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Not-For-Profit Hospital Corporation  

General Board Meeting Minutes 
April 23, 2016 

 
Present: Chris Gardiner, Chairman, Girume Ashenafi, Dr. Julian Craig, Andrew Davis, Dr. Konrad Dawson,  Maria Gomez, Virgil McDonald, 

Khadijah Tribble, Dr. Raymond Tu, Donna Freeman (Corporate Secretary), Kai Blissett (General Counsel)         
Excused:  Steve Lyons 
Guests:               Jeffrey DeWitt, CFO of District of Columbia representing Steve Lyons, Messrs. Corbett Price and Luis Hernandez, Veritas, LLC 
Public:   
 
Agenda Item Discussion Action Item 
Call to Order The meeting was called to order at 9:06 a.m.  
Determination of a 
Quorum 

A quorum was determined by Donna Freeman, Corporate Secretary.  
 

 
 

Approval of the 
Agenda 

The Board moved to approve the agenda. 
  

 

Approval of 
Minutes   

The meeting minutes of March 23, 2016 were approved. 
 

  

Introduction of 
New Board 
Member and 
Guests 

Chairman Gardiner introduced and welcomed Dr. Malika Fair.   Mr. Jeffrey DeWitt was 
also welcomed as he represented Steve Lyons in his absence.   

 

Consent Agenda 
 
 

N/A 
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Non Consent 
Agenda 

 
N/A 

Executive 
Management 
Reports  

The following Executive Management Reports were moved.  Seconded.  Passed 
unanimously.  

• Dr. Julian Craig, Chief Medical Officer     
• Jackie Johnson, EVP, Human Resources 

       •     Maribel Torres,  CNO 
• Tom Hallisey, CIO 
• David Thompson, Director of Communications and Public Relations 
• Charletta Washington, VP of Ambulatory & Ancillary Services       

 
 

Introduction of 
Veritas, LLC Team 

Chairman Gardiner introduced Mr. Corbett Price, Chairman of Veritas, LLC.  Mr. Price 
shared his background and introduced Mr. Luis Hernandez, the Chief Restructuring 
Officer. 

 

Chief Executive 
Reports 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Andrew L. Davis, CEO, presented the CEO Report.  (Report presented to Board Members)  
Board moved to accept and approve the CEO report.  Seconded.  Passed unanimously.   
The following highlights were discussed: 
     •  Veritas, LLC  and Mr.  Luis Hernandez began working on site April 15th. 
     •  On April 12th, the hospital celebrated its 50th Anniversary  
     •   May 6th through the 12th is Nurses Week. 
     •  UMC celebrated Doctors Day and Dr. Julian Craig was recognized as physician of the  
        year. 
     •   On April 28th Mr. Davis will be speaking in front of the Health and Human Services 
         Committee, chaired by CM Yvette Alexander for UMC’s budget hearing. 
     •  Renovation of the cafeteria is nearing completion. 
     •  UMC celebrated Patient Safety Awareness and the Quality Department continues to  
         improve in areas of patient care. 
     •  Physician recruitment status update was reported. 
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Finance Committee 
Report 
 
 
 
 
 
 

     •  Restructuring  Plan for UMC and its implementation. 
     •  Status of employees’ retroactive payment and financial solvency was discussed. 
         
Lilian Chukwuma, Chief Financial Officer, presented the financials for UMC. (Reports 
presented to the Board Members and filed in the Office of the Secretary of the 
Corporation)   
 Lilian Chukwuma, CFO reviewed the cash flow report (in Dashboard format) areas of 
expenses, savings on contracts, and renegotiating contracts for greater savings. Chairman 
Gardiner discussed the necessity of the cost reducing measures to be implemented 
immediately. Ms. Chukwuma discussed the FY 16 and the proposed budget for FY17 and  
three year forecast.  
The Finance Committee Report was approved.  Seconded.  Passed unanimously.  

 
 
 
Chris Gardiner, NFPHC Board 
Chair, requested a report from 
Lilian Chukwuma, CFO to 
address the newly established 
targets, how we’re meeting 
those targets and who is the 
responsible individual. 
 
 

Chief Medical 
Report 
 

Dr. Raymond Tu, Medical Chief of Staff, presented the Credentialing report.  The Board 
moved to accept and approve the credentialing report dated  April 14, 2016.  Seconded.  
Passed unanimously.  (Report presented to Board Members and filed in the Office of the 
Secretary of the Corporation)               

 

Governance 
Committee Report 

Virgil McDonald, Committee Chair, presented the Committee Report.  Moved.  Seconded.  
Passed unanimously. The following highlights were discussed:  
 Mr. McDonald reviewed the four vacancies currently on the board and the urgency of 
getting them filled.   
A motion was made to fill the office of Parliamentarian.  Maria Gomez was nominated. 
Seconded. Passed unanimously. 
        
      

 Virgil McDonald requested the 
Board members to submit their 
board meeting evaluation forms 
to Donna Freeman. 

Patient Safety & 
Quality Committee 
Report 
 
 
 

Maria Gomez, Committee Chair, presented the Committee report.  Moved.  Seconded.  
Passed unanimously. The following highlights were discussed:  
 
         •  The 2016 Patient Safety & Quality Priorities and Work Plan were reviewed.  
             Moved. Seconded. Passed unanimously. 
              

Virgil McDonald suggested 
benchmarks be included on the 
plan for each priority.  
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Q & A for the  
Audience 

Chairman Gardiner led the Q & A session from the audience.  The questions asked 
involved, finances, staffing and long term plans for UMC. 
 
