TRI-CITY HEALTHCARE DISTRICT
OF THE GOVERNANCE & LEGISLATIVE COMMITTEE
OF THE BOARD OF DIRECTORS
Tuesday, March 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 Item Time Requestor/
Allotted Presenter
Call to OrderfOpening Remarks/ 2 min. Chair

Welcome New Committee Member

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 - None - --

New Business - Discussion/Possible Action

a. Medical Staff Rules & Regulations: 20 min. S. Miller
1) Division of General & Vascular Surgery
2) Division of Urology
3) Division of Orthopedic Surgery
4) Depariment of Obstetrics & Gynecology
5) Allied Health Professionals

b Review and discussion of Board Policy 16-037 — Chief 15 min Director Reno
Executive Officer and Chief Compliance Officer Succession
Planning Policy

¢. Review and discussion of Board Policy 15-039 — 15 min. Birector Reno
Comprehensive Code of Conduct

Mote Any writings or documents provided to a majonty of the members of Tri-Cily Healthcare Distnct regarding any ttem on
this Agenda will be made available for public inspection in the Administration Depariment located at 4002 Vista Way
Oceanside, CA 92056 dunng normal business hours

Note: If you have a disabilily, please notify us at 760-940-3347 at least 48 hours prior to the meeting 50 that we may provide
reascnable accommodations




d. Consider recommending Board Educational Workshop 10 min. Director Reno
e. Consideration to apply for ACHD Certified District Designation 10 min. Director Mitchell
7. | Discussion regarding Current Legislation - Informational Only 15 min. Director Reno
8. | Review of Committee FY2017 Work Plan — Informational Only 5 min. Standard
9 | Committee Communications 5 min. Standard
10. | Committee Openings — One -- Standard
11. | Confirm Date of Next Meeting — April 4, 2017 — 12:30 p.m. -- Standard
12 | Adjournment
Total Time Budgeting for Meeting 2 hours

Note: Any wrtings or documents provided to a majority of the members of Tri-Cily Healthcare Distnct regarding any iem on

this Agenda will be made avaifable for public inspection in the Admimistration Department localed at 4002 Vista Way
Oceanside, CA 92056 during normal business hours

Note If you have a disability, please nolify us at 760-940-3347 at least 48 hours pnor to the meeling so thal we may provide

reasonable accommodations
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Section: Medical Staff

TRI-CITY HOSPITAL DISTRICT Subject:  Division of General and

Vascular Surgery

Rules and Regulations
Page 1 of 11

l MEMBERSHIP
The Division of General and Vascular Surgery consists of physicians who are Board Certified or in the
first thirty-six (36) months of Board Eligibility and actively pursuing certification by the American Board of
Surgery, or able to demonstrate comparable ability, training and experience.

. FUNCTIONS OF THE DIVISION
The general functions of the Division of General and Vascular 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 @A/RIMedical Quality Peer Review Committee and Medical
Executive Committee conceming:
1. Division 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
H. 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 Medical Executive Committee.

=

L. DIVISION MEETINGS
The Division of General and Vascular Surgery shall meet at the discretion of the Chief, but at least
quarterly. 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 QA/RIMedical 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.

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

MedStaff Dept/Div R&R — GVS Division — Revised: 5/94: 4/02; 1/03, 8/05; 5/07. 9/07; 10/07, 6.08. 10/0%: 11112; 3/13; 5/14: 6/14; 7/14; 8/14; 3/15, T"5;
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TRI-CITY HOSPITAL DISTRICT Subject: Division of General and

Vascular Surgery

Rules and Regulations
Page 2 of 11

The Division Chief shall be elected every year by the Active Staff 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 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 that Division. Division officers shall be eligible to succeed themselves.

V. DUTIES OF THE-DIVISION CHIEF

The Division Chief shall assume the following responsibilities:
Accountability for all professional and administrative activities of the Division.
Ongoing surveillance of the professional performance of all individuals who have delineated
clinical privileges in the Division.
Ensuring practitioners practice only within the scope of the privileges defined within their
delineated privilege form.
Recommendations to the Department of Surgery and the Medical Executive Committee the
criteria for clinical privileges in the Division.
Recommendations of clinical privileges for each member of the Division.
Ensuring that the quality, safety, and appropriateness of patient care provided by members of
the Division are monitored and evaluated; and
Other duties as recommended by the Department of Surgery or the Medical Executive
Committee.

