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Welcome to the Virginia Commonwealth University
Health System. Each year we welcome over 200 residents as
new members to our housestaff team in all medical and dental
specialty areas. At the VCU Medical Center, you will be a
member of the healthcare team responsible for the diagnosis,
treatment, and management of our patients’ medical
problems. On occasion, you will be the first physician or
dentist many of our patients will see and, as such, you will be
representing the VCU Health System to them. The high quality
of medical care you provide to each of your patients will
reinforce the VCU Medical Center’s national reputation of
excellence. It is this reputation that encouraged you and
your colleagues to select our medical and dental schools and
hospitals for your graduate medical or dental education.

We are pleased that you are here and thank you for select-
ing Virginia Commonwealth University. We also want to
express our appreciation in advance for all of your work in the
care and treatment of the sick. This sentiment is expressed on
behalf of our patients, your colleagues, the faculty, staff, and
administration. We are available to assist you in making this a
productive and beneficial year in your medical training.

8’% Q/"* mD.

Sheldon M. Retchin, MD
Chief Executive Officer, VCUHS
VCU Vice President for Health Sciences
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Heber H. Newsome, Jr., MD
Dean, School of Medicine
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Mary Alice O’'Donnell, PhD
Director, Graduate Medical Education
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INTRODUCTION

PURPOSE OF THE MANUAL

This manual was designed to help orient you to
the institution and provide an overview of administrative
issues. Use it as a reference for the various hospital,
professional, ancillary, and other services that you will
need to access in order to provide patient care.

ORGANIZATIONAL DESCRIPTION

The Virginia Commonwealth University Health System
is one of the largest university-affiliated teaching hospitals in
the nation. A Board of Directors, chaired by Dr. Eugene P.
Trani, VCU President, governs the health system.

Dr. Sheldon M. Retchin, CEO of the health system and
VCU Vice President for Health Sciences is also a member
of the Board. Mr. John F. Duval, CEO of MCV Hospitals,
oversees hospital operations and patient care facilities.

Responsibility for the medical care of patients and
housestaff training is assigned to the medical staff
through the Schools of Medicine and Dentistry. Included
on the MCV Campus are the Medical College of Virginia
Hospitals and the Schools of Allied Health Professions,
Dentistry, Medicine, Nursing, and Pharmacy.

Dr. Eugene P. Trani
President, VCU and VCU Health Systems
910 West Franklin Street



Dr. Sheldon M. Retchin

CEO, VCU Health System and

VCU Vice President for Health Sciences
1012 East Marshall Street

Mr. John F. Duval

CEO, MCV Hospitals
VCU Health System
Main Hospital, 2nd Floor

Dr. Heber H. Newsome, Jr.
Dean, School of Medicine
Sanger Hall, First Floor

VCU MebicAL CENTER

Currently consisting of three inpatient hospitals with
a total licensed bed capacity of 839, VCU Medical Center
provides a comprehensive array of inpatient and outpatient
services.

Inpatient Services
Main Hospital provides 473 inpatient beds in the
Adult, Newborn, Medical/Surgical and Pediatric ICUs,
Diagnostic Radiology, Labor and Delivery, Orthopaedics,
Transplant, Surgery, and the OR Suites.

North Hospital provides 287 inpatient beds for the

Medicine, Rehabilitation Medicine, Psychiatry,
Hematology, Oncology, Bone Marrow Transplant, Hospice,
Palliative Care Unit, Transplant, Radiation Therapy,
Substance Abuse, and Clinical Research Services.

West Hospital houses 19 inpatient beds on its
Corrections unit.

The Virginia Treatment Center for Children (VTCC)

provides 60 inpatient and residential beds licensed by
the Department of Mental Health, Mental Retardation,
and Substance Abuse of the Commonwealth of Virginia.



Outpatient Services
A.D. Williams Clinics:
Audiology
ENT and Speech Pathology
Nutrition
Oral Surgery
Otolaryngology
Surgery

Ambulatory Care Center:

Allergy, Rheumatology and Immunology
Internal Medicine, Primary Care, and specialty clinics
CT & MRI

Neurology

Neurophysiology

Neurosurgery

Orthopaedic Surgery

Outpatient Surgery

Physical Medicine and Rehabilitation
Primary Care Associates

Surgery

Massey Cancer Center:
Cancer Center
Hematology/Oncology
Radiation Therapy Services
Radiation Oncology

Nelson Clinic:
Dermatology

Family Counseling

Family Practice

Hand Management
Opthalmology

Outpatient Psychiatry
Plastic Surgery

Pediatric Hem/Onc
Pediatric Pulmonary Center
Radiology/Mammaography
Urology

Women'’s Health



Gateway Building:

Dialysis

Endoscopy Suite

Electrophysiology Lab and Suite

Transplant Clinic

Outpatient Laboratory and Pre-operative
Assessment Clinic

Guest Relations

North Hospital:

Bone Marrow Transplant Clinic
Burn Clinic

Cancer Rehabilitation Services
Dalton Oncology Clinic

Internal Medicine

Occupational and Physical Therapy

Children’s Pavilion:

Pediatrics

Pediatric Neurology, 1st floor
Pediatrics Primary Care, 1st floor
Pediatrics Specialty Services, 4th floor
Pediatrics Group Practice, 3rd floor

West Hospital:
Infectious Diseases Clinic
Pediatric Cardiology/Heart Station

Administration:
Patient Access Services
Gateway, First Floor

Hospital and Nursing Administration
Main Hospital, Second Floor

Graduate Medical Education Housestaff
mailroom and lounge
West Hospital, 6th Floor, South wing



Area Code 804
All 828 may be dialed by 8 + 4 digits in house
All 628 may be dialed by 6 + 4 digits in house

]
DEPARTMENTAL NUMBERS

Admissions (Patient)
Adolescent Clinic
Anesthesia Department
Angio/Vascular Lab
Benefits (Human Resources)
Blood Bank
Bookstore (MCV Campus)
Cardiology (Chairman’s Office)
Cardiology Cath Lab
Cardiology Clinic
Also see Medical Specialties
Chemistry Lab
Clinical Pathology Department
Clinical Pathology Lab
Compliance Program
Connective Tissue (Private Practice)
Dalton Oncology
Daycare Center (MCV) (N Deck)
(West)
Dental School Clinic
Dermatology Clinic
Dermatology Department
Doppler Lab
EEG Lab
EKG Lab (day)
EKG Lab (evenings)
EMG
E.N.T. Clinic
Emergency Room (Information)

FREQUENTLY USED
PHONE NUMBERS

Unless otherwise
noted, all numbers
are (804)-82(_-___ ).

8-5649
8-9449
8-9160
8-6985
628-9429
8-0256
8-0336
8-8885
8-3638
8-7700

8-6767

8-9739/8-0256

8-6767

8-0500

8-9341

8-9992

8-6291

8-1124

8-9190

8-3702

8-9395

8-0238

8-0839
8-9984/8-9985/8-9988
8-9984/8-9985/8-9988
8-0839

628-4368

628-2288



Emergency Room (Medical) 8-0999
Emergency Room (OB/GYN) 8-7123
Emergency Room (Peds) 8-9111
Emergency Room (Trauma) 8-0996
Endoscopy Suite 8-8508
Escort Service 8-WALK (8-9255)
Gift Shop 8-5999
Gynecology Clinic 8-4409
Heart Station 8-9986
Human Resources (Personnel) 628-0918
Infectious Disease Clinic 628-0153
Main Information Desk 8-7804
Mammogram Scheduling 628-3580
Medical Records 8-7568
Medicine Specialist (Clinics) 8-7700
Medicine Specialist (Private Practice) (ACC) 8-2161
Neurology Clinic 8-9350/8-4806/8-0442
Neurology (Private Practice) 8-9350
Neurosurgery Department 8-9165
Nuclear Medicine 8-6828
Obstetric Clinic 8-4409
Ophthalmology Clinic 8-0428
Oral Surgery Clinic 8-0805
Orthopedic Clinic 8-7240
Otolaryngology - Head and Neck Surgery 8-3965
Parking Office 8-0501
Patient Accounting 8-0088
Patient Financial Screening 8-0966
Payroll 8-9437
Pediatric Clinic 8-5777/8-9412
Pharmacy (ACC) 8-7730
Pharmacy (ADWC) 8-0756
Physical Therapy 8-0246
Poison Control Center 8-9123
Primary Care (ACC) 8-9357
Primary Care - Central 8-8786
Primary Care - East 8-4385
Primary Care - West 8-0381
Radiology Department (day) 8-6831
Radiology Department (evenings) 628-3580



Radiology Scheduling
Security (Emergency Response)
Security (MCV)

Social Services

Stony Point Offices
Student Health Services
Surgery Clinic
Tompkins-McCaw Library
Transplant (Liver)
Transplant (Renal)
Transportation Office
VCU Information

Virginia Treatment Center
Volunteer Services

Waiting Room (Cardiac Surgery ICU)

Waiting Room (Surgery)

8-6831/628-3580
8-1234
8-4300
8-0212
560-8900
8-9220
8-0368
8-0636
8-2762
8-4104
628-4772
8-0100
8-3129
8-0922

648-0074 (M4-323)
828-1007 (Gateway 5)



CLINIC LISTING

CONTACTS IN SOME KEY AREAS

AREA CONTACT PHONE
Patient Access Services
Tangela Ra’oof, Inpatient Operations Manager 8-5649
Melissa Hunt, Bed Management
Medical and Heart Center 8-6630
Surgery, Psychiatry and Pediatrics 6-4287
Sarah Patterson, Nurse Manager 6-2648
Transfer Center 8-2638
Chaplain
Patient Counseling 8-0928

Patricia Gault-Coles, Secretary

Compliance Program
Cynthia Earnhardt, Director 8-0500
Buzz Willis, Program Director

Emergency Services 6-2288
Epidemiology

Michael Edmond, MD 8-2121
Graduate Medical Education 8-9783

Mary Alice O’Donnell, PhD, Director
Charles Beville, Assistant Director

Michele Pierce, Sr. Hospital Admin. Asst.
Jean Hill-Atkins, Program Support Assistant
Queenie Woody, Excecutive Secretary

Clinical Pathology
Op. Admin. 8-0270



Mail Services
Mark Harvey

Health Information Management

Carole Johnson, Director

Linda Chapman, Assistant Director
Sherri Whitlock, Adm. Assistant

Telepage
Stella Miller

Patient Education
Susan Burger

OT and PT
Annette Earnst

Patient Transportation
Mark Divens, Director

Pharmacy
Clifton Wood

Poison Control
Rutherford Rose, PharmD

Radiology
Ron Miller

Physician Services
Call Assistance
MCYV Consult Service
Physician & Healthcare
Provider Only

MICV Physician Referral Service

Patient Line

8-3868

8-0531
8-2376
8-0529

8-0957

8-0418

8-4168

8-9415

8-6743

8-9123

8-3156

8-7929

800-628-4141

800-762-6161

For patient care-related outgoing calls to referring
and primary care physicians, hospitals, clinics, or family mem-
bers, you may use your Personal Identification long- distance

access code or the outbound call line.



Nursing/Patient Care Services

Office
Administration
C. Crosby
VP, Pt Care Svcs/CNO 8-4638
P. Dalby
Director, Respiratory
Care Services 8-9215
C. Green
Cath Lab/EP/Heart Station 8-9701
A. Tartaglia

Director, Pastoral Care 8-1505

Clinical Administrators

T. Bernal 6-0034
M. Menafra 6-0034
G. Shaw 6-0034
B. Snyder 6-0034
|

FLOOR INFORMATION

Main Hospital, First Floor
Cafeteria

Page

6457

576-4824
659-4648
6495
6105
6105

6105
6105

Human Resources Express Service Center

Main Information Desk

Main Hospital, Second Floor
Pastoral Care Office
Hospital Administration

Main Hospital, Third Floor
Radiology Offices

Main Hospital, Fourth Floor
ICU Cardiac Surgery
(Hospital Personnel Only)
ICU General Surgery/Trauma
(Hospital Personnel Only)

Box

980510

980512

980036

980664

985801

985801

985801
985801

8-6149
7-2373
8-7804

8-0928
8-4682

8-6831

8-9176

8-9231
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ICU Medical/Respiratory
(Hospital Personnel Only)

ICU Neuroscience
(Hospital Personnel Only)

Main Hospital, Fifth Floor

Main

Main

Operating Room

(Hospital Personnel Only)
PACU

(Hospital Personnel Only)

Hospital, Sixth Floor
Labor & Delivery
(Hospital Personnel Only)
Neonatal ICU
OB Recovery Room
(Hospital Personnel Only)

Hospital, Seventh Floor
Central/East Nursing Station
Central/West Nursing Station
East Nursing Station
Pediatric ICU

(Hospital Personnel Only)
Pediatric Progressive Care
West Nursing Station

Hospital, Eighth Floor
East Nursing Station
Nursery

West Nursing Station

Hospital, Ninth Floor
Central Nursing Station
Gumenick Suites

Step Down Unit

Transplant Intermediate and ICU

8-9084

8-9244

628-6850

628-6935

8-5021
8-9956

628-6935

8-4977
8-4961
8-4745

8-4987
6-1530
8-6264

8-6282
8-6524/8-6526
8-9113

8-1689
8-0895
8-3572
8-5321
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Main Hospital, Tenth Floor
Heart Center Central Nursing Station
ICU Coronary
(Hospital Personnel Only)
ICU Coronary/Medical
(Hospital Personnel Only)
East Nursing Station
West Nursing Station Medicine

Main Hospital, Eleventh Floor
East Nursing Station
Epilepsy Monitoring Unit
West Nursing Station

North Hospital Floor List

1st Floor, Rehab

2nd Floor, Acquired Brain Injury Unit

2nd Floor, Burn Surgery
(Hospital Personnel Only)

3rd Floor, Medicine/Psychiatry/Geriatric
Psychiatry

4th Floor, Psychiatry
Palliative Care

5th Floor, Medicine

6th Floor, Medical Oncology

7th Floor, Heart Station

7th Floor, Nuclear Medicine

10th Floor, Bone Marrow Unit

Gateway Building
1st Floor, Admitting
Bed Management
Patient Relations
4th Floor, Dialysis
5th Floor, Pediatric Same Day

8-9198

8-9198

8-9198
8-0192
8-1064

8-9146
8-5060
8-0199

8-0204
8-9234

8-9240

8-9180
8-4128
6-1295
8-0109
8-9119
8-9986
8-6828
8-4360

8-0973
8-6630
6-0400
8-9224
8-5341

12



|
AREA HOSPITALS

Children’s Hospital 321-7474
Chippenham Medical Center (CIJW) (Jahnke Road) 320-3911
Community Memorial Health Center

South Hill, Virginia 434-447-3151
Henrico Doctors’ Hospital

Parham Road 747-5600
Henrico Doctors’ Hospital

Forest Avenue 289-5000
John Randolph Medical Center

Hopewell, Virginia 804-541-1600
Johnston Willis (Midlothian) 320-2000
Memorial Regional Medical Center (Hanover)  764-6000
Retreat Hospital (Grove Avenue) 254-5100

Richmond Community Hospital (25th Street)  225-1700
Richmond Eye & Ear/Surgical Specialty Ctr.

Stony Point 775-4500
Southside Community

Farmville, Virginia 434-392-2011
Southside Regional Medical Center

Petersburg, Virginia 748-0074

St. Mary’s Hospital (Bremo Road) 285-2011



(GENERAL INFORMATION

|
TERMS AND CONDITIONS OF SERVICE

The housestaff is responsible to the Medical Staff for
the professional care of patients and to the Administration
for compliance with policies and regulations of the Hospi-
tal and Medical or Dental School.

Residents are graduate (medical, dental, or psycholo-
gy) students and their relationship with the institutions is an
educational and training relationship. Residents are com-
pensated as employees of the VCU Health Systems of Vir-
ginia Commonwealth University, but the resident’s employ-
ment relationship with the VCU Health System which con-
sists of MCV Hospitals, School of Medicine clinical depart-
ments and MCV Physicians is derivative of and dependent
upon the resident’s continued enroliment as a graduate
(medical, dental, or psychology) student of the University.

Residents are assigned by the program director or
his/her designee. Special preference and interests should
be made known to the program director. Any necessary
change because of illness, other emergencies, or the
need for prolonged training must be made by the resident
with the appropriate program director in consultation with
the Director of Graduate Medical Education.

The chief resident, the faculty member on duty,
and the departmental chairman of each service are respon-
sible for the activities of the residents on each
service as stated in the department’s supervision docu-
ment. The medical staff and the administration are
very interested in the general welfare of all patients,
students, and housestaff.

All policies subject to change and will be immedi-
ately applicable unless otherwise noted.

For details relating to these policies and benefits,
please go to www.medschool.vcu.edu/gme

14



EEO

Virginia Commonwealth University and Virginia Com-
monwealth University Health System Authority are equal
opportunity, affirmative action institutions providing access to
education and employment without regard to age, race, color,
national origin, gender, religion, sexual orientation, veteran’s
status, political affiliation or disability. If you have a complaint
or concern related to EEO, contact the Office of EEO/AA for
VCU or Human Resources Employee Relations for VCUHS.

|
COMPENSATION

Housestaff are given an annual contract which must
be signed by the house officer and returned to the Graduate
Medical Education Office. The contract lists the annual
salary with the appropriate PGY level as well as benefits.
By accepting the offer, the house officer also agrees to fol-
low the policies and procedures both referenced and
implied. All incoming housestaff are required to attend the
Institutional Orientation as well as the individual
program orientation. Salary is paid by direct deposit to the
banking institution selected by the house officer. All Uni-
versity and VCU Health System employees are required to
use the direct deposit system. This also guarantees that the
house officer receives their pay on payday regardless of
their schedule.

| ]
INSURANCE

Housestaff have the option of enrolling in both medical
and/or dental plans for themselves and family members.
Premiums are taken on a pre-tax basis. Changes may only
be made during Open Enrollment or because of a change

15



in status. All children must be added within 30 days of
birth or adoption.

GROUP LIFE AND DISABILITY INSURANCE

Basic Life and Long Term Disability are provided by
the VCUHS. Supplemental Life for employee, spouse and
children is available. Short Term Disability Insurance is also
available.

Housestaff are eligible to participate in VCUHS Flexible
Spending Accounts (FSA) and the VCUHS Savings Retire-
ment Plan.

PROFESSIONAL LIABILITY INSURANCE

Professional Liability (malpractice) Insurance is pro-
vided by the institution to include tail coverage, subject to
policy limits, for each housestaff person while on duty with-
in the institution or service on assigned duties in one of
our affiliate hospitals or programs. The professional liability
insurance does not cover any off-campus service (i.e.,
moonlighting). Direct any questions to the Department of
Risk Management at 828-1707.

|
CHiILD CARE

MCV Hospitals’ Child Care Center provides care for
children of all MCVH employees. The West Hospital
Basement houses the Infant Center. The N-Deck Center
houses the Pretoddler to Preschool children. Hours of
operation are from 6:30 am until 12:00 midnight, seven
days per week.

Contact us at:

West 828-1124
N-Deck 828-6291
V-Dot (all ages) 786-1635

Note: VDOT is open M-F 7 am - 6 pm and closed all
state holidays.

16



Additional listings of other area centers are provided
in the “My Life Program” booklet. Call the Benefit Service
Center at VCUHS, 628-9429.

]
DRESS STANDARDS

Housestaff members, as practicing physicians and
dentists in graduate medical education, shall observe the
professional dress standards of the School of Medicine
and Dentistry.

Violations of these standards will be viewed by the
administration as evidence that a house officer is not pro-
fessional in his/her relationship to patients. VCU cards
should be worn at all times. “Scrub attire™ is allowed only
in surgical areas, the emergency rooms, intensive care
units, labor-delivery-nursery areas, the burn unit, the cardiac
“cath lab,” and other aseptic radiological areas. “Scrub
attire” is not allowed outside the hospital, on general
medical-surgical floors, or on the first floor (including the
dining area) unless covered by a professional coat or jack-
et. Caps, masks, and “booties” are never appropriate out-
side the defined areas.

|
LEAVE PoLICIES

ANNUAL LEAVE

Three weeks vacation is given to all members of the
housestaff (PGY-1 to 8). Vacations for each resident on
each service are approved by the Program Director.
Telepage must be notified immediately about changes in
the schedules. Extra compensation is not allowed in lieu of
vacation. Vacation time may not be carried over.

Sick LEAVE

Housestaff are granted up to 30 calendar days per

17



year in sick leave. It cannot be carried over. Extra compen-
sation is not allowed in lieu of sick leave. Please
contact your Program Director for further information.

LEAVE SHARE

A “direct share” leave program has been developed
whereby employees may donate leave to fellow employees
who need additional leave as a result of personal
illness or accident. Please see your Program Director for
additional information.

FAMILY AND MEDICAL LEAVE

It shall be the policy of the Housestaff to provide eli-
gible house officers with up to 12 weeks of paid or unpaid
family and medical leave for any of the following reasons:

e the birth of a child

« the placement of a child with the house officer for
adoption or foster care

« the need to care for a family member (spouse,
child, parent) with a serious health condition

« the event of a house officer's own serious health
condition, making him or her unable to do the job

This policy is applicable to all housestaff after they
have been employed by the VCU Health System for at least
12 months, regardless of funding source. It supersedes
any previous maternity leave policy. Timely promotion of
the house officer to the next level if prolonged leave is
taken may be affected and is governed by service and
specialty regulations. Early communication between the
house officer and program director, both with a commit-
ment to flexibility, enhances leave planning.

Some rotations present fetal risk. Pregnant house
officers should contact their Program Director promptly
regarding such risk. Please contact your Program Director
or the Graduate Medical Education office for the full policy
and its interpretation.
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EDUCATIONAL LEAVE

From time to time, housestaff may wish to participate
in “elective” rotations away from VCUHS and its affiliated
training sites. These rotations will not be permitted during
the first year of training. In general, they will be permitted
during the more senior years of the program training peri-
od, with one rotation per program training period. For
additional information and appropriate forms, please see
your Program Director.

TYPES OF LEAVE

Please see your Program Director or go to
www.medschool.vcu.edu/gme.

MOONLIGHTING

House officers are not permitted to accept part-time
positions for remuneration without approval of the depart-
mental chairman. Each program is responsible for the
development of its moonlighting policy which follows the
institutional policy. Please see your Program Director for
this policy.

VIRGINIA COMMONWEALTH UNIVERSITY PoLicy
ON THE SUPERVISION OF HOUSESTAFF

General Principles

As outlined in the Joint Statement on Resident
Supervision issued by the Virginia medical schools, the
VCUHS subscribes to the philosophy that the most effec-
tive learning environment for post-graduate medical
trainees is one that allows sufficient freedom for house-
staff to share responsibility for decision making in patient
care, and yet provides adequate faculty supervision and
involvement in order to provide feedback to trainees
about their actions, and to address the quality and safety
of the care rendered to patients. Housestaff are individu-
als with an M.D., D.O., or equivalent degree, those with a
dentistry degree, and others who meet the qualifications
for graduate education/training in a specialty or subspe-
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cialty of medicine or dentistry. In order to preserve this
type of learning environment for its teaching program, the
Department advocates the following principles as ele-
ments of its policy on housestaff education and supervi-
sion. The provisions of this policy also apply to teaching
activities at the Veteran’s Affairs Medical Center and at
other affiliated teaching sites. These other sites may sup-
plement this policy with additional rules as dictated by
their own governance structure.

1. Housestaff, working under the authority and supervi-
sion of attending faculty, are regarded as the primary coor-
dinators of care for all patients admitted to the teaching
inpatient services, emergency rooms, and clinics, and, as
such, are responsible for the writing of orders, for the
maintenance of records, and for the execution of diagnos-
tic, therapeutic, and discharge plans.

2. Depending on their respective levels of training, it

is appropriate and essential that junior housestaff be
supervised by more senior housestaff in accordance with
site-specific guidelines stated elsewhere in this document.
3. All spheres of housestaff activity will be supervised
by attending faculty members who will share responsibili-
ty with houseofficers for patient care rendered, and who
will have ultimate authority for final decision making. The
structure of housestaff-attending interactions and the
form that faculty supervision of housestaff takes will vary
according to site and type of patient care setting and are
summarized below.

SITE-SPECIFIC HOUSESTAFF SUPERVISION

Inpatient teaching services

1. A patient care team that may include medical stu-
dents, interns, and residents, under the direction of facul-
ty attending physicians, will care for all patients admitted
to the service.

2. Except in unusual circumstances, new patients will
be presented to the responsible attending no later than
the first full day after admission.

3. Although decisions regarding diagnostic tests and
therapeutics may be initiated by the housestaff, these
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decisions will be reviewed with the attending at intervals
in the context of patient care rounds.

4. All patients will usually be seen by the attending and
will be reviewed with the attending at appropriate inter-
vals. The attending may document his/her involvement in
the care of the patient in the medical record.

5. Housestaff are required to notify the patient's attend-
ing, in a timely fashion independent of the time of day, of
any substantial controversy regarding patient care, any seri-
ous change in the patient's course including unexpected
death, need for surgery, transfer to an intensive care unit or
to another service for treatment of an acute problem, or for
any other significant change in condition.

6. Attendings or their designee are expected to be avail-
able or responsive, either by telephone or pager, for hous-
estaff consultation, 24 hours a day for their term on ser-
vice, their on-call day, or for their specific patients.

Emergency Department

The Emergency Department will be covered 24 hours a
day by a faculty attending on site. Patients will be pre-
sented by residents to the ER attendings as dictated by
the Department of Emergency Medicine policy regarding
trainee supervision.

Clinics and consultation services

Faculty will review patient care rendered by residents in
outpatient clinics, and those recommendations given by
them on a consultation service.

Intensive care units

Housestaff decisions, including senior resident decisions,
regarding admission and discharge of patients from the
intensive care units, and involving the performance of
invasive procedures, are subject to review by subspecial-
ty fellows and attendings.
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Operating rooms

The faculty is responsible for supervision of all operative
cases. At a minimum, this means being in the operating
room with the housestaff during critical parts of the proce-
dure. For less critical parts of the procedure, the faculty
must be immediately available for direct participation.

GENERAL HOUSESTAFF RESPONSIBILITIES

In general, residents in years R-1 through R-3 are training for
core or primary certification in their specialties. On inpatient
services, they perform as the coordinators of care for their
patients and are expected to obtain and record historical and
physical exam data, to initiate diagnostic testing and therapy,
and to document care that has been delivered. They are
allowed to perform procedures on their patients within the
scope of their proficiency and level of training. They must be
prepared to report on the progress and status of their
patients to residents that are more senior and to faculty
attendings that share responsibility for the quality and appro-
priateness of the care given.

Residents in years R4-R5 may be either pursuing core
certification or may be enrolled in a fellowship program.
Depending on specialty requirements, they are expected
to demonstrate complex problem-solving and manage-
ment skills and to accept progressively more supervisory,
administrative, and teaching responsibilities. While inde-
pendence in performing these duties is a valuable compo-
nent of the learning process, no resident at any level may
function without faculty backup for consultation and evalu-
ation of performance.

Residents in R-6 positions and above usually represent
customized fellowship training. Fellows function essentially
as apprentices to one or a small group of attending special-
ists engaged in delivery of a narrowly focused, complex, and
highly specialized form of patient care. Although
fellows may act independently in the general aspects of
patient care for which they are already fully trained, they
work in subspecialty care under the supervision of their
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mentor(s) at varying levels of independence according to the
complexity of the care, to their stage of development, and to
the judgement of their mentor(s).

EVALUATION OF RESIDENT PERFORMANCE

Essential areas of professional competence will be evaluat-
ed regularly and in writing by attending physicians. These
evaluations will be monitored by the Program Director.
Based on the Program Director’s recommendations, hous-
estaff whose performance is judged to be satisfactory will
be promoted to the next level usually at the beginning of
the next academic year. In case of inadequate performance,
the Program Director or the departmental Housestaff Evalu-
ation Committee may elect to prescribe remedial experi-
ences, or to delay or deny promotion or board recommen-
dation, as appropriate for the deficiencies identified. The
mechanisms for documenting resident performance and for
initiating remedial or adverse action are described in Poli-
cies and Procedures for the Assessment of Performance of
Residents in Graduate Medical and Dental Education.

PROGRAM-SPECIFIC REQUIREMENTS

The department will carry out annual review of this general
policy with revisions made as necessary.

Each program may supplement the institutional policy with
a program-specific policy that may include statements
regarding the following:

1. Intensity of attending involvement in each of its

own clinical areas, addressing, in particular, inpatient
services, outpatient clinics, consult service, and any

critical care areas under its purview.

2. Intensity of attending involvement in the operating
rooms and during invasive procedures, as applicable.

3 Duties of the housestaff in seeking attending

advice or direct supervision.

4. General description of the skills and supervisory
capacity expected of residents at each year in the
program.
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GRADUATE MEDICAL EDUCATION GRIEVANCE

PoLicy AND PROCEDURE

I. To provide a mechanism for resolving disputes and com-
plaints which may arise between postgraduate residents and
fellows and their Program Director or other faculty member

Il.  Policy

Postgraduate residents or fellows may appeal dis-
agreements, disputes, or conflicts with their program
using the procedure outlined below. This grievance pro-
cedure does not cover controversies or complaints arising
out of (1) termination of a resident/fellow during an annual
contract period; (2) alleged discrimination; (3) sexual
harassment; (4) salary or benefit issues.

Il.  Definitions

Grievance: any unresolved dispute or complaint a
resident or fellow has with the policies or procedures of
the Residency Training Program or any unresolved dispute
or complaint with his or her Program Director or other fac-
ulty member.

IV.  Procedure
A. Informal Resolution - Step |

A good faith effort will be made by an aggrieved resi-
dent/fellow and the Program Director to resolve a griev-
ance at an informal level which will begin with the aggriev-
ed resident/fellow notifying the Program Director, in writ-
ing, of the grievance. This notification should include all
pertinent information and evidence which supports the
grievance. Within seven (7) calendar days after notice of
the grievance is given to the Program Director, the resi-
dent/fellow and the Program Director will set a mutually
convenient time to discuss the complaint and attempt to
reach a solution. Step | of the informal process of the
grievance procedure will be deemed complete when the
Program Director informs the aggrieved resident/fellow in
writing of the final decision. A copy of the Program Direc-
tor’s final decision will be sent to the Department Chair
and to the Director of Graduate Medical Education.



B. Informal Resolution - Step Il

If the Program Director’s final written decision is
not acceptable to the aggrieved resident/fellow, the
resident/fellow may choose to proceed to a second
informal resolution step, which will begin with the
aggrieved resident/fellow notifying the Department
Chairman of the grievance in writing. Such notification
must occur within 10 work days of receipt of the Program
Director’s final decision. This notification should include all
pertinent information, including a copy of the Program
Director’s final written decision, and evidence which sup-
ports the grievance. Within seven (7) calendar days of
receipt of the grievance, the resident/fellow and the
Department Chairman will set a mutually convenient time
to discuss the complaint and attempt to reach a solution.
Step Il of the informal process of this grievance procedure
will be deemed complete when the Department Chairman
informs the aggrieved resident/fellow in writing of the final
decision. Copies of this decision will be kept on file in the
Chairman’s office and sent to the Director of Graduate Med-
ical Education.

C. Formal Resolution

If the resident/fellow disagrees with the Department
Chairman'’s final decision, he or she may pursue formal
resolution of the grievance. The aggrieved resident/fellow
must initiate the formal resolution process by presenting
their grievance, in writing, along with copies of the final
written decisions from the Program Director and Depart-
ment Chairman, and any other pertinent information, to
the office of the Director of Graduate Medical Education
within 15 days of receipt of the Department Chairman’s
final written decision. Failure to submit the grievance in
the 15-day time frame will result in the resident/fellow
waiving his or her right to proceed further with this proce-
dure. In this situation, the decision of the Department
Chairman will be final.

Upon timely receipt of the written grievance, the
Director of Graduate Medical Education will appoint a
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Grievance Committee and will contact the aggrieved resi-
dent/fellow to set a mutually convenient time to meet.
The Grievance Committee will review and carefully con-
sider all material presented by the resident/fellow and his
or her Program Director or the grieveable party at the
scheduled meeting, following the protocol outlined in
Section E.

The Grievance Committee will provide the aggrieved
resident/fellow with a written decision within five days of
the meeting and a copy will be placed on file in the Grad-
uate Medical Education Office. The decision of the Griev-
ance Committee will be final.

D. The Grievance Committee

Upon request for a formal resolution, the Associate
Dean of GME will form a Grievance Committee com-
posed of two Housestaff Council members, two Program
Directors, and the Director of the GME office. No members
of this committee will be from the aggrieved resident’s/
fellow’s own department. The Director of GME will
choose a member to be the chair of the committee.

E. Grievance Committee Procedure

1. Attendance: All committee members should be
present throughout the hearing. The resident/fellow must
personally appear at the Grievance Committee meeting.

2. Conduct of Hearing: The chair will preside over
the hearing, determine procedure, assure there is reason-
able opportunity to present relevant oral or written infor-
mation, and maintain decorum. The Chair will determine
if information is relevant to the hearing and should be pre-
sented or excluded. The chair is authorized to exclude or
remove any person who is disruptive.

3. Recesses and Adjournment: The committee chair
may recess and reconvene the hearing. Upon conclusion
of the presentation of oral and written information, the
hearing record is closed. The Grievance Committee will
deliberate outside the presence of the involved parties.

4. Decisions: Decisions are determined by a majority
of members of the Committee and are final. After
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deliberation, the decision will be reviewed and signed by
the Committee members.

5. Meeting Record: A secretary/transcriptionist may
be present for the purpose of recording the meeting
minutes. Minutes and the final written decision of the
Committee will be placed on file in the GME office.

V. Confidentiality

All participants in the grievance are expected to
maintain confidentiality of the grievance process by not
discussing the matter under review with any third party
except as may be required for purposes of the grievance
procedures.

GRADUATE MEDICAL EDUCATION
SELECTION CRITERIA

I. Purpose

To establish selection criteria for residents of the Virginia
Commonwealth University Health System thus helping to
ensure an optimal postgraduate educational experience as
well as excellent patient care

Il. Policy

All residents selected for postgraduate education at the
Virginia Commonwealth University Health System will
meet the following selection criteria:

1. All residents must have passed Part 1 of the Unit-
ed States Medical Licensing Exam (USMLE), FLEX Part |,
NBDE Part I, NBOME/COMLEX, or the FMGEMS prior to
their first day of employment.

