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REVIEW AND APPROVAL OF CLINICAL PRACTICE GUIDELINES AND CLINICAL PATHWAYS

Summary.  The proponent of this regulation is the Quality Management Office (QMO).  Users are invited to send comments and suggested improvements directly to the proponent. 

1.  PURPOSE.  This regulation prescribes the procedures by which Clinical Practice Guidelines (CPGs) and Clinical Pathways (CPs) will be reviewed and/or developed, and adopted for use by the clinical staff of Martin Army Community Hospital (MACH).

2.  REFERENCES.

     a.  AR 40-68, Quality Assurance Administration

     b.  MEDDAC Regulation 15-1, MEDDAC Committees, Subcommittees, Boards and Councils

     c.  MEDDAC Regulation 40-81, Performance Improvement (PI) Plan

3.  RESPONSIBILITIES.

     a.  The Commander will direct the utilization of CPGs and CPs within MACH.  Each CPG/CP will be formally evaluated and approved prior to its implementation.  

     b.  The Deputy Commander for Clinical Services (DCCS) will: 

          (1)  Incorporate the utilization of approved CPGs/CPs into the overall systems by which medical care is provided throughout MACH.

          (2)  Direct that, once a CPG is approved for use within MACH, each clinical chief will ensure all health care providers (HCPs) within their departments/services are acquainted with the treatment guidelines prescribed.


                                           c.  Each Clinical Department/Service Chief will:

          (1)  Ensure that all CPGs and CPs, which are received by the department/service from any outside organization or professional association, are submitted to the Medical Services Branch (QMO), HMD, prior to the implementation of those guidelines within their department/service.

          (2)  Ensure that the treatment methodologies prescribed by each of the approved CPGs/CPs are implemented and utilized by all HCPs working within their department/service.

          (3)  Ensure that all new HCPs arriving within the department/service are thoroughly oriented to the essential elements of all CPGs and CPs that pertain to the care provided by that department/service.  The Chief will also provide for ongoing monitoring of the clinical performance of each recently arrived HCP to ensure the highest standards of compliance with those CPGs/CPs are met.

          (4)  Develop and implement measurement indicators for each of the critical elements within each approved CPG/CP, in order to be able to evaluate the effectiveness of the use of the CPG or CP upon the quality of the care being provided.

          (5)  Incorporate the use and monitorship of approved CPGs and CPs into the activity of their department's/service's PI Committee.

          (6)  Prepare a comprehensive annual report to the Medical Staff Executive Committee (MSEC) documenting the utilization and results of CPGs/CPs.

     d.  The MSEC will:

          (1)  Exercise overall guidance over the utilization of CPGs and CPs throughout MACH.  Ensure that ongoing evaluation is adequately documented in the minutes of the Committee's activities.

          (2)  Form a subordinate adhoc PI Team (PAT) to perform the detailed evaluation of each CPG/CP submitted to the committee.  The composition of the PAT will be determined by the MSEC depending on the disciplines to be affected by the CPG/CP.

          (3)  Coordinate with the appropriate Departments/Services for discipline-specific representatives, to attend the meetings of the CPG/CP Review PAT and participate in the detailed evaluation of the CPG or CP being considered.

          (4)  At the conclusion of the evaluation, the CPG/CP Review PAT will recommend the approval or rejection of the CPG or CP to the entire MSEC.  The recommendation will include a written justification documenting the reasons behind the recommendation made.

          (5)  Upon the final acceptance of a CPG/CP, the CPG/CP Review PAT will develop a training program by which each of the affected Departments/ Services will be oriented to the processes directed by the guideline.

          (6)  Prior to the implementation of an approved CPG or CP, the CPG/CP Review PAT will also develop an appropriate mechanism (Performance Indicators) by which the approved CPG will be measured for its effectiveness and its contribution to the improvement in the quality of the care provided to those patients.  

     e.  The QMO:

          (1)  Provide administrative support to the CPG/CP Review PAT, to include the following:  Preparation of Committee notices, agenda, and minutes; Coordination of members to attend; Requisition of additional copies of approved CPGs/CPs; Coordination of training classes; and Coordination of data collection pertaining to CPG/CP effectiveness.

          (2)  Function as the interface between the CPG/CP Review PAT and the MSEC.

