
 
 
 
 

Reappointment Policy Review Requirements 
 

As part of your reappointment to St. Mary Medical Center, a review of the following material is 
required. 

 
 
 
 

SMPA - MSO - Reappointment Curriculum 

SMPA - MSO - Use of Sedation and Analgesia by Non-Anesthesia Personnel Policy 

SMPA - MSO - Restraints Use Policy 

SMPA - MSO - Intimate Exam Policy 

SMPA - MSO - Pain Management 

SMPA - MSO - Code of Conduct - Trinity -Medical Staff Supplement 

SMPA - MSO - Categories and Classifications of the Medical Staff 

SMPA - MSO - Child Protective Services Law Requirements 

SMPA - MSO - Memo 

SMPA - MSO - MIDAS Patient Safety Reporting 



































  
 

 
EFFECTIVE DATE: 01/21/2019 

POLICY & PROCEDURE TITLE: 
Intimate Exam:  Professional Conduct Regarding Examination, Procedure, Care and use of 
Chaperons Policy and Procedure 

REVIEW BY: 01/21/2021 
 

Center and Trinity Health, serve together in the spirit of the Gospel as a compassionate and transforming healing 
presence within our communities. As a community of caring people, we are committed to extending and 

those who are Poor, Justice, Stewardship, Integrity and Excellence. As a Catholic Health System, we are also guided 
by the Ethical and Religious Directives for Catholic Healthcare Services as promulgated by the U.S. Conference of 
Catholic Bishops. 
 
This policy & procedure impacts the following core values: Excellence 
 

Version #: 1  Page 1 of 4 
 
NOTE: To ensure the policy end user is using the most up-to-date document, the end user is to view the version on 
the electronic policy management system (Policy Tech). 

PURPOSE 
 
All intimate exams shall be chaperoned, unless patient declines.  The apparent intimate nature of 
many health care interventions, if not practiced in a sensitive and respectful manner, can lead to 
misinterpretation of intent and occasionally, allegations of abuse. 
 
There are many forms of abuse such as neglect, physical injury, emotional and sexual abuse. Not 
understanding the cultural background of a patient can lead to confusion and misunderstanding 
with some patients believing they have been the subject of abuse. It is important that healthcare 
professionals are sensitive to these issues and alert to the potential for patients to perceive being 
victims of abuse. 
 
POLICY 
 
St. Mary Medical Center (SMMC) attaches the highest importance to ensuring a culture that 
values patient privacy and dignity during patient care practices within the organization and 
within other patient care entities associated with SMMC. This policy applies to the care of 
patients who require clinical support of an intimate nature. Intimate and personal care is a key 
area of a person's self-image and respect. 
 
This policy applies to all SMMC employees working in the hospital or off site locations of the 
hospital that are working on behalf of SMMC and are involved in the direct care of patients. 
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PROCEDURE 
 
Medicine/Licensed Individual Practitioners I 
 
Intimate examinations include the examination of breasts, genitalia or rectum, (although other 
areas may also be classified as intimate by patients of diverse cultures). Intimate examinations 
and procedures are often invasive and can be stressful and embarrassing for patients. 
  
Some examples include: 

 Vaginal Exam 
 Rectal Exam 
 Breast Exam 

 
Prior to the examination/procedure: 
 
Explain to the patient/patient's representative the purpose and necessity of performing the 
examination/procedure, and provide the patient/patient's representative an opportunity to ask 
questions. 
 
Explain what the examination/procedure will involve in a way the patient /patient's 
representative/can understand to ensure the patient I patient' s representative has a clear idea of 
what to expect, including length of the exam, physical contact, and any associated pain or 
discomfort. 
 
Always obtain the patient's/patient's representative's verbal permission before the 
examination/procedure and be prepared to discontinue the examination/procedure in the event 
the patient/ patient's representative requests to do so. 
 
When a patient/ patient's representative is not able to fully understand the information given, it is 
the responsibility of the physician (licensed independent practitioner/LIP- NP, APN, PA) to 
explore ways of presenting the information in a more comprehensible manner. 
 