2. All applicants must have three letters of reference
from United States or Canadian physicians/dentists who
have personal knowledge of the applicant’s clinical abili-
ties.

3. All applicants must be within four years of gradua-
tion from medical or dental school, or direct patient care
activity (either as an independent practitioner or a resident
in an ACGME, AOA, or ADA accredited residency). Non-
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clinical graduate work (e.g., research) in the United States
or Canada does not meet this requirement.

4. All applicants must have documentation of a mini-
mum of three months of direct patient care activity in the
United States or Canada. Clinical rotations during medical
or dental school will suffice for U.S. and Canadian stu-
dents. For international medical graduates, U.S. or Canadi-
an medical school clinical rotations or externships of direct
patient care in the United States or Canada will suffice.

5. Any ECFMG certified applicant who has not been
in a United States or Canadian residency program within
eighteen months of being issued their ECFMG certificate
must take the Test of English as a Foreign Language Exam
(TOEFL) and obtain a score of at least 600 before begin-
ning their residency. The Test of Spoken English (TSE) and
Test of Written English exams are also required.

Ill. Procedure

A. Accountability: The Program Director for each
postgraduate training program is responsible for ensuring
adherence to this policy.

B. Exceptions: Petitions for exceptions to this policy
must be submitted by the Program Director to the Director
of Graduate Medical Education. The Director of Graduate
Medical Education will respond to the petition within 10
workdays of receipt. The Program Director may appeal
this decision by submitting a written request to the chair-
man of the GME Committee to have the decision
reviewed at the next regularly scheduled meeting of that
body. The Program Director and the Director of Graduate
Medical Education should be present at the meeting to
present relevant information regarding the appeal and to
answer pertinent questions. The GME Committee will
then make a final decision regarding the applicant by
majority vote of those members present.

C. Any falsification of any selection materials will be
cause for the applicant not being appointed or if appoint-
ed, dismissed.
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PoLIcY AND PROCEDURES FOR ASSESSMENT
OF PERFORMANCE OF RESIDENTS IN
GRADUATE MEDICAL AND DENTAL EDUCATION

|.  BACKGROUND

Responsibility for judging the competence and pro-
fessionalism of residents in medical, dental, and psychol-
ogy graduate education programs rests principally with
department chairs and Program Directors. These educa-
tors are guided in their judgment of resident performance
by the Accreditation Council for Graduate Medical Educa-
tion (ACGME) and its Residency Review Committees, the
American Dental Association Council on Dental Educa-
tion, or the Committee on Accreditation of the American
Psychological Association, by certifying and licensing
Boards, by ethical standards for their specialties and the
medical and dental professions, and by applicable policies
of Virginia Commonwealth University and the Medical
College of Virginia Hospitals. Residents are graduate
(medical, dental, or psychology) students, and their rela-
tionship with the Institution is an education and training
relationship. Residents are compensated as employees of
the VCUHS, the teaching hospital of Virginia Common-
wealth University, but the resident’s employment relation-
ship with the VCUHS is derivative of and dependent upon
the resident’s continued enroliment as a graduate (med-
ical, dental, or psychology) student of the University.

The following Policies and Procedures for the
Assessment of Performance of Residents in Graduate
Medical Education (hereinafter Performance Policy) apply
to all residents enrolled in graduate medical, dental, and
clinical psychology education programs at the VCUHS.
The Performance Policy governs the qualification of resi-
dents to remain in training as well as their completion of
residency certification requirements, and its provisions
apply in all instances in which such qualification and/or
certification is at issue.
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[I. RESIDENCY PROGRAM ASSESSMENT
STRUCTURE AND PLAN

The Program Director for each residency program has
primary responsibility for monitoring the competence and
professionalism of program residents for recommending
promotion and certification, and for initial counseling, pro-
bation, or other remedial or adverse action. Residents will
be evaluated on individual specialty requirements as well
as program requirements. All residents will be evaluated
on compliance with University and Hospital policies,
which include, but are not limited to: computer ethics,
sexual harassment, conflict of interest, intellectual property,
Medicare compliance rules, moonlighting, infection
control, drug-free workplace, pre-employment drug testing,
and completion of medical records. A faculty education
committee appointed by the chair of the department may
assist a Program Director in these functions. Where cir-
cumstances warrant, the membership of an education
committee may be altered to avoid a potential conflict of
interest, or to protect the privacy of the resident. The
chair of a department may or may not exercise the option
to become a member of the education committee or to
serve as the final departmental decision maker in
response to the committee or Program Director’s recom-
mendations. Each program’s assessment structure and
plan must be in writing.

[11. PERFORMANCE REVIEWS

Each department must provide written summary
performance reviews to residents at regular intervals,
preferably in person. The ACGME Residency Review
Committee for each specialty usually specifies the desir-
able frequency of such reviews. At a minimum, a semi-
annual, written summary performance review must be
provided to each resident in all programs. It is recom-
mended that a review of the resident’s experience and
competence in performing clinical procedures be included
in these summaries when appropriate. Summary perfor-
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mance reviews may be written by Program Directors,
designated faculty members, or members of a program’s
education committee consistent with the assessment
plan of the program. It is also recommended that the resi-
dent acknowledge receipt of each summary performance
review in writing.

[V. PrROMOTION

Those residents judged by a program to have com-
pleted satisfactorily the requirements for a specific level
of training will be promoted to the next higher level of
responsibility unless the resident specifically is enrolled in
a training track of limited duration, not designed to
achieve full certification (e.g., a one-year preliminary posi-
tion). Except for shared residency positions, no resident
may remain at the same level of training for more than 24
months, exclusive of leave. A resident whose perfor-
mance is judged to be satisfactory will advance until the
completion of the program/certification requirements. All
residents must have passed USMLE (or equivalent) Step
Il before being promoted to PGY-2.

V. PROBATION

A. Initial Probation: If, after documented counseling, a
resident is not performing at an adequate level of compe-
tence, demonstrates unprofessional or unethical behavior,
engages in misconduct, or otherwise fails to fulfill the
responsibilities of the program in which he/she is
enrolled, the resident may be placed on probation by a
Program Director or education committee. The resident
must be informed in person of this decision and must be
provided with a probation document which includes the
following:
1. A statement of the grounds for probation, including
identified deficiencies or problem behaviors;
2 . The duration of probation which, ordinarily, will be
at least three months;
3. Aplan for remediation and criteria by which successful
remediation will be judged;
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4. Notice that failure to meet the conditions of probation
could result in extended probation, additional training
time, and/or suspension or dismissal from the program
during or at the conclusion of the probationary period;
and

5.  Written acknowledgment by the resident of the
receipt of the probation document

B. Extended Probation: The status of a resident on
probation should be evaluated periodically, preferably
every three months, but at a minimum, every six months.
If, at the end of the initial period of probation, the resi-
dent’s performance remains unsatisfactory, probation
either may be extended in accordance with the above
guidelines (V, A, 1-5) or the resident may be suspended or
dismissed from the program. Probationary actions must
be reported to the Graduate Medical Education (GME)
Office, and probation documents must be forwarded to
the GME Office for review before they are issued.

VI. SUSPENSION AND DISMISSAL

A. Suspension and Dismissal: A resident may be sus-
pended from clinical activities by his or her program direc-
tor, department chair, or by the faculty director of the clini-
cal area to which the resident is assigned. This action
may be taken in any situation in which continuation of
clinical activities by the resident is deemed potentially
detrimental or threatening to patient safety or the quality
of patient care. Unless otherwise directed, a resident sus-
pended from clinical activities may participate in other

program activities. A decision involving suspension of clin-

ical activities of a resident must be reviewed within three
working days by the department chair (or his or her
designee) to determine if the resident may return to clini-
cal activities, and/or whether further actions is warranted
(including, but not limited to, counseling, probation, fit-
ness for duty evaluation, or summary dismissal).

B. Program Suspension: A resident may be suspended
from all program activities and duties by his or her pro-
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gram director, department chair, the Associate Dean for
Clinical Activities or Graduate Medical Education, or the
Dean of the School of Medicine or Dentistry. Program
suspension may be imposed for conduct that is deemed
to be grossly unprofessional, incompetent, erratic, poten-
tially criminal, or threatening to the well-being of patients,
staff, or the resident. A decision involving program sus-
pension of a resident must be reviewed within three
working days by the department chair (or his or her
designee) to determine if the resident may return to
some or all program activities and duties and/or whether
further action is warranted (including, but not limited to,
counseling, probation, fitness for duty evaluation, or sum-
mary dismissal).

C. Dismissal During or at the Conclusion of Proba-
tion: Probationary status in a residency program consti-
tutes notification to the resident that dismissal from the
program can occur at anytime (i.e., during or at the con-
clusion of probation). Dismissal prior to the conclusion of
a probationary period may occur if conduct, which gave
rise to probation, is repeated or if grounds for Program
Suspension or Summary Dismissal exist. Dismissal at the
end of a probationary period may occur if the residentis
performance remains unsatisfactory or for any of the fore-
going reasons, Prior to dismissal, the GME office must be
notified of any dismissal of any residency during or at the
conclusion of a probationary period.

D. Summary Dismissal: For serious acts of incompe-
tence, impairment, or unprofessional behavior, a depart-
ment chair may immediately suspend a resident from all
program activities and duties for a minimum of three days
and, concurrently, issue a notice of dismissal effective at
the end of the suspension period. The resident does not
need to be on probation, nor at the end of a probationary
period, for this action to be taken. The resident must be
notified in writing of the reason for suspension and dis-
missal, have an opportunity to respond to the action
before the dismissal is effective and be given a copy of
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the GME Appeals Process. Prior to dismissal the GME
office must be notified of any dismissal of any residency
during or at the conclusion of a probationary period.

VII. GME APPEALS PROCESS

In the event a resident is not promoted, is dismissed
from a program, or is the subject of any adverse action
which is reported to the State Board of Medicine or Den-
tistry or a relevant specialty board, the resident may
appeal such non-promotion, dismissal, or adverse action
as follows:

A. Departmental Appeal: A resident may initiate a
departmental appeal by submitting a written notice of
appeal to the program director (with a copy to the GME
office) within ten (10) working days of the date of the
appealable action (hereinafter adverse action). A faculty
committee will hear the department review, which ordi-
narily will be the same faculty committee, which initiated
the adverse action. If a faculty committee did not initiate
the adverse action, the chair will appoint a departmental
review committee. A departmental review hearing will be
held within thirty (30) days following receipt of the notice
of appeal and appointment of the departmental review
committee. The resident may select a faculty advocate to
appear and participate on the residentis behalf at the hear-
ing. It is the responsibility of the resident to secure the
participation of the faculty advisor. Prior to the hearing, the
resident must notify the program director of the number
of witnesses (if any) the resident expects to call and
whether the resident will be accompanied by a faculty
advocate and/or legal counsel. At the departmental review
hearing, the program director (or his or her designee) will
present a statement in support of the adverse action and
may present any relevant records, witnesses, or other evi-
dence. The resident will have the right to present evi-
dence, call and questions witnesses, and make state-
ments in defense of his or her own position. Legal coun-
sel may be present on behalf of the resident and the
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department but counsel will not be permitted to partici-
pate in the proceeding. A record of the hearing will be
kept by a court stenographer. After presentation of evi-
dence and arguments by both sides, the departmental
reviews committee will meet in closed session to consid-
er the adverse action. The committee may uphold or
reject the adverse action or may impose alternative action
which may be more or less severe than the initial action.
The committeeis decision must be submitted to the resi-
dent within ten (10) working dates of the close of the
hearing.

B. Appeal to the Director of Graduate Medical Educa-
tion: If the adverse action is upheld by the departmental
review committee, or if the committee recommends alter-
native action which still is not acceptable to the resident,
the resident may appeal the departmental committee’s
decision by submitting a notice of appeal to the Director of
Graduate Medical Education within ten (10) working days
of the departmental committee’s decision. A written
appeal must be delivered to the Director within ten (10)
working days of receipt of the notification of the action of
the Departmental Appeals Committee. The resident must
state as clearly and as fully as possible the reasons for
seeking modification of the decision. The Director will
review the resident’s training file, evidence presented dur-
ing the departmental appeals hearing, and any other rele-
vant materials. The Director’s responsibilities are to:

1. Determine whether applicable university, school,
department, and/or hospital policies were fairly
and appropriately applied; and

2. Determine whether there is sufficient evidence
to support the adverse action or other action rec-
ommended by departmental appeals committee.
The Director may uphold or reject the adverse
action, may uphold or reject other action recom-
mended by the departmental appeals committee,
or may recommend to the Dean and the depart-
ment chair that another course of action be pur-
sued to include return of the case to the depart-
mental committee for further consideration. The
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Director’s decision will be submitted to the resi-
dent within thirty (30) working days of the notice
of appeal.

C. Appeal to the Dean: Either the resident or the
department chair may, within ten (10) working days of the
decision by the Director, appeal the decision of the Direc-
tor to the Dean of the Medical School or School of Den-
tistry (or their respective designee) by written notice to
the GME Office. The GME Office will notify the appropri-
ate Dean (or designee) who will appoint an Appeals Com-
mittee composed of faculty members from other depart-
ments. The Appeals Committee will review the record
submitted to it by the GME Office and may consider any
other written material or oral testimony it deems relevant.
The Appeals Committee will submit a written recommen-
dation regarding the matter to the Dean within fifteen (15)
working days of the closure of the Committee’s review.
The Dean will review the recommendation of the Appeals
Committee and accept or reject it within ten (10) working

days. The Dean’s decision is final within Virginia Common-

wealth University.

VIII. OTHER CONSIDERATIONS

External rules, regulations or law governs mandatory
reporting of problematic behavior or performance to
licensing agencies or professional boards. The fact that
such a report is made is not a matter which may give rise
to the appeal process, only the adverse action as speci-
fied by Section V of this document is appealable. Where
mandatory reporting of problematic behavior or perfor-
mance occurs, external agencies will be notified of the
status of any internal appeal regarding the matter report-
ed and its outcome. Residents should be aware that par-
ticipation in the GME Appeals Process does not preclude
investigation or action on the part of external entities.
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I
SEXUAL HARASSMENT

Virginia Commonwealth University (VCU) and the
VCU Health System (VCUHS) strive to provide a working
environment that is free from sexual harassment (either
verbal or physical), as well as all other types of harass-
ment, intimidation, and coercion. Such behavior is incon-
sistent with our philosophy of mutual respect for all staff,
patients and visitors.

In accordance with Title XII of the Civil Rights Act of
1964, both VCU and VCUHS have very specific policies
addressing Sexual Harassment: these policies also explain
harassing behaviors and outline the appropriate complaint
procedure which should be followed if you believe you
have been a victim of sexual harassment or discrimina-
tion, or if you want to discuss a concern in a confidential
manner. The VCU policy is explained in a booklet entitled
“Policy on Sexual Harassment” and can be obtained from
the VCU Office of EEO/AA Services, 828-1347. The
VCUHS policy is found in the VCUHS Policy and
Procedure Manual available online through the intranet
(veuhsweb.mcvh-vcu.edu), or by contacting the VCUHS
Department of Human Resources at 628-9434.

The provisions of the VCU and VCUHS policies are
applicable to housestaff, faculty, employees and students,
regardless of gender. An employee or staff member who
engages in harassing behavior is subject to disciplinary
action, including termination. Therefore it is very impor-
tant for our healthcare community to be aware of the pro-
hibition against harassing behavior, the policies and proce-
dures that govern our professional conduct, and resources
that are available to help you understand this important
tenet of our corporate philosophy. Please feel free to con-
tact one of the offices listed above if you have any ques-
tions regarding sexual harassment or other inappropriate
work behaviors.
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I
COMPLIANCE PROGRAM

The myriad of legislative and regulatory law that sur-
rounds the practice and business of medicine is the focus
of the Office of Corporate Compliance. This office is con-
stantly working to provide education and guidance on
such issues as proper documentation of services, billing
procedures, Stark anti-referral laws, third-party carrier
guidelines, HCFA (Health Care Financing Administration)
regulations, Medicare and Medicaid issues, patient confi-
dentiality, Commonwealth of Virginia laws and regulations
— the list is almost endless. The office makes extensive
use of computerized data searches as well as in-house
databases and reference tools. It employs a highly experi-
enced staff of seven professionals. This team is immedi-
ately available to provide perspective and guidance on any
regulatory issues or concerns that you may have.

Educational seminars on documentation requirements,
HIPAA and other hot topics are routinely presented by
members of the department and are available by request.
HIPAA training is available online and must be taken by all
new employees within 30 days of joining the VCU Health
System.

In addition to the main telephone number (828-0500),
the office can be e-mailed and maintains a website at:
http://corpcomp.mcvh-vcu.edu (on intranet) and
http://www.vcu.edu/amsweb (on Internet). A special
“hotline” is also maintained at 628-2667. This number
can be used to anonymously report violations of
regulatory, ethical, or administrative matters affecting
the VCU Health System.

Contact: Corporate Compliance Department, 828-0500.
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]
PERSONAL RESOURCES

LIVING ARRANGEMENTS

Students and members of the housestaff may receive
assistance from the Off-Campus Housing Office in locat-
ing accommodations off campus. Requests for housing
information and applications should be made to:

Off-Campus Housing

Virginia Commonwealth University
Post Office Box 840032
Richmond, Virginia 23284-0032

STRESS MANAGEMENT

Housestaff who would like individual consultation and/or
referral for therapy are encouraged to contact any of the
following faculty in the Department of Psychiatry:

Jim Levenson, MD 828-0762
John Urbach, MD 828-9158
Cheryl Al-Mateen, MD 828-3296

Intake and Referral
(for on or off campus appointments or
to see MCV Psychiatrists, Psychologists,
or Social Workers) 828-2000

Referral for marital or family therapy can also be
obtained through these sources. All contacts will be
handled confidentially.

WOMEN IN MEDICINE AND SCIENCE PROGRAM

The Women in Medicine and Science (WIMS) Pro-
gram consists of three separate entities: the WISDM
Organization, the Committee on the Status of Women
and Minorities, and the Associate Dean for Faculty and
Instructional Development.
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The Women in Science, Dentistry and Medicine
(WISDM) Organization

Established in 1992, the purpose of the VCU WISDM
Organization is to further the professional goals of
women physicians, dentists, and sci entists at VCU and
MCVH. As a sponsor of forums for open communication,
the organization facilitates networking, mentoring, and
collaboration among women faculty, housestaff, and stu-
dents. Associate memberships are available to houses-
taff. WISDM seminars for career development are offered
3 to 4 times a year. Watch for fliers announcing the pro-
grams. Meetings are the last Wednesday of the month
at 4:00 p.m. in the Sanger 1-006, and we welcome your
participation. For more information about WISDM,
please contact:

Bela Sood, MD, President 828-4371
Department of Psychiatry
www.womeninmedicine.vcu.edu

The Committee on the Status of Women and
Minorities

Established by the Dean of the School of Medicine in
1993, this committee addresses issues of importance to
women and minority faculty, housestaff, and students and
recommends institutional action. For more information
about the Committee on the Status of Women and
Minorities, please contact:

Wendy Klein, MD, Chair 828-5323
Associate Professor, Departments of Internal Medicine
and OB/GYN

The Associate Dean for Faculty
and Instructional Development

This office coordinates faculty development activities
that relate to issues in academic medicine, such as the
Spring Conference on “Pathways to Leadership” and
New Faculty Orientation. For more information on avail-
able programs, please contact:

Office of Faculty and Instructional Development  828-6591
Carol L. Hampton, Associate Dean
www.medschool.vcu.edu/ofid/
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|
DeBT MANAGEMENT

The Office of Graduate Medical Education, West
Hospital, Sixth Floor, South Wing, is responsible for insti-
tutional certification of all housestaff loan deferment
forms. The Director of Graduate Medical Education is
also available for Debt Management or resident financial
planning. Deferment options are too numerous to detail
here. Please see the Office of Graduate Medical Education
for more information. If you wish, you may reach
Dr. O*Donnell on e-mail at:

modonnel@mcvh-vcu.edu

AAMC also offers debt management assistance to
students and residents through e-mail. Contact:

moneymatters@aamc.info.aamc.org

SHORT-TERM EMERGENCY LOAN

Residents are eligible to borrow up to $500.00
for 30 days, interest free. This fund was established in
honor of Dr. Harry Young, Chair, Division of Neurosurgery.
Requests for this fund should be made to the Office of
Graduate Medical Education.

I
HousesTAFF COUNCIL

The Housestaff Council is an organization created to
serve as a forum for discussion of and action upon mat-
ters of concern to the housestaff at MCV Hospitals. The
Council provides a sanctioned avenue of communication
between members of the housestaff and the Medical and
Dental Schools and Hospital Administration. By facilitating
the exchange of ideas between these bodies, housestaff
have been accorded significant input on issues such as
patient care, benefits, and resident education.
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The Housestaff Council seeks to promote a climate
of cooperation with the administration, attending physi-
cians, and other hospital personnel. Indeed, through this

organization, members are actively recruited for member-

ship on influential hospital committees. The House-staff
Council is composed of members selected by their peers
to serve a twelve-month term. The Director of Graduate
Medical Education serves as the primary liaison between

the Council and the VCUHS administration. Interested par-
ties are always encouraged to attend. Additional informa-
tion may be obtained by contacting your council represen-

tative or through the Graduate Medical Education Office,
West Hospital, Sixth Floor, South Wing.

The ultimate goal of the Housestaff Council is to
ensure the presence of an optimal atmosphere for
residency training at VCUHS, and to assist in the recruit-
ment of physicians and dentists of the highest
caliber to this institution whenever possible.

|
PuBLIC RELATIONS

RELATIONSHIP WITH STAFF-FACULTY PHYSICIANS

The housestaff members are professionally responsi-
ble primarily to the departmental chairman or his or her
designee. If any disagreement or problems arise that can-
not be resolved in a private discussion with the attending
physician or dentist, the matter should be brought to the
attention of the Program Director or departmental
chairman. If the problem cannot be resolved at this level,
the matter should be brought to the attention of the Director
of Graduate Medical Education. Any disagreement that
exists between house officers and staff physicians should
be discussed only in a private, professional manner and
never in front of patients.
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RELATIONSHIP WITH OTHER HOSPITAL PERSONNEL

It is the duty of the housestaff to cooperate with all
hospital departmental personnel in carrying out hospital
policies. Disagreements should always be referred to the
hospital administration for resolution.

RELATIONSHIP WITH STUDENTS

House officers will keep in mind at all times that this is a
teaching institution. Housestaff members are viewed as
important role models and teachers by our students.
House officers are asked to be constructive and positive
in dealing with all students and to understand their key
role as educators.

PuBLIC OFFICIALS

Representatives of our state, county, and city police
departments will be treated with every courtesy, and rou-
tine questions should be answered about accidents, sui-
cide, and homicide, if the questions do not involve the
release of confidential information damaging to the
patient. Reports of any nature that involve nonemergency
cases should be made to the administration, never direct-
ly to the police department.

RELATIONSHIP WITH OTHER COMMUNITY AGENCIES

Representatives of various welfare and social agen-
cies should be given full cooperation as far as possible.
Finally, it is important to stress two things:

1. Patients should never be discussed in public;

2. Criticism of physicians, nurses, administration,
or MCV Hospitals should never be made in
public places.

RELATIONSHIP TO THE HOSPITAL ATTENDING STAFF

The housestaff, as trainees, are delegated many
duties and responsibilities in the care of their patients. The
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ultimate responsibility for the patient resides in the desig-
nated attending physician. The attending physician and the
resident are subject to the Bylaws and Rules and Regula-
tions of the Medical Staff administered by the Executive
Committee of the Medical Staff which is composed of the
Chairmen of the Academic Departments, and other key
members of the Hospital and Medical School leadership.
The Executive Committee Chairman, the Chief of Staff, is
also the Associate Dean for Clinical Activities. He repre-
sents the School of Medicine in dealing with both the Hos-
pital Administration and the Hospital Medical Staff, as
reflected in the table of organization of the Medical
School. The Executive Committee is closely involved with
those activities addressing the quality of care through the
Performance Improvement Council, and other standing
committees. The Housestaff Council Co-Chairs are full
voting members of the Executive Committee.

|
EDUCATIONAL FACILITIES

VCU Libraries administers the major research libraries
on both campuses at VCU. Health sciences collections
are housed in Tompkins-McCaw Library at 509 N. 12th
Street. Cabell Library supports programs on the academic
campus and includes materials in the arts, humanities,
social sciences, and hard sciences such as biology and
chemistry. Members of the VCU community have privi-
leges at both library locations.

Library services have been an important part of
the MCV campus for more than 100 years, and today,
Tompkins-McCaw Library is the largest health sciences
library in the state. In addition to its rich collection of
books and journals, the library has nonprint materials,
such as audiotapes, videocassettes, CD-ROMs, DVDs,
slides, films and models, and an expanding collection of
electronic resources, including bibliographic indexes, full-
text databases, online books, and online journals.
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The gateway to the library’s print and electronic
resources is the World Wide Web. From the library’s web
page (http://www.library.vcu.edu), users can access the
online catalog, electronic journals, and databases such as
MEDLINE, MDConsult, BIOSIS, and the MICROMEDEX
drug information system. Remote access to online
resources is available through the VCU Libraries Proxy
server. Information regarding remote access is available
on the Connect From Home Guide:
http://www.library.vcu.edu/help/isp.html.

The library is staffed by an experienced group of pro-
fessional librarians and support personnel. Emphasis is
placed on educational programs to help users develop
skills to locate, filter, and customize information for prob-
lem solving and decision making. Instruction in using the
library’s databases and a wide variety of other topics is
provided in the library’s computer classroom and other
locations. The schedule of classes can be obtained from
the library’s Web site. Consultation services with a librari-
an are available on an appointment basis for individual
instruction or research advice.

Other services offered by the library include:

=My Library Record, access your circulation record
online

= Reference assistance by phone, fax, e-mail, live
chat and in person;

- Fee-based computerized literature searches
conducted by library staff;

= Fee-based document delivery service as well
as self-service photocopiers;

= Circulation of books and audiovisual materials;

= Interlibrary loan for materials not available at VCU;

= Equipment for creating your own posters and
slides;

= Free workshops on finding information on the
Internet; and

= Much more!
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For more information, call Tompkins-McCaw Library
at 828-0636. Note: Access is also available on nursing
units that have PCs with Windows software. Use ALT/TAB
to get to the Dynacomm/Elite--NETPASS screen and type
in Librar in the User ID field and y in the Password field
(they will not display on the screen) then enter.

TompPKINS-McCaAw LIBRARY HOURS

For hours, visit library’s website at www.library.vcu.edu

VCUHS ProprerTY AND UsE oF VCUHS
RESOURCES

VCUHS seeks to provide you with the equipment and
resources necessary to perform your job. “VCUHS equip-
ment” may include, but is not limited to, all personal com-
puters, the medical information systems, networks, elec-
tronic mail, printers, photo copiers, typewriters, tele-
phones, fax machines, pagers, dictating equipment, etc.,
provided to you for the support of patient care and busi-
ness operations. The use of VCUHS equipment, facilities,
or resources either on or off company time, for personal
gain, is not permitted. Use of VCUHS equipment for per-
sonal reasons, while not prohibited, is discouraged and
should not interfere with work activities or productivity.

Staff are discouraged from bringing personal tele-
phones, pagers, etc., on VCUHS property or using these
items during work time. Your personal equipment cannot
be protected and if lost, stolen, or damaged is your sole

responsibility. Use of personal equipment must not be dis-

ruptive to the work environment or interfere in your ability
to work efficiently. Personal cell phones are prohibited in
most patient care areas.
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COMPUTER ACCESS

Because your position requires you to have access to
a variety of computer systems at VCUHS, you will be
given an individual computer access code. Your access
and/or authorization codes are confidential and are not to
be shared with others. Your code serves as your electron-
ic signature to document entries and authorized access to
information stored through electronic means. You may
only access information that is relevant to the perfor-
mance of your job duties. Accessing your own medical
records, medical records of others, VCUHS proprietary
data, employee personal records, etc., without a business
need-to-know and/or authorization is strictly prohibited.
Confidential records are monitored for unauthorized
access. Violation of confidentiality is grounds for termina-
tion of employment.

Use of e-mail, Internet, intranet, fax machines, etc.,
to transmit or view materials in violation of the VCUHS
policies and expectations for professionalism and confi-
dentiality within the workplace is strictly prohibited.
VCUHS reserves the right to monitor the contents and
usage of electronic transmissions to support operational,
maintenance, auditing, security, and investigative activi-
ties and for compliance with policy and procedure.

]
INFORMATION SERVICES

VCU Health System, like most organizations today,
uses multiple information systems to support its daily
operations. Some of these systems support the overall
enterprise. Samples of these types of systems are: Med-
ical Information System (MIS) for order entry and results
reporting, IDX Patient Scheduling, Patient Billing and Reg-
istration (BAR & PARS), Payroll (ULTIPRO), and office
automation (Lotus Notes and Microsoft). Other systems
are more specific and support departmental workflows.
Samples of departmental systems are: Laboratory infor-
mation, digitized dictation, Radiology information, emer-
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gency room patient tracking, OR scheduling, patient trans-
portation, dietary. The Colleges also utilize a number of
information systems in support of their workflows,
research, and educational missions. There are over 2,500
personal computers located throughout the hospitals and
clinics for your use. Passwords to the systems you will
need to access will be provided through your orientation
and initial training or will be issued on a departmental basis
depending upon your rotations.

The VCU Health System has initiated two major pro-
jects. One is the replacement of its clinical information sys-
tem (currently MIS), which is used for order entry and
results reporting. The MIS system, used for over 20 years,
has served the organization well, but does not allow for
new features that enhance quality, decision making, and for
the support of the overall continuum of care. Some of
these new features include drug interaction checking, dupli-
cate order checking, and the ability to invoke rules to sup-
port the decision-making process. The overall goal is to
develop an online medical record system that supports our

continuum of care. The implementation of the new integrat-

ed system, Clinical Information System (CIS), from Cerner
Corporation started in January 2000 and is a three to four
year process.

The other system is the expansion of the IDX system
presently used by MCV Physicians to perform registration

and patient scheduling functions for the entire clinical enter-

prise. This system is being implemented in the same time
frame as the Cerner system.

INOTES E-MAIL

iNotes e-mail is available for all hospital staff, and it’s
free. In order to set up an account, go to the VCUHS
Intranet Web site and click, on “Request e-mail” located
under Information Systems in the listing of frequently visit-
ed sites or click on the iNotes icon, next to the pager.
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Go to New Account Request and follow the steps to
establishing a personal account. Four items required to do
so include: employee number, employee badge (VCU
Card) number — last 10 digits, date of birth, and depart-
ment MAS code.

QuEesTIONS/HELP DESK

A Help Desk is provided for your support in issuing
passwords, reporting equipment problems or answering
general questions in regards to use of IS services. Issuance
of passwords to overall organizational systems, such as
the clinical information system, must be picked up from
the Help Desk office located in the Clinical Support Cen-
ter (CSC), room 213. If placing a call to the Help Desk in
regards to equipment problems, your assistance can be
expedited by having the following information available
upon request:

= Name

= Location (hospital, floor, room number)
= Phone Number

= Nature of Call

= VCU Health System Device#

The Help Desk extension is 8-6647 (TO-HIS)

|
COMPUTING SERVICES

Academic Technology

P.O. Box 980016, Sanger Hall, Room B1-001
828-9843 » AT Help Desk: 828-2227
www.at.vcu.edu

Academic Technology (AT) manages a number of
UNIX and LINUX servers, which provide a platform for
research and scientific computing to public and private
workstations around the VCU campus,
www.at.vcu.edu/research/avail_resources.html. AT also



provides access to a rich variety of software. Software
applications including statistical packages, database,
scientific and mathematical packages, programming
languages, and text editors are found at
www.at.veu.edu/fag/soft/list_all.html.

A computer lab located in Sanger Hall, B3-012, is
open to VCU faculty, staff and students. This lab has Win-
dows PCs, Macintosh and UNIX workstations as well as
external devices such as optical page scanners, slidemak-
ers, slide scanners, plotters, and digitizers,
www.at.vcu.edu/fag/class/sangerlab.html.

Accounts for e-mail and the servers that AT support
are generally created online,
www.at.vcu.edu/fag/accts/computing.html.

SECURITY/CONFIDENTIALITY POLICIES

You may find that you will need to access Information
System resources from the three different entities within
the VCU Health System (i.e., the academic systems,
MCVH, and MCVP). All three of these organizations provide
computing systems to support the VCU Medical Center’s
mission of patient care, research, and education. As such,
they specify policies for their specific systems. Although
the language of these policies may be different, these
terms have very similar goals and similar components,
including:

< All use of these computers is for the health
enterprise business purposes only. There are a
number of reasons for this limitation, including
the cost of the resources, liability for use, etc. You
may only access information that is relevant to the
performance of your job duties. Never use these
computers for personal use or gain. If you need a
computer or Internet access for personal use, it is
suggested you check with the campus bookstore
for computers and personal Internet access.
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» Use of e-mail, Internet, intranet, fax machines,
etc., to transmit or view materials in violation
of the VCUHS policies and expectations for
professionalism and confidentiality within the
workplace is strictly prohibited.

The systems all have confidential information
about, staff, students, etc. You must always protect
this confidentiality. The revealing of confidential
information carries with it not only the risk of
violation of organizational policy and disciplinary
action, it can also be a violation of State or

Federal Law.

Never use these computers for anything that is
illegal, which might cause harm to another or
damage to these systems.

When you received your USERID’s for these
systems, you signed an agreement regarding
their use. Among others things, you agreed that
you would not share your ID or password with
anyone. These ID’s are your legal signature, and
you are fully responsible for anything that
happens when they are ordered. Protect yourself
by keeping your password confidential and frequently
changing them (at least every 90 days). Under no
circumstances should you share your USERID and
password with anyone.

If you believe that someone has used your
USERID, report it immediately to your supervisor
and to the MCVH IS help desk.

All systems are monitored for violations of these
respective organizations’ policies. The management
of the three organizations takes these rules very
seriously and will press for disciplinary action up
to and including termination for any violation.
How you accept that responsibility can have
significant impact on your future career.

