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Memorandum to the File ~ Administrative Closure Report

Alleged Credentlaling and Privileging Irveguiarities and Background lssues
at the VA llflana Heaith Care System

Danwville, IL
MCH 2008-00411-H1-0028
Purpose
The Department of Veterans Affairs, Office of inspsctor General, Office of Healthcare
Inspections (OHI) received allegations from a Congression s
complainant(s) wrole regarding a physician selected as th at

the VA llliana Health Care System (HCS). it was alleged thal the physician was given
the position “despite [being] known as [providing] poor quality [care] and [being an]
incompetent surgeon in [the] Private Sector.” He was given the promotion over another
excellent surgeon with years of good work,

Backgound

The physician submitted en apphcatlon for the [ __|position
fexe) _land was ointed to this position with continuous service oy {he
VA llliana HCS baginning FWgj The & is
currently licensed in the State of lllinals, and had grior active licensure in the States of

New York, Pennsylvania, and New Jersey. The [also holds
current Board Certification in Surgery through the year 2011.

Scope and Methodology

We reviewed VA and local poiicies and proceduras, Executive Leadership Council and
Clinical Executive Board, various other committee minutes, and Quality Management
docurnents detailing the VA Jiliana HCS's overall adminisirative operations and
practices. We conducted detailed inspections of the following:

« Credentialing and Privileging Filas - containing
Application and Reappraisal Information
Clinical Privileges
Professional Education and Training, Verification of Board Certifications
Licenses
Professional Experiences and Pesr Recommendations
Other Practice Information such as National Pracfitioner Data Bank,
Quality Management or Performance Imprcwement data, and Pre-
Employment References
« Official Personnel Folders — ¢ontaining
1. Background and Security Clsarances
2. Applications for Employment
3. Slate Licensure Verification and Cumrency
4, Psrformance Appraisals
» Education and Training Records - containing
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1. Cardiopulmonary Rasuscitation and Advanced Cardiopulmonary Life
Support Certifications
2. Mandatory and Health Care Continuing Education
» Patient Adverse Event Disclosure' Racords - contalning
Unexpected Patiemt Complications
Unanticipated Deaths
Therapeutic Medical Misadventures
Errors in Patient Care
Documentation to Patients and Femilies
. Peer Reviews?
» Professional Standards Board Proceedings - regarding
1. Minutes of Meetings
2. Discussions Surrounding Patentfal Confiict of Interast Among Peers and
Supervisors
3. Posting of VA Intranet-based information regarding credential reviews and
approval of privilegas in Clinical Executive Board minutes

USRS

Additionally, we interviewed various managers and staff about current practices and
past procedures for verification of Background ank Security Clearances, ensuring valid
and clear State Board licensure, handling of Professional Standards Board information,
determining competency, iracking currency of mandatory certifications such eas,
Cardiopulmonary Resuscitation (CPR) and Advanced Life Support Certification (ACLS),
and the overall credentialing and privilkging process for Licensed Independent
Practitioners.

We took the opponrtunity to conduct this mview by including other practitioners, who
were not subjects of this oomplaint to ensure that the HCS's managers were following
VA and their own local policies, Therefore, we included various physicians who were
reqularly employed by the HCS, contracted employeas, residents, and consullants.
Additionally, we reviewed the files of Certified Registered Nurse Anesthetists, Nurse
Practilioners, Physician Assistants, and Dentists. All of the five categaries of health
care profassionals require similar review processes to ensura staff are competent, safe
to practice, and appropriately priviegad to provide patient cere.

Results

Cur review showed no deficiencies in the historical employment data, credentialing and

privileging processes, peer reviaws, and provider proflies {or®®

Reappraisal and renewal of cliinical privileges wera appropriataly requested, selected,
and reviewed for approval. Credentials and licensure are cutrent, ACLS is current, and

! An edverse event is any untoward incident, therapeutic misadventure, physicien-introduced therapy or
injury, or other undssirable accurrence direclly assaclaled with care of services provided within the
Lurisdlcﬂon of @ medical center, outpatiant clink, or other VHA facility,

Peer Reviews are assigned an individual rating: leved 1 most practitioners would have menagad the
case similarly; level 2 moat practiioners might have managed the case differently; and jevel 3 moat
practitioners woulkd heve managed the case differently.
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there is evidence for licensure veriflcation of no past or pending issues with the various
States. National Pracliioner Data Bank and Healthcare intagrity, Profection Oata Bank,
and Federation of State Medical Bosrds information shows one repost which was
previously - disclosed by the [¥© upon application for employment and
appropriatety reviewed by HCS managers and the Professional Standards Board. The
Professioral Standands Board’s recent review validated the HCS’s appropriate
processes for raview and approval.

vious three annual Executive Cereer Fleld Performance

petencies, Performance Measure Results, and other areas of special interest
related to clinical, education, and administrative competence, parsonal gualities, and
academic affiliations, along with a host of committee, task force, and colateral duties.

The [BRISTSC A 30G 20010 Informed us about thelr recent Veteran Integrated Seivice
Network concerns regarding all of medical facilities in their network and a local proactive
raview of clinicsl privileges for all providers. According %o managers, this detailed
review began in October 2007 as a result of heiphtened ewareness in the VA and

focused primarily on every aspect as required by VA poficy, but much more intanse with
ansuring tha following:

+ Provider involvement in thelr own privileges to conduct pariicular procedures and
skills

» Veriflcation of competencies and supervision

s Peer review

« Vaerification of licensure

Additionally, they started their review with Surgical Service and planned to ¢onduct
Madical Service, and othars following an order of most ¢ritical procedures that are done
there. Preliminary results and changes have enhanced the accuracy of thek
Credentialing and Privileging doctiments and included aliminating procedures and skitls
that were not current, no longer needed, or practices that would not be done at 1his
facility.

I our review of 35 Offlclal Personnel Folders and Credentialing and Privileging Fiss,
we {ound that information is well organized, detailed, and thorougbly showing evidence
of the reappraisal process and professional experiance. Listings of privileges that
providers can do were completed per VA policy. We further found that once the
providers are privileged to perform certain procedures, that nursing staff and others are
kept informed through privileging docurmnent binders showing who is approved fo
perform tasks. This {s located on the varous patient care areas such as the Intensive
Care Unit and the Urgent Care.
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We found the following discrepancies for employess involved in patient care:

» Three Consultants did not have Background and Security Clearances.
» Four Resident Physicians did not have Background and Security Clearances,
» Thres Consultants did not have CPR certification.

» Two Physician Assisiants’ CPR certification expired in 2007.

Adtditionally, we found that supervisory physicians credentials and privileges,
including the Chief of Staff and Associate Chief of Staff, were reviewed and
recommended for approval by their staff, rather than actual peer superisory
physicians. This Is nct unigue fo the VA Miiana HCS, but perhaps throughout
Veterans Health Administration. In this respect, othars could view this as a conflict
of interest, staff might be reluctant to disapprove privileges of supervisars, or give
one the impression of a blased review,

Recommendations

We made no recommaendalions,

We did share minor discrepancies that we found in our review with the Acting HCS
Director, the Chief of Stalf, the Associate Chief of Staff, the Chief of Humean
Resources Management Service, and other managers, They reported that
immediate actions and camrsactions would be made.

Prepared by: Hes/f ffesd/ Date: 12/11/2007
Verena Briley-Hudson Wachita Haywood
Director {(54CH) Assoclate Director (54CH)
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