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'FOREWORD

_ This publication was originally developed to fill a long=felt need to i1
 orient medical schecol students to the hospital. It is the outgrowth
of collaborative effort by the Association of American Medical Colleges
and the Division of Facilities Utilization, The -Student Medical Asso=
ciation also was actively involved in planning the text which was de=
veloped under tontract by Innovative Instruction Inc., a subsidiary of
Sterling Institute. . '

- The Division of Facili' :s Utilization acknowledges with“gratitude the
- invaluable contributic i of many individuals and groups who evaluated
.the developmental tex luripg its field testitiz. They include indi=-
vidual students at various medical schools, medical school classes at
the University of Missouri, general practitioners, -physicians repre=-
senting a wide range of specialties, and hospital administrators - LN
. throughout the Nation, ' - : N ' :

Following evaluation, the material was revised and edited by the Divi~
sion's Office of Bducation and Training and the Technical Publications
Staff; At that time it became apparent that the contents would be
uséful to many who in entering the health professions would need to
develop an understanding of how hosp;Qsls fuhction. ' -

' Designed as a'selfeinstruction’text, the publication also can be used
with groups for discussion. | : E .

‘ ) Harald Mo Gtaning, M.D.
: Assistant Surgeon General

Director, Division of .
Facilities Utilization
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INTRODUCTION

This programmed insctructign. text, divided into the four major hOSpiéal 1
areas of particular interest to health professionals, is designed to
. give you basic information about hospital practice. The facts presented °
here should prove useful when you have occasion to work in a hospital
setting. o ;
Before -starting the-course, fill out the Questionnaire beginning on
page 103, Then proceed at your own pace through the entire course.
Correct and incorrect answers are clearly indicated. If you've chosen
a correct answer, continue on with the next section. If your answer is
incomplete or incorrect, go back and select another before continiing.”

To find out what you have learned “Erom the course; upon its complétion
review your previous answers.to the Questionnaire and fill in previously
;unanswared questions.

i ' . !
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PART 1+ LIABILITY | S

While there is mounting demand for decentralization of political
pcwer, the trend in medicine is moving the other way. Rapid advances
in medical technology are leading to increased centralization of

the practice of medicine, and the hospital is becoming the center

of medical practice. . "

This centralization of ‘pract.ice is leading to some interesting . )
questions about who is responsible for a natient s care. Take the
following case, for example: .

An 18-year old boy is brought directly from a football game where

his leg was injured to the emérgency rvoom of the community
- hospital. The general practitioner on emergency duty examines

the leg., He finds a broken tibia and fibula.. These fractures

are closed but comminuted. The wound is extensively traumatized

and soft tissue swelling has begun., The physician sets the

leg in an unpadded plaster cast and has the boy admitted to the g

hospital. \ ’
Socn after the patient arrives in his room, the attending nurses
observe and record swelling in the patient's toes. By the second
day the nurses record that his toes are very swollen, dark, cold,
and insensitive to touch.: They report this to the physician.
From the time the boy arrives at the hospital, he complains of .
pain. - The physician prescribes demerol, carbitol, and other
‘pain relieving medications. By.the fourth day, the boy receives
11 separate administrations of pain medications. At this point
the physician eplits the cast vertically on both sides of the

leg and cuts the patient in two places with the Stryker saw.

He notes an infected laceration on the leg., A foul odor is
‘noted in the patient's room. The following morning the nurses:
‘report brigﬂt'blood on the cast, Just after midnight further
bleeding and pussy discharge are noted. The patient is reported
as crying with pain although he received pain-killing ‘medication.
The nurses keep the physician informed regarding the patient 8
condition. The physician makes regular visits to the boy's room,
checking on his condition at Ieast twice a day.
Finally, after several more days, the patient is transferred to
a hospital in St. Louis. He is put-in the care of a specialist
who notices considerable dead tissue in the leg which he blanes
on circulatory impairment related to swelling and hemorrhaging
of the leg while in the cast. The specialist makes several
surgical attempts to save the leg, but finally, it is amputated.
The patient brings suit against both the attending physician
and the hospital, (Darling v, Cha;leéton Community Memorial
Hospital.)

&




Suppose you were on the jury, certéinly a more comfortable situation
than being the attending physician, and you.would have to decide
who should-be held liable for this boy's predicament:

o

.The attending physician.

.The communit§ hospital,

.Both the physician and hospital,

.No one.

We'll ask you to make the decision shortly, But, first, let's look
into the situation a bit further, .
I . - .

In the suit against the attending physician, it is clear who is

being sued, But, who is Charleston Community Memorial Hospital?

Is it the hospital administrator? The nursing staff? -All the

doctors. who bring patients.there? The community that founded the

hospital? Who will take the ultimate blame if *'the-hospital" loses
' this case? You may be surprised. Take a gueré. ;

A. The administrator. ., N L
' By ‘The nursing staff,
C. ' The medical staff,

D. Representativés of the conimunity.

Now read the following section headed with the letter of your
- choice. : . .




Answers

4 A, ‘The hospital administrator has auchority for management of all
hospital facilities, but that authority is delegated from above.
The administrator's "boss" as such, is the body with.ultimate
responsibility for functions within the hospital Review and
se1ect a better anSWer.

. B. The nursing staff is an important part of the hospital and
individual nurses can be held liable fot their own actions,
but, another group has ultimate responsibility for ‘operation of
the hospital. Review and select a better answer. L

C. . The medical staff does go a long way toward taking”responsibility
for the actions of its members, but the medical staff is
responsible to another body which has ultimate responsibility
for functions within the hospital Review and select a better
answer.; -

- D.. That' s.right. The u1timate responsibility for-all functions

of this hospital lies in the hands of representatives of the /
community. To pursue this case, additional information ,
follows: - ‘ . : T . //

‘ooo ¥




Charles

United States is a "voluntary" hospital. As such, it is nonprofit
~and is operated by and for the community. This distinguishes it
from nonprofit hospitals run by religious groups; government -

hospita

"proprietary" hospitals, which are privately owned and operated

for pro
of gove
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corpora
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governi
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\ ‘ . . .
ton Community Memorial Hospital, like most hospitals in the 5

1s operated by. Federal State or city government; and from

fit. But, regardless. of the type of hospital, some sort
rning body is always responsible for runnlng a hospital much
ard of directors is responsible for running a business

tion.

probably know, the board of directors of a business corpora-
ts administrative policies and regulations, has financial
ibility for the company, represents st¢ckholders' interests,
the ultimate say on quality control. . -

is in mind, which of the follow ng would you expect the
ng board of a hospital to be responsible for?

Maintenance of high quality'patient.éare.
Maintenance of a|high quality medical staff.
Acquisition, congervation, and use of hospital funds.

Establishment and enforcement of general administrative
policies, rules, and regulations.

Representation of the interests and needs of the community,
.pr other bencficiaries, that the hospital serves.

A. All of the above.
B, 1, 3, 4 and 5 only.
¢, 3, 4 and 5 only.

D. 3 and 5 only.
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Answers.”. |

A. That's rignt. The:governing board is responsible for the
quality of care, acquisition ‘and disposition of funds, setting
policies, and representing the- community s interests.

"B, Yes, as far as you ‘went. But, consider this: maintenancé of

higﬁ quality patient care depends on a high quality medical
staff, With this in mind, review and select a better auswer.

~C., The governing board of a hospital has responsibilitfes parallel

to those of a corporate board of directors. These include ¢
\ qualicy control over products and services. Review and select
' a better answer, :

D. The governing board of a hospital has responsibilities’parallel
to those of a corporate board of; directors,.” These include
making policy and maintaining control over the quality of
products and services Review and select & better answer,

Suls]s

" The governing board of a hospital is éenerally made up'of community
- leaders from varied and usudlly nonmedical backgrounds., It is.

charged with responsibility ‘for patient care but cannot practice
medicine, It delegates this responsibility to the medical gtaff of
the. hosﬁital. _
The peoplp who serve on a hospital gdverning board volunteer their
time and generally hold responsible jobs elsewhere. ' They atre

- charged with responsibility for the general administration: 6f the

hospital but don't have time to, administer. <They delegate the
-enforcement of their admini trative policies and regulations to the
hospital administrator. \ !
\ ' [
While' the be - ‘xd.can delegate certain responsibilities, it c,nnot
shed these responsibilities, - . " r

So, now it should be clear that the ultimate legal responsibility
for all functions of Charleston Memorial Community Hospital~-~

including many aspects of the care given to the boy with t%e broken
leg=-lies in the hands of its: (Select one., ).

|
A, Medical staff, :
B, Hospital administrator,

C. Governing board.

A
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Answers

A. The responsibilities of the medical staff ‘dt Charleston Memorial
aﬁe pretty much limited to clinical care of patients, and even
tHose responsibilities are delegated from above. Review and
select a better answer. RS

/. i .
B. The hospital:administrator -is the direct representative of the
; governing board in daily matters of running the hospital., But
his responsibilities are delegated from .above where the ultimate
[ responsibility lies.. Review and seleqs a better answer. :

A C., You're right. The governing anrd has the ultimate authority ‘for
;o . operation of Charleston Memorial and for providing patieat carxe.

“: Even though it delegates the responsibility of clinical care of
"* | patients to the medical staff and control of administrative.mate
\ ters to the administrator, legal responsibility.rests with the

" board. o - '
'*\ . ) s .
. ¢ .
Iy \ S
3 - -goa /

. ©»

/ .
But, even so, what kind.of case can be uilt against the Charleston
Memorial Hospital for the loss of this/boy's leg? Well, among other
things, the plaintiff contended that the hospital was liable because:

@

".It was negligent in allowing this general'praétitidner.(GP)
to engage in orthopedic practice for which he was not?
qualified. .

.The Tissue Committee of the hospital had not performed its
monitoring function of practice within the hospital.

.No specialist consultation was requested on this case,
although the hospital bylaws called for such consultation
when a case is a "problem." ' '

Charleston Communiéy Memorial Hospital on the other hand held itzelf
free of liability because: _ \ -f \

A ™~

.A corporation cannot practice medici\e. \\

" .A hospital provides facilities but is unable to .coifmand a
physician to any particular action in the practice of medicine.

,Charleston Memorial functions in the ‘same manner as other
similar community hospitals in nearby areas.

Kl




The plaintiff said the hospital was negligent in allowing this GP
to engage in orthopedic practice. But, legally, can a hospital
stop a duly licensed GP from trearing a broken leg on its premises?

"To use' the facilicies\of a hospital, a physician must apply for

. and be granted an appointment to the hospital medical staff, . ledical
staff appointments generally ipvolve a delineation of privileges.
Privileges define the.kKinds of practice in which the physician may
engage in/that hospital, Privileges may be defined and limited in
any-of-a variety of ways, When privileges are limited, most
commonly they restrict the physician from performing operations,

_delivering babies, and/or caring for women patients whose°i11ness
is directly related to the female organs.

Choose the statement below which best-summarizes what we have just
-covered, : .

R * A, Any duly licensed physician may-engage in any kind of
practice in any community hospital, -

B. A physicien who has an appointment to the medical staff
© of a community hodpital may pracéice medicine in that
hogpital as he seces fit. .

-’ \0,

C. A physician with ‘gn appointment to the medical staff of a
hospital may have his privileges at that hospital limited,
usually to surgery and/or obstetrics-gynecology (0B=GYN)

D, A physician with appointment to the medical staff of a
*  hospital may have his privileges at that hospital limited,
usually in relation to surgery and/or OB-GYN: '

~
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- Answers -.
., ' A.""To practice in 'a hospital a physician must not only be liéensed -9

but-also have an appointment to that hospital's medical staff.
Review and select a better answer. Co :

B, Even when.a physician has dn appointment o a hospital's medical T

. staff he may be limited in the type of medicine he is allowed

to practice in the hospital. Review and select-a better answer.:

s

c. A physician may indeed have.his priviléges at a hospital limited '
/ , but if they are limited it is very unlikely that all he will '
S be allowed to engage in is surgery and/or OB-GYN, Review and’
4 select a better answer:

D. A ‘physician may indeed have his privileges at a hospital limited,
and you are exaé%ly right about his usual limitations. When s
privileges are limited, they are generally limited in relation -
to surgery and/or OB-GYN. : '

o ‘ | ' Qa0

e ) .

rv - o . :
So, although it is not the usual.practice in hospitals to limit a K
physician's privileges regarding orthopedics, it certainly could be - ¢

done. The plaintiff in Darling vs. Charleston Memorial built part
of his case against the hospital on the fact that Charleston .
Memorial had not limited this physician's privileges in relation
to .odthopedics for which practice' the plaintiff.claimed the

. physician was not qualified.. .

In regard to the physician's general qualifications to practice
medicine within the hospital, the plaintiff claimed that the hospital
had failed to evaluate this. He heid that the hospital's tissue
committee had not fulfilled its responsibility relative to regularly
monitoring the practices of all medical staff members., '

To understand this allegation, you must know something about medical
staff organization in a hospital. You will recall that the
hospital's governing board delegates responsibility for major

« aspects of patient care (o the medical staff. To fulfill its
responsibilities, the medical staff typically organizes itself into
committees. :




'The}number and size of medical staff committews varies with the size
of <«the medical staff. In smaller hospitials, one committee may have

to cover the functions that many committees would cover in a larger
institution,

Commirttees found in most hospitals are listed in the left-hand
‘column below., - A list of committee functions is on the right.

‘From your knowledge and logicy see if you can match function with
_committee name by\putting the corresponding letter of each function
. on the line next to the committee name,

1, fxecutive Cdﬁmittee " A. Control of hospitale
", , ‘agsociated infections.

2. Joiﬁt Conference‘Committee B, Prompt, complete, and

o . clinically pertinent
, documentation of medical
- e events within the hospital,
_3; Credentials Committee - C. Reviewiof application'aﬁdir "

. recommendation of action
regarding appointment to
~the .medical staff.

4., Utilization Review Committee D, Coordination of act;vities
: : and setting of general
policies for all commite~

¢ ' tees and medical staff as
a whole:
5, Infection Committee - _E, Provision of liaison

between medical 'staff
and governing board.

6. Medical Record Committee . F., Evaluation of ut{lization .
- of facilities and
services ordered and
provided. L.

56




Answers L

Check your answers against the correct list on the left below, 1If
you want additional information on these committees, refer to the
right-hand column: -

1.

Executive Committee _D

'(Coordination of activities and

setting of general policies for
all committees. and the medical

staff as a whole.)

Joint Coaference Committee E
. s C
(Provision of liaison between

.medical. staff and governing
board.) - "

Credentials Committee _C_

(heview of application action

... -regarding pecommendation of

appointmert to”the' medical
staff,) '

Utilization Review Committee _E_

(Evalutaﬁion of utilization of
facilities and services
ordered and provided.)

Infection Committee _A
(Control of t.ospital-associated
infections,) . .

Medical Record Committee _B

. .
(Prompt, complete,and ¢linically
pertinent documentiation of
medical event within the
hospital.)

The Executive Committee acts con
behalf bf the staff and serves
as a sort of program director.
It receives reports from other”
committees and takes action on
them, :

* The Joint Conference Cymmittee

acts when there's need of
medical and nonmedical
consideration.

Credentials Committee members, ™\ .

consider qualifications of £
educat ion, experience, interests;
and other pgrtinent"information
before giving medical staff
endorsement, Prospective ap-
pointies are ultimately ap~
proved by the governing board,

Members of the Utilization
Review Committee are mainly

 concerned with making optimum'

use of the hospital's resources,
Criteria for effective oper= .
ation are constantly reviewed
and evaluated. ,

The Infection Committee is
responsible for the educatioh’
and re-education of hospital
personnel in ways of investi-
gating and dealing ‘with ‘infec-
tion within the hospital. .

