
Infection Prevention   I   Medical Staff Update 2015   I   1    

Infection Prevention is Everyone’s Responsibility 

INFECTION PREVENTION 
Medical Staff Annual Education 

2016 

Questions?  
Call 213-5460 
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Finding Infection Prevention Information: Click Banner 
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HAND HYGIENE 
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Always perform hand 
hygiene 

Healthcare-associated 
infections are most 
often spread by the 
hands of healthcare 

workers 

Hand Hygiene 
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 Routinely, when hands are not visibly soiled
• Use enough alcohol based hand rub to keep hands wet for 15 seconds

Hand Hygiene 

 
 

 When hands are visibly dirty or contaminated
 When hands are visibly soiled with blood or other body fluids
 If exposure to Clostridium difficile, Norovirus or Bacillus anthracis is suspected or

proven.
• These organisms produce spores that are not destroyed by alcohol

 After using the restroom
 Before eating

When Hands MUST be washed with soap and water: 

Use alcohol based hand rub 
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REMEMBER TO CLEAN HANDS AS YOU ENTER AND EXIT ROOM 

Medical Staff Compliance Rate 2014 -  94% 

Hospital Goal – 95% 

Hand Hygiene 
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Hand Hygiene 

Perform 
hand hygiene 

BEFORE 
donning and 

AFTER 
removing 

gloves 
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ISOLATION PRECAUTIONS 
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Standard Precautions 
• Standard Precautions are meant to reduce the risk of

transmission of bloodborne and other pathogens from both
recognized and unrecognized sources.

• The basic tenant of Standard Precautions assumes that every
person is potentially infected or colonized with an organism that
could be transmitted in the healthcare setting.

 All blood and body fluids should be treated as if they are known to
be infectious.

Non-intact skin and mucous membranes should also be treated as
if they are known to be infectious.

• Standard Precautions encompass the following:
– Hand Hygiene/Cough Etiquette
– Personal protective equipment (PPE) specific to the job performed

• Gown, mask, gloves, etc.
– Safe injection practices
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Personal Protective Equipment 

Hand  
Hygiene Gown 

Mask or 
Respirator 

Goggles or 
Mask with 
Face Shield Gloves 

Protect Yourself!   Wear PPE appropriate to your task to prevent 
exposure to blood, body fluids, and chemicals. 

Gloves Hand 
Hygiene 

Goggles or 
Mask with 
Face Shield 

Gown Mask or 
Respirator  

Hand 
Hygiene 

Don 
PPE 

Remove 
PPE 
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Isolation Signs: 
Instruct on proper precautions to follow 
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WEAR GOWNS! 

Contaminated Clothing 
If you do not wear a gown 
into a MRSA contact 
isolation room, 69% of the 
time, your clothing will be 
contaminated with MRSA! 
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What are MDROs? 

• Multi-drug resistant organisms, or MDROs, are bacteria resistant to current antibiotic
therapy and therefore difficult to treat.

• MDROs can cause severe and even life-threatening infections

• These organisms are found not only in hospital or long term care facilities but also in
a variety of community settings, including schools, day-care centers, prisons, and
other well-populated areas.

• Although there are several MDROs, the most common include:
 Methicillin-resistant Staphylococcus aureus (MRSA)
 Vancomycin-resistant Enterococcus (VRE)
 Gram negative bacilli, like Acinetobacter
 Clostridium difficile infections (C. diff.)
 Carbapenem-resistant Enterobateriaceae (CRE)
 Extended-Spectrum Beta-lactamase (ESBL) producing bacteria
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Strategies to Prevent MDRO Transmission 
 Hand Hygiene

• The single most effective strategy to prevent transmission of MDROs
 Wash hands with soap and water for 15 seconds or apply enough alcohol based hand rub and rub

hands together for at least 15 seconds until dry

 Isolation Precautions
• Healthcare workers can spread MDRO from patients who are colonized or infected with

MDROs to other patients and the environment
 Contact Isolation (use of gown and gloves) reduces the risk of transmission of MDROs

 Dedicated patient equipment
• Equipment (such as stethoscopes, thermometers, BP cuffs, etc) should not be shared

between patients when disposable equipment is available
 If dedicated equipment is not available, each item must be cleaned and disinfected

between patients

MDROs are most commonly spread on the hands of 
healthcare workers.  This is why patients who have a MDRO 

are placed on contact isolation precautions.  
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Methicillin Resistant Staph aureus (MRSA) 

HA-MRSA 

• When a patient gets MRSA in a healthcare
facility—such as a hospital, long-term care
facility, or dialysis center—it is referred to as
healthcare-associated MRSA, or HA-MRSA.

• HA-MRSA is transmitted via personal
contact with contaminated items such as
dressings or other infected materials. It is
also spread via healthcare providers’ hands
and medical objects, such as stethoscopes.

CA-MRSA 

• If a person gets MRSA in a community
setting—such as a prison, homeless shelter,
gymnasium or day-care center—it is referred
to as community-associated MRSA, or CA-
MRSA.

• CA-MRSA infections are usually skin
infections such as boils, folliculitis, abscess,
or cellulitis

Healthcare-associated MRSA Community-associated MRSA 

 MRSA can grow in the nose, skin, wounds, and in rare instances the rectum.

 People who live in crowded conditions or who have poor immune systems are more at risk
to get infected by MRSA

 Some people are colonized with MRSA, but do not have signs and symptoms of infection
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Strategies to Prevent MRSA Transmission 

 Testing for MRSA (Active Surveillance)
• Testing helps to identify the patients with MRSA so precautions can be

taken to prevent spread of the bacteria.
• Some units screen all patients and the rest test only patients with

history of MRSA

 Decolonization
• Some patients who are colonized with MRSA may be offered topical or

systemic antibiotic therapy and bathing with special soap for
decolonization
 This may be done for patients planning to undergo some surgical

procedures or who are on high risk hospital units
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Carbapenem-resistant Enterobacteriaceae (CRE) 
CRE are a part (or subgroup) of Enterobacteriaceae that are difficult to 
treat because they are resistant to antibiotics.  

 Carbapenem are a type of antibiotic frequently used to treat severe infections.
 Enterobacteriaceae are a family of bacteria that include Klebsiella species and

Escherichia coli (E. coli), which are found in normal human intestines (gut).
Enterobacteriaceae are one of the most common causes of bacterial infections in
both healthcare and community settings.

Infection with CRE: 
 CRE cause a variety of diseases, ranging from pneumonia to urinary tract infections,

to serious bloodstream or wound infections.
 CRE infection typically occurs in ill patients and patients with exposure to acute and

long-term care settings.
 To get a CRE infection, a person must be exposed to CRE bacteria. CRE bacteria are

most often spread person-to-person in healthcare settings through contact with
infected or colonized people, particularly contact with wounds or stool.

 CRE can cause infections when they enter the body, often through medical devices
like intravenous catheters, urinary catheters, or through wounds caused by injury or
surgery.

 Some people might be colonized rather than infected with CRE.
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MDRO Organisms 

Vancomycin Resistant Enterococcus (VRE) 
• Enterococci  are normally present in most people’s gastrointestinal tract and some women’s

genital tract.

• Enterococci  are a type of bacteria that can cause infections in wounds, the blood stream, and
the urinary tract. When enterococcus does cause an infection, the infection is treated with the
antibiotic vancomycin.  Some of these bacteria have become resistant to vancoymcin which
makes VRE difficult to treat.

• VRE is a hearty organism capable of surviving on environmental surfaces for extended periods
of time, including:
 Gloved and ungloved hands, telephones and stethoscopes (60 minutes)
 Bedrails (up to 24 hours)
 Countertops (6 days)

Acinetobacter baumanii (when resistant to antibiotics)
• common bacteria that is often found in soil and water.  It can survive for a long time in moist and

dry conditions

• In hospitals, Acinetobacter baumannii  most commonly affects ICU and burn patients. It poses
very little risk to healthy people
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Clostridium difficile 
Clostridium difficile (C. diff) are bacteria that cause fever, diarrhea, and serious illness including toxic 
megacolon.  They can live for a long time on surfaces as spores that are hard to kill.   

Risk Factors: 
• Patients at risk include those who have been on antibiotics, had recent gastrointestinal surgery or who

are elderly  

How it’s spread: 
• The Clostridium difficile bacterium and it’s spores are spread via fecal-oral route.

