
STATE OF FLORIDA 
BOARD OF MEDICINE Find Order nLEDo~rr.- No. DOH-OO-IZ?~- 7-13-00 FO-MOA 

Drpnmnt oiHnlrh 

By: &PA'/. &dh 
Gpuv Agency Clak 

' IN RE: THE PETITION 
FOR DECLARATORY 
STATEMENT OF 
RAYMOND GABB, M.D., 
YOLANDA C. HERNANDEZ, M.D., 
EDUARDO INFANTE, M.D., 
and JAMES YELTON, M.D. 

FmAL ORDER 

THIS CAUSE came before tbe Board of Medicine (hereinafter Board) pursuant to 
I .  

$120.565, Florida Statutes, and Rule 28-105, Elorida Administrative Code, on April 8,2000, for 

the purpose of considering the Petition for Declaratory Statement (attached as Exhibit A) filed on 
\ ,  

behalf of Raymond Gabb, M.D., Yolanda C. Hernandez, M.D., Eduardo Infante, ~.D.,*and . I  . . , 8 

James Yelton, M.D., (hcreinaAer Pairioners). Having consider the petition, documents and 
. . 

. I . . .  , . . , . .. . I ,  , , . ,  / > .  )... J (..,. . ' . ,."',' '": ,:,..""'.' '6",'" ' , '  ' .  ':".'. .,:"'.: 
arguments filed by Petitioners and the Department of Children and Families (hereinafter C m ,  

other correspondence and testimony, and bein2 otherwise k l l y  advised in the premises, h e  

Board makes the following findings and conclusions. 

FlhalNGS OF FACT 
- 

1. The Petitioners, Raymond Gabb, M.D., Yolanda C. Hernandez, M.D., Eduardo -- 

- 

Infante, M.D., and James Yelton, M.D:, are all medical doctors licemed to practice medicine in , 

Florida. They are d l  psychiatrists who are employed by the State of Florida Department of 

Children and Families at the Nortb Florida Evaluation aod Treatment Center (NFETC) in 

Gainesville, Florida. 

2. The Petition sets forth the following facts, in penineat part: 



In July. 1999, the adrninistraior of ~ T C  knouoced that. 
' ' ' . ' , . . .  , .. . 

thepetitioning physicians would no longer have final 
clinical decision-making authority regarding the treatment . . . , 

of patients at the facility. Rather, a new "Shared 
Responsibility Treatment Model" would be adopted which 
would sbifl final decision-makiag authority to a team of 
health professionals including physicians, psychologi~ts, 
and administrators. A copy of this new keatment model is 

. 

attached hereto as Exhibit [B]. As set forth in this model, 
in cases which the treatment team camot reach agreement 
on treatment, fhe matter will be referred to a pmel or 
individual chosen by the administration whose decision will 
be final. 

In September, 1999, the NFETC administration distributed 
a document entitled "Rationale for Determining 
Assignment of Leadership Responsibilities for 
Multidisciplinary Treatment Teams" which provided 
funher details regarding how the shared decision-making 
model was to he implemented. A copy of this document is I 
attached as Exhibit C. 

3. At the bearing before the Rules Committee, Petitioners testified that even 

decisions such as allowance or deprivation of canteen pr&ileges have such p o t e a q  hpa'ct on 
. . 

the medical treatment of psychiatric patients as to constitute medid  decisions. 
, . , . . . , . ., . . , , . ._,. , . , j  .. ,. ' ' I  ,,.-.> ... i . , : I . , , ,  ...,,, . . ,:,.,/, .,,,,.., i_,. 

. . 4. At the hearing before the Probation Committee, the parties and DCAF 1 
representatives testified that the Heath Coordinator referred to in the Matrix and in the'proPosal 

is not a physician. 

