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To determine if patient notification is necessary in cases of Market Withdrawal and or recall of products initiated by the
American Red Cross (ARC)

(B) Purpose of Policy

Market withdrawal and/or recalls (MW/R) are initiated by the American Red Cross (ARC) for a variety of reasons,
including, but not limited to, donors who provide information subsequent to donating a unit(s) of blood, such as tattoos,
history of hepatitis, a positive test result for hepatitis or hepatitis exposure, travel to a malarial risk area, cold/flu, labeling
eIT'ors, etc ..

(C) Procedure

Upon receipt of a letter fium the ARC delineating the reason for the MWIR the Medical Director ofthe Blood Bank
evaluates the significance of the event and makes a determination as to whether notification of the physician who
prescribed the unit is necessary.. Notification will occur via a phone call to the physician by the Medical Director ofthe
Blood Bank and a copy of the ARC letter will be sent to the physician .. The physician determines ifnotification and follow­
up with the patient needs to take place and follows through appropriately.
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(A) Policy Statement

Resource Utilization Coordinators will determine the appropriate patient status dependent upon medical necessity,
physicians plan of care, Interqual criteria, and "Medicare Inpatient Only" list. The Resource Utilization Coordinators will
be acting under the authority of the Resource Utilization Committee..

(B) Purpose of Policy

Insure that accurate documentation reflects the hospital care provided

(C) Procedure

1.. Medical records will be reviewed by the Resource Utilization Coordinators (RUCs). If the patient status needs to be
changed, a Patient Status Change Order form will be completed. This order form requires a physician's signature.

2.. The physician may write for the Resource Utilization Coordinator to determine the patient status by writing an order,
ie: "Admit status per Resource Utilization Coordinator.." In this case, the RUC will write a patient status assignment in
the physician orders ..

3. Interqual criteria and the Medicare Inpatient Only list will be the basis for status determination .. Medicare billing rules
will apply to chemotherapy, transfusions and use of a bed to recover from a procedure ..

4.. When a patient's medical record is not reviewed by a Resource Utilization Coordinator within 3 business days and
discharged, the original Physician order for status will remain until a retrospective review occurs.. The Resource
Utilization Coordinators will apply MedicarelMedicaid rules for government payors in regards to status changes after
discharge.

5. If the patient's medical record has not been reviewed by a Resource Utilization Coordinator within three business days
and hospitalization continues, the original Physician order for status will remain until review occurs. Status change for
Medicare/Medicaid patients to Inpatient Admission will be effective at the time the Patient Status Change Order is
written. Status change for Medicare/Medicaid patients to Observation Admission will be retroactive to the admission
time and date

6. Ifthe physician disagrees with the status change, the RUC will refer the case to the Physician Advisor.

a.. The Physician Advisor will review the medical record and confer with the attending physician. If disagreement
continues then the case will be referred to the Resource Utilization Committee.

b. Two physician members of the Resource Utilization Committee will review the medical record and confer with the
attending physician.

c.. The Resource Utilization Committee will then make a decision .. The attending physician and the Resource
Utilization Coordinator will be notified of this final decision.

7.. If admission to the hospital or continued stay is determined to be unnecessary, the RUC will inform the physician If
the physician disagrees with this determination, then the same process for disagreement with patient status change will
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occur. If the Resource Utilization Committee's final determination is that the stay is not medically necessary, the
attending physician, patient, facility administrator and the government agency will receive written notification no later
than 2 days after the final determination..
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