Prevention: 
• Hand washing
 Washing hands with soap and water  is essential as alcohol-based hand sanitizers may not

effectively destroy C. difficile spores
• Surface Cleaning:
 Use bleach containing disinfectants for C. diff as bleach kills the spores that C. diff produces

Testing: 
• Polymerase Chain Reaction (PCR) Testing
 Began in February 2010, more specific
 Test cannot be repeated within 7 days
 Not advised to test for cure
 Only watery/loose stool should be collected

All patients who are sick with C. diff need 
to be on both contact isolation and soap 

& water hand washing precautions 
(brown sign) for the entirety of their 

hospitalization whether or not they are 
continent of stool.   
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Central line-associated Bloodstream Infection 
CLABSI 

 A Central Line Associated Bloodstream Infection (CLABSI) is an
infection that occurs when bacteria travel down a central venous
catheter and enter the blood

 The invading bacteria typically are present on the patient’s skin or
the hands of healthcare workers

 Most CLABSI at Mission Health are found in patients with lines
present >10 days indicating lapses in fastidious line maintenance

An estimated 41,000 cases of Central Line Associated 
Infections occur each year.  

Between 12-25% of CLABSI cases result in death. 
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What Can Healthcare Providers Do To Prevent 
CLABSI? 

 Use evidence based insertion practices together in a bundle to prevent
CLABSI:
 Hand Hygiene prior to insertion and manipulation of the line
 Maximum barrier precautions during insertion
 Chlorhexidine skin antisepsis (except in NICU)
 Optimal catheter insertion site selection
 Daily review of line necessity and prompt removal

 Use of a checklist to ensure and document compliance with bundle is
recommended

 Scrub the hub and needleless connector for 15 seconds with alcohol
before accessing line (if you are not using an alcohol impregnated port
cover)

 Evaluate and document central line necessity each day to reduce the
patient’s risk of CLABSI
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The “Central Line Bundle” 
Checklist for Sterile Insertion 

Proper Skin Site Preparation
• Chloraprep the site with proper technique

• back and forth motion
• Allow to air dry before applying the drape

The subclavian site is preferred for non-tunneled
and non-dialysis CVC’s as it is the cleanest site

PICCs or CVC are preferred access central
venous access is anticipated for >7 days
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Catheter-associated Urinary Tract Infection 
CAUTI 

 A catheter-associated urinary tract infection (CAUTI) occurs when germs
(usually bacteria) enter the urinary tract by traveling up the urinary
catheter and causing infection.

 Catheter-associated urinary tract infection (CAUTI) is widely recognized
in the United States as the most common healthcare-associated
infection (HAI), representing an estimated 40 percent of all HAIs.

 12-25% of all hospitalized patients receive a urinary catheter.  Half of
these found to not have valid indication

Virtually all healthcare-associated urinary-tract infections (UTIs) are caused by 
instrumentation of the urinary tract (e.g. insertion of catheters).  
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What can Healthcare Providers Do To Prevent 
CAUTI? 

The duration of catheterization is the most important risk 
factor for development of infection 

Numerous published studies reporting reductions in CA-UTI rates of 48-81%: 

Remove indwelling catheters as soon as possible 
or don’t place unless necessary! 

Indications for Urinary Catheters: 
- Critically ill patient requiring 

accurate I&O 
- Epidural 
- Placed by a Urologist due to difficult 

insertion 
- Post Op per Physician order 
- Stage 3 or 4 pressure ulcer 

- Aggressive diuresis/ rising creatinine 
- For urologic, pelvic or perineal surgery 
- Relief of urinary tract obstruction or 

retention 
- Terminally ill patient 
- Pain 
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Ventilator-associated Events (VAE) 
• Ventilator-associated Event

definition published by the CDC
in January 2013 to replace VAP
for adult patients

• Vent Bundle:
• Chlorhexidine

– Oral care (Peridex)
– Skin care (Daily CHG

bathing)
• Head of Bed (>30o)
• DVT Prophylaxis
• PUD Prophylaxis
• Daily Sedation

Holidays/SBTs, extubate
• Standardized ventilator protocol
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BLOODBORNE PATHOGENS 
HIV, Hepatitis B, Hepatitis C 
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Hospital Plan to protect employees from exposure to blood/body fluids and 
sharps 

– Standard Precautions
• Treat all blood/ body fluid as being potentially infectious for bloodborne pathogens
• Standard Precautions are used for ALL patients

– Personnel protective equipment (PPE)
• Know where to find PPE in your work area
• Remove PPE before leaving your work area
• Wear fluid-resistant PPE when there is a risk of splash
• PPE available for allergies / special sizes
• Remove contaminated PPE as soon as possible

– Work practice controls
• Hand hygiene
• Do not eat, drink, handle contact lenses, apply lip balm, or makeup in contaminated areas
• If personal clothing becomes contaminated, follow instructions in Exposure Control Plan

– Engineering controls
• Use needleless and protective needle devices when available—do not remove safety

apparatus
• Use one-handed scoop technique when recapping needles is necessary
• Place all sharps into sharps container
• Do not do mouth to mouth resuscitation. Use resuscitation devices for CPR

Exposure Control Plan 
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Workplace Exposure 
What to do if you have a needlestick injury or 

bloodborne pathogen exposure at work: 

1. Thoroughly clean with soap and water.

• Needlestick:  Express blood from
wound and continue to clean with soap
and water.

• Mucous membrane:  Rinse with
generous amounts of water

2. Make note of the source patient’s Medical Record Number.

3. Note the type, brand, and manufacturer of the device if it is a sharps injury.

4. Notify Mission Work Well (Staff Health):
If an exposure occurs after hours or if you are unable to

reach WorkWell, please report to the Emergency Department. 

Post-exposure prophylaxis will be started 
immediately, if necessary 

5. Complete RL Solutions Occurrence Report.

6. Notify the patient’s provider to obtain order for patient Exposure Profile, Source (EXPS).
  For Blue Ridge the Exposure protocol will need to be initiated. 

Bloodborne 
Pathogen 
Exposure 

Plan 
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COMMUNICABLE DISEASE 
REPORTING 



Infection Prevention is Everyone’s Responsibility 
Infection Prevention   I   Medical Staff Update 2016 I   30    

COMMUNICABLE DISEASE REPORT  
Reporting Law (GS 130A-135) 

• Certain communicable diseases are
required by NC law to be reported

• The attending physician is
responsible for reporting suspected or
confirmed reportable diseases
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1) Go to:
www.buncombecounty.org

2) Under “I want to…” on the
top menu bar, select “Report” 
and then “Communicable 
Disease Report” 

Communicable Disease Report 

http://www.buncombecounty.org
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Infection Prevention is Everyone’s Responsibility 

Flu Vaccination 

ALL medical staff members 
are required to receive 

annual flu vaccination each 
flu season  
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TUBERCULOSIS 
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Airborne Isolation 
• Patients who have symptoms of TB are placed in an airborne isolation

room until it is known that TB is not the cause of their respiratory illness.

• Airborne isolation rooms are specially constructed to have negative
pressure to prevent air escape into the corridor.
– Air is filtered within the room and vented to the outdoors.
– The room door is kept closed to maintain negative pressure.
– Before placing a patient in an airborne isolation room, check with Facility

Services to make sure the pressure and ventilation are working properly.
– Staff wear N-95 respirator(only if fit tested) or PAPR into the room each time.
– Family wears regular/surgical mask.
– Patient wears a regular/surgical mask when outside their room.
– When working in a home setting, Home Care Staff must use an N-95 mask to

care for the patient.

You must be fit-tested to use a N-95 Respirator. 
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TB Testing 

Providers working in high risk areas will be
contacted by Mission WorkWell (staff health) for
annual TB testing

IGRA (Interferon Gamma Release Assay) blood
testing for new hires and annually for high risk
departments only

Mission is defined as low risk, according to the CDC risk 
assessment tool 
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Corporate Compliance 

Annual Education 
Medical Staff 
2015 

Mission Integrity ~ Doing the right thing by being honest in our interactions with 
one another, our patients and our business contacts. 
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Why do we need a Corporate Compliance Program? 

