ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL

at RAHWAY


MEETING:

OPERATIVE & INVASIVE COUNCIL
DATE/TIME:

Tuesday, November 17, 2009



ATTENDANCE:

	PRESENT
	ABSENT OR EXCUSED

	Dr. Anthony Tonzola, Department of Surgery
	Dr. Dominic Luciano, Department of Anesthesia

	Dr. Michael Gistrak, Department of Pathology
	Lynn Kearney, VP Nursing

	Cathy Goodheart, Director Quality
	Kathy Robinson, Coordinator CSPD

	Susan Bisol, Interim Director Perioperative Services
	Bessie Bryant, Infection Control

	Patricia Bryan, Manager Perioperative Services
	

	Linda Neas, Manager Cardiac Cath Lab
	

	Marlene Smith, Quality
	

	Mary Ann DeVenezia, Director Medical Records
	

	Beverly Focht, Perioperative Systems Coordinator
	


The meeting was called to order at 12:10 in Conference Room 1 by Dr. Tonzola.  

Topic


Review of OIC Minutes August 25, 2009

Discussion

Accepted as presented

Action


Informational

CLINICAL INDICATORS

	Focus
	SCIP – Administration of Prophylactic Antibiotics within one hour prior to incision – Inpatient


	Benchmark/Target
	Threshold = 97.3 – Target = >97.3 – Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion



	Focus
	SCIP – Selection of Antibiotics consistent with current published guidelines – Inpatient


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


	Outcome
	3rd Quarter = 97.4
July = 93.3
August = 100.0
Sept = 100.0

	Discussion/Action
	One of fifteen patients in July did not meet criteria  


	Focus
	SCIP – Duration of prophylaxis no more than 24 hours after end of surgery – Inpatient


	Benchmark/Target
	Threshold = 99.0 – Target = >99.0 – Stretch = 100.0


	Outcome
	3rd Quarter = 97.1
July = 100.0
August = 92.3
Sept = 100.0

	Discussion/Action
	One of thirteen surgeries in August did not meet criteria


	Focus
	SCIP – Surgery Patients with Recommended Venous Thrombo-embolism Prophylaxis Ordered – Inpatients


	Benchmark/Target
	Threshold = 92.2 – Target = >92.2 – Stretch = 100.0


	Outcome
	3rd Quarter = 96.9
July = 100.0 
August = 100.0
Sept = 90.9

	Discussion/Action
	One of eleven patients in September did not meet criteria 


	Focus
	SCIP – Surgery Patients Received Appropriated VTE Prophylaxis within 24 hours after Surgery - Inpatients


	Benchmark/Target
	Threshold = 82.5 – Target = >82.5 – Stretch = 100.0


	Outcome
	3rd Quarter = 96.9
July = 100.0
August  = 100.0
Sept = 90.9

	Discussion/Action
	One of eleven patients in September did not meet criteria 


	Focus
	SCIP – Surgery Patients on Beta Blocker Prior to Admission Received a Beta Blocker During the Perioperative Period – Inpatients


	Benchmark/Target
	Threshold = 98.5 – Target = >98.5 – Stretch = 100.0


	Outcome
	3rd Quarter = 93.1
July  = 81.8
August = 100.0
Sept = 100.0

	Discussion/Action
	2 of 11 patients in July did not meet criteria


	Focus
	SCIP – Surgery Patients with Appropriate Hair Removal – Inpatients


	Benchmark/Target
	Threshold = 98.5 – Target = >98.5 – Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	SCIP – Colorectal Surgery Patients with Immediate Postoperative Normothermia – Inpatients 

	Benchmark/Target
	Threshold = 13.0 – Target = >13.0 – Stretch = 100.0


	Outcome
	3rd Quarter = 100
July = 100.0
August = 100.0
Sept = 100.0

	Discussion/Action
	Within benchmark.  No further discussion


	Focus
	OSURG – Timing of Antibiotic Prophylaxis – Administration of Prophylactic Antibiotics within one our prior to admission - Outpatient


	Benchmark/Target
	Threshold = 90.1 – Target = >90.1 – Stretch = 100.0


	Outcome
	3rd Quarter = 97.4 
July = 92.3
August = 100.0
Sept = 100.00

	Discussion/Action
	One of 39 patients did not meet criteria


	Focus
	OSURG – Prophylactic Antibiotic Selection for Surgical Patients – Selection of Antibiotics consistent with current published guidelines - Outpatient


	Benchmark/Target
	Threshold = 83.5 – Target = >83.5 – Stretch = 100.0


	Outcome
	3rd Quarter = 97.4
July = 100.0
August = 92.9
Sept = 100.0

	Discussion/Action
	One of 38 patients did not meet criteria


	Topic
	Infection Control


	Focus
	Surgical Site Infections in patients with Total Abdominal Hysterectomies


	Benchmark/Target
	Threshold/Target/Stretch = TBD


	Outcome
	3rd Quarter = 0.0


	Discussion/Action
	No further discussion


SAFETY INDICATORS

	Focus
	Labeling of Medications 


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


___________________________________________________________________________________

	Focus
	Universal Protocol Time Out Verification


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Although with some variation, the time out is occurring for each patient in the operating room.  Perioperative Services Nursing Leadership has developed a “Time Out Script” based on examples provided by JCR.  The goal of the script is to create a standardized time out process for all nursing, anesthesia and surgeons to follow without variation. 
Dr. Tonzola will take the script to the Department of Surgery meeting on November 20, 2009. 