 

 Chairman Chris Gardiner announced the General Board meeting will go into Executive 
Closed Session. 

 

 Chairman Chris Gardiner reconvened the public General Board meeting @ 11:15 a.m.  
Action Items Chris Gardiner reviewed the following items and their status: 

       • Reviewed the reduction in legal costs – effective immediately. 
       • Compliance Officer vacancy and recruitment strategy 
        
 

Chairman Gardiner deferred the 
report on the effectiveness of 
our marketing strategy and  a 
report on the 
subsidy/contribution funds 
from the District given to UMC, 
for the next BOD meeting. 

Announcement The next General Board meeting is scheduled on Wednesday, May 25, at 9a.m. in 
Conference Rooms 2/3 on the ground level. 

 

 The meeting was adjourned at 11:30a.m.  
 

 





 

 
 

 
 
 
 
 
 
 

 
 
 

  

Chief Medical Officer 
 Julian Craig, MD 

Board Report 
May 2016 



 

                                                     
MEDICAL STAFF SUMMARY  

 
MEDICAL STAFF COMMITTEE MEETINGS 

    
 
Medical Executive Committee Meeting, Dr. Raymond Tu, Chief of Staff 

The Medical Staff Executive Committee (MEC) provides oversight of care, treatment, 
and services provided by practitioners with privileges on the UMC medical staff.  The 
committee provides for a uniform quality of patient care, treatment, and services, and 
reports to and is accountable to the Governing Board.  The Medical Staff Executive 
Committee acts as liaison between the Governing Board and Medical Staff. 

 
 
Peer-Review Committee, Dr. Gilbert Daniel, Committee Chairman 

The purpose of peer review is to promote continuous improvement of the quality of care 
provided by the Medical Staff. The role of the Medical Staff is to provide evaluation of 
performance to ensure the effective and efficient assessments and education of the 
practitioner and to promote excellence in medical practices and procedures. The peer 
review function applies to all practitioners holding independent clinical privileges. 

 
 
Pharmacy and Therapeutics Committee, Dr. Mina Yacoub, Committee Chairman 

The Pharmacy and Therapeutics Committee discusses all policies, procedures, and forms 
regarding patient care, medication reconciliation, and formulary medications prior to 
submitting to the Medical Executive Committee for approval. 

 
 
Credentials Committee, Dr. Barry Smith, Committee Chairman 

The Credentials Committee is comprised of physicians who review all credential files to 
ensure all items such as applications, dues payment, etc. are appropriate.  Once approved 
through Credentials Committee, files are submitted to the Medical Executive Committee 
and the Governing Board. 

 
 
Medical Education Committee, Dr. David Reagin, Committee Chairman 

The Medical Education Committee was formed to review all upcoming Grand Rounds 
presentations.  The committee discusses improvements and new ideas for education of 
clinical staff. 

 
 
Performance Improvement Committee, Committee Chairman 

The Performance Improvement Committee is comprised of 1-2 representatives from each 
department who report monthly on the activity of each department based on standards 
established by the Joint Commission, the Department of Health, and the Centers for 
Medicare and Medicaid Services (CMS). 

 



 

 
Bylaws Committee, Dr. David Reagin, Committee Chairman 

Members include physicians who meet to discuss implementation of new policies and 
procedures for bylaws, as it pertains to physician conduct. 
 
The Medical Staff Bylaws, Rules and Regulations have been revised in preparation for 
the upcoming Joint Commission inspection.   The changes were reviewed, discussed and 
approved by the Bylaws Committee and will be forwarded to the Medical Executive 
Committee and then the Board of Directors for review and approval. 

 
 
Physician IT Committee,  

Members include physicians who meet to discuss the implementation of the new hospital-
wide Meditech upgrade, as well as the physician documentation for ICD-10. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
  

Physician Champions Meditech Program 
 

 Julian Craig, MD     Gilbert Daniel, MD                            
Russom Ghebrai, MD     Cynthia Morgan, MD 

 Raymond Tu, MD                          Deborah Wilder, MD 
Mina Yacoub, MD               



 

CHIEF MEDICAL OFFICER 
Dr. Julian Craig 

The month of April showed the United Medical Center (UMC) continuing to show growth in its quest to 
promote quality and patient safety. The Leapfrog Group announced its spring 2016 Hospital Safety Score 
Update. Letter grades were assigned to over 2500 U.S. hospitals, assessing medical errors, accidents, 
injuries and infections. United Medical Center must consider its performance as commendable as it 
received the same grade as MedStar Georgetown University Hospital and Sibley Memorial Hospital 
located in North West Washington DC. These two neighboring hospitals are demonstrating growth, serve 
a more affluent community, but do not experience the severity of healthcare disparities, shortage of 
healthcare professionals or less attractive payer mix that is seen at the United Medical Center. It is also 
noteworthy that UMC received a higher grade than MedStar Washington Hospital Center, Providence 
Hospital and Howard University Hospital. The analysis finds that despite considerable improvement in 
the safety of hospital care since the Scores launch in 2012, avoidable deaths remain high. The findings 
point to a 9% higher risk of death in B hospitals, 35% higher in C hospitals, and 50% higher in D and F 
hospitals, than in A hospitals. One notable highlight mentioned in the report was that for the third year in 
a row, no hospitals in Washington DC received an A grade. A goal of this medical staff, is for the United 
Medical Center to achieve an A grade rating from the Leapfrog group. I would like to thank Pam Lee, 
Stanley Pierre and all the staff in our quality department for challenging our physicians, data collection 
and information reporting. For more details of the Leapfrog Groups Spring 2016 Hospital Safety Score 
update go to http://www.leapfroggroup.org/news-events. 

