Hospitalist Stakeholders Meeting Minutes

September 11, 2003

Breakfast Sponsor:  HSAG

Location: HSAG Office

Participants:  Bruce Bethancourt, MD, FACP, Sue Brenton, Jason Bezozo, David Butler, MD, James F. Carland, III, MD, Barry Cassidy, PhD, Brenda Darling, RN, BS, CPHQ,  Rita DelVecchio,  Jan Doughty, ED, Bradley Downing, DO, Mary Fermazin, MD, MPA,  Debbie Johnson, Elaine Le Tarte, Mohamad Mawaldi, MD, Anita C. Murcko, MD, FACP, Pam Nenaber, MHSA, Chic Older, Barbara Prah-Wix, DO, Herb S. Rigberg, MD, Natalie Rummell, RN, Linda Schoenbeck, RN, BS, CCM, Lawrence J. Shapiro, MD, Bea Stamps, MD, MBA, Teressa Thompson (representing Suzanne Powell)

	AGENDA ITEM


	DISCUSSION

(Key points, Summary and Identity)
	FOLLOW UP

(Who-What-When)

	Welcome/Introduction - 

Bruce Bethancourt, MD, FACP


	•Welcome and call to order at 8:00 a.m.

•Stakeholder review and additional interested parties identified and added to list: AOMA, Nurses Association, Carrier Medical Director
	Committee will review the membership roster at next meeting and make recommendations.

	Issues Overview -

Anita C. Murcko, MD, FACP


	•HSAG Medicare QI Priorities [Handout]

•History of hospitalist concept (1996) and current definition from www.naiponline.org reviewed.

•Medicare has produced a consumer targeted pamphlet “What is a Hospitalist” copies distributed.

•This pamphlet is a useful starting point for definition and expectations for committee drafting purposes.

•The recent Public Citizen court decision requires public disclosure to complainant of whether or not “professionally recognized standards of care” have been met.

•Hospitalist care is frequently a source of complaint.  Investigation results fall in two categories.

1)  Continuity issues

2)  Communication problems
	-All settings of patient care are part of HSAG’s responsibilities in AZ.

-Order from www.cms.gov

-Define hospitalist based on Medicare description for adoption by committee.

-Standards of care for PCP and hospitalist interactions is an important “community standard” for Arizona Stakeholders to develop.

	Regulatory Landscape -

Barry Cassidy, PhD

•Statute Review [handout]

•Physician-Patient Relationship in the post-discharge setting


	•Legislation is not this solution to the complex and evolving professional issue - working together and collaborating is the way to solve.

•Problems with care delivery surface first in the medical community, then to QIO, local review, later (4-5 years) to regulatory bodies like AMB and finally to the malpractice realm.

- Scenario -

•78 y/o 0+ on coumadin, generally good hospital-based care.  PCP relationship not solid before D/C, so 1 NR not checked in timely fashion.  INR rises - patient falls and dies of complication of hemorrhage.  Whose job is it to ensure a “safe” discharge and avoid this type of outcome?  This patient was abandoned, but by whom?

•Physician-patient relationship definition legislation based on two statutes: [handout]

321401-26 (previously 24) was targeted to prevent internet prescriptions initiative.  NOT intended to impede the legislative transfer of patient care from hospitalist to PCP.  Therefore, no change in legislation is needed over community standard definition.
	-Continue the dialogue between Stakeholders.

-Establish community standard via the committee.

-Make it known to provider community that the PCP can legally establish the relationship needed for post-discharge prior to the first face-to-face communication.  How?



	Liability and Care Continuity - 

James Carland, MD


	•Define in-patient to outpatient care transfer in formal document.  It will include a direct, documented evaluation between these physicians.  Telephone call, fax, signature, etc. - needs definition.

•Caution regarding implications:  May Create liability for receiving physician to know what the D/C plan is, and evaluate its appropriateness in timely fashion.
	-Establish a process and model policy for care transition.

-Understand liability implications of the accepting PCP.



	Hospitalist-PCP Task Force

•Home Health Perspective -

Sue Brenton

•Facility Perspective - [handout]

 Pam Nenaber

•Hospitalist Perspective - 

David Butler, MD


	•Home Health Perspective involves hospitalist writing “urgent” orders needed for immediate discharge plan. Plan of care is not endorsed in writing by hospitalist, therefore is PCP responsibility.

•Need a global approach to define who writes which part of D/C and who coordinates with patient for ongoing care.

•Improvement of communication between hospitalist & specialist(s), hospitalist and family, and hospitalist and PCP is goal.

•Family/patient may not recall or be present to do medication/care verifications - significant implications upon discharge.

•Some problems and therefore solutions are local.  Banner has protocol currently being revised for implementation at Banner Desert Samaritan Medical Center. [Handout]

•EMTALA serves as the ER check and balance for disposition issues  - can we learn from this law  and have some standards for PCP follow-ups?

•Hospitalist Company.  IPC has electronic capture of pertinent discharge data as part of discharge process, includes forwarding of this information to PCP. Also 48-hour call center.

•PCP receipt of information is not uniform - No data available.

•Maricopa Integrated Health has focused residency training for hospitalists.
	-Obtain AzHHA Survey and results regarding the re-admit rate  for patients for whom a PCP could not be identified.

-Review results of Banner protocol implementation + share with committee

-Capture the discharge communicant processes used by hospitalist groups across AZ and USA for QI.

-Review data available from IPC - re-adhere to policy and process.

-Audit process and/or for opportunities to ID best practices and improvement.

- Contact MedPro for information and participation.

	Going Forward - 

Anita Murcko, MD, FACP

•Composition and Structure (Steering Committee and Task Force)

•Stakeholder Roles and Responsibilities


	•HIPAA interpretation - misunderstandings regarding flow of information to facilitate care is a barrier in small and large organizations.

•Society of Hospital Medicine is national organization.  Arizona Chapter is new and not well known in Arizona.  Website references and homepage require content.
	-ID specific scenarios, educate at all levels regarding HIPAA in these discharge situations 

(AMA/AzHHA Education.)

-Dr. Mike Stevens (AZ SHM) view 

www.naiponline.org.

	Next Meeting and logistics
	.

October 9, 2003

•Breakfast Sponsor

•HSAG will provide structure and logistical support.
	-Dr. Bruce Bethancourt will ID

-Dr. Anita Murcko will coordinate

	Summary and Conclusion -

Bruce Bethancourt, MD, FACP


	•Guideline development for PCP, hospitalist and specialist interactions, expectations and responsibility and structured communication.

•Algorithm and tool development for care transition process and policy from hospitalist to PCP as well as PCP.

•ID Pilot participation and outcome/process measures of interest.


	-ID sources of existing guidelines.

-Define baseline measures so that outcomes are measurable.

-Dr. Bruce Bethancourt/Stakeholders next mtg.



	Adjournment


	Meeting Adjourned @  9:05 a.m.
	October 9, 2003
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