Hospital Workgroup (HoW)

Minutes

Thursday, September 9, 2004

10 a.m. to 2 p.m.

Attendees: Kathy Alexander, Banner Desert Medical Center, Jacqueline M. Aragon, St. Joseph's Hospital and Medical Center, Annie Benson, Southeast Arizona Medical Center, Diane Byers, Phoenix Baptist Hospital & Medical Center, Jon Chandler, Scottsdale Healthcare, Roxanne Clark, Havasu Regional Medical Center, Sarah Depke, El Dorado Hospital, Kim Duncan, Northern Cochise Community Hospital, Norma Dykman, Northwest Medical Center, Jeanne Frieden, Banner Good Samaritan Medical Center, Jessica S.  Hackwell, Yuma Regional Medical Center, Cindy Hammond, Del Webb, Jane Holmes, Banner Desert Medical Center, Ann La Vonne Totsch, Yuma Regional Medical Center, Julie Newman, Banner Baywood Medical Center, Sarah Olson, Phoenix Baptist Hospital, Diana Palmer, Banner Mesa Medical Center, Sally Persons-Beck, Northwest Medical Center, Linda Phillips, Banner Good Samaritan Medical Center, Eileen Pressler, Kingman Regional Medical Center, Beverly Ross, Chandler Regional Hospital, Peggy Ross, Northwest Medical Center, Cheri Samuels, Paradise Valley Hospital, Lola Schreiber, Banner Mesa Medical Center, Patricia Seddens, El Dorado Hospital, Joyce Shotkoski, Boswell Hospital, Bethany Spalsbury, Northern Cochise Community Hospital, Carla Stapleton, John C. Lincoln , Karen Stensler, Mayo Clinic Hospital, Jeanne Steuland, Scottsdale Healthcare, Karin Toci, University Medical Center, Arlene Tribble, Yuma Regional Medical Center, Pat Trout, Yuma Regional Medical Center, Audra Valentino, BOMC, Donna Zubay, Northwest Medical Center. 

Introduction:
Karen Toci welcomed the group. She provided a summary of HoW’s activities, mission and goals. 

The May meeting minutes were approved. 

Immunization:  

Immunization(The Gift That Keeps On Giving 

Suzanne Anders gave a presentation that focused on the importance of health care providers obtaining influenza immunization to prevent transmitting the flu to patients and other healthcare workers. 

Discussion points by participants included:

· Workers with in the hospital who don’t have contact with bedside patients can infect others in the hospital such as those in case management, admitting, etc.  

· Health care workers can transmit the flu not only to their patients, but also to their family.

· Is there a herd affect, if so many people are getting a shot, I won’t need to.

· Requirements within Arizona for a physician order to administer influenza immunizations.

· Participants from Havasu Medical Center, Phoenix Baptist Hospital, and Yavapai Regional Medical Center shared copies of their standing orders.  

Participants developed a list of perceived barriers to immunization and opportunities for improvement.

BARRIERS TO IMMUNIZATION

1. The vaccine is not specific for the flu type this year

2. What percentage of admitted patients have been vaccinated with the flu shot for this year

3. Perception that “I already had the flu, there is no need for a flu shot this year”

4. Flu shot may skew some test results (HIV positive patient) 

5. Not immunizing surgical patients – difficult to determine if the reaction, low grade temp is related to the immunization or surgical site infections

6. Patients are too sick 

7. Delay in discharge when patients are immunized at discharge

8. Pnumococcal vaccine – reaction is a serious event

9. Pt has been vaccinated already

10. Documentation to the pcp that the vaccine was given.

11. Difficulty carrying the immunization forward in the medical record

12. Pt is unable to provide accurate history that he was vaccinated already

OPPORTUNITIES FOR IMPROVEMENT

1. Facts and myths to assist with understanding

2. Offer immunizations with TB

3. Immunize new hires

4. Education material can be help

5. P&P that are already in place to immunize patient

6. Posters – cute video, to provide information to in house committees

7. Empowering nurses to vaccinate peers – including staff family members in the vaccine push

8. Information supporting immunization peer to peer

9. Pie in the face of your manager day – 100% immunized were able pie in the face, if the division were able to vaccinate – able to pie in the face of the VP

10. Used the flu vaccine as a drill for small pox vaccination (home land security)

11. Have the family come to the organization for immunization – goal is to get rid of all of the vaccine.

12. Captive audience – missed opportunities

13. Infection control/Emp. Health off shift vaccinations (travel to the unit to provide immunization)

14. ED (one site) lowest rate in house for immunization – improved immunization rate, = decreased sick time (Nurse’ perception that they have already been exposed to the flu and have not gotten the flu)

15. Foreign trained nurses may have different cultural beliefs about immunization

16. Pre printed on the MAR – nurses must document yes/no/refused (similar to saline flushes for heparin locks)

17. Improved screening resulted in increased vaccinations 

Updates:

· 8th Scope of Work

Suzanne Powell gave an overview of the draft summary for the 8th Scope of Work. The quality measures will remain the same. SIP will evolve into SCIP- Surgical Complications Improvement Project. SCIP will include measures for glucose control and undefined preventative measures.

There will be a focus on rural, low volume hospitals. Quality measures may include pre-transfer and early quality of care for AMI and pneumonia. 

Additional projects may focus on structural informational technology and patient safety issues. 

Some states are advocating for additional measures to be included with public reporting data. In Arizona, all of the eligible urban hospitals and most of the rural hospitals are participating with RHQDAPU. CMS redirected the efforts of HSAG to identify the physician most accountable for a quality measure.

· Validation

Charlie Chapin reviewed the validation process. Validation reports were released on June 29th for the past three quarters of 2003. A goal of this posting of validation reports is to refine the validation process. These reports will not be public knowledge or tied to annual payment.  HSAG wants to assure that each hospital is abstracting data correctly in order to pass validation once it is publicly reported.

JCAHO and CMS are working on alignment with the release of CART 2.0. By Jan. 2005 both national organizations will be aligned. 

Charlie demonstrated accessing validation reports from QNET Exchange. 

· Surgical Infection Prevention:

Susan Sumwalt provided an overview of the SIP Outcomes Congress.  Presentations by Dr.Bratzler and Dr. Pitluck are available at http://acute.hsag.com

· Southeastern Arizona Rural Hospital Workgroup:

Julie Hilton discussed the outcome of the most recent conference call. The group discussed the role of the rural hospitals caring for patients with heart failure.

ACE-I Change Package Evaluation:

Karin Toci led a discussion about the lack of returned ACE-I Change Package evaluation forms. Suggestions for improved return rates included having the Clinical Quality Specialist contact the hospital. The group discussed the communication channels within the hospitals that may contribute to a lack of distribution of information.  

Tobacco Cessation Certification Workshop:

The posters on display in the lobby were also displayed and provided to participants of the September 7th workshop. Due to the overwhelming success of the September workshops, HSAG will support additional workshops on November 3rd. The November 3rd workshops will include another Tobacco Cessation Certification workshop and an Instructor Workshop. 

Evaluation & Adjournment:

The next HoW Meeting will be on November 11, 2004. 
