TRI-CITY HEALTHCARE DISTRICT
OF THE GOVERNANCE & LEGISLATIVE COMMITTEE
OF THE BOARD OF DIRECTORS
Tuesday, February 7, 2017
12:30 p.m. — Assembly Room 3

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”

Agenda ltem

Time
Allotted

Requestor/
Presenter

Call to Order/Opening Remarks

2 min.

Chair

Approval of agenda

2 min.

Chair

Public Comments — Announcement

Comments may be made at this time by members of the public
on any item on the Agenda before the Committee’s consideration
of the item or on any matter within the jurisdiction of the
Committee.

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 prior meeting

2 min.

Standard

Old Business — Discussion/Possible Action
a. Review and discussion of Committee Charter
1) Governance & Legislative Committee

10 min.

Chair

New Business - Discussion/Possible Action

a. Medical Staff Rules & Regulations:
1) Division of Podiatric Surgery
2) Department of Medicine
3) Division of Neonatology
4) Department of Emergency Medicine

20 min.

S. Miller

b. Review and discussion of Board Policy 17-010 - Board
Meeting Agenda Development, Efficiency of and Time Limits
for Board Meetings

15 min.

Director Reno

¢. Consider development of a new Board Policy related to the
Board’s contract approval process

15 min.

Director Reno

d. Interviews of community candidates for open community seat
on Governance & Legislative Committee:
(1) Robin Ilveson

10 min.

Chair

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

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

reasonable accommodations




7. | Discussion regarding Current Legislation — Informational Only 10 min. Chair
1) CHA — Key State Issues
8. | Review of Committee FY2017 Work Plan — Informational Only 5 min. Standard
9 | Committee Communications 5 min. Standard
| 10. | Committee Openings — Two -- Standard
11. | Confirm Date of Next Meeting — March 7 — 12:30 p.m. - Standard
12 | Adjournment
Total Time Budgeting for Meeting 2 hours

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

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

GOVERNANCE AND LEGISLATIVE

COMMITTEE CHARTER

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

L. Purpose

The Committee is to monitor developments in governance best practices, make recommendations
to the District’s Board of Directors (“Board”) on governance matters referred to it, and monitor,
report upon, and make recommendations to the Board regarding state and federal legislative
developments related to District and hospital governance, legislative affairs and advocacy.

1. Governance Policies and Procedures: The Committee shall respond to Board

requests, monitor developments in, report upon and make recommendations to the
Board regarding:

a.

Changes in best practices and legal requirements relating to healthcare district
governance and healthcare reform initiatives;

The District’s governing documents, including Bylaws, Policies, Committee
charters, and other governance or policy matters as requested by the Board,;

Proposed amendments to the Medical Staff Rules and Regulations. and
Privilege Cards: Amendments to Medical Staff Bylaws will be pursuant to the
attached Pathway for Medical Staff Bylaw Amendments;

Review its Charter every three years or as necessary;

Develop and maintain an annual work plan, as may be amended from time-to-
time by the Committee Chair;

2. Legislative Affairs Oversight: The Committee shall monitor, report upon and
make recommendations to the Board regarding:

a.

DOCS 1931380.5

Significant changes to state and federal laws, rules and regulations and
accreditation standards applicable to the District, with special attention to the
legislative and policy agendas of associations of which the District is a
member (e.g., Association of California Healthcare Districts and California
Hospital Association);

Actions to be taken to address or implement legislative or regulatory changes
proposed, pending or enacted, including advocacy efforts.

13



Il. Membership

The Committee shall consist of three Directors, a minimum of three{3) two (2) but no more than
four{4) three (3) community members, and three (3) physicians. In addition, The CEO, COO,
Manager, Medical Staff Services, and Chief Compliance Officer shall support the Committee
without vote, but may be counted toward a quorum as alternatives in the event absences result in
the Committee lacking a quorum.

Each Committee member shall have a basic understanding of governance and legislative affairs
of public hospitals, and should have experience and familiarity with the specialized issues
relating to governance of complex healthcare organizations, healthcare laws and legislative
affairs.

II1. Meetings

The Committee may establish its own meeting schedule annually.
IV.  Minutes

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

V. Reports

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

VI. Conduct

Each Committee member is expected to read the District’s Code of Conduct which can be found
at http://www.tricitymed.org/about-us/code-of-conduct/ and shall comply with all provisions
thereof while a member of this Committee.

Approved October 27, 2011 by Board of Directors
Approved August 30, 2012 by Board of Directors
Approved March 28, 2013 by Board of Directors
Approved May 29, 2014 by Board of Directors

DOCS 1931380.5.1
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TRI-CITY HOSPITAL DISTRICT

Rules & Regulations

Section: Medical Staff

Subject: Division of Podiatric Surgery

Page 10f5

Iv.

MEMBERSHIP

The Division of Podiatric Surgery consists of physicians who are board certified or board
qualified and actively pursuing certification by the American Board of Podiatric Surgery. For
those members who were granted such privileges on or before June 1, 1991 must demonstrate
comparable ability, training and experience.

FUNCTIONS OF THE DIVISION

The general functions of the Division of Podiatric Surgery shall include:

A. Conduct patient care review for the purpose of analyzing and evaluating the quality,
safety, and appropriateness of care and treatment provided to patients by members of
the Division and develop criteria for use in the evaluation of patient care;

B. Recommend to the Medical Executive Committee guidelines for the granting of clinical
privileges and the performance of specified services within the hospital;

C. Conduct, participate in and make recommendations regarding continuing medical
education programs pertinent to Division clinical practice;

D. Review and evaluate Division member adherence to:

1. Medical Staff policies and procedures;
2. Sound principles of clinical practice.

E. Submit written minutes to the QARYREMedical Quality Peer Review Committee and

Medical Executive Committee concerning:

1. Division review and evaluation activities, actions taken thereon, and the results of
such actions; and
2. Recommendations for maintaining and improving the quality and safety of care
provided in the hospital.
F. Establish such committees or other mechanisms as are necessary and desirable to

perform properly the functions assigned to it, including proctoring;

Take appropriate action when important problems in patient care, patient safety and
clinical performance or opportunities to improve patient care are identified,;
Recommend/Request Focused Professional Practice Evaluation as indicated (pursuant
to Medical Staff Policy 8710-509);

Approve On-Going Professional Practice Evaluation Indicators; and

Formulate recommendations for Division rules and regulations reasonably necessary for
the proper discharge of its responsibilities subject to approval of the Department of
Surgery, Medical Executive Committee, and Board of Directors.

I @

[

DIVISION MEETINGS

The Division of Podiatric Surgery shall meet atleastannualiy-quarterly or at the discretion of the
Chair. The Division will consider the findings from the ongoing monitoring and evaluation of the
quality, safety and appropriateness of the care and treatment provided to patients. Minutes shall
be transmitted to the QARYRES Medical Quality Peer Review Committee, and then to the Medical
Executive Committee.

Twenty-five percent (25%) of the Active Division members, but not less than two (2) members,
shall constitute a quorum at any meeting.

DIVISION OFFICERS

Med Staff R&R — Division of Podiatric Surgery - Revised: 04/07, 06/07, 04/08, 07/11; 7/13
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TRI-CITY HOSPITAL DISTRICT | S°°to™

Rules & Regulations

Medical Staff

Subject: Division of Podiatric Surgery

Page 20f5

The Division shall have a Chief who shall be a member of the Active Medical Staff and shall be
qualified by training and experience, and demonstrated ability in the clinical areas covered by the
Division.

The Division Chief shall be elected every year by the Active members of the Division who are
eligible to vote. If there is a vacancy for any reason, the Department Chairman shall designate a
new Chief, or call a special election. The Chief shall be elected by a simple majority of the
members of the Division.

The Division Chief shall serve a one-year term, which coincides with the Medical Staff year
unless he/she resigns, is removed from office, or loses his/her Medical Staff membership or
clinical privileges in the Division. Division officers shall be eligible to succeed themselves.

V. DUTIES OF THE DIVISION CHIEF

The Division Chief shall assume the following responsibilities:

A. Be accountable for all professional and administrative activities of the Division;

B Continuing surveillance of the professional performance of all individuals who have
delineated clinical privileges in the Division;

C. Assure that practitioners practice only within the scope of their privileges as defined
within their delineated privilege form;

D Recommend to the Department of Surgery and the Medical Executive Committee the
criteria for clinical privileges in the Division;

E. Recommend clinical privileges for each member of the Division.

F. Assure that the quality, safety and appropriateness of patient care provided by members
of the Division are monitored and evaluated; and

G. Other duties as recommended from the Department of Surgery or the Medical Executive
Committee.

VL. PRIVILEGES

A. All privileges are accessible on the TCMC Intranet and a paper copy is maintained in the
Medical Staff Office.

B. By virtue of appointment to the Medical Staff, all physicians are authorized to order
diagnostic and therapeutic tests, services, medications, treatments (including but not
limited to respiratory therapy, physical therapy, occupational therapy) unless otherwise
indicated.

{every 2 years)
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Med Staff R&R — Division of Podiatric Surgery - Revised: 04/07, 06/07, 04/08, 07/11; 7/13; 7/15
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Vil. REAPPOINTMENT OF CLINICAL PRIVILEGES

A.

