
Minutes 

The University of Toledo Board of Trustees

Clinical Affairs Committee Meeting

October 9, 2012
	Committee Chair Mr. Gary P. Thieman was in attendance with Committee members Ms. Susan E. Gilmore, Dr. S. Amjad Hussain and Ms. Sharon Speyer.  Faculty representative Dr. Sanford Kimmel was present.  Trustees Mr. William C. Koester, Ms. Linda N. Mansour, and Mr. Joseph H. Zerbey, IV also attended the meeting.  Administrative Liaison Dr. Jeffrey Gold was present.  Additional attendees included Mr. David Dabney, Mr. Ron Goedde, Dr. Lloyd Jacobs, Mr. Chuck Lehnert, Dr. Carl Sirio, Ms. Norma Tomlinson, Mr. Pete Papadimos, and Ms. Joan Stasa.

	ATTENDANCE

	The meeting was called to order at 7:30 a.m. by Trustee Thieman in the Faculty Club Room at the Toledo Hilton Hotel.

	CALL TO ORDER

	Mr. Thieman requested a motion to waive the reading of the minutes from the September 11, 2012 and October 1, 2012 Committee meetings.  A motion for approval was received from Trustee Gilmore, seconded by Trustee Speyer and approved by the Committee.


	APPROVAL OF MINUTES



	Mr. Thieman stated he took the liberty of modifying the charge for the Committee’s consideration as he wanted it to be made clearer that there is an appropriate relationship between the Committee, the Board and the Administration.  Mr. Thieman then read the Charge with his suggested revisions to the Committee members.  After discussion it was decided to continue review of the Charge and discuss it at the next meeting.

	COMMITTEE CHARGE


	Trustee Thieman invited Dr. Jeffrey Gold, Chancellor and Executive VP Biosciences and Health Affairs/Dean of the College of Medicine and Life Sciences, to provide the Committee with information about hospital rankings and ratings as they relate to UTMC.  Dr. Gold told the Committee that a National Benchmarks Report by Truven Health Analytics reports 100 Top Hospitals and 50 Top Cardiovascular Hospitals in the U.S.  Healthcare Benchmark has been a component of Thomson Reuters for 30 years and Truven Health Analytics is now the healthcare arm of Thomson Reuters.  
Three categories for cardiovascular hospitals (50 benchmarks) include:
· Teaching hospitals with cardiovascular residency programs (15 Peers)

· Teaching hospitals without cardiovascular residency programs (20 Peers)

· Community hospitals (15 Peers)

The results of the 50 Top Cardiovascular Hospitals for 2013, of which UTMC is included in the group with cardiovascular residency programs, were 
published in the October 1, 2012 issue of Modern Healthcare.  A copy of the entire benchmark report was provided to each Committee member.
Dr. Gold reviewed the categories and the patient group conditions measured for this national benchmark report.  He displayed a list of the 50 top cardiovascular hospitals.  Bar charts were displayed and explained by Dr. Gold showing the Risk-Adjusted Mortality Index for the profiled hospital, benchmark median, and peer median for conditions of:  CHF – Congestive Heart Failure, AMI – Heart Attack, HF – Heart Failure, and PCI – Percutaneous Coronary Intervention.  
Information taken directly from the benchmark report states that analysis was based on the Medicare patients included in this study.  If the same standards were applied to all inpatients, the impact would be even greater.  The winning hospitals also:

· Spent approximately $3,500 less per bypass surgery patient.
· Spent nearly $1,000 less per heart attack patient admitted.

· Patients had significantly better 30-day survival.

· Maintained lower 30-day readmission rates for AMI and CHF patients.

· Released bypass patients a full day sooner.

· Released heart attack and heart failure patients about ¾ of a day sooner.

· Patients were more like to follow recommended care protocol.

Committee Chair Thieman asked that Dr. Gold extend congratulations from the Clinical Affairs Committee to his colleagues for achievement of this honor.

	TRUVEN HEALTH ANALYTICS CARDIOVASCULAR 2013



	Dr. Gold presented the 2012 Quality and Patient Safety Plan for UTMC, which was updated.  This report was reviewed previously with the Committee at their October 1, 2012 meeting.  Trustee Thieman recommended approval of the Plan and requested a motion for passage.  A motion was received from Trustee Gilmore, seconded by Trustee Speyer and approved by the Committee for forwarding to the Consent Agenda at the November 19, 2012 Board meeting.
Dr. Gold cited the following two examples of how UTMC is working to improve communication and the quality of patient healthcare around these matters.  

