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CHAPTER 7. QUTPATIENT DIAGNOQOSIS AND TREATMENT

7.01 POLICY

a. Itis the policy of the VA to deliver the highest quality of health care in the most efficient mode to assure cost effective
examination and treatment to the largest number of eligible veterans. To carry out this policy requires the full integration
of all inpatient and outpatient health care services. Inpatient or outpatient care is a modality of health care to be utilized
upon professional judgment in conjunction with the veteran’s entitlement for service. For this policy to succeed, it is essen-
tial that local management assure that all outpatient services are fully integrated with inpatient services.

b. In keeping with currently accepted medical practice, the local Clinical Executive Board will develop criteria for
which procedures, if any, are prohibited from being provided on an outpatient basis. While no specific procedures are con-
tained in this chapter as being prohibited, such limitation may exist in currently published DM&S circulars or other ap-
propriate VA directives. The Clinical Executive Board will conform with such directives when developing a local policy to
present to the facility Director for approval.

c. Since outpatient diagnosis and treatment is only a modality of health care services, no separate service will be created
to deliver admitting or outpatient services. The direct responsibility for the provision and quality of such services belongs
to the appropriate service chief in a respective discipline.

7.02 PROGRAM DIRECTION

a. Fach VA medical center will utilize the most efficient mode of health care which is appropriate for the service being
provided (i.e., ambulatory surgery versus inpatient surgery, outpatient mental health care versus hospitalization, etc.).

b. Preadmission diagnostic testing should be utilized to reduce inpatient length of stay and to avoid unnecessary
hospitalization.

¢. Clinic hours should be scheduled to enable the highest cost effective utilization rate per examining room per day.

d. Diagnostic and consultative services (i.e., Radiology, Laboratory, Nuclear Medicine, etc.) should provide the ap-
propriate support to the ambulatory care program so that physicians do not admit patients only to obtain timely services.

7.03 GENERAL PRINCIPLES

a. There will be a qualified staff physician who is at least 5/8 time (7/8 for Associate Chief of Staff for Ambulatory
Care and Chief Medical Officer) designated to be responsible for the administrative management of all ambulatory health
care activities,

b. The physician responsible for the administrative management of the outpatient program will spend the majority of
regular duty hours in the ambulatory care area.

c. Physicians working in the outpatient unit should be involved with the activities of the inpatient service. Inpatient
physicians should also be involved with the delivery of outpatient health care activities.

d. Every attempt should be made to assure the necessary physician coverage to foster continuity of patient care.

e. Each general and specialty clinic must be attended or supervised by a staff practitioner (including Consultant and At-
tending) who has clinical privileges in the discipline represented by the clinic.

f. There needs to be a master multidisciplinary staffing plan that clearly defines the number, type, and level of personnel
assigned to each clinical service/program in the outpatient area.

g. The evaluation of outpatient services must be fully integrated into the facility’s overall quality assurance program,

h. For a minimum of 90 percent of the scheduled outpatients, the medical record should be available when the patient is
seen in the clinic.

7-1
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i. Ninety-five percent of all wall-in patients should be evaluated by a health care professional within 10 minutes of ini-
tial contact. This evaluation must include a determination of the patient’s health condition (including vital signs) and a
decision regarding the appropriate level of care (emergency/nonemergency) needed. '

7.04 ADMINISTRATIVE COORDINATION OF OUTPATIENT ACTIVITIES

a. As stipulated in paragraph 7.03a, the day-to-day medical direction of outpatient health care activities must be assigned to
a specific physician. At medical centers, this individual is either an ACOS/AC (Associate Chief of Staff for Ambulatory
Care), or a staff physician who performs this responsibility in addition to other duties. At a satellite clinic, this individual is
typically the CMO (Chief Medical Officer). At an independent clinic, this individual is the Chief of Staff.

b. The major responsibilities performed by either an ACOS/AC or a staff physician, who has been designated ad-
ministratively responsible for coordinating and/or directing ambulatory care activities in addition to other duties, include
such facets as staffing patterns, space utilization, patient flow, equipment acquisition and maintenance, evaluation of pa-
tient care quality, education, and research.

