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OUR MISSION

United Medical Center is dedicated to the health and well-being
of individuals and communities entrusted to our lives.

OUR VISION

UMC is an efficient, patient-focused provider of
high-quality of healthcare the community needs.

UMC will employ innovative approaches that yield
excellent experiences.

UMC will improve the lives of District residents by
providing high value, integrated and
patient-centered services.

UMC will empower healthcare professionals to live up
to their potential to benefit our patients.

UMC will collaborate with others to provide high
value, integrated and patient-centered services.
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THE NOT-FOR-PROFIT HOSPITAL CORPORATION
BOARD OF DIRECTORS
NOTICE OF PUBLIC MEETING

LARUBY Z. MAY, BOARD CHAIR

The monthly Governing Board meeting of the Board of Directors of the Not-For-Profit Hospital Corporation, an
independent instrumentality of the District of Columbia Government, will convene at 9:00 a.m. on Wednesday,
September 26, 2018. The meeting will be held at the United Medical Center, 1310 Southern Ave., SE,
Washington, DC 20032 in the Conference Room. Notice of a location, time change, or intent to have a closed
meeting will be published in the D.C. Register, posted in the Hospital, and/or posted on the Not-For-Profit
Hospital Corporation’s website (www.united-medicalcenter.com).

DRAFT AGENDA
I. CALL TO ORDER
II. DETERMINATION OF A QUORUM
III. APPROVAL OF AGENDA

IV. READING AND APPROVAL OF MINUTES
July 25, 2018

V. CONSENT AGENDA

A. Status Update of New Hospital, Jay Melder, DC Health and Human Services
B. Dr. Eric Li, Interim Chief Medical Officer
C. Dr. Mina Yacoub, Medical Chief of Staff

VH. EXECUTIVE MANAGEMENT REPORT
Chief Executive Officer, Matthew Hamilton

VIII. COMMITTEE REPORTS
Patient Safety and Quality Committee
Finance Committee

IX. PUBLIC COMMENT

X. OTHER BUSINESS
A. OId Business
B. New Business

XI. ANNOUNCEMENTS

NOTICE OF INTENT TO CLOSE. The NFPHC Board hereby gives notice that it may close the
meeting and move to executive session to discuss collective bargaining agreements, personnel, and
discipline matters. D.C. Official Code §§2 -575(b)(2)(4A)(5),(9),(10),(11),(14).
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Consent Agenda




General Board Meeting
Date: September 26, 2018

CMO REPORT

Presented by:
Dennis Haghighat
Chief Medical Officer
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EMERGENCY

The Not-for-Profit Hospital Corporation, commonly known as United Medical Center or
UMC, is a District of Columbia government hospital (not a private 501(c)(3) entity) serving
Southeast DC and surrounding Maryland communities

Our Mission

United Medical Center is dedicated to the health and well-being of individuals and communities
entrusted in our care.

Our Vision
» UMC is an efficient, patient-focused, provider of high quality healthcare the community
needs.

» UMC will employ innovative approaches that yield excellent experiences.

» UMC will improve the lives of District residents by providing high value, integrated and
patient-centered services.

» UMC will empower healthcare professionals to live up to their potential to benefit our
patients.

» UMC will collaborate with others to provide high value, integrated and patient-centered

services. ﬁ

Chief Medical Officer

Dennis P. Haghighat, M.D.




Medical Stafl Summary
Medical Stafl Committee Meetings

Medical Executive Committee Meeting, Dr. Mina Yacoub, 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. Eskender Beyene, 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. Jerome Byam, 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.