Continuing Medical Education (CME) at the United Medical Center, continued to attract healthcare 
practitioners to our facility in the month of April. CME activity is required for renewal of licensure every 
2 years, and our weekly Wednesday grand rounds are showing growing interest and attendance by 
practitioners. Last month we had excellent speakers on topics including Sexually Transmitted diseases, 
Wound Care, Diabetes Mellitus and HIV Disease. Kudos to Cheron Rust and the medical staff office for 
putting together the program each week. The medical staff office received 12 new applications for the 
month of April. Departments receiving applications were Emergency Medicine, Surgery, Medicine, 
Obstetrics and Gynecology, Radiology and Allied Health Practitioners. 
 
In the month of April, over 50% of deliveries in Obstetrics did not receive prenatal care. This continues a 
disturbing trend in our community, which again signals the need for a robust prenatal clinic that has a 
close working relationship with UMC. The UMC nursey must be commended for meeting the core 
measures of performance.  The emergency room saw a 14% increase in patient volume compared with the 
same period last year, while maintaining a median left without treatment of 1.5%, safely below the 
national benchmark. 
 
I would like to thank all the Department Chairpersons for their continued diligence and attention to 
patient safety as we navigate through the difficult head winds. 
  

http://www.leapfroggroup.org/news-events


 

 
DEPARTMENT CHAIRPERSONS 

 
 
 
Anesthesiology ................................................................ Dr. Amaechi Erondu (Medical Director) 
 

 

Critical Care ......................................................................................................... Dr. Mina Yacoub 
 

 

Emergency Medicine ...................................................... Dr. Mehdi Sattarian (Medical Director) 
 

 

Medicine ............................................................................................................... Dr. Musa Momoh 
 

 

Obstetrics and Gynecology............................................................................ Dr. Sylvester Booker 
 

 

Pathology ..............................................................................................................Dr. David Reagin 
 

 

Pediatrics ...................................................................................... Dr. Marilyn McPherson-Corder 
 

 

Psychiatry .............................................................................................................. Dr. Lisa Gordon 
 

 

Radiology ............................................................................................................... Dr. Raymond Tu 
 

 

Surgery ............................................................................................................ Dr. Gregory Morrow 



 

 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

DEPARTMENTAL REPORTS 
 
 
 
 
 
 
 
 
  



 

ANESTHESIOLOGY 
Dr. Amaechi Erondu 
 
PERFORMANCE SUMMARY 
For the month of April 2016, the Anesthesia Department remains optimistic at the growth 
potentials of the surgical department.  Our volume has been challenged by the prevailing 
constraints and we look forward to improvement in the coming months. 
 
QUALITY INITIATIVES AND OUTCOME 
 
Core Performance indicators: 

INDICATOR Target 2015 
Annual 
Average 

1Q2016 2Q2016 3Q2016 4Q2016 

SCIP – Inf. 1a- Prophylactic 
Antibiotic Received within 1 
hour prior to Surgical Incision 
- Overall 

99% 94% 93%    

 
Mortality and Morbidity Reviews: 
 No mortality was recorded in the OR this past month 
 No anesthesia related morbidity was recorded 
 
EVIDENCE-BASED PRACTICE: 
Anesthesia department is continuing to review all current policies and update them to align with 
the best practices and CPOE requirements.  This will facilitate the evolution of the department 
into a Peri-operative service model and to include appropriate Care Coordination. 
 
SERVICE (HCAHPS) SATISFACTION 
Anesthesia Department has implemented the “Qualitick” program for real-time performance 
assessment of the anesthesia providers.  Through this method, Patients and Surgeons will assess 
the anesthesia providers and give feedback.  We would continue to reply on the Press Ganey for 
system-wide performance assessment. 
 
CRITICAL CARE 
Dr. Mina Yacoub  
 

PERFORMANCE SUMMARY 

In April 2016, the Intensive Care Unit had 279 patient days, 50 admissions and 54 discharges. 
The ICU managed a total of 65 patients in April. ICU Average Length of Stay (ALOS) for April 
increased to 5.6 days from 4.7 days in March. 



 

QUALITY OUTCOMES 

Core Measures Performance 
ICU is meeting and exceeding target goals for Venous ThromboEmbolism (VTE) prophylaxis. 
ICU is continuing to work with Quality Department and is monitoring performance. 
 
Morbidity and Mortality Reviews 

March and April morbidity and mortality data are being reviewed and are to be presented at next 
Critical Care Committee meeting. Three cases are still being reviewed by Quality Department. 

Code Blue/Rapid Response Teams (RRT) Outcomes 

ICU continues to lead, monitor and manage the early intervention Rapid Response and Code 
Blue Teams at UMC. Reports are reviewed at Critical Care Committee. 

Ventilator Associated Event (VAE) bundle  

ICU continues to implement evidence-based best practices for patients on mechanical ventilators 
and the ICU has had no (VAEs) for the month of April 2016.  

