DISRUPTIVE MEDICAL STAFF MEMBER POLICY

_________ Medical Center

______________, Washington

POLICY

It is the policy of this Medical Center that all individuals within its facilities be treated courteously, respectfully, and with dignity.  To that end, the Board requires that all individuals, employees, physicians and other independent practitioners conduct themselves in a professional and cooperative manner in the Medical Center.

If a physician or other independent practitioner fails to conduct himself or herself appropriately, the matter shall be addressed in accordance with the following policy.  It is the intention of this Hospital that this policy is enforced in a firm, fair and equitable manner.

Disruptive behavior by physicians and other independent practitioners will be dealt with by the initially by the Division Chair/Medical Staff President.  Egregious incidents such as sexual harassment, assault, felony convictions, fraudulent acts, stealing, throwing equipment/records or inappropriate physical behavior may result in immediate termination of medical staff membership.  Purely clinical issues will be the primary responsibility of the Medical Staff.

OBJECTIVE

The objective of this policy is to ensure optimum patient care by promoting a safe, cooperative and professional health care environment and to prevent or eliminate, to the extent possible, conduct which disrupts the operation of the Medical Center, affects the ability of others to do their jobs, creates a “hostile work environment” for Medical Center employees or other Medical Staff members, or interferes with an individual’s ability to practice competently.

GUIDELINES

A single egregious incident or repeated incidents may result in initiation of investigatory action as outlined in the Medical Staff Credentials Policies, Article _ pursuant to the Medical Center’s policy on appointment, reappointment and clinical privileges. Summary suspension may be appropriate.  If, after an investigation, disciplinary action is taken, the Medical Executive Committee will be notified and actions in the Article _ of the Credentialing Policies will be followed.  If it is a gray or judgmental area, the Medical Staff may avail itself of the expert opinion of an impartial physician.

Any physician, employee, patient or visitor may report potentially disruptive conduct.  Unacceptable disruptive conduct may include, but is not limited to, behavior such as:

1. Attacks (verbal or physical) leveled at other members, Medical Center personnel or patients which are personal, irrelevant or go beyond the bounds of fair professional conduct.
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2. Impertinent and inappropriate comments (or illustrations) made in patient medical records or other official documents, impugning the quality of care in the Medical Center or attacking particular physicians, nurses or Medical Center policies.

3. Non-constructive criticism, addressed to its recipient in such a way as to intimidate, undermine confidence, belittle or imply stupidity or incompetence.

4. Refusal to accept medical staff assignments, or to participate in committee or departmental affairs on anything but his or her own terms or to do so in a disruptive manner.

Documentation of disruptive conduct is critical since it is ordinarily not one incident that leads to disciplinary action, but rather a pattern of inappropriate conduct.  That documentation shall include:


1.
The date and time of the questionable behavior;


2.
If the behavior affected or involved a patient in any way, the name of the patient;

3. The circumstances which precipitated the situation;

4. A description of the questionable behavior limited to factual, objective language as much as possible;

5. A description of the questionable behavior limited to factual, objective language as much as possible;

6. The consequences, if any, of the disruptive behavior as it relates to patient care or hospital operations;

7. Record of any action taken to remedy the situation including date, time, place, action and name (s) of those intervening.

8. Record of any action taken.

The report shall be submitted to the Medical Director, the Division Executive or the Medical Staff President and then to the Board if action is taken pursuant to Article V of the Credentials Policies of the Medical Staff.

Once received, a report will be investigated by the Division Executive in consultation with the President of the Medical Staff.  Reports which are not founded may be dismissed by the Division Executive.  The individual initiating such report will be appraised.  Those reports considered accurate will be addressed as follows:
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1. A single confirmed incident warrants a discussion with the offending physician; the Division Executive or designee shall initiate such a discussion and emphasize that such conduct is inappropriate and must cease.  The initial approach should be collegial and designed to be helpful to the physician and the Medical Center.

2. If it appears to the Division Executive and/or the President of the Medical Staff that a pattern of disruptive behavior is developing, the Division Executive or designee shall discuss the matter with the physician as outlined below:

· Emphasize that if such repeated behavior continues, more formal action will be taken.  The MEC and CEO will be notified.

· All meeting shall be documented

· A follow-up letter to the physician shall state the problem and stress that physician is required to behave professionally and cooperatively within the Medical Center

· Pursuant to the existing policy, the involved physician may submit a rebuttal to the charge.  Such rebuttal will be maintained as a permanent part of the record.


3.
Repetition of behavior following implementation of the corrective action plan may lead to dismissal from the Medical Staff.
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