DEPARTMENT CHAIRPERSONS

Anesthesiology ...Dr. Amaechi Erondu
Critical Care Dr. Mina Yacoub
Emergency Medicine Francis O’Connell
Medicine Dr. Musa Momoh
Pathology Dr. Eric Li
Psychiatry Dr. Surendra Kandel
Radiology Dr. Raymond Tu

Surgery Dr. Gregory Morrow
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ABO Rh Blood Typing and Rhesus Factor

ALOS Average Length of Stay

AMA rate Against Medical Advice Rate

BHU Behavior Health Unit

BIRADS Breast Imaging Reporting and Data System
CAUTI Catheter Associated Urinary Tract Infection
CCHD Critical Congenital Heart Defect

CLABSIs Catheter Associated Urinary Tract Infections
CPEP Comprehensive Psychiatric Emergency Program
CT Computerized Tomography

ED Emergency Department

EGD Esophagogastroduodenoscopy

ERCP Endoscopic Retrograde Cholangiopancreatography
FT FTE Full-time employee

ESR Control Erythrocyte Sedimentation Rate

HELLP Syndrome Hemolysis, Elevated Liver Enzymes, Low Platelet Counts
HCAHP Hospital Consumer Assessment of Healthcare Providers and Systems
HIM Health Information Management

HTN/PIH Hypertension/Pregnancy-Induced Hypertension
ICD 10 International Classification of Diseases

ICU Intensive Care Unit

IMC Intermediate Care Unit

LWBS Left without Being Seen

MRI Magnetic Resonance Imaging

MRSA Methicillin-Resistant Staphylococcus Aureus
NICU Neonatal Intensive Care Unit

NHSN National Healthcare Safety Network

NASCET North American Symptomatic Carotid Endarterectomy
OR Operating Room

PI Performance Improvement

PICC Peripherally Inserted Central Venous Catheter
PIW Psychiatry Institute of Washington

PP Hemorrhage Post-Partum Hemorrhage

RRT Rapid Response Team

SW Social Worker

VAP Ventilator Associated Pneumonias

VAE Ventilator Associated Event

VBAC Vaginal Birth After Cesarean

VTE Venous Thromboembolism




Anesthesiology

Making
Surgery

Umaechi Excundu, M.D., Chairman

PERFORMANCE SUMMARY:
The overall cases for the month of AUGUST 2018 were 203.Total surgical cases were 94 while
Endoscopy cases were 109.

We have substantially reduced late surgical cases (Elective) after 17:30 with the continued
assistance from the surgical department.

QUALITY INITIATIVES AND OUTCOME:

SCIP protocol is consistently ensured for all our patients with no fall outs. Surgical and anesthesia
time outs are followed per protocol including preoperative antibiotics, temperature monitoring and
all relevant quality metrics.

Review of the facility anesthesia performance benchmarked with Age and co-morbidity compares
well with other facilities.

We are proud to announce that we had deployed the anesthesia pyxis machine! This is milestone,
almost 3 years in the making. This allows us to have a centralized medication management system
in the operating rooms. It provides for medication waste management and appropriate utilization
of resources.

We are hoping to secure an Anesthesia Information Management System (AIMS). This will
centralize all documentations, quality metrics and facilitate efficient revenue cycle management.

We will reintroduce REGIONAL ANESTHESIA service to support the surgical orthopedic patient
service. Our goal is to improve patient satisfaction, reduce overall opioid requirement for post-op
pain control and reduce patients hospital length of stay.

CHRONIC PAIN SERVICE: This is a much needed service for the hospital and has commenced
services including interventional pain procedures.

EVIDENCE-BASED PRACTICE:

Anesthesia department is continuing to review all current policies and update them to align with
the best practices. Our Providers continuously provide evidence based practice and peer review to
ensure quality patient care

SERVICE (HCAHPS) SATISFACTION:

The Anesthesia Providers continue to provide quality service to our patients. We continue to
provide real-time performance assessment of the anesthesia providers. We provide standardized
service that ensures patient satisfaction.




BILLING AND REVENUE CYCLE MANAGEMENT:

We have ensured that our providers are oriented to the ICD 10 requirements for both the anesthesia
and hospital billing portions. We monitor closely documents and chart by our providers to ensure
chart completion at the appropriate time.
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Mina Yacoult, M.D., Chairman

In August 2018, the Intensive Care Unit had 73 admissions, 74 discharges, and 248 Patient Days,
with an Average Length of Stay (ALOS) of 3.4 days. The ICU managed 79 patients in August.
The ICU managed 26 patients for severe sepsis/septic shock in August with 5 deaths attributed to
severe sepsis/septic shock and an ICU sepsis specific mortality rate of 19.2 %

QUALITY OUTCOMES

Core Measures Performance - ICU continues to work with Quality Department to meet sepsis
metrics.

