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These rules and regulations are incorporated by reference into the Medical Staff Bylaws.  
Accordingly, all definitional terms set forth in the Bylaws shall apply with respect to these Rules 
and Regulations.  The Rules and Regulations are intended to clarify standards of professional 
practice and the conditions of appointment to the Medical Staff.  To the extent that any conflict 
exists between these Rules and Regulations and the Medical Staff Bylaws, the Bylaws shall 
govern. 
 
AA..  AAddmmiissssiioonnss  
 

A patient may be admitted to the Behavioral Medicine Center (BMC) by a member of the 
Medical Staff with privileges to admit.  An AHP may collaborate with a member of the 
Medical Staff on admissions.   

 
BB..  AAddmmiissssiioonn  SSttaannddaarrddss  
 

All admissions must meet the BMC's admission criteria as defined in these Rules and 
Regulations. 

 
1. AAddmmiissssiioonn  CCrriitteerriiaa: The following standards provide criteria to determine when an 

individual may be admitted, and to provide quality professional care within the 
means and circumstances during the patient's prescribed length of stay. 
a. The patient must exhibit signs and symptoms of a specific psychiatric or chemical 

dependency disorder and be likely to benefit from hospitalization. 
b. The patient must have an appropriate acute psychiatric or chemical dependency 

diagnosis, a chronic diagnosis with exacerbated symptoms, or be in an acute 
episode based on the current version of the “Diagnostic Statistics Manual”. 

c. Patients should be able to substantially participate in their own care and should be 
ambulatory with assistance.  "Ambulatory" would include the use of mechanical 
devices; e.g., walkers, crutches, and wheelchairs. 

 
2. AAssssiiggnnmmeenntt::  Patients shall be admitted to an age-appropriate unit.  Requirements of 

California law applicable to separate housing and separate treatment arrangements 
for minors and adults shall be met in all units. 

 
3. IInnaapppprroopprriiaattee  AAddmmiissssiioonnss: The following patients are inappropriate for admission at 

the BMC:   
a. Patients who are medically unstable. 
b. Developmentally disabled persons or with chronic conditions, e.g. autism (due to 

the required level of care), with the exception of those experiencing acutely 
psychotic episodes, as appropriate. 

c. Imminently terminally-ill patients. 

Page 1 of 19 
 



Loma Linda University Behavioral Medical Center – Medical Staff Rules & Regulations Final 2011-2012 

 
4. PPaattiieennttss  WWiitthhoouutt  AAnn  AAssssiiggnneedd  PPhhyyssiicciiaann: Patients applying for admission who have 

no attending physician shall be referred to members of the Active Medical Staff. 
 

5. AAddmmiittttiinngg  PPrraaccttiittiioonneerr:: Patients may be treated only by Medical Staff members 
and/or Allied Health Professionals who have been granted specific 
privileges/practice-privileges. 

 
6. PPssyycchhiiaattrriicc  EEvvaalluuaattiioonn:: A psychiatric evaluation shall be obtained by a physician 

within 24 hours of admission for all patients.  When a psychiatric evaluation has 
been completed within 30 days before the patient was admitted or readmitted, an 
interim psychiatric evaluation reflecting any subsequent changes may be used in the 
medical record provided the original information is available for reference.  

 
7. HHiissttoorryy  aanndd  PPhhyyssiiccaall:: A medical history and physical evaluation shall be obtained 

by a physician within 24 hours of admission.  When a history and physical 
examination has been completed within 30 days before the patient was admitted or 
readmitted, an interim history and physical examination reflecting any subsequent 
changes may be used in the medical record, provided the original information is 
available for reference. 

 
8. AAddmmiissssiioonn  SSttuuddiieess:: The attending physician shall be responsible for ordering 

admission studies.  These orders must include clinical indications for the studies.  
These may include, but not be limited to, blood and urine examination, x-ray, 
electrocardiogram and electroencephalogram.  The attending physician may delegate 
this responsibility to an appropriate Staff consultant. 

 
9. AAsssseessssmmeenntt:: In the case of a patient who has recently had an evaluation (e.g., history 

and physical examination, psychiatric evaluation, neurological examination, 
laboratory studies) done elsewhere, it is the responsibility of the attending physician 
to ensure the following: 
a. That the evaluation was comparable to the admission evaluations provided by the 

Behavioral Medicine Center for other patients. 
b. That the evaluation was completed within seven (7) days prior to admission. 
c. That the patient's course since the evaluation has been medically uncomplicated. 
d. That a copy of the original information is in the patient’s chart within 24 hours of 

admission. 
e. That additional evaluation is ordered as indicated by the patient's presenting 

condition. 
 

