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Purpose:

To provide a credentialing format in the event of an emergency/disaster so as to assure within reason the competence of those practitioners and non licensed independent practitioners sent to or presenting to the facility to assist in patient care.

Procedure:

1. All physicians and other licensed independent practitioners and Allied Health Professional Staff will report to the Chief of Staff or to the Chief Administrative Officer or their designee(s) with a valid government issued photo ID (for example, a driver’s license or passport) and one of the following:

· A current picture hospital ID card,
· A copy of Texas (or other) state medical license*,
· A copy of a valid state medical license* and a verbal reference from a known member of Hendrick Medical Center Brownwood’s Medical Staff (may be known to Medical Officer in charge),

· A copy of a valid state medical license* and a telephone reference from another acute care hospital’s Quality Department or Medical Staff Services,

· Identification indicating that the individual is a member of a Disaster Medical Assistance Team (DMAT), Medical Reserve Corps (MRC), Emergency Systems for Advance Registration of Volunteer Health Professionals (ESAR-VHP) or other state or federally recognized response group.

· Identification indicating that the individual has been granted authority to render patient care in emergency circumstances by a federal, state or municipal entity.

2. The Chief of Staff or to the Chief Administrative Officer will maintain a log of these volunteer physicians and other professionals indicating which evidence is presented for credentialing.  When possible, the Medical Staff Coordinator will assume responsibility for this log and credentialing information (see attached log).

3. All practitioners and non licensed independent practitioners will wear identification when on duty and will receive basic orientation at the direction of the Medical Officer in charge.

4. In the event the incident lasts more than 72 hours, the Medical Staff Services will work to obtain all of the information required for Temporary Privileges on these practitioners as well as current performance rating from the Medical Officer in charge.  If verification of licensure, certification, or registration cannot be completed within 72 hours due to extraordinary circumstances, Medical Staff Services will document all of the following:
· Reason(s) it could not be performed within 72 hours of the practitioner’s arrival,
· Evidence of the volunteer practitioner’s demonstrated ability to continue to provide adequate care, treatment, or services,

· Evidence of the hospital’s attempt to perform verification as soon as possible.

5. The hospital will oversee the performance of each non licensed independent practitioner, by direct observation, mentoring or medical record review, and within 72 hours after the practitioner’s arrival, determine whether assigned disaster responsibilities should continue.

6. Falsification of credentials under this situation will result in immediate dismissal from the hospital grounds, notification of Community Incident Medical Command and notification to the State licensing board.
7. Article IV, Section 4.4 of the Medical Staff Credentials Policy will be in effect.  However, practitioners should exercise clinical privileges in accordance with their training and experience.  The Chief of Staff will make every effort to match assignments to expertise.

*
If the practitioner or non licensed independent practitioner does not have a copy of his/her professional license, a positive cross reference to computer database, telephone contact with licensing agency or hard copy publication will be accepted.
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