TRI-CITY HEALTHCARE DISTRICT
AGENDA FOR A REGULAR MEETING
July 28, 2016 — 1:30 o’clock p.m.
Classroom 6 - Eugene L. Geil Pavilion
Open Session — Assembly Rooms 1, 2, 3
4002 Vista Way, Oceanside, CA 92056

The Board may take action on any of the items listed
below, unless the item is specifically labeled
“Informational Only”

Time
Agenda Item Allotted Requestor

1 Call to Order 3 min. Standard
2 | Approval of agenda
3 | Public Comments — Announcement 3 min. Standard

Members of the public may address the Board regarding any item listed on

the Closed Session portion of the Agenda. Per Board Policy 14-018,

members of the public may have three minutes, individually, to address the

Board of Directors.
4 | Oral Announcement of Items to be Discussed During Closed Session

(Authority: Government Code Section 54957.7)
5 _| Motion to go into Closed Session
6 | Closed Session 2 Hours

a. Conference with Labor Negotiators:
(Authority: Government Code Section 54957.6)
Agency Negotiator: Steve Dietlin
Employee organization: CNA

b. Hearings on Reports of the Hospital Medical Audit or
Quality Assurance Committees
(Authority: Health & Safety Code, Section 32155)

c. Reports Involving Trade Secrets
(Authority: Health and Safety Code, Section 32106)
Discussion Will Concern: Proposed new service or program
Date of Disclosure: July 31, 2016

d. Reports Involving Trade Secrets: New Facilities;
Conference with Real Property Negotiators
(Authority: Health and Safety Code, Section 32106, Gov. Code Section
54956.8)
Property: 4002 Vista Way, Oceanside, CA 92056
Agency Negotiator: Steve Dietlin
Negotiating Parties: Tri-City Healthcare District and City of Oceanside
Under Negotiation: Development program
Date of disclosure: August 31, 2016

e. Conference with Legal Counsel — Potential Litigation
(Authority Government Code Section 54956.9(d) (3 Matters)

Note: Any writings or documents provided to a majority of the members of Tri-City Healthcare District regarding any item on this
Agenda will be made available for public inspection in the Administration Department located at 4002 Vista Way,
Oceanside, CA 92056 during normal business hours.

Note: If you have a disability, please notify us at 760-940-3347 at least 48 hours prior to the meeting
so that we may provide reasonable accommodations.



Agenda ltem

Time
Allotted

Requestor

f.  Approval of prior Closed Session Minutes

g. Conference with Legal Counsel — Existing Litigation
(Authority Government Code Section 54956.9(d)1, (d)4

(1) Medical Acquisitions Company vs. TCHD
Case No: 2014-00009108

(2) TCHD vs. Medical Acquisitions Company
Case No: 2014-00022523

(3) Larry Anderson vs. TCHD
Case No. A196102

h. Public Employee Evaluation: General Counsel
(Authority: Government Code, Section 54957)

i. Public Employee Evaluation: Chief Executive Officer/
Chief Compliance Officer
(Authority: Government Code, Section 54957)

Motion to go into Open Session

Open Session

Open Session — Assembly Room 3 — Eugene L. Geil Pavilion (Lower
Level) and Facilities Conference Room — 3:30 p.m.

Report from Chairperson on any action taken in Closed Session
(Authority: Government Code, Section 54957.1)

10

Roll Call / Pledge of Allegiance

3 min.

Standard

11

Public Comments ~ Announcement

Members of the public may address the Board regarding any item listed on
the Board Agenda at the time the item is being considered by the Board of
Directors. Per Board Policy 14-018, members of the pubtic may have three
minutes, individually, to address the Board of Directors.

NOTE: Members of the public may speak on any item not listed on the
Board Agenda, which falls within the jurisdiction of the Board of Directors,
immediately prior to Board Communications.

2 min.

Standard

12

Community Update —
Presentation on TCHD’s Rapid Response Team - Linda Sprague, RN, ICU

10 min.

CNE

13

Report from TCHD Foundation

5 min.

Standard

14

Report from Chief Executive Officer

10 min.

Standard

15

Report from Acting Chief Financial Officer

10 min.

Standard

16

New Business

a. Update and possible action on UCSD Affiliation Agreement

10 min.

Chair

b. Consideration to appoint Mr. Eric Burch to an additional two-year term on
the Governance & Legislative Committee

5 min.

Gov. & Leg.
Comm.
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Time
Allotted

Requestor

17

Old Business
a. Report from Ad Hoc Committee on electronic Board Portal

5 min.

Ad Hoc.
Comm.

18

Chief of Staff
a. Consideration of July 2016 Credentialing Actions and Reappointments
Involving the Medical Staff and Allied Health Professionals

5 min.

Standard

19

Consideration of Consent Calendar

(1) Board Committees
(1) All Committee Chairs will make an oral report to the Board
regarding items being recommended if listed as New
Business or pulled from Consent Calendar.
(2) All items listed were recommended by the Committee.
(3) Requested iterns to be pulled require a second.

A. Human Resources Committee
Director Kellett, Committee Chair
Open Community Seats — 0
(Committee minutes included in Board Agenda packets for
informational purposes)

1. Recommendation to refer Committee Charter to Governance
Committee

B. Employee Fiduciary Retirement Subcommittee
Director Kellett, Subcommittee Chair
Open Community Sears — 0
No meeting held in July, 2016

C. Community Healthcare Alliance Committee
Director Nygaard, Committee Chair
Open Community Seats — 0
{(Committee minutes included in Board Agenda packets for
informational purposes)

1. Recommendation to refer Committee Charter to Governance
Committee

D. Finance, Operations & Planning Committee
Director Dagostino, Committee Chair
Open Community Seats — 0
(Committee minutes included in Board Agenda packets for
informational purposes)

1. Approval of an agreement with Dr. Marcus Contardo, Chair
of the Medical Staff Professional Behavior Committee for a
term of 12 months beginning July 1, 2016 through June 30,
2018 for a minimum of 30 hours per month or 360 hours
annually, at a maximum hourly rate of $166.66 for an annual
cost of $60,000, and a total cost for the term of $60,000.

2. Approval of an agreement with North County Oncology
Medical Clinic, Inc. for a term of 180 days, beginning April
12, 2016 through October 11, 20186, as follows: Coverage
Agreement, full time at $43,333.33 per month; Medical
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Emp. Fid.
Subcomm.

CHAC Comm.

FO&P Comm.
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Time
Agenda Item Allotted | Requestor

Director Agreement at $196.08 per hour, not to exceed 34
hours a month, for a total not to exceed $300,000.

3. Approval of an agreement with Dr. Richard Smith as the
Chair of the Antibiotic Stewardship Program for a term of 24
months beginning July 1, 2016 through July 1, 2018, not to
exceed an average of 30 hours per month or 300 hours
annually, at an hourly rate of $175 for an annual cost of
$52,500, and a total cost for the term of $52,500.

4. Approval of an agreement with GE Healthcare for services
on three CT scanners, AW Server, UPS, two Cath Labs, and
two Ultrasound Units for a term of five years, beginning July
1, 2016 through June 30, 2021, prorated cost of month 1-5,
$33,552, month 6-6 $33,599, month 7-9, $33,718, month 10-
10, $47,373 and month 11-60, $48,348 for the five year total
term expense of $2,767,286.

5. Approval of a lease facility with Bank of the West for a
principal amount not to exceed $4,000,000 with a capital
lease term of 36 months, at a maximum interest cost of less
than $284,000 over the term of the lease.

6. Approval of an agreement with the American Heart
Association for a term of three years, beginning June 30,
2016 through June 30, 2019, for the annual costs for year 1-
$120,000, for Year 2-$250,000 and for Year 3-$250,00, for a
total cost for the term of $620,000.

7. Approval of a Third Amendment Lease Renewal with Dr.
Oscar Matthews for an additional 24 month term, beginning
August 1, 2016 through July 31, 2018, with a 3% increase in
lease payment each year, which remains within the current
fair market value rental rates.

8. Approval of an agreement with Dr. Hamid Movahhedian,
NICU Medical Director, as well as provide oversight for the
Newborn Nursery and High Risk Infant Follow-up Clinic for a
term of 36 months, beginning July 1, 2016 through June 30,
2019, at an annual cost not to exceed $96,000, and a total
cost for the term not to exceed $288,000.

E. Professional Affairs Committee PAC
Director Mitchell, Committee Chair
(Committee minutes included in Board Agenda packets for
informational purposes.)

1) Approval of Patient Care Services Policies

. Alcohol Withdrawal Symptom Management

. Chain of Command Palicy

. Emergency Cart, Cardiopulmonary Arrest

. Family Presence During Resuscitation

. Postural (Orthostatic) Vital Signs, Obtaining
Stool Management (Rectal Tube) Dignicare Stool

Management

"o QA0 T
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Time
Allotted

Requestor

2) Unit Specific — Medical Staff
a. Credentialing Policy, Processing Medical Staff
Reappointments

3) Formulary Requests
a. Bridion- Trade Name/ Sugammadex- Generic Name
b. Emend- Trade Name/ Aprepitant- Generic Name
c. Veltassa- Trade Name/ Patiromar Sorbitex Calcium-
Generic Name

F. Governance & Legislative Committee
Director Dagostino, Committee Chair
Open Community Seats - 2
(Committee minutes included in Board Agenda packets for
informational purposes.)

1) Approval of Board Policy 14-020 — Business Expense
Reimbursement; Ethics Training

G. Audit, Compliance & Ethics Committee
Director Finnila, Committee Chair
Open Community Seats - 0
(Committee minutes included in Board Agenda packets for
informational purposes.)

1. Approval of AP&P #8750-554 — Monitoring
Compliance/Auditing and Reporting; Exit Interviews

2. Approval of AP&P #567 — Development and Revision of
Code of Conduct and Policies — Retiring Code of Conduct
and/or Policies

3. Approval of Non-Clinical Contracts

4. Recommendation to refer Committee Charter to Governance
Committee

(2) Minutes — Approval of:
a) Regular Board of Directors Meeting — June 30, 2016

(3) Meetings and Conferences - None

(4) Dues and Memberships — ACHD - $45,000

Gov. & Leg.
Comm.

Audit, Comp.
& Ethics
Comm.

Standard

Standard

20

Discussion of ltems Pulled from Consent Agenda

10 min.

Standard

21

Reports (Discussion by exception only)

(a) Dashboard - Included

(b) Construction Report — Included

(c) Lease Report — (June, 2016)

(d) Reimbursement Disclosure Report — (June, 2016)
(e) Seminar/Conference Reports - None

0-5 min.

Standard

22

Legislative Update

5 min.

Standard

23

Comments by Members of the Public

NOTE: Per Board Policy 14-018, members of the public may have three (3)
minutes, individually, to address the Board

5-10
minutes

Standard
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Time
Agenda Iltem Allotted | Requestor
24 | Additional Comments by Chief Executive Officer 5 min. Standard
25 | Board Communications (three minutes per Board member) 18 min. | Standard
26 | Report from Chairperson 3 min. Standard
Total Time Budgeted for Open Session 2 hrs.
27 | Oral Announcement of items to be Discussed During Closed Session
28 | Motion to Return to Closed Session (if needed)
29 | Open Session
30 | Report from Chairperson on any action taken in Closed Session
(Authority: Government Code, Section 54957.1) — (If Needed)
31 | Adjournment
TCHD Regular Board of Directors Meeting Agenda -6- July 28, 2016
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Medlcal Center
TRI-CITY MEDICAL CENTER

MEDICAL STAFF INITIAL CREDENTIALS REPORT
July 13,2016

Attachment A
INITIAL APPOINTMENTS (Effective Dates: 7/29/2016- 6/30/2018)

Any items of concern will be “red” flagged in this report. Verification of licensure, specific training, patient
care experience, interpersonal and communication skills, professionalism, current competence relating to
medical knowledge, has been verified and evaluated on all applicants recommended for initial appointment to
the medical staff. Based upon this information, the following physicians have met the basic requirements of
staff and are therefore recommended for appointment effective 7/29/2016 through 6/30/2018:

e AFSHAR, Maryam M.D./Medicine/Dermatology
e CHAPMAN, Todd, M.D./Teleradiology (STAT Rad)

e EIKERMANN, Eric, M.D./Anesthesiolo ASMG

e ELCHICO, Erick, M.D./Anesthesiolo ASM

e FERNANDEZ, Janice, M.D./Anesthesiolo ASMG

e GOKALDAS, Reshma, M.D./Medicine/Neurolo The Neurology Center

e HAZELWOOD, Kyle, M.D./Orthopedic Sur orts Medicine Fellowship Program
e KATZMAN, Lee, M.D. hthalmelo joining Eyvecare Solutions- Jeffrey Morris, MD
e LUDEMAN, Lori, M.D./Emergency Medicine

o MITCHELL.Charles, M.D./Radiology (San Diego Imaging)

e RA njay, M.D./ Medicine/Psvchiatry (Achieve Medical Center- Dr Manish Sheth
e REEN, Sandeep, M.D./Family Medicine (Hospitalist

» SHABANIAN, Leila, M.D./Internal Medicine (Hospitalist)

e ZACHRY, Alison, M.D./Pediatrics (NCHS)

INITIAL APPLICATION WITHDRAWAL. (Voluntary unless otherwise specified)
Medical Staff:

TEMPORARY PRIVILEGES: Medical Staff/Allied Health Professionals:

e MITCHELL, Charl .D./Radiolo an Di Imagi

o SHABANIAN, Leila M.D./Internal Medicine /Hospitalist
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TRI-CITY MEDICAL CENTER

MEDICAL STAFF INITIAL CREDENTIALS REPORT
| July 13,2016

Attachment A
e RAQ, Sanjay, M.D./ Medicine/Psychiatry (Achieve Medical Center- Dr Manish Sheth)

TEMPORARY MEDICAL STAFF MEMBERSHIP: Medical staff:

None
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Attachment B
BIENNIJAL REAPPOINTMENTS: (Effective Dates 8/01/2016 -7/31/2018)

Any items of concern will be “red” flagged in this report. The following application was recommended for
reappointment to the medical staff office effective 8/01/2016 through 7/31/18, based upon practitioner
specific and comparative data profiles and reports demonstrating ongoing monitoring and evaluation,
activities reflecting level of professionalism, delivery of compassionate patient care, medical knowledge
based upon outcomes, interpersonal and communications skills, use of system resources, participation in
activities to improve care, blood utilization, medical records review, department specific monitoring
activities, health status and relevant results of clinical performance:

e Choudry, Bilal A., MD /Neurol Provisional

¢ Dertina, Damon, M., MD/Anesthesiology/Consultin
¢ Gonzales, Michelle., MD /Family Medicine/Affiliate
e Jackson, Michelle L., MD /Dermatology /Affiliate

e Kobayashi, Gary, L., MD/Internal Medicine/Affiliate

e Krishna, Sheila, M., MD/ Dermatolo Provisional
e Krol, Th + MD oenterology/Activ

e Le Yung T. MD/Internal Medicine/Active

o Lee, Dandy, MD/Anesthesiology/Active

o Li, Zhe, MD/Anesthesiology/Active

e Mau, Nicol . MD/Dermatology/Provisional
e McClay, Edward, F., MD/Oncol Active

o Melden, Mark, DQ/Psychiatry/Active

e Naudin, Veronica, L., MD/Pediatrics/Activ

e Phillips, Jason, M.,/Urology /Provisional

« Rayan, Sunil, MD/Vascular Surge rovisional
e Sheth, Manish V., MD /Psvchiatry/Active

o Velesrubio, Felisa, U., MD/Infectious Disease/Consulting
Page 1 of 2
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Attachment B

e Wang, Chunyang, T., MD/ Neurology/Provisional

RESIGNATIONS: (Effective date 7/31/2016 unless otherwise noted)
Voluntary:

e FARRELL, Melanie M.D./Internal Medicine/Provisional

o KASKA, Serge M.D./Orthopedic Surgerv/Active

e QUICK, Alexander, K., M.D.,/Anesthesiology/Provisional

Page 2 of 2
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Attachment B
NON-REAPPOINTMENT RELATED STATUS MODIFICATIONS
PRIVILEGE RELATED CHANGES

ADDITIONAL PRIVILEGES RECOMMENDATION

The following physicians request for additional privileges as listed below have met criteria and
therefore are recommended.

e COHEN, David M.D. Cardiology

° DANESHMAND, Shahram M.D. Maternal-Fetal Medicine

. URBANIC, James M.D. Oncology

VOLUNTARY RELINQUISHMENT OF PRIVILEGES

The following practitioners voluntarily relinquished their privileges.

o DANESHMAND, Shahram M.D. Maternal-Fetal Medicine

e TITH, Tevy M.D. Maternal-Fetal Medicine

AUTOMATIC EXPIRATION OF PRIVILEGES

The following practitioners were given six months from the last reappointment date to complete
their outstanding proctoring. These practitioners failed to meet the proposed deadline and
therefore the listed privileges will automatically expire as of 7/31/16.

° Han, James, DPM. Podiatric Surgery
e Stern, Mark S. M.D . Neurological
e Zizzo, PaolaV.D.O. Internal Medicine

EXTENSION OF PRIVILEGES

The following practitioners were given a six month extension to complete their outstanding
proctoring. These practitioners deadline is 1/31/17.

e  Aminlari, Amy M.D. Emergency Medicine
° Gol in, Hernan, M.D. Otolarvngology

. Hajnik, Christopher A., M.D. Orthopedic Surgery

1
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STAFF STATUS CHANGES

Attachment B
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Attachment C
PR T RECOMMENDATIONS (Effective 7/31/2016, unless otherwise specified
¢+ BROWN, Rica M.D. Emergency Medicine
e CHAMMAS, Joseph M.D. Cardiothoracic Surgery
e EBRAHIMI ADIB, Tannas M.D. OB/GYN
e  EL-SHERIEF, Karim M.D. Cardiology
e PASHMFOROQUSH, Mohammad M.D. Cardiology

e PENVOSE-Y], Jan M.D. OB/GYN
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Attachment A

INITIAL APPOINTMENT TO THE ALLIED HEALTH PROFESSIONAL STAFF

Verification of licensure, specific training, patient care experience, interpersonal and communication skills,
professionalism, current competence relating to medical knowledge, has been verified and evaluated on all
applicants recommended for initial appointment to the medical staff. Based upon this information, the following
AHPs have met the basic requirements of staff and are therefore recommended for appointment effective
7/29/2016 through 6/30/2018:

o GENDELMAN, Jordan, MFT intern (Behavorial Health) - ing to IDP ly 2

e WIGF isti PA (Neurol e Neurol ter Group - i IDPC Jul

INITIAL APPLICATION WITHDRAWAL: (Voluntary unless otherwise specified)
Allied Health Professionals:
None

TEMPORARY PRIVILEGES: Allied Health Professionals:
None

14
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Attachment B

BIENNIAL REAPPRAISALS: (Effective Dates 8/1/2016 - 7/31/2018)

Any items of concern will be “red” flagged in this report. The following application was recommended for
reappointment to the medical staff office effective 8/1/2016 through 7/31/18, based upon practitioner
specific and comparative data profiles and reports demonstrating ongoing monitoring and evaluation,
activities reflecting level of professionalism, delivery of compassionate patient care, medical knowledge
based upon outcomes, interpersonal and communications skills, use of system resources, participation in
activities to improve care, blood utilization, medical records review, department specific monitoring
activities, health status and relevant results of clinical performance:

. W, hn W. -C/Alli e ional Supervisin sici
e Heldt, Emily, W., AuD/Allied Health Professional Supervising Physician
¢ HUANG, Stephanie K., PA-C/Allied Health Professional Supervising Physician

e KOLT,Thomas L., PA-C/Allied Health Professional Supervising Physician

e LAM, Christina NP/Allied Health Professional Supervising Physician

e RICE, William M., PA-C/Allied Health Professional Supervising Physician
e Spencer, Matthew, J., PAC/Allied Health Professional
RESIGNATIONS: (Effective date 7/31/2016 unless otherwise noted)

e ANDERSON, Rachel A., NP/Allied Health Professional

e HICKS, Gayle E., AuD/Allied Health Professional

e SCHROLL, Kristy M., PA- llied Health Professional

e VISKANTA, Tomas L., PA-C/Allied Health Professional

Pagelof1l
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PROCTORIN ECOMMENDATION fective 07/31/2016, unless otherwise specifi

e TUANQUIN, Tina AuD Allied Health Professional

16
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Attachment B

NON-REAPPOINTMENT RELATED STATUS MODIFICATIONS (Etfective

Date: 7/2016, unless specified otherwise)

PRIVILEGE RELATED CHANGES

e None at this time

STAFF STATUS CHANGES

¢ None at this time

17
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TRI-CITY HEALTHCARE DISTRICT

HUMAN RESOURCES COMMITTEE CHARTER

The Human Resources Commnittee (the “Committee”) of Tri-City Healthcare District (“District™)
has multiple purposes and is delegated certain key responsibilities as enumerated herein.

i. Purpose

The Committee is to provide govermnance oversight and to make recommendations to the
District’s Board of Directors (“Board”) in matters including the following:

1. Human resources policies and practice:,

Programs to hire, train and retain employees who exhibit safe quality expert care.

Ll

Appointment of members of the ¢ ommittee to the Employee Fiduciary
Retirement Plan Subcommittee (“the Subcommittee™), and review of the reports
and recornmendations of the Subcommutiee;

4. Market-competitive compensation and benefits that reward employee
performance for non-executive employees;

3 Changes to employment laws and regulations and advice to the Board regarding
implications;

0. Collective Bargaining Agreemerits.

i

least annually, the Human Resources Commitiee shall review 1i's charer and
it’s perfonnance with respeci to it’s charter:

Consult with relevant experts. such_as accountants, legal counsel and others

advisors who_mipht provide information pertinent to_the imatters before the
commitiee.

1. Membership

The Committee shall consist of three Directors, up to four community members; and up to three
medical staff members. In addition, the CEOQ, Chief Nurse Executive. S¢- Vice President.Chief
Human Resources Officer. Chief Compliance Officer, Vice President of Human Resources, and
Labor and Employment Attorney shall support the Committee without vote. but may be counted
towards a quorum, as alternates, in the event absences result in the Commuttee lacking a quorum

111, Meetings

The Commitiee may establish 1ts own meeting schedule
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v, Minutes

The Committee will maintain written minutes of its meetings. Draft minutes will be presented to
the Board for consideration at its meetings. The Senior Administrative Assistant or designee will

provide assistance to the Committee in scheduling meetings, preparing agendas, and keeping
minutes.

V. Reports

The Committee will report regularly to the Board regarding (i) all determinations made or
actions taken pursuant to its duties and responsibilities, as set forth above, and (ii) any
recommendations of the Committee submitted to the Board for action.

V1. Conduct

Each Committee member is expected to read the District’s Code of Conduct which can be found

at http www.tricitvmed.org/about-us code-of-conduct’ and shall comply with all provisions
thereof while a member of this Commiitee.

Approved: (9/29/11 by Beard of Directors
Approved: 05/30/13 by Board of Directors
Approved: (5/2914 by Beard of Directors
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Employee Fiduciary Subcommittee
(No meeting held in
July, 2016)
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TRI-CITY HEALTHCARE DISTRICT

COMMUNITY HEALTHCARE ALLIANCE COMMITTEE (CHAC)

COMMITTEE CHARTER

The Community Healthcare Alliance Committee (the “CHAC™) of the Tri-City

Healthcare District (“District”) has multiple purposes and is delegated certain key
responsibilities as enumerated herein.

I. Purpose

CHAC is to provide governance oversight and ~to make recommendations to the
District’s Board of Directors (“Board”) in four key areas:

1.

