TRI-CITY HEALTHCARE DISTRICT
AGENDA FOR A REGULAR MEETING
OF THE PROFESSIONAL AFFAIRS COMMITTEE
OF THE BOARD OF DIRECTORS
APRIL 14, 2016 — 12:00 p.m. — Assembly Room 1

Tri-City Medical Center, 4002 Vista Way, Oceanside, CA 92056

The Committee may make recommendations
to the Board on any of the items listed below,
unless the item is specifically labeled “Informational Only”

Page Time Requestor/
Agenda Item Nos. Allotted | Presenter
Call To Order/Opening Remarks 2 min. Chair
Approval of Agenda 1-2 2 min. Chair
Public Comments 5 min. Standard
NOTE: During the Committee’s consideration of any Agenda item,
members of the public also have the right to address the Committee at that
time regarding that item.
Ratification of minutes of the March 2016 Meeting 3-10 2 min. Committee
New Business
Quality Outcomes Dashboard 11-14 5 min. Committee
Priority Project Reports 40 min. | Committee
1. Falls 15
2. Pressure Ulcer Prevention 16
3. Severe Sepsis Management 17
4. Hospital Wide Throughput 18
Consideration and Possible Approval of Policies and Procedures 19-20
Patient Care Services
1. Care for Recalcitrant Children Policy 21-27
2. Child Passenger Restraint System Education Policy 28-29
3. Diluting IV Medication for IV Push Administration Procedure 30
4. Immediate Use Sterilization, Intraoperative 31-34
5. Micromedex Carenotes Procedure- Tracked Changes 35-38
Micromedex Carenotes Procedure- Clean Copy 39-40
6. Obstetrical Patients Triage Policy 41-42
7. Point of Care New Test/ Method Request and Implementation
Policy 43-44
8. Point of Care Testing Policy 45-47
9. Staffing Requirements, Development of Policy 48
10. Sterile Technique 49-51
11. Wound Classification During Surgical Intervention 52-53
Administrative Policies and Procedures
1. Business Visitor Visitation Requirements 54-57
Unit Specific
Engineering
1. Breached Medical Gas Lines 20014.1 58
2. Contractors Hazard Communications Program 59
3. Contractors Working in the Facility 60-61
4. Daily Journal 62-63
5. Domestic Hot water 2005 64
6. Emergency Generator Test Loads 65-66




7. General Personnel Policies 67-69
8. Inspection Testing and Maintenance of Fire Alarm Detection
and Automatic Extinguishing System 70
9. Maintenance and Inspection of Electrical Distribution System
and Emergency Generator 71-72
10. Maintenance and Inspection of Medical Surgical Air and
Vacuum System 2004 73-74
11. Maintenance and Inspection of Boiler/ Steam System 75-76
12. Maintenance Work Request System 77-78
13. Managing Biological Agents to Prevent Waterborne lliness 79-80
14. Preventative Maintenance 81-84
15. Routine Hospital Rounds 85
16. Scope of Service- Tracked Changes 86-87
Scope of Service- Clean Copy 88
17. Staff Meetings 89
18. Statement of Accountability 90
Medical Staff
1. Suspension for Delinquent Medical Records 8710-519 91-93
NICU
1. Primary Nurse Assignment 94-96
Women and Newborn Services
1. Sterile Processing of WCS instruments 97-98
Formulary Requests
1. Entresto- Trade Name Sacubitril and Valsartan- Generic Name 99-100
Forms
1. Cardiopulmonary Arrest Record 101
6. Review and Discussion of CLINICAL Contracts To be 10 min. | Chair
(Discussion/ Possible Action) distributed
7. Motion to go into Closed Session 2 min. Committee
8. CLOSED SESSION 30 min. | Chair
a. Reports of the Hospital Medical Audit and/or Quality Assurance
Committee (Health & Safety Code Section 32155)
b. Conference with Legal Counsel — Significant exposure to litigation
(Government Code Section 54956.9(b))
9. Reports from the Committee Chairperson of any Action Taken in 10 min. | Chair
Closed Session (Government Code, Section 54957.1)
10. Comments from Members of the Committee 5min. | Committee
11. The next meeting of the Professional Affairs Committee of the Board is on 1 min Chair
May 12, 2016.
12. Adjournment 1 min Chair
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ADVANCED HEALTH CARE

¥ Tri-City Medical Center

PROFESSIONAL AFFAIRS COMMITTEE

April 14th, 2016
CONTACT: Sharon Schultz, CNE

FOR Y@U

Policies and Procedures

Reason

Recommendations

Patient Care Services Policies & Procedures

1.

Care for Recalcitrant Children Policy

3 year review,
practice change

2.

Child Passenger Restraint System Education Policy

3 year review,
practice change

3.

Diluting IV Medications for IV Push Administration
Procedure

3 year review,
practice change

Immediate Use Sterilization, Intraoperative

3 year review,
practice change

Micromedex Carenotes Procedure — Tracked Changes
Micromedex Carenotes Procedure — Clean Copy

3 year review,
practice change

Obstetrical Patients Triage Policy

3 year review,
practice change

s

Point of Care New Test Method Request and
Implementation Policy

3 year review,
practice change

9.

Point of Care Testing Policy

DELETE

10. Staffing Requirements, Development of Policy

3 year review,
practice change

11. Sterile Technique

NEW

12.Wound Classification During Surgical Intervention

NEW

Administrative Policies & Procedures

1.

Business Visitor Visitation Requirements

3 year review,
practice change

Unit Specific

Engineering

1.

Breached Medical Gas Lines 2004.1

3 year review,
practice change

Detection and Automatic Extinguishing System

2. Outside Contractors Hazard Communications Program 3 year review
3. Outside Contractors Working in the Facility < year review,
practice change
4. Daily Journal 3 year review,
practice change
5. Domestic Hot Water 2005 3 year review,
practice change
6. Emergency Generator Test Loads 3 year review
7. General Personnel Policies 3 year review,
practice change
8. Inspection Testing And Maintenance of Fire Alarm 3 year review,

practice change

Maintenance And Inspection Electrical Distribution
System and Emergency Generator

3 year review,
practice change

10.

Maintenance And Inspection Medical Surgical Air and
Vacuum System 2004

3 year review,
practice change

11.

Maintenance And Inspection of Boiler/Steam System

3 year review,
practice change
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ADVANCED HEALTH CARE

PROFESSIONAL AFFAIRS COMMITTEE
April 14th, 2016

FOR Y@U

CONTACT: Sharon Schultz, CNE

Policies and Procedures

Reason

Recommendations

12. Maintenance Work Request System

3 year review,
practice change

13. Managing Biological Agents to Prevent Waterborne
lliness

NEW

14. Preventative Maintenance

3 year review,
practice change

15. Routine Hospital Rounds

3 year review,
practice change

16. Scope of Service — Tracked Changes
17. Scope of Service — Clean Copy

3 year review,
practice change

18. Staff Meetings

3 year review,
practice change

19. Statement of Accountability

3 year review,
practice change

Medical Staff

1. Suspension for Delinquent Medical Records 8710-519

Practice Change

NICU

1. Primary Nurse Assignment

3 year review,
practice change

Women and Newborn Services

1. Sterile Processing of WCS Instruments

3 year review,
practice change

Formulary Requests

2. Entresto — Trade Name Sacubitril and valsartan—
Generic Name

Forms

1. Cardiopulmonary Arrest Record

Practice Change
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@‘9 Tri-City Medical Center

Oceanside, California

PATIENT CARE SERVICES POLICY-MANUAL

ISSUE DATE: 5/09 SUBJECT: Care For Recalcitrant
Children

REVISION DATE: 6/12 POLICY NUMBER: IV.TT
Clinical Policies & Procedures Committee Approval: 07/4212/15
Nurse Executive Committee: 0711201/16
Medical Executive Committee Approval: 08/1202/16
Professional Affairs Committee Approval: 08/12
Board of Directors Approval: 08/12
A. PURPOSE:

1. To ensure minor patients are provided with appropriate resources to identify and treat behavioral

and psychological challenges.

PROCEDURE:

1.

Every patient ages 0 to 21 years old admitted to Tri-City Medical Center (TCMC) shall be
evaluated for persistent behavioral and/or psychological difficulties:
a. Upon admission, the RN will begin to document any identified problems on the patient
admission assessment or patient history form.
b. Every discipline that interacts with the minor patient is to communicate their findings in the
patient’s chart upon identification of difficulties.
i. Nursing
ii. Physician
iii. Social Work
iv. Ancillary Staff: Pulmonary, Rehabilitation, etc.
c. Each discipline will also take into account the interactions between the minor patient and
their parents/guardians.
The Social Worker who is a CCS paneled Social Worker will:
a. Meet with the patient/family and advise regarding the possible eligibility for CCS benefits
b. Provide the patient/family with the CCS application and assist with completion of the
document
c. Provide the family with a list of the CCS special care centers and assist in making
appointments
If a child has a condition that warrants a referral to a special care center, a referral should always
be made to CCS. If you can get the appointment before discharge (if the child is eligible), then an
appointment with a paneled Medical Doctor will be arranged before discharge if possible.
Nurses who have determined their minor patient is at high risk for harm to self or others, shalll
notify the patient’s physician immediately.
a. A psychiatric evaluation may be ordered at any time to be completed by the psychiatric
liaison staff, especially where there are:
i. Threats or warnings about hurting or killing oneself
ii. Threats or warnings about hurting or killing someone else
b. For minor patients who need to be transferred to an inpatient child or adolescent
psychiatric facility, the psychiatric liaison and social worker will collaborate to expedite the
transfer.
Persistent and recurrent behavioral and/or other psychiatric difficulties may be identified as
needing further assessment and outpatient treatment such as:
a. General inappropriate or oppositional behavior
b. Learning disabilities
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c. Violent or dangerous behavior
d. Mood changes
e. Depression
f. Complicated grief
6. All treatment disciplines are responsible to review the patient's treatment plan and strive to assist

the patient to meet their goals. When caring for minor patients with behavioral and/or
psychological difficulties, it is important to remember:

a. Always build on the positives, give the child praise and positive reinforcement when
he/she shows flexibility or cooperation.

b. Take a time-out break if you are about to make the conflict with your patient worse; not
better. This is good modeling.

c. Support your patient if they decide to take a time-out to prevent overreacting.

d. Since some children have trouble avoiding power struggles; prioritize the things you want
the child to do (choose your battles.)

e. Set up reasonable age appropriate limits, but know they will be challenged. Be united as a
health care team in being consistent with rules and boundaries.

f. Manage your own stress with patients, recognizing that you are not their parent but their
health care advocate.

7. Referrals to approved facilities authorized by the patient’s insurance shall be given to the parents

and/or guardian for follow-up. This may include either inpatient or outpatient resources.

a.

A. ATTACHMENTS:

1. Appendix A: Specific Behavioral and/or Psychological Problems Requiring Outpatient Referral
2. Appendix B: Adolescent Substance Abuse Treatment Facilities
3. Rady Children’s Hospital — San Diego

B. REFERENCES:

1. The American Academy of Child and Adolescent Psychiatry, 3615 Wisconsin Avenue, N.W.,
Washington D.C. 20016-3007, www.aacap.org.
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Appendix A
Specific Behavioral and or Psychological Problems Requiring Outpatient Referral

General inappropriate or oppositional behavior

Related to Children

Marked fall in school performance.

Poor grades in school despite trying very hard.

Severe worry or anxiety, as shown by regular refusat to go to school, go to sleep or take part in
activities that are normal for the child's age.

Hyperactivity; fidgeting; constant movement beyond regular playing.

Persistent nightmares.

Persistent disobedience or aggression (longer than 6 months) and provocative opposition to
authority figures.

Frequent, unexplainable temper tantrums,

Related to Pre-Adolescents and Adolescents

Marked change in school performance.

Inability to cope with problems and daily activities.

Marked changes in sleeping and/or eating habils.

Frequent physical complaints.

Sexual acting out.

Depression shown by sustained, prolonged negative mood and attitude, often accompanied by
poor appetite, difficulty sleeping or thoughts of death.

Abuse of alcohol and/or drugs.

Intense fear of becoming obese with no relationship to actual body weight, purging food or
restricting eating,

Persistent nightmares.

Threats of self-harm or harm to others.

Self-injury or self-destructive behavior.

Frequent outbursts of anger, aggression.

Threats to run away.

Aggressive or non-aggressive consistent violation of rights of others; opposition to authority,
truancy, thefts, or vandalism.

Strange thoughts, beliefs, feelings, or unusual behaviors.

Oppositional Behaviors

Frequent temper tantrums

Excessive arguing with adults

Active defiance and refusal to comply with adult requests and rules
Deliberate attempts to annoy or upset people

Blaming others for his or her mistakes or misbehavior

Often being touchy or easily annoyed by others

Frequent anger and resentment

Mean and hateful talking when upset

Seeking revenge

Learning disabilities

Difficulty understanding and following instructions.

Trouble remembering what someone just told him or her.

Fails to master reading, spelling, writing, and/or math skills, and thus fails

Difficulty distinguishing right from left; difficulty identifying words or a tendency to reverse

letters, words, or numbers; (for example, confusing 25 with 52, "b" with "d,” or "on" with "no").
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Lacks coordination in walking, sports, or small activities such as holding a pencil or tying a
shoelace.

Easily loses or misplaces homework, schoolbooks, or other items.

Cannot understand the concept of time; is confused by "yesterday, today, tomorrow.”

Potentially violent or dangerous behavior

Threats to run away from home

Threats to damage or destroy property

Past violent or aggressive behavior (including uncontrollable angry outbursts)
Access to guns or other weapons

Bringing a weapon to school

Past suicide attempts or threats

Family history of violent behavior or suicide attempts

Blaming others and/or unwilling to accept responsibility for one's own actions
Recent experience of humiliation, shame, loss, or rejection

Bullying or intimidating peers or younger children

A pattern of threats

Being a victim of abuse or neglect (physical, sexual, or emotional)
Witnessing abuse or violence in the home

Themes of death or depression repeatedly evident in conversation, written expressions, reading
selections, or artwork

Preoccupation with themes and acts of violence in TV shows, movies, music, magazines, comics
books, video games, and Internet sites

Mental illness, such as depression, mania, psychosis, or bipolar disorder

Use of alcohol or illicit drugs

Disciplinary problems at school or in the community (delinquent behavior)
Past destruction of property or vandalism

Cruelty to animals

Fire setting behavior

Poor peer relationships and/or social isolation

Involvement with cults or gangs

Little or no supervision or support from parents or other caring adult

Significant mood changes in the pre-adolescent and adolescent

Severe changes in mood-either unusually happy or silly, or very irritable, angry, agitated or
aggressive

Unrealistic highs in self-esteem - for example, a teenager who feels all powerful or like a
superhero with special powers

Great increase in energy and the ability to go with little or no sleep for days without feeling tired
Increase in talking - the adolescent talks too much, too fast, changes topics too quickly, and
cannot be interrupted

Distractibility - the teen's attention moves constantly from one thing to the next

Repeated high risk-taking behavior; such as, abusing alcohol and drugs, reckless driving, or
sexual promiscuity

Depression:

Irritability, depressed mood, persistent sadness, frequent crying

Thoughts of death or suicide

Loss of enjoyment in favorite activities

Frequent complaints of physical ilinesses such as headaches or stomach aches
Low energy level, fatigue, poor concentration, complaints of boredom

Major change in eating or sleeping patterns, such as oversleeping or overeating
Frequent sadness, tearfulness, crying
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Decreased interest in activities; or inability to enjoy previously favorite activities
Hopelessness

Persistent boredom; low energy

Social isolation, poor communication

Low self esteem and guilt

Extreme sensitivity to rejection or failure

Increased irritability, anger, or hostility

Difficulty with relationships

Frequent complaints of physical illnesses such as headaches and stomachaches
Frequent absences from school or poor performance in school

Poor concentration

A major change in eating and/or sleeping patterns

Talk of or efforts to run away from home

Thoughts or expressions of suicide or self destructive behavior

Complicated grief;

An extended period of depression in which the child loses interest in daily activities and events
Inability to sleep, loss of appetite, prolonged fear of being alone

Acting much younger for an extended period

Excessively imitating the dead person

Repeated statements of wanting to join the dead person

Withdrawal from friends, or

Sharp drop in school performance or refusal to attend school
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ADOLESCENT SUBSTANCE ABUSE TREATMENT FACILITIES

PHOENIX HOUSE OF CALIFORNIA
23981 Sherilton Valley Road
Descanso, CA 91916
(619) 445-0405
Both day and residential programs offer treatment, education,
family and group therapy.
13 to 17 yis of age
Variable fees, sliding scale from $15-82653/mth, and private
insurance.
Adolescent Dav Program:
684 Requeza Street
Encinitas, CA 92024
(760) 634-7610

Adolescent Residential Program
23981 Sherilton Valley Road

Descanso, CA 91916
(619) 445-0405
12 to 15 months with full-time school program.

MCcALISTER INSTITUTE

El Cejon and at:

2821 Oceanside Blvd.

Oceanside, CA 92054

(760) 721-2743

Residential program up to 21 days.
12 to 17 yrs of age. Appt needed.
Sliding scale and ability to pay.

MITE (Affiliated with McAlister Inst.)

2964 Oceanside Blvd., Suite G

Oceanside, CA 92054

(760) 754-1393

Outpatient treatment program offers treatment, education,
group and individual therapy. They also offer screening for
residential program. Program is 3 to 6 months long for youth
between 12-17 yrs of age.