@ mTm o O bpP

VL. PRIVILEGES

A, All privileges are accessible on the TCMC Intranet and a paper copy is maintained in the
Medical Staff OffiseDepartment.
B. 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.
C. Physician Assistants — Refer to the Allied Health Professionals Rules and Regulations for

basic credentialing requirements. #&aeee;d%ee—mth—Depa&ment—ef—Swge#y—Mes—and

ragelations.
B—Registered Nurse First Assist (RNFA) — Refer to the Allied Health Professionals Rules and
Regulations for basic credentialing requirements. in-acsordance-with-Deparment-of-Surgeny

mlesandreculalions

Forensic-Progressive Care Outpatient Site-Specific Privileges — Privileges annotated with
an (F) indicates privileges that may be performed at either Tri-City Medical Center or the
Ferensie-Progressive Care Outpatient Clinic.

MedStaff Dept/Div R&R - GVS Division — Revised: 5/94; 4/02; 1/03; 8/05: 5/07. 9/07; 10/07; 6.08; 10/09; 11/12; 3/13; 5/14; 6/14; 7/14; 9/14; 3115; 7/15;
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Page 12 of 11

Reivi T e o Broctor] B PP~y

{every 2 years)

VIl

VIIL.

REQUIREMENTS FOR REAPPOINTMENT

A.

Active certification by the Division of General and Vascular Surgery 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.

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 TCHD 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
physician will be required to undergo proctoring for all procedures that were not satisfied. The
physician 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.

All Active members of the Division will act as proctors. Additional cases may be proctored as
recommended by the Division Chief. It is the responsibility of the Division Chief to inform the
monitored member whose proctoring is being continued whether the deficiencies noted are in:
a) preoperative b) operative, ¢) surgical technique and/or, d) postoperative care.
FHEMONITOR MUST BE RRESENT- IN THE ORERATING ROOM FOR A SUFRFRICIENT
RERIOD OF HME TO-ASSUREHIMSELF/HERSELF OF THE ARRLICANT MEMBER'S
GOMRETENGE OR-MAY REVIEW THE CASE DOCUMENTATION{LE- H&R, OR NOTE, OR
VIDEQ} ENTIRELY-TOASSURE HIMSELF/HERSELF OF THE SURGEON'S COMPRETENCE.
Supervision of the member by the proctor will include concurrent review for invasive cases or
relrospective chart review of cognitive processes for noninvasive cases and direct observation of

MedStaff Dept/Div R&R - GVS Division — Revised: 5/94: 4/102; 1/03; 8/05; 5/07: 9/07; 10/07; 6.08; 10/09; 11/12; 3/13; 5/14; 6/14; 714; 9M14; 3/15; 715
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procedural techniques. The monitor must be present in the Operating Room for a sufficient
period of time to assure himself/herself of the member's competence

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 cn 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 wili be availabie at the front desk in the O.R. frem-the Operating- Reom-Superviser
and/or at the Medical Staff OffiseDepartment and provided to the proctor for completion.

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.

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

J. The proctor shall have current unrestricted privileges to perform the procedures s/he is

proctoring.

IX. EMERGENCY DEPARTMENT CALL:
A. Division members shall participate in the Emergency Department Call Roster or consuitation
panel as determined by the Medical Staff. Refer to Medical Staff Policy and Procedure 8710-

520.

B. It is the policy of the Emergency Department that when a patient indicates that a staff member
has previously treated him or her, that member will be given the opportunity to provide further
care.

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

D. The care provided by an on-call physician should be completed with regard to the particular
problem that the physician was called to treat. The care provided by an on-call physician will not
create an obligation to provide further care.

E. Provisional or Courtesy staff may participate in the Emergency Call panel at the discretion of the
Division Chief or Department Chair.