CHAC will be a conduit for an exchange ot ideas between The District
and the community to identify potential arcas of cooperation,

Explore _potential _strategic alliances between the District  and  thes
community based on this forum providing an exchange of dialogue about
community concerns, healtheare needs and short-and long range planning
of service needs

Grant-funding opportunities to help healthcare-related non-profit
organizations that benefit District residents and further the District’s
Mission of “advancing the health and wellness of those we serve’:

Allocation of discretionary funds, in addition to the grant funds listed
above, to meet demonstrated community healthcare needs if determined
by the Board to be vital and necessary.

11 Guiding Principles

The CHAC operates under the following guiding principles:

1.

dn

DOCS 1931369.1

Healthcare-related needs are defined broadly and are not limited to those
addressed only by traditional healthcare facilities and providers;

The District should drive its outreach efforts based on the needs of those
who reside within the boundaries of the District;

There are limited human and capital resources with which to meet the
healthcare needs of the population of the District;

An annual plan and budget shall be established, within the District’s
Strategic Plan and budget, that prioritizes the needs to be addressed:

Targeted activities shall be measurable (when required):

| Formattec

29



The District may act alone or may collaborate at times with others to
address community needs within the District;

6. The CHAC shall effectively interface between the TCHD Board of
Directors and Administration.

7. The CHAC shall review its performance and its Charter on an annual
basis.
8. The CHAC shall consult with appropriate experts (law vers . accountants

and other experts)
I11. Membership

CHAC shall have 25 voting members:
» -three Directors;
e three community members representing residents of Carlsbad, Oceanside and
Vista;
s one representative appointed by the Mayors of Carlsbad, Oceanside and Vista
(three in all) notwithstanding Board Policy 10-031;

» one representative appointed by the Chambers of Commerce of Carlsbad,
Oceanside and Vista (three in all);

¢ one representative appointed by the Superintendents of the Carlsbad, Oceanside
and Vista Unified School Districts (three in all);

» one representative appointed by the Senior Commissions of Carlsbad, Oceanside
and Vista (three in all);

» one public safety representative appointed by the City Managers of Carlsbad,
Oceanside and Vista (three in all);
» one representative of the Medical Staff appointed by the Medical Staff; and
three community member residents of Carlsbad, Oceanside, and/or Vista with
multicultural expertise including African American, Asian, and Hispanic
experience all approved by the Board of Directors

e —community healthcare organizations shall be represented by three non-voting:

members, one each appointed by the Vista Community Clinic, North County Health
Services, and County of San Diego Health and Human Services Agency.

Members representing key constituencies shall be selected by the organizations they
represent and serve at the pleasure of the appointing authority, subject to the authority of
the Chairperson in Section 1, Article V of the District’s Bylaws. Such representatives
shall not be considered “community members” as described in Board Policy No. 14-031.
Term limits and district residency requirements shall not apply to members representing
key constituencies. In each instance, a letter of appointment from the appointing
authority shall be transmitted to the District in order for the representative to be seated.

DOCS 1931369.1
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Community members shall be selected by the Board, and meet all requirements
prescribed in Board Policy No. 14-031.

A quorum of CHAC shall consist of a minimum of 13 members.

IV. Meetings

The Committee may establish its own meeting schedule annually.

DOCS 1931369.1 3
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| V. Minutes

CHAC will maintain written minutes of its meetings. Draft minutes will be presented to
the Board for consideration at its meetings. The Senior Executive Assistant or designee
will provide assistance to the Committee in scheduling meetings, preparing agendas and
keeping minutes.

VI. Reports

CHAC will report regularly to the Board regarding (i) all determinations made or actions
taken pursuant to its duties and responsibilities, as set forth above, and (ii) any
recommendations submitted to the Board for action.

VII. Conduct
Each Committee member is expected to read the District’s Code of Conduct which can be

found at http://www.tricitymed.org/about-us/code-of-conduct’ and shall comply with all
provisions thereof while a member of this Committee.

Approved: BOD 11/6/14

DOCS 1931369.1 4

32



“wia)l 8Y) JO UoNeIapISUod
*0l|gnd 8y} JO siaquisl Wod} $,99))IWIWOD 81043q 2lqnd 8y}
ounsobe( syuswiwod Buipsebal ydesbeled | o0} 3saiajul jo wel Aue uo oyqgnd
Jopoang ay) peas ounsobeq 10j0aag | Y} Jo siequiawl Ag sjusliwo) g
‘9102 ‘61 AInf jo epuabe
ayj 3daooe 03 panoiadde Ajsnowiueun
seMm }I pue ‘papuodas pieebAN
10}9311q ‘opiejuod) “u1q Aq paAow sem
NOILLOW epusby jo jeroiddy g
-auoyd aoualajuod eiA Bunesw
ay) Buipua)e aq piNOMm pue umo}
JO N0 sI meyS-preussqg ajliayd
18010 @oueldwio) Joiyd Jey}
psounouue oufjsobeq uew.iey)
‘Buneaw sy} JO }18SIN0 3y} 1Y
‘wd 1€:2Z1 Je 1oplo 0} Bunssw
ay) pajjeo ounysobe(q Joyoaag Japlo o} |leD ‘|
suoIsn|ouo)
a|qisuodsay suoepuUaWWOI3Y
(s)uosiad /SuchEPUSLILIOISY suoIsnjouo?) ‘suoissnosiq didoy
uonay
090D ‘Meys-pseulag sjfuay) ‘Jausonyf uyor ug Juasqy slaquiapy
yuomsuieH elegeg ‘(o1doooud) 100y Apor ‘jleusald aiey QN ‘UBWIOAA HOOS
‘9100 WO ‘Ja|IA AaysS ‘BunoA aAs)g ‘puowelq Atepy ‘Jahswung suer ‘BSMOYDdBIN SHYD ‘owley Awassr
‘Z1INY2S uoJeyS ‘Uosuyor alwer ‘HeymapN ual ‘Aued suspeyd ‘pauusag pireq ‘|IsYoNN eine Jojoalg juasaid s1ayjo
18010 ABajeng Ja1yD ‘Wbiuy sukep ‘00D ‘Asjuod endey ‘040 Bundy ‘seary Aey ‘030 ‘UIeld 8IS ‘Jjuasaid

aueo)| wi) ‘J8)8juabull sukep) ‘uoibuuieH aAS)S ‘1Zznddey\ OB ‘Z8PUSN uasjyiey| ‘euoio)

siaquiapy Bunpop-uoN

yuel4 "JQ ‘OpJeIUO) Shalely ~id ‘paeeBAN ainp Jojaaq ‘Bajley JUAD Jojauiq ‘oulisobeq sawer 10)0allg Juasald sioquiajy|

9102 ‘6L AInp

sojnuIyy 9a)iwwo) Buluueld pue suopesadQ ‘@dueuly
19juag ledir AjNo-u1

33



910z ‘sl AInp

2 sbunesyy sspiwwo) Buluueld pue suofessdQ ‘eoueuld

10]ARY3g |BUOISS3jO0.d Hels [edipajy
ayj} jo Jieyd 10} "a‘IN ‘oplaejuo) snatep
y3im Juawaaibe ay) jo Jjuswpuawe

ay} azuoyjne si10)2aliq jo pieog
AdHIOL 3y} Jey) puswiwosal asiwuod
Bujuue]d pue suoiesadQ ‘@dueul

ay) jeys panosdde Ajsnowiiueun

seMm }i pue ‘papuodas pieebAN
10}9311(] ‘euU0409) "I PaAOW SeM )|

"/G-01/8# Adijod Joineyag Jels
[es1pa 8y} jo uoljejuswaidui

ay} ssedwoous os|e

pue ‘smejAg yels [edlpaiN 1ouIsIa
aseoyyeaH ANO-1L 8y} Ul yuoj

18s aJe uoiusod siy) Joj seinp syl
‘29))ILLIWO0Y JOoIABYDY |BuOoISSDj0Iid
ay} Jo Jiley) o s|oi ay}

ul urewas o} opiejuo?) iq syuued
yalym |[emausl e SEM ucwEwm._mm

"’ ‘OpJejuo)) Snoely e
|[esodoid Jieyd aapiuwod
Joineyag |euoissajold ‘e

J8|IN AuBys NOILOW siy} 1ey} pakaauod JajIN Alsys
ssauisng meN 9
"000'88Z$
pa22Xxa 0} Jou W.id) Y} 1o} }S02
|ej0} e pue ‘000°96$ Paa2Xa 0} Jou }S0D
jenuue ue je ‘L0z ‘0¢ sunp Bulpus pue
9102 ‘I Aine Buuuibaq ‘syjuow g¢ Jo
wua) e 10} o1l dn mojjo4 Jueu] XSy ‘uolssiwgns snoinald
YBiH pue AsasinN UIOgMaIN 8y} 10} By} UO palaA0oIsIp Jo4lo ue
Jybisiano apiroad se ||am se ‘10323ll0 | uo paseq SJUNOWE JusWSSINguIa)
1ed1p3Al NDIN 8y} Se uelpayyeAolN | oy 1001109 0) |eAOIdde 93] ILILLIOD
"1 dzZuoyjne s10303.i(g Jo pieog | o5 papiwgnsal Buiaq s ) ‘JaAsmoy
AHO1 9y} jey) puswiwiodal IRPHWWOY | ‘g1 oz aunp ul papiwgns Ajsnoiaaid
Bujuue|d pue suonjesadQ ‘edueuly sem )| "NOIN au} jo diysioloalp "aw
9y} jey) paroidde A|snowiueun |EOIPSW S,UBIPSYYBAO ‘uelpayyeAo|y plueH e
SEM }| pue ‘papuodas Iajjajuabuln "1 JO} jemaual JoBelju0d Jawoaalby
"IN ‘Zopusj SN Aq pasow sem ) JeaA-¢ e 1o} sem Juswoalbe ueioIsAyd - Joyoaiiqg
NOILOW | Siu1ley) paAaauod puoweiq Aepy | [eoips| B 8beiano) NDIN e
ssauisng plO 'S
"3JOA 9y} WwoJ} paulelsqe
uojbuLrieH "IN pue euoso? 1qg
‘suojjeaipow pajsanbai Aue jJnoyyim
peaoidde aq o} aie ‘gLQg ‘LZ aunf jo
sajnuiw 3y} ey} ‘papuodas opiejuo)
"1 ‘N9jI9Y 10)0a11q Aq paAow sem )|
NOILOW 9L0¢ ‘12
‘pauilel alam sanuin ‘paljjel 81om salnully | dunf Jo sajnuiw Jo uonealney ¢
s|qisuod=ay suoisniauog suoljepuawiwiodsd
(s)uos. [SUCHEPUSLIWIOIY ' mms_wu:wo .m:o_qum.m_n_ didoy

uondy

34



910z ‘6l AInp

€ sBunespy sspiwwo) Buiuueld pue suopesadQ ‘eoueul

0} 0N ‘8102 ‘I Alnp Bulpua pue 9102
‘L AiIne Buluubaq syjuow $z Jo wid)

e 1o} weiboud diyspiemsals anoiqiuy
ay} jo afey) ay} se Ylug preyory

"1@ 9@zuoyjne si10)2a4iq Jo pleog
dHO1 243 ey} puawiuodal adjjuwod
Buluue]d pue suonjeiadQ ‘@oueuly

ay} jey) panoasdde A|snowitueun sem

1 pue }9j19y 1030341 Ag papuo2as
pue ‘euolo) "1q Aq paAow sem}

NOILOIN

‘'ssou

-a)eudolidde 1oj siaplo onoiqiue
Buimalnal Se |[om Se ‘SsllIAloe
weiboud 10} uonoallp pue
uoisialadns Buipinosd spnjoul 0}
sonnp siH ‘weiboid diyspiemals
onoigihuy syj Jo uewlieyo

By} Se 9nuijuod 0} YHWS pieyory
"1 10} sem Juawaaibe Jesh-g

SIY] 1By} paAaAu09 Z)Nyog uoleys

ynwis preyory g
jesodoid

diyspiemals onoiquuy
JoJ yuswaaliby uelisAyd

"'000°00€$ Po3dX® 0} Jou |ejo)} e 10}
‘Yauow e sinoy H¢ paaaxa o} Jou ‘Anoy
19d g0°961$ J€ JUsWaaIbYy J1030011Q
|eaipay ‘Yyuow Jad ggreeeicy$ e awy
{IN} ‘yuawaaiby abeisno) :Smoj||oj se
9102 ‘11 41990300 Bulpua pue 9102 ‘CL
judy Buiuuibaq ‘sAep (gL JO wd) e 10}
auj ‘01Ul Jeaipay ABojoouQ AJuno)
YMON pue gHJO1 usamiaq Juswaaiby
J0}2ali( |[edIpaN pue abeiano)
|esiul) 8y} puaxa s103)o811q jo pieog
GHO1 24} ey} puswiwosad 39l
Buiuue|d pue suonesadQ ‘aoueuly

9y} Jey} panosdde Ajsnowueun

SBM }I pue ‘pPapuodds opiejuo)

*1g ‘euood 1qg Aq paaow sem )|

NOILOW

‘Juswaalbe mau

e Jo suolenobsu 10) swi} JusIUNs
Jwiad 0) papaau SEM UOISUBIXD
siYy) 1ey) pauodal sy ‘(esne|o
uoIsualxe ojne Auewolsnod ay)
apnjoul Jou pIp yoiym) ‘uswsalbe
Bunsixse sy} 0} uoisualxe

yjuow xis e Buysenbal si dn-sjum
s1y} ey} pautejdxa biuy saukep

"ou| ‘dnoug)

[eaipayy ABojoouQ Ajuno)d
UHON Ylim uoisusixy
Juswaalby Jojoaig

[esipaj @ abeiano) |eoIulD

Q:-mu.txs oY) pusuie 0} yriomsuiep eieqieg
"3JOA 3U) WoJy paulejsge opiejuod "iq
"000°09$ JO W) 8Y) 10} }S0D

[ejo} e pue ‘000‘09¢$ JO 3SOD |enuue

ue 10} 99°'991$ JO 9jes Alnoy wnwixew
e je ‘A|jenuue sinoy @9¢ 10 yjuow sad
sinoy (¢ jo wnuwiuly "LL0Z ‘0¢ sunp
Buipua pue 910z ‘I Ainr Buluuibag
syjuow Z| jO wJa} e 10} 93} wuwio)

AN fopaeluo) snodey

Uym Juswsalbe sy} Jo Juswpuswe
ay] azuoyine ", :peal 0} ‘Uolo|
ay) ul abeiqiaA ay) 0} Juswpuswe
ue pajsanbal o1doooid woiy
aAljeluasaldal jeba)| ‘100 Apor

ajqisuodeay
(s)uos.

suoIsnjouo?)
/SuoEpUAWWIOIY
uonoy

suoepuawwioddy
\__iSnppuo) ‘suolssnasiq

oido}

(X2
o~



910z ‘61 AInp

¥ sBuies|y saniwwo) Buiuue|d pue suojesadQ ‘@oueuly

10} gye‘eys ‘09-L 1L yuow pue g¢¢°/v$
‘01-01 Yuow ‘gL .‘ce$ ‘6-L yuow
‘665°CE$ ‘9-9 Yuow ‘2GS'eES ‘G-L

yjuouw jo }so9 pajes-oidd Lz0g ‘0€ sunp
Buipus pue 9102 ‘L AIne Buluuibag
‘sieah G Jo wLId) B 40} SHUM punosenin
OM] pue ‘sqe-] yied om) ‘Sdn “1aAi9S
MY ‘Siauuedg |9 9984y} Uo SaolAIag
10} aieayjjesH '3'9 yum jusawaaibe
ay} azuoyjne siojoaliqg jo pieod
dHIOL 3Y} Jey) puswiwiosal aaplwwion
Buiuue|d pue suofelradQ ‘@oueulq

ayj jey) parosdde Ajsnowiueun

SeM )1 pue ‘papuodas op.lejuo)

"1 ‘Bajjey 1039a.11q Aq paAow sem }j

NOILOW

"pensua UoISSNISIp 8WoS
‘s)oeJUOD BulisIxd Jo selep
uonelidxa ul suoljeleA Joj Junodoe
0) pajesoud s asuadxs Ajyjuow
By 'S)HuUN punoseJyn OM} pue sqe|
uolleziiayoyled oeipied oM ‘Sdn
‘JOAIBS MY ‘Siouueds | 88ly) uo
10BIU0D 92IAISS B 10} sem |esodoud
sIy} Jey} pajielop BunoA 2A8)S

jesodold 10e4uU0)
92IAI8S aJeoyllesH ‘3’9 P

dn-a31um ayj} puawe 0} yliomsuleH eieqieg

000°'G0L$ 3O Wi} 8} 104 }SOD papuswe
|e30} B 10} 00G‘ZS$ JO 1S0D [enuue ue
10§ G/ 1$ Jo 9jes Aunoy ue je ‘Ajjenuue
sinoy Qg 10 yjuow Jad sinoy Qg jo
abeiaAe ue paaodxa 0} JoN '8L0Z ‘L Ainr
Buipua pue 910z ‘} Aine Buluuibaq
syjuow {7 Jo w.ia) e o} weaboid
diyspiemalg anoiqnuy ayj Jo Jreyd
ay) se PIwg pieyadry "1qg azuoyyne

0} paaoidde Ajsnowjueun sem pue
19|19y 10}931ig Aq papuodas ‘pieebAN
Jo)oauaiq Aq papuawe sem uonow ay |

*Aj30a.4105U)

Pa)Si] SEM }SOD WI3) paulwialap sem il
uoissnosip 1ayuny uodn "000°9ZL$ J0
w19} ay) Joj }s09 [ejo} B 10} 005°CSS 40
}SO2 |enuue ue 1o} G/ 1 $ Jo ajel Alnoy
ue je ‘Ajjenuue sinoy Qg 40 yuow
Jad sinoy gg jo abeiaAe ue paoadxa

‘Junowe pspuswe
ay) 1deooe 0} ‘papuodss e apewl
SEeM UOIOW Puooas v "000°S0L$

0} 000°9¢ 1 $ woiy pspusule aq
0} pasu PINOM pue }08.1100U] SEM

1S09 W) {e]0] 8y} 1By} pauiLLIa}op
SeMm ]I pue ‘pansus uoissnosi(

a|qisuod-ay
(s)uos.

suoIsn|auo)
/suonepuawWWoddy
uonoy

suoljepuawiwioday
{__isnpouo) ‘suoissnasig

oido|

w
[32)



910z ‘6l AInp

g sBunesyy saniwwo) Buluueld pue suonesadQ ‘soueuly

ay) jey} panoidde Ajsnowiueun
sem }I pue ‘papuodas pieebAN
10}2911q ‘Zapualy "SI Aq paAow Sem )|

NOILOW

‘je psjeooj adnoeld [eoipaw
smayney\ JeasQ “iq 10} [emaual
asea| pAyl e 1o} 8q sem Juswsalbe
siy1 1ey} pakaauod Jybiuy suhepp

‘N ‘SMOUNEBIN JB0SO e
jesodold
Juswpuswy asea payl b

"000°029$ Jo uLd] ayj 10j 3s0d

[e30} e 10} ‘000°0S2$-€ 1834 10} pue
000°0SZ$-Z 1e3A 10} ‘000°021$-1 JBBA
10} S}S0O9 |enuue 3y} 1o} 6L0Z ‘0€ aunf
Buipua pue 910z ‘0¢ aunp Buluuibeq
‘sieak 994y] JO ULID) B 10} UOIJRID0SSY
MeaH uesuswy ayjl Yyiim Juswaaibe
ayj} azuioyne s10)0aii( Jo pieog
aHIOL 243 Jey) pusawiiosal aspiwuwio)
Buiuue|d pue suojjeiadQ ‘@oueulq

ay} jey} panoadde Ajsnowjueun

SEM }I pue ‘papuodas )39|Iay

Jojoaliq ‘opaejuo) "1q Aq paAow sem i

NOILOW

uoneonpa
pue yjjeay pesy ‘exoss 1o}
yoeaJno pasnaoj UOISSI e
swnisodwAs Ajunwwo) e
ubredwes Ayppstap, e
USWIOAN JO) POy 05 e
AeQq Bupjjepn |euoneN e
:aJam uaAlb sejdwexa Jusns
awog -pouad Juswaalbe sy} Ino
-ybnouy} ‘Ajuno) obsig ues YUON
Bumiyauaq SjudAd snoueA Josuods
0} Jajuay [edIpajN AND-uL Yim
(dysssuped) diysiosuods Jeah-¢
e 10} sem (YHY) uoljeinossy ueaH
uesuswWy 8y} yum yuawaaibe
Sy} Jey} psjie}sp uosuyor aiuer

jesodoid
diysiosuodg uone1oossy
pesH uedusuly - YHY '}

*asea| a9y} JO uLId) ay} I19A0

000°y82$ uey) ssaj JO }s09 }saiajul
wnwixew e je ‘syjuow g¢ jo wia)
ases| [eyided e yim 000°000‘y$ PA3IXD
0} jou jJunowe jediounid e 10§ }SSM

ayj jo yjueg yyum Ayj1oe} asea)| e ojul
Buiiajua azioyjne s10)93li( Jo pieog
aHOL @Y} ey} puswiwiodal 3ajiwuuo)
Buluueld pue suoneiadQ ‘asueuld

ay} jeyy panosdde Ajsnowueun

SEM }| pue ‘papuodas )39||9)

10}03l1q ‘opJeiuo)) “i1qg Aq parowt sem}|

NOILOW

‘sjuswoaalbe

Buloueuy ybnoayy paseyaind aq o}
pajebpng sem yolym ‘uol|ji 0°G$
s1 }obpng /1 0ZA4 9y ul pspnjou]
18)us) |eoIpa| AUD-l41 By}

Joj saseyoind juswdinb3 jende)d
puny 0} 1S9\ 81 JO sueg UM
Jswsaalbe bupueulj yuswdinbg
|lexded uoljjiw 0'y$ e ol

Ja)juad 0} }sanbai e sem Juswaaibe
siYy} Jeyy pauleidxa Aue) susjiey)

1S9\ By} JO queg yim
Juswaalby 1o |esodold @

"982°19.2$
Jo asuadxa wLid) |ejo} Jedh g ay)

ajqisuod=y
(s)uos.

suoisnjouo’)
/SuolEpUBWIWIOdY
uonoy

SUOIIEPUSWILIOIY
{__.snpuo) ‘suoissnasiqg

oidoy

M~
[yr]



910z ‘sl AInp

9 sBunesyy saniwwo) Buiuueld pue suonesadQ ‘eoueuly

uewdieyd

uewuieyn

"Il way Japun bBuinunuo)
. bupunoooe
pue agueul jo bBuipuelsispun
J1seq e aAeY ||eys saquiaw
AIUNWLIOD SofttHtdes yoey, e
:pead 0} pabueys aq
aui| SiY} 1By} papusawiodal Sem }f
. Bununoooe
pue asueul Jo Buipuejsiepun
J1SEq B 9ARY ||BYS
Jegquisw 9aIlwod yoey, e
:speal ydeibeised puodes
8y} ‘diysiaquiay °J) wsy Japun
:SMOJ|0} SE 8Je papuswiLL0dal
SUONIROIIPON ‘PaNsue uolssnasi|g

‘suolsanb

%SE 0] SW0I|oM aJom siaquuaw
sapiuwo) g ‘Ajluo mainal

1o} a1am swa)l epusbe asayy
Jey) pauodal oufjsobeq Jooaiag

Jaueyn bBuiuue|d
pue suonesadQ ‘soueuld e

Auo
uoljeuroju] — uejd SHopn i

SeAly Aey

"Jaquiaydag

ul pajejdwod aq o} pajosfoud

si yodal Jipne a8y} ‘swepy-SSop
Aq pajonpuoo aq [[Im Jey} Hpne
pua-leaA |eosy Buiwoodn sy} 0) sanp
‘sun[ 10} panguisip s|eloueul) ou
a1am aJ1ay) 1ey) pauodal sealy Aey

sjelpueul{ Y

‘sS9jel |ejual anjeA jayJew

Jiej JUSLIND 3Y) UIYHM Sulewds Yaiym
‘1eak yoea JuswAed ases| uj asealoul
%€ & ypm ‘gLoz ‘L€ AInr Buipua