When a patient decides not to give verbal consent; he/she normally has the right to have his/her 
decision honored. Only in the circumstances of immediate necessity, when the individual is 
unable to understand the consequences of his/her refusal, should an intimate exam be conducted, 
e.g. when caring for a patient with a learning disability. 
 
All patients who desire the presence of a chaperon during intimate exams have the right to have a 
chaperon provided irrespective of organizational constraints. 

 The prudent physician (LIP) should document the presence of a chaperon during an 
intimate exam. 

 
Provide privacy for the patient to undress and redress. 
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 Do not assist the patient in removing clothing unless it has been clarified that assistance 
is needed. 

 
During the examination/procedure: 
Keep discussion relevant and avoid unnecessary person al comments. 
Avoid unnecessary discussion 
Ensure the patient's privacy and dignity is protected. 
 
On completion of the examination/procedure:  
Ensure the patient's privacy and dignity is protected. 
Address any queries or concerns relating to the examination/procedure. 
  
If a patient/patient representative states he/she is uncomfortable with the gender of the person 
providing personal/intimate care, the nurse/nurse assistant/allied health professional will make 
every effort to find another caregiver of the requested gender to provide personal/intimate care. 
If that is not possible, the current caregiver will enlist the help a chaperon during times of 
potentially intimate contact. 
 
The prudent nurse/ nurse assistant, allied health professional should document the presence of a 
chaperon during personal/intimate care. 
 
PLEASE NOTE: Staff has a professional duty to care for patients; they have responsibilities 
under their professional licensing bodies to act in the patient's best interests and are accountable 
for their actions. Staff should be sensitive to differing expectations associated with race, ethnicity 
and culture and the real potential for miscommunication/misinterpretation of intent to occur. 
 
SCOPE/APPLICABILITY  
 
Medical Staff 
 
DEFINITIONS  
 
 
RESPONSIBLE DEPARTMENT 
 
Further guidance concerning this Policy may be obtained from Medical Staff 
 
RELATED PROCEDURES AND OTHER MATERIALS 
 
DOI: 10.1542/peds.2011-0322 
Pediatrics 2011; 127;991; originally published online April 25, 2011; 
Committee on Practice and Ambulatory Medicine 
 
Beebe Medical Center Chaperone Policy and Procedure  
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Creighton Medical Associates Policy and Procedure 
 



Pain Management
Pain can have a serious 

quality of life

Pain can influence 
mood, sleep and 
activities of daily living.



Statistics from the National Pain 
Awareness survey include:

43% of adults (83 million) report that pain 

activities
55% of senior citizens report suffering from pain 
on a daily basis
64% of pain sufferers will see a doctor only when 
they cannot stand the pain any longer
42% of people believe their pain is misunderstood 
by their physician



Patients have a right to good pain 
management

This includes planning and coordination of activities to ensure
Initial screening, assessment and reassessment of pain
Education of healthcare providers
Education of patients and families
Consideration of cultural, personnel, spiritual and ethical beliefs
Communication 

Responsibility of healthcare professional
Adequately assess every patient for pain
Use pain relief methods correctly
Teach patients and their families about pain management



You have now completed the reading portion 
of this module.  Please proceed to the test 

portion.  You will have completed the 

passing score of 80%.  
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Code of Conduct Supplement for Medical Staff

As a member of the medical staff of a Trinity Health hospital, you serve as a trusted partner in the delivery
of health care services to our patients and community. The Trinity Health Mission Statement calls us to
serve together in the spirit of the Gospel as a compassionate and transforming healing presence within
our communities. Guided by our Core Values, we are committed to the delivery of people centered care
that leads to better health care, improved health outcomes, and overall lower costs for our patients,
residents, members and communities we serve.

