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	PRACTITIONER CODE OF CONDUCT POLICY

	
	

	POLICY STATEMENT

	
	

	1.
	This policy emphasizes the need for all individuals working in the hospital to treat others with respect, courtesy, and dignity and to conduct themselves in a professional and cooperative manner. This policy is intended to address behavior which does not meet that standard. In dealing with incidents of inappropriate behavior, the protection of patients, employees, practitioners, and others in the hospital and the orderly operation of the hospital are paramount concerns.

	
	

	2.
	For purposes of this policy, examples of “inappropriate behavior” include, but are not limited to:

	
	

	
	· 
	threatening or abusive language directed at nurses, hospital personnel, or other practitioners (e.g. belittling, berating, and/or threatening another individual);

	
	· 
	degrading or demeaning comments regarding patients, families, nurses, practitioner, hospital personnel, or the hospital;

	
	· 
	profanity or similarly offensive language while in the hospital and/or while speaking with nurses, practitioners, or hospital personnel;

	
	· 
	inappropriate physical contact with another individual which is threatening or intimidating;

	
	· 
	public derogatory comments about the quality of care being provided by other practitioners, nursing personnel, or the hospital; 

	
	· 
	inappropriate and impertinent medical record entries, including “cute” illustrations drawn, or other official documents concerning the quality of care being provided by the hospital or any other individual;

	
	· 
	attacks leveled at other practitioners which are personal, irrelevant, or go beyond the bounds of fair professional comment;

	
	· 
	non-constructive criticism, addressed to its recipient in such a way as to intimidate, undermine confidence, belittle, or imply stupidity or incompetence;

	
	· 
	refusal to accept Medical Staff assignments or participate in committee or departmental affairs on anything but the practitioner's own terms, or to do so in a disruptive manner; 

	
	· 
	imposing idiosyncratic requirements on the nursing staff which have nothing to do with better patient care, but serve only to burden the nurses with “special” techniques and procedures;.

	
	

	3.
	Employees who engage in inappropriate behavior will be dealt with in accordance with the hospital's Human Resources Policies. 

	
	

	4.
	Behavior that may constitute sexual harassment shall be addressed pursuant to the hospital’s Sexual Harassment Policy.

	
	

	5.
	In the event of any apparent or actual conflict between this policy and the Medical Staff ByLaws, Rules and Regulations, or other policies of the hospital or medical staff, the provisions of this policy shall control.

	
	

	6.
	This policy outlines collegial steps (i.e., several warning and meetings with a practitioner) that can be taken in an attempt to resolve complaints about inappropriate behavior exhibited by practitioners. However, there may be a single incident of inappropriate behavior, or a continuation of behavior, is so unacceptable as to make such collegial steps inappropriate and requires immediate disciplinary action. Therefore, nothing in this policy precludes immediate referral to the Executive Committee or Board of Trustees or the elimination of any particular step in the policy with a complaint about inappropriate behavior.

	

	PROCEDURE 

	
	

	1.
	Practitioners, nurses, and other hospital employees who observe, or are subjected to, inappropriate behavior by a practitioner shall notify their supervisor about the incident; or, if their supervisor’s behavior is at issue, they shall notify the CEO or designee. Any practitioner who observes such behavior shall notify the CEO directly. Upon learning of the occurrence of an incident of inappropriate behavior, the supervisor and/or CEO shall request the individual who reported the incident to document the incident in writing. In the alternative, the supervisor/CEO shall document the incident as reported.

	
	

	2.
	The documentation shall include:

	
	

	
	a.
	the date and time of the questionable behavior;

	
	b.
	a factual description of the questionable behavior;

	
	c.
	the name of any patient or patient's family member who was involved or witnessed in the incident;

	
	d.
	the circumstances which precipitated the incident;

	
	e.
	the names of other witnesses to the incident;

	
	f.
	consequences, if any, of the inappropriate behavior as it relates to patient care, personnel, or hospital operations; and 

	
	g.
	any action taken to intervene in, or remedy, the incident.

