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CP&S Manitoba
BY-LAW #3D

THE COLLEGE OF PHYSICIANS AND SURGEONS OF MANITOBA

BY-LAW #3D
Under Section 40(2) of The Medical Act
NON-HOSPITAL MEDICAL/SURGICAL FACILITIES

Preamble

In accordance with Section 40 Tfe Medical Act, this by-law applies to all non-hospital medicai(gcal
facilities that carry out diagnostic and treatmemicedures. (AM. 03/07)

ARTICLE 1 - DEFINITIONS
1(1) General
In this By-law:

“accreditation” means the approval granted by thiéege to a non-hospital medical/ surgical facility
carry out certain diagnostic and/or treatment pilaces.

"certificate of accreditation" means a certificegsued to a non-hospital medical/surgical facibtythe
committee of the college certifying that it hasai@ed accreditation. (AM. 03/07)

“conscious sedation” means an altered or deprestgd of awareness or perception of pain brought
about by pharmacologic agents and which is accoragdy varying degrees of depression of respiration
and protective reflexes in which verbal contachwite patient can be maintained. No distinctiomagle
between light and deep conscious sedation for otedkéng or monitoring purposes. The provision of
conscious sedation includes, but is not limitedthe, use of any IV agent for this purpose. Alltioé
above require the monitoring of vital signs. Fbe tpurposes of this document, the use of oral pre-
medication alone or in combination with local arthesia is not defined as conscious sedation.

"committee” means the committee of the collegeaesible for the administration of this By-law.

“direct or indirect financial interest” means amyarest owned by a member, by individuals connelted
blood relationship, marriage or adoption to a membg any corporation, proprietorship, partnership,
society, business, association, joint venture, grou syndicate in which a member or any individual
connected by blood relationship, marriage or adogtto a member have any interest.

"director" means a member who is responsible feratiministration of a non-hospital medical/surgical
facility. (AM. 03/07)

“facility” means a non-hospital medical/surgicatifigy.

“general anaesthesia” means a controlled statenobnsciousness accompanied by partial or complete
loss of protective reflexes, including inability tmaintain an airway independently, or to respond
purposefully to physical stimulation or verbal coamd; produced by pharmacologic or non-
pharmacologic methods, alone or in combination.

"hospital” means a hospital undéne Hospitals Act and includes the Misericordia Health Centre.

"privileges" means the authority to admit and tygattents at a facility.
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"procedure” means the diagnostic and treatmentepoes, both medical and surgical, as approved by
the committee to be carried out in a facility. (AGB/07)

1(2)

1(3)

1(4)

2 (1)

2 (2)

2 (3)

2(5)

2(6)

2(7)

2(8)

2(9)

Subiject to subsection (3), this By-Law appt@the following procedures: (AM. 06/03)

1. Any procedure that is carried out with the conauirtese of:
(@) adrugtoinduce sedation, or
(b) local, regional or general anesthesia,
provided that the standard of care requires mangouf vital signs as a result of the
administration of the drug to induce sedation arstimesia; (Renumbered 06/03 and
11/03)

2. Any procedure that the committee directs must opeaed in an approved non-hospital
surgical/medical facility in order to meet the mimum acceptable standard of care for
that procedure. (AM.11/01) (Renumbered 06/03E1103)

This By-Law does not apply to any facility whiis wholly owned and operated by the Winnipeg
Regional Health Authority. (EN. 06/03)

In this by-law, words and phrases definedlie Medical Act have the same meaning asTime
Medical Act. (Renumbered 06/03)

ARTICLE 2 - FACILITY ACCREDITATION

To perform procedures, a facility must obtain aifieate of accreditation from the committee.
(AM. 03/07)

Only those procedures which are approved by thenatiee and which are set out in schedules to
the facility’s certificate of accreditation may performed in the facility. Applications for
accreditation of a facility shall be made to thencaittee by the facility, in the form prescribed by
the committee, and shall be signed by the direqtaM. 03/07)

The accreditation process will include:

(@) completion of a pre-visit questionnaire;

(b) an on-site inspection by one or more members, @ifiertise in the appropriate area of
medical practice, designated by the committee;

(c) areview of all applications for privileges at faeility; and

(d) review of the facility's compliance with the coledg standards. (AM. 03/07)

If the committee is satisfied that a facilitgs met all of the requirements of this By-law Hmete
are no identified deficiencies, the committee spedht full accreditation to the facility and issue
a certificate of accreditation.