10. PPaattiieenntt  TTrraannssffeerrss: The attending physician has medical, legal, and management 
responsibilities for the patient's treatment.  The responsibilities of the attending 
physician may be transferred to another physician as outlined below:   
a. In the case of out-of-facility transfer (including temporary transfer), the receiving 

physician shall be identified by a written order and a notation in the progress 
notes. 
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b. In the case of intra-facility transfer (service-to-service), the responsibilities of the 
attending physician may be transferred from one medical staff member to 
another.  This shall occur after the transferring physician writes an order for the 
transfer and a notation in the progress notes, and the receiving physician writes 
an order accepting the transfer.  The attending physician at the time of discharge 
shall be responsible for the completion of the medical record. 

c. This shall occur after the transferring physician writes an order for the transfer 
and a notation in the progress notes. 

d. The receiving physician writes an order accepting the transfer along with 
treatment and medication orders.  The receiving physician shall write these 
orders at the time of the actual transfer. 

e. The attending physician at the time of discharge shall be responsible for the 
completion of the medical record. 

f. When a patient is transferred between units and the attending physician remains 
the same, the attending physician shall write an order indicting the change of unit 
and/or level of care. 

 
11. RReessiiddiinngg  OOuuttssiiddee  CClloossee  PPrrooxxiimmiittyy  ttoo  FFaacciilliittyy: Each member of the Medical Staff 

who does not reside in the area shall name a member of the Medical Staff who 
resides in the area, who may be called to attend patients in an emergency.  In case of 
failure to name such associate, or in the event the designated physician cannot be 
located, the Medical Director of the BMC shall have the authority to call any 
Medical Staff member should this be considered necessary. 

 
12. PPssyycchhoossoocciiaall  EEvvaalluuaattiioonn: A psychosocial evaluation shall be on the chart within 48 

hours of admission.  
 
CC..  RReessiiddeennttss  
 

1. IInncclluussiivvee  SSttaatteemmeenntt::   These Rules and Regulations apply to all Residents 
(physicians and dentists) appointed to and functioning in Graduate Medical 
Education (GME) programs accredited by the Accreditation Council on Graduate 
Medical Education (ACGME), or dentists appointed to and functioning in GME 
programs accredited by the American Dental Association and clinical fellows. 
Physicians and dentists appointed to and functioning in GME programs not 
accredited by the ACGME, in programs sponsored by Loma Linda University 
Medical Center (LLUMC), and other special fellows under the supervision of the 
LLUMC GME Committee (GMEC).  

 
2. BBeenneeffiitt  SSttaatteemmeenntt: The GMEC recognizes the mutually beneficial relationship that 

exists between the faculty member that supervises and teaches the resident and the 
resident that assists the faculty member in caring for the patient.  In addition, this 
period of practice under supervision is recognized as the core value in the process of 
Graduate Medical Education. 
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3. SSuuppeerrvviissiioonn::  Residents and fellows who have not been granted independent practice 
privileges shall be subject to supervision by a member of the faculty.  Supervision of  
resident physicians shall be performed as required by the Graduate Medical 
Education Committee Policy and by the specific policies of the various residency 
programs.  In all cases the final responsibility for the supervision of residents who 
have not been granted independent practice privileges lies with the faculty.  The 
supervising Medical Staff member shall document that supervision by making timely 
and pertinent entries in the medical record. 

 
4. LLiimmiittaattiioonnss::  Residents in accredited training programs and special fellows will not 

be granted membership in the Medical Staff.  Clinical Fellows in certain non-
accredited training programs may apply for independent practice privileges as 
members of the Medical Staff.  Clinical Fellows granted membership in the Medical 
Staff shall have their clinical privileges defined and granted by the Medical Staff as 
described in the Medical Staff Bylaws. 

 
5. PPrreerrooggaattiivveess::  Based on the prerequisites for appointment to a residency program, 

all Residents, regardless of their level of training, are allowed to perform the 
following activities without direct supervision (subject to confirmation and 
documentation as required by the LLUBMC Corporate Compliance Policy): 
a. Perform a complete history and physical examination; 
b. Perform venipuncture; 
c. Place a cannula for intravenous infusion in a peripheral vein of the upper 

extremity of adult patients not receiving hemodialysis; 
d. Perform basic cardiopulmonary resuscitation; 
e. Write or dictate progress notes including the final progress note or discharge 

summary; 
f. Write orders including therapeutic agents on the LLUBMC formulary and 

diagnostic procedures or consultations requested by members of the Medical 
Staff. 

