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ARTICLE 1

GENERAL

1.A DEFINITIONS

The definitions and other general provisions tipgtiato all the Medical Staff documents
are set forth in the Medical Staff Bylaws.
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ARTICLE 2

CLINICAL DEPARTMENTS

2.A LIST OF DEPARTMENTS

Clinical departments of the Medical Staff shall be:

Medicine
Surgery

Each department may organize sections and subsgctabject to the approval of the Medical
Executive Committee and the System Quality Committe

2.B DEPARTMENT OF MEDICINE

The Department of Medicine will include: Internakehlicine, Family Practice, General Practice,
Pediatrics, Emergency Medicine, Cardiology, Pulmmpniedicine, Oncology, Neurology,
Radiology, Dermatology, Psychiatry, Critical CareldNephrology.

2.C DEPARTMENT OF SURGERY

The Department of Surgery will include: General gy, Anesthesiology, Orthopedics,
Pathology, Oral & Maxillofacial Surgery, Plastic rf§ary, Ophthalmology, Urology, Podiatry,
Obstetrics/Gynecology, Vascular Surgery, Otolaryogp and Neurosurgery.
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ARTICLE 3

MEDICAL STAFF COMMITTEES

3.A. MEDICAL STAFF COMMITTEES AND FUNCTIONS

(2) This Article outlines the Medical Staff Comre#ts that carry out performance
improvement and peer review functions.

(2) Procedures for the appointment of Committeeirshand members of the
Committees are set forth in the Medical Staff Bygaw

3.B. MEETINGS, REPORTS, AND RECOMMENDATIONS

Unless otherwise indicated, each Committee destribethis Manual shall meet as
necessary to accomplish its functions and shallntasn a permanent record of its
findings, proceedings, and actions. Each Commatedl make a timely written report
after each meeting to the Executive Committee anotier Committees and individuals
as may be indicated in this Manual.

3.C. BYLAWS COMMITTEE

3.C.1. Composition:

The Bylaws Committee shall consist of the ActivafStnembers of the MECC. The
current Chief of Staff will serve as chairman of tommittee.

3.C.2. Duties:
The Bylaws Committee shall:

(@) consider and propose Bylaws and related PselicManuals and Rules and
Regulations, and amendments thereto;

(b) review suggestions for changes presented hyithéils and committees;

(c) review the Bylaws, Policies, Manuals, and Rulasd Regulations and
amendments thereto on an ongoing basis and assaegesand

(d) designate one or more representatives to serveany similar systemwide
committee or working group.
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3.D. CREDENTIALS COMMITTEE

3.D.1. Composition:

The Credentials Committee shall consist of at l¢hste (3) members of the Active
Medical Staff appointed by the Chief of Staff, asfewhich is a Past Chief of Staff (if
available) in such a manner so as to be broadlyeseptative of the major clinical
specialties, the Hospital-based specialties and Mieelical Staff at large who have
previously served as Chief of Staff, DepartmentiChiaother leadership positions.

3.D.2. Duties:
The Credentials Committee shall:

(@) evaluate and verify the credentials and qualifaai of all applicants for
appointment and reappointment and delineationinicell privileges;

(b)  oversee the Ongoing and Focused Professional €&xa€traluation (OPPE and
FPPE) policies and processes;

(© review and evaluate data and information from ORIPH FPPE processes in
making privileging recommendations to the MEC;

(d) report and make recommendations to the MEC awh epplicant for Medical
Staff appointment and clinical privileges, incluglilAPPs, including specific
consideration of the recommendations from the @aof the Department(s) in
which such applicant requests privileges; and

(e) review and evaluate criteria for clinical pleges developed by the Departments.

3.E. ETHICS COMMITTEE

3.E.1 Composition:

The Ethics Committee consists of the following mensb the Chief of Staff or his
representative; one representative from the comiyupreferably with background in
legal, psychological or spiritual needs professiame nursing representative; and other
hospital employees as deemed necessary by Adnaitiostr

3.E.2. Duties:
The Ethics Committee will:

(@) address the moral, social, philosophical, aeghll implications of delivering
healthcare services in the current hospital enwiremt;
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(b) assist in management of clinical decisions pravide a forum for the diffusion
of responsibility when there are difficult decissgprand

All information gathered by the Ethics Committegarding ethical issues will be kept
confidential, and used solely for the purpose sistisig the committee members in their
recommendations regarding such ethical issues. nVdaga gathered by the committee
raises questions of deficiencies in quality of cawech cases should be shared with the
hospital’'s Medical Executive Committee.

3.F. PROFESSIONAL QUALITY AND PEER REVIEW COMMITTE (PQPR)

3.F.1.

Composition:

3.F.2

This Committee will be chaired by the Chief of $tafect. Other members will include
the Vice Chairs of the Medical Staff Departmentsd @appropriate administrative and
quality representatives.

.F.2. Duties:

The PQPR Committee will:

@) approve OPPE data elements that are identifjethdividual departments, and
adopt Medical Staff-wide OPPE data elements;

(b) approve the specialty-specific quality indigatalentified by the departments that
will trigger the FPPE process;

(c) identify variances from rules, regulations, ipels, or protocols for which an
informational letter may be sent to involved praatiers;

(d) review, assist in the development of, and appnoatient care protocols that are
recommended by Departments, specialties, or others;

(e) review cases referred to it;
() develop, when appropriate, performance improsenplans for practitioners;

(9) monitor and determine that system issues ftigaidantified as part of professional
practice evaluation (PPE) activities are succelysfasolved,;

(h) work with department chairs to disseminate atlooal lessons learned from the

review of cases pursuant to the PPE Policy, eitfmerugh education sessions in
the department or through some other mechanism;
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(i)

@)

perform any additional functions as may be feeth in applicable policy or as
requested by the Leadership Council, the MEC, tyseBn Quality Committee,
the System Credentials and Clinical Standards Cat@enior the Board; and

meet monthly to review the reports and recomdasions of the various
Departments and develop its own reports and recordat®ns with regard to
individual practitioners whose care of individualtignts has been reviewed.