Conditional accreditation may be granted tacdity with identified deficiencies, to allow for
correction. A written response to each deficieisagquired by the director with a follow-up
inspection, if required. Full accreditation wik lgranted when identified deficiencies have been
corrected to the satisfaction of the committee.

When a conditional accreditation is grantecewificate of accreditation shall be issued
indicating that it is conditional and the date ill wxpire if the identified deficiencies are not
corrected.

Provisional approval may be granted for therapon of a facility, in circumstances which the
committee deems appropriate, pending the complefitime accreditation process.

Where a facility is no longer being used, ¢thenmittee may revoke the facility’s certificate of
accreditation.
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2(10)

2(11)

2(12)

2(13)

2(14)

2(15)

3 (1)

4 (1)

4 (2)

5(1)

Where the committee is of the opinion th&dlity fails to meet the requirements of this Byv

or is unsafe, the committee shall review the facdiaccreditation and may take such steps with
respect to the facility’s accreditation as the cattea deems appropriate in the circumstances.
Where the committee is of the opinion that a factioes not meet the required standards, the
committee may report the matter pursuant to s8)4f¥(The Medical Act.

A certificate of accreditation will be issuleglthe committee for a period not to exceed ik (
years. The facility's accreditation will continse long as it meets the requirements of this By-
law and any amendments that may be in effect fiora to time.

In order to renew a certificate of accrediatthe facility must re-apply for accreditationieast
six (6) months prior to the date the certificateao€reditation is to expire. The re-accreditation
process will follow the same procedure as requioe@ccreditation.

The facility is responsible to the collegettte payment of the cost of the facility inspectand
the application fee as set by the college. (AM0O?3

In its application for accreditation the fagishall provide the committee with full and colefe
details of the facility’s ownership, the facilitygslministration and a list of all members who
wish to have privileges to carry out proceduredetfacility, including but not limited to: (AM.
03/07)
(@) The names of the director(s) and owner(s) of th#itig including any members
who have direct or indirect financial interestlire facility, and if it is a medical
corporation the names of its officers and diregtors

(b)  The name or the facility director together with att®n outline of his or her duties
and responsibilities; and

(c)  An outline of the facility’s administration togetheith an organization chart.

The facility shall immediately inform the conittee of any changes in the information provided
pursuant to the requirement of Article 2(14).

ARTICLE 3 - HOSPITAL AGREEMENT

Every facility shall have a written agreement wathospital or a Regional Health Authority
which shall state that the hospital or the Regidtedlth Authority will provide emergency
treatment if a patient has to be transferred froenfacility.

ARTICLE 4 - ELIGIBLE PROCEDURES

Upon granting a certificate of accreditation, th@manittee shall attach, as a schedule to the
certificate, a list of procedures which have begpraved for the facility, together with the names
of the members who have been given privileges tdopa such eligible procedures at the

facility. (AM. 07/01) (AM. 03/01)

The schedule of procedures may be amended from ttiniéme upon the application of the
facility and the approval of the committee.

ARTICLE 5 — PRIVILEGES
(REPEALED &REPLACED 11/03)

A facility must not grant privileges:
(a) to a member unless:
i. the member qualifies for privileges in accordand whis by-law, or
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5(2)

5(3)

5(4)

5(5)

5(6)

5(7)

5(8)

ii. the member’s application for privileges is expresgbproved by the college. (AM.
03/07)

An applicant seeking privileges at a facilityst:
(a) apply in writing to the director,
(b) provide to the director:
iii. a description of any privileges currently held inhaspital or a Regional Health
Authority in the city or the municipality where tifecility is located; and
iv. a letter from the hospital or Regional Health Auityoconfirming the privileges held
and the good standing of the applicant.

Provided that:

(a) the applicant complies with the requirements ofiséa2(b),

(b) the privileges sought by the applicant are no gretitan those the applicant holds at a
hospital or the Regional Health Authority in thentaipality or the city where the facility
is located, and

(c) the director is satisfied that the applicant is ustable candidate for the privileges
requested,

the Director may grant privileges to the applicant.