Trinity Health has established a system wide Integrity and Compliance Program to support all who work
in our health care ministry in understanding and following the laws, regulations, professional standards,
and ethical commitments that apply. The Trinity Health Code of Conduct describes behaviors and actions
expected of all who work in Trinity Health colleagues, physicians, suppliers, board members and others.
This Supplement describes those areas of the Code of Conduct that have particular application to our
relationship with you as a member of the hospital's medical staff. If you have any questions regarding this
information, please contact your Medical Staff Office or the Integrity & Compliance Officer at your
Ministry. The complete Code of Conduct is available online at http://www.trinity
health.org/documents/codeofconduct.pdf.

****
The following standards are expected of all clinical professionals who work in Trinity Health, including
members the medical staff:

Professionalism
Deliver people centered, quality health care services with compassion, dignity and respect for
each individual.
Deliver services without regard to race, color, religion, gender, sexual orientation, marital status,
national origin, citizenship, age, disability, genetic information, payer source, ability to pay, or
any other characteristic protected by law.
Maintain a positive and courteous customer service orientation.
Demonstrate the highest levels of ethical and professional conduct at all times and under all
circumstances.
Speak professionally and respectfully to those with whom you work and whom you serve.
Respond to requests for information or assistance in a timely and supportive manner.
Behave in a manner that enhances a spirit of cooperation, mutual respect, a supportive team
environment and trust among all members of the team.
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Deliver services in accordance with all professional standards that apply to your position.
Create and maintain complete, timely and accurate medical records consistent with medical
staff bylaws.
Protect the privacy and confidentiality of all personal health information electronic, paper or
verbal you may receive.
Maintain appropriate licenses, certifications and other credentials required of your position.
Abstain from inappropriate physical contact or inappropriate behavior with others.
Report any harassment, intimidation or violence of any kind..
Maintain a safe work environment by performing your duties and responsibilities free from the
influence of drugs or alcohol.
Protect the confidentiality of all peer review information.

Commitment to Providing Quality Care that is Safe and Medically Appropriate

Commit to safety: every patient, every time.
Speak up when you see a quality or safety issue and discuss mistakes you see with others so we
can learn how to prevent future mistakes.
Adhere to clinical guidelines and protocols that reflect evidence based medicine.
Actively engage and support efforts to improve quality of care, including organization approved
technology advancements.
Actively participate in initiatives to improve care coordination between and among caregivers,
community support agencies and other providers.
Actively participate in initiatives to improve the health of the community as a whole.

Advocating for Our Patient's Needs
Provide comfort for our patients, including prompt and effective response to their needs.
Communicate clinical information to patients and their designees in a clear and timely manner.
Discuss available treatment options openly with patients, or their designees, and involve them
in decisions regarding their care.
Provide care to all patients who arrive at your facility in an emergency, as defined by law,
regardless of their ability to pay or source of payment.
Clearly explain the outcome of any treatment or procedure to patients, or their designees,
especially when outcomes differ significantly from expected results.
Respect patient advance directives.
Address ethical conflicts that may arise in patient care, including end of life issues, by consulting
your organization's medical ethics committee or Mission Officer.
Provide care that is consistent with the Ethical and Religious Directives for Catholic Health Care Services.
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Stewardship of Resources
Properly use and protect all resources including materials and supplies, equipment, staff time and
financial assets.

Respect the environment and follow your organization's policies for the handling and disposal of
hazardous materials and infectious waste.

Corporate Citizenship
Act with honesty and integrity in all activities.
Actively participate in training programs offered by your organization.
Followyourorganization's policies requiring thedisclosureofoutsideactivitiesor relationships that could
represent a conflict of interestwith yourmedical staffmembership or role andany other responsibilities.
Follow all requirements of Medicare, Medicaid, other federal and state health care programs, as
well as those of commercial insurance companies and other third party payers. These
requirements generally involve:

o Delivering high quality, medically necessary and appropriate services.
o Creating and maintaining complete and accurate medical records.
o Submitting complete and accurate claims for services provided.
o Protecting the privacy and security of health information we collect.

Conduct all medical research activities consistent with the highest standards of ethics and
integrity and in accordance with all federal and state laws and regulations, and your organization's
Institutional Review Board policies.
Immediately notify your Medical Staff Office if notified you have been excluded or debarred from
participation in federal or state health care programs.