5. Petitioners expressed to the Department and, throughtheir Petition, to the Board 

' 

their concerns that "lack of final decision-making authority regarding treatment of their patients 

~vould conflict with their professional obligations as established by b e  accepted standards of 

practice of psychiatry and the obligations imposed by state law, including Chapter 458, &gj& 

Statutes (1 999). 



6.  Specifically, Petitioner asked for the Board's interpretation of Sections 

458.331(1)(g), (t), and (w), as applied to the treatment model proposed, insofar as the Board 

finds that a physician's agreement or acquiescence to the proposal'might subject him or ber to 

disciplinary action. Petitioners' c0nce.m were as follows: 

As a result of the above described events. Petitioners are in doubt 
whether they would be subject to disciplrne pursuant to Section , 
458.331, Florida Statutes (1999), or any other state statute 
regulating physicians, if they followed the shared responsibility 
treatment model. In particular, Petitioners are concerned tbat they 
would be subject to civil liability as well as disciplinary action 
pursuant to Section 458.33 1, Florida Statutes (1999), should their 
professional medical opinion on the treatment of one of their 
patients be o v m l e d  by the multidisciplinary team and h a m  
results to the patient whicb could have been avoided had the 
Petitioners' medical judgment been foollowed. 

In pai-ticulx, but without limitation, Petitioners are in doubt 
-whether they could be discjplined pursuant to Sections 
458.33 I(Z)(g), (t), or (w), as.a result of complying witb the shared 
treatment responsibility model as described in tbe procecdii  
paragraph. 

The Petitioners believe that the shared treatment responsibility 
model violates the erhical standards for psychiatrists set forth by .., 

the American Medical Association Council on Ethical and Judicial 
Affairs stating that "in rehtionships between psychiatrists and 
practicing Licensing psychologist$, the physician should no1 
delegate to the psychologist, o r  in fact, to any non-medical person 
any matter requiring the exercise of professiood medical 
judgment.'The Principals of Medical Ethics,, 1998 editioh 
Section 4. 

7. DCAF filed a memorandum of law in support of its proposed policy relying on 

- Section 916.107(3)(a), F.S., as authorizing the policy. 

8. This petition was noticed by the Board in Vol. 26, No. 2, dated January 14, 2000, 



of the Florida Administrative Weekly @. 159). 

CONCLUSIONS OF LAW 

1. The Board has jurisdiction over this matter pursuant to Section 120.565, Florida 

Statutes, md Rule 28-105, Florida Administrative Code. 

2. - The Petition filed in'this Cause is in substantial compliance with the provisions of 
. . 

Section 120.565, Florida Statutes, and Rule 28-105, Florida Administrative Code, and Chapters 

458 and 455, Florida Statutes. 

3. Section 458.33 1, Florida Statutes, cited by Petitioners, provides, in pertinent p m ,  

that it is grounds for disciplinary action by the Board if licenses are: 

(g) Fai!ing to perform any statutory or legal obligation placed upon 
a licensed physician. 

(t) Gross or repeated malpractice or the failure to practice medicine 
with that level of care, skill, and treatment which is recognized by 
a reasonably prudent simjlar physician a5 being acceptable under 
similar conditions and circumstances The board shall give great 
weight to the provisiom of s. 766.102 when enforcing this 
paragraph. As used in this paragraph, "repeated malpractice" 
includes, but is not limited to, tbree or more claims fa medical 
malpractice within the previous 5-year period resulting io 
indemnities being paid in excess of $25,000 each to the claimant in 
a judgment or settlement and which incidents involved negligent 
conduct by the physician. As used in this paragraph, "gross 
malpractice" or "the failure to practice medicine with that level of 
care, skill, and treatment which is recognized by a reasonably 
prudent similar physician a s  being acceptable under similar 
conditions and circumstances," shall not be construed so as to 
require more &an one instance, event, or act. Nothing in this 
paragraph sball be construed to require thata physician be 
incompetent to practice medicine in order to be disciplined 
pursuant to this paragraph. . 