 
6. LLeevveellss  ooff  SSuuppeerrvviissiioonn: All other procedures shall be subject to supervision as 

described by the following categories: 
a. Level  1  Supervision – The supervising physician has approved the need for the 

procedure and shall be present during the critical times of the procedures. 
1 SupervisionLevel

b. Level  2  Supervision – The supervising physician has approved the resident 
performing the procedure and is available to assist the resident within 5 minutes. 
Level 2 Supervision

c. Level  3  Supervision – The supervising physician has approved the resident 
performing the procedure without prior discussion or direct supervision and 
without the availability of immediate assistance. 

Level 3 Supervision

 
7. DDeeffiinniittiioonn  ooff  SSuuppeerrvviissiinngg  PPhhyyssiicciiaann: The “supervising physician” identified in #6 

must be a member of the faculty with privileges to perform the procedure except for 
the following:  A Resident who has a current authorization for performance of the 
procedure with Level 3 Supervision may serve as the “supervising physician” for 
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another resident for Level 3 Supervision procedures the second resident has not yet 
been authorized to perform without direct supervision. 

 
8. LLeevveell  33  CCaappaabbiilliittyy:  The residency Program Director (as designee of the LLUMC 

chief of service) may authorize a Resident or Fellow to perform Level 3 Supervision 
procedures without direct supervision after the Resident or Fellow has demonstrated 
this capability.  This determination is subject to review and revision at the sole 
discretion of the chief of service and is not subject to appeal.  This authorization is in 
no way to be construed as being credentialed by or having privileges at LLUBMC.  
All Level 3 Supervision procedures that the resident is authorized to perform with 
direct supervision will be so indicated by the residency program director or designee 
in the resident’s procedure log or electronically.  The residency program will retain 
documentation of such authorization. 

 
9. AAssssuurriinngg  SSccooppee  ooff  SSuuppeerrvviissiioonn:  If a member of the nursing staff has reason to 

question the proposed level of supervision, that nurse will check the resident’s 
procedure log or the LLUBMC information system to ascertain whether the resident 
is authorized to perform the procedure without direct supervision.  Residents are 
expected to carry the procedure log at all times while on duty. 

 
10. EEmmeerrggeennccyy  SSiittuuaattiioonnss:  It is stipulated that this policy will be superceded by 

emergency situations where all physicians are expected to do their utmost to render 
life saving treatment.  In such an event, the resident shall note in the medical record 
that such a situation existed and prompted the procedure. 

 
DD..  AAlllliieedd  HHeeaalltthh  PPrrooffeessssiioonnaallss    

 
All AHPs must meet the applicable qualifications and requirements as outlined in 
Articles III and V. 
1. Professions: Those professions approved by the MSEC and by the Governing Body 

for delineated practice privileges/Standardized Procedures within the scope of their 
licensure are: Pain Management Specialist, Nurse Practitioner, Art Therapist, 
Licensed Clinical Social Work, Licensed Educational Psychologist, Clinical 
Psychologist, Marriage, Family Therapist, Music Therapist, Speech and Language 
Pathologist.  Other professions may be granted temporary, one-patient-only practice 
privileges with the approval of the Medical Staff President in conjunction with the 
Administrator, in accordance with the requirements of Section 7.4 of the Medical 
Staff Bylaws. 

 
2. Coordination  of  Caree: When a physician and an AHP collaborate in providing 

treatment, the Allied Health Professional will be responsible for those aspects of care 
covered in the scope of the licensure of that AHP category, and for fully cooperating 
with the physician and other members of the Treatment Team.  The attending 
physician shall be responsible for all aspects of patients' treatment. 

Coordination of Car
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3. DDeetteerrmmiinniinngg  NNeeeedd  ffoorr  AAddmmiissssiioonn:  When an Allied Health Professional determines 
that a patient under his or her care may need admission, the AHP may contact either 
an Active staff member to participate in the admission process, or may contact the 
Hospital's Assessment and Referral Department to have such a physician assigned to 
the patient's care.   

