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	ARTICLE I.  MEDICAL STAFF MEMBERSHIP


	Section 1.  Purpose

	The purpose of this medical staff is to bring qualified physicians, dentists, oral surgeons, and podiatrists who practice at West Valley Hospital together into a cohesive body to promote good care and to offer advice, recommendations, and input to the Chief Administrative Officer and the Board of Trustees.


	Section 2.  Nature of Medical Staff Membership

	Membership on the medical staff of West Valley Hospital is a privilege that shall be extended only to professionally competent practitioners who continuously meet the qualifications, standards, and requirements set forth in these Bylaws and courtesyd policies of the medical staff and West Valley Hospital.


	Section 3.  Qualifications for Membership

	QualificationsDetails for qualifications for membership are delineated in the Credentials Procedure Manual.  Basic Steps are provided in Article I, Section 7 of these Bylaws.


	Section 4.  Nondiscrimination

	West Valley Hospital will not discriminate in granting staff appointment and/or clinical privileges on the basis of ancestry, race, age, gender, sexual orientation, national origin, faith, patient type (e.g., Medicaid) in which the practitioner specializes, or handicap unrelated to the provision of patient care.


	Section 5.   Conditions and Duration of Appointment

	The Board of Trustees shall make initial appointment and reappointment to the medical staff.  The Board of Trustees shall act on appointment and reappointment only after there has been a recommendation from the Executive Committee.  Appointment and Reappointment to the medical staff shall be for no more than twenty-four (24) calendar months,the Credentials Procedure Manual]


	Section 6.  Clinical Privileges

	Requests for clinical privileges will be processed only when the potential applicant meets the current minimum threshold criteria recommended by the Medical Executive Committee and approved by the Board of Trustees.  In the event there is a request for which there are no approved criteria, the Board of Trustees, with input from the Medical Executive Committee and administration, will first determine if it will allow the privilege and, if so, direct the Medical Executive Committee to promptly develop privileging criteria by considering required licensure, relevant training or experience, current competence, and ability to perform the privileges requested.


	Section 5 7.  Basic Steps and Details:  Appointment, Reappointment and Privileging

	The details asssociatedassociated with the following Basic Steps are contained in the Medical Staff Credentials Procedure Manual.

A.
Qualifications for Appointment

To be eligible to apply for initial appointment or reappointment to the Medical Staff or for the grant of clinical privileges, an applicant must demonstrate appropriate education, training, experience, current clinical competence, professional conduct and ability to safely and competently perform the clinical privileges requested.

B.
Process for Privileging

Complete applications are transmitted to the applicable Department Chair, who prepares a written report to the Credentials Committee, which then prepares a recommendation and forwards it along with the Department Chair’s report to the Medical Executive Committee for review and recommendation and to the Board for final action.

C.
Process for Credentialing (Appointment and Reappointment)

Complete applications are transmitted to the applicable Department Chair, who prepares a written report to the Credentials Committee, which then prepares a recommendation and forwards it along with the Department Chair’s report to the Medical Executive Committee for review and recommendation and to the Board for final action.
D.
Process for Disaster Privileging of Licensed Independent Practitioners

When the Emergency Operations Plan (EOP) is activated, West Valley Hospital may assign disaster responsibilities to volunteer Licensed Independent Practitioners by verifying credentials and granting disaster privileges with oversight.


	Section 78.   Medical Staff Member Rights

	
	

	78.1
	Any active or courtesy staff member on the medical staff has the right to an audience with the Medical Executive Committee.  In the event such member is unable to resolve an issue difficulty working with his/her respective Department Chair, that member may, upon presentation of a written notice to the President of the Medical Staff two (2) weeks in advance of a regular meeting, meet with the Medical Executive Committee to discuss the issue.

	
	

	78.2
	Any active or courtesy staff member has the right to initiate a recall election of a medical staff officer or Department Chair by following the procedure outlined in Article III, Section, 7 of these Bylaws, regarding removal and resignation from office.


	78.3
	Any active or courtesy staff member may call a general staff meeting as outlined in Article VI, Section 2.3. Upon presentation of a petition signed by ten percent (10%) of the members of the active and courtesy staff, the Medical Executive Committee shall schedule a general staff meeting for the specific purposes addressed by the petitioners.  No business other than that detailed in the petition may be transacted.


	7.4
	Any active or courtesy staff member may raise a challenge to any rule or policy established by the Medical Executive Committee.  In the event that a rule, regulation or policy is thought to be inappropriate, any member may submit a petition signed by ten percent (10%) of the active and courtesy staff members.  When the Medical Executive Committee has received such petition, it will either (1) provide the petitioners with information clarifying the intent of such rule, regulation or policy, and/or (2) schedule a meeting with the petitioners to discuss the issues.


	7.5

78.4
	Any Department member may request a meeting of their Department as outlined in Article VI, Section 2.4 meeting by presenting a petition signed by ten percent (10%) of the members of the department.


	7.6

78.5
	The above sections 87.1-87.5 do not pertain to issues involving professional review actions, denial of request for appointment or clinical privileges, or any other matter relating to individual membership or privileging actionactions.  The Peer Review Procedural PolicyBylaws Part 2 provides recourse in these matters.


