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	SECTION 1.  INVESTIGATIONCOLLEGIAL AND CORRECTIVEINFORMAL ACTIONSTEPS


Medical Staff Leaders include but are not limited to Department Chairs, members of the Medical Executive Committee and Multidisciplinary Review Committee.  

	1.1
	Options Available to Medical Staff Leaders:  

	

	
	1.1.1
	Medical Staff Leaders and Hospital Administration are authorized to use various options to address and resolve questions that may be raised about members of the medical staff and allied health professionals all credentialed providers pertaining to competence, health or behavior and including, but not limited to, the following:

	
	
	

	
	a.
	Collegial intervention and progressive steps;

	
	
	

	
	b.
	Ongoing and focused professional practice evaluations;

	
	
	

	
	c.
	Mandatory meeting;

	
	
	

	
	d.
	Fitness for practice evaluation (including blood and/or urine test);

	
	
	

	
	e.
	Automatic relinquishment of appointment and clinical privileges;

	
	
	

	
	f.
	Leaves of absence;

	
	
	

	
	g.
	Precautionary suspension; and

	
	
	

	
	h.
	Investigation. Inquiry

	

	
	1.1.2
	Medical Staff Leaders and Hospital Administration also have the discretion to determine whether a matter should be handled in accordance with another policy (e.g., code of conduct policy, practitioner health policy, peer review policy) or should be referred to the Medical Executive Committee for further action.

	
	
	

	
	1.1.3
	Documentation:

	
	
	

	
	a.
	Except as otherwise expressly provided, Medical Staff Leaders and Hospital Administration may use their discretion to decide whether to document any meeting with an individual that may take place pursuant to the processes and procedures outlined in this Article.

	
	
	

	
	b.
	Any documentation that is prepared will be shared with the individual.  The individual will have an opportunity to review the documentation and respond to it.  The initial documentation, along with any response, will be maintained in the individual’s confidential file.

	
	
	

	
	1.1.4
	No Recordings of Meetings:

	
	
	

	
	
	All meetings and informal discussions under this Article, including, but not limited to, discussions relating to credentialing, quality assessment, performance improvement, and peer review activities, are confidential.  The discussions that take place at such meetings are private conversations that occur in a private place.  In addition to existing bylaws and policies governing confidentiality, individuals in attendance at such meetings are prohibited from making audio or video recordings at such meetings unless authorized to do so in writing by the individual chairing the meeting or by the VPMA.

	
	
	


	
	1.1.5
	No Right to Counsel:

	
	
	

	
	a.
	The processes and procedures outlined in this Article are designed to be carried out in an informal manner.  Therefore, lawyers will not be present for any meeting that takes place pursuant to this Article.  By agreement of the President of the Medical Staff and Chief Medical Officer, an exception may be made to this general rule.

	
	
	

	
	b.
	If the individual refuses to meet without his or her lawyer present, it will be reported to the Medical Executive Committee that the individual failed to attend the meeting.

	
	
	

	
	1.1.6
	No Right to the Presence of Others:

	
	
	

	
	
	Peer review activities are confidential and privileged to the fullest extent permitted by law.  Accordingly, the individual may not be accompanied by friends, relatives or colleagues when attending a meeting that takes place pursuant to this Article.

	
	
	

	
	1.1.7
	Involvement of Supervising/Collaborating Physician in Matters Pertaining to Allied Health ProfessionalsAdvanced Practice Clinicians:

	
	
	

	
	
	If any peer review activity pertains to the clinical competence or professional conduct of an allied health professionalAdvanced Practice Clinicians, the Supervising/Collaborating Physician (if any) will be notified and may will be invited to participate, and at the discretion of the President may be required to participate.

	
	
	

	1.2
	Collegial Intervention and Progressive Steps:

	
	
	

	
	1.2.1
	The use of collegial intervention efforts and progressive steps by Medical Staff Leaders and Hospital Administration is encouraged.

	
	
	

	
	1.2.2
	The goal of those efforts is to arrive at voluntary, responsive actions by the individual to resolve an issue that has been raised.  Collegial efforts and progressive steps may be carried out within the discretion of Medical Staff Leaders and Hospital Administration, but are not mandatory.

	
	
	

	
	1.2.3
	Collegial intervention efforts and progressive steps are part of the Hospital’s ongoing and focused professional practice evaluation activities and may include, but are not limited to, the following:

	
	
	

	
	a.
	Sharing and discussing applicable policies, such as policies regarding appropriate behavior, emergency call obligations, and the timely and adequate completion of medical records;

	
	
	

	
	b.
	Counseling, mentoring, monitoring, proctoring, consultation, and education;

	
	
	

	
	c.
	Sharing comparative quality, utilization, and other relevant information, including any variations from clinical protocols or guidelines, in order to assist an individual to conform his or her practice to appropriate norms;

	
	
	

	
	d.
	Communicating expectations for professionalism and behaviors that promote a culture of safety;

	
	
	

	
	e.
	Informational letters of guidance, education, or counseling; and

	
	
	

	
	f.
	Performance Improvement Plans.

	

	1.3
	Ongoing and Focused Professional Practice Evaluation:

	
	
	

	
	1.3.1
	Individuals who are initially granted clinical privileges, whether at the time of initial appointment, reappointment, or during the term of appointment, will be subject to focused professional practice evaluation to confirm their competence.

	
	
	

	
	1.3.2
	All individuals who provide patient care services at the Hospital will have their care evaluated on an ongoing basis.  This ongoing professional practice evaluation process may include an analysis of data to provide feedback and to identify issues in an individual’s professional performance, if any.

	
	
	

	
	1.3.3
	When concerns are raised about an individual’s practice through the ongoing practice evaluation process or through a specialty-specific trigger, a reported concern, or other triggers (i.e., clinical trend or specific case that requires further review, patient complaint, corporate compliance issue, or sentinel event), a focused professional practice evaluation may be undertaken to evaluate the concern under the Peer Review System Manual.