‘9L0Z ‘I IsnBny Buiuuibaq ‘wia) yyuow
{2 [euolippe Uk 10j SMayne 1easQ
"1g YHM [EMBUIY aseaT] Judwpuawy
p4iyl a8y} azuoyjne s103)2aliq jo pleog
adHO1 243 ey} pusawiiosal 3dajiuio)
Buiuue|d pue suonesadQ ‘@dueulq

VO ‘BISIA
L01 aung ‘Aepp eISIA G602 @

ajqisuodeay
(s)uos.

suoisnjouo)
/suolepuUBWIWOIdY
uonoy

sSuoHEPUIWWOIdY

¢ .snjpuo) ‘suoissnasid

oido|

38



9102 ‘6L AInr

/ sbunespy sapiwwo) Buluueld pue suoneladQ ‘soueul

puoweiq Auep

61Uy suAepp

Z}Nyos uoleys

IISMOYIBI SHYD

neuuag pineq

8y Joj ssuewopad awo9INo 8y}l
Buipiebal uoneyuasaid Julodiamod
Joug e aneb puoweiq Arep

"8)N)I}suU| 80UBIDSOINSN By} 10}
Aijenp g suonelsdQ Joj soujsw
91 A4 Buijielap uonejuasaid
Julodsamod uoys e aneb

|leusald ane)yj pue owiey Awaiap

"JOUUBDS |0 M8U By} JO} pue eale
abeu; g3 ay} ul sawi} Jiem aonpal
AjInjssaoons 0} pajuswa|dwi usaq
aAey ey} sainsesw passnosip
Asjuon ende)| pue z)nyos uoleys

"UOISSNOSIp ON

‘pensua

UOISSNOSIP Jollg "SaAIUaoUl pue
sa9) diysioquiaw J19jua)) SSaU|apA
0] Buiuiepad suonsanb jo Jjaquinu
e 0] papuodsal jjouuag piaeq

. Maual
0} uondo ue yum ‘sieak omy
JO WIS} B BAISS ||BYS Sidquisw
Aunwwo)) eentttes, e
:peal 0} pabueyo aq
aul| SIY} 1By} papuswiLLIOdal SeM )|

. mauai 0} uoido ue
YIM ‘sieak oM JO ULIB) B BAISS
[[eys siaquisw aajiuwo), e
:speal
} ‘SIaqIBj\ 93)IWWo) JO W]
— Buipeay ay} Jepun ‘diysiaquiap

A1abing ‘Joyoaliq |eslpaN

sdiysioyoaliq [edlpaiN
ISN ‘@INHIsu| 80USI0SOINBN

indybnouy .
|/ pieog pag xauoly

poday uononiisuo)d

Jajuan) ssauje

a|qisuod-ay
(s)uos.

suoIsnjouo?)
/SUOEPUBWWOIY
uopoy

SUOlJepUBWIIOIY
L__isnjouo) ‘suoissnasiq

oidoj

o
™



910¢ ‘6l Ainr

8 sBunssyy sawwon Buluue|d pue suonesadQ ‘edoueul

wd | z:z paulnolpe Bunesiy wswwinolpy "0l
(suou)
sbuiuadQ Ayunwiwio) 6
ey 910z ‘91 1snbny bunoaw jxau jo ajeg '8
slaquiapy aaiwwo)
Jleyn BUON AQ sjuswwo) '/
‘pes| Aew 9|01 SIyj suofjdallp
aJn)n) SWIOS Se ||9m se ‘uosiel’]
ueIoIsAyd 1| Se JUSWaA|OAU|
juesaud pue ised siy yjoq
Bunoa|jes uonejuasaid Jul041emod
As|uog endey Hoys e aneb uewop) BO9S “Ig uosierqueisAyd 1| e
"JuswaAoIdwl JO Seale aulwia)ap
0] pasn SOLIJaW SNOLBA Pa)os|jal
yoiym ‘Auabing Jojoauaiq |esipaiy
- sSuoIsn|auo)
ajqisuodeay suoniepUAIIOIY aidoy

(s)uos

/suonepUaWWOoddY
uonoy

(isnjouo) ‘suoissnasiqg

(=]
<



ADVANCED HEALTH CARE

@) Tri-City Medical Center

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: July 19, 2016
Professional Behavior Committee Chair Proposal

Type of Agreement Medical Directors Panel Other:
Renewal —- Renewal — Same

Status of Agreement New Agreement New Rates X Rates
Physician’s Name: Marcus Contardo, M.D.
Area of Service: Medical Staff-Professional Behavior Committee Chair
Term of Agreement: 12 months, Beginning, July 1, 2016 — Ending, June 30, 2017
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES

Minimum Hours | Monthly Annual 12 month (Term)
Rate/Hour | Hours per Month | per Year Cost Cost Cost
$166.66 30 360 $5,000 $60,000 $60,000

Description of Services/Supplies:

( e Perform the duties of Chair of the Professional Behavior Committee, as set forth in the Tri-City
Healthcare District Medical Staff Bylaws

e Implement the Medical Staff Professional Behavior Policy #8710-57 (previously numbered 8710-

511.1)
Board Approved Physician Contract Template: | X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No

Person responsible for oversight of agreement: Sherry Miller, Manager, Medical Staff Services / Kapua
Conley, Chief Operating Officer

Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the amendment of the agreement with Marcus Contardo, M.D. for Chair of the Medical Staff
Professional Behavior Committee for a term of 12 months beginning July 1, 2016 and ending June 30,

2017. Minimum of 30 hours per month or 360 hours annually, at a maximum hourly rate of $166.66 for an
annual cost of $60,000, and a total cost for the term of $60,000.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: July 19, 2016
CLINICAL COVERAGE & MEDICAL DIRECTOR AGREEMENT EXTENSION
with NORTH COUNTY ONCOLOGY MEDICAL CLINIC, INC.

Type of Agreement Medical Directors Panel Other:
Renewal — Renewal — Same
t t A
Status of Agreemen New Agreement New Rates X Rates
Practice Name: North County Oncology Medical Clinic, Inc.
Area of Service: Oncology
Term of Agreement: 180 Day Extension of Current Agreement

Beginning April 12, 2016 —- Ending, October 11, 2016

Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES
Services Monthly Cost 6 month (Term) Cost
Coverage $43,333.33 $259,999.98
Medical Director $6,666.67 $40,000.02
TOTAL $50,000.00 $300,000.00

Description of Services/Supplies:

e Clinical coverage and medical director services

Board Approved Physician Contract Template: | X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No

Person responsible for oversight of agreement: Wayne Knight, Chief Strategy Officer

Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
extend the Clinical Coverage and Medical Director Agreement between TCHD and North County Oncology
Medical Clinic, Inc. for a term of 180 days, beginning April 12, 2016 and ending October 11, 2016 as
follows: Coverage Agreement, full time at $43,333.33 per month; Medical Director Agreement at $196.08
per hour, not to exceed 34 hours a month, for a total not to exceed $300,000.
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ADVANCED HEALTH cARI

@) Tri-City Medical Center

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: July 19, 2016
PHYSICIAN AGREEMENT for Antibiotic Stewardship

Type of Agreement Medical Directors Panel Other:
Renewal — Renewal — Same
New A
Status of Agreement ew Agreement New Rates X Rates

Physician’s Name: Dr. Richard Smith

Area of Service: Hospital Oversight of Antibiotic Stewardship Program
Term of Agreement: 24 months, Beginning, July, 01, 2016 - Ending, june, 30, 2018

Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES

Hours per | Hours per | Monthly Annual 24 month (Term)
G Month Year Cost Cost Cost
$175/hr. 30 300 $5,250 $52,500 $105,000
Position Responsibilities:
{ e Chair of Antibiotic Stewardship Program

e Supervise and provide direction on program activities

e Review antibiotic orders for appropriateness
Board Approved Physician Contract Template: | X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No

Person responsible for oversight of agreement: Tori Hong, Director, Pharmacy / Sharon Schultz, Chief
Nursing Officer

Motion:
I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize Dr. Richard Smith as the Chair of the Antibiotic Stewardship Program for a term of 24 months

beginning July 1, 2016 and ending July 1, 2018. Not to exceed an average of 30 hours per month or 300

hours annually, at an hourly rate of $175 for an annual cost of $52,500, and a total cost for the term of
$105,000.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: July 19, 2017
G.E. Healthcare Service Contract Proposal

Type of Agreement Medical Directors Panel Other:
Status of Agreement New Agreement X Rengwal N New Rates Renewal - Same
(adding equipment) Rates
Vendor’s Name: G.E. Healthcare
Area of Service: Laboratory
Term of Agreement: 5 years, Beginning, July 1, 2016 — Ending, June 30, 2021
Maximum Totals:
Proration by Month: Monthly Cost:
1-5 $33,552
6-6 $33,599
7-9 $33,718
10-10 547,373
11-60 $48,348
Total Term Expense: $2,767,286

Description of Services/Supplies:
e Service contract on three CT Scanners, AW Server, UPS, two Cath Labs, and two Ultrasound Units

e Monthly expense prorated to account for varying existing contract expiration dates

Document Submitted to Legal: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No

Person responsible for oversight of agreement: Steve Young, Sr. Director Ancillary Services / Kapua
Conley, Chief Operating Officer

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with GE Healthcare for Services on three CT Scanners, AW Server, UPS, two Cath
Labs, and two Ultrasound Units for a term of 5 years, beginning July 1, 2016 and ending June 30, 2021 pro-
rated cost of month 1-5, $33,552, month 6-6, $33,599, month 7-9, $33,718, month 10-10, $47,373 and
month 11-60, $48,348 for the 5 year total term expense of $2,767,286.
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[ FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: July 19, 2016
PROPOSAL for: Agreement with Bank of the West

Type of Agreement Medical Directors Panel Other:
R |- {-S
Status of Agreement X | New Agreement enewa Renewa ame
New Rates Rates
Vendor’s Name: Bank of the West
Area of Service: Finance
Term of Agreement: 3 year financing term

Maximum Totals:

Current Interest 36 Month (Term) Interest
Rate Range * Cost if Fully Drawn
3.02% - 4.50% $189,000 - $284,000

Description of Services/Supplies:

* Request to enter into a $4,000,000 Capital Equipment Financing agreement with Bank of the West
to fund capital equipment purchases for Tri-City Medical Center.

\ * Acquisition of capital equipment is subject to authorization in accordance with TCHD policies and
procedures.

e The FY 2017 Budget includes $13.8 million of capital purchases, of which $5.0 million was budgeted
to be purchased through financing agreements.

*Interest rate is subject to a one-time adjustment for each schedule of equipment, as the funding for
each schedule is completed. The current quoted rate is 3.02%.

Document Submitted to Legal: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No

Person responsible for oversight of agreement: Charlene Carty, Director of Finance / Ray Rivas, Acting
Chief Financial Officer

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize entering into a lease facility with Bank of the West for a principal amount not to exceed

$4,000,000 with a capital lease term of 36 months, at a maximum interest cost of less than $284,000 over
the term of the lease.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: July 19, 2016
AHA - American Heart Association Sponsorship Proposal

Type of Agreement Medical Directors Panel Other:
Renewal — Renewal — Same
Status of Agreement X | New Agreement New Rates Rates
Vendor’'s Name: American Heart Association (AHA)
Area of Service: Marketing and Public Affairs
Term of Agreement: 36 months, Beginning, July 1, 2016 - Ending June 30, 2019

Maximum Totals:

Annual Cost:
Year 1 $120,000
Year 2 $250,000
Year 3 $250,000
Total Term Cost: $620,000

Description of Services/Supplies:

e Agreement with the AHA over a three year period to sponsor various North San Diego County
benefitted events throughout the agreement period, such as National Walking Day, Go Red for
Women, and mission-focused outreach for stroke, heart health, and education.

Document Submitted to Legal: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No

Person responsible for oversight of agreement: David Bennett, Chief Marketing Officer

Motion:

I move that Finance Operations and Planning Committee recommend that the TCHD Board of Directors
authorize the agreement with the American Heart Association for a term of three years, beginning June 30,

2016 and ending June 30, 2019 for the annual costs for Year 1-$120,000, for Year 2-$250,000 and for Year
3-$250,000, for a total cost for the Term of $620,000.
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( FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: lJuly 19, 2016
Third Lease Amendment Proposal — Oscar Matthews, MD

Type of Agreement Medical Directors Panel Other:

Status of Agreement New Agreement X ;Zr\::\g:!; Ezzsswal ~same
Physician Name: Oscar Matthews, M.D. (Cardiologist)
Premises: 2095 Vista Way, Suite 107, Vista, CA 92083 (1,450 sq. ft.)
Term of Agreement: 24 months, Beginning, August 1, 2016 — Ending, July 31, 2018

Extends the existing lease agreement for 24 months,
increasing lease payments 3% each year.

Rental Rate: Year 1- August 1, 2016 —July 31, 2017 ($2,935.62 - $2.02 SF)
Year 2 - August 1, 2017 - July 31, 2018 ($3,023.69 - $2.08 SF)

Within Fair Market Value:  YES (FMV was determined by Lease comparables)

( Document Submitted to Legal: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No

Person responsible for oversight of agreement: Wayne Knight, Chief Strategy Officer

Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the Third Amendment Lease Renewal with Dr. Oscar Matthews for an additional 24 month term,
beginning August 1, 2016, ending July 31, 2018, with a 3% increase in lease payment each year, which
remains within the current fair market value rental rates.

47



@) Tri-City Medical Center

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: July 19, 2016
NICU COVERAGE & MEDICAL DIRECTOR - PHYSICIAN AGREEMENT

Type of Agreement X | Medical Directors Panel Other:
Renewal — Renewal ~ Same
Status of Agreement New Agreement X
SoTAs 8 New Rates Rates
Physician’s Name: Hamid Movahhedian, M.D.
Area of Service: NICU
Term of Agreement: 36 months, Beginning, July 1, 2016 — Ending, June 30, 2019
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES
Hours per
Responsibilities: Rate / Month Hours Monthly Cost Annual Cost 36 month (Term) Cost
Hour per Year Not to Exceed Not to Exceed
Not to Exceed
Medical Director $200 40 480 58,000 $96,000 $288,000
Position Responsibilities:
. Medical Director duties, meetings, collaboration with NICU nursing staff and leadership

. Oversight of Newborn Nursery and High Risk Infant Follow up Clinic

Board Approved Physician Contract Template: | X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No

Person responsible for oversight of agreement: Mary Diamond, Sr. Director, Nursing - Surgical Services /
Sharon Schultz, Chief Nurse Executive

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize Dr. Movahhedian as the NICU Medical Director, as well as provide oversight for the Newborn
Nursery and High Risk Infant Follow up Clinic for a term of 36 months, beginning July 1, 2016 and ending

June 30, 2019, at an annual cost not to exceed $96,000, and a total cost for the term not to exceed
$288,000.

48



‘wisyl ayj
JO UOIBIBPISUOD S 88)ILILI0D
-onqnd alojaq o1ignd ay) 0}
ay} Jo slaquwiaw wouy sjuawwod Buipiebal 1saJa)ul Jo wayl Aue uo atqnd
lIey2upy 10308a1g ydeibeied ay) peal ||BUOH J010aIIQ | 9y} Jo Siequisw AQ sjuswiwo) ‘g
")00||eyas 10j0a11q Aq papuooss
pue opJejuo) “iq Ag spew sem "SUOIJEOIIPOW 10 SUOIJIPPE OU d19m 3184}
lIeysu J10308a1Qq epuabe ay} anosdde 0) UOIIO pue epuabe ay) pamairsl 88RIWWI0d 3y | epuaby jo |eaosddy ‘g
"L wooy Ajlqwassy ul ‘w-d go:ZlL e
[IBYOUN 10193l1d Iapio 0} Bupeaw ay) pa||ed ||BYdUN J0308iiq J8piQ oL leg ‘1
ajqisuodsay SUOlJepU3UWIWO0IY
(s)uosiad Juonoy dn-mojjo4d uoissnasiq oido)

"SUON :JuUasqy SI1aqWIdy

‘ZLIOH US.LIEY] PUB BLISND EIoLIEd ‘BUNOA 8A8)S ‘owiey Awaisp ‘|ouoD uonosju| pue Ajenp ‘110 ‘eoueldwod Alojeinbsy
104 J0}DBIIQ ‘UoSIeald Iwer ‘soueldwo) pue Aiojeinbey Joy Jojoaud “iS ‘UBneueAe) ellely ‘@suno) |essusd 100y Apor ;Juasaud siay3Q

*1991JJ0 8aueldwio) JaIyD
‘meyS-pIeuIag sjkIoyD pue ‘dA ‘IS /AND ‘ZINYSS uoteyS ‘dA "8x3 /00D ‘Aisjuo) endey) ‘O30 ‘UIpalq BASIS Judsaid siaquialy Bunoa-uoN

"UBWIOAA N10OS “IQ pue uosuyopr
‘1q ‘BN SUS9) "Ig ‘OpJejuo) SNoe "I ‘Bjluuly BUOWEY J0joalIg “Yo0]leyds AueT Jojoalid ‘(J1eyD) IIBUdHIN Bine Jojoaliq  [Judsald S1aquisiy

9102 ‘v1 AInp
sajnuipy uoissag uadp
Bunssy s9)ILIWO) Silel)y jeuoissajold
Isjua) jeaipaiy Ao-uL

1d4dvdd

49



[4

9l¥1.L0 SSINUIN OVd

2 wiypm aunjoid e bunje} spuswwoda.
a)e)s ay] "1snbny ul swod ||Im Spod! 8y L
"uoleIUBWNO0P NdVH 10} seale pajoaye

10 sainoid Jases|d 10} SPOd! ABY UOOS ||IM
sas.nu ay) jey) pauodal we pue uoleys
SNdVH

‘uoissiwpe 10 ainpedap

0} |eAude 03 wouy Jopoys 1ob sawi} yem
pue Jopaq sjeb mojj Juaned ay) se )i bupyi]
ale syjusied ‘aapisod s| abeu) mau ay} uo
yoeqpaa) AJuUNWWOoD 8y} Jey} pajou sem}|
(@3) indybnouayj jusijed

'SaNss| asauy}

anoldwi 0] suoljepuswWWOoal spew pue
sjje} o} Buipesj siojoey ayy Ayuspt Alzes|o
0} |00} O 8y} pasn dnoib ay) buipeay

S| OUM ‘ulpieH 3j|ayoliN "s|je} uo anss! ay)
sselppe 0) suoyN|osal w.o) pue sabus|ieyd
Juioduid 0} pawlo) Sem wes) ||lews Y SHun
ay) ul sjjes 8onpai o} pajuswaldwi Ausoal
sainseswl ay) passnosip Ajauq lwer

pijeoqyse sawod1nQ q

uosiesid lwer [euonewIou| s|ied | pteoqyseq joaloid Ajioud ‘e
ssauisng MeN 'S
‘9102
aun[ woJ} seynuIW Y} anoidde
0] UoIjOW By} PAPUOISS Ejluuly ‘Bunesw

Z)JsH uauey|

10}0811(] pUB PaAOW X20||eyosS
Jojoalg ‘pauiiel sanul

9102Z '6 aunp woy) saynuiw sy} snosdde
0} UoONOW B 10} P3)|eD [I9YONN +01oaad

'9L0Z aunp
JO S@INUIW JO Uojeaney v

a|qisuodsay
(s)uosiad

SUOHEPUAWIWIOIY
juondy dn-mojjod

uoissnasiqg

oido}

o
Lo



€

9l¥1.0 ssinuiN Ovd

el1ang epujed

‘lenosdde pireog

1o} psemioy Buinow saioljod sy}
anoidde 0} uolow ay) papuodsas
e|luul4 Jojoali( pue paaow
opJejuod “iq ‘ssunnoy PYys pue
uswubissy | DV uo Asijod 8y} jo
uondaoxa ay) yum paroidde aiom
sainpasoid pue saloljod sedlAeS

aje) juaned syl :NOILIV

100} 8y} u1 uswom Bunejoe|pueubald Joy
uoneoipaw ay} buipiebal psppe aq ajouloo}
e jey) pejsabbns sem ) }snbny ul Buipels

UOISSILPE U0 3Uop aq Os|e [Im Ing g3 ay}
ul sauop Apuaiund si Buluaalos joyodje ay L

‘S 1OV 9y} JO sainp ay) Jo awos Aylield 0}
paau e S| 818y} SE [|9M Se Jun SDIsuaio4 8y}
J1oy abueyo swleu e s| a1ay) aouls Aoyod sy}

1o |Ind 0} sapIWW O 8y} AQ paplodp sem )|

“yum [eap o} ssadoud Ases Aiea e jou

st ) Aym s JeY) S8ssed0.4d pue uoijewlojul

0 10] e saAjoAul sisdas yum Buijesp

eyl pajesayal e i “Agleinooe sjusied
sisdas yoeJ) 0} aje|dwa) e pajeald || wolj
aorug aiuejay “sisdas Butpualy ul [om Bulop
si jeydsoy ay} ey} pauonjuau UeWIOA ig
sisdag

"Heyo s juaned

3y} OJul Spod! 8y} wouj Ajjoalip pauueos aq
ueo sabew ay| -abed auo ul uoneuwojul
ay} ||e Buiaey pue uoissiwpe jo sinoy

)Juswabeueyy woydwAg
[emMeJpyNAA 10YOOlY 2

(SOV) seamies
ale) 9oy pue
Ajewia|a) 40) saunnoy
WYs pue sjuswubissy

(LOV) sueyda |
ale) padueApy ‘|
:sainpadoid

pue saldljod aJe) juaijed

SaINpao0ld pue sa191|0d
J0 |eAosddy 9jqIssod
pue uolelapisuo) o

s|qisuodsay
(s)uosiad

SUOIEPUBWII0IY
juoyoy dn-mojjo

uoissnasig

oido)

51



9L¥1 .0 seINUIN OVd

Bliang) eioued

swuedaq
NDI1 2y} ul pazijin Asow st | 'spun
ay) ul uayo AsoA pasn jou si Aojjod siy L

"sjuswialinbal

5 oy Aq pepuswiwiosal si )i se sdajs
[einpasosd sy} Jo auo uo Ajejewixoidde,
pappe os|e lwel ‘palijou 8q ueloisAyd sy}
[IIM USUM UO JUSLUS]E]S 8U) UO oW 10 U0
fue, Buippe sds)s aunpasoid a8y} Jo SWOoS
UO SUOIJBDIILIE[D BWOS apew uosuyor 1g

‘s uosiad

poddns Ajwej oy} uo uoiuyap 8y} ul psppe
aq pjnoys 4els a|ge|ieAe uo paseq, w8}
oyl -Juswalinbai Of e S| )| Se JUSWSSasSSe
1oy |00} Buisinu 8y} 0} pappe sem Aojjod sy L

‘AJoAlN29SU0D SUOP 89 0) dARY Jou

saop Gg abed uo pauno ainpadsold sy} jey)
payued Jayuny sem }| ‘sasodind Ayuiopun
J1oj InoyBnouy ||e pes Aousbisws Aes pjnoys
Aanjod sjoym ay} yeyy dnoib ayy Aq uodn
paalbe sem ]| "WEed USeId B W0l JUSISYIP SI
peo Aousbiswa ay} Jl uonsanb e sem a1ay |