3.G. PHARMACY AND THERAPEUTICS COMMITTEE

3.G.1. Composition:

The Pharmacy and Therapeutics Committee shall bgased of physicians, APPs and
Pharmacy representatives and may appoint one oe memresentatives to serve on a
separate System Pharmacy and Therapeutics Committee

Duties:

The Pharmacy and Therapeutics Committee shall:

(@)

(b)

(€)

(d)

(e)
(f)

(¢))
(h)

(i)

be responsible for the development and suarei# of all drug utilization policies
and practices in order to facilitate optimum clalicesults and a minimum
potential for hazard,

assist in the formulation of broad professiopalicies regarding the evaluation,
appraisal, selection, procurement, storage, didiagh, use, safety procedures and
all other matters relating to drugs in the Hospital

serve as an advisory group to the Medical Ssaffi pharmacists on matters
pertaining to the choice of available drugs;

make recommendations concerning drugs to lketbon the nursing unit floors
and by other services;

develop and review periodically a formularydoug list;

prevent unnecessary duplication in stockinggdriand drugs in combination
having identical amounts of the same therapeugjcettients;

evaluate clinical data concerning new druggreparations requested for use;

seek to resolve differences which may ariselwving drugs or pharmaceuticals
between the Pharmacy, Nursing and members of titkdsleStaff;

review significant untoward drug reactions atipnts;
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()] review the appropriateness, safety and effectss of the use of antibiotics; and

(k) evaluate the use of medications.

3.H. PRACTITIONER HEALTH AND WELLNESS COMMITTEE

The Practitioner Health and Wellness Committeel df@lcomposed of members of the
Medical Staff of each hospital, and such other etiee and professional personnel as the
Chief of Staff and the CMO and CAO deem to be du®ao the Committee. The
Committee shall have the following functions: aseg Medical Staff members who
may be in need of support in dealing with healthysical impairment or addiction
matters and assisting the Medical Staff and thepHaisin education and training with
regard to physician health and impairment. Indigidnembers of the Medical Staff may
directly seek the assistance of the Committeehey may be referred to the Committee
by Department leadership, the Leadership Counled, MEC, the Chief of Staff, the
CMO or CAO. The Committee shall adopt and implethsubject to the approval of the
MEC and System Credentials and Clinical Standawta@ittee, policies and procedures
to allow it to effectively assist practitioners Wworg with the Committee while
recognizing the need for quality care being prodide patients of the Hospital. The
Committee shall hold meetings at the call of thai€ltand special meetings at the call of
the Chief of Staff or the CAO to address particsitmations. It shall report to the Chief
of Staff and the MEC in a manner that safeguarddidentiality. In lieu of a hospital-
specific Practitioner Health and Wellness Commjteesystem-wide committee may be
requested by the MEC to perform some or all ofétfaactions.

3.1 RADIATION SAFETY COMMITTEE

3.1.1 Composition:

The Radiation Safety Committee shall consist ofadialogist who will serve as

Radiation Safety Officer, the chairman of the comteei, who shall be a member of the
Active medical staff, a representative of the NacléMedicine Department, the
Radiology Manager, and representatives from otbpadments as indicated.

3..2 Duties:
€)) Establish a program to ensure that all indimlduvhose duties require them to
work in the vicinity of radioactive material (e.gnursing, security, and
housekeeping personnel) are properly instructeg@sred by SRPAR 0400-20-
04-.12.

(b) Review and approve all results for use of radive material within the
institution.
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(c) Prescribe special conditions that will be regdi during a proposed use of
radioactive material such as requirements for Isiags physical examinations of
users, and special monitoring procedures.

(d) Review the entire radiation safety programeaist annually to determine that all
activities are being conducted safely and in acmocd with State regulations and
the conditions of the license. The review shalllude an examination of all
records, reports from the radiation safety officersults of State inspection,
written safety procedures, and management contstés.

(e) Recommend remedial action to correct any dafes identified in the radiation
safety program.

() Maintain written records of all committee me®fs, actions, recommendations,
and decisions.

(9) Ensure that the radioactive material licensanended, when necessary, prior to
any changes in facilities, equipment, policiescpaures, and personnel.

3.J UTILIZATION MANAGEMENT COMMITTEE

3.J.1 Composition:

This Committee will be chaired by the Vice Chief&thff. Other members will include
at least two members of the Active Medical Statfmanistrative representative, Risk
Manager, Quality Manager, and a representative ftétihzation Management. The
nurse case managers may be invited to attend tinenittee meetings on an as needed

basis.
3.J.2 Duties:

(@) Evaluate the medical necessity of hospital adions, the length of hospital stays,
and the efficient use of professional serviceslargpital resources.

(b) Serve as an adjunct to hospital process ingmant.

(c) Involved in analysis of care trends, lengthstdy outliers, and insurance claim
denials.

(d) Formulate a annual Utilization Review planttisasubmitted to the MECC.
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