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Statement of Purpose: To clearly outline the purpose, function, and procedures of the Covenant Health System medical staff regarding disruptive and unprofessional behaviors of any member of the medical staff. Disruptive and unprofessional behaviors can foster medical errors, contribute to poor patient satisfaction and preventable adverse outcomes, increase the cost of care, and cause qualified and valuable staff to seek different employment.
The purposes of this policy are:

· To establish expectations for appropriate behaviors; to foster professional attitudes and promote a positive workplace environment, ensuring all individuals are treated courteously, respectfully and with dignity.  

· To encourage prompt identification of alleged disruptive behavior by all involved or affected persons using a formal procedure for investigation and resolution.  

· To promote quality care and a culture of safety by establishing a mechanism for addressing behaviors that threaten the performance of the health care team. 

I. Policy
A. Members of the Medical Staff, as per the Code of Conduct, agree to refrain from engaging in any behavior that may impair the ability of the healthcare team to provide quality care and/or otherwise create a hostile or intimidating work environment.  

B. Disruptive behavior includes but is not limited to the following: making offensive or derogatory comments, racial or ethnic slurs, sexual comments/innuendos, threats of violence, using foul language, acting in a rude, intimidating or otherwise unprofessional manner, engaging in retaliatory conduct, criticizing individuals in inappropriate forums. (Source: Medical Staff Code of Conduct)

C. Reports will be objectively reviewed with all available information for each individual circumstance. Note: it is ordinarily not one incident that justifies disciplinary action, but rather a pattern of conduct.  

D. Should any report constitute an official patient grievance, the CMO or Medical Director of Quality will respond in writing to the patient.

E. Complaints involving Medical Staff or Allied Health Professionals will be handled as per the following procedure, regardless of employment status.
II. Procedure  

	Level
	Determined by
	Definition
	Action
	Documentation
	Reference

	0
	CMO
	No behavioral issue identified
	(None) IRS report closed with findings re: no issue identified
	No documentation generated; initial report remains in electronic format in the IRS
	Medical Staff Rules & Regulations: Section 4, Sub-Section 4, "Unfounded Complaints"

	1
	CMO,
Dept Chair, &

Chief of Staff


	Single minor incident
	(Verbal) Chief of Staff will have a collegial discussion with the practitioner regarding the inappropriate behavior, emphasizing that more formal action will be taken if the behavior continues.
	Counseling Memorandum to file
	Medical Staff Rules & Regulations: Section 4,

Sub-Section 3, "Request for Corrective Action" and

Sub-Section 4 "Initial Review/Informal Counseling"

	2
	CMO,
Dept Chair, &

Chief of Staff


	Developing pattern or single significant event
	(Written)
1. Chief of Staff notifies practitioner via letter that this issue is being referred to PQRB.

2. Referral to PQRB*
	1. Counseling Memorandum to file. 
2. Any resulting action to be documented in peer review file.
	In the case of suspension of staff privileges, Medical Staff Rules & Regulations Section 4, Sub-Section 9 "Summary Suspension" or Sub-Section 11
"Temporary Suspension"

	3
	CMO,
Dept Chair, &

Chief of Staff


	Continued Disruptive Behavior
	(Written)

1. Chief of Staff notifies practitioner via letter that this issue is being referred to PQRB, and includes language in this written notice stating if behavior continues, the practitioner is subject to disciplinary action including suspension of staff privileges.
2. Referral to PQRB*

3. Meeting with the Chief Of Staff and Department Chair, which constitutes a final warning
	1. Copy of letter to peer review file.

2. Any resulting action to be documented in peer review file.
	


*Review by PQRB to confirm single significant event or pattern of behavior 
· A pattern would be determined via review of the quality file and/or IRS history regarding this practitioner.
· If the event is found to be an egregious matter, the practitioner is subject to disciplinary action including suspension of staff privileges

Note 1: In performing all functions hereunder, the CMO, Department Chairperson, Chief of Staff and all members of the PQRB shall be deemed authorized agents of the Medical Executive Committee and shall enjoy all immunity and confidentiality protection afforded under state and federal law.

Note 2: All proceedings under this policy are quality assurance and peer review activities, and all information gathered pursuant to this policy is generated and maintained as part of a hospital quality assurance and peer review proceeding.

All credentialing, quality assurance and peer review information is privileged and confidential.

Joint Commission Standard:
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