Call ahead for appt. Orientation held 2x/weck.

Program fees vary and also based on sliding scale.

AA TEEN MEETINGS (adolescents to early 20's)

o Young Peoples
1430 N. Hwy 101
Leucadia, CA
7:30 pm on Fridays

»  Young Peoples
839 2™ Street
Encinitas, CA
4pm on Sundays

e Tyi-City Medical Center
4002 Vista Way
Oceanside, CA
7:30 pm on Saturdays
Assembly Rm.2 & 3

YOUTH TO YOUTH HELPLINE
General Youth Resources
(866) 222-1886 Open Mou-Fri from 3pm-9pm

AURORA SAN DIEGO HOSPITAL

11878 Avenue of Industry

San Diego, CA 92128

(888) 565-4228

Programs include: Outpatient program, 3 days/week. Acute
inpatient detox and Partial program offers full time school
where student can earn credis.

Private insurance or private pay accepted.

CRASH SOUTH CITY

220 N. Euclid, Suites 120 & 130

San Diego, CA 92114

(619) 263-6663

Outpatient program, county funded, and sliding scale.

SHARP MESA VISTA HOSPITAL

7850 Vista Hill Avenue

San Diego, CA 92123

(858) 278-4110

Outpatient, Partial hospitalization and in-patient programs.
Must call for assessment and program placement,

17 yrs and youuger

Medi-cal, private insurance , military and private pay
accepted.

SCRIPPS MCDONALD CENTER

9896 Genesee Avenue

La Jolla, CA 92037

(858) 626-4403 for Intake

(800) 382-4357 for information

The outpatient program is a 12-week course of treatment.,
They meet three days (nine hours) per week. Sessions arc
conducted after school during the academic year and
throughout the day during swummer vacation. Program offers
education and support to families.

Age: Adolescents to 18 yrs of age.

Pleasc call for program fees.

MIRA MESA TEEN CENTER
10737 Camino Ruiz, Suite 114

San Diego, CA 92126

(858) 578-2492

Outpatient program for 12-17 yr olds.
Appt required.

Sliding scale and ability to pay.

SAN DIEGO YOUTH & COMMUNITY
SERVICES/TEEN RECOVERY CENTER
3660 Fairmount Avenue

San Diego, CA 92105

(619) 521-2250

Day treatment program with case management and
counseling,

14 to 21 yr olds. Phone and walk-ins accepted.
Variable fee for other services. Med-cal accepted.
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Rady Children's Hospital - San Diego
3020 Children's Way
San Diego, CA 92123
(858) 576-1700

Institute of Behavioral Health
The Rady Children's Institute of Behavioral Health is unique because it provides comprehensive mental
health and psychosocial services to children and their families within a full-service pediatric medical
facility. Its state-of-the-art, cost-effective clinical programs also are available at outpatient clinics
throughout the county. Call (858) 966-5832 for more information.

The Institute features:

Therapy/Outpatient Psychiatry
Outpatient psychiatric services at multiple sites including including diagnostic evaluations, medication

evaluations and treatment including play therapy, group therapy, family therapy, and parent intervention,

The staff is bilingual and bicultural. Emergency and crisis intervention is available 24 hours a day
through Rady Children's Emergency Department,

Chemical Dependency and Eating Disorders

Special programs are available for adolescents in areas such as chemical dependency, eating disorders
and phobias,

Learning Disabilities and Developmental Delays
The Institute has extensive developmental evaluation programs that include evaluation and referral for:

s Autism -- provides developmental/psychological evaluation for children and refers families to
appropriate private and public education programs. Parent education and support available
through a parent group.

* Learning Disabilities -- evaluation of children for problems contributing to poor school
performance and helps parents access appropriate education support. Also assesses kindergarten
readiness.

»  Developmental Delays -- evaluates infants and children for significance of developmental delays
and helps parents access specific and appropriate intervention services.

»  Attention Deficit Hyperactivity Disorder -- assesses attentional problems such as inattention,
impulsivity, and overactivity as it relates to school difficulties and family stress. Referrals for
medical/behavioral management and special school programs when indicated. For more
information on ADHD, please see the San Diego ADHD Website.

Mental Health

Mental health services are available at our neighborhood centers in Serra Mesa, Oceanside, El
Cajon, San Diego, La Mesa and through the San Diego School System.
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PATIENT CARE SERVICES POLICY-MANUAL

ISSUE DATE: 02/2012 SUBJECT: Child Passenger Restraint System
Education

REVISION DATE: POLICY NUMBER: V.E

Clinical Policies & Procedures Committee Approval: 03/4205/15

Nurse Executive Council Approval: 03/4205/15

Department of Pediatrics Approval 02/16

Medical Executive Committee Approval: 04/1202/16

Professional Affairs Committee Approval: 05/12

Board of Directors Approval: 05/12

A PURPOSE:

1.

2.

The purpose is to provide a method for disseminating information to parents/authorized
caregivers of infants and young children regarding child passenger safety seats.

Prior to the discharge of any child under age 8, regardiess of weight, or less than 4 feet 9 inches
(regardless of age), the parents or authorized caregiver to whom the child is being released, will
be given information regarding current child passenger restraint system. Included are the risks
associated with their non-use or misuse. A list of programs offering rental and no or low-cost
purchase will be available.

B. POLICY:

1.

Before an infant or young child is discharged, the parents or authorized caregiver to whom the

child is being released, will be verbally informed of the need to have an age-appropriate child

passenger safety seat, about Car Seat Safety and the importance that all children under 13 8

years of age ride in the back seat and be properly buckled should-be-propery-buckled-intoa

car-seat-or-boosterinthe-bask-seat-when being transported.

a. This information shall be provided to all parents of children receiving care in the Pediatric
Umt—Emergency—Reem Department and al-in Women and Newborn Servrces -s—and

i. Infants must be properly buckled ina rear—facrng care seat in the back until they
are at least 1 year old AND 20 pounds.
k1)  The American Academy of Pediatrics (AAP) recommends rear facing
until the age of 2 or the maximum weight of the car seat for rear
facing.
ii. If a child is too large for a safety seat, the AAP recommends children who are 4
feet 9 inches tall or shorter ride in a belt positioning booster seat, regardless

age-angatleastdiser O inchesail

1) TGan-the child can sit all the way back/ hips-against the aute seat2

2) TheBe-the child’'s knees bend comfortably at the edge of the seat2

3) TDoes-the shoulder strap should cross over the shoulder. bestcross
avesibe-sholdor bobysenthe nogleand arm?

4) Tis-the lap belt fits low and flat on the hips aslew-as-pessibletouching

5) ~anthe ohild . ! like this for tire trin?

28



| Patient Care Services
Child Passenger Restraint System Education
Page 2 of 2

6)5) If the answer is no to any of the following, then a booster is still required
according to the California Law

b. It is illegal for a person to smoke a pipe, cigar or cigarette in a motor vehicle in which there
is a minor [Health and Safety Code Section 118948).

C. A parent, legal guardian, or other person responsible for a child who is 6 years of age or
younger may not leave that child inside a motor vehicle without being subject to the
supervision of a person who is 12 years of age or older, under either of the following
circumstances.

i. Where there are conditions that present a significant risk to the child’s health or
safety.

ii. When the vehicle’s engine is running or the keys are in the ignition, or both.

d. Other regulatory recommendations:

i. Toddlers should remain rear-facing untit they reach 2 years of age or until they
reach the upper weight and height limit of the car seat. Always follow the
manufacturer’s instructions for proper use and fit.

ii. Do not buy a used car seat if you do not know if it has been in a crash.

iii. Do not buy a car seat that is older than 6 years or has been in a crash.

iv. Children should ride in the back seat until they are 13 years old.

V. Never allow your child to place the shoulder belt behind his/her back or under the
arm.

vi. Never seat a child in front of an airbag.

vii. Never leave your child alone in or around cars.

2. Literature available in both English and Spanish will be provided outlining current state laws
regarding this issue, proper use of safety seats, and risk of death/injury associated with non-use
or misuse, including air-bag issues.

3. Prior to the discharge of the child, parent/conservator or guardian shall provide a signature that
this information was reviewed and discussed.

a. Person receiving information outlining current law requiring child passenger restraint
system, will sign the “release of a child under 8 years of age” form. The original will be
kept in the medical record and a copy will be given to the person to whom the child is
released.

4. Hospitals are required only to provide and discuss information concerning child passenger
restraint system laws.

a. Hospitals are not required to, and should not, attempt to prevent a parent (or other
authorized person) from transporting a child in a vehicle which does not have a child
passenger system.

b. Hospitals also should not instruct parents regarding how to install a car seat or help
parents install a car seat, for liability reasons. A parent with questions about appropriate
car seat installation should be referred to a local police or fire station, a local CHP office or
loan program. Parents may also call (866) SEAT-CHECK or visit www.seatcheck.org to
locate free car seat inspection facilities.

5. Facilities that provide the required information to the person to whom the child is released cannot
be held legally responsible for the failure of that person to use a child passenger restraint system.

C. REFRENCES

21.  Pacific Safety CounCII 9850 Via Pasar, it F F San Dlego CA 92126 Phone: 858-621-2313
x45-or http:/lwww. safetycouncnonllne com/full/url/

www. Kohlscarsafety org. Sa
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PROCEDURE: DILUTING IV MEDICATIONS FOR IV PUSH ADMINISTRATION

Purpose: To outline the RNs responsibility when preparing IV push medications that need to be
diluted before administration

Supportive Data: Mosby’s Nursing Skills, Medication Administration: Intravenous Bolus

Equipment: 1. Blunt tip access canula syringe (3 mL, 5 mL or 10 mL)
2. 10 mL normal saline or sterile water vial
3. Filter needle
4. Alcohol swabs
5. Needle or blunt tip needle

A. PROCEDURE:
1. Verify the following against the electronic medication administration record (eMAR):
a. Patient name
b. Medication
c. Route
d. Dose
e. Administration time
Medication supplied by the manufacturer in a carpujet does not require dilution.
Verify compatibility of diluent with medication.
Check name of medication on vial/lampule label against MAR.
Check Expiration date printed on vial or ampule.
Perform hand hygiene.
Assemble medication and supplies at the admixture workstation.
Remove medication from medication-glass ampule using a filtered needle or straw.orvial

PNO oA LN

a. See Mosby's Nursmg Sk||ls Med/cat/on Adm/n/stratlon lntravenous Bolus

9. Change syrlnge access need|e to a blunt tlp access cannula syrlnge after W|thdrawmg the
medication using an ampule or vial preparation method.

10. Insert the blunt tip access cannula syringe into the 10 mL normal saline or sterile water vial (per
the TCMC IV or medication manufacturer’s guidelines) and withdraw the recommended amount
of diluent. Never Use Pre-filled Normal Saline Syringes to Dilute or Mix Medications.

11. Discard the 10 mL normal saline or sterile water vial after desired amount of diluent has been
removed.
a. 10 mL normal saline or sterile water vials may not to be used as multidose vials

12. Remove cannula from vial, expel excess air bubbles from tip of syringe, and recap the blunt
needle.

13. Administer medication to the patient IV push per the physician orders and the Tri-City Medical
Center IV Medication Guidelines or the medication manufacturer guidelines.

e Pharmacy & )
Dat Rgt::tgment Clinical Policies & Nursing Therape_utics Medical Executive Pro;:;“;::“' Board of
e Procedures Executive Council Committee Committee Committee Directors
2/09; 9/15 06/11, 12/15 06/11, 01/16 03/16 07/11. 03/16 08/11 08/11
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PROCEDURE: IMMEDIATE USE STERILIZATION, INTRAOPERATIVE

Purpose: To ensure safe and effective rapid sterilization of surgical instruments and devices
intended for immediate use in an operative procedure. The effectiveness of the
sterilization process is dependent upon effective cleaning. The process of
sterilization is negatively affected by the amount of bioburden and the number,
type, and inherent resistance of microorganisms, including biofilms, on the items
to be sterilized. Soils, oils, and other materials may shield microorganisms on
items from contact with the sterilant or combine with and inactivate the sterilant.

A DEFINITIONS:
1. Decontamination: the process of removing disease-producing microorganisms and rendering the

object safe for handling.

2. Immediate Use Steam Sterilization (1USS): rapid steam sterilization of unwrapped instruments
and accessories for immediate use in emergencies or when the only instrument available of its
kind is contaminated.

3. Implant: tissue or material placed within the body with the intent of permanent or long-term
retention. (i.e., over thirty days).

4. Steam Sterilization: saturated steam under pressure in a process that destroys all forms of
microbial life including bacteria, viruses, spores, and fungi.

5. Liguid (Peracetic Acid) Sterilization: a method of sterilization used for items that are heat
sensitive and can be immersed. Peracetic Acid (Steris®) processors are maintained and operated
in the Operating Room Clean-Utility-Areaand Sterile Processing Department (SPD).

B. POLICY:

1. Decontamination and sterilization activities shall be done in compliance with current infection
control standards, state and federal regulations and Tri-City Medical Center policies and
procedures.

2. All autoclaves will be operated per manufacturer’s instructions.

3. All ltems will be thoroughly cleaned and rinsed prior to sterilization.

4, A Class V integrator will be placed in every basket/tray of instruments/equipment when
performing Immediate Use Steam Sterilization.

5. Autoclave doors will be kept closed when not is use.

6. Items processed via IUS shall be used immediately and not stored.

7. Sterilizer function shall be monitored daily with mechanical, chemical, and biological indicators to
meet all of the monitoring parameters established for each type of sterilizer.

8. A biological indicator (Bl) shall be run with each load containing an implant. The results of the Bl
are reported to the surgeon as soon as available and documented on the Immediate Use
Sterilization Log.

9. Steris machines shall be tested daily, including both diagnostic and chemical tests.

2.10. Sterilizer logs shall be kept for a period of seven (7) years.

C. PROCEDURE: ,
1. Thoroughly clean items prior to IUS, according to manufacturer’s instructions.
2, Immediate Use Steam Sterilization:
a. Place items in an open bottom mesh pan, transfer pan or FlashPak for sterilization.
b. Place a Class V integrator in all pans.
c. Obtain two 3M Attest 1292 Rapid Readout Biological Indicators with the same lot number
(brown cap, 3-hour readout) when item to be flashed is an implant.
i. Place one of the Biological Indicators in the load to be sterilized.
Department Clinical Policies & | Nursing Executive | Infection Control Medical Executive Pro:fefsas;irgnal Board of
Review Procedures Council Committee Committee Committee Directors
5/10;8/12; 8/15 5/10; 8/12, 9/15 8/12, 09/15 03/16 06/10; 10/12. 03/16 08/10; 11/12 08/10;12/12
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ii. Set aside the second Biological Indicator to use as the control during incubation.
This ampule is not run in the autoclave.

Select the appropriate sterilization cycle, according to manufacturer’s written

instructions for Immediate Use Sterilization. Follow autoclave manufacturer’'s written

instructions to load sterilizer, close door, and select cycle for load contents. Cycles are:

i. Cycle 1:_4-minute Prevac Cycle (Express): For large amounts of instruments,
porous items, instruments with lumens, linen lined pans, surgical implants

ii. Cycle 2: 4-minute Prevac Cycle (20-minute dry): for wrapped loads; may
occasionally be used if manufacturer lists these parameters as necessary for
sterilization of a specific item; not usually used by OR staff for |US.

il. Cycle 3: 3-minute Gravity Cycle: For three or fewer single part, non lumened,
non-porous instruments

iv. Cycle 4: 10-minute Gravity Cycie: more than three metal instruments, instruments
with lumens, porous items (i.e.., rubber, plastic, glass).

At the end of the sterilization process, the staff member who removes the load shall
review and initial the print-con strip. At the end of the day the data strip is taped to the
sterilizer log sheet as a permanent record.
If any of the parameters (i.e., time, temperature, pressure, completion of cycle) are not
reached, the load is not stenle
i. Circle the parameters that do not meet the acceptable standard.
ii. Notify the SPD Manager, the SPD Shift Supervisor, and/or the OR Assistant Nurse
Manager/Designee of the sterilizer malfunction.
1) Place tape across the sterilizer door with legerdan “OUT OF SERVICE”
sign.
2) Notify Clinical Engineering (Ext. 7711).
3) Enter a Work Order via TCMC intranet.
4) In surgery, make note on the schedule board and pass information at
report.
5) DO NOT USE the sterilizer until Clinical Engineering has completed
repairs. AND-A major repair requires three (3) successive Biological
Tests and for the Pre-Vac cycle three (3) bowie dick tests have been
returned as “NEGATIVE".
iii. Remove supplies from sterilizer and reprocess in another sterilizer.
iv. Document in the sterilizer log book that the load was aborted and reprocessed.

Liquid (Peracetic Acid) Sterilization- Steris:

a.

b.

o

Assemble clean instruments in the appropriate Steris tray and tray insert,

according to manufacturer’s instructions.

Obtain appropriate quick connector (matched to manufacturer and equipment

identification number) and connect to Steris tray and scope ports, if applicable.

Ensure all ports/lumens of the device to be sterilized are attached to a connector.

Obtain Steris chemical indicator and attach to orange holder. Place in the Steris

tray with the item to be sterilized.

i Check expiration date of chemical indicator before use.

ii. Chemical indicator starts blue and turns pink when passing.

Place lid on the Steris tray insert.

