
 
 
Minutes of the Meeting of the Quality and Patient Safety Committee of the Board of Directors of the 
Cook County Health and Hospitals System held Friday, October 23, 2020 at the hour of 10:30 A.M.  
This meeting was held by remote means only, in compliance with Illinois Public Act 101-0640. 

  
 

I. Attendance/Call to Order  
 
 

Chair Gugenheim called the meeting to order.  
 
Present: Chair Ada Mary Gugenheim and Directors Mary Driscoll, RN, MPH and Otis L. 

Story, Sr. (3) 
 

   Board Chair M. Hill Hammock (ex-officio) and Directors Robert Currie, Joseph M. 
Harrington and Mike Koetting 

 
  Patricia Merryweather (Non-Director Member) 
 
Absent:  Directors Raul Garza and Heather M. Prendergast, MD, MS, MPH (2) 

 
 

Additional attendees and/or presenters were: 
 

Debra D. Carey – Interim Chief Executive Officer 
Claudia Fegan, MD – Chief Medical Officer 
Umair Jabbar, MD - Stroger Hospital Division of 

Hospital Medicine 
Trevor Lewis, MD – John H. Stroger, Jr. Hospital 

of Cook County 
Angelica Macias – Medical Staff Credentialing 

Manager 
Jeff McCutchan –General Counsel 

Arnold Turner, MD – Provident Hospital of Cook 
County 

Deborah Santana – Secretary to the Board 
Cassandra Wadlington - Manager of Transitional 

Care 
Sonya Watkins, System Director, Regulatory 

Affairs and Accreditation 
 

 
 
 

The next regular meeting of the Quality and Patient Safety Committee is scheduled for Monday, 
November 23, 2020 at 10:30 A.M. 

 
 
 
 

II. Electronically Submitted Public Speaker Testimony  
 

 

 
 
 

There were no public testimonies submitted. 
 

 
 
 

III. Report on Quality and Patient Safety Matters   
  

A. High Reliability Organization (HRO) Dashboard (Attachment #1) 
 

Dr. Claudia Fegan, Chief Medical Officer, provided an overview of the HRO Dashboard.  The Committee 
reviewed and discussed the information.  She noted that the Clinical Documentation team is expected to 
present a report to the Committee in November. 
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III. Report on Quality and Patient Safety Matters (continued) 
   

B. Regulatory and Accreditation Updates  
 

Sonya Watkins, System Director of Regulatory Affairs and Accreditation, provided a Regulatory and 
Accreditation Update.  With regard to the September 24th onsite visit from representatives of the Illinois 
Department of Public Health pertaining to an Emergency Medical Treatment and Labor Act (EMTALA) 
complaint, confirmation was received from the Centers for Medicare and Medicaid Services (CMS) that 
there were no findings during that survey; the organization is compliant with all EMTALA regulations 
and requirements.  Regarding the organization’s Joint Commission survey preparation activities, staff 
continue to work on items cited in the mock survey, and they are conducting internal surveys, as well.  

 
 

C. Update from the HRO Readmissions Workgroup (Attachment #2) 
 

The following individuals provided an overview of the Update from the HRO Readmissions Workgroup:  
Dr. Umair Jabbar, from the Stroger Hospital Division of Hospital Medicine; and Cassandra Wadlington, 
Manager of Transitional Care. The Committee reviewed and discussed the information. 
 
The Update included information on the following subjects: 

 
• 30-Day Readmissions 
• Key Strategies to Reduce Readmissions 

® Patient Education and Self-Management 
® Post-Discharge Support 
® Early Follow-up 

 
 

IV. Recommendations, Discussion/Information Items 
 

A. Overview of Credentialing Process (Attachment #3) 
 

Angelica Macias, Medical Staff Credentialing Manager, provided an overview of the presentation on the 
Credentialing Process. The Committee reviewed and discussed the information. 
 
The presentation included information on the following subjects: 

 
• Initial Appointment and Reappointment (Every 2 years) 
• Credentialing Application Process 
• Credentialing File Approval Process 
• Closing of QPS Approved Files 
• Breakdown of Credentialed Practitioners 

 
During the discussion of the information provided on the processes used to ensure that these practitioners 
adhere to practice standards, a question was raised on the same subject regarding nurses.  Chair 
Gugenheim suggested that Beena Peters, Chief Nursing Officer, provide an update to the Committee on 
the subject at a future meeting. 
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V. Action Items 

 
NOTE: action was taken on Agenda Items V(A), V(B), V(C) and V(E) in one (1) combined motion. 
 
