
	1st Quarter = 20
January = 27
February = 12
March = 22


	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
	1st Quarter = 22.0
January = 38.5
February = 7.7
March = 20.0


	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
	1st Quarter = 0.14
January = 0.10
February = 0.22
March = 0.01


	Discussion/Action
	Date included but not presented. 


	Topic
	Balance Center



	Screen
	% Appropriate Recommendations



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	1st Quarter = 100.0



	Discussion/Action
	There were 15 patients in the first quarter and all recommendations were appropriate.  


	Topic
	Division of Cardiology



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


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


	Outcome
	1st Quarter = 11.7


	Discussion/Action
	Includes data from July 2006 – June 2009


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


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


	Outcome
	1st Quarter = 18.7


	Discussion/Action
	Includes data from July 2006 – June 2009


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


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


	Outcome
	1st Quarter = 28.8



	Discussion/Action
	Includes data from July 2006 – June 2009


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



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


	Outcome
	1st 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
	1st Quarter = 94.2
January = 88.6
February = 96.2
March = 97.8


	Discussion/Action
	No further discussion.  Within benchmark


	Screen
	Average Healing Time



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


	Outcome
	1st Quarter = 39.0
January = 35.0
February = 63.0
March = 20.0


	Discussion/Action
	There were two cases that were outliers.  One case was a surgical wound; patient was in treatment for 5 months before they healed.  Another patient had over 20 wounds and was with us over one year.  He was down to one wound, and became a “no show”.  


	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
	1st Quarter = 30.4

January = 25.0

February = 29.7

March = 36.5



	Discussion/Action
	No further discussion


	Screen
	Patient Satisfaction (Wound Care Center)



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


	Outcome
	1st Quarter = 95.1

January = 100.0

February = 94.1

March = 91.2



	Discussion/Action
	Within benchmark.  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)



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



	Outcome
	1st Quarter = 10.5


	Discussion/Action
	Includes data from July 2006 – June 2009


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


	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
	1st Quarter = 0.0


	Discussion/Action
	There were 16 patients from the stroke data base with no mortalities


	Screen

	Care of the Stroke Patient



	Benchmark/Target
	Threshold/Target/Stretch = 82.9



	Outcome
	1st Quarter = 75.9


	#1 – Deep Vein Thrombosis Prophylaxis

1st Quarter = 16.2 (1/6)


	#2 – Discharged on Antithrombotic Therapy

1st Quarter = 92.3 (12/13)



	#3 – Patients with A-Fib receiving anticoagulation therapy

1st Quarter = 50.0 (1/2)


	#4 – Thrombolytic Therapy Administered

1st Quarter = N/AP


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

1st Quarter = 100.0 (13/13)

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

1st Quarter = 100.0 (1/1)



	#7 – Screen for Dysphagia
1st Quarter = 25.0 (4/16)


	#8 – Stroke Education

1st Quarter = 100.0 (6/6)



	#9 – Smoking Cessation Advice/Counseling

1st Quarter = 100.0 (3/3)


	#10 – Assessed for Rehabilitation

1st Quarter = 100.0 (16/16)


	Discussion/Action
	We will be changing the protocol and the person who will do the dysphagia screening to the nurse instead of relying on the physician.  This will be documented in PICIS.  Dr. Dunn questioned why there was only 1 patient out of 6 who received anticoagulants.   J. Coughlin will have the records pulled to find out why this was not done.  Dr. Dunn questioned if the sequential compression stockings would count as DVT prophylaxis.  He felt that there can be both mechanical and drug prophylaxis, and the stockings could be automatic if the patient is at bed rest more than 24 hours.  Ms. Coughlin will check and confirm.  Ms. Coughlin also explained that we have revised many of our policies and now include VTE assessment on admission.  Now the nurse will classify the patient as low/moderate/high/highest risk for stroke We are also submitting the application to become a primary stroke center.  The Tele-neurology project should begin in July.  We will then have a better handle on the care of stroke patients since we will have 24/7 access to the tele-neurologist.  The Medical Staff Office is in the process of credentialing these physicians.  


OTHER BUSINESS    

	Topic

	Heart Failure readmits 



	Discussion/Action
	D. Merritt & L. Schneider will be joining the Quality Initiative for heart failure readmissions (along with other hospitals in the state) to look at best practice and ways to avoid readmissions.  There are still some issues with Heart Failure Protocol.  Policy must be re-enforced.  It was suggested that the case manager place the protocol on the front of the chart for the physicians to see/sign.  A meeting is being held today with nurse managers to discuss the post-op follow up calls to heart failure patients to see if we can increase compliance.  
C. Goodheart questioned if the heart failure is a secondary diagnosis, or if it is noted after admission, would the Milliman criteria trigger Case Management to address the heart failure protocol with the physician?  Dr. Toro responded that, yes, it would be applied.  It was also suggested that upon review, any physician trending be done and those not using protocol be counseled.  On June 7, 2010, we will be meeting with Dr. Chen and the Home Health Services of RWJUH to review their initiatives.


	Topic

	Autopsy Review



	Discussion/Action
	Autopsy – A-1468 – MR #0258163
Acceptable management of care.  No further action required


______________________________________________________________________________

	Topic

	Hypoglycemia Protocol


	Discussion/Action
	Dr. Dunn reported that protocol was approved by Med Exec and policy has been implemented.  


There being no further business, the meeting was adjourned at 2:25 PM
Meeting transcribed by: 




Chairpersons:

	
	

	
	______________________________________

	
	Jonathan Dunn, MD

	_________________________________________
	Chairman, Medical Outcomes Council

	Christine M. Reilley
	

	Administrative Assistant, Quality Improvement
	


MEDICAL OUTCOMES COUNCIL

May 12, 2010 
RECOMMENDATIONS

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



THE NEXT MEDICAL OUTCOMES MEETING WILL BE HELD AT 1:30 PM ON AUGUST 11, 2010 IN THE BOARD ROOM
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