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Effective Date: 07.30.2025

A.2.4 PROMPT ASSESSMENT OF EMERGENCY CONDITIONS: Patients
experiencing an emergency condition shall undergo a prompt medical screening
examination (MSE) by a credentialed practitioner. All patients are entitled to a
screening evaluation as outlined in the Hospital's EMTALA policies. [Emergency
Medical Screening and Stabilization/EMTALA (ED 2.2002)]

A.2.5.: Evaluation of emergency obstetrical conditions: Evaluation of an obstetrical
emergency can occur in the Emergency Department or in the Obstetric Emergency
Department. The Obstetric Emergency Department is designed to evaluate patients
with a primary complaint related to a current pregnancy at 16 weeks gestation or greater
or in the immediate postpartum period defined as up to 8 weeks post-delivery. All other
OB-GYN patients with emergent complaints not related to a current pregnancy or
immediate postpartum period shall receive evaluation and a ME in the Emergency
Department.

Qualified medical personnel who can perform an emergent obstetrical MSE within the
scope of their active CT state licensure are defined as:

= Members of the Medical Staff with applicable emergency medicine (EM) or
obstetrical (OB) clinical privileges

- Resident physicians under the supervision of an EM or OB Medical Staff
member with active privileges

= Advanced Practice Professionals including PAs, APRNs and CNMs, with APP
EM or APP OB clinical privileges.

A.2.6 DISCHARGE ORDERS AND INSTRUCTIONS: Patients shall be discharged from the
Hospital only upon the order of a credentialed practitioner. The attending physician, or his
representative, is responsible for a clear set of discharge instructions that shall be communicated to the
patient, or his health care agent, and to the next caregiver. A priority discharge summary shall be
completed prior to the transfer of the patient to another institution.

A.2.7 DISCHARGE PLANNING: It is the responsibility of the attending physician, or his
representative, to plan the discharge in a timely manner. Patients and their families shall be notified on
the day prior to discharge of the scheduled discharge time so that transportation and appropriate services
can be arranged. All home care and outpatient requirements shall be communicated to the Case Manager
so that coordination of services can be accomplished.

[Discharge Planning (Case Management))

A.2.8 DISCHARGE AND READMISSION THE SAME DAY: If a patient is discharged and
readmitted within twenty-four (24) hours with the same problem and primary diagnosis, the attending
physician, or his representative, may use the previous History and Physical but shall complete an update
in the Progress Notes that addresses the changes in both the patient’s condition and the physical
examination, and shall also explain the reason for readmission.

A.2.9 THERAPEUTIC PATIENT LEAVE OF ABSENCE: A patient may leave the Hospital when
authorized by the attending physician, or his representative, for therapeutic reasons as long as an order
has been placed in the CPOE system and the “Policy on Patient Passes to Leave the Hospital” has been
followed.

[Patient Passes to Leave the Hospital (Risk Management))

A.2.10 DISCHARGE AGAINST MEDICAL ADVICE: A patient may leave the Hospital against
medical advice as long as the “Against Medical Advice Discharge Policy” (CLIN.0109) has been
followed. If the attending physician, or his representative, feels that the patient is a danger to himself
or to others, a psychiatric consultation shall be obtained as quickly as possible to determine if the
patient needs to be committed or held against his wishes.

[Against Medical Advice Discharge Policy (Risk Management))
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A3.6 ADMISSION IDSTORY AND PHYSICAL EXAMINATION: An complete appropriately
detailed History and Physical Examination (H&P) shall be performed and documented by the attending
physician, or his representative, on all patients admitted to the Hospital. An appropriately detailed
preoperative/pre-procedure H&P shall be completed on all patients no more than thirty (30) days prior
to admission or within twenty-four (24) hours after the patient has been admitted. A H&P shall-be
completed thirty (30) days prior to admission shall be updated within twenty-four (24) hours efadmissien
andlerpriorte of any surgical or invasive procedure. An interval update, when required in the electronic
health record, may be entered instead of a separate update.