51



Please refer to the policies from each organization
for more detailed information.

|
LECTURES, MEETINGS, CLINICS

Various lectures, meetings, and clinics, including
Grand Rounds, are held weekly for each clinical service.
Since the schedule changes frequently, housestaff mem-
bers should contact their department administrative office
for the time and place of these events.

The Stuart McGuire, Stoneburner, and Sanger
lectures are given each year on the MCV Campus. Many
postgraduate courses are provided at other times during
the year by the Department of Continuing Medical Education.

The University sponsors a monthly lunch series of
Graduate Medical Education Core lectures designed specif-
ically to meet the general nonclinical informational needs of
the housestaff. Consult your Program Director or the GME
office about enrolling in this series.

|
CERTIFICATION OF SERVICE

Certificates are awarded upon satisfactory completion
of the PGY-1 year or residency training program. If a resi-
dent leaves the VCUHS’ graduate medical education pro-
grams prior to the completion of the program, a certificate
may be issued stating the period of graduate medical educa-
tion. If, at anytime, work is reported unsatisfactory, the
house officer will be advised and given an opportunity to
improve the performance. (See “Policy and Procedures
for the Assessment of Performance of Residents in Grad-
uate Medical Education.”)

Subsequent recommendations to other hospitals are
based on evaluations of professional ability, attitude
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toward patients, accurate and timely completion of med-
ical records, professional ethics, teaching ability, and
cooperation with the administration and the professional
staff. On completion of training, all housestaff must comply
with requirements of the Graduate Medical Education
separation form including completion of all assigned med-
ical records. On presentation of the separation form, cer-
tificates may be obtained from the Program Director.

|
CARE COORDINATION

DePARTMENT OF CARE COORDINATION

The Department of Care Coordination at VCUHS is
comprised of Registered Nurses and Social Workers
(LCSW & MSW) that provide a variety of services for our
patients. This comprehensive department is geared to
assisting the hospital in provision of cost effective health
care services required in this era of managed care. Most
housestaff will interaact with the Care Coordinators (both
social workers and nurses) on a frequent basis on all inpa-
tient services, and throughout the clinical enterprise.

DISCHARGE PLANNING

The Department of Care Coordination provides pri-
mary assistance with developing a safe and comprehen-
sive discharge plan for all inpatients. In coordination with
all health care providers (including doctors, advanced
practice nurses, bedside nurses, physical and occupation-
al therapists, respiratory therapists, social workers and
others), a thorough discharge plan is determined for all
patients. Discharge planning will begin upon a patient’s
admission to the hospital. These dischargeplains are
dynamic, and can change as the needs of the patient
changes. Services that can be arranged for discharge may
include home health, home IV infusion, durable medical
equipment, hospice, home physical therapy and other
pharmaceutical needs. The RN Care Coordinators will
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work closely with the care teams to arrange for these
services, and to assist with an efficient hospital stay. The
ultimate goal of this service is to provide all the neces-
sary elements to make the patient’s recovery from their
illness as optimal as possible, given the available
resources.

UTILIZATION MANAGEMENT

Physician and hospital reimbursement is based on
nationally accepted criteria (Milliman Guidelines and/or
InterQual) for admission to acute care hospitals. Federal
and state regulatory agencies as well as third-party pay-
ors require Utilization Management. Most payors require
precertification or authorization of services prior to a
patient being admitted. For elective and urgent admis-
sion, precertification is generally performed in the clini-
cian’s office. Increasingly, more payors are requiring
emergent admissions to be similarly authorized.

RN Care Coordinators review charts after admission
to advocate for patients, physicians and the hospital in
order to secure reimbursement. They are in the difficult
position of providing information that payors demand as
a condition for authorization of admission, continued
stay, or specific in-hospital and post-discharge services.
In the absence of information that the payors feel is not
indicative of hospitalization for acute care services, pay-
ment for these services may be denied.

Medicare, Medicaid and other payors use administra-
tive guidelines to determine if a patient requires hospital-
ization. Guidelines are either based on particular diag-
noses (Milliman Guidelines) and permit a given amount of
time for service, while others (InterQual) are based on the
severity of illness of the patient and intensity of
service delivery. Although physicians may feel that these
guidelines restrict care, they are a conspicuous element
of contemporary practice, and familiarity with this aspect
of managed care is an increasingly important and neces-
sary part of graduate medical education.
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Payor authorization should be considered a business
decision that has medical implication rather than a medical
judgment. However, the decision to discharge a patient
should be based solely on the medical necessity of care
and not on the availability of reimbursement. The attend-
ing physician is legally responsible for the decision to con-
tinue or terminate inpatient medical care. If a patient feels
that he or she cannot afford the hospital services, refuses
your treatment plan, or wishes to leave against medical
advice, you should document this information in the chart.
The Department advises that you always provide the care
that you feel is appropriate and offer only one standard of
care, regardless of ability to pay.

Nevertheless, reimbursement is critical for the finan-
cial health of an academic medical center, which must
use clinical revenues to support teaching and research.
Payors will deny reimbursement for services that could
be provided more cost effectively outside of the hospital
(i.e. outpatient, home care, and nursing home). There-
fore, the patient’s medical record must clearly document
the need (criteria) for acute inpatient services. It is impor-
tant to emphasize the the RN Care Coordinators are
working on your behalf to try to ensure that the business
decison for reimbursement is congruent with the med-
ical decision for treatment.

If you have questions concerning a patient’s insur-
ance, please do not hesitate to address them with Care
Coordination staff. If you are informed of denials of pay-
ment for care, please communicate this information
immediately to both the attending physician and the Care
Coordination staff so the appropriate appeals can be filed
to recover authorization for continued stay and payment.
If the insurance company has specific concerns or
requests regarding discharge plans, the Care Coordinator
will communicate these to the team.

Some of the insurance companies have their own on
site concurrent review nurses who come to the hospital
ro review medical records for the appropriateness of
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inpatient acute care. These individuals may approach you
in the hospital or by telephone for information to justify
the need for acute inpatient care. Your cooperation in pro-
viding this information is important to the patient as well
as to the hospital. In general, information related to Sub-
stance Abuse, Psychiatric conditions, and HIV should
NOT be communicated unless that patient has signed a
specific release for this type of information.

If you have any questions or would like additional
information, you may contact any Care Coordinator (nurse
or social worker) for assistance. As well, you can contact
the Department at 828-0212.

Sandra Brown, RN, MSN Director

Jennifer Adkins, BSN Nurse Manager
Bonita Hogue, MSW, LCSW Social Work Manager
Catherine Kelso, MD Medical Director

DEPARTMENT OF PERFORMANCE IMPROVEMENT
(INCLUDES REGULATORY COMPLIANCE)

PERFORMANCE IMPROVEMENT

This Department facilitates the organization-wide
Performance Improvement (sometimes called quality
improvement at other facilities) Program for Virginia Com-
monwealth University Health System including inpatient
settings, outpatient settings, the Emergency Department,
and all services supporting these settings.

The goal of this Program is to provide the highest qual-

ity health care to all patients by knowing, meeting, and
exceeding expectations, within the available resources and
in support of the organization’s mission, vision, and values.
The program has two objectives: (1) to lead continuous

performance improvement, and (2) to provide quality assur-

ance that basic standards of care are met.
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Overall leadership of the Performance Improvement
Program is provided by the Performance Improvement
Council which is co-chaired by the Chief Medical Officer
and the Chief Nursing Officer. The Performance Improve-
ment Council assesses and determines the organization’s
priorities for improvement. These priorities are addressed
by bringing together multi-disciplinary groups to measure
performance, analyze opportunities for improvement, take
actions to improve performance and re-measure to assess
the impact of the actions. These Performance Improve-
ment Committees may be focused on improving care to a
particular group of patients (i.e. community acquired pneu-
monia) or focused on improving important functions/care
processes within the organizations (i.e. Blood Utilization
committee, Pharmacy & Therapeutics Committee, Environ-
ment of Care). The role of the staff of the Performance
Improvement Department is to facilitate the improvements
in performance for the organization’s high priority areas and
to improve patient satisfaciton by improving the quality of
the care delivered to patients.

VCU Health System embraces the tenets of continuous
quality improvement and uses a specific quality methodol-
ogy called “FADE” to address issues. FADE is an
acronym for: Focus on the problem, Analyze issues,
Develop solutions, and Execute solutions with follow up
to assess impact.

Housestaff are invited to play an important role in per-
formance improvement. As you care for patients at VCU
Health System, please refer any significant opportunities for
improvement to the Performance Improvement Depart-
ment. If you have an interest in working on a particular pro-
ject, please notify the Director or Manager of Performance
Improvement. Please do not hesitate to bring any apparent
breeches in quality to the attention of personnel from Per-
formance Improvement and Risk Management.

VCU Health System also participates in several pro-
jects comparing our performance with external bench-
marks. Through collaborative performance improvement
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projects with the Medicare Quality Improvement Organiza-

tion (QIO) in Virginia which is called Virginia Health Quality
Center (VHQC)(www.vhqc.org), VCU Health System
strives to improve the care delivered to Medicare patients.
JCAHO Core Measures, another important project, allows
VCU Health System to measure and improve the care
delivered to selected high volume patient populations.

Public Reporting of Quality Data: In conjunction with
a number of national organizations, Medicare has commit-
ted to improving the quality of health care. Part of this
effort includes providing consumers with quality of care
information to make more informed decisions about their
health care and to stimulate and support providers and
clinicians to improve the quality of health care (para-
phrased from www.cms.hhs.gov/quality). From this Web
site, data is available for selected quality measures by

individual hospital, nursing home and home health agency.

VCU Health System fully participates in hospital pub-
lic reporting which currently includes the following mea-
sures:

Acute Myocardial Infarction:

1. Aspirin at arrival

2. Aspirin prescribed at discharge

3. ACE inhibitor for left ventricular dysfunction (EF<40%)
4. Beta blocker prescribed at discharge

5. Beta blocker at arrival

Heart Failure

1. Left ventricular function assessment (assessment or
documentation of prior assessment)

2. ACE inhibitor for left ventricular dysfunction (EF<40%)

Community Acquired Pneumonia

1. Initial antibiotic received within 4 hours of hospital
arrival

2. Pneumococcal vaccination

3. Oxygenation assessment
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Each measure has inclusion and exclusion criteria.
Medicare is considering adding other measures in the
future. Please contact Nancy Borglin at 628-1451 for
additional information.

If you have questions or would like additional
information, please go to the Department of Performance
Improvement Web site on the VCU Health System
intranet (http://pi.mcvh-veu.edu/default.htm).

Medical Director

Michael Edmond, M.D., M.P.H., M.PA. 828-2121
Director
Deborah Mobley, R.N., M.S., CPHQ 628-0130

Patient Safety Fellow

Manager
Nancy Borglin, R.N., M.H.S.A., CPHQ 628-1451

Regulatory Compliance Coordinator
Donna Edwards, M.S., P.T. 828-9342

|
HEALTH SYSTEM ACCREDITATION AND LICENSURE

VCU Health System interfaces with many accrediting
and licensing organizations to maintain a significant level of
compliance with health care standards and regulations.
These organizations will survey and inspect VCU Health
System regularly, with and without notice, to assess the
level of compliance. One goal for VCU Health System is to
maintain an ongoing level of significant compliance, accom-
plished through the diligent work of managers, staff and
physicians.

VCU Health System is licensed under the state of
Virginia for both hospital services and mental health care.
Through the annual renewal of licensure, both hospital
and mental health services will be inspected on a regular
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basis to ensure compliance with the Virginia Department
of Health (VDH) and Virginia Department of Mental
Health, Mental Retardation and Substance Abuse
(DMHMRSA) regulations. Failure to comply with a regula-
tion will result in a plan for corrective action. VDH also
serves as the intermediary for the Center for Medicare
and Medicaid Services (CMS), the federal agency that reg-
ulates Medicare and Medicaid. VDH inspects VCU Health
System on behalf of CMS to ensure that the organization
is compliant with the conditions of participation for
Medicare. Several other state and federal agencies also
have specific requirements that will require anticipated
and unanticipated inspections. Any of these agencies may
inspect VCU Health System as part of an investigation of
a compliant or sentinel event.

Accreditation is a voluntary process to ensure a high
level of quality health care. VCU Health System has
achieved accreditation with several organizations, includ-
ing, the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), Commission on Accreditation of
Rehabilitation Facilities (CARF), American College of
Surgeons (ACS) for Trauma and Commission on Cancer
(CoC), and College of American Pathologists (CAP). Each
of these organizations has specific standards that must be
met at a satisfactory level to achieve and maintain accred-
itation. A team of accreditation surveyors conducts sur-
veys generally every three years. Some accrediting bodies
such as JCAHO also may conduct an unannounced sur-
vey at any time. Government agencies, third-party reim-
bursement organizations, and graduate medical education
programs place great value on accreditation.

The survey process for JCAHO occurs within the
framework of education, consultation, and evaluation.
Education and consultation takes place as the surveyors
inspect the facility and identify areas where the facility
could improve patient care through the use of standards.
The evaluating role involves comparing organizational per-
formance to the standards established by the organization
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in specific areas identified by JCAHO. The evaluation
process will establish a level of compliance by the organi-
zation to the standards through the use of a point system.
Compliance with applicable JCAHO standards is assessed
through one or more of the following means:
eDocumentation of compliance provided by
hospital personnel including medical record review;
«Verbal information concerning the implementation
of standards;
*On-site observations by surveyors.

The conclusion of the survey will provide a specific
score and a summary of any deficiencies that were identi-
fied. Accreditation will be given based upon the level of
compliance and the correction of certain deficiencies.
Poor levels of compliance may result in conditional
accreditation or no accreditation. JCAHO scores and defi-
ciencies for specific organizations are published on the
JCAHO website (www.JCAHO.org) for public review.
Significant involvement by managers, staff and physicians
is key to a successful accreditation survey and continuous
compliance.

The JCAHO accreditation process is coordinated
through the Department of Performance Improvement via
the Regulatory Compliance Coordinator. This office main-
tains the current accreditation standards for JCAHO and
licensure requirements for the state. A current copy of the
JCAHO hospital standards is maintained on the VCU
Health System intranet at http://vcuhsweb.mcvh-
vcu.edu. Please feel free to contact the coordinator at
828-9342 or Box 980510.
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|
PATIENT SAFETY

Patient Safety focuses on errors and events that result
from the process of health care and are not part of the
patient's expected medical care. Often it is the design of sys-
tems and processes that cause errors, rather than willful
intent or neglect. The goal of VCU Medical Center is to deliver
care in the safest manner so that adverse outcomes are
reduced or eliminated. In an effort to understand systems and
processes more thoroughly, a computer-based error reporting
system called the Patient Safety Net (PSN) has been imple-
mented. This is available on the VCU Medical Center home
page at: www.vcuhsweb.mcvh-vcu.edu . The PSN is mainly a
point and click system with standard taxonomy that facilitates
trending and analysis of systems to better understand what
factors contributed to an error and how to change systems to
decrease or eliminate the reoccurrence of the error. While we
prefer that a report be entered with a reporter's name, reports
can be entered anonymously. This option is available because
the VCU Medical Center is committed to having errors report-
ed as well as understanding errors so that systems can be
changed to make it safer for our patients. All housestaff are
expected to report errors and can do this through the PSN.
The PSN can capture near misses that are events that are pre-
vented (either by chance or because of active efforts on the
part of the health care team) before harm reaches the patient.
Events that cause serious harm to patients are categorized as
sentinel events. Events are called “sentinel” because they
signal the need for immediate investigation and response.
As an accredited organization with JCAHO, the VCU Medical
Center and its physicians are expected to identify and respond
appropriately to sentinel events occurring within the organiza-
tion or associated with services that the organization provides.

A “SENTINEL EVENT” is an “unexpected occurrence
involving death or serious physical or psychological injury,
or the risk thereof” (‘risk thereof includes any process
variation for which recurrence would carry a significant
chance of a serious adverse outcome.) SENTINEL EVENT
is further defined to include the following:
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No g s

10.

11.

12.

An unexpected occurrence that has resulted in an
unanticipated death or major permanent loss of
function, not related to the natural course of the
patient's illness or underlying condition; (includes
outcomes associated with treatment --

including "recognized complications" - or lack of
treatment of that condition);

An unexpected occurrence that has resulted in loss
of limb;

Suicide of a patient in a setting where the patient
receives around-the-clock care;

Unanticipated death of a full term infant;

Infant abduction;

Infant discharge to the wrong family;

Rape (unconsented sexual contact involving a patient
while on the premises);

Acute hemolytic transfusion reaction involving
administration of blood or blood products having
major blood group incompatibilities;

Surgery on the wrong patient or wrong body part,
regardless of the magnitude of the procedure;
Patient documented as refusing blood, but blood
administered;

Significant injury or death related to restraint use or
seclusion;

Significant medication error or adverse drug reaction
that results in:

a. death,

b. permanent disability, or

c. permanent cognitive deterioration or impairment.

When a sentinel event occurs, a Root Cause Analysis

(RCA) is initiated. RCA is a process for identifying causal

factors that underlie variation in performance, typically insti-

tuted following a sentinel event or near miss. For example,
mechanical breakdown of a piece of equipment during
surgery might indicate a problem with the organization's
preventive maintenance system. Identification of the root
cause (the most fundamental reason a situation occurred)
is accomplished by repeatedly asking “why,” while focus-
ing on prevention of future similar occurrences.
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While an RCA looks at an event after it occurs, a Fail-
ure Mode Effects & Criticality Analysis (FMEA) is a proac-
tive approach for identifying, analyzing, and ultimately
reducing risks. The intent is to prevent adverse events
before they occur through blameless proactive identifica-
tion, prioritization and management of risks to patient
safety, partly accomplished via hazard analysis. Consider
high-risk areas in your practice that are appropriate for
risk-reduction via FMEA, including: introduction of new
equipment, new or complex procedures, or "near miss"
events you encounter.

JCAHO has identified "Seven Patient Safety Goals" which
all staff are expected to follow. Those goals are:
1. Improve the accuracy of patient identification.

a. Use at least two patient identifiers (neither to be
the patient's room number) whenever taking
blood samples or administering medications or
blood products.

b. Prior to the start of any surgical or invasive
procedure, conduct a final verification process,
such as a "time out," to confirm the correct
patient, procedure and site, using active - not
passive - communication techniques.

2. Improve the effectiveness of communication among
caregivers.

a. Implement a process for taking verbal or
telephone orders or critical test results that
requires a verification “read-back” of the
complete order or test result by the person
receiving the order or test result.

b. Standardize the abbreviations, acronyms and
symbols used throughout the organization,
including a list of abbreviations, acronyms and
symbols not to use.

3. Improve the safety of using high-alert medications.

a. Remove concentrated electrolytes (including,
but not limited to, potassium chloride,
potassium phosphate, sodium chloride >0.9%)
from patient care units.

64



b. Standardize and limit the number of drug
concentrations available in the organization.

4. Eliminate wrong-site, wrong-patient, wrong-
procedure surgery.

a. Create and use a preoperative verification
process, such as a checklist, to confirm that
appropriate documents (e.g., medical records,
imaging studies) are available.

b. Implement a process to mark the surgical site,
and involve the patient in the marking process.

5. Improve the safety of using infusion pumps.

a. Ensure free-flow protection on all general-use
and PCA (patient controlled analgesia)
intravenous infusion pumps used in the
organization.

6. Improve the effectiveness of clinical alarm systems.

a. Implement regular preventive maintenance and
testing of alarm systems.

b. Assure that alarms are activated with
appropriate settings and are sufficiently audible
with respect to distances and competing noise
within the unit.

7. Reduce the risk of health care-acquired infections.

a. Comply with current CDC hand hygiene
guidelines.

b. Manage as sentinel events all identified cases of
unanticipated death or major permanent loss of
function associated with a health care-acquired
infection.

More information on the goals is available at:
www.jcaho.org/accredited+organizations/patient+
safety/04+npsg/index.htm.

As part of its commitment to patient safety, VCUHS
believes that patients are partners in their health care. In
an effort to encourage this partnership, patients are given
a copy of the "Speak Up" brochure that was developed by
our Patient Education Committee. This brochure identi-
fies many ways that patients can participate in their
health care and help decrease errors, including washing
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hands, checking their medications and making sure that
their identification band was checked before tests, med-
ication administration or blood transfusion. Patients are
encouraged to ask questions throughout their care.

Other Web sites that will provide more information on

evidence based practice and patient safety are:

e Institute for Quality Healthcare at
www.qualityhealthcare.org

e National Patient Safety Foundation at www.npsf.org

e Agency for Healthcare Research at
www.ahrg.gov/qual/taskforce/psfacts.htm

e AHRQ Web M&M at www.webmm.ahrg.gov

e Institute for Safe Medication Practices at
WWWw.ismp.org

UNDERSTANDING THE MCGUIRE VETERANS AFFAIRS
MepicAL Center (VAMC)

The VAMC is a 400+ bed tertiary care facility across
the river from VCU Health System. Just like VCU, the VA
believes that the best health care is provided in an environ-
ment of teaching, learning, scholarship and research. The
main hospital phone number is 675-5000.

EMERGENCY NUMBERS

In case of emergencies, such as fire, Code Blue, or an
uncontrollable patient, dial 3333.

CALL Rooms

On-call rooms for the Internal Medicine housestaff are
on 5D. Surgery housestaff have call rooms on the second
floor close to the OR and SICU. Check with your chief resi-
dent or department administrator for the exact room num-
ber assigned to your PGY level.
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MEALS

On normal workdays (Monday through Friday), dinner
meals are delivered directly to the housestaff refrigerator
located in the lounge on 5D. Surgical housestaff meals
are delivered to the refrigerator inside the SICU call room.
Breakfast and lunch meals are available from the main
cafeteria. On weekends, cafeteria hours vary. Delivered
meals are still available for breakfast and dinner on week-
ends. Vouchers for cafeteria meals for on-call days are
available from your departmental administrator at the VA.
Meals delivered to the housestaff refrigerator are
provided for on-call housestaff only and your medical
students.

PARKING

All housestaff are given a VA parking sticker at orien-
tation in June. If you have not received a VA parking stick-
er, please obtain one from the VA Police and Security
Office. The parking sticker allows you to park in
employee parking lots. You will be ticketed if you park
in visitor, patient, or handicapped areas.

LIBRARY

The Medical library is located on the Third Floor of
the medical center. Hours of operation are from 8:30 am
to 4:30 pm, Monday through Friday. VA Police and Securi-
ty Officers will open the library for you after hours with a
VCU Health System ID badge. A copier is available for
housestaff use at no charge. All team rooms have com-
puters with access to a spectrum of on-line resources
such as Micromedix, Stat-Ref book collection, Up to
Date, and full Internet access.

COMPUTER SYSTEM

The VA hospital computer system(CPRS) is now fully
electronic. CPRS training is mandatory. You may take the
class in June or closer to your start date at the VAMC.



CPRS training is mandatory. Please sign up for a class
prior to your stay at the VA.

POLICIES AND PROCEDURES

The VA adheres to federal (not state) laws and regu-
lations. The VA handbook on-line at both the VCU and VA
Web sites includes descriptions of major policies, rules
and regulations that affect housestaff. This document is
also given to all housestaff at orientation. Please refer to
this document for further information.

SUMMARY

The VAMC wants you to enjoy your time at its facili-
ty and be able to work efficiently and productively. If you
have any questions about the VAMC or concerns about
any issues, please tell us.

Dr. Karen Sanders
Associate Chief of Staff for Education 675-5249

Mr. Michael B. Phaup
Hospital Director 675-5000

Dr. Sheldon Markowitz
Chief of Staff 675-5511
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PoLICIES & PROCEDURES

|
INSTITUTIONAL POLICIES

Formal written policies are designed to guide all per-
sonnel in making uniform and consistent decisions. Poli-
cies in the Institutional Policy Manual normally involve
more than one department and are binding on all person-
nel who work or study at MCV Hospitals and MCV Physi-
cians. Institutional Policy Manuals are available at the
nursing stations. Policy interpretation questions should be
directed to Hospital Administration (828-1503).

Policies are developed and reviewed by the appropri-
ate clinical or management representative group and
Senior Administrative Staff, with final approval by the
Chief Executive Officer. Policies relating to the medical
staff are reviewed by the Associate Dean for Clinical
Activities and approved by the Medical Staff Executive
Committee. Policies relating to MCV Physicians are
reviewed by the Office of Ambulatory Care and approved
by the President of MCV Physicians.

Individual departmental policies that affect more spe-
cific areas of responsibility are also in place within the
hospital environment. Examples include the Human
Resources Personnel Manual, the Nursing Policy Manual,
the Safety Manuals, and this Housestaff Manual. Interpre-
tation questions should be forwarded to the appropriate
department.
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]
ADMISSIONS

Indications for admission are a matter of medical
determination; the mechanics of admission are the
responsibility of the Department of Patient Access Ser-
vices, which will admit patients promptly to the various
services of the hospital in accordance with the medical
needs of the patient. A Recommendation for Admission
(RFA) must document a patient’s inpatient admission,
outpatient observation, or outpatient ambulatory status.
Forms for admissions scheduled in advance may be deliv-

ered or faxed to Patient Access Services: FAX # 628-2828.

Forms for admissions made directly from the clinic or

emergency must be faxed to the Department of Bed Man-

agement at 828-2666.

An admission note must be written on the medical
record immediately after patients are admitted. This is the
responsibility of the house officer who first sees the
patient. If a patient is transferred to another service short-
ly after admission, a note on the medical record must
show the reason for the transfer.

A resident may not refuse admission of any emer-
gency patient. If the resident decides to defer admission
of other patients, he or she should contact the Admissions
Department and provide the reason for rescheduling.

Should a patient be denied admission, both the
patient and the referring physician must be fully advised
as to why the patient was not admitted. Referring physicians
can be easily reached through the MCV Physician Referral
Service at 1-800-762-6161. The patient should then be
referred to his doctor or one of the clinics in the Outpa-
tient Department.

Many third-party payers require precertification of
admission. The housestaff must comply with the precerti-
fication documentation prior to the patient’s admission.
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To ensure an effective admission process and avoid
patient delays or confusion in the admitting of patients to
the hospital, it is important that the practices and proce-
dures established by the Hospital Policies on Admitting,
Transfer and Discharge, and Treatment of Patients Unable
to Satisfy Third-Party Preauthorization Requirements are
followed. Please refer to the Hospital Policy Manual for
these procedures.

All charges for room and board, special services and
procedures, and other items dispensed to patients are
established annually and approved in the budget by the
VCUHS Board of Directors. Information regarding the
method of charging patients for services, procedures, and
individual charge items can be obtained from the nurse
managers. Any questions by a patient about hospital
charges should be referred to the nurse manager or
Patient Accounting Customer Service (828-2841, ext. 1000).

I
CONFIDENTIALITY

VCU Health System will maintain the confidentiality
of the patient record and business information. Those
with access to patient information must be discrete in
their use and sensitive to the unintentional dissemination
of the information. Access to confidential Information
is on a “need-to-know"” basis and only with proper
authorization. Patient information pertains to all medical
and other information contained in the patient's permanent
medical record, all information within the Medical Infor-
mation System (MIS) that is specific to the patient, and
any other information pertaining to the patient. This will
include, for example:

» demographic information from the registration
* lab, x-ray, or other diagnostic results
« treatment information, etc.
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As a general policy, the original medical record may
not be removed from the VCUHS premises. Inpatients
wishing to inspect their medical record must do so under
the supervision of their physician. Requests by dis-
charged patients or outpatients to review their medical
record must be directed to the Department of Health
Information Management. All records with a diagnosis of
chemical dependency are covered by Federal Confiden-
tiality laws prohibiting release of any information without
express permission.

Breeches of confidentiality are usually unintentional,
but can have serious consequences. Some examples of
breeches of confidentiality include discussing patients in
the hallways, coffee cart line or on elevators; accessing
medical information for someone who is not your patient;
looking up information on a colleague because you are
concerned about him or her; sharing your password with
someone or failing to sign off (thus allowing someone
else to use your system access); sending faxes with
patient information to the wrong number; etc. Because
confidentiality is so important, systems are monitored to
insure that the integrity of our data is maintained. Viola-
tions of the policy will lead to disciplinary action.

VCU Health System’s Department of Health Informa-
tion Management’s Confidentiality and Release of Patient
Information Policy contains specific procedural require-
ments for all issues addressed by this policy. Also includ-
ed are procedures pertaining to the copying of the record,
release of medical records for patient care and research
purposes, and the release of information to courts, attorneys,
law enforcement agents, and state or federal agencies. Any
questions concerning the release of patient information
issues should be addressed to the Department of Health
Information Management.
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|
DISCHARGE AND REFERRALS

When a patient is discharged, the order must be written
on the doctor’s order sheet on the medical record. This can be
done by using the Hospital Information System (HIS) or by
completing a discharge order and discharge notice. Dis-
charges must be approved by the attending physician on the
service. Discharge orders should be written the day or
evening prior to discharge. This will allow the patient time to
arrange transportation home. All discharges must occur
before 11:00 am.

|
EMERGENCY PREPAREDNESS

VCUHS has both a written External Emergency Prepared-
ness Plan and an Internal Emergency Preparedness Plan. The
External Disaster Plan establishes a plan of action for use of
VCUHS health resources to manage large numbers of casual-
ties resulting from an event which occurs outside of the hos-
pital in the Central Virginia region. The Emergency Prepared-
ness Plan highlights the roles of various departments in man-
aging incoming casualties and providing rapid disposition for
current inpatients. The Internal Emergency Preparedness Plan
provides a course of action to be taken by hospital depart-
ments in the event of an incident which occurs inside the
hospital such as a fire, explosion, flood, loss of medicinal
gases, etc. This plan highlights the movement or evacuation
of patients, staff, and visitors and details the participants for
each described scenario.

Copies of both Emergency Preparedness plans are locat-
ed in the safety manual at each nursing station and in the
Patient Representative’s office. All housestaff should be
familiar with their role in the event of an internal or external
emergency.
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When any emergency response is activated, the Hospi-
tal Information System ““Hello” screen will provide informa-
tion on the nature of the emergency and the estimated
number of patients. Housestaff can access the emergency
plan through the medical information screen for their specif-
ic assignments and responsibilities.

GUEST RELATIONS/QUALITY CUSTOMER
SERVICE PoLicy

We are extremely proud of Virginia Commonwealth
University’s tradition of leadership and commitment to pro-
viding quality health care to citizens throughout the Com-
monwealth of Virginia and beyond.

We are committed to providing compassionate, patient-
focused care, and we must continue to meet or exceed
patient and family expectations. In the context of fulfilling
this commitment, we have established the Guest Rela-
tions/Quality Customer Service Policy that is the fabric of all
units of our Academic Medical Center (AMC), MCV Hospi-
tals, the School of Medicine, and MCV Physicians.

This policy and subsequent training and performance
evaluations serve as essential elements to provide and con-
tinuously enhance all levels of service at all levels of our
organization, for both our external customer (patients, fami-
lies, referring physicians, community agencies, and the pub-
lic) and internal customer (clerical, nursing, technical, support
staff, faculty, and physicians).

Each person is responsible for producing quality cus-
tomer service by treating everyone as a respected individual
and valued customer. Quality Customer Service begins with
each of us and results in total quality patient/customer
care and service.
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|
PATIENT RELATIONS DEPARTMENT

The Patient Relations Department provides assis-
tance for patients/families, physicians, and staff, at the
VCU Health System, with the following:

* Service issues

« Patient Bill of Rights & Responsibilities

e Communications between patients, families,
and staff

« Policies and procedures of MCV Hospitals and
Physicians

» Information regarding Patient Grievance procedures

« Patient/Family conflict resolution

Office Hours:

8 am to 5 pm, Monday through Friday

(clinical administrators will be available to assist you after
5 pm and on weekends)

Location:
Main Hospital, First Floor, Room 1-201

Phone:
628-0400
800-554-4815

|
CARDIOPULMONARY ARREST TEAMS

PATIENT CARE RESPONSIBILITY

As in all patient care situations, the ultimate responsi-
bility for the patient’s care (including termination of the
patient’s care) rests with the patient’s designated primary
Attending Physician. However, he or she will rarely be
present during a sudden, unexpected cardiopulmonary
event. In this case, the physicians present at the Code
Blue are responsible.
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The physician arriving first will assume responsibility
for care until a more qualified physician arrives. A more
qualified physician is a physician trained in ACLS (or
PALS in Pediatric cases) or a more senior resident. In
general, the CCU Resident should be the team leader in
all adult nontraumatic resuscitation.

When the patient’s primary physician arrives, he or
she should consult with the team leader about the
patient’s care. Ultimate responsibility rests with the
patient’s primary physician, but it is expected that the
responsibility for managing the acute resuscitation will
be delegated to the appropriate housestaff. Final authori-
ty, responsibility, and accountability falls on the patient’s
primary physician.

“Cope BLUE” (ADuLT) “CoDE 99” (PEDIATRIC)

If any person on the VCUMC campus is found to be
in cardiac and/or respiratory arrest, a response team
should be activated. There are three potential response
teams on the VCUMC campus depending on the location
of the event: MCV Inpatient Code Teams (Code Blue for
adult, Code 99 for pediatrics), MERT (Medical Emer-
gency Response Team) for ambulatory care areas, and
Richmond Emergency Medical Services (911 System) for
all other sites. MERT responds to the following locations:
Randolph-Minor Hall, A.D. Williams Clinic, Nelson Clinic,
Ambulatory Care Center, Old Ambulatory Care Center,
and West Hospital (except West 12 Center for Drug
Studies, West 2 Endoscopy, and West 9 Corrections
which are responded to by the Inpatient Code Team).
Activation of Richmond 911 immediately follows activa-
tion of all MERT calls.

If the cardiopulmonary arrest event is within the
defined area for the MCV Code Blue or Code 99 team,
the team will be alerted by designated page. Information
on the patient location will be given.

A Code Blue Committee consisting of appropriate
members from various departments involved in adult and
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pediatric resuscitation will review resuscitation attempts
for appropriate clinical and operational responses. This com-
mittee may periodically run “mock codes” for training and
quality improvement purposes. The Medical Emergency
Response Team consists of nonphysician HCP’s who are
trained in BLS, including the use of AED’s, basic airway
management, and management of seizures and falls. Rich-
mond 911 serves as the ALS backup.