ICU Mortality - ICU had 13 deaths for 79 patients managed, with an overall ICU mortality rate
of 16 % for August. Mortality review is conducted in September Critical Care Committee meeting
with Quality Department.

Severe Sepsis and Septic Shock - ICU managed 26 patients with severe sepsis and septic shock
in August. Five ICU deaths are directly attributable to severe sepsis and septic shock, with an ICU
sepsis specific mortality rate of 19 %. Quality Department is working in a multidisciplinary effort
with ICU, ED and Hospitalists to improve and monitor performance on sepsis measures.

Infection Control Data - For August 2018 the ICU had 118 ventilator days with no Ventilator
Associated Pneumonia (VAP), 119 Central Line Device days with no Catheter Associated Blood
Stream Infections (CLABSI), and 168 indwelling Foley Catheter Days with no Catheter
Associated Urinary Tract Infections (CAUTI). ICU infection rates continue to be much lower than
national averages. ICU infection rate data is reported regularly to the National Healthcare Safety
Network (NHSN).

Rapid Response and Code Blue Teams - ICU continues to lead, monitor and manage the Rapid
Response and Code Blue Teams at UMC. Reports are compiled by Quality Department and
reviewed in Critical Care Committee meeting. Goal is to increase utilization of Rapid Response
Teams in order to decrease cardiopulmonary arrest episodes on the medical floors, and improve
patient outcomes.

Care Coordination/Readmissions - In August, 79 patients were managed in the ICU. There were
no readmissions to the ICU within 48 hours of transfer out.

Evidence-Based Practice (Protocols/Guidelines) - Evidence based practices continue to be
implemented in ICU with multidisciplinary team rounding, ventilator weaning, infection control
practices, and patient centered practices.




Critical Care Department
September Board Report
Page 2

Growth/Volumes - ICU is staffed 24/7 with in-house physicians and has a 16 bed capacity and 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. ICU continues to precept George
Washington University Physician Assistant students during their clinical rotations in UMC ICU.

Financials - We are requesting feedback on ICU financial performance.

Needed Steps to Improve Performance - Nursing staffing continues to be a challenge, especially
as we approach the winter months when census tends to increase. We need more critical care nurse
recruitment, and importantly, nurse retention. 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.
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Francis (’Connell, M.D., Chairman

Attached are the summary of Emergency Department (ED) volume, key measures and throughput
data for August 2018 as well as data from the preceding months of 2018. The daily census and
ambulance traffic was similar to previous months.

With regards to hospital admissions, general psychiatric admissions have remained steady with a
small increase in med/surg admissions in comparison to last month.

We continue to work with hospital leadership in identifying ways to facilitate the transport of
women in labor, late term obstetric emergencies, and other critically ill patients.

ED Volume and Events 2018
Jan % Feb % Mar % Apr %

Total patients 5027 | 4656 | 4881 4783
Daily Avg Census 162 ' 166 157 159
. Admit 507 [10.1% , 515 | 11.1% 498 10.2% 496  10.4%
' - Med/Surg 436 | 87% 437 94% 425 87% | 409  8.6%
- Psych 71 1 14% 78  1.7% 73 1.5% 87 | 1.8%
Transfer 60 12% 55 12% 8  18% 90  1.9%
AMA 73 15% 55 @ 1.2% 56 1.1% | 49 1.0%
Eloped 36 07% 35 08% 45  09% 38  0.8%
LWBS 109 22% 79 17% 101 | 21% 107  2.2%
Left Prior to 189 3.8% 168 3.6% @ 156  3.2% 235  4.9%
| Triage | | ‘ |
' Ambulance 1541 i3o.7% 1364 | 203% | 1453  29.8% | 1314  27.5%
Arrivals |