(w) Delegating professional responsibilities to a person when the 



licensee delegatkg sucb responsibilities bows or has reason to 
know that such person is not qualified by training, experkace, or 
licensure to perform them. 

' acquiesced to by the physicians, would constitute a breach of the standard of care as set forth in 

' Section 458.33 I (l)(t), F.S., and would constitute improper.delegation of professional 

responsibilities, as prohibited by Section 458.331(1)(w), F.S. Failure to  perform my IegaI ' 

obligation i s  a violation of Section 458.33 l(l)(g), Florida Statutes. Although the Board supports 

the use of multidisciplinary teams in patient care, it finds that the Medical Practice Act requires 

the physician to make or concur with any find rncdicd decision and be held accountable for the 

decisions made. I 

5.. The provisions oTSection 916.107(3)(a), Florida Statutes, are not generally 

applicable to the questions raised ir'the Petition. That statutory scheme npplies to only the issue .-;,.. 

8 

of providing ueatment to patients in a forensic facility when tbe patients refuse to consent and 

4: . . , , ,  
. !  . . .  , , t  DCAF petitions the circuit court to order the treatment the multidiscipbn~.treatment earn , : . . .  .,.... . . ~  

deems necessary. That statute is a judicial issue and not one o f  relevance here. , .  

6. This Final Order responds only to the specific facts set forth 'and specific 

questions set fonh by the Petitioners in their petition for Declaratory Statement. Lo this regard, 

the Board declines the invitation by Petitioners to identify "any otber state statute" that may 

apply. By the statutory terms, a Declaratory Statement i s  limited to the facts presented and the 

laws or rules identified by the Petitioners. Section 120.565, F.S. Simila~ly, this Board has no 

authority to determine whether Petitioners may be civilly liable if they practice i~ confo~aace  



uith the matrix. Finally, this Board also has no authority to enforce the ethical standards for 

psychiatrists published by the AMA Council s. It does, however, have the authority to 

interpret the "standard of w e "  for physicians as set forth in Section 458.331(1)(t), Florida 

, . ,. '-Statutes; and does herein do.50' bysfinding that!conforrnance witb:the proposed multidisciplinary . . ,~ 

' team model would cbostitute'Yfajlure topractice medicine with that level of carq.skill,-.and - . . 

. ,: . treatment which is'recognized.by a reasonab1y.pmdent similar-physician as being:acceptable 

under similar conditions and circumstances." The conclusions of the Board are with regard lo 
f- 

the specific statutory provisions addressed and should not be interpreted as commenting on 

whether the proposed facts may or may not violate other'provisions of Chapter 458, Florida 

Statutes, or othcr related obligations placed on physicians in Florida. 

': . : .:..:I,. 'WHEREFORE, the 13oard:hereby finds that under the specific facts ofthe petition, as  set 

forth above, the arrangement described by Petitioners is prohibited pursuant to  

458.33 l(l)(g), (t), and (w), Florida Statutes. 



NOTICE OF RIGHT TO .TUDXCLAL REVIEW i 

A YA.R7Y WRO IS ADVERSELY AFFECTED BY THIS FINAL ORDER IS 
ENTITLED TO 3-UDICZhL'REVEW PURSUANT TO SECTION 120.68, FLORIDA 
STATUTES. REVIEW PROCEEDINGS ARE GOVERNED BY TEfE FLORIDA RULES 
OF APPELLATE PROCEDURE. SUCH PROCEEDTNGS MAY BE COMMENCED BY 
FILING ONE COPY OF A NOTICE OF APPEAL WXTH THE CLERK OF THE 

-DEPARTMENT OF HEALTH AND A SECOND COPY, ACCOMPANIED BY TBE 
FILING FEES R E Q U W D  BY LAW, WITH THE DISTRICT COURT OF APPEAL Dl 
THE APPELLATE DISTRICT WHERE THE PARTY RESIDES OR THE FIRST 
DISTRICT COURT OF APPEAL. THE NOTICE OF APPEAL MUST BE FILED AS 
SET FORTH ABOVE AND LVITHIB T B L R n  (30) DAYS OF RENDITION OF THIS 
FINAL ORDER 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing Fbal Order has been 

timished by U.S. Mail to Thomas W. Brooks, Attorney for Petitioners, 2544 Blairstone Pines 
- 7  

Drive, Post Office Box 1547, Tdallahassee, Florida 32302, Lhia 1 3 ~  day sf 



AMENDED CERTIFICATE,OF SERVICE . , , 
. . .  