	7.7
	Any member has a right to a hearing/appeal pursuant to the institution’s hearing and appeal plan in the event that any of the following actions are taken or recommended:

7.7.1
Denial of medical staff appointment or reappointment;

7.7.2
Revocation of medical staff appointment;

7.7.3
Denial or restriction of requested clinical privileges;

7.7.4
Reduction in and/or revocation of clinical privileges;

7.7.5
Application of a mandatory concurring consultation requirement, when such requirement only applies to an individual medical staff member and;

7.7.6
Summary suspension of staff appointment or clinical privileges, but only if such suspension is for more than fourteen (14) days.


	Section 89.  Responsibilities of Each Member

	
	

	89.1
	Each Medical  Staff member with admitting privileges  must provide or make arrangements with a member of the Medical Staff who holds comparable privileges, appropriate, timely, and continuous care of his/her patients within their scope of practice.  He or she is not responsible for the actions of other practitioners, allied health professionals unless under his/her supervision, or hospital employees, unless such responsibility is imposed upon a member of the medical staff by contract.

	
	

	89.2
	Each staff member must participate, if assigned by MEC or its designee, in quality/performance improvement activities and in discharging other staff functions as may be required.

	
	

	89.3
	Each active staff member must participate in the on call coverage of the emergency service as recommended by their department and approved by the Medical Executive Committee.

	
	

	89.4
	Each staff member must provide consultations for patients as recommended by their department and approved by the Medical Executive Committee.

	
	

	89.5
	Each staff member must submit to any type of healthfitness evaluation as requested by the Medical Executive Committee, or as part of a post-treatment monitoring plan consistent with the provisions of the Impaired PhysicianPractitioner Health Policy. 


	
	

	89.6
	Each staff member must abide by the Bylaws, Rules and Regulations, and other policies, procedures, and plans of the hospital and the medical staff, including but not limited to the medical staff and hospital policies on professional conduct and behavior and the requirements for the content, quality and time frames for history and physical examination, as set forth in the Medical Staff Rules and RegulationsAppendix A.


	Section 910.   Staff Dues

	
	

	910.1
	Annual medical staff dues and a non-refundable initial application fee shall be determined by the Medical Executive Committee.

	
	

	910.2
	The President of the Medical Staff will not be required to pay dues.

	
	

	910.3
	Staff dues and application fees are the property of the Medical Staff and the Medical Executive Committee shall have the sole authority relative to how such monies are to be used.


	ARTICLE II.  CATEGORIES OF THE MEDICAL STAFF


	Section 1.  The Active Category

	
	

	1.1
	Qualifications:  Appointees to this category will have indicated their intent to serve or have demonstrated they have served during the prior two-year period in 24 patient contacts at the West Valley Hospital.  (i.e., a patient contact is defined as participation in an inpatient admission, observation patient admission, consultation, outpatient surgical procedure, response to emergency call and/or an outpatient ancillary referral). 

	
	

	
	In the event that an appointee to the active category does not meet the qualifications for reappointment to the active category, and if the appointee is otherwise abiding by all Bylaws, Rules, Regulations, and policies of the staff, the appointee may be appointed to the courtesy category.   

	
	

	1.2
	Prerogatives:  Appointees to this category may:

	
	
	

	
	1.2.1
	Exercise such clinical privileges as are granted by the Board of Trustees.

	
	
	

	
	1.2.2
	Vote on all matters, including bylaw amendments, presented by the medical staff and by the appropriate department and committee of which he or she is a member after satisfactory completion of first year of provisional status.

	
	
	

	
	1.2.3
	Hold office and sit on or be the chairperson of any committee, unless otherwise specified elsewhere in these Bylaws.

	
	

	1.3
	Responsibilities:  Appointees to this category must:

	
	
	

	
	1.3.1
	Contribute to the organizational and administrative affairs of the medical staff.

	
	
	

	
	1.3.2
	Actively participate in recognized functions of the staff appointment including quality/performance improvement, risk management and monitoring activities, including monitoring of new appointees during the provisional period and in discharging other staff functions as may be required.

	
	
	

	
	1.3.3
	Fulfill any meeting attendance requirements as established by the medical staff.


	Section 2.  The Courtesy Category

	
	

	2.1
	Qualifications:  The courtesy category is reserved for specialty practitioners whose primary  practice is located outside of Polk County.

	
	

	2.2
	Prerogatives:  Appointees to this category may:

	
	
	

	
	2.2.1
	Exercise such clinical privileges as are recommended by the Medical Executive Committee and granted by the Board of Trustees.

	
	
	

	
	2.2.2
	Vote on all matters presented by the medical staff and by appropriate departments and committees on which he or she is a member after satisfactory completion of the first year of provisional status.  The courtesy category members may vote on all issues at general staff meetings except bylaw amendments.

	
	
	

	
	2.2.3


	Attend meetings of the staff and department of which he or she is an appointee and any staff or hospital education programs.


	2.3
	Responsibilities:  Appointees to this category must:


	
	2.3.1

	Contribute to the organizational and administrative affairs of the medical staff.

	
	2.3.2
	Actively participate in recognized functions of the staff appointment including quality/performance improvement, risk management and monitoring activities, including monitoring of new appointees during the provisional period and in discharging other staff functions as may be required.