· He informed the Committee of the status of the recent drug recall that has caused the meningitis multi-state outbreak.   A pharmaceutical recall of three lots of methylprednisolone (PF) 80 mg/ml injection produced at the New England Compounding Center (NECC) was conducted on September 26.  It has been confirmed that the UTMC Pharmacy has never purchased from the company in question.  UTMC’s only outsource compounding vendor was double checked and also reported they have never had any interaction with NECC.
· Dr. Gold reported that in follow up to the October 1 Clinical Affairs Committee meeting, UTMC continues to work through the adverse transplant event of August 10, 2012.  Two technological breakthroughs have been instituted so this never occurs again – a motion sensor and magnetic field will be used to indicate location of the donor organ.  This new system will now be used for all transplant operations at UTMC.  Dr. Gold also mentioned that if the unit becomes unplugged, an alarm will sound.  UTMC is currently working to commercialize this technology.

	2012 QUALITY AND PATIENT SAFETY PLAN



	Dr. Gold reported that hospital readmissions are becoming an increasingly important area of what UTMC is currently assessing.  At the March 12 Clinical Affairs Committee meeting Dr. Gold reminded the Committee and he and Dr. Sirio, VP Medical Affairs/Chief Medical IT Officer, presented a list of core measures for building satisfaction outcomes and safety with a focus on value based purchasing.  A timeline was shared and explained to the Committee of UTMC health care quality and safety showing where UTMC is today and where UTMC will continue their focus.  Dr. Gold stated that launching October 1, hospital readmission penalties for value-based purchasing program hospitals, could face pay cuts from Affordable Care Act (ACA) programs.  CMS has started implementing ACA programs that target quality of care and readmission rates in hospitals in a broader effort to improve quality and cut costs.  Under the VBP program, Medicare will withhold 1% of its regular reimbursements to about 3,000 acute-care hospitals.  Those hospitals can then earn the withheld payments – which will total $850 million in the first year – based on their performance on certain quality measures and on patient experience surveys.  Dr. Gold reported that hospital readmissions fall into two categories – planned and unplanned with unplanned readmissions the current focus.  The three readmissions for medical conditions that we are currently responsible for are:  Congestive heart failure, acute myocardial infarction and acute pneumonia, with today’s presentation focusing on CHF.  
Dr. Sirio discussed congestive heart failure in the national arena, the current process of discharge planning and care, barriers to care, and UTMC program to Re-Engineering the Discharge process (RED – AHRQ developed instrument).  He discussed the RED program objectives and the pilot project for CHF in the Emergency Department, by the attending physician, with the nursing staff, with the Pharmacy, and with the patient.  Dr. Sirio thanked Mr. Dan Barbee, Director of Nursing/CNO, and his Nursing Management Team for the phenomenal job they did providing the information for this presentation.  

	HOSPITAL READMISSION RATES (CHF)



	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:  Ms. Gilmore, yes; Dr. Hussain, yes; Ms. Speyer, yes; and, Mr. Thieman, yes.  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 Hussain and seconded by Trustee Speyer.  The report was approved by the Committee.  


	CHIEF OF STAFF REPORT

	With no further business before the Committee, Trustee Thieman adjourned the meeting at 9:10 a.m.  
	ADJOURNMENT


Attachment 1
CHIEF OF STAFF REPORT

October 9, 2012

New Medical Staff Applicants


Joseph M. Kaminski, M.D.


Radiation Oncology Service


Provisional Staff Status


Privileges in Radiation Oncology


Helen C. Mabry, M.D.


Surgery Service


Provisional Staff Status


Privileges in General Surgery

Lawrence M. Spetka, M.D.

Surgery Service

Provisional Staff Status

Privileges in Neurological Surgery

Medical Staff Provisional to Full Staff Status


Hammad M. Amer, M.D.

Surgery Service


Active Staff Status


Privileges in Cath Lab III, IV and VI; General Surgery; Wound Care and Hyperbaric; Moderate 


Sedation; and Thoracic Surgery


Vasuki Anandan, M.D.


Pathology Service


Active Staff Status


Privileges in Pathology


Raul Bosio, M.D.


Surgery Service


Active Staff Status


Privileges in General Surgery and Moderate Sedation


Kafai Lai, M.D.


Orthopaedic Surgery Service


Active Staff Status


Privileges in Orthopaedic Surgery and Moderate Sedation


Dino Santacroce, M.D.


Urology Service


Courtesy Staff Status


Privileges in Urology


Lauren P. Sweetser, M.D.


Internal Medicine Service


Active Staff Status


Privileges in Internal Medicine

Medical Staff Change in Staff Status


William A. Sodeman, Jr., M.D.


Internal Medicine Service


From Active to Honorary Staff Status


Revised Effective Date:  December 1, 2011

Medical Staff Request for Waiver of ABMS or AOA Board Certification


Daniel Gaudin, M.D., Ph.D.


Surgery Service
New Clinical Associate Staff Applicant


Amir Vaez, AA-C


Anesthesiology Service


Privileges as Anesthesiologist Assistant


Sponsoring Physician:  Alan Marco, M.D.

Medical Staff Resignations


Asish Mukherjee, M.D.


Surgery Service


Effective:  September 17, 2012
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