, 

' .  . , . . ' ,  . ,  . 

. , 

I HEREBY CERTIFY that a true and correct copy of the foregoing Order has been provided . . 
' ,  

, . by cenj.fird mil to Raymond Gabb;lM.D~;N:~Floridadn;EralnationandTrea~ment.Ccnkr. 12@ . . .,..: . .. 

, 
N.E. 55th Blvd., Gainesville, Florida 32641. 'Yolanda'C:..Hermndez, M.D., 2611 NW 29th 

. .  : ,Place, Gainesville, Florida 32605, Eduardo Infante,-M.D., 261 1 NW 29th Place, Gainesville. 
. . 

Florida 32605, James Yelron, 7709 NW-.5Oth Street. Gainesville, Florida 32653, Thomas W. 

Brooks, Attorney for Petitioners. 2544 ~lairstane' Pines Drive, Posr Office .Box 1547. 

% Ta l l~as r r e .  Florida 32302 a or b e f o r e  5:W p-m.. Lhir 3 day of 

l 



DEPARIMENT OF BUSINESS AND PROFESSIONAL REGULATION 
FLORIDA BOARD OF MEDICME 

RAYMOND GABB, M.D., YOLANDA 
C. HERNANDEZ, M.D., EDUARDO 
INFANTE,  M.D., a n d  JAMES 
YELTON, M.D., 

PETITION FOR DECLARATORY STATEMENT 

I Thc Pciitioners, Raymond Gabb;M.D.,Yolaodn C. Hernandez, M.D.,Eduardo Infants, 

I M.D., and JamcsYelton, M.D., petition the Florida Board of Medicine for adeclaratory statement 

pursuant fo Section 120.565, Florida Statutes (1999), with regard to the following circumstances: 
. . 

1. T"&tioners are psychiatrists licensed to practiee in the State of Florida pursuant to 

Chapter 458, Florida Statutes (1999). who are cmployed by the S@!c of Florida Depanmcnt of 

1 Children m d  Families at theNorth Florida Evaluation and Treament Center W T C ) i n  Gaincsville, 

I 2. In July, 1999, the adminismtor ofNFETC announced thkt thepetitioning physicians 

I would no longer have final clinical decision-making authority regarding the treatment of patients at 

I the facilj!y. Rather.anew "Shared Responsibiliry Treatment Model" would beadopted which'wauld 

shift final decision-making authority to a team of health 'piofcssionals including physicians. 

psychologins, and administrators. A copy of this new treatment model is anachcd hereto as Exhibit 

I A. As set fo& in this model, in cases which the treatment team cannot reach agreement on 

hearment, the matter will be refcrred lo a panel or individual chosen by the adminisaatiqn whose 

decision will be find. 



1 3. Petitioners responded to the proposed shared responsibility model indicating their 

concerns that lack of final decision-making authority regarding treatment of their patients would 

. -' conflicr.with their profesii6nsl-obi~ati~~5'aieitablished.by the accepted standards ofpraCrice of 

psychiatry and the obligationj'innpbscd by state law, including Chapter458, Elorids StaWtcs (1999). 

A copy of the Petitioners' response is attached as Exhibit B. 

4. In September, 1999, the NFETC administration distributed a document entitled 

"Rationale for Determining Assignmutt pfLeadnship Responsibilities for Multidisciplina~y T&amcnt 

Teams" which provided further details regarding how the shared decision-making model was to be 

implcmentcd. A copy of this document is attachcd.ar, Exhibit C. 