c. The Ambulatory Care arena functions in a matrix setting that requires the skillful interaction of a number of ad-
ministrative and dinical disciplines. Whether directed by an ACOS/AC or not, it is incumbent upon the physician ad-
ministratively in charge of the outpatient activities to ensure compliance with facility requirements. This physician is func-
tioning in a management role and in that role is responsible for ensuring that administrative and reporting requirements
are complied with. In this regard, it is crucial that the various elements of the Medical Administration Service work with
this individual to ensure both accurate and timely clinical and administrative reporting systems.

d. The position of ACOS/AC:

(1) This position is centralized to the Chief Medical Director. The day-to-day operation of the program has been
delegated to the ACMD for Clinical Affairs.

(2) VA medical centers may apply to VA Central Office (10BA_/11) for the approval to establish this position if they
meet the following criteria:

(a) At least 50,000 outpatient visits per year; and

(b} Outpatient clinics are held in at least three of the following clinical disciplines: medicine, surgery, neurology and
psychiatry.

(3) The ACOS/AC candidates will:
(a) Be a Doctor of Medicine or Osteopathy.
(b) Be board-certified in a medical specialty and be recognized by peers for clinical competence.

(c) Have extensive clinical experience and have developed a good understanding of the relationships between the
various patient-care providers and the problems they encounter.

(d) Have a history of increasingly successful medical administrative accomplishment.

(e) Hold a reasonably high academic rank and be an acceptable teacher for medical students and physician residents if
the facility is affiliated. - :

(4} Criteria for processing ACOS/AC candidates are:

{a) If the candidate is a current VA physician, the facility should submit a letter of recommendation for appointment
signed by the facility Director, a current curriculum vitae, a statement of endorsement from the Deans Committee {if af-
filiated), and a statement that the individual is, or will be, employed a minimum of 7/8 VA time.

o 72
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{b) If the candidate is not currently a physician within the VA, the facility, afrer completing and documenting all
credentialing and privileging requirements, must submit in addition to the above, a VA Form 10-2850, Application for
Physicians and Dentists, four reference letters from peers who have personal knowledge of the candidate’s clinical and ad-
ministrative abilities, and a statement by the facility as to a recommended grade and step rate for appointment,

e. The position of CMO:

(1) This position is centralized to the Chief Medical Director. The day-to-day operation of the program has been
delegated to the ACMD for Clinical Affairs.

(2) VA medical centers may apply to VA Central Office (10BA__/11) for the approval to establish this position if they
meet the following criteria:

(a) They are assigned responsibility for a satellite ambulatory care clinic not locared on the grounds of the medical
center,

(b) The satellite clinic offers a multiplicity of health care activities which include a significant medical and surgical
presence.

(3) The qualifications for CMO and the criteria for processing candidates are the same as those in subparagraph d(3)
and (4} for ACOS/AC. ’

(4) The CMO is responsible for seeing that quality health care services are fully integrated with the parent VA medical
center. To do this, the CMO must be an active member of the Clinical Executive Board. The CMO should participate fully
in all decisions affecting the operation of the satellite clinic. This critical interfacing with the parent VA medical center is
primary and essential to the success of the satellite’s program and to the professional credibility of the CMO.

* (5) The precise organizational alignment of the CMO position is a responsibility of the parent medical center, This
position should report to either an ACOS/AC or the Chief of Staff.

(6) To help assure appropriate coordination between the satellite and the parent medical facility the following should
take place:

(a) The CMO should meet on a regular basis with the physician who has administrative responsibility for the hospital
based ambulatory care activities.

(b) There should be periodic onsite visits to the parent facility by the CMO. Such visits should also take place at other
VA facilities if there exists an active pattern of patient referrals between the facilities. A written policy should be established
regarding the referral of patients between the satellite clinic, the parent facility, and any other facility where there exists an
active pattern of patient referrals,

(c} There should be periodic {no less than one each quarter) onsite visits to the satellite clinic by one of the parent facility’s top
management (Director, Chief of Staff, Associate Director) officials. At least once every 6 months, all service chiefs who

have employees working at the clinic should visit the clinic.

