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AGENDA 
 

University Medical Center of Southern Nevada 
UMC GOVERNING BOARD  

CLINICAL QUALITY AND PROFESSIONAL AFFAIRS COMMITTEE 
February 10, 2020 3:00 p.m. 

800 Hope Place, Las Vegas, Nevada 
UMC Trauma Building, ProVidence Suite (5th Floor) 

 
Notice is hereby given that a meeting of the UMC Governing Board Clinical Quality and 
Professional Affairs Committee has been called and will be held at the time and location 
indicated above, to consider the following matters: 
 
 
 
 
 
 
 
 
 
 

 
SECTION 1.  OPENING CEREMONIES 

 
CALL TO ORDER 

 

1. Public Comment   
 

PUBLIC COMMENT.  This is a period devoted to comments by the general public about 
items on this agenda.  If you wish to speak to the Committee about items within its 
jurisdiction but not appearing on this agenda, you must wait until the “Comments by the 
General Public” period listed at the end of this agenda.  Comments will be limited to 
three minutes.  Please step up to the speaker's podium, clearly state your name and 
address and please spell your last name for the record.  If any member of the 
Committee wishes to extend the length of a presentation, this will be done by the Chair 
or the Committee by majority vote. 

 

This meeting has been properly noticed and posted in the following locations: 
 

University Medical Center          CC Government Center Third Street Building Regional Justice Ctr 
1800 W. Charleston Blvd.         500 S. Grand Central Pkwy. 309 S. Third St.  200 Lewis Ave., 1st Fl. 
Las Vegas, NV          Las Vegas, NV  Las Vegas, NV  Las Vegas, NV 
(Principal Office) 
 
City of Las Vegas          City of Henderson 
400 Stewart Ave.          240 Water St. 
Las Vegas, NV          Henderson, NV  

 

 The main agenda is available on University Medical Center of Southern Nevada’s website 
http://www.umcsn.com,  For copies of agenda items and supporting back-up materials, please contact 
Elizabeth Rethore at (702) 207-8339.  The Clinical Quality and Professional Affairs Committee may combine 
two or more agenda items for consideration. 

 Items on the agenda may be taken out of order. 

 The Clinical Quality and Professional Affairs Committee may remove an item from the agenda or delay 
discussion relating to an item at any time. 

 Consent Agenda - All matters in this sub-category are considered by the Clinical Quality and Professional 
Affairs Committee to be routine and may be acted upon in one motion.  Most agenda items are phrased for a 
positive action.  However, the Clinical Quality and Professional Affairs Committee may take other actions such 
as hold, table, amend, etc. 

 Consent Agenda items are routine and can be taken in one motion unless a Committee member requests that 
an item be taken separately.  For all items left on the Consent Agenda, the action taken will be staff's 
recommendation as indicated on the item.   

 Items taken separately from the Consent Agenda by Committee members at the meeting will be heard in order. 
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2. Approval of minutes of the regular meeting of the UMC Clinical Quality and Professional 
Affairs Committee meeting on December 9, 2019.   (For possible action) 

 
3. Approval of Agenda. (For possible action) 
 
 
SECTION 2.   BUSINESS ITEMS 
 
 

4. Receive an update and education on current and emerging issues within the area of 
infection control, prevention, and communicable disease from Shadaba Asad, MD, 
Medical Director Infection Diseases – University Medical Center of Southern Nevada 
and Associate Professor of Medicine – University of Nevada Las Vegas, School of 
Medicine  
 

5. Receive an update on Quality, Safety, and Infection Prevention Program Measures and 
Performance Improvement activities; and direct staff accordingly. (For possible action) 
 

6. Approve the UMC Policies and Procedures Committee’s activities for the period of 
November 22, 2019 and January 22, 2020 including, the creation, revision, or retirement 
of UMC policies and procedures; and take any action deemed appropriate. (For possible 
action) 

 

7. Identify emerging issues to be addressed by staff or by the Clinical Quality and 
Professional Affairs Committee at future meetings; and direct staff accordingly.  
 

 
COMMENTS BY THE GENERAL PUBLIC 
 
A period devoted to comments by the general public about matters relevant to the Committee’s 
jurisdiction will be held.  No action may be taken on a matter not listed on the posted agenda.  
Comments will be limited to three minutes.  Please step up to the speaker’s podium, clearly 
state your name and address and please spell your last name for the record. 

 
All comments by speakers should be relevant to the Committee’s action and jurisdiction. 
 