Procedural prlwleges may be renewed if the minimum number of cases is met over a
two-year reappointment cycle. For practitioners who do not have sufficient
activity/volume at TCMC to meet reappointment requirements, documentation of activity
from other practice locations may be accepted to fulfill the requirements. If the minimum
number of cases is not performed, the practitioner will be required to undergo proctoring
for all procedures that were not satisfied. The practitioner will have an option to
voluntarily relinquish his/her privileges for the unsatisfied procedure(s).

Any member of the Division who was Board Qualified when initially granted surgical
privileges, and who was granted such privileges on or after June 1, 1991, shall be
expected to obtain Board Certification by the American Board of Podiatric Surgery.
Failure to obtain timely certification shall be considered in making Division
recommendations regarding applications for reappointment and renewal of clinical
privileges. All privileges are accessible on the Tri-City Medical Center intranet and a
paper copy is maintained in the Medical Staff Office.

Viil. PROCTORING OF PRIVILEGES

A.

Each Medical Staff member granted initial privileges, or Medical Staff member requesting
additional privileges shall be evaluated by a proctor as indicated until his or her privilege
status is established by a recommendation from the Division Chief to the Credentials
Committee and to the Medical Executive Committee with final approval by the Board of
Directors. This is to include extensive surgical procedures treated in the Emergency
Department.

All Active members of the Division will act as proctors. An associate may monitor 50% of
the required proctoring. Additional cases may be proctored as recommended by the
Division Chief. It is the responsibility of the Division Chief to inform the monitored

Med Staff R&R — Division of Podiatric Surgery - Revised: 04/07, 06/07, 04/08, 07/11; 7/13; 7/15
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TRI-CITY HOSPITAL DISTRICT |t MediealStal

Subject: Division of Podiatric Surgery
Rules & Regulations

Page 50f5

member whose proctoring is being continued whether the deficiencies noted are in: a)
preoperative, b) operative, ¢) surgical technique and/or, d) postoperative care.

C. Supervision of the new member by the proctor will include concurrent or retraspective
chart review and direct observation of procedural techniques. The new member shall
select an appropriate member from the Division of Podiatric Surgery to proctor his/her
operative case. The new member shall contact the monitor and inform him/her of his/her
plans for the case. THE MONITOR MUST BE PRESENT IN THE OPERATING ROOM
FOR A SUFFICIENT PERIOD OF TIME TO ASSURE HIMSELF/HERSELF OF THE

MEMBER S COMPETENCE—QR-MA¥—R-EV4E~W—THE—GASE—DOGUMEN$A:HQN—(-I—E—

SURGEGN%—GQMPE-‘FENGE If the proctor is not avallab|e the appllcant must notlfy
another physician with the same privileges to proctor. |f the procedure must be done as
an emergency without proctoring, the proctor must be informed at the earliest appropriate
time following the procedure.

D. In elective cases, arrangements shall be made prior to scheduling (i.e., the proctor shall
be designated at the time the case is scheduled).

E. The member shall have free choice of suitable consultants and assistants. The proctor
may assist the surgeon.

F. When the required number of cases has been proctored, the Division Chief must approve

or disapprove the release from proctoring or may extend the proctoring, based upon a
review of the proctor reports.

G. A form shall be completed by the proctor, and should include comments on preoperative
workup, diagnosis, preoperative preparation, operative technique, surgical judgment,
postoperative care, overall impression and recommendation (i.e., qualified, needs further
observation, not qualified). Blank forms will be available from the Operating Room
Supervisor and/or the Medical Staff Office.

H. Forms will be made available to the member scheduling the case for surgery and
immediately forwarded to the proctor for completion. It is the responsibility of the new
member to notify the Operating Room Supervisor of the proctor for each case.

The proctor's report shall be confidential and shall be completed and returned to the
Medical Staff Office.

IX. EMERGENCY DEPARTMENT CALL

Division members shall participate in the Emergency Department Call Roster or consultation
panel as determined by the Medical Staff. Refer to Medical Staff Policy and Procedure 8710-520.

Provisional staff members may participate on the Emergency Department Call Roster at the
discretion of the Chief of the Division.

APPROVALS:

Division of Podiatric Surgery: 06/17/2015
Department of Surgery: 06/18/2015
Medical Executive Committee: 07/22/2015
Governance Committee: 08/04/2015
Board of Directors: 08/27/2015

Med Staff R&R — Division of Podiatric Surgery - Revised: 04/07, 06/07, 04/08, 07/11; 7/13; 7/15
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Rules and Regulations

TRI-CITY HOSPITAL DISTRICT Section: Medical Staff

Subject: Department of Medicine

Page 1 of 6

L MEMBERSHIP

A. The Department of Medicine consists of physicians in the Divisions of:
+o Allergyang Dermatology
21, Cardiology
32, Gastroenterology
4.3, Internal Medicine
a. a—Allergy and Dermatology
b. Endocrinology
c. Hospice & Palliative Medicine
d. Infectious Disease
b. b——Internal Medicine
c. Nephrology
c. Physiatry (Physical Medicine and Rehabilitation)
d. Rheumatology
54.  Hemalology{£Oncology
8-, Neurology
=B, Psychiatry
&7. _ Pulmonary Medicine
Il. FUNCTIONS

The general functions of the Department of Medicine, carried out through the functions of the Division

shall include:

A. Conduct patient care review for the purpose of analyzing and evaluating the quality, safety
and appropriateness of care and treatment provided to patients within the division and
develop criteria for use in the evaluation of patient care;

B. Recommend to the Medical Executive Committee guidelines for the granting of clinical
privileges and the performance of specified services within the department;

C. Conduct, participate in and make recommendations regarding continuing Medical education
programs in clinical practice;

D. Review and evaluate departmental adherence to:

1. Medical Staff Policies and procedures;
2. Sound principles of clinical practice.
E. Submit minutes to the QA/RHPS-Medical Quality Peer Review Committee and Medical

Executive Committee concerning:

F.

1. Department's review and evaluation of activities, actions taken thereon, and the
results of such action;

2. Recommendations for maintaining and improving the quality of patient care and
patient safety provided in the department and the hospital;

3. Recommend / Request Focused Professional Practice Evaluation as indicated for
Medical Staff members (pursuant Medical Staff Policy 509);

4, Approval of On-Going Professional Practice Evaluation Indicators.

Establish such committees or other mechanisms as are necessary and desirable to perform
properly the functions assigned to it, including proctoring;

Revised: 01/04, 01/06, 02/07, 06/08; §/13; 7/15
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Rules and Regulations

TRI-CITY HOSPITAL DISTRICT Section: Medical Staff

Subject: Department of Medicine

Page 2 of 6

G. Take appropriate action when important problems in patient care and clinical performance,
patient safety or opportunities to improve patient care are identified;

H. Formulate recommendations for departmental rules and regulations reasonably necessary for
the proper discharge of its responsibilities subject to approval of the Medical Executive
Committee.

lll. DEPARTMENT MEETINGS

A. The Department of Medicine shall meet quarterly or at the discretion of the chairman. The
functions of the Department are carried out through the Divisions; including the monitoring
and evaluation of the quality and appropriateness of the care and treatment provided to
patients. Regular reports shall be transmitted to the Medical Executive Committee;

B. Twenty-five percent (25%) of the Active Department members, but not less than two (2)

members, shall constitute a quorum at any meeting.

IV. DEPARTMENT OFFICERS

A.

B.

The Department shall have a Chairman and a Vice-Chairman who shall be members of the
Active Medical Staff and shall be qualified by training, experience and demonstrate ability in at
least one of the clinical areas covered by the Department;

The Department Chairman shall serve a enretwo-year term, which coincides with the

medical staff year unless they resign, be removed from office, or lose their medical staff membership or
clinical privileges in that Department. Department officers shall be eligible to succeed themselves).
Vacancies due to any reason shall be filled for the unexpired term through special election by the
respective department.

V.  DUTIES OF THE DEPARTMENT CHAIRMAN

A

VL.

B
C.
D.
E
F
G

The Department Chairman shall assume the following responsibilities of the Department:

1. Be accountable for all professional administrative activities of the Department;

2, Continuing surveillance of the professional performance of all individuals who have
delineated clinical privileges in the Department;

Recommend to the Medical Executive Committee the criteria for clinical privileges in the

Department;

Recommend clinical privileges for each member of the Department; and

Assure that practitioner’s practice only within the scope of their privileges as defined within

their delineated privilege card;

Assure that the quality, safety and appropriateness of patient care provided within the

Department are monitored and evaluated through Ongoing Professional Practice Evaluation;

Continuously assess and improve the quality and safety of care provided in the Department;

Other duties may be assigned, in accordance with the Medical Staff Bylaws.

PRIVILEGES
A.