. v ,
The Medical Record Committee
works through the medical
record administrator, She {s
responsible for the actual
clerical procedures, The¢ com=
mittee acts as judgeof klinie
cal care based on what\gas been
documented, /~

1

i




12 The number -and type of medical staff committees are not limited to
those mentioned, Many hospitals have additional committees for such
areas as pharmacy and therapeutics. ’

o~
Pt 2N :..u
i

Another usual medical staff committee is the Tissue Committee,
referred to in the Darling case, which represents one of the first
organized efforts of hospital medical staffs to monitor the practice -
of their colleagues. This committe, often comprised of a pathologist; N,
surgeons, an internist, and-a GP, reviews and evaluates surgical

policies and all surgical procedures performed at the hospital. It
concerns itself with both the justification for operating and the

‘quality of the work and follow-up performed, ,

In most hospitals it has been found that the introduction of a Tissue
Committee reduced thée incidence of unnecessary surgery. It also:

increased the legibility and improved the content of surgical con~
tributions to the medical recbrd.

'

‘The function of the Tissue Committee in a hospital-is to:
A. Examine and code tissues removed in surgery.
-B. Insure quality control of surgery..

c. Judge the overall per formance of the medical staff.

A

3
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Answers o .
' ¢, CoT e Ay .
A. As part of its procedure, the Tissue-Committee may require that 13
all tisgsues removed in surgery be examined and coded, but the
work is not done by the committee members nor is it thetp%gply'
concern., -Review andapelect a better answer: f-i
. H
B. That's right. The Tissue Committee is established to ensure
. quality control of surgery. Criteria established in the wvarying .
surgical departments determine the justification of operations
" performed, Through periodic review, new criteria can be
evaluated'8ad recommended.

L]

¢, The plaintiff in-the Darling case alleged that the Nospital had
failed to review reports of the Tissue Conittee as an aid in
determining the performance of its.staff,/but the function of
the Tissue Committee is more Specific. Review and select a
"better answer. ooo :

The plaintiff's third and final major allegation was that the
hospital should have called in a specialist to consult on this case
. and had not fulfilled this responsibility. The plaintiff built his
AN argument on the fact ‘that the hospital's medical staff bylaws .
: . required consultation on 'problem' cases. To evaluate this allegation, ¢
let's look for a moment at the definition and function of the medical

staff bylaws. )

_ Bylaws are set up with twd major factors in mind:

1. To make the governing board's delegation of certainiresponsi-

. bilities and authorities to, the medical staff work effectively,
there must be some clear cut and mutually agreed upon under-
standing regarding these responsibilities ‘and authorities.

2. The medical staff is in the best position to Hefine such respone
sibilities and the authorities required to fulfill them.

Which of the following statements best represents your under$tandfhg

of medical staff bylaws? ' °

A. Medical staff bylaws are drdwn up by the medical staff for

‘ approval and adoption by the governing board to provide a
means of accountability of the medical staff to the goveriing
board. :

. ~o .

B. Medical staff bylaws are created by the governing board to

provide a mechanism whereby the board can control the
. . conduct of the hospital’s.méﬂéfal staff,

C. Medical staff bylaws'are sel f-governing regulations set up '
by the medical staff to control its members. '

R,




Answers

A, Rignc' Bylaws ave drafted by the medical staff for board approval.
They S@fine the responsibilities and authorities of the medical
staff. ' '

B, Althoug. the medical staff is responsible to the governing board '
. through {the bylaws, they. are not-actually created by, the board, .
Review-and select a better answer, _ -

c. Se1f-gov rning implies a certain isolation and independence of ' :
the medical staff from the rest of the hospital which does not * CL
exist, ‘Members are held accountable through the very bylaws
they formulate.x\Review and select a better answer, .

1 . ) . Yo

o ' ooo . : , N
The medical staff bylaws are a hospital's documentation of what it - \\
_expects of its medicad staff members, As.such, these bylaws can \\\
and often are used as legal evidence in court. X

4

Since the governing body is responsible for enforcing the bylaws,

it must, of course, assure that every physician on the staff is

aware of its bylaws and that he agrees to follow them. Remembering - ! .
that a hospital cannot put off its legal responsibility for what ' ' ’
" goes on within its walls, what would you do to increase the likeli-

hood that a physician joining the staff would adhére to the bylaws?

A, "Require a physician to agree to accept liability for any
' suit brought about as a result of his not following the
bylaws._ .
\,
SN A :
B, Require a physician joining the staf. to sign an agreement
- to abide by its bylaws. s .

C. Nothing. N




. Answers

A. If the hospital tries to get a physician to accept subsequent. 15
© liability in a violation of its bylaws, it is 'attempting to shed
its own legal responsibility, This can't.be done. Instead,
(answer B) the hospital can at least be assured of the physician's’
) awareness of its bylaws, if each new appointment to the staff
- A ) signs a statement agreeing to comply with them. '

B.. You agree with most “hospitals, Since the hospital cannot shed
its legal responsibility, it can at least be assured that members
of the medical staff are aware of and claim they will follow its
bylaws. Upon his. acceptance of appointmedﬁ to a medical staff
of almost any hospital, a physician must, therefore, sign an
‘agreement to comply gith the bylaws, ‘

{

C. Without any agreemé;; with the hospital, the physician can operate
as a totally "freé spirit" within the walls of the hospital.
Realistically this doesn't make sense from the doctor's, patient's.
or hospital's point of view--particularly the hospital's, After’
all, we have determined that the hospital has the ultimrate
responsibility for what goes on. The hospital can at least be
as'sured of the physician's.awareness of its bylaws, if (answer .B)
each new appointee signs d compliance statement.

0oo

As the plaintiff pointed out, the medical staff bylaws at Charleston
Memorial call for consultation by a specialist -in.'problem' cases.
The governing board at Charleston Memorial did nothing about the fact -
that the physician in the Darling case was not abiding by these '

. bylaws. The plaintiff claimed that this was negligent on the part
of the hospital. . ‘

Now you understand the plaintiff's allegations against the hospital.
The hospital's defense, you'll:recall, rested on the claims that it
is a corporation, that ig.canﬁét command the physician to act in a
given manner, and that its standards of operation are the same as

/ other hospitals in the communityy o

9

To testify on behalf of the hoépftal, the administrator of a nearby
hospital was called as an expert witness. In his gpening testimony,
Anthony J. Perry, stated his bgckgrbund and qualifications:




v

_ The Witness: I became administrator of the Decatur~Macon County
16 Hospital "(Decatur, Illinois) in 1961....I have a bachelor's
: degree in education from the;State" College of Bridgewater,
Massachusetts; master's degFee in hospital administration from
Northwestern University' in /Chicago ...I am a member of the
Illinois hOSpltal Association, American Hospital Association (AHA),
and a fellow of the- Ameripan College of Hospital Administrators
(ACHA). Fellowship in tbe ACHA is given for outstanding work
in the field. of hospital administration.... As part of my
master's degree, I was a resident in hospital at the Decatur-Macon
* - County Hospital for nine months. At the end of that time, I
~ became assistant admipistrator, and after several years I became
associate administraygor, I 'believe in 1958, ... and then, in
7 April, 1961, 1 becawe the administrator of the hospital.,,

K

. Attorney for the Défense: Mr. Perry, based on your experience

- and -qualifications, are you acquainted with the usual and customary
-practice and stardards in hospital administration throughout the
central part of /Illinois, including Charleston, Illlnois,lfor
the month of November, 19607?.

Mr, Appleman / Objected to, 1f the Court please, unless the
quest ion wiyl include standards imposed by law. :

Attorney for Defense: We will withdraw that question.

. The Witness: 1 am acquainted with the usual.practices and
' standards ‘through central Illinois in November, 1960. On many
occasions I have had occasion, at professional meetings, to
.consult with and discuss ... matters involving hospital adminis-
tration with other- adm1n1strators.

Mr. Petry's testimony reflects the rapidly growing trend of formal
training in the profession of hospital adminigtration.  After
‘establishing his credentials as an expert witness, he was asked
more- about the role of the administrator, 1In his testimony he
referred to the Illinois Hospital Licensing Act and a standard
text in hospital administration. '
Witness:~ ‘In Paragraph 21,. in speaking of the adminigtrator,
it says: "The administrator, should endeavor to have medical
problems adjusted by the medical staff or its committees as
necessity-demands. However, the administrator, as a represen-
tative of the board of trustees, must act with decision and
with firmness consistent with the welfare of the patient and
continued good reputation of the hospital".,., "The governing
board entrusts the administrator with all policies that may
be established and depends’ upon him to administer the hospital
efficiently and to furnish (them with) whatever information.
may be desired."




According to'Perry's testimony, which statement below best 'describes 17
the administrator's position in the hospital?

.A., He is the direct representative of the governing board,
the liaison between the board and all hospital personnel,
and he is responsible only to the board for the performance
of his duties. ‘ ' ' : ‘

B, He implements-hospital policy, reporting to the govefning
board on fiscal matters and to the medical staff on patient
care matters, : : ' ’

" C. He acts as liaison between the governing board and all:dthqr
hospital personnel, but has no power to take action in
relation to the performance of any member of the medical
staff, '
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Answers - : " -

A. That's correct. The administrator is the direct representative
of the board in the management of the hospital and is respon=~
‘ sible to the board alone for the performance of his duties,
As liaison between the board and all hospital pexsonnel, the :
* administrator is responsible for having all policies implemented.

'B., As one of his duties the administrator does report to the board
© on fiscal matters, but he is not responsible to the medical staff .
where patient care is concerned. Review and select a better
answer. - '

C. The administrator does act as liaison between the board and the ,
ather hospital personnel, but he is not powerless in his relation
to members 6f the-medical staff. If the welfare of a patient or
the reputation of the hospital is at stake -and a member of the’
medical staff is involved, the administrator has the authority
to inform the board or the appropriate medical staff committee.
Review and select a better answer. 4

oono

Mr. Perry went on to testify that the procedures followed at Charleston
Memorial regarding the_physician's privileges and relating to the fact
that he did not call in a consultant were ''consistent with the usual

and customary practice.

'
.

“ Under crosswexamination Mr. Perrv was asked to read f.om. the ACHA and

AHA Code of Ethics: N
. Witness....Paragraph 4 ‘states as follows. "It is the responsi-
bility of the medical staff and of thexgoverning board of the
hospital to safeguard the interest of the public so that no mem=

bers of the medisal etaff nr ather practitionars ghall be perw
mitted to undertake any procedure for which he is not fully com=
petent. Reluctance to interfere...must never be petmitted to
Jeapardize the welfare of the patient..."

Under further.cross-examination Mr.'Perry stated:

Witness: I am qualified to make a statement of the administrator's
responsibility. I am not seeking to divorce my responsibility
as a hospitat admtnistrator from the medical care of the patient.
. However, neither the hospital nor the administrator is licensed
to practice medicine...

A




And still later, 19
Witness: I am familiar with the statement...that the governing

board of the hospital is responsible for the propexr care of the

patient and the administrator, as a represencative of the governing

board, must assume this responsibility. -Basically 1 agree with
this, o ' ' ' g

In further defining the role of the administrator as responsible
for the management of the hospital Mr. Perry said: '

Witness: When we are sﬁeak@ng of a hospital, we are speaking of

_more than just bricks and mortar of the building; we include such

things: as the laboratory,. the nursing staff, and the medical
staff... '

- Let's take a moment.nowqtd"reviewﬂwhat,has,beén_fbygg}pdrgbpgghghghiqu_#;«:;
responsibilities of a hospital administrator. Which of the fole )
lowing would you now expect to fall within the responsibilities of
a hospital administrator? .

Check those that apply:
Management of opetrating room facilitieé.

Management of laboratory facilities.

_____Management of all persqnﬂel employed by the hospital, /-
including nursing staff. - ‘ .

Financial management of hospital.

Management of individual patient cases.




Answers
20 Check your answers with those below:

I3 . ana ey

— Management of operating room faci1ities."

Z Management of laboratory facilities.

g: Management of all personnel employed by the hospital
i . including nursing staff, -

e i

‘v/ Financial management of the hospital,

Management of individual patient cases.

-The administrator's management jurisdiction applies to all bnt
management of individual patient cases; that is the specific realm
—*~v-~of—the doctor.”‘Mrz-Perry defined ‘this relationship in his” testimony.'—"“”“.

Witness: Is is not my duty, as administrator, to 1imit the
practice of doctory within'the field of their competency. It

is my duty to see that the credentials and qualificatidns of

that man are properly, reviewed by an appropriate medical

group and recommendation made through me to the (governing board)
as to that man's competency. I am not a doctor, .

noo .

Now we have reviewed the c1aims against the- hospital and its defense,
You can judge the claim against the physician and his defense from
the case summary and your own medicai knowledge.

So; what's your decision? Who should be held liable in the Darling
case?
¥,

A, The, attending physician only,
B. The community hospital only.

C. Both the attending physician and the community hospital.

D, No one.




Answers ',
A, The attending physician did accept some liability, though in 21
fact settlement was made out of court. But you may not be

surprised to discover that that s only half the story. See C
for the court's decision, : '

The court found the hospital liable, but that's only half the
story. See C for the court's . decision,

" Your decision agree° with the court, The physician accepted

some liability, though settlement was made out of- court., And
" in a rather momentous decision, the court found the hospital
liable as well, The verdict. against Charleston Memorial estab-
lished a rethinking about the hospital's role, Before the: ., . .*
Darling case voluntary hospitals could legally claim charitable '
immunity from liability, And while there-have been other recent
"legal decisions in similar cases that have not found the hospital
liable, it may be interesting to note that since “the "Darling

“decision in 1965 hospitals have ‘suffered a tripling of malprac-
tice rates. .

Actually both the physician and the hospital were found liable.
See C for the cou "'s decision,

000 :

Y s

D
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22 The hospital's right to grant staff appointments and the physician's
‘right to practice can come in conflict, as in the following case:

Beginning in 1967, Dr. Sosa submits to tie-administrator of

Val Verde Memorial Hospital several applications for appointment
to the medical staff. ‘With each application to the Texas
hospital there are a series of hearings ending 'in denial.

Sosa had originally been licensed to practice in Texas and _
Michigan. Between 1962 and 1967 he had estabiished police records
in both states~-theft in Texas, larceny in Michigan. He pleaded-
guilty to both rharges. His record had resulted in suspension of
his license in Michigan and revocation in Texas which was stayed
for a probationary period. By the time he first applied for ®>
appointment ‘to Val Verde, charges in both states had been

dismissed.

Sosa submifs a final application in August 1969. As before, the
administrdtor refers the matter to the medical staff. - On
August 27, the medical staff votes against sending the application
to the Gredentials Committee and recommends to the hospital's :
board of managers denial of Dr. Sosa's appointmenf. Dr. Sosa
and his cousel are present at the board of managers' meeting at
which the médical staff recommendation is’ to be considered.

Dr. Sosa requests reconsideration by the medical staff on its
decision. The request is granted. In mid~September Sosa
presents his case before the medical staff; he blames his past
record on a rough period in his life aggravated by an unhappy
marriage. Since his divorce, he claims, he has had no; further
problems. He has also been a member of the medical staff of a
‘private hospital in Texas, though it has recently been converted
to a nursing home.

After a complete reconsideration of the case; the medical staff
reconfirms its decision. The board of managers upholds the staff
recommendation and votes.to refuse appointment. Sosa brings suit
against the board of managers of the hospital on October 22, 1969,
(Sosa vs. Board of Managers of Val Verde Memorial Hospital.)

Well, what do you think? Should Sosa win his case or not? We'll

ask you to decide after yoy take a closer look at the case.
. .

3




w
. ) , ¢ -
In this suit,.the case is specifically cited against the board of 23
managers. The board of managers in this case is equivalent to '
~ Charleston Memorial's governing board. In fact, a board of managers,
> governing board, board %of directors, governing body, or board of
commissioners eéach has similar responsibilities. You know that Val
Verde's board of managers is responsible for: '

- A, All functions ofuhos§1t81 oberation.
B, Administrative 4nd financial matters only.

C. Physician appointments .ahd pfivilegés only,




Answers -

24- A, That's cbrrect. Whether board of managers or governing board,
the immediate governing body of the hospital has ultimate respon=«
sibility, legally and morally, for total operation of the
hospital®, Administrdtion and appointments to staff are just two
obligations that fall within the scope of its authority.

