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Preamble

Kahuku Medical Center of Kahuku, Hawaii is a non-profit corporation organized under the
laws of the State of Hawaii. Its purpose is to serve as a general hospital with a focus
on wellness in providing inpatient and outpatient care.

These bylaws, which originate with the Medical Staff, are adopted in order to provide a
framework for self-governance of the Medical Staff in order to permit the Medical Staff
to discharge its responsibilities in matters involving the quality of medical care, to act
as the Board's representative in quality-of-care matters," and to govern the orderly
resolution of those purposes.

These bylaws provide the professional and legal structure for Medical Staff operations,
organized Medical Staff relations with the Board of Directors as an interrelated
component of the hospital, and relations with applicants to and members of the
Medical Staff These bylaws, as adopted or amended, create a system of mutual rights
and responsibilities between the hospital and the Medical Staff and its members.
These bylaws are subject to the corporate authority of the Board of Directors in those
matters where the board has ultimate legal responsibility.'

Definitions

"Allied Health Professional" shall mean those non-physician practitioners who have been
granted privileges or scopes of services by the Board of Directors and operate under
the direct or indirect supervision of a physician member of the Medical Staff.

'‘Board of Directors" means the Governing Body-of the Hospital.

Administrator means the person appointed by the Board of Directors, subject to its
ultimate authority, to act as the executive administrator to ensure the Hospital is
managed effectively and efficiently.

Chief of Staff' means the chief officer of the Medical Staff elected by members of the
Medical Staff.

"Clinical Privileges" or "Privileges" means the permission granted to a practitioner to
render specific diagnostic, therapeutic, medical, dental, or surgical services at the
Hospital.

Exclusive Contract" means a contract between the Board of Directors and a Medical Staff
member or members providing for the exclusive delivery of certain services by the
member or members.’

Ex-officio” means service as a member of a body by virtue of an office or position held,
and unless otherwise expressly provided, means without voting rights.
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"Hospital" shall mean Kahuku Hospital and its affiliated services and facilities.

"Gender" Words used in these Bylaws shall read in the masculine or feminine gender and
in the singular or plural, as the context requires.

"Good Standing” means a member is currently meeting medical staff membership
requirements and is not under suspension or subject to any limitation of voting or other
rights, imposed by the Bylaws, Rules and Regulations or policy of the Medical Staff.’

"Medical Executive Committee" shall mean the executive committee of the Medical Staff.

"Medical Staff' means those individuals who have been granted recognition as members
of the Medical Staff pursuant to the terms of these Bylaws and who are organized to
accomplish the specific functions outlined in these Bylaws, including but not limited to,
providing medical care, continuing education; clinical review of members and allied
health practitioners; credentials review of staff members, applicants, and allied health
practitioners; and advising the Board of Directors on matters related to patient care or
the interests of staff members and affiliate staff. .

"Medical Staff Year" means the period from January | to December 31.

"Member" means any licensed independent practitioner or allied health professional who
has been granted membership on the Medical Staff pursuant to these Bylaws.

'Physician” means a doctor of medicine or surgery, or a doctor of osteopathic medicine
and surgery who is licensed pursuant to Hawaii Revised Code Chapter 436B.

"Practitioner” shall mean an appropriately licensed medical physician, osteopathic
physician, dentist, podiatrist, or allied health professional.

Unless otherwise specifically stated, the terms "Policies” and "Rules and Regulations”
shall mean the provisions concerning procedures, practices and the professional
conduct of the Medical Staff as established from time to time pursuant to these Bylaws.

"Voluntary Resignation” means the decision by an individual to surrender either one or
more clinical privileges or Medical Staff membership based on that individual's
personal preference, at any time when that individual is not "under investigation," or
when not in lieu of conducting such an investigation.

Article 1.  Principles and Standards
1) There shall be a single organized Medical Staff that has the overall responsibility for the quality

of care provided and for the ethical conduct and professional practices of its members, as well
as accounting to the Board for its actions.
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2) The name of this organization shall be the "Medical Staff of Kahuku Medical Center."

3) The Medical Staff shall develop and adopt Bylaws, and Rules and Regulations to establish a
framework of self-government and a means of accountability to the Board of Directors as well
as a means of participating in the hospital's policy making and planning process.

4) The Medical Staff shall review the qualifications for membership and shall strive to maintain
the professional performance of its members through the appointment and reappointment
procedure, the specific delineation of clinical privileges, and the

5) periodic re-appraisal of each staff member.

6) The Medical Staff shall provide mechanisms for the regular review, evaluation, and monitoring
of Medical Staff practice and functions. Such mechanisms shall be designed to maintain high
professional standards of care.

7) Medical Staff shall assist the Hospital with the promotion of patient, patient family, and
practitioner education efforts and to maintain scientific standards conducive to continuous
advancement in professional knowledge and skill.

Article 2. Membership

Section 2.01 Membership

(a) Nature of Medical Staff Membership

Membership on the Medical Staff, or the exercise of temporary or emergency privileges, is a
privilege that shall be extended only to professionally competent practitioners who continuously
meet the qualifications, standards, and requirements set forth in these Bylaws, rules and
regulations, and policies adopted by the Board of Directors. Appointment to and membership on
the Medical Staff shall confer only such clinical privileges and prerogatives as have been granted
by the Hospital Board in accordance with these Bylaws. No practitioner shall admit or provide
service to patients in the Hospital unless he is a member of the Medical Staff or has been granted
temporary privileges in accordance with the procedures set forth herein.

(b) Effects of Other Affiliations

No practitioner shall be entitled to membership on the Medical Staff or to the exercise of clinical
privileges in the hospital merely by virtue of the fact that he/she is duly licensed to in this or any
other state or that he/she is a member of some professional organization, or that he/she had in the
past or presently has such privileges in another hospital. Medical Staff membership or clinical
privileges shall not be conditioned or determined on the basis of an individual’s participation or
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non-participation in contracts with a third party which contracts with this medical center.
Termination or withdrawal of staff membership shall be in accordance with these bylaws.

(c) Nondiscrimination

No aspect of staff membership or clinical privileges shall be granted or denied on the basis of
gender, race, religion, age, creed, color, disability, sexual preference, national origin, or physical or
mental impairment that does not pose a threat to the quality of patient care.

1)

2)

1)

2)

3)

(d) Ethics

By accepting membership on the Medical Staff, the practitioner agrees to abide by the
Principles of Medical Ethics adopted by the American Medical Association, or by the ethical
directives of The American Osteopathic Association, The American Dental Association, The
American Podiatry Medical Association, or The American Psychological Association as
appropriate.

Specifically, the applicant pledges to refrain from:

a) Deceiving a patient as to the identity of an operating surgeon, or any other medical
practitioner providing treatment or services; or

b) Delegating the responsibility for diagnosis or care of hospitalized patients to another
medical practitioner who is not qualified to undertake this responsibility, or who is not a
member of the Medical Staff at Kahuku Medical Center with appropriate delineated clinical
privileges.

(e) Administrative and Medico-Administrative Officer

A physician serving in a medico-administrative officer capacity shall obtain the privilege of
membership to the Medical Staff based on meeting qualifications, standards, and requirements
set forth in these Bylaws.

A physician serving in a medico-administrative capacity must be a member of the Medical Staff
in good standing with appropriate clinical privileges, if applicable. Any physician in such
capacity who fails to maintain Medical Staff membership or clinical privileges in good standing
will not be permitted to render services to the hospital's patients and his/her employment or
contract will terminate simultaneously with failure to maintain Medical Staff membership or
clinical privileges.

Notwithstanding any provision in the employment or contractual agreement of a physician
serving in a medico-administrative capacity, the Medical Staff membership and clinical
privileges of such physician shall terminate simultaneously with the termination of his/her
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employment or contract. Provisions of these Bylaws, Rules and Regulations, with respect to
hearings, appellate review, etc., shall not apply.

Section 2.02 Qualifications for Membership

(a) General Qualifications

1) Eligibility for membership on the Medical Staff is limited to practitioners who, through the
application, credentialing, privileging, and performance review process:

a)
b)

c)
d)

e)

9)

h)

)

K)

Are currently licensed to practice in the State of Hawaii;
Document adequate experience, education, and training
Current professional competence,

Good judgment;

Adequate physical and mental status, so as to demonstrate to the satisfaction of the Medical
Staff and Board of Directors that they are professionally and ethically competent, and the
patients treatment by them can reasonably expect to receive quality medical care, and

And, if requested, appears for an interview, and are determined to be willing to participate
in and properly discharge those responsibilities established by the Medical Staff, shall be
deemed to possess the minimum qualifications for membership in the Medical Staff.

Are not currently excluded from participation in the Federal Medicare Program, the Hawaii
Medicaid Program, the Federal Procurement/Non-Procurement Program, or any similar
program administered or funded by government (Federal or state) authority.

Express intent to utilize the hospital and its services.

Demonstrate the ability to work cooperatively with other staff members, hospital
management and employees, the Board of Directors, volunteers, visitors, and the
community in general so as not to adversely affect patient care;

to keep as confidential, as required by law, all information or records received in the
physician-patient relationship;

are determined to comply with the basic obligations and responsibilities of membership as
set forth in these bylaws, and to participate in and properly discharge those responsibilities
of the medical staff.
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2)

The burden shall be on the applicant to establish he/she meets all qualifications for membership

and clinical privileges requested. He/she must

a) Maintain in force professional liability insurance in not less than the minimum amounts
determined by the Board of Directors and provide certification of such insurance upon
request;

b) Sign a release/authorization form authorizing the insurer, surety, or financial institution to
provider information to the Hospital on approved coverage, claims and suits of the member,
and also directing them to inform the hospital in writing sixty (60) days prior to any
cancellation of or changes to the applicable approved coverage.

c) Comply with the Bylaws, Rules and Regulations, and policies of the Medical Staff as they
may from time to time be amended.

d) In case of membership on the Emeritus Staff, the general qualifications shall only apply as
deemed individually applicable by the Board of Directors upon advice of the Medical Staff.

(b) Basic Responsibilities of Individual Medical Staff Membership

Except for the Emertitus staff, each member of the Medical Staff shall:

1)

2)

3)

4)

5)

6)

7)

Provide his/her patients with the quality and safety of care meeting the professional standards of
the Medical Staff of this hospital;

Abide by Federal laws (including but not limited to the Emergency Medical Treatment and
Active Labor Law [EMTALA] and the Health Insurance Portability and Accountability Act of
1996 [HIPAA], the Medical Staff Bylaws, Rules and Regulations and by all other lawful
standards, policies and rules of the hospital;

Discharge in a responsible and cooperative manner such reasonable responsibilities and
assignments imposed upon the member by virtue of Staff membership, including any
committee assignments, peer review, or reasonable requests, and designated emergency service
coverage and consultation panels as determined by the medical staff;

Prepare and complete, within the time frame prescribed in these Bylaws and Rules and
Regulations, medical records for all the patients to whom the member provides care in the
hospital;

Participate in continuing education programs as determined by the Medical Staff;

Work cooperatively with medical staff members, nurses, the Chief Executive Officer and others
S0 as not to adversely affect patient care;

Making appropriate arrangements for coverage of that member’s patients as determined by the
medical staff;
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8) Refuse to engage in improper inducements for patient referral or in the division of fees;

9) Participate in such emergency service coverage or consultation panels as are determined to be
necessary;

10) Obtain a consultant to examine and report in writing on any patient under member's care when
consultation is medically indicated or required by these Bylaws, Rules and Regulations;

11) Discharge such other staff obligations as may be established from time to time by the Medical
Staff, Medical Executive Committee or the Board of Directors or as required by law; and

12) Participate in, cooperate with, and be subject to the peer review and the performance
improvement activities an programs administered by the Medical Staff and the Hospital;

13) Promptly notify the Chief of Staff of the cancellation or restriction of member's professional
liability coverage.

14) Promptly notify the Chief of Staff of the revocation or suspension of licensure, any terms of
probation or limitation of practice by any state licensing agency and/or drug enforcement
agency registration.

15) Promptly notify the Chief of Staff of loss of privileges of staff membership or loss, reduction,
or restriction of privileges at any other hospital or health care facility based on quality issues;

16) Cooperate with the medical staff leadership , where applicable, in providing any relevant
information requested in connection with an investigation or hearing;

17) Attend any meeting at which the member’s practice or conduct is scheduled for discussion.
Failure of a member to appear at any meeting, with respect to which the Medical Staff member
was given such notice, unless excused by the MEC upon a showing of good cause, will be basis
for corrective action.

(c) Harassment Prohibited

1) Harassment by a Medical Staff member against any individual (ie against another Medical Staff
member, hospital employee, or patient) on the basis of race, age, religion, color, national origin,
ancestry, physical disability, mental disability, medical disability, arrest or court record, matiral
status, gender, or sexual orientation shall not be tolerated.

2) “Sexual harassment” is unwelcome verbal or physical contact of a sexual nature which may
include verbal harassment (such as epithets, derogatory comments or slurs), physical
harassment (such as unwelcoming touching, assault, or interference with movement of work),
and visual harassment (such as the display of derogatory cartoons, drawings, or posters).
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3) Sexual harassment includes unwelcomed advances, requests for sexual favors, and any other
verbal, visual, or physical conduct of a sexual nature when (1) submission to or rejection of this
conduct by and individual is used as a factor in decisions affecting hiring, evaluation retention,
promotion, or other aspects of employment; or (2) this conduct substantially interferes with the
individual’s employment or creates an intimidating, hostile, or offensive work environment.
Sexual harassment also includes conduct with indicates that employment and/or employment
benfits are conditioned upon acquiescence in sexual activities.

4) All allegations of harassment shall be immediately investigated by the Medical Staff and, if
confirmed, will result in appropriate corrective action, from reprimands up to and including
termination of Medical Staff privileges or membership, if warranted by the facts.

5) Failure to fulfill one or more of the responsibilities described above or in Article IV, Terms of
Appointment, as attendant to the relevant category of Medical Staff membership, shall be
grounds for the Corrective Action as set forth in these bylaws.

Article 3.  Categories of the Medical Staff

The categories of the Medical Staff shall include the following: active, courtesy, honorary, and
allied health care providers.

Section 3.01 The Active Medical Staff

1) The Active Medical Staff shall consist of practitioners who meet the general qualifications for
Medical Staff membership as provided in Section 5.2, who regularly admit and/or attend to
patients in the Hospital and who assume all the functions and responsibilities of membership on
the Active Medical Staff, including consultation assignments in the Emergency Department and
hospital.

2) Members of the Active Medical Staff shall be eligible to vote and to hold staff office, shall

serve on Medical Staff committees, attend Medical Staff meetings and participate in
performance improvement and peer review activities of the medical staff.

Section 3.02 The Courtesy Medical Staff

1) The Courtesy Medical Staff shall consist of practitioners who meet the general qualifications
for Medical Staff, but attend to or treat patients in the hospital only occasionally, and who do
not wish to become members of the Active Medical Staff.

2) Only those who are staff members of another Hawaii hospital are eligible for the Courtesy
Medical Staff.
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3)

4)

5)

Members of the Courtesy Medical Staff shall not be eligible to vote or hold office. They may
serve on Medical Staff committees with the right to vote as deemed appropriate by the Medical
Executive Committee.

Applicants to the Courtesy staff may apply for admitting privileges on the prescribed request
for privileges forms and in accordance with the processes outlined in these bylaws.

A member of the Courtesy Medical Staff may be required to become members of the Active
Medical Staff if, in the discretion of the Medical Executive Committee, the practitioner attends
to or treats patients of the hospital more frequently and it is determined that the it would benefit
patient care in the hospital if the member was an Active Medical Staff member.

Section 3.03 The Honorary Medical Staff

1)

2)

3)

4)

The Honorary Medical Staff shall consist of practitioners who are recognized for their
outstanding reputations, their noteworthy contributions to health care and their previous
longstanding service to this Hospital.

Honorary Medical Staff membership is granted by the Active Medical Staff and the Board of
Directors. There is no application process nor is there provision for application to this Medical
Staff category.

Honorary Medical Staff members are not eligible to admit patients or exercise clinical
privileges.

Honorary Medical Staff members are not eligible to vote or hold office but may serve on
Medical Staff committees with vote as deemed appropriate by the Medical Executive
Committee.

Section 3.04 Allied Health Care Providers

1)

2)

3)

Allied health care providers shall consist of those allied health professionals who hold a license
or other legal credential, as required by Hawai’i law, to provide certain professional services,
who meet the general qualifications for Medical Staff membership, and who wish to participate
in hospital care under the auspices of an active Medical Staff member.