 

UMC ADMINISTRATION KEEPS THE OFFICIAL RECORD OF ALL PROCEEDINGS OF UMC GOVERNING BOARD 
CLINICAL QUALITY AND PROFESSIONAL AFFAIRS COMMITTEE.  IN ORDER TO MAINTAIN A COMPLETE AND 
ACCURATE RECORD OF ALL PROCEEDINGS, ANY PHOTOGRAPH, MAP, CHART, OR ANY OTHER DOCUMENT 
USED IN ANY PRESENTATION TO THE BOARD SHOULD BE SUBMITTED TO UMC ADMINISTRATION.  IF 
MATERIALS ARE TO BE DISTRIBUTED TO THE COMMITTEE, PLEASE PROVIDE SUFFICIENT COPIES FOR 
DISTRIBUTION TO UMC ADMINISTRATION. 

THE COMMITTEE MEETING ROOM IS ACCESSIBLE TO INDIVIDUALS WITH DISABILITIES.  WITH TWENTY-FOUR 
(24) HOUR ADVANCE REQUEST, A SIGN LANGUAGE INTERPRETER MAY BE MADE AVAILABLE (PHONE: 765-
7949). 
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University Medical Center of Southern Nevada 
UMC Governing Board Clinical Quality and Professional Affairs 

December 9, 2019 
______________________________________________________________________________ 

 

 
UMC ProVidence Conference Room  
Trauma Building, 5th Floor 
800 Hope Place 
Las Vegas, Clark County, Nevada 
December 9, 2019 3:00 p.m. 
 
The University Medical Center Governing Board Clinical Quality and Professional Affairs 
Committee met at the time and location listed above. The meeting was called to order at the 
hour of 3:05 p.m. by Chair Dr. Donald Mackay and the following members were present, which 
constituted a quorum of the members thereof: 
 
CALL TO ORDER 
 
Board Members: 
 

Present: 
Dr. Mackay – Chair 
Renee Franklin  
Laura Lopez-Hobbs  
Jeff Ellis – Via Conference Call 
Barbara Fraser – Ex-Officio – Via Conference Call 

 
Absent: 
None 

  
Also Present: 
Danita Cohen, Chief Experience Officer 
Lonnie Richardson, Chief Information Officer 
Patty Scott, Director, Clinical Safety and PI 
Deb Fox, Chief Nursing Officer 
Haley Hammond, Director, Patient Experience 
Tye Masters, Attorney 
Beth Rethore, Executive Secretary / Board Secretary 
 
 

 
SECTION 1.  OPENING CEREMONIES 
 
ITEM NO. 1 PUBLIC COMMENT 
 

Chair Dr. Mackay asked if there were any persons present in the audience 
wishing to be heard on any item on this agenda. 

 
Speaker(s):  None   
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UMC Governing Board Clinical Quality and Professional Affairs 
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ITEM NO. 2 Approval of minutes of the regular meeting of the UMC Governing Board 
Clinical Quality and Professional Affairs Committee meeting on October 7, 
2019 (For possible action) 

 
FINAL ACTION:   A motion was made by Member Renee Franklin that the 
minutes be approved as written.  Motion carried by unanimous vote. 
 

 
ITEM NO. 3 Approval of Agenda (For possible action) 
 
  

FINAL ACTION:   A motion was made by Member Renee Franklin that the 
agenda be approved as recommended.  Motion carried by unanimous vote. 
 

 
SECTION 2.  BUSINESS ITEMS 
  
 
ITEM NO. 4 Receive an update on Pathways to Excellence and Magnet Status. (For 

possible action) 
 

DOCUMENT(S) SUBMITTED: 
- NONE 
 
DISCUSSION:  Debra Fox provided an overview of Pathways to Excellence and 
Magnet Status. 

 
 All documents were submitted for Pathways to Excellence. We are on track and 

in the waiting period for Pathways to Excellence/Magnet Surveyors to review the 
content of the document.  Evaluation is completed against the 6 standards of 
Pathways and183 elements of performance of each standard. 

 
 ANCC has 4 weeks to review the content of the submission. If the document is 

evaluated to be satisfactory, we will move to the second phase of designation 
which is scheduling and performance of the RN Survey. If there is anything that 
needs clarification within the document submitted, ANCC evaluators may request 
additional information. If additional information is requested, we have 10 days to 
submit with another 30 days to allow ANCC review.    

 
 We are hopeful that the RN Survey can be scheduled by the end of January or 

end of February at the latest. ANCC will release no data to us from the RN 
Survey. Each RN will use their license number as a unique identifier. 70% or 
more of the staff are required to complete the survey. 

 
 A discussion ensued regarding the Pathways to Excellence approval and 

designation process. 
  
ITEM NO. 5 Receive an update on ICARE4U; and direct staff accordingly. (For possible 

action) 
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DOCUMENT(S) SUBMITTED: 
- ICARE Q4 2019 Presentation 
 
DISCUSSION:  Haley Hammond went over the ICARE Presentation.  