 
4. CCoooorrddiinnaattiinngg  AAddmmiissssiioonn: Both the attending physician and the collaborating AHP 

will participate in the admission process, with the physician carrying out the legal 
responsibility for admission, including contact with the patient either individually or 
jointly with the Allied Health Professional and writing admission and medical orders 
on the day of admission. 

 
5. PPhhyyssiicciiaann  RReessppoonnssiibbiilliittyy: The attending physician shall be responsible for 
 coordinating treatment and writing orders.  

 
 6. NNuurrssee  PPrraaccttiittiioonneerrss  ((NNPP))::   NPs may write orders and provide treatment under the 

following conditions: 
a. They have been granted the practice privilege in accordance with Article V to 

write orders and provide treatment. 
  b. Writing Orders: 

1) The Attending Physician shall have previously written an order authorizing 
the writing of orders on that specific patient by a specific NP.  This 
authorizing order shall not be a verbal order transmitted through the NP.  As 
an alternative, the Attending Physician who is the Supervising Physician, may 
present to Medical Staff Administration a document indicating his/her 
authorization and acceptance of responsibility as the Supervising Physician 
for specifically named NPs for whom he/she is willing to take responsibility 
under the Standardized Procedures (SP) referred to in item 2) below. 

2) The order is a verbal order or the order is congruent with and controlled by a 
standardized procedure previously approved by the MSEC and the Governing 
Body.  The NP writing the order shall confirm that the standardized procedure 
is being utilized and identify the name of the “Supervising Physician” under 
which the NP is performing patient care services. 

  c. Provide Treatment: 
The treatment is congruent with and controlled by a Standardized Procedure (SP) 
previously approved by the MSEC and the Governing Body.  The NP providing 
treatment shall confirm that the SP is being utilized and identify the name of the 
“Supervising Physician” under which the NP is performing patient care services. 

d. Supervision of Nurse Practitioners (NP). 
Regardless of the NP practicing under a Standardized Procedure, in-patient care 
continues to require daily physician contact as outlined in the Rules & 
Regulations I. Documentation of Progress Notes. 
1) The scope of professional service rendered by the NP shall be explicitly 

described in the applicable Standardized Procedure.   
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2) The identification of the supervising physician(s) is included in the 
Standardized Procedure.  The supervising physician(s) has been explicitly 
granted the privilege to supervise the NP. 

3) The NP and the supervising physician(s) are each individually responsible to 
ensure compliance with the supervisory role. 

4) Should a nurse or physician have a question regarding the level of supervision 
of any NP for any treatment, he/she will check the level that is outlined in the 
applicable Standardized Procedure. 

 
7. CChhaannggeess  iinn  MMeeddiiccaattiioonn//TTrreeaattmmeenntt:  The attending physician shall be responsible for 

medications and other medical treatment, but is expected to discuss anticipated 
changes in medication and/or medical treatment with the collaborating Allied Health 
Professional and the Treatment Team.  The collaborating Allied Health Professional 
is expected to discuss anticipated changes in treatment with the attending physician 
and the Treatment Team. 

 
 8. CCoouurrssee  ooff  TTrreeaattmmeenntt:: The attending physician and collaborating Allied Health 

Professional shall be available for discussion of treatment as needed.  The patient's 
treatment plan will be developed collaboratively by all members of the Treatment 
Team at the Treatment Team meetings and approved by the attending physician. 

 
 9. DDiisscchhaarrggee  PPllaannnniinngg: The attending physician shall participate in discharge planning 

and is responsible for the discharge of the patient. 
 
 10. MMeeddiiccaall  RReeccoorrdd  CCoommpplleettiioonn: The collaborating Allied Health Professional is 

responsible for completing all appropriate records and correspondence.  The attending 
physician is responsible for assuring that the patient record is complete and that 
appropriate reports are sent.   

 
EE..  AAddmmiissssiioonn  aanndd  TTrreeaattmmeenntt  OOrrddeerrss  
 
 1. AAddmmiittttiinngg  PPhhyyssiicciiaann: Patients shall be admitted or discharged only on the written 

order of a Medical Staff member with admitting privileges.  The admitting order shall 
include a provisional diagnosis. 

 
 2. OOrrddeerrss::  All orders shall be in writing.  Face-to-face verbal orders may be given only 

in the case of medical or psychiatric emergencies.  When the attending physician or 
consulting physician is away from the Hospital, orders may be given by telephone.  
These orders shall be received by a licensed nurse and shall be signed with the name 
of the Medical Staff member and the nurse.  The order shall be signed by the 
respective physician within forty-eight (48) hours.   