Allied Health providers eligible for membership are Advance Practice Registered Nurses,
Physician’s Assistants, and Clinical Psychologists.

A physician member of the Active Medical Staff will be responsible, to the extent necessary,

for the general medical condition of all patients, even though services may be rendered to those
patients by an allied health professional with independent practice privileges.
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4) An allied health care provider whose scope of practice does not allow independent practice
must provide services under the supervision and direction of an appropriate Active Staff
member.

5) Allied health care providers may be eligible to vote, may hold office, and may serve on Medical
Staff committees as deemed appropriate by the Medical Executive Committee.

Article 4. Appointment

Section 4.01 Terms of Appointment

(a) Duration of Appointment

1) Initial appointments and reappointment shall be made by the Board of Directors of the
hospital upon recommendation by the Medical Executive Committee shall not exceed
two (2) years duration. Appointments to the Emeritus Staff do not required
reappointment and shall be reviewed biannually as provided in the Procedures for
Appointment, Reappointment and Credentialing of Medical Staff.

2) At the completion of the provisional appointment, a reappraisal is performed and the
initial term may be extended or the practitioner may be reappointed for a term

designated by the Board of Directors not to exceed two (2) years from date of initial
appointment.

(b) Appointment

Appointment to the Medical Staff shall confer on the appointee only such privileges as are
specified in the notice of appointment in conformity with these Bylaws, Rules and
Regulations and according to the Definition of privileges.

Section 4.02 Initial Appointment and Reappointment

(a) Content of Application

1) All applications for appointment to the Medical Staff shall be in writing, shall be signed by the
applicant, and shall be submitted on a form prescribed by the Board of Directors after
consultation with the Medical Executive Committee. When an applicant requests an application
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2)

3)

4)
5)
6)

7)

8)

9)

form, he/she or she shall also be given a copy of the Bylaws, Medical Staff Rules and
Regulations, delineation of privileges form and any applicable policies relating to clinical
practice in the hospital.

The application shall require detailed information which shall include, but not be limited to,
information concerning:

The applicant's qualifications, including but not limited to, professional training and experience,
Curriculum Vitae, specialty board certifications, current licensure, current DEA registration,
proof of liability insurance and continuing medical education information related to the clinical
privileges requested by the applicant;

Peer references to be contacted on behalf of the Medical Staff, who can provide substantive
information regarding the applicant's professional competence and ethical character;

Request for membership, services, and clinical privileges

Previously successful or currently pending challenges to the applicant's licensure or registration,
state or district, Drag Enforcement Administration, etc.), the applicant’s voluntary
relinquishment of any such licensure or registration;

Previously successful or currently pending professional disciplinary actions or exclusions by
any federal or state funded health plan, including Medicare and Medicaid, or licensure or
registration limitations;

Voluntary or involuntary termination of Medical Staff membership or voluntary or involuntary
limitation, reduction, denial or loss of clinical privileges at another hospital or institution;
Pending administrative proceedings and lawsuits alleging, and final judgments premised upon
errors, omissions or other professional negligence in the provision of patient care;

10) Any payments made by or on behalf of the applicant in settlement of or in satisfaction in whole

or in part of a claim or a judgment against the applicant in professional liability actions; and

11) Other information necessary to meet the reporting requirements to the National Practitioner

Data Bank as required by 45 CPR Part 60.

12) A statement that the applicant consents to disclosure to the Hospital and the Medical Staff of

any history of and treatment for physical or mental impairment, or chemical dependency.

13) The form shall also include:

a) An acknowledgement that the applicant has received and agrees to the provisions set forth
in the Bylaws, and the Rules and Regulations of the Medical Staff and Hospital;

b) An acknowledgement of the applicant's responsibility to inform the Medical Staff of any
changes in the Information provided through the application form during the application
period, or at any subsequent time;

c) pledge to maintain an ethical practice and to provide for continuous quality of care for his or
her patients;

d) a statement that the applicant agrees to submit any reasonable evidence of current health
status that may be requested by the Medical Executive Committee, including records and
submission to medical and/or psychological examinations; and

e) A statement that the applicant agrees to submit a reasonably detailed account of the
applicant's in-hospital clinical activities within the preceding two years if requested,
including but not limited to cases admitted, number and type of operations or procedures,
numbers of patients admitted and broad classification of diagnoses and the name(s) and
address(es) of source(s) of verification of the data submitted.
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f) Anacknowledgement that any false or misleading statement of failure to state a material
fact in connection with an application for appointment or reappointment to the medical staff
or for the granting of privileges at the hospital be denied appointments ore appointments or
privileges solely on account of such misrepresentation or omission.

(b) Burden of Producing Evidence

The applicant shall have the burden of producing adequate information for a proper evaluation of
his/her competence, character, ethics, and other qualifications and for resolving any doubt about
such qualifications. The applicant's failure to sustain this burden shall be grounds for denial of the
application. This burden may include submission to a medical or psychiatric examination, at the
applicant's expense, if deemed appropriate by the Medical Executive Committee, which may
select the examining physician.

(c) Release and Immunity Provision

1) By applying for appointment to the Medical Staff, each applicant thereby agrees to:

a) Signifies his or her willingness to appear for interviews in regard to the application and to
submit any reasonable evidence of the applicant's current abilities to perform the privilege
requested.

b) Authorizes consultation with others who may have information bearing on his or her
competence, qualifications and character, and authorizes any individuals and organizations
consulted to candidly provide all relevant information;

c) Consent to inspection of all records and documents that may be material to an evaluation of
his or her qualifications and ability to carry out clinical privileges requested, as well as
moral and ethical qualifications for staff members, if requested, authorizes all individuals
and organizations in custody of such records and documents to permit such inspection and

copying;

d) Release from any liability to the fullest extent, all persons for which their acts are performed
in good faith and without malice in connection with evaluating the applicant and his/her
credentials;

e) Release from any liability to the fullest extent provided by law, all individuals and
organizations who provide information to the hospital in good faith and without malice for
their acts performed in connection with investigating and evaluating the applicant's
competence, ethics, character, and other qualifications for staff appointment and clinical
privileges, including otherwise confidential information; and all individuals and
organizations who provide information regarding the applicant;

f) Pledge to maintain an ethical practice, including refraining from improper inducements for
patient referral;

g) providing continuous care of his or her patients, and seeking consultation whenever
necessary;,
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h) Abide by the Medical Staff Bylaws, the Medical Staff Rules and Regulations, the Hospital
Corporate Bylaws, and any other applicable policies relating to clinical or administrative
practices in the hospital;

i) Consents to the disclosure to other hospitals, medical associations and licensing boards, and
to other similar organizations as permitted or required by law, any information regarding his
or her professional standing or competence that the hospital, Medical Staff or any individual
may have, and releases the Medical Staff and hospital from liability for so doing to the
fullest extent permitted by law.

j) Signifies his or her consent to be bound by, and agreement to, these Bylaws, including those
acknowledgements and other matters set forth in Article VI.

(d) Appointment Process

Through its designated committees and officers, and in accordance with the processes and
procedures more fully set forth in the Credentialing Policy and Procedures, as they may be
amended from time to time, the Medical Staff shall investigate and consider each application
for appointment or reappointment to the Medical Staff and each requests for modification of
Medical Staff membership status or privileges and shall adopt and transmit recommendations
thereon to the Board of Directors. The Board of Directors shall make a decision to either
approve, deny or defer application in accordance with these Bylaws and Credentialing Policy
and Procedures.

The Medical Staff Office, or it's designee shall expeditiously seek to collect or verify the
references, licensure status and other evidence submitted in support of the application. The
applicant shall be notified of any problems in the information required and it shall be the
applicant's obligation to obtain all requested information and timely provide it to the Medical
Staff Office. An application will be considered complete when all required references and other
materials deemed pertinent have been obtained. Applications for staff appointments shall be
considered in a timely manner by all persons and committees required by these Bylaws to act
on them. Unless special or unusual circumstances or other good cause warrant exception, final
action will typically be completed within 3 months after receipt of all necessary documents or
conclusion of hearings. This time period is a guide, and it specifically creates no rights for the
applicant to have the application processed within this period.

A new applicant who does not provide all requested information within six months of the initial
submission of the application shall automatically be removed from consideration for staff
membership. A re-applicant who does not provide all requested information within ninety (90)
days of the initial request for reappointment information shall automatically be removed from
staff membership. Applicants who are automatically terminated pursuant to this section shall
not be entitled to the procedural rights set forth in Article VII.

(e) Basis for Reappointment
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Each recommendation concerning the reappointment of a Medical Staff member and the clinical
privileges to be granted on reappointment shall be based on whether that member has met the
qualifications specified in 2.2, carried out the responsibilities set forth in 2.3 and met all of the
requirements set forth in all sections of these Bylaws and the Medical Staff Rules and Regulations.
Specifically, recommendations shall also be based on the applicant's compliance with legal
requirements applicable to the practice of his or her profession, with the Medical Staff Bylaws,
Rules and Regulations and Hospital policies not in conflict with these Bylaws, rendition of services
to his or her patients, any physical or mental impairment that might interfere with the applicant's
ability to practice medicine with reasonable skill and safety, and the provision of accurate and
adequate information to allow the Medical Staff to evaluate the applicant's competency and
qualifications.

(f) Failure To File Reappointment Application

Failure without good cause to timely file and complete an application for reappointment shall be
deemed a voluntary resignation resulting in the automatic suspension of the member's admitting
privileges, and a voluntary resignation resulting in the expiration of all other clinical privileges and
prerogatives at the end of the current staff appointment, unless otherwise extended by the Medical
Executive Committee with the approval of the Board of Trustees. If the member fails to submit a
completed application for reappointment within 60 days past the date it was due, the member shall
be deemed to have voluntarily resigned all clinical privileges and membership in the Medical Staff,
and the procedures of Article VI shall not apply.

(g9) Notice of Final Decision

1) Notice of the final decision shall be given to the Chief of Staff, the Medical Executive and
Credentials Committees, the Chairs of each Member(s) concerned, the applicant and the
President.

2) A decision and notice to appoint or reappoint shall include, if applicable:

a) staff category to which the applicant is appointed,;
b) the Member(s) to which he or she is assigned;
c) the clinical privileges granted and any special conditions attached to the appointment,

(h) Reapplication After Adverse Appointment Decision

1) After a final adverse decision on, or voluntarily resignation or withdrawal of, an application for
appointment at reappointment to the Medical Staff, an applicant shall not be eligible to reapply
to the Medical Staff for a period of two years. Any such reapplication shall be processed as an
initial application and in addition the applicant shall submit such information as may be
required to demonstrate that the basis for the earlier adverse action no longer exists.
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For the purpose of this Section, a decision shall be considered to be adverse only if based on the
type of occurrences that might give rise to corrective action and not if based on reasons that do
not directly pertain to medical or ethical conduct.

Actions which are not considered adverse for the purpose of this Section include actions based
on a failure to maintain a practice in the areas that can be cured by a move or to pay dues that
can be cured by paying dues. Further, for the purpose of this Section, the two-year period shall
be calculated from the completion of all hearing, appellate review and other quasi-judicial
proceedings conducted by the Hospital that bear on the decision, or the date on which the
withdrawal or resignation is effective.

(i) Leave of Absence

(i) Requests

A member by submit a written request for voluntary leave of absence to the Medical Executive
Committee. Upon action of the Board of Directors following recommendation of the Medical
Executive Committee, a staff member may obtain a leave of absence. This request shall state the
period of leave desired, but such period may not exceed the present term of appointment or be more
than one (1) year. Grounds for leave include illness, military service, humanitarian endeavors and
pursuit of education. During the period of the leave, the member shall not exercise clinical
privileges at the hospital, and the membership rights and responsibilities shall be inactive.

1)

2)

(i) Termination of Leave

At least thirty (30) days prior to the termination of the leave of absence, the staff member may
request either (1) continuation of the leave of absence for an additional year not to exceed the
present term of appointment by more than or year or (2) reinstatement of privileges. Any such
request shall be made in writing to the Medical Executive Committee a shall summarize, if
relevant, the activities undertaken during the leave. Failure to provide a summary of activities
shall be deemed a voluntary resignation and shall result in automatic termination of
membership, privileges and prerogatives. The Medical Executive Committee shall make a
recommendation to the Board of Directors concerning the reinstatement of the member's
privileges in accordance with the procedures provided in the Appointment Process of these
Bylaws. The Board of Directors shall act on such recommendation in accordance with the
procedures provided in these Bylaws.

The hearing process shall apply in the event that the Medical Executive Committee
recommends that privileges not be reinstated or in the event that the Board of Directors reaches
a preliminary decision to deny reinstatement following a favorable recommendation by the
Medical Executive Committee.
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(iii) Failure to Request Reinstatement

1) Failure, without good cause, to request reinstatement will be deemed a voluntary
resignation from the Medical Staff and shall result in automatic termination of
membership, privileges and prerogatives. A member whose membership is
automatically terminated due to failure to request good cause reinstatement, shall be
entitled to procedural rights of a hearing for the sole purpose of determining whether
the failure to request reinstatement was unintentional or excusable or otherwise.

2) A request for medical staff membership subsequently received from a member so
terminated shall be submitted and processed in the manner specified for applications
for initial membership.

(j) Absence for lliness

Absence through illness for a period of more than six (6) weeks, and/or hospitaliention for more
than three (3) weeks, will be considered as an automatic leave of absence. The member must
request reinstatement of privileges in writing to Chief of Staff or Chief Executive Officer at least
seven (7) days prior resumption of privileges. The Chief of Staff, with the approval of the Chief
Executive Officer shall make a recommendation concerning the reinstatement of member's
privileges and prerogatives. It is understood that a certificate of health from a physician approved
by the Chief of Staff, and/or a period of observation by may be necessary conditions of
reinstatement.

Article 5. Clinical Privileges
Section 5.01 Clinical Privileges

(a) Exercise of Privileges

Except as otherwise provided in these Bylaws, a Medical Staff member or Allied Health
Professional providing clinical services at the hospital shall be entitled to exercise only those
clinical privileges specifically granted by the Board of Directors. Said privileges shall be hospital
specific, within the scope of any license, certificate or other legal authorization in this state and
shall be subject to the rules and regulations of the clinical service and the authority of the Medical
Staff and the Board of Directors. Any specific procedure sought to be performed by the member
must be consistent with applicable law, service practices, and the practices approved by
organization of the member's specialty or profession.

(b) Delineation of Privileges

Each application for staff appointment or reappointment shall contain a request for the specific
clinical privileges desired by the applicant. All requests for privileges shall be supported by
documentation of training and experience and shall be processed in accordance with Clinical
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Privileges of these Bylaws. The applicant shall have the burden of establishing their qualification
and current competency in the clinical privileges he/she requests.

(c) Requests for Modification of Medical Staff Membership and Privileges

1) Periodic re-determination of clinical privileges and the increase or curtailment of them shall be
based upon the direct observation of care provided, review of the records of patients’ treatment
in this hospital, review of the records which document the evaluation of the member's
participation and performance in the delivery of medical care and review of other pertinent
information.

2) In order to obtain additional privileges, a practitioner must make written request, which must
state the type of clinical privileges requested, and evidence of certification of recent special
training and experience to justify their request. Such requests shall be processed in the same
manner as the initial application for clinical privileges.

3) Applicant requesting privileges to perform medical and surgical procedures must designate,
using appropriate checklists, those procedures he/she wishes to perform. This applies to all
practitioners.

(d) Basis for Privileges Determination

Requests for clinical privileges shall be evaluated in accordance with these Bylaws, the individual's
legally authorized scope of practice, and shall include any evaluation of the clinical performance,
the documented results of patient care, current competence and health status, peer and service
recommendations, pertinent information concerning clinical performance, especially in other
institutions and health care facilities where the applicant has exercised clinical privileges and other
quality review and monitoring which the Medical Staff and Board of Directors deem appropriate.

(e) Duration of Privileges

Privileges shall be granted for a period of not more than two years unless terminated or suspended
earlier in accordance with the provisions of these Bylaws.

(f) Additional Clinical Privileges

1) Practitioners may have clinical privileges in one or more specialties in accordance with their
education, training, experience and demonstrated competence. They shall be subject to all of the
rules of such services and to the jurisdiction of the Medical Executive Committee.