B, Administrative and financial matters are the responsibility of
the board of managers, but its range of authority is broader.
Review and select a better answer.

C. Physician appointments and pr;vileges,éré within the authority

* -of the board of managers, but those are not its only respon-
sibilities, Review and select a better answer.

ooor
During theﬁproceedings of the Sosa Case, no allegatiohs were made
concerning procedure. Both the plaintiff and the defendent had
followed the usual procedures found in most hospital bylawse- &
Sosa in making application for appointment, the hospital in filtering-
it through its various channels. As the case summary points out,
final approval or disapproval of appointments is made by the:
A, Medical staff.

B. Governing board.

C. 'Cfedentials committee,

a0




Answers

A, Each time Sosa appliéd,'the medical staff did vote on whether
to recommend him for appointment, but it did not make the final
. decisions Review and select a b tter answer.

B. Correct. In the end, appointments are made by the governing .
body. At Val Verde Memorial, though the board of managers made
the ultimate determination in the Sosa Case, its decision never
differed from that of the medical staff recommendation.

C. The Credentials Committee daes have the opportuhity to vote on

a recommendation for appointment, but es not make the
final decision. Review and select f better janswer. ‘
. L [ -

When denial of his application was recommended, Dr. Sosa requested
a chance to have his case reconsidered. The usual procedure for.
appeal was followed, and here again, no allegations were made.:

. Following the pattern stated in most medical staff bylaws, Sosa's
, - first appeal wastheard by:

A. The medical staff,
B. The governing body. e

€. The courts. .. s




Answers o

_ v
That's right. Sosa asked the board of manageré for reconsider=~
ation by the medical staff. The medical staff heard his appeal,
bue voted to reaffirm its previous decision,

- - ‘
Dr. Sosa asked Val Verde's board of managers for reconsideration,
and they granted his request--but they did not hear his appeal.

.Review and select a better answer.

In the end Dr. Sosa did take his appeal to court, but the court
did not hear his first appeal. Review and select a better
answer, :

DDD

By reaffirming its -original decision, the medical staff denied
“Sosa's first appeal, But following the usual procedure, he -

appealed again. As the summary illustrates, when a first appeal is

denied, a physician's only recourse is to: .

A. \Appeal directly to the governing body.
B. Appeal to the courts.

C. Seek appointment to another hospital.




Answers

A,

The governing body does not usually hear appeals, but acts as
final authority on the recommendations of the medical staff.

Once denied by the staff, Sosa actually took his appeal elsewhere.
Review and select a better answer. :

Y

“That's just what Sosa did. His appeal was first heard by the
.medical staff and .denied. Since the board of. managers merely

acts on the recommendations of the staff, once it. decided to
uphold the decision of the medical staff, Sosa brought suit

-against the hospital and took the case to court.

There was nothing to stop Dr. Sosa from applying to anather
hospital, but if he still wanted an appointment to the staff
of Val Verde, there was another alternative, Review and

. select a better answer.

aono

In his appeal, Dr. Sosa was seeking membership to the active medical
staff of Val Verde Memorial. This is one of four usual categories
of medical staff membership. See if you can match the type of
medical staff listed below with the descriptions on the right:

~ Consulting staff

Active staff A, May admit occasional private
patients,

Associate staff - B. Has major responsibility for
, : déelivery, organization, and
quality control of medical care
in hospital,

Courtesy staff . Specialists who have accepted
’ appointment to offer setvices
at request of member of active

staff., .

Being considered for advancement
to active staff., .




Answers

1., -Active staff B

(Major responsibility for delivery,
organization, ‘and quality control
of medical rare in hospital.)

2, Associate’staff:_g_' _ - o

(Being considered for advance="
ment to active staff,) }rr'

3. Courtesy staff _A

(Admit occasional private
patients )

4, Consulting staff C
(Specialists who have accepted
appointment to offer services
at request of members of actiae
staff.)

oo

by the AMA,

Check your answers with-the correct ones listed below,

Full voting rights and
right to hold office.

E

Limfted voting tights--
cdh't hold office. Other-

wise similar to active

staff. .

May be appointed to as-
sociate on active staffs
as vacancies occur.

\
\

N

That should clarify some of the procedures used in making medical
staff appointments-~-now to the actual proceedings.

$

t

Dr, Sosa built his case on the bylaws of Val Verde Memorialj they -
stated the following requiremenns for staff appointment:

An -applicant must be (1) a graduate of a medical school approved

(2) licensed to practice in the State of Texas,
(3) a member of the county medical society, and

(4) practicing in the community or within
reasonable distance of the hospital.




.The plaintiff was (1) &.graduate of an approved medical school,

(2) licensed to'practice in thg State of Texas,

-
.3 a member: of the county meﬁi5a1 society, and
) practféing in the community.

The board of managers and the medical staff of Val Verde claimed

- that in addition to the requirements defined in the bylaws, each
felt it his responsibility to ascertain that each appointment to
the staff be in the best interest of the hospital and the community.

Legal precedent in such- cases tends to support the denial of
appointments only on the basis of objective and reasonable criteria=~-
criteria related to hospital operation and patient care as gpecifi-
cally spelled out in the bylaws. What was Sosa's claim? On what
basis did he hold that his denial of appointment was invalid?

A. It was not based on objective and reasonable criteria.
B. He was a licensed phfsician.

C. He had paid his debt to ssciety.

e




* Answers

A, Precisely. 1f appointments are to be based on objective and
reasonable criteria as stated in. the bylaws, Sosa satisfied all
four requirements in Val Verde's bylaws, This was the keystone
oi his appeal . '

B, That -80sa was a licensed physician could only have worked in
his favor; this was one of the criteria of Val Verde's bylaws
‘that he cléarly satisfied.’  But this was ‘only part of his _
argument, He held that his denial was invalid for a broader
reason, Review and select a better ansver.

C. That Sosa paid his debt to society may have strengthened his
case emotionally, though it had not moved Val Verde's bylaws
upon which Sosa built his case. Review and select a better
ansver, .

ooo

Okay, now that you've reviewed the case, put yourself on the
jury., How would you decide?

A. 'The hospital should be entitled to refuse Sosa' s ap-
pointment.

B, Dr. ‘Sosa should be entitled to privileges on the courtesy
- staff only,

C. Dr. Sosa should be entitled to appointment on the
active staff,

&




Answers
A, The court did not agree with you. See C for the court's
decision, _ : ' i

B. The court went further than you. See C for:the q%urt's'decision.

C., The court fully agreed with your. decision, Sosaawas entitled

to full membership privileges. The court criticized the failure
. of the staff and the board of managers for not specifically’

setting forth the criteria of their decision. While their show
of community responsibility may have been adm ﬁéble, it was
unfair. to expect an applicant to satisfy unkngwm or unspecified
qualifications. Sosa had satisfied all the gPjective require=

. -ments stated in the bylaws, and any other g;ﬁ nds were held

unreasonable and unconstitutional.

ooo . |

" The court further stated:

ngh‘préfessional association and examplie in the Val Verde -
Mefibrial Hospital, Dr. Sosa may well prov, to-be, or become a
physician the board and medical staff woJld really welcome.
If not, ample procedures are Set out in the bylaws whereby he
may be rejected and denied reappointment, consistent with the
principles set forth in this decision.// ) .

! A

Assuming Val Verde was organized like mogt hospitals, Sosa's
‘appointment would be valid for one year. But, even before the
veat’ is up, if circumstances warrant it, val Verde's medical
~staff could suspend his privileges.

"Generally speaking: ;P

A. Appointments run until they’are cancelled by the bylawsf

B, Appointments must be renewed annually.

C. Appointments are permanent.

g

i




Answers

32 A, Bylaws usually establish a definite tiwe period for length of -
appointments. This pgrovides a regular opportunity to review a
physician's qualifications. Review and select a better answer.

.B. Most appointments are for a period of a year--you re right.

This provides: the’ opportunity for regular review of“a physician's
~qualifications. .

C. Most hospital bylaws require resgpointment on some basis, A
permanent appointment would not provide for regular review of
a physician's qualifications, Review and select a bettef
-answer.,. '

Qoo
Val Verde Memorial has what is called an "open" medical staff. A

doctor may sometimes seek.appointment to a hospital with a "closed"
; staff. Take this case for example!

Two obstetricians whose practice is limited -to obstetrics and
gynecology have offices in Morristown and Danville, New Jersey.
They are on the staff of three hospitals, one of which is All
Souls. in Morristown. When All Souls closes its obstetrical
department, both physicians apply for staff privileges at
Morristown Memorial. Both applications are-denied; the hospital
claims that under its present "closed" staff policy no new ap=
pointments will be made to the:OB~GYN staff until there are an
adequate number of beds in the department. The physicians -
subsequently bring suit against the Hospital.

A . o
In court, the obstetricians contend that the dehial of privileges
will mean financial loss to them and will deprive the public
of their services. As a solution they suggest an "open" staff
policy but a limit to maternity admissions geographically.

The hospital states that during the last four years the OB=GYN
department had an occupancy rate of over 70 percent. Since the
closing of All Souls the rate has exceeded 80 percent. An
expert witness testifies that occupancy over 80 percent is too
much for a hospital to handle adequately, (Davis vs. Morristown
Memorial Hospital 254, A 2d 125, N.J. 1969) '

What would you expect the court to do? - y
A. Extend staff privileges to both obstetricians.

. B. Deny staff privileges to both obstetricians.




Answers .

v

A. Staff privileges were in fact denied. See B for the court's 33
.o s deeision. T C

B. The court agreed--staff privileges were denied, ' The court held

: it did not have the power to order the hospital to implement
the doctors' solution., On the basis of evidence presented,
the court stated that the hospital did have an occupancy problem,
and, therefore, the right to a "closed" staff in the obstetrical
department. A "closed" staff is one in which membership is
limited on some basis (such as at 'Morristown Memorial) other
than generally accepted ‘standards of competence. An "open'

"\ staff is limited only on the basis of competence.

T

oao
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, So faq you've -seen two important legal implications.of medical

f bylaws, 1In the Darling case, the bylaws' requirement for

'consultation in "problem" cases was cited. ~In the Sosa case, the

:ppoin;ments were the deciding factor.
h methods of getting medicale=surgical

requirements stated for staf
The bylaws also usually4
consent,

. This matter of consdwt=Has some interesting legal angles, too. -

Take this case for example:
A surgeon sees to it that his patient signs a consent form
duthorizing him to perform a minor operation under general
anesthesia. The surgery will attempt to correct stiffness

. of the third finger of the patient's right hand. During

the course of the operation, the surgeon finds that fascia
is needed to sheathe the finger tendon. The physician makes
an incision in thé patient's thigh to obtain the fascia that
is required. Suit is brought against the doctor. (Franklyn
v. Peabody, 249 Mich. 363,228 N.W. 681, 1930)

‘ The surgeon was found guilty of committing battery because the

operation upon the patient's thigh, no matter how justificable,

“was unauthorized. According to legal definition, battery is

unauthorized body contact. Just about every physician makes contact
with his patients in both treatmént and examination--in making
diagnostic thumps, handling limbs, removing organs, and even giving
K=rays. Any such action, even if performed in the patient's best '
interest but taken without his consent, -is considered battery.

Jnder what coidition then is a physician subject to a legal charge
of battery? . ~

A. Whenever he causes physical damage to a patient due to
examination or treatment without consgent.

B. Whenever he performs an examination or provides treatment
which involves physical contact without consent.

C. Whenever he provides treatment without consent.

D. Whenever he performs surgery without consent,

ld
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A ph&sician is subject to legal charge of battery if he causes 35
damage to a patient without consent, but legally, battery takes
in more than just physical damage. Review and select a better

~

.

B, That's correct. Legal charge of battery takes in any body cohtact
i without consent and includes both examination and treatment. :
's more information on the subject below.
¢. A physician is subject to legal charge of battery if he provides
' treatment without consent, but the definition takes in more.
Review and select a better answer. .

D. A physician is subject to legal charge of battery if he provides
surgery without consent, but the definition takes in more. Review
and select a better amswer. :

1\ - : E]E]I]

The general types of consent are 1isted below in the left~hand
column. Drawing on your knowledge and logic, see if you can match
them with their definitions on the right. '

1. Express consent A. Required for minors and incompe=-.
\ : ' tents except in emergency.
2. Consent implied by B, Type of consent which is considered
action , _automatic when person .in need of

, immediate treatment is physically.
or mentally unable to agree to

treatment., ‘
3, Consent implied in ‘ C. Patient, parent, or guardiaﬁ gives
emergency ' oral or written consent for
treatment.
4, Consent of parent or D. Given with knowledge of nature of
guardian : patient's condition, nature of
proposed treatment, alternative
treatment, risks or consequences,
and chances of failure.
5. Informed consent E. .Patient acts in a manner that

indicates agreement for a certain -
treatment (e.g., patient rolls
up sleeve for an injection).

i

[}




Answers

Check your answers with those below:

1. Express consent,
2. Consent -implied by action.
3. Consent implied in emergency.

4. Consent of parent or guardian,

o b= =l

5. Informed consent.

>~ 0O0og

For. information on which of the following matters would you turn
to the medical staff bylaws? Check the areas you thionk are

covered by the bylaws,

Consultation .requirements,

Hosgpital liability.

Consent requirements, : P

Responsibilities of the governing body.
‘Delineation of privileges.

Medical sdhff organizatlon.

1Y
li ]

Qualifications for medical staff membership.
»




Answers

1

Your check list for medical staff bylaws should look like this: 37

wA__;.Qualifications.for-membership.

Consultaiion requirements.
R Hospital liability.

_i__ Conmsent requirements.

R Responsibilities of the governing body.

.- Delineation of privileges. ‘

1o Medical staff organization,

"Hogpital liability" and "responsibilities of governing body“ would:

not be found in a hospital's bylaws for much the same reason~~they
felate specifically to functions of the hospitalzs governing body.

0o0n
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- 38 The bylaws help to organize and govern the medical staff, but there
————1is5-also -a medical-staff-leadership:—A-physician—ts—usually in
" ‘charge of the staff, and often there is more than one medical
taff officer:

“ Medical director and/or ) A hospital offfqial delegated
. chief of staff ‘ ‘ ) ° the responsibility for organi-
) " zation and administration of

the medical staff, he is usually
chairman of the Executive
Committee and appoints members
of other committees,
" President. of staff Elected by the staff, he
represents the staff in the
Executive and Joint Conference
Committees; he chairs general
staff meetings.

N Nt N

Now, which of the EOIIOWLng would you say is true:

A. The medical director/chief of staff is responsible to the
governing body. The president of staff is responsible to the
medical staff. '

B. The medical diréctor/chief of staff is responsible to the staff.
The president of staff is responsible to the governing body.

C. Both medical staff officers are first responsibie to the staff,

D, Both medical staff officers are first responsible to the board.




|
|
‘ .

Answers ’;

t

A. You're right. In fphe medical staff hierachy,” the medical .
———director/cidel of~ rt%y—fespeeéible—to—&he-governin
body. His authority is delegated from th7 governing body and

that is where his /first responsibility i}es. The president of I
staff, represents;the staff and is, therefore, principally f
: / o -

responsible to tyem.