 Compliance plans and annual training are required by federal laws
such as the Affordable Care Act, the Conditions of Participation
and the Centers for Medicare and Medicaid Services (CMS).

 Compliance plans demonstrate an organization’s commitment to
compliance through the following:
 Establishing a culture that promotes prevention, detection

and resolution of errors.  Non-compliance occurs from failing
to follow:

 Federal and state laws, Federal, state and private payer 
 health care program requirements (i.e. Medicare and 
 Medicaid) and honest business policies and procedures. 

 Being responsive to government initiatives related to health
care fraud, waste and abuse.

 Minimizing financial risks for non-compliance.

 Compliance is everyone’s job.
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What is Corporate Compliance? 
An organizational commitment to take an organized approach in following 

rules and regulations and policies and procedures. 

Compliance Plans are required by law to include these seven elements: 
1. Code of conduct, standards, policies and procedures

2. Compliance oversight

3. Training and education

4. Effective lines of communication

5. Discipline policies

6. Auditing and monitoring

7. Response to detected deficiencies
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Code of Conduct 

We must also maintain and demonstrate a Code of Conduct 
to include compliance standards.  

• The Code of Conduct is attached to the Mission Health
Corporate Compliance policy and is also contained in the
Mission Integrity Question and Answer booklet, both of which
can be accessed via Mission On Demand (MOD).

• Medical Staff are held to a behavioral standard as described and
contained in the Medical Staff By-Laws, the Mission Integrity
Question and Answer booklet and Corporate Compliance Policy.
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Code of Conduct:  Top Corporate Compliance Standards 

• Honor patient rights   
• Provide quality care 
• Keep patient information confidential 
• Provide medically necessary care to patients 
• Make clinical decisions based on patient need rather than financial 

issues 
• Avoid conflicts of interest 
• Adhere to Federal and State coding and billing regulations 
• Provide patients freedom of choice for referral services 
• Refuse cash gifts from patients & vendors 
• Avoid use of hospital resources for personal gain 
• Refuse bribes or kickbacks 

• Report compliance concerns without fear of retaliation 
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Mission Integrity – Corporate Compliance Program 

Key Players in the Healthcare Industry: 
1. Government Contracted Audit Agencies (i.e. Recovery Audit Contractors)
2. Enforcement Entities (i.e. Department of Justice, Office of Inspector General)
3. Regulatory Agencies (i.e. Centers for Medicare and Medicaid Services)

*Many government agencies monitor and audit our medical records and billing to see if we are
documenting and billing correctly.

Potential Consequences of Non-Compliance: 
1. Monetary Fines

2. Exclusion from State and Federal Health Care Programs (i.e. Medicare, Medicaid Program)

3. Imprisonment

What is my responsibility?     
Accurate and complete documentation is critical to billing compliance and payment retention. 
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Compliance Risk Areas Identified by the Office of the  
Inspector General (OIG)  

1. Billing for medically unnecessary services or devices 

2. Billing for services not rendered 

3. Billing for research and clinical trials 

4. Billing for duplicate services 

5. Billing for unbundled codes  

6. Billing for services with duplicate documentation (i.e. copy/paste), 
unsigned orders or illegible or stamped signatures 

7. Insufficient documentation  

8. Inaccurate or incorrect coding (i.e. Upcoding, Downcoding) 

9. Patient dumping (i.e. not treating or limiting care of a patient as a 
result of their ability to pay) 

10. Kickbacks (i.e. illegally getting something in return for something else 
as an incentive) 

Note:  The list above is not all inclusive, but consists of the most commonly identified OIG risks. 
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What can you do as a member of the Medical Staff? 
Document, Document, Document… 

 

 

• Documentation must be complete and legible 
• Chief complaint, relevant history, examination findings and 

prior diagnostic test results must be documented 

• Dates of services, assessments, clinical impressions, 
diagnoses  

• All physicians involved in the delivery of patient care must be 
clearly denoted in the patient’s medical record 

• Health risk factors, patient’s progress, response to and 
changes in treatment, planned follow-up care and instructions 

• Documentation to support the CPT, ICD-9 CM and upcoming 
ICD10 codes assigned 

• Documentation regarding conditions being present on 
admission 

• Orders must be signed, dated, timed and authenticated in 
writing or electronically 
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What is the Federal Anti-Kickback Statute? 
 The Social Security Act prohibits the offer, payment, solicitation, or receipt of 

any form of remuneration in return for the referral of Medicare or Medicaid 
patients.   

The Health Care Reform Law (Patient Protection and Affordable Care Act 
and it’s companion law, the Health Care and Education Reconciliation law), 
signed by President Obama in March 2010, modified the Anti-Kickback law 
by: 

Establishing that claims arising out of violations of the Anti-Kickback 
 Statute are false claims under the federal False Claims Act. 

Adding a provision to the Anti-Kickback Statute clarifying that a person 
need not have actual knowledge of the laws or specific intent to 
commit a violation.  

Violation of the Anti-Kickback Statute is considered a felony, punishable by 
fines up to $25,000 per violation, plus imprisonment for up to five years.  

The Department of Health and Human Services (DHHS) may impose civil 
penalties and exclude violators from government health programs.  It is 
important to note that there are exemptions and safe harbors to the statute 
(listed on the DHHS OIG website at www.oig.hhs.gov). 
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 What is the Physician Self-Referral Law? 
The Physician Self-Referral Law, commonly called Stark regulations, bans 
Medicare payments for certain “Designated Health Services” if patients were 
referred by physicians that have a financial relationship with the entity unless 
an exception applies.   

The Health Care Reform Law (Patient Protection and Affordable Care Act and 
it’s companion law, the Health Care and Education Reconciliation law), signed 
by President Obama in March 2010, modified the Stark law by requiring the 
Secretary of Health and Human Services to implement regulations establishing 
a self-disclosure protocol for violations of the Stark Statute. 

Stark regulations provide a variety of sanctions, including denial of payment, 
refund of payment, civil monetary penalties, and exclusion from Medicare and 
Medicaid.  

If you have questions or need additional information regarding this regulation, 
please contact Mission’s legal department. 
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What are Adverse Events/Never Events? 
 
 

 
The broad term “adverse event” describes harm to a patient as a result of 
  medical care. 
 
“The terms ‘never events’, or ‘serious reportable events’, refer to a 
 subcategory of adverse events that the National Quality Forum (NQF) 
 deemed “should never occur in a health care setting,” such as surgery on 
 the wrong patient.”   
 
(Ref. FY 2010 Office of Inspector General Work Plan Centers for Medicare 
and Medicaid Services (CMS)) 
 
Effective January, 2009, the Centers for Medicare and Medicaid Services 
(CMS) does not cover surgical or invasive procedures necessary to treat 
medical conditions when the practitioner erroneously performs: 

  A different procedure altogether;  
 The correct procedure but on the wrong body part; or  
 The correct procedure but on the wrong patient.  

 
(Ref:  CMS Medlearn Matters Article MM6405) 
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Conflict of Interest 
 

Conflicts of interest are personal interests or activities within or outside 
Mission Health that influence or appear to influence a responsible 
person’s ability to objectively promote the best interests of Mission 
Health.    

Conflicts of interest that have the potential to adversely affect Mission 
Health’s interests or to compromise the objectivity of the performance 
in carrying out one’s responsibilities, must be disclosed and structured 
so that all dealings are at arms-length and fair market value terms.    

Individuals are to disclose outside activities and financial interests to 
the Chief Compliance Officer.  Disclosures must be updated when new 
interests develop.   

 

Any questions concerning conflicts of interest can be directed to the Chief 
Compliance Officer. 
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  Fraud and Abuse - Alerts 
Physician Compensation Arrangements May Result in
Significant Liability
The Office of Inspector General (OIG) recently reached settlements with 12 
individual physicians who entered into questionable medical directorship and office 
staff arrangements.  The arrangements constituted improper remuneration under 
the Anti-Kickback statute for a number of reasons, including that the payments took 
into account the physicians’ volume of referrals, did not reflect fair market value for 
the services to be performed, and the physicians did not actually provide the 
services called for under the agreements.  The OIG determined the physicians 
were an integral part of the scheme and subject to liability under the Civil Monetary 
Penalties Law. (Ref. June 19th, 2015 – OIG Fraud Alert) 

Federal Court Rejects Tuomey Healthcare System appeal:
$234 Million Judgment Stands
Testimony and documents showed Tuomey Hospital entered into unlawful contracts 
that paid physicians compensation amounts far exceeding market value for their 
hospital services. The contracts also took into account the volume and value of 
referrals that the physicians would generate for the hospital.  Stark Law and False 
claims act violations were identified.  Tuomey appealed the decision, however, the 
U.S. Court of Appeals upheld the decision for the government. (Ref. July 2015 and 
May, 2013 Department of Justice release) 
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How can I find more information on Mission Integrity and 
Corporate Compliance related policies and procedures? 