Infection Control Data 

For the month of April 2016, ICU had no Ventilator Associated Pneumonias (VAPs), no Central 
Line Associated Blood Stream Infections (CLABSIs), and no Catheter Associated Urinary Tract 
Infections (CAUTIs). ICU infection control data is reported regularly to the National Healthcare 
Safety Network (NHSN). Our infection control data is currently being validated by the national 
Clinical Data Abstraction Center (CDAC). For April 2016, there were 194 ventilator days with 
no VAPs, 207 central line days with no CLABSI and 257 foley catheter days with no CAUTI. 
ICU infection rates for 1st quarter 2016 continue to be below national benchmarks. The case of 
CLABSI occurring in March was reviewed by infection Preventionist and appropriate standard 
care was deemed provided. Use of disinfection caps for central lines is being evaluated. 

 

Care Coordination/Readmissions 

For April 2016, 65 patients were managed in the ICU. There was one readmission to ICU within 
72 hours of transfer to the medical floor. Case was reviewed and no change in practice or 
recommendation is made.  Practice processes are being modified in May, with goal to decrease 
ICU length of stay (LOS) given the increase in LOS we saw in April. This includes nightly 
rounding, expediting consults and procedures, and working closer with case management. 
Critical Care Department is closely monitoring LOS. 

 

  



 

Evidence-Based Practice (Protocols/Guidelines)  

Evidence based practices continue to be implemented in ICU with multidisciplinary team 
rounding, infection control practices and frequent communication with patient families. ICU is 
working with Infection Preventionist in evaluating the use of central line port disinfection caps to 
maintain low infection rates.  

 

Growth/Volumes 
April was a much slower month than March in the ICU, a trend seen throughout the hospital. We 
are beginning to see an increase in volume with the start of May. ICU is staffed 24/7 with in-
house physicians and has a 16 bed capacity. ICU is looking forward to operating at full capacity 
and full potential. 
 
Stewardship  
ICU continues to implement and monitor practices to keep ICU ALOS low and to keep hospital 
acquired infections and complications low. This leads to significant cost-savings for the hospital.  
ICU continues to provide teaching opportunities for George Washington University Physician 
Assistant students through their clinical rotations in UMC ICU. 
 
Financials  
ICU continues to operate within its projected budget. 
 

Active Steps to Improve Performance 

Goal is to continue to provide safe and high quality patient care, caring for patients with 
increased illness acuity, providing best evidence based practice, all while keeping ALOS low and 
preventing Hospital Acquired infections and complications. Working closely with Quality 
Department and Infection preventionist to ensure we continue to meet benchmarks.  

.  

EMERGENCY MEDICINE 
Dr. Mehdi Sattarian  
Performance Summary:   

Emergency department had a census of 5,156 patients.      
 
April 2016 department metrics:  
 
Patient Volumes:     5,156    
% Change from 2015:    14% increase 
Ambulance Volume:     1393 



 

Median Left without Treatment:  1.5 % 
Admission Rate:    10.9%   
Transfers:     40 patients (0.7%) 
Turn Around Time for D/C Patients:  203 minutes  
 

Quality Initiatives, Outcomes, etc. 
 
Improving the provider productivity  

1.89 patient / hour 
 
Improving throughput process including 

Door  – Provider: 57 minutes  
Door – Disposition: 164 minutes   

 
Adverse events (i.e. elopement, suicide attempts, assaults, etc.) 

Elopement Rate: 42 patients (0.8%) 

Suicide attempts: 0 

Readmissions within 72h 
14 Cases (0.27%) 

 
AMA rate 

a. 0.5% 
 
LWBS rate 

b. 1.5% 
 

Evidence-Based Practice (Protocols/Guidelines) 

Continue Implementation of:  

1. Low risk chest pain pathway implementation process 

2. Acute stroke management based on last AHA guidelines.  

3. Sepsis work up and treatment in emergency department  

  



 

 

Service (HCAHPS Performance/Doctor Communication) 

 

Growth/Volumes  

1. ED Volume: Emergency department had 14% increase in number of patients in the 
month of March and was able to operate in an efficient way and keep the LWBS at 1.5%. 
 

2. Process Improvement: In April 2016 emergency department implemented the new 
triage process with the goal of decreasing the time from patient arrival to triage.  

 

Active Steps to Improve Performance:  

1. Quick Triage process   
2. Improving fast track process.  

 
INTERNAL MEDICINE 
Dr. Musa Momoh 
 

The Department of Medicine continues to be the main source of the hospital’s admissions.  There 
were 417 admissions (73.8%) of all admissions and 434 discharges (74.2%) of all discharges.  82 
patients were admitted on observation status.  The case mix index was 1.29. 

The average length of stay for the hospital was 6.1 days and 5.17 days for the department.  The 
length of stay for the hospitalist group was 5.0.  Procedures done by the department included 213 
dialysis encounters, 68 endoscopies, and 6 cardiac caths, amongst others. 



 

The patient satisfaction scores continues to make a steady climb over the last several months, 
with the average scores around 50%. 

A member of the hospitalist group completed a course on medline placement last month.  We 
expect to see shorter waits for line placement. 

