Pharmacy and Therapeutics Committee (P & T), 3rd Tuesday of even months from 12-1:30 pm via Zoom

The Pharmacy and Therapeutics Committee will consider issues of quality, medication safety and cost for (1) U of M Hospitals inpatient use, and (2) use in UMHHC outpatient pharmacies and ambulatory clinics. The committee makes its decisions without regard to research or educational support provided to individuals or to the institution by the pharmaceutical industry. The Committee, through the Department of Pharmacy Services, is responsible for the development and implementation of all drug use policies and practices including safety issues related to drug ordering, dispensing and administration. The committee will address issues of drug usage coordination and collaboration among appropriate UMHHC programs required to assure quality services across the continuum of care. 

Chairs: Satish Kumar, Dr. Karin Durant


MiChart Clinical Advisory Committee (MCAC), 2nd Thursday of each month
8:30-9:45am, Zoom

UMHHC Office of Chief Medical Informatics - The MiChart Clinical Advisory Committee (MCAC) is charged with providing advice to the MiChart Leadership Team and others on policy matters and enterprise-wide standards for the creation and implementation of our new clinical applications. Provider Champions represent the needs of physicians and associated clinicians across the Health System and promote leading practices and appropriate standardization across the clinical, business, education, and research facets of MiChart. 

Chairs: Dr. Greta Branford, Dr. Kera Luckritz, and Melissa Romanini




Pain Committee, 3rd Thursday of the month from 7:30-8:30 am

Advise the Executive Committee on Clinical Affairs (ECCA) regarding policy matters concerning the management of pain, both acute and chronic, in inpatient and outpatient settings.
Monitor the functions of any designated pain management programs and advise the ECCA regarding the findings.  Monitor and review pain management education materials and programs designed for patients and staff.  Regularly evaluate the effectiveness of pain management practices at UMHHC sites and advise the ECCA regarding recommended changes to policy and practice as indicated. Evaluation will include adverse event reviews, patient satisfaction surveys, medical record audits, location audits, and/or other applicable quality improvement methods. 

Chairs: Dr. Paul Hilliard, Dr. Tricia Keefer













Health Records Standing Committee, 2nd Wednesday of month, 12-12:50pm

Medical Staff Bylaws - ECCA Sub-Committee – 

(a) Develop and oversee institutional policies for the medical record– paper and electronic.
(b) Identify, review and approve policies related to medical
information and medical record management.
(c) Provide input and recommendations regarding the strategic
direction for the ongoing management and development of the
UMHS/UMHHC electronic health record.
(d) Review and make recommendations regarding incremental
electronic medical record selection, functionality, operations, and
enhancements.
(e) Develop and oversee processes for medical record reviews.
(f) Develop and oversee deficiency monitoring processes and make
recommendations for improvements and/or enhancements.
(g) Develop and/or advise the organization on opportunities and
practices to support efficient and effective capture and
documentation of clinical information.
(h) Provide input to UMHHC and UMHS leadership regarding
medical record/EHR needs within the UMHS.
(i) Develop/implement policies for education and training of
physicians, house officers and SPPs on medical record
documentation.
(j) Oversee, review and approve all paper forms and electronic
formats used to document or capture patient information for the
medical record.
(k) Recommend and support strategies for integration of electronic
medical record systems and universal access to all information
necessary for safe and effective patient care

Chairs: Dr. Rishi Bakshi, Ruth Lutes




Recipient Rights Committee, Time TBD

 Medical Staff Bylaws - ECCA Sub-Committee - The committee is a Mental Health Code required committee that serves to advise and protect the Rights Office regarding it’s legally mandated functions. The membership of the committee is by law, required to be made up of both primary and secondary consumers of mental health services, as well as interested community members. We meet approximately 6 scheduled times per year for routine meeting content. The committee also functions as a Recipient Rights Appeals Committee, where they would hear an appeal based on the outcome of a Rights complaint. They would determine next steps, if any, under the guidance of the Mental Health Code, or simply uphold the original findings of the Rights Office. 


