

PHYSICIAN RESPONSIBILITY 
GUIDELINES/LETTER OF AGREEMENT



Residents admitted by the facility must be under the care of a physician selected by the resident, the resident’s authorized representative, or the medical director.  Each physician interested in pursuing admitting privileges to ______________​​​​​​​​​​​​​​​​​​
must abide by physician responsibility guidelines as mandated by current state laws and state and federal guidelines.  Guidelines include, but are not limited to the following:

1. Provide physician orders for the resident’s immediate care at the time of admission
2. Provide appropriate diagnosing of the resident’s conditions
3. Supervise the medical care of the resident by assisting in the development of a comprehensive plan of care, monitoring changes in the resident’s medical status and providing consultation or treatment when notified regarding a significant change
4. Provide monitoring of the resident’s medications through ongoing assessment, documentation and clinical appropriateness, i.e. dose reduction, proper diagnoses for medications, etc.
5. Provide monitoring of restraint usage, if indicated, i.e. restraint reduction
6. Visit the resident at least once every 30 days for the first 90 days after admission and at least once every 60 days thereafter or according to guidelines in F712 if there is a collaboration with a Nurse Practitioner, Physician Assistant, and/or Clinical Nurse Specialist 
7. Record, date and sign progress notes in the resident’s medical record that addresses the continuity of care and the resident’s mental and physical functional status and review the resident’s total program of care during visits
8. Sign and date all orders on a timely basis

9. Provide for alternative physician coverage in the event the attending physician is not available

10. Provide collaboration to Nurse Practitioners, Physician Assistants, and/or Clinical Nurse Specialist -if applicable

11. Observe resident care policies of the facility
12. Provide an understanding of the Patient Driven Payment Model (PDPM) and the physician involvement
13. Participate in Quality Assurance Performance Improvement activities as requested by the facility
14. Comply with Federal and State Regulations
15. Comply with Facility Confidentiality and HIPAA related policies 

I have read and understand the above guidelines regarding physician responsibilities at ______________________.  

I also understand that failure to meet the above responsibilities may lead to suspension of my admitting privileges.

________________________________         ______________________

Signature of Physician                                      Date
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