Robert Wood Johnson University Hospital Rahway 

Medical/Dental Staff

Semi-Annual Business Meeting Minutes 

Tuesday, May 12, 2009 – 7:00 p.m.  Conference Room 1 
Presided:

Howard Pecker, President 
Medical/Dental Staff

Attendance:
See attached sign-in sheet

I. Call to Order

Dr. Vinod Sinha called the meeting to order at 7:10 p.m. Dr. Sinha thanked the Medical Staff and Administration for their support in reducing LOS, and improve patient management care. He encouraged the medical staff to continue jointly working with Administration in an effort to improve quality of care.  Dr. Sinha mentioned other several ongoing initiatives: 
· Continue counseling with identified physicians who have a LOS variance greater than two days as compared to their case mix adjusted index;
· Administration acquired with Crimson Software System;
· Physicians to Adhere to patient discharge policy.
II. Approval of Minutes

a. Semi-Annual Business Meeting 


  November 8, 2008
b. Medical Executive Committee Meeting

  November 8, 2008
c. Medical Executive Committee Meeting 

  December 9, 2008 
d. Medical Executive Committee Meeting 

  January 13, 2009
e. Medical Executive Committee Meeting

  February 10, 2009
f. Medical Executive Committee Meeting 

  March 10, 2009
g. Medical Executive Committee Meeting 

  April 14, 2009
Action:  A motion was made, seconded and carried to accept the above Medical Executive 
Committee and Semi-Annual Business meeting minutes.

III. New Business 
Topic:  Hospital Consumer Assessment for Healthcare Providers and Systems Survey Results 

Discussion:  Mr. Tom Woodward, Director of Marketing and Development reviewed the Physician’s Satisfaction Survey results, key areas of concern and action steps. The key areas of concern were as follows:
· Response of Hospital Administration/Nursing Leadership
· Information regarding Strategic Planning 
· Emergency Department 
· Overall Satisfaction with IT
The Action Steps are as follows: 

· Hospital Administration:

· Encouraging and enabling collaboration 

· Visible and transparency in all decision-making 

· Voice at the Table 

· Feedback on budget and capital spending to support physicians in serving patients

· Strategic Planning Information response: 

· Development of Physician Strategic Council 

(1) Feedback/input for medical staff 

(2) Short/Long term strategic initiative and projects 

(3) Capital expenditures 
· Hospital Strategic Updates 
(1) President/CEO to present on a CME day 

(2) Bi-annual basis 
· Emergency Department 

· Issued “Request for Proposal”
· Review consisted of administration, medial staff and nursing 

· New Medical Director leadership under existing group (EmCare)

· Additional support staff has been added 
· Satisfaction with IT

· Implementation of the Sunrise Clinical Manager System (Eclipsys)

· PACS system implementation scheduled for Fall 2009 (Infinitt)

· Physician practice integration services

           Action:  Informational. 

IV. Bylaws, Rules and Regulations Revisions 


A. Tonzola, MD 
Discussion:  Dr. Anthony Tonzola, Chair Bylaws Committee presented the following bylaws amendments that have been reviewed and approved by MEC and the Board of Governors: 
	Article #
	Revision (changes in bold)

	Article III: Medical Staff

Membership Section 2.

Qualifications for Membership #1
Per - TJC LD 03.01.01
	1. General Standards of

Conduct/Behaviors that undermine a culture of safety as outlined in Disruptive Behavior policy


	Article VI: Clinical Privileges 

Section 4: Disaster Clinical 

Privileges 
Per –TCJ EM.02.02.13
	Disaster Clinical Privileges was in policy format.  As required by Joint Commission was included in bylaws. 


	Article XI Clinical Departments:  Section3.Functions of Department 
Chairpersons 
Per - TJC MS.01.01.01
	n. review quality studies and present them to the Board Quality Management Committee at scheduled intervals; and maintain quality control programs as appropriate.

o. Assessing and recommending to the relevant hospital authority off-site sources for 
needed patient care, treatment, and services not provided by the department or the hospital.
p. Recommending the minimum number of qualified and competent persons to provide care, treatment, and services.

q. Determining the qualifications and competence of department or service personnel 
who are not licensed independent practitioners and who provide patient care, treatment, and services.
r. Recommend space and other resources needed by the department or service. 