2) Each general practitioner shall be assigned to one clinical specialty for the purpose of
participating in the required functions of the Medical Staff, for holding office and for fulfilling
all of the other obligations of Medical Staff membership. This should be the service in which
the general practitioner's practice tends to be concentrated.
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1)

2)

3)

4)

(9) Observation/Proctoring

Except as otherwise determined by the Board of Directors upon the recommendation of the
Medical Executive Committee, all members of the Provisional Medical Staff, new members of
Allied Health Professional Staff, staff members who have had clinical privileges reinstated after
a suspension and members granted new clinical privileges and others as deemed appropriate by
the medical Executive Committee shall be subject to a period of observation/proctoring in
accordance with Observation/Proctoring of Provisional Members of these Bylaws.

Except as provided otherwise in Section Article | I<, Sections 5.6-5.6.2, an applicant's
professional judgment, management, technique and ability shall be evaluated by one or more
assigned observers during the provisional period. The number and type of observers reports
shall be determined by the Medical Staff and appear on the appropriate delineation of privilege.

Until notified by the Chief of Staff an applicant shall perform surgery only in the presence of a
duly assigned observer.

The observation period shall be terminated in the following manner:

a) Upon completion of observations as outlined on delineation of privileges and/or policy and
procedure, the applicant shall submit to the Chief of Staff a request for termination of
observation and/or provisional period.

b) The request shall include a complete list of the cases managed, with sufficient data to enable
the Chief of Staff to identify the same.

c) Chief of Staff shall obtain the evaluations and reports of the observers, if any.

d) The Chief of Staff shall consider the recommendation, consulting with other staff and with
applicant if necessary, and shall submit a recommendation to the Chief Executive Officer.
Upon favorable recommendation the applicant's observation period will be terminated
immediately. Upon adverse recommendation, the procedure provided in Article VI shall

apply.

(h) Conditions for Privileges of Dentists and Podiatrists

(i) Admissions

Dentists and podiatrists who are members of the Medical Staff may admit patients only if a
physician member of the Medical Staff assumes responsibility for the care of the patient's medical
problems present at the time of admission, or which may arise during hospitalization, which are
outside of the scope of the license of the dentist or podiatrist.

(if) Surgery

Surgical procedures performed by dentists and podiatrists shall be under the overall supervision of
the designated Chief of Surgery or an assigned designee.
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(iii) Medical Appraisal

1) All patients co-admitted for care in the hospital by dentist or podiatrist members shall receive
the same basic medical appraisal, including a history and physical, as patients admitted by
physicians. The admitting dentist or podiatrist shall be responsible for performing that portion
of the history and physical related to their area of practice and the physician member who has
assumed responsibility for the case of the patient's medical problems shall be responsible for
performing all other portions.

2) The risk and effect of any proposed treatment or surgical procedure on the general health status
of the patient shall be evaluated by the physician member who has assumed responsibility for
the care of the patient's medical problems.

3) Where a dispute exists regarding a proposed treatment or procedure between the physician and
the dentist or podiatrist, the treatment will be suspended insofar as possible while the dispute is
resolved by the Chief of Staff.

(i) Conditions for Privileges of Psychologist

Psychologist may not admit patients, however psychologist may perform services within the scope
of their delineated privileges for patients admitted by physicians or co-admitted with dentists and
podiatrist at the request of the practitioner.

(1) Conditions for Privileges of Members of the Allied Health Professional
Staff

Members of the Allied Health Professional may not admit patients, however they may provide
appropriate services when authorized by the attending physician.

(k) Temporary Clinical Privileges
In situations where it is to be determined in the best interests of patient care, a practitioner may be
granted temporary clinical privileges in accordance with the Temporary Privileges Policy. All
persons requesting or receiving temporary privileges shall be bound by the Bylaws and Rules and
Regulations of the Medical Staff and Hospital. All persons requesting or receiving temporary
privileges specifically consent and agree that they are not entitled to any procedural rights under
Article VI.

() Locum Tenens

In situations where it is to be determined in the best interests of patient care, the President/CEO
may grant an individual, serving as locum tenens for a member of the Medical Staff, temporary
admitting and clinical privileges to attend patients of that staff member for a period not to exceed
One Hundred and Twenty (120) days in accordance with the Policies and Procedures of the
Medical Staff All persons requesting or receiving temporary privileges shall be bound by the
Bylaws and Rules and Regulations of the Medical Staff and Hospital. All persons requesting or
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receiving temporary privileges specifically consent and agree that they are not entitled to any
procedural rights under Article VII.

(m)Emergency Privileges

1) In the case of a medical emergency, any member of the Medical Staff, regardless of service
affiliation, staff status or clinical privileges, shall be permitted to do everything reasonably
possible to save the life of a patient or to save a patient from serious harm. The member shall
make every reasonable effort to communicate promptly with the appropriate service
chairperson concerning the need for emergency care and assistance by members of the Medical
Staff with appropriate clinical privileges. Once the emergency has passed or other assistance is
made available, the member shall defer to the appropriate physician with respect to further care
of the patient at the hospital.

2) In the event of a medical emergency, any member of the Allied Staff Professional shall be
permitted to do whatever is reasonably possible to save the life of a patient or to save a patient
from serious harm. Such persons shall promptly yield such care to qualified members of the
Medical Staff as soon as such member is available.

3) For the purpose of this section, an "emergency" is defined as a condition which may result in
serious or permanent harm to a patient or in which the life of a patient is in immediate danger
and any delay in administering treatment would add to that harm or danger.

(n) 5.6.3 Disaster Privileges

Upon implementation of the Disaster/Emergency Management Plan, the President/CEO or Chief of
Staff or their designee has the option to grant emergency privileges to practitioners, not on staff at
Kahuku Hospital. This will be completed on a case by case basis to treat a particular patient or to
fulfill the important patient care need due to the influx of patients with the activation of the
Disaster/Emergency Management Plan.

Article 6.  CORRECTIVE ACTION

Section 6.01 Corrective Action

(@) Collegial Intervention

1. These Bylaws encourage the use of progressive steps by Medical Staff leaders and Hospital
administration, beginning with collegial and educational efforts, to address questions relating to
an individual’s clinical practice and/or professional conduct. The goal of these efforts is to
arrive at voluntary, responsive actions by the individual to resolve questions to concerns that
have arisen.
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2. Collegial efforts may include, but are not limited to, counseling, sharing of comparative data,
monitoring, referral for physical or mental health assessment, and additional training or
education.

3. All collegial intervention efforts by Medical Staff leaders and Hospital administration are part
of the Hospital’s quality assurance and/or professional and peer review activities.

4. Documentation of collegial intervention efforts shall be included in an individual’s confidential
file. If documentation of collegial efforts is included in an individual’s file, the individual will
have an opportunity to review it and respond in writing. The response shall be maintained in
that individual’s file along with the original documentation.

5. Collegial intervention efforts are encouraged, but are not mandatory, and shall be within the
discretion of the appropriate Medical Staff leaders.

(b) Criteria for Initiation

1) A request for an investigation or action concerning any member of the Medical Staff may be
initiated by the Chief of Staff, the Regional CEO, or the Governing Body when reliable
information indicates:

a) A member may have exhibited acts, demeanor, or conduct and/or furnished professional
care which is reasonably likely to be:

i) Detrimental to patient safety;

i) Detrimental to or disruptive to the delivery of quality patient care within the Hospital
including but not limited to acts or conduct which constitute and/or may be perceived as
verbal or physical abuse or harassment;

iii) Contrary to recognized principles of ethics of the member's profession;

iv) Contrary to the Medical Staff Bylaws or rules and regulations;

v) Contrary to Hospital or Medical Staff policy;

vi) Below applicable professional standards of care in the members’ profession; or

2) When a member has been convicted of a crime substantially related to the qualifications,
functions, or duties of a member.

(c) Initiation of Investigation

1) A request for investigation or action by the Chief of Staff, the Medical staff, the Regional CEO
or designee, or the Board must be in writing, submitted to the Medical staff, and supported by
reference to specific activities or conduct alleged. If the Medical staff initiates the request, such

request shall be made by motion and reflected in the minutes together with a written record of
the reasons.
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2)

3)

1)

2)

3)

4)

1)

The Chief of Staff shall promptly forward copies of all written requests for investigation
received by the Medical staff to the Regional CEO or designee and shall keep the Regional
CEO or designee informed of all action taken in conjunction therewith.

For facilities that do not have a Medical Executive Committee, all functions of the Medical staff
under these Articles 6 and 7 will be performed by the Chief of Staff and/or the Medical Staff as
a whole.

(d) Investigation

A request for investigation will be deemed to be received by the Medical staff at the first
regular or special meeting of the Medical staff after the request is submitted. The Medical staff
shall consider the request and may, but is not required to, receive additional information from
the requestor, the member or others. The request, and all additional information considered by
the Medical staff, will be included in the confidential peer review record with respect to the
request.

In the first meeting of the Medical staff after the request is submitted, the Medical staff shall
decide whether to initiate an investigation. If the Medical staff concludes that further
information or consideration is appropriate, including but not limited to consideration of
collegial action, before deciding whether or not to initiate an investigation, it may, by vote of a
majority of the members present of the Medical staff, defer the matter for up to 31 days. The
Medical staff may appoint one or more of its members to obtain additional information and to
furnish such information to the Medical staff at its next regular or special meeting. The Medical
staff shall decide whether or not to initiate and investigation within 31 days of when the request
is received by the Medical staff.

The Medical staff may informally ask the member to take specific actions, or refrain from
taking action, during the period when the Medical staff develops further information. These
actions or inactions may include, but are not limited to, mental or physical examination and/or
treatment, continuing education, voluntarily refraining from performing specified procedures or
privileges, avoiding contact with specified individuals, or other.

The gathering of additional information to assist the Medical staff in deciding whether or not to
initiate an investigation is not considered a formal investigation but is part of the peer
review/process. The member’s actions or inaction during the time additional information is
being gathered may be considered by the Medical staff in deciding whether or not to initiate an
investigation and/or to recommend corrective action.

(i) Investigation Not Warranted

If the Medical staff conclude an investigation is not warranted, it shall give a written report to
the Regional CEO which includes the information received and considered by the Medical staff
and which states its reasons for not conducting an investigation.
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(i1) Investigation Warranted

If the Medical staff concludes an investigation is warranted, it shall direct that an investigation
be undertaken.

a)

b)

d)

Within fourteen (14) calendar days of determining that an investigation should be initiated,
the Medical staff shall appoint an investigator or an

investigative committee. The investigator or the members of the investigative committee
may be members of the Medical Staff or may be practitioners who are not members of the
Medical Staff.

The investigator or investigative committee shall proceed with the investigation in a prompt
manner. If a committee is investigating, the Medical staff shall appoint one of its
investigative committee members as chairperson.

The Medical staff will provide written notice to the member under investigation that he or
she shall be given an opportunity to provide information in a manner and upon such terms
as the investigating body deems appropriate. The Medical staff will provide the investigator
or investigative committee and the member with copies of the request for investigation and
supporting information. The request and supporting documents may be redacted to avoid
revealing the identity of persons who provided information based on a request that their
identity be kept confidential.

The individual or body investigating the matter may, but is not obligated to, conduct
interview with persons involved, however, such investigation shall not constitute a
“hearing” as that term is used in ArticleVII, nor shall the procedural rules with respect to
hearing or appeals apply. In addition, the Medical Staff member under investigation shall be
offered an opportunity to meet with the investigating committee or individual before the
investigation is completed.

The investigator or investigative committee shall complete the investigation within sixty
(60) days of being appointed. At the request of the member, or in the discretion of the
investigator or investigative committee, the investigation may be extended for no more than
an additional thirty (30) days. Upon completion of the investigation, the investigator or
investigative body shall promptly forward a written report of the investigation to the
Medical Staff. The report may include recommendations for appropriate corrective action.

Failure to Investigate Adequately

a)

If the Medical Staff do not investigate or fail to initiate or conduct an adequate and/or
timely investigation, the Regional CEO or designee may, at his or her discretion and within
fourteen (14) calendar days of notifying the Medical Staff, appoint an Ad Hoc Committee
composed of either Medical Staff members or other practitioners to investigate the activities
or conduct described in the request for investigation. The Ad Hoc Committee shall conduct
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its investigation in the manner described in above, and, within sixty (60) days of being
appointed, shall submit a written report to the Regional CEO or designee, who shall then
forward the report to the Medical Staff for action in accordance with these Bylaws. The
Regional CEO or designee will also provide a copy of the report to the Board.

3) Warranted Action

a) Despite the status of any investigation, at all times the Medical Staff, the Chief of Staff, the
Regional CEO or designee, and the Board shall retain authority and discretion to take
whatever action may be warranted by the circumstances and the Bylaws, including but not
limited to suspension or summary suspension.

4) The Medical Staff may terminate any investigation it initiates if it deems such termination
appropriate, in which case it shall forward to the Regional CEO or designee a report containing
the reasons for the termination.

(e) Medical Staff Action

1) Within fourteen (14) calendar days after the conclusion of the investigation and the receipt of
any necessary reports, the Medical Staff shall determine, without limitation:

a) That the matter did not meet the criteria for initiation of corrective action. The Medical Staff
shall include this finding in the member’s file;
b) That for a reasonable time, action shall be deferred under specified circumstances;
including, but not limited to:
i) Conditions requiring the member to undertake an evaluation or assessment and
authorize the Medical Staff to receive the results of said evaluation or assessment;
i) The member obtaining further professional education;
iii) The member participating in a program, plan, or agreement with a physician health
committee, and/or
iv) Other reasonable conditions.

2) That letters of admonition, censure, reprimand, or warning should be issued. In the event such
letters are issued, the affected member may make a written response which, after review and
comment, if any, by the Medical Staff, shall be placed in the member’s file.

3) Nothing herein shall be deemed to preclude the Chief of Staff, or the Regional CEO from
issuing informal written or oral warnings outside of the mechanism for corrective action;

4) That terms of special limitation should be recommended upon continued medical Staff
membership or exercise of clinical privileges, including, among other things, requirements for
co-admission, mandatory consultation, or monitoring;

5) That reduction, modification, suspension or revocation of clinical privileges should be
recommended;
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6) That reduction of membership status or limitation of any prerogatives directly related to the
member's delivery of patient care should be recommended;

7) That suspension, revocation or probation of Medical Staff membership and clinical privileges
should be recommended; and

8) That other action deemed appropriate under the circumstances should be taken.

a) The Chief of Staff shall promptly inform the Regional CEO, who shall in turn promptly
inform the member under investigation by certified mail, return receipt requested, of any
decision and/or recommendation and the reasons for any decision of the Medical Staff
including providing the member with a copy of the report of the investigator or the
investigative committee. The report shall be redacted to avoid revealing the identity of
persons who provided information based on a request that their identity be kept confidential.

9) If action under Article VII is recommended, then notice to the member under investigation shall
be given by the Regional CEO as provided Article 6, Section 6.4.

(f) Subsequent Action

1) If corrective action as set forth in Article 7 is recommended by the Medical Staff, that
recommendation shall be transmitted to the Board through the Regional CEO and notice shall
be given to the member as provided under Article 7.

2) If the member does not request a hearing as provided in Article 7 this shall be deemed a waiver
of any objection to the recommended action, and the Board of Directors may accept and act
upon the recommendation of the Medical Staff or it may take any action described below.

3) If corrective action as set forth in Article 7 is not recommended by the Medical Staff, then the
member shall not be entitled to a hearing under Article 7, or to an appeal to the Governing
Body.

7

(99Board of Director s Acti on

1) If the Medical Staff fail to investigate, to otherwise act, or to recommend adequate disciplinary
action appropriate to the weight of the evidence, the Board may direct the Medical Staff to
initiate an investigation, or to reconsider its recommendation for disciplinary action.

2) If the Medical Staff fail to take action in response to the Board of Directors direction, the Board
may appoint a review committee composed of at least three (3) practitioners who may or may
not be members of the medical staff. If the investigation was conducted by an investigative
committee appointed by the Regional CEO pursuant to Section 6.4, the Board may accept the
findings and recommendations of such committee.
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3)

4)

5)

6)

7)

8)

9)

The review committee shall appoint one of its members to act as chairperson. The review
committee may consider in whole or in part any report from any investigating body together
with such other and further information as it considers appropriate including but not limited to
information submitted by the member, interviews with the member and others, or other relevant
information.

The review committee shall proceed in compliance with Article 6, Section 6.1 with the
exception that its report shall be delivered to the Board.

Within sixty (60) calendar days of being appointed, the review committee shall meet to make
written recommendations to the Board that it take any action described in Article 6, Section 6.1
and notice of the review committee’s findings and recommendations shall be given to the
member under investigation by the Regional CEO by certified mail, return receipt requested,
together with a copy of the review committee’s report and recommendations.

