THE FINAL WORD SERIES:
Just the Facts: (About H&P’s)
Per CMS and The Joint Commission:
· A history and physical more than 30 days old is NEVER acceptable

· A H&P less than 30 days old needs an Interval History and Physical update.  This must be done on the day of admission, up to 24 hours after admission, or before any procedures/surgery whichever occurs first.  (24 hours does not apply to any PRE-admission time frame).
· The update note should be worded as “the H&P has been reviewed and there are no interval changes since the examination was conducted.”  Anyone who holds H&P privileges can update the H&P.  This would include Anesthesia IF they were privileged to do H&P.  (Normally they do not request this privilege.)
· A H&P from a practitioner not on staff requires a validation of the history and a repeated (2nd) physical exam by someone who holds H&P privileges.  The simple co-signature is not sufficient to demonstrate compliance. 
· A H&P MUST be completed prior to performing an operative/invasive procedure including all procedures involving sedation or anesthesia and other high risk procedures on the hospital list. (*in emergency, brief note, then H&P to follow).  The organization should have a list of invasive procedures, performance under local, that do not require an H&P.
· On admission, all H&Ps must be completed and recorded (dictated or written) no more than 24 hours from admission. (*Per our bylaws, rules and regulations) or before any invasive procedure that requires an H&P.
· A document performed by any privileged (for H&Ps) provider can be used as an H&P as long as it contains all of the required elements including timeliness, legibility and accuracy requirements.  This includes consultations, but does not include pre-anesthesia assessments, or NURSING documentation. Nurses may collect historic data that is USED in the H&P.
· Unapproved abbreviations are not to be used in H&P’s

· H&P’s may be done by PA’s, NP’s, CNM’s and CRNA’s without co-signature unless the state requires it.  If it does, you must specify the time frame.
· The organization must define the content of inpatient H&Ps.  For this see any Physical Diagnosis textbook.  That is the national standard.

· The organization must define the content of AMBULATORY (non-inpatient H&Ps).  I recommend:  clinical pertinent positive and negative history, and a focused exam related to the procedure (i.e: heart, lungs, airway for sedation).

· If the H&P misses major medical conditions that would be important to the procedure or sedation, it will be scored as not present.
· Pre-natal H&Ps are acceptable for Labor and Delivery, but must be updated on the day of admission.  (See California for an interesting take in elective C-Sections and other elective procedures such as tubal ligations performed as part of a Labor and Delivery admission.

ADDENDUM FOR CALIFORNIA
Title 22

Pre-natal H&P are older than 30 days and are always acceptable, especially since they are updated at regular intervals (coinciding with the patient's visit to the OB).  An update at the time of admission for L&D is all that is necessary to add to the pre-natal record.  However, if the patient has a C-section or a post-partum tubal ligation (real surgical procedures) then a full new H&P is necessary.
NPs and CNMs do H&Ps under standardized procedures.  CRNAs are prohibited by an attorney general's ruling from acting under a standardized procedure.  CRNAs in a hospital function on the order of and under the direct supervision of a physician.  A CRNA may do the pre-anesthesia evaluation with its relevant H&P but can not perform an admission H&P.