‘Aoijod sy
ul QHOL 0} pabueyd sem QINOL wus) 3yl

Jels |edlpaiy
oyoads nun

Juswoabeuel [001S
aseoubiq (aqny |e109Y)
Juswabeuely j001S

Bujurieyqo ‘subis [eiA
( onejsoypQ) jeanisod

uoneNosnsay
Buung aouasaid Ajwe4

)sauy Ateuowndoipie)d
‘ven Aouabiawgy

Aonj0d
puewwo) jo uieyd

ajqisuodsay
(s)uosiad

SUOIjepuaWWIoddY
juonoy dn-mojjod

uoissnasia

oidoy

52



g 9L¥1 .0 SSINUIN OVd
aiftloyn | pajsabbns jooy Apol :NOILOV IVd 84} pamairal meys-pleulag ajlusyd | OVd JO UOISSNISI pue MIINSY'L
flayoN 4030811Q ‘usye] uoiloe oN :NOILOV "|JuowW SiY} JO} PMBIASL SI19M SJOBIJU0D ON sjoenuoD |eauld ‘9

BlIBNS BIoujed

elianc) eouled

")00||BYyoS J030A34IQ

Aq papuooas pue opJejuo)d

'1q Aq panow se panoidde alem
s)sanbal Aejnwuo} ayl :NOILOV

"UBUWLIOAN
"1Q Ag papu02as pue ejluul4
J0)081ig AQ panow se sabueyd
yum panosdde sem Aojjod

3€jS [edIpaN Byl :NOILLIV

‘uoneJjsiuiwpe

40} pinbi| Aue ui paxiw aq ued ji

‘Jopmod e sy ‘(sjuaned oeipied ‘ain|ie} |eusl
oluoJyo ‘6°8) wnipos |euonippe pasu jou op
oym sjuaned 1o} pauajaid si uonedipaw siy |

‘Adelayjowayd

yum pajeloosse Buijwoa/easneu

ay) se [|am se BulioA pue easneu
annesado 1sod Joj Ajjeioadsa ‘Bunituon
pue easneu 10} pajeslpul si Bnip siyL

‘Brup siy) aquosasd

oym siapiroid sy} uo pasodwi Huwi|

e S| aJay) 0s A1S02 os|e s| pue ainsodxa
aJow uonedipaw siy) paroidde sey
sopiwwo) sonnadelay| pue Asewleyd syl

‘(uosdwioy] uas|j0) AQ papusiwIodsl

se sassaoosd QHD L dulweal)s

0} sJeak g 0} pabueyo uo Ja)e| Sem siy})
sieah Q| se Je} se yoeq ob 0) saouals)al
[euolissajoid sy} uo Juswalinbal ay) abueyo
0] UOIJEPUSWILLOJ3I B 9pew 98I0 ay |

aweN
o118USc5) -WNoeD) XoHgI0S
/owep apel] -esselop ‘€

aweN
ousuan)-juejdaidyoweN
spel] -puswy °Z

sweN
ousua9-xapewwebng
/sWeN epel| -uolpug ‘|
sjsanbay Atejnwio4

sjuswjuioddeay
Jels |eoipayy Buissasoliod
‘Aoljod Bulenuspar)d i

a|qisuodsay
(s)uosiad

SUOIJEPUAWILIOIIY
juonoy dn-mojjo4

uoissnasiqg

oido}

563



9lv1.0 S8INUIN OVd

INd 2.2 ¥e pauinolpe bunasiy

jswuwinolpy L1

[1I9YONUN J0}3841d
"SjusWIWOo) ON sapIWWo) ay)
[IBYSHIN 1030311 O SIaqIB|\ WO} SjuBWIWOD "0}
uoissas
"u9)e)} SUOoIjo. OU 8lam a1dy | pasojD) Ul uaxe | uonoy Auy
[1I9YOHIN 40308110 10 uosisadiieyn ayy Jo suoday ‘6
‘INd ¢¢-¢
[1I8Y2MUIN 10308ag Je uoissag uadQ 0} uinjal 8IUWOD BY L uolssag uadQ ojuinjey g
‘Nd 0G:Z} }e uolssas paso|d
ojui 0B o) panosdde Ajsnowiueun
SEM )l pUB papuodss }00|[eyos "UoISSag Pasoj) Olul
[ENRI Pk =g 10]J98.1g ‘paAow ejuul4 moalg o6 0} uonow e .10} payse [1ayolN J030alIq uolIssag paso|D ‘L

meyg-pieusag

‘Bunesw 1xau ulebe pajuasaid
aq |Im 1aueyo sy sabueyo
pasodoid puas pue malasl

0} ||e 10} 99)IWWOo9 3y} O} |lews
UB puas ||IM uaie)| "pasiaal

aq 0} pasu JoUeyd Qvd 8y} eyl

JaHey)d
IVd Ui ul A|Buipiodoe pajelswnua
aq |m Aay) os sauobajes
oy} |[e no aAIb |m e1ou]  “saioljod
[le SMBIABI DV d Se 1IN0 udye}
aq p|noys saoljod aAnessiuipe 8yl e
sueisAyd ayy Aq pajsabbns
se pajelode}s aq pjnoys siapiroid
92IAISS [BOIUID JO 9OUBWIOLS]
(yBissano aoueutonob
jJou pue) ybisieno AisAlsp
a1ed Yjjeay apinoid Aes pjnoys )| e
:paysabbns sapiwwiod
ay) Jey) suoljepuswiuwiodal Jo Jaquinu
B SeM 8J8Y] "98)Juwod ay} Yum Jaueyd

lapeyn

a|qisuodsay
(s)uosiad

SuOoljEpUaWWOIY
juoyoy dn-mojiod

uoissnasia

oido|

94



‘@9 Tri-City Medical Center

PROFESSIONAL AFFAIRS COMMITTEE

July 14th, 2016

ADVANCED HEALTH CARE

FOR Y@U

CONTACT: Sharon Schultz, CNE

Policies and Procedures

Reason

| Recommendations

Patient Care Services Policies & Procedures

Advanced Care Technicians (ACT) Assignments and Shift Routines

for Telemetry and Acute Care Services (ACS)

Practice change

Pulled for further
review

Alcohol Withdrawal Symptom Management

NEW

Forward to BOD for
approval
with revisions

Chain of Command Policy

3 year review

Forward to BOD for
approval
with revisions

Emergency Cart, Cardiopulmonary Arrest

3 year review,
practice change

Forward to BOD for
approval
with revisions

Family Presence During Resuscitation

3 year review,
practice change

Forward to BOD for
approval
with revisions

Postural (Orthostatic) Vital Signs, Obtaining

3 year review,
practice change

Forward to BOD for
approval
with revisions

Stool Management (Rectal Tube) Dignicare Stool Management
System

3 year review

Forward to BOD for
approval

Init Specific

Medical Staff

Credentialing Policy, Processing Medical Staff Reappointments

3 year review,
practice change

Forward to BOD for
approval
with revisions

Formulary Requests

Forward to BOD for

Bridion — Trade Name  Sugammadex — Generic Name NEW
approval
Emend — Trade Name  Aprepitant — Generic Name NEW RIUEICI Ol
approval
Veltassa — Trade Name Patiromer sorbitex calcium — Generic Name NEW Fomzrspt%\?a?D el
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‘C") Tri-City Medical Center

Oceanside, California

PATIENT CARE SERVICES

ISSUE DATE: NEW SUBJECT: Alcohol Withdrawal Symptom
Management

REVISION DATE(S):
Department Approval Date(s): 04/16
Clinical Policies and Procedures Approval Date(s): 05/16
Nurse Executive Committee Approval Date(s): 05/16
Medical Staff Department/Division Approval Date(s): n/a
Pharmacy and Therapeutics Approval Date(s): n/a
Medical Executive Committee Approval Date(s): 06/16
Professional Affairs Committee Approval Date(s): 07/16

Board of Directors Approval Date(s):

A DEFINITION(S):

1. Alcohol Use Disorders ldentification Test (Audit-C): is a 3-item alcohol screen that can help
identify person who are hazardous drinkers or have active alcohol use disorders. Generally, the
higher the AUDIT-C score, the more likely it is that the patient’s drinking is affecting their
health and safety.

2. Clinical Institute Withdrawal Assessment Scale for Aicohol Revised (CIWA-Ar): at 10-item scale
for assessment and management of alcohol withdrawal. A summation of the scores correlates to
the severity of alcohol withdrawal.

B. POLICY:

1. All patients shall be screened for alcohol use on admission

a. If a patient is identified on admission as currently consuming alcohol which puts them at
risk for experiencing alcohol withdrawal symptoms during hospitalization the nurse will
discuss with physician and obtain orders for management of withdrawal symptoms.

2. Patients shall be assessed each shift for signs/symptoms of alcohol withdrawal
a. If patient exhibits signs/symptoms of alcohol withdrawal, the patient will be assessed

using the CIWA-Ar scale.
i. Based on the CIWA-Ar score, the nurse will contact physician and obtain orders
for management of withdrawal symptoms.
1) If patient is pregnant or lactating, review appropriateness of
medications with physician.
3. If a patient has a CIWA score of greater than or equal to 8, the patient requires a more frequent

monitoring and a higher level of care (ie: Telemetry or Intensive Care Unit).

C. PROCEDURE:

1.

Screen the patient for alcohol use by completing the Audit-C screen in the electronic

health record (EHR) upon admission.

a. If a patient scores less than 5, monitor patient for signs and symptoms of alcohol
withdrawal with shift assessments and reassessments.

b. If a patient scores greater than or equal to 5:-theresults-are-positive:
i. Ask 3 additional screening questions.
ii. Initiate the Adult Alcohol Withdrawal Interdisciplinary Plan of Care (IPOC).
iiii. Complete the CIWA-Ar in the EHR.

CIWA-Ar scores upon admission or during shift assessment,

a. If the CIWA- Ar is less than 8:
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Patient Care Services
Alcohol Withdrawal Symptom Management

Page 2 of 3

i. Notify the MD of the positive Audit-C and or CIWA-Ar scores within 24 hours.

ii. Continue CIWA-Ar reassessment every 4 hours times 72 hours.
3.ii. If the patient has 3 consecutive CIWA-Ar scores less than 8, monitor every
shift for signs and symptoms of alcohol withdrawal.
a-b. If the CIWA-Ar score is greater than or equal to 8:
i. Request a higher level of care (i.e. Telemetry or Intensive Care Unit) bed.
i Contact MD to request treatment plan if none present.
iii. Monitor CIWA-Ar every 2 hours times 72 hours.

iv. Additional requirements for Intravenous (IV) Lorazepam
1) Assess prior to and 1 hour after administration
a) CIWA-Ar
b) Vital signs
c) Oxygen saturation per Pulse Oximetry

d) Richmond Agitation Scale Score (RASS)

| &-D. RELATED DOCUMENT(S):

1.

Alcohol Withdrawal Algorithm
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(C‘) Tri-City Medical Center

Oceanside, California

PATIENT CARE SERVICES

ISSUE DATE: 12/01 SUBJECT: Chain of Command
REVISION DATE: 6/03; 12/04; 10/05, 3/10; 6/13 POLICY NUMBER: I.J

Department Approval Date(s): 04/16
Clinical Policies & Procedures Committee Approval: 03/1305/16
Nurse Executive Council Approval: 031305/16
Medical Executive Committee Approval: 05/1306/16
Professional Affairs Committee Approval: 06/1307/16
Board of Directors Approval: 06/13

A PURPOSE:

1.

Chain of Command provides employees an expeditious process to resolve administrative, clinical,
or other patient safety or service issues in order to provide safe patient care. All employees are
encouraged to use the chain of command to present an issue of concern and pass it up the lines
of authority until a resolution is reached. In situations where the safety of the patient or of
employees, visitors, and others does not allow time for use of the chain of command, employees
shall take the concern to the highest level he/she deems necessary.

. POLICY:

1.

2.

Tri-City Medical-CenterHealthcare District will not tolerate any acts of reprisal against those who

raise issues concerning quality patient care.

All health care providers (HCP) are responsible for ensuring that patients receive quality care and

should implement chain of command to obtain necessary patient care interventions when the

quality of care or safety of a patient is in question.

Examples of when to implement the chain of command may include but are not limited to the

following:

a. A conflict exists concerning the plan of care/physician orders for the patient.

b. The plan of care is unclear and caregiver is unable to get clarification from physician.

C. Qualified care professional providers are unavailable: Registered Nurses (RNs),
physicians, and other essential care providers.

d. Unprofessional behavior by or impairment of the healthcare providers that jeopardize
patient care.

e. Instances where a physician has not responded in a timely manner to a deteriorating
patient condition.

f. The RNs assessment of the patient varies significantly from physician’s assessment.

g. In clinical situations where the RN believes the physician has not responded in a manner
to fully address the issues raised that may present an immediate risk to the patient.

The next level of authority shall be contacted if issues are not resolved in an appropriate time

frame. Progression continues through the levels of authority until the issue is resolved.

a. In some instances, one or more levels may be passed over due to extremely sensitive
subjects or when the higher level of authority may be the individual involved.

For conflicts that cannot be resolved between employees related to patient care/safety issues, the

order in which the lines of authority shall be contacted are as follows:

a. The employees shall attempt to address and resolve conflict outside of the patient care
area.

b. If unresolved, then the Assistant Nurse Manager is notified.

c. If unresolved, then the Clinical Manager and/or Administrative Supervisor is notified.
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Chain of Command
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d. If unresolved, then the Director is notified.
e. If unresolved, then the Senior Director is notified.
f. If unresolved, then the Chief Nurse Executive (CNE) is notified.

6. For conflicts involving physicians/Allied Health Professionals, the order in which the lines of
authority shall be contacted upon initiation of chain of command is as follows:
a. The HCP shall contact the Assistant Nurse Manager in a confidential manner to express

concerns.

b. If unresolved, the Clinical Manager and/or Administrative Supervisor is notified.
C. If unresolved, the Director is notified.
d. If unresolved, the Senior Director is notified.
e. If unresolved, the Senior Executive, or if unavailable the Administrator on-call is notified.
f. If unresolved, the Medical Director of the identified department is notified.
g. if unresolved, the Chief Of Medical Staff is notified
h. If unresolved, the President/Chief Executive Officer is notified.

7. The Administrative Supervisor is available as a resource when contacting all levels of authority.

C. DOCUMENTATION:

1. The HCP shall document the following in the medical record under clinical notes without including

personal opinions:

a. Date, time, and name of person contacted
b. Events and observations objectively as they occur
c. Specific facts and accurate times
2. Quality review report (QRR) shall be completed and submitted to Risk Management.

D. RELATED DOCUMENTS:

21. Administrative Policy: Incident Report — Quality Review Report (QRR) RL Solutions 396
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Department Approval Date(s) 03/16
Clinical Policies & Procedures Committee Approval: 06/1205/16
Nursing Executive Council Approval: 06/1205/16
Medical Executive Committee Approval: 07/1206/16
Professional Affairs Committee Approval: 08/1207/16
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POLICY:

1. Emergency Carts (crash carts) shall be checked at least daily for integrity and expiring

products by a licensed healthcare provider or designeeemergenecy-technician on the unit. This
is documented by date shift, and S|gnatures in a logbook kept on top of the cart.

a. The licensed healthcare provider or designee checking cart will ensure-that
missing items are replaced immediately. If items cannot be replaced in a timely

manner, the cart should be replaced by the Sterile Processing Department (SPD).

EmergeneyCrash carts shall be stored in a visible or secure location.

SPD shall immediately replace any cart used during a Code Blue, Code Caleb or Code Pink.

a. After a code, one (1) green-lock is used to lock the cart before it is returned to SPD for
cleaning.

b. The used crash cart shall remain euiside-of the-patient's-room; locked and monitored
until it is returned to the SPD.

4, The Code Blue Committee shall make recommendations for content changes based on code

evaluations and recommendations from the American Heart Association.

w N

PROCEDURE FOR CHECKING CODE BLUE, CODE PINK AND CODE CALEB EMERGENCY

CRASH CARTS:

1. All documentation of cart checks is completed on the department specific Emergency
EqumentISupphes Checkllst AII fields must be completed and the document signed.

a. Check Ithe mtegnty of aII Iocks/tagsaﬂd If anythe lockltag |s broken, call SPD to
replace the cart.
i. Adult cart document:
1) thel.ock number of-the-red-lesk-on the locking bar on the Emergency

crash Gcart.
kil Pediatric cart document:
1) Medication drawer expiration date and lock number
2) IV drawer expiration date and lock number

b-3) Red Airway Bag expiration date and lock number
iil. Neonatal Grash-cart document:

1) Medication drawer expiration date and lock number

e-2) IV drawer expiration date and lock number
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éb.

e-C.

£d.

g-f.
g.

h.
B
.

Fk.

kol
m.
n

Check Tthe medication sticker ferand document medication expiration datecuidated
i. Notify Pharmacy of expired medications.

Check non-medication supply sticker(s) and document the Fhe-SPD-stickerfor
expiration dates.

i. Notify SPD if any supplies are expired.

Presence and function of suction equipment (except for neonatal Grash-cart).
Presence of Resuscitation Code Gardiopulmonary-Arrest-Record and
Evaluation/Debriefing form on clipboard appropriate to type of cart (adult, pediatric,
neonatal).

Resuscitation algorithms appropriate for type of cart (adult, pediatric, neonatal).
The inventory lists and-AGLS-algerithms-attached to side of cart.

i The list is maintained and updated by SPD.

One pack of ECG electrodes (three pack).

Defibrillator or AED pads appropriate for type of cart (except for neonatal Grash
cart), Ensure pads are not expired.

Presence of resuscitation bag (Ambu) and supplies appropriate for type of cart (aduit,
pediatric, neonatal).

i. Check the mask to iensure the seal is sufficiently inflated.

Presence of oxygen tank (except for neonatal Crash-cart).

i. Replace tank if gauge reads 1000 p.s.i. or less.

Presence of extension cord/multi-outlet cord.

Presence of backboard (except for neonatal Grash-cart).

For Pediatric/Broselow Cart only:

i. Scissors

Lii. Two (2) Alaris Pumps

Fc;r units with defibrillators, check defibrillator for proper functioning.

a.

b.

aC.

b-d.

e a ™

Check unit cleanliness and inspect cables and connectors for integrity.

i ECG electrodes should not be pre-attached to the leads.

Ensure that you have a charged battery in the unit - testing will be performed with

the unit unplugged from the power supply.

Verify adult paddles are installed and are pushed all the away into their holders on the

side of the M series unit.

Ensure the Multi-Function Cable is plugged into the unit.

i The Multi-Function Cable Funetion should not be plugged into the test
connector.

Switch to monitor, listen for four beep tone. The message MONITOR should

display.

i. If you need to adjust the time or date on the unit, depress the softkey on
the far right prior to switching to MONITOR and adjust as needed (this
should be performed every two weeks).

Switch to PACER and set to a rate of 150 per minute.

Press recorder button.

Pacer pulses occur every two large divisions.

Press 4:1 button, pulses occur every 8 large divisions.

Stop recorder

i. Note that signing, dating and retaining the recorder output is not a
requirement.

Set PACER OUTPUT to 0 mA and ensure that there is no CHECK PADS message.

Set PACER OUTPUT to 16 mA and ensure that there is a CHECK PADS message

and alarm.

Connect multifunction cable to test connector,
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n. Press Clear Pace Alarm softkey; CHECK PADS message will disappear and pace
alarm stops.
0. Disconnect muitifunction cable from test connector,
ep. Switch unitto DEFIB and set energy to 30 joules
i. The messages CHECK PADS and POOR PAD CONTACTS will alternately
display.
d.q. Plugthe Multi-Function Cable into its test connector.
i. The message DEFIB PAD SHORT will display.
e.r. Press the CHARGE button on the front panel or on the apex paddle handle.
£s.  Wait for the charge read tone to sound and verify that the energy ready value displayed
on the monitor registers 30 joules.
i. The message will read DEFIB 30J READY
ii. The strip chart recorder will print a short strip indicating TEST OK energy
delivered if the unit delivered energy within specifications. . Note that signing,
dating and retaining the recorder output is not a requirement.
4)iii. During the Energy Delivery Test, unit will only discharge when energy level is set
to 30 joules.
iv. If TEST FAILED appears, contact Clinical Engineering (Biomed) or ZOLL
Technical Service Department immediately.
iirt.  Plug device back into the electrical socket after testing is complete.
3. For units with Automatic External Defibrillators (AED):
a. Check unit for flashing hourglass
i. If hourglass is not visible or not flashing, notify Clinical Engineering immediately.
b. HouseWide AED’s are checked daily by Security Staff.
o If-hourglass-is-not-visible-or-Roet flashing-potify-Clinical Engineering-immediately-
4. The Emergency-Cart-ContentsList shallbe kept-on-each-cart—Fhelist is-maintained-and
updated-by-SPB-
E- Additional Emergency-Garis-checked daily-using-cart-specific cheeklistinclude:
2 Rapid-Response-Gart:-Keptin |CUStaff shall-check Rapid-Responseteam cart-for
supplies-and-test defibrillation-for-properfunctioning-as noted-above-
b Neonatal-Crash-Cart-Keptin L&D MNICU-and R
T OB Hemerrhage-Cart: Kepton&D and-Couplet-Gare-Jnits
6 Braslow-Pediatric-Carts-with-Alrway Bags—Keptin-PAGUED and-3-Pavilion-and-HouseWide:

1.

2.
3,

3-4.

C. RELATED DOCUMENTS

Eorms-available-on-the-intranet:
Adult Emergency-Tri-City Medical Center Crash Cart Checklist SampleCart—Unit-Specifie

Patient Care Services (PCS) Policy: Rapid Response Team
PCS Procedure: Malignant Hyperthermia Management
Women & Newborn Procedure: Obstetrical (OB) Hemorrhage
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PATIENT CARE SERVICES-POLICY-MANUAL

ISSUE DATE: 03/09 SUBJECT: Family Presence During
Resuscitation
REVISION DATE: 01/12 POLICY NUMBER: IV.PP
Department Approval Date(s): 04/16
Clinical Policies & Procedures Committee Approval: 09/1105/16
Nursing Executive Council Approval: 40/1105/16
Medical Executive Committee Approval: 11/11406/16
Professional Affairs Committee Approval: 01/4207/16
Board of Directors Approval: 01/12
A DEFINITIONS:
1. Family Presence: The presence of family in the patient care area in a location that affords visual
or physical contact with the patient during resuscitation events.
2. Resuscitation: A sequence of events, which are initiated to sustain life or prevent further
deterioration of the patient’'s condition.
3. Family: A relative of the patient or any significant other with whom the patient shares an
established relationship.
4, Family Support Person: Tri-City Healthcare District (TCHD) employees including:

Assistant Nurse Manager (ANM)

Staff Registered Nurse (RN)

Chaplain

Social Worker

Administrative Supervisor or other designee who is assigned to the family of a patient
during a resuscitation event and assumes no direct care responsibilities for the patient.
During day shift hours the Family Support Person role will be fulfilled by a chaplain or
social worker, or if unavailable, the ANM or his/her designee. During night shift hours the
Family Support Person role will be fulfilled by the Administrative Supervisor, ANM, or
his/her designee.

oo o

PURPOSE:

1. To assure patient and families are provided care consistent with the philosophy of patient/family-
centered care and established emergency care standards.
a. Supportive data:

i. The family is a constant in the patient’s life. Family participation and involvement in
the patient’s health care promotes collaborative relationships among the patient,
family and health care professionals. The strengths and coping strategies of the
family are supported and incorporated into the care of the patient.

POLICY:
1. Patient & Family Assessment
a. Family members shall be assessed by the primary Registered Nurse (RN) or designee
for the appropriate levels of coping, desires and needs.
i. In addition, family members should demonstrate the absence of combative or
threatening behavior, extreme emotional volatility, and behaviors consistent with
an altered mental status related to drugs or alcohol.

