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 Policy

The purpose of this policy is to delineate those circumstances under which it may be appropriate for the provider staff at ORGANIZATION to initiate termination of services to a patient as a result of the patient’s inappropriate behavior, and to set forth reasonable and appropriate procedures for doing so that are consistent with legal and ethical obligations.  

ORGANIZATION believes that terminating a professional relationship with a patient is a serious step; it should not be undertaken lightly, and should be pursued only when all other reasonable steps (as described in this policy) have failed.  Medical, ethical and legal considerations need to be explored both prior to and during the following of these termination procedures to prevent “patient abandonment” concerns.  

As a threshold matter, the health care team should educate, negotiate and try to establish service and behavior contracts, and take all reasonable steps to better respond to the patient’s needs.  The employees must be willing to compromise and to cope with problem behavior through the process of education and training, and by following established procedures when patients engage in inappropriate behaviors. (See e.g. EC-06 Managing a Threatening or Violent Patient).

Serious and/or repeated episodes of Patient Inappropriate Behavior (defined below), however, will not be tolerated.  This is critical to ensure the safety of the ORGANIZATION employees, patients, and visitors.    

ORGANIZATION will not terminate a patient at a critical stage of treatment unless patient has been adequately warned and been given ample opportunity to locate a qualified replacement provider. In extreme situations, however, police intervention and/or court action may be necessary prior to initiating the termination.
Definitions
Patient Inappropriate Behavior   Circumstances may arise which seriously impede or prevent the provision of patient care services, resulting in irreparable damage to the provider-patient relationship.  Such circumstances or activities generally fall into one or more of the following categories and may constitute grounds for terminating the professional relationship with a patient:   

· Unreasonable Demands:   e.g. as to scheduling of appointments or care to be provided; insisting that ORGANIZATION policies and procedures be waived.

Interference with Facility Operations:   e.g. slanderous and/or libelous statements regarding ORGANIZATION or its staff, the operation of the facility or other ORGANIZATION patients; trespassing into unauthorized areas.

· Inappropriate and/or Disruptive Behavior:   e.g. non-abusive activities involving staff or in patient waiting area.  Verbal actions may include the use of obscenities, shouting, screaming, and name-calling; physical actions may include destruction of equipment, throwing of objects, hitting staff and spitting.

· Abusive and/or Threatening Behavior:   e.g. intentional commission of the type of Patient Inappropriate Behavior described under (c), above;  violence to employees or others on ORGANIZATION premises;  actual or perceived threatening behavior including written or verbal activity directed toward employees, or others at the ORGANIZATION premises; display of  weapons or bomb threat; threats of malpractice action.

· Dangerous Behavior:   e.g. activities raising security and safety concerns for patient, ORGANIZATION employees and/or others on ORGANIZATION premises.  

· Illegal Acts Involving or Impacting ORGANIZATION:   e.g. confirmed theft of ORGANIZATION or personal property by patient; or prescription forgery. 

Procedure
Prior to making the decision to formally terminate the provider-patient relationship, all measures are taken to assist and address the patients concerns. These measures could include a face to face conversations between the provider or Chief Operating Officer and the patient to better understand their concerns, to review the Outer Cape Health Services, Inc. patient rights and responsibilities with the patient, to either verbally warn the patient or send a written warning that their behavior will not be tolerated, to establish a behavioral contract agreement with the patient or to facilitate a transfer from one site to the other if deemed appropriate. 

Patients who present a clear and immediate threat to safety of employees or to the physical plant will not go through the warning process. The charge nurse will coordinate with the local police to ensure safety and inform the Medical Director and primary care provider of the situation. And when appropriate, will advise the patient, if on site, that the patient is trespassing and subject to arrest.  Legal counsel should be consulted as to whether a restraining order is advisable.

When the decision is made between the provider and the Medical Director to formally terminate services to a patient, it is critical that the decision and the actions leading up to the decision are thoroughly documented.  

1. Documentation of Patient Inappropriate Behavior

1.1. ORGANIZATION employees, including providers, describe in an Event Report (See PI-05), the specific Patient Inappropriate Behavior in the categories listed above.  Documentation should describe specific incidents or episodes, and include specific information as to dates, times, parties involved, witnesses, and other relevant circumstances.  The primary care provider and Medical Director are informed by the charge nurse and are involved in any further discussion regarding the patient’s provision of care.

1.2. Employees should add any available police reports of incidents of Patient Inappropriate Behaviors to the patient’s medical record.