	
	2.3.3
	Fulfill any meeting attendance requirements as established by the Medical Staff.


	ARTICLE III.  OFFICERS


	Section 1.  Officers of the Medical Staff

	
	

	1.1
	President of the Medical Staff

	
	

	1.2
	President Elect of the Medical Staff


	Section 2.  Qualifications of Officers

	Officers must be members in good standing of the active category, have previously served in a significant capacity, indicate a willingness and ability to serve, have no pending adverse recommendations concerning medical staff appointment or clinical privileges, attend continuing education relating to medical staff leadership and/or credentialing functions prior to or during the term of office, have demonstrated an ability to work well with others, and have excellent administrative and communication skills.  Officers must disclose in advance leadership positions on another hospital medical staff or in a facility that is directly competing with the hospital.


	Section 3.  Election of Officers

	
	

	3.1
	Every other year, the Medical Executive Committee shall appoint a nominating committee chaired by the President of the Medical Staff, President Elect and Department Chairmen.  The committee shall offer a nominee for each office.  Nominations must be announced, and the names of the nominees distributed to all members of the active and courtesy medical staff at least thirty (30) days prior to the election.

	
	

	3.2
	A petition signed by at least ten percent (10%) of the appointees of the active and courtesy medical staff may also make nominations.  Such petition must be submitted to the President of the Medical Staff at least fourteen (14) days prior to the election for placement on the ballot.  Such nominees must satisfy the qualifications set forth in Section 2, as determined by the President of the Medical Staff.

	
	

	3.3
	Officers shall be elected by a majority vote of the active and courtesy staff every other year at the annual meeting or by mail ballot. .


	Section 4.  Term of Office

	All officers serve a term of two (2) years.  Officers shall take office on the first day of the calendar year.  An officer may be reelected to a position.


	Section 5.  Vacancies of Office

	The Medical Executive Committee shall fill vacancies of office during the medical staff year, except the office of the President of the Medical Staff.  If there is a vacancy in the office of the President of the Medical Staff, the President-Elect shall serve the remainder of the term as President and a special election will be held to fill the vacant President Elect position according to Section 3 above.   


	Section 6.  Duties of Officers

	
	

	6.1
	President of the Medical Staff – The President of the Medical Staff shall serve as the chair of the Medical Executive Committee and will fulfill duties specified in the Organization and Functions Manual.




	6.2
	President-Elect – In the absence of the President of the Medical Staff, the President-Elect shall assume all the duties and have the authority of the President of the Medical Staff.  He or she shall perform such further duties to assist the president as the president may from time to time request.  


	Section 7.  Removal and Resignation from Office

	
	

	7.1
	The medical staff may remove from office any officer by petition of one-third (1/3) of the active and courtesy staff members and a subsequent two-thirds (2/3) affirmative vote by ballot of the active and courtesy staff members.  Such removal takes effect on the date of receipt, or when their successor is elected, or any later time specified therein by the Medical Executive Committee.  Grounds for removal are the same as for removal of a Department Chair in Article IV, Section 2.3.  Prior to a vote, the Officer may address the medical staff.

	
	

	7.2
	Resignation:  Any elected officer of the medical staff may resign, without remorse or recrimination, at any time by giving written notice to the Medical Executive Committee.  Such resignation, which may or may not be made contingent upon acceptance by the Medical Executive Committee, takes effect on the date of receipt, when their successor is elected, or any later time specified therein by the Medical Executive Committee.


	ARTICLE IV.  MEDICAL STAFF ORGANIZATION


	Section 1.  Organization of the Medical Staff

	
	

	1.1
	The medical staff of West Valley Hospital shall be organized as a departmental staff.  The current departments organized by the medical staff and formally recognized by the Medical Executive Committee are Medicine Department, Surgery Department and Emergency Department, which are listed in the Organization and Functions Manual.

Each department shall have a chair with overall responsibility for the supervision and satisfactory discharge of assigned functions as listed in the Organization and Functions Manual.


	Section 2.  Qualifications, Selection, Term, and Removal and Resignation of Department Chairs

	
	

	2.1
	Each department chair shall serve a term of two (2) years commencing on January 1 and is eligible to serve successive terms.  All chairs must be members of the active staff with relevant clinical privileges relevant to that Department and certified by an appropriate specialty board or have affirmatively established comparable competence through the privilege delineation process.

	
	

	2.2
	Department Chairs will be elected by majority vote of the active and courtesy staff members of the department, subject to ratification by the Medical Executive Committee.

	
	

	2.3
	Department Chairs willmay be removed from office by the Medical Executive Committee upon receipt of a recommendation of the department, or, in the absence of such recommendation, the Medical Executive Committee may act on its own if any of the following occurs:

	
	
	

	
	2.3.1
	The Chair ceases to be a member in good standing of the medical staff.;


	
	
	

	
	2.3.2
	The Chair suffers a loss or significant limitation of practice privileges, or if any other good cause exists, or,; as determined by the Medical Executive Committee.

	
	
	

	
	2.3.3
	The Chair fails, in the opinion of the department or Medical Executive Committee, to demonstrate to the satisfaction of the department, Medical Executive Committee or Board of Trustees that he or she is effectively carrying out the responsibilities of the position.; or

	
	
	

	
	2.3.4
	If removal is required, the President of the Medical Staff shall appoint a an interim replacement to complete the termuntil such time a special election can be held. 