	
	
	

	1.4
	Mandatory Meeting

	
	
	

	
	1.4.1
	Whenever there is a concern regarding an individual’s clinical practice or professional conduct, Medical Executive Committee Staff Leaders may require the individual to attend a mandatory meeting.

	
	
	

	
	1.4.2
	Special notice will be given at least three days prior to the meeting, or a lesser timeframe if the President determines an urgent need,  and will inform the individual that attendance at the meeting is mandatory.

	
	
	

	
	1.4.3
	Failure of an individual to attend a mandatory meeting may result in an automatic relinquishment of appointment and privileges.

	
	
	

	1.5
	Fitness for Practice Evaluation:

	
	
	

	
	1.5.1
	An individual may be requested to submit to an appropriate evaluation (such as blood and/or urine test) or a complete fitness for practice evaluation to determine his or her ability to safely practice.

	
	
	

	
	1.5.2
	A request for an evaluation may be made of an applicant during the initial appointment or reappointment processes or of a member during an investigation inquiry.  A request for an evaluation may also be made when at least two Medical Staff Leaders (or one Medical Executive member Staff Leader and one member of the Hospital Administration) are concerned with the individual’s ability to safely and competently care for patients.

	
	
	

	
	1.5.3
	The Medical Staff Leaders or committee that requests the evaluation When requesting the evaluation, The Medical Executive Committee will:  (i) identify the health care professional(s) to perform the evaluation; (ii) inform the individual of the time period within which the evaluation must occur; and (iii) provide the individual with all appropriate releases and/or authorizations to allow the Medical Staff Leaders, or relevant committee, to discuss with the health care professional(s) the reasons for the evaluation and to allow the health care professional to discuss and report the results to the Medical Staff Leaders or relevant committee.

	
	
	

	
	1.5.4
	Failure to obtain the requested evaluation may result in an application being withdrawn or an automatic relinquishment of appointment and privileges as set forth below.

	
	
	

	


	SECTION 2.  INVESTIGATION 


	1.12.1
	Criteria for Initiation:  Any person may provide information to any member of the Medical Executive Committee about the conduct, performance, or competence of credentialed providers medical staff members. When reliable information indicates a member may have exhibited and allied health professionals regarding acts, demeanor, or conduct, reasonably likely to be (1) detrimental to patient safety or to the delivery of quality patient care withinWest Valley Hospital; (2) unethical; (3) contrary to the Medical Staff Bylaws and Rules and Regulations; or (4) below applicable professional standards, a request for an investigation or action against such member may be initiated by the President of the Medical Staff, a Department Chair, Administrator of the Hospital, or the Executive Committee. 

	

	1.22.2
	Initiation:  A request for an investigation must be submitted by one of the above partiesThe President of the Medical Staff, a Department Chair, Multidisciplinary Peer Review Committee Chair, Chief Medical Officer or Chief Administrative Officer, of the Hospital may submit such information involving information in Section 2.1 to the Medical Executive Committee through the President of the Medical Staff, President Elect of the Medical Staff and/or Chief Medical Officer and or Chief Medical Officer and supported by reference to specific activities or conduct alleged..  The Leader(s) to whom the information is submitted or the Medical Executive Committee will make sufficient inquiry to determine whether the information is credible and consider the seriousness of the concern and whether there have been prior collegial or informal efforts.  If the Medical Executive Committee initiates the request, it shall make an appropriate record of the reasons.

	
	

	1.32.3
	Investigation:  If the Medical Executive Committee concludes an investigation is warranted, it shall direct an investigation to be undertaken. The Medical Executive Committee may conduct the investigation itself, or may assign the task to an appropriate medical staff officer, medical staff clinical department, or standing or ad hoc committee of the medical staff, or refer out to an external peer review consultant.  An ad hoc investigating committee will not include call partners, business associates or relatives of the individual who is subject to the investigation.  If the investigation is delegated to an officer or committee other than the Medical Executive Committee, such officer or committee shall proceed with the investigation in a prompt manner and shall forward a written report of the investigation to the Medical Executive Committee as soon as practicable.  The report may include recommendations for appropriate corrective action.  The memberindividual shall be notified that the investigation is being conducted and shall be given an opportunity to provide information in a manner and upon such terms as the investigating body deems appropriate.  The individual or body investigating the matter may, but is not obligated to, conduct interviews with persons involved, however, such investigation shall not constitute a “hearing” as that term is used in the hearing and appeal plan,” nor shall the procedural rules with respect to hearings or appeals apply. Despite the status of any investigation, at all times the Medical Executive Committee shall retain authority and discretion to take whatever action may be warranted by the circumstances including summaryprecautionary suspension, termination of the investigative process; or other action.

	
	
	

	
	1.3.12.3.1
	An External Peer Review Consultant should may be considered when:

	
	
	

	
	a.
	Litigation seems likely. 

	
	
	

	
	b.
	There are The hospital is faced with ambiguous or conflicting recommendations from the medical staff committees, or where there does not appear to be a strong consensus for a particular recommendation. 

	
	
	

	
	c.
	There is no one on the medical staff with expertise in the subject under review, or when the only physicians on the medical staff with that expertise are direct competitors, call partners, or business associates or relatives of the physician under review.

	
	
	

	1.42.4
	Medical Executive Committee Action:  As soon as practicable after the conclusion of the investigation, the Medical Executive Committee shall take action that may include, without limitation:

	
	
	

	
	1.4.12.4.1
	Determining no corrective action be taken, and if the Executive Committee determines there was not credible evidence for the complaint in the first instance, such a statement will be added by the Executive Committee and placed in the member’s fileaction be taken.

	
	
	

	
	1.4.22.4.2
	Deferring action for a reasonable time where circumstances warrant.

	
	
	

	
	1.4.32.4.3
	Issuing letters of counsel, guidance, admonition, censure, reprimand, or warning, although nothing herein shall be deemed to preclude department chairs from issuing informal written or oral communications  warnings outside of the mechanism for corrective action.  In the event such letters are issued, the affected member may make a written response, which shall be placed in the credentialed provider’s member’s file.