 
  An emergency circumstance shall exist when all of the following apply: 
  a. A patient demonstrates physical discomfort and/or emotional distress as 

assessed by the unit charge nurse. 
  b. The attending physician is not available on the grounds. 
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c. Asking the patient to wait without chemical or other intervention would 
endanger the patient's well-being and/or increase the patient's emotional 
distress. 

 
 3. CCoouunntteerrssiiggnnaattuurree:  Medical student orders must be countersigned by a Resident or 

by the attending physician before being acted upon. 
 
 4. RReessiiddeenntt  OOrrddeerrss: Resident Staff may write orders. 
 
 5. MMeeddiiccaattiioonn  OOrrddeerrss:  Medication orders may be issued only by the Attending 

Physician, Consulting Physician, or by Residents, and shall be received only by a 
licensed nurse or pharmacist.  Medication orders shall be within limits of privileges 
granted to the respective Staff member. 

 
 6. TTrreeaattmmeenntt  OOrrddeerrss:  Orders for medical treatment may be issued only by the 

Attending Physician or Consulting Physician, and shall be received only by a licensed 
nurse.  No practitioner shall issue an order for any medical treatment, which is not 
within the limits of the privileges granted or not permitted within the scope of his/her 
respective licensure, registration or certification status.  All medical orders given shall 
be written in the medical record by the Medical Staff member or Resident, and shall 
be signed, dated, and timed.  All orders must be identified with date, time and the full 
name of the person promulgating the order. 

 
 7. AAuutthheennttiiccaattiioonn: All orders must be authenticated by the author.  All signatures on 

orders must be identified with titles. 
 
FF..  MMeeddiiccaattiioonn  PPrroottooccooll  
 
 1. MMeeddiiccaattiioonn  UUssee: Drugs used shall meet the standards of the United States 

Pharmacopoeia National Formulary, New and Non-Official Drugs with the exception 
of drugs for bona fide clinical investigation.   

 
 2. OOrrddeerrss  ffoorr  CCoonnttrroolllleedd  SSuubbssttaanncceess: All medication orders for controlled substances 

(schedule II, III, IV, V drugs) and antibiotics should include the length of treatment 
desired. 

 
 3. Automatic Stop Orders:  Medication orders that do not include a specified duration 

will automatically stop at 30 days with the following exceptions: 
  a. 3 days for meperidine (Demerol) 
  b. 5 days for warfarin (coumadin) 
  c. 5 days for ketorolac (Toradol) 
 
 4. First Time Orders:  All first time orders for routine medications must include an 

indication for use. 
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 5. PPRRNN  OOrrddeerrss: All PRN [“as needed”] medication orders must have indications for use 
and the total amount must not exceed the maximum allowable dosage in a 24-hour 
period. 

 
GG..  TTrreeaattmmeenntt  PPllaannss  

 
 1. PPaattiieenntt--ssppeecciiffiicc  TTrreeaattmmeenntt  PPllaann: An individual comprehensive treatment plan, based 

on an inventory of the patient's strengths and limitations, is to be included in the 
patient's medical record.  The treatment plan shall include a working diagnosis in 
accordance with Diagnostic Statistical Manual IV short term and long range goals, 
the specific treatment approach and interventions, the responsibilities of the 
Treatment Team members, and discharge planning.  The treatment plan will be 
initiated by the attending physician, or the collaborative efforts of the attending 
physician and an Allied Health Professional, and will incorporate changes as 
indicated by the Treatment Team.  The attending physician and AHP are both 
required to attend the weekly treatment planning meetings of all the patients under 
their care. 

 
 2. MMuullttii--ddiisscciipplliinnaarryy  TTrreeaattmmeenntt  PPllaann:  The multi-disciplinary treatment plan for the 

patient shall provide the framework for the appropriate services of all members of the 
Treatment Team including those to be rendered by the Allied Health Professionals.  
Each Treatment Team member shall be accountable for implementing those parts of 
the treatment plan that are within his/her domain and shall be responsible to the 
director of his/her clinical service for the quality of services rendered.  Overall 
responsibility for the treatment plan rests with the attending physician.  The attending 
physician shall sign the treatment plan as evidence of his/her approval.   

 
 3. GGooaallss  aanndd  OObbjjeeccttiivveess: The patient's progress and current status in meeting goals and 

objectives of his/her treatment plan shall be documented in the patient's medical 
record. 

