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 SCOPE:
The Medical Staff

PURPOSE:
The objective of this policy is to ensure optimum patient care by promoting a safe, cooperative and professional health care environment, and to prevent or eliminate, to the extent possible, conduct which disrupts the operation of the hospital, affects the ability of others to do their jobs, creates a “hostile work environment” for hospital employees, or other medical staff members, or interferes with an individual’s ability to practice competently.

POLICY/PROCEDURE:
It is the policy of __________ Medical Center that all individuals within its facilities be treated courteously, respectfully, and with dignity.  To that end, the Governing Board requires that all individuals, employees, physicians and other allied health professionals conduct themselves in an appropriately professional and cooperative manner in the facility.

If a medical staff member or allied health professional fails to conduct himself/herself in an appropriately professional and cooperative manner and is disruptive, the matter shall be addressed in accordance with the following policy.

Definition of Disruptive Behavior.

Disruptive behavior is behavior, which by its nature, inhibits or interferes with the professional activities and interactions of hospital employees and medical staff members.  This may include, but is not limited to:

1. Sexual harassment and/or misconduct, assault, fraud, throwing equipment/records, or inappropriate physician behavior.

2. Attacks (verbal or physical) leveled at other members of the medical staff, hospital personnel or patients that are personal or go beyond the bounds of fair professional conduct.

3. Impertinent and inappropriate comments (or illustrations) made in patient medical records or other official documents impugning the quality of care in the hospital, or attacking particular physicians, nurses or hospital policies.

4. Non-constructive criticism addressed to its recipient in such a way as to intimidate, undermine confidence, belittle or imply stupidity or incompetence.

PROCEDURE
Any physician, employee, patient or visitor may report disruptive behavior of a physician or allied health professional.

5. The report should be in writing and should include, but not be limited to:

a.  The date and time of the alleged disruptive behavior.

b.  The name of the patient, employee or other person(s) involved.

c.  The circumstances that resulted in the alleged disruptive behavior.

d.  An objective description of the alleged disruptive behavior.

e.  Remedial steps taken including date, time, place, action(s), and name(s) of those intervening.

f.   Name and signature of the person making the report, with time and date of report.

6. The report shall be submitted to the Chief of the Medical Staff either directly or through

the Administration or Medical Staff Services.

7. All reports will be subject to an initial evaluation (not to be construed as a formal investigation) by the Chief of the Medical Staff and/or his designee in consultation with the Chairman of the respective Department or the Executive Committee of the Medical Council.

8. If the above initial evaluation reveals that it is more likely than not that the policy has not been violated, the complaint shall be dismissed and the individual initiating the report shall be informed. 

9. If the initial evaluation reveals that it is more likely than not that the policy has been violated (a confirmed incident), then the following action shall be taken:

a. A single confirmed incident of disruptive behavior shall result in either one of the following two actions:

· An exploratory and remedial discussion between the offending physician and the Chief of the Medical Staff and the relevant Department Chief and/or Section Chief.  Documentation of the complaint investigation, including the exploratory and remedial discussion should be placed in the practitioner’s peer review file and may be considered in any subsequent medical staff action.

Or

· If the nature of the episode warrants it in the judgment of the Chief of the Medical Staff, it will be referred to the Medical Council for investigation and corrective action according to Article VII of the Medical Staff Bylaws.


b. A second confirmed incident of disruptive behavior shall result in either:

· Direct referral to the Medical Council for investigation and corrective action according to Article VII of the Medical Staff Bylaws, if the nature of the incident warrants it in the judgment of the Chief of the Medical Staff; 

Or

· A discussion between the physician, the relevant Department Chief and/or Section Chief, and the Chief of Staff.

· The results of the discussion shall be reported to the Medical Council for information purposes.

· The results of the discussion shall be documented by a letter to the offending Practitioner and a copy shall be placed in his/her peer review file.

· The Practitioner may submit an explanatory letter or a letter of rebuttal and the letter shall be placed in his/her peer review file.

c. If the Chief of the Medical Staff finds that there are further confirmed incidents of disruptive behavior, then the matter shall be automatically referred to the Medical Council for investigation and corrective action according to Article VII of the Medical Staff Bylaws.
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