APPROVALS:

General & Vascular Surgery Division: 9/10/2015
Surgery Department: 10/01/2015

Medical Executive Committee: 10/26/2015
Governance Committee: 10/6/2015

Board of Directors: 10/28/2015

MedStaff Dept/Div R&R — GVS Division - Revised: 5/94; 4/02; 1/03; 8/05; 5/07: 9/07: 10/07. 6.08; 10/09; 11/12; 3/13; 5/14: 8/14; 7/14; 9/14; 3115, 7115
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I MEMBERSHIP

The Division of Urology consists of physicians who are Board Certified or actively pursuing certification by
the American Board of Urology, or able to demonstrate comparable ability, training, and experience.

FUNCTIONS OF THE DIVISION

The general functions of the Division of Urology 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 Q@ARKRSMedical Quality Peer Review Committee and Medical

Executive Committee concerning:

1. Division review and evaluation of activities, actions taken thereon, 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)
. Apprave 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.
DIVISION MEETINGS
The Division of Urology 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 shall be transmitted to the,
QARIRSMedical 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
The Division shall have a Chief who shall be a member of the Active Medical Staff and shall be qualified
by training, experience and demonstrated ability in the clinical area 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 in the office 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.

MedStatf Depl. RER — Surgery-Div. Of Urology Revised 5/94, 5/02 11/04. 5/07 06/08 9/12. 1212, 5/13; 614,714 7.15
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Vi,

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 histher Medical Staff membership or clinical privileges
in the Division. Division officers shall be eligible to succeed themselves.

DUTIES OF THE DIVISION CHIEF
The Division Chief shall assume the following responsibilities:
Be accountable for all professional and administrative activities of the Division;
Continuing 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 Surgery 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 quaiity, safety and appropriateness of patient care provided by members of the
Division are monitored and evaluated; and
Other duties as recommended from the Department of Surgery or the Medical Executive
Committee.

RIVILEGES
All privileges are accessible on the TCMC Intranet and a paper copy is maintained in the
Medical-Staf-OfficeMedical Staff Department.

G mm o O o>

>[u

&B. Al 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.

BL. Sites:

1. All privileges may be performed at 4002 Vista Way, Oceanside, CA 92056
2, Privileges annotated with (F) may be performed at the Outpatient Ferensie-Progressive

Care Clinic(s).
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{every-2-years)
Admi-Palients Suceessiulcemplotionofan | Susccessiul LA
oni — ACGME or ACA fitod -
l[;alnsultalltl_en;Fu}sludmg e i or-followshi sempletllenel
ination. including vi prostosing
‘elemedicire b gatislice
prociofing for
theseprivileges
=0 Brivil
incidenial 2E-ACGME -=r A0 fromtthe-Basic | roprecentative-blend
ArterierEeriertion g ditedrasiden Jralagy f ases
followshi : Reivil
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REAPPOINTMENT OF CLINICAL PRIVILEGES:

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.

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.
Itis the responsibility of the Division Chief to inform the monitored member whose proctoring is
being continued whether the deficiencies noted are in: a) preoperative, b) operative, c) surgical
technique and/or, d) postoperative care.
THE-MONITOR-MUST-BE-RRESENTIN-THE-ORPERATING ROOM-FOR-A-SUFFICIENT
RERIQBOFHME-TO ASSURE HIMSELF/HERSELFE OF THE-MEMBER!'S COMRETENCE,

MedStafl Depl. R&R ~ Surgery-Div. Of Urology: Revised: 5/94, 5/02, 11/04; 5/07, 06/08, 9/12, 12/12, 5113, 6114: 7/114. 7 15
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ENTIRELY-TO-ASSURE-HIMSELE/HERSELFE OF THE SURGEON!S

COMRETENCE Supervision of the member by the proctor will include concurrent review for
invasive cases or retrospective chart review of cognitive processes for noninvasive cases and
direct observation of procedural technlgues The monitor must be present in the Operating
Room for a sufficient period of time to assure himself/herself of the member's competence

D. In elective cases, arrangements shall be made pricr 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 observatlon not quahfed)
Blank forms will be available at the front desk in the O.R.

andior the Medical-Siafi DHiceMedical Staff Department and provided to the proctor for

completion.
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.
L. The proctor's report shall be confidential and shall be completed and returned to the Medisal
Staff OffieeMedical Staff Department.
J. The proctor shall have current unrestricted privileges to perform the procedures s/he is

proctoring.

