June 8, 2010 HRNG Meeting Minutes
There was sharing regarding a hospice house that had recent JC survey.  Focus on hand washing, acceptable abbreviations (all encouraged to review and make sure staff aware) and out of hospital DNR.  This should be displayed in a prominent area in the patient’s home (i.e. on front refrigerator door) so it can be shared with EMTs.  Other than these items, the survey went well.
The group was encouraged to participate in the HPCAI Special Topics Conference on June 24th especially given the current regulatory climate and ongoing changes secondary to healthcare reform.  This conference should NOT be missed!
The members of the HRNG met today to continue our review of the NHPCO Standards of Practice for Hospice Inpatient Facilities Appendix I.

We started on page 122 with Standard HIF PFC 4.1 (medications and treatments):
· Most providers are using a pyxis or omnicell medication dispenser for frequently used medications.
· Dispensers are refilled daily or weekly depending on need.

· Some houses have the RN fill and others have pharmacy fill.

· One provider has pharmacy put roxanol in a prefilled syringe.

· Home meds were used in some facilities.  RNs can identify meds using a PDR or electronic medication resource, or a pharmacist can verify the home medications.  

· Rita Lepeska will share her medication reconciliation form and policy with the group.

· Most providers have a pharmacist at IDT meetings.

· There was discussion about electronic MARs and concerns with back up plan if the system goes down unexpectedly.  One facility’s policy is to print off a MAR at midnight each day as a back up.

HIF PFC 5 (death handled with respect and compassion):

· All providers present felt they were meeting this standard.

HIF CES 1 (homelike environment… preserving dignity, comfort and privacy)

· The pros and cons of privacy curtains were discussed.  One hospice uses a stop sign on the door when a patient is being changed, bathed, etc. They have found this to be effective.  Only a couple houses use a privacy curtain.  There were infection control and fire safety concerns expressed with using privacy curtains.
· We talked about the ability of staff to communicate with each other.  Several houses use Vocera or Spectralinks to communicate with each other.  It is not confidential.  Cell phones have not been utilized too effectively – staff not cooperating with use.  The group discussed walkie talkies as a preferred method but would need to be careful because potentially not confidential.

· Taylor House has just created a communication board.  There are a couple other houses using them too.  Lori offered to share the TH board with the group.  She will talk with HPCAI about posting forms, policies, etc. on the HPCAI website as resources for all providers.
HIF CES 2 (emergency preparedness):

· Discussion centered on fire drills.  Most pull the alarm on day and evening shift, but do a silent drill on night shift.  Most houses do one drill per month alternating shifts so all three shifts are done quarterly (per regulations).
· Disaster preparedness was discussed.  Most houses have a supply of bottled water in the even of an emergency.  There was a caution to check the expiration dates of bottled water as they do outdate.

HIF CES 3 (Life Safety Code of the National Fire Protection Association)

· There was discussion about frying foods on the stove.  New facilities are putting in a large exhaust vent above the cooking area.  

· A “K” extinguisher should be used in the patient kitchen.

HIF CES 4 (appropriate storage of medications)

· There was discussion regarding regular inspections of drug areas.  Some have the RN do this, others have pharmacy tech do this.

· Most houses have access to a P & T committee but not all.

We stopped here and will resume on page 130 with HIF CES 5 at our next meeting tentatively scheduled for sometime in September. 








Respectfully submitted by Lori Bishop RN, CHPN