5. As a result oftbeabove describedevents, Petitioners are in doubr whethathey would 

. - be subject to discipline pursuant to Section 458.331, Florida Statuta (1999), or any other state 

statute regulating physicians, if they followed thi  shored responsibiljtyoeatmentmodel. Inparticular, 

Petitioners u e  concerncd that they would be subject t6'civil liabiliry as well as disciplinary action 
1 

pursuant to Section 458.33 I .  Florida Stewtes (1999). should their professional medical opinion on 

, , 

the treatment of onc of rhcir patients bt ovc&led by th= multidisciplinary r e m a n d  harm results to . 

the patient which could have been avoided had the Petitioners' medical judgment been followed. 
. . 

6. In panicular,-but without limitation, Petitioners are in doubt whether they could be 

disciplined pursuant to Sections 458.331(2)(g), (t), or(w), as a result ofcomplying with the shared 

treatment responsibility model as described in the procgeding paragraph, 

7. The Petitioners believe that !he shared treatment responsibility model violates the 

ethical standards forpsychialrists set forth by the ~ m e r i & ' ~ e d i c d  Associatioh Council on Ethical 

and Judicial Affairs stating that "in relationships between psychiatrisns and practicing licensed 



1 psychologists, the physician should not delegate ro.thc psychologist, or in fact, to any non-medical 

person any maner requiring the excrcisc of professional medical judgment." The Principals' of 

Medical Ethics, 1998 edition,Section 4. 

t W E R E F O R E ,  the Petitioners request that h e  Florida Board'of ~ i d i c i n e  issue a 

declaratory statement determining whether following theshared treatment responsibility model could 

subject  hen^ to civil liability or discipline pursuant to Section 453.31 1, &y& Statutes (1999). or 

any other state statute regulating physicians. 

Respeclfully submitted, 

Florida Bar No: 01 91034 . . . , . . .  1.,.! .. ,. . . . ,,,. , ?  , > : . :  ,,., .,., , ,  , ,,,, . ,.,., ,... .,. ,,,,, , , , .  - 
I 

:E\4.EYER AND BROOKS. P.A. 
2544 Blairstone Pines Drive 
Post office Box 1547 
Tallahassee. Florida 32302 I 

By: 
THOMAS W. BROOKS 



. . .  ' ,., ',' , . , . .  . , ,. , . . . .  .. . . 
Acrachnenr A 

MRT FUNGllQMKG. 
. . 

7 . h ~  Cciltcr cxpccls the MI)T ~nrrnbtrs lo prnclicc within ~ h c  scoje of  (Ircir individ;tcll 
prdfc:isio~ls and lcr c u l l ~ b o r ~ t i v c l y . ~ ~ ~ m ~ ~ c  ihc bio j:syc11o-soci,8l r~ccds of the rerigcnts i n  

. . iictordallct with ;Ilc aj>prr>vcd bchavior~l I I C J ~ I ~ I : ~ ! . ~ ~  inodcl lo hc111 ins~lrc tl;c.Ccnler's missio!~ is 
achicvcd. 

t . . 

' .  

• Thc Ccn~cr hdoprs an in lnd i~c i~~ l ioa~y  mot rl w i ~ h  wlGeh lo conduct !lit cvnlua!ion atid . . . 
- . . .  .1rcn1111cn1 of rcsidcnis. 

. .I'l~e i~~lerdisci~,li~nry model is actrtatrd by :he MDT. ' 

I . 'Illc M5T fi~nclions in a malincr which: 

I + Caj~italizes oil profes~ionsl cs~c~t i !e  of n~ernbcrs . , 

. I  ' Slrivcs for coiucnsus 

, • Roles of MDT ~ncnlbcrs \vill bc aiiiculalcd by cncll profc;sioi~. 