Where to Find Help
If you have a question or concern about possible violations of law, regulation or the Code of Conduct
you are encouraged to seek answers by contacting one of the following resources:

Your Chief Medical Officer or Medical Staff Office
Another member of your organization's senior management team
Your Ministry's Integrity & Compliance Officer
The Trinity Health Integrity and Compliance Line at 1 866 477 4661 or you may file a written
report online at www.mycompliancereport.com using access code "THO"
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Thank You!
We appreciate your taking time to review this information and our commitment to carrying out our
Mission with the highest standards of ethical behavior. Your dedication and support is critical to this
important effort.



ARTICLE I 
CATEGORIES AND CLASSIFICATIONS OF THE MEDICAL STAFF

Section 1. The Medical Staff 
All appointments to the Medical Staff shall be made by the Board of Directors. 
 

Section 2. Medical Staff Classifications Provisional Medical Staff  
Medical Staff Classifications Provisional Medical Staff members will be appointed to the Medical Staff into one of the following groups:  
Primary Care, Hospital Oriented, Hospital Based, or Resource Specialist.  The specialties included in each group are listed below. Within the 
Hospital Oriented Group and the Resource Specialist group, there will be procedure oriented specialties and non-procedure oriented 
specialties. The list is not all inclusive and any specialties not named will be assigned to a group by the Board of Directors upon 
recommendation by the Medical Executive Committee. 

(a) Primary Care (Family Practice, General Internal Medicine, and Pediatrics).   
(b) Hospital Oriented,   

(1) Procedure Oriented - Gastroenterology, Cardiovascular Surgery, Colon-Rectal Surgery, General Surgery, 
Neurosurgery, Ophthalmology, Orthopedics, Otolaryngology, Plastic Surgery, Thoracic Surgery, Urology, Obstetrics & 
Gynecology.   

(2) Non-procedure Oriented - Cardiology, Hematology/Oncology, Nephrology, Neurology, Non-operative Obstetrics 
and Gynecology, Physical Medicine and Rehabilitation, Pulmonology, and Non-operative Surgery.   

(c) Hospital Based (Anesthesia, Emergency Medicine, House Physicians, Medical Administrator, Neonatology, Pathology, 
Radiology).  

(d) Resource Specialist.   
(1) Procedure Oriented - Ophthalmologic Subspecialty, Oral Surgery, Pediatric Surgery, and Podiatry.   
(2) Nonprocedural Oriented - Allergy/Immunology, Dentistry, Dermatology, Endocrinology, Infectious Disease, 

Nutritionist, Perinatology, Psychiatry, Rheumatology.   
 

Section 3. Provisional Staff 
All initial appointments to the Medical Staff, with the exception of the Consultant and Affiliate Staff, will be to the Provisional Staff.  The 
provisional Medical Staff shall consist of physicians, dentists and podiatrists who have their initial appointment to St. Mary Medical Center 
Medical Staff, who have an office (where patient care is delivered) located within the service area of the hospital, and are being considered for 
active staff membership.   
Members of the provisional staff shall be appointed to a specific department where their performance shall be observed for a two-year period 
by the chairperson of the department of his/her representative to determine the eligibility of such provisional members for active staff 
membership and for the appropriate exercise of the clinical privileges provisionally granted to them. 
Provisional Primary Care physicians (Family Practice, General Internal Medicine and Pediatricians) and Hospital-Based physicians DO NOT 
have a patient encounter requirement, but are required to attend a minimum of 5 meetings per year.  
Patient encounter requirements for the Hospital Oriented and Resource Specialist Provisional Staff are as follows for the two-year provisional 
period: 
 

 
PROVISIONAL  
STAFF 

 
HOSPITAL ORIENTED 

Patient Encounter  
Requirement 

 
RESOURCE SPECIALISTS 

Patient Encounter  
Requirement 

 
 PROCEDURE 

ORIENTED 
NON-PROC. 
ORIENTED 

PROCEDURE 
ORIENTED 

NON-PROC. 
ORIENTED 

Minimum 20 Invasive Procedures 20 Admissions or 
Consults 

5 Invasive Procedures* No patient encounter 
requirement 

Maximum No Maximum No Maximum No Maximum No patient encounter 
requirement 

Meeting Attendance 
Requirements 

A minimum of 5 
meetings per year 

A minimum of 5 
meetings per year 

A minimum of 5 
meetings per year 

A minimum of 5 
meetings per year 

*Invasive Procedures include surgical procedures performed in the Operating Room or ASU, endoscopic procedures and/or vaginal 
and caesarean section deliveries. 
 