	Article XII: Committees Section 1 

Per - TJC MS.01.01.01
	All active  members of the organized medical staff who are non-provisional or courtesy of any discipline or specialty, are eligible for membership on the medical executive committee.  All voting members of the medical executive committee are fully licensed physicians actively practicing in the hospital. 
b. Duties: The duties of the Executive Committee shall be:  (1) to represent and to act on behalf of the Medical Staff and is empowered to act for the organized medical staff between meetings of the organized medical staff.

	Medical Staff Rules and Regulations 

Admission and Discharge of Patients

Per – TJC MS.05.01.03
	3.  A member of the medical staff shall be responsible for managing and coordinating the medical care, treatment and services with other practitioners and hospital personnel of each patient I the hospital as relevant to each patient


	Article V:  Procedure for Appointment and Reappointment Section 3: Expedited Credentialing and Privileging 

Per – TJC MS. 06.01.11
	New Section Added to the Bylaws 



	Article V:  Procedure for Appointment and Reappointment Section 5: Privileges for which no criteria have been established
	New Section added to the Bylaws 

	Article IV: Categories of the Medical Staff b. #2


	A sub-specialist in the Department of Medicine whose practice is limited to only consultations shall submit 12 consultations/same day procedures/admissions for retrospective review.  This could be a combination of no more than six (6) same day procedures and it shall include: history and physical, progress notes and discharge planning, and no more than six (6) consultations or any admissions of the physician’s own patients. The physician shall sign a declaration stating that, he/she will not admit or cross cover for an internal medicine physician with admitting privileges or take emergency room on-call rotation.


Action:  A motion was made, seconded and carried to approve the above mentioned amendments to  the Medical Staff Bylaws Rules and Regulations.  
V. New Business
Topic:  Dr. Sinha reviewed the Hospital safety, security and emergency management TJC standards and practices.  All physicians must be able to verbalize and perform actions to take in case of a fire.  As a reminder healthcare uses the acronym RACE to describe the activity at a fire scene.  This stands for R-Rescue anyone in immediate danger if possible, A- Activate the Alarm, by pull box or phone by dialing 6, C- Contain the fire by closing all doors and windows in the entire hospital and E-Extinguish if possible or Evacuate the area. All physicians must have an ID. Lastly, Dr. Sinha informed the members that as President of the Medical staff, he will be responsible of physician assignment in the event of a large emergency with patient influx.   The Department Chairs would assist with this effort. So in a large external disaster where medical assistance is required by the Hospital, physicians would be in contact with their Department Chair for assignment. 
Action:  Informational. 

                Topic:  Adherence to Visiting Hours in ICU/CCU
Discussion:  Dr. A. Kachadourian expressed concern with the visiting hours in the ICU/CCU units.  She was recently rounding in the ICU and noticed family members present at 11:30 pm. Dr. Kachadourian recommended that Administration look into this issue to ensure the visiting hours are monitored and enforced throughout the hospital, especially in the ICU and CCU units. 
Action:  Administration will immediately address this issue with hospital personnel. 
VI. President’s Report 

· Mr. Tice informed the members of the medical staff that volume continues to be erratic due 

to the current global economic meltdown.  The months of April and May were on budget; however, mid February through March it was drastically under budget. 
· Administration has contracted with the Advisory Board Company to acquire the Crimson Automated Physician Profiles software. The Crimson’s physician management data analysis system generates detailed physician profiles that encompass quality performance and resource utilization.  The system is designed to work with existing data and the software automatically creates visual profiles for all physicians, departments and groups.  It’s designed to compare performance levels to severity adjusted peers and measures compliance to the hospitals goals and best practices. 
· The Radiology PAC system is the final stages of implementation and should be readily available in early Fall.  The PAC system will help minimize medical errors and ensure that medical tests get delivered to the appropriate parties in an efficient way.  The Radiology Department will keep the staff members informed of training dates. 
· As result of the physician survey, Mr. Tice will schedule quarterly CME programs on the subject of Hospital Strategic Updates.  The first CME program will be held on September 30, 2009.
VII.  Adjournment 

There being no further business the meeting adjourned at 8:15 p.m.
Minutes Submitted:




Minutes recorded by:
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___________________________


Vinod Sinha, MD 
   



Felicia Williamson

President, Medical/Dental Staff 



Medical Staff Coordinator 
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