Minutes

Oklahoma State Department of Health

“Best Practices Medical Directors Subcommittee”

Meeting #2,

 June 11, 2008,

Oklahoma City, OK 
1.  Meeting called to order by Chair at 2:35 PM.

2.  Opening remarks.  Chair thanked committee members for attending as well as OSDH 

     employees who were present. (Sue Davis, LTC; Eleanor Kurtz, LTC Director of  

     Enforcement and Complaints; Mary Fleming, Director of LTC Survey; and Gayle 

     Freeman, LTC.   

3.  Introductions were made by the subcommittee members and OSDH staff present.

     Acknowledged in the audience, Thomas Hoetger, Director of Business Development, 

     General Medicine, P.C., Novi, Michigan.    

4.  Minutes of the initial meeting, February 20. 2008 were reviewed and summarized by

    Chair. Clarification was made that for section 6.7 that “over medication with

     psychotropic medications” was not part of the Commonwealth Fund State

     Scorecard, 2007, but a specific concern of the OSDH Commissioner of Health and

     OSDH Medical Director, Dr. Tim Cathey.

5.  Review of Oklahoma’s Scorecard. See Minutes of February 20, 2008 meeting.

6.  Review of OSDH Commissioner of Health priorities:
· high use of physical restraints (48th in US)

· high-risk residents with pressure ulcers (48th in US)

· percent of long stay residents with hospital admission (45th in US)

· percent of NH residents with hospital re-admission within 3 months (43rd in US)

· overmedication with psychotropic medications

7.  Achievable Benchmark(s) of Care (aka ABC).

· National data on the prevalence of pressure ulcers for 1st Quarter 2007 obtained from Quality Partners of Rhode Island, was explained and reviewed.

· Comments were made that other sources for QM/QI data need to be identified.

· Also mentioned that individual SNFs/NFs are able to have more up-to-date facility specific data on QMs/QIs through a computer program previously distributed by the Oklahoma Foundation for Medical Quality (OFMQ)

8.  CMS 9th Scope of Work (reported by John Leon, OFMQ)

· CMS has identified 130 nursing facilities in Oklahoma with rates of resident restraints of 11% or higher.

· And 91 facilities with rates of pressure ulcers in high-risk residents of 20% or higher.

· And that 3 special focused facilities identified by CMS will be aided by OFMQ, one each year, over the next 3 years SOW

· Data from the Nursing Home STAR Site on physical restraints reviewed. Oklahoma state average down to 8.5% (2007, Q4) from 11.6% (2003, Q3) while national average has decreased from 8.0% to 4.9%.  State ranking is 48th in the nation.  The lowest percentage rates are between 1-2% (NH, NE, AK, KS, ND, IA, WI).

· Similar data for High Risk Pressure Ulcers for OK for 2007, Q4 remains essentially unchanged at 15.0%, as compared to 2003 Q3 rate of 15.9%.  National average for 2007 Q4 is 12.0%.  State ranking is 48th while lowest rates are 7-8% (ND. MI, MN and MT).

· General discussion ensued on the following issues:

*  lack of specialty hospitals in Oklahoma for wound care

*  potential inaccurate classification and MDS coding of skin ulcers

*  SNF/NF acquired skin ulcers vs. hospital acquired or even those

     potentially occurring during transfers from one level of care to another

*  different time frame for triggering (or counting) of a pressure ulcer for 

    SNF (day 14) vs. NF (day 90) look back (7 days)

· Mary Fleming, Director of LTC Survey, reported that deficiencies for PU-LR and PU-HR have considerably increased in 2008 with respect to number of facilities receiving deficiencies, and that the scope and severity of the deficiencies has also increased.

9.  Presentation by Dr. Jean Root on “The Spectrum of Long Term Care in Oklahoma”
     Areas reviewed included the following:

· Types of facilities that provide long term care

· Which health care disciplines predominate at each type of facility

· Staff patterns at each type of facility

· Physician role vs. medical director role

· Poor knowledge base in quality assessment/performance improvement

Articles distributed by Dr. Root included:

· Quality Improvement in Nursing Homes: A Call to Action

       J.G. Ouslander, G Patry and R Besdine. JAMDA, March 2007.

· “Pay for Performance”: Can It Help Improve Long-Term Care?
       S. Levenson, * JAMDA, May 2006.

· Web Reference:  Agency for Healthcare Research and Quality (AHRQ)

                               “On-Time Quality Improvement for Long-Term Care”

*(JAMDA - Journal of the American Medical Directors Association)*


10.  General discussion ensued on several issues:
· Lack of physicians in rural areas willing to go into SNFs/NFs

· Dr. Cathey commented that Subcommittee is a “brain trust” with expertise from many health care organizations and disciplines that will aide the OSDH in its focus for quality improvement in LTC.

· Use of mid-level practioners  (PAs, NPs) to provide facility resident care

· Oklahoma Healthcare Work Force Center: Grants to promote additional training for RNs to acquire Masters in nursing. (ie, to prepare them as “nurse administrators”)

· 1st Annual CNA Conference (6-12-08) on leadership, mentoring, pressure ulcers and other issues.

· Defunct Interagency LTC Task Force -- is there need to resurrect?

· Information distributed on 2007 National Survey of Consumer and Workforce Satisfaction in Nursing Homes, available at website: myinnerview.com
     Consumer satisfaction domains: quality of life, quality of care and quality service.

      Workforce satisfaction domains include work environment, supervision and management.

· Need to create a communication (internet) network to reach out to physicians and medical directors of LTCFs. 

· How to establish and keep an up-to-date list of facility medical directors.

· Dr. Cathey advised subcommittee members that while he is on active military leave that Dr. Winn will temporarily be a member of the OSDH Subcommittee of the Healthcare Quality Advisory Committee that is looking at LTC issues

· Announced that Dr. Dale Bratzler will become a member of the “Best Practices Medical Director Subcommittee”.
· Copy of e-mail from Dr. Bratzler was distributed to members.  Suggested focus areas mentioned by him are to address improvement in performance measures (in LTCFs) that include the following proposed interventions:

*  Provider (SNF/NF) education related to quality measures.


*  Engage consumers related to quality measures


*  Provider accountability for performance (ie, public reporting, report  


    cards and/or other means)


*  Payer incentives for quality improvement

         **  Creation of “composite” measures or scores for SNFs/NFs
· Re-iteration that issue of addressing staff turnover in LTCFs and the consumer/workforce satisfaction domains are paramount to improving quality of care and service.

11.  Distributed  list of upcoming dates for LTC facility provider training to be given through 

       OSDH.

12.  oknursinghomeratings.com   Update received from Cassell Lawson.  He encouraged

      all to go to website and that one is able to comment on its usefulness at the website.

13.  Other Business
· Brief comments by Thomas Hoetger of General Medicine which has been contracted to provide medical director/provider services by several NFs in Tulsa and northeastern Oklahoma.

14.  Next meeting is scheduled for September 17, 2008 at 2:30 pm at the OSDH, Oklahoma City, OK.  

15.  Attendance sheet attached.
16.  Meeting adjourned at 5:05 pm.

Submitted by:

Peter Winn, MD, CMD

Chair

Best Practices Medical Directors Subcommittee

June 16. 2008
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