 
 4. IInniittiiaattiioonn::  The treatment plan shall be initiated upon admission and updated 

throughout the patient care treatment.  It is the responsibility of the physician to 
periodically evaluate the therapeutic program and determine the extent to which 
treatment goals are being realized and whether changes in the direction or emphasis 
are needed.  Such evaluation should be made on the basis of periodic consultations 
and conferences with therapists, reviews of the patient’s medical record, and 
regulatory scheduled patient interviews.  A treatment team summary shall be recorded 
in the progress notes by a representative of the treatment team to document changes 
in and/or observations of the patient's condition, treatment plan modification, 
implementation of the treatment plan, and the results of treatment intervention.  

 
HH..  CCoonnssuullttaattiioonn  RReeqquueessttss  
 

1. Any Medical Staff member with clinical privileges at the Behavioral Medicine Center 
can be requested to provide consultation within his or her area of expertise.   
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2. Residents acting under the supervision of a Medical Staff member can provide 

consultations. 
 
3. Consultations are made under the following circumstances: 

 
a. Whenever the specific knowledge or skill of another practitioner may be needed 

to improve the quality of care of a patient, consultation by a practitioner 
possessing that specific knowledge or skill shall be obtained. (e.g., ECT, 
psychological testing, obstetrics, neurology, cardiology, endocrinology, 
dentistry, etc.). 

b. Whenever the Medical Staff has imposed upon a member a requirement that 
consultation be obtained under specified circumstances, consultation shall be 
obtained if/when those specified circumstances are present.  Those circumstances 
may include: 
1) An obscure diagnosis. 
2) Doubt as to the best therapeutic approach. 
3) Treatment risks for the patient. 
4) A recommendation made by the Internal Medicine physician for a need 

identified during the physical examination. 
 c. Based on clinical necessity, consultations may be deferred until the patient is 

discharged and a referral is included in the discharge plan. 
 

4. The attending Medical Staff member is responsible for writing the order requesting 
the consultation and assuring that the request has been transmitted to the consulting 
Medical Staff member.  The reason for the consultation request is noted on the order 
and in the progress notes. 

 
5. The consulting medical staff member is responsible for: 

a. Responding promptly to the request for consultation. 
b. Reviewing the medical record and examining the patient. 
c. Providing an opinion regarding the patient’s condition and recommendations 

regarding the management of the condition for which consultation was 
requested. 

d. Recording his/her findings, opinion(s) and recommendation(s) in the medical 
record.  

e. Communicating urgent, unexpected findings directly to the attending Medical 
Staff member. 

 
6. The consulting Medical Staff member is not responsible for: 

a. Writing orders implementing his/her recommendations. 
b. Assuming responsibility for the patient’s ongoing care unless he/she accepts that 

responsibility after being requested to accept that responsibility by the attending 
Medical Staff member. 
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II..  DDooccuummeennttaattiioonn  ooff  PPrrooggrreessss  NNootteess 
 
 1. DDaaiillyy  PPrrooggrreessss  NNootteess:  During hospitalization, acute care patients must be seen and 

assessed by the attending physician and progress notes written.  Patients may be seen 
by Allied Health Professionals.  However, this does not preclude the requirement that 
the attending physician see the patient daily.  In the event the attending physician is 
on vacation, or for any reason is incapacitated, then this responsibility will pass to the 
physician who is taking calls for the attending physician.  Patients who have 
completed acute care medical detoxification and have transitioned to the inpatient 
chemical dependency rehabilitation program will continue to have periodic evaluation 
by a physician to be done no less than once a week.  Documentation shall be written 
in a manner as to provide a full picture of the therapy administered as well as an 
assessment of the patient’s reaction to it.  

 
 2. PPrrooggrreessss  NNoottee  CCoonntteenntt:  Progress notes shall be entered in the patient's record and 

shall include the following: 
a. Documentation of implementation of the treatment plan. 

  b. Documentation of all treatment rendered to the patient. 
  c. Chronological documentation of the patient's clinical course. 
  d. Descriptions of each change in the patient's condition. 
  e. Descriptions of the response of the patient to treatment, the outcome of 

treatment, and the response of significant others to important intercurrent 
events. 

 
  A progress note shall be recorded at each visit by the practitioner making the visit.  