1) Family members demonstrating such behavior are not candidates for family
presence.
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ii. Children must have an adult caregiver present to be allowed at the bedside.

b. Cultural customs shall be considered and assessed. Healthcare providers shall maintain
an awareness of cultural variations and be sensitive to these factors and family needs.

C. Decision to initiate family presence is dependent upon criteria consisting of three
components:
i. Patient’s desire to have family with them
ii. Family's desire to be present
iii. Agreement of the direct care providers

d. Family members who do not wish to participate shall be supported in their decision
without judgment and the family support person shall remain with them.

e. When a resuscitation event is ealled-announced a Family Support Person shall be
determmed based on avallable staff theANM—Staﬁ—R-N—Ghapl&n—See;al—Werker-eF

f.
present.

2. Preparation/Participation of Family Presence
a. The family support person shall explain the patient's appearance, treatments and

equipment used in layman’s language and shall prepare the family for entering the

patient’s room, including:-

i. Communicating that the patient is the priority.

ii. Explaining how many family members may enter the room safely, where they may
stand initially, when they shall be able to move to the bedside and what not to
touch to prevent injury.

iii. Explaining and adhering to appropriate infection control measures if thelf

patlent is in lsolatlon or contact precautions-the-appropriate-measures-shallbe

iv. Preparinge-the family members for the sights and sounds of resuscitation.

V. Clearly informing the family shall-be-clearly-informed of the status of their loved
one at all times.

vi. Explaining why the family they may be asked to step out of the room and when
they can leave the room.

vii. InformingFhe-family-support-person-shallinform the health care providers of the

presence of the family.

viii. RemainingThe-family-suppertperson-mustremain with the family at all times

during the resuscitation.
iX. Escorting the family

The-health-care-providers-canretain-the-optien-to request
that-the-family-be-escerted- from the bedside and/or out of the room if deemed

necessary by the health care providers.

3. Post-Code Follow-Up

| a.

Immediately following the resuscitation event, the Family Support Person shall meet with

and debrief the family regarding circumstances of the resuscitation event and the

outcome.

Patient survives resuscitation efforts with good prognosis

i. Patient/family orientation to the Intensive Care Unit (ICU)

ii. Procedures/test fully explained and all parties updated per primary care
RN/Primary physician on an on-going basis.

iii. Transfer to ICU

Patient survives with poor prognosis

i. Discussion initiated with family regarding comfort measures, hospice, etc.

1) Hospitality cart ordered for family
2) Chaplain Services as appropriate
3) Open Visitation

il. Life sharing referral initiated
Patient Expires
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i. End of Life process explained to family per primary care RN/ancillary staff (i.e.,
Chaplain, Social Worker, and Administrative Supervisor).

ii. Life-Sharing notified of expiration.

iii. Family allowed private time in room.

iv. Required paperwerkdocumentation completed; patient representative phone
number given when necessary.

V. Grieving pamphlet offered to family.

i. Sympathy card mailed to family within 24-48 hours of expiration.

ii. Follow-up phone call/survey completed regarding family who witnessed the
resuscitation event.

D. REFERENCES:

American Association of Critical Care Nurses (AACN). (20042016). Practice alert: Family
pPresence dDuring Resuscitation GPR-and iinvasive pProcedures. Retrieved May 9,2016
Mareh—3—1—299¥ from

1.

3-2.

ment#ale# http /lwww aacn. org/wdlpractlceldocslpractlceaIertslfam|Iy-presence-dur|ng-
resu5|tat|on-and invasive-procedures- pa-2015 pdf

Davidson, J. E., Powers, K. S., Hedayat, K. M., Tieszen, M., Kon, A. A., Shepard, E., et al.
(2007). Clinical practice guidelines for support of the family in the patient-centered intensive care
unit. American College of Critical Care Medicine Task Force 2004-2005. Critical Care Medicine,
35(2) 605 622

8-5.

9-6.

p;eehee—@ eémen-)—Sudbuw—MA—Jeﬂes—&-BaFﬂeﬁ—

Emergency Nurses Association (2007). Presenting the Option for Family Presence (3" Edition).

Guzzetta, C. E., Clark, A. P., & Halm, M. A. (2008). Family presence facilitation. In E. Ackley, G.
Ladwid, B. A. Swan, &S. Tucker (Eds.), Evidence-based nursing care guidelines. Philadelphia:

Elsevier.

Mlan P Warchal S Whltney, S, Fltzmaurlce J & Tancredl D. (2007) Impact of a
multlfaceted lnterventlon on nurses’ and phySICIans behaviors toward family presence during
resuscitation. Critical Care Nurse, 27(1), 52-61.

Oczkowski, S.J.W., Mazzetti, |., Cupido, C., Fox-Robichaud, A. E. (July/August 2015).
Family Presence During Resuscitation: A Canadian Critical Care Society Position Paper.
Canadian Respiratory Journal, 22(4), 201-205.

Porter, J. E., Cooper, S. J., Sellick, K. (2014). Family Presence During Resuscitation
(FPDR): Perceived Benefits, Barriers and Enablers to Implementation and Practice.
International Emergency Nursing, 22(2), 69-74.

Beesley, S.J., Hopkins, R. O., Francis, L., Chapman, D., Johnson, N., & Brown, S. M. (April
2016). Let Them In: Family Presence During Intensive Care Unit Procedures. American
Thoracic Society.
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PROCEDURE: POSTURAL (ORTHOSTATIC) VITAL SIGNS, OBTAINING
Purpose: To outline the nursing responsibilities when obtaining postural (orthostatic) vital signs.

Supportive Data:

Abnormal postural vital signs may indicate intravascular volume depletion, fluid loss,
inadequate vasoconstriction, cardiac dysrhythmias or autonomic insufficiency secondary
to the administration of pharmacological agents.

Equipment: Manual blood pressure cuff and stethoscope or automatic blood pressure machine
A DEFINITIONS:

1. Postural (oQrthostatic) hHypotension: occurs when the systolic blood pressure (S-BP) or
blood pressure (BP) drops after a change in position from supine posture to upright posture.
is-assumed- Orthostatic instability usually takes place within one (1) minute. Heart rate (HR) may
increase with a fall in BP.

a. Normal postural changes include the following:
i. HR increases by 5 to 20 beats per minute transiently
ii. Systolic BP (SBP) drops 10 mm Hg
iii. Diastolic BP (DBP) drops 5 mm Hg
iv. Patient has no presenting symptoms
b. Positive postural (orthostasis)tic changes include the following:
i. Drop in SBP by more than 20 mm Hg
ii. Drop in DBP by more than 10 mm Hg within 3 minutes
ili. HR may increase by 15-30 beats per minute with a fall in BP
iv. Patient presents or complains of one or more of the following symptoms:
1) Dizziness
2) Lightheadedness
3) Cardiac rhythm changes
4) Syncope |
o, POLICY:

1. Postural (orthostatic) vital signs shall be obtained with the patient in the following three positions;
supine, sitting and standing unless contraindicated.

a. For pregnant patients, ensure lateral hip wedge is used.

2. Postural (orthostatic) vital signs shall consist of three-bleed-pressure-BP readings and three-heart
rates taken in each-of-the-three positions i.e., supine, sitting, and standing.

2:3. ltis important to obtain a complete set of postural vital signs before changing the patient’s
position.

3.4. The blood pressure cuff shall not be removed between position changes.

5. Obtaining accurate BP readings includes the following:

a. Compare right and left measurements

b. Position the extremity at the level of the heart

c. Document the position of the patient

d. Ensure proper cuff size

4-e. Measure readings at eye level at the top of the meniscus for manual readings.
C. PROCEDURE:

1. Select appropriate blood pressure cuff size,

a. A cuff that is too small may result in a false high result.

b. A cuff that is too large may result in a false low result.

2. At any time during procedure, if patient exhibits positive orthostatic changes, return patient to
supine position and notify physician/Allied Health Professional (AHP). |

3. Perform hand hygiene and don gloves as needed.

Department Review c"";‘:g:::g::ggs & CareNurse Executive Medcit;a’:‘ﬁ);;i:tive Aﬁ';;nf,sfe(:s:r'r?;?tlt - Board of Directors
Committee
12194, BI09:6112; 7112; 12115 8/12, 01116 8/12, 6/16 9/12, 07116 9/12
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4.

8-7.

Ask-patientto-lie-Position patient in the supine position (flat) for approximately 10 minutes

before taking initial vital signs.

a. If the patient cannot tolerate a supine position, lower the head of bed per patient’s
tolerance.

5:b. Obtain supine BP and HR measurements.

a-c. This reading is considered the initial baseline measurement.

Position patient in the sitting position with legs hanging. ard

6-a. Oebtain BP and HR measurement immediately and after approximately 2 minutes.

Assist patient to standing position. and

Z-a. e0Obtain BP and HR measurements immediately and after approximately 2 minutes.

a-b. If BP and HR are stable but orthostasis is suspected, repeat BP and HR in approximately

2 minutes.
The physician should be notified if patient has one or more positive orthostatic changes.
a. On cardiac monitoring units, notify physician/AHP of patient’s cardiac rhythm

D. DOCUMENTATION:

1.

2.

Document the following on the
medical record.
a. Patient’s position
b. BP and HR in each position
i. Cardiac rhythm on cardiac monitoring units
c. Patient's associated signs and symptoms
Document physician/AHP notification of any positive orthostatic changes.

E. REFERENCES

Urdén Llj Stacy, K.M &Lough M, E. (2014086). Critical care nursing: Diagnosis and
management. (7" ed). Cardlovascular Clinical Assessment, Chapter 13 Elsevier. St. Louis,
MO.Thelan's-critical-care-nursing—Diagnesis-and-management{5"-ed)-Cardiovascular Clinical
AosessrmenShepie i Heave Sh-ouieios

69



(@9 Tri-City Medical Center Distribution: Patient Care Services
PROCEDURE: STOOL MANAGEMENT (RECTAL TUBE) DIGNICARE STOOL MANAGEMENT
SYSTEM
Purpose: To define the appropriate use, initiation and management of the DigniCare® Stool
Management System (SMS). The DigniCare® “is intended for fecal management by
diverting and collecting liquid or semi-liquid stool to minimize skin contact in bedridden
patients. This may help to reduce patient’s risk of skin breakdown, minimize exposure to
infectious microorganisms and save nursing time and hospital costs associated with bed
linen changes and cleanup” (Bard), 2009)
Equipment: 1. Gloves
2. 45 mL tap water
3. Cavilon Skin Barrier
4. Cavilion Skin Sealant
5. Collection Bag
6. DigniCare®SMS Insertion Tray
a. Rectal tube assembly (closed system), self-locking collection bag with drainage
plug
b. 60 mL syringe
c. Underpad
d. 10 mL water-soluble lubricating jelly syringe
e. 1 o0z MEDI-AIRE® biological odor eliminator
f. Instructions for use
A CONTRAINDICATIONS:

hpooN =

Do not use for more than 29 consecutive days.

Do not use on patients known to be sensitive to or allergic to any components within the system.
Do not use on patients who have large bowel or rectal surgery within the last year.

Do not use on patients with any rectal or anal injury, severe rectal or anal stricture or stenosis (or
on any patient if the distal rectum cannot accommodate the inflated cuff), confirmed rectal or anal
tumor, severe hemorrhoids, or fecal impaction.

Not for use in patients with suspected or confirmed rectal mucosa impairment (i.e. severe
proctitis, ischemic proctitis, mucosal ulcerations).

Not for use in patients with indwelling rectal or anal devices (i.e. thermometer) or delivery
mechanism (i.e. suppositories) or enemas in place.

Not for use in neutropenic patients with absolute neutrophil count (ANC) less than 500.

Do not use for patients with solid or soft-formed stool.

A physician’s order is required for initiation of the DigniCare® SMS.

A Registered Nurse (RN) shall be responsible for initiation and managing the DigniCare SMS.
Product is for single use only.

Indications for use include the following:

a. Critically ill patient

b. Functional rectal sphincter

C. Frequent episodes of liquid to semi-liquid stool

d Protection of medical devices or wound dressing which will become compromised by fecal
contact

Management of infectious or potentially infectious stool

Collection of liquid to semi-solid stool in the medical/surgical patient who requires stool
containment for:

- o

Department Review

Clinical Policies &
Procedures

Nurse Executive
Council

Medical Executive
Committee

Professional
Affairs Committee

Board of Directors

10/11, 04/16

11/11, 05/16

11/11, 05/16

1/12, 6/16

2/12, 0716

2/12
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i. Protection of skin and prevention of pressure ulcers in the incontinent patient
ii. Stool control and diversion
5. Discontinue SMS when the patient’'s bowel control, consistency and frequency of stool begin to
return to normal.
6. Care shouid be used in patients with the following diseases or conditions:
a. Inflammatory Bowel Disease
i. The physician shall determine the degree and location of the acute inflammation
prior to use of the device.
b. Anti-coagulant/anti-platelet therapy
C. Colon or rectal surgery of anastomosis prior to initiation
i. Consider site of anastomosis prior to initiation
d. Hemorrhoids
7. Do not insert devices such as thermometers or suppositories into the anal canal while the device
is in place.
8. Do not connect mechanical pumping devices to catheter irrigation port.
9. Rectal bleeding should be investigated to ensure no evidence of pressure necrosis from the

device, discontinuation of the device is recommended if evident.
10. Abdominal distention that occurs while using the device should be investigated.
11. Excessive prolonged traction on the catheter may result in the retention cuff migrating into the

anal canal which may result in temporary or permanent clinical sphincter dysfunction, or catheter
expulsion.

12. Notify a physician if any of the following occur:
a. Rectal pain
b. Rectal bleeding
c. Abdominal symptoms such as distension or pain

C. PROCEDURE:
1. The DIGNICARE® SMS has three drainage tube ports which are labeled as outlined below:

Label Port Color Label Definition
INF (45mL) Green (matches the cuff Inflation port for retention cuff specifies
color) recommended inflation volume and inflation
medium.

e The green inflation port is used for cuff
inflation to ensure proper cuff seating in
the rectal vault.

FLUSH Purple Flush port for clearance of drain tube only

e The purple flush port is designed to flush
the rectal tubing via the 8 outlet tubes
(located throughout the main tubing) for
irrigation (as needed) throughout the stool
management system’s use.

IRRG Clear Irrigation port infuses water into rectum

e The clear irrigation port is used to irrigate
the patient’s bowel to break-up stool (as
needed)

o To verify proper cuff placement during
initial insertion, as well as throughout the
stool management system’s use.

2. insertion of the DigniCare® SMS
a. Perform hand hygiene and don gloves.
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oo

2D OD

r.

Explain the procedure to patient.

Open DIGNICARE® SMS Insertion Tray. Identify cuff end. Identify ball valve end.

Ensure green “door” on ball valve is in closed position with the green latch pointed back

towards the hanger. Connect collection bag to catheter as follows:

i. Holding collar on collection bag upright with non-dominant hand, align the valve
latch with the groove on bag collar and insert.

ii. Turn ball valve clockwise until fully (snaps into place) engaged.

Locate green inflation port and align with the tubing to ensure patency. Connect syringe

(included) to port and pull back slowly on plunger to remove all air from DIGNICARE®

SMS inflation cuff. Remove syringe.

i. Ensure cuff is fully deflated.

Draw 45 mL of tap water into 60 mL syringe and connect to inflation port. DO NOT

INSTILL!

Unfold and Position tubing of catheter lengthwise on bed, extending collection bag

towards the foot of the bed, and assure tubing is not coiled or kinked.

Attach 60 mL syringe with 45 mL tap water to the inflation port but do not inflate.

Position patient (left side lying) and place absorbent pad under patient.

i. The preferred patient position for catheter insertion is the left lateral knee-chest
position, to maximize sphincter relaxation to ease catheter insertion.

ii. Position patient based on their clinical situation.

Perform a digital rectal exam to assess for fecal impaction.

i. If fecal impaction is present, patient should be disimpacted before insertion of the
DigniCare® SMS.

Lubricate patient’s anus (lubricant included in tray).

Insert the inflation cuff as follows:

i Squeeze the inflation cuff to ensure all air has been removed and hold the cuff flat
in order to fold for insertion.

ii. Holding the left point of the cuff between the thumb and index finger, fold the top
right point of the cuff down and to the left in a 45 degree angle (this creates a
conical shape with a leading edge for easy insertion).

iii. Generously coat the cuff end on the catheter with the lubricating jelly.

iv. Gently insert the cuff end through the anal sphincter until the cuff is beyond the
external orifice and well inside the rectal vault.

Slowly instill 45 mL of tap water (previously drawn up) into cuff and disconnect syringe.

i Do not over inflate.

ii. Use the external pilot balloon as a guide to determine proper inflation.

1) The pilot balloon indicates over or under inflation.

2) Use the syringe to withdraw the fluid from the cuff, reposition the cuff in
rectal vault and re-inflate.

3) Ensure the inflation port remains parallel to the catheter in order to prevent

kinking of the inflation lumen and blockage of injected fluid.
Gently tug on the tubing to “seat” cuff completely in rectal vault.
Note where black position indicator line is in relation to the rectum.
Locate irrigation port. lrrigate with tap water to determine patency.
Locate purple flush port. This port is designed to flush and clear tubing only. Flush tubing
at least twice per shift and as needed.
Hang the collection bag by the hanger and secure to bed (lower than patient) and position
rectal tubing alongside patient. Do not place collection bag on the floor.

Care and Maintenance of the DigniCare® SMS

a.

b.
C.
d

Assess patient every shift and PRN for indications to continue DigniCare® SMS.

Verify proper cuff placement every shift and PRN.

Assess cuff volume every shift and PRN to ensure proper inflation.

Assess the position indicator band after repositioning the patient and PRN to ensure the
device is positioned properly against the rectal floor every shift and PRN.

72
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e. Assess the catheter tubing and collection bag ensure the tubing is not twisted or kinked
and collection bag is in properly position.

f. Irrigation of patient’s bowel (through the clear port) may be performed to break up stool.

g. Flush tubing at least twice per shift and as needed.

h. Monitor output per the Standards of Patient Care.

i

The collection bag should be changed and disposed of as needed, and/or when full.

i. Grab ball valve connector, gently push in catheter, and twist counterclockwise.

il Remove bag, insert bag plug into socket connector, and dispose of bag.

j- Remove/replace when clinically indicated, at least every twenty nine days per
manufacturer's recommendation.

Obtaining a Fecal Sample

a. Disconnect the ball valve connector from the bag by turning counterclockwise.

b. Obtain a sample from the drainage bag by pouring specimen into a specimen container.

C. Re-attach current bag or new bag to ball valve by turning clockwise.

Troubleshooting the DigniCare® SMS

a. If the retention cuff area becomes obstructed with fecal matter and the catheter may
require irrigation of flushing with tap water and/or the patient may be lying on catheter
drain tube.

b. Use only gravity or slow manual irrigation.

C. Do not irrigate patient with compromised intestinal wall integrity.

d. Ensure the appropriate port irrigation or flush port remains parallel to the catheter in order

to prevent kinking in the tubing and blockage of the injected liquid.

e. Irrigate the catheter as follows and repeat the procedure as often as necessary to
maintain proper functioning of the device.
i. Fill syringe with tap water
ii. Attach to irrigation port
ii. Depress plunger

f. Flush the catheter if the drainage tube becomes obstructed with fecal matter and repeat
the process as needed. If repeated flushing with water does not return the flow of stool
through the catheter, the device should be inspected to determine if there is an external
obstruction i.e. pressure from a body part or piece of equipment) if no source of
obstruction of the device is detected, use of the device should be discontinues.
i. Fill syringe with tap water
ii. Attach to flush port
iii. Depress plunger

Replacement/Removal of the Collection Bag

a. Grab the collection bag
b. Grab the ball valve connector
C. Gently push the catheter in and twist the catheter in a counter-clockwise direction.

i. Rotate the ball valve connector 90 degrees to ensure the ball valve is closed prior
to removal of the collection bag.

d. Once the bag is remove, insert bag plug into the socket connector and dispose.
e. Replace the collection bag by securely snapping a new bag to the connector.
Removal of DigniCare® SMS

a. Explain procedure to patient.

b. Deflate cuff by attaching syringe to inflation port and slowly withdraw all water.

i If less than 45 mL is removed, reposition patient and repeat as needed.
ii. Disconnect the syringe and discard.
iii. Grasp the rectal tubing as close to the patient as possible, have patient bear down,
and slowly pull cuff out of the anus.
iv. Dispose of the device
Documentation
a. The RN inserting the DigniCare® SMS is responsible for entering the following in the
patient’'s medical record:
i. Date and time of insertion.
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| i. Patient’s response to insertion.
ii. Volume of stool every shift and PRN.
iv. Education provided and follow-up education.
V. Flushing and irrigation, if performed.
b. Document presences of the DigniCare ® SMS every shift and PRN in the medical record.
C. Document discontinuation of the DigniCare® SMS in the medical record.
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A. PURPOSE:

1. To provide an objective, evidence-based credentialing process that enables the Medical Staff to
make informed recommendations to the governing body ensuring candidates for Medical Staff
membership renewal are credentialed according to The Joint Commission, CMS, and Medical
Staff Bylaws requirements.

2. The Medical Staff shall consider each application for reappointment using the procedure and the
criteria and standards for membership and clinical privileges set forth in the Bylaws and Rules and
Regulations appropriate for each department. The Medical Staff shall perform this function also
for reappointment of privileges for Allied Health Professionals. The Medical Staff shall investigate
each application for reappointment and make an objective, evidence-based decision based upon
assessment of the applicant’'s general competencies before recommending action to the Board of
Directors. The Board of Directors shall ultimately be responsible for granting membership and
privileges. By applying to the Medical Staff for reappointment, the applicant agrees that
regardless of whether he/she is reappointed or granted the requested privileges, he/she will
comply with the responsibilities of Medical Staff membership and the Medical Staff Bylaws and
Rules as they exist and as they may be modified from time-to-time.

| B. REAPPOINTMENT PROCESS:
1. Schedule for Reappointment
a. As described in the Medical Staff Bylaws Article |V, §4.6, at least 90 days prior to the

expiration date of each staff member's term of appointment, the Medical Staff office shall

provide the member with a reappointment application form . Completed reappointment

application forms shall be returned to the Medical Staff office at least sixty (60) days prior

to the expiration date. Failure, without good cause, to return the form within the specified

timeframe shall result in termination of privileges and prerogatives at the end of the current

staff membership.

2. Content of Reappointment Form
a. The reappointment application shall seek information concerning the changes in the

member’s qualifications since his or her last review. Specifically, the application shall

request an update of all of the information and certifications requested in the appointment

application form with the exception of that information which cannot change over time;

such as information regarding the member’s premedical and medical education, date of

birth, and so forth. The application shall also require information as to whether the

member requests any change in his or her staff status and/or in his or her clinical

privileges, including any reduction, deletion or additional privileges. Requests for

additional privileges must be supported by the type and nature of evidence which would be

necessary for such privileges to be granted in an initial application.

i. If the staff member's level of clinical activity at this hospital is not sufficient to permit
evaluation of his or her competence to exercise the clinical privileges requested,
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the staff member shall have the burden of providing evidence of clinical

performance at another institution in whatever form the Medical Staff may require.
In addition to completing the information requested on the reappointment form, the staff
member shall submit his or her Medical Staff dues as described in the Medical Staff
Bylaws Article Xlll, §13.2. Application for reappointment will be considered incomplete if
dues (or other fine or assessments) are not paid within the time frame as described in §4.6
of the Medical Staff Bylaws and the member is deemed to be voluntarily resigned without
the rights to a hearing as described in Article VIl §7.2 of the Bylaws.

3. Verification and Collection of Information (Medical Staff Bylaws §4.6)

a.

