MEDICAL EXECUTIVE COMMITTEE MEETING SUMMARY
April, 2021
Following is a summary of Medical Executive Committee recommendations to the Board of Trustees:
A.

MEDICAL STAFF RESIGNATIONS:
Amy Rouse Ho, MD, effective 3/1/2021
Belma Sadikovic, MD, effective 2/15/2020

B.

APPOINTMENTS TO THE MEDICAL/AHP STAFF:
Usha Gupta, MD / OB Hospitalist
Matthew Byers, MD / OB Hospitalist
Julie Motycka, MD / OB Hospitalist
Anton Cabellon, DO / Refer and Follow
Vesna Kaluza, MD / Hematology-Oncology
Audrey Nath, MD / Remote Intra-Operative Neuroimaging Studies
Azize Sahin, MD / Teleradiology
Caroline Walters, PA
Kristen Atwood, NP
Tyne Simpson, FNP
Ashley Saia, NP
Janus Flora, NP
Debra Miller, RN

C.

INFORMATIONAL:
Approve revised Medical Records Policy for Notification and Enforcement of Medical Record Deficiencies.
NOTIFICATION AND ENFORCEMENT OF MEDICAL RECOD DEFICIENCIES
PROCEDURE/INSTRUCTIONS:
An audit of the medical record by the Health Information Management (H.I.M.) Department occurs
monthly to ensure that ongoing compliance with medical record requirements is maintained. In an effort
to offer ongoing education regarding medical record requirements, any deficiencies in physician
documentation will be reported to the physician by H.I.M. The term “deficiency” is defined here as a single
occurrence of one of the following:
•

a Medical Staff suspension secondary to incomplete medical records, OR

•

failure to meet any one of the following Joint Commission/CMS medical record timeliness
requirements:
o
H&P’s must be documented no more than 30 days before, and no more than 24 hours after,
admission
o
An H&P must be documented prior to any procedure requiring anesthesia services.
o
Any H&P documented within 30 days prior to admission/procedure must have an update
note within 24 hours after admission (but prior to any procedure requiring anesthesia
services).
o
Operative Reports must be completed within 24 hours from the procedure end time.

o

An Operative Report Progress Note (aka Immediate Post-Operative Note) is required
whenever the full Operative Report is not entered into the medical record immediately
following the procedure.

In order to increase compliance with Joint Commission and CMS regulations regarding medical record
completion and timeliness, the Medical Staff will assist in their enforcement. Monthly, H.I.M. will provide a
report to the “Appropriate Medical Staff Committee” (Multidisciplinary Peer Review Committee (MHSB),
Medical Records Committee (EGH)). This report will list the numbers and types of deficiencies per
provider, per month. According to that data, the Appropriate Medical Staff Committee will follow the
process outlined below for enforcement of medical records compliance.
PROCEDURE/INSTRUCTIONS:
1.
2.
3.

4.

5.

If the provider has four (4) or more deficiencies in a reporting cycle, a letter of notification will be
sent to him/her by the Chair of their Appropriate Medical Staff Committee.
If the provider has four (4) or more deficiencies in the reporting cycle following their notification
letter, the Chair of their Appropriate Medical Staff Committee will meet with him/her (phone call or
in person) to discuss the deficiencies.
If the provider has received a notification letter, has met with the Chair of their Appropriate
Medical Staff Committee, and then has four (4) or more deficiencies in the following reporting cycle,
then that provider will be required to attend the next session of their Appropriate Medical Staff
Committee to explain their continued deficiencies. If the provider fails to attend this meeting, s/he
will be immediately referred to their “Medical Executive Body” (Medical Executive Committee
(MHSB), or Medical Staff Quality Improvement Committee (EGH)).
If a provider has received a notification letter, has met with the Chair of the Appropriate Medical
Staff Committee, has been mandated to attend their Appropriate Medical Staff Committee meeting,
and has four (4) or more deficiencies in the following reporting cycle, the provider will be required
to meet with their Medical Executive Body.
Once a provider has been referred to their Medical Executive Body, s/he will be managed by that
committee until the issue is resolved.

