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Miscellaneous

» Goal is guidelines are to be reviewed every
two years with revisions and updates as
appropriate. Updates may happen sooner as
needed.

« If a guideline has not been reviewed in the
past five years, it will be decommissioned until
it is revised.

« Deadlines for feedback will generally be a
period of two weeks.

« At any time, anyone may send feedback on a
guideline. This feedback will be saved for the
next guideline revision.

» Minor changes including (but not limited to)
correction of typos, changes in test names,
small additions, updating hyperlinks, and
changes in contact information may be made
and published without committee approval.
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Guideline Protocol

Guideline Guideline

Topic identified for new guideline
OR
Guideline due for an update/revision

Y

A member of the clinical staff is identified to be the
point person for the new guideline/revision.

v

The point person works on the
guideline in partnership with a member
of the Clinical Guideline Committee.

v

When a draft has been completed, the
pdf is sent to a small group of
interested parties.

v

Feedback is gathered, and
revisions are made.

Y

The nextdraft is sent to the entire medical staff
as well as other clinical groups (including
pharmacy, RT, and nursing), as appropriate.

Y

Feedback is gathered, and
revisions are made.

v

Final draft is approved by Clinical Guidelines Committee.

v

Date of approval is recorded on the
guideline, which is published on the
wiki and in the Clinical Resource Book.

v

Final draft is emailed to medical staff and
interested parties with description of new/
updated guidelines.

Wiki Supplements

* The long-term goal for the guidelines is for
every guideline to have a corresponding
supplement page on the wiki.

* The guideline will be information needed to
take care of a patient in the moment.

* The wiki supplement will include references,
resources, historical background, past
versions, and other information.

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.

Approved 6/6/22.

If comments about this guideline, please contact Leslie_Herrmann@ykhc.org.
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