Provisional members shall not be eligible to vote or to hold office or to take Emergency Room call unless so directed by the chairperson of 
their department. They are required to pay dues. 
An assessment of the Medical Staff member's status will be made at the end of one year to advise the Medical Staff member of his/her 
performance and progress towards active staff membership, including his/her compliance with the requirements set forth in Article V, Section 
3(d), the required number of encounters and meeting attendance.    
Provisional Medical Staff Members who fail to make their meeting and/or encounter requirements may be reappointed for one additional 
provisional year.  They will not have voting privileges or the right to hold office.  They may be eligible for Emergency Room Call in accordance 
with their Departmental Rules & Regulations.  For the next calendar year they will pay treble the Medical Staff dues.   
If they fail to meet their meeting and/or encounter requirements during the additional provisional year, they may either resign or will be 
removed from the Medical Staff.  If they resign or are removed, they are not eligible to reapply for staff privileges for six months.  In the event 
that Medical Staff Membership terminates for failure to meet the meeting and/or encounter requirements, the procedures set forth in Articles 
VIII do not apply. 
 



Section 4. The Active Medical Staff 
The Active Medical Staff shall consist of physicians, dentists and podiatrists who have met their provisional requirements, who have an office 
(where patient care is delivered) located within the service area of the hospital and who assume all of the functions and responsibilities of 
membership on the active Medical Staff, including where appropriate, Emergency Room call and consultation assignments. 
Active Staff physicians are required to attend a minimum of 5 meetings per year during the two-year reappointment period.  Members of the 
active staff shall be eligible to vote, to hold office, to take Emergency Room call as directed by the chairperson of their department, and to 
serve on Medical Staff committees.   They are required to pay dues. 
 

Section 5. The Associate Staff 
The Associate Medical Staff shall consist of physicians, dentists and podiatrists qualified for staff membership who have an office (where 
patient care is delivered) in the service area of the hospital, but have only occasional patient encounters at the hospital. 
Associate Medical Staff members shall be appointed to a specific department and shall be eligible to serve on Medical Staff committees as 
non-voting members.  Associate members shall not be eligible to vote or hold office in the Medical Staff or take Emergency Room call unless 
so directed by the chairperson of their department.  They are required to pay dues. 
The meeting attendance requirement of Associate Medical Staff Members is 50% of the General Medical Staff meetings during the two-year 
reappointment period, except Associate Staff Family Practitioners who have NO meeting attendance requirement. 
 

Section 6. The Affiliate Staff 
Affiliate Staff shall consist of those physicians, dentists and podiatrists who wish to maintain an affiliation with the hospital.  They shall have no 
admitting privileges, no consultation privileges and they shall not be authorized to manage patients in the hospital.   
Members of this category may perform outpatient preadmission and history and physical, order outpatient diagnostic tests and services, visit 
patient in hospital, review medical records, consult with attending physician, and observe diagnostic or surgical procedures with the approval 
of the attending physician or surgeon.   
Members are not required to be board certified or eligible for board certification.  They are encouraged to attend medical staff meetings and 
department meetings but are not entitled to vote or hold office.   
Members of the Affiliate Staff Category will not be permitted to write any orders or document on the chart.   
Members will not be required to have a one year provisional period, they will be appointed directly into said category.  They will be 
credentialed and reappointed, as per bylaws, in the same fashion as the Active Staff, but we will not conduct FPPE or OPPE as these 
physicians will not be admitting patients nor having any official activity in the hospital.  If a request is made to transfer from said category to 
any other category except Emeritus (must be recommended by a Medical Staff Member) the applicant will be processed as per Section 3 of 
the Bylaws and complete a Provisional period and all other requirements per the Bylaws.  Applicants will pay an application fee and will be 
required to pay dues. 
 