EMERGENCY DEPARTMENT CALL
Division members shall participate in the Emergency Department Call Roster or consultation panel as
determined by the medical staff. Please refer to Medical Staff Policy and Procedure #8710-520.

Provisional staff members may be assigned to the Emergency Department Call Roster at the discretion
of the Chief of the Division. The care provided by an on-call physician will not create an obligation to
provide further care.

APPROVALS:
Division of Urology: 06/15/2015
Department of Surgery: 06/18/2015

Medical Executive Committee: 07/27/2015
Governance Committee: 08/04/2015
Board of Directors: 08/27/2015

MedStaff Dept. R&R - Surgery-Div. Of Urology: Revised: 5/94; 5/02; 11/04, 6/07, 06/08, 9112, 12/12; 5113, 6/14, 7114, 715
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I MEMBERSHIP (5/15)
A The Division of Orthopedic Surgery consists of physicians who are board certified or in the first
thirty-six (36) months of board eligibility and are actively progressing towards certification by the
American Board of Orthopedic Surgery, or able to demonstrate comparable ability, training and
experience. (5/15)

Il. FUNCTIONS OF THE DIVISION (s/15)

A The general functions of the Division of Orthopedic Surgery shall include:

1.

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;

Recommend to the Medical Executive Committee guidelines for the granting of clinical

privileges and the performance of specified services within the hospital;

Conduct, participate in and make recommendations regarding continuing medical

education programs pertinent to Division clinical practice;

Review and evaluate Division member adherence to:

i Medical Staff policies and procedures

ii Sound principles of clinical practice

Submit written minutes to the Medical Quality Peer Review Committee and Medical

Executive Committee concerning:

i Division review and evaluation of activities, actions taken thereon, and the results
of such actions; and

i Recommendations for maintaining and improving the quality and safety of care
provided in the hospital.

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 (FPPE) as indicated

(pursuant to Medical Staff Poiicy 8710-509);

Approve On-Going Professional Practice Evaluation (OPPE) indicators;

Formulate recommendations for Division rules and regulations reasonably necessary for

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

Committee.

. DIVISION MEETINGS (5115)

A. The Division of Orthopedic Surgery 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.

B. Minutes shall be transmitted to the Department of Surgery, Medical Peer Review Committee, and

to the Medical Executive Committee.
C. 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 (5115)

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

Medicat Staff Rules & Regulations — Division of Orthopedic Surgery Revised: 06/07, 06/08; 02/10, 05/10, 10/11; 04/13: 5/13; 3/15
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V.

VI

| VIl

B.

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 Medical Staff membership or clinical

privileges in the Division. The Division Chief shall be eligible to succeed him/herself if elected.
(5/15)

DUTIES OF THE DIVISION CHIEF (s11s)

A

The Division Chief shall assume the following responsibilities:

1. Accountable for all professional and administrative activities of the Division;

2. Ongoing monitoring of the professional performance of all individuals who have delineated
clinical privileges in the Division;

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

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

5. Recommend clinical privileges for each member of the Division;

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

7. Other duties as recommended by the Department of Surgery or the Medical Executive

Committee. (5/15)

REAPPOINTMENT AND RENEWAL OF CLINICAL PRIVILEGES s1s)1/17)

A

B.

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

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. (5115)

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).

CLASSIFICATIONS (5115)

A

Members of Division of Orthopedics are expected to have training and/or experience and

competence on a level commensurate with that provided by specialty training, such as in the

broad fieid 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 consultation

when:

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

2. Unexpected complications arise which are outside this level of competence.

3. Specialized treatment or procedures are contemplated with which they are not familiar.

PRIVILEGES 515 See Orthopedic Surgery Privilege Card (117
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IX. ALLIED HEALTH PROFESSIONALS See Allied Health Professionals Rules & Requlations 545147
A. Physician Supervisor for Physician Assistants
1. A Physician Assistant may only provide those medical services, which he/she is

competent to perform and which are consistent with the physician assistant's education,
training and experience, and which are delegated in writing by a supervising physician
who is responsible for the patients cared for by that physician assistant.