If corrective action as set forth in Article VII is not recommended by the review committee, the
member shall not be entitled to a hearing under Article VII, or to an appeal to the Board.

If corrective action as set forth in Article VII is recommended by the review committee, the
member shall be notified in compliance with Article VII .

If no hearing under Article VI is requested by the member within the prescribed time period,
the Board may accept the review committee's recommendation or take such other action as is
appropriate and provides written notice of its action to the member and the Medical Staff.

If the member makes a timely request for hearing, the Board shall direct the Medical Staff to
appoint a hearing committee, which shall be appointed in compliance with Article VI . If the
Medical Staff fail in a timely manner to appoint the hearing committee, the Board shall appoint
a hearing committee.

10) All proceedings involving the hearing committee shall be in compliance with Article VII, with

the exception that if the Hearing Committee is appointed by the Board pursuant to Section 6.5
all findings, reports and/or recommendations shall be delivered to the review committee rather
than the Medical Staff.

Section 6.02 Summary Restriction or Suspension

1.

(a) Criteria for Initiation

Whenever there is a reasonable belief that a member's conduct or competency requires
immediate action to protect the life or well-being of, or poses an imminent danger to the life,
health or safety of, any patient, prospective patient, staff member, or other person, immediate
action may be taken by the Board, the Regional CEO or designee, the Chief of Staff or the
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Medical Staff. This immediate action may consist of summary restriction or suspension of the
medical staff membership or clinical privileges of such member. Unless otherwise stated, such
summary  restriction or suspension shall become effective immediately upon imposition, and
the person or body who initiates such action shall promptly give oral notice to the Regional
CEO or designee and to the member if circumstances permit, then shall promptly give written
notice to the Regional CEO or designee, the Medical Staff, and the Board of Directors.

The affected medical staff member shall be provided with a written notice of the action as
specified in Article B below. The summary restriction or suspension may be limited in duration
and shall remain in effect for a specified period of time or, if none, until resolved as set forth
herein.

Unless otherwise indicated by the terms of the summary restriction or suspension, the member's
patients shall be promptly assigned to another member by the Chief of Staff, considering, where
feasible, the wishes of the patient in the choice of a substitute member.

(b) Written Notice of Summary Suspension or Restriction

. Within two (2) working days of imposition of a summary suspension or restriction, the
Regional CEO or designee shall give the affected medical staff member written notice of such
suspension or restriction by having the notice personally delivered to the member, to his or her
place of business or residence, or by mailing the notice to the member via certified mail with
return receipt requested. This initial written notice shall include a statement of facts specifying
why the suspension or restriction was necessary, including a summary of one or more particular
incidents giving rise to the need for summary suspension or restriction.

This written notice shall not substitute for, but is in addition to, the notice required under
Article VII (which applies in all cases where the medical staff do not immediately terminate
the summary suspension or restriction). The notice under Article VII may supplement the initial
notice provided under this section by including any additional relevant information supporting
the need for summary restriction or suspension or other corrective action.

(c) Action

(i) Medical Staff Action

1) Within three (3) working days after such summary restriction or suspension has been imposed,

a meeting of the Medical Staff shall be convened to review and consider the action. The
member shall be promptly notified by the Chief of Staff either orally or in writing of the time
and place of the meeting. The member may appear and make a statement concerning the issues
under investigation on such terms and conditions as the Medical Staff may impose.
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2)

3)

4)

1)

2)

3)

The meeting of the Medical Staff, with or without the member, does not constitute a “hearing”
within the meaning of Article VII, and the procedural rules with respect to hearings or appeals
do not apply.

The Medical Staff may modify, continue, or terminate the summary suspension or restriction.
The Medical Staff shall also consider whether or not to initiate an investigation under Article

VI and/or recommend corrective action described in Article VI based on the acts and conduct
which gave rise to the summary suspension or restriction. If necessary, Medical Staff may
defer decision as to whether or not to recommend corrective action for up to fourteen (14) days
from the date after which summary suspension was imposed. The Medical Staff, through the
Regional CEO or designee, shall furnish the member with notice of its decision within two (2)
calendar days of the meeting, along with notice of right of hearing as described in Article 7, if
applicable. The Regional CEO or designee will simultaneously provide the Board with notice of
the Medical Staff’s decision.

The information received by the Medical Staff in conjunction with these summary suspension
or restriction proceedings may be used to satisfy in whole or in part the investigation specified
in Section 6.3 and may be the basis for taking action or making the recommendation under
Section 6.4.

(i) D. Board of Director’s Action

If the Medical Staff fail to hold the meeting described above within thee (3) working days, or if
the Medical Staff modifies, continues, or terminates the summary suspension or restriction in a
manner or under such terms as the Board, in its discretion, determines to be inappropriate, the
Board of Directors may impose summary restriction or suspension under such conditions as it
deems appropriate.

If such action is taken, within three (3) working days of the Medical Staff’s action or inaction,
and after consultation with the Chief of Staff, the Board of Directors shall appoint a committee
of three (3) or more practitioners licensed to practice in the State to review the propriety of the
summary suspension or restriction imposed by the Board.

The committee appointed by the Board shall hold one or more meetings.

a) It shall hold one (1) meeting as described in relevant part of (6.7) above, and the Regional
CEO or designee shall promptly notify the member in writing of the time and place of the
meeting, and the member shall be given an opportunity to make a statement as described
above.

b) Any such meeting, with or without the member, shall not constitute a "hearing" within the
meaning of Article V11, nor shall the procedural rules with respect to hearings or appeals

apply.

33|Page



Kahuku Medical Center Medical Staff Bylaws

4)

5)

6)

The committee may conduct any investigation it deems appropriate, and shall give a report to
the Board as soon as practicable recommending the continuation, modification, or termination
of the summary suspension or restriction.

Within two (2) working days of receiving the recommendation of the committee, the Board of
Directors shall direct that the summary restriction or suspension be continued, modified, or
terminated, and shall promptly furnish the member with notice of its decision and, if applicable,
the notice described in Article VII.

The failure to meet any deadline above shall not invalidate any of the activities of the Board of
Directors or the committee, provided the Board issues its decision within fourteen (14) calendar
days of the member's initial summary suspension or restriction. This fourteen (14) day period
may be enlarged upon a finding by the Board that good cause exists, provided that corrective
action has been initiated.

Section 6.03 Procedural Rights

1)

2)

3)

4)

5)

Unless the Medical Staff or the Board promptly terminates the summary suspension or
restriction, the member shall be entitled to a hearing under Article VII, and shall be provided
with the notice described in Article VII.

If a recommendation for any corrective action described in Article VI1I is made by the Medical
Staff or the Hearing Committee within fourteen (14) days of the initial summary restriction or
suspension, the summary restriction or suspension shall remain in effect until the Board takes
action under Section 6.5 unless the Medical Staff decide to remove any suspension or
restriction.

Unless the Medical Staff have made a recommendation for corrective action, the Article VII
hearing referred to shall be concerned solely with whether or not restriction of suspension shall
continue in effect until conclusion of the proceedings for corrective action.

The body conducting the Article VII hearing may combine in a single proceeding the hearing
on summary restriction or suspension and the hearing on any corrective action, provided that
the conditions and time limits set forth in these bylaws are met or are waived by the member
whose conduct is under consideration.

If no recommendation for corrective action is made within fourteen (14) days of the member's
initial summary restriction or suspension, then the member's summary restriction or suspension
shall automatically expire and the member shall be appropriately reinstated.

Section 6.04 Automatic Administrative Revocation, Suspension or
limitation
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1)

2)

3)

In the following instances, the member's privileges or membership may be automatically
revoked, suspended or limited as described, and review by the Medical Staff, if requested, shall
be limited to the question of whether the events supporting the grounds for automatic
revocation, suspension or limitation as set forth below have occurred.

If the member, without good cause, fails to promptly inform the Regional CEO or designee and
the Chief of Staff in writing of the existence of any events described below that could result in
automatic revocation, suspension, or limitation, this failure shall constitute grounds for
corrective action.

After action is taken or warranted as described in Article VI the Medical Staff shall review and
consider the facts, and may recommend such further corrective action as it may deem
appropriate following the procedure generally set forth at Section 6.1.

a) Licensure

i) Revocation and Suspension: Whenever a member's license authorizing practice in this
state is revoked or suspended, Medical Staff membership and clinical privileges shall be
automatically revoked or suspended as of the date such action becomes effective and
throughout its term.

ii) Restriction: Whenever a member's license authorizing practice in this state is limited or
restricted by the applicable licensing authority, any clinical privileges which the
member has been granted at the Hospital which are within the scope of said limitation or
restriction shall be automatically limited or restricted in a similar manner, as of the date
such action becomes effective and throughout its term.

iii) Probation: Whenever a member is placed on probation by the applicable licensing
authority, his or her membership status and clinical privileges shall automatically
become subject to the same terms and conditions of the probation as of the date such
action becomes effective and throughout its term.

b) Controlled Substances

Whenever a member's State narcotics license or DEA certificate lapses or is revoked, limited,
suspended, or subject to probation, the member's right to prescribe medications covered by such
certificate shall automatically become suspended, limited or subject to the same terms of the
probation, as of the date such action becomes effective and throughout its term.

c) Failure to Satisfy Special Appearance Requirement
Failure of a member without good cause to appear at a meeting of a committee, department, or
division, despite having been notified in writing, shall result in the member's relevant clinical

privileges being immediately and automatically suspended. This suspension occurs after the
member is notified by the Chair or by the Regional CEO or designee that the member’s practice
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or conduct is scheduled for discussion at the meeting and that his or her attendance at the
meeting is required.

d)

9)

h)

Medical Records

1) Members of the Medical Staff are required to complete medical records in compliance
with the Medical Staff's rules and regulations or hospital policies. If a Medical Staff
member fails to so complete the medical records within the time frame specified in the
Medical Staff Rules and Regulations or Hospital policies or within thirty (30) calendar
days of notification in writing by the Regional CEO or designee, whichever is shorter, a
limited suspension in the form of withdrawal of admitting and other related privileges
until medical records are completed shall be imposed by the Regional CEO or designee
along with the notice of delinquency for failure to complete medical records within such
period. For the purpose of this Section, "related privileges" means scheduling surgery,
assisting in surgery, consulting on Hospital cases, and providing professional services
within the Hospital for future patients. The suspension shall continue until lifted by the
Regional CEO or designee.

i) Bona fide vacation or illness may constitute an excuse subject to approval by the
Medical Staff.

iii) The suspension of the member for failure to complete medical records as described
above on three (3) separate occasions within a twelve (12) month period may result in
corrective action, which may include revocation of the member's clinical privileges.

Failure to Meet Qualifications of Membership Category

If a staff member no longer meets the requirements specific to that individual's membership

category as provided in these Bylaws, the member's staff appointment will be modified,

limited, or terminated as recommended by the The Medical Staff. This section shall not
apply while a member is on authorized leave of absence.

Exclusion from Medicare/Medicaid

If a staff member has been excluded from participation with Medicare/Medicaid.

Professional Liability Insurance

Failure to maintain professional liability insurance in amounts determined by the Board

shall result in automatic suspension of a member's clinical privileges. The member's clinical

privileges shall be reinstated upon proof that the member has obtained the required

professional liability insurance.

Notification of Pending Claims, Lawsuits, or Investigations
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Failure to notify the Medical Staff of filing or an adverse finding of a MCCP Claim or
lawsuit, Department of Commerce and Consumer Affairs Board of Medical Examiners, or
Medicare/Medicaid investigation relating to the practitioner’s competence or professional
conduct within thirty (30) days of receipt of notice of said claim, complaint and/or

investigation.
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Article 7. ARTICLE VII - HEARINGS AND APPELLATE REVIEW

Section 7.01 General Provisions

1)

2)

3)

4)

Exhaustion of Remedies: The applicant or member must exhaust all remedies afforded by these
Bylaws before resorting to legal action.

Application of Article: Unless otherwise stated, the term "member"” may include "applicant,” as
it may be applicable under the circumstances.

Timely Completion of Process: The hearing and appeal process shall be completed within a
reasonable time.

Final Action: Recommended adverse actions described in Section 7.2 shall become final only
after the hearing and appellate rights set forth in these Bylaws have either been exhausted or
waived.

Section 7.02 Grounds for Hearing

1)

Except as otherwise specified in these Bylaws, any one (1) or more of the following actions or
recommended actions by the Medical Staff or a hearing committee appointed by the Board
based on competence or professional conduct shall be deemed an actual or potential adverse
action and constitute grounds for a hearing:

a) Denial of medical staff membership based on competence or conduct;

b) Denial of medical staff reappointment based on competence or conduct;

c) Change to a more restrictive medical staff category or membership status;

d) Suspension of staff membership;

e) Revocation of medical staff membership;

f) Denial of requested clinical privileges;

g) Involuntary reduction of current clinical privileges;

h) Suspension of clinical privileges, except as listed in Article 6;

i) Termination of all clinical privileges; or
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)

Involuntary imposition of significant consultation or monitoring requirements that restrict
the member’s ability to exercise clinical privileges (excluding monitoring incidental to
provisional status).

Section 7.03 Request for Hearing

1) Notice of Action or Proposed Action - In all cases in which action has been taken or a
recommendation made for corrective action as set forth in Section 7.2, the Regional CEO or
designee shall give the member prompt written notice by certified mail, return receipt
requested, of:

2)

a)

b)

The action or the recommendation for final proposed action and that such proposed action,
if adopted by the Board, shall be reported to the Department of Commerce and Consumer
Affairs of the State of Hawaii and the National Practitioner Data Bank, if required;

The reasons for the action or proposed action including the acts or omissions with which the
member is charged;

The right within forty (40) days to request a hearing pursuant to Section 7.3;

The right to a hearing before a committee appointed by the Medical Staff or by the Board
composed of at least three (3) practitioners, none of whom shall be in direct economic
competition with the member; and

The right to be represented at the member's expense by an attorney, another member of the
medical staff, a representative of the member's professional society, or other person of the
member's choosing.

i) If the recommendation or final proposed action would adversely affect the clinical
privileges of a member for a period longer than thirty (30) days and is based on
competence or professional conduct, said written notice shall state that the action if
adopted by the Board will be reported to the Department of Consumer and Consumer
Affairs of the State of Hawaii and the National Practitioner Data Bank. In addition, if
the member is under suspension for reasons of his or her competence or professional
conduct, the member shall be notified that if the suspension in fact lasts more than thirty
(30) days it shall be reported to the National Practitioner Data Bank through the Board
of Medical Examiners, Department of Commerce and Consumer Affairs.

Request for Hearing - The member shall have forty (40) days following receipt of notice of
such action or proposed action to request a hearing. The request shall be in writing and
delivered by certified mail, return receipt requested, or by hand delivery to the Regional CEO
or designee with a copy to the chief of staff. In either case, the request for hearing must be
received by the Regional CEO or designee and the Chief of Staff no later than forty (40) days
following receipt by the member of the notice of action or proposed action.
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3)

4)

5)

a) In the event the member does not request a hearing within the time and in the manner
described, the member shall be deemed to have waived any right to a hearing and to an
appeal, and to have accepted the recommendation or action involved.

Time and Place for Meeting — Within fourteen (14) calendar days of receipt of a request for
hearing, the Regional CEO or designee shall set a hearing date. Unless extended by the chair of
the hearing committee, the hearing shall commence not less than thirty (30) days from the date
of receipt by the Regional CEO or designee of the request for hearing.

a) A member who is under summary suspension or restriction may in his or her request for
hearing ask that a hearing be held in less than thirty (30) days, but not less than fourteen
(14) days, from the date of receipt by the Regional CEOor designee of the request for
hearing. In such a case, the Regional CEO or designee shall, within seven (7) calendar days
of receiving the request for an expedited hearing, set a hearing date.

Notice of Hearing — Within fourteen (14) calendar days of receipt of a request for hearing, or
within seven (7) calendar days if the member is under restriction or suspension and has
requested an expedited hearing, the Regional CEO or designee shall give notice in writing to
the member by certified mail, return receipt requested, or by hand delivery of the time, place
and date of the hearing. Together with the notice stating the place, time and date of the hearing,
the Regional CEO or designee shall provide a list of any witnesses expected to testify at the
hearing in support of the action or recommendation, and a list of any relevant documents. The
content of these lists are subject to update pursuant to Section 7.3.