	
	
	

	
	2.3.5
	Resignation:  Any Chair may resign at any time by giving written notice to the Medical Executive Committee.  Such resignation, which may or may not be made contingent upon acceptance by the Medical Executive Committee, takes effect on the date of receipt, when their successor is elected, or any later time specified therein by the Medical Executive Committee.


	Section 3.  Functions of Department Chairs

	Department Chairs shall carry out the responsibilities assigned to them within the Organization and Functions Manual.  


	Section 4.  Assignment to Department

	The Medical Executive Committee will, after consideration of the recommendations of the chair of the appropriate department, recommend department assignments for all members in accordance with their qualifications.  Each member will be assigned to one primary department.  Clinical privileges are may be independent of department assignment.


	ARTICLE V.  COMMITTEES


	Section 1.  Designation and Substitution

	There shall be a Medical Executive Committee and such other standing and special committees as established by the Medical Executive Committee and enumerated in the Organization and Functions Manual.  Those functions not requiring direct medical staff oversight may be discharged by a hospital committee with medical staff representative(s) serving on the committee.


	Section 2.  Medical Executive Committee

	
	

	2.1
	Composition:  The Medical Executive Committee shall be a standing committee consisting of the two (2) Officers of the Medical Staff, the three (3) chairs of the departments (Medicine, Surgery, and Emergency), one at large member of the active medical staff.  The Chief Administrative Officer of the Hospital, and Director of Clinical Operations or designee shall serve as ex-officio member(s), without vote.  The System Chief Medical Officer may be invited to attend meetings of the Medical Executive Committee, ex officio, without vote.

	
	

	2.2
	Duties:  The duties of the Medical Executive Committee shall be to:

	
	
	

	
	2.2.1
	Receive or act upon reports and recommendations concerning patient care quality and appropriateness reviews, evaluation and monitoring functions, and the discharge of their delegated administrative responsibilities; and recommend to the Board of Trustees specific programs and systems to implement these functions;



	
	2.2.2
	Coordinate the implementation of policies adopted by the Board of Trustees;

	
	
	

	
	2.2.3
	Submit recommendations to the Board of Trustees concerning all matters relating to appointment, reappointment, staff category, department assignments, clinical privileges, and corrective actionprofessional review actions;

	
	
	

	
	2.2.4
	Account to the Board of Trustees and to the staff for the overall quality and efficiency of professional patient care services provided in the hospital by individuals with clinical privileges and coordinate the participation of the medical staff in organizational performance improvement activities;

	
	
	

	
	2.2.5
	Take reasonable steps to encourage professionally ethical conduct and competent clinical performance on the part of staff members including collegial and educational efforts and investigations, when warranted;

	
	
	

	
	2.2.6
	Make recommendations to the Board of Trustees on medico-administrative and hospital management matters;

	
	
	

	
	2.2.7
	Keep the medical staff up-to-date concerning the licensure and accreditation status of the hospital;

	
	
	

	
	2.2.8
	Participate in identifying community health needs and in setting hospital goals and implementing programs to meet those needs;

	
	
	

	
	2.2.9
	Represent and act on behalf of the staff, subject to such limitations as may be imposed by these Bylaws;

	
	
	

	
	2.2.10
	Formulate and recommend to the Board of Trustees medical staff rules, policies, and procedures;

	
	
	

	
	2.2.11
	Request evaluations of practitioners privileged through the medical staff process in instances in which there is question about an applicant or member’s ability to perform privileges requested or currently granted;

	
	
	

	
	2.2.12
	Make recommendations concerning the structure of the medical staff, the mechanism by which medical staff membership or privileges may be terminated, and the mechanisms for fair hearing procedures;

	
	
	

	
	2.2.13
	Consult with administration on the quality, timeliness, and appropriateness of aspects of contracts for patient care services provided by entities contracted with the hospital, including physician services.;

	
	
	

	
	2.2.14
	Oversee that portion of the corporate compliance plan that pertains to the medical staff.;


	
	2.2.15
	Acts as an advocate of the Medical Staff relative to issues which require Board action.; and


	
	2.2.16
	Acts as Credentials Committee – refer to Credentials Procedure Manual.

	
	

	2.3
	MeetingMeetings:  The Medical Executive Committee shall meet at least ten (10) times per year and more often as needed to perform their assigned functions.  Permanent records of its proceedings and actions shall be maintained.



	2.4
	Authority:  The authority delegated by the Medical Staff to the Medical Executive Committee may be removed by amendment to these Bylaws.
	


	Section 3.  Staff Functions

	The Medical Executive Committee has the responsibility of performing those functions specified in Section 2 of the Organization and Functions Manual.


	ARTICLE VI.  MEDICAL STAFF MEETINGS


	Section 1.  Medical Staff Meetings

	
	

	1.1
	Bi-annual meetings of the medical staff shall be held at a time determined by the Medical Executive Committee.  Notice of the meeting shall be given to all medical staff members via appropriate media and posted conspicuously.