Justification for continued hospitalization must be documented daily unless the 
patient has graduated to the chemical dependency rehabilitation program.  Progress 
notes involving subjective interpretation of the patient's progress should be 
supplemented with a description of the actual behavior observed. 

 
JJ..  DDiisscchhaarrggee  PPrroocceedduurreess  
 

1.    Discharge  Orderss:  Patients shall be discharged only on order of the attending         
physician or resident physician.  Patients shall continue to receive care and treatment 
until they physically leave the hospital.  If a patient does not leave the hospital until 
the day after a discharge order is written, the physician will rescind the discharge 
order and will document the reason in the progress note.   

Discharge Order

 
2. DDiisscchhaarrggee  SSuummmmaarryy:  At the time of discharge, the attending physician shall see that 

the record is complete and dictate a discharge summary.  The discharge summary 
shall include:    

  a. Identifying information:  i.e., patient name, admission date, discharge date, and 
attending physician. 

  b. Admitting diagnosis (DSM-IV all five axes including GAF score). 
  c. Final diagnosis (DSM-IV all five axes including GAF score). 
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  d. Reason for admission (brief history, including mental status). 
  e. Physical findings. 
  f. Results of diagnostic tests. 
  g. Therapy rendered. 
  h. Condition and in-hospital progress of patient. 
  i. Condition of patient upon discharge, including mental status. 
  j. Aftercare instructions, with special attention to follow-up plans. 
 
3. DDeessiiggnnaattiinngg  RReessppoonnssiibbiilliittyy  ooff  DDiisscchhaarrggee  SSuummmmaarryy::  Physicians may delegate the 

responsibility of dictating the discharge summary to a person previously approved by 
Administration and the MSEC.  The responsibility for the accuracy and content of the 
discharge summary rests with the attending physician. The procedure by which this 
policy will be carried out is in the Medical Records Department. 

 
KK..  MMeeddiiccaall  RReeccoorrddss  
  

1. PPeerrmmaanneennttllyy  FFiilliinngg RReeccoorrddss:  A medical record shall not be permanently filed until it 
completed by the responsible Medical Staff member or is ordered “filed incomplete” 
by the Medical Staff Executive Committee.   

 
2. MMeeddiiccaall  RReeccoorrdd  CCoommpplleettiioonn::  All medical records for hospitalized patients shall be 

completed within fourteen (14) days following discharge.  
 

3. DDaattiinngg  aanndd  SSiiggnniinngg: All clinical entries in the patient’s medical record shall be 
accurately dated and signed.   

 
4. LLeeggiibbiilliittyy::  All written entries in the patient’s medical record shall be legible, 

including the practitioner’s signature. 
 

5. AAcccceessss  ttoo  MMeeddiiccaall  RReeccoorrddss: Records may be removed from the Hospital’s 
jurisdiction and safekeeping only in accordance with a court order, subpoena or 
statute.  All records are the property of the Hospital.  In case of readmission of a 
patient, all previous records shall be available for use of the attending physician, 
consulting physician(s), and Allied Health Professionals providing care to the patient.  
Unauthorized removal of charts from the Hospital is grounds for corrective action. 

 
6. AAcccceessss  ttoo  MMeeddiiccaall  RReeccoorrddss  bbyy  FFoorrmmeerr  MMeemmbbeerrss:  Former members of the Medical 

Staff shall be permitted access to information from the medical records of their 
patients covering periods during which they were involved in the care of such patients 
in the Hospital, subject to the discretion of the Medical Staff President. 

 
 7. PPhhyyssiicciiaann’’ss  RReessppoonnssiibbiilliittyy:: The attending Medical Staff member shall be responsible 

for the preparation of a complete, pertinent, current and legible medical record 
documenting the care provided to each patient.  In all instances, the content of the 
medical record shall be sufficient to justify the diagnosis, treatment and end result.  
All handwritten entries into the medical record shall be in ink.   
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 8. PPaattiieenntt  CCoonnffiiddeennttiiaalliittyy:: Members of the Medical Staff protect the rights and privacy 

of Hospital patients.  By example, they are scrupulous in avoiding any appearance of 
violating patient privacy.  They do not peruse charts or other collections of data for 
those patients not under their care.  By example and direction, they assist those under 
their supervision and tutelage to develop sensitivity to: 
a. patients’ rights and need for privacy; and 
b. practices to be avoided that tend to erode patient confidentiality. 