OBSTETRICS & GYNECOLOGY 
Dr. Sylvester Booker 

INDICATOR JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

Total Deliveries  37 26 29 24         
Normal Deliveries 28 21   21 14             

Vacuum assisted deliveries  1 2    0 0         
Primary C-Section    5 3 05 3         
Repeat C-Section 4 2 03 7         
VBAC Attempt 1 0 00 1         

VBAC Successful 1 0 00 1         
# of Induction of Labor    3 2 1 3         

# of Aug. of Labor     3 3 3 4         
HIV + Mom     1 0 2 0         

HIV + Babies 0 0 00 0         
Mother + for Substance  1 1 04 4         

                Abuse             
Still Birth 2 0 00 1         

No Prenatal Care 4 3 03 16         
Mother to ICU 0 1 00 0         

Multiple Gestation 1 1 00 1         
HTN/PIH    3 3 03 1         

Placenta Abruption 0 2 00 0         
Placenta Previa 0 0 00 0         

Meconium 1 7 01 4         
MRSA + Carrier 0 0 00 0         

Maternal Transfer 2 2 04 0         
PP Hemorrhage 0 0 00 1         
Cord Prolapsed 0 0 01 0         

Epidural Anesthesia  15 8   12 7         
Spinal Anesthesia 6 6 06 7         

General Anesthesia    0 0 01 1         
Diabetic 0 0 02          

Eclampsia 1 1 00 0                   
HELLP Syndrome  0 0 00 0         
TOTAL TRIAGE 

PATIENTS 180 147 181 202         

CHECK & CALL 142 121 
 
152 

 
178                



 

 
 

MATERNAL CHILD HEALTH REPORT  

 

Neonatal Death        0           1            0               0 

                                                                                                             

PATHOLOGY 
Dr. David Reagin 

The laboratory received its Certificate of Accreditation from the College of American 
Pathologists (CAP).  The accreditation is good until February 22, 2018.   

INDICATOR JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

Breastfeeding 17  11 10                          

IMC Admission 1 2 02  
03                     

NICU 
Admission 4 2 03 02         

Infant on Vent 1 0 00 01                
# of Infant 
Transferred 1 1 02 01         
Infant on IV 

Therapy 2 2 02 02         
Infant on Antibiotic 

Therapy 2 2 02 03         
Phototherapy 0 1 01 00         
Circumcision 14 6 04 04         

Infant (+)Substance 
Abuse     1 1 04 04              

Boarding Baby 1 2 01 02         
Failed Hearing 

Screen 0 1 01 00         

# of Bili scan    
34 

 
24 

 
26 

 
24             

# of CCHD 
Screening 

   
34 

   
24 

  
26 

 
24                   

GYN patient 5 12 04 21         
Premature 
babies receiving 
steroids prior to 
birth * 

1 0 00 
 

02         

Code Purple 30 15 17 17         



 

    

PEDIATRICS 
Dr. Marilyn McPherson-Corder 

Performance Summary:  

For the month of April 2016, 24 babies were admitted to the nursery. On the average length of 
stay was 2 days for NSVD and 3.5 days for C-sections. The year-to-date total number of 
newborns admitted to the nursery is 114.  

The Departmental meeting was held on April 7, 2016.  Dr. Corder met with Mr. Davis, Ms. 
Washington and Dr. Craig on the collaboration of the asthma program with Trusted.  Plans are to 
implement this program at UMC.         

    

Core Measures Performance 

The Department of Pediatrics continues to meet the Core Measures Performance. 

 

INDICATOR Target 
2015 

Annual 
Average 

1Q2016 2Q2016 3Q2016 4Q2016 

         

PC-04 -  Health Care associated blood-
stream infections in Newborns 

  
  

0% 
0% 0% 

 

0%  

 

0%  

    

PC-05 -  Exclusive breast milk feeding 50% 

 

 >65% 

  

  

>65% 

 

0%  

 

0%  

 

0%  

    

PC-05a -  Exclusive breast milk feeding 
considering the mother's choice after 
discharge 

64% 
>50%  

  
>50% 0%  

0%  
 

0%  

    

Morbidity and Mortality Reviews 



 

One infant was born at 27 weeks of gestation.  This infant was transfer to Children’s National 
Medical Center.  One fetal dismissed due to placental abruption.    

All others were cared for in the UMC nursery and discharged home with planned follow up care. 

 

Evidence-Based Practice (Protocols/Guidelines)  

Neonatal resuscitations guidelines continue to be followed resulting in no mortalities or 
morbidities. Increase education on the benefits of breastfeeding and skin-to-skin encouraged 
right after delivery of the infant with >60% breastfeeding rate within the first 24 hours. Hand 
washing encouraged repeatedly to prevent healthcare associated blood stream infections in the 
newborn. Zero incidence of healthcare associated bloodstream infections of the newborn.  
  

Growth/Volumes  

UMC is currently in discussion with Trusted on educational modules for pregnant mothers to 
decrease infant morbidly and mortality and to increase prenatal care visits and deliveries at 
UMC.  Dr. Corder met with Mr. Davis, Ms. Washington and Dr. Craig on the collaboration of 
the asthma program with Trusted.  Plans are to implement this program at UMC. 

The department continues to work to extend the breast feeding initiatives and to encourage pre 
and post-natal care with all mothers.   

Stewardship  

The Pediatric Contract has provided financial stability and has maintained operation below the 
budgeted expenses.           
             

Financials 

The Pediatric group provides 24 hours coverage, 7 days a week, without cost of overtime  

      Activities   

�  

https://youtu.be/oWcdFunBVww
https://youtu.be/oWcdFunBVww


 

In an effort to help relay accurate health information to the residents of Flint, Steve also 
welcomes Dr. Marilyn McPherson-Corder (the chair of pediatrics at United Medical Center in 
Washington, D.C. 

Since the airing of the show, Dr. Corder has been on several radio and TV programs as an expert 
on lead poisoning.  