The Medical Staff shall, in timely fashion, seek to verify the additional information made
available on each reappointment application and to collect any other materials or
information deemed pertinent by the Department/Division Chair, Credentials Committee,
Medical Executive Committee, or Board of Directors. The information shall address
without limitation:

i. Reasonable evidence of current ability to perform privileges that may be requested
including, but not limited to, consideration of the member’s professional
performance, judgment, clinical or technical skills and patterns of care and
utilization as demonstrated in the findings of quality improvement, risk
management and utilization management activities.

ii. Participation in relevant continuing education activities.

iii. Level/amount of clinical activity (patient care contacts) at the hospital. Patient care
activities include:

1) Inpatients:

a) Admitting

b) Attending

c) Assisting at Surgery

d) Consulting

e) Operative and other procedures
2) Outpatients:

a) Assisting at Surgery

b) Operative and other procedures
c) Emergency Room visits
iv. Sanctions imposed or pending including, but not limited to, previously successful or

currently pending challenges to any licensure or registration (State or district, Drug
Enforcement Administration) or the voluntary relinquishment of such licensure or
registration.

V. Confirmation of the applicant’s health status, both physical and mental, or
substance abuse that could affect his or her ability to exercise the clinical privileges
requested, or whether the applicant required any type of accommodation in order
to exercise the requested privileges safely and competently.

Vi. Attendance at Medical Staff Department/Division and committee meetings.
vii. Participation as a staff officer and committee member/chair.
viii. Timely and accurate completion and preparation of medical records as outlined in

Medical Staff Policy: and-RProcedure-8710-8618-Medical Record Documentation
Requirements 8710-518.

ix. Cooperativeness and general demeanor in relationships with other practitioners,
hospital personnel, and patients as described in the Medical Staff Policy:
Professional Behavior Peliey-8710-6414-1570.

X. Professional liability claim experience, including being named as a party in any
professional liability claims and the disposition of any pending claims in the past
40-5 years.

Xi. Compliance with all applicable Medical Staff and hospital bylaws, rules, and
policies.

Xii. Two Professional references are required,-and-from at least one (1) from a

practitioner who is familiar with the member’s current qualifications by virtue of
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having recently worked with the member or having recently reviewed the member’s
cases.

Xiii. Any other pertinent information, which may include, the staff member’s activities at
other hospitals and his or her medical practice outside the hospital.

Xiv. Teleradiologists - Hospital affiliations shall be selected for 5 institutions and

verified.
XV, Information concerning the member from the State licensing board and the Federal
National Practitioner Data Bank.
XVi. Information from other relevant sources.
Department Action
a. The Department/Division Chair shall review the application and all other relevant available

information. The Department/Division Chair will then forward his or her written
recommendations to the Credentials Committee.

Credentials Committee Action

a. The Credentials Committee shall review the application, all other relevant available
information and the Department /Division Chair's recommendations. The committee shall
transmit to the Medical Executive Committee its written recommendations.

Medical Executive Committee Action

a. The Medical Executive Committee shall review the Department/Division Chair's and the
Credentials Committee’s recommendations and all other relevant information available
and shall forward recommendations to the Board of Directors.

Board Closure

a. To ensure the Medical Staff reappointment credentialing process is completed; upon
Board of Directors approval of the reappointments, board closure process shall be initiated
to include notifying the practitioner of the decision regarding privilege(s) and/or Medical

Staff membership.
Reappointment Recommendations
a. Reappointment recommendations shall be written and shall specify whether the member’s

appointment should be renewed; renewed with modified membership category and/or
clinical privileges; or terminated. The reason for any adverse recommendation shall be
described.

b. The Medical Staff may require additional proctoring of any clinical privileges that are used
so infrequently as to make it difficult or unreliable to assess current competency without
additional proctoring, and such proctoring requirements imposed for lack of activity shall
not result in any hearing rights.

IAL. CONSIDERATIONS:

I\J-—-¥|

o

Extension of Appointment: As provided in Bylaws, Article 4, §4.6-4.

Failure to File Reappointment Application: As provided in Bylaws, Article 4, §4.5.10

a. Members who automatically resign under this rule shall be processed as new applicants
should they wish to reapply.

Reapplication After Adverse Appointment: As provided in Bylaws, Article 4, §4.5.10

Relinquishment of Privileges

a. A staff member who wishes to relinquish or limit particular privileges (other than privileges
necessary to fulfill Emergency Room call responsibilities) shall notify the Credentials
Committee identifying the particular privileges to be relinquished or limited.

Additional Privilege Requests

a. Whenever a member desires to increase his/her clinical privileges, he/she shall indicate
additional requested privileges on a privilege request form and submit the completed form
to the Credentials Committee. The member’'s request must include documentation of
training and/or experience as required by the Rules and Regulations. The request shall be
processed in the same manner as an application for initial clinical privileges.

b. Prior to the consideration or granting of any privilege not currently delineated on the
Delineation of Privileges it shall be determined, by the Department/Division Chair whether
the resources necessary to support the requested privilege are currently available or are
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l available within a specified time frame as stated in the Medical Staff Policy: Requests

for New Privileges/Technologies New to TCMC Determinationfor-Organizational
| Eessurce-AyvailabilinPelis~8710-526.

6. Leave of Absence
a. During any period of leave of absence, the requirement for reappointment as specified in
the Bylaws, Article 4.4, shall continue unless waived by the Medical Executive Committee
(MEC).

D. RELATED DOCUMENTS:
1. Medical Staff Policy: Medical Record Documentation Requirements 8710-518
2. Medical Staff Policy: Professional Behavior Policy 8710-570
3. Medical Staff Policy: Requests for New Privileges/Technologies New to TCMC 8710-526




TRI-CITY MEDICAL CENTER
PHARMACY AND THERAPEUTICS COMMITTEE

Request for Formulary Status Evaluation:

Admission {x } Deletion { }
Date: 03/17/2016 Requestor: Dr. Dandy Lee
Trade Name: Bridion Generic Name: Sugammadex

Dosage form(s): 200 mg/2 mL or 500 mg/5 mL single dose vials
Indications:

1. Reversal of neuromuscular blockade caused by rocuronium bromide or vecuronium bromide in
adults undergoing surgery

Efficacy:

Comprehensive summary and assessment of eleven Phase III trials: The total number of patients in each
study ranged from 30 to 137. Included patients were greater than 18 years of age, unless otherwise
specified in table three. Trials also included patients of varying American Society of Anesthesiologists
(ASA) physical status.. The ASA physical status classification system identifies the risk of complications
in surgical patients. All 11 trials found sugammadex to be associated with quicker recovery of TOF to 0.9,
and no serious adverse reactions were reported related to the study drug.

Safety:
Propensity for medication error: Moderate

Abuse potential: None
Sentinel event potential:
1) Bradycardia observed in clinical trials
2) Hypersensitivity reactions (flushing, urticarial, rash, hypotension) observed in patients

without prior exposure to sugammades

Cost comparison with similar Formulary products: N/A

70 kg patient Neostigmine (max 5 mg) + Sugammadex
Glycopyrrolate
Standard reversal | $65 +$6=$71 2 mg/kg (140 mg) $90 (1 vial)
Deep reversal $65 +56=%71 4 mg/kg (280 mg) $180 (2 vials)
Emergency $65 +$6=871 16 mg/kg (1,120 mg) $537 (6
reversal vials)
Recommendation:

Recommend the addition of suggamadex 200mg/2mL to the TCMC formulary. Sugammadex will be
restricted to the Anesthesia Service strictly for indications outlined in the Criteria For Use listed below.
Neostigmine/glycopyrrolate will remain the first line option for reversal of neuromuscular blockade by



rocuronium or vecuronium. Use of suggamadex will be monitored and a Medication Use Evaluation
(MUE) will be conducted after a period of no later than 1 year to ensure adherence to established criteria.

Criteria For Use:

Inclusion (patient should receive if one of the following is selected)
Rescue therapy in a rare but life-threatening “cannot intubate, cannot ventilate” situation with
rocuronium only
Emergency reversal needed (premature procedure termination) soon after induction of profound
depth of neuromuscular blockade with rocuronium or vecuronium
Rapid reversal necessary for neurologic function monitoring during spine-related surgery in cases
where degree of paralysis cannot be adequately reversed in a timely fashion with
neostigmine/glycopyrrolate

Exclusion (patient should not receive sugammadex of one of these is selected)
Patient did not receive rocuronium or vecuronium as neuromuscular blocking agent
Patient has a known hypersensitivity to the active substance or to any of the excipients

Process/Plan to monitor Patient Response:
1. Monitor HR, respiratory rate, oxygen saturation after administration
2. Monitor for signs of hypersensitivity

References:
Sugammadex® package insert. Merk & Co.Inc., Kenilworth, NJ. 2015.

McGrath C, Hunter J. Monitoring of neuromuscular block. Contin Educ Anaesth Crit Care Pain.
2006 Feb; 6(1):7-12.

Srivastava A, Hunter J. Reversal of neuromuscular block. British Journal of Anaesthesia. 2009
May 24; 103(1):115-29.

FDA approves Bridion to reverse effects of neuromuscular blocking drugs used during surgery.
Food and Drug Administration. Silver Spring, MD. 2015. Available from:
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm477512 .htm

ASA physical status classification system. American Society of Anesthesiologiest. 2014, Oct 15.

Available  from:  https://www.asahq.org/resources/clinical-information/asa-physical-status-
classification-system

Rahe-Meyer N, Berger C, Wittmann M, Solomon C, Abels E, Rietbergen H, Reuter D.
Recovery from prolonged deep rocuronium-induced neuromuscular blockade: A randomized

comparison of sugammadex reversal with spontaneous recovery. Anaesthesist. 2015
Jul;64(7):506-12.

Amao R, Zomow M, Cowan R, Cheng D, Morte J, Allard M. Use of sugammadex in patients
with a history of pulmonary disease. Journal of Clinical Anesthesia. 2011 Sept 9; 24:289-97.



TRI-CITY MEDICAL CENTER
PHARMACY AND THERAPEUTICS COMMITTEE

Request for Formulary Status Evaluation:

Admission {x } Deletion { }
Date: 05/01/2016 Requestor: Dr. Oska Lawrence/Dr. Navneet
Boddu
Trade Name: Emend Generic Name: Aprepitant

Dosage form(s): 40mg, 80mg, 125mg capsules.150mg single dose vial for injection
Indications:

1. For prevention of acute and delayed nausea/vomiting associated with initial and repeat courses of
highly emetogenic chemotherapy regimens, including high-dose cisplatin

2. For postoperative nausea/vomiting (PONV) prophylaxis

Efficacy:
Chemotherapy associated nausea/vomiting

Herrstedt et al (2005) conducted a randomized, double-blind study comparing efficacy and tolerability of
aprepitant (APR), ondansetron and dexamethasone to a serotonin receptor antagonist and dexamethasone
in 866 breast cancer patients receiving a cyclophosphamide-based regimen. Patients randomized to the
APR regimen received: Day 1 (aprepitant 125 mg, ondansetron 8 mg and dexamethasone 12 mg) before
chemotherapy and ondansetron 8 mg 8 hours later; Day 2-3 (aprepitant 80 mg every day). Patients
randomized to the control regimen received: Day 1 (ondansetron 8 mg twice a day and dexamethasone
20 mg before chemotherapy); Day 2-3 (ondansetron 8 mg twice daily). Each treatment repeated for <3
more cycles for a total of 4 cycles. Incycle 1, 50.8% of the APR patients achieved a complete response
compared to 42.5% in the control group. Over the 4 cycles, the investigators reported that the percentage
of patients achieving a complete response (CR) in Cycle 1 and who sustained a CR over cycles 2-4 was
greater with the APR group compared to the control group (p=0.017). Both treatment groups were
reported to be well tolerated. The incidence of adverse effects was similar for both treatment arms.

Post-operative nausea and vomiting

Gan et al (2007) conducted a randomized, double-blind trial comparing the efficacy and tolerability of
aprepirtant and ondansetron for the prevention of postoperative nausea and vomiting in 805 patients
receiving general anesthesia for open abdominal surgery. Patients were randomized to receive a
preoperative dose of aprepitant 40mg orally, aprepitant 125mg orally, or ondansetron 4mg intravenously.
The incidence of vomiting, nausea, and use of rescue therapy were assessed over 48 hours after surgery.

For the primary end point (complete response [no vomiting and no use of rescue agents] there was no
difference between aprepitant and ondansetron (45% with aprepiatnt 40mg, 43% with aprepitant 125mg,
and 42% with ondansetron). The incidence of no vomiting in the first 24 hours was significantly higher
with aprepitant 40mg (90%) and aprepitant 125mg (95%) versus ondansetron (74%), (p<0.001 for both
comparisons). The rates of nausea control and use of rescue therapy however did not significantly differ
between the treatment groups. Side effects appeared to be similar amongst patients in all treatment arms.



Safety:
Propensity for medication error: Low

Abuse potential: None

Sentinel event potential:
1) Neutropenia (Risk <3% in adults)

Cost comparison with similar Formulary products: N/A

Other considerations:

Aprepitatant has been used for several years at TCMC’s Outpatient Infusion Center. It has been used as a
non-formulary agent for inpatients as part of oncologic treatment regimens proposed by national
guidelines. The purpose of this request is to formally add this drug to the TCMC formulary.

Aprepitant also represents a new treatment approach for the prevention of post-operative nausea and
vomiting and may prevent catastrophic events in patients who are at high risk of aspiration in this setting.

Recommendation:

Recommend the addition of aprepitant 40mg and 125mg capsules in addition to fosaprepitant 150mg vials
for injection. For the indication of chemotherapy associated nausea/vomiting, aprepitant will be utilized
as recommended for moderate-highly emetogenic regimens as outlined in accepted practice guidelines.

With regard to post-operative nausea/vomiting prophylaxis, we recommend allowing use in the pre-
operative setting for high-risk patients only as identified by anesthesiologist pre-op screening

Process/Plan to monitor Patient Response:
1) Monitor patient for signs/symptoms of nausea/vomiting
References:
Gan TJ, Apfel CC, Kovac A, et al. A randomized, double-blind comparison of the NK1
antagonist, aprepitant, versus ondansetron for the prevention of postoperative nausea and
vomiting. Anesth Analg 2007; 104:1082.

Herrstedt J, Muss H, Warr D, Hesketh P, Eisenberg P, Raftopoulos H, Grunberg S, Gabriel M,
Rodgers A, Hustad C, Horgan K, Skobieranda F. Efficacy and Tolerability of Aprepitant for the
Prevention of Chemotherapy-Induced Nausea and Emesis over Multiple Cycles of Moderately
Emetogenic Chemotherapy. Cancer 2005; 104(7):1548-55.

Lasseter KC, Gambale J et al. Tolerability of Fosaprepitant and Bioequivalency to Aprepitant in
Healthy Subjects. J Clin Pharmacol 2007; 47:834-40.

War D, Grunber S, Gralla R, Hesketh P, Roila F, de Wit R, Carides A, Talyor A, Evans J,
Horgan K. The oral NK1 antagonist aprepitant for the prevention of acute and delayed
chemotherapy-induced nausea and vomiting: Pooled data from 2 randomised, double-blind,
placebo controlled trials.



TRI-CITY MEDICAL CENTER
PHARMACY AND THERAPEUTICS COMMITTEE

Request for Formulary Status Evaluation:

Admission {x } Deletion { }
Date: 4/1/2016 Requestor: Dr. Richard Barager
Trade Name: Veltassa Generic Name: Patiromer sorbitex calcium

Dosage form(s): Powder —- 8.4, 16.8 and 25.2 grams packets

Indications:
1. Treatment of hyperkalemia

Efficacy:

[CHF Patients] PEARL — HF Trial - Patiromer decreased potassium and increased the proportion of
subjects able to proceed with spironolactone dose titration. Compared with placebo, the patiromer group
had significantly lower potassium (mean difference 0.45 mEq/L, p50.001) and a lower incidence of
hyperkalemia (7.3% patiromer vs. 24.5% placebo, p=0.015). At the end of the treatment period, 91% vs.
74% of subjects were able to increase their spironolactone dose in the patiromer and placebo groups,
respectively (p=0.019). Hypokalemia occurred in 6% and 0% of the patiromer and placebo groups,
respectively (p=0.094).

[CKD Patients] AMETHYST-DN Trial - The mean reduction from baseline in serum potassium level at
week 4 or time of first dose titration in patients with mild hyperkalemia was 0.35 (95% CI, 0.22-0.48)
mEq/L for the 4.2 g twice daily starting-dose group, 0.51 (95% CI, 0.38-0.64) mEq/L for the 8.4 g twice
daily starting-dose group, and 0.55 (95% CI, 0.42-0.68) mEq/L for the 12.6 g twice daily starting-dose
group. In those with moderate hyperkalemia, the reduction was 0.87 (95% CI, 0.60-1.14) mEq/L for the
8.4 g twice daily starting-dose group, 0.97 (95% CI, 0.70-1.23) mEq/L for the 12.6 g twice daily starting-
dose group, and 0.92 (95% CI, 0.67-1.17) mEq/L for the 16.8 g twice daily starting-dose group (P <.001
for all changes vs baseline by hyperkalemia starting-dose groups within strata).

Safety:
Propensity for medication error: Low

Abuse potential: None

Sentinel event potential:
1) Bowel obstruction — use should be avoided in patients with severe constipation, bowel
obstruction as it may worsen GI conditions
2) Hypomagnesemia — drug may bind to magnesium in the colon and cause low
magnesium levels



Cost comparison with similar Formulary products:

Drug Cost per dose Cost per Day

Sodium polystyrene sulfate .
(15¢/60mL) §7 $7-28 (Dosed 1-4x daily)
Patiromer (8.4¢g) $30 $30

Other considerations:

Based on the published studies reviewed in this monograph, patiromer may be good alternative to SPS in
management of hyperkalemia. It appears to be better tolerated and likely has greater safety margin in
patients with CKD and HF due to reduced sodium load. In addition, RAAS inhibition has been shown to
benefit renal and cardiac function, and the ability to continue uninterrupted therapy in patients with heart
failure is important. Patiromer, not unlike SPS, is not ideal agent for treatment of acute hyperkalemia due
to delayed onset of action and its use will likely be most appropriate in patients with chronic or
medication-induced hyperkalemia.

Recommendation:

We recommend the addition of patiromer to the TCMC Formulary as an alternative to sodium polystyrene
sulfate for the management of hyperkalemia in patients with chronic kidney disease (CDK) or heart
failure (HF). For patients with hyperkalemia who can otherwise tolerate sodium polysterene sulfate, this
will remain the first-line treatment option for this indication.

Process/Plan to monitor Patient Response:
1) Monitor serum potassium and magnesium levels while on therapy

References:
Veltassa™. Full Prescribing Information (Package insert). Relypsa, Inc. Oct 2015

Pitt B, Anker SD, Bushinski DA et al. Evaluation of the efficacy and safety of RLY5016, a
polymeric potassium binder, in a double-blind, placebo-controlled study in patients with chronic
heart failure (the PEARL-HF trial). Eur Heart J 2011; 32:820-828

Weir MR, Barkis GL, Bushinski DA et al. Patiromer in patients with kidney disease and
hyperkalemia receiving RAAS inhibitors. N Engl J Med 2015; 372:211-221

Barkis GL, Pitt B, Weir MR et al. Effect of patiromer on serum potassium level in patients with
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TRI-CITY HEALTHCARE DISTRICT
BOARD OF DIRECTORS POLICY

BOARD POLICY #14-020

POLICY TITLE: Business Expense Reimbursement; Ethics Training

I.

II.

III.

IV.

POLICY

In compliance with applicable provisions of the Health and Safety Code and the
Government Code, including the provisions of AB 1234, as they may be revised from
time to time, it is the policy of Tri-City Healthcare District (“TCHD”) to reimburse all
members of the Board of Directors (“Directors™) and the Chief Executive Officer (CEO)
for actual and necessary expenses incurred in the performance of official duties on behalf
of the TCHD as approved by the Board of Directors. Each Director and the CEO is
accountable for expenses incurred when conducting business on behalf of TCHD and will
adhere to the policies and procedures adopted by the Board. Since Government Code
section 53235 provides that if a local agency provides any type of compensation, salary,
or stipend to a member of a legislative body, or provides reimbursement for actual and
necessary expenses incurred by a member of a legislative body in the performance of
official duties, then all local agency officials shall receive training in ethics, completion
of such training is a prerequisite to the receipt of reimbursement under this policy.

PURPOSE

To provide consistent guidelines addressing the approval and documentation
requirements for the reimbursement of actual and necessary business expenses to TCHD
Directors and the CEO.

SCOPE

TCHD will reimburse Directors and the CEO for actual and necessary business expenses
pursuant to the guidelines set forth in this Policy. In order to receive reimbursement for
such expenses, Directors and the CEO must comply with all requirements set forth
below, except as may otherwise be set forth in the CEO’s employment agreement.

PROVISIONS

A. Pre-Approval of Expenses.

Except as provided herein, iln order to be eligible to receive reimbursement for expenses
relating to an educational seminar or other external meeting, Directors must obtain Board
approval pursuant to the following procedures prior to incurring such expenses:



The Director shall request Board approval at a regular meeting of the
Board.

Prior to the regular meeting at which the Board will consider the approval,
the Director must provide TCHD Administration with the following
information, which shall be included on the Board Agenda:

a. Name, purpose and location of meeting,

b. Estimated reasonable cost of attendance (registration,
travel/transportation, meals, lodging, etc.).

Each Board member may seek reimbursement without Board approval for education

ventures of their own choosing related to the Board member’s performance of his or her

official duties and not to exceed a total of $500 per vear.

B.

C.

DOCS 2595150.1

Direct Billing/Travel Advances.

1.

Direct Billing.

After Board approval has been obtained, the +cHB BeardExecutive
Seeretary Assistant may coordinate direct billing for advance registration
fees for Directors using the TCHD’s corporate credit. +EHD Beard
SeeretaryThe Executive Assistant may designate a travel agency to handle
such arrangements. Directors may pay expenses specifically authorized
for reimbursement under this policy using their personal credit card to be
reimbursed upon submittal of an Expense Report Form, as set forth in
Exhibit “A.” Directors may make their own airfare arrangements via the
Internet using their personal credit cards, or may use the travel agency
designated by the Executive Assistant TEHD - Beard Seeretary-or their own
personal credit card, for such bookings.

Reconciliation of Direct Billing Expenses.

Directors shall satisfy the requirements of section C, below, as to all
directly billed expenses. Expenses shall not exceed the amounts
authorized in section D, below. Any failure to timely comply with such
requirements may result in withdrawal of direct billing and credit card use
privileges, in the sole discretion of the Board Chair.

Reporting Requirements

1.

Expense Form.

All requests by a Director or the CEO for reimbursement shall be
submitted on TCHD’s standard Expense Report Form (see Exhibit “A”)
with all required supporting documentation and receipts attached in the
order they were incurred. This procedure will facilitate the auditing of the
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Expense Report Forms and provide for more efficient and timely
processing. If there are any anticipated reimbursements from outside
organizations, documentation of such should be noted on the Expense
Report Form. If any such reimbursement is received following TCHD
payment of expenses, the overpayment will be signed over to TCHD.
TCHD follows the general rules of the IRS and California Government
Code which requires 1) that expenses be supported by receipts and that the
persons involved and ii) that the business purpose of each expenditure be
identified.

Supporting Documentation.

Supporting documentation should include, whenever applicable, the
following:

a. Purpose/Reason for business expenses and identification of
persons involved where applicable.

b. Airfare — reservation confirmation from Airlines or e-ticket.

c. Car Rental — car rental invoice.

d. Lodging — detailed hotel invoice.

e. Parking — receipt from parking garage/service.

f. Mileage — mileage report documenting miles traveled, origin and

destination points and business purpose.

g. Meals — original itemized payment receipts, with persons included
and business purpose noted on receipt.

h. Business Telephone/Fax — detailed telephone bill identifying
business calls, to whom call was placed and the business purpose.

i. Cash Gratuities — Board Members shall document and tum in a
receipt to be approved pursuant to the procedures for approval set
forth in Section 6 below.

j. All other expenses - receipts shall be included.

