ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL at RAHWAY


MEETING:

MEDICAL OUTCOMES COUNCIL

DATE/TIME:

November 11, 2009 -1:30 PM
ATTENDANCE:
(*denotes attendance at this meeting)



	
	Excused
	Present
	Total
	Percent Attendance

	Dr. J. Baez *
	0
	3
	4
	75%

	Dr. C. G. Constandis 
	0
	1
	4
	25%

	Dr. R. Czyzewski *
	0
	1
	4
	25%

	Dr. J. Dunn *
	0
	4
	4
	100%

	Dr. J. Gupta 
	0
	0
	4
	0%

	Dr. A. Karpenos
	0
	0
	4
	0%

	Dr. K. Kowalenko *
	0
	3
	4
	75%

	Dr. M. Mayer 
	0
	0
	4
	0%

	Dr. A. Miller 
	2
	0
	4
	0%

	Dr. A. Naik
	0
	0
	4
	0%

	Dr. A. Santiago 
	0
	0
	4
	0%

	Dr. Y. Tao 
	1
	0
	4
	0%

	Dr. B. Toro-Echague *
	1
	2
	4
	50%

	Dr. F. Yim *
	0
	3
	4
	75%

	B. Bryant *
	0
	4
	4
	100%

	S. Chinery *
	0
	4
	4
	100%

	J. Coughlin *
	0
	3
	4
	75%

	M. DeVenezia *
	0
	3
	4
	75%

	C. Goodheart  *
	0
	3
	4
	75%

	L. Kearney (C. Goodheart)*
	0
	4
	4
	100%

	C. Kidd 
	0
	1
	4
	25%

	A. Lubas *
	0
	4
	4
	100%

	D. Monek *
	0
	4
	4
	100%

	L. Schneider *
	0
	3
	4
	75%

	B. Zidd *
	0
	4
	4
	100%

	STAFF
	 
	
	 
	

	C. Reilley *
	0
	4
	4
	100%

	D. Toth 
	0
	1
	1
	100%

	D. Merritt 
	0
	1
	1
	100%




The meeting was called to order at 1:43 P.M. by Jonathan Dunn, MD, Chairman.  

Topic


Medical Outcomes Council Minutes August 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)


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


	Outcome
	3rd Quarter = 100.0


	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
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  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
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  L. Schneider reported that there was a patient on 3C last week that had an acute MI and was immediately given an aspirin to chew. Aspirin on admission has also improved.


	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
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


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


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	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
	3rd Quarter = 100.0


	Discussion/Action
	There were two patients in August who received fibrinolytic therapy within the prescribed time period.  


	Focus
	MI Mortality Rate



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



	Outcome
	3rd Quarter = 0.0 


	Discussion/Action
	There were twelve MI cases in the third quarter with no mortalities.  


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



	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	3rd Quarter = N/AP


	Discussion/Action
	There were no eligible patients in the third quarter. 


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



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



	Outcome
	3rd Quarter = 161.0 Minutes
July = 161.0

August = N/AP

September = N/AP



	Discussion/Action
	Within benchmark.  No further discussion.  


	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
	3rd Quarter = 100.0


	Discussion/Action
	There was 100% compliance for the third quarter.  There were no cases in August that required antibiotics to transfer to Critical Care.


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


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



	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion.  


	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
	3rd Quarter = 96.0
July = 92.0

August = 96.0
September = 99.0


	Discussion/Action
	Although there has been improvement in this indicator, we are still below benchmark Dr. Dunn stated that JFK has purchased a system where you can look up patients name and the system will retrieve lab data/vital signs/medications etc.  They can type notes for the patient, press print, and it will go directly to the unit where the patient is and print there.  This system is not yet in use.  


	Focus
	H & P completed within 24 hours of admission



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



	Outcome
	3rd Quarter = 99.0

July  = 98.0
August = 100.0
September = 100.0


	Discussion/Action
	Within target.  No further discussion.


	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
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	Verbal Orders Signed within 48 hours



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



	Outcome
	3rd Quarter = 91.0
July = 95.0
August = 92.0
August = 87.0


	Discussion/Action
	This indicator has met target for the third quarter.  Mrs. DeVenezia feels that putting date/time in BOLD RED on progress notes and order sheet has helped.  


	Focus
	Medical Record Delinquency - Department of Medicine



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


	Outcome
	3rd Quarter = 293
July 258
August = 351
September = 271


	Discussion/Action
	Within target.  No further discussion


	Focus 
	Medical Record Review Aggregate


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


	Outcome
	3rd Quarter = 96.0

July = 96.0
August = 97.0

September = 96.0



	Discussion/Action
	Within target.  No further discussion


	Topic
	Wound Care



	Screen
	Healing Rate


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



	Outcome
	3rd Quarter = 95.1

July = 100.0

August = 98.4

September = 87.0



	Discussion/Action
	Within benchmark.  No further discussion.  


	Screen
	Average Healing Time



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



	Outcome
	3rd Quarter = 22.0

July = 21.0

August = 21.0

September = 24.0



	Discussion/Action
	Although our benchmark is set at 32 days, National benchmark is set at 35 days.  We are performing better than 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 = 23.2 – Target = <23.2 – Stretch = 23.0



	Outcome
	3rd Quarter = 26.4

July = 26.0

August = 29.2

September = 23.9



	Discussion/Action
	Although not meeting benchmark, there has been improvement noted.


	Focus
	Patient Satisfaction (Wound Care Center)


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



	Outcome
	3rd Quarter = 94.9

July = 97.9

August = 93.0

September = 93.7



	Discussion/Action
	Wound Care patients have been removed from the overall Outpatient survey.  There is a small amount of patients who respond.  