/ ’ . i

B, The medical difector/chief of stafﬁ/does have some responsibility!
to the stafﬁ/énd the president of /staff does have some respon=

"sibility to/the governing body=--but that is not where their /

primary rﬁébonsibilities 1ie.l/Review and select a better answer.{

C. Only onefof the two pfficer§/is first responsible to the staff.
Review and select a better answer.

D. Only one of the two officers is first reSpbnsibie to the |
governing body. Review and select a better answer. o !

i

l

3

oog




PART 3+ USING THE HOSPITAL

Admitting

40  How would you decide in this case?

'

While driving home from Mercer, Missouri, one night, Floyd
Stanturf begins to feel like he's going to black out. in :
nearly zero weather, he pulls off the road. when he regains
full consciousness, he realizes that he left his lights on

and his battery is dead. He is forced to spend the night in
his daughter's car. In the morning‘he hails a school bus
which takes him to his daughter's home. She calls Dr. Oliver -
Duffy who determines that Stanturf's feet have been frozen

and are in need of medical treatment. Dr. Duffy tries to get
Stanturf admitted as an emergency patient to' Wright Memorial
Hospital, a volyntary hospital sexving the community. The
hospital will not admit him without an advance $25 fee which
Stanturf doesn't have. Dr. Duffy tries to get Stanturf
admitted as a charity patient, but ouly residents of the
county are eligible.

Stanturf's son-in-law goes to Mr, Donald Sipes, administrator
of the hospital, and offers to pay the $25 himself. Admission
is still refused. Stanturf's daughter calls the county sheriff
who in turn gets in touch with Sipes. She makes the samé
attempt with a local minister, On both occasions, the $25 is
offered, but Mr, Sipes refuses to admit Stanturf.

Through the efforts of the local minf§%er, Stanturf is admitted
one week lakgr to the University of Kansas Medical Center.
After treatfents appear unsuccessful, both Stanturf's feet are
amputated, ws bsequently he sues Wright Memorial Hospital in
the name of ity administrator. (Stanturf vs. Sipes, et a1,
52891, S, cc& v» 2nd Div., Dec. 1969) .

Mr. Sipes testififed the effect that the $25 deposit was required
from all patients not»eligible as charity patients, as evidence
that they would be paying patients and later be able to pay their

bills., The hospital uses this technique to help reduce the nunber
of "bad debts." Residency reqliirements for charity are common and
s> is a concern about minimizing bad debts.

-




What does this suggest about getting a patient admitted to a 41
hospital? - ) -

A. A hospital genefally admits only a specified number of chérity
patients,; and all patients to be admitted over that quota
mast pay for all Services.

B. ‘A hospital generally requires inform¢ . .on on a patient's

financial status and intended method of payment before deciding S
whether to admit. '

C. A hospital determines who it admits solely on the basis of
ability to pay. Those that cannot pay must be refused.




Answers

42 _ A, ar wmwwmmyw
could be considered as a charity case. Stanturf was not refused
cuch admission because of the number of charity cases that could
be taken, but because he was a nonresident of _the county. Review
and select a better answer.

B. ‘That's right. Advice regarding method of payment, financial

' status, and/or specific insurance coverage is one kind of infor-

. mation that an admitting service requires before a patient can be

“’”'admitted. This is necessary so that the hospital can verify the
patient's coverages, determine the amount of depoSit, or the ap=
propriateness of his admission. _—

C. Wright %emorial s $25 deposit suggests semething about a patdient's’
ability to pay for services, but that isn't the sole basis for
who gets admitted and refused. After all, the case implies that
a county regident can seek admittance as a chaiity case. Review -
and seleé¢t a better answer.

oon

- For just a moment, let's look a 11tt1e more deeply into the admitting -
office's needs regarding a pati ent s.method of payment. Stanturf-wés

" not insured. But, suppose you-were ireating a patient who was. Sup-
pose you asked your patient how hg wished ‘to pay for his hospitaliza-
tion and he said he had hospitalization insurance. Before admitting
him, the hospital would want to verify that his policy is in force
and covers the illness for which he is to be admitted., For this,
admitting will need both the name of the insured and

A. A deposit.

B, An admitting diagnosis.




Answers

A 1f fhe_patientvhas_insurancg_covenage_there_should_ha_nn_need 43
for a deposit, but if heris not covered for the services for
which he's admitted, that's another story. The only way the
admitting office can verify this is by the physician's admitting
diagnnsis.,  Admitting diagnosis is. considered basic information
before admitting a patient. A hospital must have this in order
to make a room assignment to the appropriate hospital service.

B. That's right. Admitting diagnosis is considered basic informa=
tlon before admitting a patient. A hospital must have this
for the piurpose of verification of insurance coverage and to
make a-room assignment’ to the appropridte hospital service.

-0ao

Sipes defended his refusal to admit Stanturf by pointing -out that
tha $25 deposit requirement is established,hospital policy. Most
hospitals “have writ:en admissions' policies. In a well=known
Alabama case a hospital turned away a child suffering.from diptheria |
because the hospital did not accept patients with contagious« v
diseases. Soon after, the child died and the hospital was not found

ir liable., °The court said that based on its policy, not to accept
patients with contagious diseases, the hospital had ny duty to

/ accept the patient. :

In the Stanturf v. Sipes case, the hospital was held not liable by
the trial court on just that basis. The coutt stated that "there
is no genuine issue of material fact, and defendants are "entitled -
to judgment as a matter of law." There was no trial. This case
illustrates another point which is:

A. The adminisﬁrator has final authority within the hospital
regarding who is admitted and who is not.

B.- The medical director/chief of staff has final authority
within the hospital regarding who is admitted and who is not.

C. The counLy sheriff can override the authority of a hospital
regarding admissions. :

D. The clergy can see to it that a patient is admitted as
a charity case.

L-RS




Answers 0

¢

A. You're right. The physician had to go to thé administrator :
— with each of his pleas, Admission and discharge of patients is—
one aspect of patient care that falls within the administrator's -
responsibilities as delegated by the governing board.

E. If a physician were abusing his privilege of admitting emergency
patients, the medical director/chief of staff might intercede.
In this case, though, there was no abuse of privilege, and
‘even if there had been the medical director/chief of staff still
would not have the final word. Review and select a better
angver. : '

C. Actually, the sheriff was of very little help to the plaintiff.
At the request of the patient's/daughter, the county sheriff
tried to intercede but was unsuccessful. Review and select a
better answer. '

D. Actually, the clergy was of very little help at Wright Memorial,
though a local minister was instrumental in getting Stanturf S
into the University of Kansas facility, And as far as charity

 ig concerned, the minister could be.of no help because of the
residency requirement. Review and select a better answer.

aogo




Even thoﬁgh an administrator has final authority within the hospital T 45

a5 having exercised
tanturf v. Sipes case
reme Court on the

regarding admissions, he ¢an SEill be judge
his authority wrongly. The plaintiff in the
appealed the decision to the Missouri State S
basis of the following factors: .

.The $25 was offered, though not by Stanturf\himself.

Mright Memoriél Hospital was the only hospital in khe immedjate
area maintaining an emergency service,

) , Dr. Duffy appiied'for an emergency admission of taaturf and
) had reason to expect such admission on:e the $25 yas offered.

- .Stanturf's condition was worsened by the delay c aused by
Duffy's reasonable expectation that his patient would be

admitted. _ _ :

1f you were on the Supreme Court, how would you vote?

A, 1In favor of the plaintiff, Stanturf, and reverse the
lower court decision. : .

B. .In favor of the defendant; Sipes, and uphold the lower
court decision. : \




Answers

§ \
—-A, -The-court agreed with you and did just that. The court

~ stated that it reversed the decision mainly because there had
been no trial, and the case was not sufficiently clear=cut !
to allow such a decision without trial.

B. . The court reversed the lower court decision. See A.
oao

There are two types of hospital admissions. 1In the Stanturf v. A ¥
Sipes Case, the patient was seeking emergency admission. Type

of admissioh is again at issue in the following case, as you

will see.

During May, 1968, Mrs. Amelia Forticq, age 81, begins feeling ¢
pains in her right leg: She consults and is- treated by two

doctors during the month. The pain continues, Finally the

second physician, Dr., Lloyd Eyrich, recommends she be sent -
to a hospital to determine further treatment. An application ‘
1s made for admittance at Southern Baptist -‘Hospital when a

bed is available. After nine days, Mrs. Forticq is admitted.

At the -time of admittance, Mrs. Forticq is aware that Southern
Baptist is not participating in the Medicare program. Her

first group of X=-rays at the hospital shows nothing, but more
extensive X~-rays are taken becasue of her extreme pain, This.

time Xerays in the area of the knee show that the bone has been
practically eaten away by cancer. While further X~rays are

being taken, the bone breaks., Consideration is given to
transferring ‘her to a hospital participating in the Medicare
progrem, but the doctors feel she cannot be moved. Surgery is
performed and three days later Mws. Ferticq dies without ever
having left Southern Baptist Hospital. Soon after, her sonwin=-
law_seeks Medicare compensation for emergency services. :
(Pierce D, Carey v. Finch, U,S. Dist. Ct., E.D. Louisiana,

gir, 70«75, July 1970)

Mrs.'Forticq's_physician sought: ' .
A, Medicare admicsion.
B, Emargency admission.

€. Scheduled admission.
;




Answers

:'.'A{ _hrs, Forticq may have been eligible for Medicare, but the case
" specifies that Southern Baptist Hospital did not participate

in the Medicare program. Review and select a better answer. -

B. Mrs. Forticq's case became special once she was admitted to
Southern Baptist, but when she applied for admittance the doctor
had not diagnosed anything special, The case states that she
sought admittance when there was a bed available. Review and
select a better answer.

C. Precisely. In an emergency, che patient is admitted on a
‘priority basis. In a scheduled admission, like Mrs, Forticq's,
. a reservation is made and a room is assigned when a bed is

‘ Yavailable.

' odno

" Incidentally, there is another matter a physician should be aware .
of in timing admissions. Several hospital personnel are required
_to admit a patient, e.g.,clerks in the admitting office, nursing
staff to .escort the patient and get him settled in his room, house
staff to work~up the patient, and dietary staff to check on food

requirements, All this takes time. Furthermore, hospitals operate
24 hours a day but there are fewer people on duty at night.

In general thén, what is the best time to admit a patient?
A, At night. : _ - | ’
B. Late in the day. .

¢. Early in the day.

47
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Answers

A.

C.

Night time admitting may be less hectic for the physician but
not for the understaffed admitting department. There is more
activity on the day shift, because a full staff is on_hand to
process admissions.- Review and select another answer.,

Emergency admissions can back up ptocedutes so that late in
the day the situation may be pretty hectic. Review and select
another answer, .
Right. Whenever possible, the doctor is likely to get better
and faster” treatment for his patients by admitting and
discharging them early in the day. Emergency admissions can
back up procedures.so that late in the day the situation may
be pretty hectic. At night there are too few personnel on
duty to handle heavy traffic.

ooo

As Mrs. Forticq's nine~day wait illustrates, hospital rooms are in
demand and shouldn't have to stand empty any longer than necessary.
However, it takes time and staff to process a discharge and to
prepare a room f6r a new patient.

Physicians help sy trying tb_discharge patients:

A. &t night.
" B. \%ate in the day. -

1
C. BEarly in the day.

|
A
\




* Answers

A, The same pr;éssing headaches occur with discharge and admitting. 49

There are just too few personnel on the night shift to handle
heavy traffic. Review and select another answer.

B, Discharging a patient involves the sdme processing headaches as
admitting., It is impossible to predict how many emergency
cases may come in during the day. °By late afternoon processing
is liable to be backed=up. Review and select another, answer.

C. Early in the day is correct. Discharging a patient involveés the
' same processing tie-ups as admitting. A physician is likely to
-get the most efficient service for his patients by discharging -
them as early in the day as possible. T

fuls]s

S . ; .
Let's get back to the Forticq case. Mrs. Forticq's son~in-law made
a claim for emergency care payments even. though Mrs. Forticq was
admitted to Southern Baptist Hospital as a scheduled patient. Her
condition certainly became emergent, but thi$ did not become known
until some time after her admission. Mrs. Forticq's doctor had not
considered her situation dangerous. In fact, he germitted her - to
wait nine days before admission for diagnostic tests. And his
written assessment of Mrs. Forticq's condition upon admission says

nothing about an emergency.

\
i

The U.S. Department of Health, Education, and Welfare (HEW) has
defined emergency care as: .

", ,based on the physician's assessment of the patient prior to
admission to the hospital. -Therefore, conditions developing
after a nonemergent admission are not considered emergency
services..." '

So, the case pivots on:
A. The physician's final diagnosis.
.B. The physician's Specification'of diagnostic tests. .

'C. * The physician's admitting diagnosis.




Answers ' o

A} The physician s final diagnosis is certainly vital, but based
on the emergency care statute you just read, it isn t the
controversial issue. Review and select another answer.

B. Diagnostic tests might have been specified for Mrs. Forticq
at the time of admission; based on the emergenny care statute
vou just read, they weren't part of the issue in dispute.
Review and select another answer.

C. 'That's right. We mentioned earlier that the admitting diagnosis
' is considered basic information before admitting a patient. .
Based on the emergency care statute you just read, Amelia
Forticq's admitting diagnosis became the controversial issue
in the case.

-0oag

Mrs. Forticq's soh-in-law, emphasized that the cancer that. caused
his mother=in~law's death did not suddenly 'develop" after she
was admitted but must have existed sometime before. Therefore,
he held her condition was, in fact, ‘an emergency at the time she
was. adnitted.

With the facts you have, how would you decide the case?

‘A, Mrs. Forticq's sonwinelaw should recover the benefits
for éxpenses incurred,

B. The claim should'be denied.

« Ny
E Y




Answers
A

A. The appeals board that decided the case didn't agree with you.
i See B, :

B, The appeals board agreed with you. At first a hearing examiner
had recommended that the claim be allowed., He had decided that
there was sufficient evidence to indicate that an emergency
situation had indeed existed from the time of Amelia Fortiq's
admittance, The HEW Appeals Council, however, reversed this
decision on the basis of the emergency care statute., Based on
her physician's diagnosis, Mrs. Forticq's hospitalization was
not for emergency services. . ?

ooa '

Mrs. Forticq's case is an exception in one respect. Patient care
-expenses are reimbursed by one of a number of insurers (third-party
payers) such as Medicare, Medicaid, and private insurance organi=
zations. 1In fact, of the approximately $32.5 billion paid for hos-

pital care in 1972, about $29.5 billion was covered by third-party
pavers. In other words:

A. Thirdeparty payers finance 91 percent of hospital care.

B, Most people still pay their hospital bills out of their
own pockets.

C. Medicare finances the bulk of hospital care.

&




Answers
~.

v, . t
" . . - .

A. That's right. Based on those figures, you cgn say that third

party payers finance more than 91 percent of total hospital
care. . . '

B. Some patient care expenses are still paid out of pocket but, based
on those 1972 figures, it is a fairly small percentage. Review
"and select another answer. .

C. As a matter of fact, Medicare finances considerably less than
half of hospital expenses, The largest amount or bulk is paid
by the various group health and medical plans. Review and
choose a more accurate answer. .

aaao

Mrs. Fortieq's son-in~law was seeking reimbursement from Medicare, »
a health insurance program for the aged financed through Social
Security. Medicaid is health assistance for low~income groups
financed by Federal and State governments. Not all States particie~
pate,'so the details vary from State to State. Blue Cross is a
voluntary health insurance program.. ‘

Generally, all these third party payers face the same problem=~the
erractic cost of care. If you were to perform an appendectomy at
Massachusetts General Hospital, the total hospital cost would be
far greater than if you were to perform the same operation at
Lakeland Hospital in Minocqua, Wisconsin. The difference in the
costs of manpower and equipment in these two hospitals is, as you
might imagine, vety. 8reat, To gompensate for this imbalance, how
would you expect most. third party payers to reimburse hospital

" care? The fairest way WQuld be to reimburse on the basis of:

A. Standard fees, nationwide.

‘B, Costs incurred.

.
A}
AY




N

Answers

A, A standard fee would probably be more than fair reimbursement 53
 for the patient at Lakeland Hospital, but for the patient at ’
Massachusetts General the same fee might be below the actual
cost of care.. Choice B is certainly more equitable. To combat
these erratic differences in care, third party payers generally
reimburse on the basis of costs incurred. :

B, Correct. Reimbursement on the basis of costs incurred is the
most equitable, That way the patient at Massachusetts General

and the patient at Lakeland Hospital are covered for the actual
cost of care. )

oo
The fact that insurers cover over 80 percent of hospital costs
gives them a great interest in the efficient operation of hospitals.
Their analysis of costs have revealed that payroll accounts for over
two-thirds ‘of a hospital's total operating expenses, Withthat in
mind, about what percentage of the cost of hospital operation would
you guess they found to be under the control of its physicians?