Requests for privileges in the Department of Medicine shall be evaluated on the basis of
the member’s education, training, experience, demonstrated professional competence and
judgment, clinical performance and the documented results of patient care and proctoring;
Practitioner’s practice only within the scope of their privileges as defined within the
respective Division’s Rules and Regulations. Recommendations for privileges are made to
the Credentials and Medical Executive Committees;

The Department of Medicine has established the following classifications of medical

privileges:
1. Physicians are expected to have training and/or experience and competence on a

Revised: 01/04, 01/06, 02/07, 06/08; 5/13; 7/15

23



TRI-CITY HOSPITAL DISTRICT Section: Medical Staff

Rules and Regulations Subject: Department of Medicine

Page 3 of 6

level commensurate with that provided by specialty training, such as in the broad
field of Internal Medicine although not necessarily at the level of sub specialist.
Such physicians may act as consultants to others and may, in turn, be expected to
request consultations when:

a. Diagnosis and/or management remain in doubt over an unduly long period
of time, especially in the presence of a life threatening iliness;

b. Unexpected complications arise which are outside this level of competence;

C. Specialized treatment or procedures are contemplated in which they are not
familiar;

2. _ Allied Health Professnonals — See Allied .Health Profess:ona/ Rules & Reqgulations Physician

Revised: 01/04, 01/06, 02/07, 06/08; 5/13; 7/15
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Rules and Regulations

Subject: Department of Medicine
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VIL.

VIl

REQUIREMENTS FOR INITIAL APPOINTMENT AND REAPPOINTMENT

A

ow

Active certification by the appropriate certifying board or demonstration of comparable
ability, training and experience shall satisfy the requirements for receiving cognitive
privileges for all categories as well as for admitting privileges to Tri-City Medical Center;
Privileges requested are granted based on Division specified criteria;

Procedural privileges will be renewed if the minimum number of cases is met over a two-
year reappointment cycle. For practitioners who do not have sufficient activity/volume at
TCMC to meet reappointment requirements, documentation of activity from other practice
locations may be accepted to fulfill the requirements. If the minimum number of cases is
not performed, the practitioner will be required to undergo proctoring for all procedures that
were not satisfied. The practitioner will have an option to voluntarily relinquish his/her
privileges for the unsatisfied procedure(s).

SPECIAL PROCEDURES / PRIVILEGES

A

The applicant will be responsible for checking all procedures he/she wishes to perform

and for listing his/her qualifications, training, and experience concerning the requested

procedures in accordance with criteria established by various Divisions of the Department

of Medicine, copies of which are available in the Medical Staff-OffiseDepartment.;

1. The medical privileges granted each physician will be recorded and a copy of
which will be forwarded to the applicant with his medical staff appointment;

2. Pain Management Privileges are delineated per Medical Staff Policy # 541

Credentialing Criteria for Pain Management Privileges;

3. Surgical Assist Privileges as delineated per Medical Staff Policy #536 Physician

Surgical Assistant,

4, Each practitioners privileges will be assessable on Tri- Citys Intra-net (MD-Staff)
which is located in each patient care area. A paper copy is maintained within the

Medical Staff Department——Nursing-Administration-Office-and-the Main- Operating-Room.

PROCTORING

A

C.

The new medical staff member granted initial privileges, or medical staff member
requesting Each-rew-applicantgranted-initialeradditional privileges shall be evaluated by
a proctor from his/her Division with like privileges until his or her privilege status is
established by a recommendation from the Division Chief and subsequently to the
Credentials Committee to the Medical Executlve Committee with fi naI approval by the
Board of Directorsa = If enough
cases have not been admltted or evaluatlon of the applicant's-new Medlcal Staff
member’s performance cannot be completed in the first year, then an additional year of
provisional staff will be recommended;

At the discretion of the retrospective Division Chair(s) the decision to assign further
proctoring of cases is based on current clinical competence, practice behavior, and the
ability to perform the requested privilege(s);

Supervision of the applicant by the proctor will emphasize concurrent or retrospective chart
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review of cognitive processes and include direct observation of invasive procedural
techniques. The applisantnew Medical Staff member must notify his / her proctor at the
time a procedure is scheduled or planned. If the proctor is not available, the applicant
must notify another physician in the appropriate subspecialty area. Proctors are obligated
to be available within seven (7) days after a proctor request has been made to proctor the
member concurrently for invasive procedures, or to thoroughly evaluate the practitioner’s
performance through concurrent or retrospective chart review of cognitive processes. If
the procedure must be done emergently without proctoring, the proctor must be informed
at the earliest appropriate time following the procedure;

All active staff members of the Department of Medicine will act as proctors as delineated
by the Divisions of the Department of Medicine to monitor performance of medical care
and compliance with assigned privileges:. Associate(s) of the new Medical Staff member
may monitor up to 50% of the required proctoring;

In elective cases, arrangements shall be made prior to scheduling (i.e., the proctor shall be

F.

designated at the time the case is scheduled);
When the required number of cases has been proctored, the Division Chief must approve or

disapprove the release from proctoring or may extend the proctoring, based upon a review of
the proctor reports. Itis the responsibility of the Division Chief to inform the monitored member
when their proctoring is being continued for noted deficiencies;

G. The proctor’s report shall be confidential and shall be completed and
returned to the Medical Staff Department;
E. H. Specific proctoring requirements are outlined in each respective Division’s

privilege cards-Rules-and-Regulatiens.

EMERGENCY DEPARTMENT CALL
A.

Medical Staff department members shall participate in the Emergency Department Call
Roster or consultation panel as determined by the medical staff. Refer to Medical Staff
Policy and Procedure #520_ Emergency Room Call Duties of the On-Call Physician;

While serving on the Emergency Department Call Roster, each member shall respond to
requests from the Emergency Department by examining and treating patients in the
Emergency Department, unless the member and Emergency Department physician

agree that such care may be provided in the member’s office. Any member who elects to
provide care in his office must do so without regard to the patient’s ability to pay, and must
provide a minimum level of care sufficient to respond to the patient's immediate needs;

It is the policy of the Emergency Department that when it is discovered that a patient has
been previously treated by a staff member, that member will be given the opportunity to
provide further care;

The member of the Department of Medicine will then determine whether to provide further
care to an emergency room patient based upon the circumstances of the case. Ifa
member declines, the on-call physician will provide any necessary emergency special

care;

E. If a physician has discharged a patient from his practice and the patient comes to the
Emergency Department when the physician is on call, the physician is responsible for the
disposition of the patient.

A physician on-call, who provides care for a patient in the Emergency Department, is

responsible for the disposition of that patient for forty-eight (48) hours and must accept
responsibility if said patient is readmitted to the Emergency Department within forty-eight (48)
hours. The care provided by an on-call physician will not create an obligation to provide further
care.
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G. Provisional or courtesy member(s) are able to serve on the Emergency Call panel at the
discretion of the Department Chair or Division Chief.

APPROVALS:

| Department of Medicine: 07/04/2045 01/16/2017
Medical Executive Committee: 07/22/2015
Governance Committee 08/04/2015
Board of Directors: 08/27/2015
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L. MEMBERSHIP

A The Division of Neonatology consists of physicians who are board certified in Neonatal-Perinatal
Medicine by the American Board of Pediatrics or are progressing toward certification.

B. Applicants who are progressing toward board certification must complete formal training prior to
applying for medical staff membership in the Division of Neonatology and must become board
certified within four (4) years of the initial granting of medical staff membership, unless extended
for good cause by the Pediatrics Department.

C. Board certified members who were issued certificates in Neonatology after 1989 are required to
become re-certified prior to their expiration date to keep their certification current.

Il FUNCTIONS OF THE DIVISION
The general functions of the Division of Neonatology are:
A. Conduct patient care review for the purpose of analyzing and evaluating the quality, safety and
appropriateness of care and treatment provided to patients by members of the Division and
develop criteria for use in the evaluation of patient care;

B. Recommend to the Medical Executive Committee guidelines for the granting of clinical privileges
and the performance of specified services within the hospital;

C. Conduct, participate in and make recommendation regarding continuing medical education
programs pertinent to Division clinical practice;

D. Review and evaluate Division member adherence io:
1. Medical Staff policies and procedures;
2. Sound principles of clinical practice.

E. Submit written minutes to the QA/PI Committee and Medical Executive Committee concerning:
1. Division review and evaluation activities, actions taken thereon, and the results of such

actions; and

2. Recommendations for maintaining and improving the quality and safety of care provided

in the hospital.

F. Establish such committees or other mechanisms as are necessary and desirable to perform
properly the functions assigned to it, including proctoring;

G. Take appropriate action when important problems in patient care, patient safety and clinical
performance or opportunities to improve patient care are identified;

H. Recommend/Request Focused Professional Practice Evaluation as indicated (pursuant to
Medical Staff Policy 8710-509);

l. Approve of On-Going Professional Practice Evaluation Indicators; and

J. Formulate recommendations for Division rules and regulations reasonably necessary for the

proper discharge of its responsibilities subject to approval of the Medical Executive Committee.

HI. DIVISION MEETINGS
A, The Division of Neonatology shall meet at the discretion of the Chief, but at least annually. The
Division will consider the findings from the ongoing monitoring and evaluation of the quality,
safety, and appropriateness of the care and treatment provided to patients. Minutes shali be
transmitted to the QA/PI Committee, and then to the Medical Executive Committee. .
B. Twenty-five percent (25%) of the Active Division members, but not less than two (2) members,
shall constitute a quorum at any meeting.

