QUALITY AND PATIENT SAFETY COMMITTEE AGENDA

Date Issued: March 8, 2016

The Quality and Patient Safety Committee of the Board of Directors of the Cook County Health and Hospitals
System will meet on Tuesday, March 15, 2016 at the hour of 10:30 A.M. at 1900 W. Polk Street, in the Second
Floor Conference Room, Chicago, Illinois, to consider the following:

Time/Presenter
(times are approximate)

I. Attendance/Call to Order 10:30/Chairman Gugenheim
II.  Public Speakers 10:30-10:35
ITI. Report from Chief Quality Officer 10:35-10:40/Dr. K. Das

A. Regulatory and Accreditation Updates

B. Metrics

C. Operating Room Performance Improvement 10:40-11:00/Dr. R. Keen

and J. Mitton

IV. Action Items
A. Executive Medical Staff (EMS) Committees of Provident Hospital of 11:00-11:05/Dr. V. Hansbrough
Cook County and John H. Stroger, Jr. Hospital of Cook County and Dr. O. Ukoha
i. Receive reports from EMS Presidents
ii. **Approve Medical Staff Appointments/Re-appointments/Changes

B. Minutes of the Quality and Patient Safety Committee Meeting, 11:00-11:05/Chairman Gugenheim
February 16, 2016

C. Any items listed under Sections IV and V

V. Recommendations, Discussion / Information Item

A. Strategic planning discussion 11:05-12:00/Dr. J. Shannon

** Also included as a potential Closed Meeting Item/Discussion under Section VI.
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Closed Meeting Items

A. Medical Staff Appointments/Re-appointments/Changes
B. Litigation Matter(s)

Closed Meeting

Motion to recess the open meeting and convene into a closed meeting, pursuant to the following exceptions to the
Open Meetings Act:

5 ILCS 120/2(c)(1), regarding “the appointment, employment, compensation, discipline, performance, or dismissal
of specific employees of the public body or legal counsel for the public body, including hearing testimony on a
complaint lodged against an employee of the public body or against legal counsel for the public body to determine its
validity,”

5 ILCS 120/2(c)(11), regarding “litigation, when an action against, affecting or on behalf of the particular body has
been filed and is pending before a court or administrative tribunal, or when the public body finds that an action is
probable or imminent, in which case the basis for the finding shall be recorded and entered into the minutes of the
closed meeting,” and

5 ILCS 120/2(c)(17), regarding “the recruitment, credentialing, discipline or formal peer review of physicians or
other health care professionals for a hospital, or other institution providing medical care, that is operated by the public
body.”

VII. Adjourn

Committee Members:

Chairman:  Gugenheim
Members:  Board Chairman Hammock (Ex-Officio) and Directors Lerner and Marsh

Patrick T. Driscoll, Jr. and Patricia Merryweather (Non-Director Members)
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Quality — Stroger

CCHHS QPS Committee Dashboard
Dataasof3/11/16 CY 2015
PERFORMANCE MEASURES a1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016
TARGET [vARIANCE 7
Jan | Feb | Mar | Apr May | June | July | Aug | Sept | Oct Nov Dec lan
Stroger
Lore Measures
Venous Thromboembolism (VTE) Prevention Only (%) 86 | B9 |82 |90 | 54 (92 (95 |91 (82 (93 |87 | 93 93 -6%
Venous Thromboembolism (VTE) Prevention & Treatment (%) 79 |92 |79 |86 | 91 (86 | B4 [91 |83 |93 |91 | %4 93 -5%
Care for Stroke Patients (%) 95 |93 |92 |87 | 91 |91 |94 |91 |&8 |89 |91 | 91 93 100 -7%
Influenza and Pneumococcal Vaccination (%) 66 |67 |64 |36 | 48 |26 | 38 |54 [45 [ 67 | 59 | 60 72 50 -
Efficiency - Operating Room
Surgery Begins at Scheduled Time (%) 30 | 47 | 62 | 56 | 52 |50%| 52* | 60* | 55% | 52* | 46* | 46* 40* 80
OR Room Turn Around Time [minutes) 51 | 45 | 45 | 43 | 45 |45% | 43% | 42* | 4% | 45% | 459% | 47% | 48¥ 30

Variance is target to most recent month
VTE data collection format to change in 2016
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Quality — Provident

