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The Executive Committee

This committee serves as the focal point of the entire committee process for
the medical staff. As such, the executive committee has the broadest range of
authority of any interna committee within the hospitd.

With the expressed authorization of the medica staff, it coordinates policies
and departmental activities for the entire staff. serves in an oversight capacity for the
other standing committees of the medical staff, and is the primary authority for
disciplinary actions taken against any- individua staff member.

Membership in this committee usually consists of the chief of staff, the
secretary, and a minimum of three active members of the hospital’s medica staff.
This membership is by election or appointment, usudly not to exceed a oneyear
term.

Meetings are normally conducted once z month, more often if staff business
so dictates, with written minutes containing time of meeting. members present and
absent, and details of any items of business decided a the meeting. Also included
would be anv reports or recommendations to be made to the medica staff and the
hospital's governing body. This written repot-t of the committee meeting must be
signed by the chairman of the executive comumittee.

Joint Conference Committee

The Joint Conference Commiittee serves in a specid liaison capaats within
the medical statt committee framework. bridging the communication void berweer
the medical statt, the administrator’s office. and the governing board of the haospital.
In this capacity, the joint conference committee is the forum where ideas, policies.
programs, and problerns which merit consideration by both clinica and administra
tive management structures are formulated.

The composition, responsibilities, and actions of the joint conference com-
mittee are usualy spelled out in the bylaws goverriing the medical staff. As a genera
rule, this committee is composed of three doctors from the medical staff and three
members of the governing board. The administrator sery es. usually, as sec 1 <rary toy
the group. -

Tenure on the joint conference committee. applving to both -medical staff
members and board members, IS generally limited to one vear. Bv maintaimng a
fairly frequent turnover, a deeply entrenched power structure in this v ital area i3
av oided.

The method of committee record keeping is similar to that discussed in the
section on the Executive Committee.

One area in which the joint conference committee is particularly- important is
in handling appeals of any disputed rulings made bv other medical staff committees.
This appeal authority should be granted to the joint conference committee through
the by-law and regulations governing the medica staff.

Any recommendations made in the joint conference committee should. of
course, be passed on to the entire medica staff and to the governing board for their
disposition.
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The Credentials Committee

The primary function of the credentials committee is to serve as a screening
body for applicants to positions on the medical staff, as well as to review the suitability
of present members for continued tenure.

With direct responsibility to the executive committee, the credentiads commit-
tee is generally composed of three to five members of the active and consulting staff.
In larger hospitals, this may be varied to include a member of each specialty offered
in the hospital.

Menibers of the credentiadls committee are elected, or in some cases ap-
pointed, by the chief of staff or the executive committee. The usual term of commit-
tee membership is one year.

The business of the credentials committee is usualy conducted in a formally
prescribed manner. Any applicants subject to review by the committee normalle
submit a written application on a prescribed form, stating full derails of their
gualifications for the appointment; education, experience, and interests are all
pertinent information in this area

Applicants” infermation should normally be suppoi ted Ly two o1 more writ-
ten referenc e from phyvsicans known to members of the committee. Also. ans
» haracter refer ences that the applicant might wish to ofter van be considered.

When this information is given to the committee, thev will verity, or ask the
administrator to do so, that the applicant being considered has the necessary educa-
tic mnal and licensing credentials to practice the area of medicine or surgery for which
gpplication is made. Any documentation obtained as verification should be main-
tained in the personnel file for the doctor retained on the hospital’s staff. Also, the
file should include a signed statement by the applicant stating that he (or she) will
abide by the bylaws and regulations established for the medical staff of the hospital.

The lines of communication from the Credentiadls Comrnittrr include re-
sponsibility to the Executive Committee and regular communications with the
hiospital’s administrator; it aso passes its recommendations to the governing board
tor final action.

When the credentials committee has made its final decision on an applicant,
the- pass this on {0 the Administrator. The administrator is responsible {or makiny
the presentavion to the governing board.

The governing board, in turn, either accepts or rejects the applicant atter
consultation with the joint conference committee. If the physician is appointed. the
administrator processes the appointment and notifies the applicant of the action in
writing.

