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Yale Medicine (YM) is committed to providing safe and high-quality healthcare to our patients and to the wellbeing of our physicians and advanced practice providers (APPs).  Patient safety depends on a physician’s or APP’s good judgment. To provide the highest quality care, we must address any circumstances that adversely affect a physician’s or APP’s judgment. The goal of this policy is to provide guidelines for identifying, reporting, and supporting potentially impaired YM physicians/APPs, both through self and third-party reporting.  
A. Definitions 
1. The American Medical Association defines physician/APP impairment as “any physical, mental or behavioral disorder that interferes with the ability to engage safely in professional activities.” 
2. Signs and symptoms of potential physician/APP impairment include, but are not limited to, inappropriate professional and/or social behavior, uncharacteristic and unexplained absences or tardiness, or deterioration in professional performance. 
 
B. Scope: This policy is intended to encourage the reporting of suspected impairment (either by self-reporting or by reporting by others) for all clinical employees who are credentialed through Yale Medicine.  
1. The policy focuses on chemical and alcohol dependence, while physician/APP burn-out is addressed in other policies. 
2. For potential impairment concerning YM staff members, please refer to the Yale University Workplace Possibilities Program, https://your.yale.edu/work-yale/benefits/leaveshttps://your.yale.edu/work-yale/benefits/leaves-absence/workplace-possibilitiesabsence/workplace-possibilities. 
 
C. Reporting 
1. Self- Reporting 
a. Physicians/APPs are encouraged to self-report to ensure they may receive the assistance/treatment that they need. A physician/APP who wishes to self-report impairment or potential impairment is encouraged to refer themselves to appropriate, more senior medical staff or to their Section Chief, Department Chair, or Assistant Dean for Clinical Affairs.   
(i) The Chief of Employee Health for the University, in coordination with the Section Chief or appropriately designated individual, will meet with the physician/APP as soon as possible to discuss appropriate referral for treatment and/or counseling.   
(ii) The Chief of Employee Health for the University, in consultation with the physician’s or APP’s treatment team, will work with the Section Chief and Assistant Dean for Clinical Affairs to determine if the physician/APP may continue to work and see patients. 
b. All staff are encouraged to contact Yale’s counseling program within the Employee Assistance Program to identify additional resources for help. (800-327-9240 or https://your.yale.edu/work-yale/benefits/health-and-wellness/employee-assistancehttps://your.yale.edu/work-yale/benefits/health-and-wellness/employee-assistance-programprogram)  
c. Another resource available to Connecticut physicians and practices is HAVEN, the assistance program authorized by Connecticut state law to serve licensed healthcare professionals. HAVEN offers a confidential alternative to "public disciplinary action for professionals 
suffering from chemical dependency, emotional or behavioral disorder, or physical or mental illness." (860-276-9196 or http://www.HAVEN-ct.org/) 
2. Third Party Reporting 
a. Immediate Danger 
(i) If a physician, APP or staff member believes that a potentially impaired physician/APP represents an immediate threat to the health and safety of our patients, they should escalate their concerns utilizing chain of command by notifying the Section Chief, Department Chair, Assistant Dean for Clinical Affairs, or their supervisor immediately. The identity of the reporter will remain confidential subject to legal requirements, and there will be no retaliatory disciplinary action against individuals who escalate issues via the chain of command procedure.  
(ii) The Section Chief, Department Chair, or appropriate designee, such as the Yale Health Chief of Employee Health or nurse practitioner for acute cases, if available, will make an immediate, preliminary assessment and may remove the impaired physician/APP from patient care, pending further evaluation. A replacement physician/APP will be identified for on-call and urgent patient care issues and this will be communicated to all scheduling offices (practice offices, hospital call schedules, etc.).   
b. No Immediate Danger 
(i) If a physician, APP or other staff believes that a physician/APP may be impaired but does not represent an immediate threat to the health and safety of our patients, and/or staff, or themselves, they should escalate their concerns utilizing chain of command by reporting their concerns to the Section Chief, Department Chair, Assistant Dean for Clinical Affairs, or their supervisor. The identity of the reporter will remain confidential subject to legal requirements, and there will be no retaliatory disciplinary action against individuals who escalate issues via the chain of command procedure. 
(ii) The Section Chief, Department Chair or designee, will notify the physician/APP, after which the Yale Health Chief of Employee Health for the University, or designee, will interview the physician/APP. 
(iii) The Yale Health Chief of Employee Health or designee, in coordination with the Section Chief, Department Chair or designee, may interview the individual making the report, and other relevant parties and review any other supporting documentation. 
(iv) Reasonable efforts will be made to keep any review confidential; however, the need to thoroughly follow up on any credible report of potential impairment requires that the Yale Health Chief of Employee Health or designee, in coordination with the Section Chief, Department Chair or their designee to take the steps set out in Section b(iii) above. 
(v) In cases of suspected substance abuse with diversion of medications from clinical areas, the Office of General Counsel will be immediately notified and will involve other agencies including Yale Police Services and local, state, or federal law enforcement as indicated. 
D. Process 
1. No impairment found 
a. No further action will be taken.   
2. Impairment is substantiated or cannot be excluded by Employee Health 
a. The provider’s healthcare provider evaluates the condition and provides Yale Medicine, through the Chief of Employee Health for the University, the necessary information about possible return to work. 
b. Impaired physicians/APPs are to be given the opportunity to receive counseling and/or rehabilitation to allow them to continue practicing medicine as part of YM, whenever feasible. 
c. The physician/APP may be referred to the Health Assistance Intervention Education Network (HAVEN), for evaluation. Department of Public Health notification may be required; such notification will be discussed with HAVEN. 
d. The physician/APP may be required to submit to mandatory drug or alcohol testing if the impairment is the result of suspected drug abuse or chemical dependence.  
e. The physician/APP may have privileges at YM, Yale-New Haven Hospital, or both, temporarily restricted or suspended pending written evaluation from the treatment team. The physician/APP may have to provide documentation of ongoing treatment. 
f. If the impairment is not addressed, the physician/APP may be subject to appropriate employment action, including but not limited to loss of credentialing and termination from Yale Medicine.  
3. The Assistant Dean for Clinical Affairs, Department Chair, Section Chief or designee will notify as required by contract or law YNHH (or any other entity where a potentially impaired physician provides clinical services) of any physician/APP who has been suspended under this policy. 
 
