Alaska Native Medical Center Procedure

Medical Staff Guidelines and Protocols Procedure


1. Purpose:
Define the procedure for the development; content and process of approval of Medical Staff guidelines and protocols.

2. Scope:

All Medical Staff practice guidelines and protocols at ANMC.

3. Procedure:

3.1. Definitions
3.1.1. Protocol A list of instructions for collecting and using clinical data that appears on the encounter form and is wired conditionally according to the logic of a clinical guideline.  A protocol can be implemented by non-medical staff and contain actions that typically require a physicians order.  A protocol must have prior approval by the medical staff.

3.1.2. Clinical Guideline All the information relevant to a diagnostic and therapeutic approach to the solution and care of a patient’s medical problem. A guideline is an aid to patient care. It is not thought to represent the only approach to a patient’s disease and should be customized for each patient as required.  A guideline may include standardized actions that are within the scope of practice of the provider performing such actions.  If the proposed actions are outside the scope of practice of a non-medical staff provider the guideline must be implemented as a physician order and follow all applicable procedures, rules, and regulations.

3.1.3. Referral Guideline outlining steps to be taken before a patient is referred.

3.2. A guideline that involves more than one service or department must be evaluated and approved by the medical staff.  Department specific guidelines do not have to be reported to the Performance Improvement Committee (PIC).  The medical staff delegates this function to the Performance Improvement Committee.

3.3. A guideline may receive temporary approval by the service center medical director for a period of eight weeks while awaiting approval by PIC or the appropriate Clinical Core Business Group (CCBG).

3.4. A protocol is approved by the appropriate CCBG. If CCBG if not yet formed approval may be granted through the appropriate service center.

3.5. The Guideline and Protocol Approval Status form is attached to the guideline or protocol during the approval process.  (Attachment A)

3.6. Guidelines and Protocols need to be revised as appropriate every two years.  If changes in medical practice occur prior to two years the guideline should be revised as appropriate.

3.7. Responsibilities:

3.7.1. Service Center

3.7.1.1.  All work should be coordinated through the appropriate CCBG or 

            the PIC.

3.7.1.2.  Identifies the appropriate work group.

3.7.1.3.  Works with CQI team or quality resources as appropriate to  

            develop guideline.

3.7.1.4.  Involves all pertinent parties in the development of the guideline.

3.7.1.5.  Returns final draft to appropriate CCBG.

3.7.1.6.  Develops metrics to assess guideline performance and outcomes.

3.7.1.7.  Reviews guidelines as needed.

3.7.1.8.   Involves all pertinent parties in the development of the guideline.

           3.7.2.    Clinical Core Business Group
                3.7.2.1.  Identifies need for a system wide guideline.

                3.7.2.2.  Receives request for guideline development from service

              center.

                3.7.2.3.  Prioritizes guideline development.

     3.7.2.4.  Makes recommendations on work group participants. 


     3.7.2.5.  Provides feedback on work group progress as needed.

    
     3.7.2.6.  Coordinate guideline development between CCBGs and the    

 

         service centers.

     3.7.2.7.  Maintains list of guidelines and ensures guidelines are  

              updated every two years.

     3.7.2.8.  Evaluates proposed metrics or makes recommendations to 

              Clinical Quality Improvement (CQI) team or service center as   

              appropriate.

                3.7.2.9.  Reviews and approves final draft of guidelines.

                3.7.2.10. Requests resources to follow metrics.


     3.7.2.11. Reviews performance and outcome data.


     3.7.2.12. Reports guidelines development, performance, and outcome data and 

                               variation with plan for evaluation and significant revisions to PIC &  

                               Clinical Quality Council CQC.

                3.7.2.13. Involves P&T committee in guideline development if it involves a 

                               formulary medication or new addition to the formulary.


     3.7.2.14. Sets criteria for guideline selection and implementation.

           3.7.3. Performance Improvement Committee
         3.7.3.1. Assures that all pertinent services and departments were 

                      involved in guideline development and duplicate guidelines  

                      do not exist.

         3.7.3.2. Identifies need to return guideline to CCBG if all pertinent 

                      parties are not involved in the development.

         3.7.3.3. Reviews and approves guidelines presented by the CCBG. 

                      (There should be minimal review at this level).


      3.7.3.4. Receives a report on guideline performance and outcome

                      data from CCBG on a regular basis.

         3.7.3.5. Disseminates information about implementation of new and

                      revised guidelines to the medical staff.

         3.7.3.6.Makes recommendations to the CCBG for guideline 

                      development.

         3.7.3.7. Sets criteria for guideline format.


      3.7.3.8.  Posts guidelines to the ANMC website.

           3.7.4. Clinical Quality Improvement Team

                 3.7.4.1. Receives requests for guideline development support and 

               performance and outcome data from CCBG.

  3.7.4.2. Allocates resources dependant on demand and workload.


      3.7.4.3. Maintains lists of developed guidelines and guidelines in 

                development if directed by the CCBG.

  3.7.4.4. Coordinates review of guidelines by the CCBG.

         3.7.4.5. Provides training on guideline development and 

                      implementation.

3.7.5. Clinical Quality Council

  3.7.5.1. Receives updates on performance and outcomes data from 

               the PIC or CCBG’s.

  3.7.5.2. Recommends guideline development based on organizational   

               goals.
     3.8  Guideline Format

3.8.1 The required elements of a clinical guideline include:

3.8.1.1. Cover page with the following:


      

The ANMC logo

      

The guideline title

      

The names and contact information of the individuals who

                      developed the guideline.

The original date of guideline development, the dates of 

guideline

Revisions and PIC approval date.

Table of contents

                3.8.1.2. Algorithm page with the following;
           Guideline title

                      The PIC approved disclaimer;

 “This guideline is designed for general use for most patients but  may need to be adapted to meet the special needs of a specific patient as determined by the patient’s provider.”

3.8.1.3. Text

Guideline title

PIC approved disclaimer

“This guideline is designed for general use for most patients but may need to be adapted to meet the special needs of a specific patient as determined by the patient’s provider.”

3.8.1.4. References

          


Page number on each page followed by the date which the 

           

guideline was PIC approved

3.8.2. The required elements of a referral guideline include:

3.8.2.1. Indications

3.8.2.2. Pertinent History

  
      3.8.2.3. Patient Information

                 3.8.2.4. Provider information

Attachments

A. Guideline and Protocol Approval Status Form

	Responsibility    
	Performance Improvement Committee

	Written
	01/00

	Approval
	Medical Executive Committee

	Date Last Reviewed
	02/00, 06/04

	Date Last Revised
	06/04

	Supersedes
	New


___Signature on file_________

Linda Smith, MD

Medical Staff President

_____6/3/2004______________________

Date

1

