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MINUTES OF THE DIVISION OF GENERAL SURGERY /VASCULAR/ THORACIC SURGERY    

 SEPTEMBER 18, 2009
The meeting of the Division of General Surgery/Vascular & Thoracic Surgery was called to order by John Tsai, MD, Chairperson, at 11:35 AM, Friday, September 18, 2009. 
ATTENDEES:
V. Bruno, MD

H. Chung-Loy, MD

S. Cuadra, MD
J. Frost, MD

E. Hobayan, MD

J. Hurwitz MD

J. Lopes, MD

A. Nihalani, MD

H. Sanchez, MD
A. Tonzola, MD

J. Tsai, MD



1.  
APPROVAL MINUTES

The minutes of the May 15, 2009 meeting were approved, as submitted.

2. PERFORMANCE IMPROVEMENT
a.  Department of General Surgery/Vascular Surgery

The following indicator focus studies were presented by M. Smith, Quality Improvement:

I. HQSI SCIP 8th Scope of Work for 2nd Quarter 2009
II. Surgical Complications/Reviews for General Surgery for 2nd  Quarter 2009
III. Surgical Complications/Reviews for Thoracic Surgery for 2nd  Quarter 2009
IV. Surgical Complications/Reviews for Vascular Surgery for 2nd Quarter 2009
A complete report of the above is filed in the Quality Management office.

b. Case Reviews:


     MR#: 0069072

     MR#: 0183486


     MR#: 0338042
The cases were found to be appropriately managed.  A complete report of the above is filed in the Quality Management office.  Also, the three post-op mortalities that we already reviewed were found to be appropriately managed.

3. GENERAL DISCUSSION

A. Old Business
None.
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MINUTES OF THE DIVISION OF GENERAL SURGERY/VASCULAR/THORACIC SURGERY    

 SEPTEMBER 18, 2009
B.  New Business
a.
Topic:  EMTALA
Discussion:  Dr. Tonzola talked about an ER patient with an abdominal problem.  The female patient had a history of bariatric surgery within the last five years.  Dr. Bruno indicated that the case was transferred to Morristown because he does not do bariatric surgery, and he did not feel comfortable treating her. The patient did well after transfer, treatment, and eventual discharge.

The doctor at Morristown, however, believed this to be a violation of EMTALA rules and regulations.  Dr. Chung-Loy stated that EMTALA rules clearly state that a stable patient with an accepting doctor is not a violation of EMTALA rules and regulations.  There was a recommendation that the surgeon on call evaluate a patient who arrives in the ER with an abdominal complaint and has had bariatric surgery in the past.  The on-call surgeon should determine whether the complaint is related to the bariatric surgery or another condition.  If the complaint is related to prior bariatric surgery, and the patient is stable, that patient may be transferred if the original surgeon is available.  Special Competency training was discussed further. Dr. Chung-Loy stated that the American Board of Surgery now requires general surgeons to be familiar with bariatric procedures.

Action: Any patient who arrives in the ER with an abdominal complaint who has had bariatric surgery must be evaluated by the surgeon on call to establish whether the complaint is related to prior bariatric surgery or another condition. If it is surgery-related, an otherwise stable patient may be transferred to the original surgeon, if that surgeon is available. 
Topic:  Postoperative Sepsis
Discussion: Dr. Tonzola informed the members that the Dept. of Health has a review of 2007 postoperative septic complications in all hospitals in NJ. He stated the average across the state was 32.8%, and they came out at 49.8%.  He wrote a letter asking them to review their findings before they were published.  He stated that two were pre-op sepsis, one wasn’t sepsis at all, and one that didn’t have an operation was counted as post-op sepsis.  
Action:  Informational.
4. RECOMMENDATION TO THE MEDICAL EXECUTIVE COMMITTEE:
That any patient who arrives in the ER with an abdominal complaint who has had bariatric surgery must be evaluated by the surgeon on call to determine whether or not it is related to the bariatric surgery or if it’s another condition, and if it is related to the bariatric surgery and the patient is stable, that patient may be transferred if the original surgeon is available to accept them.
There being no further business to discuss, the meeting was adjourned at 12:45 PM.

Submitted by:




Recorded by:
_______________________     


___________________
John Tsai, MD, Chairperson


Debra Spatz


Division of General Surgery


Medical Secretary
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