	
	
	

	
	1.4.42.4.4
	Recommending the imposition of terms of probation or special limitationa performance improvement plan or conditions upon continued medical staff membership or exercise of clinical privileges, including, without limitation, requirements for co-admissions, mandatory consultation, or monitoring.

	
	
	

	
	1.4.52.4.5
	Recommending reduction, modification, suspension or revocation of clinical privileges.

	
	
	

	
	1.4.62.4.6
	Recommending reductions of credentialed provider’s membership status or limitation of any prerogatives directly related to the credentialed provider’s member’s delivery of patient care.

	
	
	

	
	1.4.72.4.7
	Recommending suspension, or revocation, or probation of medical staff membership.

	
	
	

	
	1.4.82.4.8
	Taking other actions deemed appropriate under the circumstances.

	
	
	

	1.52.5
	Subsequent Action:  If the Medical Executive Committee recommends correctivea professional review action as outlined in Section 2,, that recommendation shall be transmitted to the Board of Trustees.  The recommendation of the Medical Executive Committee shall become final unless the credentialed provider member is entitled to request a hearing under 2.1 and requests a hearing, in which case the final decision shall be determined as set forth in the hearing and appeal plan.

	
	

	1.62.6
	Automatic SuspensionRelinquishment Or Limitation:  In the following instances, the credentialed provider’s member’s privileges or membership will be suspendedrelinquished or limited as described, which action shall be final without a right to hearing, or to further review, except where a bona fide dispute exists as to whether the circumstances have occurred.

	
	
	

	
	1.6.12.6.1
	Licensure:

	
	
	

	
	a.
	Revocation and Suspension: Whenever a credentialed provider’s member’s license or other legal credential authorizing practice in this or other state expires or is revoked or suspended, medical staff membership and clinical privileges shall be automatically revokedrelinquished as of the date such action becomes effective.  Whenever a member’s license or other legal credential authorizing practice in other state is revoked or suspended, medical staff membership and clinical privileges shall be automatically suspended as of the date such action becomes effective. The credentialed provider shall, within ten days thereof, notify the Medical Executive Committee of such action.


	
	
	

	
	b.
	Restriction: Whenever a credentialed provider’s member’s license or other legal credential authorizing practice in this or other state is limited or restricted by the applicable licensing or certifying authority, any clinical privileges which the credentialed provider’s member has been granted at Salem Health West Valley Hospital which are within the scope of said limitation or restriction shall be automatically limited or restricted in a similar manner, as of the date such action becomes effective and throughout its term.

	
	
	

	
	c.
	Probation: Whenever a credentialed provider’s member is placed on probation by the applicable licensing or certifying authority, his or her membership status and clinical privileges shall automatically become subject to the same terms and conditions of the probation as of the date such action becomes effective and throughout its term.

	
	
	

	
	d.
	Medicare, Medicaid, CHAMPUS, and/or other Federal Programs:  Whenever a credentialed provider’s member is sanctioned or barred from the Medicare, Medicaid, CHAMPUS or other federal programs, medical staff membership and clinical privileges shall be automatically revokedrelinquished as of the date such action becomes effective. 

	
	
	

	
	1.6.22.6.2
	Controlled Substance: Whenever a member’s DEA certificate is expired, revoked, limited, or suspended, or the member placed on probation, the member shall, within ten days thereof, notify the Medical Executive Committee of such action.

	
	
	

	
	
	

	
	1.6.42.6.3
	Medical Record Completion Requirements:  Penalties for failure to satisfy these requirements shall be delineated in Medical Staff Rules and Regulations or Policies and Procedures.

	
	
	

	
	2.6.4
	Mandatory Education, Training, Certification and Immunizations:  Failure to complete and/or maintain mandatory education, training, certifications and immunizations shall result in automatic relinquishment of members appointment and privileges.  

	
	1.6.52.6.5
	Professional Liability Insurance:  Failure to maintain professional liability insurance in the amount established by the Board of Trustees in collaboration with the Medical Executive Committee shall result in automatic suspensionrelinquishment of a credentialed provider’s member’s clinical privileges. If within 90 days after written warning of the delinquency the credentialed provider member does not provide evidence of required professional liability insurance, the credentialed provider’s member’s membership and/or privileges shall automatically terminate. The medical staff office must be notified immediately of any change in professional liability insurance carrier or coverage.

	
	
	

	
	1.6.62.6.6
	Medical Staff Dues/Special Assessments:  Failure to promptly pay medical staff dues or any special assessment shall be grounds for automatic suspensionrelinquishment of a credentialed provider’s member’s appointment. If within (90) ninety days after written warning of the delinquency the credentialed provider  member does not remit such payments, the member’s membership shall automatically terminate. 

	
	
	

	
	2.6.7
	Medical Executive Committee Deliberation:  As soon as practicable after action is taken or warranted as described in Section 1.6.1.or Section 1.6.2, theautomatic relinquishment, the Medical Executive Committee shall convene to review and consider the facts, and may recommend such further corrective actionsteps as it may deem appropriate following the procedure generally set forth in the Section 1.3..

	
	
	

	2.7
	Precautionary Restriction Or Suspension:

	
	
	

	
	2.7.1
	Criteria For Initiation:  Whenever a credentialed provider’s member’s conduct appears to require that immediate action be taken to protect the life or well-being of patient(s) or to reduce a substantial and imminent likelihood of significant impairment of the life, health, safety of any person, then any one of the following and other designee:  the Chief Administrative Officer, the President of the Medical Staff or President Elect of the Medical Staff, Chief Medical Officer, VPMA and the Medical Executive Committee, or the department chairperson of the department in which the credentialed provider’s member holds privileges may restrict or suspend the medical staff membership or clinical privileges of such credentialed provider’s member as a precaution. Unless otherwise stated, such precautionary restriction or suspension shall become effective immediately upon imposition, and the person or body responsible shall promptly give written notice to the credentialed provider’s member, the Medical Executive Committee, the Chief Administrative Officer and the Board of Trustees.  The restriction or suspension may be limited in duration and shall remain in effect for the period stated or, if none, until resolved as set forth herein. Unless otherwise indicated by the terms of the precautionary restriction or suspension, the credentialed provider’s member’s patients shall be promptly assigned to another credentialed provider’s member by the individual initiating the restriction or suspension, the department chair or by the President of the Medical Staff or President Elect of the Medical Staff, or their designee considering where feasible, the wishes of the affected practitioner and patient in the choice of a substitute credentialed provider’s member.

