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Policy

This policy is designed to emphasize the need for all physicians, hospital employees and other independent/dependent health care providers to treat each other with respect, courtesy and dignity, and therefore foster good patient care.  This policy also describes the action to be taken when behavior does not meet this standard.

Definitions

Disruptive conduct – Any conduct or behavior that interferes with the ability of an individual to function effectively and harmoniously within the hospital environment.  Since disruptive behavior cannot be narrowly defined and is somewhat a function of specific acts and circumstances, the following is a non-exclusive list of examples of behaviors that may be considered disruptive conduct:

1. Abusive behavior of any kind, including both verbal and non-verbal actions, such as the use of profanity, vulgarity, violent, intemperate, intimidating or threatening language or behavior.

2. Threats of physical violence, assault/battery, throwing of instruments or equipment, inappropriate touching or gestures.

3. Harassment, which means unwelcome conduct, whether verbal, non-verbal, physical, or visual, that is based on a person’s status, such as sex, color, race, ancestry, national origin, age, disability, job status, or other recognized group status.  The term includes retaliation against persons who report disruptive behavior or sexual harassment, or conduct which interferes unreasonably with an individual’s work performance or which creates an intimidating hostile or offensive work environment.

4. Refusal to meet with Medical Governing Council Officers and/or Administration and/or the Board of Directors to discuss disruptive conduct.
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Responsibilities

1. It is the responsibility of any individual who is the victim of disruptive behavior to report and document the behavior objectively and accurately using the report of Incident of Disruptive Behavior. 

2. It is the responsibility of the Medical Staff Quality Department to forward the completed reports to the appropriate Department Chair/Chief of Service for review and provide a summary of the report to the Medical Staff President or President-Elect and the Vice President of Performance Management & Medical Staff Services.

3. It is the responsibility of the Department Chair/Chief of Service or designee to meet and/or follow-up with the practitioner as indicated in procedure.

Procedure

1. A report should be promptly submitted to the Department Director.  The Department Director will promptly sign and forward this report to the Quality Management Department and a copy of the report will also be distributed to the Medical Staff President, President-Elect and Vice President of Performance Management & Medical Staff Services.

2. The Medical Staff Department Chair or Chief of Service will investigate all reports as appropriate. If necessary for fact-finding purposes, the hospital or physician leader may request the Medical Governing Council conduct a formal study by an ad hoc group who shall then make recommendations and submit their findings to the Medical Governing Council.

3. Based on a review of the findings of the ad hoc group, the Medical Governing Council will decide what next steps are appropriate.  Recommendations may include but not limited to, a corrective action plan for counseling, education, and/or disciplinary action.

4. If the disruptive conduct is severe, or if there are multiple instances of disruptive conduct, the Medical Staff President and/or Medical Governing Council may take or recommend disciplinary action such as termination, suspension or restriction of membership and/or privileges at the hospital.

5. If adverse action is taken or recommended in regard to a physician or independent/dependent provider for disruptive conduct which would entitle the physician or independent/dependent provider to request a hearing under the Medical Staff Bylaws, then the physician or independent/dependent provider shall be given notice of any right to request a hearing by the Medical Staff President pursuant to the Medical Staff Bylaws.
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Documentation

1. Behavior by a Practitioner which disrupts the orderly operation of the hospital or jeopardizes patient care, shall be documented in the “Report of Incident of Disruptive Behavior” set forth in the Report of Incident of Disruptive Behavior and shall include, at a minimum, the following information:

a) The date, time and location of the questionable behavior;

b) If the behavior was in the presence of a patient or affected or involved a patient in any way, the name of the patient;

c) The circumstances which precipitated the situation;

d) A description of the questionable behavior, limited the factual, objective statements to the extent possible;

e) The consequences, if any, of the disruptive behavior as it related to patient care, personnel or hospital operations; and

f) Any action taken or intervention including date, time, place, action, and name(s) of those intervening.

2. Completion of report

a) Any individual who is the victim of disruptive behavior or who observes such conduct may complete and sign the “Report of Incident of Disruptive Behavior”.

b) Employees may exercise the option of reporting disruptive behavior to the appropriate department manager who shall complete and sign the “Report of Incident of Disruptive Behavior”.

c) Non-employees and members of the Medical Staff may exercise the option of reporting disruptive behavior to the appropriate Department Chairman of Chief of Service or other Medical Staff Officers, who shall complete and sign the “Report of Incident of Disruptive Behavior”.

d) If the disruptive conduct involves the Department Chairman, Division Chief or other Medical Staff Officers, such conduct may be reported to the President or President-Elect of the Medical Staff, who shall complete and sign the “Report of Incident of Disruptive Behavior”.  If the alleged disruptive conduct is committed by the President or President-Elect of the Medical Staff, such conduct may be reported to another Medical Staff Officer.

e) The completed report shall be submitted to the Medical Staff Quality Department, Medical Staff President and Vice President of Performance Management and Medical Staff Services. A copy of the report shall be provided as appropriate to the Medical Governing Council.

f) Documentation of disruptive conduct shall be maintained in the Peer Review file and will remain confidential.

	Issued:______ Reviewed:______________Revised:____________________________________

	

	Approved: Signature/title_________________________________________________________________________



	Page 4 of 4 


