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POLICY TITLE:

Medical Staff Conduct

SUMMARY & PURPOSE:
The purpose of this policy is to ensure optimum patient care by promoting a safe, cooperative,
and professional healthcare environment, and to prevent or eliminate, to the extent possible,
conduct that:
e Disrupts the operation of the Hospital;
o Affects the ability of others to do their jobs;
e Creates a hostile work environment for hospital employees or other medical staff
members;
» Interferes with an individual's ability to practice competently; or
e Adversely affects or impacts the community's confidence in the hospital's ability to
provide quality patient care.

POLICY:

It is the policy of the medical staff at Homestead Hospital (the “Hospital”) that all individuals within
the Hospital's facilities will be treated with courtesy, respect, and dignity. To that end, the medical
staff requires that all Medical Staff Members and Allied Health Professionals (collectively referred
to herein as "Practitioners") practicing in the Hospital conduct themselves in a professional and
cooperative manner in the Hospital. The desired outcome of conflict resolution is to strengthen
the collaborative relationship. This policy outlines collegial efforts that can be used by Medical
Staff leaders to address conduct that does not meet these standards. The goal of these efforts is
to arrive at voluntary, responsive actions by individuals to resolve concerns that have been raised
and thus avoid the necessity of proceeding through the procedures set forth in the Hospital's
Medical Staff Bylaws and Manuals.
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In dealing with all incidents of inappropriate conduct, the protection of patients, employees,
Practitioners and others in the Hospital, and the orderly operation of the Medical Staff and
Hospital are paramount concerns. Complying with the law and providing an environment free
from sexual harassment are also critical. All efforts undertaken pursuant to this policy shall be
part of the Hospital's performance improvement and peer review activities.

The Professional Review Committee ("PRC") is a subcommittee of the Medical Executive
Committee appointed by the President of the Medical Staff that meets as needed to investigate
reported incidents of behavior by Practitioners who are disruptive, unprofessional or otherwise
violate the Bylaws, Manuals, Rules and Regulations, or policies and procedures of the Medical
Staff.

SCOPE/APPLICABILITY:

The Hospital governing board will hold the Medical Staff accountable for effectively addressing
inappropriate conduct by Practitioners with privileges consistent with this policy.

The governing board will hold Hospital management accountable for effectively addressing
inappropriate conduct by employees. The Hospital's Human Resources’ policies address matters
involving employees who fail to conduct themselves appropriately.

PROCEDURES TO ENSURE COMPLIANCE:
1. Examples of Inappropriate Conduct:

To aid in both the education of Practitioners and the enforcement of this policy, examples of

"inappropriate conduct" include but are not limited to:

a. Attacks — verbal or physical — leveled at other Practitioners, Hospital personnel, patients
or patients’ families that are personal, threatening or abusive, or beyond the bounds of
appropriate, professional conduct;

b. Degrading or demeaning comments or criticism leveled at patients, families, nurses,
Practitioners, Hospital personnel, or the Hospital in such as way it intimidates,
undermines confidence, belittles, or implies stupidity or incompetence,;

c. Profanity or similarly offensive language while in the Hospital and/or while speaking with
nurses or Hospital personnel;

d. Inappropriate physical contact with another that is threatening or intimidating;

e. Derogatory comments about the quality of care being provided by the Hospital, another
Practitioner, or any other individual outside of appropriate Medical Staff and/or other
administrative channels;

f.  Inappropriate medical records entries impugning the quality of care being provided by the
Hospital, Practitioner, or any other individual,

g. Imposing onerous requirements on the nursing staff or other Hospital employees;

h Refusal to abide by Medical Staff requirements as delineated in the Medical Staff Bylaws,
Manuals and Rules and Regulations (including but not limited to emergency call issues,
response times, medical record keeping, and other patient care responsibilities, failure to
participate on assigned committees, and an unwillingness to work cooperatively with the
other members of the Medical and Hospital Staff) and/or;