          (3)  Ensure the mechanisms for the operation and utilization of CPGs and CPs are included within the overall functioning of the PI Program.

      f.  Individual HCPs:

          (1)  Forward a copy of any CPGs/CPs, they have received from any source that has not yet been approved for use within MACH, to the QMO.

          (2)  Participate, as a subject matter expert, if called upon by the CPG/CP Review PAT, in the detailed evaluation of those CPGs/CPs that pertain to their specialty.

          (3)  Assist, as a subject matter expert, in the orientation of the clinical staff to the essential elements of the approved CPG or CP.

          (4)  Participate in gathering the necessary data to thoroughly evaluate the effectiveness of the approved CPG/CP towards improving the quality of care provided to the patients under the provisions of that guideline. 

4.  PROCEDURES.

     a.  Upon the receipt of a new, or not yet approved, CPG or CP, from whatever the source, the Chief, QMO will notify the Chairman of the CPG/CP Review PAT who will schedule a meeting of the core members of the CPG/CP Review PAT.

     b.  The core members will conduct a cursory review of the proposed CPG or CP to determine the combination of subject matter experts needed to participate in performing the detailed evaluation.  Coordination will be made through the chain of command to allow those specialty subject matter experts the time to participate in the CPG/CP detailed evaluation.  

     c.  The Chief, QMO will make the arrangements for a conference room, make sufficient working copies of the CPG/CP, and distribute the meeting notices to all members of the CPG/CP Review PAT.

     d.  The CPG/CP Review PAT will meet and perform a detailed review of the essential elements of treatment being delineated by the CPG/CP.  If necessary, the specialty subject matter experts will take the CPG/CP back to the rest of the members of their department/service for further review and evaluation.  The CPG/CP Review PAT will vote as to whether it will recommend approval or rejection of the CPG/CP as it is written.

          (1)  If the CPG/CP Review PAT votes to approve the CPG or CP as it is written, then the minutes will reflect a positive recommendation to the MSEC.

          (2)  If the CPG/CP Review PAT votes to reject the CPG or CP completely as it is written, then the minutes will reflect a negative recommendation.  The minutes will ensure to document the reasoning the CPG/CP Review PAT has used to recommend rejection.

          (3)  If the CPG/CP Review PAT votes to approve the CPG or CP, but with modifications, then the minutes will reflect the details of the modifications.  The specialty subject matter experts will have the responsibility for conducting the research to justify why the modification is necessary for incorporation of the CPG or CP into the scope of practice of the hospital.

     e.  The MSEC will carefully consider the evaluation of the CPG/CP by the CPG/CP Review PAT and will make a recommendation to the PI Committee.  The PI Committee will then recommend approval or rejection of the CPG or CP to the Executive Committee.  If the CPG or CP is accepted by the Executive Committee, then all subordinate committees will be notified of the decision, and the CPG/CP will be added to a master list of CPGs and CPs accepted for use within MACH.

     f.  If the CPG or CP is accepted, the CPG/CP Review PAT will develop a training program appropriate to orient the affected clinical staff about the essential elements of care established within the CPG/CP.  The QMO will coordinate for the conduct of the training program.

     g.  The QMO will facilitate the procurement of sufficient copies of the CPG/CP from whomever the source was who created the guideline.  When obtained, the QMO will distribute the copies of the guideline to the affected Departments/Services for their further reference and use.

     h.  If another CPG/CP on the same diagnosis is received from a different source, the same detailed evaluation process, as described above, will be used to evaluate the new CPG or CP.  The CPG/CP Review PAT will make a recommendation as to whether to adopt the new CPG/CP for use within the hospital or to retain and continue using the earlier approved CPG or CP.

      i.  Utilization of CPGs.

         (1)  Staff should remember CPGs and CPs are exactly what their name implies.  They are guidelines to clinical practice that have been prepared by the appropriate professional specialty associations for use in the treatment of the disease processes which they address.  They are not intended to be rigid rules that cannot be deviated from by the attending clinician when the individual situation warrants.

          (2)  The CPGs and CPs approved by the medical staff of MACH, for use within the organization, provide the staff with a consistent treatment regimen to follow in the majority of cases. 

          (3)  In the event a HCP follows the treatment regimen recommended by an approved CPG, and the care provided results in an adverse outcome, the risk management review will focus on the fact that the clinician was following a nationally prepared and organizationally accepted CPG or CP.  
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