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DEPT. OF RADIOLOGY MEETING

Monday, January 26, 2009 – Conference Room 3

ATTENDANCE:


The following members were present:

Doddakashi, Satish, MD

Kronfeld, Gary, MD
Other staff members present were: 

White, B.

Grebler, G.

Neas, L.

Goodheart, C.

Kearney, L.

Toth, D.

The meeting was called to order at 11:35 a.m.  by Dr. Kronfeld, Chairperson.

I.
APPROVAL MINUTES:

Moot.  First meeting with the new radiology group S & D Medical.
II. PERFORMANCE IMPROVEMENT


 Debra Toth, Quality Analyst, presented the following:


Complications for 2008:

2nd quarter 2008 – 3 complications related to PICC lines

3rd quarter 2008 –  1 complication related to PICC line

4th quarter 2008 – Digestive system complication – Paracentesis performed that, developed a 

                                          hematoma and infection at the site.

C. Goodheart, Director of Quality Assurance, noted, the PICC lines can be tracked for 

            further quality studies.  She noted, currently the PICC line policy is being revised, as the 

            hospital has to respond  to the Joint Commission regarding one issue on a patient 

            complaint concerning a PICC line.
            Dr. Kronfeld queried if the Radiologist are still responsible for the PICC line, one to two 

weeks post insertion even though the care was turned over to the nursing staff.  
C. Goodheart noted that, it is a fine line, as on a complication report, it will always list 
who inserted the PICC line.  A brief summary is documented also, so that it if any thing 

transpires on the nursing area it is listed.  If the PICC line becomes infected, it is then 

referred to B. Bryant, Infection Control Coordinator, to track to determine if any revisions 

are needed to the policies in place.   Dr. Doddakashi noted that, after 4 to 5 days if the PICC 

line becomes infected it is not due to the insertion, but rather the care rendered.  He also 

noted that, there should be documentation of a positive culture, to determine that there is an 

infection.  
C. Goodheart noted that, is why the cases are brought to the Radiology Chair for review, as the coders are coding the case as an infection due to the documentation.  The analyst then drafts a brief summary for the chair of the department to review.  If they find discrepancy in the coding, the chart is then sent back to the coders for further review to see if the code can be overturned.
L. Neas, Radiology nurse, noted that, there is a new policy that is combining PICC line care, assessment and flushing.  She also noted that, she is trying to draft PICC line discharge instructions.  She cited various issues with the care of the patient’s PICC lines i.e. assessment of site, change of dressing, criteria for exclusion.   She also noted that, some of the patients have tracheostomies, chest tubes, Foley catheters, wounds, decubiti, but it is the PICC line that is being noted for the infection.  C. Goodheart noted that, there is no risk adjustment for the co-morbities that are reviewed.  
C. Goodheart noted that, there must be 100% review of complications, as the Joint Commission will look at the hospital’s response to show the following:  how is this being monitored, what is being put in place, i.e. revisions of policies.  The review of every surgical procedure that has a complication of infection or any other invasive procedure will be picked up at monthly reporting.  Through research of the case there can possibly be a risk adjustment of these cases.  This will support the fact that, if they are coded this way, the hospital did everything possible & started out with a patient that was at risk to begin with.
C. Goodheart queried the members present, if they wanted to discuss the pediatric case MR #: 0401181, that presented with testicular torsion and received an emergency sonogram.  The images were read initially by Virtual Radiology and the next day by Dr. 352039.   It was reviewed and discussed at the Urology department meeting and other pertinent departments.  Dr. Kronfeld noted that, this case was internally reviewed with the interpreting radiologist and VRC, and  from a quality standpoint the case has been evaluated.  It seemed that the initial problem was in part related to the fact that, there was a lack of communication between the on call sonographer and the doctor that read the image the next day.  Dr. Kronfeld noted that, since then, they have implemented a body part specific form so that the technologist performing the exam will document his/her findings to assist the radiologist with making a diagnosis.  The on call service has their own form that, they ask the techs to complete, which doesn’t filter over to the reading physician the next day.  He noted that, this was a very difficult case, because at the time the images were obtained , the view did show that there was flow in the testicle and testicles can torse and untorse over time.
L. Neas addressed a concern regarding patients who continually pull out their PICC line and need it to be reinserted multiple times to the point they are no longer candidates for the PICC line.  She queried if anybody had suggestions as to a solution to the problem.   It was suggested that, a limit of 3 insertions should be placed in the policy.  After that, it would be reviewed by the interventional radiologist and perhaps the patient can be sent to surgery for a medi-port, which would have to be ordered by a physician.   C. Goodheart suggested that, perhaps an educational bulletin regarding the criteria for a PICC line could be placed on the board by the physician’s entrance way to educate them to the necessary criteria or else a self learning packet could be developed for the physicians.