i. "Sexual Harassment" which is defined as any verbal and/or physical conduct of a sexual
nature that is unwelcome and offensive to those individuals who are subjected to it or
witness it. Examples include, but are not limited to, the following:

i. Verbal: innuendoes, epithets, derogatory slurs, off-color jokes, propositions,
graphic commentaries, threats, an/or suggestive or insulting sounds;

ii. Visual/Non-Verbal: derogatory posters, cartoons, or drawings; suggestive objects
or pictures; leering; and/or obscene gestures;
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iii. Physical: unwanted physical contact, including touching, interference with an
individual's normal work movement, and/or assault; and

iv. Other; making or threatening retaliation as a result of an individual's negative
response to harassing conduct.

2. General Guidelines/Principals:

a.

Issues of employee conduct will be dealt with in accordance with the Hospital's Human
Resources Policies. Issues of conduct by members of the Medical Staff or Allied Health
Professionals will be addressed in accordance with this policy. If the matter involves an
employed Practitioner, Hospital management in consultation with appropriate medical
staff leaders and legal counsel will determine which of any applicable policies will be
applied.

This policy outlines collegial steps (i.e., counseling, warnings, and meetings with a
Practitioner) that can be taken to address concerns about inappropriate conduct by
Practitioners. However, a single incident of inappropriate conduct or a pattern of
inappropriate conduct may be so unacceptable that immediate disciplinary action is
required. Therefore, nothing in this policy precludes an immediate referral of a matter
being addressed through this policy to the Medical Executive Committee or the
elimination of any particular step in the policy.

In order to effectuate the objectives of this policy, and except as otherwise may be
determined by the Professional Review Committee (or its designee), the Practitioner's
legal counsel shall not be allowed to be present at any of the meetings described in this

policy.

3. Reporting of Inapprogriate Conduct.

a.

Any physician, allied health practitioner, employee, patient, or visitor may report conduct
that they deem inappropriate or disruptive. Individuals may submit a report to Risk
Management, the Director of Performance Improvement, the Chief Medical Officer or
his/her designee, or the President of the Medical Staff. The individual receiving the report
will ensure the report is communicated to Risk Management, Performance Improvement,

Chief Medical Officer or his/her designee and the President of the Medical Staff.

The individual who reports an incident shall be requested to document it in writing. If he

or she does not wish to do so, the supervisor or one of the individuals referenced above

in Section 3(a), may document it, after attempting to ascertain the individual's reasons for
declining and encouraging the individual to do so.

The documentation should include:

i. The date and time of the incident;

ii. A factual description of the questionable behavior;

iii. The name of any patient or patient's family member who may have been involved in
the incident, including any patient or family member who may have witnessed the
incident;

iv. The circumstances which precipitated the incident;

v. The names of other witnesses to the incident;

vi. Consequences, if any, of the behavior as it relates
to patient care, personnel, or Hospital operations;

vii. Any action taken to intervene in or remedy the incident; and
viii. The name and signature of the individual reporting the matter.
The report shall be forwarded to the Hospital's Chief Medical Officer or his/her designee.
Once it is received, the Chief Medical Officer shall fcllow up with the individual making
the report by informing him/her that the matter is being reviewed, thanking him/her for
reporting the matter and instructing him/her to report any further incidents of
inappropriate conduct. The individual shall also be informed that, due to legal
confidentiality requirements, no further information can be provided regarding the review
of the matter.
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4. |nitial Procedure for Review:

a. The Chief Medical Officer in consultation with the President of the Medical Staff or his/her
designee will investigate the report and may meet together or individually with any
individuals who prepared it and /or any witnesses to the incident to ascertain the details
of the incident.

b. When the report relates to the President of the Medical Staff or a Practitioner with whom
the President has an employment or contractual relationship or a partnership, the
Hospital's CEO, the Chief Medical Officer or his/her designee, and if necessary as
determined by the Hospital's CEO and Chief Medical Officer or his/her designee, the
Chairman of the Board, shall meet with and advise the Practitioner at issue that such
behavior is not acceptable, and shall be involved in reviewing and addressing any such
associated incidents. Additionally, the President shall not be involved in and shall recuse
him/herself from involvement in the review activities that are the responsibility of the
President set forth in this Policy, except as may specifically be requested by the
Chairman of the Board.