 

PSYCHIATRY 

Dr. Lisa Gordon 

Performance Summary: For the month of April, please see the table below. The average length 
of stay for April was 5.62 days. The census remains at 20 maximum.  

 

 

 

 

Quality Initiatives, Outcomes, etc. 

Core Measures Performance 

BHU is continuing to work with the PI team to improve the validity of the abstraction 
process for core measures. We receive daily emails regarding possible drop-outs.  

Morbidity and Mortality Reviews – NA 
 



 

Adverse events (i.e. elopement, suicide attempts, sexual harassment, assaults, etc.) 

Acuity during April has decreased. We continue to manage patients with verbal 
interventions and appropriate medication and group treatment. 

Care Coordination/Readmissions –  

Since the last report, the Intake Coordinator Core was subject to the initial reduction in 
force. BHU Nurses have been trained and assumed these duties.  

Evidence-Based Practice (Protocols/Guidelines) on hold.      

   

Service (HCAHPS Performance/Doctor Communication) -NA 

Behavioral Health Unit has two full time physicians who are covering for 20 patients and 
has implemented 12 hour shifts schedule for psychiatric technicians to minimize call outs 
and overtime.  

Behavioral Health Unit is working with patient billing and admissions to reduce payment 
denials from insurance providers.    

Active Steps to Improve Performance:  
The renovations continue to be on hold. However new furniture has been delivered and 
installed. 
 

 
RADIOLOGY 
Raymond Tu 

 

  



 

Quality Initiatives, Outcomes, etc. 

Core Measures Performance 
100% extra cranial carotid reporting using NASCET criteria 
100% fluoroscopic time reporting 
100% presence or absence hemorrhage, infarct, mass  
100% reporting <10% BI RADS 3 
 

Radiology staff continues to work to improve the turnaround of patients for CT and MRI 
of the brain through the department.  

Morbidity and Mortality Reviews: There were no departmental deaths.  
 

Code Blue/Rapid Response Teams (“RRTs”) Outcomes: There were no rapid responses in 
radiology.  

 

Care Coordination/Readmissions: N/A 

Evidence-Based Practice (Protocols/Guidelines)  
We continue to improve patient transportation into and out of the emergency department.   

 

Service (HCAHPS Performance/Doctor Communication) 

The radiology department’s new equipment has been very well received for by our 
clinical staff elevating the status of our hospital.  Power fluctuation issues are being 
addressed for improved scanner operation.   

Stewardship:  

Dr. Tu continues to strongly recommend clinical decision support at the point of order 
entry to reduce unnecessary examinations and to aid in practioners to order the right test, 
the right time for the right patient.   

Financials:  

Active Steps to Improve Performance: The active review of staff performance and 
history to be provided for radiologic interpretation continues. 

  



 

SURGERY 
Dr. Gregory Morrow 
For the month of April, the Surgery Department performed 166 total procedures. 

The chart and graft below show the monthly trends over the last 4 years: 

 

Our surgical volumes are still experiencing an annualized increase in spite of a significant drop 
in volume this past month. We continue to work diligently to increase our efficiencies and 
productivity while, at the same time, delivering the highest quality of care. 

We continue to meet and / or exceed the quality measures outlined for the Surgery Department 

 

The department is continuing to work on: 

Adding more physicians to orthopedic surgery staff to increase our elective and outpatient 
procedures, as well as, obtaining coverage for Emergency, In-patient and Out-patient (Clinic) 
coverage. 

On-going evaluation of the service lines that will most benefit from implementation of best 
practices policies and procedures. 

Moving the surgical assistant staff from under nursing to the medical staff to better utilize 
their skill sets and work-flow to best serve the OR and in-patient needs under direct 
physician supervision.  The proposal has been submitted to the bylaws committee for 
review. 

Finalizing the needs for the new ORs as it relates to the general design and work flow to 
include total information integration system. 

Expanding availability of available OR time during regular business hours. We are working 
with the Anesthesia Department and Nursing to achieve these goals. 



 

MEDICAL AFFAIRS                 

Sarah Davis, BSHA, CPMSM 
 

UMC Medical Affairs Monthly Report 

May 2016 
 

APPLICATIONS IN PROCESS 
(Applications received through April 30, 2016) 

 
Department # of Application in Process 

Allied Health Practitioners 2 
Anesthesiology 0 
Behavioral Health 0 
Emergency Medicine 3 
Medicine 2 
Obstetrics & Gynecology 1 
Pathology 0 
Pediatrics/Neonatology 0 
Radiology 3 
Surgery 1 

TOTAL 12 

 
PERFORMANCE IMPROVEMENT DATA 

1ST QUARTER 2016 
 

 
 

 
  

Medical Affairs Department Indicators Target 1st Quarter  
2016 

Timely receipt of initial application with required ID 
(60 days) 

 
100% 

 
100% 

All expirable documents are current (license, 
physical, DEA, CDS, etc.) 

 
100% 

 
74% 

Complete credential files 
 

 
100% 

 
100% 

Timely processing of reappointment applications 
following receipt (30 days). 