Timely Submission.

The Expense Report Form showing actual expenses, together with actual
receipts, must be submitted within 60 days following the completion of
travel. More timely submission may be requested from time to time for
example at fiscal year end to insure appropriate timely accounting to
accrue. Reimbursement will not be made if the Expense Report Form is

-3-
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not submitted within 60 days of incurring the expense. In the case of
travel advances, if the required documentation and receipts are not
submitted within 60 days of incurring the expense, no further travel shall
be approved until one year has elapsed from the date travel was completed
and the appropriate expense report is received by TCHD.

Reports To TCHD Board.

Directors must prepare a written report (Seminar Evaluation Form) upon
return from a seminar, conference or other form of event which the
Director received or shall receive reimbursement from TCHD pursuant to
this Policy. A verbal or written report must be presented at the next
regular board meeting following the seminar, conference or other event.
In the case of a written report, Directors shall make reasonable efforts to
submit the report in time for inclusion in the next regular Board agenda
packet. If an oral report is made, a written report shall be submitted within
60 days of the regular meeting.

Seminar Evaluation.

In addition to all other requirements set forth in this Policy, in order to
share in the benefits of educational programs, each Director who attends
an educational program (seminar, workshop, conference, etc.) at TCHD
expense shall complete a Seminar Evaluation Form (see Exhibit “C”).
The completed Seminar Evaluation Form shall be returned to the
Executive Assistant for inclusion in the next regular Board agenda packet
if possible, but in no event later than 60 days following the educational
program.

One Over One Approval.

Once all of the foregoing requirements have been met, the requested
reimbursement shall be approved. However, because no one is permitted
to approve his or her own expenses, “One over One” approval, evidenced
by the signature of the person responsible for such approval, must be
given as follows:

a. TCHD Directors and CEO: TCHD Board Chairperson (or his or
her designee) approval required.

b. TCHD Board Chairperson: FeHD Finance, Operations &
Planping  Committee Chatpersen of  bree Chapes-onBoard
Secretary; or Board Assistant Secretary-e+anotherofficerof the
Beard-ef Direetors approval required.

ol
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7. Payment Of Reimbursement.

Completed Expense Request Forms meeting all of the foregoing
requirements and approved by the appropriate TCHD Director or CEO
will be processed and paid no later than two (2) weeks from the date of
authorized submission of the completed Expense Request Forms to the
Finance Department. Reimbursement will be directly, by check for actual
and necessary business expenses incurred in the performance of official
duties upon receipt of a properly documented Expense Report Form
accompanied by receipts approved by the appropriate authorized person.

8. Reimbursement Of Excessive Advance.

If the amount advanced by TCHD for travel exceeds the actual
expenditures set forth in the Expense Report Form, then the TCHD shall
provide the TCHD Director or CEO with written notice that the travel
advance exceeded actual expenses. Such notice shall set forth the amount
overpaid and the date by which the travel advances must be repaid to the
TCHD, which date shall be not more than 30 days from transmission or of
the notice.

9. TCHD shall comply with the reporting requirements of California
Government Code Section 53065.5.

(x) Notwithstanding the foregoing, the Board may approve reimbursements
when documentation or reports are submitted late or are unavailable, for
good cause shown, so long as there is substantial compliance with the
applicable provisions of state law.

Reimbursement Rates.

Directors and CEO shall receive reimbursement at the rates set forth in IRS
Publication 463, or any successor publication. Notwithstanding the rates
specified in IRS Publication 463, or any successor publication, the government
and/ or group rates offered by a provider of transportation or lodging services for
travel and lodging are hereby deemed reasonable for purposes of this Policy. A
Director or CEO may only be reimbursed for expenses that fall outside of this
Policy or the rates set forth below, if the expense is approved at a public meeting
of the Board before the expense is incurred, or the CEO’s contract so provides.

TCHD will use the following guidelines to determine actual and necessary
expense for reimbursement:

1. Airfare.
Coach or economy class airline tickets are considered ordinary business

expenses; first or business class tickets are not reimbursable under the
Policy. Each Director is expected to assist TCHD in acquiring the best
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rate and greatest discount on airline tickets. Reimbursement will be the
actual necessary airline fare.

Note: 1If a Director chooses to travel in his or her private automobile,
rather than by airline, the Director will be reimbursed for mileage at the
rates specified in this Policy, provided that such reimbursement does not
exceed the cost of coach or economy airfare, plus normal cost for
transportation to and from the airport at the point of departure and the
airport at the destination. If two or more Directors travel in the same
private automobile, the Director whose private automobile is used, will get
full mileage reimbursement, provided that said mileage meets the
requirements above as to each Director traveling together, and does not
exceed the cost of coach or economy airfare plus normal cost for
transportation to and from the airport at the point of departure and the
airport at the destination.

Lodging.

Choice of lodging shall be determined by convenience to the seminar,
conference, or other form of event location within reasonable economic
limits. Lodging shall not be reimbursed or provided at TCHD expense if
the meeting site is within 30 miles of the Director’s legal residence
without prior Board approval based upon unusual circumstances which
make it impractical to travel to the site of a meeting on the date scheduled.
Association or governmental discounts should be requested based on
whichever provides a lower cost. If lodging is in connection with a
conference or other educational activity conducted in compliance with this
Policy, lodging costs shall not exceed the maximum group rate published
by the conference or activity sponsor provided that the group rate is
available at the time of booking, which is hereby deemed reasonable for
purposes of this Policy. If the group rate is not available, Directors shall
use comparable lodging, either at a rate not more than the maximum group
rate published by the conference or the activity sponsor or at a rate not
more than the lowest rack rate available for a single room. If Directors

wish to take a guest, they must pay any rate differential over the single
room rate.

If it is not practical to travel to the site of a meeting on the date the
meeting is scheduled, the extra days lodging will be reimbursed. An extra
day(s) lodging will be reimbursed if airfare savings are greater than the
total cost of staying over and extra day(s).

Car Rental.
The size of the car rental shall be appropriate to the number of individuals

traveling in the group and the intended business of the group. Association
or Governmental discounts should be requested to minimize cost.
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Car Rental Insurance.

TCHD is insured for collision and comprehensive coverage when renting
vehicles. Directors shall decline these coverages when renting vehicles.

Parking Expense.

Actual necessary parking expenses while on company business will be
reimbursed.

Mileage.

The reimbursement rate for use of personal vehicles is consistent with the
current IRS mileage reimbursement rate for business miles deduction.
Mileage will be calculated as the actual mileage incurred assuming a
reasonable and direct route between origin and destination point is taken.
Mileage to and from TCHD shall not be reimbursed for participation at
Board and Committee meetings or any other activities at TCHD.

Other Transportation Expenses.

Actual and necessary expenses for taxi, bus, shuttle, and tolls are
reimbursable. Directors are expected to use hotel courtesy cars or shuttles
where practical before using taxis or rental car services.

Meals and Gratuities.

Directors will receive reimbursement for reasonable actual meal related
expenses for each day of authorized travel. Federal Government daily
reimbursement rates, as they may be revised from time to time may be
used as a guide, but shall not strictly limit reimbursements. Alcoholic
beverages are considered a personal expense. Directors are expected to
eat at scheduled group meal functions whenever possible.

Telephone/Fax.

Actual and necessary calls made in the performance of official duties will
be reimbursed at cost and the business purpose of each call shall be
identified. Business calls from home, car phones or cellular phones will
be reimbursed at cost as identified on the appropriate monthly statement if
submitted with a summary of the business purpose of each call. All
telephone calls, including personal calls, while traveling on TCHD
business shall be of a reasonable number and short duration. All business
and personal calls shall be documented as to name and purpose of the call.

(ial
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10.

11

12.

13.

14.

Dues and Professional Organizations.

TCHD will reimburse Directors for membership in no more than one
professional organization pertinent to the performance of official duties
and mutually beneficial to TCHD and the Director. TCHD may pay for
these dues directly to the vendor on behalf of the Director or reimburse the
Director via the expense report process.

Certification and Licenses.

Individual certification and licenses are considered the responsibility of
the Director and are not reimbursed.

Continuing Education.

As approved by the Board of Directors at a public meeting, continuing
education related to the Directors’ performance of official duties in the
form of seminar, workshop fees, etc. (and within TCHD’s budget) is
eligible for reimbursement or may be paid directly to the vendor. This
includes any seminar, conference, workshop, etc. registration fees.

Other Business-Related Expenses.

Actual and necessary business entertainment is allowable provided that the
persons entertained shall have a reasonable direct relationship to TCHD
and a clear business purpose is established. Such entertainment should be
limited to numbers and occasions that directly facilitate the business

purpose.

Directors will be reimbursed for the actual and necessary cost of
luncheons and dinners during the course of TCHD meetings if meals are
not provided by TCHD.

TCHD promotes health and wellness and will reimburse Directors for use
of hotel health/wellness facilities when traveling. A maximum

reimbursement of $10.00 per day is allowed.

Facsimile transmission equipment; Telephone line.

The Board finds that placement of facsimile transmission equipment (*“fax
machines”) at the residences of Directors improves the efficiency and
effectiveness of communications between the District and the Directors
and communications by Directors with other parties regarding matters
directly related to Board business. The District will, upon request,
purchase and maintain at District expense a fax machine at the residence
of each Director during his/her term, subject to the requirements of law
and this Policy.
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The District will install and pay the cost of a telephone line for the
residence of each Director. The telephone line should be used only for
incoming and outgoing fax transmissions and local and long distance
telephone calls which are directly related to District business. Neither the
fax machine nor the telephone line should be used for personal business or
any purpose not directly related to District business. Any charges for the
telephone line or for local or long distance telephone calls using the line in
excess of $25.00 per month will be deemed for non-District-related use by
the Director and timely reimbursement to the District for the excess will
be the responsibility of the Director.

The fax machine is to remain connected to the telephone line at all times.
The telephone line may not be used for connection to a computer modem
or for connection to the Internet.

Failure to adhere to the terms of this Policy will be grounds for
terminating a Director’s participation in this program and removal of the
fax machine and telephone line. Failure to reimburse the District within
60 days indicates failure to adhere to the terms of this Policy and will be
grounds for terminating a Director’s participation in this program,
resulting in removal of the fax machine and telephone line.

Directors shall return the District fax machine, or purchase the equipment
at fair market value as determined by the CEO or Chief Financial Officer,
within 14 calendar days of the expiration of their term or shall face all
applicable civil and criminal penalties with respect to the unauthorized
possession of equipment owned by another party.

15.  Non-Reimbursable Expenses.
When traveling, charges for honor bars, dry cleaning, movies and personal
items, are not reimbursable.

Penalties.

In accordance with applicable law, as it may be revised from time to time,
penalties for misuse of public resources or falsifying expense reports in violation
of this Policy may include, but are not limited to the loss of reimbursement and/or
direct billing privileges, restitution to TCHD, civil penalties for misuse of public
resources, and prosecution for misuse of public resources.

V. ETHICS TRAINING REQUIRED

A.

DOCS 2595150.1

Members of the Board of Directors and all committee members shall receive at
least two (2) hours of ethics training every two (2) years, pursuant to the
provisions of Government Code section 53234 et seq. (“Ethics Training”) in order
to be eligible for compensation or reimbursement of expenses.
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All Members of the Board of Directors and all committee members, shall provide
a certificate to the Executive Assistant, indicating the dates upon which they
attended an Ethics Training session(s), to satisfy requirements. Said certificate
shall also include the name of the entity that provided the training. The Executive
Assistant shall maintain the records, indicating the dates that each of the Members
of the Board of Directors and each committee member, satisfied their
requirements, and the entity which provided the training. These records shall be
maintained for at least five (5) years after the training, and are subject to
disclosure under the Public Records Act.

The CEO or Executive Assistant shall provide members of the Board of Directors
and committee members, information on the Ethics Training available to meet

these requirements.

Reviewed by the Gov/Leg Committee: 6/8/05
Approved by the Board of Directors: 6/23/05
Reviewed by the Gov/Leg Committee: 8/10/05
Approved by the Board of Directors: 9/22/05
Reviewed by the Gov/Leg Committee: 1/4/06
Approved by the Board of Directors: 1/26/06
Reviewed by the Gov/Leg Committee: 11/8/06
Reviewed by the Gov/Leg Committee: 6/13/07
Approved by the Board of Directors: 6/28/07
Approved by the Board of Directors: 12/14/06

Reviewed by the Gov/Leg Committee: 10/10/07 & 11/07/07

Approved by the Board of Directors: 12/13/07
Reviewed by the Gov/Leg Committee: 07/15/09
Approved by the Board of Directors: 07/30/09
Reviewed by the Gov/Leg Committee: 8/12/09
Approved by the Board of Directors: 8/27/09
Reviewed by the Gov/Leg Committee 5/5/10
Approved by the Board of Directors: 5/27/10
Reviewed by the Gov/Leg Committee: 12/01/10
Approved by the Board of Directors: 12/16/10
Reviewed by the Gov/Leg Committee: 11/14/12
Approved by the Board of Directors: 12/13/12
Reviewed by the Gov/Leg Committee: 4/01/14
Approved by the Board of Directors: 4/24/14
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(C‘)) Tri-City Medical Center

Oceanside, California

Administrative Policy Manual

Compliance

ISSUE DATE: May 31, 2012 SUBJECT: Monitoring
Compliance/Auditing and
Reporting; Exit Interviews

REVISION DATE: POLICY NUMBER: 8750-554

Department Approval Date(s): 01/16

Administrative Policies and Procedures Approval Date(s): 01/16

Medical Executive Committee Approval Date(s): 02/16

Organizational Compliance Committee Approval Date(s) 05/16

Audit, Compliance and Ethics Committee Approval Date(s): 07/16

Board of Directors Approval Date(s): 05/12

A.  PURPOSE:

1. i To provides (H-a statement of Tri-City Healthcare District’s (TCHD's)

policy with respect to conducting compliance-related exit interviews of departing employees

and Covered Contractors (2)}-to ensure that the District’s practices are consistent with the
stated policy.

B. DEFINITIONS:
1. Covered Contractor: is an individual or entity that has a contractual relationship with

TCHD (other than employment) including but not limited to:

a. Any individual or entity directly involved in providing patient care, including,
but not limited to, physicians and physician extenders such as physician
assistants and nurse practitioners.

b. Any individual or entity directly involved in coding and/or billing functions,
including the preparation and presentment of reimbursement claims to any
federal or state health care program.

C. SENERALPOLICY:
1. Employees
a. To further the-BistrictsTCHD’s compliance review and monitoring efforts, the Chief

Compliance Officer (or his or her designee) shall seek information about

compliance concerns from departing employees. These questions may be asked

as part of an exit interview survey utilized by the Districts- TCHD’s Human

Resources Department. As part of this optional interview or survey, the departing

employee shall be:

i. Asked whether he or she is aware of any past or ongoing potential or
actual violations of laws and regulations, or-the Districts-TCHD’s
Compliance Program Policies and Procedures or Code of Conduct and, if
so, to provide detail.

ii. Required to return to the-BistrictTCHD the originals and any copies of
any Bistriet-TCHD documents in the employee’s possession.

iii. Given an opportunity to convey any observations, suggestions, or
complaints regarding the-District's-TCHD’s operations, practices,
Compliance Program and/or compliance initiatives generally.

1(



Administration Policy Manual - Compliance

Monitoring Compliance/Auditing and Reporting; Exit Interviews — 8750-554
Page 2 of 2

D.

1. At his/her discretion, the Chief Compliance Officer (or his or her designee) shall seek
information about compliance concerns from Covered Contractors (as defined in
Administrative Policy 8750-537 — Hiring and Employment; Definitions) whose
contracts with the-Bistrist TCHD have expired. As part of this interview or survey, each
departing Covered Contractor shall be:

a. Asked whether he or she is aware of any past or ongoing potential or actual
violations of laws and regulations or the Bistrists-TCHD's Compliance Program
Policies or Code of Conduct and, if so, to provide detail.

b. Invited to convey any observations, suggestions, or complaints regarding the-
Distriets-TCHD’s operations, practices, Compliance Program and/or compliance
initiatives generally.

C. Required to return to the-BistristTCHD the originals and any copies of any
Bistrist- TCHD Documents in the Covered Contractor’s possession.

E. DOCUMENTATION:
1. The information obtained during exit interviews shall be considered confidential to the
extent allowed by law and documented in the Compliance Program files consistent with

the D+stnet—s—TCHD’s document retentlon pohcnes —As—app:epnate—and—pes&bte—ﬂqe-
ieweeTCHD shall
make every effort to obtam S|gned and dated statements when feasible.

2. District- TCHD shall document compliance with Policy 8750-554 in the departing

employee’s/Covered Contractor’s file consistent with the Bistriet's- TCHD’s document
retention policies.

RELATED DOCUMENTS:
1. Administrative Policy 8750-537, Hiring and Employment; Definitions

1C



(C") Tri-City Medical Center

Oceanside, California

Administrative Policy Manual

Compliance

ISSUE DATE: 05/12 SUBJECT: Development and Revision of Code
of Conduct and Policies; Retiring
Code of Conduct and/or Policies

REVISION DATE(S): POLICY NUMBER: 8750-567

Department Approval Date(s): 01/16

Administrative Policies and Procedures Approval Date(s): 01/16

Medical Executive Committee Approval Date(s): 04/16

Audit, and-Compliance and Ethics Committee Approval Date(s): 07/16

Board of Directors Approval Date(s): 05/12

A PURPOSE:

1.

Thispolicy-providesTo provide a statement of Tri-City Healthcare District’'s (TCHD’s) policy
regarding retiring portions of the Bistricts- TCHD’s Code of Conduct and/or any Compliance
Policies, and ensures TCHD’s practices are consistent with its stated policies

B. RETIRING POLICIES:

1.

2.

The Chief Compliance Officer, a member of the Organizational Compliance Committee and/or
another employee may propose that a Standard of Conduct and/or Policy be retired.

In order for a Standard of Conduct or Policy and Procedure to be retired, the Chief Compliance
Officer must determine, in consultation with the managers of the relevant/affected department that
the Standard of Conduct or Policy has become obsolete, and document this fact in writing.

In order for all or a portion of the Code of Conduct to be retired, the Board of Directors must find
that the Standard of Conduct at issue has become obsolete.

Retired Code of Conduct and Policies shall not be destroyed, but shall be removed from current
distribution and appropriately archived.

All employees will be notified when a particular Standard of Conduct and/or Policy is retired and, if

a new Standard or Policy is put in its place-it-willbe-disseminated-pursuant-to-Policy-8750-568.

C. RELATED DOCUMENTS:

1.

Administrative Policy 8750-564 — Development and Revision of Code of Conduct and
Policies



TRI-CITY HEALTHCARE DISTRICT

AUDIT, COMPLIANCE & ETHICS COMMITTEE CHARTER

Tri-City Healthcare District’s (the “District”) Audit, Compliance & Ethics Committee (the
“Committee”) has multiple purposes and is delegated certain key responsibilities as enumerated

herein.

I. Purpose

The Committee is to provide assistance, and make recommendations, to the District's
Board of Directors (“Board”) by overseeing the Internal Audit Program, the external
audit, the District’s financial reporting obligations and the Ethics & Compliance
Program. The Committee is responsible for making recommendations to the Board
regarding the appointment, compensation, retention and oversight of the District’s
independent auditors; Report to the Board regarding any issue involving the integrity and
trustworthiness of the District’s annual financial statements:

DOCS 1931388.1

Internal Audit Program and Ethics & Compliance Program Oversight. The

Committee will oversee the District’s Internal Audit Program and Ethics &
Compliance Program, including the following:

a. Review and oversee the non-clinical contracts at least twice annually;

Review the District’s compliance with applicable federal, state and local legal

and regulatory requirements relating to providers and suppliers of healthcare
services;

Monitor the development and implementation of the District’s Internal Audit
and Ethics & Compliance programs via periodic reports from the internal
auditor, District’s Chief Compliance Officer, the Internal Compliance
Committee, and legal counsel;

Review risk assessments and work plans (including audit schedules) and the
Ethics & Compliance Program, at least annually, as presented by the internal
audit—or, the Chief Compliance Officer, Internal Compliance Committee
and/or legal counsel;

Review and oversee revision of the District’s Administrative Code of
Conduct;

Receive and revise draft policies from the Chief Compliance Officer and

Internal Compliance Committee for presentation and recommendation to the
Board;

"



II.

Review reports from the Internal Auditor, Chief Compliance Officer, and
Internal Compliance Committee, and monitor implementation of corrective
action as applicable;

Make programmatic recommendations to the Chief Compliance Officer,
senior management, and Board.

2. External Audit and Financial Reporting Oversight. The Committee shall:

a. Review the accounting and financial reporting processes of the District and
external audits of the District’s annual financial statements;

b. Report to the Board regarding any issue involving the integrity and
trustworthiness of the District’s annual financial statements;

c. Report to the Board regarding any issue involving the District’s compliance
with financial reporting and, if applicable, legal and regulatory requirements
with respect to District financing, as well as any applicable federal and state
regulatory requirements relating to Medicaid, Medicare, and state insurance
and charity care requirements;

d. Review the independence, qualifications and performance of the District’s
external auditors;

€. Monitor and report to the Board regarding the adequacy, efficacy, and
adherence to policies and procedures related to accounting, internal
accounting controls, ethical concerns, or auditing matters;

f. The Audit, Compliance & Ethics Committee Charter will be reviewed
annually.

The Audit, Compliance & Ethics Committee shall consult with experts (legal,
financial and otherwise) as needed in order to inform its deliberations.

Membership

The Committee shall consist of three (3) Directors of the District, one (1) physician on-
staff at Tri-City Healthcare District, and up to four (4) community members.

Each Committee member shall have at least a basic understanding of finance and
accounting, the ability to read and understand financial statements, and experience and
familiarity with the specialized issues relating to health care financial issues. At least one
member of the Committee shall have accounting or related financial management
expertise, as evidenced by the certified public accountant designation or other education
and/or work-related credentials. = Each Committee member shall have a basic
understanding of the design and operation of the Internal Audit Program and an Ethics &
Compliance Program, by: (i) review of Office of Inspector General/AHLA materials for
Boards; (ii) review of OIG compliance program guidance; and (iii) attendance at relevant
educational sessions presented by the Chief Compliance Officer.

I~

DOCS 1931388.1
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III.

IV.

VI.

Term of Membership: Per Board Policy 15-031 members shall serve terms of two vyears,
with an option to renew the appointment for one additional two-vear term and shall
continue to serve until a successor is appointed by the Board.

Meetings

The Committee is anticipated to meet no less than four times each year and as many
times as may be needed.

Minutes

The Committee will maintain written minutes of its meetings, which will be filed with the
minutes of the meetings of the Board. Closed session minutes will be maintained
consistent with Board procedures.

Reports

The Committee will report regularly to the Board regarding (i) all determinations made or
actions taken per its duties and responsibilities, as set forth above, and (ii) any
recommendations of the Committee submitted to the Board for action.

Conduct

Each Committee member shall comply with the District’s Code of Conduct which can be
found at http://www.tricitymed.org/about-us/code-of-conduct/.

Approved: 9/29/11 Board of Directors
Amended: 4/26/12 Board of Directors
Approved: 3/28/13 Board of Directors
Approved: 5/30/13 Board of Directors
Approved: 5/29/2014 Board of Directors

DOCS 1931388.1
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TRI-CITY HEALTHCARE DISTRICT
MINUTES FOR A REGULAR MEETING
OF THE BOARD OF DIRECTORS

June 30, 2016 — 1:30 o’clock p.m.
Classroom 6 — Eugene L. Geil Pavilion
4002 Vista Way, Oceanside, CA 92056

A Regular Meeting of the Board of Directors of Tri-City Healthcare District was held at the
location noted above at Tri-City Medical Center, 4002 Vista Way, Oceanside, California at

1:30 p.m. on June 30, 2016.