  Additional information is located on MOD for reference and can be found 
by following these steps: 

Accessing Policies: 
 Go to Mission on Demand (MOD) home page
 Click on Policies and Procedures (left hand column)
 Search “Policy” by entering key search words (i.e. Corporate Compliance)
 Review search results for the policy you need to reference

Accessing Mission Integrity: 
 Go to Mission on Demand (MOD) home page
 Click on Departments and Services (left hand column)
 Search by entering key words or department name (i.e. Corporate

Compliance)
 Click on link (i.e. Corporate Compliance)
 Click on Mission Integrity (link to the right)
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How to Report a Concern? 
Any compliance concerns should be reported to the Chief 
Compliance Officer (CCO).  Reporting can be done by any of the 
following methods: 

 Call or Email Gwen McKinney, VP, Chief Compliance Officer
Phone - (828) 213-3523     Email – gwen.mckinney@msj.org

 Phone the toll free hotline at 1-877-ETHICS1
 Mission on Demand

 Go to Mission on Demand (MOD) home page
 Click on Departments and enter Corporate Compliance
 Go to the link for the Mission Integrity Page
 Select one of the reporting options

 Complete an Integrity Report Form
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False Claims Act 

Annual Education 
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 What is the False Claims Act – Federal & State? 

The Federal False Claims Act is a law that establishes legal responsibility for any person or 
organization that submits false claims to the government for payment.  

The State False Claims Act is in addition to the Federal False Claims Act and increases 
enforcement and penalties for false claims. 

What is the definition of a “Claim”?   

Any request made to an employee, officer, agent, contractor, or other recipient for state or 
federal money, property, or service. 

Why do I need to know about  penalties for non-compliance?    

You don’t have to remember exact penalty amounts, but be aware of how serious the 
penalties are.  Penalties are costly and include fines of up to $11,000 per false claim, 
additional monetary fines, and/or exclusion from participating in the Medicare, 
Medicaid, and other government programs (i.e. Mission Health Members, as health care 
providers, would no longer be allowed to receive payments for services provided to 
Medicare and Medicaid patients). 
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  Examples 

Specifically, the Federal False Claims Act imposes legal responsibility on any 
organization or person who knowingly: 

 Submits false or fraudulent claims for payment or approval to the Government.

For example:  An individual physician or staff member submits a bill to 
Medicare for payment of a medical service he/she knows was not provided. 

 Makes a false record or statement regarding a false or fraudulent claim.

For example:  A hospital who receives payments from Medicare during a 
year’s time, and then knowingly files a false cost report to avoid refunding the 
Medicare program.  

 Plans to hide, avoid, or decrease a responsibility to pay money to the
Government.

For example:  A staff member knowingly does not refund and/or decreases 
the amount due in an overpayment to a government payer or uses a false 
record to avoid paying money to the government.   
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 What is “Knowingly”? 

Knowledge of a False Claim can be defined as a person: 
• Having actual knowledge of the information
• Acting in deliberate ignorance of the truth or inaccuracy of

the information
• Acting with “reckless disregard” or lack of concern to the

truth or inaccuracy of the information.

A person does not have to have knowledge of the laws or 
specific intent to commit a violation.  
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What does the False Claims Act have to do with me? 

 You as a nurse, pharmacist, physician, manager, clinical technician, coder, 
biller, etc. are responsible for compliance with the False Claims Act (FCA) 
and the Fraud Enforcement and Recovery Act (FERA) on behalf of this 
facility.  Your everyday work is subject to the FCA and new enforcements 
through FERA.   
 
 Examples include, but are not limited to: 
–Documenting thorough and accurate information in the medical record 
–Assigning codes to diagnoses and procedures for billing 
–Entering charges for procedures and services 
–Submitting claims for payment 
 
 Even if your job doesn’t fall into the examples above (dietary, 
housekeeping, etc.) every employee and/or contractor must be educated 
about this law and know that it is their responsibility to report to Corporate 
Compliance any suspected concern of wrongdoing. 
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  Laws that Strengthen the False Claims Act 

The following two laws significantly changed the False Claims Act law by definition and 
enforcement. Significant changes you should be aware of are: 

The Fraud Enforcement and Recovery Act of 2009 (FERA) 

 Increased protections and enforcement against retaliation for “whistleblowers”.  Whistleblowers
are persons that report potential fraud and abuse to the government.

 Increased responsibility and enforcement for returning overpayments even when there is no false
claim.

For example:  If you owe the government a refund, even when there is not false claim, you are
responsible for returning.

The Health Care Reform Law 

 Expansion of the false claim definition  -  A claim submitted for health care items or services
which violates criminal health care fraud laws is now also considered a false claim.

 Liability for Overpayment Retention
 Civil penalties of up to $50,000
 Violation of FCA for not returning an overpayment within 60 days
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Reporting a Concern 

Qui Tam – What is that? 

 Qui Tam is an allowance within the False Claims Act that any person
with proof of fraud against a federal government program(s) can sue the
wrongdoer on the government’s behalf.  These persons are sometimes
referred to as whistleblowers or qui tam reporters.

What happens if you report a concern in good faith? 

 People who in good faith report a concern of suspected fraud, waste,
and/or abuse are protected under federal law from retaliation.  Several
states, including North Carolina, also have False Claims Act
Whistleblower Protection laws to protect reporters of suspected fraud.
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How to Report a Concern? 
How do I report a concern? 
Any suspected concerns of fraud, waste, and/or abuse related to the submission of 
claims to the federal government should be reported to the Chief Compliance Officer 
(CCO).  Reporting can be done by any of the following methods: 

 Call or Email Gwen McKinney, VP, Chief Compliance Officer
Phone – (828) 213-3523     Email – gwen.mckinney@msj.org

 Phone the toll free hotline at 1-877-ETHICS1
 Mission on Demand

 Use the intranet reporting options from an authorized Mission PC
 Go to the Mission on Demand (MOD) home page
 Click on Departments and enter Corporate Compliance
 Go to the link for the Mission Integrity Page
 Select one of the reporting options

 Complete an Integrity Report Form
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How can I find False Claims Act related  
policies and procedures?  

Additional information on False Claims is located on MOD and can be 
found by following these steps: 
 
Accessing Policies: 
• Go to the Mission on Demand (MOD) home page  
• Click on Policies and Procedures (left hand column) 
• Search “Policy” by entering key search words (i.e. False Claims Act) 
• Review search results for the policy   
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Protecting Patient Privacy HIPAA? 
 

 
 
The Health Insurance Portability and Accountability Act  also known as 
“HIPAA” was signed into law by President Bill Clinton in 1996. There are many 
sections of HIPAA but this presentation will only review the Privacy Rule. 
 
The Privacy Rule gives patients rights about their “protected health 
information” (PHI) and sets rules about the access, use and disclosure of 
their information.  
  
  Points to Remember: 
 
   Protected Health Information=PHI 
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Protecting Patient Privacy 
What Information (PHI) is Protected? 

 
Information about a patient, in any form, that relates to the patient’s past, 
present or future physical or mental health or condition, the provision of 
health care, or payment; and that identifies the individual or for which there 
is a reasonable basis to believe it can be used to identify the individual.  
    
 
 Points to Remember: 
 

 Any Form….in the computer, on paper and 
conversations 
 
 All Types….clinical, financial, billing, etc 
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Protecting Patient Privacy 
How Do We Protect Information? 

 
 

 Policies and Procedures 
 Safeguards such as unique passwords, limited access, etc 
 Automated monitoring of user access to PHI (FairWarning®) 
 Contracts with business associates, vendors, etc 

 
Who is Responsible 

for Protecting Information? 
  