 
100% 

 
100% 



 

 

 

MEDICAL STAFF ACTIVITY 
MAY 2016 

 
 
NEW APPOINTMENTS 
 

Shioban Burke, MD  (OB/GYN) 
Kyriacos Charalambides, MD  (Internal Medicine) 
Jose Mari Parungao, MD (Gastroenterology) 
Drew Shiner, MD (Emergency Medicine) 

  
 
REAPPOINTMENT 
 

Khalida Harrif, PA-C   (Allied Health) 
Kiwuka Nsubuga, PA-C  (Allied Health) 
Danielle Telesford, PA-C  (Allied Health) 

 
 
PROVISIONAL REVIEW 
 
 Don Coleman, MD  (Provisional to Active) 

Woo Kim, MD  (Provisional to Active) 
Alex Mohseni, MD   (Provisional to Active) 
Omolara Oyedele, MD   (Provisional to Active) 
Juan-Maria Sanfuentes, DO   (Provisional to Active) 
Mehdi Sattarian, MD  (Provisional to Active) 

 



 

 

 

 

ANNOUNCEMENTS 

 

 

Medical Staff Meetings June 

 
June 6, 2016 at 12:00 pm  Peer Review Committee  
 
June 8, 2016 at 4:00 pm  Department of Surgery 
 
June 8, 2016 at 5:00 pm  Department of Medicine 
 
JUNE 8, 2016 at 6:00 pm  QUARTERLY MEDICAL STAFF MEETING 
 
June 9, 2016 at 12:30 pm Credentials Committee 
 
June 13, 2016 at 12:00 pm Critical Care Committee  
 
June 14, 2016 at 12:30 pm  Prevention & Control of Infections Committee  

 
June 14, 2016 at 2:00 pm  Pharmacy & Therapeutics Committee 
 
June 15, 2016 at 2:00 pm  Health Information Management Committee 
 

 June 15, 2016 at 3:00 pm  Performance Improvement Committee 
 

June 20, 2016 at 12:00 pm Medical Executive Committee 
 
June 27, 2016 at 2:00 pm Utilization Review Committee 

 
 

 







 

 

 

 

 

United Medical Center 

Management Report 

Operations Summary – May 2016 

 

Celebrating 50 Years 
 
United Medical Center celebrated its 50th Anniversary with a special program attended by guest 
speakers.  Mr. Calvin Cafritz, President, CEO, and Chairman of the Board of the Cafritz 
Foundation was the keynote speaker.  He is the son of the late Morris Cafrtiz, the philanthropist 
and D.C. businessman who raised monies and donated personal funds to ensure the hospital was 
built and opened its doors on April 12, 1966.  The hospital was originally named Cafritz 
Memorial Hospital. 

Other guests included Mses. Chris and Jamie Groover.  Ms. Chris Groover was a pediatric nurse 
at the hospital in 1987 when she adopted a border baby.  Both she and her daughter, Jamie 
Groover, spoke at the program and shared what UMC means to them and their family members.   
 
UMC employees who have worked at the hospital for over 20 years were recognized with 
certificates signed by Chairman of the Board Chris Gardiner and CEO Andy Davis.  Two 
employees, Ms. Doris Handy and Ms. Ella Cole, were honored for being loyal and devoted 
employees of the hospital for 50 years.  Photos were also taken of employees who have worked 
at UMC for 20 years or more and will be displayed in various areas throughout the hospital. 

 
Quality 
 
Back to Nursing Basics 
 
The ED kicked off the month of May with launching a new program called Back to Nursing 
Basics.  This program will focus on revitalizing and creating new energy around key best 
practices to optimize care delivery and patient satisfaction.  The first two initiatives are focusing 
on door-to-EKG time (D2EKG) and the concept of direct bedding or “pull until full”.     
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D2EKG is part of the core measure requirement related to when a patient is experiencing a 
myocardial infarction (or heart attack).  Because “time is muscle”, the importance of early 
identification and treatment are paramount.  The practice of 
performing an EKG for ED patients indicating chest pain will be 
changed from the current 15 to 20 minutes to within 10 minutes of 
patients’ arrival. 
  
The other initiative which is key to optimal throughput and patient 
satisfaction is the concept of direct bedding, also called “pull until 
full”.  In this concept, patients are placed directly in open beds 
upon presentation to the department.  They are then evaluated by a 
physician and nurse, generally simultaneously, and a 
comprehensive triage is performed at the bedside rather than in the triage area.  This reduces our 
patients’ length of stay, increases efficiencies and the overall patient experience.  We will focus 
on both of these initiatives for the next 90 days and re-evaluate our progress.   
 
Other Clinical Iniatives 
 
CRISP Connection – CRISP is the Health Information Exchange used by all Maryland and DC 
hospitals. It has the capability to be used by clinicians to access patient records from other 
facilities in the area. The contract with CRISP has been signed. The interface work is underway, 
as well as the scheduling of training for all physicians. UMC will have complete access to the 
CRISP network by June 10, 2016. 

 
E-Clincalworks (ECW) Outpatient Electronic Medical Records (EMR) - The new outpatient 
EMR system is running in a test environment. The interface to MEDITECH is being setup and 
testing will begin in May. The system is planned for a live rollout in June.  

 
Meditech Upgrade to release 5.67 - The upgrade to the latest release of our MEDITECH Magic 
system went live on May 4, 2016. There were no major problems reported with the upgrade and 
we are running smoothly on the new system.  
 
Volumes 
 
Admissions 
 
For the month of April, hospital admissions were 575.  The budgeted admissions were 594 and 
prior year admissions were 588.   In April, several physicians were on vacation which resulted in 
slightly lower volumes than anticipated.  However, our admissions over the entire year have 
exceeded budget by 4%.  Case mix index for April was 1.14, which exceeded the budgeted case 
mix index of 1.09. 
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Emergency Visits 
 
The United Medical Center continues to be one of the busiest emergency rooms in the District.  
For the month of April, we had 5,121 visits, an increase of 15% from the prior year, and 
exceeded budget by 4%.  We continue to market and develop strong relationships with the EMS 
providers.     
 