Place Steris S40 sterilant container in sterilant chamber and insert aspirating probe

according to manufacturer’s instructions. Ensure tubing is not kinked.

i. Follow precautions for safe handling of peracetic acid according to
manufacturer’s instructions and Surgical Services Policy: Peracetic Acid:
Disposal of.

Close lid of Steris machine and press START to begin cycle. 32
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2.

3-5.

g.

Upon completion of cycle, check printout to ensure the cycle has completed and
the following sterilization parameters have been met:

i. Temperature (45.5-60°C)

ii. Exposure time (6 minutes)

iii. Concentration (greater than 175)

Maintainenanee-ef sterility andduring transport to the point of use.:

a.

b.

Immediate Use Steam Sterilization:

i. Avoid tratfic-in-the-substerile roem-when-removing sterile items from the autoclave
in the presence of un-masked personnel.

ii. Open the sterilizer door cautiously, and prepare to remove the sterilizer tray for
transport to the operating room.

1) The circulating nurse shall hold the sub-sterile door open for the scrub
person.

2) The scrub person, with gown, gloves, and sterile hand towels, shall remove
trays from the sterilizer.

3) Drape a ring stand or prep stand with a sterile impervious drape to hold the

trays prior to transfer to the sterile field.
iii. At the sterile field (point of use), present or open the tray and inspect the Class V
Integrator to ensure parameters have been achieved.

1) The scrub person must also verify the Class V Integrator strip changed
color into the “pass” range before removing instruments from the container.
2) The scrub person hands off the Class V Integrator strip to the circulating
nurse to affix to the Immediate Use Sterilization log sheet.
iv. If the Integrator did not change color into the “pass” range, the load is not
considered sterile and must be run again.
1) If the indicator line has not moved past the “Accept/Reject” mark, on the

second load, place the sterilizer “OUT OF SERVICE”.

2) Notify the SPD Manager, the SPD Shift Supervisor, and/or the OR
Assistant Nurse Manager/Designee of the sterilizer malfunction.

3) Place tape across sterilizer door with legendan “OUT OF SERVICE’ sign.

4) Notify Clinical Engineering (Ext. 7711).

5) Enter a Work Order via TCMC Intranet.

6) In surgery make note on the schedule board and pass information at
report.

7) DO NOT USE the sterilizer until Clinical Engineering has completed
repairs. A major repair requires ANB-three (3) successive Biological
Tests and for the Pre-Vac cycle three (3) bowie dick tests have been
returned as “NEGATIVE”".

Steris:

i. Remove the sterilized tray insert from the Steris machine. Instruments that
remain in the covered tray insert are sterile and may be delivered to the point
of use.

il If applicable, ensure connector is still connected to the scope.

wiii.  Verify chemical indicator changed color into the pink acceptable color range.

If the item immediate use sterilized was an implant, the scrub person hands off the Biological
Indicator to the circulating nurse, who places it along with the control Bl ampule, into the incubator
according to manufacturer’s written instructions.

a.
b.

C.

Results must be read in 3 hours and reported to the implanting surgeon.

Implants sterilized via Immediate Use Sterilization shall be quarantined on the sterile field

until results of the Bl are obtained.

If a positive test Biological Indicator occurs, notify the surgeon and the OR Assistant

Nurse Manager/Designee.

i. The OR Assistant Nurse Manager/Designee will notify the implanting physician (if
not already aware) and the infection control practitioner.

ii. The primary circulator must complete a Quality Review Report
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D.

DOCUMENTATION:

1.

2:3.

Document every load run in the autoclave on the appropriate Immediate Use Sterilization Log
sheet. Information recorded from an IUSS cycle shall include:

cpoo

Q™o

— X‘_ -

Sterilizer number

Date

OR suite number

Name and signature of person starting cycle and removing sterilized items at the
end of the cyclelnitials ofoperator

Cycle number

Load contents

Identify if load contains implant

Print-Con strip record of cycle parameters (i.e., exposure time, temperature, pressure,
vacuum)

Patient Identification label.

Class V integrator for IUS load is affixed to the log sheet

{dentify-rReason for IUS

Biological Indicator Besumentationinformation, if the load contains an implant:

i. Incubator well numbers of test ampule and control ampule

ii. Date/Time/Initials when ampule’s; is placed in incubator

iii. Date/Time/Initials when test read/completed (3-hours)

iv. Test results (“+” or “-*)

V. Control results (“+” or “-*)

vi. Lot # of biological indicators.

Document every load run in the Steris, including:

~T@me a0 Ty

Steris machine ID

Date

Patient identification label

Cycle number

OR suite in which item will be used
Item sterilized

Affix processed chemical indicator
Reason for IUS

Initials of person sterilizing item

Accurate and complete records are required for process verification, infection control monitoring,
and sterilizer malfunction analysis.

2 Storlizer | hall bo ket § o of 7 _

REFERENCES:

1. AORN Preope -Guidelines for Perioperative
Practice (2015).

4:2. Rothrock, Jane. (2015). Alexander’s Care of the Patient in Surgery, 15" Edition. Mosby.
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| This copy is with TRACKED CHANGES

Distribution:

@‘9 Tri-City Medical Center Patient Care Services
PROCEDURE: MICROMEDEX CARENOTES
Purpose: To define the procedure for accessing Micromedex patient and/or family education

handouts via Tri-City Medical Center (TCMC) Intranet.

Supportive Data: CareNotes are patient education instructions accessed via TCMC intranet on a variety of
healthcare topics to provide information to patients and/or their caregivers on
individual health care needs. The CareNotes may also be assessed to assist TCMC
staff when prowdmg educatlon to patlents and/or thelr caregivers.. ZFhey—a-Fe-used-m

Equipment: Computer with access to TCMC Intranet
Printer linked to computer

A. POLICY:
1. Micromedex CareNotes may be used with other printed patient education to provide education
information for patients and their family on diseases, surgical procedures, diets, medications

I laboratory information.-througheut theirhespital-stay-and-at discharge.
B. DEFINITIONS:

1. CareNotes Patient Education Handouts: Patient education handouts which provide disease,
treatment, dietary, medications and laboratory information.
2. Drug Information: Patient education medication handouts

| 3. Keyword Search Tab: Ar-optien-whish-allows the user to search disease, medication,
treatment, dietary, and laboratory handouts by relevant terminology. Options are limited by the
topic selected.
4, Care and Condition Titles: Ar-option-which-allows-the-users-te-use-an alphabetical
categorized -list of education to-search-fordisease-and-treatment-handouts
5. Drug Titles: Ar-eption—which-allows the user to use an alphabetical list to search for
medication handouts.
| 6. Lab Titles: Ar-optien;-whish-allows the user to use an alphabetical list to search for selected
laboratory and diagnostics handouts.

7. Hot List: A unit specific department customized lists of Micromedex handouts. The handouts
are specific to physician instructions and/or to standards of practice.

8. Customizing; Allows end users to insert patient specific-text in CareNotes which contain
blanks.

#9. Conversion Calculator: A calculator used by healthcare workers to convert different units
of measurements.

C. PROCEDURE:
1. Double click on the TCMC Icon of the maln screen of a computer.
2. Select Micromedex{highligh cterenes

3. Select CareNotes éNg#}hgh%Mre#emede*Heakheape-Senes
Select the appropriate Topic tab. The Topic tabs include the following:

i Keyword Search

ii. Hot Lists

iii. Care & Conditions Titles
iv. Drug Titles

V. Lab T|tles

Clinical Policies & Nurse Executive Medical Executive Professional

Department Review Procedures Committee Committee Affairs Committee

Board of Directors

| 8/03; 04/09 12/11, 02116 12/11, 02/16 H42nla 2/12 2/12
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e diles

s——sbTiles

Keyword Search:

a. Type a the-key word of the education topic i.e., disease, diet or condition name,
then and select (click) Search:-

b. Select the appropriate CareNote(s) from the Care and Condition Titles list then
select (click) Select Titles-

c. Select the CareNote language from the Document Type. The Document Types vary
based on the topic selected. The available Document Types are as follows:
i. General Information
ii. Inpatient Care

&iii. Ambulatory Care (i-e—English-orSpanish):
\ftorCare.] .
| ot C

y———Erughloies
e-d. Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
fe. Print the CareNote( )

Care & Conditions: Titles

a Select the Care & Conditions categorytepis-

b Select the desired CareNote (s}

c. Select the CareNote language for the Document Type
d

tre—English-or-Spanish).
Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
e-e.  Print the CareNote(s)-

&——Selectthe-CareNote-instrustion type:
L FreCore nshoslion
Af: Instroct
Inpationt.C
g ileies

e Revdewine-Caeoblatals)

Drug Titles:

a Select the alphabet corresponding to the desired Drug Title i.e., medication-
b Select the medication from the dDrug Titles list-

c. Select the CareNote language from the Document Type list

d

Review the selected CareNote(s) by selecting (clicking) Prmt or Add to Print L|st
&e-e. Print the CareNote(s)

Lab Titles:

a. Select the lab or diagnostic from the Browse Tests List or type the lab or diagnostic in
the Jump to: box-

b. Click the Select button-

c. Select the CareNote language from the Document Type list -(-e--English-or-Spanish)-
d. Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
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c-e.  Print the CareNote(s)

8. Hot Lists: Department specific procedures may require the use of a specific type of document
and limits may restrict access to certain document types.
a. Select the Hot List tab-
b. Select your departmentunit, then select (click) GO-
c. Select the Hot List topic-
d. Select the CareNote language from the Document Type list
e. Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
f. Print the CareNote(s)
e:9. Printthe-CareNotels).

9. Customizing:

g.a. Customizing of CareNotes is not allowed at TCMC.

10. Conversion Calculator:

a. Select (click) Conversion Calculator
b. Enter the unit of measure requiring conversion
c. Select (click) Convert

D. DOCUMENTATION:
1. Document patient and/or family receipt of the handouts on the Education All Topics powerform.
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2. Document as appropriate for Behavioral Health Unit (BHU) or Neonatal Intensive Care Unit
(NICU).

E.

E.

LIMITATIONS:

1. 3000+ CareNotes in several categories are available.

2. Department and/or location may limit limitations on access, customization, and printing. The
Department Director has reviewed these limitations.

3. Physicians and Educators may request additions to the unit specific Hot Lists.

4, Educators, Shift Supervisors, and managers may customize CareNotes as needed.

REFERENCES:

1. Reuie

B F i Truven Health Analytlcs Inc.
(2016) Mlcromedex carenotes system Retrieved from Tri-City Medical Center intranet.
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This is a CLEAN COPY

~ Distribution: ) .
@‘J) Tri-City Medical Center Patient Care Services
PROCEDURE: MICROMEDEX CARENOTES
Purpose: To define the procedure for accessing Micromedex patient and/or family education

handouts via Tri-City Medical Center (TCMC) Intranet.

Supportive Data:

CareNotes are patient education instructions accessed via TCMC intranet on a variety of
healthcare topics to provide information to patients and/or their caregivers on individual
health care needs. The CareNotes may also be assessed to assist TCMC staff when
providing education to patients and/or their caregivers..

Equipment:

Computer with access to TCMC Intranet
Printer linked to computer

A POLICY:

1.

Micromedex CareNotes may be used with other printed patient education to provide education
information for patients and their family on diseases, surgical procedures, diets, medications
laboratory information.

B. DEFINITIONS:

1.

SIN

ook

CareNotes Patient Education Handouts: Patient education handouts which provide disease,
treatment, dietary, medications and laboratory information.

Drug Information: Patient education medication handouts

Keyword Search Tab: allows the user to search disease, medication, treatment, dietary, and
laboratory handouts by relevant terminology. Options are limited by the topic selected.

Care and Condition Titles: an alphabetical categorized list of education handouts

Drug Titles: allows the user to use an alphabetical list to search for medication handouts.
Lab Titles: allows the user to use an alphabetical list to search for selected laboratory and
diagnostics handouts.

Hot List: A unit specific department customized lists of Micromedex handouts. The handouts
are specific to physician instructions and/or to standards of practice.

Customizing: Allows end users to insert patient specific-text in CareNotes which contain
blanks.

Conversion Calculator: A calculator used by healthcare workers to convert different units of
measurements.

C. PROCEDURE:

1.
2.
3.

4.

Double click on the TCMC Icon of the main screen of a computer.
Select Micromedex.
Select CareNotes.
a. Select the appropriate Topic tab. The Topic tabs include the following:
i. Keyword Search
ii. Hot Lists
iii. Care & Conditions Titles
iv. Drug Titles
V. Lab Titles

Keyword Search:

a. Type a key word of the education topic i.e., disease, diet or condition name, then select
(click) Search

b. Select the appropriate CareNote(s) from the Care and Condition Titles list then select
(click) Select Titles

c. Select the CareNote language from the Document Type. The Document Types vary

based on the topic selected. The available Document Types are as follows:
i. General Information
ii. inpatient Care

Department Review

Clinical Policies &
Procedures

Nurse Executive
Committee

Medical Executive
Committee

Professional
Affairs Committee

Board of Directors

8/03; 04/08

12/11, 02/16

12/11, 02/16

n/a

2/12

2112
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ii. Ambulatory Care
Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
Print the CareNote(s)
are & Conditions Titles
Select the Care & Conditions category
Select the desired CareNote
Select the CareNote language for the Document Type.
Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
Print the CareNote(s)
rug Titles:
Select the alphabet corresponding to the desired Drug Title i.e., medication
Select the medication from the Drug Titles list
Select the CareNote language from the Document Type list
Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
Print the CareNote(s)
ab Titles:
Select the lab or diagnostic from the Browse Tests List or type the lab or diagnostic in
the Jump to: box
Click the Select button
Select the CareNote language from the Document Type list
Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List
. Print the CareNote(s)
8. Hot Lists: Department specific procedures may require the use of a specific type of document
and limits may restrict access to certain document types.
a Select the Hot List tab
b Select your department, then select (click) GO
c Select the Hot List topic
d Select the CareNote language from the Document Type list
e. Review the selected CareNote(s) by selecting (clicking) Print or Add to Print List.
f. Print the CareNote(s)
g
a
a
b
c

geooToQOOQ

PCrooo oD

coo

]

)

9. Customi.zing:
Customizing of CareNotes is not allowed at TCMC.
10. C

Select (click) Conversion Calculator
Enter the unit of measure requiring conversion
. Select (click) Convert

onversion Calculator:

D.  DOCUMENTATION:

1. Document patient and/or family receipt of the handouts on the Education All Topics powerform.

2. Document as appropriate for Behavioral Health Unit (BHU) or Neonatal Intensive Care Unit
(NICU).

E; LIMITATIONS:

1. 3000+ CareNotes in several categories are available.

2. Department and/or location may limit limitations on access, customization, and printing. The
Department Director has reviewed these limitations.

3. Physicians and Educators may request additions to the unit specific Hot Lists.

4, Educators, Shift Supervisors, and managers may customize CareNotes as needed.

E. REFERENCES:

1. Truven Health Analytics, Inc. (2016). Micromedex carenotes system. Retrieved from Tri-City
Medical Center intranet.
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PATIENT CARE SERVICES ROLICY-MANUAL

ISSUE DATE:

07/11 SUBJECT: Obstetrical Patients, Triage

REVISION DATE: 03/12 POLICY NUMBER: IV.XX

Clinical Policies & Procedures Committee Approval: 42/4106/15

Nursing Executive Council Approval: 0141207/15
Department of OB/GYN Approval: 12/15
Department of Emergency Medicine Approval: 01/16
Medical Executive Committee Approval: 02/1202/16
Professional Affairs Committee Approval: 03/12
Board of Directors Approval: 03/12

A PURPOSE:

1.

To provide guidelines for determining appropriate disposition and treatment of obstetrical patients
at different stages of gestational age who present to Labor and Delivery (L&D) and the
Emergency Department (ED).

B. POLICY:

1.

4.5.

Obstetrical (OB) patients; with gestational age (GA) of greater than or equal to 20 weeks through
40 or more weeks, will be evaluated in L&D for obstetrical issues.

a. Refer to Patient Care Services (PCS) Standardized Procedure: Medical Screening to Rule
Out Labor
b. Patients 20 weeks or greater presenting to ED for pregnancy related symptoms shall be

transferred to L&D via a wheelchair or gurney avoiding supine position during transport.
b.c. Admission of a 16-20 week gestation pending loss of pregnancy will be considered
on a case by case basis by the Charge Nurse in Labor and Delivery.
Pregnant patlents with non- obstetrlcal complamtslconcerns, shaII be evaluated and treated

a. Major trauma victims

izb. Patients involved in a motor vehicle crash with cervical spine precautions in place

a-c. Patients with unstable airway, difficulty breathing, or painful breathing

b.d. Patients with cardiac complaints

e-e. Patients needing surgical procedures

ef. Patients with orthopedic complications or ocular emergencies

g. Patients with Infectious Perinatal Disease (Varicella, Parvovirus) or suspicious rash which
may be contagious to other pregnant patient.

The ED physician mayean consult and involve the OB physician and L&D Charge nurse at

any time to coordinate perinatal evaluation as indicated.

i-a.  This can involve a trained L&D Nurse performing external fetal monitoring
evaluation in the ED or the stable patient being transported to the L&D unit for
monitoring.

Patients less than 20 weeks GA will be seen in the ED pursuant to ED protocols. OB consult shall

be obtained as deemed necessary by the ED physician.

Patients who present to the ED whose delivery is imminent or “in the process of delivering” shall

be delivered in the ED. If the ED staff require nreed help from an available OB physician/Certified
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5:6.

