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PURPOSE:
A non-punitive approach in which the Medical Staff works as an advocate for, rather than an adversary of, the provider, while seeking to protect patients from harm.  The Medical Staff further recognizes that when the provider denies a problem, necessary action must be taken for the protection of both the provider and the patient.

POLICY:


1.
GENERAL POLICY
The Medical Staff recognizes that impaired providers are individuals who have dedicated their lives to helping others and are now in need of help, and recognizes that providing this help must remain a primary goal of the Provider Health Policy.  This policy, therefore, follows a non-punitive approach in which the Medical Staff works as an advocate for, rather than an adversary of, the provider, while seeking to protect patients from harm.  The Medical Staff further recognizes that when the provider denies a problem, necessary action must be taken for the protection of both the provider and the patient.

Confidentiality of information and data is mandatory and is considered paramount to the function of this policy and committee.

2. DEFINITIONS

An “impaired provider” is a physician or non-physician practitioner who, because of a physical or mental illness, including deterioration through the aging process, or loss of motor skill or excessive use or abuse of illegal drugs or prescribed or over-the-counter drugs or the use of alcohol which impair clinical judgement or ability, may be unable to provide appropriate patient care or may otherwise constitute a threat to the health, welfare, and safety of patients, other staff members, and/or hospital personnel.

A “reasonable suspicion” is a belief that a staff member is using or has used drugs or alcohol in violation of the hospital’s policies or has a psychiatric or medical condition which impairs clinical judgement or ability which is drawn from specific objective and/or subjective experiences.  Among other things, such facts and inferences may be based upon, but not limited to, the following:

(a) Observable phenomena while at work, such as direct observation of, or of physical symptoms or manifestations of being impaired due to substance abuse, or a psychiatric or other medical condition which impairs clinical judgement or ability;

(b) Abnormal conduct or erratic behavior while at work or a significant deterioration in work performance;

(c) A report from a reliable and credible source of substance abuse or psychiatric or other medical condition which impairs clinical judgement or ability;

(d) Information that an employee has caused, contributed to, or been involved in an accident at work; or

(e) Evidence that the staff member has used, possessed, sold, solicited, or transferred drugs or alcohol while working or while on the hospital’s premises or while operating the hospital’s vehicles, machinery, or equipment.

A “positive result” of an alcohol or other drug test means the detection of alcohol or another drug in concentration deemed significant by the United States Department of Health and Human Services on both an initial screening test and a confirmatory test of the same specimen.

The “Provider Health Committee” (PHC) shall consist of the Vice Chief of Staff (as chairman), all departmental vice chiefs, the chairman of the Credentials Committee, such already identified recovering impaired providers as selected by the chairman, to a maximum of two (2) individuals, and a staff psychiatric physician, as selected by the chairman.

An “approved treatment program” is a program for alcoholism or substance abuse or psychiatric disorder treatment that is approved by the Medical Association of Georgia’s Medical Director and Committee on Physician Health.

“Aftercare” is defined as the formal process by which an approved treatment program for alcoholism, other substance abuse or psychiatric disorder treatment, and/or a state licensing board, monitors compliance with terms of the provider’s discharge from treatment agreement including, but not limited to, drug screens, attendance at AA and other required meetings, and terms of a consent order.   

3.
EDUCATION
The PHC will educate the Tanner Health System Medical Staff and hospital staff about impaired providers.  This provider health committee should be promoted to Medical Staff members and hospital employees to assure visibility and use.  The promotion should emphasize the advocacy of the program and the non-punitive nature of the policy.  In addition, confidentiality of reports should be stressed to encourage reporting of potentially impaired providers.

PROCEDURE:

4. REFERRAL

Third Party Referrals– Reports about an individual who may be an impaired provider should be encouraged and accepted from nurses, colleagues, other hospital personnel, patients and family members.  Anonymous reports will be reviewed, with appropriate consideration given to the inherent benefits and determents of such reports.

Self Referral– All providers must submit a written report to the Medical Staff Office of any change in his/her psychiatric or other medical status which might possibly affect the quality of patient care rendered by the provider within the limits of his/her clinical privileges.  Such reports should be made immediately upon the provider becoming aware of the change.  If the provider desires to continue providing patient care in the hospital, he/she must comply with the evaluation, reporting and follow-up procedures set forth in this policy.  

5. REQUESTS FOR TESTING AND EVALUATION

Reasonable Suspicion Testing – An “incident” is an occurrence in which an suspected impaired provider is unable to provide appropriate patient care and which is reasonably suspected to have been caused by impairment induced by psychiatric or other medical conditions or because of the use of alcohol, illegal drugs, or prescribed or over-the-counter drugs.  A provider whose performance either is reasonably believed to have contributed to an incident at a hospital-owned or operated facility, or cannot be discounted as a contributing factor to an incident, may be tested for the presence of alcohol or other drugs in his/her system upon request of the PHC.  Such testing shall be performed immediately upon request and as soon as possible following the incident.