CCHHS QPS Committee Dashboard
Dataasof 3/11/16 CY 2015
PERFORMAMNCE MEASURES Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016
TARGET [MARIANCE "
Jan | Feb | Mar | Apr May | June | lJuly | Aug | Sept | Oct MNov Dec Jan
Provident
Core Measures
Venous Thromboembolism (VTE) Prevention Only (%) 93 |100 |100 | 94 | 94 |100| 100 ( 94 | 94 | 100 | 100 | &9 99 -10%
Venous Thromboembolism [VTE) Prevention & Treatment (%) | 94 [100 (100 | 95 | 51 |100| 100 | 53 | 100 ) 100 | 100 | &3 93 -10%
Influenza and Pneumococcal Vaccinations (%) 93 | 79| 95| 93| 97 |95 | 91 | 97| 97| 9% | 97 | 100 | 100 50 10%
Efficiency - Operating Room
Surgery Begins at Scheduled Time (%) 19 (12 |17 (45| 70 | B1 | 80 | 89 | B4 | 80 | 81 | &8 72 80 -B%
OR Room Turn Around Time (minutes) 30 na

Variance is target to most recent month
VTE data collection format to change in 2016
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Safety — Stroger

CCHHS QPS Committee Dashboard

Dataasof 3f11/16 CY 2015
PERFORMARNCE MEASURES Q1 2015 Q2 2015 Q3 2015 a4 2015 Q1 2016
TARGET [WARIANCE 7

Jan | Feb | Mar | Apr May | June | July | Aug | Sept | Oct MNov Dec lan

Safety

HAC: Pressure Ulcer Stages 11l & IV' 1| 2 1 2 ] 7 1 7 3 4 3 2 ]

HAC: Falls with Injury’ 1|0 ] a0 3 3 2 1 1 1 1 ] 4 1

HAI: CLABSI > 3 3 0 4 3 0 0 0 0 1 1 2 1

Hal: cauTi ? o|l1|lo|1]o0 |26 |0|4a|]0|0]| 0 2

LEGEND

CLABSI: Central line-associated blood stream infections
CAUTI: Catheter-associated urinary tract infections
*Variance is target to recent full quarter
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Patient Experience — Stroger

CCHHS QPS Committee Dashboard
Dataasof3/11/16 CY 2015
PERFORMAMNCE MEASURES Q1 2015 a2 2015 Q3 2015 04 2015 d1 2016
TARGET MARIANCE 7
Jan | Feb | Mar | Apr May | lune ] July | Aug | Sept | Ot Nov Dec lan
Patient Experience
Willing to Recommend Hosp (% top box) 70| 7071|6665 |67 | 66 | 73|68 | 70| 75 65 72 85
Communication with Doctors (% top box) 81 | B5 | &84 [ 82| BL (82| B3 | B3| &2 | &0 | 81 | &1 84 88
Communication with Nurses (% top box) o | 727169 | 69 | 72| 71 | 70| 70| 67 | 70 70 67 86
Cleanliness (% top box) 48 | 51| 51 | 49| 43 | 50| 51 | 53| 48 | 47 | 58 56 45 7
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Patient Experience — Provident

CCHHS QPS Committee Dashboard
Dataasof3/11/16 CY 2015
PERFORMAMNCE MEASURES Q1 2015 a2 2015 a3 2015 Q4 2015 a1 2016
TARGET [NARIANCE 7
Jan | Feb | Mar | Apr May | June | luly | Aug | Sept | Oct MNov Dec Jan

Patient Experience

Willing to Recommend Hosp (% top box) 66 | 69 | 67 | 66 | 68 [ 71 | B3 | 58 | 50 | 80 | 100 | 100 | 100 85 15%
Communication with Doctors (% top box) 78 | B0 | Bl | 86| B6 [ 86| 90 | 77| 26 | 100 100 | 100 | 100 88 12%
Communication with Nurses (% top box) 74 | 79 | 78| 78| & | 85 | 100 | 72 | 61 | 100 | 89 | 100 | 100 36 6%
Cleanliness (% top box) 61 | 65 | 67 | 74 66 38 | 86 67 | 50 | 100 | 100 50 100 I 23%
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ACHN