6-7.

8.

8-9.

a1.
2.
3.
4.

9:10.

Nurse Midwife, the Public Branch Exchange (PBX) operator shall be notified to generate a STAT
overhead page for “any OB to the ED, Station XX.”

a. Refer to the PCS Standardized Procedure: Precipitous Vaginal Delivery

Patients with a gestational age less than 20 weeks, who present to L&D, will be escorted to the
ED for evaluation.

a. The L&D charge nurse/designee shall notify the ED charge nurse/designee of the
patient’s disposition, including any medical information revealed by the patient or her
family

Evaluation of patients less than 20 weeks gestation may occur in L&D at the joint discretion of the
Attending OB Physician and the shift L&D charge nurse/designee; such conditions may include,
but are not limited to:

a. Pyelonephritis

b. Diabetes

c. Uncontrolled asthma

d. Pneumonia

e. Incompetent cervix

ef. Inevitable/ Active miscarriage

When an obstetrical patient has delivered her newborn outside of the hospital and presents to
ED, the ED staff shall

a. Assess mother and newborn immediately to determine stability

b. Notify L&D and the Neonatal Intensive Care Unit (NICU) Assistant-Nurse-Manager
(ANM)/charge nurses/designee of expected admissions.

b-

C. Band the mother and newborn before disposition to the appropriate departments
i. Refer to PCS Procedure: Identification of Newborns

If the patient is being transported by ambulance, and both mother and newborn appear stable,

based on the Paramedic/ field reports, the ED triage nurse shali:

a. Notify L&D and the NICU ANM/charge nurse/designee of the expected time of arrival
for these direct admissions.

b. Care of the mother and newborn will be directed by the L&D ANM/charge nurse/designee
including responsibility to:

i. Notify the patient’s’ OB provider or OB on “unassigned call” and Pediatrician or
Pediatrican on call, if patient does not have a provider on staff

If the patient is being transported by ambulance, and mother and/or newborn are not in stable

condition, the ED triage nurse shall:

a. Notify L&D and-the-NICU- ANM/charge nurse/designee, of the need to have the se-that
the-NICUteam-and-attending OB provider or OB on “unassigned call’- and L&D Nurse
ean-be-present in the ED upen-arrival-of-the-metherto provide specialty assistance, if
indicated. . and/ornewbern-

b. Initiate a Code Caleb for the newborn, per patient-care-services-PCS pPolicy;: Code
Caleb Team Mobilization.

C. RELATED DOCUMENTS:

PCS Policy: Code Caleb Team Mobilization

PCS Procedure: Identification of Newborns

PCS Standardized Procedure: Medical Screening to Rule Out Labor
PCS Standardized Procedure: Precipitous Vaginal Delivery
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PATIENT CARE SERVICES
ISSUE DATE: 12/11 SUBJECT: Point of Care (POC) New Test/Method
Request and Implementation
REVISION DATE: POLICY NUMBER: IV.BB
Department Approval: 04/15
Clinical Policies & Procedures Committee Approval:  42/1405/15
Nurse Executive Council Approval: 014/1205/15
Department of Pathology Approval: 03/1203/16
Pharmacy and Therapeutics Approval Date(s): n/a
Medical Executive Committee Approval Date(s): n/a
Professional Affairs Committee Approval: 05/12
Board of Directors Approval: 05/12
A PURPOSE:
1. To ensure that:
a. POC testing meets the needs of the patients served, is performed correctly by non-
laboratory staff, and is cost effective.
b. POC testing is approved by the appropriate committees at a hospital level before
implementation.
2. Devices, tests, and analytes available as POC testing are continually improving and expanding.

However, POC testing is not appropriate for use in all situations. New test and method requests
must be evaluated before implementation.

B. POLICY:
1. POC testing is under the direction, authority, jurisdiction and responsibility of the Laboratory
Medical Director.
2. Any patient testing, including testing that is performed outside of the clinical laboratory by non-

clinical personnel, must conform to state and federal regulations. The Clinical Value Analysis
Team (CVAT) reviews all requests for new testing. Once approved by the CVAT, the laboratory
and POC Department will establish standards for POC testing, evaluate POC devices or tests
before implementation, and monitor all POC testing sites for compliance.

3. Requestors must complete and submit the form “Request for Approval of New POC Test/Method”
to POC Coordinator (POCC) and/or Lab Leadership Team.

a. The front of the form explains the extent and use of desired testing, and must be filled out
in full by the requesting department.

b. The back of the form evaluates the financial impact of testing. This can be completed with
assistance from the POCC, but the requesting department must be fully aware of all costs
involved.

4, Requestors must then submit to the Clinical Value Analysis Team according to current CVAT
policies. CVAT reviews all requests for new POC testing taking into consideration the following
aspects
a. Medical need for decreased turn around time
b. Procedure complexity
C. Regulatory compliance
d. Ongoing competency
e. Cost

5. Following approval for consideration, the POCC and Lab Leadership Team assigns oversight to

the appropriate personnel who will
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a. Assess available technology for the requested test by contacting vendors.

b. Evaluate and make recommendation to the POC Committee.

c. Perform test method validation according to regulatory requirements and obtain approval
by the Laboratory Medical Director.

d. Create written policies/ procedures that are clear to users and meet all regulatory
requirements.

e. Establish quality control policy to be followed by testing personnel with regular review of
data by responsible staff.

f. Enroll in appropriate proficiency testing or establish alternative proficiency testing if

needed.

Ensure testing personnel are trained and demonstrate competency prior to performing

patient testing.

Request Lab Information System or Information System input, if needed.

Communicate to physicians new test availability.

The Laboratory Medical Director and POCC review and approve all data for test

implementation prior to patient testing. The Lab Medical Director is involved in the

selection of all equipment and supplies, in accordance with College of American

Pathology (CAP) regulations.

6. CAP requirements for POC testing include the following general items. Refer to the POCC and
current CAP POC testing checklist for specific requirements.
a. Proficiency testing is performed at intervals determined by the subscribed survey, in a

timely manner, as similar to patient testing as possible, by personnel who perform patient
tests, and rotated among all testing personnel.

——F Q@

b. Testing Personnel must adhere to manufacturer instructions and written procedure.

c. Results are reported in the medical record. Critical Results are handled appropriately.

d. Reagents are stored properly. New lots and shipments are evaluated appropriately before
use.

e. Equipment maintenance is performed and documented to meet manufacturer
requirements.

f. Personnel must be trained and competency assessed according to the current Point of

Care Testmg Competency Assessment Pollcy upen—h#e—é-menths—aﬁephwe—w—

g. Quality Controls are performed and documented at required intervals.

7. Managers overseeing departments performing POC testing must understand and support the
Federal/ State/ Agency/ and Organizational standards. The following statement must be read and
agreed to, and signed on the form ‘Request for Approval of New POC Test/Method' :

a. | have read and understand the “POC New Test/Method Implementation” Policy and the
CAP requirements for POC testing. | am qualified as a manager and will assume
responsibility for testing, including all aspects of training and certification of personnel,
quality controls, proficiency testing, competency checks, routine instrument maintenance,
recording of all test results and all other required documentation. | also understand that all
supplies are the responsibility of the performing department. The privilege to perform
testing will be removed if requirements are not met and maintained.

C. REFERENCES:

1. College of American Pathology. CAP Accreditation Program. Point of Care Testing Checklist Tri-
| City Medical Center, CAP Number: 2317601. Version: 86-47-201004.21.2014.
2. College of American Pathology. CAP Accreditation Program. Team Leader Assessment of

Director and Quality Checklist Tri-City Medical Center, CAP Number: 2317601. Version:
| 06-17-201004.21.14.

D. ATTACHMENTS:

1. Request for Approval of New Point of Care Test/Method
2. Refer to current forms required by CVAT.
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ISSUE DATE:

3/02 SUBJECT: Staffing Requirement, Development
of

REVISION DATE: 6/03, 12/03, 6/05, 7/06, 8/08, 03/11, POLICY NUMBER: VIil.B

312
Clinical Policies & Procedures Committee Approval: 04/4203/16
Nursing Executive Committee Approval: 04/1203/16
Professional Affairs Committee Approval: 07/12
Board of Directors Approval: 07/12
A. POLICY:
1. Staffing Grid requirements shall be developed for each nursing unit by-the-Directors-and

Clinical{Operations-Managers-and approved by the Chief Nurse Executive annually during the
budgetary process.

Budgeted staffing requirements shall be based on hours of nursing care to be delivered per
patient day, patient delivery system, patient care requirements, minimum staffing requirements,
average acuity, ratios, and projected average daily census.

Budgeted staffing requirements shall be reviewed at least once per year by the Directors and
Clinical Operations Managers at the time of the budget process and revised if indicated by the
staffing plan evaluation process.

Once staffing requirements are determined, master staffing plans are developed with Finance

by-the-Staffing-Resource-Office-in collaboration with management and approved by the Chief

Nurse Executive.
Master staffing plans shall include the following elements:

a. Department
b. Staffing Summary required by census level or volume
c. Projected skill mix requirements

Productive hours worked per patient day shall include: Assistant Nurse Managers, RNs, ACTs,
Techs, Unit Secretaries, Clinical/Operations Managers, Clinical Educators, and Directors. Non-
productive hours worked per calendar day shall include: orientation, education time, jury duty,
Paid Time Off (PTO), and bereavement and are tracked in the budgets.

Current Staffing Grids are published-available on the intranet. inthe-Staffing-Reference

M I ilablo-inthe Staffing R Senter.
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REVISION DATE(S):

Department Approval Date(s): 06/15
Clinical Policies and Procedures Approval Date(s): 09/15
Nurse Executive Committee Approval Date(s): 09/15
Operating Room Committee Approval Date(s): 01/16
Infection Control Committee Approval Date(s): 03/16
Pharmacy and Therapeutics Approval Date(s): 03/16

Medical Executive Committee Approval Date(s):
Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

B-C.

PURPOSE:

1. To provide guidelines for establishing and maintaining a sterile field.

DEFINITIONS:

1. Sterile: The absence of all living microorganisms. Synonym: aseptic.

2. Sterile field: The area surrounding the site of the incision or perforation into tissue, or the
site of introduction of an instrument into a body orifice that has been prepared for an
invasive procedure. The area includes all working areas, furniture, and equipment
covered with sterile drapes and drape accessories, and all personnel in sterile attire.

3. Sterile technique: The use of specific actions and activities to prevent contamination and
maintain sterility of identified areas during operative or other invasive procedures.

STERILE FIELD:

1. A sterile field shall be constantly monitored and maintained.
a. Sterile fields shall be prepared as close as possible to the time of use.
b. The sterile field should be prepared as elese near as possible to the location where it will
be used.
C. Sterile fields may be covered with a sterile drape if there is an unanticipated delay, or

during periods of increased activity.

i. When sterile fields are covered, they shall be covered in a manner that allows the
cover to be removed without bringing the part of the cover that falls below the
sterile field above the sterile field.

d. Unguarded sterile fields shall be considered contaminated.

e. Every team member shall observe for events that may contaminate the sterile field and
initiate corrective action.

f. Conversation shall be minimal in the-eperatingroem presence of a sterile field.

g. Non-perforating devices shall be used to secure equipment to the sterile field.

h. Non-sterile equipment brought into or over the sterile field shall be draped with sterile

material.

2. Sterile drapes shall be used to establish a sterile field.
a. Surgical drapes shall be selected according to Association of pPeriQoperative Registered

Nurses (AORN) recommended practices for protective barrier materials.
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e.

f.

Sterile drapes shall be placed on the patient and on all furniture and equipment to be
included in the sterile field.

Sterile drapes shall be handled as little as possible.

During draping, the draping material shall be compact, held higher than the Operating
Room-{OR}bedsurface to be draped and draped from the operative/procedural site to
the periphery.

During draping, sterile gloves shall be protected by cuffing the draping material back over
the hand.

Once the sterile drape is placed in position, it shall not be moved.

ltems used within the sterile field shall be sterile.

a.

b.

C.

Packaging materials shall meet AORN recommended practices for selection and use of
packaging systems.

Methods of sterilization, storage and handling of sterile items shall meet AORN
recommended practices for disinfection, storage and handling.

All items presented to the sterile field shall be checked for expiration date, correct
size/style, proper packaging, processing, moisture, seal integrity, package integrity, and
appearance of sterilization indicator.

All items introduced onto the sterile field shall be opened, dispensed and transferred by methods
that maintain sterility and integrity.

a.

b.

c.
d.

Vendors/industry Representatives are not allowed to pass-open sterile implants,

instruments or supplies onto the sterile field.

When opening wrapped supplies, unscrubbed persons shall open the wrapper flap

farthest away from them first, then the side flaps, and the nearest fiap last.

Wrapper edges shall be secured when supplies are presented to the sterile field.

Sterile items shall be presented to the scrubbed person or placed securely on the sterile

field.

Sharp or heavy objects shall be presented to the scrubbed person or opened on a

separate surface, to avoid making a hole in the sterile barrier.

If organic material (eg blood, hair, tissue, bone) or other debris is found on an instrument

or item in a sterile set, the entire set is considered contaminated and personnel should

take corrective actions immediately, including, at a minimum, removing the entire set and

any other items that may have come into contact with the contaminated item from the

sterile field and changing gloves of any team members for may have touched the

contaminated items.

When dispensing solutions to the sterile field, the entire bottle contents shall be poured

into the receptacle and/or the remainder dlscarded

i. Solutions and medications shall be labeled on the sterile field per Patient
Care Services Procedure: Labeling Medication/Solutions On and Off a Sterile
Field.

i. Solution receptacles shall be placed near the edge of the table, or held by the
scrubbed person.

iii. Solutions shall be poured slowly to avoid splashing.

iv. Sterile transfer devices (i.e., sterile vial spike) shall be used when transferring
medications or solutions to the sterile field.

V. Stoppers shall not be removed from vials for the purpose of pouring medications
unless specifically designed for removing and pouring by the manufacturer.

vi. The edge of the container should be considered contaminated after the contents

have been poured.

All persons moving within or around a sterile field shall do so in a manner to maintain the integrity
of the sterile field.

a.
b.
c.

Scrubbed persons shall remain close to the sterile field and shall not leave the room.
Scrubbed persons shall keep arms and hands at or above the level of the sterile field.
Scrubbed persons shall avoid changing levels and shall be seated only when the entire
surgical procedure will be performed at this level.
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Scrubbed persons shall change positions by moving face-to-face or back-to-back,
maintaining a safe distance between each other.

Scrubbed persons shall always face the sterile field.

Unscrubbed persons shall face sterile areas, maintaining an awareness of distance so as
to avoid contacts with sterile areas.

SURGERY/INVASIVE PROCEDURE AREAS

1.

All members of the surgical team shall demonstrate competence in understanding the basic
principles and practices of aseptic technique.

2. All personnel entering the Operating Room (OR) or invasive procedure room for any reason shall
wear clean scrub attire and head cover according to Patient Care Services Policy Surgical Attire.

3. Personnel shall perform hand hygiene before entering the OR or invasive procedure room where
sterile supplies have been opened.

4, Personnel shall wear a clean surgical mask that covers the mouth and nose and is secured in a
manner to prevent venting when open sterile supplies are present and when preparing,
performing, or assisting with surgery or invasive procedures.

5. Scrubbed persons shall wear sterile gowns and gloves.

a. Materials for gowns shall be selected according to recommended practices for protective
barrier materials.
b. Surgical hand scrubs/surgical hand asepsis shall be performed before donning sterile
gown and gloves.
C. The scrubbed person shall don sterile gown and sterile gloves from a sterile field away
from the main instrument table.
d. Sterile gowns shall be considered:
i. Sterile from the chest to the level of the sterile field on the front of the gown
ii. Sterile sleeves from two inches above the elbow to the cuff, circumferentially
iii. Unsterile at the neckline, shoulders, underarm, back and sleeve cuff
€. The scrubbed person shall inspect gloves for integrity after donning them.
i. The preferred method for changing contaminated gloves is for one member of the
sterile team to glove the other.
ii. The alternative method for changing contaminated gloves is by the open-glove
method.
f. Surgical gloves worn during invasive surgical procedures should be changed:
i. After each patient procedure
il. When suspected or actual contamination occurs
iii. After touching surgical helmet system hood or visor
iv. After adjusting optic eyepieces on the operative microscope
V. Immediately after direct contact with methyl methacrylate
vi. When gloves begin to swell, expand, and become loose on the hands as a result
of the material's absorption of fluids and fats
vii. When a visible defect or perforation is noted or when a suspected or actual
perforation from a needle, suture, bone, or other object occurs
viii. Every 90 to 150 minutes

6. Isolation technique should be used during bowel surgery and during procedures involving
resection of metastatic tumors.

RELATED DOCUMENTS:

1. Patient Care Services Procedure: Labeling Medication/Solutions On and Off a Sterile Field

#2. Patient Care Services Policy: Surgical Attire

REFERENCES:

1. AORN Guidelines for Perioperative Practice, 2015 Edition.
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REVISION DATE(S):
Department Approval Date(s): 06/15
Clinical Policies and Procedures Approval Date(s): 07/15
Nurse Executive Committee Approval Date(s): 07/15
Operating Room Committee Approval Date(s): 01/16
Infection Control Committee Approval Date(s): 03/16
Pharmacy and Therapeutics Approval Date(s): n/a
Medical Executive Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE:

1.

To classify all wounds according to the likelihood and degree of wound contamination at the time
of surgical intervention.

