I.M.P.A.C.T. - Quality Improvement Meeting

2/25/08 @ 1:00 PM
In attendance:  Kris Curtis, Denise Foote, Robert Gamble, Kim Moore, Lori Gamble, Lisa Gamble, 
Absent:  Patricia Marshall, Audrey Morris
I. Meeting minutes – the meeting minutes from 1/29/08 were reviewed and approved as written.
II. Corporate Compliance -   The deadline for completing staff training has been moved to April 1, 2008. Tracey Sharpe (SCCCMH) has been notified of the change in date.
III. Report on Indicators:
1.  Access to Service

a. percent of persons having intake within 14 days

b. percent of persons seeing therapist within 14 days of intake 
c. percent of persons discharged from hospital having intake within 7 days.

100% reported for all 3 areas. On average, services are accessed within 4.18 days.
d. community volunteerism/community inclusion activities

4 consumers from the Michigan Road Home attended an Ice Hawks game at McMorran Arena on 2/18/08. Staff reported that there were no handicapped accessible parking spaces available and some handicapped spaces were being used by vehicles without a handicapped plate and/or placard. Additionally, staff reported a “problem” with the wheelchair ramp but did not specify what the problem was. The home supervisor will follow-up with staff for more detail so that the barriers can be addressed with the proper authorities, i.e. McMorran Arena, Port Huron Police Department, etc. as applicable. 
2. No Show Rate
a. 100% of individuals will make scheduled medical appointments at River Bend

Outlook training was completed on 1/31/08. Appointments and activities are being logged into the shared calendar. Kris and Lisa will format a plan that will focus on additional training for River Bend staff. Some areas needing further development are setting up contacts, more specific detail regarding appointments such as location, reason for appointment, staff assignment, etc. 
b.  Appointment cancellations/missed appointments

4% improvement noted. Analysis has shown that the percent of cancellations/missed appointments increases considerably after 7:00 pm, i.e. Tuesday = 58%, Wednesday = 40% and Thursday = 50%. This area will continue to be monitored for trends. The entire report can be viewed upon request.
3. System Accuracy

a. Medication error rate – Zero medication errors were reported. Update on pilot program:  Kim reported using the bubble packs as both the pharmacy labeled container/medication record has been going very smoothly at Crawford. Lori reported that Simpson has been implementing the pilot for the last month. Simpson staff has found with the cards on rings, at times it can be difficult to pop the medication from the bubble pack into the med cup. It was suggested to use something larger such as a coffee mug or a medication count tray.  Allen has started using the bubble packs following the calendar date and will start the full pilot in the next week or so.  It was also noted that the pharmacy does not always dispense enough medication for the month, i.e. 30 tablets for 31 days. Another issue is if a medication is accidently dropped there is no extra tablet for replacement. Kim will contact the pharmacy regarding these concerns.   
b. January staff retention rate was 99.3%. There were 3 voluntary separations (residential) and 1 new hire. There were 147 employees in January. The 3 voluntary separations will be replaced. 
c. Record Compliance (Utilization Review) 
Clinical: A review conducted by the PIHP incorrectly cited deficiencies and is currently being appealed.  
Residential: NA
d. Refine communication 

Staff satisfaction will be tracked by using the retention rate, post training and exit interviews opposed to a survey. The Human Resources Manager will provide this information on a monthly basis. 
IV. Adjournment – the meeting was adjourned at 2:05 pm

V. The next meeting is scheduled on March 24. 2008, at 1:00 pm.

