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DEPARTMENT OF MEDICINE MINUTES

Friday, June 26, 2009
12:00 NOON – CONFERENCE ROOM 1
The meeting of the Department of Medicine was called to order on Friday, June 26, 2009 at 12:05 p. m. by Dr. Juan Baez, MD, Chairman.
Attendance:

	Baez, J., MD
	Lim, E., MD

	Calabrese, D., MD
	Lin, J., MD

	Fishkin, E., MD
	Prasad, S., MD

	Ford, S., MD
	Rajapakse, J., MD

	Ghanekar, R., MD
	Salvatore, A., MD

	Gopinathan, K., MD
	Shah, I., MD

	Haldar, P., MD
	Sinha, S., MD

	Kachadourian, A., MD
	Sinha, V., MD

	Kainth, I., MD
	Toro-Echague, B., MD

	Kornicki, J., MD
	Wang, D., MD

	Kumar, A., 
	Wininger, J., MD

	Lee., Young, MD
	Yim, F., MD


I. Approval of Minutes 

A motion was made, seconded, and carried to accept the minutes of April 24, 2009.
II. Performance Improvement Activity

D. Toth, Quality Coordinator, reviewed the following: 

1.  PRO 8th SCOPE OF WORK CHF - 2nd quarter of 2008 thru the 1st quarter of    

                                                                                                               2009
· CHF – Noted when dictating a discharge summary, medications listed must match the medications on the drug reconciliation form.
· Pneumonia – vaccination must be given on discharge.


· Acute MI



2.  MI Mortality



3.  Inpatient Mortality



4.  Crossmatch/Transfusion Ratio  

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

A.  Old Business



None.

B.  New Business


a.  Topic:  President Updates

Discussion:  Dr. V. Sinha reviewed the following:


Adult Medical Clinic – Any physician covering the Medicine ER - On-call  must service the adult medical clinic once a year for approximately 2 hours.  Physicians receive  a notice a well in advance, along with a reminder notice via mail two weeks before and a phone call the day before.  There have been several physicians despite the above notifications, who still have not shown up for their service.   These physicians will be taken off the Medicine ER on-call list for one full year.

Emergency Room Service Call – Physicians who continuously give their call to another physician will be taken off the call schedule for one year.  It was suggested that the recipient of that call should also be taken off that call schedule for one year.  Dr. Sinha noted that, should be decided upon by the Department.

Medical Records – A physician that is continuously on suspension for incomplete medical records for 90 days or suspended three times in 1 quarter, privileges will be removed.  To be reinstated a $600.00 reinstatement and reprocessing fee will be  assessed to be re-instated.


e-prescription – Physicians who utilize e-prescriptions for all Medicare patients, will receive a 3% reimbursement fee from Medicare.  

Code needed for Medicare e-prescriptions:  G8445 If No prescriptions are issued.

Treating the Medicare patient, some prescriptions transmitted:    G8446

All prescriptions transmitted to the pharmacy electronically:   G8443

If the total e-prescriptions are more then 50% this year, the reimbursement will be 3%.


Action:  Informational.

b.  Topic: Medical Records
Discussion:   One of the physicians noted that, Medical Records changed their process whereby if the physician dictates his reports, he is not off of suspension until those charts are removed from ESA and are signed.  The turn around time for dictated reports can be up to 2 weeks, which is not fair to the physician.

Action:  Dr. Sinha has spoken to both the Medical Records Director and Pete Bihuniak, noting the above action is not justified and any change to the Medical Records policy can not be enforced until being approved by the Medical Executive Cmte. and Board of Governors
c.  Topic:  Presentation
Discussion:  Dr. Sinha presented and reviewed the following:

HCAHPS – Hospital Consumer Assessment for Healthcare Providers and Systems




This is a national, standardized, publicly reported survey of hospital inpatients.



Presently:  Pay for reporting




Future:  Pay for performance




Surveys are posted on the Web for public viewing.  Updated quarterly.



Sample survey reviewed.




Latest surrounding hospital scores discussed with RWJUHR scores listed at the 




bottom.  