Hearing Committee

a) When a hearing is requested, the Medical Staff (or the Board as the case may be) shall
appoint a Hearing Committee. The Hearing Committee shall be composed of an odd
number of not less than three (3) members of a medical staff such as Kona Community
Hospital and shall designate one of its members as chair. No member of the Hearing
Committee shall be in direct economic competition with the member who is the subject of
the proceeding. Furthermore, no member of the Hearing Committee shall have acted as an
accuser, investigator, fact finder, initial decision maker or have otherwise actively
participated in the consideration of the matter leading up to the recommendation or action.
Knowledge of the matter involved shall not preclude a member of the medical staff from
serving as a member of the hearing committee.

b) In the event that it is not feasible to appoint a Hearing Committee from the Medical Staff,
the Medical Staff may appoint persons who are not members of the Medical Staff as long as
they have current active privileges at a Hospital in the State.

c) Membership on a Hearing Committee shall consist of at least one (1) member who shall

have the same professional licensure as the member under investigation, and where feasible,
include another individual practicing the same specialty as the member under investigation.
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d) The Hearing Committee may obtain the service of an attorney or other qualified person to
advise it during any stage of the proceedings.

e) Within seven (7) calendar days of selection of the Hearing Committee, the Regional CEO
shall inform the member in writing by certified mail, return receipt requested, or by hand
delivery the names of the members of the Hearing Committee.

6) Failure to Appear or Proceed

a) Failure of the member without good cause to personally attend shall be deemed a waiver of
the right to a hearing, a waiver of the right to an appeal, and an acceptance of the
recommendations or actions involved and the Board may accept and act upon the
recommendation of the Medical Staff or take other action.

7) Postponements, Extension and Amendments

a) Once a request for hearing is initiated, postponements and extensions of time beyond the
times permitted in these Bylaws may be permitted by the chair on showing of good cause or
upon agreement of the parties. Upon good cause or upon agreement of the parties, the chair
may allow the Regional CEO to add witnesses or documents to any list provided in
accordance with Section 7.3.

Section 7.04 Hearing Procedure

1) Prehearing Procedure

a) No later than seven (7) calendar days before the hearing (or in the case of an expedited
hearing for a member who is under summary suspension or restriction, no later than five (5)
days before the hearing), the member shall furnish to the Regional CEO or designee a
written list of the names and addresses of the individuals, so far as is reasonably known or
anticipated, who are expected to give testimony or evidence in support of the member at the
hearing, along with a summary of each witness' proposed testimony. At the same time, the
member shall provide to the Regional CEO or designee copies of any documents expected
to be used at the hearing in support of the member's case.

b) The member requesting the hearing is entitled to the following, subject to the condition that
all documents and information be maintained as confidential and not disclosed or used for
any purpose outside of the hearing:

i) Copies of, or reasonable access, to the extent appropriate under federal law, to all
patient medical records referred to in the statement of reasons, at the member’s expense;
and

i) Reports of experts relied upon by the Medical Staff.

iii) The right to inspect and copy, at his or her own expense, documents expected to be
presented at the hearing in support of the charges against the member, and to review
any other evidence upon which the charges are based including any known evidence in
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the possession of the Hospital or Medical Staff that tends to negate the charges against
the member under investigation.

2) The provision of this information is not intended to waive any privilege under the State peer
review protection statute. The documents inspected or produced may be redacted to avoid
revealing the identity of patients or of persons who provided information based on a request
that their identity be kept confidential.

a)

b)

The member shall have no right to discovery beyond the above information. No information
shall be provided regarding other practitioners.

Prior to the hearing, on dates set by the Presiding Officer or agreed upon by both sides, each
party shall provide the other party with its proposed exhibits. All objections to documents or
witnesses or objections to members of the Hearing Committee, compliance with notice
requirements, and/or other procedural issues under these Bylaws, to the extent then
reasonably known, shall be submitted in writing in advance of the pre-hearing conference.
The Hearing Committee Chair shall not entertain subsequent objections unless the party
offering the objection demonstrates good cause.

Evidence unrelated to the reasons for the recommendation or to the member’s qualifications
for appointment or the relevant clinical privileges shall be excluded.

Neither the member, nor his or her attorney, nor any other person acting on behalf of the
individual shall contact Hospital Employees concerning the subject matter of the hearing,
unless specifically agreed upon between the member and/or his/her counsel and the Medical
Staff and/or its counsel.

The failure by either party to provide access to the information as described in (1) above
shall constitute good cause for a continuance, or for exclusion of the evidence or the
testimony at the discretion of the Chair of the Hearing Committee. The right to inspect and
copy by either party does not extend to confidential information referring solely to
individually identifiable members, other than the member under review.

The chair shall consider and rule upon any request for access to information and may
impose any safeguards the protection of the peer review process and justice require. In so
doing, the Chair shall consider:

i)  Whether the information sought may be introduced to support or defend the charges;

i) The incriminating or exonerating nature of the information sought, if any;

iii) The burden imposed on the party in possession of the information sought, if access is
granted; and

iv) Any previous requests for access to information submitted or resisted by the parties to
the same proceeding.
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3)

4)

5)

6)

7)

8)

The member shall be entitled to a reasonable opportunity to question and challenge the
impartiality of any Hearing Committee member. Challenges to the impartiality of any Hearing
Committee member shall be ruled on by the Chair.

It shall be the duty of the member and the Medical Staff or the Hearing Committee to exercise
reasonable diligence in notifying the chair of the Hearing Committee of any pending or
anticipated procedural disputes as far in advance of the scheduled hearing as possible, in order
that decisions concerning such matters may be made in advance of the hearing. Objections to
any prehearing decisions may be succinctly made at the hearing.

The chair may, at his or her discretion, hold a prehearing conference in person or by telephone
with all parties or their representatives to discuss any procedural disputes, challenges to the
participation of any member of the Hearing Committee, agreements as to how the hearing shall
proceed, the names of witnesses expected to testify, the expected length of any testimony, the
submission of prehearing and post hearing memoranda, and any other matters concerning the
conduct of the hearing. The determination of the chair on any matter shall be final.

Representation

a) The member who is the subject of the proceedings shall be entitled to be represented, at his
or her own expense, by an attorney or any other person of his or her choosing in any phase
of the proceeding, and shall receive notice of the right to obtain such representation. The
Medical Staff or the Hearing Committee shall have the right to be represented at any stage
of the proceedings by an attorney at law or other person of its choosing. Upon request, the
Board or Regional CEO or designee will retain counsel to represent the Hearing Committee
at any and all stages of the proceedings.

Chair of the Hearing Committee

a) The chair of the hearing committee shall preside over the hearing to determine the order of
procedure, to rule upon the admissibility of evidence, to assure that all participants in the
hearing have a fair opportunity to present relevant oral and documentary evidence, and to
maintain decorum. The chair's decisions on such matters shall be final. If the chair
determines that either side in a hearing is not proceeding in an efficient and expeditious
manner, the chair may take such discretionary action as appears warranted by the
circumstances.

General Procedural Rules

a) There shall be at least three (3) of the members appointed to the Hearing Committee present
during the hearing.

b) Judicial rules of evidence and procedure relating to the conduct of the hearing, examination
of witnesses, and presentation of evidence shall not apply to a hearing conducted under this
Article. Any relevant evidence, including hearsay, shall be admitted if it is the sort of
evidence on which responsible persons are accustomed to rely in the conduct of serious
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affairs, regardless of the admissibility of such evidence in a court of law. The Hearing
Committee may interrogate the witnesses and may call additional witnesses if it deems such
action appropriate. At its discretion, the Hearing Committee may request or permit both
sides to file written arguments.

9) Record of the Hearing

a) A shorthand reporter shall be present to make a record of the hearing proceedings, and may
be utilized at the prehearing proceedings if deemed appropriate by the chair. The cost of
attendance of the shorthand reporter shall be borne by the hospital, but the cost of the
transcript, if any, shall be borne by the party requesting it. The hearing committee chair
may, but shall not be required to, order that oral evidence shall be taken only on oath
administered by any person lawfully authorized to administer such oath.

10) Rights of the Parties

a) Within reasonable limitations, each party shall have the right to:
i) Call and examine witnesses;
ii) Introduce exhibits;
iii) Cross-examine any witnesses on any matter relevant to the issues;
iv) Impeach any witness;
V) Rebut any evidence;
vi) Submit written closing statements.

11) If the staff member who is the subject of the proceedings does not testify on his or her own
behalf, he or she may be called and examined as if under cross-examination.

12) Burden of Presenting Evidence and Proof

a) At the hearing, the representative of the Medical Staff shall have the initial duty to present
evidence for each case or issue in support of its action or recommendation. The member
may then present evidence in response.

13) Except as provided above for the applicants, throughout the hearing the Medical Staff shall bear
the burden of persuading the Hearing Committee by a preponderance of the evidence that its
action or recommendation is reasonable and warranted.

14) Adjournment and Conclusion
a) The chair may adjourn the hearing and reconvene the same without special notice at such
times and intervals as may be reasonable and warranted, with due consideration for reaching
an expeditious conclusion to the hearing. The parties may submit written statements at the
close of the hearing. Upon conclusion of the presentation of oral and written evidence and
upon the receipt of closing written arguments, if submitted, the hearing shall be closed.

15) Basis for Decision
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a) The decision of the Hearing Committee shall be based on the evidence introduced at the
hearing, including all logical and reasonable inferences from the evidence and the
testimony. Only members present during the entire hearing or have read the transcripts of
the entire hearing shall be entitled to participate in deliberations, determinations and
recommendations. A vote of a majority of not less than three (3) of the members entitled to
vote shall constitute the determination of the Hearing Committee.

16) Decision of the Hearing Committee

a) Within fourteen (14) calendar days after closing of the hearing, or within seven (7) calendar
days if the member is under suspension, the hearing committee shall issue a report, in
writing, making specific findings as to:

i)  Whether or not the member in question has exhibited acts, demeanor, or conduct
reasonably likely to be detrimental to patient safety or to the delivery of quality patient
care within the hospital;

i) disruptive to the delivery of quality patient care within the hospital;

iii) contrary to recognized principles of ethics of the member's profession;

iv) contrary to the Hawaii Health Systems Corporation Bylaws, Medical Staff Bylaws or
rules and regulations;

V) contrary to Hawaii Health Systems Corporation, Hospital or Medical Staff policy’ or

vi) below applicable professional standards of care in the member’s profession; or

vii) Whether the member has been convicted of a crime substantially related to the
qualifications, functions, or duties of a member; or

viii)  Whether the applicant has met the qualifications for the staff membership and/or the
clinical privileges applied for based on competence or professional conduct; or

ix) If the proceedings pertain in whole or in part to the member's summary restriction or
suspension, whether facts exist to support the member’s restriction or suspension until
conclusion of any proceedings for corrective action, including any appeal, and

X) In addition to any of the above, any suggested action to be taken by the Medical Staff or
the Hearing Committee of the Board, whichever is appropriate.

17) The report of the Hearing Committee shall cite specific incidents and shall explain how the
incidents support the Hearing Committee’s determination. The report, including the
determination and recommendation, shall be delivered, along with all documents and other
evidence produced at the hearing, to the Medical Staff or to the Hearing Committee of the
Board as appropriate. A copy of said report, including the determination and recommendation,
also shall be forwarded to the Regional CEO or designee who shall then send the report to the
member by certified mail, return receipt requested.

18) Decision of the Medical Staff or Hearing Committee
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a) After reviewing the report, the Medical Staff or the Hearing Committee shall affirm, modify
or revoke its original action or recommendation, and shall forward its recommendation to
the Board through the Regional CEO or designee, who shall then mail the recommendation
by certified mail, return receipt requested, to the member whose conduct was the subject of
the proceedings.

b) If the member is under restriction or suspension, the Medical Staff or the Hearing
Committee may continue the restriction or suspension under such terms as it deems
appropriate until the conclusion of any pending corrective action or until the conclusion of
any appeal. If the member is not under restriction or suspension, the Medical Staff or the
Board may impose such restriction or suspension as it deems appropriate until action is
taken by the Board. If the member does not exercise the appellate rights in the manner and
within the time described in Section 7.5 below, the Board may accept and act upon the
recommendation of the Medical Staff or the Hearing Committee, whichever is applicable, or
it may take any other action it deems appropriate.

19) Notice of Right to Appeal

a) In all cases under Section 7.4 in which a member's restriction or suspension has been
continued or a recommendation for adverse action has been made as set forth in Section 7.2,
the Regional CEO or designee shall give the member prompt written notice by certified
mail, return receipt requested, of:

i) the action or the recommendation for final proposed action and that such proposed
action, if adopted by the Board, shall be reported to the Department of Commerce and
Consumer Affairs of the State of Hawaii and/or National Practitioner Data Bank, if
required,;

ii) the reasons for the action or proposed action including the acts or omissions with which
the member is charged,;

iii) the right within fourteen (14) calendar days of receipt of the notice to request that the
decision be reviewed on appeal by the Board; and

iv) the right to be represented at the member's expense by an attorney, another member of
the medical staff, a representative of the member's professional society, or other person
of the member’s choosing.

(1) If the recommendation or final proposed action would adversely affect the clinical
privileges of a member for a period longer than thirty (30) days and is based on
competence or professional conduct, said written notice shall state that the action if
adopted by the Board will be reported to the National Practitioner Data Bank. In
addition, if the member is under suspension for reasons of his competence or
professional conduct, the member shall be notified that if the suspension is intended
to or in fact lasts more than thirty (30) days it shall be reported to the National
Practitioner Data Bank.
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Section 7.05 Appeal

1) Time for Appeal

a) Within fourteen (14) calendar days after receipt of any notice of right to appeal described in
Section 7.4, the member may request an appellate review. A written request for such
review shall be mailed by certified mail, return receipt requested, or by hand delivery to the
chief of staff and the Regional CEO or designee within the time prescribed above.

2) Grounds for Appeal

a) A written request for an appeal shall include an identification of the grounds for appeal and
a clear and concise statement of the facts in support of the appeal. The grounds for appeal
from the hearing shall be:

i) substantial non-compliance with the procedures required by these bylaws or applicable
law which has created demonstrable prejudice; or
ii) the lack of substantial evidence to support the action or recommendation based upon the

hearing record or such additional information as may be permitted pursuant to Section
7.5.

3) Date, Place and Notice

i) If an appellate review is to be conducted, the Board shall, within fourteen (14) calendar
days after receipt of a request for appeal, schedule a review date and cause each side to
be given notice of the time, place and date of the appellate review.

i) The date of appellate review shall not be less than thirty (30) days from the date of such
notice, provided however, that when a request for appellate review concerns a member
who is under restriction or suspension, the appellate review shall be held as soon as the
arrangements may reasonably be made, not to exceed fifteen (15) calendar days from
the date of the notice. The date for appellate review may be extended by the Board for
good cause.

4) The Board

a) The Board may hear the appeal or it may appoint an Appeal Committee which shall be
composed of not less than three (3) persons authorized to practice within the state who may
or may not be members of the medical staff, and who shall not be in direct economic
competition or conflict of interest with the member involved. Knowledge of the matter
involved shall not preclude any person from serving as a member of the appeal committee,
so long as that person did not act as accuser, investigator, fact finder, initial decision maker
or have otherwise actively participated in the consideration of the matter leading up to the
recommendation or action. The appeal committee shall designate one of its members as
chair, and may select an attorney to assist it in the proceeding.

5) Appeal Procedure
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6)

b)

d)

9)

The proceeding on appeal, either before the Board or the appeal committee, shall be in the
nature of an appellate hearing based upon the record of the hearing before the Hearing
Committee below, provided that the Board or the Appeal Committee may accept additional
oral or written evidence, subject to a foundational showing that in the exercise of reasonable
diligence such evidence could not have been made available to the hearing committee
below and subject to the same rights of cross-examination or confrontation provided at the
hearing below.

In the alternative, the Board or the Appeal Committee may remand the matter to the
Medical Staff or the Hearing Committee, whichever is appropriate, for the taking of further
evidence and for further proceedings before returned to the Board for action.

The Board, its designee, or the chair of the Appeal Committee shall meet with
representatives of the parties to set schedules for briefing, appellate procedure, and other
matters related to the appeal.

Each party shall have the right to be represented by legal counsel, or by any other
representative of the party's choosing; to present a written statement in support of his or her
position on appeal; and, in the discretion of the Board or the Appeal Committee, to
personally appear and make oral argument.

Any documents presented to the Board or the Appeal Committee shall be served upon the
opposing party by certified mail, return receipt requested, or by hand delivery.

The Board or the Appeal Committee shall conduct deliberations outside the presence of the
parties and their representatives. If an Appeal Committee has been appointed, within
fourteen (14) calendar days it shall present to the Board a written recommendation as to
whether the Board should affirm, modify, or reverse the recommendation of the Medical
Staff or the Hearing Committee, whichever is appropriate, or remand the matter to the
Medical Staff or the Hearing Committee for further review and decision.