c. The Chief Medical Officer, in consultation with the President of the Medical Staff or
his/fher designee, may dismiss any unfounded report and will notify the individual who
initiated the report of his or her decision. If the President and Chief Medical Officer or
his/her designee determine that inappropriate conduct has likely occurred, and that such
conduct can be initially addressed through collegial efforts to remedy and correct such
conduct, the following actions can be taken:

.. Notifying the Practitioner that a report has been received and inviting the Practitioner
to meet with the President and/or the Chief Medical Officer or his/her designee;

ii. Coordinating discussions between the Practitioner and other individuals involved in
and attempt to address the incident and resolve any outstanding issues; and/or

iii. Educating the Practitioner about administrative channels that are available for
registering concerns about quality or services, if the Practitioner's conduct suggests
that such concerns led to the behavior. Other sources of support may also be
identified for the Practitioner, as appropriate.

iv. It shall be made clear to the offending individual that attempts to confront, intimidate,
or otherwise retaliate against the individual(s) who reported the behavior in question
is a violation of this policy and grounds for further disciplinary action.

d. If initial collegial efforts are unsuccessful, or if the Chief Medical Officer or his/her
designee, or the President of the Medical Staff determine it appropriate, the initial report
and/or matter will be submitted to the Professional Review Committee for further review
and action. If the PRC determines that an incident of inappropriate conduct has occurred,
the PRC has several options available to it, including, but not limited to the following:

I.  Notifying the Practitioner that a report has been received and inviting the Practitioner
to meet with one or more members of the PRC to discuss it;

ii. Sending the Practitioner a letter of guidance about the incident;

ii. Educating the Practitioner about administrative channels that are available for
registering concerns about quality or services, if the Practitioner's conduct suggests
that such concerns led to the behavior. Other sources of support may also be
identified for the Practitioner, as appropriate;

iv. Sending the Practitioner a letter of warning or reprimand, particularly if there have
been prior incidents and a pattern may be developing; and/or;

v. Having a PRC member(s), or the PRC as a group, meet with the Practitioner to
counsel and educate the individual about the concerns and the necessity to modify
the behavior in question.

e. The identity of an individual reporting inappropriate conduct will not be disclosed to the
Practitioner during these efforts. The Practitioner shall be advised that any retaliation
against the person reporting a concern, will be grounds for immediate referral to the
Medical Executive Committee pursuant to the Bylaws and Manuals.
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Because documentation of each incident of inappropriate conduct is critical as it is

ordinarily not one incident alone that leads to corrective action, but rather a pattern of

inappropriate conduct, the Chief Medical Officer, President of the Medical Staff or his/her

designee shall document all meetings regarding professional conduct in writing through

at least a follow-up letter to the offending individual. The letter will document the content

of the discussion and any specific actions the offending individual has agreed to perform.

A copy of this record will be kept in the individual's confidential file. The letter shall

include all of the following:

i.  The date and time of the questionable conduct;

i. A statement of whether the conduct affected or involved a patient in any way, and, if
so, information identifying the patient;

ii. The circumstances that precipitated the situation;

iv. A factual and objective description of the questionable conduct;

v. The consequences, if any, of the inappropriate conduct as it relates to patient care or
hospital operations; and

vi A record of any action taken to remedy the situation, including the date, time, place,
action, and name(s) of those intervening and follow up action steps agreed to by the
individual involved and the individual(s) performing the intervention.

If the PRC prepares any documentation for a Practitioner's file regarding its efforts to

address concerns with the Practitioner, the Practitioner shall be apprised of that

documentation and given an opportunity to respond in writing. Any such response shall

then be kept in the Practitioner's confidential file along with the original concern and the

PRC's documentation.