	
	
	

	
	2.7.2
	Medical Executive Committee Action:  As soon as practicable after such precautionary restriction or suspension has been imposed, but within 14 days, a meeting of the Medical Executive Committee shall be convened to review and consider the action, and if necessary, begin the investigation process. Upon request, the credentialed provider’s member may attend this meeting at the discretion of the Medical Executive Committee and make a statement concerning the issues, on such terms and conditions as the Medical Executive Committee may impose, although in no event shall any meeting of the Medical Executive Committee, with or without the member, constitute a ‘hearing’ within the meaning defined in the hearing and appleal plan, nor shall any procedural rules with respect to hearing and appeal apply.  The Medical Executive Committee may modify, continue, or terminate the precautionary restriction or suspension, but in any event it shall furnish the credentialed provider’s member with notice of its decision and the reasons.

	
	
	

	2.8
	Disciplinary Suspension:  The Medical Executive Committee may, with approval of the Chief Administrative Officer, and the Chair of the Board of Trustees, institute one or more disciplinary suspensions of a credentialed provider’s member for a cumulative period not to exceed twenty-nine (29) consecutive days in a calendar year.  A disciplinary suspension may be instituted only under the following circumstances:

	
	
	

	
	2.8.1
	When the action that has given rise to the suspension relates to one or more of the following policies of the medical staff: completion of medical records, Code of Conduct or requirements for the emergency coverage.

	
	
	

	
	2.8.2
	When the action(s) have been reviewed by the Medical Executive Committee and only when the Medical Executive Committee has determined that one or more of the above policies has been violated.

	
	
	

	
	2.8.3
	When the practitioner has received at least two written warnings within the last twelve (12) months. Such warnings must state the conduct or behavior that is questioned and specify or refer to the applicable policy, and state the consequence of repeat violation of the policy.

	
	
	

	
	2.8.4
	When the affected practitioner has been offered an opportunity to meet with the Medical Executive Committee prior to the imposition of the disciplinary suspension, failure on the part of the practitioner to accept the Medical Executive Committee offer of a meeting will not prevent the Medical Executive Committee from issuing the disciplinary suspension.

	
	
	

	2.9
	Disciplinary Suspension and provision for coverage of existing hospitalized patients:

	
	

	
	2.9.1
	A disciplinary suspension will take effect after the practitioner has been given an opportunity to either arrange for his/her patients currently at the hospital to be cared for by another qualified practitioner or until he/she has had an opportunity to provide needed care prior to discharge.  If the practitioner fails to act promptly, the Medical Executive Committee has the right to immediately impose the disciplinary suspension. During this period, the practitioner will not be permitted to schedule any elective admissions, surgeries, or procedures.

	
	
	

	
	2.9.2
	The President of the Medical Staff or the department chair will determine details of the extent to which the practitioner may continue to be involved with hospitalized patients prior to the effective date of the disciplinary suspension.

	7
	Precautionary Restriction Or Suspension:

	
	
	

	
	1.7.1
	Criteria For Initiation: Whenever a member’s conduct appears to require that immediate action be taken to protect the life or well-being of patient(s) or to reduce a substantial and imminent likelihood of significant impairment of the life, health, safety of any person, or when medical staff leaders and Administrator determine that there is a need to carefully consider any event, concern or issue which, if confirmed, has the potential to effect patient or employee safety, the effective operation of the institution, then the Administrator, the President of the Medical Staff, and the Executive Committee, or the department chairperson of the department in which the member holds privileges may restrict or suspend the medical staff membership or clinical privileges of such member as a precaution. Unless otherwise stated, such precautionary restriction or suspension shall become effective immediately upon imposition, and the person or body responsible shall promptly give written notice to the member, the Executive Committee, the Administrator and the Board of Trustees. The restriction or suspension may be limited in duration and shall remain in effect for the period stated or, if none, until resolved as set forth herein. Unless otherwise indicated by the terms of the precautionary restriction or suspension, the member’s patients shall be promptly assigned to another member by the department chair or by the President of the Medical Staff, considering where feasible, the wishes of the effected practitioner and patient in the choice of a substitute member.

	
	
	

	
	1.7.2
	Executive Committee Action:  As soon as practicable after such precautionary restriction or suspension has been imposed, a meeting of the Executive Committee shall be convened to review and consider the action, and if necessary, begin the investigation process as noted in 1.3. Upon request, the member may attend this meeting at the discretion of the Executive Committee and make a statement concerning the issues under investigation, on such terms and conditions as the Executive Committee may impose, although in no event shall any meeting of the Executive Committee, with or without the member, constitute a “hearing” within the meaning defined in the hearing and appeal plan, nor shall any procedural rules with respect to hearing and appeal apply. The Executive Committee may modify, continue, or terminate the precautionary restriction or suspension, but in any event it shall furnish the member with notice of its decision.

	
	
	

	
	1.7.3
	Procedural Rights: Unless the Executive Committee terminates within 14 days the precautionary restriction or suspension prior to or immediately after reviewing the results of the investigation described in 1.3, the member shall be entitled to the procedural rights afforded by the hearing and appeal plan.