The Board shall promptly deliver a copy of any report or recommendation of the Appeal
Committee to the member by certified mail, return receipt requested.

Decision

a)

b)

Appeal Committee or after final submission of the matter where the Board is hearing the
appeal, the Board shall render a final decision adopting, rejecting or modifying the
recommendation of the Medical Staff or the Hearing Committee, whichever is appropriate.

Should the Board determine that the recommendation of the Medical Staff or the Hearing
Committee is not supported by substantial evidence, the Board may modify or reverse the
decision of the Medical Staff or the Hearing Committee, or may instead remand the matter
for reconsideration, stating the purpose for the remand.
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c) If the matter is remanded for further review and recommendation, the Medical Staff or the
Hearing Committee shall promptly conduct its review and make its recommendations to the
Board. This further review and the time required to report back shall not exceed thirty (30)
days in duration except as the parties may otherwise agree or for good cause as determined
by the Board.

d) The final decision of the Board shall be in writing, shall specify the reasons for the action
taken, shall include the text of the report which shall be made to the National Practitioner
Data Bank, if any, and the text of any report to the Department of Commerce and Consumer
Affairs and the National Practitioner Data Bank, if applicable, and shall be forwarded to the
member who is the subject of the proceedings by certified mail, return receipt requested,
with copies forwarded to the Chief of Staff and the Regional CEO or designee.

7) Right to One Hearing

a) No member shall be entitled to more than one evidentiary hearing and one appellate review
on any matter which shall have been the subject of adverse action or recommendation.

Section 7.06 Confidentiality

The proceedings and the records of any committee or investigative body under Articles VI and VI,
including recordings, transcripts, minutes, summaries and reports of committee meetings or
investigations and conclusions contained therein, are confidential and shall be disclosed only to
duly appointed officers and members of the medical staff for the sole purpose of discharging their
medical staff responsibilities, to persons appointed to sit on committees or to investigate under
Article VI and VII for the sole purpose of discharging their responsibilities, to the Board and its
designated representatives, and to such other persons as may be required by federal or state law.
The Board shall support Medical Staff who, in their roles and in good faith, release information to
other health care agencies.

Article 8. Officers of The Medical Staff

Section 8.01 Identification

The officers of the Medical Staff shall be the Chief of Staff, Chief of Staff-Elect.

Section 8.02 Qualifications

1) Officers must have been members of the Active Medical Staff for two (2) continuous years
preceding their nomination, they must have demonstrated administrative ability through
participation in the Medical Executive Committee, or other ad-hoc activities of the medical
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staff, and must remain members of the Medical Staff in good standing during their term(s) of
office. Failure to maintain such status shall create a vacancy in the office involved.

2) No Medical Staff member actively practicing in the Hospital is ineligible for membership on
the Executive Committee solely because of his or her professional discipline or specialty.

Section 8.03 Nominations

1) The Medical Staff election year shall be each even numbered Medical Staff year. A nominating
committee shall be appointed by the Medical Executive Committee not later than one hundred
and twenty days prior to the annual staff meeting to be held during the election year or at least
forty-five days prior to any special election.

2) The nominating committee shall consist of: the current Chief of Staff, and two members of the
Active Medical Staff, who are elected by the Executive Committee.

3) The nominating committee shall nominate one or more nominees for each office. The
committee's nominations shall be reported to the Medical Executive Committee at least sixty
days prior to the annual meeting and shall be delivered to the voting members of the Medical
Staff at least forty days prior to the election.

4) Further nominations may be initiated for any office by any voting member of the Medical Staff.
The name of the candidate must be submitted in writing to the Chief of Staff, be endorsed by
the signature of at least 25% of the members eligible to vote and bear the candidate's written
consent. These nominations shall be delivered to the Chief of Staff as soon as reasonably
practicable, but at least 20 days before the mailing of ballots. For nominations made in this
manner, the names of the nominee(s) shall be distributed to the medical staff via US mail, or
other electronic method (ie email or fax notification), at least 10 days before ballots are mailed.

Section 8.04 Elections

1) The Chief of Staff-Elect shall be elected by members of the Active Medical Staff in November
of each even Medical Staff year.

2) Voting shall be by written ballot provided to voting members of the Medical Staff by the 1st
day of November and completed ballots must be received not later than 4:00 p.m. on the 15th
day of November.

3) A nominee shall be elected on receiving a majority of the valid votes cast. If there are more
than two nominees for an office, the nominee receiving a plurality of the votes cast shall be
elected. In the case of a tie, the Medical Executive Committee at its next meeting or at a special
meeting called for that purpose shall decide by majority vote the election by secret written
ballot.
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Section 8.05 Term of Elected Officer

Each Officer shall serve a two year term, commencing on the first day of the Medical Staff year
following election or on qualification if a runoff. Each officer shall serve until the end of his or her
term, or until a successor is elected unless he or she sooner resigns or is removed from office.

Section 8.06 Removal Of Elected Officers

1) A call for removal of the Chief of Staff or Chief of Staff-Elect, of the Medical Executive
Committee may be initiated by the Board, the Medical Executive Committee or a written
petition signed by 15% of the Active Medical Staff. Specific reasons for removal shall be
stated.

a) Removal shall be based only upon failure to perform the duties of the position held, as
required by these Bylaws, the Medical Staff Rules and Regulations, or applicable committee
policies.

b) Within seventy-two (72) hours from the receipt of the call for removal, the Medical
Executive Committee shall publish notice of a special meeting of the Medical Staff to be
held within 30 days of the receipt solely to discuss the reasons for removal. Thereafter,
removal from office shall require a two-thirds (2/3) vote of the members of the Medical
Staff who are "eligible” to vote under Article 1V of these Bylaws." The vote shall be taken
by ballot, collected no later than thirty (30) days after the special meeting. Removal shall be
effective only after ratification by the Board.

c) An individual removed from office pursuant to this Article 8.1.7 shall not be entitled to the
procedural rights as provided in Article VII.

Section 8.07 Vacancies In Elected Office

Vacancies occur on the death or disability, resignation, or removal of the officer, or that officer's
loss of membership in the Medical Staff. VVacancies, other than that of the Chief of Staff, shall be
filled by appointment by the Medical Executive Committee until the next regular election. If there
is a vacancy in the office of Chief of Staff, the then Chief of Staff-Elect shall serve out that
remaining term and then serve as Chief of Staff the following term, and shall immediately appoint
an ad-hoc nominating committee to decide promptly upon nominees for the office of Chief of Staff-
Elect. Those nominees shall be reported to the Medical Executive Committee and to the Medical
Staff. A special election to fill the position shall occur at the next regular staff meeting. If there is a
vacancy in the office of Chief of Staff-Elect, that office need not be filled by election, but the
Medical Executive Committee shall appoint an interim officer to fill this office until the next
regular election, at which time the election shall also include the office of Chief of Staff.

51|Page



Kahuku Medical Center Medical Staff Bylaws

Section 8.08 Chief Of Staff

1) The Chief of Staff shall serve as the chief officer of the Medical Staff The Chief of Staff shall:

a) interact with the President and Board of Trustees in all matters of mutual concern within the
Hospital;

b) call, preside at, and be responsible for the agenda of all meetings of the Medical Staff,

c) chair the Medical Executive Committee;

d) serve as an ex-officio member of all other staff committees without vote, unless his or her
membership in a particular committee is required by these Bylaws;

e) enforce the Medical Staff Bylaws and Rules and Regulations, implement sanctions when
indicated, and promote compliance with procedural safeguards when corrective action has
been requested or initiated,;

f) appoint, in consultation with the Medical Executive Committee, committee members for all
standing and special Medical Staff, liaison, or multi-disciplinary committees, except if
otherwise provided by these Bylaws and, except if otherwise indicated, designate the Chair
of these committees;

g) present the views and policies of the Medical Staff to the Board of Directors;

h) interpret the policies of the Board of Directors to the Medical Staff;

i) be a spokesperson for the Medical Staff in external professional and public relations;

j) perform such other functions as may be assigned by these Bylaws, the Medical Staff, or the
Medical Executive Committee;

k) The Chief of Staff may serve as a member of the Board of Directors as may be permitted or
required by the Hospital's corporate Bylaws.

I) assure that an accurate roster of members is continually maintained,

m) assure accurate and complete minutes of all Medical Executive Committee and Medical
Staff meetings are recorded,;

n) attend to all appropriate correspondence and notices on behalf of the Medical Staff;

Section 8.09 Chief Of Staff-Elect

The Chief of Staff-Elect shall, on completion of that term of office, immediately succeed to the
office of Chief of Staff. The Chief of Staff-Elect will serve as the Vice-Chief of staff. In the
absence of the Chief of Staff, shall assume all duties and authority of the Chief of Staff. The Chief
of Staff-Elect shall be a member of the Medical Executive Committee and of the Patient Care
Committee, and shall perform such other duties as the Chief of Staff may assign or as may be
delegated. He or she shall automatically succeed the Chief of Staff if he or she fails to serve for
any reason.

Article 9.  Medical Staff Organization
The Medical Staff at Kahuku Medical Center is non-departmentalized. Patient care areas of
services available include Medicine, Pediatrics/Newborn, Emergency Services, Radiology, and

Pathology. The Medical Staff shall function as a medical staff of the whole. All responsibilities,
obligations and actions of the medical staff shall be fulfilled by the Medical Executive Committee.

52|Page



Kahuku Medical Center Medical Staff Bylaws

All members of the medical staff are encouraged to participate in Medical Executive Committee
matters. Voting rights are set forth in accordance with Article 11, Categories of Membership.

Article 10. Committees

Section 10.01 Provisions

1) The standing committees of the medical staff are the Medical Executive Committee (MEC) and
Patient Care Committee. Other ad-hoc committees may be created by the MEC to perform
specific tasks. Unless otherwise specified, the chair and Medical Staff members of all
committees shall be appointed by and may be removed by the Chief of Staff, subject to
consultation with and approval by the Medical Executive Committee. Unless otherwise
specified, hospital administration members of all Medical Staff Committees shall be appointed
by the Administrator in consultation with the Chief of Staff. Medical Staff Committees shall be
responsible to the Medical Executive Committee.

2) The Medical Executive Committee reviews and makes recommendations for new programs of

patient care and equipment and manpower necessary to implement services provided by the
hospital;

Section 10.02 Medical Executive Committee Composition

1) The Medical Executive Committee shall be composed of the active members of the medical
staff.

2) The Administrator shall attend the Medical Executive Committee as an ex-officio member
without vote.

3) The Chief of Staff shall act as Chairperson of the committee.
4) The Medical Executive Committee will also fulfill the responsibilities regarding Credentials,

Physician Health, Bylaws, and Patient Care & Safety.

Section 10.03 Duties

The duties of the Medical Executive Committee shall include, but not be limited to:

1. Representing and acting on behalf of the Medical Staff in the intervals between Medical
Staff meetings, subject to such limitations as may be imposed by these Bylaws;

2. Coordinating and implementing the professional, clinical, and organizational activities and
policies of the Medical Staff;
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Receiving and acting upon reports and recommendations from ad-hoc medical, staff
committees, and assigned activity groups;

Recommending action to the Board of Directors on Medical Staff matters;

Establishing the structure of the Medical Staff, the mechanism to review credentials and
delineate individual clinical privileges, the organization of performance improvement
activities and mechanisms of the Medical Staff membership and fair hearing procedures, as
well as other matters relevant to the operation of an organized Medical Staff;

Be accountable to and report to the Board of Directors for evaluating the medical care
rendered to patients in the hospital by the Medical Staff;

Participating in the development of Medical Staff policy, hospital policy, practice and
planning;

Reviewing the qualifications, credentials, professional competence and character of
applicants and staff members and making recommendation to the Board of Directors
regarding staff appointments and reappointments, , clinical privileges, and corrective action;

Taking reasonable steps to ensure economic criteria that do not relate to quality of care are
not utilized in the granting of membership and privileges;

Taking reasonable steps to promote professional conduct and competent clinical
performance on the part of all members including the initiation of and participation in
Medical Staff corrective or review measures when warranted;

Taking reasonable steps to develop continuing education activities and programs for the
Medical Staff;

Designating such committees as may be appropriate or necessary to assist in carrying out
the duties and responsibilities of the Medical Staff and approving or rejecting appointments
to those committees by the Chief of Staff;

Reporting to the Medical Staff at each regular staff meeting;

Assisting in the obtaining and maintaining of various applicable hospital accreditations;

Developing and maintaining of methods for the protection and care of patients and others in
the event a disaster;

Appointing such special or ad hoc committees as may seem necessary or appropriate to
assist the Medical Executive Committee in carrying out its functions and those of the
Medical Staff; and

Reviewing the quality and appropriateness of services provided by contract physicians.
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18. Exclusive Contracts
1) Contracts for Services

i) From time to time, the Board or Hospital may enter into contracts with
physicians and/or groups of physicians for the performance of clinical and
administrative services at the Hospital. All individuals functioning pursuant to
such contracts shall obtain and maintain any required Medical Staff
appointment and/or clinical privileges in accordance with these Bylaws.

i) To the extent that any such contract confers the exclusive right to perform
specified services at the Hospital on the other party to the contract, no other
person may exercise clinical privileges to perform the specified services
while the contract is in effect.

2) Medical Staff Role in Exclusive Contracting
i) Prior to the granting of an exclusive contract and upon renewal, the MEC
will review and make recommendations for considerations of the
Administrator and the Governing Body regarding quality, safety,
appropriateness of care related to exclusive arrangements for physician
and/or professional services.

b) Board of Directors’ Notification to Medical Staff
i) If the Board considers entering into or terminating an exclusive contract
which shall be limited to hospital-based services, the Board shall notify
the Medical Staff prior to execution. The Medical Staff shall discuss the
proposal and may make a recommendation, in writing, to the Board
within thirty (30) days of receiving notice from the Board.

Section 10.04 Bylaws Responsibilities

1. Conducting an annual review of the Medical Staff Bylaws, as well as the Rules and
Regulations promulgated by the Medical Staff;

2. Receiving and evaluating suggestions for making changes in these bylaws, as necessary, to
reflect current medical staff practices;

Section 10.05 Credentials Responsibilities

1. Reviewing and evaluating the qualifications of each individual applying for initial
appointment, reappointment, or modification of clinical privileges;
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2. Submitting required reports and information on the qualification of each practitioner
applying for membership or clinical privileges, including recommendations with respect to
appointment, membership category, , clinical privileges and special conditions, if any;

3. Investigating, reviewing and reporting on matters referred by the Chief of Staff or the
Medical Executive Committee regarding the qualifications, conduct, professional character
or competence of any applicant or Medical Staff member.

Section 10.06 Patient Care Review Committee

(a) Composition

The Patient Care Review Committee shall be composed of at least Two (2) Active Medical
Staff members on a staggered basis. There shall also be ex-officio representation of
Administration, Nursing Services, and other hospital departments as requested. An
appointed medical staff member shall serve as chair of the committee.

(b) Meetings

The committee shall meet as often as necessary at the call of its Chairperson, but at
least every other month. It shall maintain a record of its proceedings and report its
activities and recommendations to the Medical Executive Committee.

(c) Duties

The Patient Care Review Committee meets to monitor and evaluate the outcome of the
performance of patient care rendered at the hospital by the Medical Staff and ancillary
services and to identify problems or areas that need improvement, patterns, or trends that
require corrective action and follow-up.

Section 10.07 Ad-Hoc Committees

1) Ad-hoc committees may be established by the MEC as needed. Upon the
establishment of an Ad-Hoc committee, the following must be determined:

a) The purpose of the committee

b) The membership and composition of the committee

c) The time frames the committee is expected to adhere to, to include meeting times, reporting
expectations, and the conclusion of the ad-hoc committee.
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2) An ad-hoc committee shall be appointed for no more than 12 months. Ifitis
determined that the purpose of the committee is necessary beyond 12 months, the
MEC shall reevaluate the committee to determine its efficacy and focus and make a
determination as to whether the ad-hoc committee will continue, be discontinued, or be
considered as a standing medical staff committee.

Section 10.08 Term of Committee Members

Committee members shall be appointed for a term of two (2) years, and shall serve until
the end of this period or until the member's successor is appointed, unless the member
resigns or is removed from the committee.

Section 10.09 Removal

If a member of a committee ceases to be a member in good standing of the Medical Staff,
suffers a loss of significant limitation of practice privileges, or if any other good cause
exists, that member may be removed by the Medical Executive

Committee. An individual removed from a committee pursuant to 10.1.4 shall not be
entitled to the procedural rights as provided in Article V11.

