Hospital Workgroup (HoW)

Minutes

Thursday, January 11, 2005

10 a.m. to 2 p.m.

Attendees: 

	Adda Alexander (AzHHA); 

Bruce Baughman (Phoenix Indian Medical Center); 

Annie Benson (Southeast Arizona Medical Center); 

Chris Brisendine (Maricopa Integrated Health System); 

James Burke (Scottsdale Healthcare); 

Jon Chandler (Scottsdale Healthcare); 

Nancy Cisar (Mayo Clinic Hospital); 

Cheryl Daly (Banner Baywood Heart Hospital); 

Sarah Depke (El Dorado Hospital); 

Kim Duncan (Northern Cochise Community Hospital); 

Myrna Feldman (University Physicians at Kino); 

Amy Fierro (Banner Baywood Heart); 

Nora Gleason (Paradise Valley Hospital); 

Jessica Hackwell (Yuma Regional Medical Center); 

Anita Hancock (Banner Good Samaritan Medical Center); 

Sue Hewitt (West Valley Hospital); 

Kathy Kangas (Banner Good Samaritan Medical Center); 

Donna Lerma (University Physicians at Kino); 

Stephanie Littman (Walter O. Boswell Memorial Hospital); 


	Martha Low (Banner Mesa Medical Center); 

Kathy Aprahamian-Marquez (Northwest Oro Valley);

Linda McCoy (Banner Good Samaritan Medical Center); 

Sean Morton (St. Joseph’s Hospital and Medical Center); 

Eric Nelson ( Mayo Clinic Hospital); 

Sharon Nelson (Maricopa Integrated Health System); 

Lorraine Olsheski (Abrazo Health Care);

Laura Paldino (Banner Baywood Medical Center); 

Judy Perkins (Banner Baywood Medical Center); 

Eileen Pressler (Kingman Regional Medical Center); 

Cindy Pucci (El Dorado Hospital); 

Dawn Reece (Benson Hospital); 

Sarah Register (St. Joseph’s Hospital and Medical Center); 

Cheri Samuels (Paradise Valley Hospital);

Cindy Schultz, (University Physicians at Kino); 

Cheryl Shafer (Chandler Regional Hospital); 

Carla Stapleton (John C. Lincoln Health Network); 

Barb Taylor (Maricopa Medical Center); 

Karin Toci (University Medical Center); 

Kay Tracy (Chandler Regional Hospital); 

Pat Trout (Yavapai Regional Medical Center); 

Julie Watters (El Dorado Hospital); 

Debbie Weller (Scottsdale Healthcare); 

Ardis Zah (Phoenix Indian Medical Center)


HSAG Attendees: 

Suzanne Anders, Suzette Googins, Suzanne Powell, Judith Richard, Susan Sumwalt. 

Introduction: 

Karin Toci welcomed all participants. November minutes were approved. 

The packet materials were reviewed. Handouts included information about the 100,000 Lives Campaign developed by the Institute for Healthcare Improvement (IHI). IHI is partnering with the American Medical Association in a program that will seek to prevent hospital errors. 

AHRQ will be promoting national implementation of  HCAHPS. A fact sheet was provided. 

A draft document of the 8th Scope of Work (8SoW) was included among packet materials. 

Culture of Safety

Adda Alexander, RN, MBA, Executive Vice President, Arizona Hospital and Healthcare Association (AzHHA) was a guest speaker. Patient safety is one of the four AzHHA initiatives. Ms. Alexander discussed the key roles of AzHHA within the patient safety initiative. AzHHA is exploring the possibility of a Web site with links to other national patient safety initiatives.  

She discussed recent events involving patient safety including: medication reconciliation, tort reform, cultural changes within the healthcare organization, bar coding, computerized physician entry, and pay for performance. 

Medication Reconciliation

Linda K. McCoy, Pharm. D., Director of Clinical Patient Safety, Banner Good Samaritan provided an overview of medication reconciliation. Ms. McCoy discussed the progress made by the Massachusetts Coalition for Medication Reconciliation. Ms. McCoy also referenced the Institute for Healthcare Improvement. She encouraged participant to visit these Web sites; www.macoalition.org  and www.ihi.org. During her presentation she recommended reading, “Stop the Bleeding” by Robert Wachter. Other pioneers in this field include Roger Resar, MD.

Ms. McCoy shared data from previous studies that detailed the need for medication reconciliation. These included, but are not limited to: 

· 7,000 deaths per year due to medication errors.

· estimated cost for all adverse drug events is $2,595.  

· 50% of errors occur at interfaces of care.  

One of  JCAHO’s National Patient Safety Goals is to reconcile all medications across the continuum of care.  The purpose of this goal is to develop a complete list of the patient’s current medications and communicate the list to the next provider of service. A barrier to the process is the patient’s lack of a current medication list. Keys to implementing a process of reconciliation: 

· Teamwork

· Commitment by nurses, pharmacist and physician

· Decentralization of pharmacy staff

· Documentation- computer and automation of processes

· Staff training

· Patient Education

Ms. McCoy concluded by urging HoW participants to work together in forming Arizona’s own medication coalition.

Reconciliation Programs

Suzanne Anders included the following information regarding reconciliation of medications:

· Moderately sized hospitals can have as many as 75 transitions a day

· Average time to reconcile medications is 11 minutes

Ms. Anders discussed organizational concepts needed to implement a successful reconciliation process. These concepts included: a culture of safety, strategic planning, standardizing forms and processes.

HoW participants suggested forming a sub-committee to support medication reconciliation.

Moving Forward

Karin Toci reviewed previous HoW projects including the change packages, smoking cessation workshops, and the immunization campaign. She led a discussion about future interventions beginning with a review of past successes and opportunities for improvement. Participants responded by asking for additional learning sessions for abstractors, providing quarterly updates to everyone, and keeping the quality measures at the forefront of discussions. 

In response to the earlier suggestions of a subcommittee, Eric Nelson, Cheryl Shafer, Nora Gleason, Linda McCoy, Donna Lerma, and Lorraine Olsheski responded by agreeing to work together. The HoW subcommittee will look at processes, forms, tools, offer recommendations, and report back to the group. 

8SoW

Suzanne Powell summarized the tasks assigned to the QIOs in the 8SoW. One of the draft recommendations is regarding the methodology to measure improvement. A composite measure of all eligible care for each clinical condition will be reported for some hospitals.

SIP quality measures will be expanded and the project will be called SCIP (Surgical Care Improvement Project). CMS has not yet released the measures associated with SCIP.

Other projects associated with the 8SoW may include: systems improvement, organizational structure, workforce retention, and electronic medical records. Critical access hospitals (CAHs) will have performance measures that are currently under development.

Updates

Best Practices

Susan Sumwalt announced that the project Best Practice is moving into its second year. The group is meeting at HSAG in January and will be discussing the strategies to be used in the second year. The project will be limited to ten hospitals within each state. In March HSAG will be inviting selected hospitals to participate.  

AzRQNG

Judith Richard announced that the Arizona Rural Quality Network Group has a teleconference scheduled on January 18. Judith will share discussion items from today’s meeting during the teleconference.

Adjournment

Karin Toci adjourned the meeting. The next meeting is scheduled for March 10.
