CHERRY STREET HEALTH SERVICES
POLICY AND PROCEDURE

SUBJECT: Criteria for Selection, Development, Structure, Implementation, & Ongoing

Evaluation of Clinical Practice Guidelines

POLICY: To promote the improvement in the quality of the assessment and care of

patients, enhance the appropriate utilization of healthcare services, and to

enhance the value of healthcare services.

Clinical Practice Guidelines are standardized assessment and care specifications that are

generally focused upon a specific diagnosis, disease, procedure, or symptom. These guidelines are developed through a formal process that incorporates the best and most current scientific evidence with expert opinion. 

guidelines.

PROCEDURE(S):

SELECTION OF GUIDELINES

Identification

Initially, and at least every two years thereafter, the organization shall conduct an analysis of the total number of diagnoses, diseases, procedures, and symptoms encountered by the organization on at least an annualized basis. Most of this analysis will be conducted using the reporting mechanisms available through the organization’s information systems. This information should be prioritized by volume, preferably broken out by lifecycle as the information systems will allow. Further

analysis should be conducted using information gleaned from medical record reviews (including corporate compliance, peer based, completeness, etc.). This analysis should focus on those areas that are complex, lack the ability for complete resolution, are chronic in nature, or are predisposed to problems. Also to be identified are any mandated issues that must be addressed in any clinical guideline development. This may include but is not limited to the collaborative requirements by the BPHC.

The resulting list(s) of diagnoses, diseases, procedures, and symptoms shall then be submitted to the Medical Director to be distributed to the clinical staff for review and selection of guidelines for development and implementation. The review shall identify a sufficient number of potential guidelines such that the number of patients affected will be at least 80% of the total number of the organization’s users. This review shall consider, at a minimum, the following criterion in their selection of guidelines to develop:

High Volume: Those guidelines that will impact the largest numbers of users

High Risk: Those diagnoses, diseases, procedures, and symptoms that are potentially

dangerous or hazardous to patients

Problem Prone: Those diagnoses that are complex, lack the ability for complete

resolution, are chronic in nature, or are predisposed to problems.

Mandated: Those diagnoses that are required by payor sources, funding agencies, as

well as legal or regulatory mandates to have current, functioning, and effective clinical

guidelines.

.

GUIDELINE DEVELOPMENT

Review of Literature

The organization’s clinical leadership shall perform a review of the available literature and existing guidelines available through the virtually unlimited number of sources such as:

American Medical Association (http://www.ama-assn.org/);

American Dental Associations (http://ada.org/ );

Agency for Healthcare Research and Quality (http://www.ahrq.gov);

National Guideline Clearinghouse (http://www.guideline.gov/index.asp); as well as

Guideline Books and other publication resources.

From these sources, the clinical leadership shall identify those resources that have the most current state of science incorporated within the scope of assessment and care activities. Those resources collected will be submitted to the entire clinical leadership for review.

Clinical Leadership Review and Development

The resources that are identified by the review of literature will then be considered by the clinical leadership (Medical Director and Dental Director) to determine the key components of the new guidelines. This may include the merging of several sources of information or may be merely making minor adjustments to an existing guideline. The final draft of the guidelines will be reviewed by the leadership prior to its approval.

Approval of Guideline

The final draft of ALL guidelines must be approved in its entirety by the respective Director prior to implementation. The main reason for this requirement is the relative complexity of the guidelines and the need to ensure that the clinical integrity of the guidelines is maintained. This means that any changes must be made to the guideline, then resubmitted to the respective Director for approval. The final approved version of the guideline will take effect immediately and shall be provided to the governing body as information only at the next regularly scheduled meeting.  

STRUCTURE OF GUIDELINE

The following sections will detail the structure that will be applied to ALL clinical guidelines (as applicable) developed by the organization. This structure is intended to ensure the comprehensiveness of the guideline; however, variation from this guideline is acceptable for CLINICALLY SIGNIFICANT REASONS ONLY. A simplified summary or abbreviated guideline may be developed for ease of use by the healthcare providers but must be considered reasonably complete by the medical staff prior to full approval and implementation.

Health Promotion & Disease Prevention

Health Promotion and Disease Prevention activities are those things that the organization

performs to promote health maintenance, prevent acute diseases and injuries, as well as to avoid or delay the onset of morbidity or disability associated with chronic and degenerative diseases.  Such activities shall include (as applicable) the provision of primary, secondary, and tertiary preventive services. These services should follow guidelines that are based from scientifically credible sources and should be appropriate to the needs of the community and specifically to the population served.  The guideline should provide totality of services provided to the community rather than developing an

exclusively reactive clinical guideline.