V. DIVISION OFFICERS
A. The Division shall have a Chief who shall be a member of the Active Medical Staff and shall be

board certified in Neonatal-Perinatal Medicine.
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The Division Chief shall be elected every year by the Active members of the Division who are
eligible to vote. If there is a vacancy for any reason, the Department Chairman shall designate a
new Chief, or call a special election.

The Chief shall be elected by a simple majority of the members of the Division.

The Division Chief shall serve a one-year term, which coincides with the Medical Staff year
unless he/she resigns, is removed from office, or loses his/her Medical Staff membership or
clinical privileges in the Division. Division officers shall be eligible to succeed themselves.

V. DUTIES OF THE DIVISION CHIEF
The Division Chief shall assume the following responsibilities:

mm o o w»

©

Be accountable for all professional and administrative activities of the Division;

Continue surveillance of the professional performance of all individuals who have delineated
clinical privileges in the Division;

Assure that practitioners practice only within the scope of their privileges as defined within their
delineated privilege form;

Recommend to the Department of Pediatrics and the Medical Executive Committee the criteria for
clinical privileges in the Division;

Recommend clinical privileges for each member of the Division;

Assure that the quality, safety and appropriateness of patient care provided by members of the
Division are monitored and evaluated; and

Assume other duties as recommended from the Department of Pediatrics or the Medical
Executive Committee.

VL. MEDICAL DIRECTOR DUTIES

A.
B.

=)

VII.

> omm

Participate in the development, review, and assurance of the implementation of NICU policies;
Supervise NICU quality control and quality assessment activities, including morbidity and
mortality reviews as demonstrated by participating in the bi-monthly M&M conferences for NICU
and the quarterly Quality Review Committee for Pediatrics.

Assure NICU staff competency in resuscitation techniques and proficiency in needle aspiration for
pneumothorax per Needie Aspiration of Chest for Pneumothorax Standardized Procedure.
Assure ongoing NICU staff education as evidenced by attending, skills labs, monthly education
for NICU, attendance at the National NICU Conferences, and attending the Pediatric Ground
Rounds on a quarterly basis.

Participate in the NICU budget process.

Provide oversight of neonatal/infant transport to and from NICU and;

Assure maintenance of the NICU database and vital statistics.

LLIED HEALTH PROFESSIONALS

Nurse Practitioners: A registered nurse who has specialized advanced skills in diagnosis,
assessment, and patient management and is permitted to prescribe certain medications. The
nurse practitioner shall function according to standardized procedures developed in collaboration
with the supervising physician, who shall be a member of the Department of Pediatrics, and
approved by the Department of Pediatrics, Interdisciplinary Practice Committee, Medical
Executive Committee and Board of Directors.

Viil.  PRIVILEGES

A.

All privileges are accessible on the TCMC intranet and a paper copy is maintained in the Medical
Staff Office.
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B. By virtue of appointment to the Medical Staff, all physicians are authorized to order diagnostic

and therapeutic tests, services, medications, treatments (including but not limited to respiratory
therapy, physical therapy, occupational therapy) unless otherwise indicated.

C. All practitioners applying for clinical privileges must demonstrate current competency for the
scope of privileges requested. “Current competency” means documentation of activities within
the twenty-four (24) months preceding application, unless otherwise specified.

D. Requests for privileges in the Division of Neonatology are evaluated based on the physician’s
education, training, experience, demonstrated professional competence and judgment, active
clinical performance, documented cases of patient care and are granted based on Division
specified criteria. Practitioner’s practice only within the scope of their privileges as defined within
these Rules and Regulations.

E. Classification of Newborns:

1. Level 3: Newborns needing intensive care and other infants who have potentially life-
threatening ilinesses, are otherwise unstable, including those needing ventilator support.
Admission criteria per the NICU unit-specific "Admission and Discharge Criteria for the
NICU” policy.

2. Level 2: Newborns needing intermediate or continuing care; criteria as follows:

i Weight greater than 2000 grams at birth, r/o sepsis during an observational period,
if consistently stable without additional signs of iliness.

ii Tachypnea, TTN, or other mild respiratory illness, otherwise stable, with oxygen
needs <40%, and no oxygen needs over six (6) hours.

iii Hypoglycemia (without other risk factors, such as suspected sepsis or respiratory
distress) with a normal exam and stable vital signs, responsive to oral therapy.

iv Feeding problems in a newborn greater than 2000 grams and 35 6/7 weeks
gestational age (GA), with no concerns about Gl perforation or anomalies.
v Hyperbilirubinemia requiring phototherapy, unlikely to require an exchange
transfusion, otherwise stable, currently 35 6/7 weeks GA and 2000 grams.
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REAPPOINTMENT

A. Procedural privileges will be renewed if the minimum number of cases is met over a two-year
reappointment cycle. For practitioners who do not have sufficient activity/volume at TCMC to
meet reappointment requirements, documentation of activity from other practice locations may be
accepted to fulfill the requirements. If the minimum number of cases is not performed, the
practitioner will be required to undergo proctoring for all procedures that were not satisfied. The
practitioner will have an option to voluntarily relinquish his/her privileges for the unsatisfied
procedure(s).

PROCTORING OF PRIVILEGES

A. Each Medical Staff member granted initial privileges, or Medical Staff member requesting
additional privileges shall be evaluated by a proctor as indicated until his or her privilege status is
established by a recommendation from the Division Chief to the Credential Committee and to the
Medical Executive Committee, with final approval by the Board of Directors.

B. All Active members of the Division will act as proctors. An associate may proctor 50% of the
required proctoring. Additional cases may be proctored as recommended by the Division Chief.
It is the responsibility of the Division Chief to inform the proctored member whose proctoring is
being continued whether the deficiencies noted are based on current clinical competence,

practice behavior, or the ability to perform the requested privilege(s).

L) al=a,

REVIEW THE CASE DOCUMENTATION{LE HE&P, -OR NOTE, ORMVIDEQ}ENHRELY TC
ASSURE HIMSELF/HERSELF OF THE-RPRACTHHONER 'S COMRETENCE:_For invasive cases,
proctor must be present for the procedure for a sufficient period of time to assure himself/herself
of the member’'s competence. For noninvasive cases the proctor may review case
documentation (i.e. H&P) entirely to assure himself/herself of the practitioner’'s competence.

B-C. _In elective cases, arrangements shall be made prior to scheduling (i.e., the proctor shall be
designated at the time the case is scheduled).

E-D. _The member shall have free choice of suitable consultants and assistants.

E-E. __When the required number of cases has been proctored, the Division Chief must approve or
disapprove the release from proctoring or may extend the proctoring, based upon a review of the
proctor reports.

G-F. A form shall be completed by the proctor, and should include comments on diagnosis, procedural
technique, and overall impression and recommendation (i.e. qualified, needs further observation,
not qualified). Blank forms will be available from the Medical Staff Office.

H-G. The proctor's report shall be confidential and shall be completed and returned to the Medical Staff

Office.
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£H. Responsibility of New Medical Staff Member:

1. The applicant must notify the Division Chief (or his designee) at the time a procedure is
scheduled. If the Division Chief is not available to observe the procedure, he/she should
appoint a designee to observe the procedure.

2, If the procedure must be done as an emergency without proctoring the Division Chief
must be informed at the earliest appropriate time following the procedure.

APPROVALS:

Division of Neonatology:
Department of Pediatrics:
Interdisciplinary Practice Committee:
Medical Executive Committee:
Governance Committee:

Board of Directors:

8/19/14
8/19/14
9/29/14
10/27/14
11/4/14
11/6/14
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MEMBERSHIP:

The Department of Emergency Medicine consists of physicians who are Board Certified by the
American Board of Emergency Medicine or the American Osteopathic Board of Emergency Medicine
or have completed an approved residency in Emergency Medicine, and/or are board eligible through
the American Board of Emergency Medicine or the American Osteopathic Board of Emergency
Medicine and actively pursuing Board Certification in Emergency Medicine through that-Beardeither of
those Boards. Board certification is required within two (2) years of joining the Department of
Emergency Medicine. If Board certification lapses, the physician will have two (2) years to provide
proof of recertification; if after the two (2) years proof of recertification has not been received, the
physician will be placed on automatic suspension. If proof of recertification is not received within 90
days following the next available testing date, the physician will be automatically terminated.

The department, at its sole discretion, may also admit Physicians Assistants (PA) upon a majority vote
of physician members. These PAs must be certified by the National Commission on Certification of
Physician Assistants (NCCPA) or be board eligible and actively pursuing Board Certification as
Physician Assistants through the NCCPA. Board certification is required within two (2) years of
appointment and must be maintained at all times. Each PA must hold a current valid California PA
license issued by the Physician Assistant Examination Committee of the State of California. If the
California PA license has lapsed, the PA will be placed on automatic suspension until proof of license
renewal is received. If the NCCPA certification has lapsed, the PA will have two-hundred (200) days
from notification by the Medical Staff Office to provide proof of recertification; if after the two-hundred
(200) days proof of recertification has not been received, the PA will be placed on automatic
suspension until proof of recertification is received.

Each Physician who wishes to supervise PAs must sign a Delegation of Services Agreement with the
PA. Each physician may supervise only two (2) PAs at a time/day (i.e., per clinical shift). Each PA
may have more than one supervisory physician.

