Hospitalist Stakeholders Meeting Minutes

October 9, 2003 - 8:00 a.m. - 9:00 a.m.

Health Services Advisory Group Conference Center

Participants:  Bruce Bethancourt, MD, FACP (ArMA), Sue Brenton (AAHC), Franc W. Brodar, MD (Affiliated Hospitalists), Dave Butler, MD (API), Karen Connell (MICA), Jan Doughty (Arizona Hospice & Palliative Care Org.), Bradley Downing, DO (AOMA), Karen Jeselun (AAHC), Deborah Johnson (John C. Lincoln Health Network), Elaine Le Tarte (AZ Board of Osteopathic Examiners), Chic Older (ArMA), Barbara Prah-Wix, DO (AZ Board of Medical Examiners), Cristian E. Sciutlo, MD (IPC), Amanda Weaver, MBA (AOMA), Donna Young (MICA)  HSAG Staff:  Zel Abrams, Marianne Canady, RN, MA, CPHQ, CCM, Steve Hutchison, PhD, Anita C. Murcko, MD, FACP, Suzanne Powell, RN, BSN, MBA, CPHQ, CCM, Herb S. Rigberg, MD

	AGENDA ITEM


	DISCUSSION
	FOLLOW UP

	 Welcome & Introduction

Bruce Bethancourt, MD, FACP


	(Welcome and Call to Order at 8:00 a.m.

(All participants introduced themselves.  Karen Connell and Donna Young representing Dr. James Carland at MICA, offered to give a hospitalist educational presentation at the next meeting.

Dr. Bethancourt briefly discussed the revised hospitalist discharge form included in the meeting packet to be discussed in more detail later in the meeting.
	•MICA Educational presentation will be included on the November 12th meeting agenda.

	Information in the Meeting Packet

Anita C. Murcko, MD, FACP

Separate handout at meeting:

Results of the Association of Home Care (AAHC) Survey - April 15, 2003

Separate handout at meeting:

Navigating the Web site for the National Voluntary Hospital Reporting Initiative
	(Review of meeting packet materials:

  Agenda, Minutes of September 11th and attachments that were referenced in the minutes. 1) SHM Fact Sheet, 2) Social Security Act Title XI information, 3)Agreement to provide Hospitalist ER Coverage (provided by Banner Health), 4) AZ Medical Board Arizona Regulatory Board of Physicians Resource Handbook. 

(Other handouts pertaining to information discussed at the October 9th meeting included:

1) Draft Hospitalist Stakeholder Committee List

Some information is missing,  titles, organizations, phone, e-mail addresses, 2) Apogee Medical Group Hospitalist Brochure, 2) SHM Phoenix Chapter Contact, 3) APC Article; 4) Separtate packet - Discharge Form (pink), Algorithm Flow Chart, PCP Communication Form-Admission (blue), 5) Schedule of Upcoming Meeting (cherry).

(The AAHC survey was shared with participants.  Sue Brenton  indicated that there was a 35% response rate to survey.  Thirty percent don’t have a physician to take care of them at discharge.  A question was asked if there would be an additional survey, Ms. Brenton indicated  it would be considered.


	•Provide contact information to Zel Abrams so that list can be completed with the most current information available to contact members.

(AAHC follow-up survey

(Hospital quality data on www.cms.hhs.gov/quality/hospital.



	Banner Protocol


	(Copy of  Agreement to provide hospital ER coverage.  This was discussed at Banner Desert Samaritan.  This has been presented to other Banner hospitals, nothing formal.  Banner Good Samaritan is not planning to use as yet.  Banner Good Samaritan has a different environment than others.  Dr. Butler will continue to follow and give updates.  Dr. Butler shared his perspective/hospital perspective.


	(Banner Desert Samaritan protocol implementation to be followed and updated monthly.



	IPC and Maricopa


	(IPC has available a sophisticated system for discharge information.  Dr. Butler expressed interest in learning more about it and it might be a nice model to follow.  It was also reported that Maricopa has training for this.  


	(IPC discharge protocol and electronic tracking to be shared in the future.

(Maricopa training modules will be identified for presentation early next year.



	HIPAA


	(HIPAA issues are a  “stumbling block”.   Education is necessary for staff at both ends receiving and accepting, but we need to help to disseminate this information to hospitalists.


	(AzHHA and hospitals are pivotal in keeping flow of communication.  Pertinent HIPAA education needed.

	
	(Dr. Butler indicated that he will share information from a recent national hospital meeting and survey. 


	

	Discharge Forms

Timing and Transcription Issues
	(Form draft revisions

(Additional discussion regarding the need to standardize approaches in the discharge summary .  We need to encourage this process, need to have pager numbers/direct numbers to have transition done efficiently.  

(One of  the IPC members reported that not every hospitalist  fills out the IPC Discharge Summary the same way.  Even though it is there,  it is not always filled out consistently.  It was reported that IPC physicians go through a four week training period, but does not recall what has to be on the discharge form.  This will be one of their goals.

(Hospital primary care physicians will have to change their process.  You can no longer take 30 days to put reports together, need information immediately.  Physician offices should train staff to allocate enough time to place patients in to see primary care physician

when needed.  It was felt that the Arizona Hospital Association should start there.

(It would be helpful to work out an arrangement to get information regarding patients transcribed immediately.  
	(IPC Discharge Summary will be shared at subsequent meetings.

(Form revisions will be written on draft and submitted.

	Transition Pilot

Bruce Bethancourt, MD, FACP

•Algorithm and Revise Summary Template
	(Discussion about mutual expectations.

Suggestions to the algorithm:

1) “No insurance” on form should indicate a possible problem locating a PCP at discharge.

2)  “No insurance” should be a red flag for case management, but this is often not a hospital priority.
	(Discharge policy to include recommendation for verbal communication between PCP + hospitalist to occur prior to discharge.



	Sample Case Review:
	(Dr. Bethancourt shared a discharge process involving home health to provide an example of issues to be addressed in discharge policy and process:

If  this committee can submit guidelines, it would be helpful.

Discussions to continue at the November 12th meeting.

	(Rationale for medication discontinuation.

(Indications for discharge medication.

(Duration of medication and rationale for the plan.

(Contact information for all physicians involved helps communication, especially telephone (cell phone and back office lines).

(All will be incorporated into next Draft.)

	Summary and Conclusion:

Bruce Bethancourt, MD, FACP


	
	(Review Discharge Form revisions and provide newest draft for next meeting.

(Review algorithm and update for next meeting.

(Put PCP pre-hospital communication and form on list for next steps.



	Next Meeting


	Wednesday, November 12, 2003 at HSAG Office /

Conference Center


	

	Next Breakfast Sponsor:
	Sue Brenton, Arizona Association of Home Care


	

	Adjournment:


	Meeting ended at 9:05 a.m.
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