Section 7. The Emeritus Medical Staff 
The Emeritus Medical Staff shall consist of physicians, dentists and podiatrists who are not active in the hospital but have given support and 
service to the hospital and have been recommended for this status by the Medical Executive Committee of the Medical Staff.   
These may be physicians, dentists and podiatrists who have retired from active hospital practice.  Emeritus staff members shall not be eligible 
to admit patients, to vote, hold office or to serve on standing Medical Staff committees.  Emeritus members shall not be required to pay dues. 
 

Section 8. The Consultant Medical Staff 
The Consultant Medical Staff shall consist of recognized specialists who are board certified in their specialty, have expressed willingness to 
accept such an appointment, and represent specialties that are needed for the purpose of providing complete medical care to the community. 
Those members of the medical staff who only have patient contact via telemedicine shall be considered members of the Consulting Staff and 
will be credentialed as other consultants. 
Members of the Consultant Staff shall be limited to the performing of consultations upon request of a Medical Staff member.  They shall not be 
eligible to vote, hold office, admit patients nor be required to serve on standing Medical Staff committees.  They shall not be required to pay 
dues. 
Consultant Staff members shall be subject to the same appointment and reappointment process as other Medical Staff members.  Review of 
their qualifications will also include their continued necessity on the consultant staff. 
 

Section 9. House Staff  
All House Staff physicians shall be subject to the same appointment and reappointment process as other Medical Staff members.  
Rules and regulations governing house staff physicians shall be developed by the department to which they have been assigned and 
approved by the Medical Executive Committee of the Medical Staff. The Vice President of Medical Affairs, in conjunction with the appropriate 
department chair, will be responsible for clinical oversight of the physician. 
House Staff physicians shall not be required to attend Medical Staff meetings nor shall they have voting privileges.  They shall not be required 
to pay dues. 
 

Section 10. Podiatrists 
(a) The practice of Podiatry shall be defined as that practice which is limited to examination, diagnosis, treatment 

and care of conditions and functions of the human foot.  
 
Administrative and Medical-Administrative Officers 

A physician-administrative officer, licensed in Pennsylvania and with clinical responsibilities, must be a member of the 
Medical Staff, achieving this status by the procedure provided in Article V. 
His/her clinical privileges must be delineated in accordance with Article VI. 
The Medical Staff membership and clinical privileges of any physician-administrative officer shall not be contingent on 
his/her continued occupation of that position. 

 

















Laureen Talenti, RN, MS
Patient Safety Officer
St. Mary Medical Center



Adverse Event Reporting / 
Management

PA Act 13 (2002):  Mandates the reporting of 
adverse events, including near-miss events

CMS (2014):  Requires adverse events be 

Midas+ RDE (2009):  Implemented as 
electronic event reporting system by SMMC 
(CHE); Selected as preferred vendor by Trinity 
Health



Adverse Event Reporting / 
Management

SMMC Challenges:
Recognition of reportable events
Timely reporting of events
Perception of punitive nature of reporting

Fear of repercussions
Use of report as retaliatory (Disruptive 
Behavior)
Lack of focus on patient impact / outcome



Adverse Event Reporting / 
Management

Leadership Support:
Encourage identification & reporting of adverse 
events to shift focus to improving patient safety 
initiatives / practices
Encourage real-time reporting for timely 
investigation, follow up and compliance with 
legal / regulatory requirements
Dispel negative connotations associated with 
reporting
Encourage focus on the patient when entering 
personnel- or system-related events



Adverse Event Reporting / 
Management

Leadership Support:

addressing events related to human error
Utilize departmental resources to assist in 

initiatives (Team Leads, Midas Back-up Event 
Managers, Safety Ambassadors)


