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Those participating:

Anne Benson, Southeast Arizona Medical Center, Douglas

Juana Casillas, Rural Health Office, Tucson

Winnie Cox, Parker Indian Health Service, Parker

Kim Duncan, Northern Cochise Community Hospital, Willcox [Host]

Anne Haley, Page Hospital, Page

Rita Helton, Hu Hu Kam Memorial Hospital, Sacaton

Julie Hilton, Northern Cochise Community Hospital, Willcox

Joyce Hospodar, Rural Health Office, Tucson

Tammy Kuusisto, Whiteriver Indian Health Service Hospital, Whiteriver

Roberta Latham, Tucson Medical Center, Tucson

Jim Laukes, Rural Health Office, Tucson

Dr. Carter Marshall, Health Services Advisory Group, Phoenix

Dawn Reese, Benson Hospital, Benson

Judith Richard, Health Services Advisory Group, Phoenix

Those unable to participate:

Alison Hughes, Rural Health Office, Tucson

Elizabeth Jenkins, Hopi Health Care Center, Polacca

Lisa Martin, Page Hospital, Page

Hortense Miguel, Ft. Yuma Indian Health Service, Ft. Yuma

Dorene Ross, Wickenburg Regional Health Center, Wickenburg

Ethelyn Secakuku, Hopi Health Care Center, Polacca

Jill Shugart, Hopi Health Care Center, Polacca

Alette Thompson, Whiteriver Indian Health Service, Whiteriver

Shelia Warren, Indian Health Service Area Office, Phoenix

Representative from Copper Queen Community Hospital, Bisbee 

Summary:

Introductions were made to all those on the call. A brief overview was given as to the impetus for the meeting as well as the agenda items to be covered.  Kim Duncan discussed the history of the formation of the Southeastern Arizona Rural Hospital Workgroup, what has been accomplished, and how the agendas get set.  



Dawn Reese from Benson Hospital [BH] reviewed the problem areas the hospital is currently having with Congestive Heart Failure [CHF]. Five specific areas were identified.

· Lack of documentation of the severity of CHF either by Ejection Fraction [EF] or descriptions

· Lack of documentation of cardiology follow-up for an echocardiogram

· Lack of documentation of smoking cessation counseling

· Lack of documentation of patient assessment of weight

· Lack of documentation of physician follow-up for symptoms 

The core question that was identified was “What are CMS’ expectations for frequency of EF?”  Dawn discussed the plans for addressing documentation deficiencies—establishing a CHF protocol, initiating a CHF teaching plan for all nursing staff, and developing discharge instructions for CHF.   She also mentioned possible barriers to compliance—lack of physician knowledge of EF, EF information not readily available, especially in the physician office, and the added paperwork required of the nursing staff and unit clerks in including the information in the patient chart.

Anne Haley from Page Hospital indicated that her hospital has a CHF pathway, as does Parker.  Roberta Latham from TMC also indicated they, have one and would be willing to provide a copy to those who might be interested.  She also indicated that Dr. Palmer Evans also might be able to speak about that particular pathway to the group.

Judith Richard from HSAG followed with a brief overview as to what is planned for the July 8 CHF teleconference meeting planned at 2 locations- Tucson and Phoenix. This meeting is also to be videotaped and will be accessible through HSAG’s Acute Care Quality Initiative Web site http://acute.hsag.com. 

The concept of the “Chronic Care Model” will be introduced in the context of CHF at the meeting.  The morning portion of the meeting will be physician focused, as two experts will be speaking on the topic of CHF.  Also, it was suggested that emphasis be given on the QI parameters for discharging a CHF patient.

Communication strategies in a rural setting are different from an urban setting. Establishing consistency in the process is vital; for an MI in a rural setting, for example, there are numerous players such as the flight crew, the receiving hospital, and EMS that all need to be involved.

The idea of developing a listserve of this group was brought up.  HSAG already has a statewide listserve that can focus on “rural.”   Those not on it will sign up but this Flex quality group will also have one in order to communicate with each other on issues of importance to them.  Joyce Hospodar will investigate how one can be set up and report back on options at the next meeting.

Judith then introduced Dr. Carter Marshall.  Dr. Marshall focused on the Hospital Public Reporting Pilot Project [HPRP] and the Adjusted Percentage Fraction [APF]. With regard to HPRP, all hospitals are participating except for the state’s Veterans Hospitals.   The APF is a rural initiative that will allow rural hospitals to be ranked by condition and indicator. The expected rollout of this initiative is this summer.

The agenda then turned to a discussion of expanding this group on a permanent basis to be statewide.   All on the call were in agreement to meet again.  The next meeting was scheduled for July 27, at 10:00 am - Noon.  The RHO Flex Program staff will arrange for the call.  The call in number will be 866-218-6651, access code 999520#.    

Proposed agenda items, so far, are:

· Discussion of listserve options

· What to call/name this group -  “Statewide Rural Quality Network Group?”

· Other yet to be identified!!