B. SUPPORTIVE DATA:

1.

2.

3.

4.

4-5.

The American College of Surgeons’ definitions of Surgical Wound Infections (SWI) should be
used for routine surveillance because of their current widespread acceptance and reproducibility.
A wound can be considered infected if purulent material drains from it, even if a culture is
negative or not taken.

A positive culture does not necessarily indicate infection since many wounds, infected or not, are
colonized by bacteria.

Infected wounds may not yield pathogens by culture because the pathogens are fastidious,
culture techniques are inadequate, or the patient has been treated.

Wound classification shall be addressed at the end of the case as it may have changed
since the start of the case.

C. CLASSIFICATIONS:

1.

Clean Wound, Class |

a. Uninfected operative wounds in which no inflammation is encountered, and neither
respiratory, alimentary, genitourinary tracts, nor oropharyngeal cavity is entered.

b. Cases are elective, primarily closed, and if necessary, drained with closed drainage.

C. Operative incisional wounds that follow non-penetrating (blunt) trauma should be included

in this category if they meet the criteria.
Clean-Contaminated Wound, Class ||

a. Operative wounds in which the respiratory, alimentary, or genitourinary tract is entered
under controlled conditions and without unusual contamination.
b. Specifically, operations involving the biliary tract, appendix, vagina, and oropharynx are

included in this category, provided no evidence of infection or major break in sterile
technique is encountered.

C. All clean returns to surgery.

d. Any tube that involves a skin incision.

Contaminated Wounds, Class |l

a. Include open, fresh, accidental wounds, a chest tube, operations with major breaks in

sterile technique or gross spillage from the gastrointestinal tract, and incisions in which
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acute, non-purulent inflammation is encountered- Including necrotic tissue without
evidence of purulent drainage (ie: dry gangrene).
4, Dirty And Infected Wounds, Class lv
a. These include old traumatic wounds with retained devitalized tissue and those that involve
existing clinical infection or perforated viscera. This definition suggests that the organisms
causing postoperative infection were present in the operative field before the operation.

6-5. Not Applicable
a. When there is no wound, i.e. for such procedures as:
i. Closed reductions (where there is no break in the skin)
ii. Examination Under Anesthesia (EUA)
iii. Esophageal Dilatation
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ISSUE DATE: 9/07 SUBJECT: BUSINESS VISITOR VISITATION
REQUIREMENTS
REVISION DATE: 01/08; 07/11 POLICY NUMBER: 8610-203
Department Approval Date(s) 11/15
Administrative Policies & Procedures Committee Approval: 04/1201/16
i y : 0BLE
Professional Affairs Committee Approval: 05/12
Board of Directors Approval: 05/12
A. PURPOSE:
1. To outline expectations for business visitors at Tri-City Health Care District (TCHD)

2.

To ensure all business visitors are pre-authorized to visit with appropriate identification;
understand all practices as they relate to contracts, products, loaner instrumentation,
new/borrowed equipment, dress code, conduct while in the hospital, and confidentiality in the
hospital setting.

DEFINITIONS:

1.

2.

Business visitors:_Any non-credentialed supplier, vendor, community liaison or clinical research
personnel

Suppliers: A person who provides sales or sales support of products or services to TCHD.
Examples of suppliers include but are not limited to representatives of equipment, supply, or
medical materials.

Vendors: A person who provides contracted services to departments or patients at TCHD.
Examples of vendors include but are not limited to dialysis services, registry-and-supplemental
staff-or equipment repair or installation technicians.

Community liaisons: Community Liaisons may include, but not be limited to providers of Home
Health, Hospice, Chaplains, and Skilled Nursing & Acute Rehabilitation Services who may
present to FGMGTCHD upon invitation from patient or family or Case Manager/Social Worker
staff for purposes of assessing patient for appropriate admission to their service.

POLICY:
1.

TCHD's selection of contractors and business visitors shall be made on the basis of objective
criteria including:

Group Purchasing OrganizationNational-contract affiliation

Quality

Technical excellence

Price

Delivery

Service

TCHD’s purchasing decisions shall be made based on the business visitor's ability to meet our
needs.

~0 a0 To

Prior to entering any patient care area, all business visitors must meet all established
requirements in Reptrax as determined by TCMGTCHD Leadership.
Business visitor visitation within the hospital shall be by appointment only.

All business visitors must sign in at the Reptrax kiosk in the main lobby.
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a. Business visitors visiting the Surgical Services division are required to registercheck in at
the front desk of the Main Operating Room (OR) or the Sterile Processing Department
(SPD), and must always be identifiable by badge.

b. Business visitors denied access in Reptrax must report immediately to-PurchasingSupply
Chain Management- to receive a temporary badge before visiting any areas.

#6. Business visitors must wear the Reptrax printed badge or other appropriate TCHD vendor
identification and check in with the charge nurse prior to entering any clinical area.

8.7. Business visitors whose product competes with products covered by a sole or multiple source
contracts already in use at TCHD shall not be seen unless the hospital is in the process of re-
negotiating for these items and has requested representation.

9.8. Business visitors who are awarded national contracts with the hospital’s affiliated Group
Purchasing Organization may only discuss those products covered under the agreement.

a. These discussions shall only take place after the Supply Chain Management department
has completed the initial review and the business visitor has received authorization to
proceed.

40:9. No products shall be Ieft in hospltal departments without approval from Cllnlcal Values Analysis

Team.

44-10. TCHD employees and busmess V|S|tors are expected to employ the hlghest ethical standards in
business practices regarding source selection, negotiation, determination of contract awards, and
administration of all purchasing activities to foster public confidence in the integrity of the
procurement process.

a. Neither party shall disclose third party confidential information including contract pricing,
information to any outside party, or use of confidential information for actual or anticipated
personal gain without express consent by the other party or as required by law.

11. Any business visitor not complying with these rules shall be issued a verbal-warning in Reptrax.

If a second offense occurs, TCHD reserves the right to ban that particular business visitor

representative from doing business with TCHD.feraperiod-offive-years-

12. TCHD employees are prohibited from being vendors or suppliers of any product or service
at TCHD. ’

D. PRODUCT REMOVAL AND REPAIRS:
1. No TCHD owned equipment or instrumentation shall be removed from the Hospital unless
accompanied by authorized paperwork.
4+2. Noinstruments or trays (hospital or vendor owned), will be removed from SPD without
SPD staff's knowledge and consent.

E. PRODUCTS ANF REPLACEMENT PRODUCTS:

1. All products being brought into the hospital for review/evaluation must be 501K/FDA approved
and at no cost to TCHD. All products for review, replacement, and/or evaluation must be
submitted through the Supply Chain Management Department or Supply Chain Director in
advance.

2. No in-service or product demonstration shall occur without the prior knowledge of the Unit

| Manager ander Supply Chain Management.
a. Under no circumstances are products used on patients without in-service/education for

Medical Staff and Health Care providers prior to use of the product/equipment.

| F. DRESS CODE:
1. All business visitors conducting business must dress according to unit policy.
| i. If the business visitor representative is required to wear scrubs:, Hhis/her

temporary identification badge shall be clearly visible on the front left pocket of the
scrub shirt.

ii. Scrub tops shall be tucked in at all times.
| il. All FEMCGTCHD owned surgical scrubs must be returned before leaving the
hospital.
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2. Hair covers must be worn properly. All head and facial hair, including sideburns and
necklines shall be covered (all hair enclosed), and masks must be worn whenever entering an
area where sterile supplies are open.
3. No open toed shoes are allowed.
| G. PRICING:
1. All business visitors must submit pricing to Supply Chain Management Director and receive

| approval prior to bringing the product to FEGMETCHD regardless of who requested the product to
be brought in.

2. Product brought in without TCHD Supply Chain Director previously agreeingd upon pricing te
FCMCTCHD-Supply-Chain-Direster will be considered a “donation” to FGMGTCHD and will not
be paid for.

3. All business visitors and vendors with an on-going relationship with TCHDMG must have a
current and approved pricing agreement oncontraction file.

a. List pricing is netever acceptedabie-
| H. LOANER INSTRUMENTS:

1. All loaner trays must be delivered to SPD no less than 24 hours prior to the procedure start time
to allow for proper inventory and sterilization.

a. All loaner trays shall include up-to-date count sheets listing all contents.
b. All loaner trays must be labeled accurately with the name of the tray, physician intending

to use the tray, and date and time of procedure.
C. Trays must be checked in and picked up at SPD.

i. When picking up loaner instrumentation, business visitors shall visually inspect all
items and request additional cleaning if items do not meet cleanliness standards.

ii. Missing instruments must be identified at the time of pick-up and verified with a
sterile processing technician.

iii. No replacements shall be made for instrument loss identified after the loaner
instruments have left SPD.

iv. Loaner instruments and trays must be picked up within 24 hours after the use.
V. FCMCTCHD is notlenger responsible for any loaner trays and instruments left
over that-24 hours-period-

| 1. CONDUCT IN SURGICAL SERVICES AREAS:
1. A distance of three feet shall be maintained from all sterile fields. Laser pointers may be used to
identify items on the sterile field

2. Business visitors NEVER scrub in or assist in the surgical procedure.

3. Business visitors are not to open any sterile supplies onto a sterile field.

4, Business visitors shall not operate autoclaves or assist with any patient care.

5. All pagers and mobile phones must be placed on vibrate while in the operating suites.

6. At no time shall a business visitor operate a surgical suite phone, copier or fax machine.

7. Business visitor representatives may not operate any patient care equipment except under the
following circumstances:
a. Contracted service with TCHD (i.e., laser, lithotripter)
b. Demonstrated evidence of specialized training (i.e., pacemaker, AICD) shall be allowed to

adjust devices to surgeon specifications.
8. Business visitor representatives may not market products in the OR department to include

physician lounges and surgical suitessurgical-suites. Only pre-approved products may be
demonstrated. All physician sales calls must be arranged through the physician's office.

9. FGMCTCHD will not pay for any product opened by a business visitor or vendor during surgical
procedures. Only TCMCTCHD staff will open product.

10. Business visitors and vendors must remain present during surgical procedures to support use of
their product.

11. Once the patient has entered the OR, the business visitor representative is not allowed in the OR
until surgical drapes are applied and the procedure is ready to commence. The business visitor is
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allowed in the OR ONLY for the portion of the procedures related to use of the business visitor's
product. Business visitor representatives shall limit-to-a-minimumminimize the number of times
they enter/exit an operating suite once a procedure has started. to-a-minimum-

a. Only one business visitor shall be permitted in the OR, Catheterization Lab, and/or
Interventional Radiology Room during a procedure unless authorized by the department
Ddirector or designee.

b. Business visitor names/information is recorded on the intraoperative record.

TRIAL EQUIPMENT:

1. All non-TCHD owned equipment for trial must be pre-approved by Supply Chain Management
and Clinical Engineering prior to the day of use.

2. All equipment must be safety checked by the Clinical Engineering department prior to being
brought into clinical areas.

3. Any consumable supplies required for use during the trial of equipment must be FDA approved
and at “no cost” to TCHD.

4. The business visitor/vendor must obtain a “no cost” purchase order from Purchasing before the

product can be left for trial and complete a vendor trial agreement form.

CONFIDENTIALITY:

1. All business visitors with access to patlent health information must read and follow all TCHD
policiesFC-health-care-districtsand, sign a confidentiality agreement and submit to TCHDMGC
contracting-legal for file.

2. Access to specific health data and information shall be limited to the medical record number.
3. Discussion of patient medical information must be limited to work or patient care related
discussions and must take place in a private area.
a. Discussions in public areas (i.e., elevators, restrooms, lounges, and cafeteria) are strictly
prohibited.

Business visitor representatives shall only enter an operating suite after the patient is under the
effect of anesthesia and draped for surgery.
Business visitor representatives shall not be granted access to the surgical schedule.
Photographs are prohibited.
PHI will only be possessed and transported by TCHD staff only.

8. Patients should be informed and provide consent of the possibility of business visitors

being present during their procedure to support the equipment and/or products used
during the case.

PNo o

COURTESIES:

1. TCHD employees may not accept gifts, entertainment, or anything else of value from current or
potential business visitors of goods and services or from consultants to the organization except
for items that are clearly promotional in nature, mass produced, or nominal in value.

a. Perishable or consumable gifts may be accepted from business visitors currently providing
supplies or services.

2. Cash or cash equivalents such as gift cardsertificates shall not be given to staff.

a. Business meals and/or nominally valued sporting tickets are permissible by business
visitors currently providing supplies or services. (Refer to Administrative Policy,
Acceptance-of-Gifts-or-Gratuities Conflict of Interest Acceptance of Gifts)

3. Items presented to TCHD employees/staff shall not be intended to evoke any form of
reciprocation.

REFERENCES:

1. Administrative Policy #483 Conflict of Interest Acceptance of Gifts
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ENGINEERING
GENERAL ADMINISTRATIVE

SUBJECT: Breached Medical Gas Lines

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A PURPOSE.

1.

2.
3

Any medical gas lines that are repaired, added or replaced shall be tested for purity and
contamination before being allowed for patient usage.
This policy includes oxygen, nitrous oxide and medical air.
All documentation of testing will be retained in the Engineering Department-ard-a-cepy-io
Aelministrsden Sesonynilbales : SRR i

(it o i
All testing will be scheduled by Projects Department and performed by a Certified Medical
Gas Testing Company.
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| SUBJECT: Ouiside-Contractors- Hazard Communications Program
ISSUE DATE: 9/94
REVIEW DATE(S):
REVISION DATE(S): 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. POLICY:

1.

It is the responsibility of the contracting engineer to provide on-site contractors with the following

information:

a. Hazardous chemicals to which they may be exposed while on the job site.

b. Precautions the contractor and his/her employees may take to lessen the possibility of
exposure by usage of appropriate protective measures.

It is the responsibility of the contracting engineer to contact each contractor before work is

started to gather and disseminate information concerning hazards which the contractor will bring

into the workplace.

Compliance with the OSHA Hazard Communications Standard is certified by:

Name, Title

Date
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Poliey-Number: 1008—————— Page 1 of 2
| SUBJECT: Ouiside-Contractors Working in the Facility
ISSUE DATE: 9/94
REVIEW DATE(S):
REVISION DATE(S): 1/97, 5/00, 5/03, 10/05, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. POLICY:

1.

All sutside-contractors will coordinate all work within Tri-City Medical-CenterHealthcare District
Facilities with the Engineering before beginning work.

B. PROCEDURE:

1.

10.
11.
12.

Before beginning work, all eutside-contractors shall check in at the Engineering office to obtain
ID badges. The outside contractor will supply the following information: -scope of work,
authorization, duration and any pertinent information that is required.

All contractors who need to be in the hospital for more than fours hours are required to view the
safety-tapesinfection control video and take hospital orientation.-thetest

All contractors shall follow the hospital infection control policy.

All contractors shall work as professionally as possible so as not to aggravate patients, staff and
visitors.

All contractors shall follow the hospital smoking policy.

If special parking is required, permission shall be granted and coordinated through Engineering.
All contractors are to maintain their work area as clean as possible while working and clean up
thoroughly when finished.

If any utilities or critical systems are to be interrupted, notification of Engineering personnel is
mandatory. Engineering personnel will in turn assist.

All contractors are asked to use competent subcontractors on hospital projects. Poor work
practice will not be tolerated.

All contractors are expected to use courtesy. Loud and abusive language will not be tolerated.
Contractors must provide assurance not to block corridors and fire exits.

Any life safety code violations incurred during construction or renovation will result in close
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13.
14,

44-15.
45:16.

coordination with Engineering’s interim life safety measures. Fhese-measures-are-required-by
Mo A

All contractors working above the ceiling are required to replace all disturbed ceiling tile.

Any work involving penetration of firewalls needs to obtain Fire Wall Penetration Permit from
Engineering Department. All penetrations in fire/smoke partitions are to be sealed with fire caulk
and inspected by Engineering staff before final payment is made.

Any hot work requires a Hot Work Permit that can be obtained at Engineering.

Upon completion of daily activities contractors are asked to check out and report progress to
Engineering.
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SUBJECT:

ISSUE DATE:

Daily Journal

11/87

REVIEW DATE(S):
REVISION DATE(S): 10/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12

Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16
Professional Affairs Committee Approval Date(s):

Board of Directors Approval Date(s):

A. PURPOSE:

1.

The purpose of this instruction is to develop and execute a standard procedure to record and
maintain a permanent record of significant occurrences within Engineering Department. The
journal will be kept in the Pplant eOperations division of Engineering.

B. PROCEDURE:

1.
2.

The journal contains a log sheet for each day of the year.
The fo||owmg procedures and mformatlon will be |nc|uded in the journal

b-a. All equ:pmentMajer—maehmeP,t mepe#amle—éue—te-fallure estlmate of tlme for completion
of repairs and when the-majer piece of equipmentmachinery has been repaired-erthe
meinionarnecsermsiaiod

cb. Major maehmew—eqmpment in operatlon or shifted.

e-c. Entryofthe-status-of Tiests ander inspections.;satisfactorr-orunsatisfactory{State
seeser-lar-uRsetsiostontost els

£d. Report of injury and cause to personnel in the Engineering.

3-e. Safety hazards shallbe-entered-in-thejournaland the appropriate corrective action

taken.

4f.  Recerdinjournal-majorService calls or inspections by contract insurance company
ander etherregulatory agencies that are visiting the hospital.

Journal will start with the beginning of each shift.

All department personnel will coordinate with "duty engineer” the entries of significance that
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5.