 Points to Remember:  
 

 Everyone… including YOU! 
    

 
 



Protecting Patient Privacy 
© 2015  Mission Health System, Inc. 

 

Protecting Patient Privacy HIPAA Violations and Enforcement 
 

 
Failure to comply can result in civil and criminal penalties 

 From $100.00 to $1.5 million  
based on factors such as intent, willful neglect, etc.  
   

The Office for Civil Rights (OCR) enforces the Privacy Rule by: 
    investigating complaints 
    conducting compliance reviews 
    

 Points to Remember:  
     

 It is a crime to violate a patient’s privacy. 
 
 And it can result in a loss of trust with our patients.  
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Protecting Patient Privacy 
What Does This Mean For You? 

 
 Only access patient information needed to perform your job. 
 Do not access your own record. If needed, request from HIM. 
Do not disclose patient information unless you are authorized AND the 

person receiving the information is authorized to get it. 
 Double-check every document provided to a patient, including discharge                             
    instructions and prescriptions to ensure it belongs to them. 
 Be alert to conversations that can be overheard. 
 Cover or flip-over records when not reviewing, so patient names are not  
    visible. 
 Never share passwords or leave computers signed on. 
Do not display or post anything about a patient through Social Media such as 

Facebook, Twitter, etc. 
 

Points to Remember: 
 The “Need to Know” principle. 

 Patient information is property of the organization. 
 Treat Patient Information the way you would want 
  your information treated. 
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Reporting 

ALWAYS report  
Suspected or Known HIPAA Privacy /Security incidents:  

Examples:  Lost or stolen devices containing PHI, such as a laptop, iPad, phone, external thumb 
drive or any other media  

Documents given to incorrect patient  

Misdirected faxes  

Patient complaints about HIPAA or privacy  

Co-workers disclosing PHI when not appropriate to unauthorized person 

Accessing medical records not needed to perform job (including own record)  
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 Summary  

HIPAA Privacy  
 

Access only "need to know“ info to perform your 
job. 

Your access to Protected Health Information 
(PHI) is monitored as required by HIPAA.   

Mission Health utilizes FairWarning®, 
automated privacy monitoring software. 

When in doubt, seek guidance from policies, 
your supervisor or the HIPAA Privacy Office.  

The Privacy Office investigates all complaints 

Violations may lead to disciplinary action including 
and up to termination 

Additional information 

 Policies: search HIPAA, 
PHI, privacy, etc 

 MOD: Privacy Department 
page 

 
Anonymous reporting:  
Compliance Hotline 1-877-ETHICS1  
MOD form Online Reporting  
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Anonymous reporting:  
Compliance Hotline 1-877-ETHICS1  
MOD form Online Reporting  

 

ALWAYS report any suspected or known privacy or security incidents  

Angel Medical Center Kathy Jamerson        (828) 883-5343 

Blue Ridge Regional Hospital Heather Bonaminio   (828) 766-1704      

CarePartners Janise Donovan       (828) 274-9567 x 4153  

Highlands-Cashiers Hospital Lori Rogers               (828) 526-1289      

Mission Medical Associates Shawn Henderson    (828) 213-1701      

McDowell Hospital Meghan Wilson           (828) 659-5268     

MH Revenue Cycle Maryalice Mobley       (828) 651-4106      

MH Marketing Jerri Jameson            (828) 213-4815 

Transylvania Regional Hospital Kathy Jamerson         (828) 883-5343     

Director, HIPAA Privacy Officer  Beth Cirillo               (828) 213-8540 

Manager, HIPAA Privacy  Brooke Styles          (828) 213-8536 

Specialist, HIPAA Privacy John Edwards          (828) 213-8541 

Mission Health System 

Privacy Liaisons 

HIPAA Privacy Contact Information  
 

mailto:Kathy.Jamerson@msj.org
mailto:Heather.Bonaminio@msj.org
mailto:jdonovan@carepartners.org
mailto:lrodgers@hchospital.org
mailto:Shawn.Henderson@msj.org
mailto:Meghan.Wilson@msj.org
mailto:MaryAlice.Mobley@msj.org
mailto:Jerri.Jameson@msj.org
mailto:Kathy.Jamerson@msj.org
mailto:beth.cirillo@msj.org
mailto:brooke.styles@msj.org
mailto:john.edwards@msj.org


July 1, 2015    1 

HIPAA Privacy  
Protected Health Information(PHI) 

Monitoring 

July 1, 2015  
Beth Cirillo 
Director- Privacy Officer 
Mission Health System 
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HIPAA Privacy  
Protected Health Information (PHI) Monitoring 

– Mission’s investment in FairWarning® Software 

 Monitors for abuse of EMR access 
 Reports user access within our EMR.  

 
 

The purpose of this LMS module is to: 
– Remind caregivers about the importance of patient privacy in the workplace 
– Inform caregivers about upcoming changes to privacy monitoring practices 
– Continue our commitment to best practices for our patients 

Purpose 
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HIPAA Privacy Reminders: Supplemental Education 

• Grants specific rights to patients regarding their health care information. 
• Notice of Privacy Practices (NPP) describes these rights. 

The Health Insurance Portability and Accountability Act 
(HIPAA)   

• Access only information that you "need to know" to perform your job. 
•FairWarning® monitoring software will identify potential privacy violations. 
 

HIPAA requires monitoring  
 

•Who is asking for the information? 
•Why do they need it? 

 
•    You are empowered to withhold information while obtaining a clarification from management on the 
appropriateness before releasing the information to the requestor. 

When asked for patient information, you should 
consider two things: 
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HIPAA Privacy Reminders: Supplemental Education 

•Be aware of your surroundings “who can overhear?” 
•Speak only to the intended receiver, quietly discussing confidential information.  
•Do not share PHI with others who should not have access, including co-workers or personal acquaintances.  

Communication 

•Try to avoid using email to communicate PHI.  
•If you must use email, please encrypt by placing the word “confidential” in the subject line.  
•Do not forward emails containing PHI to your personal email address. 

Email 

•ALWAYS place papers containing PHI into the Shred-It bin when no longer needed. 

Disposal of PHI 
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•Never leave records or other PHI unattended or in areas accessible to the public. 
•Clinic schedules, surgery schedules and procedure schedules should not be in public view. 
•Be aware of mailboxes, office doors or desks, where they can easily be seen by passersby 
•Cover or flip-over records when not reviewing, so patient names are not visible. 

Records containing PHI  
  

•Double-check any document provided to a patient, including discharge instructions and prescriptions to ensure it 
belongs to them. 

•Do not remove records containing PHI from the facility without authorization. 
•Caregivers should never post PHI to social media channels or websites, whether these sites are private or public.  
•Medical records should only be released from the Health Information Management Department, regardless of the 
requestor.  

Release of Information containing PHI  
 

•Comply with Mission Health policy on 2IM.ADM.0019 
•Remove incoming faxes immediately  

Faxing PHI 

HIPAA Privacy Reminders: Supplemental Education 
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HIPAA Privacy Reminders: Supplemental Education 

• NEVER disclose your user ID or password to anyone. 
• Lock your computer (ctrl-alt-delete) before walking away.  
• Computer Applications: Do not allow others to use any application when you are logged in.   

Log off all applications after use.   

Computers and/or workstations  

• Turn computer monitors so they cannot be viewed by unauthorized persons.  
• Ask your supervisor for privacy screens if your monitor is viewable to the public. 

Monitors 

•Ensure you are selecting the correct printer. 
•Use the “lock-print” function when possible. 
•Never leave papers unattended on printers, copiers, fax machines, etc.  

Printers and copiers 
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HIPAA Privacy Reminders: Supplemental Education 

ALWAYS report  
Suspected or Known HIPAA Privacy /Security incidents:  

Examples:  Lost or stolen devices containing PHI, such as a laptop, iPad, phone, external thumb 
drive or any other media  

Documents given to incorrect patient  

Misdirected faxes  

Patient complaints about HIPAA or privacy  

Co-workers disclosing PHI when not appropriate to unauthorized person 

Accessing medical records not needed to perform job (including own record)  
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Our employees may also be our 
patients, and may seek care 
elsewhere for fear of co-worker 
snooping 

 

It is the RIGHT thing to do for our patients 
Increased trust = better care = better outcomes 

Why Monitor Access? 