ED Volume and Events 2018
May % Jun % Jul % 'Aug %

' Total patients 5071 4832 | 4981 5032
Daily Avg Census 169 161 | 161 163

- Admit (total) 533 10.5% 526 10.9% 556 11.1% 606 12% :
- Med/Surg 431 85% 429 89% 465 9.3% 481 9.6% *
- Psych 102 2.0% 97 20% 91 1.8% 125 2.5%

Transfer 90 18% 69 14% @ 87 17% 90 1.8%




AMA 40 0.8%

Eloped 45  0.9%
. LWBS 148 2.9%

Left Prior to

Triage 249 4.9%

Ambulance 1468 28.9%

{ Arrivals

1

59 1.1%
47 0.9%
136 2.7%
268  5.3%

44  0.9%

36 0.7% !
149 3.1%
260 5.4%
1319 27.3%

ED Throughput August 2018 (time in minutes)

Admissions

Door to triage
Door to room
Door to provider
Door to decision
Door to departure

Time to provider
Time to admit decision
Boarding time

Discharges

Door to triage
Door to room
Door to provider
Door to decision
Door to departure

Time to provider
Time to discharge decision
Waiting to depart

Transfers

Door to triage
Door to room
Door to provider
Door to decision

Time to provider
Time to transfer decision

Median Times

15

35

35
254
288

219
34

20

81

88
214
262

126
48

13

31

31
241

210

1492 30.0%

Average Time

23

69

69
289
648

220
359

28
109
117
231
286

114
55

20

60

60
256

196

54
63
128

239
1471

1.1%
1.3%
2.5%

4.7%
29.2%




ED Throughput 2018 (median times in minutes)

Admissions (Med/Surg)

Door to triage
Door to room

" Door to provider
- Door to decision

Door to departure

Time to prqyider

' Time to admit decision

B_oarding time

Discharges

Door to triage
Door to room
Door to provider
Door to decision
Door to departure

. Time to provider

Time to discharge decision
Waiting to depart

. Transfers

Door to triage
Door to room
Door to provider
Door to decision

Time to provider
Time to transfer decision

Jan

17

22

22
245
271

223
26

22
63
75
187
233

12
112
46

16

24

24
266

242

Feb

16

23

23
264
286

241
22

22
65
78
188
234

13
110
46

15

22

28
267

239

Mar

15

25

25
245
261

220
16

19
51
67
180
222

16
113
42

13

22

26
291

265

Apr

19

32

33
256
300

223
44

24
81
92
229
276

11
137
47

12

26

29
221

192

May

15

27

27
265
296

238
31

24
84
95
220
270

11
125
50

14

36

36
239

203




ED Throughput 2018 (median times in minutes)

Jun Jul
Admissions (Med/Surg)
| Door to triage 13 15 !
' Door to room 28 31
Door to provider 28 31
Door to decision 256 276
Door to departure 492 502
Time to provider 0 0 '
i Time to admit decision 228 245
_Boarding time 236 226 |
Discharges
Door to triage 21 24
Door to room 80 84
Door to provider 91 95 |
Door to decision 231 238
Door to departure 265 277
1
Time to provider 11 11 ‘
Time to discharge decision =~ 140 143
Waiting to depart - 34 39 ,
|
- Transfers
| Door to triage 14 12
- Door to room 37 35
Door to provider 37 35
Door to decision 228 244
Time to provider (U 0 *

Time to transfer decision 191 209 |

Aug

15
35
35
254
288

219
34

20
81
88
214
262

126
48

13
31
31
241

210




INTERNAL MEDICINE
Muwsa Memeohi, M.D., Chairman

The Department of Medicine remains the main source of admissions and
discharges for the hospital.
e The department admitted 342 of 464 patients admitted to the hospital.
e The department also discharged 335 of 442 patients discharged from the
hospital for the month of August.
e The average length of stay was 6.58 days compared to 6.19 for the hospital.
e Procedures performed by members of the department included:
- EGD’s 40
- Colonoscopy 67
- Bronchoscopy 2

- ERCP 2

e Morbidity and mortality meeting is scheduled for 9/19/18.