]
Risk MANAGEMENT

VCU Health System

Department of Risk Management & Professional Liability
Risk Management Office, Main Hospital

1st Floor, Room 1-401

828-1707; On-Call Pager #6107; 8-RISK (8-7475)

The Risk Management Department is a resource
available to housestaff for handling adverse or unexpect-
ed events that may occur during the course of patient
care. All VCUHS Residents are provided medical malprac-
tice insurance coverage by the VCU Health System. The
department serves as a liaison with the VCU Health Sys-
tem General Counsel, professional insurance carriers, and
outside attorneys in the event you are subpoenaed as a
fact witness or are requested to produce patient records.
(NOTE: Residents do not own any patient records.
Patient records are owned by the hospital or the attend-
ing physician.) If you are asked to produce records, please
refer requestor to the Department of Health Information
Management at 828-0531. Please contact the Depart-
ment of Risk Management as soon as possible if you are
contacted by an attorney relative to such matters.
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Risk is the potential for loss. For any Risk Management
program to be successful, it must be capable of identifying
potential risks to patients, visitors, and health system per-
sonnel. The identification of adverse events is the responsi-
bility of all personnel having knowledge of such an event.
Internal notification of events should be completed to the
Department of Risk Management immediately. Risk Ana-
lysts are available 24-hours a day via pager (#6107).

SERIOUS EVENTS REPORTING

As per the VCU Health System Policy #7204.03, a seri-
ous or sentinel event is an occurrence resulting in death
(unanticipated); paralysis; paraplegia; quadriplegia; spinal
cord injury; nerve injury or neurological deficit; brain dam-
age; total or possible loss of limb; sensory organ, or repro-
ductive organ loss or impairment; substantial disability or
impairment, or the risk thereof. These events must be
reported via telephone or in person to allow for an immedi-
ate investigation and/or strategy for disclosure and for mini-
mizing liability risks for both you and the health system.
When in doubt, phone 828-1707, or page the On-Call Risk
Analyst on pager #6107.

ALL OTHER EVENTS REPORTING

All other events or variances must be reported to the
Department of Risk Management within 24 hours using the
Occurrence Report in accordance with the Health System
Policy Manual (7200 Series). Occurrence Reports are avail-
able online and in hard copy at all patient care delivery areas
and in the Department of Risk Management. The paper
report may be forwarded to the Department of Risk Man-
agement, P.O. Box 980143, or deposited in the wooden
drop box on the wall outside of the Risk Management
office, Main Hospital, 1st Floor, Room 1-401. Occurrence
Reports are NEVER photocopied, faxed, or placed in a
patient's medical record, or in a personnel file. They are
internal quality documents.
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OCCURRENCE REPORTING SYSTEM

An occurrence is any event that is not consistent with the
routine care of a patient, service of a department, or operation
of the facility. Occurrences include unusual events, accidents,
and situations that could result in an injury. They may involve
patients, volunteers, staff, or visitors.

The types of unusual occurrences that must be reported
include, but are not limited to:

» Occurrences of missed diagnosis or misdiagnosis
that results in patient injury, extended hospitalization,
or death - such as a failure to diagnose acute
myocardial infarction, fractures, serious head trauma,
appendicitis, etc.

« Surgically related occurrences, such as an incorrect
patient or site operated on, incorrect procedure per-
formed, incorrect instrument, sponge, material
count, invalid or no consent, etc.

< Unplanned return to the operating room, or equip-
ment failure or malfunction.

 Treatment/procedure-related occurrences, such as
reactions to contrast material used in a diagnostic
procedure, inappropriate exposure to x-rays, or burns
resulting from the improper use of hot packs.

* Blood related occurrences, such as the incorrect
blood type or product given to the patient, hemolytic
reaction, transmission of disease via infected blood,
inappropriate use of blood, transfusion of blood prod-
ucts without consent, or transfusion of blood prod-
ucts to Jehovah's Witnesses, etc.

« Intravenous-related occurrences, such as the wrong
solution administered, infiltration of solution, inappro-
priate infusion rate, phlebitis, cellulitis, or other
reaction.

» Medication-related occurrences, such as administra-
tion of the wrong medication or dosage, administration
to wrong patient, omission of order medication, etc.
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» Emergency Medical Treatment and Labor Act
(EMTALA/COBRA) issues, such as inappropriate
transfers, patient elopements, and patients leaving
against medical advice (AMA).

« Falls or other bodily injuries, even if patient self-
inflicted.

» Other occurrences that result or may result in
injuries to patients or visitors, such as:

« Violation of patient’s rights (e.g., a patient does not
give informed consent to treatment or procedure,
or confidential patient information is inappropriately
released).

» Emotional trauma (e.g., a family member is given
misinformation regarding the patient’s condition).

» Economic loss (e.g., patient’s hospitalization is pro-
longed because ordered tests were not scheduled or
performed in a timely manner or lost, damaged, or
stolen patient personal property while secured, etc).

|
PATIENT INFORMED CONSENT

Patients who have the capacity to make decisions
about their care must be permitted to do so voluntarily and
must have all relevant information regarding their condition
and alternative treatments, including possible benefits,
risks, costs, other consequences, and significant uncertain-
ties surrounding any of this information. For patients whose
capacity to give consent is uncertain, and where no legal
next-of-kin is available, a judicial consent may be pursued.
For assistance with this process, please contact the On-Call
Risk Analyst on pager #6107.

It is the responsibility of the physician to obtain patient
consent for medical treatment to include significant diag-
nostic tests, operative or other invasive procedures, and/or
special procedures (such as chemotherapy, etc.). Legally
valid, informed consent requires that the physician explain
the diagnosis, nature, and purpose of the following:
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1. Proposed treatment described in layman’s terms.
2. Alternatives to treatment.

3. Risks involved in treatment.

4. Expected benefits of treatment.

5. Prognosis, whether treatment is provided or not.
6. The patient’s right to refuse treatment.

Be sure to document this information in the patient’s
progress notes, as lack of documentation can be interpreted
as lack of consent.

Information regarding patient consents may be obtained
by referring to the Health System Policy Manual (5200 Series)
and/or by contacting Risk Management at 828-1707.

ADVANCE DIRECTIVES

Advance Directives are defined as wishes that an individ-
ual expresses in writing about their end-of-life care. The Fed-
eral law related to Advance Directives is the Patient Self-
Determination Act (PSDA). This Act was passed by the U.S.
Congress in 1990 and became effective December 1, 1991.
The PSDA is a law that promotes education and communica-
tion between individuals about the kind of end-of-life treat-
ment one would desire. Under the PSDA, patients are asked
during an admission if they have either a living will or a med-
ical durable power of attorney. At the VCU Health System,
this responsibility falls to each of us to ascertain patients’
wishes and to make certain that it gets documented in the
patient's medical record and entered into the electronic per-
manent patient record. The two Advance Directives most
often talked about in the law are a Living Will and a Medical
Durable Power of Attorney. The Health Care Decision Act in
1992 is the law in the Commonwealth of Virginia that
addresses surrogate decision making. If you need assistance
with either completing an Advance Directive, education of
patient or family about Advance Directives, or help in answer-
ing questions related to Advance Directives, please contact
the Chaplain’s Office at 8-0928 or the Department of Social
Work at 8-0212.

Upon admission, patients or their families will be asked
about whether they have previously enacted documents des-
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ignating the type or intensity of care they would like to
receive, should they become terminally ill, or unable to
make medical decisions for themselves. The existence
and contents of such directives should be reviewed with
the patient early in the hospitalization to insure that they
accurately reflect the patient's current wishes regarding
end-of-life decisions. A copy of these documents should
be placed on the patient's medical record upon admission.

Do NoT ResuscITATE ORDERS

Documentation of physician orders for “Do Not
Resuscitate” (DNR) must comply with procedures out-
lined in the Health System Policy Manual (4401 Series).
All orders not to resuscitate a patient must be written on
a physician’s order sheet or entered into the electronic
patient record by the patient’s attending physician or des-
ignated resident. Do Not Resuscitate Orders may not be

written/entered without a discussion with and the concur-

rence of the patient and/or family. The physician should
document a narrative progress note reflecting the
patient/family discussion in the patient’s medical record.
Orders not to resuscitate made verbally or given over the
telephone to the nurse will not be recognized or imple-
mented. Questions concerning Do Not Resuscitate Orders
should be referred to the Department of Risk Manage-
ment and/or the Ethics Committee.

ETHICAL DILEMMAS AND THE ETHICS COMMITTEE

The VCUHS Ethics Committee is a multidisciplinary
group of physicians, nurses, chaplains, attorneys and
other members of the health system that provides advice

and consultation for ethical dilemmas in patient care. Any-

one taking part in the care of a patient may request the
Committee’s assistance.

To reach a member of the Committee during the day
call either:
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Ethics Committee 628-3844
Jim Levenson, Committee Chair 8-0763
Lex Tartaglia, Committee Co-chair 8-0928

After hours call the clinical administrator on call beeper 6105.

VIRGINIA BOARD OF MEDICINE GUIDELINES ON
PHYSICIAN/PATIENT RELATIONSHIP AND THE
PRESCRIBING OF DRUGS FOR FAMILY OR SELF

Virginia law does not directly address this issue,
except that the Drug Control Act requires that a prescriber
have a bona fide physician/patient relationship with any
person for whom he or she prescribes controlled sub-
stances. Therefore, to provide guidance to practitioners,
the Board, at its June 1996 meeting, revised its guide-
lines, which were first adopted in 1985, regarding a bona
fide physician/patient relationship. In addition, the 1985
guidelines for treatment of self and immediate family
members were revised and adopted. (These guidelines do
not carry the force of law and regulation, but are intended
as guidelines only.)

DOCUMENTATION

The presence of a medical record is an essential part of a
valid practitioner/patient relationship. The medical record
shall contain the following:

1. An appropriate history and physical examination (if
pain is present and controlled substances prescribed,
the assessment of pain, substance abuse history, and

co-existing diseases or conditions should be recorded).

Diagnostic tests when indicated.

A working diagnosis.

Treatment plan.

Documentation by date of all prescriptions written to
include name of medication, strength, dosage, quanti-

a s~ wbd
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ty, and number of refills. The prescription should be in
the format required by law.

In addition, guidelines for treatment of self and immediate
family members were affirmed. They are as follows:

SELF-PRESCRIBING

1. A physician cannot have a bona fide doctor/patient
relationship with himself or herself.

2. Only in an emergency should a physician prescribe
for himself or herself schedule VI drugs.

3. Prescribing of schedule II, Ill, IV, or V drugs to himself
or herself is prohibited.

IMMEDIATE FAMILY

1. Treatment of immediate family member should be re-
served only for minor illnesses or emergency situa-
tions.

2. Appropriate consultation should be obtained for the
management of major or extended periods of illness.

3. No schedule Il lIl, or IV controlled substances should
be dispensed/prescribed except in emergency situa-
tions.

4. Records should be maintained of all written prescrip-
tions or administration of any drugs.

see Reporting requirements; civil penalty; disciplinary
action - APPNDX A, p. 196

see Unprofessional conduct - APPNDX B, p. 198

see Prescriptions to be issued and drugs to be dispensed
- APPNDX C, p. 201

see Practitioner Profile System - APPNDX D, p. 202

see Self-treatment and treatment of family
- APPNDX E, p. 204

see Guidelines on performing procedures on the newly
deceased for training purposes - APPNDX F, p. 206
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see Guidlines concerning the ethical practice of fellows,
residents and interns - APPNDX G, p. 207

see also www.dhp.state.va.us/medicine/ for complete and
updated laws, regulations, guidance documents, forms, etc.

]
EPIDEMIOLOGY

Many communicable diseases are required by state law to
be reported to the Health Department. Hospital Epidemiology
will report these diseases, but must be notified by calling 8-
2121 or paging 4085. You are encouraged to contact Hospital
Epidemiology with any issue regarding infection control.

[SOLATION

The goal of isolation is to prevent the transmission of
microorganisms from the infected or colonized patient to other
patients, hospital visitors, and health care workers. The
VCUHS isolation system is composed of two levels of precau-
tions: standard precautions that apply to all patients and trans-
mission-based precautions (airborne, droplet, and contact)
employed for patients with documented or suspected colo-
nization or infection with certain microorganisms. Isolation can
be initiated by the nursing staff. Further details can be found in
the MCVH Hospitals Isolation Manual located on the hospital
intranet. Questions may be directed to Hospital Epidemiology at 8-
2121 or pager 4085.

STANDARD PRECAUTIONS

Standard precautions (table 1) are a revised form of univer-
sal precautions. Standard precautions require that gloves be
worn when touching blood, body fluids, secretions,
excretions, contaminated items, mucous membranes, and
nonintact skin. Fluid resistant gowns should be worn when
exposure or splashing from any blood or body fluids is antici-
pated or can be expected. Goggles with side shields and
mask should be worn in any situation where there is an antici-
pated or potential risk of exposure to any blood or body fluids.
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Handwashing is required immediately after glove removal
and between patient contacts. Needles should not be
recapped, but placed immediately into puncture-resistant
containers located in patient rooms. If it is necessary to
recap needles, use a scoop technique and carefully cap
the sheath against an inanimate object, not your hand.

Standard precautions form the base for transmission-
based isolation precautions. Airborne, droplet, and contact
precautions are in addition to standard precautions.

AIRBORNE PRECAUTIONS

Airborne precautions (table 2) are designed to pre-
vent diseases transmitted by droplet nuclei or contami-
nated dust particles. Patients with suspected tuberculosis
should remain in isolation until tuberculosis can be ruled
out by three negative sputum cultures each on separate
days. For those with confirmed tuberculosis in whom
effective antituberculosis treatment has been initiated,
isolation can be discontinued when the patient is clinically
improving, there is noted improvement in the chest X-ray,
and three consecutive sputum smears collected on three
separate days show no acid-fast bacilli. When entering a
patient’s room, an N95 mask must be worn. Fit-testing is
required prior to wearing the N95 mask. Housestaff not
fit-tested should contact their respective Program Direc-
tor. If the patient has suspected or confirmed measles,
varicella, or disseminated zoster, nonimmune individuals
should not enter the room when possible. If entrance is
required, a standard mask should be worn. If the patient
must be transported from the isolation room to another
area of the hospital, a standard surgical mask should be
placed on the patient before leaving the isolation room.

DROPLET PRECAUTIONS

Droplet precautions (table 2) are designed to prevent
the transmission of microorganisms by larger particles.
These droplets are produced when the patient talks,
coughs, or sneezes. They may also be produced during
the performance of procedures. Standard surgical masks
should be worn when entering the room.
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CONTACT PRECAUTIONS

Contact precautions (table 2) are implemented to pre-

vent transmission of epidemiologically important organ-
isms from an infected or colonized patient through direct
(touching the patient) or indirect (touching surfaces or
objects in the patient’s environment) contact. Barrier pre-
cautions should be used accordingly, including gloves,
gown, and face protection (eyewear and mask).

INSTITUTING EMPIRIC ISOLATION PRECAUTIONS

Frequently, patients are admitted to the hospital with-

out a definitive diagnosis. However, they may have an
infectious process that may place others at risk. There-
fore, certain clinical syndromes should prompt the clini-
cian to place the patient in isolation while a definitive diag-

nosis is pending. Table 3 delineates appropriate empiric isola-

tion precautions for various clinical syndromes based on
the potential mechanism of transmission.
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TABLE 2 — TRANSMISSION-BASED PRECAUTIONS
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TABLE 3 — CLINICAL SCENARIOS REQUIRING ASSIGNMENT

OF EMPIRIC ISOLATION PRECAUTIONS
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HIV/AIDS SERrvICES

VCUHS strives to maintain a seamless encounter
throughout the continuum of care for the HIV-infected
person. The following information is provided in order
to more readily achieve this. As with all chronic medical
conditions, communication between the admitting service
and the outpatient providers is crucial for the delivery of
quality health care; therefore, we request that the primary
care provider of all HIV-positive patients be notified at
times of admission and discharge.

OuTPATIENTS: VCUHS INFECTIOUS DISEASES CLINIC

The Infectious Disease Clinic located on West 3 was
established for the outpatient management of HIV dis-
ease; persons with other infectious diseases are seen
through the faculty clinic service at Medical Subspecial-
ties Clinic. (828-2161) Patients must be referred to the ID
Clinic in order to receive medical care in the clinic. The
IDC WILL NOT provide testing results to persons not
already enrolled in the Clinic. The ID Clinic provides med-
ical care to children and adults. Services are comprehen-
sive and care is provided by case management. It is
encouraged that all persons identified as HIV-infected be
referred to the ID Clinic PRIOR to hospital discharge,
including asymptomatic HIV-positive persons. Until a
patient has been enrolled in the IDC, the housestaff team
remains responsible for the health and safety of that per-
son. To refer a patient to ID Clinic call 628-0153.

INPATIENTS WITH HIV INFECTION

In general, patients hospitalized with HIV complica-
tions will be admitted to the Medicine Service. The Infec-
tions Disease Service is available for consultation on
patients admitted with HIV/AIDS related illness. Consulta-
tion should be considered when there are specific ques-
tions for which ID expertise is needed. Call the Page
Operator at VCUHS (8-0951) or the VAH for the Consult
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Team page number. Please contact the patient’s primary
MD when a patient is admitted. This is necessary for con-
tinuity, particularly when a patient presents to the ER.

To refer an inpatient to the ID Clinic for outpatient fol-
low-up, call 8-4418 or 8-5914 and discuss the case with a
nurse. The ID Clinic Nurse will need information on spe-
cific testing, diagnoses, and treatment during the
patient’s hospitalization. Patients will not automatically
have an appointment at time of discharge and must be
assigned a provider in order to be seen in the ID Clinic.

HIV ANTIBODY TESTING

In order to perform a diagnostic HIV antibody test, a
patient consent form must be signed and pretest and
posttest counseling must be performed. The test results
are now reported in the HIS computer if they are positive
or negative. Positive results will also be called to the
physician-of-record for the test by the Virology Laboratory
in the Clinical Support Building. Regardless of the test
result, the ordering physician is obligated to perform
posttest counseling as well.

Outpatients may be referred to the Anonymous Test-
ing Site (8-2210) of the VCU HIV/AIDS Center. Free test-
ing is performed anonymously with pre- and post-test
counseling. Remember, however, that any test performed
at the anonymous test site cannot be linked to any specif-
ic individual, and results are not recorded. Therefore, for
clinical interventions, another HIV serology must be per-
formed. Individuals may also be referred to their local
health department for free, confidential, but not anony-
mous, testing with pre- and posttest counseling. DO NOT
refer patients to the local Red Cross or blood banks for
HIV testing or testing for other blood borne pathogens
(HBV, HCV, syphilis).

HIV test results must be given to the patient person-
ally in private. If they are not available at the time of dis-
charge, arrangements must be made for the patient to
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follow-up in Residents Clinic in Medicine Primary Care or
at the VA for the results of testing and counseling. The ID
Clinic cannot be used for this service and will not provide
test results to nonclients.

OCCUPATIONAL EXPOSURES

In order to provide timely assessment of occupational
exposures to blood or body fluids, VCU Health System has
a unique post-exposure program. The exposure must be
reported to the Employee Health Department (8-0584) dur-
ing its operating hours (M - W, F 8:00 a.m. - 4:30 p.m. and
Th 8:00 a.m. - 12:30 p.m.). Determination for the need for
prophylaxis will be made at that time. After hours, on week-
ends or holidays, a phone consult service team (PEP Team)
is available (page number 4508). Rapid HIV testing of the
source is now available and has been integrated into the
post exposure protocol. If it is determined that prophylaxis
is deemed necessary, a standing order for triple drug anti-
retroviral therapy (HAART) medication will be filled by the
inpatient pharmacy in the basement of the Main Hospital.
The PEP team will notify the pharmacy of the order.

Prophylaxis should be started within two hours after
exposure, as directed by the CDC guidelines. Follow-up
for the employee will be in Employee Health. This will
include evaluation for HIV and hepatitis B and C.

In order to perform postexposure antibody testing on
the source patient, the orders must be entered through the
HIS Occupational Exposure screen. The source patient must
be notified the testing will take place because of an occupa-
tional exposure but written consent is not necessary.

|
OFFICE OF DECEDENT AFFAIRS

This office was primarily created to ensure that the
appropriate paperwork is completed when a death occurs,
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which includes reviewing the paperwork, overseeing the
release of remains, and managing a daily morgue reconcili-
ation. This office offers in-service training to the new staff
on a regular basis and to special groups upon request.

You are responsible for several tasks that must take
place when a death occurs. What do you do when
someone dies on your service or the service that you
are covering? You do the following:

1. Determine that death has occurred.

2. Complete the Physician/Medical Examiner Clear-
ance form first. If the answers to the questions are
no, proceed to the section marked Death Certificate.
If the answer to any of the questions is yes, you
must contact the medical examiner.

You will need to have the facts when you call
the ML.E. Have the chart in front of you if at all possi-
ble. Give the M.E. the name, address, date of birth,
social security number, and any other pertinent infor-
mation if known. What are the circumstances that
make this a medical examiners case? You will need to
know the time, date, and location of the occurrence
that may be involved. The M.E. will ask you questions
about the background of the patient. If known, give
these to the M.E.

Under the section Death Certificate:

If this is an M.E. case, the M.E. will sign the

death certificate. Check the appropriate box.

If this is not an M.E. case, complete the green

border death certificate and check the

appropriate box.

Print and sign your name at the end.

The Medical Examiner determines whether it is

their case. If they accept the case as an ME

case, the Medical Examiner accepts the

following responsibilities:

3. Complete the Death Certificate if this is not a med-
ical examiners case. (See INSTRUCTIONS in the Death
Packet.)
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4. Talk with the family.
5. In accordance with hospital policy, offer an MCVH &
P autopsy to the family of the deceased.

If the Legal Next of Kin agrees to or asks for an
autopsy, then complete the Authorization
for a Postmortem Examination form. (See
INSTRUCTIONS in the Death Packet.)

If this is a M.E. case and they will only view or if
the Medical Examiner’s decision is pending
for any reason, offer an MCVH autopsy.

Note: See the MCVH Policy to determine
Legal Next of Kin.

Note: If the Legal Next of Kin agrees to an autop-
sy, then you document the funeral home on this docu-
ment. (MCVH Pathology department requires the
name of a funeral home before an autopsy can be
done and requests that the permission and the med-
ical record be given to them in order to have the
autopsy be performed within 72 hours of the death for
optimal results.) Otherwise, the name of the funeral
home is only noted on the Disposition Permit.

6. Advise the nurse whether the family wants an
autopsy or not.

If you have any questions, contact the Decedent Affairs
Coordinator for assistance.

AuToPsY SERVICE (PATHOLOGY)

An attempt should be made to obtain autopsy per-
mission in every death. Problems that may arise are dis-
cussed in the following pages. Separate copies of the
Autopsy Service manual are available in the Pathology
Department at 8-9739.

Autopsy reports are routinely made available to the
patient’s attending physicians listed on the VCU Medical
Center’s Release of Remains Postmortem Examination



Request (Permission Slip). If reports are to be sent to
other physicians, the permission slip must so indicate.
Reports will not be sent directly to the family, however
families may receive a copy through a request to Health
Information Management.

The occurrence of a death in a hospital sets in motion
a complex series of procedures in which a number of per-
sons work under pressure on an urgent time schedule.
The persons concerned include: the family of the
deceased; the hospital administrative staff; the pathologist;
the attending physicians; residents and interns; the funeral
director; the Department of Health; and, in some
instances, the Medical Examiner.

GENERAL APPROACH TO AUTOPSIES

Request an autopsy after every hospital death. Ask
the surviving spouse or next of kin for authorization to per-
form a complete postmortem examination including the
brain in all cases, but accept reasonable limitations that the
next of kin may stipulate. When discussing examination of
the brain, be sure the next of kin understands that no facial
cuts are made and that the body may be viewed in an
open casket without any visible evidence that the brain
has been examined. When requesting authorization,
explain the advantages of postmortem examination, mak-
ing certain that the person giving authorization under-
stands that autopsy entails no charge and no undue delay.

ADVANTAGES OF AUTOPSIES

At least one and usually several of the following seven
proven advantages of postmortem examination apply in
every hospital:

1. Autopsies confirm, clarify, and correct ante-
mortem clinical diagnoses, providing clinicians
with otherwise unavailable information that
enhances diagnostic skills to the benefit of all
patients.
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2. This is especially true of infections: not only

unapparent infections, especially tuberculosis,
that have significant public health implications
for patients’ families and hospital personnel,
but also previously uncharacterized infections,
like Legionnaires’ Disease in the 1970's.

. Autopsies are a necessary source of evidence for
establishing or corroborating postulated causes
of sudden or unexpected death, such as in the
postoperative period among otherwise healthy
children or young adults.

. Autopsies detect and demonstrate disease
manifestations that cannot be demonstrated in
living subjects. This is especially true for
cardiovascular diseases. Such documentation

is necessary to evaluate and improve diagnostic
and therapeutic techniques, especially techniques
that are recently introduced.

. Autopsies provide the ultimate evaluation of efficacy
of therapeutic regimens as well as of their
potential untoward effects—especially of those
therapeutic modalities designed to treat neoplastic
disease.

. Autopsies often produce information that
reassures grieving members of a deceased
patient’s family. Autopsy with brain examination
is, for example, the only way currently to
diagnose Alzheimer’s Disease with certainty.

. Autopsies are the only source of reliable
epidemiological data on causes of death.
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INFORMATION HELPFUL IN OBTAINING
A VALID PERMISSION

Because of these direct benefits to clinical medicine,
which leave aside autopsies’ significant contributions to
medical and epidemiological research and their contribu-
tion to hospital and physician loss control/risk manage-
ment, hospitals bear the modest cost of autopsy them-
selves. Neither a patient’s estate, insurers, nor survivors
are charged for performance of an autopsy. The survivors
may, however, request a copy of the completed report of
the postmortem findings free of charge. This request may
be made through Health Information Management.

Ask for Authorization from each expired patient’s
next of kin. In Virginia, the priority of kinship is: spouse,
adult child (18 years old or greater), either parent, adult
sibling (18 years old or greater). In the absence of kin of
these relationships, another relative or person who
receives the authority or accepts the obligation to dispose
of the patient’s remains serves as next of kin. According
to Virginia law, if you have “actual notice” that the
deceased opposed autopsy or that another person of the
same degree of kinship as the next of kin opposes autop-
sy, then one cannot be performed. There is, however, no
obligation to poll kindreds. Besides explaining the benefits
of autopsy, one may be asked to briefly describe the pro-
cedure. The body is opened, physicians examine the vis-
cera, remove the organs for thorough examination, retain
some organs and tissues for further study and microscop-
ic sectioning, then suture up the autopsy incisions. (Tis-
sues not immediately returned to the body or studied as
specimens are cremated in the same fashion as surgically
removed tissue.) Next of kin may limit the extent of post-
mortem examination, although this is not encouraged as
it may also hinder the autopsy examination and allow for
inconclusive results. Ensure that such limitations are
observed by wording the consent either to state that
there are no limitations or to state the specific limitations
clearly. For example if the autopsy is to exclude examina-
tion of the brain, state “No Brain” on the restrictions line.
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Authorization for autopsy must always be witnessed.
When the next of kin is present, simply fill out an autopsy
authorization form, ask the next of kin to sign it, sign it
yourself, or have a clinical administrator countersign as
witness. In Virginia, next of kin may give authorization
before a fatally ill or moribund patient’s demise. (One can-
not give authorization for one’s own autopsy.) When the
next of kin must be reached by telephone, contact the
clinical administrator’s office first, use the autopsy autho-
rization form to guide your conversation with the next of
kin (it need not be read verbatim), and have a nurse or
other physician listen to your request for authorization.
Note in the patient’s chart the time and date of the call,
the name and relationship to the patient of the next of
kin, and the name of the witness.

AuTOPSY REPORTS

The Pathology Department is obliged to produce a
typed preliminary report of gross pathologic diagnoses
and descriptions within two working days of an autopsy’s
prosection. The Department is also obliged to produce a
final report, including microscopic pathologic diagnoses,
within 30 working days of prosection. It is these reports
that Clinical Departments integrate into Departmental/Divi-
sional mortality review. Refer to your own Department’s
guidelines for categories of cases that your Department
has selected as particularly desirable for autopsy and clini-
cal-pathological review.

DeATHS UNDER THE JURISDICTION OF THE
MEDICAL EXAMINER

Title 32.1:277-288 of the Code of Virginia requires the
Medical Examiner to investigate deaths as categorized below:

Trauma
Injury
Violence
Poisoning
Accident

o~ E
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Suicide

Homicide

Suddenly, when in apparent good health

When unattended by physician

10. While in jail, prison, correctional institution,
or police custody

11. When as an apparent result of fire

12. When the result of any suspicious, unusual,
or unnatural manner

13. Sudden Infant Death Syndrome (SIDS)

© 0N

» Deaths occurring from trauma, injury, violence, or any
unusual or unnatural manner includes all accidents, sui-
cides, homicides, and all deaths resulting from physical,
mechanical, chemical, electrical, thermal, and extreme
temperature exposure. Investigations by a Medical Exam-
iner are required irrespective of the length of the survival
following injury.

 Deaths which are suspicious or unusual include all
deaths suspected of having resulted from accident, suicide,
or homicide.

» Deaths unattended by a physician include:

1. Individuals found dead without obvious cause,
who have not been treated by a physician for
any disease which could be reasonably expected
to account for the death

2. Individuals never attended by a licensed physician

3. Individuals unattended by a physician when
the illness is unrelated to a disease previously
diagnosed and treated

4. Stillbirths attended by a midwife

Only the Medical Examiner can issue a valid death
certificate in any of the above cases.

There is no “24 hours of admission” rule in Virginia.
The fact that someone dies within a brief time of admis-
sion to a hospital does not automatically make it a Medical
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Examiner case. The Medical Examiner will decide whether

the death falls in one of the jurisdictional categories as out-

lined above. The designated administrative officer of the
hospital or anyone who has notice of a medical examiner’s
case is required to report it to the Office of the Chief Med-
ical Examiner at 786-3174, day or night. If there is any
doubt as to whether or not a case is within the jurisdiction
of the Medical Examiner, the reporting agent of the hospi-
tal or physician should discuss it with the Medical Examin-
er and proceed according to his decision.

In all Medical Examiner cases, it is of the utmost
importance that housestaff not request family permission
for autopsy before consultation with the Medical Examiner.

If the Medical Examiner determines that an autopsy is
necessary after the family has refused a house officer’s
request, an unfortunate public relations and legal problem for
both the VCU Medical Center and the Medical Examiner
may occur.

When the Medical Examiner authorizes an autopsy,
the autopsy will, in most instances, be performed by the
personnel of the Office of the Chief Medical Examiner at
the Medical Examiner’s Office. Housestaff members who
have treated the patient may observe the autopsy. If the
Medical Examiner rules the case is not under his jurisdic-

tion, or that there is no medicolegal reason for his authoriz-

ing an autopsy, the hospital staff may then seek authoriza-
tion by the family for autopsy.

Permission for removal of any organs or tissues for
study or transplantation from Medical Examiner cases
must be obtained from the Medical Examiner on a case-
by-case basis. Permission for donation must also be
obtained from next of kin of the decedent.
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PROFESSIONAL
ANCILLARY
SERVICES

DEPARTMENT OF OTOLARYNGOLOGY —
HEAD & NECK SURGERY

The faculty and residents of the Department of Oto-
laryngology — Head and Neck Surgery are skilled in the
diagnosis and management of disorders affecting the
ears, nose, throat, head, and neck.

The Department’s offices and clinics are located in
the A.D. Williams Building, on the 4t Floor. The clinics
have fully equipped examination rooms with capabilities
for upper aerodigestive tract endoscopy and office surgi-
cal procedures. Outpatient evaluations may be scheduled
by calling 628-4368.

Emergency and inpatient consultation services are
also readily available. These may be requested by contact-
ing the Otolaryngology — Head and Neck Surgery consult
resident through Telepage.

Specific areas of expertise within the department

include:

« Otologic and neuro-otologic surgery including
cochlear implantation, acoustic neuroma surgery,
glomus tumor resection

e Head and neck oncologic surgery

e Skull base surgery

e Endocrine surgery

« Facial cosmetic and reconstructive surgery

e Snoring and sleep apnea management
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» Medical and surgical treatment of nasal and sinus
disorders

» Treatment of voice disorders

 Pediatric otolaryngology

» Smell and taste disorders

 Otolaryngologic allergy

For further information about departmental clinical
services or educational activities, please access our web-
site at http://views.vcu.edu/ent

AUDIOLOGY/SPEECH PATHOLOGY

Audiology

The Audiology Service provides testing and non-med-

ical treatment of hearing and balance disorders. Related
diagnostic and treatment areas include:
e Evaluation of Balance and Equilibrium Disorders
e Hearing Aids, Cochlear Implants, and Assistive
Listening Devices
 Facial Nerve Function Testing
e Intra-Operative Monitoring of Auditory and
Facial Nerve
» Evaluation of Auditory Processing Disorders
 Tinnitis Management
« Infant Hearing Screening and Testing

Hearing services needed for inpatients or outpatients
should be requested through the Audiology Department
by entering a consult request via the hospital computer
system or by phoning the number given below. The ser-
vice provides bedside consultations when appropriate.
Hearing screening of all neonates is routine as part of the
Virginia laws requirement Identification and Monitoring
System. The Audiology Dept can be contacted via:
Audiology Department
Phone: 8-0431
Nelson Clinic, Third Floor
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Speech Pathology

The Speech Pathology Service provides needed eval-

uation and non-medical treatment of speech, language,
voice, swallowing, and linguistic/cognitive disorders.
Related diagnostic and treatment areas include:

e Delayed Speech and Language

» Acquired Language and Motor Speech Disorders

e Linguistic-Cognitive Disorders

< Voice and Stuttering Therapy

e Augmentative Communication

« Video-Stroboscopy of Oral/Laryngeal Functions

e Swallowing Disorders

Speech Pathology Services requested for inpatients
or outpatients should be requested through the Speech
Pathology Department by entering a consult request via
the hospital computer system or by phoning the number
given below. The service provides bedside consultations
and treatment as appropriate. The Speech Pathology
Department can be contacted via:

Speech Pathology Department

A.D. Williams, Third Floor

Phone: 8-0207 (Acute Care & Outpatients)
8-0861 (Rehabilitation Center Inpatients)

Note: Patients requiring Otolaryngology - Head and Neck
Surgery services should contact 8-9336.

|
BLoop BANK/TRANSFUSION MEDICINE

Transfusion Medicine (Blood Bank) is located on the
Sixth Floor Gateway (8-0256 and 8-0257).

