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CHAPTER 1. ADM NI STRATI VE
1.01 POLICY

It is the Department of Veterans Affairs (VA) policy that each Veterans
Health Administration (VHA) element have witten administrative policies and
procedures avail able for reference at all tines.

1.02 MEDI CAL OFFI CER OF THE DAY ( MOD)

a. The Chief of Staff (COS) will develop and issue witten guidelines to
provi de continuous, appropriate and effective nedical supervision 24 hours a
day, 7 days a week. The guidelines wll specify the authorizations,

responsibilities, duties, schedules and assignnments which are elenents of the
arrangenent.

b. In determining the pattern of nedical supervision, due consideration wl]l
be given to the type of patients, the number of beds, the number and spati al
arrangenent of buildings in the hospital conplex, and all other factors

i nfluencing patient care.

C. One or nore duly licensed physicians, wth appropriate clinica
credentials and privileges, will be assigned to provide nedical coverage during
eveni ngs, nights, weekends and holidays when the regular nedical staff is not
on duty.

(D This physician shall be referred to as the MOD, when serving as a
general practitioner

(2) Wen nore than one physician is scheduled (as at nany affiliated nedica
centers due to the volune or complexity of the patients being covered),
specialty and/ or subspecialty titles should be used, as in Psychiatry Adnmitting
O ficer of the Day (POD) or Surgical Oficer of the Day (SCD).

(3) Call schedules need to be clearly posted for use by the triage area,
nursing stations and page operators.

d. MODs responsible for performng resuscitations (e.g., no separate code
team), will have current Advanced Cardi ac Life Support (ACLS) certification

e. The MODs will not leave the facility grounds during their call shift
wi thout the permission of the COS, at which tine another physician will be
desi gnat ed.

1.03 RESPONSE TO CCODES
8-3

8-3



April 29, 1994 M2, Part |V
Chapter 8

M2, Part |V April 29, 1994
Chapter 8

a. Medical center physicians will ensure swift response tines to codes i.e.,
cardi o- pul ronary arrest episode, by skilled personnel. Al nenbers of code
teans nust have beepers and will be reached via designated pagers.

b. In order to ensure consistent resuscitation procedures, VA supports the
use of the nobst current ACLS guidelines witten and updated by the Anerican
Heart Association (AHA). ACLS certification is required to run or supervise

any code at a VA nedical center.
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NOTE: Cardiac Pulnonary Resuscitation (CPR) should be initiated by staff
wi tnessing a code until the code team (ACLS-trained personnel) arrives.

c. Physicians on the Code Team
(1) Daytime coverage. Daytinme coverage at the nedical center includes:

(a) A ACLS-certified Chief Resident, post-graduate year (PGY) 4 fellow, or
staff physician as the supervisor to ensure that the ACLS protocol is correctly

applied (some nedical centers rely on fellows). A PGY 4 fellow, Chief
Resi dent, or staff physician is given a code beeper for daytine codes (8:00
a.m to 4:30 p.m), and will supervise all daytine codes. This provides for

the teaching of house officers and non-ACLS staff physicians, as well as
ensuring appropriate interventions.

(b) A house officer or staff physician will run the code, subject to the
advice and concurrence of the supervisor. Running the code requires ACLS
certification.

(c) A fully trained individual (surgical or anesthesia house officer,
attending staff, respiratory therapist or nurse anesthetist) will intubate the
patient and remain present to assist with any needed |Vs.

(d) Additional house officers, students, or attending staff responsible for
the patient, wll assist in the performance of the code under supervision.
They are the only physician nmenbers of the team who nmay participate w thout
current ACLS certification.

(2) Oher than daytinme coverage at the nedical center. The nedical team on
call wll perform off hours codes; this includes night-tine, weekend, and
hol i day coverage. Current ACLS certification is required. Non-ACLS certified
housestaff will performonly under the direct auspices of the code supervisor.

(3) Wiver

(a) A waiver may be granted to those VA nedical centers that can docunent
that the requirenents listed in preceding paragraphs (1) and (2) do not allow
themto provide tinely and appropriate care to the patients they serve. NOTE
Al t hough there have been several applications, to date no such waiver has been
grant ed.

(b) An application for the waiver is to include the reasons why the VA
nmedi cal center cannot conply with the requirenents and the mechani snms whereby
patients will be served (i.e., activating a conmunity emergency systenj. The
application should include a plan for nonitoring, review ng, and eval uating the
system by the VA nedical center to ensure that responses provided are tinely
and appropri ate.
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(c) The application for a waiver is to be submitted to the Ofice of
Cinical Progranms (11), VA Central Ofice.

NOTE: These policies are to becone effective Cctober 1, 1994.
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