Chair: Stephanie Prechowski





Clinical Radiation Safety Committee, Quarterly, 2nd Monday of Month 2pm-4pm

Senior Management Team - The use of X-ray equipment and radioisotopes in medicine has grown vastly over the years. As a result, managing the complexities of such things as dosimeter monitoring of faculty and staff, minimizing patient exposure; properly acquiring and registering devices; and providing consistent education, training and use authorization outside the traditional areas such as Radiology and Radiation Oncology has become more challenging. UMHHC has established the Radiation Safety Committee to provide institutional oversight of radiation-related activities in the clinical environment, ensure compliance with regulatory agencies and enhance patient and staff safety.

Chair Dr. Ella Kazerooni, Debbie DeNapoli



Critical Care Steering Committee, 1st Thursday of Month 1pm-2pm


Review and report on current status of policies and practices in the ICUs, develop
data collection and monitoring systems, develop or recommend practice and
policy changes regarding equipment, supplies, personnel needs and standards or
scope of care, provide a forum for dissemination of information pertinent to the
intensive care environment and education of healthcare providers within the ICU
and coordinate research protocols among the ICU populations/units.
(a) Specific Duties
i. Provide assessment and recommendation of equipment and supply utilization.
ii. Develop, initiate, and conduct multi-disciplinary conferences, educational tools and programs.
iii Evaluate, consult and report on best practices using accepted methodological approaches.
iv  Report on current data collection initiatives.

Chair: Dr. Hyzy, Dr. Napolitano


Infection Control Committee, 3rd Monday of Month, 12pm-1:30pm


"Medical Staff Bylaws - ECCA Sub-Committee - (a) Review the mechanisms and parameters of a nosocomial
infection control program including surveillance criteria, infection definitions and criteria of acceptance, and epidemiological follow-up.
(b) Review UMHHC’s infection control measures including isolation requirements, aseptic procedures, disinfection and sterilization procedures, etc.
(c) Review mechanisms for obtaining and distributing information to the Medical Staff concerning antibiotic susceptibility of
laboratory isolates.
(d) Review elements of the employee health program which impacts infection control policy and procedures.
(e) Report actual or suspected infections.
(f) Initiate culture and sensitivity testing.
(g) Institute appropriate isolation procedures.
(h) Institute emergency infection control measures and quality assurance studies to define a suspected or apparent problem when indicated, which are within accepted guidelines for the given situation, and worked through, where possible, with the appropriate Members and Administration.
(i) Institute corrective actions as appropriate.
(j) Provide epidemiologic follow-up on all quality assurance studies to identify improvement areas.
(k) As needed, coordinate with public health agencies."

Chair: Dr. Laraine Washer




Perioperative and Procedure Operations Committee (PPOC), 1st Tuesday of Month 12-1:30PM Dining Rooms A&B. Holiday Months off-cycle and virtual.

Medical Staff Bylaws - ECCA Sub-Committee - The charge of the OR policy committee is to oversee the operation of operating rooms and PACUs and to monitor the activities of local OR committees at the individual hospital facility level.

Chair: Dr. Dee Fenner, Dr. Justin Dimick


Emergency Management Committee, 3rd Wednesday of the month, 12-1:00PM

Medical Staff Bylaws - ECCA Sub-Committee - (a) Develop and oversee institutional policies for the medical record
– paper and electronic.
(b) Identify, review and approve policies related to medical
information and medical record management.
(c) Provide input and recommendations regarding the strategic
direction for the ongoing management and development of the
UMHS/UMHHC electronic health record.
(d) Review and make recommendations regarding incremental
electronic medical record selection, functionality, operations, and
enhancements.
(e) Develop and oversee processes for medical record reviews.
(f) Develop and oversee deficiency monitoring processes and make
recommendations for improvements and/or enhancements.
(g) Develop and/or advise the organization on opportunities and
practices to support efficient and effective capture and
documentation of clinical information.
(h) Provide input to UMHHC and UMHS leadership regarding
medical record/EHR needs within the UMHS.
(i) Develop/implement policies for education and training of
physicians, house officers and SPPs on medical record
documentation.
(j) Oversee, review and approve all paper forms and electronic
formats used to document or capture patient information for the
medical record.
(k) Recommend and support strategies for integration of electronic
medical record systems and universal access to all information
necessary for safe and effective patient care