BLooD ProbucTs AVAILABLE

The following blood products are always in stock:
« packed red blood cells*
e platelets*
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e fresh frozen plasma*
e cryoprecipitate®

* Transfusion consent required
Note: Special arrangements must be made for autologous
and PSD blood.

The following products are made available on special
request and approval:
» division or aliquoting of units for transfusion
e crossmatched platelets
« granulocyte concentrates, apheresis product
= volume reduced platelets
= washed red blood cells
e CMV negative and Irradiated blood products are
available for patients meeting criteria. See MCV
Hospitals Blood Component Usage Guidelines, p. 88.

STUDIES PERFORMED BY TRANSFUSION MEDICINE

ABO and Rh typing

Antibody screen

Crossmatch

Direct Antiglobulin Test (DAT Coombs)
Red cell antibody identification

Red cell phenotyping

Platelet antibody screening

Fetal Hemoglobin Stain

Cord blood examination (ABO/Rh and DAT)
RhIG studies

Antibody titers

© © N~ wDdhPRE
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NONEMERGENCY ORDERING OF BLOOD PrRODUCTS

Blood products may be ordered through the HIS/CIS
computer system. Red blood cells and granulocytes, RhIG
require that a current sample (up to 3 days old or
approved extended life sample for pre-op patients) be
available so that units can be crossmatched. Components
given by type, but not crossmatched (platelets, cryopre-
cipitate, and FFP) require that the Transfusion Medicine
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have a record of the patient’s blood type and a sample for
this admission. All other products do not require a patient
sample.

Because of the disastrous and potentially fatal conse-
quences of incompatible transfusion, blood samples must
be correctly labeled. The following information MUST be
on a tube of blood in order for it to be accepted by Trans-
fusion Medicine:

Samples ARE TO BE Labeled immediately on collection
and before leaving the patient.

1. Patient’s name— must be spelled identically to
the name present on the computer order sheet
or the manual requisition form.

2. Chart number—must be identical to chart number
on the order sheet or manual requisition form.

3. Date and time.

4. Phlebotomist’s initials or signature.

5. Address and/or social security number—
this need only be included if the patient is an
outpatient and does not have a chart number
available.

Blood samples and request forms with incomplete,
inconsistent, illegible, or incorrect information pertaining to
patient identification will be rejected. Relabeling may not

be performed after blood samples are received in Transfu-

sion Medicine. Specimens collected more than 8 hours
before delivery to Transfusion Medicine will be rejected.
Samples for Transfusion Medicine cannot be shared with
other labs.

Release of blood components and factor concen-
trates may be accomplished by computer release or by
sending a blue release slip to Transfusion Medicine.
Orders picked up in person will only be released in
exchange for a blue release or computer release slip.
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TRANSFUSION REACTIONS

All transfusion reactions should be reported to Trans-
fusion Medicine (8-0256) at once. Criteria are outlined on
the back of the bag tag.

EMERGENCY ORDERING OF BLOOD PrRODUCTS

In very urgent situations, blood can be issued immedi-

ately by ordering emergency release blood in the CIS. The
computer then asks whether group-specific or emergency
group O blood should be released. If a sample has been
sent to Transfusion Medicine during the current hospital
admission, group-specific blood should be ordered. If the
patient has no sample in Transfusion Medicine, only emer-
gency group O blood can be ordered. A pretransfusion
sample should be drawn and sent to Transfusion Medicine
so that the patient can be switched to group-specific
blood. This helps conserve scarce units of group O blood.
Transfusion Medicine should be called to inform them of
the urgency of the situation and an estimate of the num-
ber of blood products needed.

Other services provided by Transfusion Medicine:
Therapeutic Apheresis procedures (plasmapheresis,
erythrocytapheresis, leukapheresis), outpatient therapeutic
phlebotomy, and outpatient transfusions are also performed.
For additional information and scheduling, call 8-0093. Or
page the Pathology Resident on call.

| |
APHERESIS

Apheresis services must be arranged with apheresis
in advance. All new requests require consultation with a
Transfusion Medicine Physician. Please call apheresis dur-
ing working hours (8-0093) or Transfusion Medicine (8-
0256) after hours.
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TRANSFUSION GUIDELINES

NOTE: These are updated periodically by Transfusion

Medicine.
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1. Posttransfusion Hgb should not exceed 9 gm/dl unless significant COPD, cardiovascular

disease, or hemoglobinopathy is present.
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TRANSFUSION REACTIONS

ions:

I response for all react

inica

Cl

1. Stop transfusion/check pt. ID

2. Keep IV open with 0.9% NaCl/document vital signs

3. Notify physician/document decision process in medical record

4. Initiate transfusion reaction work up

5. Send red and purple top tubes and remaining blood unit with

attached tubing to Blood Bank
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|
AcuTe CARDIAC CARE PROGRAM

The Acute Cardiac Care Program provides services
and consultations for the evaluations and management of
patients presenting with chest pain. Consultations or
questions may be obtained 24 hours a day, seven days
a week, by calling telepage, and asking for the Acute Car-
diac Team member on call.

Location: CCU and Emergency Department
Phone: 828-8228

]
CARDIOLOGY SERVICES

Cardiac Catheterization and Interventional

Cardiology
Location Main 3
Scheduling Phone 828-8039

Procedures include: Cardiac Catheterization, Balloon
Angioplasty, Laser PTCA, Atherectomy, and Stent Place-
ment and Intravascular Ultrasound, Valvuloplasty, Cardiac
Biopsy, Peripheral Vascular Angiography/Angioplasty.
Consultations may be obtained by calling 828-8039

during the week or through Telepage on the weekend ask-

ing for the catheterization attending on call.

Consultation
Scheduling Phone 828-9989

Daytime cardiology consultation may be obtained by
calling 828-9989. On nights and weekends, emergency
consultations can be obtained by contacting the Coronary
Care Unit Medicine Resident via telepage or by calling the
Coronary Care Unit directly at 828-9198.
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Electrophysiology
Location Gateway 3
Scheduling Phone 828-7565

The Electrophysiology Service provides consultation
for complex arrhythmia and dysrhythmia management.
Consultations may be obtained daytime by calling 828-
7565 and on nights and weekends by calling telepage and
asking for the EP cardiologist on call.

Services include: Electrophysiology studies, radiofre-
quency ablations, a-fib radiofrequency ablations, internal
cardioverter defibrillator (ICD) implants, pacemaker
implants, bi-ventricular pacemaker and ICD implants, lead
revisions and extractions, cardioversion, tilt table/auto-
nomic function testing, esophageal pacing/recording, sig-
nal average ECG'’s, event monitor evaluation, device fol-
low-up clinics and drug therapy management of arrhyth-
mias.

Heart Failure, Cardiac Transplantation
Location West 10
Phone 828-4571

The Heart Failure and Transplantation Service pro-
vides consultative management of congestive heart
failure as well as the evaluation of cardiac transplantation
along with management of posttransplant patients. Con-
sultations may be obtained by calling the Transplant Office
weekdays at 828-4571 and via telepage on nights and
weekends asking for the Heart Failure doctor on call.

Noninvasive Cardiology
Location North 7 Heart Station
Phone 828-9986

Electrocardiography and Stress Testing: Proce-
dures and tests performed include ECG'’s, holter monitor-
ing, exercise stress testing, stress echocardiography and
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nuclear stress imaging. Procedures and tests may be
scheduled by calling 828-9986. For in-patients, HIS orders
can be initiated under the physician master guide by going
under Heart, Adult. To order nuclear stress testing, go
under Nuclear Med., and then Nuclear Cardiology.

Echocardiography: Procedures performed include
routine echocardiography, echo Doppler studies, stress
echo and transesophageal echocardiography. Out-patient
procedures are performed on the 4th Floor of the Ambula-
tory Care Center as well as at Stony Point Medical Center
(phone 560-8905). Inpatient procedures are performed
bedside or in the Heart Station on North 7. Procedures
may be scheduled by calling 828-9986. Inpatient schedul-
ing may be accomplished through the HIS terminal under
the Physician Master Guide selecting Heart, Adult.

Any additional requests or special questions may
be directed to the Division of Cardiology at 828-8885.

Acute Cardiac Team

The acute cardiac team is a multidisciplinary operations
team made up of members from Cardiology, Emergency
Medicine, Clinical Laboratory, and Radiology whose goals are
to improve the evaluation, treatment, and management of
patients with acute chest pain syndromes.

SURGICAL PATHOLOGY AND
CYTOPATHOLOGY SERVICES

Surgical Pathology and Cytopathology are located on
the 6th Floor of Gateway. Specimens are received in the
Anatomic Pathology/Transfusion Medicine Accessioning
area 7 days a week, 24 hours a day. On Saturday or Sun-
day, a Pathology resident will pick up from the Operating
Room specimens to be processed. Prepared slides for
FNA (fine needle aspiration) need not be refrigerated.
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Our Client Service Department is designed to be the
center of communications for the Pathology Laboratories.
Please contact client services Monday through Friday,
7:30 am to 6:00 pm for verbal reporting of results or
questions regarding laboratory tests (828-7284). For fur-
ther information, consult the Directory of Laboratory Ser-
vices, available at nursing stations and in clinics.

An attending pathologist, fellow, or senior resident is
on call for frozen sections or other emergencies related
to surgical or cytopathology (*60-3424).

TURNAROUND TIMES FOR SURGICAL PATHOLOGY
SPECIMENS

Rush Small Biopsies. Diagnoses available around
noon the working day after they are received in surgical
pathology. Heart and liver transplant biopsies received
and accessioned by 11:00 am are available by 4:30 pm
on the same working day received. If these specimens
need to be processed on weekends, a technologist is on
call. Notify the pathologist on call if you need this service
so that appropriate arrangements can be made.

The only legitimate rushes are on in-hospital patients
when an emergent therapeutic decision is needed. They
must be approved by a senior attending pathologist. They
are not done for the convenience of patients’ families or
attending clinicians. Legitimate rush biopsies are very
rare. Rush requests will not be considered on any outpa-
tient clinic material.

Routine Small Biopsies. Diagnoses are available
within two working days of receipt of specimen.

Large Specimens. Most of these require overnight
fixation and some require extensive or detailed dissec-
tion. Reports are generally available within four working
days following receipt of specimen.
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Special Procedures. Any special procedures, special
stains, immunohistochemistry, decalcification of bone, electron
microscopy, deeper levels, or additional sections will add time to
the final processing and reporting of any specimen. The fol-
lowing generally apply, measured in days:

Overnight fixation 1
Decalcification 1-3
Resubmission 1-2
Recuts 1
Immunohistochemistry 1-2
Electron Microscopy 2-3
Intradepartmental consultation 1

Surgical pathology performs a wide variety of special
stains, electron microscopy and immunohistochemistry. A
Molecular Diagnostics Laboratory that applies to both sur-
gical and cytology specimens is now in operation in the
Department of Pathology under the direction of Carl Gar-
rett, MD. Currently a limited number of these procedures
can be performed for diagnostic indications or can be
referred to reference laboratories when indicated. With all
of these special techniques, the department can respond
to specific clinical requests by attending physicians. How-
ever, there must be a clear indication for their use as they
are all expensive and time consuming. Appropriate history
and clinical indications are needed to request these tests and
on all requisitions submitted with specimens.

For surgical specimens, a label identifying both the
patient by name and the anatomic location of the speci-
men must be affixed to the container holding the speci-
men. If the specimen is wrapped as a package, that is,
without a glass or plastic container, then the label must be
affixed to the outside of the package. The surgical patholo-
gy accession sheet is self-explanatory and must be com-
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pletely filled out, including the clinical history section. Under
the middle section listing sources of specimen, each sepa-
rately packaged specimen must be listed and must corre-
spond identically to the label on the actual specimen con-
tainer or package. When these Federal laboratory regula-
tions are not met, the laboratory personnel including hous-
estaff will make an effort to notify the appropriate physi-
cians to correctly submit the specimen. The laboratory will
hold the specimen, fixed if necessary, for one week, calling
each day for the appropriate information. If there is no
response, the specimen will be held for an additional 30
days and a memo will be written to the attending physician
if he or she can be identified, with a copy to the departmen-
tal chairman. If there is still no response, the specimen will
be discarded at the end of the 37-day period. There are no
exceptions to this policy.

CYTOPATHOLOGY

Cytopathology is located on the 6th floor of Gateway
(8-9743 or 8-9739). Fine needle aspiration biopsies may be
arranged by calling that number. Aspiration biopsies are
performed between 8:00 am and 4:30 pm Monday through
Friday in clinics, physician’s offices, in radiology, or at the
bedside for hospitalized patients. Patients may also be
scheduled to be seen in the Fine Needle Aspiration Clinic
(North Hospital, Dalton Oncology Clinic, Ground Floor) by
calling 8-9992. Intraoperative fine needle aspiration biop-
sies, when indicated, can also be performed, with some
advance notice. Depending on the workload, a preliminary
diagnosis from fine needle aspiration biopsy is available
within 20 minutes following the procedure. The final diag-
nosis on aspiration biopsies is usually completed by the
late afternoon of the following day unless special studies
are required, such as cell block, special stains, immunocy-
tochemistry, flow cytometry, or molecular
diagnostic techniques.

Emergency cytology, including aspiration biopsy, is not
available except in exceptional circumstances where an
immediate therapeutic decision is needed, as with a
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patient with a large mediastinal or lung tumor and superi-
or vena caval syndrome. The only emergency gynecology
cytology is a cervical Pap smear to detect Herpes virus
infection in a pregnant woman at term. All requests for
emergency cytology must be approved by the Director or
senior faculty member.

All cytology requests except FNAs may be ordered
on HIS for hospital inpatients and for many of the clinics.
In using these ordering pathways, the proper collection
procedure and request for important clinical information
will be found. Proper collection and supplying appropriate
clinical information contributes substantially to the correct
interpretation of cytology specimens and the appropriate
utilization of ancillary tests. Cytology results for nongyne-
cological specimens will usually be available 24-48 hours
after receipt of the specimen. For those specimens
ordered on HIS, the report will be found on HIS. For gyne-
cology cytology, results are usually available within one
week. Exceptions can be made for patients on the GYN
service undergoing operative procedures, but with proper
planning, these exceptions should be rare.

As of September 1, 1992, all of the Pathology Labora-
tory operates under Federal Regulations embodied in the
Clinical Laboratory Improvement Amendments of 1988
(CLIA 88). Many of these regulations apply to cytology.
Particular attention must be paid to identification of both
surgical and cytology specimens received in the laborato-
ry. For gyn cytology, the requisition must include all of
the patient demographic information, name, address, birth
date, social security number, attending physician, and any
physicians who should or wish to receive the report. In
addition, the date of the last menstrual period, indication
of any prior abnormal smears, biopsy results, if known,
and treatment given must be included on the requisi-
tion. Any specimens of any type of cytology deemed to
have inadequate information or identification of the actual
specimen will be held until the information is supplied or
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for a maximum of 1 week (nongynecologic) or 30 days for
Pap smears. The specimen will then be discarded.

Nongynecology cytology and fluid specimens (effu-
sions, bronchial brushes/washes, urine, Gl brushes, etc.)
collection information is on the HIS computer cytology
ordering pathway. Results are also on the HIS computer
for in-house patients and some clinics, and available 24-48
hours after receipt in the laboratory for in-house patients;
3-5 days for outpatients.

SURGICAL AND CYTOLOGY SPECIMENS

Surgical and cytology specimens, including slides for
consultation and/or second opinion, must be submitted
with an appropriate (surgical or cytology) requisition that is
completely filled out, signed, and dated. Please print your
name and that of any attending physicians who should
receive the final report. Complete identification of the speci-
men and the patient is required on the requisition sheet
and specimen container label. Wrapping the requisition
around the container is not acceptable as identification.
Such specimens will not be processed until the requisition
and labeling are complete and accurate. Nursing personnel
are familiar with requirements for packaging, labeling, and
appropriate fixation and completion of the requisition
sheet, but it is the attending physicians’ responsibility to
comply with these requirements. These are Federal Labo-
ratory Regulations and cannot be ignored.

FROZEN SECTIONS

Frozen sections on patients undergoing surgery
should be requested only when there is a clear therapeutic
decision at the time of surgery. Curiosity or the desire to
give the patient or the family a preliminary diagnosis are
not indications for frozen section or RUSH biopsies. The
laboratory should be alerted as soon as possible that a
specimen is being sent for frozen section. Call 628-0291 or
828-9739, Monday through Friday, 8:00 a.m. to 5:00 p.m.
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On weekends or holidays, or after 5:00 p.m. Monday through
Friday, contact the pathologist on-call (*60-3424). Advance
notification of the on-call pathologist at night or on weekends
will help minimize turnaround time. The requisition accompa-
nying the specimen must include the name and phone num-
ber of the physician to be called with the diagnosis.

|
CLINICAL PATHOLOGY

The Clinical Pathology Laboratories are comprised of
the following sections:

= Specimen Receiving and Processing

= Microbiology/Immunology/Virology

= Clinical Chemistry and Toxicology

= Hematology (includes Coagulation, Urinalysis,
and Clinical Microscopy or Fluids)

= Forensic Toxicology

= Transfusion Medicine

= Molecular Diagnostics

Outpatient facilities include:

= Dalton Oncology Laboratory

= Stony Point Laboratory

= Hayes Willis Health Center Laboratory
= Tenth Street Clinic

= Nelson 2nd Floor HEM/ONC-LAB

= Outpatient Testing Center (Gateway)

Each laboratory section is directed and managed by a sec-

tion director, a laboratory manager, and a supervisory staff.

Clinical Chemistry, Hematology, Transfusion Medicine,
Microbiology, and Toxicology are staffed 24 hours per day.
Stat tests are performed 24 hours per day (see designated
Stat test listing on page 102) while routine tests are general-
ly batched according to schedules determined by both clinical
need and volume.
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Bone Marrow aspirates/biopsies can be arranged
Monday through Friday by contacting the Bone Marrow
laboratory (8-6767 ext. 523). Preliminary results of aspi-
rates performed in the morning are available the same
day; preliminary biopsy results are usually available the fol-
lowing afternoon (M-F). Emergency bone marrow proce-
dures after hours can be arranged by contacting the on-
call Pathology resident.

Phlebotomy services are provided through collection
stations located in Gateway, first floor, Ambulatory Care
Center floors 2, 3 and 4, Children’s Pavilion Lab, and Dal-
ton Oncology Lab. There are satellite collection points at
Stony Point and Hayes Willis.

PATHOLOGY CLIENT SERVICES

The Pathology HelpLine (828-PATH) is designed to be
the center of communication with the labs.

Client Services operates from:
7:30 AM - 8:00 PM Monday through Friday
8:00 AM - 4:30 PM on Weekends

After hours, dial 828-PATH to reach the lab supervisor or
resident on call.

It is staffed with experienced medical technologists
to assist you with:

= \Verbal reporting of results, both clinical and surgical.

= Questions regarding turnaround time, special
handling requirements.

= Ordering additional tests on previously submitted
specimens.

= Generating duplicate reports or sending reports to
another physician.

= Providing technical/logistical information for results.
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A clinical pathology resident is on call at all times to
answer questions and resolve problems concerning Clinical
Laboratory services (available through Telepage).

REQUEST FOR LABORATORY WORK

Use the appropriate HIS ordering pathways with
instruction on monitor and VMT. Requests for verbal or
written laboratory results should be phoned to Client Ser-
vices (8-PATH/8-7284).

Manual Requisitions—Off Line. Requests for labo-
ratory examinations must be entered on the patient’s
chart as ordered by the housestaff member. All requisi-
tions must be signed.

All requisitions must have completed identification
data including the patient’s name, chart number, date,
time of collection, location of the patient, the responsible
physician’s name, and the initials of the individual who
collected the specimen. In addition, specimens for bacter-
ial or viral culture must indicate specimen source. In
timed sequence studies, such as hormonal stimulation
studies, each specimen must be individually identified as
to time drawn within the study and what agent was
administered to the patient. All specimens must be
labeled with the patient’s name, identification number,
date and time of collection, and location of patient. In all
cases, proper identification is mandatory. No requests will
be accepted without this information.

Specimens for routine laboratory examination should
be received in the laboratory as early as possible in the
working day. Cut-off times vary with tests. Check with the
Help Line (8-7284) for specific time.

SPECIMEN COLLECTION

Blood specimens are collected by the Patient Care
Technician or the IV Team from the following locations:
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Main 11,10,9,8,7
North 1,2,3,4,5,6,8,9
West 9

Laboratory specimen collection lists and barcoded
labels are printed on the units at approximately 4:00 am. All
laboratory orders for collection the following morning must
be entered before HIS shut down (approximately 2:00
AM). Please check with the nursing support team if you
have any questions concerning orders for laboratory collec-
tion list. Laboratory requests for testing cannot be honored
if the patient cannot be positively identified by name and
hospital number displayed on the patient’s armband.
Please have the nurse on duty explain the backup proce-
dure should HIS become inoperable.

STAT REQUESTS

When, in the judgment of the requesting physician,
the life of the patient requires emergency performance of
the examinations on the approved STAT list, indicate this
by writing “STAT” on the requisition. Other STAT requests
must be approved by the Clinical Pathology resident on
call. STATS are drawn by the Patient Care Technician or IV
Team and delivered by the pneumatic tube system or
Patient Transportation Runners upon notification by the
unit. STAT requests should be limited and reserved for
clinical situations requiring immediate testing to guide
patient management. STAT requests should not be used
for purposes of data gathering before rounds or for other
personal or administrative conveniences.

These tests will be accepted and run as STAT when
the following requirements are met:

1. Marked as STAT.

2. Ordered separately from routine work. Separate
requisition and separate tube of blood. Use STAT
requisition if not ordered via HIS.

3. Manual requisitions must have telephone number
and name of person to be called.
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4. In addition, routine labeling is required, including
the patient’s name, physician’s name, patient’s
identification numbers, and the time, date, and
location the sample was drawn.

Only the following tests are performed on an emer-
gency (STAT) basis. Other requests for STATs must have
prior Pathology Resident approval.

Hematology STATS
CBC & PLT with Spartdiff
Hgb and Hct

CBC & PLT

PLT

Coagulation STATS
Protime

APTT

Fibrinogen

FSP

D-Dimer

Clinical Microscopy STATS
Urinalysis

CSF cell count and protein

CSF gram stain (nights) Microbiology
Pregnancy test (urine)

Myoglobin (urine)

Fluid cell counts

Microbiology STATs
Bacterial Antigens Group A Beta Strep
Cryptococcal Antigens  Influ A Ag (in season)
Gram Stains RSV Antigens

Toxicology STATS

Acetaminophen Methsuximide Metabolite
Alcohol Scan N-Acetyl Procainamide
Amniotic Fluid Scan Procainamide

Barbiturate Scan Phenobarbital

124



Carbamazepine Phenytoin (Total & Free)

Caffeine Primadone

Digoxin Quinidine

Drug Screen-Urine Salicylate

Ethylene Glycol Theophylline
Ethosuximide Thiocyanate

Lithium Total Serum Tricyclics

Lidocaine Valproic Acid (Valproate)
Methotrexate

Methemoglobin and carbon monoxide go to the

Anesthesia Laboratory located in Main 5-219. Phone 628-

6991.
lonized calcium goes to the Anesthesia Laboratory
located in Main 5-219 at 628-6991.

Chemistry STATS

Amylase K

Ammonia Ketone screen

Basic Metabolic Lactate

BUN Mg

Calcium Panel Myoglobin, serum qual.
Cardiac Na

Cl Osmolality, serum

Co2 Osmolality, urine

Creatinine Serum HCG (screen qual. and quant.)
Electrolytes Troponin |

Glucose

AUTOMATIC PHYSICIAN NOTIFICATION
OF ABNORMAL RESULTS

The hospital laboratories routinely call back all critical-

ly abnormal test results to the ordering physician and/or
unit as described in the following paragraphs.

Chemistry

Glucose Less than 50 or greater than 500 mg/d|
K Less than 3.0 or greater than 6.0 mEg/1
Ca Less than 7.0 or greater than 12.0 mg/dl

125



Na Less than 125 or greater than 155 mEq/1
Magnesium Less than 1.2 or greater than 4.0 mg/d|

Babies/PEDS/Newborn

K 1-3 days > 7.5 mEqg/L
3 days-6 mos > 6.3 mEqg/L

Ca 1-7 days < 6.0 mg/dL

Microbiology/Immunology/Virology
Telephone positive blood cultures. All results are
“rushed” through HIS on all positive blood cultures.

= Positive Cholera culture

= H. Influenza culture and Antigen in CSF

= Legionella

= Mycology Isolates

= N. Meningitidis

= Positive HIV ELISA/WBand HIV P24Ags

= Positive Hepatitis A IgM Antibody

= Positive spinal fluid cultures

= Positive spinal fluid direct smears

= Salmonella

= Shigella

= Campylobacter

= Neisseria Gonorrhorae cultures (definitively identified)
and gram stains

= AFB (mycobacterial) isolation from any source

= AFB (mycobacterial) positive smears from any
source

= Cryptococcal Antigen—Positive—CSF and serum

= Respiratory Syncytial Virus (RSF) Antigen Positive

= Influenza A Virus Antigen or culture

= Viral isolation from any source

= Yersinia

= Vibrio

= Ecoli 0157:H7

= Legionella positive by FA or culture

= Malaria positive smears

= Parasitology positive

= Clostridium Perfringens isolates



= C. Diptheriae

- Bordetella Pertussis

< Trichinosis

Blood Bank

= Improper labeling of blood sample (new specimen

required)

= Celland serum group discrepancies (if blood is ordered)

= Positive antibody screening (if blood is ordered)

= Inability to crossmatch (if blood is ordered)

= Out-of-date sample on keep ahead* orders

= Discrepancy between ABO/Rh type found on
current sample and prior records

Hematology
WBC

WBC
Hemoglobin

Platelet
Prothrombin time

Partial thromboplastin time
Fibrinogen

FSP

INR

D-Dimer

CLINICAL Microscory

Urinalysis:
Ketonuria

Body Fluids:

Less than 2,000
Greater than 50,000
7.0 or less, or greater
than 18.0

Less than 40,000
Greater than 56 sec., INR
>5.0

Over 150 sec.

Less than 50 mg/dl
Greater than 40 ug/ml
Greater than 5.0
Greater than 0.25 ug/ml

160 mg/dl (4+)

1. Bacteria/yeast in any fluid after smear confirmation.
Bacteriology Laboratory should also be notified.
2. Blasts/Neoplastic Cells seen on smear after

confirmation.

3. Elevated WBC count with predominantly polys.
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CSF:

WBC greater than or equal to 200/mm3 and
greater than 50% polys.

Other Fluids:
WBC greater than or equal to 1000/mm3 and
greater than 50% polys.

Toxicology:
Any potentially toxic concentration.

LiNE oF COMMAND USED FOR
NOTIFICATION OF PANIC VALUES

Ordering Physician (of record)
Unit-Nursing Supervisor

Unit Nurse

Unit Clerk

AVAILABILITY OF TESTS

Glucose Tolerance Test
Hospital patients in North and Main must make
arrangements through the IV Phlebotomy team.

Nelson Clinic-OutPatient Testing 8-0446
A.D. Williams 2nd Floor 8-3775
Dalton Oncology 8-9872
Peds Specialty-Children’s Pavilion 8-9412/8-5777

Stony Point or Hayes Willis

Routine Chemistry, Hematology, and Coagulation
profiles are performed 24 hours per day. Results are usually
available within 2 to 4 hours of submission. Scheduling
information for all other routine tests is available by calling
Pathology Client Services at 828-PATH.
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CLINICAL PATHOLOGY

LABORATORIES

Pathology Client Services
For all questions about pathology laboratory services,
please call 828-PATH (828-7284).

A.D. Williams

Second Floor:

Clinic Lab-Phlebotomy Only 828-3775
7:30 am to 6:00 pm (Mon.-Fri.)

Children’s Pavilion

First Floor:

Pediatric Specialty Cl.-Phlebotomy Only 828-6639
9:00 am to 5:15 pm (Mon.-Fri.)

Gateway Building

First Floor:

Outpatient Testing Center 8-0446
8:00 am to 5:30 pm (Mon.-Fri.)

Sixth Floor:

Autopsy Reports 8-7284
Blood Bank 8-0256
Cytology 8-9743
Neuropathology 8-9736
Surgical Pathology 8-9739

North Hospital

Ground Floor:

Dalton-Oncology Clinic 828-9872
8:00 am to 5:00 pm (Mon.-Fri.)

Clinical Support Center
2nd Floor:
Molecular Diagnostics 8-9564
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Fifth Floor:

Bacteriology, Mycology, Lab 8-6767
Immunopathology/Virology 8-6767
7:30 am to 5:00 pm (Mon.-Fri.)

Laboratory Information System 8-2800
Pager 256-1770
Sixth Floor:

Hematology/Coagulation/Urinalysis Fluids 8-6767
Clinical Chemistry Stat Lab 8-6767
Toxicology 8-6767

Sanger Hall
B2-018, Autopsy Suite 8-9497
5-010, Electron Microscopy 8-9739

L
ELECTROENCEPHALOGRAPHY

The Electroencephalography Laboratory is located on
the Fifth Floor of the Ambulatory Care Center. The tele-
phone numbers are 8-0839 and 8-0840.

Attempts are made to perform EEGs the day they are

ordered. At times, however, orders do not reach the labora-

tory promptly. Therefore, if an EEG is urgent, the request
should be put through the HIS system and also called in.

The physician should note on the request sheet why
the test is being ordered and should specify any ques-
tions he or she wants answered. Indicate the need for
any special procedures, such as a sleep EEG, plainly on
the request. Private patients who are to have follow-up
EEG tests after discharge from the hospital should have
these scheduled with the EEG laboratory by calling 8-
0839 or 8-0840. If a patient is coming through the clinic,
the doctor should fill out the request and have the secre-
tary call the EEG laboratory for an appointment. The reg-
uisition should be presented to the registration desk in
order for the patient to be registered.
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EEG recordings are available on a 16-hour basis.
For emergency EEGs after normal working hours, contact
the neurology resident on call. Portable EEGs can be done
during the day by direct request to the EEG laboratory.
Prolonged ambulatory EEG recordings can be performed
on inpatients and outpatients. To schedule this test, call
8-0839 or 8-0840. Intraoperative EEGs should be scheduled
at least 24 hours in advance of surgery by calling 8-0840. For
all EEG recordings, a request must be made through the HIS
System, even if a direct request has been made.

After hours recording requires Neurologic Consultation.
Preliminary interpretation must be provided by Senior Acting
Resident (SAR) or higher.

I
ELECTROMYOGRAPHY

The EMG laboratories are maintained on the Fifth
Floor of the Ambulatory Care Center. EMGs are carried
out by members of the Neurology staff and Neurology
residents.

Clearly indicate the problem presented on the
request so the physician doing the EMG can direct the
study at this problem. There is no such thing as a “rou-
tine EMG.” The EMG has to be directed at solving a
problem. EMG studies include needle electrode sampling
of various muscles, nerve conduction studies, and both
motor and sensory repetitive stimulation of nerves to
determine myasthenic conditions.

In cases of muscle disease, serum enzyme studies
should be drawn before the EMG test is performed (crea-
tinine kinase). Where biopsies are indicated, this should
be noted so that in performing the test, needling the
muscle intended to be biopsied can be avoided, if possible.

EMG studies can be scheduled by calling the EMG
laboratory at 8-3867. General questions concerning EMG
studies can be answered by contacting any EMG staff
member at 8-3867.
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|
EVOKED POTENTIAL STUDIES

The Evoked Potential laboratories are located on the
Fifth Floor of the Ambulatory Care Center and the tele-
phone number is 8-0840. Visual, auditory, and somatosen-
sory evoked potentials are performed in this laboratory, as
well as extended studies using these modalities. All inpa-

tients must have a proper requisition entered by the physi-

cian before the test can be performed. When this request
is entered, the secretary will call the floor and give a date
and time for this test to be performed. All outpatients
must be scheduled with the office secretary at 8-0839 or
8-0840 and a date and time will be given and as well as all
instructions.

Any special problems connected with the evoked
potential studies should be discussed with the depart-
ment Evoked Potential Supervisor. If they are not avail-
able, any other member of the neurophysiology staff may
be contacted.

|
INTENSIVE SEIZURE MONITORING

This Intensive Seizure Monitoring Unit is located in
Main Hospital on the 11th Floor (Main 11-EM; Rooms
200-214). This Unit serves both pediatric and adult
patients. Patients have continuous EEG and video
monitoring so that both the behavior and EEG can be
recorded during seizures. This data is used to differen-
tiate epileptic seizures from nonepileptic events, to dif-
ferentiate seizures that are generalized from those
beginning focally, and to assist in locating the onset of
seizures to allow surgical therapy for individuals with
seizures intractable to medical management. For surgi-
cal patients, depth and subdural electrodes can be
used when necessary. We also use electrical brain
stimulation to localize cortical function in selected
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patients who will undergo surgical resections for
seizures or tumors. Adult patients may be referred for
diagnostic monitoring by calling the unit at 828-3680.
Children should be scheduled in conjunction with Pedi-
atric Neurology staff at 828-0442. Because this is an inpa-
tient procedure, we will need the information to *“pre-
certify”” the admission including history, prior EEG
results, and other diagnostic tests. Patients for surgical
consideration should be discussed with Dr. W. Stephen
Corrie (Adult) or Dr. Lawrence D. Morton (Pediatric).

|
AMBULATORY EEG MONITORING

Ambulatory EEG monitoring is offered through the
Neurophysiology Laboratory on the Fifth Floor of the
Ambulatory Care Center. Studies may be scheduled by
calling 828-0840. We employ BioLogic equipment to
record 16-channel digital EEG for most of a day. Computer
analysis assists the interpreter to find both interictal
hallmarks of epilepsy and actual seizure discharges, if pre-
sent. The patient keeps a diary to allow EEG correlation
with symptoms while the individual goes about their daily
activities. This is normally an outpatient procedure. For
questions, contact the Neurophysiology Laboratory
or Dr. Lawrence Morton.

|
EMERGENCY MEDICINE

The Emergency Department (ED) of the Medical Col-
lege of Virginia Hospitals is one of the busiest on the East
Coast. The ED is the starting point for both VCUHS’
unique and nationally recognized Chest Pain Program
and the region’s only Level 1 Trauma Center.