A, 30 percent. ' S
B, 50 percent.

C. 70 percent.
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Anfw_ers

A. The physician has much more control than you think, Review and _
select another answer, _

B. There's more under physician control than you think. Review and
- select .another answer.

C. That's correct. Among other things he orders tests, charts diréce
tions for the staff, consumes materials, and prescribes treatments
and medications. Seventy percent of the cost of operation is at

the direction of the physician. As you can see, what the'physician.
does greatly influences health insurance rates,

Qo0




' Medical Records

Next is a case involving a physician, John R, Pratt, and ‘the Board

of Trustees of Memorial Hospital of Sheridan County, Wyoming. . It
relates to the physician's role in keeping medical records. Before
you find out the specifics in Dr. Pratt's case, take a look at the
hospital's bylaws that are in contrxoversy: 1

(From the adopted medical staff rules of Memorial Hospital of
Sheridan County, approved by the Board of Trustees, August 12, 1949)

7.

The Attending-Physician shall be held responsible for the
Preparation of a Complete Medical Record for Each Patient.
'this record shall include complete identification; date;
complaint; personal history; family history; history of
present illness; physical éxamination; special reports such
as consultation, clinical laboratory, Xeray and others;
provisional diagnosis; medical or surgical treatment; '
pathological findings; progress notes; final diagnosis;
condition on discharge; followup; and autopsy report when
available. .

The regulations for medical records at Memorial Hospital ‘are much
" 1ike those at most other hospitals. What basic requirement of a
medical record does the following statements suggest to you?

A. A medical record must contain sufficient objective
information to justify diagnosis, treatment, and end result.

B, A medical record 6ust be approved by the board of trustees
of the hospital before it can be adopted.

C. A medical reccrd must document only the treatment provided
during a patient's current admission. '

- 35




Answers

A, That's right. Memorial Hospital's requirements may differ from
those of other hospitals, but they're all formulated on the
same basigs==the need for sufficient objective information to
Justify diagnosis, treatment, and end result.

B, The regulations for medical records as part of the hospital'
- bylaws would have to be approved by the board of trustees,
but the actual medical records are not judged-by the board.
If medical records are in question, there is usually a committee
of physicians (medical record or record room committee) to
decide whether they conform with requirements. Review and
select another answer. \

C. By necessity, a patient's medical record will document more
than just treatment during his current admission. If the.
patient is.seen by someone other than the attending physician,
past and current patient history would be vital. Review and
select a better answer. '

Qoo
: 5 .
By the time. a patient is admitted to the hospital, the medical
record department has already received some of this information

from admitting. Based on Memorial Hospital's list in bylaw No. 7,
what specifics do you imagine they get from the admitting office?

A. Method of payment, financial status, and/or
specific insurance coverage.

B. Correct full name, current address, and information
regarding past admissions.

C. Medical or surgical treatment-and pathological findings.

U6




Answers

A, Hospital,admittlng would certainly have information regarding
method of payment and financial ‘status, but those items would
be transferred to the business office rather than to medical
records. Review and choose another answer.

B. Right. Basic identification 1ike correct name, current ‘address,
" and information concerning past admissions would be transferred
from admitting to become part of a patient's medical record.
. Having this information early will facilitate locating the patient
for preadmission advice and/or locating any past medical record.

C. Medical or surgical treatment aq& pathological findings are not
the kinds of information that hospital admitting would have -
access to. ' If the information is old, it would be found in past
medical records, ' If it is for current treatment, the findings
will not yet be. known. Review and select another alternative.

ooa

The other bylaws under -fire in the case of Memorial Hospital of
. Sheridan County vs, Pratt are: ‘ :

8., A compleée history and physical examination shall, in all cases,
be written within 24 hours after admission. :

17. Patients shall be discharged only on written order of the
attending physician. At the time of discharge, the attending
physician shall see' that the record is complete, state his
final diagnosis, and sigd the record. Records must be
completed within one week after the dismissal of the patient..

i

Most hospitals have similar regulations. There are two basic
requirements reflected here. Medical records must be kept
up~to-date and all entries regarding medical data such as diagnosis,
history, physical examination, treatment orders, and surgical
procedures must be made and signed by someone licensed to make
medical judgments and prescribe treatment. Which of the following
more simply states the latter requirement? ‘

A, [Entries regarding medical data can be made by a member of the

nursing staff but must be signed by a licensed physician.

B, Entries regarding medical data can be made by a member of
the nursing staff on the orders of a licensed physician,

C. All entries regarding medical data must be made by a member
of the house or medical staff and signed by a licensed
physician.

57




- Answers =, - \

58 A, A physiciad may possibly wish to dictate medical data to a'nurée,
but the nurse does not have the .authority to make or verify suct
entries. Review and choose a better answer. \\

. \ N

B. A physician may pgssibly wish to dittate medical data to a nurse, \
but the nurse does not have the authority to make or verify \
such entries. Review and choose a better answer. \

C. That's right, Although Memorial Hospital!s requirements may not \\
; Jibe word for word with. tliose of other hospitals, as a basic
requirement in all hospitals medical data Rust be entered or
“dictated by a member of the medical or house staff and signed
by a licensed physician, '

ano ¥

Now, to continug with Dr. Pratt's case.

It apears that during 1951, Dr. Pratt submits a very large number
of improper medical record reports. 1In January 1952, exactly 65
of these reports are delinquent, In their December (1951)

- meeting, the Chairman of the Credentisls Committee has recommended
to the Board of Trustees that Dr. Pract not be reappointed as a -
member of the medical gtaff unless his records be properly brought
up to date. The Board agrees with the recommendation, and in
January (1952) refuses Pratt's reappointment for the coming year.
The Board grants Dr. Pratt a hearing with counsel, but reaffirms '
its action. Declaring that the stipulations for medical records
are unreasonable, Dr. Pratt takes theé case to court. (BOARD OF
TRUSTEES OF MEMORIAL :HOSPITAL, OF SHERIDAN COUNTY -V, PRATT, SUP,
CT. WYOMING, OCTOBER 27, 1953.)

Pratt claimed no objection to filling out record forms but did
object to filling them out in a "prescribed, stereotyped manner."
He found the need to complete a patient's current history within
24 hours after -admission to be particularly unreasonable. What's
your opinion? .

A. A 24~hour limit is reasonable considering that other
physicians may need to be called to consult on the patient.

B. A 24ehour limit is reasonable considering the need for
some standard, if operations are to be efficient.

C. A 24«hour limit is unreasonable.
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.Answers

Exactly. Other doctors seeing the patient should have absolutely
current information. So the time limitations are not just arbi=
trary ,specifications., : ' ‘

Establishing a 24=hour time limit is certainly a way of standard-
izing medical record practices. But these requirements aren't
reached arbitrarily just to haze the physician. ‘There's a better
reason. Review and/choose another alternative.

Imposing time requirements to ensure that records are kept cure
rent might be unusually taxing, but think about this:. You admit
a patient with a complicated history, so you decide to let .the
record wait until you have more time. Thirty=six hours later
your patient is found unconscious and you cannot be located.
There is no record of history and physical examination for the
house staff to consult, Review and select a better answer.

ooo

How would you rule in Dr. Pratt's case?

A. The board has no right to suspend his admitting privileges.

B. The board must extend the 24=hour time limit to some more
reasonable figure.

C., The board has the right to suspend his admitting privileges.
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- Answers ' ' "
<60 A, The court didn't agree with your decision. Try again;

B. The court didn't agree with your decision. Try again,
I i
C. The court agreed with your decision. It recognized that when
a physician applies for membership to a medical staff;he
agrees to abide by its rules and regulations. If he doas not
-1ive up to the agreement, the board has the right to take
action. The court agreed with the board's suspension|of Pratt,
though it granted him an'extension to bring his records up
to date. . "

ooo

Memorial Hospital's regulations for completing records were meant
specifically to satisfy the medical needs of the hospita1§ but,

as the only medical account of a patient's stay the completed record
" should satisfy the needs of other authorized groups. As you will
see later, medical records can be subpoenaed for use as legal //
evidence in court., What’ other frequent need, which is in the
interest ‘of patient, do you think medical records might serve?
L. A. Source of information for press, radio, and television.
.B. Information for security check by prospecCIVe“employer.
c. Verification of information for third party payers.

1




Al

B.

Answers

Giving information to the press may frequently be against the 61
interest of the patient., Because release of medical information
can be a severe invasion of privacy, hospital's face great legal
risks in disclosing anything from medical records without the
patient's consent., Review and choose another answer.

Confidential medical information requested by an employer' may
frequently be against the interest of the patient. Hospitals
face great legal risk in disclosing anything from medical N
records without a patient's consent. Review and choose another
answer. '

That's right. Third party payers need the information on a o
patient's record for verification before reimbursement. This

is certainly in the patient's interest. To avoid any legal

hassle, the hospital in about all cases will require the

patient's consent before it will release any information from
medical records. )

s
. N
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The case of Charles Joseph vs. W,H, Groves Latter Day Saints
Hospitdl has less to do with when medical records should be
completed than how record entries should be stated.

The'factﬁ"leading up to the case are brief:r‘
Ten days after suﬂgery for removal’ of a tumor, Mrs. Lucille

Joseph dies in Latter Day Saints Hospital of a "lower nephron
nephrosis." Her husband brings action against the hospital.

Joseph alleges that through the hospital's negligence his wife

had received a transfusion of incompatible blood which brought
on the kidney infection and ultimately her death.

In court, the case became a legal hassle with one appeal after
another. What is significant, however, 1is the issue of the admise

" sibility of Mrs., Joseph's medical records as evidence, Controversy

aroge over entries made by two doctors, V.L. Rees and Kenneth A.

Crockett, who had been called into consultation regarding

Mrs, Joseph's treatment. The entries. in question were these:
"Pelvic Laparoling 4453 followed almost immediately by a chi11
and dark urine #*¥*x Signed "V.L.' \Rees"

St

and
"Phis is undoubtedly a Lower Nephrone Syndrome from hemolicic
blood transfusion dekke 1 Signed “'KAC"

What factor do you think brought'np the question of admissibility?

A, Neither entry has been made by the patient's attending
physician.

B. The V.L. Rees entry is the physician's nubjective
conclusion and not a factual statement,

C. The KAC entry is the physician s subjective conclusion
and not a factual statement. ,

64
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Answers - -

) ~A. Neither entry has been made by the attending physician, but - 63
that doesn't make the entries unsatisfactory as evidence.
Both Rees and Crockett were licensed physicians called to
consult. Review and choose another answer.

B. The Rees entry doesn't really state opinion or conclusion.

© It merely states experimental.evidznce: "chill and dark =
urine." Since there is no statement of opinion, it should
be considered admissible evidence. Revliew and select another
alternative. :

C. Right. The KAC entry is Crockett's conclusion, not & factual
statement. Because medical records can be subpoenaed as
evidence of malpractice or as part of an insurance claim,
objective entries are a necessity.  in general, the record
will take legal precedence over memory of what occurred,
and incomplete or subjective entries will be considered
inadequate legal evidence. Groves vs. Latter Day Saints
Hospital involved other issues, but you may be! interested to

| .- know that the issue of admissibility warranted an appeal and
ultimately a new trial.

[y

ooag

Whether a medical record entry is an objective record of what v '
happened depends: on the wording. In ‘each of the following pairs \
of statements,; which phrase is the morg'objective? Circle letter A
or B in each group. o o )

b

1. A. Patient admitted that... '

B. Patient stated that..,

2. A, Patient did not respond...

B, Patient was too drunk to Fespond.;.

3. A, Patient said that he fell..,

B, Patient féil from ladder... 7
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- Answers ' | g

The correct answers are listed below:

1. B. 'Patient stated that." (The physician is opening himself
to a lot wf intrepretation by using the word "admitted"
as part of an entry~--especially when you consider how it
could be construed in court. There is certainly less ;
subjectivity in using "stated.™)

2.- A, "Patient did not respond.” (Saying that Lhe patient
"did not respond" is stating a clinical fact. That's
an objective entry. Yo say that the patient 'was too
. drunk to respond" is a personal conclusion and not medically
or legally factual.) - . .

3. B, "Patient said that he fell," (As the saying goes '"Were

you there, Chariie?"... Unless the physician was present
.at the accident, he can only report what the patient said.)

| ooo
" You can phrase a medical record entry objectiVely, and it will still
be incompleté. TFor instance "fracture of left hip" would be con=-
sidered incbmplete, whereas "ilntertrochanteric fracture of left
femur" would be complete. -Try the following example:

1+ Give 3.0 cc lanoxin orally today fox 1 dose only.

2. Give 3.0 cc lanoxin today for 1 dose only.

A, Entry No. 1 is iﬂcomﬁlete.
B, Entry No. 2 {s incomplete,

C. Neither entry is incomplete.




Ansuwers

A. There are other factors that you might tnclude in the order,
but No. 1 can stand on its own as stated, There is no question
abcut what, how much, or how it should be\administnred.

Entry No, 2 makes no reference to how the'drug should be
administeraed (orally). As such,it is incomplete. Including
how a particular medication should be administered may not
always bre necessary, but in this instance it is critical.

" B. That's right. Entry No, 2 is incomplete. It doesn't tell

: how the .dosage should be administered (orally). Entry No., 1
contains this information, making it completa. The addition
of how a specific dosage should be adminiscered may not always
he necessary, but in this instance it is critiical.

C. 3.0 cc of lanoxin can be fatal if injected iAto muscle or

vein. In light of this, cue of the entries *ust be incomplete.
Review and make dﬁochep selection. /

goa - |

— T N
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Nursing Services

66 One of the entries you just saw was taken from an order sheet fiom
the pediatric nursing station at Baton Rouge General Hospital, ‘
The actual order made on January 2, 1960, looked very much like this:

. Though you know that Dr. Stotler's entry was incomplete,’ the form is !
: otherwise typical of most nursing orders, Which of the following
statements do you think is valid?

A, All dosage amounts in nursing orders must be expressed
in "CC L

B. Reference to ad& medication on the medical record must
juse generic uumenclature,

C. Nursing orders must be written and signed by the attending
physician,




Answers

A, Dosage amounts are not always expressed as cc, /Often, 67
depending on the form of the medication, they fiay be expressed
as grains, milligrams, and the like. Revieg/ nd choose a more
accurate answer. - ' / - C

B. Complete generic nomenclature need not apg;ar with each
reference to a specific medication. In y}é above entry, for
example, lanoxin is the trade name of tle drug. Review and
choose another answer. y

C. That's right. Nursing orders are si ilar to other medical
record entries, Specifically, they must be written and signed
by the patient's attending physiciaf. '

0o T
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Dr. Stotler's entry on that January 2'ofder sheet was part of a com=
plete case which involved not only the physician s liability for neg~
ligence, but the nurse's as well, Here's the story:

Robyn Bernice Norton is tgken to her pediatrician, Dr. Charles

" Bombet, about two months after birth., Bombet detects loud heart -
murmurs indicating congenital heart disease. Dr, John B, Stotler,
Cardiologist, and Dr. Charles Beskin, specialist in heart surgery,
are called in to consult by Bombet. Concurring on the diagnosis,
the three doctors recommend corrective surgery. For additional
examination Dr, Stotler has the child admitted “to Baton Rouge Genw
eral Hospital, December 15, 1959, To increase the efficiency and
- strength of the chil''s heart he prescribes Elixir Pediatric Lan-
oxin. The first few doses are administered by the nursing staff.
Afterwards the mother, (Mrs., Norton) administers the drug. On

- December 16, the child is discharged from the hospital to await
surgery, '

On December 28, the child's condition deteriorates, and Dr, Bombet
has the child readmitted to the hospital., Included in the admit-
ting orders is the notation that the special medication (1anoxin)
is being administered by the mother.