5. Referral to Medical Executive Committee:

a.

At any point, the PRC may refer the matter to the Medical Executive Committee for
review and action. The Medical Executive Committee shall be fully apprised of the
actions taken by the PRC or others to address the concerns. When it makes such a
referral, the PRC may also suggest a recommended course of action.

The Medical Executive Committee may take additional steps to address the concerns

including, but not limited to, the following:

i. Require the Practitioner to meet with the full Medical Executive Committee or a
designated subgroup;

ii. Require the Practitioner to meet with specified individuals (including any combination
of current or past medical staff leaders, outside consultant(s), the Board Chair or
other Board members if medical staff leaders, hospital management and legal
counsel determine that board member involvement is reasonably likely to impress
upon the Practitioner involved the seriousness of the matter and the necessity for
voluntary steps to improve);

iii. Issue a letter of warning or reprimand,;

iv. Require the Practitioner to complete a behavior modification course;

v. Impose a "personal' code of conduct on the Practitioner and make continued
appointment and clinical privileges contingent on the Practitioner's adherence to it;
and/or,;

vi. Suspend the Practitioner's clinical privileges for 29 days or less.

The imposition of any of these actions does not entitle the Practitioner to a hearing or

appeal.

At any point, the Medical Executive Committee may also make a recommendation

regarding the Practitioner's continued appointment and clinical privileges that does entitle

the Practitioner to a hearing as outlined in the Medical Staff Bylaws and Manuals, or may
refer the matter to the Board without a recommendation. If the matter is referred to the

Board, any further action, including any hearing or appeal, shall be conducted under the

direction of the Board.
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6. Sexual Harassment Concerns: . : _
Because of the unique legal implications surrounding sexual harassment, a single confirmed

incident requires the following actions:

a. A meeting shall be held with the Practitioner to discuss the incident. If the Practitioner
agrees to stop the conduct thought specifically to constitute sexual harassment, the
meeting shall be followed up with a formal letter of admonition and warning to be placed
in the confidential portion of the Practitioner's file. This letter shall also set forth those
additional actions, if any, which result from the meeting.

b. If the Practitioner refuses to stop the conduct immediately, this refusal shall result in the
matter being referred to the Medical Executive Committee for review pursuant to the
Medical Staff Bylaws and Manuals.

c. Any reports of retaliation or any further reports of sexual harassment, after the
Practitioner has agreed to stop the improper conduct, shall result in an immediate
investigation by the PRC (or its designee(s)). If the investigation results in a finding that
further improper conduct took place, the PRC shall refer the matter to the Medical
Executive Committee for a formal investigation or other steps in accordance with the
Medical Staff Bylaws and Manuals. Such referral shall not preclude other action under
applicable Hospital human resources policies. Should the Medical Executive Committee
make a recommendation that entitles the individual to request a hearing under the
Bylaws and Manuals, the individual shall be provided with copies of all relevant reports
so that he or she can prepare for the hearing subject to agreement of the Practitioner and
counsel, if any, not to retaliate in any way.

SUPPORTING/REFERENCE DOCUMENTATION:
e Joint Commission on Accreditation of Healthcare Organizations (2012). Comprehensive
Accreditation Manual for Hospitals. Joint Commission Resources: IL. Medical Staff 06.01.03.

e The Joint Commission. “Behaviors that Undermine a Culture of Safety.” Sentinel Event Alert Issue
40. July 9, 2008.

RELATED POLICIES, PROCEDURES, AND ASSOCIATED FORMS:
e Homestead Hospital Medical Staff Bylaws, Manuals and Rules and Regulations

ENFORCEMENT & SANCTIONS:

Enforcement of this policy with regards to inappropriate conduct by physicians and other allied health
practitioner with privileges will be performed by the medical staff of Homestead Hospital who will be
held accountable by the governing board. Hospital management will be accountable to the governing
board for addressing inappropriate conduct by employees.
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