MEDICAL STAFF HEALTH COMMITTEE (MSHC) DECISION FLOWCHART FOR CONCERN
OF IMPAIRMENT OR COMPROMISE IN A MEDICAL STAFF MEMBER

Concern of impairment or
compromise of a Medical Staff
Member (Member) by anyone
working at UCLA Health
(Observer)

Observer tells Unit If Unit Supervisor

Supervisor or Service Unit Supervisor tells
Chief of concern > Service Chief of

Concern
If Service
Chief

Service Chief, or designee NO
(Reviewer) determines if
there is imminent danger >
to patients

Reviewer gathers
information to determine
if concern is warranted

YES YES
NO

Reviewer pages the Chief of
Staff or Chief Medical
Officer and further Reviewer refers
evaluates the situation Member to the Reviewer
. MSHC, using determines if
‘l’ form in Appendix further
A and calling the internal action
Reviewer takes Member to Chair or required
private area Coordinator of
the MSHC
Contact info in
l, footer

Reviewer will meet with
Member to discuss reasons

for concern
Continued
on next page

If at any time the Reviewer has questions about the procedure, or would like guidance through
the process, he/she should call the Chair or Coordinator of the Medical Staff Health Committee.
Chair: (310) 206-2782, Pager ID: 12372Coordinator: (310) 267-2728, Pager ID: 91761




MEDICAL STAFF HEALTH COMMITTEE (MSHC) DECISION FLOWCHART FOR CONCERN
OF IMPAIRMENT OR COMPROMISE IN A MEDICAL STAFF MEMBER

Continued
l’ from Page 1

Concern of current NO Reviewer will inform Member they are on leave
compromise due to suspected > pending evaluation by the MSHC and ask for their ID
substance use badge and pager

Reviewer (and CMO/COS) will .

complete observed behavior
form [Appendix B]

YES
Reviewer refers Member to the MSHC, using form in

Appendix A and calling the Chair or Coordinator of
the MSHC
Contact info in footer

Concern of imminent danger to
compromised Member

YES

o |
. . Reviewer pages security to ask
Reviewer pages security to ask for support for a Reasonable

for support for a Reasonable Suspicion Drug or Alcohol test
Suspicion Drug or Alcohol test

I |

Review calls ED to ask if the
Reviewer calls external drug and alcohol Member can be brought to the ED

testing service in this order: for care and possible external
Kathleen Dinsmore: (310) 480-0907 drug/alcohol testing

Shane Sloan: (310) 418 - 4210
Bruce Dinsmore: (310) 529-8121 \l/

!

Reviewer calls/pages MSHC
Chair or Coordinator
Contact info in footer

Reviewer calls/pages MSHC Chair or
Coordinator
Contact info in footer

Continued

on next page
Continued bag

on next page

If at any time the Reviewer has questions about the procedure, or would like guidance through
the process, he/she should call the Chair or Coordinator of the Medical Staff Health Committee.
Chair: (310) 206-2782, Pager ID: 12372Coordinator: (310) 267-2728, Pager ID: 91761



MEDICAL STAFF HEALTH COMMITTEE (MSHC) DECISION FLOWCHART FOR CONCERN
OF IMPAIRMENT OR COMPROMISE IN A MEDICAL STAFF MEMBER

Continued
l from Page 2

Reviewer keeps visual contact
with Member, informs Member
he/she is on leave pending the
results of the test, and asks for
ID badge and pager

Reviewer asks Member to sign
consent for drug/alcohol testing

Continued
l from Page 2

testing

Reviewer in consultation with ED
staff determines if Member is fit for

YES

NO

[Appendix C]

Reviewer stays in area while
external testing agency
completes testing

Following testing, Reviewer
collects documentation from
testing agency, including
breathalyzer strip, and places in
a sealed envelope

Reviewer calls external drug and alcohol
testing service in this order:

d. Kathleen Dinsmore: (310) 480-0907
e. Shane Sloan: (310) 418 -4210

f.  Bruce Dinsmore: (310) 529-8121

!

Reviewer or security
recommend to Member they do
not drive home

Reviewer has Member sign form
saying they have been advised
not to drive home

!

Reviewer alerts MSHC
that Member is too
medically compromised
for drug or alcohol testing
MSHC will coordinate
other testing options,
once Member is stable

Reviewer gives secure envelope to the Nursing Supervisor on duty, labeled with
the time of the transaction and recipient, the MHSC, who will collect the

documents.

If at any time the Reviewer has questions about the procedure, or would like guidance through
the process, he/she should call the Chair or Coordinator of the Medical Staff Health Committee.
Chair: (310) 206-2782, Pager ID: 12372Coordinator: (310) 267-2728, Pager ID: 91761