An H&P that is performed thirty (30) days prior to admission may be completed by physicians who are
not members of the Medical Staff: however, the updated H&P shall be completed by a member of the
Medical Staff, or his representative. Any H&P documentation completed by primary care or other non-
medical staff physician must be updated by the admitting physician, who assumes accountability for its
contents:

A3.6.1 HISTORY AND PHYSICAL EXAMINATION: An appropriately detailed history and
physical examination is required. The following elements are a guide for all clinicians: elements bolded
are required.

1. Chief Complaint
2. History of Present lllness (and/or history of presenting condition, such as delivery, surgical, or
other procedures)
3. Past Medical History: Include relevant past medical, obstetrical/gynecologic, psychiatric or
surgical history.
4. Medications
5. Relevant Family History, if any. Ex: cardiovascular, cancers, pulmonary
6. Relevant Social History: Ex: smoking status, substance use
7. Allergies
8. Review of Systems - As applicable to HPI or Planned admission/surgery/procedure. Itis
acceptable to record ““all other systems negative:™
a. Constitutional
b. HEENT
c. Respiratory
d. Cardiovascular
e. Gastrointestinal
f. Genitourinary
g. Metabolic/Endocrine
h. Necurological

i. Psychiatric
J- Integumentary
k. Musculoskeletal
I. Hematologic
m. Immunologic
9. Physical Examination
10. Vital signs
11. Assessment and Plan — Summary of the admission diagnosis, planned work up and
treatment including:
a. Laboratory Tests, as applicable
b. Diagnostic imaging, as applicable
c. Management Plans (therapies, procedures, etc.)

NOTE: Telehealth visits, in whole or in part, do not constitute an acceptable H&P under Section
3.6.1.

SECTION D6: CLINICAL PRIVILEGES

D.2.2.7 Dentists and oral and maxillofacial surgeons, who have not completed MD/DO degree education,
may be granted the privilege of performing a history and physical examination (H&P) on their own
patients upon submission of documentation of appropriate training on H & Ps during their hospital-based
residency program. It is anticipated that most H & Ps for dental and oral and maxillofacial surgery
patients will be performed by patient’s primary care practitioner and reviewed and signed off by the
attending of record.

A.3.7 PREOPERATIVE DOCUMENTATION: Except in an emergency, a current History and
Physical Examination (H&P) shall be completed for all patients prior to undergoing any surgical or
invasive procedure. Per the Medical Staff Bylaws (Part I11, Paragraph 6.4) and Paragraph 3.6 (see above),
any H&P completed thirty (30) days prior to admission shall be updated prior to the surgery or the
procedure. All required documentation, to include applicable laboratory, radiological and cardiac testing
and a properly executed consent form, shall be available before the patient can undergo any surgical or
invasive procedure. [Bylaws Part II, Section B.2.6.7]
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Effective Date: 07.31.2024

B.2.4 Conditions and Duration of Appointment

Appointment and reappointment to the medical staff shall be for no more than twenty-four (24)
calendar months thirty-six (36) calendar months.

C.3.2 Hearings will not be triggered by the following actions:

27. Appointment or reappointment for duration of less than 24 months 36 months.

SECTION DS. REAPPOINTMENT

D.5.1 Criteria for reappointment

All reappointments and renewals of clinical privileges are for a period not to exceed twenty-four
(24) months thirty-six (36) months.

B.9.2 Methods of Adoption and Amendment to these bylaws

B.9.2.1 Proposed amendments to these bylaws may be originated by the MEC or by a petition
signed by twenty percent (20%) of the members of the active category. Each active member of the
medical staff will be eligible to vote on the proposed amendment to these bylaws via printed or
secure electronic ballot in a manner determined by the MEC. All active members of the medical
staff shall receive at least thirty (30) days advance notice of the proposed changes. To be adopted,
such changes must receive a 2/3 majority of the votes cast by active members of the medical staff
eligible to vote (may not be eligible if conflict of interest). Amendments so adopted shall be
effective when approved by the Board.

B.2.5 Maedical Staff Membership and Clinical Privileges

B.2.5.1 Requests for medical staff membership and/or clinical privileges will be processed only when the
potential applicant meets the current minimum qualifying criteria recommended by the MEC and approved
by the Board. Membership and/or privileges will be granted and administered as delineated in Part III
(Credentials Procedures) of these bylaws.
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