Community Hospital Medical Staff Performance Improvement Plan

Addendum to the COMMUNITY HOSPITAL Continuous Value Improvement Plan.

Purpose: In accordance with the Medical Staff bylaws this document outlines the specific monitors and performance improvement activities undertaken by the Medical Staff.

Structure:  The medical staff leadership (Medical Executive Committee) approves and directs the collection of data related to the following:

1. Assessment and treatment of patients

2. Medication use

3. Blood and blood component use

4. Use of procedures

5. Clinical practice efficiencies

6. Significant departures from the standard of care

7. Education of patients and families

8. Coordination of care along the continuum of community to points of care to community

9. Seclusion & Restraints

10. Outcomes related to resuscitation, and

11. Completion of medical records

These monitoring activities are carried out by the following Medical Staff Committees and Departments:

1. Medical and Surgical Practice Committees

2. Blood Usage Committee

3. Utilization Management Committee

4. ICU/CCU Care Committee

5. Medical Records Committee

6. Pharmacy and Therapeutics Committee

7. Bioethics Committee

8. Infection Control Committee, and 

9. Cancer Committee

10. Emergency Department & Urgent Care

11. Anesthesia Department

12. Radiology Department

13. Pathology Department

14. Psychiatry Department

15. Department of  Medicine

16. Department of Surgery

17. Department of Women and Children

18. Department of Orthopedics

To ensure alignment of hospital wide activities, these medical staff performance activities shall support the goals of the COMMUNITY HOSPITAL Strategic Plan and JCAHO Dimensions of Performance.  These results shall be used to guide CME, focused reviews of practice, and privileging and reappointment decisions.

Approved Community Hospital Medical Staff CVI Activities for 1999:

Medical Practice Committee
1. Unscheduled Readmission Rates (DRGs: 14,  79, 89, 88, 127, 140/143, 121/122/123)

2. Unscheduled admission following outpt procedure

3. Mortality Rates (DRGs: 14,  79, 89, 88, 127, 140/143, 121/122/123)

4. Practice Efficiency: LOS/Cost (DRGs: 14,  79, 89, 88, 127, 140/143, 121/122/123)

5. Prevalence of long term Diabetic Complications on discharge

6. Rate of diabetic admissions for short term complications

7. CHF patients on ACE inhibitors at discharge

8. AMI patients on Beta Blockers at discharge

9. Prevalence of non-elderly Cerebrovascular disease on discharge

10. Immunization of elderly for pneumonia/influenza

11. Conscious Sedation Compliance

12. Compliance with criteria for endoscopy

13. Cardiac Catheterization Performance: Technical Quality, Outcome, Therapeutic success, complications, selection of pts, volume, 

14. CarePath variances vs. LOS/Cost

15. PDCA Problem solving process for improvement opportunities

Surgical Practice Committee

1. Unscheduled Readmissions (CPTs: 35301 {Carotid Endarterectomy}, CABG, cholecystectomy, TURP)

2. Mortality Rates (CABG, Carotid Endarterectomy, Cholecystectomy, TURP)
3. Surgical Appropriateness of care (CPTs: 35301 {Carotid Endarterectomy, CABG, Cholecystectomy, TURP}
4. Perforated appendix rate
5. Rate of incidental appendectomy in elderly
6. Conscious Sedation Compliance
7. Post Op Pneumonia, UTI, DVT, GI hem, MI, CHF,  infection
8. Practice Efficiency: LOS/Cost (CABG,  Carotid Endarterectomy, Hysterectomy, Breast Cancer)
9. Unscheduled admission following outpt procedure
10. Unscheduled return to OR
11. Tissue vs. Post Op Diagnosis
12. CarePath variances vs. LOS/Cost

