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Policy Statement

It is the policy of St. Joseph’s/Candler Health System, Inc. through the respective Medical Staffs to provide procedures and mechanisms for granting emergency privileges when the emergency management plan has been activated and the Hospitals are unable to manage the immediate patient needs.

Entities to whom this Policy Applies

St. Joseph’s/Candler Health System, Inc. subsidiaries St. Joseph’s Hospital, Inc and Candler Hospital Inc.
Objectives

To designate the individuals with responsibility for granting emergency privileges and to describe the responsibilities of these individuals.

To provide a mechanism for management of the activities of the individuals receiving emergency privileges.

To provide a mechanism for identifying those individuals receiving emergency privileges.

To provide a mechanism to address the verification process for those individuals receiving emergency privileges.

Definition of Terms

Emergency Privileges – Privileges granted to licensed independent practitioners (LIP), who are not members of the Hospital(s) Medical Staff, when the emergency management plan is activated and the Hospitals are unable to manage immediate patient-care needs.

Procedure

Approval Process

1. When the Emergency Management Plan is activated and the Hospitals are unable to manage immediate patient-care needs, the President/CEO or the Vice President of Medical Affairs are responsible for granting emergency privileges for licensed independent practitioners (LIP) who may volunteer for service in either of the Hospitals.

2. In the absence of the President/CEO or the Vice President of Medical Affairs, the following Medical Staff officers are designated to grant emergency privileges.


President(s) of Medical Staff


Co-Chair(s) of Joint Credentials Committee

3. Approval is granted on a case-by-case basis, specialty-specific and time-limited after key identification documents are received.  Volunteer LIP(s) cannot carry out any clinical activities for which they don’t already hold privileges at another institution.

4. The volunteer LIP will complete the Emergency Privilege Form. (Attachment I) with his/her name, license number and practice specialty.

5. After the volunteer LIP has been approved to practice by one of the designated persons, the LIP will be assigned to a specialty department and will be assigned to work under the direction of a member of that department who is a member of the medical staff.

6. Privileges for volunteer LIP(s) are terminated when the CEO/President of the Hospital or his designee makes the official declaration that the emergency is over. 

Key Identification Documents

The volunteer LIP must have one of the following identifiers:

1. Current hospital photo identification card.

2. Current medical license (original preferable to a copy) and a valid picture identification issued by a state, federal, or regulatory agency (e.g., a driver’s license or passport). 

3. Identification that certifies the individual is a member of a disaster medical assistance team (DMAT). The National Disaster Medical System (NDMS), under the auspices of the U. S. Public Health Service (PHS), develops and organizes DMATs, which are groups of professional medical personnel designated to provide emergency medical care during a disaster.  DMATs deploy to disaster sites with medical supplies and equipment to sustain themselves for a 72-hour period while providing care at a fixed or temporary medical care site.

The PHS issues ID cards to all DMAT members every two years.  The card includes a picture of the cardholder, expiration date, and DMAT team name. The PHS and National Disaster Medical System insignias appear on the front of the card.

4. Identification that certifies a state, federal or municipal entity has granted the individual the authority to administer patient care under emergency circumstances.  Such IDs include those held by the Federal Emergency Management Agency (FEMA) personnel and the state medical examiner.  These badges include the cardholder’s name, picture and a bar code.

5. Presentation by a current hospital or medical staff member who can vouch for the practitioner’s identity.

Identification Methods

1. If the physician photo badge equipment in the Medical Staff Services office is operable, a photo ID is made with designation of Emergency Personnel.

2. If the photo badge equipment is not operable, a special armband will be used to identify the volunteer LIP(s).  The armband will specify name ans specialty.

3. A flyer or electronic message will be distributed throughout the organization that includes the names of, basic demographic information about and list of privileges granted to the volunteer LIP(s).

Monitoring of Patient Care

1. To monitor the care provided by the volunteer LIP(s) granted emergency privileges, a list of all patients treated will be kept by the practitioner and the physician designated as a proctor.  (Attachment II)

2. The physician proctor will be responsible for monitoring the quality of care provided concurrently.  If a question of competency or quality of care is identified, the incident(s) is     (are) reported to the authorities responsible for approving emergency privileges for action. 

3. Retrospectively, as soon as feasible following the emergency situation, all cases in which care was rendered by volunteer LIP(s) are reviewed for patterns and trends in quality of care.

Privilege Verification

.
  

1. As soon as the immediate situation is under control, the volunteer LIP(s) will complete an application and credentials for the volunteer LIP(s) must be verified.  Verification will include licensure, medical school, training, current competence, sanctions and National Practitioner Data Bank   

2. If discrepancies and/or issues are identified during the verification process for the volunteer LIP(s), these should be brought to the attention of the Department Chairperson and Joint Credential Committee Co-Chair(s).

3. Emergency privileges may be terminated by the CEO/President of the Hospital or a designee if discrepancies are identified during the verification process or failure of the individual to comply with special conditions of proctoring and monitoring are not met. 

References:

1. The Joint Commission on the Accreditation of Health Care Organizations, 2002 standards

MS.5.14.4.1

2. St. Joseph’s /Candler Health System Joint Credentials Manual, Medical Staff Bylaws, Rules and Regulations.  Article II, Part H

3. Opus Communications: Emergency Credentialing.
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