CCHHS QPS Committee Dashboard
Dataasof 3/11/16 CY 2015
PERFORMARMNCE MEASURES Q1 2015 Q2 2015 03 2015 04 2015 Q1 2016
TARGET pNMARIANCE 7
lan Feb | Mar | Apr May | June | luly Aug | S5ept | Oct Mow Dec lan
ACHN
Diabetes Control % with Hgb AI1C < 9% A4 | 73 | 73 | 73 74 74 77 76 | 76 76 76 73 75 78 -3%
Immunizations: Up to date in children at 24 months (%) 60 | 45 | 58 |81 | 66 |74 | 82 | 81 |77 | 94 | 90 75 82 26 -4%
Patient Experience: Moving Through Visit 65 | 68 |67 |68 | 59 (61 | 59 | 59 | 61 | 61 | 67 60 66 75 9%
Patient Experience: Telephone Access 70 | 53 [ 64 [ 64 [ 57 [ 61 ] 60 |60 | 60 | 61 | 70 | 57 | 64 75 | e |
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Board Quality Dashboard

CCHHS Board Metrics - Quality

CCHHS QPS Committee Dashboard
Data as of3/11/2016
PERFORMANCE MEASURES CY 2015 CY 2016
1016 | taARGET |VARIANCE®
1015 2015 3015 4015 Jan
Stroger
Core Measures Monthly Composite
Venous Thromboembolism (VTE) Prevention Only (%) 86 92 89 88 99%
Venous Thromboembolism (VTE) Prevention & Treatment (%) 83 86 86 93 99% -6%
Efficiency - Operating Room Monthly %
Surgery Begins at the Scheduled Time (%) 46 50* 56* | 48* | 40* ‘ 80% -
Safety Total # of Events
Events: Ulcers, Falls, CLABSI and CAUTI 12 33 24 30 10
Patient Experience
Willing to Recommend Hosp (% top box) 70 66 69 | 71 | 72 85% -
Provident
Core Measures
Venous Thromboembolism (VTE) Prevention Only (%) 98 94 96 98 99% -1%
Venous Thromboembolism (VTE) Prevention & Treatment (%) 98 95 97 g8 99% -1%
Efficiency - Operating Room Monthly %
Surgery Begins at the Scheduled Time (%) 16 65 ‘ 84 | 83 | 72 ‘ 80% | 3%
Patient Experience
Willing to Recommend Hosp (% top box) 67 68 ‘ 52 | 89 | 100 ‘ 85% | 4%
ACHN
Diabetes Control % with Hgb A1C < 9% 73 74 76 77 75 78% -1%
Patient Experience: Moving Through Visit 67 63 60 63 66 75%
Patient Experience: Telephone Access 62 61 60 63 64 75%

LEGEND
CLABSI: Central line-associated blood stream infections
CAUTI: Catheter-associated urinary tract infections
*Variance is target to recent full quarter
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Definition of First Case On-Time Starts

e Per national benchmark data, we have chosen
wheels in the room as our start time.

* Any case that falls out of five minutes after the
scheduled start time is considered late.

e Cases in the data base are those on the
schedule at 2:00 PM the prior day.






Importance of First Case On-Time Starts

 Improves Operating Room efficiency to build
capacity

 Improves the patient experience

* Improves surgeon satisfaction

 Improves revenue by adding cases and
reducing overtime
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National Benchmarks

90th %ile 95th ojle

METRIC 50t %ile

First case on time 64 88 91

starts (%)

*McKesson: OR Benchmark Collaborative
COOK COUNTY HEALTH
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ssssss Update QPS 3.15.2016
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On-Time Start Data

Sched First Case On Time
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DELAY REASONS

20% 19% 120
100
15%
80
10% 60
40

5%

0%
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OR Process Fishbone Diagram

Llck_iflutu-n'tlticm! Day before Schedule Patient No Show/Cancellation
Medical Status Chart Incomplete
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Planned Immediate Focus

PATIENT CENTERED EFFORTS PROCESSED CENTERED EFFORTS
1. Notify Service of patients who 1. At Time Out in room delay cause if any
were not reached by phone to is agreed upon by all to improve data

possibly change case order
2. Surgeons who are late will receive a

2. Require all cancellation letter which will be in their file and

reasons to be validated by tracked for frequency.
surgeon.
3. OR Charge Nurse will round at 6:30 to
3. Scan ID information into chart in ensure staff is in room and doing setup
Clinic C
4. SPD is currently reconfiguring surgeon
4. Move OR in-room time for ICU preference trays and implementing
patients to 6:30 AM instrument tracking system over the

next two months.