Most physicians in training will rotate through the
ED. At the beginning of each rotation, a mandatory
orientation will be given to housestaff. During this
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orientation the housestaff will be introduced to their roles
and responsibilities in the ED, charting issues, the impor-
tance of respecting and reaffirming patients’ preexisting
relationships with primary care physicians, and a comput-
erized patient tracking system. During the rotation, hous-
estaff will learn the importance of the ED in the continu-
um of health care from the pre-hospital to the inpatient
setting and the role of the emergency physician in this
system. They will be supervised by faculty emergency
physicians and will provide care through a well-coordinat-
ed team approach utilizing the skills of pre-hospital
providers, nurses, clerks and social workers.

OCULAR MOTILITY AND VESTIBULAR
CALORIC EXAMINATIONS

The Extra-Ocular Motility test is conducted on the
Fifth Floor of the Ambulatory Care Center. This test mea-
sures ocular fixation, stability, slow tracking, and saccadic
function with computer analysis of saccadic dynamics.
Positional and caloric nystagmus testing will also be con-
ducted as ordered. This latter test is sometimes referred
to as a nystagmogram. To schedule these tests, call 8-
0839 or 8-0840, and the secretary will give you a date and
time for the test.

Any special problems or questions connected with
the Ocular Motility and Vestibular Caloric Exam should be
discussed with the department chief technician at 8-0839
or with W. Felton, MD. If he is not available, any other
member of the neurophysiology staff may be contacted.

|
24-HOUR INFANT POLYSOMNOGRAMS

All 24-hour polysomnograms must be prescheduled.
Prescheduling must be done through the department
chief technician at 8-0839 or 8-0840 or Dr. Larry Morton
at 8-0444.
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Any special problems or questions should be dis-
cussed with the chief technician or Dr. L. Morton, who
are responsible for the overall operation of the laboratory.

|
PHARMACY SERVICES

The following information is a brief introduction to Phar-
macy Services; a more detailed description of policies, pro-
cedures, and ordering guidelines can be found in the preface
of the latest edition of the VCU Health System Formulary.

Inpatient Pharmacy

The Inpatient Pharmacy (8-0364) is located in the
basement of the Main Hospital. It is open 24 hours a day
and provides services for most inpatients.

Intensive Care Unit Pharmacy

The ICU Pharmacy (8-5023) is located on the Fourth
Floor of the Main Hospital and provides service to all Main
4 adult critical care patients, 24 hours a day.

Operating Room Pharmacy

The OR Pharmacy (8-4685) provides services to
patients undergoing surgery and recovering in the PACU.
This pharmacy is open 6:30 am to 3:00 pm,
Monday through Friday.

Maternal/Child Pharmacy

The Maternal/Child Pharmacy (8-5918) is located on
the Sixth Floor of the Main Hospital and provides services
to all pediatric and labor/delivery patients, Monday through
Friday from 8:30 am to 4:00 pm. Services at all other
times for this patient population are provided by the
Inpatient Pharmacy (8-0364).

Main 10 Pharmacy
The Main 10 Pharmacy (8-7220) is located on the
tenth floor of Main Hospital and provides sevices to all
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patients of the 9th and 10th floors, 7 a.m. — 11 p.m. daily.
Services at all other times for this patient population are
provided by the Inpatient Pharmacy (8-0364).

A.D. Williams Clinic Pharmacy

The A.D. Williams Clinic Pharmacy (8-0756) is located in
the basement of the A.D. Williams Clinic Building. This
pharmacy is open 9:00 am to 5:30 pm, daily and fills pre-

scriptions for any VCUHS Ambulatory Clinic patient. In addi-

tion, discharge prescriptions are filled at this pharmacy.

Ambulatory Care Center Pharmacy

The Ambulatory Care Center Pharmacy (8-7730) is
located on the Ground Floor of the Ambulatory Care Cen-
ter Building. This pharmacy is open from 9:00 am to 5:30
pm, Monday through Friday and fills prescriptions for any
VCUHS Ambulatory Clinic patient.

Dalton Oncology Clinic Pharmacy

The Dalton Oncology Clinic Pharmacy (8-9952) is
located on the Ground Floor of North Hospital. Cancer
chemotherapeutic agents for all inpatients and outpatients
are prepared in this location. Outpatient prescription ser-
vices are also provided to patients receiving care in the
Nelson Oncology Clinic and the Infectious Diseases Clinic.

Investigational Drug Pharmacy

The Investigational Drug Pharmacy (8-7901) provides
all investigational drugs used at VCUHS. A copy of all pro-
tocols, a list of authorized prescribers, and a record of
each prescription is maintained. Procedures for submit-
ting protocols to the IRBs and prescribing policies are
available in the Formulary preface under Investigational
Drugs. The Investigational Drug Pharmacy is open from
8:00 am to 4:30 pm, Monday through Friday.

Patient Care Area Pharmacy Services

Patient care area pharmacy services are provided by
pharmacists who are assigned to specific patient care
teams in the Main and North Hospitals.
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MICV Care at Home Infusion Pharmacy

The MCV Care at Home Infusion Pharmacy (8-7733) is
located off site at 3600 West Broad Street, Suite 280. This
pharmacy provides IVs and other drug-related therapies to
patients for administration at home. The pharmacy is open
from 8:00 am to 5:30 pm, Monday through Friday. A phar-
macist is on call 24 hours a day, 7 days a week.

South Richmond Pharmacy

The Pharmacy at SRHC (230-7768) is located in the
Hayes E. Willis Health Center of South Richmond at 4730
N. Southside Plaza (corner of Hull Street and Belt Blvd.).
This pharmacy fills prescriptions for patients of Hayes E.
Willis Health Center. This pharmacy is open 9:00 am to
5:00 pm, Monday through Friday.

Stony Point Pharmacy

The Pharmacy at Stony Point (327-3054) is located in
MCV Physicians at Stony Point Medical Office Building at
9000 Stony Point Parkway (off Chippenham Parkway).
This pharmacy fills prescriptions for patients of MCVH
Physicians at Stony Point and for oncology patients seen
at Stony Point Oncology. In addition, the pharmacists are
involved with monitoring and assessing patients’ therapy
between provider visits (on a referral basis). This pharma-
cy is open 8:30 am to 5:00 pm, Monday through Friday.

FORMULARY

The Pharmacy and Therapeutics Committee has
established a formulary for use at VCU Health System. It
is a continually revised compilation of pharmaceuticals
which reflect the current clinical judgment of the medical
staff, and lists the drugs and dosage forms approved for
use at VCU Health System. This list can be found online at
www.phm.vcu.edu/formulary/. Formulary drugs are
stocked by the Department of Pharmacy Services. Nonfor-
mulary drugs are not stocked in the Pharmacy, but may be
obtained for inpatients when no formulary alternative is
available. A non-formulary medication order is entered in
CIS requiring additional information (e.g., reason for order-
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ing, duration of therapy) to support the use of these med-
ications. Nonformulary preparations will not be obtained
for outpatients or discharge patients. Specific patient care
needs will be evaluated for exceptions to this policy (e.g.,
a different formulary is used by the ambulatory patient’s
prescription insurance plan). For specific details and pro-
cedures concerning the ordering of a nonformulary drug,
please refer to the current edition of the MCV Hospitals
Formulary or call the Drug Information Service, 8-INFO.

DRrUG INFORMATION AND CONSULTATIVE SERVICES

Drug information and consultative services are avail-
able 24 hours a day and may be accessed inhouse by call-
ing the appropriate telephone or pager and requesting
specific information or a consultation from any of the fol-
lowing services:

Drug Information/Drug Policy Service. The Drug
Information/Drug Policy Service of the Department of
Pharmacy Services provides therapeutic and product-spe-
cific information regarding medications. VCU Health Sys-
tem physicians, pharmacists, dentists, and nurses may
use the service. Pharmacists staffing the service have
access to general references and textbooks, indexing,
and abstracting services, online database access, article
files, and leading journals. The telephone number is 8-INFO.
This service is staffed M — F, 8:30 a.m. - 5 p.m. If calling after
hours, please leave your request on the voicemail and it will
be addressed the following day.

Clinical Pharmacokinetic Consultation. Clinical
pharmacokinetic consultation is offered by the Department
of Pharmacy Services. Patient care area pharmacists pro-
vide consultation for patients on their assigned service.

Discharge Medication Counseling. Counseling is
performed by pharmacists upon request and involves one
or more instructional sessions with the patient on the
day(s) preceding discharge. Each session entails the pro-
vision of verbal instruction about the patient’s discharge
medications, supplemented with written drug informa-
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tion, and provision of a medication calendar is completed
with dosage regimens tailored to the patient’s daily routine.
Pharmacist consultations are documented in the patient’s
medical record.

Medication History. Upon request of a physician, a
pharmacist will conduct a thorough postadmission inter-
view to identify and properly document the patient’s
preadmission use of prescription and nonprescription
medications. Additionally, drug allergies and other perti-
nent information about the patient’s drug use habits will
be documented.

PHARMACY SERVICES CLINIC

The Pharmacy Services Clinic (8-038l) is a collabora-
tive service of Primary Care Associates and the Department
of Pharmacy Services. Services are provided either on the
request of referring physicians or at the discretion of the
staff. Patients followed by Primary Care Associates may
be referred to the Pharmacy Service Clinic by their prima-
ry physician for monitoring and assessment between
physician visits.

The Pharmacy Service Clinic schedules patients
Monday through Friday in the mornings and afternoons,
and is located on the Second Floor of the A.D. Williams
Clinic Building. The mechanism for referral of patients and
further details about services are listed in the Formulary.

PRESCRIBING PRACTICES

All drugs should be ordered or prescribed by generic
(nonproprietary) names. All drugs will be dispensed and
labeled by nonproprietary names. Specific guidelines per-
taining to inpatient and outpatient prescribing are available
in the VCU Health System Formulary.

Please note that different nursing units use either
piggyback or buretrol for small volume intravenous admix-
tures. In general, buretrol is used for adult critical care and
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pediatric patients while piggybacks are used on the adult
general floors.

Use of drotrecogin alfa (Xigris) must meet VCUHS
prescribing guidelines.

Now, Stat, and Emergency Doses

The terms “Now”, “Stat”, and “Emergency” indicate
the relative degree of urgency of the completion of drug
orders. Inappropriate use of these terms will slow the
delivery of those doses that are needed in a short period
of time. Basic interpretations follow.

Now - Degree of urgency — moderate. In appropriate cir-
cumstances, “Now” doses will be dispensed by the phar-
macy within 45 minutes.

Stat - Degree of urgency - high. In appropriate circum-
stances, “Stat” doses will be dispensed by the pharmacy
within 15 minutes.

Emergency - Degree of urgency — immediate. A life-
dependent “Stat.”

Anti-infective Prescribing Practices

To decrease development of resistant strains, VCUHS
has initiated some restrictions on anti-infective prescribing.
The Antimicrobial Monitoring Team (AMT) must approve
orders for certain anti-infective agents in adult patients.
For example:

= Vancomycin after an initial four days of therapy

= |V levofloxacin for all patients except ICU patients

= |V fluconazole

= IV or PO linezolid

= Amphotericin B lipid complex (Ablecet) for all
patients except ICU patients

= Any non-formulary antibiotic
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DISCHARGE PRESCRIPTIONS

Patients being discharged have the option of having
their prescriptions filled here or at an outside pharmacy.
The A.D. Williams Clinic Pharmacy will fill discharge pre-
scriptions and honors many prescription plans. Please
note, however, that many insurance plans do not allow for
reimbursement and those that do may specify where the
prescriptions must be filled. Discharge prescriptions to be
filled at VCU Health System should be ordered as early as
possible before discharge.

Discharge prescriptions can be either delivered to the
patient or picked up at the A.D. Williams Clinic Pharmacy.
A 30-day supply of drugs is the maximum that will be dis-
pensed on discharge prescriptions.

NUTRITION SUPPORT

The Department of Pharmacy Services provides TPN
solutions after the order is validated by a physician mem-
ber of the Nutrition Support Team. It is important to initiate
a consultation if parenteral nutrition is contemplated. This
can be accomplished via the MIS using the Diet Screen. Hos-
pital protocols for total parenteral nutrition (TPN) are avail-
able in the form of a manual.

Questions pertaining to parenteral nutrition solution
ordering or formulation for a specific patient should be
directed to the Department of Pharmacy Services at
8-0851. The deadline for all TPN order entries is 2:30 p.m.

PRESCRIBER IDENTIFICATION

In accordance with the Virginia Board of Pharmacy
regulations, all outpatient prescriptions and handwritten
inpatient prescriptions must clearly show the printed or
lettered name of the prescribing physician, in addition to
the physician’s signature and assigned MCV number.
The purpose of the printed name and number is intended
to reduce the incidence of prescription forgeries and to
expedite the identification and validation of prescribers.
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EMERGENCY MEDICATIONS

Since no method of ordering or drug delivery can be
rapid enough to meet some emergency needs, a stock of
drugs most commonly required in emergencies is main-
tained in limited quantities on nursing units, as a “CODE”
tray. A tray is stored in all “CODE” carts located through-
out VCU Health System.

DrUG SAMPLE PoLicy

Uncontrolled drug samples constitute a potential ther-

apeutic hazard to patients at VCU Health System. There-
fore, except as described in the procedural guidelines (see
Formulary under Drug Sample Policy), no drug samples will

be stored, dispensed, or administered in VCU Health System.

Drug samples in clinics must fully conform to procedural
guidelines established by the P&T Committee and Medical
staff. For information about the steps to be taken for list-
ing a drug sample in a clinic, please contact Pharmacy Ser-
vices (8-7747 or 8-INFO).

ADVERSE DRUG EVENT REPORTING PROGRAM

VCU Health System participates in the adverse drug
reaction reporting system of the Food and Drug Adminis-
tration. Notification, suspicion, and confirmation of
adverse drug reactions and medication errors should be

reported through the Patient Safety Net System. The Drug

Information Service (8-INFO) is available for consultation
regarding adverse drug reactions and medication errors.
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DEPARTMENT OF OCCUPATIONAL
AND PHYSICAL THERAPY

OCCUPATIONAL THERAPY

Occupational Therapy services are aimed at providing
a vital link to productive living through the use of “occupa-
tion or functional activity.” Occupational therapists accom-
plish this by performing evaluations and providing inter-
ventions throughout the life cycle who are affected by dis-
ease, aging, disability, illness, or trauma. Interventions
include training in self-care activities, splint fabrication,
serial casting, pressure garments, face masks, provision
of adaptive equipment, fine/gross/perceptual motor
retraining, work capacity/hardening, or life skills retraining
for persons with mental or physical disabilities. Occupa-
tional therapists assist with discharge planning to deter-
mine adapted equipment needs and/or home health
needs that would enable the person to return to their prior
living situation.

Occupational Therapy serves both inpatients and out-
patients in the areas of adult medicine, cardiology, general
surgery, hand management, neuroscience, obstetrics,
orthopedics, pediatrics, psychiatry, transplants, and trau-
ma. Rehabilitation OT Services are offered through the
Rehabilitation and Research Center. Oncology OT Ser-
vices are offered through the Massey Cancer Center. An
Occupational Therapy consult should be obtained prior to
a Rehabilitation Medicine consultation.

The administrative office is located in the basement
of North Hospital. The Pediatric Clinic is on the Seventh
Floor of Main Hospital; Psychiatry is on the Third and
Fourth Floors of North Hospital; The Hand Management
Center is on the Sixth Floor of the Nelson Clinic Building;
Outpatient is in the Basement of North Hospital. Rehabili-
tation is on North Hospital’s 1st and 2nd Floors.
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Other satellite clinics are located throughout the hospital
complex: North Hospital Second Floor (Burns), Main Hos-
pital 11th Floor (Orthopedics, Neurology). Hours of opera-
tion are 7:30 am to 5:00 pm, Monday through Friday. Lim-
ited services are available on weekends and holidays.
Patients may receive Occupational Therapy services upon
written physician referral. Inpatient referral is done
through the Hospital Information System. Manual order
sheets are available for outpatient referrals.

PHYSICAL THERAPY

The practice of Physical Therapy is directed toward
the evaluation, treatment, and prevention of physical dis-
ability resulting from pain, disease, or injury. VCUHS’
Physical Therapy serves both inpatients and outpatients in
the areas of adult medicine, cardiology, chronic pain, gen-
eral surgery, hydrotherapy, neuroscience, orthopedics,
pediatrics, pulmonary medicine, sports medicine, trans-
plant, and trauma. Rehabilitation PT is offered through the
Rehabilitation and Research Center. Oncology PT is
offered through the Massey Cancer Center. Services may
include exercise, bed mobility, transfer, and gait training
with or without assistive devices, Chest Physical Thera-
py, treadmill exercises, modalities of heat, cold, and elec-
tricity, joint mobilization, and patient education.

The Administrative Office is in the basement of North
Hospital. Outpatient Physical Therapy services are located
in the Basement of North Hospital. Hours of operation are
7:30 a.m. to 5:00 p.m., Monday through Friday. Limited
services are available on weekends and holidays. Satellite
inpatient gyms for Physical Therapy are also located on
Main 7, 10, and 11.

The Hand Management Center, a multidisciplinary unit,
is located on the Sixth Floor of Nelson Clinic. Hours of oper-
ation are 8:00 a.m. to 5:00 p.m., Monday through Friday.
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The department has two off-campus sites as well.
The Stony Point and VCU Sports Medicine offices treat
patients with sports injuries and musculoskeletal prob-
lems on Monday, Wednesday, and Friday from 8:00 a.m
to 5:00 p.m., and on Tuesday and Thursday from 10:00
a.m. to 7:00 p.m.

Patients are scheduled for physical therapy upon the
written referral of a physician. The Hospital Information
System is used to initiate physical therapy for inpatients.
Outpatient physical therapy referrals should include med-
ical diagnosis, appropriate history, and any precautions to
be taken.

|
RESPIRATORY CARE DIAGNOSTICS

The Respiratory Care Diagnostic team primarily pro-
vides Adult/Pediatric Bronchoscopy assistance, Metabolic
Cart studies, Pediatric/Infant Pulmonary Function studies,

and Pentamidine aerosol delivery. Nursing floors with min-
imal tracheotomized patient experience can request assis-

tance with tracheostomy tube changes. All service
requests require direct verbal confirmation with a diagnostic
therapist. With the exception of bronchoscopy assistance,
all services require HIS orders. Diagnostic therapist cover-
age is from Monday through Friday.

Contact the diagnostic therapists at the following
pager numbers: 6801, 6250 and 6251 between 7:00 am

and 4:30 pm. Diagnostic services periodically require prior-

itization; all service requests will be accomplished in as
timely a manner as possible.

Bronchoscopies are generally scheduled between

8:00 a.m. and 2:00 p.m., Monday through Friday. Broncho-

scopies are performed in the bronchoscopy suite located
in the Endoscopy Center on the fourth floor of the Gate-
way Building as well as at any ICU bedside.
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Emergency evening, night, and weekend bron-
choscopy assistance is based on ICU therapist availability.
Contact the Respiratory Care Supervisor at pager 6258 for
off-hour bronchoscopy assistance.

Metabolic studies are generally scheduled for the
hours of 7:00 a.m. to 3:00 p.m., Monday through Friday.
Metabolic studies may be performed on mechanically ven-
tilated patients or patients on room air. (The metabolic cart
cannot measure nonventilated patients on supplemental
oxygen therapy.) Metabolic studies can be performed vir-
tually anywhere a patient may be located.

|
ADULT PULMONARY FUNCTION LABORATORY

The Pulmonary Function Laboratory is located on the
seventh floor of the Gateway Building. Most pulmonary
function tests can be ordered through the HIS computer.
Lab hours are 7:30 a.m. to 4:00 p.m., Monday through
Friday (8-9969).

Pulmonary consults or assistance can be obtained
through the Pulmonary Medicine Consultation Service at
8-9071. Any questions or problems may be referred to Dr.
Alpha A. Fowler, Ill, extension 8-9071.

|
THE HEALTH & EXERCISE INTERVENTION CENTER

The Health and Exercise Intervention Center is part
of the OT/PT department and is located on the tenth floor
of the Main Hospital. Outpatients are referred to the cen-
ter through a prescription written by their physician. Inpa-
tients can be referred through the impatient hospital
information system under Physical Therapy with HEIC
specified. Appropriate patients include those diagnosed
with, or have risk factors for, cardiovascular or pulmonary
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conditions. In addition, patients with chronic disease for
whom exercise is considered beneficial by their physi-
cians in a supervised environment may be referred for
participation. Components of the Center include evaluation
of exercise tolerance and associated physical fitness
measures, exercise risk stratification and determination
of appropriate exercise supervision, individualized exer-
cise prescription, counseling, instruction, and supervision
as indicated. Hours of operation are Monday through Fri-
day, 7:30 a.m. to 4:00 p.m. HEIC staff can be reached at
828-5073.

]
PEDIATRIC PULMONARY FUNCTION LABORATORY

Pediatric Pulmonary Function studies are generally per-
formed between 9:00 am and 3:30 pm, Monday through
Friday. The Lab is located within the Pediatric Pulmonary
Center on the 1st floor of Nelson Clinic and lab staff can
be reached at 828-6190.

THE DEPARTMENT OF RADIOLOGY
DivisioN oF DIAGNOSTIC RADIOLOGY

The Department of Radiology plays an important role in
helping care for our patients. Diagnostic Radiology services
incorporate all radiographic examinations including comput-
erized tomography, magnetic resonance imaging, ultra-
sonography, angiography, plain film studies, and interven-
tional procedures. Radiologic consultation services are avalil-
able 24 hours a day to assist you in selecting the appropriate
study or procedure to aid you in the clinical decision-making
process. Consultant radiologists are available from 7:30 am
until approximately 7:00 pm daily on Main 3. During usual
workdays, call 8-6831 and ask for a radiologist in the area of
which you have concern. The emergency room radiology
section (8-3656) is staffed by radiologists 24 hours per day.
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After 6:00 pm and on weekends, an in-house diagnostic
radiology imaging resident is on duty in the hospital and can
be contacted on pager 6354.

Pursuant to Joint Commission on the Accreditation of
Health Care Organizations (JCAHO) requirements and
policies of the Division of Diagnostic Radiology, all radi-
ographic services, studies, and procedures will be
performed only after submission of a completed radi-
ology request form. An examination will not be per-
formed, nor will patient transport be effected, until
the appropriate order has been written or entered
into the Medical Information System.

The request should include all patient identification
information, referring physician’s name and address, the
examination requested, and pertinent history and physical
findings. It is extremely important that appropriate
clinical information be provided to ensure that the
proper studies are obtained.

Providing an admission diagnosis or some other cur-
rent diagnosis may not be sufficient. The referring physi-
cian should always ask the question, “What do | wish to
learn from the study?” and should keep this in mind
when providing information. It is more helpful to indicate
what happened to the patient as a result of an auto acci-
dent rather than just to indicate “MVA.”

Specific requests for special views present a particular
problem unless the appropriate history, physical findings,
and clinical questions to be addressed are provided. It is
preferable to provide the appropriate clinical data and
allow the radiologist to design the study in the most
effective manner.

Most plain film radiography can be obtained by plac-
ing the appropriate order in the computer. Check the first
computer menu under Diagnostic Radiology in the Med-
ical Information System (MIS) for specific, helpful instruc-
tions to assure your request is complete and accepted.
The first computer screen lists studies that require prior
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scheduling. These studies should be scheduled with Radi-
ology prior to entry of the order in MIS to allow the sched-
uled date/time to be entered as part of the order.

Routine, repetitive, or daily examination of patients,
even when in intensive care units, are not always neces-
sary. Please keep in mind the cost of such examinations
to the patient and the institution, as well as the labor
demands involved.

PORTABLE EXAMS

While portable exams are available, and are some-
times necessary, please order these examinations sparing-
ly. There is an extra patient charge associated with portable
examinations, and they usually give less information than
examinations performed in the radiology department. If
patients can be up and out of bed, they can usually be
transported to the radiology department. Portable examina-
tions do not necessarily expedite obtaining a quality study.

Please remember there is a limit to the speed and
number of exams that can be completed by the portable
radiography staff in any given period of time. Portable
chest radiography will be ordered and performed based
upon a universally agreed-upon priority system graduated to
address clinical circumstances. Four clinical priority levels,
“am portables,” and routine services are available for
portable chest radiography. Nonchest portable studies
should be ordered according to the patient’s clinical status
with options available in the ordering pathway.

ORDERING SPECIAL STUDIES

If a patient has a history of previous allergy or reac-
tion to IV contrast agents, please discuss the situation
with a radiologist. Patients on Glucophage (Metformin) for
diabetes will need to be taken off the medication for 48
hours following their study.

149



When your patient is undergoing an emergency CT,
angiogram, ultrasound, or nuclear medicine study after
hours (and sometimes during regular working hours), the
presence of a clinical physician with the patient may be
required. The need for a physician’s presence is based upon
the patient’s clinical status. If your patient requires moni-
toring or supervision, you must either provide for or
arrange such services. Alternatively, you may place a note
in the patient’s chart clearly stating that your patient may
undergo radiologic studies without clinical supervision.
After 11:00 pm, the physician ordering the exam (or his or
her designate) will be the person to obtain/provide trans-
portation for the patient.

To schedule outpatient CT, US, MRI, or Mammography,
call 628-3580 from 8:00 am to 4:30 pm. To schedule
angiograms or vascular interventional procedures, call 8-
6985. To schedule pediatric and adult fluoroscopic studies
(IVU and contrast Gl studies), call 8-1459. When ordering
contrast studies (IVU and contrast Gl studies), please
ensure that standing prep orders are fulfilled. If a Gl study
or IVU is needed the same day, call 8-5498 and ask to
speak to the radiologist performing that study.

Percutaneous transhepatic cholangiograms, biliary
drainages, and biliary stone extractions must be sched-
uled directly with the radiologist (8-6985).

ORDERING INPATIENT STUDIES

There are MIS pathways for ordering CT, US, and flu-
oroscopic radiology studies. The pathways require that a
priority be assigned based on the indication for the exami-
nation. This will allow studies to be triaged appropriately
once the order is received.

It will not be necessary to call and schedule inpatient
and emergency room patients for most plain film, CT, US,
and fluoroscopic (IVU, UGI, BE) exams. Entry of an order
will result in performance of these studies. Without an
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order, these examinations will not be performed. Emer-
gency exams require a call to the exam area to ensure
that the study is expedited. The phone numbers are listed
in the order pathway.

Angiography, CT biopsies and drainages, all interven-
tional procedures, and MRI studies need to be scheduled.
The phone numbers are listed in the order pathway.

For outpatients, continue to call and schedule an
appointment. If an order is entered for an outpatient,
enter the scheduled appointment date.

It is our hope that these pathways make it easier to
order studies, decrease time on the telephone, and
enhance patient care. Please call the Radiology Adminis-
tration at 8-3156 if you have any questions or suggestions.

ComPUTED TOMOGRAPHY (CT)

For after-hours emergency CT studies, contact the in-
house night diagnostic imaging resident on pager 6354.
That physician will return your call and provide consultation.

Abdominal and pelvic CT studies require both a com-
puter-generated request and an oral contrast preparation
(test prep #82). Either the unit clerk or nurse must take
the prep #82 order off the computer in order for it to print
on the Pharmacy Meds List and be sent to the nursing
unit via tube or messenger. If a computer-generated radi-
ology request is not entered or if the patient has not
received oral contrast material, the CT will be canceled and
must be rescheduled through the system by the referring
physician. Patients should have a recent BUN and creati-
nine determination.

An “abdominal CT” incorporates the area from the
diaphragm to the iliac crests. A “pelvic CT” includes the
area from the iliac crests to the pubic symphysis. A separate
request is necessary for each anatomic region: head, neck,
chest, abdomen, pelvis, extremity, etc. Do not “bundle”
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studies on one request. A separate request is also neces-
sary if an intervention (e.g., abscess drainage) is requested.

ULTRASOUND

To request inpatient sonography, enter the request in
the MIS system and assign the proper priority when
prompted.

To schedule emergency studies, outpatients that
need to be done on the same day or for consultation
between 7:30 am and 5:00 pm, call 8-3180. To schedule
outpatients in the future, call 628-3580. After normal
working hours or on holidays, contact the in-house diag-
nostic radiology imaging resident on pager 6354. That
physician will return your call and provide consultation.

Ultrasound Patient Preparation. For an abdominal
sonography, except kidneys and retroperitoneum, six-eight
hours NPO is a minimum requirement (especially gallblad-
der, right upper quadrant, and pancreas). For pelvic sonog-
raphy, encourage fluids, with a distended urinary bladder
ideal. Prohibit voiding for two hours prior to the study. For
infants, leave off the last feeding before the study.

CT AND US INTERVENTIONAL PROCEDURES

CT and US interventional procedures will only be per-
formed after consultation with the appropriate radiologist.
In general, you must have informed consent, a coagulation
screen, a request form, and all pertinent previous outside
studies. These procedures also presume that the proper
preparations have been made (as described above). Outpa-
tients will need to remain for a two-hour minimum period
of observation post procedure, and an individual must
accompany the patient to provide transportation.

MAGNETIC RESONANCE IMAGING (MRI)

ALL MRI’s need to be scheduled, call 628-3580.
Please ensure that a MRI Safety Checklist is completed
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and that there are no contraindications prior to the MRI.
Those patients who are claustrophoic or cannot remain
still for 40 minutes may need sedation or anesthesia.

The referring physician must arrange for sedation or
anesthesia. If the study is urgent and cannot wait until
the next available slot, please contact the appropriate res-
ident radiologist for approval. All reports will be available
on the Powerscribe telephony system 628-0459. All
images will be available on PACS/Stentor.

For after-hours emergency MRI studies, contact the in-
house night diagnostic imaging resident on pager 6354.
That physician will return your call and provide consultation.

MYELOGRAPHY

To schedule nonemergent myelography, call 8-1459.
For after-hours emergent myelography, contact the imag-
ing resident on pager 6354. All myelograms are routinely
followed by CT. Two requests must, therefore, be
entered, one for myelography, the other for CT.

ANGIOGRAPHY/INTERVENTIONAL RADIOLOGY

To schedule angiography during regular working hours,
call 8-6985 and speak with the appropriate attending Radi-
ologist. After hours, call the diagnostic imaging resident
on pager 6354.

Patients undergoing angiographic studies require
basic laboratory studies: Hb, Hct, BUN, Cr, and a coagula-
tion profile.

In general, the patients should have a good IV line
running when they are sent to the Radiology Department.
The patient should not eat anything solid for six to eight
hours prior to the procedure. Clear liquids may be given
until two hours prior to the study. All routine medications
should be continued. If the patients are receiving anticoagu-
lant therapy, consult the radiologist for instructions.
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MUSCULOSKELETAL

The following studies must be approved by a Muscu-
loskeletal Radiologist before they are scheduled
(call 8-6831):

= All emergent musculoskeletal MRIs and CTs

= All inpatient arthrograms

= All percutaneous bone biopsies

To schedule arthrography, call 8-1459.

OuTsIDE FILM CONSULTATION

Any physician requesting interpretation of films from
another facility must complete a "Request for Review of
Outside Films."

This request along with films should be taken to the
Main-3 registration desk for proper processing. One PPF
will be generated for each area, i.e., Chest, MSK, Abdomi-
nal Imaging, Neuro, Pediatrics and Nuclear Medicine. If
there are multiple single disciplinary studies, please dictate
all studies under the one PPF accompanying the films.

Films will go to the File Room for digitizing and hard
copy films, PPF, and digitized films will be routed to the
reading rooms. In the case where there is a large stack of
films for one area, the radiologist may be consulted by File
Room staff as to which films to digitize. Keep in mind we
would like to digitize all films that are to be interpreted.

If study is on CD, a "PACS & Stentor Outside Consult
Request" form must be completed and taken to the Main-
3 registration desk. Orders are entered and PPF generat-
ed. Form, PPF and CD are forwarded to the PACS Support
personnel for processing. Dictation process as above.

Reports are dictated on PowerScribe and are avail-
able in CIS, Stentor and RadPlus.
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ReviEW OF STUDIES/FILM SIGN-OUT POLICIES

All imaging studies are immediately available on the
PACS system. For older studies (on film), the following
policy applies.

Every radiograph or film jacket that leaves the Radiol-
ogy Film Room on Main 3 or any satellite area (Nelson
Clinic, Emergency Department, ACC) must be signed out
regardless of the borrower, with the ultimate destination
of the radiographic file noted or the intended use. There
will be no exceptions to this policy. Accountability for
each radiographic file must be maintained.

Films that are signed out to the Operating Room are
the responsibility of the person signing out the file or the
primary operating physician requesting them, even though
the Radiology Department transports those studies to the
Operating Room. These films must be returned to the
Radiology File Room on the day of surgery. This promotes
enhanced interpretation of postoperative studies when
the preoperative studies are readily available.

Inpatient files will no longer be signed out to any loca-
tion other than the film file room area (staff viewing room
or reading rooms). The most frequent cause of lost, mis-
placed, and delinquently returned files is signing out film
for physician convenience, such as taking a study to the
floor to be viewed by a fellow, house officer, or attending.
Violations of this policy will result in individuals losing their
borrower privileges.

Film jackets for those patients having radiographic

services that same day will not be released to clinics, con-

ferences, or for any other purpose until after the patient’s
exam has been completed and an interpretation rendered.

Individual borrowers who, according to radiology film
file records, are responsible for delinquent film jackets
may not sign out additional studies until the delinquent
jacket is returned.
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Special film sign-out privileges, such as those for
research and media services, must be arranged through
the film room supervisor so that their responsible and time-
ly return can be accomplished.

Radiologists are available 24 hours a day, 7 days a
week, on Main 3 and in the Emergency Room to review
studies with you as needed. Please confer with the
appropriate radiologist regarding the final interpretation if
there is any question or lack of correlation between
clinical findings and film interpretation.