Il. FUNCTIONS OF THE DEPARTMENT:
A. Conduct patient care review for the purpose of analyzing and evaluating the quality, safety, and
appropriateness of care and treatment provided to patients within the Department and develop
criteria for use in the evaluation of patient care;

B. Recommend to the Medical Executive Committee guidelines for granting clinical privileges and
evaluating the performance of specified services within the hospital;
C. Conduct, participate in and make recommendations regarding continuing medical education
programs pertinent to Department clinical practice;
D. Review and evaluate Department member adherence to:
1. Medical Staff policies and procedures
2. Sound principles of clinical practice
E. Submit written minutes to the QA/PI/PS Committee and Medical Executive Committee
concerning:
1. Department review and evaluation of activities, actions taken thereon, and the results of
such actions; and
2. Recommendations for maintaining and improving the quality and safety of care
provided in the hospital.
F. Establish such committees or other mechanisms as are necessary and desirable to perform
properly the functions assigned to it, including proctoring.
G. Take appropriate action when important problems in patient care, patient safety, and clinical

performance or opportunities to improve patient care are identified.
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H. Recommend/Request Focused Professional Practice Evaluation as indicated (pursuant to

Medical Staff Policy #8710-509.)
Approve On-Going Professional Practice Evaluation Indicators; and

l.

J. Supervise the physician assistants’ quality of Emergency Department care.

K. Formulate recommendations for Department rules and regulations reasonably necessary for
the proper discharge of its responsibilities subject to approval of the Medical Executive
Committee and Board of Directors.

DEPARTMENT MEETINGS

The Department shall meet ten (10) times per year or at the discretion of the Chair. The Department
will consider the findings from the ongoing monitoring and evaluation of the quality and
appropriateness of the care and treatment provided to patients. Minutes shall be transmitted to the
QA/PI/PS Committee, and then to the Medical Executive Committee.

Twenty five percent (25%) of the Active physician members of the Department, but not less than five
(5) members, shall constitute a quorum at any department meeting.

Physician Assistants may attend department meetings. They may participate in a non-voting capacity
in peer review and performance improvement or other activities as directed by the Chair. They shall
have no vote on Departmental affairs.

DEPARTMENT OFFICERS

The Department shall have a Chair and a Vice-Chair who shall be members of the Active Medical Staff
and shall be qualified by training, experience, and demonstrated ability in the clinical areas covered by
the Department.

The Department Chair and Vice-Chair shall be elected every year by the Active staff members of the
Department who are eligible to vote. If there is a vacancy for any reason, the position shall be filled for
the unexpired term through a special election. The Chair shall be elected by a simple majority of the
members of the Department.

The Department Chair and Vice-Chair shall serve a one-year term, which coincides with the Medical
Staff year unless they resign, are removed from office, or lose their Medical Staff membership or
clinical privileges in the Department. Department officers shall be eligible to succeed themselves.

Emergency Department officers may serve a maximum of two (2) consecutive years.
DUTIES OF THE DEPARTMENT CHAIRMAN

A. The Department Chair, and the Vice-Chair in the absence of the Chair, shall assume the
following responsibilities:

B. Be accountable for all professional and administrative activities of the Department.

C. Continuing surveillance of the professional performance of all individuals who have delineated
clinical privileges in the Department.

D. Assure that practitioners practice only within the scope of their privileges as defined within their
delineated privilege form.

E. Recommend to the Medical Executive Committee the criteria for clinical privileges in the
Department.

F. Recommend clinical privileges for each member of the Department.

G. Assure that the quality, safety, and appropriateness of patient care provided by members of the

MedStaff Dept. R&R — Emergency — Revised: 5/07, 06/08, 3/09, 2/11, 4/11, 8/12; 5/13; 7/15

37



TRI-CITY HOSPITAL DISTRICT | Section:  Medical Staff

Subject: Department of Emergency Medicine
Rules and Regulations

Page 3of 13

Department are monitored and evaluated; and
H. Other duties as recommended from the Medical Executive Committee.

VI. PRIVILEGES

A. All privileges are accessible on the TCMC Intranet and a paper copy is maintained in the
Medical Staff Office.

B. Initial Criteria - Physicians:
1. Requests for General Patient Care privileges in the Department of Emergency Medicine

shall be evaluated on the basis of the requesting physician’s education, training,
competence, judgment, character, experience (as demonstrated by treatment of at least
one-hundred (100) typical Emergency Department patients within the past six (6)
months ~ excluding physicians who have completed an ACGME American Board of
Emergency Medicine Residency Program within the past twelve (12) months), ability to
perform in Tri-City Emergency Department, the needs of the department, and the ability
to function as a member of the Emergency Department team. Formal documentation of
procedure experience may be requested at the discretion of the Department Chair.

C. All new physicians in the Department of Emergency Medicine shall be required to work up to
eight (8) night shifts per month (or half of their total shifts if working part time) for at least six (6)
years. Physicians shall practice only within the scope of the privileges as defined within the
Department's rules and regulations and stated on the privilege form. However, in any
emergency situation, an Emergency Medicine Physician may perform any procedure(s) for
which he/she has proper training and/or experience, even if not delineated on his/her privilege
card. The performance of such procedures may be reviewed by the Department Chair or by
the QA/QI/PI Committee, at the Chair's discretion.
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two years

—

A. Initial Criteria- Physician Assistants:

1. Requests for physician assistant privileges in the Department of Emergency Medicine
shall be evaluated on the basis of the needs of the Emergency Department, the
requesting PA’s education, training, experience, competence, judgment, character, and
ability to perform in the Tri-City Emergency Department, and the PA’s satisfaction of
qualifications as outlined in the “Membership” section above.

2. Physician assistants shall also adhere to the Rules and Regulations for Allied Health
Professionals. The Department of Emergency Medicine will review the performance of
the physician assistants in order to ensure on-going competency in their field as part of
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their on-going professional practice evaluation process.

3. A Physician Assistant may provide those Emergency Department services which are
consistent with the physician assistant's education, training, experience and “PA
Regulations” which are delegated by a supervising physician who is responsible for the
patients cared for by that physician assistant. The Physician Supervision requirement
(defined by Business and Professions Code Section 3502) is met by the use of
protocols, which allow for some or all of the tasks performed by a PA {see-PA-Privilege
Table-below)- The supervising physician shall review, countersign, and date within
seven (7) days the Emergency Department record of any patient for whom the
physician assistant issues or carries out a Schedule |l drug order.
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VIl. REAPPOINTMENT OF CLINICAL PRIVILEGES
Procedural privileges will be renewed if the minimum number of cases is met over a two-year
reappointment cycle. A minimum of 200 Emergency Room cases are required (100 cases must be
from TCMC). For practitioners who do not have sufficient activity/volume at TCMC to meet
reappointment requirements, documentation of activity from other Emergency Rooms (up to 100
cases) may be accepted to fulfill the requirements. If the minimum number of cases is not performed,
the practitioner will be required to undergo proctoring for all procedures that were not satisfied. The
practitioner will have an option to voluntarily relinquish his/her privileges for the unsatisfied
procedure(s).
Vil. PROCTORING REQUIRMENTS

A. Each Medical Staff member or Physician Assistant granted initial privileges, or Medical Staff

member or Physician Assistant requesting additional privileges shall be evaluated by a proctor as

indicated until his or her privilege status is established by a recommendation from the Department

Chair to the Credentials Committee and to the Medical Executive Committee, with final approval by the

Board of Directors.

B. All Active members of the Department shall act as proctors. Additional cases may be
proctored as recommended by the Department Chair. It is the responsibility of the Department
Chair to inform the monitored member whose proctoring is being continued where deficiencies
are noted.
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Xl

When the required number of cases has been proctored, the Department Chair must approve
or disapprove the release from proctoring or may extend the proctoring, based upon a review
of the proctor reports.

A form shall be completed by the proctor, and should include comments on the overall
impression and recommendation (i.e., qualified, needs further observation, not qualified).
Blank forms will be made available from either the Medical Staff Office or the Emergency
Department.

The proctor’s report shall be confidential and shall be completed and returned to the Medical
Staff Office.

HOSPITAL ADMITTING ORDERS

A. No members of the department shall write admitting orders.
TELEPHONE ADVICE
A. Members of the Department shall not give telephone advice, except in the following situations:
1. A departmental professional relationship has previously been established with a patient,
involving recent treatment of the patient for the problem about which they are seeking
advice.
2. To provide advice unrelated to their capacity as a member of the department (and

without representation of same) including non-departmental professional relationships.

DEPARTMENT QUALITY REVIEW AND MANAGEMENT

A.

The Department will have a Quality Review Committee (QRC). The committee Chairman is the
Department's representative on the Medical Staff QA/PI/PS Committee. The QRC shall meet
at least four (4) times per year, or at the discretion of the QRC Chair.

General Function

1. The QRC provides systematic and continual review, evaluation, and monitoring of the
quality and safety of care and treatment provided by the department members for the patients
seen in the Emergency Department.