	
	
	

	1.8
	Disciplinary Suspension: The Executive Committee may, with approval of the Administrator and the Chair of the Board of Trustees, institute one or more disciplinary suspensions of a member for a cumulative period not to exceed twenty-nine (29) consecutive days in a calendar year. A disciplinary suspension may be instituted only under the following circumstances:

	
	
	

	
	1.8.1
	When the action that has given rise to the suspension relates to one or more of the following policies of the medical staff: completion of medical records, Code of Conduct or requirements for the emergency coverage.

	
	
	

	
	1.8.2
	When the action(s) have been reviewed by the Executive Committee and only when the Executive Committee has determined that one or more of the above policies has been violated.

	
	
	

	
	1.8.3
	When the practitioner has received at least two written warnings within the last twelve (12) months. Such warnings must state the conduct or behavior that is questioned and specify or refer to the applicable policy, and state the consequence of repeat violation of the policy.

	
	
	

	
	1.8.4
	When the affected practitioner has been offered an opportunity to meet with the Executive Committee prior to the imposition of the disciplinary suspension, failure on the part of the practitioner to accept the Executive Committee offer of a meeting will not prevent the Executive Committee from issuing the disciplinary suspension.

	
	
	

	1.9
	Disciplinary Suspension and provision for coverage of existing hospitalized patients:

	
	

	
	1.9.1
	 A disciplinary suspension will take effect after the practitioner has been given an opportunity to either arrange for his/her patients currently at the hospital to be cared for by another qualified practitioner or until he/she has had an opportunity to provide needed care prior to discharge.  If the practitioner fails to act promptly, the Executive Committee has the right to immediately impose the disciplinary suspension. During this period, the practitioner will not be permitted to schedule any elective admissions, surgeries, or procedures.

	
	
	

	
	1.9.2
	The President of the Medical Staff or the department chair will determine details of the extent to which the practitioner may continue to be involved with hospitalized patients prior to the effective date of the disciplinary suspension.


	SECTION 2.  DUE PROCESS AND3.  HEARING PLAN ‒ NOTICE OF HEARING

	2.13.1
	Due Process Hearing:  An applicant or an individual holding a medical staff appointment shall be entitled to request a hearing whenever an unfavorable adverse recommendation has been made by the Medical Executive Committee, or the Board of Trustees*.  

* It is the intention of the Medical Executive Committee and the Board of Trustees that matters that trigger a right to a due process hearing shall be first presented to the Medical Executive Committee for action.  The Board of Trustees may initiate action if the Medical  Executive Committee has failed or refused to act or, in the opinion of the Board of Trustees, the recommendation made by the Medical Executive Committee is not sufficient to protect the interest of patients, the medical staff or the hospital.

Hearings will be triggered only by the following actions:

	
	
	

	
	2.1.1
3.1.1

	Denial of medical staff appointment or reappointment;



	
	2.1.2
3.1.2
	Revocation of medical staff appointment;

	
	
	

	
	2.1.3
3.1.3
	Denial or restriction of requested clinical privileges;

	
	
	

	
	2.1.4
3.1.4
	Reduction in and/or revocation of clinical privileges;

	
	
	

	
	2.1.5
3.1.5
	ApplicationRestriction of privileges, including application of a mandatory concurring consultation requirement, when such requirement only applies to an individual medical staff credentialed provider member; and

	
	
	

	
	2.1.6
3.1.6
	Suspension of staff appointment or clinical privileges (other than precautionary or administrative), but only if such suspension is for more than 30 consecutive days and is not caused by the credentialed provider’s member’s failure to complete medical records. 

	
	
	

	2.23.2
	An Individual Involved in Any of the Following Shall Not be Entitled to a Hearing:

	
	
	

	
	2.2.1
3.2.1
	Issuance of a letter of guidance, warning, or reprimand;

	
	
	

	
	2.2.2
3.2.2
	Imposition of conditions, monitoring, or general consultation requirement (i.e., the individual must obtain a consult but not get prior approval for the treatment);

	
	
	

	
	2.2.3
3.2.3
	Deferral of a request for privileges not a core competency or directly related to the applicant’s prior training and practice;

	
	
	

	
	2.2.4
3.2.4
	Termination of temporary privileges;

	
	
	

	
	2.2.5
3.2.5
	Automatic relinquishment of appointment or privileges;

	
	
	

	
	2.2.6
3.2.6
	Precautionary or disciplinary suspension or administrative;

	
	
	

	
	2.2.7
3.2.7
	Denial of a request for leave of absence, or for an extension of a leave;

	
	
	

	
	2.2.8
3.2.8
	Determination that an application is incomplete; or

	
	
	

	
	2.2.9
3.2.9
	Determination that an application will not be processed due to misstatement or omission.

	
	
	

	2.33.3
	Notice of Recommendation:  When a recommendation is made, which, according to this plan entitles an individual to request a hearing prior to a final decision of the Board of Trustees, the affected individual shall promptly be given notice by the Chief Administrative Officer, in writing, certified mail, return receipt requested.  This notice shall contain:

	
	
	

	
	2.3.13.3.1
	A statement of the recommendation made and the general reasons for it;

	
	
	

	
	2.3.23.3.2
	Notice that the individual has the right to request a hearing on the recommendation within thirty (30) days of receipt of this notice; and

	
	
	

	
	2.3.33.3.3
	The individual shall receive a copy of this Section Article 4.5 of this manual outlining the rights of both sides in the hearing.

	
	
	

	2.43.4
	Request for Hearing:  Such individual shall have (30) thirty days following the date of the receipt of such notice within which to request the hearing.  The request shall be made in writing to the Chief Administrative Officer of the Hospital and/or designee. In the event the affected individual does not request a hearing within the time and in the manner required by this policy these Bylaws, the individual shall be deemed to have waived the right to such hearing and to have accepted the recommendation made, and such recommended action shall thereupon become effective immediately upon final Board of Trustees action.