8-6.

should be recorded in the journal at the end of the working shift.

Entries shall be made in ink - no erasures. If a change is to be made, draw a line through the
item and put your initials beside it.

The Joumal W|II be revnewed by Engmeenng—Manager—Facmtles Manager O ere-regtiarbasis
vehis/her designee on
a regular bas1s to insure aII 5|gn|f|cant problems safety hazards or recommendations
have been properly resolved.
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| SUBJECT: Domestic Hot Water Temperature

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A PURPOSE:

| 1. To define the acceptable range in temperature of domestic hot water through-out the facility.
B. POLICY:
| 1. The temperature of hot water -used-by-patients-(domestic hot water) in this facility shall be
maintained between 105 and 120 degrees Fahrenheit.
2. Any taps delivering water at a temperature exceeding 125 degrees Fahrenheit will be

prominently marked.

C. PROCEDURE:
1. The temperature of domesttc hot water is tested as—part—ef—the—mmer—meetqameahnetruetren

on

regular baS|s by the Plant Operators
2. Culturing-for-Llegionella testing is scheduled by the FaC|I|t|es Manager or his/her de5|gnee
on as needed basis and performedperfermed

water-distribution-system-may-be-carrying-such-bacteriaby a qualified Contractor.
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SUBJECT: Emergency Generator Test Loads

ISSUE DATE: 11/94

REVIEW DATE(S):

REVISION DATE(S): 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12

Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. POLICY:

1. Required test loads for the emergency generators have been calculated by the following method
as set forth by NFPA 110.

2. All transfer switches are identified as to which generator with they were associated.

3. Each transfer switch actual load was recorded on each phase for 72 hours while being supplied
by SDG&E. Recordings were made in amps.

4, Recorded actual loads were then totaled for each phase per generator.

5. Required test load is 30% of name plate rating in amps.

#1 GENERATOR NAME PLATE DATA: 400KW 500KVA 1384A

PHASE
ACTUAL LOAD: A B C Average
685.5 672.3 600.6AMPS 652.8A

Required load = 30% of name plate amps = 415 amps
#2 GENERATOR NAME PLATE DATA: 400KW 500KVA 1388A

PHASE
ACTUAL LOAD: A B C Average
331.1 300.0 504.2AMPS 378.4A

Required load = 30% of name plate amps = 417 amps
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] 234.4 | 189.8 | 206.0AMPS | 210A
Required load = 30% of name plate amps = 625 amps
#4 GENERATOR NAME PLATE DATA: 1000KW 1250KVA 1503A
PHASE
ACTUAL LOAD: A B C Average
312.1 327.3 302.2AMPS 313.8A

Required load = 30% of name plate amps = 451 amps

CENTRAL PLANT GENERATOR NAME PLATE DATA: 800KW 1000KVA 1203A

PHASE
ACTUAL LOAD: A B C Average
411 46.2 41.6AMPS 42.9A

Required load = 30% of name plate amps = 361 amps
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SUBJECT: General Personnel Policies

ISSUE DATE:

REVIEW DATE(S):

11/87

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 2/09, 8/11, 6/12

Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16
Professional Affairs Committee Approval Date(s):

Board of Directors Approval Date(s):

A PURPOSE:

1. To define personnel policies relating to the Engineering Department:
B. POLICY:
1. Selection of Employees:

a. All department employees are selected on the basis of their qualification to fulfill
established specifications for the job. General criteria include experience, mental
capacity, physical ability, and willingness to work in the specific environment.

b. No person is discriminated against in employment, placement, or promotion because of
race, religion, citizenship, national origin, marital status, liability for service in the Armed
Forces, or age.

c. Per policies and procedures, the Director of Facilities will make Onse-the decision
is-made-to hire an individual based on available budget and personnel needs and
will submit for approval to Admmlstratlon Once approved Human Resources will
present an offer to .
addltlon a phys1ca| examlnatlon is conducted as part of the screemng

d. Employees will be terminated for making false statements on the application or for

a.

concealing information on the medical history.
2. Probationary Period:

All employees of this department are employed for a probationary period of 90 days. In
this period, the employee has an opportunity to accustom him or herself to the job, and
the supervisor has an opportunity to see how well the employee has fitted to the job. At
anytime during this period, the Ssupervisor may determine —that-the-employee to be
unsatisfactory for the job; this would necessitate termination before completion of the 90-
day probationary period. At the end of the third month of the probationary period, the
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Ssupervisor will review the employee’s work performance and forward a written
evaluation to the Director of the Department. This provides an opportunity for the
employee to express his/hers views and to learn of ways in which the employee can
improve their performance. After the probationary period, employees begins to acquire
seniority in the Ddepartment from the date of their employment. After an employee has
served his/hers probationary period, he/she will be entitled to all benefits of a regular full-
time employee, such as sick leave, vacations, etc.

b. An employee may also be placed on probationary status if he/she has committed a
violation of organizational rules or regulations for which he/she could be discharged.

Hours of Work:

a. Employees will be expected to work evenings, nights, holidays, and weekends as
needed.

b. It is expected that employees work additional hours or days as required by absenteeism,
etc., but only with the consent of the immediate supervisor.

c. The determination of the daily and weekly work schedule is left to the different

department Ssupervisors. It is expected that all employees will follow the schedule as
set forth by their immediate Ssupervisor. If the employee has any questions concerning
the schedule or a problem that the Ssupervisor cannot handle, feel free to contact the
Director / Manager of the Department.

Starting Time:

a. Your starting time means just that, starting time. It means that you are ready to work.

Overtime:

a. All personnel are expected to work overtime, as needed, to provide necessary service.

b. All overtime must have prior approval of your immediate Ssupervisor. On the PM Shift,
the cost center Ssupervisor or duty Eengineer on-call will approve.

Record of Warning:

a. An employee may receive a warning for inefficiency, improper conduct or violation of
organizational or departmental policies. Such a warning will be written in triplicate by the
Ssupervisor, countersigned by the employee and placed in his/her personnel file. One
copy will go to Human Resources, one in the employee’s department file and one to the
employee.

b. Written warnings are issued to insure important correction of employee performance and
attitude. A total of three warnings; verbal, counseling session and written warning may
mean immediate dismissal. Warnings may be issued for any of the following:

i. Incompetence

ii. Inefficiency

iii. Discourtesy

iv. Disregard of established organization and department procedures
V. Disregard of personal appearance, uniforms, dress, and hygiene
vi. Frequent tardiness or absenteeism

vii. Violation of organization or department safety rules.

Smoking:

a. Hospital policy does not allow smoking within-the-hespitalanywhere on campus.
Department Head, Manager and Supervisor Responsibilities:

a. Each department has a BepartmentHead--ManagerSupervisor that is responsible for
I-H—tHFH—WPFMH—Seme—depathents—the—werl(—there%—ﬂm-her

the work of that department ;

The Ssuperwsor will see that the employee is
acquainted with their fellow employees, with the duties of their job and with other matters
connected with the job. He/she is available to answer your questions, to offer guidance
and direction, to discuss opportunities for advancement, and to inform the employee
about their progress in their work.

Performance Evaluation:
a. Superwsor will be requ:red to evaluate the employees work performance at the end of

year However the Ssuperwsor may deC|de to evaluate the employee at anytlme These
evaluations were designed to help the employee understand what is expected of them,
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10.

11.

12.

13.

14.

and how the employee can improve their job performance. Each evaluation will be
explained to the employee, and the employee will be asked to sign the evaluation form.

Rest Breaks:

a.

b.

Employees are allowed two 15-minute work breaks within each working period. The
breaks are not to be taken other than in designated areas at the designated times.

All personnel working an eight-hour shift are allowed a 30-minute meal break included in
their work shift. All personnel working six hours or more, but less than eight hours, must
take a 30-minute meal break.

Reporting an Absence:

a. Daily attendance is vitally important in order for the department to provide complete and
efficient service. Excessive absenteeism, for any reason, places a severe hardship on
coworkers and Ssupervisor whenever a replacement must be called in to perform duties.

b. If it is necessary that the employee be absent from their duties, call the Supervisor

two hours prior to your shift.
absense. The employee must continue to report therr absence each day if their return
date is undetermlned S

C. Unreported absences may result in automat|c termlnatlon ef—the—empteyees
arsleyvement:

Tardiness:

a. If for some reason the employee will be late for work, they should notify their supervisor

a.

that they will be late and what time they expect to arrive. Excessive tardiness could
result in termination. Tardiness is defined as anytime later than 7 minutes of the
employees defined start time.

Personal Phone Calls:

Personal phone calls are to be made on the employee’s breaks.-and-using-the-public
pay-phones. Excessivepersonalphone-callscanresult-indisciplinanrastion:

Scheduled Time Off (Vacation, Holidays, Excused Time Off, etc.):

Due to the necessity of providing coverage for patient care 24 hours/day, seven
days/week, it is necessary to set guidelines for submission of Paid Time Off (PTO)
requests. These are guidelines only and special circumstances will be handled on an
|nd|wdual basus as they arise:

a.

ferfertee\ Your preference for vacatlon tlme wnII be granted whenever possmle if |t does
not conflict with the functioning of the department or cause disruption of service. Submit
PTO requests must be submitted at least 2 weeks prior to the requested time off

unless an emergency exnsts by—th€—15t-h—ef—t-he—menth—pner—te—yeu-|LFequst—Req-uests

requests are contmgent on the ab|I|ty ef—the—seheduter—to arrange appropnate coverage.
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Subieet: ‘ conTestine And Mai g

SUBJECT: Inspection Testing and Maintenance of Fire Alarm Detection and Automatic Extinguishing

System
ISSUE DATE: 5/91
REVIEW DATE(S):
REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE.:

1. To describe the process by which the Fire Alarm ;-Detection and Automatic Extinguishing
System will be inspected, tested and maintained.

B. GENERAL INFORMATION:
1. Computerized Maintenance Management System (CMMS) - A computerized information system

to be used to facilitate the scheduling, maintenance and documentation of equipment testing
and inspection.

C. PROCEDURE:
1. A qualified service company is contracted to inspect and test the Fire Alarm ~Detection and
Automatic Extinguishing Systems to ensure compliance with Authorities Having Jurisdiction

(AHJ)eragquarerly-basis. Inspections and tests are conducted in compliance with NFPA
regulations.

2. Maintenance of these systems is performed by -EngineeringPlant Engineers and/or qualified
service company, as necessary, in compliance with NFPA regulations.
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SUBJECT: Maintenance and Inspection Electrical Distribution System and Emergency Generator

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE:
1. To describe the process by which the electrical distribution system is maintained and
inspected.

B. GENERAL INFORMATION:
1. Computerized Maintenance Management System (CMMS) - A computerized information
system used to facilitate the scheduling, monitoring, and documentation of equipment and
environmental maintenance.

C. PROCEDURE:

1. A-Bbuilding Eengineers checks electrical receptacles in accordance with a scheduled work
order produced foreash-envirenmental-unit-by the CMMS and indicating the established time
frame and maintenance instructions-setforthe-maintenance-of-that-envirormental-unit.

2. Work orders for other components of the electrical distribution system, are produced on apre-
determined-and pre-programmed scheduled by CMMS.

3. Each work order is assigned by the Engineering-SupervisorFacilities Manager or his/her
designee to a qualified Eengineer.

4, The Eengineer performs preventive maintenance (and corrective maintenance if needed),
inspects the system, and conducts testing: as specified in the CMMS instruction set printed
on the work order.
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The Eengineer prepares and submits to the Engineering Department a work order for any
repair work which will take more than thirty minutes to complete or for which he does not have
tools or parts readily available.

The Eengineer completes the Preventative Maintenance Work Order, indicating specific
preventive or corrective actions he has taken and noting the date the scheduled maintenance
was complete. This information to be enterede-werk-erderis-submitted-to-the-Engineering
Administrative Coordinatorforentry in the CMMS.

The Plant Operations Eengineer inspects the generatorset-{and-batteries)
monthlygenerators monthly and tests themit under actual load and operating temperature
conditions for at least 30 minutes. The tests are documented and the Supervisor reviews
these tests results -weekly-to be certain the generatorsrset areis performing in a reliable
manner.
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Subicet: Mai And .

SUBJECT: Maintenance and Inspection Medical/Surgical Air and Vacuum System

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A PURPOSE:

1.

To describe the process by which the medical/surgical and vacuum system is maintained and
inspected.

B. GENERAL INFORMATION:

1.

Computerized Maintenance Management System (CMMS): A computerized information system
used to facilitate the scheduling monitoring and documentation of equipment and environmental
maintenance.

C. PROCEDURE:

1.

A work order for preventive maintenance, and /or inspection testing of each component of the

medical/surgical air and vacuum system is produced on a pre-determined-and-pre-programmed
schedule by the CMMS.

The work is assigned by the Facilities Manager or his/her designee Engineering-Superviserto
an Eengineer to complete.

The Eengineer performs preventive maintenance (and corrective maintenance if needed),
inspects the system and conducts testing as specified in the CMMS instruction set printed on the
work order.

The Eengineer prepares and submits to the Engineering Department a work order for any repair
work which will take more than thirty minutes to complete or for which he does not have tools or
parts readily available.

The Eengineer completes the Preventative Maintenance Work Order, indicating specific
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preventive or corrective actions he has taken and notmg the date the scheduled malntenance
was completed. : ' ;
theThis mformatlon is entered mto CMMS

6. Respiratory Therapy Department personnel checks system flow rates before each procedure

and reports malfunctions to the Engineering Depariment.

An outside-qualified vendor is contracted annually to perform an inspection of all master

signals, area alarms, automatic pressure switches, shut off valves, flexible connections,

outlets and purity from source in accordance with NFPA and-Jeint Commission

etandaFdsto ensure compllance with Authorltles Havmg Jurlsdlctlon (AHJs)
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Subicet: Mai \rdd :

SUBJECT: Maintenance and Inspection Boiler/Steam System

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

S = ina-Mai M |
B-A. PURPOSE:
1. To describe the process by which the boiler/steam system is maintained and inspected.

| c-B. GENERAL INFORMATION:

1.

Computerized Maintenance Management System (CMMS) - A computerized information system
used to facilitate the scheduling monitoring and documentation of equipment and environmental
maintenance.

| B-.C. PROCEDURE:;

1.

A work order for preventive maintenance, inspection, and/or testing of each component part to
the boiler/steam system is produced at pre-determined-and-pre-programmed schedule by the
CMMS.

The work is assigned by the Engineering-SupervisorFacilities Manager and/or his designee to
an Eengineer or a Qualified Contractor.

The Eengineer or a Qualified Contractor performs preventive maintenance (and corrective
maintenance, if needed), inspects the system and conducts testing as specified in the CMMS
instruction set printed on the work order.

The Eengineer prepares and submits to the Engineering Department a Corrective Maintenance
form for any repair work which will take more than thirty minutes to complete or for which he/she
does not have tools or parts readily available.

The Eengineer or Qualified Contractor completes the Scheduled Maintenance Work Order,
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indicates specific preventive or corrective actions he-has-taken and notesing the date the
scheduled malntenance was completed ThIS mformatlon to be entered into —and-submiis-the
. y-in-the CMMS.
6. The englneer checks the alternative fuel supply da|ly and replenlshes it when at 12,500 galions

to maintain at least a 72 hour supply.
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SUBJECT: Maintenance Work Request System

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 10/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE:
1. To establish an effective means of requesting, coordinating and completing maintenance efa
corrective-naturework orders.

B. PROCEDURE:
1. Corrective maintenance can be defined as those actions required to restore equipment,
buﬂdmgs and grounds to normal condmon and to operate as designed. The following precedures
isprocedures are established
to initiate and carry out an effectlve program and are conS|dered-a normal means for
obtaining maintenance action.

2. The Maintenance Work Request System will be divided by theEngineering-Manager Building
Maintenance Supervisor or his/her designee into three major categories which are defined as
follows:

a. URGENT: These are corrective actions of such a nature that the failure to take

immediate action or actions will jeopardize the eperation-ofthe-hospital-with-respestio
itsprimary-missionand-servicesafety of patients, visitors and staff. Proseduresfor
LIRC = soresive-actionds sy torihe tastesiresrne

b. ROUTINE: These are corrective actions which should be performed at the first
opportunity, but their nature is such that the primary function of the hospital is not
significantly affected. Work ordersrequests will be picked up on a daily basis by

Engineering personnel.-during-theirrermal-rounds.
cC. DEFERRED Some routine reques%s—work orders may be deferred based on prlonty

4.3. For the Maintenance Work Request System to operate efficiently, it is mandatory that the
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telephone and paging for Engineering be used only in cases of urgent requirements or

emergencies (safety, flood, fire, power loss, etc.)..-since-it-is-impossible-to-assignproeritiesand
sebedule phonasalls apd paces

54. On a daily basis, the Erngineering-Building Maintenance Supervisor or his/her designee will
assign wWork ordersRegquests to personnel and review completed work orders for
completeness and correctness of repairs and/or the need for purchases or outside assistance.
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ENGINEERING
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SUBJECT: Managing Biological Agents to Prevent Waterborne iliness

ISSUE DATE: New

REVIEW DATE(S):

REVISION DATE(S):

Department Approval Date(s): 08/15
Environmental Health and Safety Committee Approval Date(s): 10/15
Infection Control Committee Approval Date(s): 03/16
Medical Executive Committee Approval Dates(s): n/a

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A POLICY:
1. It is the policy of Tri-City Healthcare District (TCHD) Engineering Department to maintain, treat
and test open water and potable water systems to minimize pathogenic biological agents.

