MEDICAL EXECUTIVE COMMITTEE MEETING SUMMARY

September, 2011

Following is a summary of Medical Executive Committee recommendations to the
Board of Trustees:

A

MEDICAL STAFF TRANSFERS: |

1.

Acknowledge resignations of Brandon Gumbiner, DPM.

RECOMMENDED APPOINTMENTS TO THE MEDICAL/AHP STAFF: |

G. Douglas Corrie, MD, / urology (Privilege Holder)

B. OTHER: |

1. Review Dr. Sloan Shah’s request for additional privileges in robotic-assisted surgery.

2. Recommend the conclusion of the FPPE period for the following practitioners:
Tony Mammen, MD / urology
Andrew Losiniecki, MD / neurosurgery
Norman Gray, MD / TEEs
Douglas Corrie, MD / endoscopic procedures
Erin Hillers, CNM / midwife

3. Did NOT approve the proposed revision to Section A.4 Timely Care of the Medical Staff Rules
and Regulations which suggested the following addition: “The ED physician will have the
authority to determine the most appropriate admitting Privilege holder and this decision will be
binding.”

4. Recommend the proposed revisions to Section D. Consultations and Section I. Medical Records

of the Medical Staff Rules & Regulations to comply with State regulations:

D. CONSULTATIONS
1. Consultations are required in the following situations:
C. Psychiatric:

Psychiatric consultation is required within 24 hours of admission for all patients who
have attempted suicide. If a patient is transferred to Epworth Center Madisen
Center for admission within 24 hours, a psychiatric consultation does not need to
occur before transfer.

I MEDICAL RECORDS
n. PSYCHIATRIC EVALUATION: Fhe A Comprehensive Ppsychiatric Eevaluation must sha#
be completed by the psychiatrist, or nurse practitioner under the direction of the psychiatrist,
within 24 hours of admission and be present on the Medical Record within 24 60 hours of
admission.

3. AUTHENTICATION:

The parts of the medical record that are the responsibility of the practitioner must be legible, complete,
dated, timed, and authenticated promptly in written or electronic form by the practitioner.

Authentication of Nurse Practitioner and Physician Assistant documentation: The supervising
physician must co-sign all Orders, H&PS, and Discharge Summaries within 24 hours of the
documentation by the Nurse Practitioner or Physician Assistant. Progress Notes do not need to be

co-signed.




