Minutes 

The University of Toledo Board of Trustees

Clinical Affairs Committee Meeting

April 13, 2015
	Committee Chair Mr. Gary P. Thieman was present with Committee members Dr. S. Amjad Hussain, and Ms. Sharon Speyer.  Student Trustee Dr. Laura E. Halpin was present; Student Trustee Mr. Daniel D. Arendt was absent.  Other Trustees attending included Mr. Steven M. Cavanaugh, Mr. Jeffrey C. Cole and Mr. Joseph H. Zerbey.  Mr. Zerbey appointed all Trustees present at the meeting as voting members for this meeting. University Council Representative Dr. Ajay Singla was present. Others in attendance were Ms. Jenny Belt, Dr. Christopher Cooper, Ms. Meghan Cunningham, Mr. Ronald Goedde, Mr. Steve Hanenkrath, Mr. Chuck Lehnert, Ms. Heather Lorenz, Mr. Todd Marti, Ms. Vanessa McCray, Ms. Margaret McFadden, Mr. David Morlock, Dr. Nagi Naganathan, Mr. Jeff Newton, Mr. Pete Papadimos, Ms. Marlene Porter, Dr. Thomas Schwann, Dr. Carl Siro, Mr. Vern Snyder, Ms. Joan Stasa, Mr. Jon Strunk, and Mr. Jason Toth.

	ATTENDANCE

	The meeting was called to order at 10:30 a.m. by Trustee Thieman at the Driscoll Alumni Center in the Schmakel room.

	CALL TO ORDER

	Mr. Thieman requested a motion to waive the reading of the minutes from the March 9, 2015 Committee meeting and approve them as written.  A motion for approval was received from Trustee Hussain, seconded by Trustee Cole, and approved by the Committee.

	APPROVAL OF MINUTES

	Ms. Heather Lorenz, Director Environmental Health and Radiation Safety, was invited to provide the Trustees with an update about The University of Toledo’s Health Science Campus 2014 Annual Evaluation of Environment of Care Management Plans and the Annual Performance Evaluation for 2014.  Each Committee member received a copy of these evaluations for their review prior to this meeting.  Ms. Lorenz reported that the leadership standard from the Joint Commission requires that the hospital’s leadership body review a copy of the annual assessment of the Environment of Care Management Plans and the Emergency Preparedness Annual Evaluation, and that it be noted in the Board minutes.  No vote is necessary for approval of the plan. The assessments are a method of informing the hospital’s leadership as to the status of each section of the Environment of Care/Emergency Management in the clinical enterprise.  The areas assessed include:  General Safety, Security, Medical Equipment, Hazardous Materials, Utility Systems, Life Safety and Emergency Management.

Ms. Lorenz stated that the status of all of the programs for CY2014 is excellent.  
The most recent Joint Commission survey was conducted in October of 2014.  All requirements for improvement were completed and process improvements were made.  A third party consultant in the Environment of Care will be used mid cycle to review the most recent inspection trends from the Joint Commission and make suggestions.  

Leaders of individual sections were identified by Ms. Lorenz and 2014 emergency preparedness was reviewed with the Committee, which included a list of real events and a list of table top/functional exercises.  Several key improvements were also identified and discussed with Committee membership.

 
	ENVIRONMENT 

OF CARE PLAN

	Mr. Marge McFadden, Chief Administrative Officer Quality and Patient Safety, provided the Committee with information about regulatory compliance and accreditation review.  She reported that healthcare is a highly regulated business and that there are many mandatory standards that must be met in order to participate in government programs. Centers for Medicare and Medicaid Services (CMS) are examples.  
Accreditation is required for hospital services, advanced diagnostic imaging services; durable medical equipment; transplant – CMS and UNOS reviews; outpatient behavioral health services; and, laboratory services and tissue typing.  Benefits of accreditation discussed were Medicare and Medicaid billing; third party insurer recognition; strengthens confidence in quality and safety to the public; organizes and strengthens patient safety efforts thereby reducing risk of error; and, fulfills many of the state requirement licensures.  Ms. McFadden also explained the state surveys and reviewed a list of voluntary certifications and benefits.  Accreditation organization visits in specific areas were identified from August 2014 through January 2015, as well as those planned for March through December 2015.  Trustee Thieman thanked Ms. McFadden and those involved with all the visits for their good work.  

	REGULATORY COMPLIANCE AND ACCREDITATION REVIEW



	Dr. Christopher Cooper, Dean/Sr. VP College of Medicine, was invited to provide an educational session for the Committee on the strategic initiatives for the College of Medicine and the Healthcare Enterprise.  He began his presentation by reviewing the Mission and Initiative for the College of Medicine and UTMC.  
Dr. Cooper described the Academic Affiliation Agreement missions as education, research and patient care.  The goals are to get a deal done in a year; transform the clinical and educational opportunities for our learners with greater depth and diversity of programs; and, to achieve financial responsibility and stability for the College of Medicine and our partner.  