On January .2, 1960, Dr., Stotler examines the child on rounds and
concludes that the daily dosage of lanoxin be increased, He ine
structs Mrs., Norton to increase the dosage and proceeds to enter
on the Doctor's Order Sheet at the pediatric nursing statfon:
"Give 3.0 cc's lanoxin today for 1 dose only,"

Mrs, Florence Evans, a registered nurse on duty, notes Dr. Stotler's
order on the sheet., The only registered nurse on duty in the pedi-
atrics ward is a Miss Sipes. Mrs. Evans asks Miss Sipes if the

drug has been administered, but Miss Sipes can find nothing oit the
chart to indicate that the drug has been given. Mrs., Bvans does

stop Dr. Beskin, one of the doctors on the case, and asks if Stotler
really means 3 cc's as prescribed, She thinks it a bit high. Beskin
says that although a maximum dosage, if Stotler prescribed that
amount, she can give it. She also questions another. physician in
passing, who concurs. Satisfied, she administers the drug in its
injectible form rather than the elixir form Dr. Stotler has intended,
The child has, of course, alrcady received one dose from the mothet.
Mrs. Evans' injection, therefore, is lathal. Despite all emetgency
measures Iincluding open heart message the infant dies about an hour
and a quarter after the injuction, . i

Subsequently, th[ child's parenty bring legal action to recover

damages, ‘The defenddqcs are Arvgonaut Insurance Company, liability
insurer of Baton Rougé General Hospital; Mrs. Florence Evans, the
R.N. who administered the fatal dose; and Aetna Casualty & Surety




o

Co., liability insurer of Dr. John B. Stotler, attending physician
who issued the order. (Glynace H, Norton et al v, Argonaut Insur=
ance Company et al No., 5601, Ct. Appeal Louisiana, First Circuit,
June 29, 1962.) ;

Before you draw any conclusions, take a closer look at the actual
proceedings.

On the stand, Florence Evans, R.N., reconstructed her position and
. authority the day of the mishap. <the head nurse of thé pediatric
unit was Miss Joan Walsh, R.N. But that day was her day off, Miss
Barbara Sipes, R.N., was then in charge of the pediatric unit. She
was assisted by a nurses' aide. Florence Evans, Assistant Director
of Nursing Service, was senior nurse on duty in the hospital at thz
time. Though most of her responsibilities were supervisory, the
hospital required that she assist nurses on.duty in routine service.
While making a routine tour of the pediatric ward, Miss Evans found
Migs Sipes busy with an emergency case and no other registered nurse
on duty.' She sent for a senior student nurse 26 asgist her and re-
mained on the unit hewself, - ‘ '

Which of the follow’ g best represents the hierarchy within nursing
gervice implied by cunis testimony? . .

A. 1. Head (or‘charge) nurse.
© 2., Director of nursing service.
3.- Registered nurse on duty.

4, Nurses' aide.

‘B, 1. Director of nursing service.
| 2. Head (or charge) nurse. .
3. Regilstered nurse on duéy. . -
4. Nurses' aide;
c. 1. Registéred'nurse on duty,

-2, Head (or charge) nursé.

3, HNurses' aide.

4. Director of nursing service.




Answers
: ~N

A, Florence Evans may have gone to the nurse in charge of pediatfics
for information, but as assistant director of nursing service
Nurse Evans had more authority. Choose another answer.

B, That's right. In the Norton case, Florence Evans was assistant
director of nursing service. The director has overall responsis
bility for nursing in the hospital and reports to the administrator.
Next on the ladder was head nurse, in this case, head of pediatrics.
The head nurse supervises one nursing unit. A registered nurse
would be next in authority; an R.N. is a professional nurse with
direct responsibility for patients. All higher level nurses are
also R.N.'s. Last mentioned in the hierachy was a nurses' aide;
as a nonprofessichal, she performs routine tasks to assure patient-
comfort such as feeding, bathing, and escorting patients,

C. The head (or charge) nurse is also a registered nurse, and she has
more authority than an R.N. on duty, "Head" indicates that she
has additional supervisory responsibilities. Choose another
answer,

oao

So, Mrs., Evans was not exceeding her authority as far as the nursing
hierarchy is concerned when shé¢ administered the medication. However,
she also testified that ordinarily most of her duties were supervisory.
Because of her limited patient care experience in recent years, she
hal been unaware that lanoxin was available in an oral form.

Mrs. Evans followed Dr. Stotler's orders as written: "Give 3.0 cc's
lanoxin today for oné dose only. This medication was already given
orally by the child's mother at the doctor's direction. Dr, Stotler's
order was incomplete in two tespects. He had not recorded that the
mother was to give the medication, and he had not specified the route
of administration.

Mrs. Evans, as a professjonal nurse, knew the dose was peculiarly
high for an injection for a three=month old child. She questioned
two consulting physicians, both of whom, on the limited information
she gave, told her to do what Dr. Stotler ordered. She did not quese
tion Dr. Stotler himself on the accuracy of his order.

'« b
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The plaintiff held the physician liable because:

.He did not chart the fact that the mother was giving the
medication.- '

aae

.He did not specify oral route of administration of the lanoxin.

The physician contended -that:

.The form of his medication order was written actording to the
custom and practice in the community.

.Although a double oral dose would have made the infant il1,
it probably would not have been lethal,

The plaintiff held the nurse lialle because:

.It is the custom and practice for a nurse who is uncertain
about a physician's order to question the physician directly.

.A registered nurse should bé expectéd to know that such a dose ‘
of lanoxin injected would be lethal.
Whereas ;he nurse contended:
.She followed Dr. Stotier's orders as written,
How would you find the defendants? j)

A. Neither Dr, Stotler nor Mrs. Evans was negligent.

B. Dr. Stotler oniy was negligent.

C. Mrs. Evans only was négligent.

D. Both Dr. Stotler and Mrs. Evans were negligent.

iy
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Answers . . . o o

\

- A+ This was not the verdict of either court. Try again.

B. The District Court and the Court of Appeals don't agree with you.
Try again. .

C. Your opinion differs from the District Court and the Court of
Appeals., Try again._

-D. Both the District Court and the Court of Appeals agree with your
decision. Both Stotler and Mrs. Evans were found negligent, and
judgment was rendered for the parents. The basis for their decision
follows. '

» . 0Qao

The Court of Appeals stated that it was Stotler's obligation to spec¢ify
the.form of ‘dosage to prevent duplication and to make communication
clear between him and those carrying out his orders. Even his col=
leagues implied that he should have indicated ordl dosage. It was

Mrs, Evans' duty, on the other hand, to question Dr, Stotler when

his orders were in doubt., Mrs, Evans was held personally liable for
following Dr. Stotler's orders as written. The Court also maintained
that she was negligent in administering a drug with which she was not
familiar.:

What does the case of Nurse Evans suggest to you about a nurse 's
legal liability?

A. If a nurse has doubts regarding a physician's recommended
dosage, it is her right and duty to change it.

‘B. A nurs.: is expected to execute a physician's orders without
question and can be held liable for failure to do so.

C. . It is the legal obligation of a nurse to question a physician
directly about his order if she has -any doubts about it.




Answers

" A. A nurse should certainly have complete knowledge about any drug 73
she is administering, but she does not have .the right to change a

physician's order on her own. Her legal l1iability lies .elsewhere,
Select .another answer. . :

B. A nurse is expected to carry out a physician's orders, hut she is
not legally liable to execute them without questiom. There are
times when it is her right and duty to question an order.. Choose
another answer. .

c. Aquiutgly right. It was Mrs. Evans' right and duty to qgéstion

Dr. ‘Stotler regarding his order once she had any doubt in her
mind. T

. poo

~

in other cases, the courts have ruled that a nurse can be held per?
sonally liable if she: '

")) fails to follow the doctor's grder because of faulty judgment;
2) follows the doctor's order but should have made an independent
judgment not to; 3) fails to take proper precautions vhen an im=
proper order has been written; or 4) fails to report medical treate
ment to higher medical and administrative authority when, in the
exercise of independent judgment, she knows it to be imbrdper,"*

A nurse also has legal limitations on the procedures she may perform.
. :

A registered (professional) nurse is not ‘permitted to practice
medicine~~that is,\to carry out functions requiring a physician's A
medical judgment or‘expertise. Even if a physician orders a nurse to, ~
for example, perform a vagindl examination before delivery, or reg-

ulate a diabetic's dosage, she must refuse to follow his order or

risk suit. '

A licensed pfactical nurse (L.P.§.) is a nonprofessional nurge 1i=
censed to perform limited patient care functions. There are’even
more legal limitations on the procedures this nursg_gay;gerfbrm.

According to the State of Washington Nursing Practice. Act in 1966.
only an R.N. could give innoculations. According to, the New York
State Nursing Practice Act in 1966 either an R.N. or an L.P.N. could
give innoculations. .

#Kinkela, Gabrielle G. and Robert V., "Hospital Nurses and Tort
Liability"

ERIC , 'vl)
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74 thig case took place in 1966¢

‘A mother brian her child in for a polio booster shot. There are
many patients waiting to see the doctor, so the nurse, Mrs. Reinking,
. L.,P.N.,, proceeds to give the injection. While she is administering
- the .inno¢ulation, the boy suddendly moves and the needle breaks off
in his buttocks. Repeated surgical attempts are made before the
needle is located and removeéd, Suit is brought by the parents
against the doctor and the nurge to recover for injuries and medical
and hospital expenses. (Barber vs. Reinking) ‘ -

Which of the following stateménts would you endorse?

A, 1If the case occurred in the State of Washington, Mrs. Reinking's:
actions were illegal.,

B, 1If the case occurred in New York State, Mrs. Reinking's actions.
- were illegal. -

C. No matter whether the case occurred in Wushington or New York,
Mrs., Reinking's actions were illegal,
. D. No matter whether the case occurred in Washington or New York, '
Mrs, Reinking's actions were not illegal in and of themselves,

~—




Answers

A. That's correct. And the case did occur in the State of Washington.
(Barker vs. Reinking, 37921, S. Ct. Wash. 2nd, March 3, 1966)
* According to the Washington Nursing Practice Act, an L.P.N. was
not permitted to give injections. Though that statute has been

changed, at the time of the case it was held valid and the nurse
was found liable.

"B, The New York Nursing Practice stated both registered and licensed
practical nurses could administer innoculations. = So Mrs. Reinking'
action would have been legal and above board in New York. Make
another selection. : -

1

C. The New Yor" Nursing Practice Act stated that a licensed practical -

nurse- could give injections, so Mrs. Reinking's action would have
" been: legal in New York. Make ‘another selection. !

D. The Nursing Practice Act of Washington State épecified that only
an R.N. could give injections. A breach of this statute woul
clearly be illegal. Make arnother selection. -

oao

An R.N., in contrast to an L.P.N., can always give innoculations under
a doctor's supervision. However, an R.N., is not always permitted to
start an -intravenous feeding., In hospital X in Los Angeles, for ex-
ample, no category of nursing personnel may start an intravenous
feeding under any circumstances. In hospital ¥ in San Francisco,
R.N.'s who receive special training at the hospital may start intra-
venous feeding when ordered by the physician.

From what we've discussed so far about procedures a nurse may perform,
what conclusions can you draw?.

A. A nurse may legally perform any procedure under the
supervision of a physician. )

B. Procedures a nurse is permitted to perform vary from
State to State only.

¢. DProcedures a nurse is permitted to perform vary from State .
to State and from hospital to hospttal. B

75

S




76

Answers

A, A ﬁuxxe can perform any procedure as long as it is sanctioned by
her State's Nursing Practice Act. If a procedure is restricted by

the Act, a phys.cian's supervision cannot change that. Choose
another alternative. '

B, As you know, the administering of innoculations varied from State
to State at one time, but in this case a San Francisco hospital
and a Los Angeles hospital differ on the same procedure, Choose
a better alternative.

C. That's right. You know from Barber vs. Reinking that the legal
‘limitations on procedures a nurse can be requested to perfqrm vary
from State to State., And from the hospital X ghd Y example, it is

clear that policy on procedures can also vary rom hospital to
hospital. )

acad

What a nurse-may do, what authority she has, dlso depends on her place:
in the nursing service hierarchy. We have-tdlked about all the cate~
gories of nursing personnel listed on the right below, except the
nursing supervisor. The head (or charge) nlirse reports to the nursing .
supervisor. The various nursing supervisgrs report to the director of
nursing service, With this,additional information, see if you can

match the descriptions on the left with the categories of nursing per=-
sonnel on the right.

Overall responsibility for nursing 1., Nursing supervisor.
in the hospital. T

Supervision of two or more nursing 2, Director of nursing
units compromising a clinical : service

service.,

Supervision of one nursing unit, 3. Nurses' aide
Professional nurse directly 4. Licensed practical
responsible for patients., . : nurse
Nonprofessional nurse licensed 5. Registered nurse
to perform limited patient care '
functions.

Performs routine taskq to assure 6. 'Head (or charge)
“patient eomfort, - 7 . " nurse’

[




Answers

-2

/

patient
A'
B.

C.

Check your answers with those helow:

L

&
/s
-/
5 . / 4

-3

When you need information about a patient, you w to tal&»wi%h the
‘nurse who is likely to offer the most complete” and professionally.
competént information. Completeness will Telate to her direct cone
tact with the patient. “Competence will relate to her level of

training. : ' .

Clearly, the person most qualified to answer questions regarding your
is:

77

N

Overall responsibility for nursing in the hospital (director
of nursing service). : '

Supervision of two or more nuréing units compromising a .
clinical service (nursing supervisor). , .

Supervision of one nursing unit (head (or'éharge)'nuége).

Professional nurse directly responsible for patients
(registered nurse). .

Ndnﬁrofessional nurse licensed to perform limited patient
care functions (licensed practicdl nurse). ' -

Performs routine tasks to assure patient comfort (nurses’
aide). . : : //////

»:

ooa

Direcﬁor of nursing service.

Nufsing qupervis;r.

Head (or charge) nurse.

Registered nurse on duty. o D
Licensed practical nurse on duty.

Nurses' aide.

»




Arnswers

A. The director of nursing selvice may be at the top of the ‘ladder,
_ but her responsibilities are mainly supervisory, She has very
little direct contact wich the putient, Review and c¢hoose another.
answer. . '

B, The nursing supervigor may be high on the ladder of authority,
but her responsibilities are mainly administrative. She has . ‘
little direct contact with the pat*ent. Review and choose anothet™
answer., ‘ :

C. 1If she's the ouly one around, the head nurse!will be a good source
of information. She has consideralilz contact with the patient.
But there is an even better qualified sourceTof information,
Review and choose another answer.

D. That's right. An R.N. on duty is the most qualified nurse to
answer your questions. $She has the direct contact with the
patient., Nurses with supetivisory responsibility have less con~
‘tact with pauients.

E. An L.P. q} Qill have some information on the patient, but hex
directpatient responsibilities and training are limited. Review
and choose another answer.

F. A'nurses'faide performs only routine tasks to assure patient
comfort., She is not qualified to answer questions relating to
medical matters. Review and choose another answer.

ooo

Your schedule will not always persmit you to request assistance from
nursing personnel at the hest hours. However, if you give some
thought to what the best time would be to ask questions or ask for
the services of a nurse, you can use. your own time more efficiently
‘and aid efficient nursing care. 2

The following events stand out in nursing today. To save your own
time and to avoid disrupting efficient nursing care, during which of
these times would you want to avoid making rounds? (Check all times
you?would want to avoid).

/ Patient meal times.

!

[ — - —

£

i

Standard medication hours (b.i.d., t.i.ds, g.isds, and h.s.).
shift change and report of nursing persounnel,

Relatively well«staffed daytime shift,

VR

Short~handed ecvenitdg shifts.

RIS
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Answers
Chaék your list against the list below:

s batient meal time.

H/“‘Stnndar& m@ﬁication hours (b.i.d., t.,i.d., g.1.d., and h.s.).

wl. Shift change and report of nursing personnel.