E. Notification to Department of Public Health (DPH) 
1. If a physician/APP fails to comply with any of the above conditions, or fails to engage in required treatment and/or rehabilitation and/or remains a threat to health and safety of patients, another physician, APP or other staff, Assistant Dean for Clinical Affairs, Section Chief, or Department Chair shall report such failure to DPH, in consultation with the Yale Office of General Counsel as required by law and in consultation.  
2. The physician/APP may also self-report to DPH.   
 
F. Documentation  
1. For every allegation of impairment that is reviewed, the Chief of Employee Health for the University in coordination with the Section Chief or Department Chair, will create a separate, confidential file for the potentially impaired physician or APP, as per Yale University policy. 
2. The Office for the Yale Chief of Employee Health will be responsible for maintaining these confidential files. 
 
Contacts 	 
	Title or Department  	 	 	 
	Telephone/Email Address 

	YM Assistant Dean for Clinical Affairs 	 
 
	(203) 887-7097  

	Yale University Employee Health 	 	 
Hours: Monday-Friday 8:30 am – 5:00 pm 
	employeehealth-business@yale.edu  

	• Yale Health Chief of Employee Health 
	(203) 432-7978 

		• Non-acute cases 	 	 	 
	(203) 436-5667 (Yale Health Chief of Behavioral Health) 


 
For after-hours emergencies, report to Yale University Health Acute Care 
	• Acute cases 	 	 	 	 	(203) 432-1811 (nurse triage line – available 24/7) 
 
*NOTE: For potential impairment related issues concerning a physician or APP employed by Yale Medicine, Yale University Employee Health should be contacted, regardless if the individual is insured by Yale Health.   
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