MINUTES

Waterloo – Wellington Regional Health Records

May 12, 2004

St. Mary's General Hospital

1. Welcome/Introduction
Meeting commenced at 8:10.

2. Status updates
Each hospital reported their coding status.

3. CIHI’s Diagnosis Typing and Coding Standards – Chapter IX Diseases of the Circulatory System

Tab presented a summary of the coding standards broken down by Cardiac Diseases, Cardiac Interventions and Vascular Diseases.  A handout of the presentation is attached.

4. Jo-Ann Costello – Women and Ischemic Heart Disease
Jo-Ann Costello is a Nurse Practitioner at St. Mary's General Hospital in the Cardiac Program.  She presented Women and Ischemic Heart Disease.  Risk factors for this disease was discussed as well as perceptions.  The signs and symptoms, angina versus heart attacks and the benefits of exercise were also discussed.  She also stated that a person would not feel any chest pain until the artery is 75% blocked.  There are three treatment options; medical management, angioplasty and Bypass surgery (CABG).  A balloon angioplasty and stents were explained.  An angioplasty does not remove that plaque but spreads it out to open the artery.

The presentation is attached.  

5. Dr. Hahn Hoe Kim – Cardiac Caths and Angioplasties
Dr. Kim is an interventional cardiologist at St. Mary's General Hospital.  He also has a cardiology practice.  His presentation focused on Cardiac Caths.  

How a cardiac cath is performed was shown.  First, there is an incision in the skin, the artery is punctured, then a wire is inserted and a sheath is inserted over the wire into the artery.  Once the sheath is in place, the wire is removed.  The sheath prevents blood leaking during the procedure.  All the instruments are then inserted thru the sheath.

The different approaches (femoral, brachial and radial artery) and the risk with each was outline.  Possible risks of the approaches are hematomas and false aneurysms.  

Dr. Kim showed some actual angiograms so that we could see what a block looked like.  

It was also noted that a patient with renal insufficiency is not a good candidate for this procedure.  The contrast used is toxic to our kidneys.  Angiogram of an angioplasty being performed was also shown.

6. Tracey Brown – How patients are referred to the Cath Lab
Tracey Brown is one of the Regional Cardiac Co-ordinators at St. Mary’s.  She presented the referral process, the form that the physician’s use for referral and the reports that the cath lab needs.  She also discussed the wait time for patient’s to be transferred from another hospital to here for the procedure and the average is a 1-day turnaround.  The referrals to the cath lab are steadily increasing.

The members outlined to Tracey the information that we need to be able to code the procedure.  Tracey will add tick boxes to the form that is sent back to the hospitals for Left Cath, Right Cath and Combined Cath.  She will also send a memo and speak with the physicians to ensure that they document this information and to request that the dictations from the procedure are also sent to the sending hospital’s health records department.

The presentation is attached.

7. Adjournment
Meeting was adjourned at 1130.  Tab will email the details of the next meeting when it is confirmed.  It will most likely be next Sept/Oct.  Guelph will be hosting.  The topic is Orthopedics.

