St. Joseph/Candler Health System

Expectations for Medical Staff Members

Administrative/Citizenship:

· Agree to abide by the bylaws, rules and regulations, credentialing policies, and other policies and procedures of St. Joseph’s /Candler Health System.
· Be located within the geographic service area of the Hospital as defined by the Board, close enough to fulfill responsibilities and to provide timely and continuous care for patients in the Hospital
· Pay all staff dues and complete assessments when due
· Maintain current professional liability insurance in a form and amount acceptable to the
Board.
· Meet the requirements for attendance at 50% of General Staff and Department meetings at each Hospital where privileges are held.
· Satisfactory completion of a minimum of 40 hours of continuing education, which relate at 50% to current privileges. 
· Carry out duties and functions of any office or position to which elected or appointed
· Serve on Medical Staff committees when appointed
Performance Improvement/Quality of Care:

· Participate in performance improvement activities as assigned

· Participate in Peer Review activities, including the timely completion of reviews and/or response to requests for information as part of the Peer Review process.

· Maintain adequate use of the Hospital’s facilities, including a sufficient volume of patients treated in the Hospital to permit an accurate assessment of the quality of care.

Patient Care and Service

· Care for unassigned patients
· Accept emergency service rotation as assigned.  
· If unavailable to attend patients or accept emergency service rotation, designate another qualified practitioner to assume responsibilities.
· Respond to consults in a timely manner
Medical Records

Complete Medical Records within the time frames outlined:

· Complete history and physical is a part of the medical record within 24 hours of admission and before any invasive procedure.

· Verbal orders are signed, dated, and timed within 48 hours of being given.

· Provide specific admission orders including diagnosis, admission, treatment plan and patient status.

· A brief operative/procedure progress note is written in the patient record immediately following surgery/procedure.

· A complete dictated or written operative or procedure note is documented immediately following  the procedure, unless there is an emergency or urgent patient care situation, but no later than 24 hours after the procedure.

· Completion of the remainder the medical record within 30 days of discharge.

· Discharge summary is documented and authenticated within 30 days of discharge.

· Secure autopsy when appropriate, utilizing the autopsy criteria. If refused by members of the family, reasons are documented in the death summary or in the medical record.

· All orders for outpatient diagnostic testing include diagnosis and reason for test and are dated and authenticated.

Professional Demeanor/Relationships

· Treat each other with respect, courtesy, and dignity and conduct oneself in a professional and cooperative manner. 
· Refrain from disruptive behavior that affects the ability of others to do their jobs,   creates a hostile work environment for hospital employees or other medical staff    members, interferes with an individual’s ability to practice competently, or adversely affects or impacts the community’s confidence in the hospital’s ability to   provide quality patient care.  These behaviors include:
· Threatening or abusive language directed at others.
· Degrading or demeaning comments
· Inappropriate physical contact
· Public derogatory comments about the quality of care being provided by other physicians, nursing personnel, or the hospital; and
· Inappropriate medical record entries concerning the quality of care being provided by the hospital or any other individual.
· Resolve disagreements, to the extent possible, through a collegial, private manner.
· When unable to resolve a disagreement with an individual, follow the chain of command and address the issue with that individual’s supervisor or department chair.