Where privileges are granted pursuant to Rrti3), the Director must promptly provide to the
College particulars of the privileges granted ie fhcility. Upon request by the College, the
Director must provide to the College a copy of tmrespondence from the hospital or the
Regional Health Authority referred to in clause)@{pof this Article.

A member seeking privileges who does not lileédsame or similar privileges in a hospital or a
Regional Health Authority in the municipality orethcity where the facility is located must
provide to the Director:
(a) details of the same or similar privileges, if aoytrently held in other facilities;
(b) numbers of procedures performed during the pastsmgalar to those for which he/she is
seeking privileges and the name(s) of the facdlitewhich they were performed;
(c) any other relevant past experience; and
(d) the names of two (2) referees who can be consaleth the skill and judgment of the
member to perform such procedures.

For any application made pursuant to Artidlg)5the Director must forward to the College:

(a) a copy of the application,

(b) the Director’s assessment of the suitability ofdpelicant for the privileges requested,

(c) a letter from the Regional Health Authority or appeopriate hospital located in the
municipality or city in which the facility is locatl confirming that patients treated by the
applicant at the facility shall be treated and athdito a hospital, as necessary, under the
care of members who have appropriate credentiapavileges.

In considering an application made pursuanéiicle 5(5), the committee may request such
further or other information as it deems necestagssess the application.

The committee may grant privileges to a membleo is unable to obtain the same or similar
privileges at a hospital or a Regional Health Auitlydn the municipality or the city in which the
facility is located only on the following conditien
(a) the member shall be subject to a periodic reviethefprocedures he or she performs, to
ensure maintenance of competence. The review ggoskall be conducted by the
director and/or any other person(s) deemed aptepoy the committee;
(b) where applicable, a process for reviewing pathologgorts shall be established and
followed by the facility; and
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5(9)

6 (1)

6 (2)
6 (3)
6 (4)

6 (5)

6 (6)
6 (7)

6 (8)

6 (9)

7(1)

7(2)

Only those members who obtain privileges icoagance with this by-law can perform eligible
procedures in a facility. Any member, including tirector, may be found guilty of professional
misconduct by the college for a breach of this irequoent. (AM. 03/07)

ARTICLE 6 - PATIENT CARE

All patients undergoing anaesthesia in the facisihall be assigned an American Society of
Anaesthesia risk score. Only patients with ASA &nd Ill may have a procedure performed.

General anaesthesia shall not be given to infamdenthe age of twenty-four (24) months.
A member shall be responsible for the post-opegatare of the patient within the facility.

Except where otherwise permitted, medical procesdumihin the cranium, the thorax, the
abdomen and major joint surgery shall not be paréat, assisted or provided in the facility.

A procedure referred to in section 6(4) may be granéd in a facility where the committee has
given its written authorization to the facility, weh authorization may include conditions or
restrictions specified by the committee.

Qualified support staff must be on duty during aftér a procedure.

When general anaesthesia or sedation is usedatteafpshould only leave the facility in the care
of an adult.

All personnel who administer anaesthesia, majoiored block or conscious sedation or who
monitor the recovery of such patients shall mamtaicurrent certificate of proficiency in basic
cardiopulmonary resuscitation. There must be as ean two (2) personnel who are so certified
within the facility while patients are receivingrea
Conscious sedation shall only be administered bynater the direct supervision of a member
approved by the college to provide conscious sedatiThe patient shall also be attended by a
registered nurse or a member who is not assistirtiye surgical procedure and who is trained to
monitor patients under conscious sedation. (AMOTS3

ARTICLE 7 - FACILITY DIRECTOR

The facility shall appoint a director, who is a mMEmacceptable to the committee, to be
responsible for the administration of the faciliAM. 03/07)

The director shall be responsible for the standafdsre in the facility, which include:
(@) the safe and effective care of patients in thdifaci

(b) the development of appropriate and up-to-date ypdaind procedure manuals, including
acceptable staff health policies;

(c) ensuring that the duties and responsibilities lgp@isonnel are written and understood;

(d) ensuring that the requirements for granting prgéle are met and the necessary approvals
are obtained;