As outlined for the executive committee earlier, similar record-keeping tor
the committee's activities is required here.

The credentials committee’'s oversight function is a vital link in assuring that
the minimum ;tandards for hospital accreditation (from a medica and surgicd
viewpoint) are attained and maintained.
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The Medical Records Committee

In the area of day-to-day quality control over a hospital’s clinicd activities, no
medical staff committee holds a greater share of the responsbility than the Medical
Records Committee. By a thorough review of patient records, this committee
monitors the professional activities of every member of the hospita’'s staff, making
certain that the highest standards of professionalism are met. In addition. this rev iew
process provides a high level of legal protection to hospital, staff members. and
patients dike.

Membership in this vital committee should have a minimum of three active
members-from the medical staff. appointed for a minimum one-year term by the
executive committee.

In conducting their mandated review process, the medical records committee
works closely with the medical records librarian. The Librarian’s job is to conduct the
clerical functions of the task, leaving the commiitee with only the responsibility of
judging the quality of care based on the documentation presented by the librarian.

One of the primary functions of the medical records committee is to be sure
that adequate records are kept of al clinical activities conducted in the hosputal. For
this reas . this committee should have the autherirv to approve new forms. delete
unnecess o+ ones, and make recommendations on the record-keeping procedures
to insure that the highest standards in patient car v protessi mal education. and
medical statt functioning are maintained.

Putient records. according to customary committee standards should include
each of the cight following specitic items:

(1) Summary Sheset.

(2) Patient History.

{3y Physical Examination.
(Hy Laboratory Reports.

¢ 31 Phy sicians' Orders.
{6) Progress Notes.

{7} Graphic Record.

{3) Nurses Notes.

I liese eight items comprise the recognized minimum of information re-
quired by every patient who has been hospitalized, regardiess of the time period
involved.

[ n cases involving more extensive care, surgical procedures, or the death of a
patient, a far more involved list of forms and records is utilized to be certain that
the legally and scientifically valid informational system is adequate. Some of these
additional records might include:
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(1) Consultations.
(2) Labor Record.
(3) Birth Certificate.
(4) Release from Responsibility for Abortion.
(5) Authority to Operate.
(6) Anesthesia Record.
(7) Operation Record.
(8) Tissue Report.
(9) Report of Infection.
(10) Death Certificate.
(I 1) Authority for Autopsy.
(12) Autopsy Report.
(13) Survey of Operative Mortality Case.
(14)_ Survey of Maternal Mortality Case.
( 15) X-ray reports.
(16) Electrocardiography Report.
(17) Urology Report.
(18) Release from Responsibility for Discharge.
(19) Others, as instructed. '

Based on the 20 or more reports that could potentially find their wayv into a
patient’s record, the total picture of a hospital‘s quality of medical and surgical « are

can be obtained. If each member of the medical and sur gival stafl makes sure s
recor s w e kept current. the medical records commitiee’s jub by made relativelr
siple.

This committes serves as the hospital's “insnrance policy” rhar adequate
standards are being met. If vou, as administrator. maintain an etfective haison with
this committee, vou can be reasonably assured that the {undamental standards tor
hospital care will be met.

The Tissue Committee

Somewhat similar to the functions of the medical records committee, the
Tissue Committee ser\es as the monitoring point for the surgical procedures con-
ducted within the hospital. Here, the primary liaison point comies breiween this
committee and the hospital’s staff pathologist.

Surgery, unlike general medicine. tends to he more spectlicin its ohjectiv ey,
Based on the human tissue removed during sreery, asuhjectiv e analias of the
merits {or demerits) of any given procedure can be made. This anals tical process is
the primarv reason for the existence of a tissue committee in a surgtcal hospial,

The tissue committee, whether appointed by the chief of staff or b+ the
executive committee, should contain at least one surgeon and the hospital’s
pathologist. The total membership of the tissue committee should be a minimum of
three, each member being appointed for a minimum one-year term.
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At minimum, meetings of the tissue committee should be conducted
monthly, more frequendy if surgical business warrants it. Minutes of committee
meetings, kept and written by- the medical records librarian or the medical secretary,
serving as secretary for the committee, are kept for all committee functions.