Faculty Development missions were also described as education, research and patient care.  Dr. Cooper discussed the importance of faculty development and outlined goals to complete a needs assessment; visit external sites to identify best practices; and, create an office for Faculty Affairs and Development.

Funded Biomedical Research missions include research and education.  Dr. Cooper explained the importance of funded research and increasing research support.  He identified biomedical research goals to increase the number and dollar value of biomedical research in the College of Medicine; increase the 
number of funded faculty that support a portion of their salary on grants; and, increase the departments that have externally funded research.

For Ambulatory Care, Dr. Cooper described the mission as patient care, education, and research.  He discussed the importance of ambulatory care and increased patient satisfaction.  Ambulatory clinic room utilization was outlined in a bar graph and ambulatory investments were discussed.  Goals were outlined to identify best practices within our organization and from outside our organization, and to implement best practices for staff and faculty to improve timeliness of urgent patient access; achieve patient satisfaction; achieve staff and faculty satisfaction; and, to grow ambulatory care.
Eliminating Hospital Acquired Infections (HAI) missions were identified as patient care and education.  HAI goals were identified as eliminating preventable hospital acquired infections with a goal of zero; be a national leader in the reduction and elimination of HAI; and, demonstrate to ourselves and our community that we can create durable positive change.

Dr. Cooper reported that other UTMC priorities that may be discussed at future meetings include operating room performance and revenue cycle performance.


	STRATEGIC FOCUS 

	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, and to discuss the employment of public employees.  The motion was received by Trustee Speyer, seconded by Trustee Cavanaugh, and a roll call of the Committee was taken by Ms. Stasa:  Mr. Cavanaugh, yes; Mr. Cole, yes; Dr. Hussain, yes; Ms. Speyer, yes; Mr. Thieman, yes; and, Mr. Zerbey, yes.  After all discussions were complete, the Committee exited Executive Session. 

	EXECUTIVE SESSION

	Mr. Thieman requested a motion to approve the Chief of Staff Report as presented in Executive Session.  The Chief of Staff Report included:  2 new Allied Health professional staff applications; medical staff reappointments, new privileges for Certified Surgical Assistant (CSA), and 2 medical staff and Allied Health Professional staff resignations.  A motion for approval was received from Trustee Cole, seconded by Trustee Cavanaugh and approved by the Committee.
Mr. Thieman requested a motion to approve the recommendation of the Medical Executive Committee report, which was received by Trustee Speyer, seconded by Trustee Hussain and approved by the Committee.

	CHIEF OF STAFF REPORT AND MEDICAL EXECUTIVE COMMITTEE REPORT


	With no further business before the Committee, Trustee Thieman adjourned the meeting at 12:20 p.m.
	ADJOURNMENT


CHIEF OF STAFF REPORT

April 13, 2015

New Allied Health Professional Staff Applications


Nina Rettig, PA-C 


Internal Medicine Service


Privileges as Physician Assistant


Sponsoring Physician: Roland Skeel, MD

Dave Kunckel, CSA (Pp.)


Surgery Service


Privileges as Certified Surgical Assistant 


Sponsoring Physician: Thomas Schwann, MD

Medical Staff Reappointments

See Attached Log (for those no adverse information found)

New Adverse information found


Louis Balkany, MD


Surgery Service


Courtesy Staff Status


Privileges in General Surgery

 
Adverse Information: New Malpractice (case pending)


Timothy G. Duckett, MD


Surgery Service


Courtesy Staff Status


Privileges in General Surgery


Adverse Information: New Malpractice (case voluntarily dismissed)


Haitham M. Elsamaloty, MD


Radiology Service


Active Staff Status


Privileges in Cardiovascular Lab-Nonvascular; Radiologic; Moderate Sedation; Nuclear Radiology


Adverse Information: New Malpractice (claim pending)


Theodore S. Pinksy, MD


Radiology Service


Active Staff Status


Privileges in Radiology; Moderate Sedation


Adverse Information: New Malpractice (claim pending)


Martin C. Skie, MD


Orthopedic Surgery Service


Active Staff Status


Privileges in Orthopedic Surgery; Moderate Sedation


Adverse Information: New Malpractice (claim pending)

David Sohn, MD


Orthopedic Surgery Service


Active Staff Status


Privileges in Orthopedic Surgery; Moderate Sedation


Adverse Information: New Malpractice (claim pending)

Saleem Zafar, MD


Urology Service


Courtesy Staff Status


Privileges in Urology


Adverse Information: New Malpractice (case dropped by plaintiff)

New Privileges

Certified Surgical Assistant (CSA) Privileges

Medical Staff and Allied Health Professional Staff Resignations

Elizabeth Brashear, LISW 


Internal Medicine


Effective: 02/18/15


Reason: No longer working in same capacity for Hospice


Ock Hong, MD


Psychiatry Service


Effective 01/20/15


Reason: Resigned rather than being reappointed