13. PDCA Problem solving process for improvement opportunities

Blood Usage Committee

1. Compliance with Transfusion Guidelines:  RBC, FFP, PLTS

2. Monitor Informed consent for blood Products

3. Monitor handling,  preparation, dispensing of blood products

4. Monitor Administration of blood products

5. Monitor effects of transfusions

6. Compliance with FDA guidance for Anti-HCV

7. PDCA Problem solving process for improvement opportunities

Utilization Management Committee

1. Monitor Avoidable Days/Discharge

2. Denied days and reversals

3. PDCA Problem solving process for improvement opportunities

ICU/CCU Care Committee

1. Unscheduled Returns to CCU, ICU

2. Ventilator Associated Pneumonia

3. Central Line infections

4. CCU/ICU LOS (DRGs: AMI, COPD, CHF, CVA, GI)

5. PDCA Problem solving process for improvement opportunities
Medical Records Committee

1. Completeness

2. Accuracy

3. Timeliness

4. Authentication

5. Informed Consent Documentation

6. Legibility

7. PDCA Problem solving process for improvement opportunities

Pharmacy and Therapeutics Committee

1. Monitor medication use (IV contrast, Vancomycin, Albumen, CryoPPT)

2. Med Errors

3. Clinical Interventions

4. Non-formulary Requests

5. Severe Acute Drug Reactions

6. PDCA Problem solving process for improvement opportunities

Bioethics Committee

1. Advance Directives on charts

2. DNR Documentation

3. PDCA Problem solving process for improvement opportunities

Infection Control Committee

1. Hospital nosocomial infections

2. Skilled Nursing Nosocomial Infections

3. Vancomycin Resistant Enterococcus prevalence

4. Needle sticks

5. Latex Allergy Compliance

6. OSHA Compliance

7. PDCA Problem solving process for improvement opportunities

Cancer Committee

1. Appropriate Staging of Cancers

2. Estrogen Receptor analysis use

3. Proportion of Breast Cancers detected by stage

4. PDCA Problem solving process for improvement opportunities

Emergency Department & Urgent Care

1. ER Admission Rate

2. Door to Drug Time for AMI

3. Asthma Admission rate

4. Pneumonia Admission rate

5. Pneumonia with IVAB and Blood Cultures

6. ER/Xray interpretation discrepancies

7. AMA/Voids

8. ER return rate (72 hrs)

9. Door to Doc Time

10. PDCA Problem solving process for improvement opportunities

Anesthesia Department

1. Perioperative  mortality by ASA class

2. Post anesthesia complication

3. Patient Injury during Anesthesia

4. Conscious Sedation compliance

5. Anesthesia Response time to Recovery Room

6. Resuscitation Outcomes

7. PDCA Problem solving process for improvement opportunities

Radiology Department

1. Biopsy Success rate

2. MR diagnosis vs. post op diagnosis

3. Conscious Sedation Compliance

4. Breast Cancer Detection Rates

5. CT Diagnosis vs Post OP Dx

6. Radiology Utilization

7. PDCA Problem solving process for improvement opportunities

Women and Children Practice Committee

1. Mortality Rates (Hysterectomy, VBAC, C-Section, neonatal)

2. Surgical Appropriateness of care (CPTs: 56308, 58260-58285, 58150-58152, 58180-58240, 58951 {Hysterectomy}, C-Section)
3. Practice Efficiency: LOS/Cost (Hysterectomy, C-Section)
4. Tissue vs. Post Op Diagnosis
5. Unscheduled return to OR
6. CarePath variances vs. LOS/Cost

7. C-Section Rate

8. Time to STAT C-Section

9. VBAC rate

10. Post Section Trials of labor

11. Uterine rupture rates (during VBAC)

12. Post Op Infections

13. Neonatal Apgar and Birth weights

14. Obstetrical Complications (40 laceration, hemorrhage/transfusion, resp/cardiac/CNS/anesthesia, shock, renal failure, puerperal infection, wound disruption)

15. Pediatric Asthma discharge rate

16. Conscious Sedation Compliance

17. PDCA Problem solving process for improvement opportunities

Department of Orthopedics

1. Major Joint Replacement (DRG: 209) Initial/Revision

2. Practice Efficiency: Continuum LOS/Cost (DRG: 209 {major joint})

3. CarePath variances vs. LOS/Cost

4. Prophylaxis: Antibiotics/Anticoagulants

5. Surgical Time (skin to skin)

6. Functional outcomes survey (SF 36) results

7. Operative Complications: DVT, PE, wound inf, sepsis, dislocation

8. Mortalities (DRGs: 209 {major joint}

9. Unscheduled readmission rate (DRGs: 209, 210/211)

10. Unscheduled admission following outpt procedure

11. Unscheduled returns to OR

12. Conscious Sedation Compliance

13. PDCA Problem solving process for improvement opportunities

Pathology Department

1. Define Criteria for Autopsy

2. Monitor attempts to secure autopsies

3. Develop laboratory utilization monitors

4. PDCA Problem solving process for improvement opportunities

Psychiatry

1. LOS by selected ICD-9

2. Time to consultation

4. Appropriateness of admission

5. Appropriateness of Discharge disposition

5. Reduction is psychological distress

6. Readmission Rate (<31 days)

7. Percentage of enrollees participating in preventive programs

8. Transfer to medical floor within 24 hours of admission

9. Medicaid LOS > 7 days

10. Medicare LOS > 17 days

11. Denial Activity

12. Med errors

13. Patient falls

14. AMAs

15. Contraband

16. Behavior appropriateness

17. Pink sheet completion

18. Use of restraints

19. Use of Seclusion

20. Assaultive Behavior

21. Property Destruction
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