A. Approve appointments and reappointments of Stroger Hospital Department Chair(s) and Division 

Chair(s)  (Attachment #4) 
 
Dr. Fegan presented the following proposed Stroger Hospital Department Chair Initial Appointment for 
the Committee’s consideration: 
 
Name Department/Appt Term  Title 
Joyce Miller, MD    Psychiatry Department of Psychiatry  

   08/21/2020 - 08/21/2022 
 
 
B. Executive Medical Staff (EMS) of Stroger Hospital and Medical Executive Committee (MEC) of 

Provident Hospital 
 

i. Receive report from EMS President  
Approve Stroger Hospital Medical Staff Appointments/Reappointments/Changes (Attachment #5) 

 

ii. Receive report from MEC President 
Approve Provident Hospital Medical Staff Appointments/ Reappointments/Changes (Attachment #5) 

 
Dr. Trevor Lewis, President of the EMS of John H. Stroger, Jr. Hospital of Cook County, presented the 
proposed Medical Staff Appointments/Reappointments/Changes for the Committee’s consideration.  
Additionally, he stated that, at the recent EMS meeting, they received reports from the Department of 
Oral Health and the HRO Readmissions Workgroup.  They also discussed the election process planned 
for the annual meeting in January. 

 
Dr. Marlon Kirby, President of the EMS of Provident Hospital of Cook County, was unable to attend the 
meeting. 
 

 
C. Minutes of the Quality and Patient Safety Committee Meeting, September 17, 2020  

 
Chair Gugenheim inquired whether any corrections needed to be made to the minutes. 

 
 

D. Any items listed under Sections V and VI 
 
 
E. Proposed Provident Hospital Department of Internal Medicine Rules and Regulations 

(Attachment #6) 
 
Dr. Arnold Turner, Medical Director of Provident Hospital of Cook County, provided an overview of the 
item presented for consideration. 
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V. Action Items (continued) 

 
Director Driscoll, seconded by Director Story, moved to approve the 
following: Item V(A) one (1) Stroger Hospital Department Chair Initial 
Appointment; Item V(B) Stroger Hospital Medical Staff Appointments, 
Reappointments and Changes; Item V(B) Provident Hospital Medical Staff 
Appointments, Reappointments and Changes; Item V(C) acceptance of the 
September 17, 2020 Quality and Patient Safety Committee Meeting Minutes; 
and Item V(E) Proposed Provident Hospital Department of Internal Medicine 
Rules and Regulations.  A roll call vote was taken, the votes of yeas and nays 
being as follows: 
 
Yeas: Chair Gugenheim and Directors Driscoll and Story (3) 
 
Nays: None (0) 
 
Absent: Directors Garza and Prendergast (2) 
 
THE MOTION CARRIED UNANIMOUSLY. 
 
 

 
VI. Closed Meeting Items 

 

  
A. Stroger Hospital and Provident Hospital Medical Staff Appointments / Re-appointments / 

Changes  
B. Claims, Litigation and Quality and Patient Safety Matters  
C. Matters protected under the federal Patient Safety and Quality Improvement Act of 2005 and 

the Health Insurance Portability and Accountability Act of 1996 
 

The Committee did not recess into a closed meeting. 
 

 
 
 
 

VII. Adjourn  
 

As the agenda was exhausted, Chair Gugenheim declared the meeting 
ADJOURNED. 

 
Respectfully submitted, 
Quality and Patient Safety Committee of the 
Board of Directors of the 
Cook County Health and Hospitals System 
 
 

 
XXXXXXXXXXXXXXXXXXXXXX 
Ada Mary Gugenheim, Chair 
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Attest: 
 
 
 

 
 
XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 

 
 

Requests/follow-up: 
 
Follow-up: Request for information to be provided at future meeting regarding the processes used to ensure 

that nurses adhere to practice standards.  Page 2 
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HRO Dashboard
Quality and Patient Safety Committee
October 2020



30-Day Readmission Rate (Stroger Hospital)

2

HRO Domain: Readmissions

*Lower readmission rate is favorable



Case Mix Index, Medical MS-DRG (Stroger Hospital)

3

HRO Domain: Clinical Documentation

*Higher case mix index is favorable



Case Mix Index, Surgical MS-DRG (Stroger Hospital)

4

HRO Domain: Clinical Documentation

*Higher case mix index is favorable



Top Box Score, Recommend the Hospital (Stroger Hospital)