Protection of PHI  
 Continuous Monitoring of 

Users Access  
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… 

Possible risk and exposure if 
workforce members engage in 
“inappropriate access” of PHI 
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Privacy Protections- Improved Patient Care 
 

Our Patients come first. Our duty is to protect their 
information 

 

A Patient’s TRUST in their healthcare provider has a direct 
impact on the QUALITY OF CARE provided 

Patient TRUST = Confidence to SEEK TREATMENT earlier for 
sensitive conditions and share all information needed to achieve 

the BEST OUTCOMES 

CONFIDENCE = REDUCED COST  
Early treatment with all relevant information helps achieve faster 

and better outcomes and reduced cost 
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Copyright 2014 FairWarning Services, LLC 

Patient Trust     Best Care    Best Outcomes 

Copyright 2014 FairWarning Services, LLC 
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Summary  

HIPAA Privacy  
Protected Health Information (PHI) Monitoring 

Access only information that you "need to know" to perform your job. 

Your access to Protected Health Information (PHI) is monitored as required by HIPAA.   

Mission Health is launching FairWarning®, automated privacy monitoring software. 

When in doubt, seek guidance from policies, your supervisor or the HIPAA Privacy 
Office.  

The Privacy Office investigates all complaints and works with the appropriate leaders to 
gather information and provide guidance related to mitigation.  

Violations of HIPAA Policies may lead to disciplinary action in compliance with Mission Health 
Corrective Action Policy 
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Anonymous reporting:  
Compliance Hotline 1-877-ETHICS1  
MOD form Online Reporting  

 

ALWAYS report any suspected or known privacy or security incidents  

Angel Medical Center Kathy Jamerson        (828) 883-5343 

Blue Ridge Regional Hospital Heather Bonaminio   (828) 766-1704      

CarePartners Janise Donovan       (828) 274-9567 x 4153  

Highlands-Cashiers Hospital Lori Rogers               (828) 526-1289      

Mission Medical Associates Shawn Henderson    (828) 213-1701      

McDowell Hospital Meghan Wilson           (828) 659-5268     

MH Revenue Cycle Maryalice Mobley       (828) 651-4106      

MH Marketing Jerri Jameson            (828) 213-4815 

Transylvania Regional Hospital Kathy Jamerson         (828) 883-5343     

Director, HIPAA Privacy Officer  Beth Cirillo               (828) 213-8540 

Manager, HIPAA Privacy  Brooke Styles          (828) 213-8536 

Specialist, HIPAA Privacy Andrea Budd            (828) 213-8541 

Mission Health System 

Privacy Liaisons 

HIPAA Privacy Contact Information  
 

mailto:Kathy.Jamerson@msj.org
mailto:Heather.Bonaminio@msj.org
mailto:jdonovan@carepartners.org
mailto:lrodgers@hchospital.org
mailto:Shawn.Henderson@msj.org
mailto:Meghan.Wilson@msj.org
mailto:MaryAlice.Mobley@msj.org
mailto:Jerri.Jameson@msj.org
mailto:Kathy.Jamerson@msj.org
mailto:beth.cirillo@msj.org
mailto:brooke.styles@msj.org
mailto:Andrea.Budd@msj.org
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Objectives 
 Define the NPSG for Alarm Management 
 Outline the dangers of alarm fatigue to the 

patient 
 Present Mission Health’s method to manage 

clinical alarms 
 Describe actions to manage alarms and 

keep patients safe 
 

www.usa.philips.com 

Alarm fatigue is sensory overload when staff are 
exposed to an excess number of alarms, which 
can result in desensitization and missed alarms. 

www.aacn.org 



The Joint Commission 2014 Goal 6:  
Reduce the harm associated with clinical alarms 

  
Improve the safety of clinical alarm systems 

by January 1, 2016. 
 

   Clinical alarm systems alert caregivers of 
potential patient problems, but if they are 
not properly managed, they can put 
patient’s safety at risk.  

 



According to The Joint Commission 
 98  Sentinel Event reports on clinical alarms reported to TJC 

     between Jan 2009 - June 2012. 

 80 resulted in death. 
 13 in permanent loss of function.

   5 required unexpected additional care/extended stay. 

 500   Reports of patient deaths with alarm system monitoring were received by
    the FDA in 2010.  Experts believe this is GROSSLY underreported. 

 350    Alarms per bed per day have been measured by leading hospitals.
   Going beyond this number is one definition of “Alarm Fatigue”. 

 43    % of alarms indicate “non-critical / non-actionable” states.

 99.8   % of alarm conditions were NOT Code Blue signals.

The Joint Commission. (2013) Sentinel Event Alert.  Issue 50, p. 1. 



According to  
The Joint Commission (TJC) . . .  

Factors that contribute to alarm-related sentinel events include: 
 

o Alarm fatigue – most common cause for sentinel events 
related to alarms 
 

o Alarm settings – not set to the individual patient or patient 
population  
 

o Desensitization to nuisance (false) alarms – creates 
greater likelihood alarm signals with be ignored or even 
disabled 
 

o Inadequate staff training – proper use and function of the 
equipment (e.g., inconsistent team training, response, 
and understanding of alarm signals) 

The Joint Commission. (2013) Sentinel Event Alert.  Issue 50, p. 2. 



Alarming equipment used to 
provide safe patient care… 

 ECG machines 
 Pulse oximetry devices 
 Invasive and noninvasive blood pressure and 

cardiac output monitors 
 Bedside telemetry 
 Central station monitors 
 Infusion pumps 
 Ventilators 
 Bed Alarms 



How did Mission Health address 
alarm fatigue?  

Established a multidisciplinary team in 2013: 
 Alarm Management Team 

 

The team: 
 

 Asked for input from physicians, RNs, monitor techs, 
educators, and respiratory therapists 
 

 Assessed the risk to patients if an alarm is not 
responded to or malfunctions 
 

 Looked at whether alarm signals are nuisance or 
require action 
 

 Reviewed alarm related risk events 
 

 Prioritized the most important alarms to manage  



How did Mission Health work as a 
system to address alarm fatigue?  
 Standardized alarm default settings to stop alarms 

that do not require an action. 
 

 Set practice guidelines for ECG lead placement 
and replacement 
 

 Standardized to 5 lead ECG monitoring 
 

 Developed education plans to support changes 
 

 Developed evidenced based policies to support 
clinical alarm management 

 



How does Mission Health continue 
to address alarm fatigue?  
The team is responsible to: 

 Provide ongoing evaluation and coordination of equipment to 
make alarms as effective as possible 

 Review and answer requests for default alarm setting changes 

 Develop and update alarm policies and education 

 Review and collaborate for setting of new equipment alarms 

www.medscape.com 



How can clinicians manage 
alarms for patient safety? 

 
 Adjust parameters or limits in order sets to the 

individual patient—MAP, SBP, SpO2 parameters 
 
 

 Re-evaluate need for continuous tele/pulse 
oximetry daily 
 
Acceptable reasons to continue cardiac monitoring: 
 Acute CVA or TIA Acute Heart Failure w/Pulm. Edema Acute MI 
 Afib with RVR  Chest Pain/Unstable Angina  Critically Ill  
 Electrolyte abnormality New antiarrhythmic initiation Overdose 
 Post Cardiac Procedure Prolonged QTC monitoring  Sick Sinus Syndrome 
 Syncope   

 

 Meet with the Alarm Management Team if you 
have recommendations, questions, or concerns! 

 
 
 



Refer to New Policy:   
 Clinical Alarm Management, 

NPSG 6 
 

1NPSG.ADM.0006 
 

Alarm Management Team Contacts: 
 • Cora Small (Mission) • Valorie Frye (TMH) 

• Cindy Benton (Highlands) • Linda Hendricks (BRRH) 
• Ameran Tooley (TRH) • Hollis Whitehead (Angel) 



EMTALA

Emergency Department, 
Labor & Delivery, 
Behavioral Health

Mission Health



Emergency Medical Treatment and Active Labor Act

Non-Discriminatory Care to All

• Mission Health provides emergency care to all acutely ill 
patients, including pregnant women and behavioral 
health patients, regardless of ability to pay.