Chair: Matthew Walter



Transfusion Committee, Third Monday of even months 4-5:00PM


"Medical Staff Bylaws - ECCA Sub-Committee - (a) Make recommendations to the ECCA, concerning the proper use of blood and blood components.
(b) Monitor quality assurance related to the transfusion of blood and blood components and shall submit a report of these activities to the hospitals’ Continuous Quality Improvement Program Coordinating Team.
(c) Review and report all hemolytic transfusion reactions occurring in the UMHHC facilities and, based on the investigations, make recommendations, if necessary, for improvement of blood transfusion practices.
(d) Review blood utilization and availability patterns in the UMHHC facilities and recommend changes or modifications to enhance the adequacy and efficiency of transfusion services.
(e) Monitor the utilization of the Transfusion and Apheresis area, blood donation options and recommend institution of new procedure.

Chair: Dr. Jeff Rohde


Sedation Analgesia Committee, First Wednesday of month 4-5:00PM

"Medical Staff Bylaws - ECCA Sub-Committee - (a) Advise the ECCA regarding policy matters concerning the
practice of procedural sedation analgesia by nonanesthesiologists.
(b) Monitor and review sedation education materials and programs designed for patients and staff.
(c) Review credentialing of sedation privileging for Applicants and Members.
(d) Regularly evaluate the effectiveness of sedation practices at UMHHC sites and advise the ECCA regarding recommended changes to policy and practice as indicated. Evaluation will include adverse event reviews, patient satisfaction surveys, medical record audits, location audits, and/or other applicable quality improvement methods.
(e) Members of the Committee or the Medical Staff at-large will be selected to form ad hoc subcommittees to review clinical issues as needed.

Chair: Dr. Ryan Davis

Perioperative and Procedural Policy Committee (PPPC), Fourth Thursday of month, 12-1:00PM, Med Sci I (currently on Zoom)

Description: Due to the clinical and technological specialization of the perioperative and procedural areas, a Peri-Operative and Peri-Procedural Oversite Committee (PPOC) subcommittee with the sole purpose to oversee governance documentation is necessary. This sub-committee will be a gathering of clinical, operational, and institutional experts for review, generation, implementation, and maintenance of guidelines, protocols, adn policies within the perioperative environments for the purpose of ensuring quality and safety in procedural and perioperative care.                                                                            Charge: This committee will develop and execute a multidisciplinary process for OR/procedural-related policy review/vetting, policy change requests and monitoring that it is connected accross teh enterprise. This committee will provide recommendations to the OR management committees policies for execution, but will not execute or enforce policy itself. Policy approval recommendations will be elevated to UMHS PPOC for either consent agenda or discussed for approval.                                                                                                                Scope: Limited to non-institutional policies, guidelines, and protocols that address patient care, operations, or personnel in more than one service line (i.e. nursing, surgery, anesethia, technicians, etc.) in any perioperative/procedural setting included in the PPOC oversight.                                                                                                                           The committee will maintain approval pathways and linkage to operational leadership for alignment with local strategy and resources.

Chair: Dr. Karin Muraszko


GME Wellness Subcommittee, Fourth Friday of month, 12:30-1:00PM over Zoom


The aim of this committee is to foster psychological, emotional, and physical well-being for all Michigan Medicine graduate medical education learners. The mission is for trainees to evoke meaning in medicine and to thrive, advance, and serve - now and always

Chair: Dr. Sarah Mohiuddin