To GET RESULTS

Exam reports are available via touch-tone phone at
628-0459 on the Powerscribe telephony system. You will
need your hospital physician ID# and the MRN# for the
patient.

|
DivisioN oF NUCLEAR MEDICINE

The Nuclear Medicine Service operates Monday
through Friday from 7:30 am to approximately 6:00 pm,
and after hours for emergency procedures. Because routine
scheduling closes at 5:00 pm, emergency studies after
5:00 pm should be scheduled through the Imaging Resident.

To schedule nuclear medicine studies, call 8-6828. For
stress myocardial perfusion imaging studies, call the Heart
Station at 8-9986. For after-hours procedures, the Diag-
nostic Radiology Imaging Resident on call can be reached
on MCV beeper 6354.

Patients requiring after-hours emergency procedures
must be accompanied by appropriate physician or ancillary
personnel. The Nuclear Medicine technologist is not able to
perform the study, attend, and/or care for the patient alone.
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Nuclear Medicine studies are kept in the Nuclear Medi-
cine Department on North 7. All imaging procedures are
interpreted and dictated into RTAS the same day of the
study for both in and outpatients, and are accessible through
RTAS immediately upon dictation. Reports are generally
entered in HIS the same evening. To retrieve a Nuclear Med-
icine study via HIS, go to the patient’s master page ->
retrieve -> ancillary department -> Nuclear Medicine.

DEPARTMENT OF PHYSICAL MEDICINE AND
REHABILITATION (PM&R)

Rehabilitation Medicine involves the restoration of indi-
viduals with disabilities to their highest levels of physical,
mental, emotional, social, and vocational functioning for
which they are capable, within the realistic limits of their dis-
abilities. The Department offers a wide range of services,
as follows. The Department of PM&R faculty, fellows, and
residents oversee care at each of these locations.

CONSULTATIONS

Consultations (pediatric and adults)—performed by a
physiatrist (physician specialist in Physical Medicine and
Rehabilitation) for rehabilitative evaluation and treatment
recommendations, including consideration for inpatient or
outpatient rehabilitation services. Adult and pediatric con-
sultations are available. Services are also available at the
Hunter Holmes McGuire VAMC.

COMPREHENSIVE INPATIENT REHABILITATION PROGRAM

The Rehabilitation and Research Center consists of a
41-bed unit utilizing an interdisciplinary team approach
with the medical and rehabilitation needs managed by a
physiatrist. The majority of patients have the following
diagnoses: stroke, brain injury, spinal cord injury, multiple
trauma, arthritis, and neuromuscular disorders. Pediatric
rehabilitation services are available at the Richmond
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Children’s Hospital. Services are also available at the Hunter
Holmes McGuire VAMC.

REHABILITATION PSYCHOLOGY AND NEUROPSYCHOLOGY

Specialized, comprehensive evaluation and treatment
procedures are available for inpatients and outpatients with
neurologic disorders and traumatic injuries and pain man-
agement issues. Education and support services are also
available for family members.

COMPREHENSIVE SUBACUTE REHABILITATION PROGRAM

Interdisciplinary rehabilitation services are available for
individuals with acute disabilities resulting in severe func-
tional deficits. The most common diagnoses are: multiple
trauma, brain injury, spinal cord injury, other neurologic and
cardiopulmonary disabilities. Centers are located at Colum-
bia-HCA's Retreat Hospital, Richmond Children’s Hospital
and Cumberland Hospital.

ELECTRODIAGNOSTICS

Performed in the EMG laboratory, carried out by a
physiatrist. Also performed in the rehabilitation outpatient
settings. Services are available at Sheltering Arms sites and
Hunter Holmes McGuire VAMC and Richmond Children’s
Hospital.

OUTPATIENT SERVICE

Outpatient rehabilitation is an interdisciplinary program
composed of the multiple health care professions. The
major rehabilitation diagnoses treated are: cerebral vascular
accident, brain injury, spinal cord injury, amputations, multi-
ple trauma, hip fractures, burns, cardiopul-monary disorders,
arthritis and other disabling conditions. Pain management
services are also available. Interventions are designed to
meet patient needs in the areas of medical, self-care, mobili-
ty, behavioral, cognitive, communication, and psychosocial.
Ambulatory Care Center (ACC), Sheltering Arms locations
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(Bon Air, Bremo, Midtown, Hanover), and the Richmond
Children’s Hospital. Services are also available at the
Hunter Holmes McGuire VAMC.

OTHER SERVICES

Sheltering Arms (4 sites)

Outpatient and Electrodiagnosis—diagnosis and treat-
ment of acute and chronic musculoskeletal pain issues.
(Bon Air, Bremo, Midtown, Hanover)

Cancer Rehabilitation

Inpatient, outpatient and hospice services available by
an interdisciplinary team geared to maximizing the func-
tional abilities of the cancer patient. Specialized pain man-
agement services are available.

Day Rehabilitation

Comprehensive, interdisciplinary services in an outpa-
tient setting for individuals with complex disabling condi-
tions requiring therapy (PT, OT, SCP, TR), medical, nursing,
and psychology services. Emphasis on neurologic impair-
ment. (Sheltering Arms and Bon Air)

VOCATIONAL SERVICES

The Department of Physical Medicine and Rehabilita-
tion provides job placement and supported employment ser-
vices for brain injured patients and selected other severely
disabled patients who have vocation needs.

For consultations or any questions concerning the
Rehabilitation Service, call 8-4230; all consultations at
8-4999 beeper #7566 (adult) or #7667 (pediatric); ACC
Outpatient visits 8-4097; Children’s Hospital 320-7474;
Sheltering Arms Outpatient visits & EMGs 342-4300.

RENAL DIALYSIS (HEMO AND PERITONEAL)

The Nephrology Fellow should be consulted for
patients who may require either Peritoneal or Hemodialysis.
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The Hemodialysis Unit has several services, including:

= Acute Hemodialysis,

= Chronic Hemodialysis for inpatients,

= Portable Hemodialysis for the critically ill patient,
= Continuous Renal Replacement Therapy,

= Hemoperfusion for treatment of drug overdose,
= Consultation for inpatient peritoneal dialysis,

= Pediatric dialysis.

|
DivISION OF ADDICTION PSYCHIATRY

The problems of substance abuse, although not
actively recognized in all cases, are highly prevalent in hos-
pitalized populations. Current data indicate that between
25 and 40 percent of hospitalized patients and 8-16% of
outpatients are suffering from medical sequelae of their
substance abuse problems. Little attention is paid to these
problems, and they can have significant effects on other
medical problems. The Division of Addiction Psychiatry
offers consultation service available for hospitalized
patients to assist in diagnosis of addictive disorders, prob-
lems of acute intoxication, pain management in the addict-
ed patient, initiation of recovery, and referral for ongoing
treatment. For consultations, call 828-9915.

The Division of Addiction Psychiatry of the VCU Med-
ical Center, Department of Psychiatry, is the contractor for
the Health Practitioner’s Intervention Program. This is an
alternative and adjunct to disciplinary action for Virginia
Department of Health Professions licensees who have
impairment(s) related to chemical dependence and/or
medical or mental illness. The program is located at
700 E. Franklin St., Suite 300 Tower, Richmond,
phone: (804) 828-1551.
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I
NURSING SERVICES

Nursing Services at VCU Health System is committed to
promoting patient-focused, high-quality care for patients and
families. Our nurses are a valuable asset in our efforts to
achieve quality care for our patients. They are a resource to
you in your practice. We expect that you treat them as valued
colleagues and that they will return that respect. Our competi-
tive edge and quality patient outcomes depend on interdiscipli-
nary collaboration and teamwork.

Patient care units are organized into Clinical Divisions
reporting to the Vice President of Patient Care Services and
Chief Nursing Officer. There is a Nursing Director for each
division with Nurse Managers reporting to them who are
responsible for the daily operations of his or her unit. There
is a Nurse Clinician on most units who collaborates with the
interdisciplinary team for patient care planning and discharge.
The divisions are Medical, Surgical, Pediatrics, Women'’s
Health, Heart Center, Transplant, Oncology, Ambulatory
Care, Emergency Services, Perioperative Services, Reha-
bilitation, and Psychiatry.

Nursing care is provided by a Registered Nurse (RN)
led team which may also include Licensed Practical Nurses
(LPN) and/or Care Partners. There is one nurse assigned to
be in charge or serve as a resource to other nurses and is
available to assist you with unit issues on every shift. In
some units, a Primary Nurse may be assigned to plan and
coordinate care for the patient’s entire hospitalization.

Registered Nurses at VCU Health System are recog-
nized for their clinical expertise through the Professional
Advancement Program. This is a peer review system, which
identifies four levels of practice. Clinical Nurse | are novice to
advanced beginner level. Clinical Nurse Il practice at the
competent level, and Clinical Nurse Il and IV are at the profi-
cient and expert level of bedside practice.
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ADVANCED PRACTICE NURSES

Master’s prepared Advanced Practice Nurses are
accountable for patient care outcomes across the care
continuum. They coordinate care for patients in the hospi-
tal, ambulatory clinics, nursing care facilities, and the
home. They actively work with members of the health
care team to support the management of complex patient
care problems. They may be unit based or follow a spe-
cialty caseload. Advanced Practice Nurses are available
through telepage or on individual units. Other nurse spe-
cialists such as Enterostomal Therapists, Wound Care,
Pain Management, Nutrition Support Nurses and Sub-
stance Abuse are available for consultation.

BED MANAGEMENT

All patient admissions and transfers must be coordinat-
ed through the centralized Bed Management office to
insure the appropriate and timely admission, transfer and
placement of patients. Bed Management can be reached by
calling 828-6630/628-4287.

CARE COORDINATION

This program takes a proactive approach to moving
the patient through the continuum of care for VCU Health
System. It has combined the services of Social Work, Uti-
lization Management, and Discharge Planning. The Care
Coordinators involve all disciplines as needed to facilitate
early discharge planning for the hospital. Care Coordinators
should be consulted for all anticipated complicated dis-
charge or resource issues. Hospital discharge time is
12 noon. Discharge orders should be written no later than 9
am to insure a timely discharge. Social Workers are avail-
able 24 hours per day seven days a week. RN Care Coordi-
nators are available on the units during business hours and
on weekends via telepage.
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PATIENT EDUCATION

The Patient Education Center located in Main 9 -117
provides a variety of printed materials (8-2139).

PATIENT EDUCATION TV

Patient Education TV has two channels available.
Channel 2 plays a regular schedule of video tapes. Chan-
nel 3 is designated to play tapes requested by hospital
staff. Tapes may be requested by calling the Patient Edu-
cation Center at 8-2139. (See the Nursing Information
Pathway on MIS for a complete listing.)

TEACHING MATERIALS

Documentation of Patient Education should be record-
ed on the Patient Education Record. Teaching materials and
protocols are accessible on each unit. Group classes are
available for selected patient groups. The Patient Education
Coordinator is also available for consultation (8-0418).

ComMUNITY HEALTH EDucATION CENTER (CHEC)

This state of the art, newly opened center located on

the ground floor of the Gateway building is a health educa-

tion center for the community, visitors and families. There
will be health education materials including internet
access and a specially designed area for children along
with the support of a medical librarian. The phone number
for the CHEC center is 828-2432 (VCU-CHEC).
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OTHER HOSPITAL
SERVICES

|
HosPITAL HOSPITALITY HOUSE

The Hospitality House provides lodging for patients and
families being served at VCUHS, including VTCC, Veterans
Affairs Medical Center, Sheltering Arms Physical Rehabilita-
tion Hospital, HealthSouth Medical Center, Richmond Eye
and Ear Surgical Center, Children’s Hospital, Retreat Hospital.
Guests must be at least 14 years of age. All outpatients
must have an adult caregiver with them. The suggested
donation is $10 per person, per night, for those who can
afford it. Since the Hospitality House is a nonprofit organiza-
tion, families should be encouraged to make the donation.
There is a refundable $20 key and linen deposit required at
check in.

Fifteen-minute parking is available for check in. Daily
parking is available at the MCV parking deck. Free MCV
Shuttle and Escort transportation is available.

A completed and signed referral form must be sent to
the Hospitality House prior to guest check in. Doctors, nurs-
es, social workers, patient representatives, or chaplains are
authorized to refer patients and/or families of patients. Refer-
ral forms may be obtained by calling 828-6901. Limit four
guests per room.

Hospital Hospitality House, Inc.
612 East Marshall Street
P.O. Box 10090
Richmond, Virginia 23240
Phone: (804) 828-6901 - Fax: (804) 828-6913
www.hospitalityofrichmond.com
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]
PASTORAL CARE SERVICES

The Chaplain’s Office and the Chapel are in the MCV
Main Hospital on the Second Floor, Room 2-210. A Chap-
lain is on duty in the hospital 24 hours a day, seven days a
week and is available for patients, families, students, or
staff. Some of the services that the Chaplains provide are:

= Spiritual care appropriate to faith group
and cultural background.

= Bereavement and grief support and counseling.

= Information surrounding Advance Directives
decision making.

= Clarification of values and beliefs that may have
an impact on an individual’s healing.

= Assistance with conversations surrounding
end-of-life decisions.

= Assessment of religious and spiritual awareness
and influences.

= Pastoral care and support for pain management
and terminal weaning.

= Assistance with ethical dilemmas.

= Administration of rites and rituals for most religious
denominations, including communion, baptism,
blessings, and memorial services.

= Consultation concerning any of the above items.

In addition to the above, Chaplains also provide
both information and support for those initiating Advance
Directives. DDNR order forms can be obtained from the
Chaplain’s office. Assistance or information regarding
Organ, Tissue, and Eye Donation is also available. Chap-
lains also respond to all Code Blues and Trauma Team
alerts and should be paged for all deaths.

To reach a Chaplain from 8:00 am to 4:30 pm, call
extension 8-0928. At night and on weekends, the Duty
Chaplain can be contacted by paging on beeper #6140 or
by calling Telepage at 8-0951.
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Worship services are held on Sundays, special holi-
days, and by request. The schedule is posted in front of
the Chapel. We are glad to welcome you and look for-
ward to working with you.

|
Foob AND NUTRITION SERVICES

PATIENT TRAY SERVICES

Patient trays are served during the following hours:

Breakfast 7:30 a.m. to 9:00 a.m.
Lunch 11:30 a.m. to 1:00 p.m.
Dinner 4:30 p.m. to 6:00 p.m.

Physicians are requested not to plan examinations or
special treatments during these hours if it can be avoided.

DIET ORDERS/CHANGES

All diet orders must be entered in the patient’s med-
ical record by a physician. Prompt entry of diet orders will
ensure that the patient receives the appropriate diet in a
timely manner.

Changes to/from a Clear Liquid Diet or N.P.O. are
effective immediately. All other changes will be made at
the following meal (to prevent patients from receiving
meal trays late).

NUTRITION SERVICES

Inpatient Dietitians participate as members of the
health care team to assess, recommend, and provide
nutritional care for patients. Specific activities may include
the following:

= Assessing nutritional and/or educational needs
= Developing recommendations to meet nutritional
needs
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= Monitoring patient progress
= Providing diet education and discharge planning

Dietitians may be contacted through Telepage. Dietit-
ian patient care assignments are based on the service to
which patients are admitted.

Outpatient nutrition assessment and counseling are
available through the Nutrition Clinic by MD referral
(8-0970).

SoPHIA AND NATHAN GUMENICK SUITES

Patients admitted to the Sophia and Nathan Gumenick
Suites will receive meals during the following times:

Breakfast 7:30 a.m. to 10:30 a.m.
Lunch 11:30 a.m. to 2:00 p.m.
Dinner 5:30 p.m. to 7:30 p.m.

Designated personnel will be available to respond to
these patients’ needs between 6:30 am and 9:00 pm.

BoNE MARROW UNIT

A kitchen is staffed on this unit by a nutrition aide
between 8:00 am to 6:30 pm, seven days a week. Each
patient is individually interviewed for food preferences.
Meals are then prepared and served when the patient
desires to eat, following specific dietary restrictions and
aseptic techniques.

FLOOR GALLEYS

Galleys are staffed by Nutrition Care Assistants (NCA)
from 6:45 am to 2:45 pm and from 4:15 pm to 6:00 pm.
Any special requests for patients should be routed through
the NCA. A Patient Services Manager can be paged at
#6063 with any special patient requests in the event an
NCA cannot be located.
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MAIN HosPITAL CAFETERIA

The Main Hospital Cafeteria is located on the First Floor
of Main Hospital and is open to hospital staff and visitors.
Housestaff will utilize their VCU cards to receive meals when
on duty.

The hours of operation are:

Breakfast

Weekdays 6:30 am to 10:00 am
Weekends/Holidays 7:00 am to 10:00 am
Lunch

Hot Line 11:00 am to 2:00 pm
Grill 11:00 am to 2:00 pm
Salad Bar 11:00 am to 2:00 pm
Dinner

Hot Line 4:30 pm to 7:00 pm
Holidays 4:30 pm to 7:00 pm
(Christmas Eve, Christmas

and Thanksgiving only)

VENDING

All vending machines are available for use 24 hours a day,
7 days a week. Two main vending areas provide food/snacks
selections—Main Hospital Lobby and Cafeteria Dining Room,
and the Main 5 OR. In the event of a snack machine malfunc-
tion, please contact the Vending Manager at 628-0809.
Refunds for hospital snack machines can be obtained from
the cafeteria. Pepsi operates all beverage machines. In the
event of a Pepsi machine malfunction, please contact Pepsi
directly at 643-8100.
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CATERING

Catering Services are provided weekdays from 7:30
am to 3:30 pm by request. After 3:30 pm and on week-
ends, functions must be approved by the Catering Manag-
er. There will be an extra charge for function requests out-
side normal operating hours.

|
MAIL SERVICES

The Housestaff Mail Center is located in the West
Hospital, Sixth Floor, South Wing. This centralized mail
center is conveniently located and designed for the receiv-
ing of all your incoming mail. Each of you will be assigned
a P.O. Box for your use while at VCUHS. You will also
receive a P.O. Box key that is your responsibility. A lost key
will result in a replacement fee of $5.00. Your P.O. Box
mail should be picked up daily. If this is not possible, mail
should be picked up at least twice a week. Mail will NOT
be held for more than thirty (30) days. To make sure your
mail is expedited, your mail must be addressed as follows:

FORMAT LINES

1. Attention line (optional) NAME
2. Department line (optional) DEPARTMENT
3. Firm line (mandatory) VCUHS
4. Street address (optional) STREET ADDRESS
5. Delivery Address Line
(mandatory) P O BOX XXXXXX

(your six-digit P.O. Box number)
6. City, State, Zip Code + 4
(mandatory) RICHMOND VA
23298-xxxx
(last 4 # of your P.O. Box number)

The Housestaff Mail Center is open 24 hours a day,
seven days a week. Assistance is available from 8:00 am
to 4:30 pm, Monday through Friday. Help Mail Services
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provide the very best service possible. Remember, your
six (6)-digit P.O. Box number must appear on all your
incoming mail. Mail services is NO BETTER than the
address on the article of mail.

|
HoSPITAL ENVIRONMENTAL SERVICES

The mission of the Hospital Environmental Services
Department is to provide a clean environment to control
cross infection within the VCU Medical Center complex
and to protect patients, staff, and visitors from safety haz-
ards. Environmental Services is responsible for cleaning
all patient and ancillary areas, operating rooms, clinics,
Emergency Department, sleep spaces, public areas,
restrooms, elevators, vending areas, and the tunnel sys-
tem. The department is also responsible for all refuse,
grounds policing, pest extermination, and regulated med-
ical waste issues. Environmental Service Associates are
valued members of the health care team at the VCU Med-
ical Center and as such should be treated with courtesy
and respect at all times. Direct any questions concerning
Environmental Services to the Hospital Environmental
Services Director’s office, Extension 6-1637. In cases of
emergency, you can reach a member of Environmental
Services (24x7) by calling 6-4772.

|
VCUHS CoMMUNICATION CENTER

The Center handles patient-related communication.
Our customer service representatives, nurses, and the
entire staff are dedicated to serving the diverse needs of
our customers. Pager Directory, Assignment of ID, Pager
supplies (clips and pager dock, batteries) and long-dis-
tance access codes can be obtained from the Telepage
Division of the Center.
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Telepage (24x7) 8-0951
Emergency Dispatch *50
Locator (Patient and Employee) 8-9000
Overhead Paging and On-Call Schedules 8-0951
Web paging: http://vcuhsweb.mcvh-vcu.edu/,
click on icon, Pager.

Physicians should notify Telepage when:

= a pager is lost or malfunctions

= on-call schedule changes

= home phone number or leased pager number changes
= covering for another physician

Paging
Physician Dial telephone number *60
(outside 828-4999).
Announcement  Please dial the ID# to page (Found in
pager directory.)
Physician Dial ID#.
Announcement Current status (ie. in hospital on pager).
Physician Dial call-back extension. Then hang up.
Web Paging

http:/ivcuhsweb.mcvh-vcu.edu/, click on icon, Pager.

Changing Status Code

Physician Dial telephone number *60 (outside 828-4994).

Announcement Please dial the ID# to page (found in Pager
directory)

Physician Dial ID#.

Announcement Current Status (i.e. in hospital, on Page)
Physician Hang up.

Physician Access Line 800-628-4141
828-6396 (local)
(Physicians and Health Care Professionals)

The Physician Access Line is a toll-free telephone service

that provides physicians and other health care providers with
easy access to the faculty and staff of The VCU Health Sys-
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tem. Physicians are available 24 hours a day, seven days
a week for consultations, referrals, help with patient
problems, or emergency situations. Callers may request a
particular physician, specialty service, or assistance
regarding a specific disease or disorder.

Referral Service 800-762-6161 ¢ 828-7929 (local)
(Patients and Consumers)

Our toll-free referral line allows patients to easily
access VCUHS. This service assists with new patient refer-
rals as well as appointment setting for previous patients. A
nurse is available should the caller require a customer ser-
vice representative with a clinical background.

Transfer Center 828-2638

Within the Communication Center is the Transfer
Center which facilitates the transfer of patients from out-
side institutions to VCU Medical Center on a 24-hour a
day basis. Specially trained staff are on duty to coordinate
the transfer process to ensure a seamless entry into the
institution, to provide community physicians with easy
access for transferring patients to a higher level of care, to
facilitate air transport as needed, and to collect and pre-
serve data for analysis.

|
MEDICAL RECORDS

PURPOSE

To ensure that medical records are completed within
established institutional guidelines to facilitate data for
continuity of patient care, financial reimbursement, and to
meet the standards of the Joint Commission on the
Accreditation of Healthcare Organizations.

172



PoLicy

Appropriate actions will be taken with respect to both
attending and housestaff physicians who become delin-
quent in completing medical records within specific time
frames.

The value of a quality medical record does not lessen
when a patient is discharged from the hospital. The med-
ical record is a permanent legal document and must reflect
the quality of care given. A complete medical record will
protect the physician or dentist from medicolegal affairs
and aid in research studies. It is the basis for reimburse-
ment.

MEeDICAL RECORD CONTENT

It is stated in the By-Laws, Rules, and Regulations of
the Medical Staff of MCV Hospitals that patients shall be
discharged only on the authorization of the attending physi-
cian or dentist, and on a written order of a physician or den-
tist. The rule states that no patient shall be considered for
discharge until the Final Diagnosis Sheet has been filled in
and the diagnosis section completed and signed. Since the
principal diagnosis stated on the Final Diagnosis Sheet is the
basis for assigning a Diagnosis Related Group (DRG), the
physician must take special care when listing the principal
diagnosis and principal procedure.

Principal Diagnosis

The condition established after study to be chiefly
responsible for the admission of the patient to the hospital
for care.

Principal Procedure

Procedure that was performed for definitive treatment
rather than one performed for diagnostic or exploratory
purposes, or was necessary to take care of
a complication. It is the procedure most related to the prin-
cipal diagnosis.
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Secondary Diagnosis

Conditions that coexist at the time of admission
or develop subsequently, which affect the treatment
received and/or length of stay. It is very important to list all
secondary diagnoses. Diagnoses that relate to an earlier
episode which have no bearing on the present admission are
not to be listed. Abbreviations are not to be used for record-
ing of diagnoses or procedures.

Referring Physician/Family MD

The Referring and/or Primary Care Physician of the patient
MUST be identified to enhance communication between
MCVH & P and outside Physicians. Physicians should be
identified by first AND last name, if possible.

Follow Up

Any future appointments with MCVH & P, Referring, or
Primary Care Physicians that have been scheduled should be
listed as well as any appointments that should be scheduled,
by either patient or MCVH & P Clerk.

Discharge Condition
The patient’s condition upon discharge as compared to
admission condition (unchanged, stable, improved, etc.).

Discharge Summary

The Discharge Summary and/or letter to Referring or
Primary Care Physician or Dentist should be completed on
the day of discharge. Timeliness of completion is extremely
important.

The Discharge Summary is, in reality, a final progress
note. It should briefly recapitulate the significant findings and
events in the patient’s course during the hospitalization,
describe the condition and treatment on discharge, and
include the recommendations and arrangement made for
the patient’s future care. Every effort should be made to
dictate before the record leaves the floor.
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TIPS FOR DICTATION

A dictated Discharge Summary is required for: 1) any
hospital stay that exceeds 23 hours to include Cesarean
Section; 2) normal deliveries and newborns that exceed a
stay of three days; and 3) any stay wherein the patient
expires.

Follow dictating instruction sheet.

Always use care in entering physician identification
number as well as other responses to Digital
Dictation System prompting messages. Responses
are recorded on a computerized system providing
documentation of Discharge Summaries and
Operative Reports dictated by the physician number.

Always state the dictator’s full name and
identification number (sometimes there are
several physicians with the same name. Often it
is time consuming to determine the correct one
and there are times when we cannot), patient’s
full name (spell when name is unusual) and
medical record number (not to be confused with
social security number), admission and discharge
dates or procedure date. When dictating a
priority, it is essential that the dictator press “6”
after beginning to record/dictate; always state the
dictation is a priority and where the report should
be sent.

Always speak clearly, slowly, and distinctly with
adequate volume. Do not hold the telephone too
close to the mouth as this creates a very muffled
dictation. Try to avoid dictating in noisy areas
such as where habies are crying.

Spell instruments and “new” drugs on the market.
We do not desire for you to spell a great deal
since this is often a hindrance.
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INSTRUCTIONS FOR DICTATION
How to Get into the System

Dial 1-888-304-0349 and listen for the Prompting
Message: ID Number. Please respond as follows:

= Enter your MCVH & P Physician ID Number
followed by the # key.

Prompting Messages

Key in work type below (followed by the # key):

20 = Operative Reports

21 = Discharge Summaries

22 = Letters

= Dictation Service, Subject Number. Enter the medical
record number followed by the # key

= Enter the Department. Enter “9” designating an
MCVH & P patient followed by the # key

= ENTER “910” for Department of Surgery

= Ready to Dictate. Press 2 to begin

= Press the “#” key twice at the end of each
dictation to obtain a confirmation/job number

= Press “8” to begin the next dictation, or

= Always press 5 to disconnect the phone line.

Additional Digital Controls
[2] Dictate
Press [2] to begin dictation

[8] Dictate Another Report
Ends dictation and prompts for next patient

[5]  Disconnect
Press before hanging up

[2][2] Edit
Records over previous dictation

[4][4] Fast Forward to End
Forwards to last dictated word

[1] Hold
Places dictation on hold for up to four minutes
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[3]

Review

Reviews last 4 seconds of dictation. Press repeat-

edly to review further; press [2] to resume
dictation

[71[7] Rewind to Beginning

[6]

[##]

Rewinds to beginning of dictation

Priority Report
Press [6] after you have begun dictation.
State that this is a “STAT” report

Obtain confirmation/job number

For Assistance

Call the transcription supervisor at Incomplete Record

Section,

828-9021.

DISCHARGE SUMMARY CONTENT GUIDELINES

Be sure to include the following items in the dis-
charge summary.

ARSI

Dictating physician’s name and doctor number
Attending physician’s name

Clinical service

Patient’s full name and correct spelling, if necessary
Medical record number, date of admission, date
of discharge

Principal Diagnosis—Condition established after
study to be chiefly responsible for the patient’s
admission to the hospital

Secondary and other diagnoses (essential for
reimbursement)

Principal Procedure, Surgeon, Procedure Date—
A procedure that was performed for definitive
treatment most related to the principal diagnosis
rather than one performed for diagnostic or
exploratory purposes, or was necessary to take
care of a complication

Secondary and other procedures, including physi-
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cian name and procedure date(s)

10. Chief Complaint—Reason for admission and
duration of current iliness

11. Admission history and physical exam (pertinent
positive findings only)

12. Lab results (emphasize abnormal and pertinent
normal values)

13. Hospital course including any complications during
hospital stay. Be as brief as possible.

14. Condition on discharge compared to the condition
on admission

15. Instructions given regarding medication, physician
activity, diet, and follow-up care. Indicate
whether patient/family understood instructions.

16. Recommended duration of convalescence or
date when patient may return to work
(as applicable).

17. Date of dictation

18. Name (and address, if known) of referring
physician for forwarding of discharge summary.

This is extremely important in maintaining communi-
cation between MCVH & P and referring and primary care
physicians.

Final Note

The Discharge Summary is, in reality, a final progress
note. It should briefly recapitulate the significant findings
and events in the patient’s course during the hospitaliza-
tion, describe the condition and treatment on discharge,
and include the recommendations and arrangement made
for the patient’s future care.

Please try to limit dictation to two pages or less
whenever possible.

OPERATIVE REPORT CONTENT GUIDELINES

1. Dictating physician’s name and doctor number
2. Patient’s full name and correct spelling, if necessary
3. Medical record number
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4. Date of surgery

5. Preoperative Diagnosis—Preliminary conception of
patient’s condition

6. Postoperative Diagnosis—Condition determined
at surgery

7. Attending surgeon, resident surgeon, assistants

8. Operation (Type of surgery performed)

9. Anesthesia (Type of anesthesia administered)

10. Indications (Reason the patient is having the
operation)

11. Procedure (Type of incision, description of
surgery performed, closure of wound, and condition
of patient at completion of surgery)

12. Please indicate any factors that have made this
operation more difficult from a surgical view-
point; i.e., extreme obesity, prior operations
with dense adhesions and scarring, lack of
tolerance to anesthesia (specify special maneuvers
in the title of the operation)

13. Date of dictation

|
DEFINITIONS OF TERMS
DICTATION

= Doctor Number — Physician’s identification number

Doctor Name — Physician coresponsible for the
completion of the deficiency in the medical
record.

for insertion/deletion of data.

Division — Clinical service to which the physician
is assigned.

Medical Record Number — Patient’s medical
record number.

Patient Name.
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= Discharge Date — Date patient was discharged
from hospital.

- Status — Indicates if the medical record deficiency
is delinquent.

= Summary Status — Physician’s name and Doctor
Number listed under this category indicated the
Discharge Summary has not been dictated and
the physician listed is coresponsible for the dictation.

= OP Report Status — Physician’s name and Doctor
Number listed under this category indicates the
OP Report has not been dictated and the
physician listed is coresponsible for the dictation.

= Proc Date — The date of the operative procedure.

DELINQUENT MEDICAL RECORD DEFICIENCIES

Delinquent Medical Record Deficiencies include either of
the following:

1. A Discharge Summary not dictated within 16
days of an inpatient discharge.

2. An Operative Report, which is not dictated
immediately after a surgical procedure.

3. An incomplete report requiring physician revision.

Suspension of Clinical Privileges

All clinical privileges involving patients not already hos-

pitalized, or formally scheduled with the Patient Access
Services, will cease until the physician’s delinquent med-

ical record deficiencies have been completed and that com-
pletion is certified in writing by the Director of Health Infor-

mation Management or his or her designee. “Clinical

privileges” shall mean admitting  privileges and all inpa-

tient care activities.
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Readily Available Medical Records

Records located by the Department of Health
Information Management within 24 hours of the
physician’s request. (The physician may specify when
within the 24- hour period he or she would like to return
to complete the records.)

Responsible Physician

Attending physician of record at patient discharge is
ultimately responsible for the dictation of Discharge
Summary if not accomplished by the housestaff physician
who discharged the patient.

Responsible Surgeon

Attending surgeon in attendance at the surgical
procedure is ultimately responsible for dictation of the sur-
gical procedure if not accomplished by the housestaff

physician who is normally the first assistant during the pro-

cedure.

Chronic Offender

If a housestaff physician goes on probation three
times during their tenure, they will be deemed a chronic
offender. If an attending physician is suspended three times
in a 36-month period or is suspended one time for greater
than 60 days, they will be deemed a chronic offender.

Personnel File Letter

A letter in the housestaff physician’s personnel file or
the attending physician’s credential file documenting disci-
plinary action taken will be provided to accrediting licensure
and certifying bodies who request character reference.

|
NOTIFICATION AND ACTION

Attending Physicians shall be notified of their out-
standing delinquent medical record deficiencies the 16th
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of each month requiring completion by the first of the fol-
lowing month.

On the first of each month, the physician will receive
a follow-up notification requiring outstanding delinquent
medical records to be completed in one week.

A letter indicating disciplinary action will occur in one
week to the responsible physician(s), if medical records
are not completed, and will be delivered the day before
this action occurs. If the attending has one deficiency that
is 16 days from the patient’s discharge, he/she will be
informed that a disciplinary action will result if the situa-
tion is not corrected. If the situation is not corrected in 15
days, a second notice stating that disciplinary action will
go into effect in seven days will be sent by the Associate
Dean for Clinical Affairs. If after these two notices are
made seven days have elapsed and the attending has still
not completed his or her delinquent medical record defi-
ciencies, the disciplinary process will go into effect.

The disciplinary process for attending physicians will
be as follows:

1. The clinical privileges will be suspended until the
delinquent medical record deficiencies are completed.

2. Third suspension within a 36-month period will
result in a 30-day suspension and notification of
the suspension to the State Board of Medicine
and the physician’s credential file. If an attending
is suspended for greater than 60 days, the same
action will take place. In either situation, notice
will be provided seven days prior to action.

Housestaff

Incomplete/Delinquent Medical Record Listings may
be accessed via the Hospital Information System (HIS)
computers located throughout the Hospital. Listings are
also available in the Department of Health Information
Management and at the Hospital Information Desk. If the
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housestaff physician has one or more deficiencies that
are 16 days from date of patient discharge, he or she will
be informed via mail, and the Physician Program Direc-
tor’s Office, that a disciplinary action will result if the situ-
ation is not corrected. The number of delinquent medical
record deficiencies constituting cause for disciplinary
action may be reduced at the discretion of the Medical
Records Committee. Any change shall be reviewed with
the Housestaff Council.

