
Minutes 

The University of Toledo Board of Trustees

Clinical Affairs Committee Meeting

May 14, 2013
	Committee Chair Mr. Gary P. Thieman was present as well as Committee member Dr. S. Amjad Hussain, Ms. Sharon Speyer and Ms. Susan E. Gilmore.  Faculty representative Dr. Sanford Kimmel was present.  Trustee Mr. William C. Koester also attended the meeting.  Administrative Liaison Dr. Jeffrey Gold was present.  Additional attendees included Mr. Dan Barbee, Ms. Lauri Cooper, Mr. Ron Goedde, Dr. Lloyd Jacobs, Mr. Chuck Lehnert, Dr. Linda Rouillard, Ms. Joan Stasa, Dr. Gretchen Tietjen, and Ms. Norma Tomlinson.

	ATTENDANCE

	The meeting was called to order at 7:30 a.m. by Trustee Thieman in the Faculty Club Room at The Hotel on the Health Science Campus.

	CALL TO ORDER

	Mr. Thieman requested a motion to waive the reading of the minutes from the April 9, 2013 Committee meeting.  A motion for approval was received from Trustee Gilmore, seconded by Trustee Koester and approved by the Committee.


	APPROVAL OF MINUTES



	Dr. Jeffrey Gold, Chancellor and Executive VP Biosciences and Health Affairs/Dean of the College of Medicine and Life Sciences, introduced Dr. Gretchen Tietjen, Professor and Chair of Neurology/Director of UTMC Headache Treatment and Research Program/Director of the UTMC Stroke Program, to provide an update about the UTMC Stroke Program.  Dr. Tietjen presented slides from the April 6 accreditation visit – the fifth visit for the Stroke Program.  She stated that the Mission Statement of the Stroke Center is to improve the lives of persons with stroke or at risk for stroke through compassionate, cost-effective, state-of-the-art medical care, education and research.  Stroke Center areas Dr. Tietjen discussed and reviewed were:
· Stroke Program Objectives

· Organizational Chart

· UTMC Stroke Team

· UTMC Stroke Team Steering Committee
· Target Population and Needs

· Available Services

· Quality Improvement Tools

· Quality Improvement Implementation

· Quality Improvement Measures Goals: >85% Compliance

· tPA Use at UTMC, not including “Drip and Ship”

Dr. Tietjen also reviewed a chart showing U.S. Geographic Distribution of rt-PA Utilization by Hospital for Acute Ischemic Stroke for 2009.  She reported that the U.S. average of 2.4% of ischemic stroke is treated with tPA (range 0-23%).  UTMC is in the top 1% of hospitals for tPA use (with 18% of stroke patients receiving tPA).  UTMC was the only hospital in the area encompassing Ohio, West Virginia, Michigan, Indiana, Illinois and Missouri giving >10% tPA.  A series of bar charts were reviewed with the Committee comparing UTMC data in many of the areas listed above with data from hospitals across Ohio. Door-to-needle time was also discussed with the Committee for years 2010 through 2013, as well as Door-to-CT time for the same period.  Dr. Tietjen explained Stroke Program Education at UTMC and what is being done through community education as well as Stroke Program Education provided at 2011 and 2012 conferences in the Northwest Ohio region.  Other topics of the Stroke Program were discussed in the areas of :
· Stroke Research

· UTMC Stroke Program Strengths

· Opportunity for Improvement

· Long Range Plans

The Committee members thanked Dr. Tietjen for the informative presentation.

	

	Dr. Jeffrey Gold provided the Committee with information about UTMC acute coronary syndrome intervention.  He indicated that this program is evaluated by the American College of Cardiology (ACC).  Data is submitted to the ACC CathPCI Registry each year of every procedure.  Dr. Gold explained that Percutaneous Cardiac Intervention (PCI) is part of the standard of care for acute ischemic cardiac events or heart attack.  UTMC has historically had excellent outcomes and continued national leadership in ACC PCI outcome metrics.  Their main goal is to focus on protecting and preserving heart muscle.  Registry of the ACC is considered the benchmark for standard of care with 1,577 participating hospitals contributing data on patients undergoing cardiac catheterization and PCI.  CathPCI measures patient demographics, patient history and risk factors, intracoronary device utilization, adverse events, appropriate use of intervention technology and compliance with ACC/AHA clinical guidelines.  Risk adjusted quarterly comparative quality benchmark reports are provided by CathPCI to all participating hospitals.  
Dr. Gold reviewed recent performance of acute cardiac interventions at UTMC, the proportion of patients receiving appropriate cardiac medications on discharge, and the proportion of patients with poor outcome of PCI.  In this ongoing assessment of PCI care for acutely ill patients with cardiovascular disease, UTMC remains a national leader in performance and truly exceptional acute cardiac intervention processes and outcomes.  Dr. Gold stated that this is an exquisite example of great partnership between the UTMC Emergency Department, Cardiology, and Catheterization Laboratory teams.