	
	

	1.2
	Except as otherwise specified, the actions of a majority of the members present and voting at a meeting at which a quorum is present is the action of the group.  Action may be taken without a meeting by the staff, a department, or committee by presentation of the question to each member eligible to vote, via fax, and/or by mail or Internet, and their vote recorded.  Such vote shall be binding so long as the question that is voted on receives a majority of the votes cast.


	Section 2.  Special Meetings

	
	

	2.1
	The President of the Medical Staff may call a special meeting of the medical staff at any time.  Such request or resolution shall state the purpose of the meeting.  The President of the Medical Staff shall designate the time and place of any special meeting.  

	
	

	2.2
	Written or printed notice stating the time, place, and purposes of any special meeting of the medical staff shall be conspicuously posted and shall be sent to each member of the medical staff at least seven (7) days before the date of such meeting.  No business shall be transacted at any special meeting, except that stated in the notice of such meeting.

	

	2.3  
	Any Active or Courtesy staff member may call a general staff meeting.  Upon presentation of a petition signed by ten percent (10%) of the members of the Active and Courtesy staff, the Medical Executive Committee shall schedule a general staff meeting for the specific purposes addressed by the petitioners.  No business other than that detailed in the petition may be transacted.

	

	Section 3.  Regular Meetings of Departments/Committees 

	3.1
	Departments and department chairs shall hold meetings as needed to carry out department business as specified in the Organization and Functions Manual.  Committees may, by resolution, provide the time for holding regular meetings without notice other than such resolution determine their own meeting time and place.  

	3.2
	Any Department member may request a meeting of their Department by presenting a petition signed by ten percent (10%) of the members of that Department.

	


	Section 4.  Special Meetings of Department/Committees


	A special meeting of any committee or department may be called by or at the request of the chairperson or director thereof or by the President of the Medical Staff.


	Section 5.  Quorum

	
	

	5.1
	Medical staff meetings:  those present or responding.

	
	

	5.2
	Medical Executive Committee:


	
	5.2.1
	The Medical Executive Committee may act upon Medical Staff Bylaws recommendations only when a quorum of two-thirds (2/3) of the members is present and voting.



	
	5.2.2
	The Medical Executive Committee may act on request for routine appointment, clinical privileges and reappointment only when a quorum of at least three members is present and voting.


	
	5.2.3
	All other regular business items requiring Medical Executive Committee action will require a fifty percent (50%) quorum.

	5.2
	Medical Executive Committee and Multidisciplinary Peer Review Committee:  Fifty-one (51%) of the voting members of the committee.

	5.3
	Other Medical Staff Committee/Department meetings:  Those present.


	
	Section 6. Attendance Requirements



	6.1
	Members of the medical staff are encouraged to attend meetings of the medical staff.  Meeting attendance will not be used in evaluating members at the time of reappointment.



	6.1.1
	The Medical Executive Committee members are expected to attend at least 75% of the meetings held.

Medical Care Advisory, Trauma/ED, Medicine/Surgery, Medical Staff meetings:  Members of these meetings are expected to attend at least 50% of the meetings held.



	6.1.2
	Special meeting attendance requirements:  Whenever suspected deviation from standard clinical or professional practice is identified, the president or the applicable department or committee chair may require the practitioner to confer with him/her or with a standing or ad hoc committee that is considering the matter.  The practitioner will be given special notice of the conference at least five (5) days prior to the conference, including the date, time, place, a statement of the issue involved and that the practitioner’s appearance is mandatory.  Failure of the practitioner to appear at any such conference after two notices, unless excused by the Medical Executive Committee upon showing good cause, will result in an automatic termination of membership.  Such termination will not give rise to a fair hearing, but will automatically be rescinded upon the practitioner’s participation in the previously referenced conference.



	6.1.3
	Nothing in the foregoing paragraph shall preclude the initiation of precautionary restriction or suspension of clinical privileges as outlined in the Investigations, Corrective Action, Hearing and Appeal Plan.

	
	

	
	Section 6.  Attendance Requirements



	6.1
	Members of the medical staff are encouraged to attend meetings of the medical staff.  Meeting attendance will not be used in evaluating members at the time of reappointment.



	6.1.1
	The Medical Executive Committee and Multidisciplinary Peer Review Committee: Members are expected to attend at least 75% of the meetings held.
Medical Care Advisory, Trauma/ED, Medicine/Surgery, Medical Staff meetings:  Members of these meetings are expected to attend at least 50% of the meetings held.


	Section 7.  Voting

	Except as otherwise specified in these Bylaws, for all department and committee meetings, the actions of a majority of the members present and voting at a meeting shall determine the decision.  Actions may be taken without a meeting by presentation of the question to each member eligible to vote, via fax and/or by mail or Internet, and their vote recorded.  Such vote shall be binding so long as the question that is voted on receives a majority of the votes cast.

	

	Section 8.  Participation by Chief Administrative Officer

	The Chief Administrative Officer or any representative assigned by the Chief Administrative Officer may attend any committee and department meetings of the medical staff.


	Section 9.  Robert’s Rules of Order

	When needed, the latest edition of Robert’s Rules of Order shall prevailmay be consulted for non-binding guidance at all meetings of the general staff, Medical Executive Committee, and department meetings, except that the chairperson of any meeting may vote.  Rather, custom shall prevail in the discretion of the chair of the meeting.


