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*PATIENT GRIEVANCE/COMPLAINT PROCEDURE

I.
PURPOSE: To provide a mechanism by which a patient or patient's representative will be able to voice complaints regarding the quality of care or services received or a premature discharge either internally or to the State agency or appropriate utilization and quality control peer review organization.

II. POLICY:  Patients or their representatives are advised that Deaconess Hospital has an internal grievance process to facilitate the open communication of any complaints they may have surrounding any aspect of care or services received at Deaconess Hospital.  Alternatively, patients are informed that they may choose to file a complaint directly with the appropriate oversight agency (i.e., the Indiana State Department of Health, Health Care Excel, etc.)


Patient/family complaints will be reviewed, and assistance provided to resolve concerns in a timely manner.  In the pursuit of excellent customer service, Deaconess Hospital empowers its employees to address patient, family, and other customer complaints within the limits of their capabilities.  As such, any individual receiving a complaint should make every effort to resolve that issue, taking into account policies and procedures of their department and Deaconess Hospital.

III.
DEFINITIONS:

A.
Complaint:  Any written or verbal concern shared by a patient/family regarding services received at Deaconess Hospital that can be promptly resolved by staff present, manager or their designee(s). 


B.
Grievance:  A formal or informal written or verbal complaint that is made to the hospital 


by a patient, or the patient's representative, when a patient issue cannot be resolved 


promptly by staff present."  (CMS Hospital CoP Interpretive Guidelines)

C.
Patient Assistance Hot Line:   Dedicated internal telephone line (ext. 7827) 



available for patients to provide feedback to Deaconess Hospital regarding our 



care/services.

D. Grievance Log:  Log of all documented patient/visitor grievances received by Patient Relations.
IV.
PROCEDURE:



A.
Patient Bill of Rights posted throughout the facility has information regarding how to 


report issues to the Patient Relations Department.  Each patient will be given a copy of 


their Patient Rights and Responsibilities as part of the admission process. The 



mechanism for initiating a complaint is outlined within this document.  Patients receiving 


the Patient Admission Information Packet or the Patient and Family Information Guide 


receive this information in a written format as well. 


B.
Complaints may be received verbally or in writing, and may be reported 




contemporaneous with the triggering event or after the patient has been discharged or 


received service from Deaconess Hospital.


C.
Patients or patient representatives may file a complaint by calling the Patient Assistant 


Hot Line or by contacting any Deaconess Hospital staff.  Any staff member receiving a 


complaint should attempt to resolve the complaint personally or with the assistance of 


staff present.  Deaconess Hospital will handle relatively minor complaints in a timely 


manner without the need for a written response.


D.
If patient complaints cannot be resolved promptly by staff present, then the staff 



member receiving the complaint should contact the appropriate Manager, Director or 


the Patient Relations Department to ensure communication of the patient's complaint 


and to facilitate any necessary investigation, follow-up actions, and response to the 


patient.


E.
Patient complaints that cannot be resolved promptly by staff present and that are 



referred to the Patient Relations Department or Hospital Management are considered 


Patient Grievances and should be tracked via the Grievance Log.  Additionally, 



whenever a patient or the patient's representative requests that the complaint be 



handled as a formal complaint or grievance or makes a specific request for a response 


from the hospital, then the complaint is considered a Patient Grievance and is handled 


as such.


F.
Patient Grievances will be documented by the Patient Relations Department or member 


of Hospital Management that receives the Patient Grievance information directly or 


indirectly.  All Patient Grievances will be forwarded to Patient Relations and will be 


logged into the Grievance Log for tracking.  Each Patient Grievance will be delegated to 


the appropriate Management staff for review and follow-up.

G.
Deaconess Hospital's Manager of Patient Relations, will monitor the review of Patient 


Grievances, will coordinate efforts to analyze and resolve identified issues, and will 


facilitate the process to ensure that the patient or patient's representative receives a 


written response to identified Patient Grievances.

H.
Deaconess Hospital will address the substance of each Patient Grievance through the 


Patient Grievance/Complaint Process as soon as possible.  In any case, the Hospital 


will facilitate a written response to the patient or patient's representative within seven (7) 


days from the date of receipt of a Patient Grievance.  If the Patient Grievance is not 


resolved during the outlined timeframe for response, that information will be relayed to 


the patient.


I.
The Hospital's written response to the Patient Grievance will contain the name of the 


Hospital contact person, the steps taken on behalf of the patient to investigate the 


Patient Grievance, the results of the Patient Grievance/Complaint Process, and the 


date of the completion.  If the Patient Grievance is not resolved, if the investigation is 


not complete, or if the corrective action is still being evaluated, the Hospital's response 


will appropriately reflect that point and will inform the patient that another follow-up 


response will be sent within an outlined timeframe.


J.
Deaconess Hospital's Risk Manager will coordinate with and make a report to the 


Quality Council to review outcomes and actions resulting from the investigation of 


Patient Grievances.  Patient Grievance information will be analyzed and trended to 


evaluate for deeper, systemic process issues that may lend themselves to additional 


process improvement opportunities.


K.
Deaconess Hospital's Board of Directors has delegated the authority for review and 


resolution of Patient Grievances to the Patient Relations Department in its capacity as a 


grievance committee, with quarterly reports/updates to be provided to the Board of 


Directors.

V.
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B.
This policy and Procedure revises and rescinds Policy and Procedure No. 40-13 dated 


July 15, 2003.

Linda E. White

President and CEO
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