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DEPT. OF RADIOLOGY MEETING

Monday, December 18, 2009 – Conference Room 3
ATTENDANCE:


The following members were present:

Kronfeld, Gary, MD

Shrivastava, Abhishek, MD
Other staff members present were: 

C. Goodheart, G. Grebler, J. Ingram, L. Kearney, D. Toth, & R. White 



The meeting was called to order at 11:50 a.m. on December 18, 2009 by Dr. Kronfeld, Chairperson.

I.
APPROVAL MINUTES:


The minutes of October 15, 2009 were approved as written.
II. PERFORMANCE IMPROVEMENT

D. Toth reported that, for the 3rd quarter there was one complication noted.
III.
GENERAL DISCUSSION: 
   
A. Old Business

 a.  Topic:  PACS
Discussion:  Dr. Kronfeld noted that, the PACS system was doing well.  He thanked R. White, J. Ingram and Dr. Shrivastava for their assistance with the implementation of the new system.   R. White queried if, the radiologists were planning to initiate any templates to assist with the standardized reports i.e. CT’s, PET CT’s & Carotids in an effort to have the test read and reported in the same manner.  The reports have to also meet the needs of the Medical Staff.  It was suggested that, an internal meeting be held to discuss the templates to come to agreement with the radiologist as to the necessary documentation to be on the reports.   It was concluded that a trial run will be done to see if the attending's will agree that the reports have the necessary documentation.
Action:  Informational.

B.  New Business

a.  Topic:  Goals for 2010

Discussion:  The following was discussed to be goals for 2010.

· Oncology reports,  must have comparison to previous exams.
· Single installed and all staff should be utilizing it.

· ED needs to provide preliminary diagnosis on requested test.

· Need paper trail of discrepancies until a formal process is initiated to review discrepancies.

            It was noted, however, that there is an area in the PACS system that    

            discrepancies can be noted.  The ED staff would have to go back into the system 
             to see if any were noted.  Possible folder can be developed in the PACS system 
             to hold all discrepancies.  J. Ingram will look into that possibility.

· Standard protocols need to be reviewed and should be shared with the ED.

· Pediatrics – it was felt that it wasn’t necessary to do comparison studies.

· Need to have the technicians involved with the PACS system.
· RAD Peer system for mammography’s recommended & being done.

Action:  Informational.
b.  Topic:  Crimson
Discussion:  C. Goodheart reviewed the Crimson System which allows the hospital to pull the physician’s profiles, which is used for re-credentialing.  A specific criterion is needed for each specialty to be put in the system, i.e. turn around time for both in house & tele-radiologists.   Complications would also be listed.  She will give a copy of the profile to Dr. Kronfeld to review for any further suggestions.  It was noted that, Virtual Radiology does keep its own QA report of any discrepancies noted and does send the reports to R. White, which can also be forwarded to C. Goodheart.  The last input needed in the system are any complications that occur, should be noted.
Tele-Radiology is now considered Tele-Medicine.    A new set of privileges will be developed for the Night Hawk radiologist and also primary source verifications, will have to be done on site, along with signing of their privileges on site.

Action:  Informational.
IV.     Recommendation to the Medical Executive Committee.


None.

There being no further business, the meeting adjourned at 12:00 p.m.
Minutes Submitted by:


Minutes Recorded by:

__________________________

__________________________________

Gary Kronfeld, MD, Chairman

Mary Jane Gregorio, Administrative Asst.

Department of Radiology 


Medical Staff Services                  
 rad\dec09 min 

_1127137638.doc
[image: image1.png]Qy ROBERT W0OD JOHNSON

UNIVERSITY HOSPITAL
R A HWAY








