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DEPARTMENT OF MEDICINE MINUTES

Friday, October 30, 2009
12:00 NOON – CONFERENCE ROOM 1
The meeting of the Department of Medicine was called to order on Friday, October 30, 2009 at 12:05 p. m. by Dr. Juan Baez, MD, Chairman.
Attendance:

	Baez, J., MD
	Kornicki, J., MD

	Bhargava, A., MD
	Lim, E., MD

	Constandis, G. MD
	Mavani, N., MD

	Dunn, J. MD
	Mayer, M., MD

	Fishkin., E. MD
	Mehta, P., MD

	Ghanekar, R., MD
	Patel, N., MD

	Gupta, J., MD
	Riotto, L., MD

	Haldar, P., MD
	Sachs, S., MD

	Imbriano, M., MD
	Salvatore, A., MD

	Kachadourian, A., MD
	Santiago, A., MD

	Kahnowitz, S., MD
	Schanzer, B., MD

	Kainth, I., MD
	Shirolawala, P., MD

	Kang, D., MD
	Tao, Y., MD

	Kim, O., MD
	Wang, D.MD

	
	Wininger, J., MD


I. Approval of Minutes 

A motion was made, seconded, and carried to accept the minutes of June 26, 2009.
II. Performance Improvement Activity

D. Toth, Quality Coordinator, reviewed the following statistics:  Physicians were given a handout.
1.  PRO 8th SCOPE OF WORK CHF – 1st quarter of 2009 thru the 3rd quarter of    

                                                                                                               2009
· CHF 
· Pneumonia


· Acute MI  - Fibrinolytic within 30 minutes – significant improvement over 2008


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:  State Hospital Scores

Discussion:  Dr. Baez informed the members present that, the state hospital scores were published a few weeks ago.  When compared to other area hospitals, RWJUHR scored basically higher.  The weakest points for RWJUHR were CHF at 88% and Post Op Sepsis.  After reviewing these issues, it was noted that, improvement in evaluating a fever after a procedure, that it is not just a normal post op fever versus a true infectious process is needed.  Improvement in documentation will overall correct the issues, along with properly completing the medication reconciliation form.  

Action:  Informational.

b.  Topic:   Mock Joint Commission Survey
Discussion:   Dr. Baez reviewed the results of the Mock Joint Commission Survey and reinforced the following: 
· All orders must be signed & timed within 48 hours.

· Document indication/s for PRN orders.

· A written order and reason for consultation must be documented on the chart.  Medicare will not reimburse if the above is not in compliance.  Unit secretary should be informed that, there must be an indication for a order written for the consult, before it is called in.
· Discharge summary must list a Final Diagnosis (75% of charts reviewed were not in compliance).

· Emergent consult must be physician to physician notification.

Action:  Informational.
c.  Topic:  Anti Coagulation

Discussion:  Dr. Baez noted for anti-coagulation it is recommended to use Lovenox 
versus Heparin, unless there is a contra indication for it, so that the patient can be 
referred for an earlier discharge, saving approximately 2 days not having to wait for the I&R to be ready.
Action:  Informational.

d. Topic:  Practice Improvement

Discussion:  Dr. Baez noted that, Practice Improvement meetings were being held with individual practioners, some of the results of those meetings were:

· Encouraged the use of Care Connection or Kindred, if the patient is stable enough, changes the level of care.  Contact  the Case Manager if assistance is needed.
· Better relationships with Case Managers.

· Ownership of the patients.  Primary care physicians should not rely on consultants to determine patients progression in the hospital, perhaps a procedure could be done as an outpatient, thereby, discharging the patient sooner.

           Action:  Informational.



d.  Topic:  Medical Records


Discussion:  A discussion about the notification about delinquent Medical Records ensued.  Dr. Baez encouraged the physicians to regularly stop by the Medical Records department once a week or every other week to check if there are charts that need completion to avoid delinquent records.  He also reminded the physicians to notify Medical Records if they will be away for any length of time, so there charts will not be considered delinquent.
Action:  Informational.
e.  Topic:  Billing Information

Discussion:  There was query as to the proper billing codes and regulations for billing of a patient for Sub-Acute and a consultant for an observation patient.  

Action:  Dr. Baez will look into whether or not the hospital has any information regarding the above that can be circulated to the physicians.

IV.  RECOMMENDATIONS TO THE MEDICAL EXECUTIVE COMMITTEE:

      NONE.

There being no further business, the meeting was adjourned at 1:00 p. m.

Minutes submitted by:



Minutes recorded by:

_________________________________
__________________________

Juan Baez, MD, Chairman


Mary Jane Gregorio

Department of Medicine


Administrative Assistant
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