    
LL..  DDooccuummeennttaattiioonn  ooff  DDeeaatthh  
 
 1. PPrroonnoouunncciinngg  DDeeaatthh: In the event of a patient's death, the deceased shall be 

pronounced dead by the attending physician or designee within a reasonable time.  A 
summation statement shall be entered in the medical record in the form of a discharge 
summary.  The summation statement shall include the circumstances leading to the 
death and shall be signed by the attending physician. 

 
 2. RReelleeaassee  ooff  DDeecceeaasseedd  PPaattiieenntt: The body shall not be released until an entry has been 

made and signed in the medical record of the deceased by a licensed physician.  
Policies with respect to release of dead bodies shall conform to state law. 

 
 3. AAuuttooppssyy::  It shall be the duty of all staff members to request autopsies whenever 

appropriate.  An autopsy may be performed only with consent in accordance with 
state law.  The attending physician will be notified when an autopsy is being 
performed.  

 
MM..  SSppeecciiaall  TTrreeaattmmeenntt  PPrroocceedduurreess  
 
 1. SSeecclluussiioonn  PPrroottooccooll 
  a. A patient is placed in seclusion only when exhibiting behavior which threatens 

harm to self or others and the patient fails to respond to less restrictive 
interventions.  Placement in seclusion shall never be used for punishment, the 
convenience of staff, or as a substitute for a less restrictive alternative form of 
treatment.  

  b. The attending physician shall adhere to and assure staff’s compliance with the 
Hospital’s Policies and Guidelines. 

 
2. RReessttrraaiinntt  PPrroottooccooll 

a. A patient is placed in restraints only when exhibiting behavior which threatens 
harm to self or others, and the patient fails to respond to less restrictive 
interventions.  Placement in restraints shall never be used for punishment, the 
convenience of staff, or as a substitute for less restrictive alternative forms of 
treatment.  

b. The attending physician shall adhere to and assure staff’s compliance with the 
Hospital’s Policies and Guidelines. 

 

Page 13 of 19 
 



Loma Linda University Behavioral Medical Center – Medical Staff Rules & Regulations Final 2011-2012 

 3. EElleeccttrrooccoonnvvuullssiivvee  TThheerraappyy  PPrroottooccooll  ((PPeerrffoorrmmeedd  aatt  LLLLUUMMCC  oonnllyy)):: 
  a. Electroconvulsive therapy shall not be used for a child or adolescent except in 

special circumstances.  Prior to initiating electroconvulsive therapy for a child or 
adolescent, two qualified child psychiatrists who are not directly involved in the 
treatment of the patient shall: 

   1) Examine the patient; 
   2) Consult with the attending physician responsible for the patient; 
   3) Document in the medical record their concurrence with the decision to 

administer the therapy. 
  b. In all cases involving adults, the attending physician must obtain concurrence in 

the decision for electroconvulsive therapy from at least one additional psychiatrist 
not directly involved in the care of the patient. 

 
 4. PPssyycchhoossuurrggeerryy::     Psychosurgery or other surgical procedures to alter or intervene in an 

emotional, mental or a behavioral disorder will not be performed at this facility. 
 

 5. BBeehhaavviioorraall  MMooddiiffiiccaattiioonn::   Behavioral modification procedures that use aversive 
conditioning will not be performed except under special circumstances and with the 
approval of the MSEC. 

 
NN..  SSaaffeettyy  aanndd  DDiissaasstteerr  PPllaann  

1. There shall be a plan for the care of mass casualties at the time of any major disaster, 
based upon the Behavioral Medicine Center capabilities in conjunction with other 
emergency facilities in the community. 

 
2. All Medical Staff members shall be assigned duties and it is their responsibility to 

perform these duties at the time of a disaster. 
 
3. The Medical Staff is expected to comply with the Behavioral Medicine Center policies 

and procedures regarding safety and security matters. 
 
OO..  RReevviieeww  ooff  tthhee  RReegguullaattiioonnss  

These Rules and Regulations and other policies of the Medical Staff of the BMC shall be 
reviewed and revised as necessary, but must be reviewed at least every two years.  
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 RECOMMENDED  by the MSEC April 25, 2011 and the 
Medical Staff on June 27, 2011 
 

  
Stephanie Bolton, MD, President of the Medical Staff 
 
 

 
William Murdoch Jr., MD, BMC Medical Director 
 
 
 
APPROVED by the Governing Board on May 18, 2011 

 

Richard Hart, MD, Governing Board Officer 
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