- ————__nd

Relatively well~staffed daytime shift.
o/ Short-handed evening shifts, /

Muluinly

A1l but "relatively well-staffed daytime shift" should be checked.
During the times that have been checked off, you're not likely to get
the best assistance from the nursing staff. Meal time, shift change -
schedule, and standard medication time will, of course, vary from _
place to place, so it's necessary to requast this information from
vach hospital,

The shortage of nutses reflected in the last case is certainly not
unfque. Many categories of hospital personnel are in shoit supply,
but the hardest hit are nurses and certain technologists, What doas
this sitoation suggest to you regurding a nurse's time?

A. The use of a nurse's time tor social rounds and special
favors id against the patient's best interest.

B, Because of her tight sgchedule, a nurse should set aside
specified times for doing special favors., '

C. Due to shortage of time and manpower, the shysician should
take on some responsibilities that nurses ordinarily perform,




G.

EMC

Aruitoxt provided by Eic:

Answers

Coxrect, Due to nursing shortages and high costs, the use of a
nurse's time for social.rounds and special favor§ is very much

“against the interest of hospital patients,

With nursing shortages and costs as they are, there shouldn't be
any time in a nurse's tight schedule for duing special favors,

Review and choose a better answer,

Physicians are as much a part of manpower shortages and rising
costs as are nurses, So the physician should not have to take on
more responsibilities, nor should he overburden the nutse.
and choose a better answer,

| 0oo
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Other Services

Listed below are usual units or departments of a hospital and their - . 81
basic functions: S :

UNLT : FUNCTION

Outpatient Department Pfovides'diégnostic, therapeutic, rehabilita~
tive and preventive medical care (by appoint~
ment) to patients wko do not require hospital~

ization, ; . o
‘Admltting Responsible for handling all matters relating.
to scheduling and admission of inpatients to ",
hospital.
Emergency . Provides immediate, unscheduled care as a

result of accident, injury, or Sudﬁen illness,

House Staff | physicians in training, employed by and usually
: residing in the hospitai, who, along with pa-

tients' private physicians, are responsible

for the medical care and treatment of patients. '

EKG Responsible for administering electrocardio~
grams, |
Laboratories _ Responsible for performing/a wide variety of

diagnostic. examinations, uch as tissue analy-
sis, blood tests, and autopsies. '
H / .
Radiology . Takes, interprets, and/makes diagnosis from
) X-rays and provides K-ray treatment
. ; : ] .

Pharmacy Purchases, stores, cqﬁpounﬂ@, and dispenses
drugs and provides drug information. The
Hospital Formulary is the list of drugs stocked I
bé/fﬁz pharmacy. It must be approved by the |
)p dical staff, 7

Sufgery Provides facilities and supportive services
A for the parformance of operations.
Blood Bank Often a community facility, sometimes 2 unit in

hospital, which obtains, analyzes, processes,
stores, and supplies blood.

Medical Records Obtains, codes, stores, and retrieves all in- .
formation relating to patient history and \
treatment. :

S S
(% 4




UNIT

FUNCTION

Housekeeping
Laundry
Maintenance
\ .
" Central‘Supply Service
“
Purchasing

Public Relations

Personnel

'usidess Office

.2
-

procedures,

Res@onsible for cleaning buildings and rooms
and making rooms ready for patients.

Responsible for washing soiled- Iinens and
distributing clean linens where required.

Responsibie for maintaining buildings, grounds,
and related equipment. Supervises security

' !

‘Responsible for sterilizing medical instruments

and issuing portable equipment such as resus-
citators, wheelchairs, stretchers, and oxygen
tents, - N '

™~ i
Coordinates the purchase and distribution of
most hospital supplies.

Responsible for maintaining good relations
between the hospital, the media, and the
community; |

- o

e e ——————

Recruits, screens, and trains nohprqfessional
employees and coordinates wage administration
and labor grievances,

Handles all fiscal matters of the hospital
through a variety of special groups.

. 1
/




A physician requires daily services of any number of these units to
answer his patients' needs. We've singled out three additional depart~
ments not mentioned above. The importance of these units is frequently
overlooked, yet their value in patient care is significant, These
three‘hospﬁtal departments are: '

1'

Determining the specific exercise, massage, or other PT treatment
requires intimate medical knowledge about the case. So which would
you think true of the provision of physical therapy?

"¢, Aa M.D. must prescribe specific treatment.

DIETARY. Respons}ble for ‘menu planning, selection, preparation,
and serving of all hospital food.

The dietary departmént usually offers the following services:
,Planning therapeutic diets.

Holding classes -for patients with ongoing diet-controlled
neEd'S . ' \ . "x.
PHYSICAL THERAPY (PT) Provides various forms of nondrug and:
nonsurgical treatment, PT typically proyides the following:

,Massage, therapeutic exercise, heat treatment, and hydro-
"therapy. : '

,Muscle testing, electrical testing of nerves aund evaluation
of range of joint motion.’ - .

.Elactromyography.
I

A. The physical therépist decides treatment.

B. A nurse can fequest specific treatment based on ah M.D.'s
general recommendations,
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Answers

A,

B.

C.

A physical therapist is trained to administer the necessary
treatment but would not have the intimate medical knowledge of a

case to know what treatment to administer, Review and choose
a more accurate answer,

A nurse will have sone medical knowledge of the case but wouldn't
have the intimate medical knowledge to decide what therapy should
be administered, Review and choose another answer,

Right. A prescription is necessary for phyaical Lherapy, and a

physician is the only one with significant. knowledge of a case to
be’ able to decide what PT should be administered,

000




Below are prescription forms for PT from two different. physicians
Which one do you think will get better or more prompt' results for the .
M.D.'s patient"

A, | .

. hys tcal Therapy Consultation Dpate T=/5 = T4
Patient's Name AQM'I’Z’ . ,é)MLyC{?O. Ae_- A D,

. Diagrosis /(&Zé’(‘("/?m ‘dfﬁ;zg/é?‘/&é a
surgical Procedures todpcadid.

.Px:ecautions . ,
. _ /
Ar.nbulatory_._____‘ | Presgrigtion
Wheelchair, _ P Vﬂ’i/ ﬁ“éfé Jré*zafzfé/c/

Litter — .:'\".'- /I.Jr ﬂ M. D‘

B. .
Physical Therapy Consultation.. Date 7" /5‘ 7‘%

Patient's Name QMK/ ﬁ%?ﬁgfﬂ Age ‘/'[2/
_ Diagnosis ﬂ’zu(é’nmcf'é J/J?I,LLL/L 2
‘Surgical Procedures /J,/{Y'/Lm Vi . C’//5775[

‘Precautions '71/(}"/)’)’//// Ro» /‘j/ﬂ([’)(z/ C’/ )77,[‘?‘/

Ambulatory__vc‘ Presérigtion ;
Wheelchair &’Z;ﬂu. Uw(zyl// X 4 wod et e

Litter ) “CZ(A(A' Chigisbe @ AQ,L
- : QK/?VJ Lok ilh s : :
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A,

- Answers

Dr. P.'s order designates treatment, but what kind? He has left
the door open for questions from the therapist because his pre-
scription is not specific, See B,

: . - Co
- You're right, Clear and complete physical therapy prescriptions
_dre desirable and Dr, T.'s order is both; he has specified not

only treatment but the date of surgery and precautions that should
be noted, By being specific he has saved himself a lot of ques~

tioning, His prescription will get the .quickest attention and the
best results, .

aoad
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3, SOCIAL SERVICE Provides coungélling and -assistance to patients
to help them deal with social, emotional, and cultural problems.

Typically the Social Service unit 6ffers:

.Casework services for patients with social and/or emotional
- problems.

,Referrals to skilled nursing homes.

.Information regarding all health related community resources
such as visiting nurse, alcoholics anonymous, and the like.

,Orthopedic and visual reﬁabilitation centers.
- Assistance in acquiring artificial limbs and appliances.
' .Administraeioh of psychological'testing;
" .Collection of social histofﬁ.
.Adoption_aséiétance. ' |
Medical social workers are all professi;nally trained, and.the head
of al social service unit holds, at least, a master's degree in social

_ work. You can count on the head of the social service department to
be which of the following! '

A, Trained by the hospital to handle all professional matters
discreetly. :

. A .
B. A college graduate with professional social work experience,

C. A professional with, at least, a master's degree in social
work. -

D. A doctor of social work.

2
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Answers

A. The head of the social service unit will have been trained before
he is hired by the hospital. Reviev and select another answer,

B. The head of the social service unit must be a college graduate,

' but his professional college training must be more extensive than
that of a 4-year liberal arts graduate. Review and choose another
alternative.

)

C. Right. The head of the social service department must be a profes~

‘'sional with, at least, a master's degree in social work.

D. The head of a social 'service unit may have a dbctorate in social
work; .but his professional training need not be that extensive to
be hired by the hospital, Review and choose a better answer,

0ooo

" We mentioned earlier the significance of the preeeding hespltal units.

regarding patient care, Now that you have reviewed the sevvices they

-offer, 'we will ask you to describe how you would use the services of

dietary, physical therapy, and social service in the following two
cases. Read each case angd complete the exerc13es\that follow.

‘5~ i

o




Case No. 1
The patient comes to the hospital outpatient'department«complaining 89
of shortness of breath and some swelling of the ankles. He says that
when walking he has to stop every block to catch his breath, He also
gats up during the night to catch his breath., He reports d chronic

cough and says that increasing shortness of breath and fatigue over
the last two months have caused him to seek medical attention.

Physical examination réveals blood pressure of 190/110, respiration
rate of 28, and pulse of 96, Rales can be heard at both bases

. posteriorly; heart sounds are poor with P2> A2 and a moderately .laud
medium pitch.systolic murmur at the apex. There is diaphragmatic
dullness to percussion at T-11., There is markedly pootr respiratory
excursion, an increased A=P diameter of the chest, and prominent con=
traction of sternoclerdomastoid muscle. .There is'a 2+ pitting pedal
edema, " S

The patient, 4 white male, 42 years of age, 1is accompanied by his
wife when he arrives at the hospital. She seems highly nervous. She
talks in a loud voice and keeps asking how long it will be before he
¢an return to work. He grumbles that all she thinks about is money
and would like to collect his life insurance. They begin to bicker
and finally a nurse leads the wife into a waiting room. The' patient
says that he and ‘his wife have a stormy relationship and that she
frequently leaves him for several weeks at a time. He also mentions
their teenage children away at school who constantly call home with
problems. .

The patient is a salesman. He travels to see his clients during the
day and often has evening meetings., He smokes at least two packs "
of cigarettes a day. He admits that it is a high=-pressure life but
says he likes the money he earns. : -

What do you consider to be the most likely diagnosis of this patient?

A. Arteriosclerotic cardiovascular disease with congestive
heart failure.

B: Chronic broncﬁitis and emphysema with congestive heart
*  failure. :

C. Carcinoma of the lung.




Answers

90 A.

Arteriosclerotfii cardiovascular disease is unlikely at age 42,
Assume that furvher workup establibhed answer "B" as the
diagnosis.

Right, Chronic bronchitis and Amphysena with congestive heart

failure would probably be the best preliminary diagnosis,

Arte~
riosclerotic cardiovascular disepse is unlikely at age 42, and

answer ''C" does not account for the cardiac symptoms. /

cavdiac symptoms as well. Assume, that further workup established
aaswer "B"-as the diagnosis.

This could account for respiratony symptoms but the patient'has

oo

TN
o !
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' i e . o
As the patient's physician, there are many things you might do but,

specifically, what requests would you make of the hospital's dietary,

physical therapy, and social service units?

i

S
Complete the forms belos as you see necessary for the patient in
case No, 1. ~

.

1. Recommended Diet

[ o —

/
St

3, ‘Social Service (requests if 'any)
/ -
7

7
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_'rhem.

1. ’
. \ K ,\ ‘
Answers , S N

. You need not have filled out the forms for case No. 1

have, but the samples below suggest how you might have
LY . _— . -
. Co i

Recomtﬁended Diet

I . ' .
Salt gestricred diet in
.hoegita : .‘ / '

K4 ' » .

/20 Diet coﬁnseﬁing at_discharge

°>2L 'Physidal Therapy Prescription
/ .

13

L Postural drainage .
| b g p gma tic and coastal breathing

1%

4 RO et

exercises L — ol
o Coordinate treatmgnt with oxygen . b
= 3
. L erag{st § treatment ‘
..\I_ \
3. Social Service o .!
e
{

s

. Emottonal counseling re fhmily problems

less stressful job L i
Possible transfer to more stable setting dufiné

: g_a_-_«.;ugéra'i:io‘n (i.e.
o &Cilit!l )

- Y ' <7 .
skilled nursing homeror.s;milar
. . ' A

y
. | ¥
L]
.- L}
v .
-]

actly as we '
ompleted

o /.'

by

. . v,
\ : , x
Y

-\M,
‘(
|
|
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r+ .Case No. 2 . S o
A 70-yeér-ot&_feméie patient is brought by ambulance to the hospital = .93 .«
| - emergency room. “She recalls falling on the pavement outside her house v

1 .

and now,compiains of severe paag in the left thigh and knee,
PR A o, < : . L

'Physidal examination reveals an externally rotated.and shortened. left
leg. Her bloodlpreséure is 190/100., When giving her history, the
patient reports blurring of vision and weight loss over the last few -
months., She has also.been troubled recently by-marked fatigue. -
. ) i R . . °
_‘The patient lives alone on the secand story of a two=family dwelling
which is located about six blocks from a shopping center. She claims ‘
that she does not.get along with the people that Iive downstairs,
i She derives support from her husband's Social Security and bccasional
.. gifts from her son who works in South America. : S

™

_Checik below the“three tests’ that you considef most important to cone
fimm your clinical diagnosis in this case. : - - ‘

i

o 1, CBC . ' T ;Z-hour post~prand1a1'  \
. L e . blood sugar. :
. I‘Jr)ihglysis 7. EKe | | .
3, X-ray of pelvis ~ ____ 8, BUN _... AN
"7 4. Xeray of chest __;__ 9, EI;cefoly;es .

. - \ .
5, X-ray of left leg - ___ .10, Liver chemistries

A




. } . I .
o |
BT . e E )
Answers o : e
\941_ The best choices turned - ouc Lo be: . ‘. . B .,

: 8,
3. Xeray of the gelvis' evealnd a displaced sub-capital

fracture of the hip. . . _ ) e i
"y 6 g-hour post grandial bload sugar. cne'pstient's blood sugar
v .was 160. R L
7. EKG; results were negative. o F
' An Austin-Moore protitesis was inserted in the patient 8 hip and a -
diagnosiagof diabéreu was made. . . |
. % ) ,.. . . . ’

fake the part”bf'this patient's physician. What requests, if any,
would you make of dietary, physical therapy, and social service in : .
this case? . ) ,v !

_ .Complete the following forms' as you think necessary. )

1. Recommended Diet . ﬂ; S

a
. : . .
[ A7 . . ¢
2 . A i
" - g a ¥ ™
i .

R

P

L

2. Physical Therapy Prescription : ;

. ’ . ) v ‘
- 3. Social Service -(request,.if any) T

<
s




—

'.2.1~Physical Therapy Prescription (

J v
y / . . ‘L‘v
r . .
Answers . L -
rS ] ' " . '
‘ _Once again, you need not have followed our recommendations word for 95

“word. The cbmpleted forms below should merely supgest how you might
hdve 00mp1eted them. - ' , : _

.
.:
. a
B

‘1. -Recommended Diet
.D iabetic diet while in hosgital

: Counsgl re diet after discharge

-

_,.Active range of joint motion
| exercise to hig, Pyogreesive "-f:‘
ambulatio;l T - " _“ v
3. Social éercice‘ N o I, ) .

