PRACTITIONER CODE OF CONDUCT

Purpose:
It is the policy of the Hospital that all individuals within its facilities be treated courteously, respectfully, and with dignity.  To that end, the Board of Directors requires all physicians and other independent practitioners to conduct themselves in a professional and cooperative manner in the Hospital and when performing services on behalf of the Hospital.  All practitioners are expected to refrain from disruptive, abusive, or otherwise inappropriate conduct toward patients, employees, visitors, and other practitioners.  This policy has been adopted and will be enforced in recognition of the position that disruptive practitioner conduct adversely affects the quality of patient care within the Hospital.

Objective:
The objective of this policy is to promote optimum patient care by preventing, to the extent possible, conduct that disrupts operations, interferes with the ability of others to carry out their responsibilities, creates a hostile work environment for staff and practitioners and fosters a negative public image for the Hospital.

Related Policies:
Sexual Harassment Policy.

Impaired Practitioner Policy.

Definition of Disruptive Conduct:

Disruptive conduct can take many forms.  Raised voice, profanity, name-calling, throwing things, abusive treatment of patients or employees, sexual harassment, disruption of meetings, repeated violations of policies or rules, or behavior that disparages or undermines confidence in the Hospital or its staff may be disruptive behavior, although this is not an exhaustive list.

Unacceptable disruptive conduct can also include such behavior as:

I .
Attacks (verbal or physical) leveled at others which are personal, irrelevant, or go beyond the bounds of fair professional comment.

2.
Impertinent and inappropriate comments written or illustrations drawn in patient medical records, or other official documents, impugning the quality of care in the Hospital, or attacking particular practitioners, employees, or Hospital policy.

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

5.
Imposing idiosyncratic requirements on the Hospital staff which have little impact on improved patient care but serve only to burden employees with "special" techniques and procedures.

When a practitioner's conduct disrupts the operation of the Hospital, it affects the ability of others to get their jobs done, creates a "hostile work environment" for Hospital employees or other practitioners, or begins to interfere with the practitioner's own ability to practice competently, action must be taken.  Courts have consistently held that if a practitioner creates disharmony or disruption, the Hospital has a duty to intervene.

Reporting and Documenting Disruptive Behavior:
A.
Any employee, practitioner, patient, or visitor who observes behavior by a practitioner that disrupts the smooth operation of the Hospital or jeopardizes patient care shall immediately report the incident verbally to the immediate supervisor, with a follow up written report within the shift of the incident, if possible.  If the immediate supervisor is unavailable, report to the nursing supervisor.

B.
Documentation of disruptive conduct is critical since it is ordinarily not one incident that justifies disciplinary action, but rather a pattern of conduct.  The documentation shall

include:

I . the date and time of the questionable behavior;

2.
whether the behavior was in the presence of a patient or affected or involved a patient in any way, and if so, 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 .
the consequences, if any, of the disruptive behavior as it relates to patient care or personnel or hospital operations;

6.
the names of witnesses, if any; and

7.
any action taken including date, time, place, action, and name(s) of those

intervening.

C.
The report shall be submitted to the Administrator who shall present a copy to the Chief

of Staff.  In the absence of the Administrator, submit the report to the Chief Nursing Officer or Executive Team member on call.

D.
Reports of disruptive behavior will be investigated by the Administrator and Chief of Staff, or their designees.  Reports, which are not founded, may be dismissed, and the person initiating the report so apprised.  Reports that are confirmed will be addressed as follows.

Meeting with the Practitioner:
A.
A single confirmed incident of a non-aggressive nature warrants a discussion with the practitioner.  The Administrator, the Chief of Staff, or other appropriate person shall meet with the practitioner and emphasize that such conduct is inappropriate.  The practitioner shall be given a copy of this policy and advised to take immediate steps to end the behavior.

B.
If it appears to the Administrator and/or the Chief of Staff that a pattern of disruptive behavior is developing, one or both of these individuals shall discuss the matter with the practitioner, emphasizing that if the behavior continues, formal action will be taken to stop it.  It is neither necessary nor appropriate to await several incidents before making

this determination.  Smooth operation of the Hospital and protection of patients, employees or others within the Hospital from mistreatment and abuse is a paramount concern.  A letter to the practitioner shall follow up the meeting, stating that the practitioner is required to behave professionally and cooperatively.

C.
All meetings with the practitioner shall be documented.

D.
Informal meetings with the practitioner do not constitute a "hearing" subject to the procedural requirements of the Medical Staff Bylaws-,' however, the practitioner may submit a rebuttal to the complaint.

E.
After each meeting with the practitioner, with the exception of the first, a letter shall be sent to the practitioner confirming that the practitioner is required to behave professionally and cooperatively, or that formal action will be taken.

F.
If the practitioner's disruptive behavior continues, or if the Administrator or the Chief of Staff determines it to be necessary, the Administrator, Chief of Staff, and Board

chairperson, or an individual acting on the chairperson's behalf shall meet with and advise the practitioner that such conduct must stop.  This meeting constitutes the practitioner's final warning.  It shall be followed with a letter reiterating the warning.  That letter becomes a part of the practitioner's permanent file.  This letter shall articulate in detail, as specific as possible, what behavior is unacceptable and shall state that the consequences of unacceptable behavior will include suspension or termination of privileges in accordance with the Medical Staff Bylaws.

G.
While this policy outlines several warnings and meetings with a practitioner, the conduct at issue may be so egregious as to make these multiple opportunities inappropriate.  Based on the misconduct at issue, corrective action under the Medical Staff Bylaws may be pursued immediately.

