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LOS ANGELES COUNTY – DEPARTMENT OF HEALTH SERVICES

KING/DREW MEDICAL CENTER

HOSPITAL ADVISORY BOARD QUALITY COMMITTEE

JUNE 21, 2005 VIA TELECONFERENCE

12:00 P.M. – 1:30 P.M.

MEETING SUMMARY

Members Present: Kenneth Kizer, MD; Linda Burnes Bolton, Dr. PH, RN,  Laura Sarff, RN, Kathy White, RN. and Amy Gutierrez, PharmD.  ExOfficio Members Present: Roger Kaiser, MD; Deb Hayes; and Roger Peeks, MD

Members Excused: Rosalyn Scott, MD




	TOPIC
	DISCUSSION/CONCLUSION
	RECOMMENDATION/ACTION/FOLLOW-UP

	· CALL TO ORDER
	Dr. Kizer called the meeting to order and asked that roll call be taken. 
	

	· PRESENTATION AND DISCUSSION OF REVISED COMMITTEE CHARTER AND MEMBERSHIP
	Copies of the charter were provided with modification based on the May meeting which included adding members, Director of Pharmacy and DHS Quality. Motion to approve charter was made. Based on questions and discussion, it was decided the draft charter needed some revisions.
	Dr. R. Kaiser to revise and send via e-mail to members within 48 hours for approval.

	· PRESENTATION AND DISCUSSION OF KDMC CURRENT ACCREDITATION/ LICENSES/CERTIFICATES
	Provided list of accreditating and regulatory agencies that are currently part of the review process for KDMC. 
	D. Hays to check to ensure list includes all agencies certifications and licenses received and report back. Dr. Kizer suggested future conversation on how document may be formatted into form for tracking.
 

	
	
	H. Wells informed of the State unannounced visit which has now including staff. H. Wells will keep HAB and Quality Committee members posted. Expect the State to be in-house until next week.

	· DISCUSSION OF COMMUNITY HEALTH INDICATORS
	Follow-up informational item from last meeting. Reviewed summary of meeting held with Dr. Garthwaite’s office, hospital leadership and several community members specific to SPA 6 data which comes out of DHS office of planning. 
	

	
	
	

	
	Areas of focus: cardio vascular health, obesity, cholesterol, diabetes and cancer are some of the areas we have also seen. Dr. Burnes Bolton did not see whether the service need has changed over a period of time and if so require some different action. Suggest continue to follow and note progression before requesting additional information.
	D. Hays to ensure item is placed on future agenda. Also, to check with the possibility of having Paula Packwood and Irene Dyer participate and discuss at a future meeting.

	· PRESENTATION AND DISCUSSION REGARDING CREDENTIALING/ PRIVILIEGING PROCESS
	Dr. Peeks provided overview of credentialing process. Highlighted how the process works was given by reviewing each page of document. Credentialing is completed for all medical, dental, clinical psychiatrics, and podiatrists. Also credential Allied Health professionals who are not members of the medical staff. 

	

	
	Dr. Burnes Bolton questioned if the credentialing for allied health professionals go through a joint practice committee.
	Dr. Peeks responded yes, and the process flows up through the Medical Executive Committee.

	
	
	

	
	Dr. Kizer questioned the current audit process for credentialing. Is there a routine that comes in and look at what is done? Some verification that things that are to be done or in fact being done? Who does the Medical Staff Coordinator report to? Credentialing is facility specific? How much is associated with the idea of joint credentialing?
	Dr. Peeks informed the Medical Staff Coordinator audits, but there is no current external audit process in place. Reports to the Associate Medical Director and Associate Medical Director reports to Dr. Peeks. Yes, each facility does it own credentialing. L. Sarff advised system wide credentialing was brought up a couple of years ago and are currently looking at the possibility physicians going from one facility to another. 

	
	Dr. Kizer is there any external bodies that do credentialing? 
	L. Sarff – currently looking at some software programs. Dr. Peeks stated in addition to the initial application, each physician must apply every two years.  Working on peer review completed by each department for each individual to have more integrated into the re-application process.

	
	Dr. Kizer – why is there different processes? Why is there in some cases they are just picked randomly?

what is the rational for not having a facility wide single policy?
How do you feel about the current process? 
	Dr. Peeks because they are done in different departments. Found in some departments the practitioner was supplying the department with the cases.
Dr. Peeks going toward having a single policy for credentialing.

Dr. Peeks think the process works in terms of things are on target and things are being done by regulation. 

	
	
	L. Sarff advised a meeting was convened whose focus will be to look at some of the things to be presented to the Board of Supervisors, i.e. medical malpractice summaries and corrective action and the other purpose is to look at oversight of peer review activities.

	
	Dr. Kizer as a matter of routine why would you not have a wide arch peer review done routinely by individuals outside of the facility where the individual practice most of his/her time? That has produced better results? 
	L. Sarff advised the practice was to have done process done internally. Some cases yes and some, no. DHS is currently taking a look at the process.

	
	Dr. Kizer inquired in matter of routine a recommendation was made to have all credentialing completed by an individual from outside their main institution, how will the medical staff view that? Because you do not trust the folk over at LAC+USC?
	Dr. Peeks believe it would be a hard sale – would not be favorably looked at presently. Think medical staff do not trust anyone externally at this time.

