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The Standard and Limited Guidance provided by the Joint Commission

Effective Jan. 1, 2009, the new
Leadership Standard LD.03.01.01
provides, in pertinent part, that:

= The hospital has a code of
conduct that defines
acceptable, disruptive and
inappropriate behaviors.

= | eaders create and implement a
process for managing disruptive
and inappropriate behaviors.

The Joint Commission also has recommended physician conduct policies that
relate to the new leadership standard. The new “disruptive behavior” policies should
include the following:

= “Zemo tolerance” for intimidating and/or
disruptive behaviors, especially criminal
acts such as assault.

= Provisions that protect those individuals
who report intimidating behaviors.

= Methods of responding to patients and,/or

= Concepts that address intimidating families who witness such behaviors.
behaviors of physicians that are
complementary and supportive of = Specifics regarding how and when to

policies aimed at non-physician staff. begin disciplinary action.

New rules on disruptive behavior

r equ1r € a mMeasured

Over the past fow years, there
has been more intense focus on
medical staff actions related to dis-
ruptive conduct of physicians.

In the past, many hospitals did
not have any policies, procedures or
guidelines to asszist them when
faced with the unprofessional con-
duct of a physician — especially
‘when such conduct was not directly
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dress the issue of unprofessional
physician conduct, the Joint Com-
mission (formerly the Joint Com-
mission on Accreditation of Health-
care Organizations) now requires
accredited health care organiza-
tions to establish policies and pro-
cedures to address dizruptive
physician behavior in the work-
place.
‘While all health care profession-
als might agree that such policies
1 would be beneficial
in tha hospital setting, the lan-
guage ofthemhcyaduptad bya
1 and a

executive committee (MEC] must
be measured to prevent abuse.
They must provide both hospitals
andstaﬂ'phymcw.nsmihafmrand

ately rectify potential heha\noral
problems.

From its pronouncements, it is
clear that the Joint Commission
believes that an express policy to
address dizruptive behavior by
physicians is necessary; otherwize,
the hospital iz implicitly promoting
“dizruptive behavior.”

However, the Joint Commission
has failed to define or zpecify what
would constitute “unacceptable” or
“dizruptive behaviors.”

‘Without more guidance from the
Joint Commizsion, physicians
must be concerned about, and in-
volved in the drafting of, hospital

tal has had political or economic
dizagreements zimply on the basis
that the physician raised his voice
at a nurse during a tense

= Writing of malicious, arbitrary,
or inappropriate comments/

a hospital's MEC must use careful
and measured language in adopt-
ing a policy to address disruptive
physician behavior.

While everyone would agree that
a hoapital cannot tolerate egregious
dizruptive behavior, such as an as-
zault upml a co-worker, the adoptad

notes in the medical record.
t.  « Sexual har t and
discrimination.

Guidelines must include
step-by-step process for
incident documentation

The policy should also set forth
pmcadures for mpom.ng com-

at and ing poli-
ciez need to be measured to truly
achieve the goal of the policy, which
is to make a productive, safe and
healthy working environment.
Thiz approach would provide
more security to the physician and
instruct the hospital how to pro-
ceed to achieve the above-noted

alleged
dlsruptwa wnduct mcludmg the
documentation of such matters
the submizsion of such reports.
Next, the policy should address
how the report is investigated and by
whom (e.g., the chief of staff or a des-
ignated subcommittee of the MEC).
For raports substantiated by a
the

opportunity to voluntarily partici-
pate in a program designed to rec-
tify the disruptive behavior. This
could take the form of an anger-
t course and/or see a

of the evid

goal of the policy. In our
any =uch policy should first pro-
vide a definition of the types of be-
haviors for which the policy is de-
zigned to address.

For example: “Disruptive con-
duct” by a med.ical staﬂ'mamber is
Jafinad that Iy
affects tha hospital’s ability to m
complish its objectives and in-
cludes, but is not necessarily limit-
ed to, the following actions toward
colleagues, hospital personnel, pa-
tients or visitors:

policies and procedures aimed at
addressing such behaviors in or-
der to protect physicians from un-
necessary adverse actions against
their staff privileges.