Section 10.10 Vacancies

Unless otherwise specifically provided, vacancies on any committee shall be filled by
appointment by the Chief of Staff. However, if an individual who obtains membership by
virtue of these Bylaws is removed for cause, a successor shall be selected by the Medical
Executive Committee.

Section 10.11 Record of Minutes

Each standing and ad-hoc committee shall maintain a permanent written record of its
proceedings and activities. This record shall be forwarded to the Medical Executive
Committee.

Article 11. Meetings

Section 11.01 General Medical Staff Meetings

57|Page



Kahuku Medical Center Medical Staff Bylaws

(@) Annual Meeting

The annual meeting of the general Medical Staff should be held the last month of the
Medical Staff year (December). The agenda for this meeting shall include elections of
officers and adopting any changes in the Medical Staff Bylaws.

(b) Regular Meetings

At least six (6) Medical Staff/Executive Committee Meetings shall be held on an annual
basis. Review and evaluation of overall results of patient care evaluations and other
performance improvement activities shall be presented at least quarterly. The date, place
and time of the regular staff meeting shall be determined by the Medical Executive
Committee and adequate notice shall be given to the members.

(c) Special Meetings

Special meetings of the Medical Staff may be called at any time by the Chief of Staff or the
Medical Executive Committee, or shall be called upon the written request of not less than
three (3) members of the active Medical Staff. The person calling or requesting the special
meeting shall state the purpose of such meeting in writing. The meeting shall be
scheduled by the Medical Executive Committee within thirty (30) days after receipt of such
request. No later than ten (10) days prior to the meeting, notice shall be mailed or
selivered to the members of the staff, which includes the stated purpose of the meeting.
No business shall be transacted at any special meeting except that stated in the notice
calling the meeting.

(d) Conduct of Meetings

1. Rules of Order. The currently revised Robert's Rules of Order shall be utilized to govern all
meetings unless otherwise specified; however, technical or non-substantive departures from
such rules shall not invalidate action taken at such a meeting;

2. There shall be an agenda for each meeting that is determined by the Chief of Staff or
Medical Executive Committee.

(e) Executive Session

The Medical Staff and its committees are entitled to meet in Executive Session, limited to
voting members, administrative personnel needed to keep the minutes, and those
expressly invited by the presiding officer. Executive session may be called by the
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presiding officer at the request of any member, and shall be called by the presiding officer
pursuant to a duly adopted motion.

(f) Committee Meetings

(9) Regular Meetings

Except as otherwise specific in these Bylaws, the Chairperson of committees may
establish the times for the holding of regular meetings, The Chairperson shall make every
reasonable effort to ensure the meeting dates are disseminated to the members with
adequate notice.

(h) Manner Of Action

Except as otherwise specified, the action of a majority of the members present and voting
at a meeting at which a quorum is present shall be the action of the group. A meeting at
which a quorum is initially present may continue to transact business notwithstanding the
withdrawal of members, if any action taken is approved by at least a majority of the
required quorum for such a meeting, or such greater number as may be specifically
required by these Bylaws. Committee action may be conducted by telephone conference
which shall be deemed to constitute a meeting for the matters then discussed. Action

may be taken without a meeting by a Members) Committee or the Medical Executive
Committee by a writing setting forth the action so taken that is signed by at least two-thirds
of the members entitled to vote.

(i) Special Meetings

A special meeting of any committee or service may be called by the Chairperson thereof,
the Medical Executive Committee, or the Chief of Staff, and shall be called by written
request of one-third of the current members, eligible to vote, but not less than two (2)
members. No business shall be transacted at any special meeting except that stated in
the meeting notice.

() Notice of Meetings

Written or verbal notice stating the place, day and time of any regular Medical Staff
meeting shall be given to each member of the committee at least seven (7) days before
the time of the meeting. A minimum of seven (7) days notice shall be given of any special
meeting.
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(k) Quorum

(i) Staff Meetings

The presence any Active members shall constitute the total voting members at any regular
or special meeting and shall constitute a quorum for the purpose of amending these
Bylaws or the Rules and Regulations of the Medical Staff and for the transaction of all
other business, except for the election or removal of officers/chairs.

(i) Standing Committee Meetings

A quorum any Active Medical Staff member and any ancillary members shall constitute
the total voting members for all Medical Staff related committee meetings.

() Manner of Action

Except as otherwise specified, the action of a majority of the members present and voting
at a meeting at which a quorum is present shall be the action of the group. A meeting at
which a quota is initially present may continue to transact business notwithstanding the
withdrawal of members, if any action taken is approved by at least a majority of the
required quorum for such meeting, or such greater number as may be specifically
required by these bylaws. Committee action may be conducted by telephone conference,
which shall be deemed to constitute a meeting for the matters discussed in that telephone
conference. Valid action may be taken without a meeting by a committee if it is
acknowledged by a writing setting forth the action so taken, which is signed by at least
two-thirds of the members entitled to vote.

(m)Minutes

Except as otherwise specified herein, minutes of meetings shall be prepared and retained.
They shall include, at a minimum, a record of the attendance of members and the vote
taken on significant matters. A copy of the minutes shall be signed by the Presiding Officer
of the meeting and forwarded to the Medical Executive Committee.

(n) Voting (applicable to Active Medical Staff, Standing and Committees)
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(i) Entitlement to Vote

Each active Medical Staff member shall be entitled to one vote. Co-Administrative and
Service Contracted Physicians with more than one (1) physician with active staff
memberships are entitled to one (1) vote per group (Radiology, Emergency

Service, etc).

(i) Tie Votes

On a tie vote, a motion requiring a majority vote for adoption is lost, since a tie is not a
majority. Thus, if there is a tie without the chair's vote, the presiding officer can, if he/she is
a member, vote in the affirmative, thereby causing the motion to be adopted; or, if there is
one more in the affirmative than in the negative without the chair's vote, he/she can vote in
the negative to create a tie, thus causing the motion to be rejected.

(i) 11.4.3 Voting by Mail

Voting by mail is permitted for the election of officers of the Medical Staff and for other
issues of debate with approval of the Medical Executive Committee except any voting on
proposal amendments to the Bylaws, Rules and Regulations of the Medical Staff. The
Services of Radiology, Emergency Service, and Laboratory/Pathology will be entitled to
only one vote each.

(o) Proxy Vote

A vote by proxy is not permitted on any issue at any time.

(p) Attendance

(i) General Staff Meeting Attendance

Each member of the active Medical Staff in encouraged to attend the annual meeting of
the general Medical Staff and at least 50 % of all other general staff meetings. No active
staff physician will be authorized to perform elective surgeries during scheduled meeting
times on Medical Staff meeting dates.

To assure effective communications for Medical Staff members a binder is located in the

Medical Staff Office. All Policy and Procedure revisions, memorandums, reports, etc. are
placed in the binder for their acknowledgment.
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(i1) Special Appearance

Failure by a practitioner to attend a meeting after receipt of a notice requesting his/her
attendance to discuss a case he/she has attended, unless excused by the Medical
Executive Committee upon showing of good cause, shall result in an automatic
suspension of all or such portion of the practitioner's clinical privileges as the Medical
Executive Committee may direct for a period not to exceed fourteen (14) days to permit an
investigation of the matter. The case in question shall be discussed, nevertheless, unless
the practitioner shall make a timely request for postponement of the discussion for a
period of time no longer than that which will lapse until the next regular Medical Staff
Meeting.

Article 12. CONFIDENTIALITY, IMMUNITY AND RELEASES

Section 12.01 Authorization And Conditions

By applying for or exercising clinical privileges or practice privileges within this Hospital,
an applicant;

1. authorizes representatives of the Hospital and the Medical Staff to solicit from and/or
provide to others, and to;

2. act upon information bearing, or reasonably believed to bear, on the applicant's professional
ability, competence, character and qualifications;

3. authorizes persons and organizations to provide information concerning the applicant to the
Medical Staff, the Hospital, and the Hawaii Board of Medical Examiners or other relevant
authorities;

4. agrees to be bound by the provisions of this Article and to waive all legal and other claims
against the Medical Staff, the Hospital, and their representatives who act pursuant to this
Article; and

5. acknowledges that the provisions of this Article are express conditions to their application
for Medical Staff membership or the voluntary continuation of membership, and to the
application for clinical privileges or;

6. practice privileges, or to the continued exercise of such privileges at this Hospital.
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Section 12.02 Confidentiality Of Information

(a) General

Medical Staff, Member(s), Division or Committee minutes, files and records, including
information regarding any members or applicants to this Medical Staff or to any AHP
collected or prepared for the purpose of achieving and maintaining quality patient care,
reducing morbidity and mortality or contributing to clinical research, shall be confidential to
the fullest extent permitted by law. Dissemination of this information and these records
shall only be made when expressly required by law, pursuant to officially adopted policies
of the Medical Staff or, if no officially adopted policy exists, only with the express approval
of the Medical Executive Committee, or its designee. This confidentiality shall also extend
to information of like kind that may be provided by third parties. The information shall be
part of the Medical Staff Committee files and shall not become part of any particular
patient's file or of the general Hospital records.

(b) Breach Of Confidentiality

Any breach of confidentiality of the discussions or deliberations of Medical Staff
Member(s)s, Divisions, or Committees, except in conjunction with other Hospital,
professional society or licensing authority, is outside the appropriate standards of conduct
for this Medical Staff and will be deemed disruptive to the operations of the Hospital. If
determined that a breach occurred, the Medical Executive Committee may undertake
corrective action as it deems appropriate.

(c) Immunity From Liability For Actions Taken And Information Provided

Each representative of the Medical Staff and Hospital acting pursuant to these Bylaws
shall be exempt, to the fullest extent permitted by law, from liability to an applicant or
member for damages or other relief for any action taken, or statements or
recommendations made within the scope of his or her ditties, or for providing information
concerning any person who is or has been an applicant to or member of the staff, or who
did or does, exercise clinical privileges or provide services at this Hospital.

(d) Activities and Information Covered

The confidentiality and immunity of this Article shall apply to all acts, communications,
reports, recommendations or disclosures performed or made in connection with this or any
other health care facility or organization's acting, concerning, but not limited to:
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1. applications for appointment, reappointment, clinical privileges, practice privileges and
prerogatives and periodic reappraisals of member status, dental privileges or practice
privileges, and/or prerogatives;

correction action;,

hearings and appellate reviews;

utilization reviews;

other Member(s), Section, Committee or Medical Staff activities related to monitoring and
maintaining quality patient care and other appropriate professional conduct; and

peer review, quality assurance, and similar functions of self-critical analysis.

okrwn

o

(e) Releases

Each applicant, member and AHP shall, on the request of the Medical Staff or Hospital,
execute general and specific releases in accordance with the express provisions and
general intent of this Article. However, execution of these releases are not prerequisite to
the effectiveness of this Article and failure to exercise these releases shall not preclude
application of

this Article.

Article 13. Rules and Regulations

Section 13.01 Staff Rules and Regulations

Subject to approval by the Board of Directors, the Medical Staff (or the Medical Executive
Committee) shall adopt such Rules and Regulations as may be necessary to implement
more specifically the general principles found in these Bylaws. These shall relate to the
proper conduct of Medical Staff organizational activities as well as embody the level of
practice that is to be required of each practitioner or Allied Health Professional in the
hospital. Such Rules and Regulations shall be a part of these Bylaws, except that they
may be amended or repealed at any regular meeting at which a quorum is present and
without previous notice, or at any special meeting. Such changes shall become effective
when approved by the Board of Directors.

Section 13.02 Policies and Procedures

The Medical Staff shall adopt Policies and Procedures in the mariner set forth in 11.1.1
through 11.1.4. If Policies and Procedures are adopted by a the Medical Staff that
substantially affect members, such Policies and Procedures shall be submitted to the
Medical Executive Committee only after review and comment of the affected members.
The members initiating the change will identify the section that affects the other members,
and will ask the Medical Service Chair to submit those sections for approval at the next
regular meeting of the affected members. The initiating members is obligated to
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specify which members are affected. There will be a notation a the top of each page in the
Policy and Procedure manual indicating all other affected members, if any. If a conflict
arises between Policies and Procedures and the Medical Staff Rules

and Regulations, the latter shall prevail.

Section 13.03 Authority To Act

Action of the Medical. Staff in relation to any person other than the members thereof shall
be expressed only through the Chief of Staff or the Medical Executive Committee or his,
her, or its designee, after conferral with the President. Any member or members who
purport to act in the name of this Medical Staff without following this procedure shall be
subject to such disciplinary action as the Medical Executive Committee may deem
appropriate; however, this provision shall not apply if the action involves the President. In
that situation, the Chief of Staff or Medical Executive Committee may confer directly with
the Board of Trustees.

Section 13.04 Division Of Fees

Any division of fees by members of the Medical Staff is forbidden and any such division of
or agreement to divide fees shall be cause for summary exclusion or expulsion from the
Medical Staff.

Section 13.05 Peer Review Information And Files

The Medical Staff of Kahuku Medical Center will compile practitioner-specific information
accumulated as a result of the medical staff organization's quality management program
and other confidential information that might have an impact on a practitioner's
appointment or reappointment and clinical privileges. This information will be utilized to
provide objective data with which to assist the Medical Staff and the governing board in
monitoring and evaluating the performance of each member and AHP allied health
professional, to facilitate the provision of appropriate patient care. All information
contained in a practitioner's peer review file, including the credentials file, is privileged,
confidential, and protected from disclosure to the fullest extent permitted by state and
federal law. [P&P)

Section 13.06 Requests For Information

(i) Hospitals; Other Health Care Entities

All requests for information shall be made pursuant to a written release from the
practitioner. No information other than National Practitioner Data Bank reports may be
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released in accordance with a signed release by practitioner, including disciplinary
information, absent legal direction to the contrary.

(i) Non-Routine Requests

If a practitioner has encountered disciplinary or other peer review problems or had
privileges modified, denied, or revoked at this hospital, or it is otherwise deemed
appropriate, the hospital may decline to release any information until an original release
form, deemed satisfactory by Hospital's legal counsel and signed by the practitioner
without alteration, has been received or disclosure is legally compelled.

(ili) Subpoenae
All subpoenas, search warrants, civil investigative demands, and other forms of legally
compelled production of peer review records, shall be referred to the CEO or his/her
designated representative. A practitioner whose peer review files are demanded under
force of law will be notified of such a demand and of the proposed response prior to
release of the records, if feasible.

(iv) Confidentiality
Recognizing the importance of preserving the confidentiality of peer review information, all
persons holding appointment or clinical privileges at the hospital agree to respect the
confidentiality of all peer review information to which they have access in connection with
their responsibilities as peer reviewers, officers, or committee members and to be bound
by Article XlI. This requirement of confidentiality extends to the information contained in
peer review files, to peer review information in committee records and minutes, and to the
peer review discussions and deliberations of medical staff committees,

(v) Construction of Terms and Headings

The captions and headings in these Bylaws are for convenience only and are not intended
to limit or define the scope or effect of any provision of these Bylaws.

(vi) Notices

Except where specific notice provisions are otherwise provided in these Bylaws any and
all such notices, demands, or requests, required or permitted to be mailed shall be in
writing properly sealed, and shall be sent through the United States postal service, first
class postage prepaid. An alternative delivery mechanism may be used if it is reliable,
expeditious, and if evidence of delivery is obtained. Mailed notices to a member, applicant
or other person shall be mailed to the addressee at the address as it last appears on the
official records of the Medical Staff or the Hospital. In the case of notice to Hospital, Board
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of Trustees, Medical Staff or its officers or Committees, the notice shall be addressed as
follows:

Article 14. Adoption and Amendment of Bylaws

Section 14.01 Medical Staff Authority and Responsibility

1. The medical staff shall have the initial responsibility and delegated authority to
formulate, adopt and recommend Medical Staff bylaws and amendments which
shall be effective when approved by the Board. Such responsibility and
authority shall be exercised in good faith and in a reasonable, timely and
responsible manner, reflecting the interests of providing patient care of the
generally recognized level of quality and efficiency, and maintaining a harmony
of purpose and effort with the Board.

2. The Medical Staff bylaws shall be reviewed at least every two (2) years and
may be amended from time to time to reflect the Hospital’s current practices
with respect to the Medical Staff organization and functions following the
methodology described in these bylaws.

3. Amendments to these bylaws shall be submitted for vote upon the request of
the Medical Executive Committee or upon receipt of a petition signed by at least
twenty (20) percent of the Medical Staff members who are entitled to vote.

