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SUBJECT:
Patient Care

POLICY STATEMENT: The following Medical Staff policies will direct the provision of continuous patient care.

RULES:
1.
Absence of Attending Practitioner.  Each staff member will name and notify a qualified member of the staff who is to be called to attend that member’s patients (medical, dental or Trauma Center) when the practitioner cannot be reached.  If any Medical Staff member is found to be negligent in naming and notifying another practitioner to care for hospitalized patients during an absence, the following action will be implemented. Failure to comply will result in a reprimand from the Chief of Staff and the individual will be advised that if a second failure to comply should occur, the physician will, beginning on the tenth (10th) day following transmittal of notification by the Chief of Staff, be transferred to provisional status for thirty (30) days during which time the Medical Executive Committee will then recommend one of the following:

A.
Resumption of active status;

B.
Continuation of provisional status for a definite period of time (not to exceed one year);

C.
Reduction of privileges; or,

D.
Revocation of all clinical and admitting privileges for a definite period of time.

Any reduction of clinical privileges may be appealed through the appellate process as outlined in the Fair Hearing Procedure Manual.

In the event of failure to name such an associate or if neither the attending practitioner nor the named associate, nor the chairman of the respective department can be located, the Chief of Staff or the Vice Chief of Staff will have the authority to call any member of the Medical Staff to render interim treatment should this be considered necessary.  In case of emergency, any member of the Medical Staff is expected to respond to the charge nurse involved.

2.
Diagnosis and Types of Patients.  An admitting or working diagnosis in keeping with the clinical findings will be provided for all patients upon admission.  This information is to be used to maintain appropriate safeguards for the benefit of all patients in the hospital.  Such measures may relate to prevention or spread of infection, care of patients with conditions which may involve unsafe behavior and other situations where a patient’s medical illness may have a predictable effect on the environment.

3.
Consultations.  A consultant must be qualified and privileged in the clinical subject for which the consultation is sought. The need for consultations cannot always be prescribed by a diagnosis or procedure planned; however, the following should be considered as indications for consultations:

A.
Therapeutic risks that are known to be extreme;

B.
Patient response to therapy is unexpectedly poor; or,

C.
The attending physician has reason to believe that others possess greater expertise which might benefit the patient.

Consultations will be held whenever in the judgement of the attending physician it is in the best interest of the patient.

A consultation will include a documented request, examination of the patient and/or record as indicated and a written opinion signed by the consultant.  A completed consultation becomes a part of the patient’s record. When operative procedures are involved, the consultation note, except in an emergency, will be recorded prior to surgery. Consultations do not include procedures unless the consultant is on-call for an Active Staff member.
The staff nurse, when communicating with the consultant as per the attending practitioner’s orders, may give out as much information regarding the status of the patient to the consultant as is requested.

4. Invasive Procedures. The Medical Staff member performing the invasive procedure will personally perform a pre-procedure evaluation and obtain informed consent for such invasive procedure. Medical Staff members who perform invasive procedures on outpatients will follow such patient until such patient is advanced to the next level of care, or until such patient is discharged. Medical Staff members who perform invasive procedures on inpatients will evaluate the patient prior to discharge but not later than twenty-four (24) hours post-procedure, and provide any necessary follow-up care, and, when appropriate, transfer or return the care of such patient to the appropriate Medical Staff member.

5.
Reporting. All Medical Staff members and Allied Health Professionals will report cases of suspected abuse and neglect of children and suspected cases of abuse, neglect or exploitation of older adults and/or disabled persons in accordance with Texas law and hospital policy. 
6.
Fees.  No member of the Medical Staff will secretly give to or receive from another practitioner any part of the fee received from a patient or in any other manner participate in fee splitting as defined by the Principles of Medical Ethics of the American Medical Association.

7.
Autopsies.  Every member of the Medical Staff should attempt to secure autopsies in all cases of unusual deaths.  Autopsies will not be performed at HMC. The Nursing Supervisor is available to assist physicians and families with their request for an autopsy to be performed at another facility. 
8.
Services by Allied Health Professionals (AHPs).  Provided the AHP has been credentialed as a member of the Allied Health Professionals Staff and has appropriate clinical privileges, such AHP may render patient care services at HMC in keeping with such privileges and pursuant to the practitioner’s order.
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