B. PURPOSE:

1. Equipment that operates with water that can be aerosolized (e. g., cooling towers, faucets,
showers, fountains, pools, spas) may become contaminated with potentially infectious biological
agents even though the equipment is operated within the manufacturer’s guidelines. Regular
maintenance and cleaning of the equipment and proper treatment of the water will be performed
to ensure that the risks of hazards are minimized to the staff, patients and visitors of TCHD.

2. Treatment & General Cleaning
a. Cooling towers, water display fountains, spas, pools, and other open water systems that

can generate aerosols shall have a maintenance program that includes routine cleaning
of the water reservoir and piping systems. The maintenance shall be conducted in
accordance with the manufacturer’'s recommendations and appropriate cleaning
instructions. When necessary, make up water should be provided from the normal water
service system. Open-water systems that have been out of service for an extended
period of time shall be thoroughly cleaned before being returned to service.

b. Systems that generate or utilize aerosolized potable tap water (showers, drinking
fountains, ice machines, tap water faucets) shall be properly cleaned and maintained to
control the contamination from potentially infectious biological agents if out of service for
a period of time. Water storage tanks (hot water systems, reserve storage tanks) that are
not continually utilized should be routinely cleaned and decontaminated.

c. During maintenance and cleaning procedures, the appropriate personnel protection
equipment (PPE) shall be worn to prevent exposure to potentially infectious biological
agents, such as Legionella, Mycobacterium, and Pseudomonas.

3. Treatment
a. The water treatment program should include the routine application of the appropriate

biocide treatment agents designed to eliminate and control biological agents and other
contaminates that can accumulate from exposure to the open atmosphere. During the
application of treatment and cleaning agents, the appropriate PPE shall be worn.

4, Documentation
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a.

Routine maintenance and treatment procedures of open water and potable water
systems shall be recorded. Date of service, service and treatment activity, and personnel
conducting the service shall be recorded. Maintenance and cleaning of open water and
potable water systems that have been out of service for an extended period of time shall
also be documented.

Preventative Maintenance

a. In frequencies determined by Director of Engineering or his/her designee a qualified
testing agency will be scheduled to perform testing and validation reports to determine
the effectiveness of the Water Safety Management Plan.

b. lce Machines and Cooling Towers are to be maintained per Manufacturer’s
Recommendations or Alternative Equipment Maintenance program.

C. Decorative fountains to be placed on a chemical treatment program or put out of
service.

d. Cooling Towers to be on a continuous chemical treatment program.

e. Hot Water Tanks and Storage Tanks to be blowdown in frequencies determined by
Director of Engineering or his/her designee.

f. Disinfect Hot Water Storage Tanks and Cooling Towers in frequencies determined by
the Director of Engineering or his/her designee.

g. Disinfect high risk Air Handling Unit Coils and Drain Pans in frequencies determined by
the Director of Engineering or his/her designee.

h. In frequencies determined by Director of Engineering or his/her designee flush taps in
vacant/low use areas.

i. In frequencies determined by Director of Engineering or his/her designees flush
emergency eyewash and shower stations.

Staff Training

a. Staff members responsible for the water treatment program will be trained regarding

proper cleaning and maintenance procedures, and the safe handling and proper
application of water treatment and cleaning chemicals. All guidelines for handling
hazardous materials and the recommendations for proper use of PPE will be presented.
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(Q) Tri-City Medical Center
Oceanside, California

ENGINEERING
GENERAL ADMINISTRATIVE

SUBJECT: Preventive Maintenance

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 2/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE.

1. To describe the process by which preventative maintenance (PM) work within defined
environmental-units-Tri-City Healthcare District (TCHD) facilities is assigned, performed and
documented.

B. GENERAL INFORMATION

21. Preventative Maintenance (PM): Those regularly scheduled activities performed to ensure that
each environmentalunitfacility, and the individual items classified as part of it, are maintained in
a safe, functional and aesthetically acceptable condition. -See Attachment 12 for items generally
maintained as part of an environmental unit.

3-2. Computerized Maintenance Management System (CMMS): - A computerized Information system
used to facilitate the scheduling, monitoring, documentation and instructions on performing
PMspreventative-maintenansce of equipment and environmental maintenance.

C. POLICY:
1. TCHDThe-hespital will maintain its physical-plantfacilities in a manner and in accordance with a
schedule that will serve to provide a safe, functional, and aesthetically pleasing environment.
2. Preventative-maintenarcePMs will be scheduled, performed and documented in accordance
with environmental-unitinstructionPM procedures set incerperated-in the CMMS.

D. PROCEDURE:
1. Each month,
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list of PMs that he is responsible to complete by assigned due dates.
2. The Eengineer conducts aninspestion-of-each environmental-unitPM scheduled-fer by the due
date and in accordance with the procedure ||sted in CMMSmaintenanee.

Once the PM is completed an Engineer logs the
results in the CMMS and notifies the Supervisor in case an issue had benen identified.
3:4. In case of failure, the Supervisor will assess the situation and if necessary will enforce
and document Interim Life Safety Measure (ILSM) or Interim Utility Safety Measure (IlUSM)
to keep the occupants safe.

E. ATTACHMENTS:

| 1. Attachment 1 — Items Generally Included in Preventative Maintenance But Not Limited To.
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| ATTACHMENT 12 -
ITEMS GENERALLY INCLUDED IN PREVENTATIVE MAINTENANCE BUT NOT LIMITED TO:

| Automatic Transfer Switches — Emergency Power
Baby cribs
Bassinets

’ s
Central Plant Equipment
Door latch tensions
Doors (manually operated & auto)
Drinking fountains
Electrical outlets / system
Electrical Beds
Elesirosautery

' Elevators

Enzyme treatment drains

Exam tables

Exit lighting

Eye washers

Fire Alarm Systems

Fire Sprinkler Systems

Floor and roof drains

General lighting

Generators

Gurneys

Heaters

HVAC

Ice Machines

Mechanical beds

Medical gas outlets

Medical vacuum outlets

Motorized tables

Morgue table

Non-electrical food carts (and electrical)

Nurse-call system

OR lamps

Patient lifts

Patient scales

Plaster traps

Portable exam lamp

Portable heat iamps

| Refrigerators (medical & non-medical storage)
Heoom-turaivre

Room grounding

Sewers

Shawers

Signs and lighting

Sl

Trosiers

Ultrasonic-cleaners{smalh

Wialls

Warming cabinets

Water temperatures

Wheel/chairs

X-ray view boxes




@‘) Tri-City Medical Center

Oceanside, California

ENGINEERING
GENERAL ADMINISTRATIVE

SUBJECT: Routine Hospital Rounds

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 10/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. POLICY:

1. Routine rounds will be made at the beginning of each shift, by the Plant Operaterof-Engineering
ernOperator on shift.

2. Commence tour of hospital.

3. Make a visual check of boiler room. Check the water level in the condensate return tank. Normal
operating level should be maintained. Check boiler feed pumps noting any unusual conditions.
Check the water level of each boiler. Conduct an operational check test of low-water cut off.
Record the steam pressure of operating boiler. Test and record the boiler water softener to

waertan o cneracord lomparaitre,

54. Check mechanical equipment.-space Operation of exhaust fEans-operation, chillers, domestic
and heating hot water circulating pumpspumps, cooling towers, air compressors,-and air
handlers and record any discrepancies.

6-5. Return to Engineering office with a list of any discrepancies noted erreseived-during your
inspection. Make proper entries in the Daily Journal-ard-on-the-operationlog.
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5 This copy of the procedure is
@ Tri-City Medical Center with TRACKED CHANGES.

Oceanside, California

ENGINEERING
GENERAL ADMINISTRATIVE

SUBJECT: Scope of Service

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 2/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE.

1. To define the scope of services provided by the Engineering Department in an effort to create a
safe and quality environment for patient care, visitors and employees.

B. POLICY:

1. in an effort to comply with all regulatory agencies while ensuring minimal-risk-ervirorment-to-the
patient-safe and quality environment, the Engineering —Department will be responsible for the
condition and function of theall of the hospitals-physicat-plant facilities, including all utilities and

Engineering equipment. All areas-of the hespitalfacilities and equipment therein, are inspected
and maintained asEnvirormental-Units.-in accordance with the Computerized Maintenance

Management System (CMMS).
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6-3.

8&:5.

7.

limited to the following:

a.
b.
C.
d.
e.
f.
g.
h.
i.
j.
k.
1.
m.
n.
0.

Central Plant EquipmentMain%enaéee—and—Fepa#—ef—Gelter,—ATGA

Generators and Automatic Transfer Switches
Fire Alarm and Fire Suppression Equipment
Elevators

HVAC

Steam Equipment

Ice Machines

Water Fountains

Eye Wash Stations

Drench Showers

Exit Lights

Lighting

Power Distribution Equipment

Domestic Water Equipment

Other Engineering/Building equipment not listed here. Full list of equipment is
available at the Engineering Department.

T

Movement of furniture and equipment is provided as follows:

a. Performed by the Environmental Services Department.

Key and lock services are provided by Engineering.

Service manuals for patient care and other equipment maintained by Engineering are kept on file
in theis Engineering Ddepartment.

User/Operator instructions are on file in the department in which the equipment is used and by
Engineering.

Construction Projects Services are provided by the Engineering Department.
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Oceanside, California

ENGINEERING
GENERAL ADMINISTRATIVE

SUBJECT:

ISSUE DATE:

Scope of Service

11/87

REVIEW DATE(S):
REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 2/09, 8/11, 6/12

Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16
Professional Affairs Committee Approval Date(s):

Board of Directors Approval Date(s):

A

PURPOSE:

1.

To define the scope of services provided by the Engineering Department in an effort to create a
safe and quality environment for patient care, visitors and employees.

POLICY:

1.

o ks

In an effort to comply with all regulatory agencies while ensuring safe and quality environment,
the Engineering Department will be responsible for the condition and function of all of the
hospital facilities, including all utilities and Engineering equipment. All of the facilities and
equipment therein, are inspected and maintained in accordance with the Computerized
Maintenance Management System (CMMS).

Equipment maintained by the Engineering Department includes but is not limited to the following:
Central Plant Equipment

Generators and Automatic Transfer Switches

Fire Alarm and Fire Suppression Equipment

Elevators

HVAC

Steam Equipment

Ice Machines

Water Fountains

Eye Wash Stations

Drench Showers

Exit Lights

Lighting

Power Distribution Equipment

Domestic Water Equipment

Other Engineering/Building equipment not listed here. Full list of equipment is available
at the Engineering Department.

Movement of furniture and equipment is provided as follows:

a. Performed by the Environmental Services Department.

Key and lock services are provided by Engineering.

Service manuals for patient care and other equipment maintained by Engineering are kept on file
in the Engineering Department.

User/Operator instructions are on file in the department in which the equipment is used and by
Engineering.

Construction Projects Services are provided by the Engineering Department.

o5 3TATTI@me A0 oY
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(C‘) Tri-City Medical Center

Oceanside, California

ENGINEERING
GENERAL ADMINISTRATIVE

SUBJECT: Staff Meetings

ISSUE DATE: 4/90

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 6/09, 8/11, 6/12
Department Approval Date(s): 03/16
Environmental Health and Safety Committee Approval Date(s): 03/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE:
1. To establish time and attendance requirements for staff meetings.

B. PROCEDURE:

1. Departmental meetings will be as follows:
a. Supervisors on an as needed basis.
b. All department meetings will be conducted monthly.
2, Division meetings will be as follows (or on-an as needed basis):

a. Projects - Weekly.
b. Building Engineering - Plan-of the-Bay{RODB}—twice-WweeKly.
C. Plant Engineering - Plan-of the Bay-(PODB}—twice-Wweekly.

C. POLICY:
1. Departmental staff meetings will be held, as posted monthly, in the Division Shops or designated
class room.
2. All staff on duty at TCMC will be expected to attend. -Copies of the meeting minutes will be

placed-in-memeo-boek-forreviewemailed for review and it is the responsibility of all personnel to
review and comment on any discrepancies by the given deadlineand-sign. After the
deadline the meeting minutes will be considered as archived.

The agenda of the meetings will be determined by input from all employees.

The meeting will be conducted by the appropriate individual or his designee.

W
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(c‘) Tri-City Medical Center

Oceanside, California

ENGINEERING
GENERAL ADMINISTRATIVE

SUBJECT: Statement of Accountability and Responsibility

ISSUE DATE: 11/87

REVIEW DATE(S):

REVISION DATE(S): 9/94, 1/97, 5/00, 5/03, 6/06, 2/09, 8/11, 6/12
Department Approval Date(s): 3/16
Environmental Health and Safety Committee Approval Date(s): 3/16

Professional Affairs Committee Approval Date(s):
Board of Directors Approval Date(s):

A. PURPOSE:

1. To describe the hierarchy of accountability and responsibility within the Engineering Department
and that between the department and hospital administration.

B. POLICY:
1. The Engineering Department inclusive of Building Engineering, Plant Operations and Projects is

l the responsibility of the Director of Facilities.-Managerof EngineeringBepartment: -It is the
responsibility of this individual to ensure that all the divisions of the Engineering Department
operate as efficiently and effectively as practicable, work cooperatively with other hospital
departments toward achieving its goals and objectives and meets the applicable standards and
regulations of the accrediting and licensing bodies.

l 2. In carrying out these responsibilities, the Facilities Manger-Director ef-Engineering Department

is directly accountable to the Chief Operating Officer.-threugh-a-reperingrelationship-with-the
SrDirectorof-Support-Sendces-
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(C‘J) Tri-City Medical Center

Oceanside, California

MEDICAL STAFF POLICY MANUAL

ISSUE DATE: 7/01 SUBJECT: Suspension for Delinquent Medical
Records & Fine Process

REVISION DATE: 3/05, 4/06, 3/07, 7/07, 3/08, 9/09, POLICY NUMBER: 8710 - 519
10/14; 3/15; 2/16

Medical Executive Committee Approval: 02/16
i k 4418
Professional Affairs Committee Approval:
Board of Directors Approval: 04/15
A. POLICY:
1. It is the policy of Tri-City Medical Center and its Medical Staff that all medical records are

completed in a timely manner, in accordance with Medical Staff Policy 8710-518, Medical Record
Documentation Requirements, applicable laws, and accreditation standards.

B. PROCEDURE:

1. Applicable TCMC departments shall enforce pre-procedure requirements for History and Physical
exam, as outlined in Medical Staff Policy 8710-518, Medical Record Documentation
Requirements.

2. In order to facilitate timely medical record completion and appropriate practitioner notification, the
TCMC IT Department shall develop and implement such automated notification mechanisms as
requested by the Medical Records/HIM Department.

3. The Medical Records/HIM Department is responsible for reviewing medical records and
identifying deficiencies of dictations and signatures, as outlined in Medical Record Documentation
Requirements.

4. The practitioner is responsible for identifying any error(s) in assigned dictations/signatures by
“refusing” the item within the Cerner Message Center, and indicating the appropriate practitioner
if possible.

5. The Medical Records/HIM Department will run a weekly report to identify dictations and
signatures that are not complete following patient discharge.

a. A letter under the Chief of Staff's signature will be initiated to each practitioner weekly
when the practitioner has any deficiencies aged 7 days from discharge. A second
communication will be sent at 10 days post discharge.

6. Each week the Medical Records/HIM Department will submit to the Chief of Staff (via the Medical
Staff Office) a list of verified deficiencies.

7. The Medical Staff Office shall:

a. Call the physician to give verbal notice of the impending suspension.
b. Prepare and send a written Notice of Automatic Limited Suspension to the physician.
8. Limited suspension shall apply to the practitioner’s right to admit, treat or to provide services to

new patients in the hospital, but shall not affect the right to continue to care for a patient the
practitioner has already admitted or has scheduled to treat or to perform any invasive procedure.
Obligations to fulfill ED On-Call duties as per existing schedule shall remain in effect.

9. Practitioners whose privileges have been suspended for delinquent records may admit patients
only in life threatening situations, when no other physician of the appropriate specialty is
available.

10. In the case of a patient care emergency, the suspension may be lifted by the Chief of Staff or

his/her designee, otherwise the suspension shall continue until the medical records are complete.
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11. If the physician is on vacation or has an illness when his or her records become delinquent, with
Chief of Staff approval, such physician shall have five (5) days of returning to practice from
vacation or illness to complete the records.

C. MEDICAL STAFF FINES FOR DELINQUENT MEDICAL RECORD DICTATION

1. Purpose:
a. To provide a Policy and Procedure for implementation and ongoing enforcement of
fines for Medical Staff members with delinquent medical record dictation.
2. Definition Of Terms For Fine Process:
a. Delinquent Dictation: A medical record is considered “delinquent” 14 calendar days

after discharge, however, for this purpose fines will only be imposed for “dictations
only”, i.e. H&P, Op Reports, Dischargeand Discharge Summary.

b. Limited Suspension: A Limited Suspension permits the practitioner to continue to
care for a patient he/she is already treating in the hospital or has scheduled to treat
prior to the date of the imposed suspension.

c. Fines: A fine of $10.00 will be imposed and billed to any practitioner who appears
on the suspension list for each delinquent dictation. The $10.00 fine will be
compounded weekly if not completed.

