
 

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 Thursday, May 19, 2022 at the hour of 10:00 A.M.  
This meeting was held by remote means only, due to the determination that a public health emergency 
exists.  

 
 

I. Attendance/Call to Order  
 
 

Chair Gugenheim called the meeting to order.  
 
Present: Chair Ada Mary Gugenheim and Directors Heather M. Prendergast, MD, MS, MPH 

and Otis L. Story, Sr.  (3) 
 

   Directors Mike Koetting and Joseph M. Harrington  
 

Absent:  Director Raul Garza (1) 
 

Additional attendees and/or presenters were: 
 

Abayome Akintorin, MD – John H. Stroger, Jr. 
Hospital of Cook County 

Leslie Frain – Associate Chief Quality Officer 
Jeff McCutchan - General Counsel 

John O’Brien, MD – Chair, Department of 
Professional Education 

Israel Rocha, Jr. – Chief Executive Officer 
Deborah Santana – Secretary to the Board 

 
 

The next regular meeting of the Quality and Patient Safety Committee is scheduled for Friday, June 17, 
2022 at 11:00 A.M. 

 
 

 
 

II. Electronically Submitted Public Speaker Testimony  
 

 

 
 
 

There was no public testimony submitted. 
 
 

 

III. Report on Quality and Patient Safety Matters   
  

A. High Reliability Organization (HRO) Dashboard (Attachment #1) 
 

Leslie Frain, Associate Chief Quality Officer, provided an overview of the HRO Dashboard.  The 
Committee reviewed and discussed the information.   

 
  

B. Regulatory and Accreditation Updates (Attachment #2) 
 

Ms. Frain provided an overview of the Regulatory Update.  The Committee reviewed and discussed the 
information. 

 
 

IV. Action Items 
 

NOTE: action was taken on Agenda Items IV(A), IV(C) and IV(D) in one (1) combined motion. 
 

A. Approve proposed clinical training affiliation agreements (Attachment #3) 
 

Dr. John O’Brien, Chair of the Department of Professional Education, provided an overview of the proposed 
clinical training affiliation agreement presented for the Committee’s consideration. 
 

 
B. Approve appointments and reappointments of Stroger Hospital Department Chair(s) and Division 

Chair(s)  
 

None were presented for consideration. 
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IV. Action Items (continued) 
 

C. Executive Medical Staff (EMS) of Stroger Hospital and Medical Executive Committee (MEC) of 
Provident Hospital Matters 
 
i. Receive report from EMS President  

• Receive summary of Stroger Hospital-Wide Quality Improvement and Patient Safety Committee 
(Attachment #4) 

• Approve Stroger Hospital Medical Staff Appointments/Reappointments/Changes (Attachment 
#5) 

 
ii. Receive report from MEC President 

• Receive summary of Provident Hospital Quality and Performance Improvement Committee 
(Attachment #4) 

• Approve Provident Hospital Medical Staff Appointments/ Reappointments/Changes (Attachment 
#5) 

 
Dr. Abayomi Akintorin, President of the EMS of John H. Stroger, Jr. Hospital of Cook County, reviewed the 
Stroger Hospital Quality Committee summary and presented the proposed Stroger Hospital medical staff 
action items for the Committee’s consideration.   
 
Dr. Marlon Kirby, President of the MEC of Provident Hospital of Cook County, was unable to attend the 
meeting due to clinical responsibilities, so Chair Gugenheim noted that the Provident Hospital Quality 
Committee summary is presented for the Committee’s information, and the proposed Provident Hospital 
Medical Staff Appointments/Reappointments/Changes are presented for the Committee’s consideration.   

 

 
D. Minutes of the Quality and Patient Safety Committee Meeting, April 21, 2022  

 
Chair Gugenheim inquired whether any corrections needed to be made to the minutes.  

 
 

E. Any items listed under Sections IV and V 
 

 
Director Prendergast, seconded by Chair Gugenheim, moved the following: 
 
• Approve Item IV(A) proposed clinical training affiliation agreement;  
• Approve Item IV(C) Stroger Hospital medical staff appointments, reappointments and 

changes; 
• Approve Item IV(C) Provident Hospital medical staff appointments, 

reappointments and changes;  
• Accept Item IV(D) April 21, 2022 Quality and Patient Safety Committee 

Meeting Minutes 
 
A roll call vote was taken, the votes of yeas and nays being as follows: 
 
Yeas: Chair Gugenheim and Director Prendergast (2) 
 

Nays: None (0) 
 

Absent: Directors Garza and Story (2) 
 
THE MOTION CARRIED UNANIMOUSLY. 
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V. Closed Meeting Items 
  