1 . .  , . .  . . _ .  . In tbc adnii~tcdly rare insra~iccs whcrc con::cnsisus c.uurol be achicvcd thy dccisio!l \\,ill 
11c rc fc~~ed ' to  anotl~cr Psychiatrist &'?sy~l6l;~i$t &Scnior Hun~a~i'ServiccsCqunsdor I:...., .!:.,- ,...; 

choson by Administration (Don or his dSsi{;ncc). Wcbs!cr dcfines o n s c ~ ~ S u s  ns ' 
. , 1) polrp solidnlity i r ~  seritimcnt and liclicC.2. a) gu~r ra l  agrccmcnl; 2. b.) coll:cc~ivc 

upillion. Thc refcrri~lg MDT w i l l  abide by'lhc rcfcrcc's decision. 

. . m : i & E  

This is consislmt.\\,ith thc Ccnlcr's Vision 

~ \ ~ ~ t l l a t c  couri dcArio:~s in Y I . O A  al!,pon rhc MDT h;nclioniny, . . as i~~dicafcil. 

, . .  

a Tlrcl.c has bccn no documentation nor citn\ons sugscsti>g thar ikc alorc~nenlioncd . . n~odcl 

viol:ites my sl.d(utc., coun dtcision, policy ' ~ r  sundir?~ orpracdca. 
. . ...- 

Tlris is consistent wilh how we dircct otl~cr teams in that ;lo position'or disci~linc is 
sltpcrordinale. 



Attachment B ( p : l )  

Rosponse of NFETC Psychlafrists toproposod shared r e s p o ~ i ~ i b i l i t y  MD? 
Model (~ugl 's t  30, 1999) 

In thc ~neci ing of MOT functions Comniif.ee of July 26. 1999,i~wasannouncad 
that the Psychiatrist was nolonger tlle f i~(j l  decision-maker witllin a QiQcn team. 

- The rationale for this decision was basedlupon our inabilityte provide any 
docun~cnlation, cOurf decisions or cilatioris suggesting that the proposed model 
violales any statule, policy or STANDARC1 OF PRACTICE of our profession 
(PSYCHIATRY}. 

Slandards of practice of Psychiatry are well established and ours needs lo.. 
conform to the standards of practice of thb community, private and state facililics 
such as GPW and NEFSH(whose bylaw('and operaling manuals meet this 
standard of practice). (See attached). Wi: are naf able to accept the decision of 
any assigned referee, since we treat patienls according lo  our clinical juclgnient. 
This judgment is based on our experlisc, i~bservations, assessmenls and.the like 
from a well inteniioncd team. 

We the physicians of NFETC are niore thBn willing to arliculate our role as 
Attendings within the accepted standard prauice of Psychiatry. We work as 
the chief ciiniclan within a mu'ttidis~i~linadteam. We are responsib!e lor the 
assessment and formulation of a diagnos's with lmplicalion for trealment and 
patient management. In our role as lead {linldan we are responsive to the 
observation and assessments of other tea.n members that rnay'lead to revisions 
of diagnosis or treatment. We have the re~ponsibillly of coordinating tho 
treal~nent of other consultants who ere inv.>lved with a particular . patient. , Among 

I . ,  ' . , . ,  
our duties as lead clinicians within the lea:% we include: 
1. Maintaining current diagnoses, pcrforfning psychiafri~ a5sossmcnts as 

regularly required and any special evi~luations(atl types of competency, risk 
assessments, elc) that may be needfd. 

2. Ordering treatments, requesting teslirig. consultations, and restrictions as 
clinically indicated based upon the co?tributions of the leanl. Per Our 
standard o l  practice these indude. adlong others. !he following: 

. a. MedicaUons 
b. Laboratory tests . 
c. X-rays (including ncul.oimaging sludies) 
d.  EEG 
e. EKG 
f Psychiatric consullati. ns l .  g. Diet and substance r ;slnclions 
h. Homicidal and'Sulcid;rl prerautions 
i. Seclusionlrestraints 
j. Psychological evalualions and tesling 
, Ededical consultations' (i.e. Neurology, Endocrinology) 



5 

Page 2 

+ Response of NFETC Psychiatrists ..... 