COOK COUNTY HEALTH
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Thank you
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COOK COUNTY HEALTH & HOSPITALS SYSTEM

Cook County Health & Hospitals System

Toni Preckwinkle
oni Preckwinkle COOK COUNTY HEALTH

President & HOSPITALS SYSTEM Board Members
Cook County Board of Commissioners CC H H S M. Hill Hammock * Chairman
John Jay Shannon, MD Commissioner Jerry Butler * Vice Chairman
Chief Executive Officer Lewis Collens
Cook County Health & Hospitals System Ric Estrada
Ada Mary Gugenheim
Ozuru 0.Ukoha,MD Emitic N. Junge

Wayne M. Lemer, DPH, FACHE
Executive Medical Staff II\E{nca }é I!\{I.ar}?h,dMD I_Iﬁ\?v(ﬁ 1
dary B. Richardson- /
]o}.m H. Stroger, Jr. )(Ifarmcn Velasquez N
Hospital of Cook County Dorene P Wiese, EdD

President,

March 10, 2016

Dear members of the Quality and Patient Safety Committee of the CCHHS Board:
Please be advised that the Executive Medical Staff Committee of John H. Stroger, Jr.

Hospital of Cook County, at its March 8, 2016 meeting approved the attached list of
medical staff action items for your consideration.

Respectfully,

Ozuru O. Ukoha, MD
President, Executive Medical Staff

+ Ambulatory & Community Health Network + Cermal Health Services » Cook County Deparitment of Public Health »
¢ John H. Stroger, Jr. Hospital « Oak Forest Health Céii8r' O'Pfovident Hospital + Ruth M. Rothstein CORE Center o
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John H. Stroger, Jr. Hospital of Cook County

Medical Staff and Non-Medical Staff Action Items Subject to Approval by the CCHHS Quality and

Patient Safety Committee

INITIAL APPOINTMENT APPLICATIONS

Hass, Barbara, MD
Appointment Effective:

Nash, Joshua E, DO
Appointment Effective:

Pandit, Faisal Huma, MD
Appointment Effective:

Bednarz, Michael, MD
Appointment Effective:

Shukhman, Mark, MD
Appointment Effective:

Department of Anesthesiology:

Alkhudari, Azzam, MD
Reappointment Effective:

Department of Family Medicine:

Billingslea, Camille, MD
Reappointment Effective:

Lyn, Whitney, MD
Reappointment Effective:

Department of Medicine:

Acob, Christina, MD
Reappointment Effective:

Athavale, Ambarish, MD
Reappointment Effective:

Bressler, Joy, MD
Reappointment Effective:

Catchatorian, Rosalind, MD
Reappointment Effective:

Disavino, Elia, MD
Reappointment Effective:

Dorman, James, MD
Reappointment Effective:

Trauma Voluntary

March 15, 2016 thru March 14, 2018

Burn Unit Voluntary

March 15, 2016 thru March 14, 2018

Correctional Health Services/Psychiatry Voluntary

March 15 2016 thru March 14, 2018

Psychiatry Voluntary

March 15, 2016 thru March 14, 2018

Correctional Health Services Voluntary

March 15, 2016 thru March 14, 2018
REAPPOINTMENT APPLICATIONS

Anesthesiology Active

April 17, 2016 thru April 16, 2018

Family Medicine Active

July 13, 2016 thru July 12, 2018

Family Medicine Active

August 9, 2016 thru August 8, 2018

Hospital Medicine Active

June 20, 2016 thru June 19, 2018

Nephrology/Hypertension Active

June 24, 2016 thru June 23, 2018

General Medicine Active

June 29, 2016 thru June 28, 2018

Hematology/Oncology Active

June 19, 2016 thru June 18, 2018

Neurology Active

May 16, 2016 thru May 15, 2018

Neurology Active

June 20, 2016 thru June 19, 2018

CCHHS
APPROVED

Item IV(A)

Quality and Patient Safety Committee Meeting of March 15, 2016

BY THE QUALITY AND PATIENT SAFETY
ON MARCH 15, 2016

Page 2 of 7
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John H. Stroger, Jr. Hospital of Cook County