Specific Functions
1. The QRC is established to:

a) Identify important elements of Emergency Department patients’ care in all areas
in which it is provided.

b) Select and approve the Department’s performance monitoring indicators;

c) Identify relevant information for these indicators which will be integrated and
reviewed quarterly by the Emergency Department QRC Committee;

d) Formulate thresholds for evaluation related to these performance monitoring
indicators;

e) Review and evaluate physician practice if specific thresholds are triggered;

f) Identify areas of concern and opportunities to improve care, safety and educate
Department members based on these reviews;

g) Highlight significant clinical issues and present the specific information

regarding quality of care to the appropriate department member, in accordance
with Medical Staff Bylaws;

h) Request Focused Professional Practice Evaluation iffwhen questions arise
regarding a physician’s practice;

i) Monitor and review the effectiveness of any intervention and document any
change;

MedStaff Dept. R&R — Emergency — Revised: 5/07, 06/08, 3/09, 2/11, 4/11, 8/12; 5/13; 7/15
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D. Other functions

1. Assist in the reappointment process through retrospective review of charts;

2. Review any issues related to Emergency Department care that are forwarded for review
by other Departments/Divisions;

3. Assist in the collection, organization, review, and presentation of data related to
Emergency Department patient care and safety;

4, Review all cases involving unanticipated death(s) in the Emergency Department;

E. Reports
1. Minutes will be transmitted to the QA/PI/PS Committee and the Medical Executive

Committee. The QRC will provide minutes and, as needed, verbal, or written
communication to the Department members and to QA/PI/PS Committee regarding any
general educational information gleaned through chart review or the quality review
process.

Xll.  RESIDENT SUPERVISION
A. Department members shall supervise Emergency Department care provided by residents in
Tri-City Emergency Department, and shall examine and document an Emergency Department
patient record for all patients seen by a resident. Department members shall
countersign/authenticate all charts and orders by residents according to Medical Staff Policy
#8710-518 (Medical Records Documentation Requirements).

APPROVALS:

Emergency Medicine Department:  05/27/2015
Medical Executive Committee: 07/27/2015
Governance Committee 08/04/2015
Board of Directors: 08/27/2015
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TRI-CITY HEALTHCARE DISTRICT
BOARD OF DIRECTORS POLICY

BOARD POLICY #176-010

POLICY TITLE: Board Meeting Agenda Development, Efficiency of and Time Limits for
Board Meetings, Role and Powers of Chairperson '

I

IL.

BOARD MEETING AGENDA DEVELOPMENT

The Board of Directors Agenda shall be developed by the Chairperson, with the
assistance of the President/CEO and General Counsel. Individual Board members may
place items on the Agenda through the Board Chairperson. The procedure will be:

A.

D.

A Board member shall submit a written description of the Agenda item to the
Chairperson or the CEO or the Board Secretary, prior to the time of the Agenda
Conference. Recognizing that the Agenda Conference meeting date and time may
on occasion change, it is the responsibility of the requestor to confirm the Agenda
Conference meeting date to ensure timely submittal of the requestor’s Agenda
item. Discussion items maywill be placed on the Board Agenda at the request of
any Board member; proposed action items shall normally be referred to the
appropriate Board committee for consideration prior to full Board consideration.
At the beginning of each calendar year, the Chairperson of the Board of Directors
shall set the date and time of the Agenda Conference.

A member of the public may submit a written request to the President/CEO,
Chairperson or a member of the Board of Directors. The written request shall
contain a description of the Agenda item. The member of the public shall be
informed if and when the item will appear on the Board Agenda.

General Counsel, at the Chairperson’s or President/CEO’s request, shall contact
the Board member, or the public member, to confirm the intent of their request,
and will then formulate the Agenda item in a format that conforms with legal
requirements.

Copies of the Agenda shall be posted on the TCHD website and at other public
locations as required by law.

EFFICIENCY OF BOARD MEETINGS

The Board of Directors and management shall work cooperatively to prepare for and
manage Board meetings in a manner that produces efficient and effective meetings (See
Policy #10-39). To achieve that end, the following process will be followed:

A.

The Board of Directors shall receive their Board Agenda packet with appropriate
written information and materials at least five (5) days prior to a regularly
scheduled Board of Directors meeting.
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B. Board members who require further information or clarification on Board Agenda
packet materials are welcome to contact the President/CEO or General Counsel
with questions prior to the meeting. Responses shall be presented to all Board
members at the Board meeting.

C. To facilitate deliberation and action on items at Tri-City Healthcare District Board
of Directors meetings, suggested written motions may be developed in advance by
members of the Board of Directors or Executive Management. Such suggested
written motions shall be included in the Board of Directors Agenda packet with
supporting materials for the action item.

III. TIME LIMITS FOR BOARD OF DIRECTOR MEETINGS

A. Regular meetings of the Board of Directors shall be a maximum of three and one
half (3%) hours for any open session and a maximum of four hours (4) for any
closed session. Agenda items not addressed during those time periods will be
carried forward to a subsequent date, which shall be agreed upon by a majority
vote of the Board before adjourning the meeting.

B. The time limits under Section A may be waived by a majority of the Board. The
waiver shall be effective only for the meeting in which the waiver is approved. A
motion for waiver may specify that the limit will be waived entirely for the
balance of the session, will be extended for a specified amount of time of at least
one-half (1/2) hour, or will be extended only for so long as the Board requires to
address one or more specified items on the Agenda for that session.

IV. ROLE AND POWERS OF CHAIRPERSON

The Chairperson of the Board of Directors shall have the authority to act on behalf of the
Board of Directors, as provided in the District Bylaws and these policies.

The Board Chairperson shall report any such actions to the Board of Directors at their
next regularly scheduled meeting.

Reviewed by the Gov/Leg Committee: 8/10/05
Approved by the Board of Directors: 9/22/05
Reviewed by the Gov/Leg Committee: 11/8/06
Approved by the Board of Directors: 12/14/06
Reviewed by the Gov/Leg Committee: 10/10/07
Approved by the Board of Directors: 12/13/07
Received by the Gov/Leg Committee: 12/01/10
Approved by the Board of Directors: 12/16/10
Reviewed by the Gov/Leg Committee: 4/01/14
Approved by the Board of Directors: 4/24/14
Revised by the Gov/Leg Committee: 8/4/15
Approved by the Board of Directors: 8/27/15
Reviewed by the Gov/Leg Committee: 8/02/16
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Approved by the Board of Directors: 8/25/16
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January 21, 2017
James Dagostino, Chairman
Governance & Legislative Committee

Mr. Dagostino,

It is my understanding a community vacancy has occurred on the

Governance and Legislative Committee of the TCHD Board of Directors.

My previous terms on the Governance and Legislative committee

has provided the opportunity to once again serve as a volunteer

on this legislative body. My education in healthcare and public
administration coalesces with my professional experience in the field
including two+ years on the Community Healthcare Alliance Committee
(CHAC).

The recent opening on this committee is well timed as | now bring

to the committee my specific knowledge in healthcare and
governance. | share the goals and objectives of the committee.

| believe | can make a significant contribution utilizing my educational,
volunteer and professional experience.

| shall look forward to hearing from you.
Sincerely,
Sty s

Robin Iveson

54



Robin Iveson

825 Cypress Drive
Vista, CA. 92084
(760) 806-9928

B.A. Health Administration 1987
St. Mary’s College, Moraga, CA.

Masters in Public Administration, 1991
College of Notre Dame, Belmont, CA.

NARRATIVE RESUME

Prior to moving to Vista for retirement, | lived and studied in the Bay
Area, where | was employed in both the entrepreneurial and Not-For-
Profit sectors of the healthcare field. With a Masters Degree, | had the
opportunity to make a difference as a Program Director at the Lions
Blind Center in San Jose.

An integral component of my job was interfacing with the
Department of Health and Human Services in Sacramento. This aspect
provided critical knowledge into blind seniors aging healthcare issues.

In seeking opportunities to utilize my educational and non-profit
experience, | became a volunteer at Tri-City Medical Center. My first
volunteer experience was on Mission Community Outreach (presently
Community Healthcare Alliance (CHAC). | believed my professional and
grant writing skills would be of value to this committee.

My volunteer work with Aging and Independent Services (AIS) provided
cognizance of healthcare governance for seniors living in retirement
communities. As an Ombudsmen | was able to carry forward that
knowledge to G&L on senior issues. At two G&L meetings as a
community member, | provided salient information on a patient.

At a subsequent meeting | was able to assist the discussion on

a patient living in a retirement community.
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| have been fortunate to reconcile my educational, professional and
15+ years of volunteer activities with Tri-City Medical Center. |f
presented with the opportunity to have a seat at the table, | would
be pleased to accept. The time commitment is not a factor.
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During the final month of the 2016 legis|ative session, lawmakers sent 1,051 bills to
Governor Brown to sign or veto. In the end, the Governor signed 893 bills and vetoed
158. For an online version of this report that can be filtered by topic and is updated
daily, visit www.calhospital.org/key-state-issues.

Bilt No.  Author Location/Action CHA Position Staff Contact

Civil Actions

SB 1065 Monning Requires the court of appeal, in an appeal of an order Signed by the Neutral Jackie Garman/
(D-Carmel) dismissing or denying a petition to compel arbitration Governor Sept. 25 Connie Delgado

involving a claim under the Elder and Dependent Adult (Chapter 628).
Civil Protection Act in which a party has been granted

a court preference, to issue its decision no later than

100 days after the notice of appeal is filed, except as

specified. Also requires the Judicial Council to adopt

rules implementing this provision and shortening the

time within which a party may file a notice of appeal in

these cases.