Also included in the committee secretary’s functions is maintaining a running
report on surgical success rates and related data for committee analysis and com-
ment. These would include appropriate items from the records presented for review
by the medical records committee.

Records for all surgical patients discharged from the hospital subsequent to
the last committee meeting are made available for tissue committee scrutiny. For the
sake of impartiality, the attending surgeon on any case is not permitted to review his
own records. These are assigned to another member of the committee.

An overall analysis of surgical results is compiled for each individual member
of the hospital’s surgical staff. When appropriate, these reports and tissue committee
recommendations are passed on to the executive committee. None of these review
reports, or the resulting recommendations, are to be included in the official record
for any individual patient.

The Medical Audit Committee

In some hospitals. serving the interests of greater efficiency, the Medical
Audit Committee becomes a form of consolidation between two previously men-

tioned committees, medical records and tissue.

[0 ihis capacity, the lunctions of the medical audit committee would be the
combined responsihilities alreads discussed for the medical records committee and
the tissite coanrnitiee,

li th:s mode is adopted, membership in the medical audit committee should
have a munimum of three, representing the departments of \ledicine, Obstetrics.
and Surgery. Larger hospitals might wish to include a representative from each of
the hospital's specialties.

Appvointments to the medical audit committee, like those of the two compo-
nent committees this one might replace, would be made by the chief of staff or by the
zxecutive committee. The general length of term is usually one year, though mem-
bers may serve for three to six-month periods, in rotation.

Mectings are held monthly, more often if necessary, with functions and
reporting moechanisms similar to those outlined for other committees in this chapter.
This committce is ultimately responsible to the executive committee and to the chief
! Staff.
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The Infection Committee

28

The Infection Committee is one of the broadest-based committees in the
medical organizational  structure of the hospital. Containing representatives from
the medical and surgical staffs, the nursing staff, the pathology department, the local
health  department, and other departments (as indicated by need), this™ Committee
werves a vitd monitoring function over hospital activities to reduce incidences ot
mtection in patients gnd hospita personnel. ,

In this capacity, the infection committee is responsible for developing 2
lctailed hospital policy- for infection control, as well as periodicaly reviewing it to
jurdge its adequacy for changing conditions.

The policy structure ingtituted for infection control is, by necessity, relatively
+ omplex. Here, in brief, are some elements of an effective infection control policy.
[ hese 14 points of policy, though varied somewhat according to need, ‘form the
+ urnerstone for effective hospital infection control.

Elements for Effective Hospital infection Control

@

Continuing orientation and education of all staff members on effective
infection prevention, identification, control, and management procedures.

(2) Detailed review of all infection cases.

©)
4

(8)
(9)

(10)

(1)

An effective mechanism for tracing the source and causes of any infections
occurring within the hospital. )
Availability of lab facilities to conduct periodic evaluattons and cultures on
mfant formulas, autoclaves, and water sterilizers. This would include a
detailed microbiological analysis.

Admitting physician must notify committee of any infection present in
patient, if known, upon admission to the hospital.

A detailed policy to control the use of any antibiotics in the hospital, prohibif-
ing their use as @ preventive Measure when no infection is present..Thh
would also include cultures and sensitivity tests in infected cases prior tv
administering anv antibiotics. (Routine yse of anrihintics tends tn increase
incidents of infection.)

Enforcement of proper hygienic procedures. inchuding proper handwash-
ing and scrubbing practices, gown and mask techniques, materials and
instruments packaging, packing of the autoclaves, and appropriate proce-
dures for dressing-cart usage.

Maintenance and proper use of isolation facilities and techniques.
Effective and efficient housekeeping procedures to assure that proper stand-
ards for cleanliness in al areas of the hospital are maintained; this is the
surest method of restricting the spread of infection.

Monitoringall dietary and food handling procedyres, refrigeration, ice bins,
dishwashing, and proper disinfection procedures for gzl contaminated uten-
sils.