The following Directors constituting a quorum of the Board of Directors were present:

Director James Dagostino, DPT, PT
Director Ramona Finnila

Director Cyril F. Kellett, MD
Director Laura E. Mitchell

Director Julie Nygaard

Director RoseMarie V. Reno (via teleconference)

Director Larry Schallock
Also present were:

Jody Root, General Legal Counsel
Steve Dietlin, Chief Executive Officer
Kapua Conley, Chief Operating Officer
Sharon Schultz, Chief Nurse Executive
Ray Rivas, Acting Chief Financial Officer

Cheryle Bernard-Shaw, Chief Compliance Officer

Teri Donnellan, Executive Assistant
Richard Crooks, Executive Protection Agent

1. The Board Chairman, Director Dagostino called the meeting to order at 1:30 p.m. in
Classroom 6 of the Eugene L. Geil Pavilion at Tri-City Medical Center with attendance

as listed above.

2. Approval of Agenda

Chairman Dagostino requested one additional closed session item - Report on Trade
Secrets due to a matter that arose after the agenda was posted.

It was moved by Director Nygaard to approve the agenda as amended. Director
Kellett seconded the motion. The motion passed with a roll call vote as

follows:

AYES: Directors:

NOES: Directors:
ABSTAIN: Directors:
ABSENT: Directors:

Dagostino, Finnila, Kellett, Mitchell,
Nygaard, Reno and Schallock
None

None

None
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3. Public Comments — Announcement

Chairman Dagostino read the Public Comments section listed on the June 30, 2016
Regular Board of Directors Meeting Agenda.

There were no public comments.
4, Open Session

a. Ratification of Community Healthcare & Alliance Committee Grants
Director Nygaard explained a typographical error appeared in last month’s Grant
Committee’s recommendations. She stated the Grant Committee
recommendations contained in today’s agenda packet accurately reflect the
recommended distributions.

It was moved by Director Nygaard to ratify the Community Healthcare &

Alliance Committee Grants in the amount of $300,000. Director Mitchell
seconded the motion. The motion passed by a roll call vote as follows:

AYES: Directors: Dagostino, Finnila, Kellett, Mitchell,
Nygaard, Reno and Schallock
NOES: Directors: None

ABSTAIN: Directors: None
ABSENT: Directors: None

5. Oral Announcement of Items to be discussed during Ciosed Session

Chairman Dagostino deferred this item to the Board’s Genera! Counsel. General
Counsel, Mr. Jody Root made an oral announcement of the items listed on the June
30, 2016 Regular Board of Directors Meeting Agenda to be discussed during Closed
Session which included three Reports Involving Trade Secrets, Hearings on Reports
of the Hospital Medical Audit or Quality Assurance Committees; Conference with
Legal Counsel regarding five (5) matters of Existing Litigation; two matters of
Potential Litigation; and Approval of Closed Session Minutes.

6. Motion to go into Closed Session

It was moved by Director Kellett and seconded by Director Finnila to go into
closed session at 1:35 p.m. The motion passed by a roll call vote as follows:

AYES: Directors: Dagostino, Finnila, Kellett, Mitchell,
Nygaard, Reno and Schallock
NOES: Directors: None

ABSTAIN: Directors: None
ABSENT: Directors: None

7.  The Board adjourned to Closed Session at 1:45 p.m.

8. At 3:30 p.m. in Assembly Rooms 1, 2 and 3, Chairman Dagostino announced that the
Board was back in Open Session.

- -

S ] % eeweeasees |
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10.

11.

12.

The following Board members were present:

Director James Dagostino, DPT, PT
Director Ramona Finnila

Director Cyril F. Kellett, MD
Director Laura E. Mitchell

Director Julie Nygaard

Director Larry W. Schallock

Director Reno was absent.
Also present were:

Jody Root, General Legal Counsel

Steve Dietlin, Chief Executive Officer

Kapua Conley, Chief Operations Officer

Ray Rivas, Acting Chief Financial Officer

Sharon Schuitz, Chief Nurse Executive

Norma Braun, Chief Human Resource Officer
Cheryle Bernard-Shaw, Chief Compliance Officer
Teri Donnellan, Executive Assistant

Richard Crooks, Executive Protection Agent

Chairman Dagostino reported no action was taken in Closed Session.
Chairman Dagostino led the Pledge of Allegiance.

Chairman Dagostino read the Public Comments section of the Agenda, noting
members of the public may speak immediately following Agenda item Number 24.

Special Presentations:
(1) Ceremonial Presentation and Awarding of Community Healthcare Grant Awards

Director Nygaard reported the Board will be awarding the Community Healthcare
Grants today to the 19 organizations that were selected by the committee and
approved by the Board.

Director Nygaard introduced Ms. Gigi Gleason, Chair of the Grant Committee. Ms.
Gleason stated all of the 34 organizations that applied for grant funding are doing
wonderful work in the community; however, the 19 selected best fit the mission of the
hospital.

Ms. Gleason introduced the grant recipients and distributed checks to the
organizations as follows:

1. Boys and Girls Club of Vista

2. Casa de Amparo

3. Community Resource Center
4. Fraternity House, Inc.

5. Interfaith Community Services
6. KOCT
7. Mama’s Kitchen

N )
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13.

14.

8. Miracle Babies

9. NAMI (National Alliance on Mental lliness) North County San Diego County

10. North County Health Services

11. NCLGBTAQ (Lesbian, Gay, Bisexual, Transgender and Questioning) Resource
Center

12. North County Life Line

13. Operation HOPE

14. Pacific Cancer Fitness

15. Palomar Family Counseling Services

16. The Brother Benno Foundation, Inc.

17. The Elizabeth Hospice Foundation

18. Vista Community Clinic

19. Women’s Resource Center

Chairman Dagostino expressed his appreciation to Director Nygaard and Ms.
Gleason for the outstanding work of the committee and stated this process is a
perfect example of why this hospital was created --community taking care of
community!

No action was taken.

Community Update - None

Report from TCHD Auxiliary — Sandy Tucker, President

Ms. Sandy Tucker presented a report reviewing past and current activities as follows:

> As of the end of May the Auxilians have volunteered a total of 33,270 hours;

» The Tails on the Trails Dog Walk resulted in proceeds to the Auxiliary of
$5,000. $2,000 of that amount will be given to the Oceanside K9 Unit, $1,500
to the Pet Therapy Department, $500 to Special Needs Foundation for
Companion Animals and $1,000 to the Junior Volunteer Scholarship fund.

» The annual Installation and Awards Luncheon was held on June 25" in which a
check for $70,000 was presented to Tri-City Hospital.

Ms. Tucker expressed her appreciation to the Board and Administration for working
so closely with her and the Auxiliary the past two years. Ms. Tucker introduced
incoming President, Mr. Pat Morocco.

Mr. Morocco expressed his appreciation to Ms. Tucker for her utmost support to both
the Auxiliary and Tri-City Medical Center stating he will do his best to advance the
Auxiliary as far as possible and offer their utmost support.

Ms. Morocco stated 25 volunteers will be participating in the Oceanside 4™ of July

parade. In addition the pet therapy dogs and their leaders will also participate in the
parade.

Director Schallock stated he also attended the Auxiliary’s Award and Installation
Luncheon and he expressed his appreciation for the time the Auxilians commit to the
hospital for the benefit of the patient. In addition, Director Schallock expressed his
appreciation to Ms. Tucker for her leadership of the Auxiliary over the past two years.
He commented that he, along with Chairman Dagostino had the pleasure of attending

TCHD Regular Board of Directors Meeting - 4- June 30, 2016



15.

16.

TCHD Regular Board of Directors Meeting - 5- June 30, 2016

the American Hospital Association Annual Meeting in which Ms. Tucker and the
Auxiliary were recognized for the Pet Therapy Program.

Chairman Dagostino expressed his appreciation to Ms. Tucker and welcomed Mr. Pat
Morocco.

No action was taken.
Report from Chief Executive Officer

Mr. Steve Dietlin, CEO echoed Director Schallock and Chairman Dagostino’s
comments related to the Auxiliary and extended his appreciation to Ms. Sandy Tucker
and congratulations to Mr. Pat Morocco. He commented on the impact the Auxiliary,
as well as the Foundation, donors and Medical Staff have on the patient experience.
Mr. Dietlin stated there are so many great people who participate and help to
advance the health and weliness of the community we serve.

Mr. Dietlin stated he is extremely pleased to report we have executed an agreement
with the county for a Crisis Stabilization Unit. He explained how the unit will provide a
better patient experience for a multitude of patients.

Mr. Dietlin stated the Team Triage redesign that recently went into effect will help
reduce wait times in the Emergency Department and throughput in the hospital.

Mr. Dietlin commented on PRIME (Public Hospital Redesign and Incentives Medi-Cal
Program). He explained we have ten (10) community centered programs that have
been accepted and will be explained in further detail at future meetings.

No action was taken.
Report from Acting Chief Financial Officer

Mr. Rivas reported on the first ten months of FY 2016 as follows (Dollars in
Thousands):

Operating Revenue — $307,593
Operating Expense — $310,598
EROE - $149

EROE Excl. Settlement - $2,228
EBITDA — $13,379

EBITDA Excl. Settlement — 15,458

VVVVVY

Other Key Indicators for the current year driving those resuits included the following:

Average Daily Census - 192
Adjusted Patient Days ~ 104,298
Surgery Cases — 5,906
Deliveries - 2,365

ED visits — 60,484

VVVVY

Mr. Rivas reported on the following indicators for FY16 Average:

> Net Patient Accounts Receivable - $41.9
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17.

> Days in Net Accounts Receivable — 48.0

Mr. Rivas also reported on the current month financials as follows: (Dollars in
Thousands):

» Net Operating Revenue — $28,783
»  Operating Expense — $29,030

> EROE -$315

> EBITDA - $1,598

Current Month Key Indicators were reported as follows:

» AVG Daily Census — 184

» Adjusted Patient Days — 9,467
» Surgery Cases — 543

> Deliveries — 208

> ED Visits — 5,475

Mr. Rivas presented graphs which reflected trends in Net Days in Patient Accounts
Receivable, Average Daily Census excluding Newborns, Adjusted Patient Days, and
Emergency Department Visits.

Director Finnila commented on the settlement reflected in our financial statements.
She stated this reflects an error that the Board self-disclosed many years ago and is
not a reflection of any wrongdoing by the current Board.

No action was taken.
New Business

a. Consideration to approve Resolution No. 778, A Resolution of the Board of
Directors of Tri-City Healthcare District Establishing the Appropriations Limit for
TCHD for the Fiscal Year Commencing July 1, 2016 and ending June 30, 2017, in
Accordance with Article XIIB of the Constitution of the State of California, Code of
the State of California

It was moved by Director Schallock that the TCHD Board of Directors
approve Resolution No. 778, A Resolution of the Board of Directors of Tri-
City Healthcare District Establishing the Appropriations Limit for the TCHD
for the Fiscal Year Commencing July 1, 2016 and ending June 30, 2017, in
Accordance with Article XIIB of the Constitution of the State of California,
Code of the State of California. Director Finnila seconded the motion.

Chairman Dagostino stated this is a resolution that is a statutory requirement that
sets an appropriation limit for the District. He further explained it is a calculation
that sets the maximum amount the District could collect in tax revenue and is
based on cost of living and population statistics. Director Schallock explained In
other words, Special Districts have an apportionment of the 1% property tax that
is collected and the resolution reflects the maximum Tri-City could receive.

The vote on the motion was as follows:

B IRy ke eeemeseepeeeees - Sheaeeeeay —
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AYES: Directors: Dagostino, Finnila, Kellett, Mitchell,
Nygaard, and Schallock

NOES: Directors: None

ABSTAIN: Directors: None

ABSENT: Directors: Reno

18. Old Business
Report from Ad Hoc Committee on electronic Board Portal

Director Mitchell reported the Ad Hoc Committee participated in a demonstration of a
Board Portal system provided through the Governance Institute which turned out to
be the same program that was presented to the Committee previously by the vendor.
Director Mitchell stated it appears most of the programs offered are similar in nature
and it will come down to which program is more cost effective. Director Mitchell stated
the Committee will continue to explore our options to find the best fit possible.

Chairman Dagostino stated the Ad Hoc Committee was formed to evaluate how the
Board might operate more efficiently and move into the digital age.

19. Chief of Staff

a. Consideration of June 2016 Credentialing Actions involving the Medical Staff and
Allied Health Professionals as recommended by the Medical Executive
Committee at their meeting on June 27, 2016.

It was moved by Director Finnila to approve the June 2016 Credentialing
Actions Involving the Medical Staff and Allied Health Professionals, as
recommended by the Medical Executive Committee at their meeting on
June 27, 2016. Director Nygaard seconded the motion.

The roll call vote on the motion was as follows:

AYES: Directors: Dagostino, Finnila, Kellett, Mitchell, Nygaard,
and Schallock
NOES: Directors: None

ABSTAIN: Directors: None
ABSENT: Directors: Reno

20. Consent Calendar

It was moved by Director Nygaard to approve the Consent Calendar.
Director Finnila seconded the motion.

The roll call vote on the motion was as follows:

AYES: Directors: Dagostino, Finnila, Kellett, Mitchell, Nygaard
and Schallock
NOES: Directors: None

ABSTAIN: Directors: None
ABSENT: Directors: Reno
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21.

Discussion of items pulled from Consent Agenda

There were no items pulled from the Consent Agenda.

22. Reports (Discussion by exception only)
23. Legislative Update
Chairman Dagostino commented on the Design Build bill. He explained, if passed,
the Bill will allow the District to efficiently and cost effectively move forward with our
campus redevelopment plan utilizing the design build concept.
24. Comments by members of the Public
There were no comments by members of the public.
25. Additional Comments by Chief Executive Officer
Mr. Dietlin did not have any additional comments.
26. Board Communications
Director Schallock commented on the passing of a former longtime Medical Staff
member, Dr. Harvey. On behalf of the Board of Directors Director Schallock expressed
his appreciation for the time and effort Dr. Harvey contributed to the hospital. Director
Schallock expressed his condolences to the family.
Director Schallock commented on the July 4" celebrations and wished everyone an
enjoyable holiday.
Director Mitchell had no comments.
Director Nygaard stated she is extremely pleased that we have consummated the
contract with the county for a Crisis Stabilization Unit which will benefit the entire
community.
Director Finnila commented on the audit processes of a public agency. She stated
audits are conducted on an ongoing basis to ensure compliance with regulatory
agencies and should be viewed as a positive thing.
Director Kellett had no comments.
Chairman Dagostino commented that the decisions we make today will have
consequences later on and therefore it is imperative that decisions are not made lightly.
27. Report from Chairperson
Chairman Dagostino
28. Oral Announcement of ltems to be Discussion in Closed Session
—_-m'c.::'m':-a-__——.ha PO | g emeses 0 0
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Chairman Dagostino reported the Board would be returning to Closed Session to
complete unfinished closed session business.

29. Motion to return to Closed Session.
Chairman Dagostino adjourned the meeting to closed session at 4:11 p.m.
30. Open Session

At 6:30 p.m. Chairman Dagostino reported the Board was back in open session. All
Board members were present with the exception of Director Reno.

31. Report from Chairperson on any action taken in Closed Session.
Chairperson Dagostino reported no action was taken in closed session.

32. There being no further business Chairman Dagostino adjourned the meeting at 6:30

p.m.
James J Dagostino, DPT
Chairman
ATTEST:
Ramona Finnila, Secretary
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ASSOCIATION OF CALIFORNIA
HEALTRCARE DISTRICTS

Tri-City Healthcare District
Attn: Accounts Payable
4002 Vista Way
Oceanside, CA 92056

[iDescription
Membership Dues

Comments: FY2017

Invoice

Invoice No. 16004617
Date 07/01/2016
Terms Due Upon Receipt

45,000.00

45,000.00

Amount ™

Total

$45,000.00

Association of California Healthcare Districts
by check:

P.O. BOX 619084

Roseville, CA 95661

By wire:

Wells Fargo Bank
Account #: 4121-229975
ABA/Routing # 121000248
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Building Operatin Leases
Month Ending June 30, 2016

@‘? Tri-City Medical Center

ADVANCED HEALTH CARE

FFUaR Y@ LU]

Base Total Rent
Rate per per current LeaseTerm

Lessor Sq. Ft.| Sq.Ft. month Beginning  Ending Services & Location
Camelot Investments, LLC
5800 Armada Dr., #200 PCP Clinic - Radiance
Carlsbad, CA 92008 Approx 3998 Vista Way, Ste. C
Vi#15608 6,200 $2.50 |(a) $9,954.30 2/1/2015] 10/31/18|Oceanside, CA 92056
Creek View Medical Assoc
1926 Via Centre Dr. Suite A PCP Clinic - Vista
Vista, CA 92081 Approx 1926 Via Centre Drive, Ste A
V#81981 6,200 $2.50 |(a) 19,672.00 2/1/2015| 10/31/18|Vista, CA
Eflin Investments, LLC
Clancy Medical Group
20136 Elfin Creek Trail PCP Clinic
Escondido, CA 92029 2375 Melrose Dr. Vista
V#82575 3,140 $2.49 7,818.60 12/01/15 12/31/20|Vista, CA 92081
GCO
3621 Vista Way Performance Improvement
Oceanside, CA 82056 3927 Waring Road, Ste.D
#V81473 1,583 $1.50 [(a) 3,398.15 01/01/13| 06/30/16|Oceanside, Ca 92056
Investors Property Mgmt. Group
c/o Levitt Family Trust OP Physical Therapy
2181 El Camino Real, Ste. 206 OP OT & OP Speech Therapy
Oceanside, Ca 92054 2124 E. El Camino Real, Ste.100
V#81028 5,214 $1.65 |(a) 9,715.94 09/01/12|  08/31/17|Oceanside, Ca 92054
Melrose Plaza Complex, LP
c/o Five K Management, Inc.
P O Box 2522 Outpatient Behavioral Health
La Jolta, CA 92038 510 West Vista Way
V#43849 7,247 $1.22 |(a) 10,101.01 07/01/11 07/01/16|Vista, Ca 92083
OPS Enterprises, LLC Chemotherapy/infusion Oncology
3617 Vista Way, Bldg. 5 Center
Oceanside, Ca 92056 3617 Vista Way, Bldg.5
#V81250 4,760 $3.55 |(a) 24,931.00 10/01/12 10/01/22|Oceanside, Ca 92056
Ridgeway/Bradford CA LP
DBA: Vista Town Center
PO Box 19068 Vacant Building
Irvine, CA 92663 510 Hacienda Drive Suite 108-A
V#81503 3,307 $1.10 |(a) 6,981.97 10/28/13| 03/03/18|Vista, CA 92081
Tri City Real Estate Holding &
Management Company, LLC Vacant Medical Office Building
4002 Vista Way 4120 Waring Rd
Oceanside, Ca 92056 6,123 $1.37 7,832.04 12/19/11 12/18/16|Oceanside, Ca 92056
Tri City Real Estate Holding &
Management Company, LLC Vacant Bank Building Property
4002 Vista Way 4000 Vista Way
Oceanside, Ca 92056 4,295 $3.13 12,452.25 01/01/12] 12/31/16|Oceanside, Ca 92056
Tri City Wellness, LLC
6250 El Camino Real Wellness Center
Carlsbad, CA 92009 Approx 6250 El Camino Real
V#80388 87,000 $4.08 |(a)| 239,250.00 07/01/13|  06/30/28|Carlsbad, CA 92009

Total $352,107.26

(a) Total Rent includes Base Rent plus property taxes, association fees, insurance, CAM expenses, etc.
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ADVANCED HEALTH CARE
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Education & Travel Expense
Month Ending 6/30/16

Cost Centers Description Invoice# Amount Vendor # Attendees
6171 RECERTIFICATION 61716 103.00 81066 |KIM MARKS
6185 CHEMO BIOTHERAPY COURSE 53116 103.00 77154 DEBBIE KEVINS
6185 CHEMO BIOTHERAPY COURSE 61716 103.00 81191|JACQUE BENDER
6185 CHEMO BIOTHERAPY COURSE 60216 103.00 82126|GEORGIENA CABUANG
8450 CSHE ANNUAL CONFERENCE 60116| 1,182.88 12307|STEVE BERNER
8510 HEALTHCARE BUSINESS CONFERENCE 62416 728.23 21991 (STEVEN M. DAY
8610 INTUITIVE SURGICAL COURSE 52516 741.69 82403 |KIRKPATRICK CONLEY
8614 PROVIDER BASED CLINICS COURSE 53116 223.00 77376[JEREMY RAIMO
8620 ACHD ANNUAL MEETING 62016| 1,224.27 81380|JULIANNE L NYGAARD
8631 NCPC WORKSHOP 603162 110.00 79486|GLEN NEWHART
8631 AFP INTERNATIONAL CONFERENCE 42216| 2,570.79 79486 |GLEN NEWHART
8710 MED STAFF SERVICE FORUM 53116 362.51 81103 |SHIRLENE TAYLOR
8740 CARE FOR LOW BIRTH WEIGHT CLASSES 60216 100.00 82725{KENDRA AROOIJI-SZYMANSKI
8740 ACLS-BLS COURSE 52516 120.00 82669{CHRIS MCCALLISTER
8740 BIO TERRORISM HOME STUDY COURSE 61616 144,57 77831 |RALPH SIVAK
8740 ACLS REVIEW-RENEWAL COURSE 60916 150.00 55860}I0KAPETA RITCHEY
8740 ART THERAPY AND ANXIETY CLASSES 61616 159.00 81645|CAROLYN SIDHU
8740 PHARMACO THERAPY COURSE 61616 200.00 13100|DIANE MORGAN
8740 NEONATAL NURSE CLASSES 52516 200.00 33274|JANICE HINDMAN
8740 LAB MANAGEMENT COURSE 61716 200.00 40874|WILFRED BAGUBE
8740 ASPEN SELF- ASSESSEMENT COURSE 60916 200.00 77946 |KELL! GECEWICZ
8740 ADVANCED FETAL COURSE 60216 200.00 81462 |KRIESTEN DELISEO
8740 BIRTHING FROM WITHIN CLASSES 60216 200.00 81587 |MARISSA ALLEN
8740 HUMAN FORM AND FUNCTION CLASSES 51916 200.00 82720|MARY G CANETE
8740 HEALTHCARE IT CONFERENCE 60916 365.27 67036|KATHY TOPP
8740 ASSOC IN NURSING DEGREE 61716{ 1,326.55 82738 |FATIMA FAYE SATULAN
8740 ASSOC IN NURSING DEGREE 61716| 1,520.06 82179|RYAN RABOLD
8740 ASSOC IN NURSING DEGREE 61616) 1,595.75 19980|DAISY MONTES
8740 MASTERS IN PREDICTIVE MEDICINE 61616( 1,625.00 82086 [RICK SANCHEZ
8740 HEALTH INFORMATION CONFERENCE 60216( 2,000.00 77098 TERRI HARTZELL
8740 ASSOC IN NURSING DEGREE 61716| 2,000.00 81980|AMBER BOUGE
8740 NURSE PRACTITIONER CLASSES 51916| 5,000.00 82719|DEOMEL SORIANO
8765 PRI-MED ANNUAL CONFERENCE 60516 517.32 82745(JOZELLE LAFORTEZA

**This report shows payments and/or reimbursements to employees and Board Members in the Education
& Travel expense category in excess of $100.00.
**Detailed backup is available from the Finance department upon request.
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