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OPEN Quality Council Committee
Thursday, February 20, 2025
The Lifestyle Center Conference Room

Attending: Board Members: Mike Olmos (Chair) & Dean Levitan, Board Member; Gary Herbst, Chief 
Executive Officer; Sandy Volchko, Director of Quality and Patient Safety; Ryan Gates, 
Chief Population Health Officer; Erika Pineda, Quality Improvement Manager; Shawn 
Elkin, Infection Prevention Manager; Cindy Vander Schuur, Patient Safety Manager; 
Sandy Volchko – Recording.

Mike Olmos called to order at 8:48 am.

Approval of Closed Session Agenda: Dean Levitan made a motion to approve the closed agenda, there 
were no objections.

Mike Olmos adjourned the meeting at 8:47 am.

Mike Olmos called to order at 8:48 am.

3. Approval of December Quality Council Open Session Minutes – Mike Olmos, Committee Chair; 
Dean Levitan, Board Member. 

Approval of December Quality Council Open Session Minutes by Dean Levitan and Mike 
Olmos.  With update to year from 2024 to 2025.

4. Written Quality Reports – A review of key quality metrics and actions associated with the following 
improvement initiatives: 

4.1 Environment of Care EOC Quality Report – reviewed, no questions.  Mike commented 
on how well the report was completed.

3. Clinical Quality Goals Update- A review of current performance and actions focused on the 
clinical quality goals for Sepsis, and Healthcare Acquired Infections. Sandy Volchko, RN, DNP, 
Director of Quality and Patient Safety. 

HAI Goals and Performance; five key goals: three infection ratios and two utilization 
metrics. One of five is meeting goal, central line utilization; reminder that our goals are 
set to top 30% in the country.  We have had seven CLABSIs FYTD, which equals an SIR of
0.88.  We have five CAUTIs, we are about 0.05 away from goal. We have had four MRSA 
FYTD, expected to have about four, SIR equals 0.99.  Targeted opportunities, reducing 
lines, especially our Foley catheters as the utilization ratio is higher than goal.   We need 
to get to a place where we are doing meaningful daily line management, through 
rounds.  The decolonization of SNF and readmitted patients to reduce MRSA has an 
electronic solution, which takes time to implement but is moving forward.  We will ask 
for an ETA on this from ISS and report next month.  Hand hygiene compliance continues 
to be less than goal, current FYTD rates are 94%.  Next steps are looking at staff level 
data to determine non-compliance and working with unit leadership to address.  
Environmental cleaning:  Bed rails most often not passing testing, EVS looking at kill time 
of cleaning product.  They are also looking a rough vs smooth surfaces and the different 
cleaning product may be more effective.  
Sepsis – we have had 3 months over goal for our sepsis bundle compliance, great 
progress.  Our Sepsis Coordinator is abstracting cases ahead of time to catch 
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OPEN Quality Council Committee
Thursday, February 20, 2025
The Lifestyle Center Conference Room

documentation issues so they can be addressed, that may be a contributing factor.  Our 
sepsis physician champions are looking at post ED care opportunities, more in the ICU, 
for mortality improvement.  Also documentation is another contributing factor in 
mortality, working to bridging the gap with CDI and HIM to ensure the severity of 
disease is accurate.  Our strategies are heavily focused on GME as they are the key 
group who execute the sepsis bundle.   Mike asked if we have a way to know which 
provider did or did not execute the bundle.  Erika indicated yes, that is tracked and 
follow up is provided.  There are no trends by providers.

Adjourn Open Meeting – Mike Olmos, Committee Chair

Mike Olmos adjourned the meeting at 9:24am.
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