If delinquent medical record deficiencies are not
completed within 15 days of notification, a second notice
stating that disciplinary action will go into effect in seven

days will be sent by the Director of Graduate Medical Edu-

cation with a copy to the Physician Program Director. If
after these two notices are made seven days have

elapsed and the housestaff physician has still not complet-

ed his or her delinquent records, the disciplinary process
will go into effect.

The disciplinary process for housestaff physicians will
be as follows:

1. At the first occurrence, the housestaff physician
will be placed on probation and docked one day
of vacation or lose his/her meal card allowance until
delinquent record(s) is completed. If the situation is
not corrected in 15 days, then it will be considered
to be a second occurrence for the offending
housestaff physician. Notice will be provided one
day before the second probationary period is

enforced (14 days after initiation of first probation).

2. At the second occurrence, the offending
housestaff physician will lose one week of
vacation and again be placed on probation, or lose
his/her meal card allowance for a month. A letter
will be placed in the offender’s personnel file.
Again, if the situation is not corrected in 15 days,
then it will be considered a third occurrence for the
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offending housestaff member. Notice will be
provided one day before the third probationary period
is enforced (14 days after notification of second
occurrence).

3. At the third occurrence, the offending housestaff
physician will be deemed a chronic offender and
will be suspended from work without pay until
the delinquent records are completed. Again a
letter will be placed in the housestaff physician’s
personnel file. Third and subsequent infractions
will be considered chronic offenses and will result
in direct suspension without pay and/or probation.

The appropriate department’s Housestaff Program
Director will be copied on all correspondence after proba-

tion is enacted.

Actions will not be taken on the basis of delinquent

medical records that are not readily available, but the appro-

priate physician will remain responsible for their comple-
tion.

REINSTATEMENT

Once an offender enters the disciplinary process, the
Director of Health Information Management must certify
completion of their delinquent records to the Director of
Graduate Medical Education to terminate the disciplinary
process.

Notification of reinstatement of admitting privileges for
Attendings will be made by the Associate Dean for Clinical
Affairs. Notification of the reinstatement of housestaff will
be made by the Director of Graduate Medical Education.
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|
HOUSESTAFF CERTIFICATION

Certification of graduate medical education will not be
provided to housestaff physicians who complete training
until all assigned medical record deficiencies have been
completed. This policy is in keeping with that stated in the
Housestaff Manual under Certification of Service.

MEeDbicAL RecorDs COMPLETION PoLicy

Completion of Medical Records in a timely, accurate,
and complete manner is an obligation and responsibility of all
housestaff members. Medical records must be completed
promptly to ensure continuity of patient care, financial reim-
bursement, and to meet the standards of the Joint Com-
mission on the Accreditation of Healthcare Organizations.

The record itself is a medicolegal document owned by
the hospital. Records may not be removed from the hospi-
tal except via Subpoena Duces Tecum or court order. Data
may be released only according to hospital policy. Contact
Director of Health Information Management for specifics.

Failure or delinquency with respect to medical record
completion shall result in appropriate disciplinary action.

A copy of the policy for Medical Records Completion
can be obtained in its entirety in the Office of Graduate
Medical Education. The following is an overview of the poli-
cy as it applies to housestaff members specifically.

1. Housestaff physicians shall be notified in writing
of their outstanding delinquent medical record
deficiencies on the 16th of each month. A
follow-up natification is sent on the 1st of the
next month allowing one additional week to
complete the deficiencies.

2. If the housestaff physician has one or more
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deficiencies that are 16 days from date of patient
discharge, then they will be informed that
disciplinary action will result if the situation

is not corrected.

3. If the records are not completed within 15 days of
notification, a second notice will be sent by the
Director of Graduate Medical Education, giving a
grace period of seven (7) days before disciplinary
action goes into effect.

4. Following two notices and a grace period (a total of
22 days after notification), the disciplinary process
will go into effect.

|
MEDICAL/SURGICAL FURLOUGH PoLicy

According to the Health Care Financing Administra-
tion (HCFA), Medical/Surgical furloughs should be utilized
for those Medicare patients awaiting surgical procedures
or medical treatment which must be delayed because of
scheduling or other problems. Discharging such patients
and readmitting them within a few days will result in
denial of the second admission. This is a prohibited
action, according to HCFA, because the care should have
been provided during the first admission. The furlough
covers the delay and avoids the denial of the second
admission.

Physicians must determine that the patients are med-
ically stable to allow furlough. There is no limit on the num-
ber of days of furlough, but it is expected that physicians
will exercise care and judgment in utilizing these fur-
loughs. The patient is never officially discharged from the
hospital and his return is not considered a readmission.
These days of furlough are not counted as covered days
when billing. Both episodes in the hospital are covered
under one DRG.
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If the patient is undecided about the proposed opera-
tion, procedure, or treatment, he should be discharged
without a return scheduled. The patient’s indecision should
be clearly documented in the medical record so the PRO
will understand the situation. Then, if the patient later
decides to accept the treatment, the attending physician
may readmit with assurance there will not be a denial of
the second admission. Medical/Surgical furlough does not
include or apply to circumstances where it is not medically
appropriate to provide the care during the first admission.

= A patient has a transurethral resection of a bladder
tumor, and then develops a cardiac problem
requiring study. The patient is discharged to recu-
perate and readmitted at a later date for cardiac
catheterization and bypass surgery;

= A patient with acute cholecystitis is treated and
discharged to recuperate before readmitting for
cholecystectomy. This is called a staged procedure.

EXCEPTION

HCFA has issued a policy for readmissions of patients
for bypass surgery following an admission for cardiac
catheterization. Placing the cardiac catheterization and
bypass surgery into one DRG would not provide sufficient
financial reward to the hospital. HCFA stated that the policy
described in the first paragraph above does not apply, and
such readmissions for bypass surgery are not to be consid-
ered a circumvention of the system.

CLOSING CAUTIONARY NOTE

We must review all readmissions occurring within 31
days of discharge. If the VHQC (Virginia Health Quality Cen-
ter) discovers that the patient was discharged and readmit-
ted for the procedure or treatment which should have been

performed during the first admission, without using the pol-

icy of surgical furlough or documenting the patient’s indeci-
sion, the second admission will be denied.
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|
ORGAN, TISSUE, AND EYE DONATION

A PROFESSIONAL APPROACH

VCUHS is recognized for its leadership role in the
health care community. Consistent with that role is the hos-
pital’s commitment to organ, tissue, and eye transplanta-
tion as a life-saving/enhancing therapy and as a method of
providing hope for the donor’s family. VCUHS is committed
to an overall bereavement approach to handling the issue of
death and the support of patients and their families. New
Health Care Finance Administration guidelines require that
anyone approaching families about donation be trained as a
designated requestor by the Organ Procurement Organiza-
tion. It is recognized that the approach of the family for
organ/tissue and eye donation will be the responsibility of
the designated requestor or organ procurement specialist.
To support the donation process, coordination and cooperation
is necessitated between the Organ Procurement Organization
(LifeNet Transplant Services) and the Eye Bank (Old Dominion
Eye Bank). Life Net can be reached at (866) 543-3638.

VCUHS has adopted a protocol with specific medical
triggers to be used for assessing potential organ donors.
When there is a GCS of less than or equal to 4, or the
patient is not moving or is extending, the cues are in place
to contact the Family Communications Coordinator (FCC)
through the telepage operator pager #6194. The FCC will
remain with the family throughout the course of the event
and will facilitate communication between the family, the
medical staff, and LifeNet. The FCC will be responsible for
contacting LifeNet.

VCUHS is a partner with LifeNet supporting a policy of
routine referral for every death. As a professional at VCUHS,
your responsibility for compliance with the Commonwealth
of Virginia law related to Routine Referral is to contact
LifeNet on every death. With patients who die a cardiorespi-
ratory death, a coordinator from LifeNet
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will decide whether or not someone is a suitable candidate
for tissue and/or eye donation and will follow up with fami-
lies where appropriate to provide them this opportunity.
Your responsibility related to patient deaths is to make cer-
tain that LifeNet is contacted. Experience has shown that
many grieving persons are comforted or are able to find
some meaning in the death of a loved one by donation of
organs, tissues, and eyes. The decision to receive informa-
tion about donation is a very personal decision; there are
no right or wrong responses. Do support family bereave-
ment care by calling the Chaplains and LifeNet and provid-
ing the family or legal designee the opportunity to donate.

AUTOPSIES

Request for autopsies is legally mandated in the
Commonwealth of Virginia. If the request for an autopsy is
decoupled from the death telling, the chances of consent
escalate dramatically. When approaching a family about an
autopsy, if you approach it from the perspective of what
the family has to learn to protect themselves or others that
they love and care about versus what we might be able to
learn about their loved one’s disease, you will have a
much more successful request rate. Again, the objective
in situations of death is to care about/for the family.

ADVANCE DIRECTIVES

Advance Directives are defined as wishes that some-
one expresses about their care prior to an event occurring.
The Federal Law related to Advance Directives is The
Patient Self-Determination Act (PSDA). This Act was
passed by the U.S. Congress in 1990 and became effective
December 1, 1991. The PSDA is a law that promotes edu-
cation and communication between individuals about the
kind of end-of-life treatment one would desire. Under the
PSDA, patients are asked during an admission if they have
either a living will or a medical durable power of attorney.
At the VCU Medical Center, this responsibility falls to each
of us to ascertain patients’ wishes and to make certain
that it gets documented in the chart and entered into the

189



Permanent Patient Record. The two Advance Directives
most often talked about in the law are a Living Will and a
Medical Durable Power of Attorney. The Health Care Deci-
sions Act of 1992 is the law in the Commonwealth of Vir-
ginia that addresses surrogate decision making. If you need
assistance with either completing an Advance Directive,
education of patient or family about Advance Directives, or
help in answering questions related to Advance Directives,
please contact the Chaplain’s office at 8-0928 or the Depart-
ment of Social Work at 8-0212.

FAMILIES

Please remember that most families that are present in
the environment of VCUHS are grieving the losses of many
things; i.e., independence, role, status, and relationships.
Because of this, their stress levels and coping abilities are
probably dramatically diminished. Be patient with families
and use other resources within the environment to assist
them in their coping and to assist you in your communica-
tion with them; i.e., Chaplains, Social Workers, and Patient
Relations Liaisons.

One of the benefits in being at VCUHS is that there are
many individual services with a multitude of available
resources. You do have the opportunity to ask for assis-
tance for you and your patients and families!

|
PoisoN CONTROL CENTER

Virginia Poison Center

Department of Emergency Medicine
MCV Main Hospital, Ground Floor
Nonemergency Phone: 828-4780
Emergency Phone: 828-9123

The Virginia Poison Center is a nationally certified and
State Health Department designated poison center that
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serves approximately three million people in the central
and eastern portions of the state. Calls to the center are
triaged by registered nurses who have received special-
ized training in poisoning assessment and management.
Detailed toxicologic information, including assessment
and prediction of clinical effects, analysis of laboratory
data, generalized and specific treatment modalities, and
assistance with appropriate disposition are rapidly avail-
able to assist in the management of acute or chronic poi-
sonings. In addition to exposures to drugs and chemicals,
the scope of services includes exposure to plants and
mushrooms, pesticides, animal and insect envenomations,
food poisonings, drug abuse or withdrawal, and occupa-
tional or environmental exposure.

In addition to the above, consultation with a board-
certified Toxicologist is available 24 hours a day for physi-
cians. Written consultations may be requested on patients
at MCV Hospitals. The toxicologists—James Cisek, MD,
and Rutherfoord Rose, PharmD—are full-time faculty in
the Department of Emergency Medicine and may be con-
tacted through the Virginia Poison Center number.

When consulting the Virginia Poison Center, please
be prepared to provide the following basic information to
the nurse specialist:

= patient name and age

= exact name of toxin

= time and route of exposure
= signs and symptoms noted

Providing this information promotes optimal utilization of
Poison Center resources, builds our epidemiological database
on the incidence of poisoning, and provides the Toxicologist
with sufficient information to expedite the consultation.
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|
SociaL WORK SERVICES

West Hospital
12th Floor, North Wing
828-0212

The Social Workers in the Department of Care
Coordination provide assistance to hospital and ambulatory
patients. They contribute to the development of ongoing
care plans by coordinating patient, family, and community
resources necessary for recuperation such as public assis-

tance, housing, meals, etc. Information and referral arrange-

ments for skilled nursing facilities or long term care facili-
ties are also arranged. They provide crisis intervention, grief
and loss, and supportive counseling when needed.

Specific referrals to the social worker may be made for:

Patient or family counseling

Assistance with advance directives

Alternate living situations (long term care, foster
home, rehabilitation facility, etc.)

Community service referrals

Assessment and reporting of suspected child/elder
abuse, neglect, abandonment

Domestic violence

Sexual assualt

Adoptions

High risk pregnancies

Guardianship/citizenship concerns

Psychosocial evaluations for diagnostic and
treatment purposes

These referrals can be from physicians, other health
care providers, patients, families, or representatives from
community agencies. The social workers may also self-initi-
ate patient and family contact through high risk screening
of inpatient admissions.
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REFERRAL PROCEDURE

Verbal, written, or computer (HIS) referrals are accept-
ed from physicians and other health care team members as
well as patients, family members, or significant others or
representatives of community agencies. Social Workers also
self-initiate patient and family contact through high-risk
screening of inpatient admissions.

Social Workers are assigned to all inpatient units and
some designated outpatient clinics. Staff may be reached
by contacting 828-0212 or by charting a request in the med-
ical record or entering a request on the HIS. Early referral is
important for maximum benefit to the patient and staff.
Sufficient time is particularly crucial for placement assistance.

All patients unable to return to their own home or who
need assistance in arranging for care should be referred to
Social Work.

The Department is open from 8:00 am to 5:00 pm, Mon-
day through Friday, with Emergency Department Social Work-
ers additionally on site around the clock, seven days a week.
Contact Telepage after hours, on weekends and holidays.

|
TRANSPORTATION SERVICES

INPATIENT TRANSFER SERVICES

In-house patient transfer is operated on a decentralized
basis for high-volume services and on a centralized basis
for all other transfers. All calls are handled through the
Transportation Operations Center, Department of Trans-
portation, except requests for Diagnostic Radiology and
Special Procedures.

For all patient transport requests other than radiology
requests, North Seven Heart Station, North Seven Nuclear
Medicine, and Cath Lab, because of decentralization, are
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placed by their use of a Patient Tracking System. Employees
who are not familiar with this system should call 8-9415
and schedule a time for classes.

All SEALS requests are also requested through a
Patient Tracking System. All SEALs requests will be
responded to according to priority.

All outside requests must be made at least 24 hours
prior to service. A social worker will contact our department
and supply the needed information to make requests hap-
pen in a safe and timely manner. Service hours are from
8:00 am to 4:30 pm.

AMBULANCE, VAN, PARAVAN,
AND AIR TRANSFER SERVICES

Such transfers need to be coordinated through the
MCV Hospitals Social Worker (8-0212). If unavailable, con-
tact the Transportation Operations Center at 8-9415.
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APPENDICES

APPENDIX A
BoARD oF MEDICINE

§ 54.1-2909. FURTHER REPORTING REQUIREMENTS;
CIVIL PENALTY; DISCIPLINARY ACTION

A. The following matters shall be reported within 30 days of
their occurrence to the Board:

1. Any disciplinary action taken against a person licensed
under this chapter in another state or in a federal health
institution or voluntary surrender of a license in another
state while under investigation;

2. Any malpractice judgment against a person licensed
under this chapter;

3. Any settlement of a malpractice claim against a person
licensed under this chapter; and

4. Any evidence that indicates a reasonable probability
that a person licensed under this chapter is or may be
professionally incompetent; has engaged in intentional
or negligent conduct that causes or is likely to cause
injury to a patient or patients; has engaged in
unprofessional conduct; or may be mentally or
physically unable to engage safely in the practice
of his profession.

The reporting requirements set forth in this section
shall be met if these matters are reported to the
National Practitioner Data Bank under the Health Care
Quality Improvement Act, 42 U.S.C. § 11101 et seq.,
and notice that such a report has been submitted is
provided to the Board.
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B. The following persons and entities are subject to the
reporting requirements set forth in this section;

1. Any person licensed under this chapter who is the
subject of a disciplinary action, settlement, judgment or
evidence for which reporting is required pursuant to
this section;

2. Any other person licensed under this chapter, except as
provided in the protocol agreement entered into by the
Medical Society of Virginia and the Board for the
Operation of the Impaired Physicians Program;

3. The presidents of all professional societies in the
Commonwealth, and their component societies whose
members are regulated by the Board, except as
provided for in the protocol agreement entered into by
the Medical Society of Virginia and the Board for the
Operation of the Impaired Physicians Program;

4. All health care institutions licensed by the
Commonwealth;

5. The malpractice insurance carrier of any person who is
the subject of a judgment or settlement; and

6. Any health maintenance organization licensed by
the Commonwealth.

C. No person or entity shall be obligated to report any matter
to the Board if the person or entity has actual notice that
the matter has already been reported to the Board.

D. Any report required by this section shall be in writing
directed to the Board, shall give the name and address of
the person who is the subject of the report and shall
describe the circumstances surrounding the facts required
to be reported. Under no circumstances shall compliance
with this section be construed to waive or limit the
privilege provided in § 8.01-581.17.

E. Any person making a report required by this section,
providing information pursuant to an investigation or
testifying in a judicial or administrative proceeding as a
result of such report shall be immune from any civil
liability or criminal prosecution resulting therefrom unless
such person acted in bad faith or with malicious intent.
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F. The clerk of any circuit court or any district court in the
Commonwealth shall report to the Board the conviction of
any person known by such clerk to be licensed under this
chapter of any (i) misdemeanor involving a controlled
substance, marijuana or substance abuse or involving an
act of moral turpitude or (ii) felony.

G. Any person who fails to make a report to the Board as
required by this section shall be subject to a civil penalty
not to exceed $5,000. The Director shall report the
assessment of such civil penalty to the Commissioner of
the Department of Health or the Commissioner of
Insurance at the State Corporation Commission. Any
person assessed a civil penalty pursuant to this section
shall not receive a license, registration or certification or
renewal of such unless such penalty has been paid.

H. Disciplinary action against any person licensed, registered
or certified under this chapter shall be based upon the
underlying conduct of the person and not upon the report
of a settlement or judgment submitted under this section.

APPENDIX B
BoARD oF MEDICINE

§54.1-2914. UNPROFESSIONAL CONDUCT

A. Any practitioner of the healing arts regulated by the Board
shall be considered guilty of unprofessional conduct if he:

1. Undertakes in any manner or by any means
whatsoever to procure or perform or to aid or abet in
procuring or performing a criminal abortion;

2. Engages in the practice of any of the healing arts under
a false or assumed name, or impersonates another
practitioner of a like, similar or different name;

3. Prescribes or dispenses any controlled substance with
intent or knowledge that it will be used otherwise than
medicinally, or for accepted therapeutic purposes, or
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10.

11.

12.

13.

14.

with intent to evade any law with respect to the sale,
use or disposition of such drug;

. Violates provisions of this chapter on division of fees or

practices any branch of the healing arts in violation of
the provisions of this chapter;

. Knowingly and willfully commits any act which is a

felony under the laws of this Commonwealth or the
United States, or any act which is a misdemeanor
under such laws and involves moral turpitude;

. Aids or abets, has professional connection with, or

lends his name to any person known to him to be
practicing illegally any of the healing arts;

. Conducts his practice in a manner contrary to the

standards of ethics of his branch of the healing arts;

. Conducts his practice in such a manner as to be a

danger to the health and welfare of his patients or to
the public;

. Is unable to practice with reasonable skill or safety

because of illness or substance abuse;

Publishes in any manner an advertisement relating to
his professional practice which contains a claim of
superiority or violates Board regulations governing
advertising;

Performs any act likely to deceive, defraud or harm
the public;

Violates any provision of statute or regulation, state or
federal, relating to the manufacture, distribution,
dispensing or administration of drugs;

Violates or cooperates with others in violating any of
the provisions of this chapter or regulations of the
Board; or

Engages in sexual contact with a patient concurrent

with and by virtue of the practitioner/patient relationship

or otherwise engages at any time during the course of
the practitioner/patient relationship in conduct of a
sexual nature that a reasonable patient would consider
lewd and offensive.
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B. A practitioner of the healing arts shall not engage in selling
controlled substances unless he is licensed to do so by
the Board of Pharmacy. However, this prohibition shall not
apply to a doctor of medicine, osteopathy or podiatry who
administers controlled substances to his patients or
provides controlled substances to his patient in a bona
fide medical emergency or when pharmaceutical services
are not available. Practitioners who sell or dispense
controlled substances shall be subject to inspection by the
Department of Health Professions to ensure compliance
with Chapters 33 (§ 54.1-3300 et seq.) and 34
(8 54.1-3400 et seq.) of this title and the Board of
Pharmacy’s regulations. This subsection shall not apply to
physicians acting on behalf of the Virginia Department of
Health or local health departments.

C. A practitioner of the healing arts who may lawfully sell
medical appliances or devices shall not sell such
appliances or devices to persons who are not his own
patients and shall not sell such articles to his own patients
either for his own convenience or for the purpose of
supplementing his income. This subsection shall not apply
to physicians acting on behalf of the Virginia Department
of Health or local health departments.

D. A practitioner of the healing arts may, from within the
practitioner's office, engage in selling or promoting the
sale of eyeglasses and may dispense contact lenses. Only
those practitioners of the healing arts who engage in the
examination of eyes and prescribing of eyeglasses may
engage in the sale or promotion of eyeglasses.
Practitioners shall not employ any unlicensed person to fill
prescriptions for eyeglasses within the practitioner’s office
except as provided in subdivision 6 of § 54.1-2901.

A practitioner may also own, in whole or in part, an optical
dispensary located adjacent to or at a distance from
his office.

E. Any practitioner of the healing arts engaging in the
examination of eyes and prescribing of eyeglasses shall
give the patient a copy of any prescription for eyeglasses
and inform the patient of his right to have the prescription
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filled at the establishment of his choice. No practitioner
who owns, in whole or in part, an establishment
dispensing eyeglasses shall make any statement or take
any action, directly or indirectly, that infringes on the
patient’s right to have a prescription filled at an

establishment other than the one in which the practitioner

has an ownership interest.

Disclosure of ownership interest by a practitioner as

required by § 54.1-2964 or participation by the practitioner

in contractual arrangements with third-party payors or
purchasers of vision care services shall not constitute
a violation of this subsection.

APPENDIX C
BoARD oF MEDICINE

§ 54.1-3303. PRESCRIPTIONS TO BE ISSUED AND DRUGS TO

BE DISPENSED FOR MEDICAL OR THERAPEUTIC PURPOSES ONLY

A. A prescription for a controlled substance may be issued
only by a practitioner of medicine, osteopathy, podiatry,
dentistry or veterinary medicine who is authorized to
prescribe controlled substances, or by a licensed nurse
practitioner pursuant to § 54.1-2957.01, a licensed
physician assistant pursuant to § 54.1-2952.1, or a
TPA-certified optometrist pursuant to Article 5
(8 54.1-3222 et seq.) of Chapter 32 of this title.

The prescription shall be issued for a medicinal or
therapeutic purpose and may be issued only to persons
or animals with whom the practitioner has a bona fide
practitioner-patient relationship.

For purposes of this section, a bona fide practitioner-
patient-pharmacist relationship is one in which a
practitioner prescribes, and a pharmacist dispenses,
controlled substances in good faith to his patient for a
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medicinal or therapeutic purpose within the course of his
professional practice. In addition, a bona fide practitioner-
patient relationship means that the practitioner shall (i)
ensure that a medical or drug history is obtained,;

(i) provide information to the patient about the benefits
and risks of the drug being prescribed; (iii) perform or have
performed an appropriate examination of the patient,
either physically or by the use of instrumentation and
diagnostic equipment through which images and medical
records may be transmitted electronically; except for
medical emergencies, the examination of the patient shall
have been performed by the practitioner himself, within
the group in which he practices, or by a consulting
practitioner prior to issuing a prescription; and (iv) initiate
additional interventions and follow-up care, if necessary,
especially if a prescribed drug may have serious side
effects. Any practitioner who prescribes any controlled
substance with the knowledge that the controlled
substance will be used otherwise than medicinally or

for therapeutic purposes shall be subject to the criminal
penalties provided in § 18.2-248 for violations of the
provisions of law relating to the distribution or possession
of controlled substances.

APPENDIX D
BoARD OF MEDICINE
PART VII, PRACTITIONER PROFILE SYSTEM

18VAC85-20-280. REQUIRED INFORMATION

A. In compliance with requirements of §54.1-2910.1 of the
Code of Virginia, a doctor of medicine, osteopathic
medicine, or podiatry licensed by the board shall provide,
upon initial request or whenever there is a change in the
information that has been entered on the profile, the
following information within 30 days:
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10.

11

. The address and telephone number of the primary

practice setting and all secondary practice settings with
the percentage of time spent at each location;

. Names of medical, osteopathic or podiatry schools and

graduate medical or podiatric education programs
attended with dates of graduation or completion
of training;

. Names and dates of specialty board certification, if any,

as approved by the American Board of Medical
Specialties, the Bureau of Osteopathic Specialists of
the American Osteopathic Association or the Council
on Podiatric Medical Education of the American
Podiatric Medical Association;

. Number of years in active, clinical practice in the United

States or Canada following completion of medical or
podiatric training and the number of years, if any, in
active, clinical practice outside the United States

or Canada;

. The specialty, if any, in which the physician or podiatrist

practices;

. Names of hospitals with which the physician or

podiatrist is affiliated;

. Appointments within the past 10 years to medical or

podiatry school faculties with the years of service and
academic rank;

. Publications, not to exceed 10 in number, in

peer-reviewed literature within the most recent
five-year period;

. Whether there is access to translating services for

non-English speaking patients at the primary and
secondary practice settings and which, if any, foreign
languages are spoken in the practice;

Whether the physician or podiatrist participates in the
Virginia Medicaid Program and whether he is accepting
new Medicaid patients;

. A report on felony convictions including the date of the

conviction, the nature of the conviction, the jurisdiction
in which the conviction occurred, and the sentence
imposed, if any; and
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12. Final orders of any regulatory board of another
jurisdiction that result in the denial, probation,
revocation, suspension, or restriction of any license
or that results in the reprimand or censure of any
license or the voluntary surrender of a license while
under investigation in a state other than Virginia while
under investigation, as well as any disciplinary action
taken by a federal health institution or federal agency.

B. Adjudicated notices and final orders or decision
documents, subject to §54.1-2400.2 F of the Code of
Virginia, shall be made available on the profile. Information
shall be posted indicating the availability of unadjudicated
notices and of orders that have not yet become final.

C. For the sole purpose of expediting dissemination of
information about a public health emergency, an e-mail
address or facsimile number shall be provided, if available.
Such addresses or numbers shall not be published on the
profile and shall not be released or made available for any
other purpose.

APPENDIX E

BOARD OF MEDICINE

EXCERPT FROM BOARD BRIEFS #60,
SumMeRr 2000 (Section 1l C.)

SELF-TREATMENT AND TREATMENT OF FAMILY

Physicians continue to inquire about the law, ethics and
advisability of treating self and family. Guidelines were estab-
lished by the Board in 1985 and revised in 1996. Those
guidelines remain current and generally comport with the
AMA Code of Medical Ethics on this matter. Amendments to
854.1-3303 by the 2000 General Assembly established a def-
inition of bona fide patient-practitioner relationship, a statuto-
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ry prerequisite for writing a prescription. The following guide-
lines are reprinted for your review:

Documentation

The presence of a medical record is an essential part of a
valid practitioner/patient relationship. The medical record
shall contain the following:

1. An appropriate history and physical examination (if pain is
present and controlled substances prescribed, the
assessment of pain, substance abuse history, and
co-existing diseases or conditions should be recorded).

. Diagnostic tests when indicated.

. A working diagnosis.

. Treatment plan.

. Documentation by date of all prescriptions written to
include name of medication, strength, dosage, quantity
and number of refills. The prescription should be in the
format required by law.

g B~ WD

In addition, guidelines for treatment of self and immediate
family members were affirmed. They are as follows:

Self-Prescribing

1. A physician cannot have a bona fide doctor/patient
relationship with himself or herself.

2. Only in an emergency should a physician prescribe for
himself or herself schedule VI drugs.

3. Prescribing of schedule II, l1l, IV, or V drugs to himself or
herself is prohibited.

Immediate Family
1. Treatment of immediate family members should be
reserved only for minor ilinesses or emergency situations.
2. Appropriate consultation should be obtained for
the management of major or extended periods of illness.
3. No schedule 11, 1Il, or IV controlled substances should be
dispensed or prescribed except in emergency situations.
4. Records should be maintained of all written prescriptions
or administration of any drugs.
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APPENDIX F
BoARD oF MEDICINE
GUIDANCE DOCUMENT 85-13

GUIDELINES ON PERFORMING PROCEDURES ON
THE NEWLY DECEASED FOR TRAINING PURPOSES

As guidance to its licensees, the Virginia Board of Medicine
has endorsed the ethical guideline on performing procedures
on the newly deceased for training purposes adopted by the
American Medical Association in June 2001, as follows:

“Physicians should work to develop institutional policies
that address the practice of performing procedures on the
newly deceased for purposes of training. Any such policy
should ensure that the interests of all the parties involved are
respected under established and clear ethical guidelines.
Such policies should consider rights of patients and their
families, benefits to trainees and society, as well as potential
harm to the ethical sensitivities of trainees, and risks to staff,
the institution and the profession associated with performing
procedures on the newly deceased without consent. The fol-
lowing considerations should be addressed before medical
trainees perform procedures on the newly deceased:

(1) The teaching of life-saving skills should be the
culmination of a structured training sequence, rather
than relying on random opportunities. Training should
be performed under close supervision, in a manner and
environment that takes into account the wishes and
values of all involved parties.

(2) Physicians should inquire whether the deceased
individual had expressed preferences regarding
handling of the body or procedures performed after
death. In the absence of previously expressed
preferences, physicians should obtain permission from
the family before performing such procedures. When
reasonable efforts to discover previously expressed
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preferences of the deceased or to find someone with
authority to grant permission for the procedure have
failed, physicians must not perform procedures for
training purposes on the newly deceased patient.

In the event post-mortem procedures are undertaken on

the newly deceased, they must be recorded in the medical
1
record.”

1 American Medical Association, Council on Ethical and Judicial Affairs, Code of Medical Ethics, Opinion
8.181, "Performing Procedures on the Newly Deceased for Training Purposes,” adopted June 2001.

APPENDIX G
BoARD oF MEDICINE
GUIDANCE DOCUMENT 85-15

GUIDELINES CONCERNING THE ETHICAL PRACTICE
OF ATTENDING PHYSICIANS AND FELLOWS, RESIDENTS
AND INTERNS

Explanation of the nature and risk of an
operation to the patient or to the patient’s
representative is essential.

Before surgery or an invasive procedure is performed,
informed consent should be obtained from the patient in
accordance with the policies of the health care entity. Patients
should understand the indications for the surgery or invasive
procedure, the risk involved, and the result that is hoped to be
attained. In the instance of a minor or a patient who is inca-
pable of making an informed decision on his own behalf or is
incapable of communicating such a decision due to a physical
or mental disorder, the legally authorized person available to
give consent should be informed and the consent of the per-
son documented. An exception to the requirement for consent
prior to or during the performance of surgery or an invasive
procedure may be made if a delay in obtaining consent would
likely result in imminent harm to the patient.
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Under the usual and customary arrangement with patients,
and with reference to the usual form of consent to surgery or
an invasive procedure, it is the attending physician to whom
the patient grants consent and who is obligated to perform the
surgery or invasive procedure. With the consent of the patient
or another legally authorized person available to give consent,
it is ethical for the attending physician to delegate the perfor-
mance of some or all aspects of the surgery or invasive proce-
dure to the fellow, resident, intern or assistant provided this is
done under the physician’s supervision as described in the
supervising policy of the Accreditation Council for Graduate
Medical Education (ACGME). If some or all of the surgery or
procedure is to be delegated to another health care provider or
if care of the patient is to be turned over to another attending
physician, the patient or the legally authorized person available
to give consent is entitled to be so informed and to give docu-
mented consent.

It is unethical to mislead a patient as to the identity of the
doctor who performs the surgery or invasive procedure. If the
identified attending physician cannot perform the surgery or
invasive procedure due to any unusual or emergency reasons,
the patient or another legally authorized person available to
give consent must be fully informed and given another oppor-
tunity to accept or reject the replacement physician.

Supervision of trainees (fellows, residents and
interns) by attending physicians

The attending physician has both an ethical and a profes-
sional responsibility for the overall care of the individual patient
and for the supervision of any trainee involved in the care of
the patient. Although senior trainees require less direction
than their junior counterparts, even the most senior must be
supervised. A chain of command that emphasizes graded
authority and increasing responsibility as experience is gained
must be established. Judgments on this delegation of respon-
sibility must be made by the attending physician who is ulti-
mately responsible for the patient’s care; such judgments shall
be based on the attending physician’s direct observation and
knowledge of each trainee’s skills and ability.
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To ensure the fulfillment of these responsibilities, the fol-
lowing principles of supervision must be operative within a
training program.

1. Supervision of trainees must be specified in the bylaws,
policies, procedures, rules and/or regulations of the
department which must not be less demanding that those
of the institution.

2. Evidence that adequate supervision exists within a program
must be provided in the form of signed notes in the patient
charts and/or other such records.

3. Proper supervision must not conflict with progressively
more independent decision-making on the part of the
trainee; thus, the degree of supervision may vary with the
clinical circumstances and the training level of the trainee.
However, to exercise their responsibilities properly,
members of the teaching staff always must be immediately
available for consultation and support.

For the purposes of this guidance document, “invasive pro-
cedure” shall mean any diagnostic or therapeutic procedure
performed on a patient that is not part of routine, general care
and for which the usual practice within the institution is to doc-
ument specific informed consent from the patient or surrogate
decision-maker prior to proceeding.
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