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POLICY TITLE:
Complaint and Grievance Management

SUMMARY & PURPOSE:
The policy sets forth the guidelines for handling patient complaints and grievances.

POLICY:

This policy supplements HH-400-5200-700, Patient’s Rights and Responsibilities. The policy
sets forth a clearly defined process for reviewing, collecting, investigating, and when possible
resolving patient complaints and grievances in a timely manner. BHSF’s mission includes
providing patient and family-centered care. Adult patients (or their guardian, patient
designated healthcare surrogate, durable power of attorney for healthcare, or appointed
proxy) and parents or guardians of neonates, infants, children and adolescents are
encouraged to voice complaints and recommend changes freely without being subject to
coercion, discrimination, reprisal, or unreasonable interruption of care.

A complaint is an expression of dissatisfaction from the patient/patient's representative
regarding the care/service that is provided to the patient, and is communicated directly to the
health care personnel caring for the patient, department manager, and/or designee, the
nursing supervisor and/or Patient and Guest Services representative. The complaint usually
is verbal and can be resolved at the time it is communicated by the personnel present.

A grievance is a written or verbal complaint by a patient, or the patient's representative,
regarding the (1) patient's care, (2) abuse or neglect, (3) issues related to the hospital's
compliance with the CMS Hospital Conditions of Participation (CoP), or a Medicare
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beneficiary billing complaint related to rights and limitations provided by 42 CFR §489, which
cannot be resolved at the time of the complaint or during the patient’s hospital stay.

SCOPE/APPLICABILITY:
There are no exemptions to this policy.

PROCEDURES TO ENSURE COMPLIANCE:

1.

Responsible Personnel;

2. The Governing Board has delegated to the Patient & Guest Services Department (which
acts as the hospital's “Grievance Committee”) the responsibility of management,
oversight and addressing grievances for the hospital. Patient & Guest Services will
manage grievances and ensure input from applicable parties including, but not limited to,
Nursing Administration, Medical Staff, Risk Management, Performance Improvement,
Patient Financial Services, and other disciplines, as needed.

3.

2.

Patient Complaints:

a. Complalnts received during a hospital stay:

Complaints should be handled professionally and positively by the staff person
receiving the complaint, regardless if the staff person is personally responsible. The
staff person should follow the guidelines outlined in HH-010, Service Recovery. A
complaint is considered resolved when the patient is satisfied with the actions taken
on their behalf.
Complaints received via walk-in or phone call:
1) When a patient or their representative walks-in to the hospital or calls the
hospital with a complaint, Patient & Guest Services will be notified.
2) Patient & Guest Services will promptly make contact with the patient and/or
his/her representative and attempt to facilitate the resolution of the complaint.
The complaint becomes a grievance when there is no acceptable resolution or
requires further investigation as defined below.

Grievances:

The department manager/designee will notify Patient & Guest Services when the
complaint becomes a grievance. Such grievances may include, but are not limited to
the following:

i. Patient care complaint cannot be resolved at the time of the complaint or
during the patient’s hospital stay.

ii. A verbal complaint regarding patient care from a patient or patient's
representative that cannot be resolved under the Service Recovery Policy
and is either postponed, referred, requires investigation, or requires further
action for later resolution.

ii. The complaint requires investigation, and/or requires further actions for
resolution.

iv. Inthe event a patient and/or his/her representative requests that his/her
complaint be considered as a formal complaint or requires a formal response.

v. Al written complaints (letter, fax, or email) including, but not limited to
complaints identified during a patient satisfaction survey that requests
resolution.

vi. Billing complaints that are a result of quality of care issues. A Medicare
beneficiary billing complaint related to rights and limitations provided by 42
CFR §489.

vil. Lost patient belongings when searched for to no avail and without a
resolution.
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viii. Post-discharge complaints to the patient care units and any similar post-
discharge complaints.
ii. Grievances are recorded and filed in the Grievance Log by Patient & Guest Services.

Time frame for resolution:
Complaints: Complaints will be managed according to the guidelines set forth by HH-010,
Service Recovery.
Grievances:
i. A letter acknowledging the grievance will be sent to the patient within seven
(7) calendar days. The grievance will be referred to the appropriate manager
for follow-up and resolution if necessary. A copy will be given to the
appropriate manager depending on the reporting relationship.
fi. Most complaints are not complicated and should not require extensive
investigation. Every effort will be made to resolve the grievance within a
reasonable time frame. A resolution letter will be sent to the patient/patient’s
representative within 30 days.
Resolution letter will contain:
a) Decision
b) Name of contact person
c) Steps taken on behalf of the individual to investigate the complaint
d) The results of the process
e) The date of completion of the complaint process
iii. Occasionally, a grievance is complicated and may require an extensive
investigation. The hospital should make every effort to inform the patient or
patient's representative that the hospital is still working to resolve the
grievance.

Patient complaints _and drievances involving physicians are also referred to the
Performance Improvement Department by Patient and Guest Services. The results of the
review may require a referral to Peer Review or the Medical Executive Committee (MEC).

Billing _complaints - General — General hilling issues are not usually considered
grievances for the purposes of the CMS requirements. These complaints will be handled
by the Patient Financial Services' Customer Service representative.

HIPAA violations that are received by Patient & Guest Services will be documented and
forwarded directly to the Chief Privacy Office.

SUPPORTING/REFERENCE DOCUMENTATION:

e Center of Medicare & Medicaid Services. (2006-11-20) CMS Provides Guidance for
the Patient Grievance Process: Part One of Three. 17:59:47. 1-6.

e Center of Medicare & Medicaid Services. §482.13(a) (2) The hospital must establish
a process for prompt resolution of patient grievances and must inform each patient
whom to contact to file a grievance.

e Rowland, B.L. & Rowland, S.G. (1986 — 2000) Hospital Legal Forms, Checklists and
Guidelines: Volume 2. Gaithersburg, MD: Aspen Publications.

e 2011, TJC, RL.01.07.01, The patient and his or her family have the right to have
complaints reviewed by the hospital.

e 2011, TJC, MS.09.01.01, The organized medical staff, pursuant to the medical staff
bylaws, evaluates and acts on reported concerns regarding a privileged practitioner’s
clinical practice and/or competence.
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2011, TJC, LD.04.01.07, The hospital has policies and procedures that guide and
support patient care, treatment, and services.

U.S. Department of Health and Human Services, (2010). CMS 42 CFR part 482.
Retrieved from http://fedocket.access.qpo.qov/2010/pdf/2010-29194.pdf

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
HH Administrative Policies:

400-7400-768 Patient Safety Plan — Safety/Security

775 Reporting of Abuse, Neglect of Exploitation of Disabled Adults or Elderly -
Nursing

780 Reporting of Child Abuse and Neglect/Protective Hold - Nursing

400-5200-700 Patient Rights and Responsibilities — Performance Improvement
400-7400-1203 Incident Reporting — Risk Management

400-7400-1217 Sexual Misconduct Against Patients and Sexual Abuse
400-2000-1015 Code Help: Patient and Families Activated Rapid Response Team —
Nursing

400-6700-010 Service Recovery |-ACT (Identify, Apologize, Correct, Take Action) —
Administration

Forms, Reports, etc:

Online Incident Report available via the intranet
Grievance Log — Patient & Guest Services department

ENFORCEMENT & SANCTIONS:
Enforcement of this policy will be performed by Baptist Health South Florida’s Privacy Office,
Information Technology’s Security Team, and the Medical Executive Commitiee.
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