(d) The satellite clinic must carry out a quality assurance program that is both clinic specific and integrated with the
facility’s overall quality assurance program.

(e) A clearly defined policy for treating clinic patients after normal duty hours should be published and publicized to all
patients, ' '

7.05 INDEPENDENT OUTPATIENT CLINICS
As appropriate, independent outpatient clinics should follow the intent and provisions of this chapter.
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DEC 61985

Department of Medicine and Surgery M-2,Part 1
Veterans Administration Change 75

Washington, DC 20420
Seprember 19, 1985

Part I, “General,” VA Department of Medicine and Surgery Manual M-2, “Professional Services,” is redesignated Part I,
“General,” VA Department of Medicine and Surgery Manual M-2, “Clinical Affairs.” Chapter 7, “Treatment and
Diagnostic Procedures in Outpatient Clinics” has been retitled “Outpatient Diagnosis and Treatment” and is changed as
indicated below: '

NOTE: The purpose of this change is to provide a total revision of the previous chapter and to include the provisions of
expired Circular 10-82-215. Due to the nature of this change, brackets are not being used.

Page iii, paragraph 1 s

Subparagraph d: Add “Cir. 10-82-215”.

hsyé/graph f: Ad_d_(;ﬁjn/ges “6” an
yd .

ges v and vi:

Pages 7-1% @ 7-2: Remove these pages and substitute pages 7-1 through 7-3 attached.

RESCISSIONS: Changes 6 and 12, part I, M-2.

JOHN W. DITZLER, M.D.
Chief Medical Director

Distribution: RPC: 1024
D

Printing Date: 11/85




Department of Medicine and Surgery M-2, Part 1
Veterans Administration Change 47

Washington, D.C. 20420
February 8, 1971

Part [, “General,” VA Department of Medicine and Surgery Manual M-2, “professional Services,” is changed as
indicated below:

NOTE: The purpose of this change is to clarify and revise procedures 0 be followed on proposals for endorse-
ment of full-time VA physicians for membership in the American College of Physicians. The VA physicians now
have the option of having their proposals endorsed by the ACP Governor having jurisdiction over the geographic
area in which the candidate is located or to the ACP Govemor for the VA.

Page 5-1: Remove this page and substitute page 5-1 attached. (Ch. 5 revised.)

7

M.J. MUSSER, M.D.
Chief Medical Director

Distribution: RPC: 1024
FD



Department of Medicine and Surgery : M-2, Partl

Veterans Administration = Change 12

Was hington 25, D.C. . R
g RN e September 9, 1959

v__P.a_r_t'_I__, “‘General,”’ VA Department of Medicine and Surgery Manual M-2, “*‘Profes-
sional Setvices," is changed as follows: : oo

Pages 7-2 and 8-1; Remove these pages and substitute pages 7-2 and 8-1 attached,
(Ch, 8 revised. The formal designation of certain VA hospitals to serve as diagnostic
centers is canceled. In the future, any suitably staffed and equipped VA hospital may be

selected under procedures prescribed in this change to perform special diagnostic studies .

and examinations for -adjudicative purposes which heretcofore were referred to the diag-
nostic centers.)

~Crn A P p st

WILLIAM S. MIDDLETON, M.D.
Chief Medical Director

Distribution:

Same as M-2, Part I
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Department of Medicine and Surgery M-2, Partl
Veterans Administration “"Change 6
Washington 25, D, G,

January 15, 1958

" Part 1, “‘General,'' VA Department of Medicine and Surgery Manual M-2, ‘‘Profes-
sional Services,'® is changed as follows:

NOTE: The purpose of this change is to clarify the certification procedure in connection
with veterans’ applications for specially adapted housing.

/ Pages 6-1 and 7-1: Remove these pages and substitute pages 6-1 and 7-1 attached,

(Par. 6,02 chaunged.)

WILLIAM 5. MIDDLETON, M. D.
Chief Medical Director

Distribution;

Same as M-2, Part1



	M020107cover.pdf
	M020000 Cover
	M020100 Memo TP.pdf
	M020100 Memo
	M020100 TP

	M020100 Contents

	M020107 Text
	M-2 Part 1 Chapter 7 Changes