2. A supervising physician shall be available in person or by electronic communication at all
times when the physician assistant is caring for patients.
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<l A supervising physician shali delegate to a physician assistant only those tasks and

procedures consistent with the supervising physicians specialty or usual customary

practice and with the patient's health and condition.

4, A physician assistant may not admit or discharge patients.
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PROCTORING OF PRIVILEGES susy1/117)
A Each new Medical Staff member granted initial privileges, or Medical Staff member requesting

additional privileges shall be evaluated by a proctor with current unrestricted privileges as

indicated until his or her privilege status is established by a recommendation from the Division
Chief to Credentials Committee and to the Medical Executive Committee, with final approval by
the Board of Directors.

B. The member is responsible for arranging a proctor.

C. All Active members of the Division will act as proctors. Ar-asseeciate-One or all of the associates

of the physician being proctored may monitor up to a total of 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 member whose proctoring is being continued

whether the deficiencies noted are in: a) preoperative, b) operative, ¢) surgical technique and/or,

d) postoperative care.

B——Supervision of the member by the proctor will include concurrent review for invasive cases and

direct observation of procedural technigues. The monitor must be present in the Operating Room

for a sufficient period of time to assure himseli/herself of the member's competence. FTHE

MONITOR-MUST BE PRESENT IN THE ORERATING ROOM FOR A SUEFICIENT RERIOD OF

TIME-TO-ASSURE HIMSELFHERSELF OF THE MEMBER'S COMPETENCE, OR-MAY
REVIEW THE CASE DOUMENTATION {L.E.. H&R, OR-NOTE-OR VIDEQ)ENTIRELY-TO

ASSURE HIMSELFHERSELF OF THE SURGEON'S COMPETENGE.

In elective cases, arrangements shall be made prior to scheduling (i.e., the proctor shall be
designated at the time the case is scheduled).
The member shall have free choice of suitable consultants and assistants. The proctor may

assist the surgeon.

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.
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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).
Biank forms will be available at the front desk in the O.R. or at the Medical Staff Department and
provided to the proctor for completionfrem-the-Operating-Reom-Superviserandlorthe-Medical
Staff Office.

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 member to notify the
Operating Room Superviserpersonnel of the proctor for each case.

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

Xi. EMERGENCY DEPARTMENT CALL (5/15)

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

B. The care provided by an on-call physician should be completed with regard to the particular
problem that the physician was called to treat. For future different orthopedic problems, there is
no obligation on the part of the physician to provide care.

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

APPROVALS:

Division of Orthopedic Surgery: 3/2/15
Department of Surgery: 4/15/15
Medical Executive Committee: 4/27/15
Governance Committee: 5/05/15
Board of Directors: 5/28/15
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I MEMBERSHIP
A. The Department of Obstetrics and Gynecology consists of physicians who are board certified or

actively progressing towards certification by the American Board of Obstetrics and Gynecology
and have successfully completed an ACGME/AQA-accredited residency training program in
Obstetrics and Gynecology.

B. Any member of the Department of Obstetrics and Gynecology who was Board Eligible when initially
granted surgical privileges, and who was granted such privileges on or after June 1, 1991, shall be expected
to obtain Board Certification within thirty-six (36) months of his/her appointment to the Medical Staff.

il GENERAL FUNCTION

The general functions of the Department of Obstetrics and Gynecology shall include:

A.

r & m

e T

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 Department and

develop criteria for use in the evaluation of patient care;

Recommend to the Medical Executive Committee guidelines for the granting of clinical privileges

and the performance of specified services within the hospital;

Conduct, participate in and make recommendations regarding continuing medical education

programs pertinent to Department clinical practice;

Review and evaluate Department member adherence to:

1. Medical Staff policies and procedures;

2. Sound principles of clinical practice.

Submit written minutes to the QA/PI Committee and Medical Executive Committee concerning:

1. Department review and evaluation activities, actions taken thereon, and the resuits of
such actions; and

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

Establish such commitiees 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 of On-Going Professional Practice Evaluation Indicators; and

Formulate recommendations for Department rules and regulations reasonably necessary for the

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

liL. DEPARTMENT MEETINGS

A.

The Department of Obstetrics and Gynecology shall meet at the discretion of the Chair, but at
least quarterly. The Department 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 QA/Pl Committee, and then to the Medical Executive
Committee.

