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DEPARTMENT OF MEDICINE MINUTES

Friday, January 30, 2009
12:00 NOON – CONFERENCE ROOM 1
The meeting of the Department of Medicine was called to order on Friday, January 30, 2009 at 12:10 P. M. by Dr. Juan Baez, MD, Chairman.
Attendance:

	Aliasgharpour, M.F., MD
	Lin, J., MD

	Banayat Jr., G., MD
	Mavani, N., MD

	Batra, L., MD
	Mayer, M., MD

	Bhargava, A., MD
	Prasad, S., MD

	Bhatt, , H., MD
	Ramchandani, K., MD

	Bukosky, R., MD
	Roland, R., DO

	Calabrese, D., MD
	Sachs, S., MD

	Chaudhry, A., MD
	Sananman, M., MD

	Cholankeril, M., MD
	Schanzer, B., MD

	Dhru, S., D.O.
	Shah, I., MD

	Fishkin, E., MD
	Sinha, G., MD

	Ford, S., MD
	Sinha, S., MD

	Ghanekar, R., MD
	Sinha, V., MD

	Goraya, S., MD
	Sulse, A., MD

	Gupta, J., MD
	Tao, Y., MD

	Haldar, P, MD
	Toro-Echague, B., MD

	Kachadourian, A., MD
	Wang, D., MD

	Kim, O., MD
	Wininger, J., MD

	Kornicki, J., MD
	Yim, F., MD

	Lim, E., MD
	Miller, A., MD


I. Approval of Minutes 

A motion was made, seconded, and carried to accept the minutes of October 31, 2008
II. Performance Improvement Activity

D. Toth, Quality Coordinator, reviewed the following: 



1.  PRO 8th SCOPE OF WORK (handout distributed)
· CHF


· Pneumonia


· Acute MI

In-patients without contraindications who received a beta blocker within 24 hours after arrival at hospital (this measure will be retired effective 4/1/09)


2   MI Mortality



3.  Inpatient Mortality



4.  Crossmatch/Transfusion Ratio  

5.  Joint Commission Update – Surveyors will come unannounced.
III.
GENERAL DISCUSSION

A.  Old Business


 a.  Topic:  Observation Status


Discussion:  Dr. Miller asked for the physician’s cooperation in admitting 
            patients to observation, who are not able to be discharged home safely.  Dr. 
           Toro-Echague noted with the assistance of the case managers this type of  
            patient’s disposition can be safely arranged, even if it is to a facility other then 
  
home.


Action:  Informational.


b.  Topic:  Clinic Call


Discussion:  Dr. Kornicki reinforced the criteria, that if a physician takes ER on-

            call rotation, he/she must also service the clinic.


Action:  Informational.



B.  New Business


a.  Topic:  Medical Staff Updates

Discussion:  Dr. Vinod Sinha congratulated the Medical Staff for assisting in 

            reducing the length of stay down to 5.6 in 2008.  The goal for 2009 is 5.0 and he
            requested the assistance of the members present to meet that goal.

1.  NJ State Mandatory Cultural Competency Course
· The course is 6 hours. 
· The course can be done on line or here at the hospital.  
· The Medical Staff has made arrangements for a course to be presented on 
       Sunday, February 22, 2009, 9 a.m. to 4 p.m. Conference room 1.

· Breakfast and lunch will be served.  
· $50.00 registration fee.  The speaker cost is $3000.00
· Speaker will cover the six cultural competency elements required by the State. 

· Each attendee will receive 6 CME credits upon completion.
· Contact Felicia, Medical Staff office to register.

2.  Federal and State Citations:

· Verbal Orders – not signed & dated within 48 hours

· All entries in the MR must be dated and timed.

· H & P not completed within 24 hours

· Medical Records Legibility

· Interpretation of Patients Medication orders: i.e. Haldol 2 milligrams IM or PO 

      every 6 hours prn for agitation.  The order did not include any parameters

       indicating when to administer the IM versus the oral form of the medication.  The 

       interpretation of prn order can not be left to the discretion of the caregiver.
3.  Revised Medical Record Suspension Policy – distributed
     Dr. Sinha reviewed the highlights.
· Physicians with 2 or more delinquent medical records will be considered 

eligible for suspension.

· Physicians that are compensated by the hospital for administrative services 

will not be paid during the period of time that they are on suspension for   

medical records.

· The physician cannot be called for new consult from the floor or the ER.

· Physicians in the Department of Medicine will be removed from the on-call

Schedule (see policy for Medicine ER rotation).

· Physician may not receive a transfer from another physician.