Surgical Volume 
 
Hospital surgeries were 161 for the month of April.  This was below the budgeted surgeries of 
202 and prior year of 174.  Again, several of our surgeons were on vacation in April.  We expect 
surgical volumes to increase in the next month.  In August and September, we will have Dr. 
Parungao (Gastroenterology) and Dr. Chohan (Urology) join our surgical team on a full-time 
basis. 
 
Revenue 
 
Net patient service revenue totaled $8.6 million reflecting a positive variance to budget of 
$102,000 for the month of April.  Total operating revenue was $9.7 million which resulted in a 
positive variance of $531,000.   
 
Total gross revenue for April was $26.5 million.  Inpatient gross revenue and outpatient revenue 
are both 50% of the total gross revenue.  Gross revenue was slightly below budget by 2% 
($455,000).  However, gross revenue exceeded prior year by $1.9 million or $7.5%. The 
increases on the inpatient side are driven by higher patient days.  The outpatient increase is 
attributable to our increases in clinic visits.   
 
Expenses  
 
The Hospital continues to implement its restructuring plan to address its financial situation.  
During April 2016, the hospital’s salaries and wages were $191,000 (4%) below budget.  Fringe 
benefits were $15,000 (1%) below budget.  We will continue to focus on reducing overtime, 
which was 4.7% for April. 
 
Supplies totaled $1.3 million reflecting a negative variance to budget of $90,000 for the month of 
April.  We saw an increase in our reagent costs and food costs.  Both were a function of 
increases in volume.   
 
Contract labor continued to exceed budget by $149,000.  This was attributable to agency costs in 
cardiology and radiology and information technology costs related to interfacing Meditech with 
other software systems.   
 
Purchased services exceeded budget by $250,000.  Most of the variance is due to an extra accrual 
for bio-med costs and elevator costs.  $150,000 is related to the new management consulting 
agreement.  However, we received a grant from the Department of Health Care Finance, which is 
reflected in Other Revenue that offsets this amount.  Professional fees exceeded budget by 
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$112,000.  These amounts will decrease in coming months because the Hospital will not be 
incurring the strategic partnerships costs or legal costs as associated in the past.  Management 
continues to monitor other expenses and is focused on restructuring vendor agreements, and 
tightening its internal approval process.   
 
Other expenses were below budget by $176,000.  
 
Cash Flow 
 
On April 30, 2016, the Hospital held $22.5 million (includes capital).  This is a decrease of $1.2 
million over prior month.  Days cash on hand was 38 days (excluding capital reserves).  This is a 
decrease of 4.8 days from the previous month.  The forecast through September projects that it 
will not have any deficits in cash. 
 
Physician Recruitment 
 
We are excited to welcome the following physicians to our medical staff.  Listed below are the 
names along with their start dates: 
 

• Dr. Kyriacos Charalambides (Internal Medicine) – May 9, 2016 
• Dr. Jose Mari De Guia Parungao (Gastroenterology) – starts August 2016 
• Dr. Namrita Sodhi (Family Medicine) – starts in September 2016 
• Dr. Christina Council (Family Medicine) – starts in September 2016 
• Dr. Johnny Guzman (Family Medicine) – starts in September 2016 
• Dr. Salmon Chohan (Urology) – starts in September 2016 
• Dr. Melik Tiba (Gastroenterology) – starts in January 2017 

 
In conjunction with our Medical Staff, we have identified our critical recruitment needs as 
Orthopedics, Neurology, and Pathology.  We have engaged our recruiting department and firm to 
assist us on our recruitment efforts in these areas. 
 
Community Events 
 
Marion S. Barry Summer Youth Employment Program 
 
In partnership with the District’s Department of Employment Services, UMC will be hosting 
approximately ten (10) Summer Youth Employment Program Interns in various departments 
within the Hospital.  
 
The Mayor Marion S. Barry Summer Youth Employment Program (SYEP) is a locally funded 
initiative, sponsored by the Department of Employment Services (DOES) that provides District 
youth ages 14 to 24 with enriching and constructive summer work experiences through 
subsidized placements in the private and government sectors.  The Hospital does not provide any 
financial funding. 
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UMC will sponsor interns in the following areas: 
 

• The Primary Care Clinic – (2) Administrative Interns 
• The Diabetes Center – an Administrative Assistant 
• The Medical Staffing Office – a Unit Clerk 
• Environmental Services – (3) Environmental Services Attendant I 
• The Medical/Surgical Unit – Unit Clerk 
• Radiology – a Transporter 
• The Human Resources Department – an Administrative Assistant 
 

Through the SYEP, program participants will not only have an opportunity to receive practical 
“hands-on” experience, they will also be afforded the opportunity to experience real-world 
business culture experience and exposure.  

 
Other Notables 
 
I provided testimony at the Committee on Health and Human Services FY17 Budget Oversight 
Hearing on April 28, 2016 for Not-For-Profit Hospital Corporation. 
 
I spoke at Ward 8B’s Advisory Neighborhood Commission meeting on May 17, 2016.  I 
provided an update on the Hospital and new physicians joining the staff.  I also discussed the 
various changes in healthcare and its impact on our community. 
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