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DEPARTMENT OF SURGERY MINUTES



March 13, 2009
The meeting of the Department of Surgery was called to order at 11:45 A.M. on Friday, March 13, 2009 by Anthony Tonzola, MD, Chairman.
ATTENDANCE:

The following physicians attended the meeting:

Chaudry, G., MD


Lee, E.S., MD



Yim, S., MD

Codoyannis, A., MD


Lind, E., MD

Cuadra, S. MD



Ramamurthy, K., MD
Farber, M., MD



Rojer, D., MD
Frost, J., MD



Sanchez, H., MD

Hobayan, E., MD


Tonzola, A., MD

Hurwitz, J., MD



Tsai, J., MD
Krause, W., MD



Vinnakota, R., MD
1.  APPROVAL OF MINUTES
The minutes of October 24, 2008 meeting were approved as written.

2.  PERFORMANCE IMPROVEMENT
Tabled.

3.  GENERAL DISCUSSION
A.  Old Business.

None. 
B.  New Business
a.  Topic:  Voluntary Emergency Room Call
Discussion:  Dr. Tonzola discussed the following recommendation to the bylaws with the members present that was approved at the last MEC meeting:
All surgical divisions will have voluntary emergency call in so far as they provide complete 365 day per year coverage.  The surgeon must be off supervision to be placed in the regular emergency room rotation schedule.  Those surgeons, who volunteer for coverage, will be required to sign a contract annually, which will state they are required to assure 365 days per year coverage.  Should a surgical division not provide adequate volunteers and should the physician not wish to maintain his/her ability to do major surgeries in their specialty, then call will be made mandatory.  All voluntary call in the divisions of General Surgery, Neurosurgery, Otolaryngology, Vascular, Orthopedics, Plastics, and Urology will receive reimbursement for each on call depending on a prorated scale as determined by Hospital Administration.
The above will be presented to the Board of Governors for final approval.  Target date for implementation is April 1, 2009.  

Action:  After much discussion, the physicians present agreed, this would be a feasible manner to compensate the physicians for their service.
b.  Topic:  OR Consultant
Discussion:  An OR consultant, Susan Bisol, was contracted to review the efficiencies of the OR and the Peri-Operative services.  She is currently employed for the next 26 weeks to help implement her suggestions.   There will be a search for a new Director of Peri-operative services.  Any issues with the OR should be directed to Pat Bryan, Nurse Manager.  
The following initiatives are being reviewed for implementation:

· One call OR scheduling system.  (eliminating several calls)

· New PAT requirements.  (streamlining admission)
· Block timing. (Questionnaires will be sent to the surgeons to query the feasibility of Block timing)

· Integrate some of the under utilized peri-operative services personnel to open up more OR rooms.

· Endoscopy patients will be serviced in the minor surgery room.

· One or two free rooms will be available to assist in expediting the physician from one case to another with no down time.

· 16 new monitors were purchased to open up 3 B as a telemetry floor to expand the telemetry capabilities of the hospital to eliminate the backup of patients in PACU, requiring telemetry.

· Currently there is a trial Intensivist program in the ICU/CCU, who makes recommendations to attendings to advise them of what can be done to expedite the patient’s transfer out of ICU.  

· House staff physician’s contract will state they must be able to insert a central line.

Action:  Informational.
c.  Topic:  Emergency Department
Discussion:  A search committee interviewed four groups for the ED, including the present contracted group.  There were Pro’s and Con’s about each group.  The committee decided to give the present group (EmCare, Inc.) a 9 month extension to there present contract.  During this time they will have to fulfill certain criteria.  Next week there will be a meeting with their regional director to discuss reorganization of the Emergency Center.  
Information Systems is initiating a program that, will allow the physicians to access the ED chart from the patient floor.  The attending physicians will have to initiate a password to access the information, and will then be able to see the admission and treatment rendered in the ED.
Action:  Informational.
d.  Topic:  On-Call Physician Contract
Discussion:  It was noted that, the on-call contract did not have a provision for a physician to cover another physician who is on-call, i.e. ENT, one physician covers the entire month and they made need coverage for 1 day or 1 evening.

Action:  Dr. Tonzola noted that, the above will have to be discussed with the hospital lawyer for correct terminology in the contract.
e.  Topic:  Medicare Modifier -55
Discussion:  Dr. Tonzola informed the members present that, that there is a Medicare modifier (-55) to bill for post operative care if you are covering for another physician’s operative patient.  This does not apply to a physician in a group.  
Action:  Informational.
f.  Topic:  Protocols

Discussion:  Dr. Tonzola noted that, in reference to all the new protocols SCIP, SIP, VTE, etc. the Department of Surgery made a significant improvement in the past year.  All the indicators are almost at a 100% benchmark.  He noted that, the report cards are available to all the insurance companies and state agencies that monitor the hospitals.  One of the members present encouraged all the physicians to strive for 100% because if a patient googles the physician on line, it will mention their hospital affiliations.  4 stars definitely looks better then 1.
Dr. Tonzola also commended the Department of Surgery for completing their Medical Records, as the Department has less then 13% of the current delinquent Medical Records.
Action:  Informational.
g.  Topic:  Service Carts
Discussion:   For the services that utilize carts, i.e. Urology, ENT, Orthopedics etc., a new form is being drafted for all bed side procedures, which will be a check off form that the nurse will complete while the bedside procedure is being done.  The physician has a minimal portion to complete prior to the treatment of the patient.  This will ensure the re-stocking fee is assigned to a specific patient bill.
Action:  Informational.

h.  Topic:  Patient Census

Discussion:  It was noted that, the patient census is down, not only at this institution but others.  Thoughts behind it were possibly the present economy is affecting the consumer’s thoughts about seeking medical treatment, cost of co-pay, secondary insurance, etc.
Action:  Informational.
i.  Topic:  Radiology Reports

Discussion:   It was noted that, the radiologists send a fax report to the ED when an X-Ray is ordered prior to surgery, this way the surgeon has a written report not just a verbal report.
Action:  Informational.

J. Topic:  NJ Blue Cross/Blue Shield
Discussion:  It was noted that, Blue Cross has become very aggressive contacting both physicians and patients noting that, they must stay within network.   One member present noted that, a hospital representative approached his patient and told him he needs to transfer to another facility or Blue Cross will not pay his bill.

Action:  Tom Woodard will look into the second comment.
4.  RECOMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE:

None.

There being no further business to discuss the meeting adjourned at 12:40 PM.
Minutes submitted by:



Recorded by:
__________________________

_________________________

Anthony Tonzola, MD, Chairperson 

Mary Jane Gregorio

Department of Surgery



Administrative Assistant







Medical Staff Services
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