	
	Dr. Burnes Bolton – do you believe perhaps it would be a value in saying we believe we are practicing good medicine and would like to open ourselves to others to validate?
	Dr. Peeks, I think it is a fine idea, but do not see the medical staff accepting the idea.

	
	Dr. Roger Kaiser commented on page 14 the governing body is that going to be the HAB going forward? 
	H. Wells stated all the DHS hospitals had operated under a process which was referred to as a governing body which essentially the representative of the Board of Supervisors was Dr. Garthwaite and he has convened meetings for each hospital. For KDMC, the Governing Body has been disbanded and the responsibilities have been assumed by the Hospital Advisory Board. Drs. Kaiser, Peeks and Wells to meet and discuss Governing Body issues.

	
	
	Dr. Burnes Bolton suggested at the next Quality Committee credentialing be look in order to take recommendation about the credentialing committee and if it becomes a separate committee, the HAB take up quickly the notion of how peer review will be done. Do not get a sense of where we are in terms of where people are in terms of appointments and reappointments. Where are we in the reappointment process? Do we have any backlog from that?  

	
	
	Dr. Kizer suggested the following issues be brought for action at next meeting:
· Credentialing and where it fits in 

· Need for single uniform hospital wide policy

· Potential for outside review

	· PRESENTATION AND DISCUSSION OF 2005 KDMC PATIENT SAFETY INDICATOR REPORT
	Two reports that come under agenda item – Patient Safety Programs and Quality Performance Measures. Based on previous meeting wanted to crosswalk both joint commission national patient safety goals against the recommendations in the workplan steps that are currently in progress.
	Out of the 37 items cross walked, 11 that need a further recommendation developed and put with a timeline. Expect all recommendations without timeline completion by October 2005. except for those noted completion in Spring 2006.

	
	
	Autopsy was added to the Quality Performance measures to track going forward. 

	
	Dr. Kaiser feels this is a good starting point for the organization and expect to be completed by the Fall.

	

	
	Questions: 

· Repeat of verbal orders – is it being done at a matter of routine currently?

· Are you monitoring the repeat back of critical lab values, and patient identifiers and those measures?

Dr. Kizer suggested looking in box and see if there are some interim performance contracts that can look compliance for implementation of the safe practices. 

Dr. Burnes Bolton raised concerns regarding response to alarms and the monitoring process in place to ensure staff is responding to alarms.
	Per Dr. Kaiser, Dr. Peeks confirmed it is being done.

D. Hays to check further to validate.



	· PRESENTATION AND DISCUSSION OF PHARMACY QUALTIY REPORT
	Dr. Gutierrez reported goals and revamping medication event reporting process. Overall goals were to standardize reporting. A fragmented process which allowed different departments to report to different places.  Running UHC patient safety net which is an online reporting system, one database, increase reporting and in order to facilitate, a new form recently approved and scheduled to be put into place. Currently educating staff.  
	Currently educating staff on new form approved to be put into place for use. Established a weekly medication event committee/taskforce which will review all medication events to identify system improvement.

	
	Dr. Burnes Bolton questioned besides nursing managers and supervisors are staff engaged in this review process. What about medical staff?
	Dr. Gutierrez, yes, this week adding a med surg nurse and an ICU and critical care nurse to the committee. Medical Staff representation is a part of the committee.

	
	Dr. Kizer is this being received by staff. Has anyone informed the Board of Supervisors these numbers will look worst before they look better due to the new reporting process? Suggest the message be repeated to ensure clarification.
	Dr. Gutierrez, very positive as the entire reporting process is a lot easier. The checkbox form put in place is a lot easier. Have had an increased in reporting. K. Robertson reported to the Board of Supervisors on 6/21/05 going through the medication event notification.

	
	Dr. Burnes Bolton would be helpful that if you are going to increase event reporting, but you are also going to probably increase near miss reporting.
	Dr. Burnes Bolton will send copies of Cedars Sinai draft graph which shows near miss intervention to Dr. Gutierrez.

	· PRESENTATION AND DISCUSSION OF 2005 KDMC PERFORMANCE IMPROVEMENT PLAN
	Dr. R. Kaiser request the item be tabled for future meeting.
	

	· PRESENTATION AND DISCUSSION OF EVENT NOTIFICATION POLICY
	Revised Event Notification Policy and Procedure was developed to begin use of consistent definition of events that are in line with the JCAHO, and VHA methodology, strengthen the policy with regards to assigned accountability at each step of the process, include turnaround time expectations  in the policy and procedure for each step in the process.
	D. Hays reported currently working on a subsequent policy and procedure to cover non sentinel events which addresses case review and response, root cause analysis review. D. Hays to share with Dr. Burnes Bolton for review upon completion.

	
	
	

	
	Dr. Kizer inquired if there is a Countywide or systemwide policy that exists?  
	L. Sarff informed there is a systemwide policy. D. Hays will review and incorporate as needed.


KWK:es

NOTED AND APPROVED:

____________________________________                                                                                                                                                            ________________________________________

Kenneth W. Kizer, M.D.
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