Reappointment Applications

Department of Medicine (continued)

Escalona, Yolanda, MD

Reappointment Effective:

Fogelfeld, Leon, MD

Reappointment Effective:

Gueret, Renaud, MD

Reappointment Effective:

Hart, Peter, MD

Reappointment Effective:

Herrera, Patricia, MD

Reappointment Effective:

Imran, Muhammed, MD

Reappointment Effective:

Kendrick, Sabrina, MD

Reappointment Effective:

Kumapley, Rudolf, MD

Reappointment Effective:

Lash, James, MD

Reappointment Effective:

Osei, Albert, MD

Reappointment Effective:

Sanati, Maryam, MD

Reappointment Effective:

Sattar, Payman, MD

Reappointment Effective:

Schwartz, David, MD

Reappointment Effective:

Shah, Mousami, MD

Reappointment Effective:

Sharma, Vibhu, MD

Reappointment Effective:

Thomas, Michael, MD

Reappointment Effective:

Vergara-Rodriguez, MD

Reappointment Effective:

Item IV(A)

Quality and Patient Safety Committee Meeting of March 15, 2016

General Medicine/ACHN Active
June 20, 2016 thru June 19, 2018
Endocrinology Active
June 20, 2016 thru June 19, 2018
Pulmonary & Critical Care Active
June 29, 2016 thru June 28, 2018
Nephrology/Hypertension Active
June 20, 2016 thru June 19, 2018
Infectious Diseases Active
June 20, 2016 thru June 19, 2018
General Medicine Active
June 29, 2016 thru June 28, 2018
Infectious Disease Active
June 20, 2016 thru June 19, 2018
Hospital Medicine Active
June 20, 2016 thru June 19, 2018
Nephrology/Hypertension Voluntary
June 24, 2016 thru June 23, 2018
Nephrology/Hypertension Active
June 29, 2016 thru June 28, 2018
Hospital Medicine Active
June 29, 2016 thru June 28, 2018
Adult Cardiology Active
June 19, 2016 thru June 18, 2018
Infectious Diseases Active
June 20, 2016 thru June 19, 2018
Hematology/Oncology Active
June 29, 2016 thru June 28, 2018
Pulmonary & Critical Care Active
June 19, 2016 thru June 18, 2018
General Medicine Active
July 1, 2016 thru June 30, 2018
Core-Center Active
June 19, 2016 thru June 18, 2018
CCHHS
APPROVED

BY THE QUALITY AND PATIENT SAFETY CO

Page 3 of 7
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John H. Stroger, Jr. Hospital of Cook County
Reappointment Applications (continued)

Department of Obstetrics and Gynecology:

Cejtin, Helen, MD
Reappointment Effective:

Marasigan, Ligaya, MD
Reappointment Effective:

Stanley-Christian, Heather, MD
Reappointment Effective:

Tennery, Stephanie, MD
Reappointment Effective:

Department of Pediatrics:

Stahl, Christine, MD
Reappointment Effective:

David, Richard, MD
Reappointment Effective:

Department of Psychiatry:

Hall-Ngorima, Regina, MD
Reappointment Effective:

Advani, Tushar, MD
Reappointment Effective:

Department of Radiology:

Bugeag, lonut C., MD
Reappointment Effective:

Yoo, Kyung, MD
Reappointment Effective:

Ob/Gyne
May 18, 2016 thru May 17,2018

Correctional Health Services
May 18, 2016 thru May 17, 2018

Maternal Fetal Medicine
April 24, 2016 thru April 23, 2018

Ob/Gyne
May 18, 2016 thru May 17, 2018

Pediatrics Adolescent Medicine
May 27, 2016 thru May 26, 2018

Neonatology
May 27, 2016 thru May 26, 2018

Psychiatry
June 19, 2016 thru June 18, 2018

Correctional Health Services
June 24, 2016 thru June 23, 2018

Breast Imaging
April 19, 2016 thru April 18, 2018

Radiology
April 30, 2016 thru April 29, 2018

Renewal of Privileges for Non-Medical Staff:

Aschkenasy, Jeannie, PhD
Reappointment Effective:

Buenaventura, Brian J., CRNA
Effective:

Chavez, Ariel O., PAC

With Lad, Thomas, MD
Alternate Rosen, Fred R., MD
Effective:

Goldstein, Deborah, CNP
With Tulaimat, Aiman, MD
Effective:

Item IV(A)

Quality and Patient Safety Committee Meeting of March 15, 2016

Psychiatry
March 15, 2016 thru March 14, 2018

Anesthesiology
March 20, 2016 thru March 19, 2018

Medicine / Hematology/Oncology

March 25, 2016 thru March 24, 2018

Medicine/Pulmonary & Critical Care

CCHHS
March 20, 2016 thru MarchA‘PPROVED

Active

Voluntary

Active

Active

Voluntary

Active

Active

Active

Active

Active

Clinical Psychologist

Nurse Anesthetist

Physician Assistant

Nurse Practitioner

BY THE QUALITY AND PATIENT SAFETY COMM E
ON MARCH 15, 2016

Page 4 of 7





John H. Stroger, Jr. Hospital of Cook County
Renewal of Privileges for Non-Medical Staff (continued)

Smith, Megan K., PA-C Correctional Health Services Physician Assistant

With Ali, Nagib M., MD
Alternate Khan, Marghoob Ahmad, MD
Effective: March 15, 2016 thru March 14, 2018

Request For Additional Clinical Privileges:

Aziz, Mariam, MD Medicine
Requesting additional privileges in Pediatrics to care for pediatric patients on an outpatient basis at the Core Center

Qaisi, Mochammed K., DMD Surgery/Otolaryngology
Department recommended Otolaryngology approval which includes an FPPE

CCHHS

APPROVED
BY THE QUALITY AND PATIENT SAFETY
ON MARCH 15, 2016

Item IV(A)
Quality and Patient Safety Committee Meeting of March 15, 2016
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COOK COUNTY HEALTH & HOSPITALS SYSTEM

Toni Preckwinkle COOK COUNTY HEALTH Cook County Health & Hospitals System

President & HOSPITALS SYSTEM Board Members
Cook County Board of Commissioners CC' l H S M. Hill Hammock * Chairman
John Jay Shannon, MD Commissioner Jerry Butler ¢ Vice Chairman
Chief Executive Officer Lewis Collens
Cook County Health & Hospitals System Ric Estrada

Ada Mary Gugenheim
Emilie N. Junge
‘Wayne M. Lemer, DPH, FACHE
Erica E. Marsh, MD, MSCI
Mary B. Richardson-Lowry
Carmen Velasquez
Dorene P. Wiese, EdD

Valerie Hansbrough, MD
President,
Medical Executive Committee
Provident Hospital
Of Cook County

March 4, 2016
Dear Members of the Quality and Patient Safety Committee:
Please be advised that at the Credentials Meeting held on March 1, 2016 the Medical Executive

Committee of Provident Hospital of Cook County recommended the actions on the enclosed list. It is
being presented to you for your consideration.

Respectfully,

Valerie Hansbrough, ¥MD
President, MEC

¢ Ambulatory & Community Health Network ¢ CermdRae @idf Jervices ¢ Cook County Department of Public Health *
* John H. Stroger, Jr. Hospital *+ Oak Forest Health Center ¢ Provident Hospital ¢« Ruth M. Rothstein CORE Center





Provident Hospital of Cook County

LTOOW UMY ~EALTH
A WSPITALS SYSTEM
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Medical Staff Action Items Subject to Approval by the CCHHS Quality and Patient Safety Committee

INITIAL APPOINTMENT APPLICATIONS

Erdman, Nathaniel M, OD
Appointment Effective:

Pisaneschi, Mark J., MD
Appointment Effective:

Department of Emergency Medicine:

Jackson, Ralph, DO
Reappointment Effective:

Department of Medicine:

Pitts, Thomas L., MD
Reappointment Effective:

Department of Radiology:

Adeniji, Adejimi O., MD
Reappointment Effective:

Basu, Anupam, MD
Reappointment Effective:

Yoo, Kyung, MD
Reappointment Effective:

Surgery/Ophthalmology Optometrist
March 15, 2016 thru March 14, 2018
Radiology Affiliate
March 15, 2016 thru March 14, 2018
REAPPOINTMENT APPLICATIONS
Emergency Medicine Active
April 17, 2016 thru April 16, 2018
Endocrinology Consuiting
March 15, 2016 thru January 27, 2018
Radiology Affiliate
April 24, 2016 thru April 23, 2018
Radiology Affiliate
April 24, 2016 thru Aprit 23, 2018
Radiology Affiliate
April 24, 2016 thru April 23, 2018
CCHHS | |
APPROVED
BY THE QUALITY AND PATIENT SAFETY CO E

Ttem IV(A)

Quality and Patient Safety Committee Meeting of March 15, 2016

ON MARCH 15, 2016
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Minutes of the meeting of the Quality and Patient Safety Committee of the Board of Directors of the Cook
County Health and Hospitals System held Tuesday, February 16, 2016 at the hour of 10:30 A.M. at 1900 W.
Polk Street, in the Second Floor Conference Room, Chicago, Illinois.

Attendance/Call to Order

Chairman Gugenheim called the meeting to order.

Present: Chairman Ada Mary Gugenheim and Director Emilie N. Junge (Substitute Member) (2)
Board Chairman M. Hill Hammock (ex-officio) and Patricia Merryweather (non-Director
Member)

Present

Telephonically: Director Wayne M. Lerner, DPH, LFACHE (1) and Patrick T. Driscoll, Jr. (non-Director
Member)

Absent: Director Erica E. Marsh, MD, MSCI (1)

Director Junge, seconded by Chairman Gugenheim, moved to allow Director Lerner to
participate as a voting member for the meeting telephonically. THE MOTION
CARRIED UNANIMOUSLY.

Additional attendees and/or presenters were:

Krishna Das, MD — System Chief Quality Officer Jeff McCutchan — Interim General Counsel
Karen Duncan, MD — Interim Chief Operating Officer, Deborah Santana — Secretary to the Board
Hospital-Based Services John Jay Shannon, MD - Chief Executive Officer

Public Speakers
Chairman Gugenheim asked the Secretary to call upon the registered public speakers.

The Secretary responded that there were none present.

Report from Chief Quality Officer
A. Regulatory and Accreditation Updates (Attachment #1)

Dr. Krishna Das, Chief Quality Officer, reviewed a presentation regarding an update on the regulatory progress
at Stroger Hospital, as a follow-up to the survey by representatives from The Joint Commission (TJC). The
Committee reviewed and discussed the information.

Included in the update was information on the following subjects:

e Timeline from initial survey dates through follow-up survey;
e Direct Impact Findings;

¢ Indirect Impact Findings; and

¢ Organizational Response.

Board Chairman Hammock inquired regarding the external consultants, Compass Consulting, who are involved
in preparing for the re-survey; he noted that, after the re-survey is completed and the consultants leave, he hopes
that staff will continue to maintain these high standards that have been set. Dr. Das responded that a lot of
these metrics will be incorporated into regular reporting metrics for the various quality committees; the
education efforts and other activities to keep the management on track will continue. Board Chairman
Hammock inquired whether other institutions engage external consultants to periodically conduct mock surveys.
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Report from Chief Quality Officer

A. Regulatory and Accreditation Updates (continued)

Dr. Das responded in the affirmative; she stated that having regular mock surveys is a really good way to know
how the organization is doing — she believes that CCHHS should continue to have this done in the future. Ms.
Merryweather referenced the number of current and forthcoming requirements relating to this subject; she
inquired whether the Quality Department has an adequate number of staff that is needed to sustain the work
being done. Dr. John Jay Shannon, Chief Executive Officer, stated that the number of Quality Department staff
will need to be increased. The Department will need a director who will specifically focus on regulatory
updates and accreditation and education of staff; it will also need “boots on the ground” - individuals who are
embedded in those key service lines. CCHHS has historically engaged outside expertise to assist in mock
survey activities in an irregular fashion over the last ten (10) years. Dr. Shannon expects that, in staffing-up the
Quality Department, mock survey activities will become a part of CCHHS’ own routine practice; he added that
there will also be a need to periodically bring in outside expertise.

Director Lerner requested an update on the activities relating to construction in the Operating Rooms (OR) and
Sterile Processing Department (SPD). Dr. Karen Duncan, Interim Chief Operating Officer, Hospital-Based
Services, stated that construction has been completed in the SPD; right now, staff are working on organizing it
to make it more operationally efficient. She stated that, with regard to the third floor OR area, the design has
been completed. Construction permits are now being secured and discussions are being held with the
contractors; construction is expected to begin in March on that area.