A. Stroger Hospital and Provident Hospital Medical Staff Appointments / Re-appointments / 
Changes  

B. Claims, Litigation and Quality and Patient Safety Matters  
C. Matters protected under the federal Patient Safety and Quality Improvement Act of 2005 and 

the Health Insurance Portability and Accountability Act of 1996 
 

Director Prendergast, seconded by Chair Gugenheim, moved to recess the 
open meeting and convene into a closed meeting, pursuant to the following 
exceptions to the Illinois 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,” 5 ILCS 120/2(c)(12), 
regarding “the establishment of reserves or settlement of claims as 
provided in the Local Governmental and Governmental Employees Tort 
Immunity Act, if otherwise the disposition of a claim or potential claim 
might be prejudiced, or the review or discussion of claims, loss or risk 
management information, records, data, advice or communications from or 
with respect to any insurer of the public body or any intergovernmental risk 
management association or self insurance pool of which the public body is 
a member,” and 5 ILCS 120/2(c)(17), regarding “the recruitment, 
credentialing, discipline or formal peer review of physicians or other health 
care professionals, or for the discussion of matters protected under the 
federal Patient Safety and Quality Improvement Act of 2005, and the 
regulations promulgated thereunder, including 42 C.F.R. Part 3 (73 FR 
70732), or the federal Health Insurance Portability and Accountability Act 
of 1996, and the regulations promulgated thereunder, including 45 C.F.R. 
Parts 160, 162, and 164, by a hospital, or other institution providing 
medical care, that is operated by the public body.”  

 
On the motion to recess the open meeting and convene into a closed meeting, 
a roll call was taken, the votes of yeas and nays being as follows: 
 
Yeas:  Chair Gugenheim and Director Prendergast (2) 
 
Nays: None (0) 

 
Absent: Directors Garza and Story (2) 
 
THE MOTION CARRIED UNANIMOUSLY and the Committee convened 
into a closed meeting. 

 
Chair Gugenheim declared that the closed meeting was adjourned.  The 
Committee reconvened into the open meeting. 
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VI. Adjourn  
 

As the agenda was exhausted, Chair 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 

 
 

XXXXXXXXXXXXXXXXXXXXXX 
Ada Mary Gugenheim, Chair 

 
Attest: 
 
XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 

 
Follow-up/Requests 
There were no requests for follow-up made at the meeting. 
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HRO Dashboard
Quality and Patient Safety Committee
May 2022



30-Day Readmission Rate (Stroger Hospital)

2

HRO Domain: Readmissions

*Lower readmission rate is favorable



Case Mix Index, Medical MS-DRG (Stroger Hospital)

3

HRO Domain: Clinical Documentation

*Higher case mix index is favorable



Case Mix Index, Surgical MS-DRG (Stroger Hospital)

4

HRO Domain: Clinical Documentation

*Higher case mix index is favorable



Top Box Score, Recommend the Hospital (Stroger Hospital)

5

HRO Domain: Patient Experience

*Higher top box score is favorable



HbA1c >9%

6

HRO Domain: HEDIS

*Lower percent of diabetics patients (>9%) is favorable



Metric Definition

30-Day 
Readmission 
Rate

• Patient unplanned admission to Stroger within 30 days after being discharged from an earlier hospital stay at Stroger
• Calculation: Raw unplanned readmission rate (# of readmissions / total # of eligible discharges)
• Population included: all inpatient discharges from Stroger
• Cohort inclusions: any payer; any age; alive at discharge
• Cohort exclusions: Admitted for primary psychiatric dx; admitted for rehabilitation; admitted for medical treatment of cancer (chemotherapy, radiation therapy); 

admitted for dialysis; admitted for delivery/birth
• Reporting timeframe: reported monthly with a 1-month lag to allow for 30-day readmission window; reported by month of patient discharge
• Data source: Vizient Clinical Data Base

Case Mix 
Index

• Average relative DRG weight of a hospital’s inpatient discharges, calculated by summing the Medicare Severity-Diagnosis Related Group (MS-DRG) weight for each 
discharge and dividing by the total number of discharges

• Population included: all inpatient discharges from Stroger
• Cohort inclusions: any payer; any age; reported by Medical MS-DRG and Surgical MS-DRG (Surgical: an OR procedure is performed)
• Cohort exclusions: none
• Reporting timeframe: reported monthly by most current month available; reported by month of patient discharge
• Data source: Vizient Clinical Data Base

Recommend 
the Hospital

• Percent of patient responses with “Definitely Yes” (top box response) for Recommend the Hospital item in HCAHPS survey
• Calculation: Percent of patient responses with “Definitely Yes” (top box) / total survey responses
• Population included: Stroger; 18 years or older at time of admission; non-psychiatric MS-DRG/principal diagnosis at discharge; alive at discharge; >1 overnight stay 

in hospital as inpatient
• Cohort exclusions: discharged to hospice care; discharged to nursing homes or SNFs; court/law enforcement patients; patients with a foreign home address; “no-

publicity” patients”; patients who are excluded because of rules and regulates of state in which hospital is located
• Reporting timeframe: reported monthly by most current month available; reported by month of survey received date
• Data source: Press Ganey