SCREENING INDICATORS

	Topic
	Department of Surgery


	Screen
	2009 Inpatient Surgical/Invasive Complication Rate


	Benchmark/Target
	Threshold = 3.3 – Target = <3.3 – Stretch = 3.0


	Outcome
	3rd Quarter = 2.0


	Discussion/Action
	Within benchmark.  No further discussion


	Screen
	Peri-Op Mortality (ASA I)


	Benchmark/Target
	Threshold/Target/Stretch = 0.0


	Outcome
	3rd Quarter = 0.0


	Discussion/Action
	Within benchmark.  No further discussion


	Topic
	Health Information Management


	Screen
	History & Physical Completed Prior to Surgery


	Benchmark/Target
	Threshold = 99.0 – Target = >99.0 – Stretch = 100.0


	Outcome
	3rd Quarter = 100.0
July = 100.0
August = 100.0
Sept = 100.0

	Discussion/Action
	Within benchmark.  No further discussion



	Screen
	Operative Report Completed within 24 hours Post Procedure – Inpatient


	Benchmark/Target
	Threshold = 99.8 – Target = >99.8 – Stretch = 100.0


	Outcome
	3rd Quarter = 99.0
July = 97.0
August = 100.0
Sept = 100.0

	Discussion/Action
	One incidence of a missing operative report occurred in July


	Screen
	Medical Record Review – Post Operative Note – OR, Cardiac Cath, Endo, Radiology


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


	Outcome
	3rd Quarter = 100.0
July = 100.0
August = 100.0
Sept = 100.0

	Discussion/Action
	Within benchmark.  No further discussion


___________________________________________________________________________________

	Screen
	Department of Surgery Medical Record Delinquency


	Benchmark/Target
	Threshold = 103 – Target = <103 – Stretch = 99.0


	Outcome
	3rd Quarter = 70
July = 67
August = 73
Sept = 70

	Discussion/Action
	Within benchmark.  No further discussion


	Screen
	Tissue Evaluation/Discrepancy between pre/post-op dx 03/04 code


	Benchmark/Target
	Threshold/Target/Stretch = 0.0


	Outcome
	3rd Quarter = 0.0


	Discussion/Action
	Within benchmark.  No further discussion


	Screen
	Surgical Non-specimen review for appropriateness


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


	Topic
	Transfusion Committee


	Screen
	Completed informed consent for blood transfusion (Surgeon)


	Benchmark/Target
	Threshold = 85.7 – Target = >85.7 – Stretch = 100.0


	Outcome
	3rd Quarter = 72.7
July = 100.0
August = 66.7
September = 72.7

	Discussion/Action
	Within benchmark.  No further discussion


	Topic
	Department of Anesthesia


	Screen
	PACU Occurrences with significant outcomes


	Benchmark/Target
	Threshold/Target/Stretch = 0.0


	Outcome
	3rd Quarter = 0.0


	Discussion/Action
	None


	Screen
	EBL documented


	Benchmark/Target
	Threshold = 99.2 – Target = >99.2 – Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	Within benchmark.  No further discussion


___________________________________________________________________________________

	Screen
	ASA documented


	Benchmark/Target
	Threshold/Target/Stretch = 100.0


	Outcome
	3rd Quarter = 100.0


	Discussion/Action
	None


	Screen
	Review of Documentation of Surgical Divisions


	Benchmark/Target
	100%


	Outcome
	3rd Quarter 2009 Analysis
UROLOGY – Cystoscopy = 100.0
PODIATRY – Bunionectomy & Endoscopic Plantar Fasciotomy = 80.0 for Indications for Surgery 
OPHTHALMOLOGY – Cataract Removals = 100.0
NEUROSURGERY – Herniated Intravertebral Discs = 100.0


	Discussion/Action
	Podiatry 2 out of 10 charts did not demonstrate the Indications for Surgery per the review criteria.  All other indicators for Podiatry met the criteria.


OTHER INDICATORS

	Topic 
	Cancelled Scheduled Ambulatory Cardiac Cath Procedures


	Benchmark/Target
	3.84%


	Outcome
	3rd Quarter = 3/57 = 5.0%
July = 1/23 = 4.0%
August = 1/20 = 5.0%
Sept = 1/14 = 7.0%

	Discussion/Action
	Overall percentage is impacted by low volume


	Topic 
	Admission Following Ambulatory Cardiac Cath Procedures


	Benchmark/Target
	3.80%


	Outcome
	3rd Quarter = 1/13 = 8.0%
July = 0%
August = 0%
Sept = 1/13 = 8.0%

	Discussion/Action
	One patient in September was admitted for insertion of a pacemaker


	Topic 
	Post IV Moderate Sedation Events


	Benchmark/Target
	0%.

	Outcome
	3rd Quarter = 0%
July = 0%
August = 0%
Sept = 0%

	Discussion/Action
	None


___________________________________________________________________________________

OLD BUSINESS
 

Topic
Anesthesia policy on pre-screening Kindred patients who come to RWJUH for acute care

Discussion/Action
No representation from the Department of Anesthesia is present at this meeting.  Dr. Tonzola requested that a letter be sent from him, as the Chairman of this committee, to Dr. Luciano requesting consistent representation from the Department of Anesthesia at this quarterly meeting.
NEW BUSINESS
 

Topic
None

Discussion/Action

ROUND TABLE

There being no further business, the meeting was adjourned at 1320
Meeting Recorded by: Susan Bisol



Chairperson:

________________________________



Dr. Anthony Tonzola





 
Chairman, Department of Surgery






OPERATIVE & INVASIVE OUTCOMES COUNCIL
November 17, 2009
RECOMMENDATIONS

	1. That the minutes of the August 25, 2009 meeting be accepted
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