	Section 10.  Notice of Meetings

	Written notice stating the place, day, and hour of any special meeting or of any regular meeting not held pursuant to resolution shall be delivered or sent to each member of the department or committee not less than three (3) days before the time of such meeting by the person or persons calling the meeting.  The attendance of a member at a meeting shall constitute a waiver of notice of such meeting.


	Section 11.  Action of Committee/Department

	Except as otherwise specified in these Bylaws, the recommendation of a majority of its members present at a meeting at which a quorum is present shall be the action of a department or committee.  Such recommendation will then be forwarded to the Medical Executive Committee for final action.


	Section 12.  Rights of Ex-Officio Members

	Except as otherwise provided in these bylaws, persons serving as ex officio members of a committee shall have all rights and privileges of regular members thereof, except that they shall not vote or be counted in determining the existence of a quorum.


	Section 13.  Minutes

	Minutes of each regular and special meeting of a department or committee shall be prepared and shall include a record of the attendance of members and the vote taken on each matter.  The presiding officer shall sign the Minutes and copies thereof shall be submitted to the Medical Executive Committee or other designated committee for approval.  A permanent file of the minutes of each meeting shall be maintained.


	ARTICLE VII.  JOINT CONFERENCE COMMITTEE

	The Committee shall consist of the two Medical Staff officers of Salem Health West Valley chosen by the Medical Staff Medical Executive Committee, two Salem Health Hospital Board of Trustees members chosen by the Board of Trustees, and the Chief Administrative Officer of Salem Health West Valley.  The Committee Chair shall be selected by the membership of the Committee.

The Committee will meet as needed upon the request of any of the members of the Committee with an agenda that focuses on looking for opportunities to foster positive relationships and facilitate maintenance of a collaborative working relationship between the Medical Staff, Board of Trustees, and Administration.

The Joint Conference Committee is not meant to be a voting or deciding body.  Rather, its purpose is to make recommendations to the Board of Trustees Governance Committee or Medical Staff Medical Executive Committee.
The members of the Joint Conference Committee shall comply with the policies of the Board of Trustees and Medical Staff, including policies with respect to conflict of interests and confidentiality.
	


	ARTICLE VIII.  REVIEW, REVISION, ADOPTION, AND AMENDMENT


	Section 1.  Medical Staff Responsibility

	The medical staff shall have the responsibility to formulate, review annually periodically, and recommend to the Board of Trustees Medical Staff Bylaws, procedures, plans, policies, and amendments as needed, which shall be effective when approved by the Board of Trustees. 

Such responsibility shall be exercised in good faith and in a reasonable, responsible and timely manner.  This applies as well to the review, adoption, and amendment of the related rules, policies, and protocols developed to implement the various sections of these Bylaws.  


	Section 2.  Methods of Adoption and Amendment to the Medical Staff Bylaws and the Investigations, Corrective Action, Hearing and Appeal Plan.

	

	Amendments to these Bylaws may be proposed by a petition signed by the Bylaws Committee, or by the Medical Executive Committee, or by a petition signed by ten percent (10%) of the members of the Active Medical Staff.

	

	All proposed amendments to these Medical Staff Bylaws, and to the Investigations, Corrective Action, Hearing and Appeal Plan, whether originated by the Medical Executive Committee, another standing committee, a petition signed by ten percent (10%) member of the active category of the staff, or the Board of Trustees, must be reviewed and discussed by the Medical Executive Committee prior to a Medical Executive Committee vote.



	The Medical Executive Committee shall vote on proposed amendments at a regular meeting, or at a special meeting called for such purpose.  Following an affirmative a vote by the Medical Executive Committee, each member of the active category of the medical staff will be eligible to vote on the proposed amendment to these Bylaws via printed ballot, distributed at least fourteen (14) working days prior to the deadline for receipt of the ballot.  An affirmative vote may be cast by marking the ballot “yes” and returning it to the Medical Staff Office.  A negative vote may be cast by marking the ballot “no”, and returning it to the medical staff office.  To be adopted, such changes must receive two thirds (66%)a simple majority of the votes cast by the active staff.  Amendments so adopted shall be effective when approved by the Board of Trustees.



	The Medical Executive Committee may adopt such amendments to these Bylaws and to the Investigation, Corrective Action, Hearing and Appeal Plan as are, in the committee’s judgment, technical or legal modifications or clarifications; reorganization or renumbering or those needed due to punctuation, spelling, or other errors of grammar or expression.  Such amendments need not be approved by the entire Medical Staff or Board of Trustees but must be approved by the Chief Administrative Officer of the Hospital.


	Section 3.  Methods of Adoption and Amendment to the Credentials Procedural Manual, the Organization and Functions Manual, and the Rules and Regulations.


	The Medical Executive Committee will recommend to the Board of Trustees a Credentials Procedure Manual, an Organization and Functions Manual, and Rules and Regulations.  All policies, rules and regulations necessary to further define the general policies contained in these Medical Staff Bylaws will be incorporated into one of these manuals.  Upon adoption by the Board of Trustees, these related manuals will be incorporated by reference and become part of these Bylaws in effect. 

	Amendments to Medical Staff Policies and Rules and Regulations may also be proposed by a petition signed by ten percent (10%) of the voting members of the Medical Staff.