Emergency Testing – If the provider appears acutely impaired, whether due to alcohol or other drugs, psychiatric or medical conditions, and provider health or patient health appears to be in jeopardy, and the chairman of the PHC or Chief of Staff shall intervene appropriately.  However, the full PHC shall be convened as soon as practical to formally consider the matter.

All complaints shall be evaluated thoroughly and the credibility of all complaints, allegations, or concerns shall be investigated.

6. PROCEDURES FOR TESTING OR EVALUATION

Substance Abuse-Testing shall be according to the TMC Policy and Procedure for Obtaining Drug Screening of Medical Staff.  Providers with positive screen and/or suspected drug abuse will be referred for an evaluation by an addictionologist at a treatment center approved by the Physician’s Health Program of the Medical Association of Georgia.
Psychiatric Disorders – Psychiatric evaluation must be performed by a psychiatrist approved by the PHC.  The evaluating psychiatrist shall report to the PHC and the Chief of Staff the provider’s failure to cooperate with the evaluation or refusal to consent to release of reports.  Such action may be grounds for suspension or revocation of any or all parts of a provider’s clinical privileges or Medical Staff membership.

Based on the evaluation, the psychiatrist must determine the extent of impairment and assist the PHC, the Credentials Committee and the MEC in determining the appropriate level of restriction if any on the provider’s clinical privileges.

Physical Disorders – Evaluation of possible physical disorders must be performed by an appropriate physician or physicians approved by the PHC.  The evaluating physician will report to the PHC and the Chief of Staff of the provider’s refusal to consent to evaluation or to release of reports.  Such refusal may be grounds for suspension or revocation of any or all parts of a provider’s clinical privileges or Medical Staff membership.

The evaluating or treating physician(s) shall assist the PHC, the Credentials Committee, and MEC in determining the appropriate level of restriction, if any, on the provider’s clinical privileges.

7. INTERVENTION
Substance Abuse – Upon receipt of a report of positive test results, PHC shall select a group of physicians or other providers to contact the impaired provider and attempt intervention.

If the intervention is successful, the suspected impaired provider shall enter an approved treatment program for assessment and such treatment or other follow-up as may be recommended by such program.  The provider will request a leave of absence for the duration of assessment and treatment.

The treating physician(s) at the approved treatment center will submit a written report of successful completion of treatment to the Medical Staff Office.  Such report will be made available to the PHC, Chief of Staff and CEO.  Upon receipt of the report, execution of a “Relapse Contract” by the treated provider and submission of a request for reappointment, the provider’s clinical privileges may be reinstated.

Psychiatric Disorders – Following evaluation and diagnosis of a psychiatric disorder resulting in impairment, psychiatrist(s) approved by the PHC shall determine the frequency and nature of psychiatric care.  The approved psychiatrist shall report to the Medical Staff Office when the provider is sufficiently stable for removal of restrictions on clinical privileges.  Such report shall be made available to the PHC, Chief of Staff and CEO.

Physical Disorders – Following evaluation and diagnosis of a physical disorder resulting in impairment, a physician approved by the PHC shall provide ongoing evaluation and management of the disorder.  This approved physician shall report to the Medical Staff Office when the provider is sufficiently stable for removal of restrictions on clinical privileges.  Such report shall be made available to the PHC, Chief of Staff and CEO.

8. REINSTATEMENT or BEGINNING PRACTICE WHILE IN ACTIVE AFTERCARE 
Upon receipt of the treating physician’s report and other documentation required above, the provider’s clinical privileges may be reinstated by recommendation from the PHC, the Credentials Committee and the MEC, and by approval of the Board of Directors (BOD).

Proctoring of patient care may be required following reinstatement.  The PHC and the Credentials Committee shall initially determine the number and type of cases that must be proctored.  The number and type of proctored cases may be revised at any time by the department chairman, following recommendation of the proctoring physician.

Substance Abuse – Following reinstatement of clinical privileges or initial appointment to the staff in the event of entering hospital practice while in active aftercare, the provider must receive or have received follow-up assessment at an approved treatment program.  Such assessment must include random monitored urine drug screens.  The treatment program must submit a written, non-restricted report of assessment at least quarterly to the Medical Staff Office.  Such report shall be available to the PHC, MEC and CEO.  The provider must complete and submit to the Medical Staff Office a request for reappointment every six months for two years following reinstatement or initial appointment to the staff in the event of entering hospital practice while in active aftercare, and annually for an additional three years.  The PHC may approve in writing deviations from the above requirements upon request of the provider.  Deviation or failure to comply without such written approval shall result in automatic removal from the Medical Staff.