&Enic Li, M.D., Chairman

Reference Lab test - Urine Protein 90% 3 days 98.6% 96%
76 91
Reference Lab specimen Pickups 90% 3 daily/2 weekend/holiday 100% 98%
16/16 15/16
Review of Performed ABO Rh confirmation for Patient with no 100% 100%

Transfusion History (Benchmark 90%)

Review of Satisfactory/Unsatisfactory Reagent QC Resuilts 100% 100%
(Benchmark 90%)

Review of U ptable Blood Bank specimen (Goal 90%) 99% 100%
Review of Daily Temperature Recording for Blood Bank 100% 100%

Refrigerator/Freezerfincubators (Benchmark <90%)

Utilization of Red Blood Cell Transfusion/ CT Ratio - 1.0 - 2.0 11 12
Wasted/Expired Blood and Blood Products (Goal 0) 8 4
Measure number of critical value called with documented Read 100% 100%
Back 98 or >
Hematology Analytical Pl 100% 100%
Body Fluid 12/12 9/9
Sickle Cell 0.0 0/0
ESR Control 100% 100%
27/27 30/30
Delta Check Review 100% 99%

172/172 257/258
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September 2018

LABORATORY PRODUCTIVITY RESULTS - We developed performance indicators we use
to improve quality and productivity.

TURNAROUND TIME - Turnaround time is a critical factor that directly influences customer
satisfaction.

CUSTOMER SATISFACTION - The key to business is providing great customer service,
superior quality, and creating a unique customer experience.

COMPLAINTS - Complaints are an important metric for evaluating the quality of our laboratory
processes.

EQUIPMENT DOWNTIME - It is important that laboratories track, monitor, and evaluate
equipment failure rates and down time.




Deganment of
Psychiatry

Swiendra Kandel ,M.D., Chairman
Jan Feb March April May June July Aug YTD
Referral Sources
CPED 22 26 32 28 15 11 11 17 162
UMCED 66 61 73 65 89 83 84 102 620
GWU 2 2 0 0 0 0 0 0 4
Providence 1 1 1 1 0 0 0 0 4
Georgetown 0 0 6 1 0 1 0 0 8
Sibley 1 1 0 0 0 0 0 0 2
UMC Medical/Surgical Unit 3 2 1 0 1 2 1 4 19
Children Hospital 0 0 0 0 0 0 0 0 0
Howard 2 3 0 0 0 0 0 0 5
Laurel Regional Hospital 0 0 1 0 0 0 0 0 1
Washington Hospital Center 0 0 0 2 0 0 0 0 2
Suburban 0 0 0 0 0 0 0 0 0
Piw 0 0 0 0 0 0 0 1 1
Other/Not Listed 6 12 0 0 0 2 0 0 20
Total Admissions 103 108 114 100 105 99 95 124 848
OTHER MESURES
ED to Psych Admissions 3.8 3.4 4.5 3.8 2.7 1.9 2.3 2.5 3.1125
(Target: <2 hours)
Psychosocial Assessments 95% 82% 91% 88.60 86% 91% 89% 87% 89%
(Target: 100%) %
Discharge Appointments for 93% 98% 91% 92% 80% 95% 88% 81% 90%
D/C’ed > 72 hours (target 100%)
Treatment Planning (Target: 75% 77% 78% 71% 79% 78% 74% 57% 74%
100%)
Average Daily Census 14.6 22.7
Average Length of Stay 4,78 4.9
DISCHARGE APPOINTMENTS
Discharged appointments for 68 65 63 62 74 75 80 94 581
those D/C’ed > 72 hours
# discharged to home without 5 1 0 0 0 4 1 3 14
appointments/No discharge
appointment information
provided
Patient declines outpatient 0 1 3 1 0 0 0 0 5
services
Discharged to medical unit 0 2 1 1 1 11 1 3 20
Patient left AMA 0 0 0 0 0 0 1 2 3
Transferred to St. Elizabeth’s 3 3 2 3 1 3 1 3 19
Discharge appointments for 93% 98% 91% 92% 80% 95% 88% 81% 90%
those D/C’ed> 72 hours (Target:
100%)
Other
l Patients who went to court 3 1 1 0 I 1 1 0 1 8