2. Documentation of Medical and Psychosocial Management

Providers have a responsibility to direct and support the steps leading to termination of services.  It is not the responsibility of the employees to terminate the relationship of a provider with the patient.  That is within the purview of the primary care provider and the Medical Director, and the circumstances leading to the severing of the provider/patient relationship must be clearly documented in an Event Report and in the patient’s medical record in a manner that reflects a thorough clinical assessment.  Prior to making the decision to terminate services, the provider first should attempt to take into consideration the underlying reasons for the Patient Inappropriate Behavior.  All attempts to determine and treat such issues should be documented in the patient’s record.  The following is a sample listing of considerations that may be relevant to a termination decision:  

2.1. Does the patient suffer from confusion, or have a limited mental capacity?  Has a psychiatric or psychological consultation been suggested?

2.2. Are there possible medication side effects to be addressed?

2.3. Is there substance abuse?  If yes, have there been any attempts to detoxify or rehabilitate?

2.4. If the patient has difficulty with English, has ORGANIZATION made reasonable attempts for translation?

2.5. Are there cultural issues impacting on behavior?  Have employees been sensitized to the diversity of the patient population?

Are reasonable modifications appropriate that would alleviate the situation (e.g. should patient follow-up be modified to include less frequent visits, shorter/longer visit duration)?
Has a visit been terminated because of the patient’s activities? If so, is this likely to recur?  
Do the employees know how to defuse situations?  Has ORGANIZATION provided in-service training on handling these types of Patient Inappropriate Behaviors? Have security measures been necessary? 
Has the provider given verbal warning to the patient and how was that received?

Have members of the team met with the patient to outline a behavioral contract which specifies what behavior is unacceptable and the consequences if the behavior persists, which patient has signed?
Has the patient received clearly written documentation, Behavioral Contract or Warning Letter defining the problems and possible consequences?
3. Termination Process:

The decision to terminate services for a patient may occur following:  (i) the steps listed under Sections #1 -#2 above, and (ii) the following steps listed below (except for those indicated as not applicable in all cases):

3.1. The provider confirms that the patient’s chart has documented events and medical/psychosocial management consistent with this policy.

The provider confirms that the documentation demonstrates that service termination is appropriate in light of Patient Inappropriate Behavior and reflects an irreparable breakdown of the provider-patient relationship. 
If a signed a contract clearly stating the patient’s understanding of unacceptable behaviors has been entered into, the provider makes note of which provisions have been breached. 
The provider consults the Medical Director, the charge nurse and the Chief Operating Officer.  

The Medical Director supports the provider during this process, including contacting legal counsel, as necessary.  
The Chief Operating Officer reviews the patient’s managed care contract obligations, if any.  In some instances, (e.g. Mass Health or an HMO), the insurer must be notified before termination of services to a patient.  If applicable, guidelines for terminating will be followed as defined by the patient’s insurer.
The provider notifies patient by certified letter and in person if possible, of the termination of the patient-provider relationship.  The letter is signed by the provider and co-signed by the Medical Director or the Chief Operating Officer.  The patient must be given adequate notice and help in locating a new provider.  Generally, a minimum of thirty (30) days is considered to be adequate notice and will be provided, within the bounds of staff and patient safely.  During the notice period, ORGANIZATION will be available to provide emergency services.  A list of local providers and Health Centers will be provided to the patient.
All reasonable attempts are made to transfer the patient to another provider at another facility.  
Records are released to patient and/or new provider per usual ORGANIZATION standards.
3.2. The Medical Director is responsible for informing the COO about the decision to terminate patient care and documents the decision in a TE with “reason for visit” noted as Patient Care Terminated. 

3.3. The COO documents that the patient has been formally terminated in “Global Alerts” in the patient’s medical record and changes the patient account number to include “term” after the number.

4. ORGANIZATION Policies and Procedures

4.1. ORGANIZATION informs patients of their rights and responsibilities when they register as a new patient with the Patient Rights and Responsibilities brochure.  The same brochure is available at the front desk and in the waiting room.

RI-08 Patient Complaint Resolution   to ensure that all patients and family members are supported in their right to voice concerns, complaints, and/or suggestions regarding the process and outcomes of care delivery at ORGANIZATION.  
EC-06 Managing a Threatening or Violent Patient    the purpose of this policy is to ensure that all employees know how to manage patient behavior, contact the police and/or de-escalate a disruptive situation in the health center.
PI - 05 Event Reporting   the purpose of this policy is to ensure that all incidents are appropriately documented and reported in accordance with internal policies and procedures, in compliance with any external reporting requirements, and used as the basis for documenting clinical and policy decisions made by ORGANIZATION. 
PC-35 Terminating the Professional Relationship with a Patient   the purpose of this policy is to give the providers at ORGANIZATION the ability to initiate service termination with a patient in the event that the patient has threatened employee safety, exhibited inappropriate behavior, performed illegal acts involving ORGANIZATION, and or where it is judged that damage to the provider-patient relationship is irreparable and no longer therapeutic (e.g. Following threats of malpractice action). 
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