 
 A recap of the events from 2019, including the programs “Donut Know What We 

Would Do Without You”, ICARE “On The Spot” award and ICARE Comment 
Canes were presented. 

 
 In 2019 3,766 employees were trained in the ICARE principles. 2,000 role plays, 

videos, examples, scripts and scenarios were used. 215 new physicians, 
students, fellow and residents were trained. 10 department specific trainings 
were conducted at the request of leadership. 4 ICARE parking spot awards, 112 
“Because You Care” and 164 “Comment Canes” were shared with staff who were 
recognized through the HCAHPS survey process.   

 
ITEM NO. 6 Receive an update on Quality, Safety, and Infection Prevention Program 

Measures and Performance Improvement activities including approval of 
organizational policies/procedures; and direct staff accordingly. (For 
possible action) 

 
 DOCUMENT(S) SUBMITTED:  

-  Quality/Safety/Infection/Regulatory Update 
-  Policy and Procedure List 

 
DISCUSSION:    Patricia Scott summarized the slides in the presentation and 
updated the members on the 2020 Clinical Quality Goals.   

 
SEP-1 Early Management Bundle, Severe Sepsis / Septic Shock – Bundle use is 
slightly below prior year.  The EPIC sepsis predictive model and revised 
protocols are live.   
 
PSI-90 Patient Safety & Adverse Events Composite is below where prior year 
and benchmark of 1.0. 
 
HAI-1 Central Line Bloodstream Infections (CLABSI) seeing positive 
improvement.  
 
HAI-2 Catheter Urinary Tract Infections (CAUTI) is above year over year.  
Changes to the foley protocols have been made and we are showing 
improvements in this area.   
 
HAI-5 MRSA Bacteremia and HAI-6 Clostridioides difficile (C.diff.)  - These are 
LabID events and are slightly above benchmark. 
 
IMM-3 Healthcare Worker Flu Vaccine, we have currently administered flu 
vaccinations to 91% our staff. If a staff member declines vaccination, they are 
required to wear a mask in patient areas through the flu season. 
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A discussion ensued regarding physician documentation and documentation of 
present on admission (POA) conditions upon patient admission.  
 
UMC is currently in the window for The Joint Commission. Expecting them prior 
to June.   
 
Grievances from 2nd Quarter 2019 were presented. Overall, complaints and 
grievances are decreasing. 4 grievances out of the 34 received were 
substantiated.   
 
27 policies and procedures were approved during the time period of September 
through October 2019; with 50 policies and procedures retired.  4 patient 
care/service contracts were evaluated and all met established performance 
standards.  
 
We have had 4 Surveys since the last meeting for Transplant services; College 
of American Pathology (CAP) surveyed the lab; American Association of Blood 
Banking (AABB) surveyed the blood bank; and Nuclear Medicine had a follow-up 
survey by the State.  Transplant results were just received and we will be working 
on any plans of correction that may be needed. The results from AABB and CAP 
have not yet been received. Nuclear Medicine action plan has been completed. 
 
A discussion ensued regarding the Medical Executive Committee approval 
memo, second paragraph requesting additional information on the Leapfrog 
survey.  Dr. Mackay wanted to confirm this was regarding the Fall Leapfrog 
scoring and if this scoring will affect the Pathways to Excellence submission.  Ms. 
Fox and Ms. Scott both relayed that it will not affect the Pathways to Excellence 
document submission and subsequent designation pathway.  
 
FINAL ACTION TAKEN: A motion was made by Member Renee Franklin to 
recommend approval of the UMC Policy and Procedures Committee’s activities 
for the period of September to October 2019 and recommend approval of the 
UMC Quality and Patient Safety Committee’s annual evaluation of UMC patient 
care and service contracts, as measured against established performance 
standards.  Motion carried by unanimous vote. 

 
ITEM NO. 7 Identify emerging issues to be addressed by staff or by the Clinical Quality 

and Professional Affairs Committee at future meetings; and direct staff 
accordingly.  
 

  Dr. Mackay requested an educational update on infection prevention from a 

member of the medical staff to speak to this committee regarding Infection 

Prevention opportunities and emerging issues.  Ms. Scott said she will coordinate 

this update with Dr. Asad, Infectious Disease Medical Director.   

 
COMMENTS BY THE GENERAL PUBLIC: 
 
 At this time, Chair Mackay asked if there were any persons present in the 

audience wishing to be heard on any items not listed on the posted agenda. 
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 SPEAKERS(S):  None 
 
There being no further business to come before the Committee at this time, at the hour of 3:40 
p.m., Chair Mackay adjourned the meeting.   
 
 
MINTUES PREPARED BY:  Beth Rethore, Governing Board Secretary 
APPROVED:  
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