	
	
	

	2.53.5
	Notice of Hearing and Statement of Reasons:  The Chief Administrative Officer shall schedule the hearing and shall give written notice, certified mail return receipt requested, to the person who requested the hearing.  The notice shall include:

	
	
	

	
	2.5.13.5.1
	The time, place and date of the hearing;

	
	
	

	
	2.5.23.5.2
	A proposed list of witnesses (as known at that time, but which may be modified) who will give testimony or evidence in support of the Medical  Executive Committee, (or the Board of Trustees), at the hearing;

	
	
	

	
	2.5.33.5.3
	The names of the hearing panel members and presiding officer or hearing officer, if known; and

	
	
	

	
	2.5.43.5.4
	A statement of the specific reasons for the recommendation as well as the list of patient records (if applicable).  This statement, and the list of supporting patient record numbers may be amended or added to at any time, even during the hearing so long as the additional material is relevant to the continued appointment or clinical privileges of the individual requesting the hearing, and that individual and the individual’s counsel have sufficient time to study this additional information and rebut it.

	
	
	

	The hearing shall begin as soon as practicable, but no sooner than (30) thirty days after the notice of the hearing unless an earlier hearing date has been specifically agreed to in writing by the parties.

	
	
	

	2.63.6
	Witness List: At least (15) fifteen days before the hearing, the individual requesting the hearing and the Medical Executive Committee shall exchange a written list of the names and addresses of the individuals expected to offer testimony or evidence on their respective behalfs. The witness list of either party may, in the discretion of the presiding officer, be supplemented or amended at any time during the course of the hearing, provided that notice of the change is given to the other party and adequate time is allowed to prepare for such testimony.  The presiding officer shall have the authority to limit the number of witnesses and establish the appropriate time frame for response.


	SECTION 3.4.  HEARING PANEL AND PRESIDING OFFICER OR HEARING OFFICER


	3.14.1  Hearing Panel:

	
	3.1.14.1.1
	When a hearing is requested, the Chief Administrative Officer, acting for the Board and after considering the recommendations of the President of the Medical Staff and Chairman of the Board, shall appoint a Hearing Panel which shall be composed of Medical Staff appointees who shall not have actively participated in the consideration of the matter involved at any previous level or physicians not connected with the hospital or a combination of such persons.  The panel shall not include any individual who is in direct economic competition with the affected person or any such individual who is professionally associated with or related to the affected individual.  Such appointment shall include designation of the chairmanchair.  Knowledge of the matter involved shall not preclude any individual from serving as a member of the Hearing Panel.

	
	
	

	
	3.1.24.1.2
	A panel member who the physician under investigation actually demonstrates is biased, shall be removed by the Administrator for cause.
Any objection to any member of the hearing panel or to the hearing officer or presiding officer shall be made in writing within (10) ten days of receipt of notice to the Chief Administrative Officer, who shall resolve the objection.

	
	
	

	3.24.2  Presiding Officer:

	
	
	

	
	3.2.14.2.1
	In lieu of a hearing panel chairperson, the Chief Administrative Officer  may appoint an attorney at law as presiding officer.  Such presiding officer will not act as a prosecuting officer, or as an advocate for either side at the hearing.  The presiding officer may be present during the private deliberations of the hearing panel and be a legal advisor to it, but shall not be entitled to vote on its recommendation.

	
	
	

	
	3.2.24.2.2
	If no presiding officer has been appointed, the chairpersonchair of the hearing panel shall be appointed by the Chief Administrative Officer,to serve as the presiding officer, and shall be entitled to one (1) vote.

	
	
	

	
	3.2.34.2.3
	The Presiding Officer (or Hearing Panel ChairpersonChair) shall:

	
	
	

	
	a.
	Act to insure that all participants in the hearing have a reasonable opportunity to be heard and to present oral and documentary evidence subject to reasonable limits on the number of witnesses and duration of direct and cross examination, applicable to both sides, as may be necessary to avoid cumulative or irrelevant testimony or to prevent abuse of the hearing process;

	
	
	

	
	b.
	Prohibit conduct or presentation of evidence that is cumulative, excessive, irrelevant, abusive or that causes undue delay;

	
	
	

	
	c.
	Maintain decorum throughout the hearing;



	
	d.
	Determine the order of procedure throughout the hearing;

	
	
	

	
	e.
	Have the authority and discretion, in accordance with this policythese Bylaws, to make rulings on all questions which pertain to matters of procedure and to the admissibility of evidence;

	
	
	

	
	f.
	Act in such a way that all information reasonably relevant to the continued appointment or clinical privileges of the individual requesting the hearing is considered by the hearing panel in formulating its recommendations;

	
	
	

	
	g.
	Conduct argument by counsel on procedural points outside the presence of the hearing panel unless the panel wishes to be present; and

	
	
	

	
	h.
	Legal counsel to the hospital may advise a chairperson or the presiding officer.

	

	3.3 Hearing Officer:

	
	
	

	
	3.3.1
	As an alternative to the hearing panel described in Section 3.1 of this manual, the Administrator, after consulting with the President of the Medical Staff (and chairperson of the Board of Trustees if the hearing was occasioned by a Board of Trustees determination) may instead appoint a hearing officer to perform the functions that would otherwise be carried out by the hearing panel.  The hearing officer may be an attorney.



	
	3.3.2
	The hearing officer may not be any individual who is in direct economic competition with the individual requesting the hearing, and shall not act as a prosecuting officer or as an advocate to either side at the hearing.  In the event a hearing officer is appointed instead of a hearing panel, all references in this Article to the “hearing panel” or “presiding officer” shall be deemed to refer instead to the hearing officer, unless the context would clearly otherwise require.