B. White noted that, S & D medical is hiring a PA to assist with insertion of PICC lines, this will help with the volume of PICC lines. 

III.
GENERAL DISCUSSION: 


A. Old Business

None. 

B.  New Business

1.  Topic:  PACS System
Discussion:  B. White noted that, the department has been looking at the PACs system for the past 2 ½ months.  He distributed a handout of the comparisons of the systems.  A total of four PACS systems were reviewed for purchase: GE , Agfa Philips and Infinitt.  After careful evaluation it was decided Philips and Infinitt were the best fit for RWJUHR.  The evaluations consisted of on-sight demos, site visits, demonstrations to Dr. Campbell of S& D, previews at 2008 RSNA and conversations with current users. 
The configuration between Infinitt and Philips are basically the same, see attached handout of comparisons.  Major difference is Philips is a bigger company then Infinitt, however, Infinitt is local in Phillipsburg, NJ, which could be an advantage for service.   Philips service will come out of Dallas, TX and a lot of the service will be done remotely through IBM.
Financial comparison on handout.

Determined time of implementation is approximately 90 days, possibly operational in April or May 2009.  Evaluation of the systems was done by the Radiologists including Dr. Schwartz and IT   After discussion the consensus of the members present at the meeting, and considering the expense of both systems, the Infinitt system seemed to be favored over the Philips system. 
Prior to any final decision the company will come in to demonstrate and discuss the operation.

Action:  Informational.
2.  Topic:  Radiology Overview

Discussion:  B. White reviewed the following for discussion: 

· Noted only Dr. Kaplan is reading the mammograms currently, which is causing delays.  He is not here every day & this delays the readings. 
· The late board of  plain films are not always being read in a timely fashion.  This results with reports not being signed until the following day.
· Dr. Kronfeld noted he would like to see the ICU’s & CCU’s on the front of the board.

· It was suggested to use the 2nd board for the ICU & CCU cases.   The EC and routine  will be placed on the regular board.

· The interventional procedures are getting started when the Interventionalist is assigned to the later shift.  It was suggested that the Interventionalist start early on Mondays and work the later shift at the end of the week.  

· Renovation for the radiologist offices.  B. White distributed a drawing of a proposed renovation to the Radiology offices and reading areas.

· Future new equipment and enhancements to the Radiology Department also discussed.

· Discussion needed with the ED department, regarding indications for studies ordered.

Action:  The above concerns will be addressed by restructuring shifts.  The renovations are still to be determined.   Dr. Kronfeld will review the policy for the current appropriate indications for STAT EC exams and make necessary changes.  He may also decide to meet with the Chairman of Emergency Medicine to establish some ground rules.  He stated that it is difficult to know the clinical need for an exam without first examining the patient.
IV.     Recommendation to the Medical Executive Committee.


None.

There being no further business, the meeting adjourned at 12:50 PM.

Minutes Submitted by:


Minutes Recorded by:

__________________________

__________________________________

Gary Kronfeld, MD, Chairman

Mary Jane Gregorio, Administrative Asst.

Department of Radiology 


Medical Staff Services
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