	All proposed amendments to the Credentials Procedure Manual and the Organization and Functions Manual, and Rules and Regulations, whether originated by the Medical Executive Committee, another standing committee, or by a member of the active category of the staff, must be reviewed and discussed by the Medical Executive Committee prior to a Medical Executive Committee vote.  Copies of proposed amendments shall be posted on the Medical Staff  Common Ground, and made available to all members of the Medical Executive Committee 14 days before being voted on.  It is further provided that all written comments on the proposed changes by persons holding current appointment to the Medical Staff are brought to the attention of the Medical Executive Committee before the amendment is voted upon.
A. Biennial review:  the Medical Executive Committee will review the Credentials Procedure Manual, the Organization and Functions Manual, and the Rules and Regulations, every two (2) years.

B. Amendment:  language in the Credentials Procedure Manual, the Organization and Functions Manual, and the Rules and Regulations may be adopted, amended or repealed, in whole or part, by a resolution of the Medical Executive Committee recommended to and adopted by the Board of Trustees.

C. Corrections:  the Medical Executive Committee may correct typographical, spellings, or other obvious errors in these Manuals. 
D. Amendments to the Medical Staff Bylaws, Credentials Procedure Manual, Organization and Functions Manual and Rules & Regulations shall be accomplished through a cooperative process involving both the Medical Staff and the Board of Trustees.  These documents shall be adopted, repealed or amended when approved by the Medical Staff and the Board of Trustees.  Approval shall not be unreasonably withheld by either.  Neither the Medical Staff nor the Board of Trustees shall withhold approval if such repeal, amendment or adoption is mandated by law, statute or regulation or is necessary to obtain or maintain accreditation or to comply with fiduciary responsibilities or if the failure to approve would subvert the stated moral or ethical purposes of the institution.



	E. Urgent Amendments:  The Medical Executive Committee and the Board shall jointly have the power to provisionally adopt urgent amendments to the Rules and Regulations that are needed in order to comply with a law, regulation or accreditation standard, without providing prior notice of the proposed amendments to the Medical Staff.  Notice of all provisionally adopted amendments shall be provided to each member of the Medical Staff as soon as possible.  The Medical Staff shall have fourteen (14) days to review and provide comments on the provisional amendments to the Medical Executive Committee.  If no petition signed by 10% of the Active Staff is received within said fourteen (14) days, then there is deemed to be no conflict between the Medical Staff and the Medical Executive Committee, the provisional amendments shall stand.  If there is conflict over the provisional amendments, as noted by petition signed by 10% of the Active Medical Staff, then the process for resolving conflicts set forth below shall be implemented.



	Section 4.  Conflict Management Process

	When there is a conflict between the Medical Staff and the Medical Executive Committee (as evidenced by a petition signed by ten percent (10%) of the members of the Active Medical Staff) with regard to proposed amendments to the Medical Staff Rules and Regulations, a new policy proposed by the Medical Executive Committee, or proposed amendments to an existing policy that is under the authority of the Medical Executive Committee, a Conflict Resolution Ad Hoc Committee consisting of equal numbers of members of the Medical Executive Committee and the members who signed the petition will be convened.  The agenda for that meeting will be limited to the amendment(s) or policy at issue.  The purpose of the meeting is to strive to resolve the differences that exist with respect to Medical Staff Rules and Regulations or policies.  If the differences cannot be resolved at the meeting, the Medical Executive Committee shall forward its recommendations, along with the proposed recommendations pertaining to the Medical Staff Rules and Regulations or policies offered by the petition, to the Board for final action.  This conflict management section is limited to the matters noted above.  It is not to be used to address any other issue, including, but not limited to, professional review actions concerning individual members of the Medical Staff.



	Section 5.  Basic Steps and Details  

	The details asssociatedassociated with the following Basic Steps are contained in the Medical Staff Credentials Procedure Manual.

A.
Qualifications for Appointment

To be eligible to apply for initial appointment or reappointment to the Medical Staff or for the grant of clinical privileges, an applicant must demonstrate appropriate education, training, experience, current clinical competence, professional conduct and ability to safely and competently perform the clinical privileges requested.

B.
Process for Privileging

Complete applications are transmitted to the applicable Department Chair, who prepares a written report to the Credentials Committee, which then prepares a recommendation and forwards it along with the Department Chair’s report to the Medical Executive Committee for review and recommendation and to the Board for final action.

C.
Process for Credentialing (Appointment and Reappointment)

Complete applications are transmitted to the applicable Department Chair, who prepares a written report to the Credentials Committee, which then prepares a recommendation and forwards it along with the Department Chair’s report to the Medical Executive Committee for review and recommendation and to the Board for final action.



	D.
Process for Disaster Privileging of Licensed Independent Practitioners

When the Emergency Operations Plan (EOP) is activated, West Valley Hospital may assign disaster responsibilities to volunteer Licensed Independent Practitioners by verifying credentials and granting disaster privileges with oversight.



	Section 6.  Histories and Physicals

The required content and quality of history and physical examinations, as well as the time frames required for completion, are set forth in the Medical Staff Rules and RegulationsAppendix A to these Bylaws.