	SECTION 5.  HEARING PLAN ‒ PRE-HEARING AND HEARING PROCEDURE


	SECTION 4.  PRE-HEARING AND HEARING PROCEDURE


	4.15.1
	Provision of Relevant Information:  

	
	
	

	
	4.1.15.1.1
	There is no right to formal “discovery” in connection with the hearing.  However, the individual requesting the hearing shall be entitled, upon specific request (and a written representation that counsel and any experts have executed Business Associate Agreements in connection with any Protected Health Information contained in any documents provided), to the following, subject to a stipulation signed by both parties that such documents shall be maintained as confidential consistent with all applicable state and federal peer review and privacy statutes and shall not be disclosed or used for any purpose outside of the hearing:

	
	
	

	
	a.
	Copies of, or reasonable access to, all patient medical records referred to in the Statement of Reasons, at his or her expense;

	
	
	

	
	b.
	Reports of experts relied upon by the Medical Executive Committee;

	
	
	

	
	c.
	Copies of redacted relevant committee or department minutes; 

	
	
	

	
	d.
	Copies of any other documents relied upon by the Medical Executive Committee or the Board of Trustees; and

	
	
	

	
	e.
	No information regarding other practitioners shall be requested, provided or considered unless determined to be relevant by the chairperson, the presiding officer or the hearings officer.

	
	
	

	
	f.
	Evidence unrelated to the reasons for the recommendation or to the individual’s qualifications for appointment or the relevant clinical privileges shall be excluded.

	
	
	

	
	4.1.25.1.2
	Prior to the hearing, on dates set by the presiding officer or agreed upon by counsel for both sides, each party shall provide the other party with all proposed exhibits.  All objections to documents or witnesses to the extent then reasonably known shall be submitted in writing in advance of the hearing.  The presiding officer shall not entertain subsequent objections unless the party offering the objection demonstrates good cause.

	
	
	

	
	4.1.35.1.3
	Prior to the hearing, on dates set by the presiding officer, the individual requesting the hearing and the Medical Executive Committee or Board of Trustees shall, upon specific request, provide to each other copies of any expert reports or other documents upon which the individual will rely at the hearing.

	
	
	

	
	4.1.45.1.4
	There shall be no contact by the physician with hospital employees appearing on the hospital’s witness list concerning the subject matter of the hearing, nor shall there be contact by the hospital with individuals appearing on the physician’s witness list concerning the subject matter of the hearing, unless specifically agreed upon by counsel.

	
	
	

	4.25.2
	Pre-Hearing Conference:  The presiding officer may require a representative for the individual and for the Medical Staff Executive Committee (or the Board of Trustees) to participate in a pre-hearing conference.  At the pre-hearing conference, the presiding officer shall resolve all procedural questions, including any objections to exhibits or witnesses, and determine the time to be allotted to each witness’s testimony and cross-examination.

	
	
	

	4.35.3
	Failure to Appear:  Failure, without good cause, of the individual requesting the hearing to appear and proceed at such a hearing shall be deemed to constitute voluntary acceptance of the recommendations or actions pending, which shall then be forwarded to the Board of Trustees for final action.

	
	
	

	4.45.4
	Record of Hearing:  The hearing panel or presiding officer shall maintain a record of the hearing by a reporter present to make a record of the hearing or a recording of the proceedings.  The cost of such reporter shall be borne by the hospital, but copies of the transcript shall be provided to the individual requesting the hearing at that individual’s expense.  The hearing panel or presiding officer may, but shall not be required to, order that oral evidence shall be taken only on oath or affirmation administered by any person designated by such body and entitled to notarize documents in the State of Oregon.

	
	
	

	4.55.5
	Rights of Both Sides:

	
	
	

	
	4.5.15.5.1
	At a hearing both sides shall have the following rights, subject to reasonable limits determined by the presiding or hearings officer:

	
	
	

	
	a.
	To call and examine witnesses to the extent available;

	
	
	

	
	b.
	To introduce exhibits;

	
	
	

	
	c.
	To cross-examine any witness on any matter relevant to the issues and to rebut any evidence;

	
	
	

	
	d.
	To be represented by counsel who may call, examine, and cross examine witnesses and present the case.  Both sides shall notify the other of the name of that counsel at least (10) ten days prior to the date of the hearing; and  

	
	
	

	
	e.
	To submit a written statement at the close of the hearing.

	
	
	

	
	4.5.25.5.2
	Any individuals requesting a hearing who do not testify in their own behalf may be called and examined as if under cross-examination.

	
	
	

	
	4.5.35.5.3
	The hearing panel may question the witnesses; call additional witnesses or request additional documentary evidence.

	
	
	

	4.65.6
	Admissibility of Evidence:  The hearing shall not be conducted according to rules of evidence.  Hearsay evidence shall not be excluded merely because it may constitute hearsay.  Any relevant evidence shall be admitted if it is the sort of evidence on which responsible persons are accustomed to rely in the conduct of serious affairs, regardless of the admissibility of such evidence in a court of law.

	
	
	

	4.75.7
	Post-Hearing Memoranda:  Each party shall have the right to submit a post-hearing memorandum, and the hearing panel may request such a memorandum to be filed, following the close of the hearing.  

	
	
	

	4.85.8
	Official Notice:  The presiding officer shall have the discretion to take official notice of any matters, either technical or scientific, relating to the issues under consideration.  Participants in the hearing shall be informed of the matters to be officially noticed and such matters shall be noted in the record of the hearing.  Either party shall have the opportunity to request that a matter be officially noticed or to refute the noticed matter by evidence or by written or oral presentation of authority.  Reasonable additional time shall be granted, if requested by either party, to present written rebuttal of any evidence admitted on official notice.

	
	
	

	4.95.9
	Postponements and Extensions:  Postponements and extensions of time beyond any time limit set forth in this policy these Bylaws may be requested by anyone but shall be permitted only by the presiding officer or the Chief Administrative Officer on a showing of good cause.

	
	
	

	4.105.10
	Persons to be Present:  The hearing shall be restricted to those individuals involved in the proceeding.  Administrative personnel may be present as requested by the Chief Administrative Officer or the President of the Medical Staff.

	
	
	

	4.115.11
	Order of Presentation:  The Board of Trustees or the Medical Executive Committee, depending on whose recommendation prompted the hearing initially, shall first present evidence in support of its recommendation.  Thereafter, the burden to present evidence shall shift to the individual who requested the hearing.