	Topic
	Balance Center



	Screen

	% Appropriate Recommendations


	Benchmark/Target
	Threshold/Target/Stretch = 100.0



	Outcome
	3rd Quarter = 100.0



	Discussion/Action
	There were 16 tests in the 3rd quarter.  One test is still awaiting interpretation.  Of the 15 reviewed, all were shown to have appropriate recommendations.  B. Zidd reported census is trending up.  We are working on prescription forms for both testing and therapy.  When ready, committee will reconvene with the Balance Panel to plan more education for physicians.  


	Topic
	Division of Neurology



	Screen

	Stroke Mortality



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



	Outcome
	3rd Quarter = 7.9

July = 11.8

August = 8.3

September = 0.0



	Discussion/Action
	In the third quarter there were 38 stroke cases with 3 mortalities (7.9), which is below the stretch of 8.0.  Of the mortalities, all were DNR (100%), 2 out of 3 (66.67%) stroke cause of death, none were hemorrhagic stroke and there were no candidates for TPA administration.  
A long discussion ensued concerning RWJUHR being designated as a Stroke Center.  Our main issue is having a neurologist on call 24/7 to respond to BAT calls.  J. Coughlin reported that we have looked into a Tele-neurologist for nights and weekends, but this may be cost prohibitive.  We do not have an on-call neurologist, only neurology consults.  The stroke committee has met with the Division of Neurology numerous times to form an on-call schedule without success.  It was suggested at Med Exec that, every doctor know whom they would use if any of their patients arrive with a stroke.  That neurologist would be the consult physician.  Since we do not have an on-call schedule for neurology, an ED physician who is board certified can perform under the direction of a neurologist.  The house physicians are not certified therefore if an inpatient has indications of a stroke, that patient would be transferred to the ED for treatment.  Closer interpretation of the law is required before policy can be implemented.  


	Screen

	Care of the Stroke Patient



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


	Outcome


	Care of Stroke Patient Aggregate –

3rd Quarter = 83.3 (145/174)


	#1 – Deep Vein Thrombosis Prophylaxis

3rd Quarter = 73.7 (14/19)


	#2 – Discharged on Antithrombotic Therapy

3rd Quarter = 94.7 (18/19)



	#3 – Patients with A-Fib receiving anticoagulation therapy

3rd Quarter = 85.7 (6/7)


	#4 – Thrombolytic Therapy Administered

3rd Quarter = 81.0 (17/21)


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

3rd Quarter = 0.00 (0/1)

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

3rd Quarter = 87.50 (14/16)


	#7 – Screen for Dysphagia

3rd Quarter = 48.0 (12/25)

	#8 – Stroke Education

3rd Quarter = 97.10 (34/35)


	#9 – Smoking Cessation Advice/Counseling

3rd Quarter = 100.0 (6/6)

	#10 – Assessed for Rehabilitation

3rd Quarter = 96.0 (24/25)


	Discussion/Action
	Ten indicators are collected for all stroke patients in “Get With the Guidelines”.  J. Coughlin reported that Dysphagia screening has been an issue as policy states that a physician must perform this screening prior to the patient receiving anything by mouth.  The committee will be looking into changing policy to state that a qualified nurse can do this.  Although many of our indicators are low, we are still within benchmark for the quarter.  The admission assessment will be revised to include risk factors for VTE.  


	Topic
	Department of Medicine



	Screen
	Inpatient Mortality



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


	Outcome
	3rd Quarter = 3.7

July = 3.8
August = 2.8

September = 4.6



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

MR# 0399473, MR# 0341881, MR# 0134960, MR# 0396747, MR# 0412020, MR# 0412868, MR# 0357101 and MR# 0411281 found to have appropriate management of care.  No further action required.


OTHER BUSINESS    

	Topic

	Heart Failure readmits 



	Discussion/Action
	Dr. Toro reported that there has been improvement.  Physicians who have high readmission rates are being counseled.  The heart failure protocol is in the process of being revised and will be ready for distribution by the second week of December.  


	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
	C. Goodheart stated that we seem to be using a few different variations of the Insulin Protocol.  The infusion protocol is only in Critical Care.  D. Monek reported that we did decide on one protocol and it is the only one that should be in use.  Dr. Dunn stated that in discussion with other Endocrinologists it was decided that they would be changing the protocol within the next few weeks.  This was given to Dr. Sinha and Tom Finer, Critical Care Nurse Manager.  It should soon be approved and will be sent to Pharmacy & Therapeutics for implementation.  D. Monek to investigate which protocol is in use and report to next Medical Outcomes meeting.


	Topic

	Sepsis 


	Discussion/Action
	Sepsis rate in this facility is very high.  M. DeVenezia reported that many of the physicians are writing Post-op Sepsis or Post-op Fever on discharge summary when in fact there is no Sepsis involved.  Coders have been bringing the charts to Dr. Baez for review.  This was discussed in detail at Med Exec and seems to be an education issue.  Mrs. DeVenezia will check to see if this is a trend with any specific physicians.  Dr. Toro suggested making the Sepsis Education be a CME.  Dr. Toro stated that in order to set up the CME program, you are required to identify a gap in knowledge or a gap in practice of physician of which the Sepsis definition seems to fit.


	Topic

	Mortality Review


	Discussion/Action
	Autopsy – A-1463 – MR #0316960
Autopsy – A-1465 – MR #0408925
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

November 11, 2009
RECOMMENDATIONS

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




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