5

HRO Domain: Patient Experience

*Higher top box score is favorable



HbA1c <8%

6

HRO Domain: HEDIS

*Higher percent of patients with HbA1c in control (<8%) is favorable



Metric Definition

30-Day 
Readmission 
Rate

• Patient unplanned admission to Stroger within 30 days after being discharged from an earlier hospital stay at Stroger
• Calculation: Raw unplanned readmission rate (# of readmissions / total # of eligible discharges)
• Population included: all inpatient discharges from Stroger
• Cohort inclusions: any payer; any age; alive at discharge
• Cohort exclusions: Admitted for primary psychiatric dx; admitted for rehabilitation; admitted for medical treatment of cancer (chemotherapy, radiation therapy); 

admitted for dialysis; admitted for delivery/birth
• Reporting timeframe: reported monthly with a 1-month lag to allow for 30-day readmission window; reported by month of patient discharge
• Data source: Vizient Clinical Data Base

Case Mix 
Index

• Average relative DRG weight of a hospital’s inpatient discharges, calculated by summing the Medicare Severity-Diagnosis Related Group (MS-DRG) weight for each 
discharge and dividing by the total number of discharges

• Population included: all inpatient discharges from Stroger
• Cohort inclusions: any payer; any age; reported by Medical MS-DRG and Surgical MS-DRG (Surgical: an OR procedure is performed)
• Cohort exclusions: none
• Reporting timeframe: reported monthly by most current month available; reported by month of patient discharge
• Data source: Vizient Clinical Data Base

Recommend 
the Hospital

• Percent of patient responses with “Definitely Yes” (top box response) for Recommend the Hospital item in HCAHPS survey
• Calculation: Percent of patient responses with “Definitely Yes” (top box) / total survey responses
• Population included: Stroger; 18 years or older at time of admission; non-psychiatric MS-DRG/principal diagnosis at discharge; alive at discharge; >1 overnight stay 

in hospital as inpatient
• Cohort exclusions: discharged to hospice care; discharged to nursing homes or SNFs; court/law enforcement patients; patients with a foreign home address; “no-

publicity” patients”; patients who are excluded because of rules and regulates of state in which hospital is located
• Reporting timeframe: reported monthly by most current month available; reported by month of survey received date
• Data source: Press Ganey

HbA1c <8%

• Percent of adults (ages 18-75) with diabetes Type 1 or Type 2 where HbA1c is in control (<8.0%)
• Calculation: Percent of diabetic patients with HbA1c in control / total diabetic patients
• Population included: (Age 18-75 years as of December 31 of current year AND two diabetic Outpatient/ED visits in the current year or previous year) OR (One 

diabetic Inpatient visit in the current year or previous year) OR (Prescribed insulin or hypoglycemic or anti-hyperglycemics in the current year or previous year)
• Cohort exclusions: none
• Reporting timeframe: reported monthly by most current month available; reported by month of patient visit
• Data source: NCQA, HEDIS
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Readmissions Workgroup
QPS Meeting

Cassandra Wadlington, RN

Umair Jabbar, MD

Workgroup Leaders

October 23, 2020



fa
vo

ra
bl

e

30-Day Readmissions

2

2310 Readmissions
11.60% 1820 Readmissions

10.29%
1489 Readmissions

9.89%
1571 Readmissions

10.11%
465 Readmissions

9.79%

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

14.00%

2016 2017 2018 2019 2020

30
-D

ay
 U

np
la

nn
ed

 R
ea

dm
is

si
on

 R
at

e

Stroger Baseline Target Stretch Large, Specialized Complex Care Medical Centers

Unplanned, Hospital-Wide, All-Cause

Data Source: Vizient Clinical Data Base
Baseline Period: July 2017 to June 2018

Preliminary Data: April 2020 



Key Strategies to Reduce Readmissions

1. Patient Education and Self-management

2. Post-discharge Support

3. Early Follow-up

3



4

Patient Education and Self-management

Pharmacist + 
Student (s) 
Assessment

Medication-related education
• Audio/visual aids
• AHA Materials

Consultation recs
• Guideline-adherent care
• Compliance improvement

Assist medical teams
• Formulary verification
• Obtaining medications

Plan:
Pharmacist-led medication reconciliation and 
counseling of patients with CHF
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Post-Discharge Support

Medication

Appointments

Educational 
Reinforcement

Liaison to 
Inpatient 
Providers

Social/DME 
Needs Areas of 

Support

Plan:
Reinforce discharge plan through 
telephonic assistance
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Post-Discharge Support
Plan:
Reinforce discharge plan through a 
transition of care team

Designate specific 
TOC nurses to engage 

CHF patients

Receive daily CHF census report

Contact patients while in-patient
• Assess post discharge need and understanding of 

diagnosis
• Contact patients at least twice while in-patient
• Proactively address perceived gaps and barriers to 

follow up that may occur post-discharge

Contact patient at 2, 7 and 14 days
• Ensure understanding
• Reinforce discharge instructions
• Answer questions
• Continue support past 14 days as needed