Monitoring laundry practices.
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(12) Implementing appropriate safeguards on all air conditioning, ventilation,
and hearing systems for a hospital, with positive air pressure for
operating, deliverv. recovery, emergency. newborn nursery, and central
supply rooms. Negative ar pressure should he maintained for isolation.
anesthesia storage, autopsy, laundrv and soiled linen rooms. kitchen. toilets
and bathrooms. The recirculation of air should be prohibited in the surgical
suite, obstetrical suite, emergency room, isolation, formula preparation
units, nurseries, pathology, virus and bacteriological labs, media, rooms,
autopsy and dark rooms, laundry and soiled linen rooms, kitchens, toilets
and bathrooms.

(13) Establishment of proper handling procedures and disposal techniques for
wastes and the excretions of sputum, feces and urine. and environmental
wastes of dressings, food, and floor sweepings.

(14) Maintenance of effective traffic controls and visiting rules in all areas of the
hospital, with particular emphasis on the operating room, nursery, obstetri-
cal, and isolation areas.

Though the dangers of infection will probably always be present in the
hospital environment, the implementation of these 14 specific control areas in a
concerted fashion should effectively minimize the dangers to both patients and
hospital personnel.

This is the primary responsibility of the infection committee. Encouraging
, the proper discharge of its function will assure you .of the maximum safety and
efficiency for your hospital.

The Utilization Committee

In the area of total hospital resource management, no single committee or
authority wields greater power on the lives of patients and doctors alike than the
hospital’s Utilization Committee. As the monitoring entity for usage levels of hospi-
tal resources, it is the utilization committee’s function to be certain that appropriate
resource utilization levels, neither too high nor too low, are maintained.

Because either extreme can have an adverse effect oh the quality and cost of
the patient care delivered to the community, the effects of this committee’s actions on
public relations. per sonnel and fadlities costs, benefits of prepayment plans and
other hospizal care tinancing options, and rhe general public perceptions of the
hospital and its medical and surgical staffs can never be underestimated.

The utilization committee normally consists of appointed representatives
from the medical stat F, @ minimum of four, with assistance from the medical records
librarian and administration. Xleetings, as with other hospital committees, should be
held monthly (at minimum) to review records regarding the use of facilities.

Though many portions of the utilization committee’s function are monitored
by other internal committees of the medica saff, this separate committee is a
requirement of the Joint Commission on Accreditation of Hospitals as well as for
participation in the federad Medicare program. (If. as dluded to earlier in this book.
National Hedth Insurance becomes a redlity, the utilization committee will play an
even greater role in the hospital’s overall functions.)
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For each hospital admission, a hospitd’s utilization committee must have
established criteria to cover the following five areas:

{1) Conditions for patient admission.

(2) Standards for diagnostic procedures.

(3) Complications affecting length of stay.

(4) The customary length of hospitalization for any given illness.
(5) Indications for discharge.

From the broad range viewpoint, the utilization committee has ten general
goals in the area of resource management. They are

1) Reducing the number of excessive patient hospitalization days.

(2) Restricting unnecessary admissions and preventing over-utilization of ancil-
lay savices

(3) Maintaining close communications links between the medical staff, ad-
ministration, and the hospital socia service department.

(4) Sfaintaining heightened awareness of over-utilization’s effects on prep.11 -

ment plans and public and private insurance carriers.

) Enhancing quality and speed of medical charting.

) Reviewing, as needed, of the admission and discharge procedures.

(7) Reducing pre-operative hospitalization.

(8) Improving procedures for emergency admissions.

(9) Rapid transfer from one medical or surgical service to another, as indicated
by patient's condition.

(10) Improving procedures, where necessary, for handling disposition problems
and transition difficulties for discharges of long-stay cases.

In reviewing the goas and standards that are the province of the utilization
committee, the criteria that each hospital’s committee sets for its medical staff have u
broad-range impact on the quality and quantity of hospital care that will be
rendered. Becauseof this fact, it is imperative that a hospital’sadministration take an
extremely active role in this particular area
Without your active participation in the actions of the utilization committee,
some administrative objectives could be scuttled by committee actions.

-
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