' Diabetic counseling (to accegt and see
‘;imgort of regimen) oL B
Fracture counseling, (to accegt limitation) | ‘ e

Site'vis;t and\arrange'for housekeegihé; l-. : - v
LT s S : Co
. gshopping, visiting nurse as needed

A
Acquire walker,




PART 4 THE PH YSICIAN AND STANDARDS
OF QUALITY CARE s

A

y o . »

Medical insurance qpmpanies such as Blue Cross and goverament programs
such as Medicare are interested in keeping people well or getting them
well as quickly as possible shguld they become ill. This is because

it is in their interest-to kdep Hpim the cost of 1nsuranue. These
haalth insuran€e companies and Godernment agenciaes publish brochures °
and sponsor TV spcts on how to'safdguard health, It only stands to -
‘reason, thén, that they would reimburse medical care at:y

@ Any hoSpital.

* B Only hospitals which Meet or exceed  certain quality standards. <

-
» »




A T . ' _ -
Answers , o
- A. If a hospital fails to maintain certain standards, no insurance , 7
" company would take .on the risk of refunding it. See B.
B, . Right..'No insurance cbmpany would accept the risk of refunding
* . a hospital that failed to meet certain quality standards, The
fact that.more than 91 percent of hospital care is reimbursed by
N various third party payers maKes the meeting of quality standards v
. . critical to mosg,hgspitaiﬁ?‘“TO‘také.h‘further.gqu into the issue -

of quality standards, go on to the next page.
o ! .

': ' . P = = EJ ) - o
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_folloﬁing. -

Read the“foilowing case relative. to ouality standards. l

Conmunity Memorial Hospital, a general medical surgical hospital of
459 beds, serves ~an urban community, :

To perform a regular two=day accreditation survey, the Joint Commis-

sion og ‘Accreditation of Hospitgls (JCAH) sends in a .team made up of
a physfcian and a qualified hoégital adminisTrator. They note the

!
1. “The physical plant s not. prntected by an automatic fire extin~

1

"2,

guishing system, even though the post World War I structure is of
‘heavy timber construction. :

’»- H

Inadequate nursing shifts and inadequate procedures for keeping
records exist in the hospital's emergency room,

.

v

Drugs and narcotics in the pharmacy are handled improperly -and

. narcotics cabinecs are insufficiently protected on the nursing

b

5¢

Stations. ., . (.

Medical records are not only incomplete and often outdated but,
they are not filéd for easy reference.

¢

The hospital's medical staff bylaws are out of date, They ‘don't

. include provisions for-careful delineation of staff privileges or

6.

! \\

the utilization review function. Neither do the bylaws include
definite procedures for reappointing.members of the medical staff
nor an appeals mechanism for persons whose privileges have been
denied, curtailed, or withdrawn. ‘

.

" A weakness exists in the administrative structure, for there is _'

no vehicle for keeping the necessary persoas informed of the
accreditation process or of the hospital's accreditation status.

Y

Q

A.
: After reviewing the list of deficiencies, the survey team recommends
_ nonaccreditation. The JCAH staff\concurs. .
Community Memorial lost its accreditation, Its future ig threatened,
If it does not make certain changes it will no longer be able to ace ;
cept Medicare, Blue Cross, and certain other insured patients., What ,
" body appears to have the authority to decide if a hospital's standards
are adequate? .
. ¢ o o
- _ :
/;Aﬁ Governing board of hospital, \ . ‘
5 B, - Joint -Commigsion on Accreditation-of'Hospitals.
C.. SutVey team from insurance companies. 1




Answers. ~ SRR .o R

© A, It is ultimately the goveining board's responsibility to see. ghat
the hospital meets the standdrds for accreditation, but- it cannot

. grant or withdraw. that privilege. There is a governing body for

. ‘every hospital but only one body that decides on standards natione
wide. Review and choose apother answer. s

B, Right. ‘The Joint Commission on Acc}):editat.mn of Hospitals is the
qualified-accrediting body, and all hospitals must acquire their’

.- gccreditat}dh,.-through-it_.' The JCAH is made up of members of the L
AMA, AHA, American College of Surgeons, American College of Physie '
cians, and other representative associations of the, medical pro-
fession. As in the:case of Community Memorial, at least part ‘of

the inspecting team will be made up of M.D.s. , | -
5 : " .
C. An insurance survey team can make an inspection for its owm

~ company,’but it would not have the adequate. overall training or
knowledge -to decide on the adequacy of standards nationwide. - = .7/
Review and select another answer. . L S

P .

; ; g DDD ’ " ‘ . )

There wasn't one particular‘ deficiency responsible for the decisio j i
against Community Memorial. The hospital showed weaknesses in "seve
areas. Check the items below that you understand to be evaluated.

.accreditation: - /
‘ own Size of hospital.
, . Madical staff se‘leetic;n procedyres.
__.__ Medical staff organization. '
. Medical staff responsibilities., .
¢ ___ Local need for hospital facilitieé.
___ Administrative organization. '
' ____ Ade_qﬁacy of physical plaht.

Selection and organization of nursing staff. .

. Control of medical records.




Answers - . o
___ Size of hospital. 7

v : i
Agf,Medical'sﬁaff aelection procedures. o s
d_;.Medical staff organization.—

27 Medical staff;responéiﬁiiities.

- Local need for‘hoaoita; facilities, '

_JA:Adminiatrative oréanization. S o L o
’ Adequacy of phyaical plant; |

*4: Selection and organization of nursing staff,
A
wew. Control, of ‘medical records.

: EJEJE] .

‘Hospital accreditativn is based on meeting standards in all the areas

. checked above, By having deficiencies in seven' areas, Community
Memorial Hospital deserved nonaccreditation. Although he is not
soley to blamg, the hospital administrator had'failed to keep the
staff dpprized of the hospital's accreditation status; maintenance
of accreditation is the administrator' s reSponsibility. . :

. Some of the itema above are not critical in evaluation, Size of :
.hospital ‘makes no difference. Large or small, every hospital must
maintain JCAH standards. local need for hospital facilities doesn't
apply either, A hospital is not accredited on the basis of its arban
or rural 1ocation.-

As you noted, adequacy of medicai records is evaluated for hospital.
accreditation. Why do you suppose the JCAH places such importanée
on adequate medical records? )

« A Tc allow insurance companies to generate actuarial st tis~
" tics regarding costs of illnesses.

~ B, To allow the medical staff and/or qualified outside pa ties
: tq evaluate medical events wirhin the hospital. k k

C. To%provide documentatidn in case of legal puit,
i
\

i . ‘ . .




: Answers .
A, 'Insurance companies need to refer to medical records for ‘purposes 101
of verification but this is of little interest to the JCAH, Re=
view and choogse & better answer., .
B. That's dorrect. JCAH standards fot medical recotds are designed
. specifically for the medical staff or the hospital. . As the most
complete and documented record of what. goes on in the hospital,
the medical record also becomes the best source of evaluationc
C. Adequate medical records are certainly important as legal evidence,
N . but this is 6f little concern to the JCAH. FKeview and choose .
N - another answer., '

AV ooo

: ’ .'Evaluation of medical care==(l), comparison of what was done Pgainst
some standard and (2). tabulation of results of various courses of

treatment-~is receiving increasingly greater attention by the medical

. community. 4The key document in performing thi evaluation is the
* medical record.

"
. -

Evaluation of medical care is expanding from tHe limited activities -
0 of the Tissue Committee, in. its monitoring of gurgical procedures,-to
a monitoring of all medical care given in the hospital. One of -the
more advanced systems of medical care evaluatipn is in the Profese
sional Activity Study (PAS) and Medical AuditProgram. (MAP). system
of the Comiission on Professlonal and Hospital Activities, Ann Arbor,
Michigan, PAS .and MAP make up a computerized medical information
system. A medical record abstract is- the input to the system.
Summiary reports on each case and cumulative statistics are the output
of this sophisticated system, .
Regardless of the sophistication of the system, the process of evalue
ating medical care on a case=by-case basis is called’ "medical audit."
A medical audit.is best described as:

» .

A, ‘Any process of reviewing medical recotds,

B, Evaluation of care given to a patient as compared to a .
: standard. '

C. A statistical analysis of all quantitative infgrmation in
the medical record,




\

102

: . 1 ’ . _.' e ) .
Answers . L /« - . . -

A,

- !

Third=-party payers usually veview medical records and you know
that a court of law may review medical records as evidence=e )
yet neither process is part of "medical audit." Review and, _ -
select a better answer.,. . . . ’
Precisely. The "medical audit" is a total evaluation of a

. patiént's care .as tompared to a standard, It is this process of

. . evaluatfon that is becoming one of tﬁe physician's most exeiting . °

C;

" gources of continuing education.

Statistical anaxysis is only part of the "medical audit." The
process also itivolves -information, such as comparing the tests
a doctor ordered to a given standard. There 8 no need for sta=
tistical analysis. here.. Review and chopbse a better ahswer, °

.

b/ l. . .lf"
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o B B ‘ ) . Agree | Disagree
1. Any licensed physician may use the N
facilities of any hospital.

2. Most hospital care is paid igs®y ~. |. N B
some form of insurance or Government . i
assistance. o . . R

, I v .
- 3. When admittipg a patient, the basic |
. information hsually required is:

a. Admitting diagnosis. .

b, Advice\regarding method of

v . paymenti, o _ J - \‘\ ;.'? o
e Name'and address. \‘ o | | ' v a
d. Pasf agnissions. i\ ; . ° '
| 4, 'The final reSponsibility for patient ..‘ : ) Lo / '
care within a hospital lies with the. v . ' -y

a. Attending physician. . .. '
b, Medical staff. .
¢, Hospital governing board, |- .

" d. Hospita1~ahministrator.- o 2
5. The top of the nursing hierarchy’ is ¢ I
".the he; d, or chgdrge, nurse. ) : - :

_ Physical therapy requires a
.prescription from a physician. 5

The social service unit 'of a
hospital offers assistance in:

a. Gathering informaciQN_re-
garding a patient's honie,
"social, or emotional history.

T Organizing fundraising for
.+ “the hospital.

c¢. Acquiring artificial limbs
-and appliances.

‘ E‘- 3 : ”/ o }L(;i) : ) '




,\._.‘. o ; .;’ , '/..’ , i"‘ . ~",
' ' o ';%‘_m : .'
. ‘ ' 1oNe P
' ' ‘  |..Agree | Disagree|Opinion |
: . . e . L |
. 8.4 A physician may use the hospital '
facilities only if he is offercd . £ .
S : .~ a position on the staff, This offer .
is.made*solely at ‘the discretion of .
Y the medical staff of che hospip@l. . o . ,
N ,'f;{- e .
L9, fThe governing body of a hOSpitaL is / ' R
concerned only with. £1nancial métters. _ , il i
HO l‘L’he hospital adminiég;ator 1s.usually ’ -
o a layman. e = y \ . v !
. ‘ ' ' ) ‘ : ' a . -
v Tl The hoSpitaI dietaty department . : . :
“.. = | “provides’ whatever -diet g physician ° .
7wt} specifically requests.but does not-. o
Lo engage in planning therapeutic diets. . . )
. : S AN ‘ O Rt
;12,ifThe medioal record~mﬁst contain T o CE
. lzyﬁinformation roljustify dwagnosis, \ . , L S
; .tteatment, anq end reault. .ﬁ" . S o . }'; .
Q13i_:The hospitaL pq?sical,:herapy unit ;‘{. e v N f
' .ﬂm_ptovideg‘.' Al ST I n 2 DR
. o oo : [ ."‘..,.. o . .1 oy
Y L' ,“;K'“i; ERERE I
» -Vprofessﬂonals and a e'not organized ' R A FEEE I
K ;as.a;grOup within t e hospical iy Lo \' R
lsgﬂfThe’hosp xal,gdmin‘sttator has L Rl B R
.authority ‘only. ove ,the’ physical \ ﬁ.~ o TR
plant and financesfof the hospital R : '\ﬁ. R
o . X i PR PR S
16..'From the hOSpital'F point of view, » o , \\'w«- et
¢ it is generally more desirablé: to “ - ' \ R B
. . admit and’ discharge patiénts early - . S I RS
7 in the day. RPN Y ,.$:_.' SRR EEAR Y R T DR
717."The bottom of the nursing hierarchy ' 'E. ;
s the nurses calde, . il i ‘ ‘ A
18, Medical record entries must be made S L , '
p ;and signed by a licansed physician. Mo . .
; “ et ’*;"F\; _ X3 BN T
;'A. ' / . .‘ . . x\\ N ,A,".;‘- .\;t“
o 130, I '
K S e




y

A l " . '.. . \ — .' : . ot .- ' ) 1 . ¥ : ﬁNC' . . . “
Y v O ”/.' T*-l~mﬁ\ . ' ree | Disagree Opinion |-
. 19. The practice of a physicia\\\when o o _': N
i . " conducted in €he hospital, is ' .- |- - 1o Jd
- governed/ by.a set of bylaws Pnique : , ‘ ' A

to that hospital. . . s i

. v . /\
20, The medical staff of ‘a hospital is

responisble individually and as a - : R

group to the g0vern1ng body of the . " o %05
hospital.v A SN ' R "

21, The hospital administrator has : » % e

. ‘‘some respansibility and authority S E ,
arelated to patlent care. . | AT R

122, A nurse must £ollow, without . 1.
-~ ‘question, any order givef. her by ’ .o ‘.

: f, ~ a physician, ., . ///(/ _ R H'i . HEPS VR (R i\- ;
‘ . . . IR ’ ) !‘ -‘:
. |
. FURFL Y . ‘

{l 5[23,g Medicallrecorﬁ.e

“ ., ’a.. When/the atténding - » g _ N o
T phy ician is not available. 1 - . e

. .:'f’i‘jftf;b.f In casé of future illness e N U AR IR § o
. .- of the ‘patient, .. . S R .J>' o

' 'ff;,éo.;When inquiries are made, . - |-~ ol S T
..+ ,w'¥ . . regarding the patient's : T
g e N cOndltiOn. I :

- ;7:5’%!:d&ijor Planning ahd evaluating , S SR PR
l,_u?,.jj:.{hospital.policies and R s RO .

'!_gf-u _f programs._ Ly (.‘ "f :
' ~2-:é;' For verification for thlrd . ﬁ;;rf,'-'; L .
- party reimbursement. T T - _ i

Ths govenning hody of a hospital 1s U ’ '.{ o b
“ically made up of physicians. N I T .

f Physlcians who practice at a hOSpital : Co \‘ .
”are generally responsible for. s ‘ L - .

‘a. Control of hOSpital-asso- . E | R

' ‘ciated Anfections. oo R ’ N

. 2 AN R R N NP

_ * b, Prompt, complete, and . S R - .

L . elinically pertinent docus ' . _
: - -mentation of medical events '~ | 3 - T

. within the hospital. ; : . ' <

o ¢. . Bvaluation of utilization ,
. ' of facilities and of ser~

., vices ordered and provided.
....;‘. // R ,

- T
! ‘e .




26 1
27‘
| '_“zs'.
29,

30.

. 31,

: d .

,

@o.

Recommendation to the FE
governing board of competent .
physicians fox. appointment

to the staff

\COOrdination of\ activit:ie&
*

and general policies ‘of

.various medical departmsnts

) and services, ./ - \. !

e

. &

]

.Provision of 1iaison between
medical: staff and gpverning
rbody.

Review and evalusgtion of T
surgical policies and of.al
-surgical procedures carriedk\

out at the hospital.

F:om the hospital's P int oﬁ'view,

it is

genarally more desirable to

admityand discharge patientsaiate

in the day.- S

[

Nursing orders, must, always be

- written and #signed by the attend-

ing physician.

The medical ‘staff of a hospital is’

.self-governing and responsible

only

to its own mémbership. .

- A hospital must admit a patient if
physician who regularly practices

at the hospital requestsathe "y

admission and a room is'available.

A nurse must questiofl a physician’s

them.

‘

. crders 1if, she hasrany doubts about .

a

Madicdl record entries must be

made

and signed by a licensed

registered nurSe.-'

T

+

s
)

4

‘Ag:ee

Disagree

No: . .
Opiniola

ot