HbA1c >9%

• Percent of adults (ages 18-75) with diabetes Type 1 or Type 2 where HbA1c is not in control (>9.0%)
• Calculation: Percent of diabetic patients with HbA1c not in control / total diabetic patients
• Population included: (Age 18-75 years as of December 31 of current year AND two diabetic Outpatient/ED visits in the current year or previous year) OR (One 

diabetic Inpatient visit in the current year or previous year) OR (Prescribed insulin or hypoglycemic or anti-hyperglycemics in the current year or previous year)
• Cohort exclusions: none
• Reporting timeframe: reported monthly by most current month available; reported by month of patient visit
• Data source: NCQA, HEDIS
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CCH Regulatory
May 2022



Regulatory Updates 

Surveys

• Provident	CAP	(College	of	American	Pathologists)	Survey	occurred	May	12,	2022
• 3	low-level	citations

• Stroger	Trauma	Designation	Survey	(New):	Expected	December	2022
• Preparation-Started	February	2022

• Stroger	Stroke	Certification	Survey:	Window	open	July-Dec	2022
• QHR	hosted	a	Mock	Survey	April	20,	2022,	report	received,	working	on	action	items

• Provident	TJC	Extension	Survey	for	Mobile	MRI- One	day	unannounced	expected	after	July	18,2022
• Belmont	Cragin Health	Center	TJC	Extension	Survey	-One	day	unannounced,	date	to	be	determined

May 2022

2



Thank You
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Action Item

Program FTE residents Contract Length-Yrs Max. Ann. Reimbursed

Franciscan St. James

Orthopedics 2 3 $169,269

Agreement for Review and Approval
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Stroger Hospital Quality Improvement & Patient Safety (HQuIPS) Committee 
Summary Report to the Executive Medical Staff (EMS) Committee and Quality and 

Patient Safety (QPS) Committee 
For May 2022 

Chair: Dr. Pierko 
Meeting Date: March 22, 2022, 12-1:30PM via WebEx 
Regular or Special Meeting: Regular 
Minutes/Attendance:  Minutes are attached for review at EMS, summary only for QPS  
 
March Reports:  
>Quality and Patient Safety Update 
>Quality/HRO Dashboard 
>Contracts  
>Stroke  
>Patient Safety  
 
HRO Dyad Report (s): 
      HRO Readmissions work group  
 
Highlights: Majority of indicators favorable to goal. Topics of discussion/follow-up included: 
 
Quality/HRO Dashboard: The surgical case mix index increased between November and 
December from 3.06% to 3.13% which met the internal and target stretch goals.  The Medical 
case mix index increased between November and December from 1.264% to 1.339% and both 
met target and stretch goals.  
Stroke: Stroke patients without a procedure (CSTK-01) met the February 22 goal of 90% for 
completion of the National institute of Health Stroke Scale. For patients discharged on an 
antithrombotic (STK-2) compliance was at 100% for February which exceeded the goal of 90%. 
For patients discharged on a statin (STK-6) February was 100% compliance which exceeded the 
goal of 90%.  
HRO Dyad Readmissions workgroup: For Hospital wide readmissions, the 2021 readmit rate 
for CHF patients has improved to 14.2% which is better than the 2021 national average of 
17.75%.  Stroger performs in the top quartile for heart failure readmissions at 14.1% and almost 
in the top decile for 7-day readmissions.at 3.58%.    
 
There are no action items for the EMS Committee. 
There are no actions for the QPS Committee.  
 



Provident Hospital Quality & Performance Improvement Committee 
Summary Report to the Executive Medical Staff (EMS) Committee and Quality and 

Patient Safety (QPS) Committee 
For May 2022 

 

Chair: Dr. Mark Loafman  
Meeting Date: March 22nd 9:00am10:30am via WebEx  
Regular or Special Meeting: Regular 
Minutes/Attendance: Minutes are attached for review at EMS, summary only for QPS 

March Reports  
Patient Safety 
HIM  
Contracts 
Core Measures 
 
Highlights: 
Patient Safety: There were no reported Serious Safety Events at Provident for all of 2021.  
HIM: For Dec 21, Jan 22, and Feb 22, compliance with operative reports and discharge 
summaries was at 100%.  
Contracts: There are 540 contracts being managed. Of those 540, 107 are required to be 
reviewed and 15% of those contracts are with Provident.  
Core Measures: VTE compliance for Q1 2022 was 96%.  
 
 
There are no action items for the EMS Committee. 
There are no actions for the QPS Committee.  
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