4. When changes to these bylaws are made and approved by the Medical Staff
and Board of Directors, Medical Staff members and practitioners with privileges
shall be provided with revised texts of the written material.

Section 14.02 Methodology

1.

2.

3.

Medical Staff bylaws may be adopted, amended or repealed by:

The affirmative vote of at least 51% of the votes cast. Notice of proposed amendment will
be provided to all members who are entitled to vote no less than thirty (30) days in advance
of the date when votes must be received. The notice will include the text of any proposed
amendment to the Bylaws and will be accompanied by a ballot with voting instructions.
Each member who votes must cast his/her ballot in accordance with the instructions
provided. The ballots will be counted in the presence of the Chief of Staff or his/her
designee;

The approval of the Board shall not be unreasonably withheld;
Neither the Medical Staff nor the Board may unilaterally amend these bylaws or

rules and regulations;
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4. In recognition of the ultimate legal and fiduciary responsibility of the Board, the
organized Medical Staff acknowledges, in the event the Medical Staff has
unreasonably failed to exercise its responsibility and after notice from the Board to
such effect, including a reasonable period of time for response, the Board may
impose conditions on the Medical Staff that are required for continued state
licensure, approval by accrediting bodies, or to comply with a court judgment. In
such event, Medical Staff recommendations and views shall be carefully
considered by the Board in its actions.

Section 14.03  Exclusivity

The mechanism described herein shall be the sole method for the initiation,
adoption, amendment, or repeal of these Medical Staff Bylaws.

Section 14.04 Effect of the Bylaws

Upon adoption and approval as provided in these bylaws, in consideration of the
mutual promises and agreements contained in these bylaws, the Hospital and the
Medical Staff, intend to be legally bound by the terms of these bylaws.

Section 14.05 Severability

If any provision of these bylaws or the application thereof to any person or
circumstance is held invalid, the invalidity does not affect other provisions or
application of the Bylaws which can be given effect without the invalid provision or
application, and to this end the provisions of the Bylaws are severable.

RULES AND REGULATIONS

These rules and regulations amplify, and in some cases add to, the specifics of the
Bylaws of Kahuku Medical Center Medical Staff in each of the enumerated categories.
They are intended to reflect the current staff practices, shall be reviewed annually and
may be amended or repealed at any regular Medical Staff meeting at which a quorum is
present and without previous notice, or at any special meeting with notice. Such changes
shall become effective when approved by the governing body.

Article 1. Staff Alternates

Each member of the Medical Staff ("Staff Member") shall name two other Staff
members with appropriate .finical privileges who are willing to attend that Member's
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patients in case of absence or emergency. The naming of alternates shall be required at
initial appointment and at each reappointment to the Medical Staff. Incase- of failure to
name such alternatives, the President or the President's designee may call any qualified
Staff Member on the case if necessary.

Article 2. Management of Patient Care

The management of each patient receiving care and treatment in the Hospital shall be
the responsibility of a qualified Staff Member with appropriate clinical privileges. No patient
may be admitted to in-patient or ambulatory care except by order of an attending
physician. Patients who apply for admission but have no regular physician will be asked
to choose a Staff Member in an appropriate specialty from a roster. In the case of
Emergency Room care, the patient may temporarily come under the care of the Staff
Member on call.

A general consent form, signed by or on behalf of every patient admitted to the
Hospital, must be obtained at the time of admission. The admitting officer should notify the
attending practitioner whenever such consent has not been attained. When so notified, it
shall, except in emergency situations, be the practitioner's obligation to obtain proper
consent before the patient is treated in the Hospital. In addition to obtaining the patient's
general consent to treatment, a specific consent that informs the patients of the nature of
the risks inherent in any special treatment or surgical procedure should be obtained.

Article 3.  Observation Requirements
Covered in Bylaws 3.6 and 5.2.6. See individual specialty delineation of privileges.

Article 4. Admissions

Section 4.01 Who May Admit Patients

Patients may be admitted to the hospital only by practitioners who have been appointed to
the medical staff and who have privileges to do so. Patients shall be admitted for the
treatment of any and all conditions and diseases for which the hospital has facilities and
personnel. When the hospital does not provide the services required by a patient or a
person seeking necessary medical care, or for any reason cannot be admitted to the
hospital, the hospital or attending physician, or both shall assist the patient in making
arrangements for care in an alternate facility so as not to jeopardize the health and safety
of the patient. Except in an emergency, no patient shall be admitted to the hospital unless
a provisional diagnosis has been stated. In emergency cases, the provisional diagnosis
shall be stated as soon after admission as possible. Physicians should not admit patients
with diagnoses that are not in their purview to manage.

Section 4.02 Admitting Physician’s Responsibilities
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(a) Each admitted patient shall be the responsibility of a physician member of the
medical staff, who has provided an order to admit the patient signed within 24
hours of admission. The admitting practitioner shall be responsible for providing the
hospital with any known information concerning the patient as may be necessary to
protect the patient or hospital personnel from infection, disease, or other harm, and
to protect the patient from self-harm. Such attending physician shall be responsible
for the medical care and treatment, for necessary special instructions, and for
transmitting reports of the condition of the patient to the referring medical staff
member and to relatives of the patient. The intended transfer of a patient to the
care of another attending physician shall first be verbally communicated to, and
requires approval from, the attending physician accepting such patient transfer.
Following such approval, a note describing this transfer of responsibility shall be
entered in the progress notes and on the orders sheet of the medical record.

(b) The attending physician or designee of an acute admission must see their patients
on a daily basis. When a physician hands off patient care a covering physician,
detailed clinical information must be shared to adequately summarize the patient’s
clinical condition. Minimum shared information should include a description of
patient’s overall clinical status, any significant lab values, results of recent
procedures, and any other information necessary to ensure continuity of patient
care.

Section 4.03 Alternate Coverage

Each medical staff member shall provide assurance of immediate availability of adequate
professional care for his/her patients in the hospital by being available or having available
an alternate medical staff member with whom prior arrangements have been made and
who has clinical privileges at the hospital sufficient to care for the patient. Failure to meet
the above requirements may result in loss of clinical privileges. A medical staff member
who will be unavailable shall notify appropriate hospital and medical staff via verbal
communication or by written notification on the charts of each of his/her patients, indicate
the name of the physician who will be assuming responsibility for the care of his/her
patients during his/her absence.

Section 4.04 Priorities for Admission

In any case in which a patient requires admission, the physician shall first contact the
Nursing Department to ascertain whether there is an available bed. Patients will be on the
basis of the following order of priorities:
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(€)

(d)

Emergency Admission - This category includes those patients who could not be
reasonably cared for on an outpatient basis without substantial increased risk of
mortality or increased significant morbidity and for whom an admission cannot be
scheduled. Following admission, the attending shall furnish documentation in
accordance with hospital policy regarding admission.

Routine Admissions - This category includes elective admissions involving all
services. If there is any question concerning the admission of a patient, the Chief
Nursing Officer shall determine the necessity for, or deferment of, the admission.

Section 4.05 Continued Hospitalization

(e) The attending physician is required to routinely document the need for continued

hospitalization after specific periods of stay as defined by the UR plan. This
statement must contain:

(i) An adequate written record of a working diagnosis for continued hospitalization. A

simple confirmation of the patient’s diagnosis is not sufficient;

(i) The estimated period of time the patient will need to remain in the hospital;
(i) Plans for post-hospital care.

(f)

Upon request of the Utilization Review Committee, the attending physician must
provide written justification of the necessity for continued hospitalization of any
patient, including an estimate of the number of additional days of stay and the
reasons therefore. All admissions are reviewed weekly by the Utilization Review
Committee. Failure to comply with this policy will be brought to the attention of the
Executive Committee for appropriate action.

Article 5. Medical Records

A complete history and a physical examination shall, in all cases, be completed 24
hours after admission of the patient in a format acceptable to the Medical Executive
Committee; the H&P shall be current (preferably typed). The Medical Staff determines
those non-inpatient services (for example, ambulatory surgery), if any, for which a patient

have medical history taken and appropriate physical examination performed by a qualified
physician who has such privileges. Failure to comply with this requirement may subject
the attending physician to the summary suspension of privileges to admit patients or to
operate, until this delinquency is corrected to the satisfaction of the Medical Executive

71|Page



Kahuku Medical Center Medical Staff Bylaws

Committee and the summary suspension lifted.

RJ5.100

The attending physician shall be responsible for the preparation of a complete medical
record for each patient, which shall include complete identification data; complaint;
personal history' history of present illness' physician examination; special reports (such as
consultations, clinical laboratory, X-ray and others); provisional diagnosis; medical
or surgical treatment; physician orders; operative report; pathological findings; daily
progress notes; final diagnosis; condition on discharge; summary or discharge note;
follow-up and autopsy when available. No medical record shall be filed until it is complete
except on order of the Health Information Administrator.

8/5.200

All records are the property of the Hospital and shall not be removed from the premises
except pursuant to subpoena, court order or statute. In the case of readmission, all
previous records shall be available for the use of the attending physician. This shall apply
whether the patient is attended by the same physician or by another.

815.300

Access to patient records shall be limited to [H.A.R. § 11-93-21(h)]. Free access to all
medical records of all patients shall be afforded to staff physicians in good standing for
bona fide study and research, consistent with applicable federal and Hawaii law, and
consistent with preserving the confidentiality of personal information concerning the
individual patients, and with permission of the Chief of Staff and Hospital Administration
subject to the discretion of the President, former members of the Medical Staff may be
permitted access to the information of their patients covering all periods which they
attended such patients in the Hospital.

R/5.400

All operations performed shall be fully described by the operating surgeon in an
operative report dictated or written within 24 hours of the operation. Immediately following
each procedure, the operator must enter a brief note on the progress sheet of the chart,
so that information of what was found and what was done at surgery is available for the
care of the patient in the recovering room, on the floor, or in the Ambulatory Suite. This
applies to procedures done in the Hospital, including the patient's room, in the treatment
moms, in X-ray, or in major or minor operating rooms. Charting the required brief note
does not obviate the requirement to dictate a full operative report.

R/5.500
The patient's chart must show the admitting (provisional) diagnosis according to

standard nomenclature, and, when completed, must show the final diagnosis without
using abbreviations. [Abbreviations List]

Article 6. Orders
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Section 6.01 General requirements

1)

2)

3)

4)

All orders shall be entered directly by the ordering practitioner except as specified below in
Section 4. Orders shall be entered legibly, completely, clearly, signed, dated and timed on
the standard hospital blank Physician Order Form by the ordering practitioner. All initial
orders should include documentation of medication allergies or previous adverse
medication reactions.

All medication orders must be clear, without the use of unapproved abbreviations, and
should include complete medication hame, dose, route of administration, frequency of use
and indication for “prn” medications. Generalized orders such as “continue previous
medications,” “resume preoperative medications,” or “medications as at home” are
incomplete. Orders that are incomplete or illegible (on either the original order form or the
NCR copy sent to the pharmacy) will not be carried out until rewritten or clarified with the
prescriber.

All medications and treatments will be reviewed and continued, discontinued or changed as
necessary at the time of admission, discharge or transfer to a different level of care,
including medication reconciliation, per Hospital policy.

Orders for diagnostic tests, which necessitate the administration of test substances or
medications, will be considered to include the order for this administration providing a
policy is in place which identifies the medications or test substances to be used. Orders for
diagnostic tests must also include adequate clinical information indicating the reason for
the test and establishing medical necessity.

Section 6.02 Preprinted/standing orders

1)

2)

The Medical Director of a special care unit (in consultation with other appropriate
representatives of the Medical Staff and appropriate representatives of other Hospital
departments) may formulate preprinted orders subject to approval by the MEC. A member
of the Medical Staff may formulate additional preprinted orders for his/her own use, subject
to the approval of the MEC.

Preprinted orders shall be listed on a “Physician Orders" sheet that must be included in the
patient's medical record and signed, dated and timed by the attending practitioner. All
preprinted orders and routine procedures within a Department must be reviewed by the
originator at least annually for confirmation or change with re-issuance of orders indicated
by signature and date. The Medical Executive Committee must approve any preprinted
orders referencing medication.

Section 6.03 Patient care protocols

1.1.Patient care protocols may be developed through collaborative efforts involving

physicians, patient care services and/or other hospital departments. The Medical
Executive Committee must approve and review annually any protocol referencing
medication. After review and approval of protocols by the MEC, they may be utilized in
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patient care on the order of a qualified practitioner. Approved protocols shall be
maintained for easy reference by all involved in the delivery of care and shall be reviewed
and approved by the MEC within 12 to 24 months of previous approval.

Section 6.04 Orders by allied health professionals

An Allied Health Professional (AHP) may write orders only to the extent permitted by state
licensing laws and as may be specified in Hospital and Medical Staff policies.

Section 6.05 Automatic cancellation of orders

All previous orders are automatically discontinued when the patient is transferred to a different
level of care. Medication orders will be dealt with by following the Hospital's Policy.

Section 6.06 Stop orders

Any medication order to "hold" a medication shall be interpreted as an order to discontinue the
medication. A new order must be entered to resume the medication.

Section 6.07 Patient's own medications and self-administration

1) Medications brought into the Hospital by a patient may not be administered unless the
Hospital pharmacist has identified the medications and there is a written order from the
attending practitioner to administer the medication(s). Self-administration of medications by
a patient is permitted on a specific written order by the authorized prescribing practitioner.
The medication should be identified as to drug strength, route and frequency of
administration.

2) Herbal supplements and other alternative medications (collectively referred to as herbal
supplements) are not recommended for therapeutic use. If the prescriber, based on the
assessment of potential risks versus potential benefits, approves the continued use of an
herbal supplement, the order will be written on the Physician Orders Form after obtaining
from the patient the names of herbal supplements, doses, frequency and routes of
administration. The Pharmacy will add the herbal supplements to the patient’'s medication
profile and screen for drug interactions, disease state interactions, and potential adverse
effects. The herbal supplements must be identifiable to the Pharmacy, labeled and
appropriately dispensed by the pharmacy. Patients may not take unidentifiable substances
while in the hospital.

Section 6.08 Do not resuscitate and similar type orders

The Hospital’'s policies and procedures regarding advance directives do not resuscitate
orders, withholding and withdrawal of life supportive therapy, refusal of treatment and
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related or similar matters shall be followed. Policy specifics are included in the Hospital's
policy manual.

Section 6.09 Verbal orders

1) BY WHOM AND CIRCUMSTANCE

a) Verbal orders shall be read back and shall not be permitted except when circumstances
require, such as during an invasive procedure, during CPR or other exceptional situation.

b) Telephone orders shall be permitted only when it is not practical for the ordering physician
to enter orders directly, either by computer or in writing when computer order entry is not
available. The ordering practitioner must remain on the telephone until completion of
computer order entry or the completion of transcription and verbal order read back when
computer order entry is not available.

¢) Only a duly authorized person functioning within a defined sphere of competence may take
telephone or other verbal orders. Such a "duly authorized person” may be a licensed
independent practitioner, advanced practice nurse or physician assistant with appropriate
privileges, a registered nurse, a registered pharmacist, a registered respiratory therapist, a
registered physical therapist, a registered occupational therapist, a certified speech
pathologist, or a registered dietician.

(1) Registered Nurses may take all orders from a physician or designee.

(2) Registered Dietitians may accept verbal orders related to diets and supplements to
be administered orally or by feeding tube from a physician or designee;

(3) Registered Pharmacists may accept and/or clarify an existing medication order from
a practitioner who ordered the medication.

(4) Registered Respiratory Therapists may take orders pertaining to respiratory
therapy. These orders are to include:
(a) Mode of therapy
(b) Frequency of delivery
(c) Concentration of oxygen

(d) Dosage and type of medication

(5) Administrative and technical staff of Laboratory Services and Diagnostic Imaging
may take verbal orders for laboratory and/or radiological tests for outpatient
procedures (excluding pathology), but only in unusual circumstances. Written
orders given to the patient or orders that are faxed from the physician’s office to the
department are preferred over verbal orders.

2) DOCUMENTATION

a) All verbal and telephone orders not entered directly by computer shall be transcribed in the
proper place in the medical record and shall include the date, time of order, name and
signature of the person transcribing the order, the name of the practitioner, and
documentation that the order has been read back to the practitioner.
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b) All telephone and verbal orders for inpatients must be countersigned by the
prescribing or other responsible practitioner at the time of his/her next visit.
Telephone orders provided for outpatients must be verified by acceptable electronic
means, including fax, in a timely fashion.

Revised 8/19/2008 1 Article VI, Due Process: Article VII, Hearings & Appellate Review
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