• This is a moral and ethical imperative.
• Ensures respect for each person

• Protects each patient’s rights

• Meets a standard of care for each patient consistent with our 
MERIT values

• Be aware of your biases and your feelings and don’t let them 
interfere with providing evidence-based care to any patient.

It is also the law (EMTALA) that hospitals must 

protect the poor and uninsured. 



Emergency Medical Treatment and Active Labor Act

What is EMTALA?

• Federal law that mandates a standard of practice for
physicians and hospitals participating in the Medicare
program.

• Stands for Emergency Medical Treatment and Active
Labor Act.

• Requires that the hospital where a patient
presents provides a medical screening exam
(MSE) and necessary stabilization before
transfer or discharge.

• It limits the ability of a hospital to transfer a patient
with an emergency medical condition (EMC).



Emergency Medical Treatment and Active Labor Act

Why is there an EMTALA law?

• Congress passed EMTALA to prevent “patient
dumping.”

• This refers to situations where hospitals fail to
screen, treat, or appropriately transfer a patient
based on the patient’s ability or inability to pay.



Emergency Medical Treatment and Active Labor Act

EMTALA requires that a hospital:

1. Provide an appropriate Medical Screening

Exam (MSE) by a Qualified Medical Person

(QMP) to identify emergent medical

conditions (EMC) or active labor, regardless 

of a patient’s ability to pay. 

2. Provide treatment when necessary.

3. Transfer only when medically necessary or

on patient request and when all transfer

requirements have been met.



Emergency Medical Treatment and Active Labor Act

How is EMTALA Triggered?
EMTALA is triggered when a person:

� Presents to the Dedicated Emergency Department

(DED) in a hospital or is on “hospital property” and

� a request is made by the individual or on the

individual’s behalf for medical care. 

� Or is unable to make a verbal request, but shows

symptoms that indicate an obvious possibility of

an emergency medical condition (EMC).

Any patient -- including individuals with a behavioral health diagnosis 
and pregnant women -- who comes to the emergency department 
requesting an examination or treatment for a medical condition must 
be provided with a Medical Screening Exam (MSE) to determine if the 
patient is suffering from an Emergency Medical Condition (EMC).



Emergency Medical Treatment and Active Labor Act

Mission Member Hospitals have 
“Dedicated Emergency 
Departments (DED)” as defined by CMS. 
At Mission Hospital, the Psych Evaluation Area 
(PEA) is an official part of the ED.

By definition, DED also includes other 

departments - such as labor and delivery  -
that provide services to individuals who may 

present as unscheduled ambulatory patients but 

are routinely admitted to be evaluated and 

treated.

EMC – Emergency Medical 

Condition
“Acute symptoms of sufficient severity 

(pain, psychiatric, substance abuse) 

that absence of immediate medical 

attention could reasonably result in 

serious jeopardy, serious impairment 

of bodily functions or serious 

dysfunction of any body organ. In the 

case of a pregnancy with contractions, 

inadequate time to safely transfer or if 

transferred may pose threat to health 

and safety of mother and/or child.”

Prudent Layperson Standard 
EMC as judged by a prudent 

layperson, with an average knowledge 

of health and medicine, who could 

reasonably expect the absence of 

immediate medical attention to result 

in “serious” threat to health or injury.

EMTALA applies when a patient presents to 
the ED with an EMC, whether they walk in 
the door, are brought by EMS, or are 
transferred to the ED from another facility.  

The Behavioral Health Intake department 
should be contacted for all psychiatric 
referrals. Mission Direct should be notified 
of all other requests for transfer to the 
Mission ED.



Emergency Medical Treatment and Active Labor Act

MSE – Medical Screening Exam

The patient must obtain an MSE, performed by a Qualified 

Medical Person (QMP), which includes all tests necessary 

to rule out an EMC within the hospital’s or department’s 

capabilities.

The MSE must be:

• Reasonable - within capabilities of hospital or

department

• Uniform

• Non-discriminatory

MSE Requirements:
• Must provide same MSE for all patients with like

conditions.

• May not delay for financial interview.

• Physician ultimately responsible for MSE performed by

a non-physician.

• Triage is not an MSE; triage determines the order in

which patients will be seen - not the presence or

absence of an EMC.

QMP - Qualified 
Medical Personnel

Each Mission Member  
should act in accordance 
with hospital and medical 
staff bylaws, rules and 
regulations, or policy in 
accordance with federal and 
state rules and regulations to 
determine who can serve as 
QMP. 



Emergency Medical Treatment and Active Labor Act

When do EMTALA obligations end?

EMTALA obligations end when the patient is:
� Determined NOT to have an Emergency Medical Condition (EMC) 

even if they have an ongoing medical problem
� Treated and discharged
� Discharged with follow-up recommendations

� Admitted as an inpatient
� Appropriately transferred to another facility.

EMTALA does not apply to inpatients, although the CMS conditions of 
participation do.  EMTALA does not apply to scheduled outpatients or patients 
presenting at off campus outpatient clinics that do not routinely provide EMC. 
(However, new rules mandate hospitals have procedures to provide emergency 
care for individuals who present in hospital departments other than DED or to 
off campus locations for appraisal of emergencies and referrals when 
appropriate). 
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“Stable”

Labor

Federal Regulations define labor as the process 
of childbirth beginning with the latent or early 
phase of labor and continuing through the 
delivery of the placenta. 

A women in labor is considered stable only if:
• The contractions stop
• The baby and placenta have been delivered 

or,
• A physician certifies after a reasonable time 

of observation the women is in false labor

Psychiatric

Psychiatric patients are considered stable for 
transfer when they are protected and 
prevented from injuring self or others, and 
stable for discharge when they are no longer 
considered a threat to self or others. 

EMTALA requires that an appropriate MSE be 
performed to rule out medical, toxic, or other 
traumatic causes for the behavior.

Stabilize

“Provide such medical treatment of the condition 
as may be necessary to assure, within reasonable 
medical probability, that no material deterioration 
of the condition is likely to result from or occur 
during the transfer of the individual from a facility, 
or, with respect to a pregnant woman who is 
having contractions, that the women has 
delivered (infant and placenta).”

Stable for Discharge

Patient is “stable for discharge” if the physician 
reasonably believes that the patient could receive 
necessary follow-up care on an outpatient basis 
or a later scheduled in-patient basis. 

The patient must be given appropriate discharge 
instructions and a reasonable plan for follow-up 
care and the patient’s understanding should be 
documented.
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What does this mean for Mission Health?

• Our providers must provide a medical screening examination to 

determine whether an emergency medical condition exists;

• Our clinicians must institute treatment if an EMC does exist;

• We are then required to provide stabilizing treatment for patients with 

EMCs. 
• If the hospital is unable to stabilize a patient within its capability, or if the patient 

requests and the physician has explained the risks and benefits of that transfer, an 

appropriate transfer should be implemented; 

• Our caregivers must know and follow the rules and regulations related 

to EMTALA; and

• If a caregiver has a concern about how emergency care is 

provided please report it to your supervisor, call the 

Compliance Officer at 828-213-3523, or anonymously contact 

1-877-ETHICS1. 
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EMTALA and Patient Registration

• EMTALA supersedes managed care rules.

• May register a patient before a MSE, as long as 

registration does not delay MSE.

• May not seek or direct a patient to seek 

authorization from the individual’s insurance 

company for screening or stabilization services 

until after the MSE, and the patient is 

deemed stable. 
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Patient Financial Inquiries
� Staff should not talk with a patient about their financial liability prior to the 

MSE.

� Specially trained personnel should be available to counsel patients who inquire 

about financial obligations. Questions should be answered only by 

qualified personnel.

� Patients should be informed that EMTALA obligates a hospital to provide 

stabilizing care regardless of their ability to pay.  

� Patients requesting a transfer should be informed of the hospital’s obligations 

under EMTALA, and encouraged to stay until after the MSE and stabilization 

� Keep detailed documentation of all conversations with patients.

� Before completing the MSE, patients and families should always be told that 
“we are happy to treat” regardless of whether or not they have insurance.

� If - despite counseling - the patient declines MSE and treatment, the physician 
should inform the patient of the risks and benefits of refusing treatment and 
take all reasonable steps to gain written informed consent of the patient’s 
refusal.  