Dr. Sinha strongly emphasized the need for the physicians to maintain good 




communications with the patients and the quality of their care.  

Commercial Denials 2008/2009 – report by Med Assets – a very aggressive appeals company.  

                                                                                 They do all the hospital commercial appeals.

Physician Related Report – Presenting the variance of LOS.  
                                             Dr. Sinha emphasized the need for better practice management.  





         Discharging the patient early AM rather then the evening, so the 

                                             process of bed availability is expedited.




         Utilize the Case Managers to clarify criteria for extended stay or 

                                             admission to LTac, Care Connection of Kindred.

Action:  Emphases in cooperation of all of the above issues.

d.  Topic:  Physicians with Chronic Abuse of LOS

Discussion:  Dr. Sinha noted that there are a minimal amount of physicians that are responsible for the majority of the problems affecting the hospital.   The following measures have been developed.

1.  A committee (Practice Management Committee) of 5 doctors has been organized to counsel the individual physician on their practice management, each physician for 1 hour individually.
2.  The physician will be mandated to meet with the committee to discuss their practice management and possible ways of improvement.  They will then be monitored for 3 months.
Failure to comply will result in suspension of privileges.  If the physicians practice management does not improve, other measures including termination of privileges can be initiated.

Action:  Informational.
e.  Topic:  Crimson

Discussion:  The hospital has purchased Crimson Automated Physician Profile Software.  It is utilized by all insurance companies, CMS and the government to collect physician practice patterns data.   It can compare this data with other physician practice data and hospitals in the area, state and nationally.  This program should be implemented by September.  Once it is initiated the individual doctor can view his own data and what can be done to improve their practice, what are their deficiencies, what their colleagues are doing, that they are not doing.
Action:  Informational.
f.  Topic:  Information Available on the Web

Discussion:  Dr. Toro-Echague informed the physicians that, physician data is very available to the public via the internet, i.e.  Patient length of stay, billing data.   The public develops their perception of a doctor, facility through the information that is available to them.  He strongly emphasized the need for the doctors to improve their practice patterns so that the public can develop a good perception of them and the hospital.

Action:  Informational.
g.  Topic:  Residents 

Discussion:  Dr. Sinha informed the members present that, the hospital is planning to start a residency program with collaboration of RWJUH, New Brunswick.  The first rotation should start tentatively January 2011.  The first set of final year Medical Students will be rotating through our emergency room and ICU beginning this October.
Family Practice and Internal Medicine Residents is presently in the process of discussion.

Action:  Informational.

h.  Topic:  PACS System
Discussion:  The hospital is initiating the PACS system tentatively scheduled for September or November.  This system can be accessed from your office or the floor to view  radiology results.  Dr. Sinha noted that, there will be other Emergency room upgrades also, however, he emphasized that all of the above implementations are costly and the finances can be obtained from efficient practice management of patients.

Action:  Informational.

i.  Topic:  Urgent or Stat Consult
Discussion:  Dr. Baez noted that an Urgent/Stat consult should be initiated by a physician to physician call.  

Action:  Informational.

j.  Topic:  Post Op Patient
Discussion:  Reinforcement from the Department of Surgery, antibiotics should be discontinued after 24 hour post op for patients without infections.

Action:  Informational. 

k.  Topic:  Critical Value Lab Test Results


   Discussion:  Critical Value Lab Test Results were reviewed for revision with the     


    members present.   Dr. Baez will consult with Dr. Tonzola, Chair of the Department of   

 

Surgery, for his input on the values.   The suggested revisions will then be discussed 


with the Chairman of Pathology.

Action:  Informational.
IV.  RECOMMENDATIONS TO THE MEDICAL EXECUTIVE COMMITTEE:

      NONE.

There being no further business, the meeting was adjourned at 1:20 p. m.

Minutes submitted by:



Minutes recorded by:

_________________________________
__________________________

Juan Baez, MD, Chairman


Mary Jane Gregorio

Department of Medicine


Administrative Assistant
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