NP/PA STAFF MEETING AGENDA

FRIDAY SEPTEMBER 12, 2008

Sue Bednar, Ali Atwater, Jodi Khouri, Julia Strobel, Myriam Riboh

Education: John Saliba MD: Cardiac review: Interpreting ABG results

1. The numbers: High volume summer: much concern expressed re: “next summer”
Is additional staffing for next summer being discussed? Sue B will bring back to ED management
	June 2008
	Total # 2008
	2007
	2006

	
	
	
	

	Evanston
	1057
	877
	928

	Glenbrook
	804
	787
	760

	Highland Park
	
	428
	


	July 2008
	Total # 2008
	2007
	2006

	
	
	
	

	Evanston
	999
	801
	922

	Glenbrook
	792
	787
	777

	Highland Park
	516
	428
	


	August 2008
	Total # 2008
	2007
	2006

	
	
	
	

	Evanston
	946
	891
	838

	Glenbrook
	862
	773
	778

	Highland Park
	
	425
	


2. Update by place

A. EV: volume, volume, volume
However-good practice environment continues

B. GB: Better…and with increased staffing, RN will soon be assigned to FT 
This should help in many ways: monitoring of sicker patients, 

Getting patients through the system in a more organized fashion

Feedback: NP/PA group very happy to have an RN with them in FT

Hope that they can together form a team for this “section” of the ED

Clinical Practice meeting at GB 10/1 with charge RN, MD –we have been invited to attend: Good opportunity to discuss “ what systems would work  best” for patient flow/safety, and-for the best working environment for all. 

ALSO :Bright, new cabinets in back by FT: PLEASE USE THEM TO STORE ITEMS INSTEAD OF LEAVING STUFF OUT ON DESK. 


        
Please keep medical “equipment” (scalpels, tube gauze, lidocaine) off the 




Desks in back .

C. HP: Tech update: Feedback ? not usually assigned to an NP/PA in fast track…often have to “go find them”. Sue B has discussed with Kevin. Having a tech working alongside you helps expidite care in so many ways. First-it’s teamwork in that –you learn to work as a team and that tech learns to anticipate needs with specific patient populations, keeps patients UTD on wait times.  Sue B will f/u with Kevin. 
D. Great staff relationships-

really helps to have NP/PA out next to charge RN and MD-helps. NP/PAs very much enjoy the working relationships with RNs that have formed by working more closely with them !!
3. EPIC updates: Foley catheter documentation ( non reimbursed complications list)
On October 1, 2008 the Centers for Medicare and Medicaid (CMS) will eliminate additional payments for 8 preventable hospital acquired conditions including:
· pressure ulcers

· preventable injuries such as fractures, dislocations, burns

· catheter associated UTIs

· vascular catheter-associated infection

· certain surgical site infections

· objects mistakenly left inside surgical patients

· air emboli

· blood incompatibility reactions

Sue B will forward PP presentation re: foley cathers: NOW must have acceptable rationale for foley insertion (ie for accurate I/O, urinary retention, open wound near perineum)

4. MISC

A. TDAP: CDC recommends vaccination in light or recent pertussis outbreaks ; algorithm just waiting for ME approval: we will be giving-as a one time dose- in place of dt for all patients 18-65. Education to come prior to implementation. Documentation in immunization will be essential with this
B.  RABIES: there is a national shortage of immovax (rabies vaccine): CDC has arranged call center for each state to “triage” the need for rabies vaccine for patients with “some” exposure”. Sue B will keep you updated as more information becomes available
C. Website…feedback??  Keep those articles coming!!
D. Main room mentoring: We have 9 months to get up and running: in addition to lectures/discussion groups, we will each be spending some one-on –one time with an attending for mentorship into this “ramped up” mainroom role. Sue B to follow up individually to arrange schedules. 
E. JCAH review: reminders

1. handwashing

2. patient identifiers

3. labeling labs/specimens at BS

4. meds left out-please don’t

5. corporate PI: pain

F. Stroke scale: I/S at HP: please sign up for one
G. 6p-10p shifts at HP : posted mostly covered
H. ACEP: can use 2007 money if you sign up and hand in reimbursement to Geri by SEPTEMBER 15

I. NAME BRAND CHANGE: coming 9/15: new “brand” 

“NorthShore” University Health Systems: When you have a minute please go to the LINK and click on the audio message from Mark Neiman. In it is an explanation of how/why the name change and future planning. Worth viewing to give you the future big picture

As always-thanks for all you do