� Documentation should include a description of the proposed exam and 
treatment that was refused. 
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Receiving a Transferred Patient

Transferring hospital must send the receiving hospital:

• All pertinent medical 
records, or copies 
related to the EMC 
including:

• History

• Observation of signs and 
symptoms

• Preliminary diagnosis

• Treatment given

• Results of diagnostic 
tests and studies, and 

• The Certification of 

Transfer (COT) which 

includes written informed 

consent 

• If the correct paperwork is not 

sent, contact the transferring 

hospital to request complete 

information.

• If unable to obtain a complete 

COT, contact the House 

Supervisor.

* Does not apply to transfers from inpatient unit to inpatient unit
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Requirements for Receiving Hospital

The hospital must accept requests 

for in-coming transfers if the hospital 

has the specialized capabilities needed by 

the patient, and the transferring hospital 

is relatively less able to care for the 

patient.

Duty to Report

• If the Hospital has reason to believe that it 

may have received an improperly 

transferred individual, Hospital staff will 

notify the House Supervisor and the 

Administrator on Call for an initial review. If 

it is determined that a possible violation 

has occurred, an internal investigation will 

be conducted by the Corporate Compliance 

Officer with assistance from the 

appropriate Vice President, Chief Quality 

Officer and President and COO.

• Communication with the sending facility will 

be performed by the President and COO.

• The receiving facility must report an 

EMTALA violation within 72 hours 

(A2401 or C2401).

The hospital must provide name and 
address of any on-call physician who failed 
to respond or failed to make a timely 
response, along with the records of any 
patient transferred as a result of that 
refusal or timely response.
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All ambulances, regardless of ownership, may comply with 
community-wide EMS protocols regarding the proper destination 
hospital.

• A hospital-owned ambulance does not necessarily have to 
transport to that hospital if the community protocols identify a 
closer or more appropriate destination hospital

Ambulances
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Transferring a Patient   Transfer

“Any time the patient leaves the 
campus of the hospital including 
discharge, unless AMA or 
deceased, at the direction of any 
person employed by, affiliated 
with, or associated directly or 
indirectly with the hospital.”

Unstable patients cannot be transferred unless the patient 

or person acting on his or her behalf requests the transfer 

after being advised of the inherent risks, or the transferring 

physician certifies in writing that the medical benefits of 

the transfer outweigh the risks and is in the best interest of 

the patient.

Transfer of patients with emergency medical conditions must meet 

requirements:
� Hospital must provide medical treatment within its capacity that minimizes the risks associated with 

transfer.

� Hospital must ensure the receiving facility has the available space and qualified personnel to treat the 

patient, and has agreed to accept the transfer and provide appropriate medical treatment.

� Should obtain and document advance acceptance from the receiving hospital.
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Certification 
of Transfer 
(COT)

• Must be completed 
as described in 
following slides

• Boldly outlined 
boxes must be 
completed by the 
physician
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Certificate of Transfer – components which MUST 
be completed by Physician

Within 30 minutes of transfer, the QMP must perform an assessment of the 

patient and document that assessment in the patient record.

If the MD is not available to sign the Certificate of Transfer, he/she may give a 

verbal order to transfer which is documented on the 2nd line. The MD must then 

sign the COT within 24 hours.
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Certificate of Transfer – components which may be 
completed by Staff/Physician/QMP

Use patient’s own words

Physician has consent conversation 

with pt. or rep.; staff may witness

Within 30 minutes of 

transfer, RN 

completes VS 

section
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More Requirements of Transferring Facility

• When applicable, provide the name and address of consulted 
physician who did not appear in the ED but consulted with a 
qualified medical person to certify the transfer to the receiving 
hospital.

• Provide or arrange for qualified personnel and transportation 
equipment, including medically appropriate life support measures, 
to be used for the transfer.

• Physician certification that at the time of transfer the risks of 
transfer are outweighed by the reasonably anticipated benefits. 

• Physician certification for medically necessary transfers stating 
the reason.

• The Certificate of Transfer form needs to be completed on 
Observation Patients.

• Written evidence of patient informed consent for transfer.
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On-Call Physicians – Hospital Requirements

Hospitals with specialist capabilities 

must accept transfers if they have the 

capacity (and the transferring hospital 

does not). Hospitals must:
• Maintain, within their capacity, On-Call 

coverage including back-up to provide 

treatment necessary to stabilize a 

patient when an EMC exists.

• Maintain the schedule of “on-call” 
physicians by individual name for all 
medical specialties represented on the 
medical staff list for 5 years.

• Maintain a log of on-call physician 
response time.

• Hospital must monitor response times; 
follow-up accordingly.

• The assigned on-call physician must be 
available by telephone and respond 
within thirty (30) minutes.  If it is 
determined by the Emergency Physician 
that the on call physician’s presence is 
required, he/she must be present in the 
Emergency Department as soon as 
possible, within a time frame not to 
exceed (1) one hour of the request  or 
as otherwise specified by the 
Emergency Physician. 

On-call Physicians
• Must respond when:

• Called to evaluate a patient to determine if EMC 
exists.

• Called to stabilize a patient in the ED or hospital. 
• Requested to accept a transfer. 

• Should not ask about money

� If “On-Call” physician violates EMTALA, the hospital is 

also in violation. On-Call physicians are considered 

agents of the hospital.

� On-call physician obligation to reply and promptly 

respond in person within a reasonable amount of time 

when called for stabilization differs from situations 

where patient is stable but needs the non-emergency 

services of a specialist with privileges at hospital.

� If sent to the office (on campus), must bill under the 

hospital provider #.

� Can only transfer to specialist office if office has 

specialized equipment and capabilities the main 

hospital does not have.
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Hospitals must 
adopt and 
enforce policies 
to comply with 
requirements 
of EMTALA

� Signage in all public entrances, waiting areas, 

registration areas and care areas. 

� Specifying the individuals right to MSE, stabilizing treatment 

and appropriate transfer despite ability or inability to pay.

� Conspicuous information that hospital participates in the 

Medicaid program.

� Must be reasonably visible and readable from 20 feet away 

from where the patient would be located.

� Log of DED visits including, but not limited to, 

arrival, triage, registration, MSE, and disposition 

times.

� Maintain log of all incoming and outgoing 

transfer records for 5 years.

� Report inappropriate transfers to the regional 

office of CMS.

� Monitor Left Without Being Seen (LWOBS).

� What did the hospital do to assess why the patient left?

� Does the ED routinely have patient delays?

� Changes to decrease # of LWOBS.
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Enforcement
� Violations are reported to the 

regional office of The Center for 

Medicare and Medicaid Services 

(CMS), Justice Department, 

Office of Civil Rights, and to The 

Joint Commission (TJC).

� CMS, Office of the Inspector 

General (OIG), and the 

Department of Health Human 

Services (DHHS) are responsible 

for the investigation and the 

enforcement of the statute.

� Civil money penalties are imposed by 
the OIG upon a facility that violates 
EMTALA:
� Hospitals 100+ beds = $50,000 

per violation
� < 100 beds = $25,000 per 

violation

� In addition, any physician who is 
responsible for the MSE, treatment, 
or transfer of an individual and 
negligently violates EMTALA is subject 
to a $50,000 fine (per violation) not 
covered by professional liability
and possible exclusion from the 
Medicare/Medicaid program. 

Penalties
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Compliance 
Strategies

• Documentation should 
substantiate appropriateness of 
actions including:

• History

• Physical findings

• Testing and results

• Summary of physician’s thought 
process

• Ideally each emergency patient’s 
chart would indicate:

• No EMC exists, or

• EMC stabilized

� Up-to-date Policies and Procedures 

as required by law.

� Do not delay MSE or treatment 

while determining patient’s ability 

or inability to pay.

� Individuals with comparable 

symptoms should receive 

comparable MSE.

� On-Call physicians policies.

� Document enough to substantiate 

appropriateness of actions. 

� Fulfill transfer requirements.

If you ever have a concern about how emergency care is provided, 

please report it to your supervisor, call the Compliance Officer at 

828-213-3523  or anonymously contact 1-877-ETHICS1. 
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References

• Social Security Act §1867 

• Conditions of Participation 42 CFR §489.24, and 
42 CFR 489.20(l), (m), (q), (r). 
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