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PURPOSE:

This policy is created to outline the process for the management and eventual discharge from service of difficult patients. This includes those who are perceived to be difficult with respect to recurrent hostile behavior, inappropriate use of FHC services, excessive non-compliance (including financial obligations), inappropriate use of controlled substances, or other patterns of behavior that represent excessive lack of respect or responsibility on the part of the patient.
POLICY:
FHC seeks to provide quality health services consistent with community standards, and to utilize its limited resources wisely in order to enhance its mission. Patients may be discharged from the practice immediately if they are deemed to be abusive or threatening to the staff. Patients who are perceived to be difficult, with respect to recurrent hostile behavior, inappropriate use of FHC services, excessive non-compliance, inappropriate use of controlled substances, or other patterns of behavior that represent excessive lack of respect or responsibility on the part of the patient, may be referred to the Medical Director and Executive Director for review and discharge.
PROCEDURES:

Related to Patient Behavior

1. Providers who are considering discharging a patient are encouraged to discuss the behavior with the patient, explain the impact of the behavior on providers and staff, and request that the patient changes the previously described behavior. The behavior and the discussion should be documented in the patient’s medical record.

2. When applicable, staff is encouraged to complete an Incident Report describing the behavior.  Copies of this form should go to the provider seeing the patient and the Medical Clinic Manager. If there is a potential legal issue, the Executive Director shall be notified immediately.
3. Providers are encouraged to discuss incidents, reported by staff, with their patients as above. When a potential legal issue exists, the Executive Director will forward the report to FHC’s legal counsel to keep on record in the event of future liability. The Medical Director shall be notified of legal advice, when applicable.
4. The provider may refer the case to the Medical Director and/or the Executive Director for referral for recommendations regarding management of the patient, which may include discharge from the practice.
5. Staff and provider education/training will be provided on how to manage problem behaviors, how to discuss these with patients, how to prepare an effective behavioral contract, and how to recognize and manage common causes of “difficult” patients. 
6. Patients may be discharged from the practice immediately if they are deemed to be abusive, threatening to the staff, or for other reasons at the discretion of the provider. If the threat or abuse is not directed at the provider, the staff shall make the primary care provider (PCP) aware of the situation. If the PCP is not available, another provider on-site should be contacted.

7. All patients being discharged shall be sent a letter informing them of their discharge from the practice, the effective date, and including the names of other outpatient providers. This letter shall be sent by certified mail and a copy kept in the medical record.  Medical Director will dictate Priority letter advising which letter template to be used and providing necessary information to transcription. 
· Transcription will transcribe instructions on the appropriate letter template

· Transcription Supervisor will print letter on FHC letterhead and forward original letter, with one copy, and prepared envelope to Medical Director

· Medical Director will review and sign letter, and forward to the Executive Director for review/signature

· Executive Director will review and sign letter, and forward to the Executive Assistant for processing

· Executive Assistant will mail original letter via certified mail to the recipient, and notify the Medical Clinic Manager, Business Operations Manager, and Health Information Systems Coordinator.  One copy of the letter will be retained in the “discharged patient” file in Administration.
8. When applicable, documentation of discharge of patient from the practice should include the following:
A. Adequate verbal and written notice with a specific date for termination from the practice. Verbal notice should be conducted with a witness present.
B. Discharge must allow for a reasonable time frame for the patient to find a new physician, generally 30 days is an acceptable time frame.  Exception:  If patient’s abusive behavior puts staff &/or other patients at risk, immediate discharge without 30 days notice will occur.
C. The provider in the practice must be available for all care in the interim period of time (30 days).
D. No cause of discharge from the practice need be identified in the discharge letter.
9. In the event of discharge, the discharge letter shall be routed to the Business Operations Manager, the Front Office Coordinator, and the Health Information Services Coordinator. The Business Operations Manager will make notation of the discharge in the practice management system by adding the word “DISCHARGED” behind the patient’s first name in Patient Registration. The Front Office Coordinator will notify the Front Office Staff of the discharge. The Health Information Services Coordinator shall mark the front cover of the patient’s medical record with “DISCHARGED” in red marker and file the discharge letter and related documents, including the “Difficult Patient Chart Review Form” (if applicable) on top of the right side of the record.

10. In the event that the patient calls after discharge, the staff shall tell the patient that they have been discharged from the practice and may not be scheduled to see a provider. If the patient persists, staff shall transfer the call to the Medical Clinic Manager.
Related to Patient Behavior

Patients who fail to make a good faith effort to comply with their financial responsibilities, thus non-compliant with Family Health Center Collections policy AF-02, may be referred to the Medical Director for review and discharge.  The above Steps 8 – 11 apply.
This policy and procedure shall be periodically reviewed and updated consistent with the requirements and standards established by the Board of Directors and by Health Center management, Federal and State law and regulations, and applicable accrediting and review organizations. 
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