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DEPARTMENT OF SURGERY MINUTES



January 15, 2010
The meeting of the Department of Surgery was called to order at 11:40 A.M. on Friday, January 15, 2010 by Anthony Tonzola, MD, Chairman.
ATTENDANCE:

The following physicians attended the meeting:

Chaudry, G., MD


Ramamurthy, K., MD







Chung-Loy, H., MD


Sanchez, H., MD

Constable, R., MD


Tonzola, A., MD

Hobayan, E., MD


Vinnakota, R., MD



Kraus, W., MD



Williams, J., MD

Lind, Eugene, MD





Other Staff members present were:

Goodheart, C.

1.  APPROVAL OF MINUTES
The minutes of October 9, 2009 meeting were approved as written.

2.  PERFORMANCE IMPROVEMENT
Tabled.

3.  GENERAL DISCUSSION
A.  Old Business.
None.

B.  New Business
1.  Topic:  OR Consent Form

Discussion:  Dr. Tonzola presented the revised OR consent form that was approved by the Medical Executive Cmte.  The revisions were necessary to conform to the criterion of the Joint Commission.  

After reviewing the revisions, the physicians addressed their concerns.

· Documentation concerns, i.e. listing complications & perhaps missing one could be a potential for liability issues.

· It was felt that, there were too many specific documentations required on the form.  

· Numbers 2 and 9 are redundant, (Listing Physicians other then the above named physician assisting).  

· Language is too similar and needs to be revised.

· # 1 needs more space to write.  

· # 6 & 7 could be combined, list alternatives to the surgery & the risk of each.

· Addition of unexpected blood products may be required without a blood consent form. 

· # 14 remove check boxes.

C. Goodheart noted that, she has the books listing the criteria mandated by all the regulatory agencies in her office, if any of the surgeons would like to peruse them.

Action:  Dr. Tonzola noted that the revised form will be in place, in the interim that the Joint Commission will be here for a survey, until it can be revised, addressing the above concerns and is approved by the Surgical Divisions and MEC.    Dr. Krause volunteered to help rewrite # 9 on the OR consent form.   C. Goodheart will consult legal about the above concerns and proposed revisions.
2.  Topic:  NPI Numbers (National Provider Identifier) 

Discussion:  Dr. Tonzola noted that there are 3 NPI numbers that the physicians and their office staff should be advised of (a copy was distributed to the physicians present).  Effective May 23, 2007 the Center for Medicare & Medicaid Services (CMS) and all HIPAA-covered entities will require that all providers use a National Provider Identifier instead of the healthcare provider numbers they use today.

1. Listed below are the NPI numbers that will be used by RWJUHR:

ACUTE

1861486870

SUBACUTE
1215921051  (Outpatient facility – allowed to bill for 3 visits per week, must see the 





patient at least once every 30 days)

HOSPICE 
1700968609  (Hospice Hospital Visit)

Action:  Informational

3.  Topic:  Cholro-Prep In-service
Discussion:  Dr. Tonzola noted there will be an in-service for Chloro-Prep use.   Using it properly will prevent fires.

Action:  Informational.

4.  Topic:  Telephone Scheduling

Discussion:  The hospital was initiating a one call OR telephone scheduling.  The OR Administrator was then asked to have the scheduler obtain the patient’s address & phone number in addition to their diagnosis and birth date, to send them pre-operative information booklets.  It was suggested that the scheduler contact the admission’s office for that information, they noted that this was not allowed.  Some surgeons expressed their concern about their patient receiving pre-op information.  Dr. Tonzola will make a recommendation to MEC that the hospital seize & desist from forwarding the patients any pre-Op information.

Action:  The above recommendation will be made to the Medical Executive Cmte.
5.  Topic:  Central Supply & Case Carts

Discussion:  A large majority of the supplies that were previously stored in the OR have been transferred to Central Supply.  There was approximately a two million dollar overage supplied stored in the OR that wasn’t being utilized.  The recommended storage nation wide is approximately four to five hundred thousand dollar back up system with immediate replacement.  There will be a change in process in the OR.  The equipment that, was not requested pre-operatively, but needed once the surgery began can be requested & brought up from Central Supply, which is usually fairly rapid except at night.  There is a new Director of Central Supply, who came from St. Barnabas Hospital.  She will be introduced at the next department meeting.  There was a concern that, there will be no duplicates of disposable instruments in the OR.   A recommendation will be made to have backup of disposable instruments in the OR when the case starts.

Action:  The above recommendation will be made to MEC.

6.  Topic:  Clinic
Discussion:  Due to the opening of the Ambulatory Care Center, one of the state requirements, which the hospital was not in compliance with, was to have in hospital clinic for patients with no insurance/ or Medicaid 5 days a week with full time clinic outpatient service for the same services provided for inpatients.  Previously the clinic was held only twice a month.  The hospital has since employed a nurse practioner under the collaboration of the ED physicians to see non urgent patients.  She will refer patients for consultation to the sub-specialist in alphabetical order.  The attending physicians should see these patients within 3 to 4 weeks either in their office or the hospital and forward their documented recommendations for the care of the patient back to the clinic services.  There were some concerns addressed regarding the non-emergent surgical cases which would be directed to the surgeons and the burden of extra work and liability, along with patient volume increase, once the population is more informed about the clinic.  

It also was noted that, Mr. K. Tice would try to negotiate agreements with FQAC’s (Federal Qualified Health Ctr.) to take care of patient’s i.e. Cancer patient’s that would require long term follow up care and treatment.

Action:  Informational.
7.  Topic:  New Emergency Physicians

Discussion:  A new Emergency group of physicians EMA (Emergency Medical Associates) will be starting at the hospital April 1, 2010.  The contract for the existing group (EmCare, Inc.)  was not renewed.

Action:  Informational.

8.  Topic:  Anesthesia Backup

Discussion:  It was noted that, there is no Anesthesia backup system in place.  It was noted that, administration must address the issue that currently the Anesthesia Service is not meeting the needs of the surgeons and hospital.

Action:  The above recommendation will be made to the MEC.
4.  RECOMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE:

1.  It is recommended that, the hospital seize and desist from sending any pre-op information to the scheduled surgical patients.

2.  It is recommended that, there should be backup of disposable instruments in the OR when the case starts.
3.  It is recommended that, administration must address the issue that currently the Anesthesia Service is not meeting the needs of the surgeons and hospital.
There being no further business to discuss the meeting adjourned at 1:10 P.M.
Minutes submitted by:



Recorded by:
__________________________

_________________________

Anthony Tonzola, MD, Chairperson 

Mary Jane Gregorio

Department of Surgery



Administrative Assistant











Medical Staff Services
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