The Department of i \
Radiology

Raymend Tu, M.D., Chairman
Performance Summary:
INP ER our TOTAL
EXAM TYPE EXAMS | UNITS | EXAMS [ UNITS |EXAMS | UNITS | EXAMS [ UNITS
CARDIAC CATH 4 2 6
CT SCAN 86 650 207 943
FLUORO 15 13 28
MAMMOGRAPHY 132 132
MAGNETIC RESONANCE ANGIO 1 1 2
MAGNETIC RESONANCE IMAGING 41 7 44 92
NUCLEAR MEDICINE 19 6 25
SPECIAL PROCEDURES 17 8 25
ULTRASOUND 103 230 254 587
X-RAY 189 998 834 2021
CNMC CT SCAN 26 26
CNMC XRAY 375 375
GRAND TOTAL 475 2286 1501 4262

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 was no rapid response.
Care Coordination/Readmissions: N/A

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




Radiology Department
September Board Report
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Service (HCAHPS Performance/Doctor Communication)

Stewardship:

Dr. Tu continues to inform stakeholders the importance of the optimal radiology procedure for the
right patient at the right time and dose. Discussions with Clinical Decision Support with the
Director of UMC Radiology and UMC Director of Information Technology for implementation of
ACR Select and Clinical Decision Support continue. The ordering of imaging studies is very
complex with the availability of low cost to high cost options, contrast media, non-radiation
imaging studies as ultrasound and MRI versus radiation exposing studies as CT, x ray and nuclear
medicine offer a variety of approaches to determine a diagnosis and to monitor treatment effects.
UMC radiology supports using practice parameters and evidence based criteria.

UMC:s interest in education of health professionals was exemplified by Dr. Tu’s manuscripts that
appeared in 2 large radiology peer reviewed journals: the American Journal of Neuroradioloy
(AJNR) and the Journal of the American College of Radiology (JACR). Dr. Tu was faculty advisor
on a UMC medical student’s project on health policy with Dr. Tu’s collaborators form Harvard
Medical School, The George Washington University and American Society of Neuroradiology.

Journal of the American
College of Radiology

CR

DIVERSITY MATTERS

AMERICAN JOURNAL OFf REURORADIOLOGY

PRACTICE PERSPECTIVES.
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ALEXANDER NORBASH, MO
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Dr. Tu with Director Jean Mabout and lead CT Technologist Mr. Chris Stewart RT-R (CT)
obtained full ACR CT Accreditation with the new 64 Channel GE Revolution EVO CT Scanner.
Rigorous accreditation process assures proper radiation dose settings and imaging parameters. The
UMC new CT scanner provides the latest technology for our patients and has special metal
suppression software to provide clear images in patients with metallic hardware and ballistic
debris. UMC CT earned full accreditation at first application with both adult and pediatric
procedures.
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_ Anwrican College of Radiology

Computed Tomography Services of

Not For Profit Hespital Corporation dba Unfted Medical Ctr.

1310 Somthern Avenue, SE.
Winshiagton, District of Cobsmbie 20032
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Commissian o Quality and Safety
“The following unit was spproved
General Electric Medical Systenis Revolution EVO 2016
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August 31, 2018 through March 12, 202t
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Dr. Raymond Tu UMC Chairman of Radiology (left), Lead CT Technologist Mr. Chris Stewart (center),
Director Mr. Jean Mabout (right)

Financials: Active Steps to Improve Performance: The active review of staff performance and
history to be provided for radiologic interpretation continues. UMC Radiology welcomes
interventional radiologist Dr. Ali Albayati to the team.




f Surgery

Gregary Mowawe, M.D., Chairman

For the month of August 2018, the Surgery Department performed a total of 203 procedures.

The chart below shows the annual and monthly trends over the last 6 calendar years:

2013 2014 2015 2016 2017 2018
JAN 173 159 183 147 216 155
FEB 134 143 157 207 185 194
MAR 170 162 187 215 187 223
APRIL 157 194 180 166 183 182
MAY 174 151 160 176 211 219
JUNE 159 169 175 201 203 213
JULY 164 172 193 192 189 195
AUG 170 170 174 202 191 203
SEP 177 168 166 172 171
ocT 194 191 181 177 214
NOV 137 157 150 196 152
DEC 143 183 210 191 153
TOTAL 1952 2019 2116 2242 2255 1584

Over the second quarter of 2018 our surgical volumes have shown a consistent increase over the
corresponding months of the previous years and are more in line with the consistency and growth
we would expect.