B. Metrics (Attachment #2)

Metrics were presented for the Committee’s information; Chairman Gugenheim indicated that they will be
reviewed and discussed at the Board Meeting.

Action Items

A. 2016 Quality Assessment and Performance Improvement Plan (Attachment #3):
i. John H. Stroger, Jr. Hospital of Cook County

Dr. Das reviewed the presentation on the 2016 Quality Assessment and Performance Improvement Plan for
Stroger Hospital. She noted that staff are still in the process of writing the full formal plan; she is planning to
get some consultant input on it and will send it out next week when it is finalized.

Director Junge inquired whether, from a quality standpoint, Cermak patients are monitored to determine
whether there have been readmissions. Dr. Shannon responded that he was unsure whether staff monitor as a
specific sub-population of 30-day readmissions those Cermak patients who are admitted to Stroger Hospital
from the Department of Corrections (DOC) and are discharged back to the DOC.

During the discussion of the information on Key Performance Indicators (slide 16), Ms. Merryweather inquired
further regarding 30-day readmissions. Dr. Das stated that Stroger Hospital has a high readmission rate and
does get penalized for it. That measure is included as part of the departmental dashboard; it will also be
incorporated into the general Med-Surg dashboard. Ms. Merryweather noted that she did not see anything
relating to discharge planning and managed care coordination; that is really essential as a hospital-centric
measurement. She also recommended that measurements be included relating to prevention, perhaps involving
mammograms or diabetic disease management. She added that one of the most key components which is not
included in the plan that drives the institution’s readmission rates relates to the social determinants of health.
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Action Items

A. 2016 Quality Assessment and Performance Improvement Plan:
i. John H. Stroger, Jr. Hospital of Cook County (continued)

Dr. Shannon stated that many of the other pieces around Ambulatory uplift and activities relating to population
health management are reflected a little bit more in the Ambulatory plan; he noted that the Committee
eventually sees and approves plans for Stroger Hospital, Provident Hospital and the Ambulatory and
Community Health Network.

Director Lerner suggested that a discussion be held at a future date regarding the need for a quality plan that
goes across the whole System and includes Managed Care; he stated that this is the only way to really focus on
prevention, to address the continuum of care and really look at how the organization can affect the social
determinants of a population. Dr. Das noted that there will be a quality plan presented specifically for Managed
Care; she added that Stroger Hospital, Provident Hospital and the ACHN are each required to generate a quality
plan, as the Centers for Medicare and Medicaid Services (CMS) requires each institution with a CMS
certification number to do so.

Director Lerner, seconded by Director Junge, moved to approve the 2016 Quality
Assessment and Performance Improvement Plan for John H. Stroger, Jr. Hospital of
Cook County. THE MOTION CARRIED UNANIMOUSLY.

B. Executive Medical Staff (EMS) Committees of Provident Hospital of Cook County and John H. Stroger,

Jr. Hospital of Cook County
i. Receive reports from EMS Presidents
ii. Approve Medical Staff Appointments/Re-appointments/Changes (Attachment #4)

Director Lerner, seconded by Director Junge, moved to approve the Medical Staff
Appointments/Reappointments/Changes. THE MOTION CARRIED UNANIMOUSLY.

C. Minutes of the Quality and Patient Safety Committee Meeting, January 19, 2016

Director Lerner, seconded by Director Junge, moved to accept the Minutes of the Quality
and Patient Safety Committee Meeting of January 19, 2016. THE MOTION CARRIED
UNANIMOUSLY.

D. Any items listed under Sections IV and V

Closed Meeting Items
A. Medical Staff Appointments/Re-appointments/Changes
B. Litigation Matter(s)

The Committee did not recess the open meeting and convene in a closed meeting.
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VI. Adjourn

As the agenda was exhausted, Chairman Gugenheim declared the meeting
ADJOURNED.

Respectfully submitted,

Quality and Patient Safety Committee of the
Board of Directors of the

Cook County Health and Hospitals System

)i9.9.9.9.9.9.9.9.9.9.9.90.9.9.9.9.9.9.9.9.9.4
Ada Mary Gugenheim, Chairman

Attest:

):9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.9.4
Deborah Santana, Secretary