Post-Discharge



Post-Discharge Support
Plan:
Reinforce discharge plan through a 
transition of care team

Random audit of CHF admissions
Patients leaving with follow up appointment 90%
Patients leaving with medications or refills 100%
Patients being discharged with understanding of diagnosis 100%
Patients with scales 85%
Readmission within 30 days 0%

79
calls placed

46 patients 
reached

27 needed 
diagnosis 
education

8 patients 
needed meds 

or refills

12 patients 
needed 

appointment

24 did not have 
scales or knew 

about self-
monitoring



Early Follow-Up:  Primary Care
Plan:
Request and arrange appointments prior to discharge
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Early Follow-Up:  Primary Care
Plan:
Arrange appointments prior to discharge
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Early Follow-Up:  Specialty
Plan:
Arrange appointments prior to discharge

10

Early Recognition 
of Need

Early Request 
Placement

Make discussion of follow-up a consistent 
part of the consult process using template

Subspecialty Outpatient Follow Up plan:
Follow-up Needed? (yes/no/TBD)
If so, when? (exact date or range)
Tests needed prior to follow-up:

Timely Scheduling Standardize scheduling process

Clinic F Pilot
GI and Pulmonology

• Standardized request format

• Clearly defined expectations of 
specialists and clinic staff

• Closed loop communication



Key Strategies to Reduce Readmissions

1. Patient Education and Self-management

2. Post-discharge Support

3. Early Follow-up

11



Questions/Comments?



Thank you
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Credentialing Process
Medical Staff Services Department
October 23, 2020



Initial Appointment and Reappointment (Every 2 years)

§ Initial Appointment – Candidate accepts employment offer:
§ Clinical Department Chair submits a Release of Application form to MSSD for processing (Initial Appointment only)

§ Applicant/Reapplicant submits application including CCH credentialing supplemental forms:
• Mandated State of IL Credentialing/Recredentialing Application (signature of attestation statement 

indicates all information on the State of Illinois form is correct with full disclosure of adverse actions)
• Consent and Release  Form
• Supplemental Form  (additional demographic information and disclosures)
• Clinical Privilege Form (specialty of clinical patient care)

• APRNs and PAs (Collaborating Physician is required)
• Government Photo ID (initial applicant)

2

Medical Staff Bylaws/Joint Commission/National Commission of Quality Assurance (NCQA)



Credentialing Application Process

• Morrissey Software On the Web (MSOW credentialing Software) –Data Entry from Application
• Primary Source Verification (PSV) is queried directly from the organization (Red Flags 

identified):
• State of IL License/Controlled Substance ▪ DEA Certificate 
• Federal/State OIG ▪ Board Certification
• Opt Out (Medicare) ▪ National Practitioner Data Bank 
• AMA/AOA Profile ▪ NPI
• Malpractice Insurance/Claims History
• SAM (Federal Sanctions)
• Peer References
• Social Security Death Masterfile
• Education/Training (Medical School/Residency/Fellowship/Initial Applicants)

• Reappointment (other Residency or Fellowship)
• Hospital Affiliations (present and past)

3

Data Collection and Primary Source Verification (PSV)



Credentialing File Approval Process

üDepartment Chair Review/Approval

üNon-Physician Provider Committee for Recommendation (PAs, APNs, LCSW…)

ü Credentials Committee for Recommendation 

üCredentials Committee Recommendations to Executive Medical Staff (EMS)/Medical 
Executive Committee (MEC) 

üEMS/MEC presentation of Recommendation to Quality and Patient Safety Board (QPS) 

QPS is final approval of clinical privileges.
The practitioner receives letter of QPS Board approval from MSSD and this triggers Human Resources 
Onboarding. 

4

Complete file includes all PSV and Required Application & Supplemental Forms



Closing of QPS Approved Files

Completed file:

MSOW software updated with approval dates (Initial Appointment/Reappointment)

üCredentials Committee Approval Date

ü QPS Approval Date

ü All documentation with required approval signatures

ü All PSV 

ü Board Approval Letter

ü Completed file scanned into MSOW

5

Process



6

Physicians, 793, 77%

NPPs, 243, 23%

Credentialed Practitioners

Physicians NPPs

NPPs

PA-C - 78

APRN - 69

Clinical Psychologists - 32

Social Worker - 29

Certified Registered Nurse 

Anesthetists - 13

Perfusionists - 8

Dental Hygienists - 6

Optometrists - 4

Genetic Counselor - 1

PHYSICIANS

MD - 713

DO - 47

DDS - 21

DMD – 8

DPM - 4

Breakdown of Credentialed Practitioners



Thank you.
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