This sample policy can assist you in creating a unique policy that addresses the specific circumstances of your hospital. 


Sample Chain of Command Policy, continued

	Policy: Chain of Command
	Policy #:

	Effective Date:
	Review Date: [annually, bi-annually, etc.]

	Approved By:
	Revision Date:

	Approval Date:
	Number of Forms: [1] [COC Flowchart]


I. Policy: Facility is committed to safe, quality patient care. Staff and medical staff members identify patient care issues that they are unable to resolve. They then present the issue to successively higher levels of authority (following chain of command/“COC”) until achieving a satisfactory resolution. Patient care issues or concerns may include, but are not limited to:
A.
Physician or other responsible healthcare provider not responding in a timely manner.
B. An order remains unclear, inappropriate, inaccurate, or incomplete—even after seeking clarification.
C. Deviation from established policies or procedures.
D. Impairment and/or disruptive behavior of a medical staff member or other 
healthcare worker. 

E. Significant variation in patient assessment among healthcare professionals.

II. Procedure:

A. When a staff or medical staff member identifies or becomes aware of an actual or potential patient care issue, the staff member voices their concern(s)—following appropriate channels of communication and the structured communication process. 
Appropriate responses to use of COC may, in some settings, be an evaluation by a nurse, nurse practitioner, or physician OR intervention by another clinician or a Rapid Response Team. This may require a call to the patient’s attending physician to resolve the patient care issue or concern. 
If the issue is not resolved, the staff member invokes the COC procedure. The COC procedure may include:
1. Notifying an immediate supervisor (e.g., charge nurse, department manager, unit manager, or supervisor) or the hospital’s administrative supervisor (e.g., house supervisor, chief nursing officer, chief operating officer, or chief executive officer) of the patient care issue. 
2. Investigation by an immediate supervisor and, when appropriate, a call to the physician to resolve the issue. 
3. If still unresolved, the immediate supervisor will notify the next level of command (e.g., manager/director).
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4. If the patient care issue remains unresolved, the manager/director or house supervisor contacts their administrative officer or the on-call administrator.

5. The on-call administrator contacts and enlists the appropriate medical staff member to seek resolution of the patient care issue.
6. If the issue still remains unresolved, the administrator or on-call administrator and the appropriate medical staff leader contact the CEO and the chief of staff for guidance and resolution of the patient care issue. 
7. Where disruptive behavior impacts patient care, the organization’s disruptive practitioner policy (or similar policy) may be followed. 
B. In the event of an emergency such as deterioration of a patient’s clinical status, the staff member may move through the COC procedure more rapidly; the person(s) contacted may vary depending on the nature of the circumstances and patient condition.
C. Continuing to monitor the patient’s status and perform interventions, as needed.
III. Chain of Command Documentation:

A.  Documentation  may include:
1. Date, time, and legible entry with signature.
2. Objective, accurate, and timely documentation of the patient care concerns and facts. Avoid speculation or finger-pointing in medical record documentation.
3. Steps taken to address the issue prior to activating the COC policy and procedure.
4. The time and nature of attempts to reach the physician, contact number(s) for the physician, returned telephone call(s) or page(s), and/or whether the physician came to the facility.
5. The notification time of COC individuals.
B. An incident/occurrence report may be completed by describing both the issue and 
COC initiation.
IV. [Facility name] will provide COC education to staff and medical staff at initial orientation and annually.
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