· Surgeons will still take call, but will not receive their call payment until they are 

off suspension.
4.  Senate Bill 2471
Senator Joseph Vitale has introduced a bill to the Senate, Bill 2471.  In 2007 CMS  developed criteria for non payment to hospitals i.e. patient developing small infection during hospital stay, the hospital will not receive payment for treatment of those infections.   Bill 2471 has expanded on the above developing more criteria for non payment to both the hospital and the physician.  This will include not only Medicare/Medicaid patients, but also private insurances.  Dr. Sinha requested that, all the members present contact Senator Vitale to voice your disagreement with the proposed bill and the repercussions that it will stimulate.
Senator Joseph Vitale

P:  732-855-7441

e-mail:  senvitale@njleg.org
Mail: Woodbridge Office

         87 Main Street

         Woodbridge, NJ   07095

Dr. Ford noted the physicians should have been informed about this bill directly from the Medical Society.  Dr. R. Roland suggested that, beside Dr. Vitale, everyone should contact their own district Senator.
Action:  Informational.


b.   Topic:  Electronic Death Registration System

Discussion:  Dr. Baez noted there will be a CME Wednesday, February 4, 2009 

at 11:30 a.m. on the Electronic Death Registration System, mandated by the state.  The speaker will be Elsie Walter, Assistant State Registrar, NJ Department of     Health and Senior Services.

Action:  Informational.
c.  Topic:  ED Initiatives
Discussion:  Dr. Miller noted that, he is looking into the possibility of the Housestaff physicians assisting with some of the verbal orders given to the nurses. This will help facilitate the orders.   Dr. Sinha noted that, some of the frustrations in reaching the ED is waiting for someone to answer the phone, so therefore, if a nurse answers the patient orders should be given to her.  Dr. Kornicki questioned the responsibility of the admitting nurse.  Other areas of concerns were addressed:

· Sitting arrangements for the physicians to complete their charts.

· Rudeness of the nursing staff.

· Locating a chart & someone to assist the physician locating it.

· Dr. Toro-Echague recommended that, a recommendation be forwarded to MEC that, a physician can sit at any desk in the hospital and park in any parking lot.
Dr. Anu Chaudry noted, however, despite the above concerns that, at of all the hospitals that, she has privileges at RWJUHR ED, while not perfect is still the best.

Action:  The above recommendation will be forwarded to MEC & Drs. Sinha & Miller will survey the ED to possibly seek an area that can be dedicated to only the physicians to work at.

d.  Topic:  ER Call

Discussion:  Dr. Lina Batra noted that, she was called to see an 83 year old male patient in the ED, as she was the medical doctor on call,  presenting with H/O Atrial Fib with coagulopathy (INR:3.2) as well as a hip fracture.  When she arrived at the ED, she was told by the ED physician that, she also called the orthopedic surgeon on call.  Dr. Batra examined the patient and proceeded to write admitting orders, when she discovered the orthopedic surgeon had telephone orders, requesting another physician for medical clearance.  When she questioned the medical clearance, she was told that Dr. Kline wanted the patient to be admitted to his service and have Dr. Sutain consulted for rehab evaluation, canceling Dr. Batra’s orders.

There were several issues related to this situation:

1.  Patient was admitted and 2 consults were called at the same time, Medical and Orthopedic.

2.  The Medical physician saw the patient in the ED and the Orthopedic called in verbal orders asking for a medical consult.

3.  There was then a conflict of who was the primary physician on the case.

There was much discussion regarding # 3.  It was noted, however, that the ED physician should not call 2 different specialties at the same time.  If it is a surgical case the surgeon should be called and he/she will consult for medical clearance, however, if the medical physician is called, he/she determines what consultants should be called in.  

Dr. V. Sinha noted, if a patient presents to the ED and has a PMD on staff, the PMD should be called and he/she will determine what consultants should be called.  If the patient presents and does not have a PMD, the ED physician needs to determine which specialty should be called as a primary physician, who then will call in the necessary consultants.  

Dr. Sinha noted the hospital is currently actively recruiting other orthopedic practices to join the staff.   With more competition, and physicians to provide services the quality of the services and communication will improve.

For future determination, if the same issue should happen again, whomever does the H & P will be considered the primary physician and will determine what consults should be called.

Action:  The ED physician on this case will be counseled not to call two specialties for the same person at the same time.  The specialty called will be considered the primary and determine what consults should be called, unless the patient has a PMD on staff, who should be called first.

e.  Topic:  Transfers to JFK Rehab

Discussion:  Dr. Bhatt brought to the attention of the members present that, patients being transferred from RWJUHR to JFK Rehab Ctr. are being transferred to a new set of physicians on their staff disregarding the fact the attending physicians treating them at RWJ have privileges at JFK.  Dr. Bhatt suggested that, a letter be forwarded to administration at JFK requesting when patients are transferred to their facility and the attending physicians and consultants have privileges on their staff, in order to keep the continuity of care the patient should be assigned to the same physicians, that treated and cared for them at RWJUHR.
Action:  Dr. Baez noted the above situation will be evaluated and determine what course to take to resolve the above.

IV.  RECOMMENDATIONS TO THE MEDICAL EXECUTIVE COMMITTEE:

1.  It is recommended that, physicians should be allowed to sit at any desk they prefer to work at and park in any parking lot convenient to them.

There being no further business, the meeting was adjourned at 1:30 p. m.

Minutes submitted by:



Minutes recorded by:

_________________________________
__________________________

Juan Baez, MD, Chairman


Mary Jane Gregorio

Department of Medicine


Administrative Assistant
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