Psychiatric or Other Medical Disorders – The treating psychiatrist or other physician shall determine the frequency of follow-up care or assessments following reinstatement of clinical privileges.  The psychiatrist or other physician shall send a written, non-restricted report regarding the individual’s status to the Medical Staff Office at least every two months while follow-up care continues.  Such reports will be available for review by the PHC, Chief of Staff, Credentials Committee, and CEO.

The provider shall be evaluated by an addictionologist certified by the American Society of Addiction Medicine and shall follow the recommendations made by the addictionologist.  Any provider participating in any treatment program (including outpatient) for chemical dependency shall notify the Medical Staff by way of the Medical Staff Office in writing and authorize the treating/monitoring facility to submit quarterly reports for at least five (5) years.  

The authorization shall continue as long as the State Licensing Board or treating facility requires monitoring.   When the monitoring is no longer required the monitoring entity will notify the Medical Staff by way of the Medical Staff Office in writing of the cessation of monitoring.

9. RELAPSE
Upon receipt of evidence of relapse of a substance abuse problem or recurrence of a psychiatric or other medical condition resulting in impairment, or a physician’s statement of pending relapse or recurrence, the provider must re-enter an approved treatment program or resume psychiatric or other medical treatment.  Refusal to re-enter a treatment program or to resume psychiatric or other medical treatment shall result in automatic removal from the Medical Staff.

10. REFUSAL
A provider’s refusal to cooperate with substance abuse testing or psychiatric or other medical evaluation, refusal to consent to release of non-restricted reports of treatment or follow-up, or refusal to cooperate with treatment shall constitute grounds for suspension or revocation of all or any part of the provider’s clinical privileges or Medical Staff membership.

11. HEARING RIGHTS 

Action taken with respect to a physician’s Medical Staff membership or clinical privileges or application for membership or clinical privileges as a result of refusal to cooperate with testing, treatment or follow-up shall give the affected physician the right to a hearing and appellate review as provided in Article IX of the Tanner Health System Medical Staff Bylaws.  Non-physician practitioners shall be entitled to the hearing rights provided by the non-physician practitioner policy then in effect.

12. The Medical Executive Committee, each Medical Staff department and Credentials Committee are each responsible, in part, for evaluating and improving the quality of care rendered at the hospital and for determining that health services rendered were performed in compliance with applicable standards of care.  All actions, reports and proceedings of such committees in connection with those procedures shall be made and conducted in accordance with those responsibilities, and all information furnished to any of these committees or their chairmen or other representatives are given in that context and shall be entitled to the maximum confidentiality and protection afforded by law.

Approved by Tanner Health System Medical Staff 11-4-02

____________________________________Chief of Staff

Approved by Tanner Medical Center, Inc. 11-11-02

____________________________________Chair, Tanner Medical Center, Inc.

FORM 1

RELAPSE CONTRACT

TANNER HEALTH SYSTEM

I, ______________________________, the undersigned, hereby agree as a recovering, chemically dependent person, that should I develop documented signs or symptoms of relapse for my disease of chemical dependency, to enter into an approved assessment program and to abide by its recommendation for treatment to facilitate my recovery.

I further agree to not re-enter the private practice of medicine or request staff privileges at Tanner Health System unless the Medical Director of the selected treatment facility recommends that I do so.

I further agree to a continued after-care program as recommended by the treatment facility and/or the Medical Director of the Physician’s Health Program of the Medical Association of Georgia, which may include periodic evaluations and monitored, random urine samples.

I understand that any refusal or failure to comply with the after-care program (including, but not limited to, submission to monitored random urine samples) shall be cause for my immediate removal from the Medical Staff.

_____________________________________
          _____________________

Signature






Date

_______________________________________

Printed Name

FORM 2

AUTHORIZATION TO REQUEST QUARTERLY REPORTS

I authorize __________________________ (approved treatment program) to submit quarterly reports including results of all drug screen, to the Medical Staff Office of Tanner Health System as long as I am being monitored at ____________________________(approved treatment program or State medical licensing agency).

_____________________________________

___________________

Signature








Date

________________________________________________

Printed or typed name

FORM 3

____________________________ approved treatment program

____________________________

____________________________

_________________    ____   ___________

To whom it may concern:

Dr. _____________________is a member of our Medical Staff

Mr. Mrs. Ms. __________________is a member of our allied health staff

He/she has been granted privileges/membership to begin or continue practice.  His/her beginning or returning to practice is contingent on his/her authorizing release of all drug screens and quarterly reports from his/her treating/monitoring facility to the Medical Staff Office at Tanner Health System.

_________________________has submitted to me an authorization from ______________(approved treating program).  Enclosed is a copy of our authorization.    If you require any further authorization please contact me directly.  The Medical Staff Office will remind you quarterly to send the monitoring information and asks that you notify Tanner Health System if there is any negative change in his/her compliance.

Sincerely,

Name

Director, Medical Staff Services

/smmg

c.c.

Name, MD, Chief of Staff
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