3: We provided the team wilh updales i n  the patients progress as ii pertairis 
to the following: , 

a. Diagnosis 
b. Progress ofpaticnt isnder current drug regimen including 

need for ipecial mo/iitoring . 
c. Rztionale for any s&:~ial orders arld continuing need for 

, . these orders. 

Wc are willing lo provide and have been iroviding the above-menlioned , 

services to Ule patients and  trealrnent tear'is of NFETC. We slrongly disagiee 
with the proposed shared responsibility MOT Treatment model in its current fonn. 
We have exhaustively expressed that this ~~roposal  will change our standard of 

I practice . 

Our concerns have been belitfled and ignd:red. We have been asked to provide 
court cases that show that Psychiatrisls h i ve  incurred liability based on the; 
proposed model. These court cases prob$hly do not exist since this model 1s not 
the accepted standard practice for Mental i-lealth treatment anywhere . 

. . , .  . ,  ., . . . . . . , . , . , , . . . , . , . , ,. , : . ,, ,,.#.. ,.,, ) ,,,.,,,.,,, , 

This proposed shared responsibility mode,' violales our m$dieal'eth~cs as dqflKbd"' '. """"' ""'J' "". . 
by the American Medical 
The Principles of Medical Elhjcs, '1998 
Ethical and Judicial Affaiis Subsection 
psychiatrists.and practicing licensed should not; 
delegate l o  the psyc)lologisf or. in person any matter 
requiring the exercise of professional medi;:al]udgment.' 

We strongly recommend that the currenlly .proposed shared responsibility MDT 
model be changed to reflect the standard {.f practice and of &re that is ~ c l l  . '  
established, not only in the community bullin similar slate facilities. This change 
wou!d rellect the role of the Psychiatrist as,lead clinician within the treatmen! 
tcam, and that rare impasses tie resolved o the best of !he attending physician's 

. 
' abilities. This request is not exfraordinary>bt STANDARD PRACTICE. . 



'I'hc Ocntcr belicvesi~in-.and:-,is~s~rongiy.coannittccl:~to.~thc use:.of:.tcan~s ill  ' , . 
accom]~lislling oul:.i~~jssiol~,~::TI~c nlulti'~isciplinary.. treatnient len~l?.is perhaps 

1 UII(. ~ C S I  example of5his commllmcnt. '1%~ f~~llbcnefit of tllc.MDT.appror\cli 
. is.~.ealizod when  thereis hcallhy col1:gialit-y and collaboration znrnng the 

. . - - . - . . - . . - . 
1nc11~3crs. 

. 
?'hc quality oTthc dccisiorrs made by tl,.e team is thc product of co~ltributions . 

. . frum cach discipline that offcrs q~~aliGcd and unique infomiation rclatcd to . '  

1hc casc/lasident. 'I'llc dialogue ill wvf.icli the teann mc~l~bers eiieagc wvlilc 
.sllaririg jnfo~mntion and opinions sjrengthcns the quali[y of thc final 
decisioris. .. . 

, . 
. . 

. . 

Usilally responsibiliiics associa~cd irith participation. decisiveness. and 
nccumle documentation -f2ll to tlrc rol( of leadership. Leadership is u n ~ s l l y  
dcte~.lnincd in  one of scvcral diffcrc~lt i ~ a y s  based on thc following faclors: 

1 .  Prc-cxisling I~icrarcl~y (ies) -:one or more lnelnbcrs o r  tlic tcam are 
snbordjnatc to. anotlicr mi s~~bc r  b y  virnlc of org;lnizational 
iricrarchy. 