Thiz concern was echoed by the
American Medical Association
with regard to the broad definition
of “unacceptable” or “disruptive be-
havior” which, if undefined, could
lead to arbitrary enforcement of
the standard.

The implementation
of new policies requires
a deliberate approach

In order to avoid scenarios, for
example, where a hospital could
initiate disciplinary action against
a physician with whom the hospi-

policy should include a step-by-step
process that provides notice to the
physician and ensures due process
and fairness before any disciplinary
action is taken by the hospital.

For instance, the chief of staff
will determine if the subject be-
havior falls within the definition of
“disruptive conduct.” If 20, the chief
of staff will exercise reasonable

judgment whether the behavior is

of a minor nature and an isolated
incident that does not need to be

formally addressed or if the behav-

* Host.lla, ANETY ‘“' aggressive jor requires corrective action.
confr 1 voice or body If the initial complaint/incident
language. is dlsmlssed a confidential memo-
= Attacks (verbal or physical) izing the disposi-
that go beyond the bounds of tion of the complaint/incident shall
fair professional conduct. be maintained in a record other

» Inappropriate expressions of
anger such as destruction of
property or throwing items.

» Abusive language or criticism
directed at the recipient in
such a way as to ridicule,
humiliate, intimidate, under-

than the physician's credential file.

Documentation of the initial inci-
dent should remain outside of the
physician’s credential file unless ad-
ditional substantiated complaints
of a similar nature are received. If
add.ltmnal complaints are made,

mine confidence, or belittle.

» Derogatory comments that go
beyond differences of opinion
that are made to patients or pa-
tients' families’ about caregivers
(this is not intended to prohibit
comments that deal construe-
tively with the care given).

tation regarding these
along with any related memoran-
dum and correspondence should be
retained and stored in the physi-
cian's credential file.

If the physician fails to correct
the behavior and another substan-
tiated complaint/incident occurs,
the physician should be offered the

counselor such as a zocial worker,
peychologist or psychiatrist desig-
nated by the hospital to aszess,
evaluate and attempt to correct the
disruptive behavior.

If the physician refuses to do so
voluntarily, the chief of staff should

approach

A finding of unprofessional
conduct may result in an
adverse report to the NPDB
Phyzicians must be active in the
adoption of a measured standard
and policy on disruptive behavior be-
cause a finding of unprofessional
conduct is reportable to the Nation-
al Practitioner’s Data Bank (NPDB).
Many physicians wrongly believe
that the only types of incidents that
are mpnrtah]e to the NPDB are
ice actions or incidents oc-

determine if the severity of the sub-
ject behavior warrants a datory
mental health evaluation.

Finally, if the physician's behav-
ior is not appropriately modified
by the earlier steps or is of such a
severe nature that makes the ear-
lier steps unreasonable, tha hospi-

c'u.m.ng at the hospital that are di-
rectly related to quality of care.
However, the NPDB handbook
expressly states that a hospital
must report any adverse clinical
pmr]lega action takan a,gamst a

tal may then initiate disciplinary
action against the physician. This
must be done in accordance with
the fair hearing procedures set
forth within the hospital's medical

for unp 1 con-
ductthathas or could have, an ad-
verse affect on a patient. Thus, ifa
hospital is allowed to take guick
and unchecked disciplinary action

staff bylaws andfor fair-hearing
plan, which typically provide the
physician with a hearing to defend
their behavior.

Such a process would protect the
physicians and help the hospital
achieve a healthy and safe working
environment.

It should be noted that the afore-
mentioned process is just a sample
example of provisions that might
be included in a hospital policy de-
signed to fairly address the issue of
physician disruptive behavior; it is
by no means intended to be a com-
plete policy.

against a physician for “disruptive
behavior,” it may result in an ad-
verse Data Bank report that could
affect the physician’s career forever.
For these reasons, it is impera-
tive that staff physicians and the
MEC take a measured approach in
defining “unacceptable” or “disrup-
tive behavior” and adopting related
policies. Otherwise, phy=icians may
be empowering the hospital to use
thiz new standard as a sword to
take arbitrary action against physi-
cians for ulterior reasons, instead of
encouraging a productive, safe, and
healthy working environment.



