VOLUNTEER LIP-EM.02.02.13


The Emergency Operations Plan (EP-EM.02.01.01EP2 an Emergency Operations Plan 2021) is referenced, throughout the Tab Builder and Table of Contents, as the recommended document for each standard. The recommendation is to print out the approved Emergency Operations Plan and place in front of the Tabs and use as a reference, rather than copy each applicable page and place behind each tab. There are several other references to Appendix, ERP’s, Forms and HICS. In the first standard they will appear behind their tabbed section, thereafter, it will appear as a “Reference”. In this instance, it is not necessary to reprint that information, just reference to the tab indicated. 

Note: These individual policies are developed to guide in more direct information or details that may not otherwise be provided in the Emergency Operations Plan. These are provided as templates for more information that may not be in the EOP. The intent is not to develop an EOP and every policy that the EM standards direct.
Standard EM.02.02.13

During disasters, the [organization] may grant disaster privileges to volunteer licensed independent practitioners.

Note: A disaster is an emergency that, due to its complexity, scope, or duration, threatens the organization's capabilities and requires outside assistance to sustain [patient] care, safety, or security functions.

Elements of Performance for EM.02.02.13

EM.02.02.13EP1-The hospital grants disaster privileges to volunteer licensed independent practitioners only when the Emergency Operations Plan has been activated in response to a disaster and the hospital is unable to meet immediate patient needs.

EM.02.02.13EP3-The hospital determines how it will distinguish volunteer licensed independent practitioners from other licensed independent practitioners. (See also EM.02.02.07, EP 9)
EM.02.02.13EP5-Before a volunteer practitioner is considered eligible to function as a volunteer licensed independent practitioner, the hospital obtains his or her valid government-issued photo identification (for example, a driver’s license or passport) and at least one of the following:

- A current picture identification card from a health care organization that clearly identifies professional designation.

- A current license to practice.

- Primary source verification of licensure.

- Identification indicating that the individual is a member of a Disaster Medical Assistance Team (DMAT), the Medical Reserve Corps (MRC), the Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP), or other recognized state or federal response hospital or group.

- Identification indicating that the individual has been granted authority by a government entity to provide patient care, treatment, or services in disaster circumstances.

- Confirmation by a licensed independent practitioner currently privileged by the hospital or a staff member with personal knowledge of the volunteer practitioner’s ability to act as a licensed independent practitioner during a disaster.
Recommended Document:

1. EOP describes process for granting privileges

2. The processes to grant disaster privileges to licensed independent practitioners.

Examples:


Reference- EP-EM.02.01.01EP2 an Emergency Operations Plan 2021: X. Disaster Privileges, A. Volunteer LIP

VL-EM.02.02.13EP1-9 Appendix VII- Volunteer LIP
EM.02.02.13EP2-The medical staff identifies, in its bylaws, those individuals responsible for granting disaster privileges to volunteer licensed independent practitioners.

EM.02.02.013EP4-The medical staff describes, in writing, how it will oversee the performance of volunteer licensed independent practitioners who are granted disaster privileges (for example, by direct observation, mentoring, or medical record review).

EM.02.02.13EP6-During a disaster, the medical staff oversees the performance of each volunteer licensed independent practitioner.
Recommended Document:

1. EOP describes process for granting privileges

2. The processes to grant disaster privileges to licensed independent practitioners.

Examples:


Reference- EP-EM.02.01.01EP2 an Emergency Operations Plan 2021: X. Disaster Privileges, A. Volunteer LIP

VL-EM.02.02.13EP1-9 Appendix VII- Volunteer LIP
EM.02.02.13EP7-Based on its oversight of each volunteer licensed independent practitioner, the hospital determines within 72 hours of the practitioner’s arrival if granted disaster privileges should continue.

EM.02.02.13EP8-Primary source verification of licensure occurs as soon as the immediate emergency situation is under control or within 72 hours from the time the volunteer licensed independent practitioner presents him- or herself to the hospital, whichever comes first. If primary source verification of a volunteer licensed independent practitioner’s licensure cannot be completed within 72 hours of the practitioner’s arrival due to extraordinary circumstances, the hospital documents all of the following:

- Reason(s) why it could not be performed within 72 hours of the practitioner’s arrival.

- Evidence of the licensed independent practitioner’s demonstrated ability to continue to provide adequate care, treatment, and services.

- Evidence of the hospital’s attempt to perform primary source verification as soon as possible.

EM.02.02.13EP9-If, due to extraordinary circumstances, primary source verification of licensure of the volunteer licensed independent practitioner cannot be completed within 72 hours of the practitioner’s arrival, it is performed as soon as possible.

Note: Primary source verification of licensure is not required if the volunteer licensed independent practitioner has not provided care, treatment, or services under the disaster privileges.

Recommended Document:
1. EOP describes process for granting privileges

2. The processes to grant disaster privileges to licensed independent practitioners.
Examples:


Reference- EP-EM.02.01.01EP2 an Emergency Operations Plan 2021: X. Disaster Privileges, A. Volunteer LIP

VL-EM.02.02.13EP1-9 Appendix VII- Volunteer LIP
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