(e) ensuring that sufficient numbers of appropriatelyined personnel are present during
procedures;

()  ensuring that procedures and equipment are appte@nd safe;
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7(3)

8(1)

8(2)

8(3)

9(1)

9(2)

9 (3)

9 (4)

(g) ensuring that agreements are in place for the emeygtransfer and admission of patients
as required by articles 3(1) and 5(9) herein; M(R4/02)

(h) ensuring that complete and accurate confidentidiema records and documentation
relating to the operation of the facility and prdoees performed are kept;

(i) ensuring that adequate quality assurance and iraprent programs, including the
monitoring of infection and medical complicationes, are in place;

()  ensuring that only those eligible procedures wlioh approved by the committee as set
out in the certificate of accreditation are perfedrat the facility by members and (AM.
03/07)

(k) ensuring that complete records are kept of all nembvho obtain privileges at the
facility, including their applications and to magech records available to the committee or
its designates on request. (AM. 03/07)

The director shall be responsible to the collegertsure: (AM. 03/07)

(a) That documentation and fees required by the colegesubmitted as required; and (AM.
03/07)

(b) That there is full and complete reporting to thdege of all required information. (AM.
03/07)

ARTICLE 8 - RECORDS

Members shall maintain accurate information conogrithe medical condition of patients in a
clinical record which meets the expected standefdsedical record-keeping. (AM. 03/01)

Clinical records shall include documentation redaie the informed consent of the patient for the
procedure(s) performed in a facility.

Clinical records shall contain the medical histocpmplete record of current medications,
weight, allergies, and pertinent laboratory resusts anaesthetic record, if applicable, post-
anaesthetic record and the operative report gestbiat the date of the procedure(s). Where
required with certain procedures, the clinical rdcghall also include follow-up information.

ARTICLE 9 - AUDIT AND QUALITY CONTROL

Eligible procedures and clinical records as sethmnein shall comply with the requirements of
this By-law.

Facility accreditation by the committee requireattlguality assurance and improvement
programs shall be in place so that standards oemgatare set by the college can be
demonstrated. (AM. 03/07)

At least annually the director shall review theilfg¢s quality assurance and improvement
programs.

The facility shall forward an annual report to thellege regarding quality assurance and
improvement programs in the facility. (AM. 03/07)
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10(1)

10(2)

11(1)

ARTICLE 10 - SAFETY STANDARDS

A member must be in the room at all matetirmles during the performance of all eligible
procedures in the facility.

A member shall ensure that patients receivea@dequate recovery period under supervision
following any procedure before leaving the facility

ARTICLE 11 - EQUIPMENT AND SUPPLIES

All procedures and standards of care sehbycbllege for the protection of the public shall b
carried out in the facility. (AM. 03/07)

11(2)All equipment for the administration of andesics shall be readily available, clean and pirgper

11(3)

11(4)

11(5)

11(6)

11(7)

12(1)

13(1)

13(2)

13(3)

14 (1)

maintained.

Adequately equipped and maintained operatimypost-operative rooms shall be provided in the
facility.

All equipment shall be safe and well mairgdirand comply with applicable federal, provincial,
and municipal legislation.

Sterilization techniques and the storage edical and dental supplies shall be consistent thigh
requirements of infection control practices in apital.

The facility shall comply with all guidelingbe college may issue on the subject of infection
control practices in an office setting. (AM. 03)07

Waste handling and disposal procedures shatiply with all legislated and/or recommended
waste handling and disposal practices in a hospital

ARTICLE 12 - APPEAL
The facility or a member may appeal any dexisf the committee to the Executive Committee
by filing a Notice of Appeal with the registrar Wii thirty (30) days of being informed of the
decision.
ARTICLE 13 - INSPECTIONS AND AUDITS

The facility shall be subject to on-site iasfpon by members, designated by the committee to
conduct inspections, at any time.

Access to the facility for any inspection fedused, the committee may take such appropriate
action it deems necessary including, suspendingkieg or amending the facility’s certificate of
accreditation.
The costs of all inspections shall be paidhyfacility.

ARTICLE 14 - FEES

The facility shall pay all expenses, charges amd facluding any licence fees imposed by the
committee, in respect of the administration of Byslaw.
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