Disaster Preparedness

AB 1562 Kim
(R-Fullerton)

Would have provided a one-day window to purchase Held on Suspense in  Support Cheri Hummel/
disaster preparedness supplies without paying sales Assembly Kathryn Scott
tax, giving hospitals and medical centers the Appropriations

opportunity to purchase a variety of items — such as Committee May 27.

evacuation equipment, communications equipment
and medical supplies — with a tax break. The one-day
sales tax would have also assisted businesses in
encouraging individual and family preparedness
among their employees, which is foundational to
organizational preparedness. This measure was
amended to add a sunset date of 2018 and would
have applied only to state taxes.

Emergency Services

SB 867 Roth Extends the operative date of the Maddy Emergency Signed by the Co-sponsor  BJ Bartleson/
{D-Riverside) Services Fund to Jan. 1, 2027, and authorizes each Governor Aug. 19 Connie Delgado
county to establish an emergency services fund for (Chapter 147).
reimbursement of costs related to emergency medical
services.
Health Facilities
AB 1774 Bonilla Would have repealed the laws requiring a clinical Held on Suspense in  Support Cathy Martin/
(D-Concord) laboratory to be licensed and inspected by CDPH, Assembly Alex Hawthorne
including the licensing fee. Would have also made Appropriations
other conforming changes. Committee May 27.
AB 1843 Stone Prohibits all California employers from soliciting or Signed by the Oppose, Kathryn Scott/
(D-Scotts Valley) using any information related to an applicant’s juvenile Governor Sept. 27 Unless Gail Blanchard-
criminal history record, from arrests to adjudications. (Chapter 686). Amended Saiger

Amendments allow health facilities to obtain juvenile
adjudication information related to sex or drug-related
crimes, but not all felonies.
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Bill No. Author

l.ocation/Action CHA Position Staff Contact

Health Facilities {continued)

AB 2743 Eggman
(D-Stockton)

Would have required the California Department of
Public Health to establish and administer a pilot
program to create a website-based acute psychiatric
bed registry to collect, aggregate and display
information about the availability of acute psychiatric
beds in psychiatric health facilities in 10 counties.

Held on Suspense in  Oppose
Assembly

Appropriations

Committee May 27.

Sheree Lowe/
Alex Hawthorne

SB 1076 Hemandez
(D-Azusa)

Creates the regulatory structure for hospitals wishing
to provide observation services in a dedicated unit.
The bill states that observation patients may also be
cared for in an inpatient unit or in the ED. The
observation unit must maintain the same nurse
staffing ratios as the ED. The bill clarifies that
observation services are triggered by a physician
order, rather than potentially applying to all outpatient
services. The bill also requires patient notification
when the patient is moved to observation status.

Signed by the Neutral
Governor Sept. 27
{Chapter 723).

Debby Rogers/
Connie Delgado

Labor

AB 1978 Gonzalez
(D-San Diego)

Requires Cal/OSHA to develop a standard for
workplace violence for janitorial workers as well as
four-hour training for any supervisor of janitorial
workers. Also creates a registry for janitorial
contractors.

Signed by the Follow, Hot
Governor Sept. 15
(Chapter 373).

Gail Blanchard-
Saiger/ Kathryn
Scott

AB 2272 Thurmond
(D-Richmond)

Would have required Cal/OSHA to develop, by June
1, 2018, rules to regulate plume — noxious airborne
contaminants generated as byproducts from specific
devices used during surgical, diagnostic and
therapeutic procedures — and the evacuation of
plume when generated in acute care hospitals.

Vetoed by the Oppose,
Governor Sept. 30. Unless
Amended

Gail Blanchard-
Saiger/ Kathryn
Scott

AB 2467 Gomez
(D-Los Angeles)

Would have required private nonprofit general acute
care hospitals, acute psychiatric hospitals, private for-
profit general acute care hospitals, hospital groups
and hospital-affiliated medical foundations to annually
submit an executive compensation report for every
executive employee whose annual compensation
exceeds $250,000 per year. As amended in
committee, the measure would have required the
collection and reporting of ethnicity, race, gender,
sexual orientation and gender identity information.

Failed passage on Oppose
Assembly Floor June 2.

Gail Blanchard-
Saiger/ Kathryn
Scott

SB 878 Leyva
(D-Chino)

Would have required employers operating retail
establishments or restaurants, including cafeterias, to
provide at least seven days' notice of an employee's
work schedule and further require additional pay to
employees when the employer alters that schedule
within the seven-day period.

Held on Suspense in  Follow, Hot
Senate Appropriations
Committee May 27.

Gail Blanchard-
Saiger/ Kathryn
Scott

Page 2
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Bili No.  Author

Location/Action

CHA Position Staff Contact

Managed Health Care

AB 72 Bonta

(D-Alameda)

Addresses surprise billing for covered services at a
contracting health facility from a non-contracting
individual health professional. AB 72 is similar to AB
533 (Bonta, D-Alameda). This bill requires health
plans to reimburse the noncontracting health
professional the greater of the average contracted rate
or 125 percent of the amount Medicare reimburses on
a fee-for-service basis for the same or similar services
in the general geographic region in which the services
were rendered. Amendments to the bill have placed
obligations on health plans when reporting average
contract rates and maintaining network adequacy
requirements. AB 72 is the new version of AB 533,

Signed by the Neutral
Govemnor Sept. 23

{Chapter 492).

Deepa Prasad/
Alex Hawthorne

AB 533 Bonta

(D-Alameda)

Attempted to address “surprise billing” by out-of-
network providers. The introduced version of the bill
contained ambiguities that could have been
interpreted to impose obligations on network hospitals
to provide information they do not have and/or cannot
obtain for noncontracted physicians. Amended April
15 for clarification, the bill would have applied only to
noncontracting individual health professionals, not to
hospitals.

Placed on Assembly  Neutral

Inactive file Aug. 31.

Deepa Prasad/
Alex Hawthorne

SB 932 Hernandez

(D-Azusa)

Would have prohibited numerous provisions in
contracts between hospitals and health plans, as well
as expanded the authority of the Department of
Managed Health Care to approve any merger,
consolidation, acquisition or purchase of control,
directly or indirectly, between any entity and any health
care service plan.

Held on Suspense in
Senate Appropriations
Committee May 27.

Oppose

Deepa Prasad/
Alex Hawthorne

Medi-Catl

AB 1568 Bonta
(D-Alameda)

Along with SB 815 (Hernandez, D-Azusa), implements
California’s section 1115(a) demonstration waiver,
titled “California’s Medi-Cal 2020 Demonstration.” The
waiver renewal — effective Dec. 30, 2015, through
Dec. 31, 2020 — includes $6.2 billion of initial federal
funding to support the state’s Medi-Cal program. The
waiver implements the following programs: Public
Hospital Redesign and Incentives in Medi-Cal, Global
Payment Program, Dental Transformation Initiative
and Whole Person Care Pilots. The waiver also
contains several independent analyses of the Medi-
Cal program and evaluations of the waiver programs,
including an assessment of access in the Medi-Cal
managed care program and studies of
uncompensated care in California hospitals.

Signed by the
Governor July 1
(Chapter 42).

Support

Anne McLeod/
Barbara Glaser

AB 1607 Assembly Budget Extends the hospital quality assurance fee by one

Committee

year, to Jan. 1, 2018.

Signed by the
Governor June 27
(Chapter 27).

Support

Anne McLeod/
Barbara Glaser

SB 586 Hernandez

(D-Azusa)

Authorizes the Department of Health Care Services to
establish a Whole Child Model for children enrolled in
both Medi-Cal and the California Children’s Services
(CCS) Program in the 21 counties served by the four
county organized health systems. It continues the
CCS carve-out in the remaining 37 counties until Jan.
1, 2022.

Signed by the Follow, Hot
Governor Sept. 25

(Chapter 625).

Amber Kemp/
Barbara Glaser

Page 3
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Biif No.  Author Location/Action CHA Position Staff Contact

Medi-Cal {continued)

SB 815 Hernandez Along with AB 1568 (Bonta, D-Alameda), implements Signed by the Support Anne McLeod/
(D-Azusa) California’s section 1115(a) demonstration waiver, Governor July 25 Barbara Glaser
titled “California’s Medi-Cal 2020 Demonstration.” The (Chapter 111).

waiver renewal — effective Dec. 30, 2015, through
Dec. 31, 2020 — includes $6.2 billion of initial federal
funding to support the state’s Medi-Cal program. The
waiver implements the following programs: Public
Hospital Redesign and Incentives in Medi-Cal, Global
Payment Program, Dental Transformation Initiative
and Whole Person Care Pilots. The waiver also
contains several independent analyses of the Medi-
Cal program and evaluations of the waiver programs,
including an nent of access in the Medi-Cal
managed care program and studies of
uncompensated care in California hospitals.