	
	

	3.
	The supervisor shall forward a documented report to the CEO, who shall immediately notify the Chief of Staff. The CEO and Chief of Staff shall review the report and may meet with the individual who prepared it and/or any witnesses to the incident to ascertain the details of the incident. After a determination an incident of inappropriate behavior has occurred, the Chief or Staff and/or Chief of Service shall proceed as set forth below.

	
	

	4.
	The Chief of Staff, Chief of Service, and/or CEO (or their respective designees) shall meet with the practitioner. This initial meeting shall be collegial. The meeting is designed to be helpful to the practitioner in understanding certain behavior is inappropriate and unacceptable. During the meeting, the practitioner shall be advised of the nature of the incident which was reported and shall be requested to provide his/her response and/or perspective concerning the incident. The practitioner shall also be advised that, if the incident occurred as reported, his or her behavior was inappropriate and inconsistent with the standards of the hospital. The identity of the individual preparing the report of inappropriate behavior will not be disclosed at this time, unless the Chief of Staff, Chief of Service, and CEO agree in advance it is appropriate to do so. In this case, the practitioner shall be advised any retaliation against the person reporting the incident will be grounds for immediate exclusion from all hospital facilities. 

	
	

	5.
	This initial meeting can also be used to educate the practitioner about administrative channels which are available for registering complaints or concerns about quality or services. Other sources of support or counseling can also be identified for the practitioner, as appropriate.

	
	

	6.
	The practitioner shall be advised a summary of the meeting will be prepared and a copy provided to the practitioner. The practitioner may prepare a written response to the summary. The summary and any response which is received shall be kept in the confidential portion of the physician's credential’s file.

	
	

	7.
	In the event there is a second reported incident of inappropriate behavior, the Chief of Staff, Chief of Service, CEO, and Board of Trustees Chairman (or their designees) shall meet with the practitioner. The purpose of this meeting is to give the practitioner a final warning the inappropriate behavior will not be tolerated. The practitioner shall be advised a summary of the meeting will be prepared and a copy provided to the practitioner. The practitioner may prepare a written response to the summary. The summary and any response which is received shall be kept in the confidential portion of the physician's credential’s file.

	
	

	8.
	Following this meeting, a letter shall be sent to the practitioner. The letter shall describe the inappropriate behavior, outline the steps which have been taken in the past to correct that behavior, and detail the kind of behavior which is acceptable and unacceptable. The letter should also confirm the consequences of an additional incident of inappropriate behavior, including, but not limited to, exclusion from all hospital facilities for a period of time and a request that a formal investigation be commenced pursuant to the Medical Staff ByLaws.

	
	

	9.
	The letter described above will define the conditions of continued practice at the hospital. The practitioner shall be required to sign it. If the practitioner refuses to sign the letter, the Chief of Staff and/or CEO shall request a formal investigation be commenced pursuant to the Medical Staff Bylaws.

	
	

	10.
	A single additional incident shall then result in initiation of formal action pursuant to the Medical Staff ByLaws (or other consequences as may be indicated in the letter to the practitioner). Exclusion from the hospital's facilities may be appropriate pending this process. The Executive Committee shall be apprised of the previous warnings issued to the physician and the actions taken to address the concerns.

	
	

	11.
	As referenced above, when, despite prior warning, the practitioner continues to engage in inappropriate behavior, the practitioner may be excluded from the hospital's facilities pending the formal investigation process pursuant to the Medical Staff ByLaws and any related hearing and appeal which may result. Such exclusion is not a suspension of clinical privileges, even though the effect is the same. Rather, the action is taken to protect patients, employees, physicians, and others on the hospital's premises from inappropriate behavior and to emphasize to the practitioner the most serious nature of the problem created by such behavior. Before any such exclusion, the practitioner shall be notified of the event or events precipitating the exclusion and shall be given an opportunity to respond in writing and to demonstrate unacceptable standards of behavior have not been involved, However, to ensure there is no inappropriate delay in addressing the concerns, the practitioner must submit any response within three (3) days of being notified.

	
	

	12.
	In order to effectuate the objectives of this policy, and except as otherwise may be determined by the Chief of Staff and CEO, counsel shall not attend any of the meetings described above. 

	

	


Page 2 of 3