Initial Assessment

When the patient enters the healthcare setting, information should be gathered as to the patient’s physical and psychosocial status and used to formulate a clinical impression or preliminary diagnosis. This information should include (as applicable) the following before any care decisions should be made:

Relevant information related to the patients’ chief complaint or reason for accessing care;

Assessment(s) performed outside the organization;

The patients’ nutritional status;

Functional status (for rehabilitation purposes);

Presence and severity of Pain (if any);

Ordering and review of relevant diagnostic testing;

Evaluating each patient’s need for follow up (prior to diagnosis and planning of care);

and

Time frames for completion of initial assessment activities.

This section of each guideline shall detail the minimal amount of information that must be gathered in the subjective and objective assessment processes. The objective of this section of  the guideline is to determine what care is required to meet the patients’ current and ongoing needs.

Reassessment

Patients with chronic conditions or whose conditions have not resolved according to the

treatment plan must be reassessed within a reasonable time period. These reassessments should occur at specified points in the course of care; to determine their response to the care plan; to identify when there are important changes in their conditions; and to be proactive when there are clinically significant changes in their diagnosis. Reassessment activities should be routine part of the patient visit and documentation should be placed within each progress note, even if the patient is only to return if problems persist or get worse. 
Care Decisions

Care decisions should be made based upon an adequate initial assessment and that assessment should be integrated and analyzed to identify and prioritize the patient’s care needs and priorities. All care decisions are generally made once the initial assessment is complete but may be initiated prior if one or more of the following conditions is

met:

The scientific evidence supports the efficacy of such actions;

The provider is concerned that the quality or continuity of care may be compromised if

action isn’t taken immediately;

The clinical care guideline specifically allows such an action;

It should be noted, however, that if subsequent assessment activities indicate a need to stop or change the treatment plan, that the patient is notified IMMEDIATELY.

This section of each guideline shall detail the treatment options available to the healthcare provider. This would include, at a minimum, the following:

Primary treatment plan, including the recommended drug(s), or procedure(s);

Alternative treatment options;

Care management needs;

Continuity of care, and

Follow- up assessment and care needs.

It should be noted that when multiple treatment options exist, particularly within the primary treatment plan, the options should be prioritized using a tiered methodology that forces the provider to use the options that are identified first as the preferred option. Any variances from the identified guideline MUST be justified in writing within the plan part of the progress note. Failure to adequately document the reasons for the variance in the treatment plan constitute an out-of-guideline note for peer and medical record completeness review purposes.

Patient & Family Education

Promoting healthy behavior and involving the patient and, as appropriate, their family in care and care decisions has been shown to dramatically improve the health care outcomes of patients. In fact, the success of the care plan is frequently wholly dependent upon the efficacy of patient and family education, particularly in elderly patients or patients with chronic conditions. Therefore, it is expected that education of patients and their families will be considered a critical, distinct, and respected part of the scope and continuum of care provided by the organization. Whenever possible, patient education will be documented. 
EVALUATION PROGRAM

The organization shall establish a systematic evaluation program for clinical practice guidelines.

The program shall focus on the:

Efficacy of the clinical practice guidelines;

Compliance of the staff with the guidelines; as well as

The overall success of program in standardizing the assessment and care of patients.

The following is a brief description of each type of evaluation and how they will be conducted.

Evaluation of Clinical Practice Guideline

The clinical leadership shall review each individual clinical practice guideline against the current literature and scientific knowledge at least every two years. These evaluations shall follow a similar process to the initial development. To promote innovation and to prevent stagnation in the process, the current clinical guideline shall be considered merely an additional resource from which to glean information. This approach is intended to prevent the old guidelines from becoming ingrained to the point that they prevent improvement rather than become a tool for improvement.  Individual practitioners may also propose changes at any time when they feel that sufficient breakthroughs have been made in the science to render the current guideline obsolete or flawed. The clinical leadership can make suggested changes to the guideline at any time deemed

necessary.

Evaluation of Compliance

The key components of the clinical protocols shall be tracked for compliance using the

organization’s various medical record review processes including:

Medical Record Completeness Reviews;

Peer Review Process;

Corporate Compliance Auditing;

Clinical Compliance Auditing;

Life Cycle, Clinical Outcomes, or Healthy People 2010 Auditing; and

Other Relevant Medical Record Reviews.

The results of these reviews and audits are compiled, analyzed, and shared with the providers of care as a whole as well as individual reviews of findings with each provider of care. Results will also be compiled and reviewed as a part of the reprivileging process for the providers.

Annual Evaluation

An annual evaluation of the evidence based clinical guideline program shall be conducted by the respective director and, as necessary, other providers of care. The results of the two previously.   The final report of the evaluation shall be provided to the organizations leadership, including the Board of Directors and shall be utilized in setting strategic planning, business and healthcare planning, as well as performance improvement planning objectives.
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