Medical Staff
AB 2024 Wood Authorizes a critical access hospital to employ Signed by the Support Peggy Wheeler/
(D-Healdsburg) physicians, surgeons and doctors of podiatric Governor Sept. 23 David Perrott/
medicine and charge for professional services (Chapter 496). Barbara Glaser
rendered by those medical professionals if the medical
staff concurs, by an affirmative vote, that such
employment is in the best interest of the communities
the hospital serves. It prohibits the critical access
hospital from directing or interfering with the
professional judgment of a physician or surgeon.
SB 1177 Galgiani Authorizes the healing arts board of the Department of Signed by the Support David Perrott/
(D-Stockton) Consumer Affairs’ Substance Abuse Coordination Governor Sept. 24 Connie Delgado

Committee to establish a physician and surgeon (Chapter 591).
health and wellness program for early identification

and appropriate interventions to support a physician or

surgeon in his or her rehabilitation from substance

abuse.
Mental Health
AB 38 Eggman Establishes a state fund to reimburse the Regents of Signed by the Support Sheree Lowe/
(D-Stockton) the University of California for providing early Governor September Alex Hawthorne
intervention, assessment, diagnosis and treatment to 24 (Chapter 547).

individuals with severe mental illness and children with
severe emotional disturbance. The Early Diagnosis
and Preventive Treatment (EDAPT) Program Fund will
accept moneys from federal or private funds; when the
total amount reaches $1,200,000, the state Controller
will give it to the Regents. The Regents will study the
current EDAPT program operated by UC Davis and
report to the Legislature by Jan. 1, 2023, on its
outcomes and cost effectiveness.

AB 1300 Ridley-Thomas Would have specified that trained emergency room Referred to Senate Sponsor Sheree Lowe/
(D-Los Angeles) physicians and psychiatric professionals in non- Rules Committee. Barbara Glaser
designated hospitals, when probable cause exists,
have the authority to write/initiate an up to 72-hour
involuntary hold. It would have also codified that the
5150 application form is valid in all counties regardless
of whether it is an original or a copy; clarified that all
designated facilities are required to accept, within their
clinical capability and capacity, all individuals for whom
it is designated; and authorized improved sharing of
patient information when emergency services are
provided.

Page 4
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Bill No.  Author Location/Action CHA Position Staff Contact

Mental Heaith (continued)

AB 2279 Cooley Would have required the Department of Health Care Vetoed by the Support Sheree Lowe/
(D-Rancho Services (DHCS) to develop and administer Govemor Sept. 14. Alex Hawthomne
Cordova) instructions for the compilation of revenue and

expenditure information related to the Menta! Health
Services Act (MHSA) by counties, in consultation with
the Mental Health Services Oversight and
Accountability Commission and the County Behavioral
Health Directors Association of California. Would have
also permitted DHCS to withhold MHSA funds from
counties that do not submit their annual MHSA report
until the report is submitted.

SB 938  Jackson Would have required a patient with a major Placed on Assembly  Oppose Sheree Lowe/
(D-Santa neurocognitive disorder who has a conservator to ask Inactive file Aug. 29. Alex Hawthorne
Barbara) a court for judicial approval each time a physician

orders a new or different antidepressant, sleeping pill,
anti-anxiety medication, antipsychotic or other
psychotherapeutic drug. While well intentioned, this
bill would have jeopardized patients’ access to timely
and appropriate medical care, clogged the court
system and resulted in higher medical and legal costs
for these patients and their families.

SB 1273 Moorlach Would have clarified that California’s counties may Placed on Assembly  Support Sheree Lowe/
(R-Costa Mesa) use funds from the Mental Health Services Act to Inactive file Aug. 29. Alex Hawthorne
provide outpatient stabilization services to individuals
voluntarily receiving those services, even when those
who are receiving services involuntarily are treated at
the same facility.

Nursing Services

AB 1306 Burke Would have removed the physician supervision Failed passage by full Support Jackie Garman/
(D-Inglewood) requirement on certified nurse midwives, allowing Assembly Aug. 31. BJ Bartleson/
them greater independence in meeting the health care David Perrott/

needs of the millions of individuals added to Connie Delgado

California’s health care system by the Affordable Care
Act and facilitating timely access to quality care.

SB 323 Hemandez Would have allowed nurse practitioners to practice to Held in the Assembly  Support BJ Bartleson/
(D-Azusa) the full extent of their education and training to ensure Business and Connie Delgado
access to health care delivery systems for millions of Professions Committee
Californians who now have access to coverage under June 28.
the Affordable Care Act.
SB 1195 Hill Would have provided requirements and procedures Placed on Senate Follow, Hot  BJ Bartleson/
(D-San Mateo)  for the Director of Consumer Affairs to review a Inactive File June 2. Connie Delgado

decision or other action by a board under the
Department about a restraint of trade. Among other
things, would have prohibited the Board of Nursing
executive director from being a licensee of the board.
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Bill No.

Author

Location/Action

CHA Position Staff Contact

Professional Workforce Education

SB 66

Leyva (D-Chino)/ Requires the Department of Consumer Affairs to make

McGuire (D- available, upon request by the Office of the Chancellor

Healdsburg) of the California Community Colleges, information on
every licensee so that the Office of the Chancelior can
better measure employment outcomes of students
who participate in career technical education
programs and make recommendations as to how
these programs may be improved. The bill also urges
the Chancellor to align these measures with the
performance accountability measures of the federal
Workfarce Innovation and Opportunity Act.

Signed by the
Governor Sept. 28
(Chapter 770).

Support

Cathy Martin/
Alex Hawthorne

Public Health

AB 508

Garcia Would have established the California Maternal
(D-Bell Gardens) Quality Care Collaborative (CMQCC) within CDPH.
The bill has been amended to require CDPH to

prepare and submit to the Legislature an annual report

on maternal mortality and morbidity in California,
including an analysis of maternal deaths and severe
maternal morbidity. The bill also would have required
CDPH to consider existing resources, including
opportunities for partnerships with other entities and
the use of physician volunteers.

Held in Senate
Judiciary Committee.

Follow, Hot

David Perrott/
Alex Hawthorne

AB 2424 Gomez

Would have created the Community-based Health
Improvement and Innovation Fund within the state
treasury. A target level of annual statewide investment
from the fund would have been established as a set
doltar amount per capita, to be allocated to the CDPH
to support community-based prevention of priority
chronic health conditions throughout the state,
including in the form of competitive grants.

(D-Los Angeles)

Held on Suspense in
the Senate
Appropriations
Committee Aug. 11.

Follow

Amber Kemp/
Kathryn Scott

AB 2439 Nazarian

Creates a CDPH pilot program to select four or fewer
hospital emergency departments to offer HIV tests to
patients. CHA originally opposed the bill as an
unfunded mandate and inappropriate setting to
conduct HIV tests, but removed opposition with
amendments that made hospital participation in the
pilot program voluntary.

(D-Sherman
Oaks)

Signed by the
Governor Sept. 26
(Chapter 668).

Follow, Hot

David Perrott/
Debby Rogers/
Alex Hawthorne

AB 2640 Gipson

Requires every medical provider who orders an HIV
test to provide information to specified patients about
methods that prevent or reduce the risk of contracting
HIV, including pre-exposure prophylaxis and post-
exposure prophylaxis, consistent with guidance of the
federal Centers for Disease Control and Prevention.
CHA opposed this bill on the grounds that it codifies
the practice of medicine into law; however, an
agreement was reached with the author to ensure
physician discretion is preserved. Amendments
addressed CHA's concerns.

(D-Carson)

Signed by the
Governor Sept. 26
(Chapter 670).

Neutral, as
Amended

David Perrott/
Debby Rogers/
Alex Hawthorne
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Bill No.  Author Location/Action CHA Position Staff Contact

Reimbursement

SB 1365 Hernandez Requires a hospital that offers a service in a hospital- Signed by the Neutral Amber Ott/
(D-Azusa) based outpatient clinic to provide a notice to each Governor Sept. 23 Barbara Glaser
patient when that service is available in a non-hospital- (Chapter 501).

based location.

Skilled-Nursing Facilities

AB 1518 (Committeeon  Would have increased access to the home and Placed on Senate Support Pat Blaisdell/
Aging and Long- community-based Medi-Cal Nursing Facility/Acute Inactive File. Jackie Garman/
Term Care) Hospital Waiver by increasing the number of Barbara Glaser

authorized waiver slots and requiring an expedited
authorization process for patients in acute care
hospitals who are awaiting discharge to a skilled-
nursing facility.

SB 503 Hemandez Would have addressed deficiencies in current law Held in Assembly Oppose, Lois Richardson/
(D-Azusa) identified by a judge in a recent court decision for the Health Committee. Unless Alex Hawthorne
treatment of unrepresented patients who lack capacity Amended

to make medical decisions. The bill would have
allowed skilled nursing facilities (SNFs) to continue to
obtain consent for the care of a patient by using an
interdisciplinary team process, if the SNF provides a
specified written notice to the patient. The bill also
would have required that, prior to administering an
antipsychotic drug to a SNF patient, the SNF convene
a hearing with the patient, the ordering physician, an
independent physician, a patient advocate and an
interpreter (if necessary) to review the medication
order. The independent physician and advocate would
have had to meet a list of qualifications; the physician
had to also issue a written decision. The patient could
not have been billed for the services of the
independent physician, advocate or interpreter. CDPH,
the bill sponsor, decided not to move the bill forward
this year.
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