
 
 
 

     Meeting Minutes 
 
 
 

DATE: December  6, 2013 MEETING: Performance Improvement Committee 
CALLED TO ORDER: 12:00 p.m. TIME ADJOURNED: 1:00 p.m. 
ATTENDANCE: Jill White, Liliana Fong, Susan Bunting, Rosemary Lee, Raul Botana, Jose Torres, Leticia Berrones, Kurt 

Kadel, Abelardo Corona, Patricia Yulkowski, Cyndi Fischer, Julie David, Heather Melbourne, Marie-Elsie 
Ade, Leslie Everett, Hector Aleman, Fritza Henry, Larissa Vega, Ana Cabrera, Raul Lorie, Maureen Allen, 
Karlene Yee-Buchanan, Ayse Ozdamar, Winifred Pardo 

SUBMITTED BY: Sheree Aguayo-Cano 
 
 
 

Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

1.  Call to Order The meeting was called to order at 12:00 
p.m.   

   

2.  Approval of Minutes Motion made, seconded and approved to 
leave minutes from November 1, 2013 as 
presented.   

 Sheree Aguayo-
Cano 

 

3.  Old Business 
 
   3.1 Medication 
Management Drill Down 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
In the Pediatric ED it was discovered that a 
high percentage of overrides was coming 
from overriding the Pharmacy check. A team 
has been put together to review the overrides 
and develop a plan of improvement. This 
team includes Raul – Chair, Toni, Kurt, Sara, 
and Dr. Diavante. In order to reduce the 
amount of Respiratory overrides they have 
promoted 4 employees to Senior Respiratory 
Therapist. The Senior Therapist will float 
through the different floors and be available 
at all times so insure no overrides are 
necessary. If an override does occur 
corrective action will be taken.  
 
 
 
 

 
 
 
The committee will be updated of the 
teams’ progress at the February 
meeting.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Raul/Marie 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Fabruary 
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Agenda Item Discussion/Conclusion Recommendations/Actions Responsible Follow Up 

4. New Business 
 
 
 
  4.1 Sentinel Event #51 
 
 
 
 
 
 
 
 
5.Process Improvement 
Team Application 
 
 
6.Presentations  
 
6.1 National Quality 
Measures 
 
 
 
4.3 Laboratory 
 
 
 
 
 
4.4 Cardiopulmonary 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.5 Finance 

 
 
 
 
The committee reviewed Sentinel Event #51 
Preventing Unintended Retained Foreign 
Objects. Sue B has been working with 
Surgery, L & D, and the Pt. Safety 
Committee regarding the alert. She is also 
participating in a system committee to 
address the alert.  
 
 
Rosemary Lee presented an application for 
the Enteral Feeding Team.  
 
 
 
 
Cyndi gave an update on the latest Quality 
Measures report. The hospital continues to 
work on improving in all areas.  
 
 
Heather presented the latest scorecard for 
the Laboratory. They will continue to monitor 
their progress and focus on improving in the 
areas where they fall below their goal.  
 
 
Jose presented the scorecard for all 
departments under Cardiopulmonary.  
 
 
 
 
 
 
 
 
 
 
 
 
Liliana presented the 2013 financials.  

 
 
 
 
 
 
 
 
 
 
 
 
 
A motion was made, seconded and 
approved.  
 
 
 
 
A team has gotten together to work on In 
Patient and ED flow while another team 
has gotten together to look at spacing 
issues.  
 
A mobile Lab has been budgeted for this 
year. They hope to have it running by 
June.  
 
 
 
In the Echo/Vascular lab they will soon 
be adding reporting of critical values. 
The EKG department tries to have an 
EKG tech in the ER lobby at all times. In 
order to try and meet the Door to EKG 
time of fewer than 10 mins they are 
going to have a tech assess the patient 
before registration. If an EKG is needed 
they will then go straight back. If not, the 
patient will continue to registration. A 
new AASM certified physician will soon 
be joining the Sleep Center.  
 
 
 

 
 
 
 
Sue B 
 
 
 
 
 
 
 
 
Rosemary Lee 
 
 
 
 
 
Cyndi Fischer 
 
 
 
 
Heather 
 
 
 
 
 
Jose 
 
 
 
 
 
 
 
 
 
 
 
 
 
Liliana 

 
 
 
 
February 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Up-to-date data 
will be provided 
at the next 
meeting.  
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4.6 ICU 
 
 
 
 
4.7 Risk Management 
 
 
 
 
 
 
 
 
 
4.8 Nursing Sensitive 
Indicators 
 
 
 
4.9 Resuscitation and It’s 
Outcomes 
 
4.10 Sepsis Report 
 
4.11 Restraints 
 
4.12 Team Reports 

 
Leslie presented data for ICU. Looking at 
their year to date they have been able to 
meet or exceed all goals set.  
 
 
Sue presented Risk Management/Patient 
Safety’s report card.   
 
 
 
 
 
 
 
 
Julie presented the scorecard that detailed 
the nursing sensitive quality indicators. The 
outcome of these measures is most affected 
by the nursing care.  
 
Tabled 
 
 
Tabled 
 
Tabled 
 
Tabled 

 
They have worked with the director of 
the eICU to insure that calls regarding 
the OPO are made in a timely manner.  
 
 
They rolled out near miss reporting in 
early march. They were able to increase 
their numbers by 10%. The ARCH 
survey will be going out again this year. 
There continues to be an increase in 
Falls however the staff is extremely 
engaged and most of the falls have been 
level 1&2.  
 
 
 
 
 
 
 
 
 
 
 

 
Leslie 
 
 
 
 
Sue B 
 
 
 
 
 
 
 
 
 
Julie 
 
 
 
 
 
 
 
 
 

5. Physician’s Standing 
Orders. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
All standing orders were tabled 
 
 
 
 
 
 
 
 

 
 
 

 
 

 

 


