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Value Statement

Patient/Customer Satisfaction:  It is our commitment to meet and exceed the care and customer service expectations of patients, their families, and visitors.  When this is not met, the opportunity is provided to voice dissatisfaction or complaints.  The presentation of a complaint will in no way compromise the quality of a patient’s current care or access to future care.  
Policy

Beebe Medical Center (the “Medical Center”) strives to receive, investigate, and respond to any expression of dissatisfaction or complaints of patients, their families and visitors in a timely manner.  Complaints are opportunities for improvement because they provide an opportunity for service recovery. 

Procedure

1. Prior to receiving health care services, each patient shall receive information concerning their right to voice a complaint or grievance at any time during, or after, their visit to the Medical Center. Upon registration for any medical procedure or treatment and before admission to the hospital, all patients must be provided a document entitled, “Patient Rights and Responsibilities” which includes a segment providing information about this Right of Grievance and the procedure to be followed when filing a complaint about their experience at the Medical Center.

a) This document is available for distribution at all points of registration and admission.  

b) The information provided also incorporates contact information for: the Patient Relations Department at the Medical Center; the Delaware Office of Health Facilities, Licensing, and Certification; and the Joint Commission for the Accreditation of Healthcare Organizations.

c) Team members employed in the Patient Access, Registration, Emergency, and Admissions Departments (and any outpatient department that may perform the registration function) must be aware that the provision of the “Patient Rights and Responsibilities” document to all patients receiving care at the Medical Center or at any of its affiliated facilities & satellites, is a federal regulatory (and accreditation) requirement, and therefore, is mandatory. 

2. When an expression of dissatisfaction or complaint is addressed to a representative of the organization, the staff present should take ownership of the issue and take the appropriate action to remedy the situation as soon as possible. Staff present includes any hospital staff present at the time of the complaint or who can quickly by at the patient’s location (i.e. nursing administration, nursing supervisors, patient advocates, etc.) to resolve the patient’s complaint.  If the verbal complaint cannot 

3. be resolved by staff present, is postponed for a later resolution, is referred to other staff for later resolution, requires investigation, and/or requires further action for resolution, then the complaint is now a grievance.

4. A patient grievance is a written or verbal complaint (when a verbal complaint is not resolved at the time of the complaint by staff present) by a patient, or the patient’s representative, regarding the patient’s care, abuse, neglect, or issues related to the hospital’s compliance with the CMS Hospital Conditions of Participation or a Medicare beneficiary’s right to appeal a premature discharge.

5. A patient grievance is always:

a) All written letters, e-mails or faxes from patients or their representative; any written attached letter to a satisfaction survey;

b) All complaints alleging abuse, neglect patient harm, or non-compliance with CMS requirements;
c) Anytime a patient or their representative requests a complaint be handled as a grievance; 

d) All complaints not handled by “staff present” as defined earlier.

6. Post-hospital verbal communications (calls to Patient Relations, Administration or to a specific department) that would have routinely been handled by staff present if the communication had occurred during the stay/visit are not defined as a grievance if handled at the time of the contact by staff present. 

7. A billing issue is not considered a grievance unless the complaint references patient services or care.  

8. All grievances will be addressed as quickly as possible and should be resolved within an average of 7 calendar days.  

· If unable to resolve in 7 calendar days from receipt, a written notice of acknowledgment, including an estimated time for the final response, will be sent to the patient or their representative.  

9. All grievances will be thoroughly investigated by : 

a) A review of the patient’s perceptions (and/or family members, friends) of the incident;

b) A review of all related records (medical records, billing, etc.); and 

c) Interviews with the staff and caregivers involved in the incident or as described in the patient’s complaint.  

10. Once the investigation is complete, the investigator will provide the patient or their representative with a written notice of any findings, steps that were taken during the investigation, date of completion, and the name of the contact person for any follow-up.   

11. All patient grievances will be documented on the Beebe Medical Center Grievance Report.  A copy of the report and the written response will be forwarded via e-mail to the “@Patient Grievance” mailbox that will be maintained by the Patient Relations Department. The Medical Center’s Board of Directors has delegated the responsibility to review and oversee the grievance process to the Patient Relations Department. The Department’s complaint reports and all hospital grievances will be entered in a tracking system for trending and analysis. Summary reports are generated and shared monthly with the CEO and periodically with the Board of Directors and the Performance Improvement Council. This data is utilized in identifying trends and opportunities for improvement.

Reference

CMS The patient’s Rights Condition of Participation for Hospitals, July 1999, May 2004, September 2005. 
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