	
	
	

	4.125.12
	Basis of Recommendation: The Consistent with the burden of proof shall be onon the individual to demonstrate that he or she satisfies, on a continuing basis, all criteria for initial appointment, reappointment and clinical privileges, the Hearing Panel will recommend in favor of the Medical Executive Committee or Board of Trustees to demonstrate that the individual under review is either not qualified to hold privileges or is guilty of the conduct which he or she is chargedunless it finds that the individual who requested the hearing has proved, by a preponderance of the evidence, that the recommendation that prompted the hearing was arbitrary, capricious, or not supported by credible evidence.

	
	
	

	4.135.13
	Adjournment and Conclusion:  The presiding officer may adjourn the hearing and reconvene the same at the convenience and with the agreement of the participants.  Upon conclusion of the presentation of evidence by the parties and questions by the hearing panel, the hearing shall be closed.

	
	
	

	4.145.14
	Deliberations and Recommendation of the Hearing Panel:  Within (20) twenty days after final adjournment of the hearing, the hearing panel shall conduct its deliberations outside the presence of any other person (except the presiding officer, if one is appointed) and shall render a recommendation, accompanied by a report, which shall contain a concise statement of the reasons for the recommendation.  This time period, however, may be extended by the hearing panel for good cause.

	
	

	4.155.15
	Disposition of Hearing Panel Report:  The hearing panel shall deliver its report and recommendation to the Chief Administrative Officer, who shall forward it, along with all supporting documentation, to the Board of Trustees for further action.  The Chief Administrative Officer shall also send a copy of the report and recommendation, certified mail, return receipt requested, to the individual who requested the hearing, and to the Executive Committee for information.


	SECTION 5.6.  APPEAL TO THE BOARD OF TRUSTEES

	
	

	5.1
6.1
	Time for Appeal:  Within (10) ten days after notice of the hearing panel’s recommendation, either the member or the Medical Executive Committee may appeal the recommendation.  The request for appellate review shall be in writing, and shall be delivered to the Chief Administrative Officer, either in person or by certified mail, and shall include a brief statement of the reasons for appeal and the specific facts or circumstances which justify further review.  If such appellate review is not requested within ten (10) days as provided herein, both parties shall be deemed to have accepted the recommendation involved, and the hearing panel’s report and recommendation shall be forwarded to the Board of Trustees for final action.

	
	
	

	5.2
6.2
	Grounds for Appeal:  The grounds for appeal shall be limited to the following:

	
	
	

	
	5.2.16.2.1
	There was substantial failure to comply with fair hearing plan and/or the Hospital Medical Staff Bylaws prior to the hearing so as to deny a fair hearing; or

	
	
	

	
	5.2.26.2.2
	The recommendation of the hearing panel was made arbitrarily, capriciously or with prejudice; or

	
	
	

	
	5.2.36.2.3
	The recommendation of the hearing panel was not supported by credible substantial evidence based upon the hearing record.

	
	

	5.3
6.3
	Time, Place and Notice:  Whenever an appeal is requested as set forth in the preceding sections, the chairperson of the Board of Trustees shall schedule and arrange for an appellate review as soon as arrangements can be reasonably made, taking into account the schedules of all individuals involved.  The affected individual shall be given notice of the time, place and date of the appellate review.  The chairperson of the Board of Trustees for good cause may extend the time for appellate review.

	
	
	

	5.4
6.4
	Nature of Appellate Review:

	
	
	

	
	5.4.16.4.1
	The Chairperson of the Board of Trustees shall appoint a review panel composed of not fewer than (3) three members of the Board of Trustees to consider the information upon which the recommendation before the Board of Trustees was made.  

	
	
	

	
	5.4.26.4.2
	The review panel may accept additional oral or written evidence subject to the same of process of cross-examination or confrontation provided at the hearing panel proceedings.  Such additional evidence shall be accepted only if the party seeking to admit it can demonstrate that it is new, relevant evidence and that any opportunity to admit it at the hearing was denied.

	
	
	

	
	5.4.36.4.3
	Each party shall have the right to present a written statement in support of its position on appeal.  In its sole discretion, the review panel may allow each party or its representative to appear personally and make a time-limited (30) thirty-minute oral argument.  The review panel shall recommend final action to the Board of Trustees.

	
	
	

	
	5.4.46.4.4
	The Board of Trustees may affirm, modify or reverse the recommendation of the review panel or, in its discretion, refer the matter for further review and recommendation, or make its own decision based upon the Board of Trustees ultimate legal responsibility to grant appointment and clinical privileges.


	5.5
6.5
	Final Decision of the Board of Trustees:  Within (30) thirty days after receipt of the review panel’s recommendation, the Board of Trustees shall render a final decision in writing, including specific reasons for its action, and shall deliver copies thereof to the affected individual and to the Medical Executive Committee, in person or by certified mail, return receipt requested.

	
	
	

	5.6
6.6
	Further Review:  Except where the matter is referred for further action and recommendation, the final decision of the Board of Trustees following the appeal shall be effective immediately and shall not be subject to further review.  Provided, however, if the matter is referred for further action and recommendation, such recommendation shall be promptly made to the Board of Trustees in accordance with the instructions given by the Board of Trustees.  This further review process and the report back to the Board of Trustees board shall in no event exceed (30) thirty days in duration except as the parties may otherwise stipulate.

	
	
	

	5.7
6.7
	Right to One Appeal Only:  No applicant or medical staff appointee shall be entitled as a matter of right to more than (1) one hearing or appellate review on any single matter which may be the subject of an appeal.  In the event that the Board of Trustees ultimately determines to deny initial medical staff appointment or reappointment to an applicant, or to revoke or terminate the medical staff appointment and/or clinical privileges of a current appointee, that individual may not apply within (2) two years for medical staff appointment or for those clinical privileges at this hospital unless the Board of Trustees provides otherwise.
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