	AMERICAN COLLEGE OF CARDIOLOGY REGISTRY UPDATE


	Dr. Gold provided the Committee with information about UT Health Sciences 2013 Clinical Program Accreditation.  He reported that accreditation is a process in which certification of competency, authority, or credibility is presented.  The accreditation process ensures that certification practices are acceptable typically meaning that the area being accredited is competent to test and certify third parties, behave ethically and employ suitable quality assurance.  Dr. Gold displayed logos of several accrediting bodies.  He reviewed the visits of the following accrediting bodies, their survey outcomes and accreditation status with the Committee.
· Joint Commission – Primary Stroke Survey

· College of America Pathologists (CAP)

· American Association of Blood Banks (AABB)

· United Network of Organ Sharing (UNOS)

Press Ganey ambulatory surgery performance continuously monitors patient satisfaction via weekly random patient and family written responses.   Standardized national surveys are mailed to inquire about the adequacy of pre-operative explanations and the overall ambulatory surgery experience.  An outcome of “continues to improve” (exceeds peers) was provided about UTMC.  Dr. Gold displayed several graphs showing that UTMC exceeds 90% in these areas.

Dr. Gold reviewed a letter recently received from the Centers for Medicare and Medicaid Services (CMS)/Department of Health and Human Services, about the relative humidity level in operating rooms.  CMS is issuing a categorical waiver permitting new and existing ventilation systems supplying hospital and critical access hospital anesthetizing locations to operate with a relative humidity of ≥20% in anesthetizing locations, instead of ≥35%.  It was also recommended that relative humidity not exceed 60% in these locations.  Dr. Gold reported that ongoing requirements for humidity levels in facilities where this is required will continue to be monitored.  This change was in part based upon UTMC research and advocacy for patient safety.

	SURVEYS

	Trustee Thieman requested a motion to enter Executive Session to discuss privileged information related to the evaluation of medical staff personnel appointments and quality reporting.  The motion was received by Trustee Speyer, seconded by Trustee Hussain, and a roll call of the Committee was taken:  Dr. Hussain, yes; Ms. Speyer, yes; and Mr. Thieman.  Trustee Gilmore left the meeting prior to Executive Session. After discussion, the Committee voted to exit Executive Session. 

	EXECUTIVE SESSION

	Mr. Thieman requested a motion to approve the Chief of Staff Report – Attachment 1.  A motion was made by Trustee Speyer and seconded by Trustee Hussain.  The report was approved by the Committee.  


	CHIEF OF STAFF REPORT

	With no further business before the Committee, Trustee Thieman adjourned the meeting at 8:40 a.m.  
	ADJOURNMENT


Attachment 1
CHIEF OF STAFF REPORT

May 14, 2013

New Medical Staff Applicants


Alamdar H. Kazmi, M.D.


Psychiatry Service


Active Staff Status


Privileges in Psychiatry

Medical Staff Reappointment 2013-2015 – Effective 05/14/13

Asish K. Basu, M.D.

Internal Medicine Service

Leave of Absence Status to Active Status

Privileges in Internal Medicine

Resignations

Raul Bosio, M.D.

Surgery Service

Effective 05/18/13

Rodney Owen, D.D.S.

Surgery Service

Effective 03/13/13

Ghazala Perven, M.D.

Neurology Service

Effective 06/01/13

Nicholas Pfleghaar, D.O.

Family Medicine Service

Effective 03/10/13

Jill L. Zyrek, M.D.

Pathology Service

Effective 06/30/13
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