(Some of the current numbers may have changed from previous months reports and reflect
corrections in how some procedures or sets of procedures were recorded)

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.
These include Selection of Prophylactic Antibiotics, VTE Prophylaxis, Anastomotic Leak
Interventions and Unplanned Reoperations.
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The OR Committee will meet in September 2018 with the following action items:

1. On-going evaluation of OR start times and room turnover times to determine where our
processes can be made more efficient.

2. Continued monitoring of after-hours cases to determine the appropriateness and
optimization of available resources.

3. On-going assessment of how best to utilize technology to improve our patient
throughput and overall satisfaction across the entire perioperative spectrum.

For our vascular surgery services, we have updated some of the patient monitoring and safety
standards and have made the necessary purchase requests to meet these guidelines. These efforts
are designed not only to improve care and safety, but also to expand the types of procedures that
we will be able to offer the community we serve.

The following projects are going well and will undergo continuous evaluation and modification as
necessary:

1. Weekly OR Rounds where the major surgical procedures to be performed on any
given week will be discussed including Diagnosis, Indications and Appropriateness
of Planned Procedures, Alternative Therapies and Anticipated Outcomes. This will
begin with the General Surgery Department with the other subspecialties to follow.
This will be a Prospective Review.

2. Monthly / Bi-Monthly Morbidity and Mortality Rounds where ALL
Complications and Adverse outcomes for patients will be analyzed. This will be a
multidisciplinary conference including but not limited to Surgery, Internal
Medicine, Anesthesia, Pathology and ICU. This will be a Retrospective Review.

It is our goal to use these initiatives to improve standardization and reduce unnecessary variability
of care and to bolster patient satisfaction and outcomes.

Surgery and Perioperative Services continue to collaborate with Finance to obtain vital data that
will allow for better evaluation our current volumes as they relate to the needs of the community
and current allocation of resources. This is an ongoing process and will continue to be modified
as necessary to meet the outlined goals and objectives.

The ultimate goals being:

1. To identify the SERVICE LINES that are best suited for UMC and the community

2. To develop a STRATEGIC PLAN that will focus of meaningful and sustainable
growth in the market place NOT just the volume of cases alone

3. To improve our PATIENT CARE AND SAFETY objectives

With the recent announcement of the closure of in-patient services at Providence Hospital effective
January 1, 2019, we are anticipating recruiting and credentialing new surgeons that hopeful will
bring a better mix of elective surgeries to UMC.

In addition, we have had preliminary discussions with Howard University Surgery Department
regarding reinstitution a surgery residency “major participating site” program here at UMC. This
is another in a series of steps to make our surgical program more robust and attractive to more
community physicians.




?d THE Medical Affairs

Sarah D. Davis, Manager




Chief of Medical Staff
Report




United Medical Center
Chief of Staff Report
September 24, 2018

In September the Medical Staff voted to add an Ambulatory Care Department into the
organizational structure of the Medical Staff. A chairperson for the Ambulatory Care Department
would be a voting member of the Medical Executive Committee. This would allow UMC
Medical Staff to appropriately oversee clinical practices by the Ambulatory Care Center medical
providers who are credentialed by the Medical Staff office and have privileges at UMC.

Also in September, the Medical Staff began the process of electing officers for the Medical
Executive Committee for the term January 2019 to December 2020. A nominating committee has
been approved by MEC and a slate of candidates would be announced in October.

Mina Yacoub, MD
Chief of Staff
United Medical Center



General Board Meeting
Date: September 26,2018

Management
Report

Presented by:

Matthew Hamilton,
Chief Executive
Officer
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Committee Reports




General Board Meeting
Date: September 26,2018

Finance
Committee
Report

Wayne Turnage, Chair

e Meeting Materials
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