	Section 7.  Adoption and Approval for Implementation beginning June 1, 2006_______________.
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	Chairperson, Board of Trustees
	
	Date
	


APPENDIX A – HISTORY AND PHYSICAL
Admission, History and Physical.
Section 1.  History and Physical Examination:
The history and physical examination must be performed and recorded by a Licensed Independent Practitioner (LIP) who has been granted privileges to do so and is responsible for the patient.
a)
A complete history and results of a physical examination shall be written or dictated no later than 24 hours after admission of the patient, and will become a permanent portion of the chart. A written, legible note indicating significant history and physical findings shall be on the chart within 24 hours of admission or prior to any surgical or invasive procedure. If a complete history and physical examination are not confirmed, the procedure shall be postponed, except in cases of emergency.
b)
A complete history and physical examination is defined to include, at a minimum:
1)
A medical history which includes information from the patient and/or family, prior medical testing, and results of prior medical treatment;
2)
The presence or absence of significant allergies;
3)
Current medications which are pertinent to the reason for admission or procedure;
4)
Physical and/or mental evaluation which is pertinent to the admission or procedure; and
5)
Conclusion, impression and/or diagnosis and the plan.
Additional items, including chief complaint, detailed past medical history, psychosocial/personal history, family history, and review of systems, should be included as appropriate.
c)
If the history and physical examination was done more than 24 hours (but no greater than 30 days) prior to the admission or invasive procedure (such as in the office of a physician staff member), a durable legible copy of this report may be used in the patient’s medical record. An H & P Interval Note documenting any changes in the history or the physical examination must be written at the time of admission (in the first 24 hours and prior to the procedure). In the case where there are no changes, the History and Physical Interval Note can be signed and dated on the day of admission with a note documenting “no change.” The Medical Staff member entering such a copy of a history and physical examination shall authenticate (date and sign) the copy.
d)
A complete hospital admission history and physical examination performed within a month prior to readmission for the same condition, when supplemented with an interval progress note that provides interval history and pertinent current physical examination, is sufficient compliance with this rule.
e)
A history and physical more than 30 days old may NOT be used for this purpose.
Section 2.  Outpatient Invasive Procedures:
a)
Definition:  Invasive Procedure means a procedure involving puncture or incision of the skin, or insertion of an instrument or foreign material into the body, including, but not limited to, percutaneous aspirations, biopsies, endoscopies, and implantations, and excluding venipuncture and intravenous therapy.
b)
A physician’s legible note indicating significant history and physical findings must be present on the chart prior to the procedure. The brief History and Physical examination must address issues pertinent to the specific procedure. It must include indications for the procedure, pertinent medical history, vital signs and evaluation of heart and lungs and the part to be affected by the procedure.
c)
If the history and physical examination was done more than seven (7) days prior to the admission or invasive procedure, a durable legible copy of this report may be used in the medical record. This copy must be accompanied by an interval note that provides interval history and pertinent current physical examination. A history and physical more than 30 days old may NOT be used for this purpose.
Section 3.  History and Physical Examinations for Podiatric Patients:
a)
In addition to the History and Physical Examination, as outlined in Admission, History and Physical Section 1, the charts of podiatric patients shall set forth the history and pertinent physical aspects of the pathology of each case preoperatively. Should these conditions not be met, the surgery will be postponed.
b)
Podiatrists may be granted clinical privileges to perform admission history and physical examinations on ASA Class I or II outpatients.
Section 4.  Short Stay:
For uncomplicated cases with a stay of less than 48 hours, the short stay format approved by the Medical Staff may be used. Within 24 hours after admission, a legible note will be written indicating significant history and physical findings. By the time of discharge, an appropriate history and physical, description of operations and procedures performed, summary of hospital course, and the discharge status of the patient shall be written or dictated. The discharge status of the patient will include the medical condition of the patient, and any instructions provided the patient and/or family and follow-up care. A complete history and physical will be dictated if the patient is still in the hospital at the end of 48 hours.
Section 5.  Protocol for Outpatient Invasive Procedures:
A physician’s legible note indicating significant history and physical findings must be present on the chart prior to the procedure. This note must be written by the practitioner performing the procedure and must meet the standards required in Section 1(c) (above). The physician ordering the procedure will provide the H&P, and the practitioner performing the procedure will complete the H&P Interval Note.
a)
If the patient is kept only for the invasive procedure and then post-procedure for observation in the outpatient areas, the physician performing the procedure (i.e., radiologist or anesthesiologist) will remain the attending physician.
b)
If the patient is admitted to West Valley Hospital for an overnight stay, the attending physician shall be the referring physician regardless of the indication for the admission. The physician performing the procedure shall remain involved in the case as a consultant to deal with complications directly related to the procedure.
c)
The referring physician will be notified of the admission by the department in which the invasive procedure is done and see the patient as indicated. Completion of the brief history and physical form will suffice for the medical record.
d)
In the event a patient referred by a non-Staff member requires admission, the physician performing the invasive procedure will make arrangements for an attending Staff physician to care for the patient as described in (b) above.
e)
If the outpatient invasive procedure does not require use of moderate or deep sedation or general anesthesia, an assessment, as recommended by the section chief, department chair and approved by the Medical Staff Executive Committee, is sufficient.
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