2. Ilis~ribution of cxpenisc (q~ialifica~iorts) - whether q~~aljficzrions 
(educarion anflor expcrici~cc) for decisions :ire cvcnly or U I I ~ V C ~ ~ S  

. I  :. 
Accui.;itc cljr~ical tlocumcnlation u~ltlctlies all of our work. It is tliffidult-to , 

' '  . 

acl!icve a record that rcflects all fcam deliberations and coriclusions. . . 
. . . . . . . .. l l lc~~erol-G \ve .distir~guisl~ bciwccn .$2aslcr~.~.,of ..~spcculation, ..opiilio~ .'.and.. . ,:...>... ,c.,,. 

disc11ssi0n fiorn thosc rnattcla on lvl~iclr decisions are nzadc and docunl 1 nlcd. . 
Sprcula~ior~,  tliscussiorr and opiniorl s'llould bc considcrcd by the decision 

, ' 

rnnkcr \vlvhilc significant coIlafcr;ll or contrary fi~xiings nnd consulrative' 
J'cporrs sllot~ld LC doc~ln~ented in sumn;nrics of thc dccision process. ' 

. . 



Actachmcnc C (p .2 )  

3. Responsibility for dccisioxis .- whether responsibility for tlic 
clccision, cithcr dcfcliding it or. taking actions as a result of it, is 
evcniy or u~lc<enl~ distl.ibured.amon8 thc members. 

Fol- our h.1 D7"s aLprc-cxisling, organizaliilnal-hicrarchy:does -00 t :apply. No 
rnol~hcr is subordinate to anotl.ia::by.virtie~.of~t1~'e orianizaiidnal hjerarclly. 
I'or our tearns,..wc..find that q~\alificario{.s are not evenly distributed. For 

. ccl.lzin cliiiical ses~~o~~~ibil i i ies ,  which 'rely on team invalvcn~ent," olrc 
disc.iplinc may or may not bc more qoalified thail others tll makc adciision. . 
1,ikcu1isc, responsibiliiies for ccltain it~111-invo~vec1 . . clecisio~~s src not all : 
equally sharcd by ~ h c  lean1 m e ~ ~ ~ b e n .  

In  aur npinioi~, and in vicw of thc above discussion, wc hsvc selectcd a 
n~odc l  for MDT functioning that i s  dc<igncd to inaxinlize collaboration 
wllile accou:itiny for thc role of leadcrs!~il~ in thc conlcxt of evcnly and 
1111ovenly dislribulcd quolificalions and r<sl>onsibili~ics. Depending on rhc 
parlic~rlar clinical responsibility t l~c leaclcr!'.Ilip rolcs are tlcfined as follows: 

F = Qualification~resyonsibili[y cdecd  otl~ers: final decision making 
c.rc[(llo~i(y after facilitation of 'discusijon, solicitation of input and . 
d~tc:ll~ner~l;tiion of outconre. . 

L = Rcsjlo~lsibi!ity evmly dislril,ut$d, q~~alifiea~io~l/rvor~doscl collfer~ 
l t ; ~ t l c ~ l ~ i l ~  which is sespoi~sible [o lead' nnd facilitntc a \e%m dccisioi~ 
(illlilllirilo~~s or COIISCI~SLIS), facili[ictc dise>ussiol~, solicit input, documcni 
C1UIC:OiI1c. 

P = P1.cpnraiion end participatio~t in' the disci~ssion is .erpcc!ed,md 
~iioulcl providc illput for doc~~mentalion. 

R = Par~icipztion is requested by thi final deciqion n~aker.  
. . 

*= Clinjcal respo~,sibilitizs for \(*hich unnnin~ity is needed for 
decisions. 

T11c.fc~llowi1~g i!!arris sboivs sclcctcd cliniial responsibilities, whish requirc 
. some dcgrcc of team involvement and: tllc distr.ibutio~~ o r  lcadcnhip 

ncccllding ro tllc above ri~rionale. 
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