3. Policy And Procedure:

a. Each Monday, prior to suspension, Medical Records sends Medical Staff office a
list of physicians with delinquent dictation(s). Medical Staff office notifies the
practitioner of the delinquent dictations indicating that the delinquent dictation(s)
must be completed by the following Wednesday or a $10 per each delinquent
dictation will be assessed.

b. Medical Staff suspends each Wednesday. Physicians with delinquent dictation(s)
will be billed $10 per delinquent report via the Medical Staff Department.

c. Fines are due and payable when the practitioner receives a bill. (Physicians must
notify Medical Records prior to leaving on vacation in order to be considered
“exempt” from the fining process during their absence from the facility.)

d. Loss of privileges/membership will result in the followmg circumstances:

i. If, at the time of reappointment, the practitioner is found to owe outstanding
fines, the application for reappointment will be considered “incomplete”;

iii. If the physician is found owing a fine for delinquent medical records for a
period of 6 months or more;

1) The practitioner will be sent a certified letter, including a copy of this
Policy/ Procedure, which states that “failure to pay the outstanding
fine, within twenty-one days of the date of the final notice, will result
in the automatic relinquishment of his/her membership”.

2) The letter will give the practitioner an opportunity to forward a written
response, within seven days of the date of the final notice, to be
considered at the Medical Executive Committee meeting.

3) The outcome of the deliberations/decision determined at the Medical
Executive Committee meeting will be forwarded to the practitioner in
question via certified mail. Should the practitioner fail to submit a
letter for consideration at the Medical Executive Committee meeting
or after consideration of such a letter, if it is determined at the
Medical Executive Committee meeting that the practitioner does owe
the fine, the payment of such fine is due and payable on the date
identified in the first notice. A practitioner who has failed to pay the
outstanding fine will be considered to have automatically
relinquished his/her medical staff privileges and membership at Tri-
City Medical Center. If the practitioner wishes to reapply to the staff
he/she will be required to pay the full application fee plus the total of
any outstanding fines owed for delinquent medical record dictation.
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G-D.

e. The monies collected from this process will be added to the Medical Staff Checking
account and used as determined by the Medical Executive Committee on behalf and
in support of the Medical Staff.

MEDICAL STAFF SUSPENSION MONITORING:

1.

The Medical Staff Office shall notify Medical Records/HIM, IT, Surgery, Administration, Admitting,
Cardiology and Radiology of the automatic suspension.

a. Each of these departments is responsible for enforcing the suspension.

b. Any questions shall be directed to the Chief of Staff via the Medical Staff Office.

2. The Medical Records/HIM Department shall notify the Medical Staff Office when a suspended
practitioner has completed all deficiencies.

3. The Medical Staff Office shall notify the practitioner and applicable departments that the
suspension has been lifted.

4, Days on suspension shall be tracked in the Medical Staff's credentialing database and
considered at the time of OPPE and reappointment.

5. The Medical Executive Committee will serve as the intermediary in resolving
suspension/delinquency status questions from physicians and will assist the Medical Records
Department in communications with practitioners who have disputes regarding the actions of this
policy.

6. Practitioners indicating an intent to resign will be advised to complete all outstanding dictations
and signatures before departure, as failure to do so will make them ineligible for “good standing”
affiliation verifications.

REFERENCES:

1. Medical Staff P&P 8710-518: Medical Record Documentation Requirements

2. Medical Staff Bylaws: Article VI, § 6.4-4
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Eg IFI-CIfy Viedical Center

Oceanside,California

WOMEN'S AND CHILDREN'S SERVICES MANUAL - NICU

‘C‘? Tri-City Medical Center

Women's and NewbornGChildren's Services Manual -

NICU

PROCEDURE:

PRIMARY NURSE ASSIGNMENT

Purpose:

patient and their family.

the NICU infant and family.

Registered Nurse.

. To promote continuity and efficiency of care in order to optimize outcomes for the
. To promote developmentally age appropriate, individualized, family-centered care for

. To promote and increase family satisfaction and enhance morale of the NICU

SUBJECT— PRIMARY-NURSE-ASSIGNMENT

ISSUE DATE: 9/40— REVISION-DATE: 6/41,8/12
3 . E] LILE ]

A. STANDARD OF PRACTICE:

1. Nurses shall provide care in a manner that is developmentally age appropriate, individualized,
and family centered.

2. Nurses shall provide care in a manner which maximizes continuity, efficiency and optimal
outcomes.

cB. POLICY:

1. All infants with an expected stay greater than 7 days may be assigned a primary nurse.

2. Any qualified Neonatal Intensive Care Unit (NICU) Registered Nurse (RN) may volunteer to
serve as primary nurse to any unassigned, primary-qualified infant who does not have a primary
nurse within the first 48-hours of stay.

3. During the 48 hours after admission of the primary-qualified infant, any qualified NICU RN may
sign up to be primary nurse to the infant, unless that RN is already serving as primary nurse to
another patient.

4. At 48 hours of stay, if no qualified NICU RN has volunteered to serve as primary nurse for the

infant, the Supervisor or designeeAssistant-Nurse-Manager(ANM) will facilitate the assignment

of a primary nurse to the patient. The following criteria will serve as guidelines in the assignment

of a primary nurse to a specific patient:

a.
b.
c.

b-d.

Must work a minimum of 5 shifts in a pay period on a regular basis (FTE > 0.8).
Must have a minimum of six month’s experience as a NICU RN.
Must be a Tri-City Medical Center staff member.

a—Fhe RN-must-meetthe qualifications-stated-in-C:-5,-below:

The RN must not currently be serving as primary n

urse to another patient.

Department Review

Division of
Neonatology

Pharmacy and
Therapeutics

Medical Executive
Committee

Professional Affairs
Committee

Board of Directors

12/15

n/a

n/a

n/a

6/11; 8/12
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6-5.

| 9.8.

e-e. The assignment will be rotated, with the qualified NICU RN who has had the longest break

from serving as a primary nurse preferentially assigned to the next infant qualifying for
primary nursing, unless another qualified NICU RN voluntarily chooses to serve within 48
hours after the infant’'s admission.

a-f. If the NICU RN who is first in the rotation is not on duty, and is to be off from work for
more than three days following the assignment, the next NICU RN in the rotation will be
assigned to the patient.

e-g. Itis acceptable to “pass over” an RN under special circumstances with the consent of the
supervisorANM/nurse manager.

It is the responsibility of the primary nurse to:

a. Evaluate the needs of the infant and family, including teaching/learning issues.

b. Formulate, in conjunction with the multidisciplinary team and the family, an individualized
plan of care, mcluswe of short—term and dlscharge goals, for the mfant and famlly

d.c. Communicate plan of care to other caregivers; ensure plan is carried out.
e-d. Evaluate effectiveness of plan of care in achieving goals and alter plan of care as
needed.

g-e. Evaluate the need for family conferences at least every two weeks and prn. These are to
include at a minimum, one of the parents and/or primary caregiver, the attending
physician, the primary or associate nurse, and the infant’s social worker.

The primary nurse serves as primary to only one patient at the time, unless she/nhe chooses to

serve as primary nurse to two infants of a multiple birth.

The primary nurse may serve as associate nurse to one infant in addition to the infant for whom

they serve as primary nurse.

It is optimal that each infant who qualifies for primary nursing care will also have an associate

nurse on the shift opposite of the shift worked by the primary nurse (additional associate nurses

may also serve on the team as available and indicated).

The assomate nurse is a NICU RN who has successfully completed the NICU orlentatlon penod

| 4311.

| 14:12.

. The responsibilities of the associate nurse(s) are to:

Continue identification of problems and potential interventions.

Aid in evaluating the effectiveness of the plan.

Communicate the above to the primary nurse.

Carry out plan of care, including family teaching.

Support the plan of care with the family and other team members.

Serve as the primary nurse if the original primary nurse is not available for > 4 days.
Any RN caring for any patient in the NICU at any time is responsible for performing the
duties of an associate nurse except for that of consistently caring for a specific patient.
The primary nurse and the associate nurse(s), in this order, will be preferentially staffed with the
infant on whose team they are serving unless safe staffing of the NICU requires otherwise. A

000U

further exception may occur either when the team member requests a brief break from caring for

the infant or the primary nurse is assigned as relief charge.

I B.C. PROCEDURE:

1.

Supervisor and/or designeeAssistant-Nurse-Manager:

a. As each patient is admitted, determine the expected stay of the infant. If the expected stay

is greater than seven days:

i. Ask the admitting RN (if qualified), if they wish to be assigned as primary nurse to
the infant. If so, place the admitting RN’s name in the Kardex and primary nurse
board as pbrimarv nurse.
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b. If at 48-hours after admission the patient does not yet have a primary nurse signed up,
facilitate the assignment of a primary nurse to the patient.

C. Post the primary nurse’s name in the patient kardex and primary nurse board.

d. Ensure that the primary nurse is preferentially assigned to bedside care of their primary
patient whenever safe unit staffing needs allow.

e. The newly assigned primary nurse should be assigned to bedside care of the

primary patient on the first working day after being designated as primary nurse.

2. Bedside/Relief Nurse:
a. Explain the concept of primary nursing to the family if not already done and tell them the
day when the primary nurse will be back to work.
3. Primary Nurse:
a. Review the infant’s chart, discuss the case with the team, and initiate contact with the
parents no later than the first day on duty after being assigned the infant as primary.
b. Formulate an initial plan of care in conjunction with the team and the family.
| c. Continue duties as outlined abovein-C—5-abeve.

ED. REFERENCES:

1. Miles, M.S. & Holditch-Davis, D. (1997). Parenting the prematurely born child: Pathways of
influence. Seminars in perinatology, 21 (3), 254-266.

2. Scharer, K. & Brooks, G. (1994). Mothers of chronically ill neonates and primary nurses in the
NICU: Transfer of care. Neonatal Network, 13 (5), 37-46.

3. Smith, S.J. (1987). Primary nursing in the NICU: A parent’s perspective. Neonatal Network,
February, 25-27.
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Women and Newborn Services (WNS)

PROCEDURE:

INSTRUMENT CLEANING STERH-E PROCESS AND TRANSPORT TO STERILE
PROCESSING DEPARTMENT (SPD)ING OF-WCSINSTRUMENTS-

Purpose:

To outline the procedure and individuals responsible forfor the rstrumentinitial
instrumentation cleaning process and transport to SPD. Instrument
decontamination, final cleaning and sterilization occur in SPD and not at the unit
level. Once sterilized, instrument packs and instrument trays are picked up in
SPD for unit use.

Equipment:

1. An identified enclosed case cart to transport dirty instruments to SPD

2. An identified case cart to transport sterilized instrument packs and trays from
SPD to the unit.

3. Appropriate sized containers and/or basins, with lids to transport dirty
instruments to SPD.

4. Appropriate enzymatic cleaning product

5. Protective personal equipment Fwe-case-cariscontainersforsingles-and-dirty
lstereris

PROCEDURE:

1.

All instruments from the Women’s and NewbornChildren's Services (WNS) unit will be initially
cleaned on the unit but then transported to SPD for further decontainment, packaging, and

sterlllzatlon steﬂhzed—a:rd—paelaaged—by—SPD—

WNS staff shall adhere to standard unlversal precautlons to mclude eye protectlon as

indicated.

WNS staff is responsible for the initial instrument cleaning process which includes

transferring the instruments to the biohazard room for initial cleaning, as soon as possible

after use, and coating the instruments generously with an approved enzymatic gel or
spray while in a basin or container that can be securely covered.

a. For grossly contaminated instruments, the staff shall remove tissue, clots, and/or
gross blood, with gauze or rinse lightly with water before applying the enzymatic
product.

The containers with the dirty instruments will be placed into a case cart, located in the

biohazard room in the Labor and Delivery (L&D) Operating Room spaces and transported

to SPD in an enclosed case cart, with a biohazard label on the outside, for eventual
processing at least once a shift, at a minimum.

a. If dirty instrument sets become more than four in number, efforts shall be made by
the L&D staff to transport the case cart to SPD immediately, so the instrument kits/
trays are cleaned, processed, sterilized, and returned in a timely manner.

The L&D Techs/ staff will pick up clean/sterilized, packaged instruments and trays from

SPD at least once a shift, or more often if needed, and transport the sterile gear back to

the unit in a “clean” case cart

The sterilized trays and instrument packs will be stored in a clean supply room until

utilized for patient care.

The SPD manager shall be notified for any problems encountered related to the instrument

cleanmg, packaglng, and/or sterlllzatlon process by callmg 760- 908 3367 related

Department
Review

Department of
OB/GYN

Department of
Pediatrics

Pharmacy and
Therapeutics

Infection
Control
Committee

Medical
Executive
Committee

Professional
Affairs
Committee

Board of
Directors

01/16

n/a

nla

n/a

03/16

n/a

.



Women and Newborn Services (WNS)

Prosedure-Instrument Cleaning Process and Transport to SPD Fitle
Page 2 of 2

B. REFERENCES:

1. AORN (2015). Guidelines for Perioperative Practice, 2015 Edition, Denver, CO.
2. ACOG & AAP (2012). Guidelines for Perinatal Care, 7" Edition, Washington DC.
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TRI-CITY MEDICAL CENTER
PHARMACY AND THERAPEUTICS COMMITTEE

Request for Formulary Status Evaluation:

Admission {x } Deletion { }
Date: 09/02/2015 Requestor: Dr. David Spiegel
Trade Name: Entresto Generic Name: Sacubitril/Valsartan

Dosage form(s): Tablet, Oral: 24/26mg, 49/51mg, 97/103mg

Indications:

1. Reduce the risk of cardiovascular death and hospitalization for heart failure in patients with
chronic heart failure (NYHA Class II-IV) and reduced ejection fraction.
Efficacy:

Sacubitril/valsartan was superior to enalapril in reducing the risk of the combined endpoint cardiovascular
death or hospitalization for heart failure, based on a time-to-event analysis (hazard ratio [HR]: 0.80, 95%
confidence interval [CI], 0.73, 0.87, p<0.0001). The treatment effect reflected a reduction in both
cardiovascular death and heart failure hospitalization. Sudden death accounted for 45% of cardiovascular
deaths, followed by pump failure, which accounted for 26%. Sacubitril/valsartan also improved overall
survival (HR 0.84; 95% CI [0.76, 0.93], p=0.0009). This finding was driven entirely by a lower incidence
of cardiovascular mortality in sacubitril/valsartan.

Safety:
Propensity for medication error: Low

Abuse potential: None

Sentinel event potential:

1) Angioedema: In the double-blind period of PARADIGM-HF, 0.5% of patients treated
with sacubitril/valsartan had angioedema

2) Hypotension: . In the double-blind period of PARADIGM-HF, 18% of patients treated
with sacubitril/valsartan reported hypotension as an adverse events, with hypotension
reported as a serious adverse event in approximately 1.5% of patients in both treatment
arms

3) Impaired Renal Function: In the double-blind period of PARADIGM-HF, 5% of
patients in both the sacubitril/valsartan and enalapril groups reported renal failure as an
adverse event

4) Hyperkalemia: In the double-blind period of PARADIGM-HF, 12% of patients
treated with sacubitril/valsartan reported hyperkalemia as an adverse event

Cost comparison with similar Formulary products: N/A
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Other considerations:

Combined inhibition of the renin-angiotensin system and neprilysin provides for a novel class of agents
with potential for therapeutic benefit in patients with HFrEF. Sacubitril/valsartan was found to be superior
to enalapril in reducing the risk of death and hospitalization for heart failure. Additionally
sacubitril/valsartan was well tolerated, however given the run-in study design, the adverse reaction rates
reported are likely lower than expected in practice.

Recommendation:

1. Add sacubitril/valsartan to TCMC formulary for the indication of reducing the risk of
cardiovascular death and hospitalization for heart failure in patients with chronic heart failure
(NYHA Class IO-IV) and reduced ejection fraction

2. Restrict prescribing of this agent to the Cardiology Service for both new and established patients

Process/Plan to monitor Patient Response:
1) Monitor blood pressure and electrolytes at baseline throughout therapy
2) Patients to be primarily monitored on an outpatient basis by a cardiologist (heart failure
functional status assessment)

References:

1. Sacubitril/valsartan (EntrestoTM) [package insert]. East Hanover, NJ. Novartis
Pharmaceuticals Corp. 2015.

2. Solomon SD, Zile M, Pieske B, et al. The angiotensin receptor neprilysin inhibitor LCZ696
in heart failure with preserved ejection fraction: a phase 2 double-blind randomized
controlled trial. Lancet 2012; 380:387-95

3. Iso S, Stoh M, Tamaki Y, et al. Safety and efficacy of LCZ696, a first-in-class angiotensin
receptor neprilysin inhibitor, in Japanese patients with hypertension and renal dysfunction.
Hypertension Research 2105; 38:269-275

4, McMurray JJ, Packer M, Desai AS, Gong J, Lefkowitz MP, Riskala AR, et al. Angiotensin
neprilysin inhibition versus enalapril in heart failure. N Engl J Med. 2014 Sept 11;371:
993-1004.
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Date: Time event recognized:

Time Code Blue Team arrived:

Location:

Pre code Events:

Affix Patient Label
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Time of intubation: ETT size/depth: ETCO, confirmation of ETT placement [_]

Debriefing/Eval completed? [[]
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Emergency Event form completed by RN and RCP? [}

1# Code Team RN's Name/Initials:

2™ Code Team RN’s Name/initials:
Primary RN Name/initials:
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RCP’s Printed Name/initials:

Responding Physician’s Printed Name:
Responding Physician's Signature:
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