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

V. DEPARTMENT OFFICERS

Medical Stafl OB/GYN Rules & Regs - Revised: 10/03, 8/06, 12/06, 2/07, 2/08, 6/08, 10/09, 7/11, 10/11, 7/12, 10/43; 11114
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A. The Department shall have a Chair and Vice-Chair who shall be members of the Active Medical

Staff and shall be qualified by training, experience and demonstrated ability in at least one of the
clinical areas covered by the Department.

B. The Department Chair and Vice-Chair shall be elected every year by the Active members of the
Department who are eligible to vote. The Chair and Vice-Chair shall be elected by a simple
majority of the members of the Department. Vacancies of any officer for any reason shall be filled
for the un-expired term through a special election.

C. The Department Chair and Vice-Chair 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 Department. Department officers shall be eligible to
succeed themselves.

V. DUTIES OF THE DEPARTMENT CHAIR

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

following responsibilities:

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

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

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

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

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

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

7. Assume other duties as recommended from the Medical Executive Committee.

VI, CLASSIFICATIONS
A. PHYSICIAN
1. Members of Department of Obstetrics and Gynecology are expected to have training
and/or experience and competence on a level commensurate with that provided by
specialty training. Such physicians may act as consultants to others and may, in turn, be
expected to request consultation when:

a. Diagnosis and/or management remain in doubt over an unduly long period of time,
especially in the presence of a life threatening illness.
b. Unexpected complications arise which are outside this level of competence.
c. Specialized treatment or procedures are contemplated with which they are not
familiar.
B. PHYSICIAN ASSISTANT (PA)
1. Physician Assistants may only provide those medical services for which he/she is

competent ta perform and which are consistent with the physician assistant's education,

training and experience, which are delegated in writing by a supervising physician who is

responsible for the patients cared for by that physician assistant, and as privileges

granted.

a. A supervising physician shall be available in person or by electronic
communication at all times when the physician assistant is caring for patients.

Med Staff R&R - OB/GYN- Revised 10/03, 8/06 12/06. 2/07, 2/08, 6/08; 10/09. 7/11, 1011, 7112, 10113 11/14. 12116
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b. A supervising physician shall delegate to a physician assistant only those tasks

and procedures consistent with the supervising physicians specialty or usual
customary practice and with the patient's heaith and condition, (e.g., surgical
assisting).

c. A supervising physician shall observe or review evidence of the physician
assistant performance of all tasks and procedures as delegated to the physician
assistant until assured of competency.

d. A physician assistant may initiate arrangements for admissions, complete forms
and charts pertinent to the patient’s medical record, and provide services to
patients requiring continuing care.

e. Refer to the AHP rules and regulations for further delineation of sponsoring
physician's supervision requirements.
f. A physician assistant may not admit or discharge patients.
2. The Department of Obstetrics and Gynecology requires a physician co-signature as

delineated in the AHPs Rules and Regulations.

REGISTERED NURSE FIRST ASSISTANT (RNFA)

1. A registered nurse first assistant is a healthcare provider who, under the supervision of a
physician, performs a variety of pre, intra, and postoperative services for patients
undergoing a surgical procedure in the surgical suites. The RN first assistant directly
assists the surgeon by controlling bleeding, providing wound exposure, suturing and other
surgical tasks in accordance with privileges granted. The RN first assistant practices
under the supervision of the surgeon during the intraoperative phase of the perioperative
experience. The RN first assistant functions under standardized procedures and must
adhere to the AHP's rules and regulations,

—

. The midwife (CNM), a dependent allied health professional (AHP), functions under
standardized procedures and must adhere to the AHPs rules and regulations. Refer to
CNM standardized procedures for specific criteria.

CERTIFIED NURSE MIDWIFE (CNM)
1

VIl.  PRIVILEGES

A,

The Department of Obstetrics and Gynecology will define privilege criteria requirements on the
privlege card. Recommendations for privileges are made to the Department, Credentials
Committee, Medical Executive Committee, and Governing Board.

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

By virtue of their training and experience all practitioners with Obstetrical privileges are
considered competent and able to perform FERN testing and other associated testing within their
scope of practice, or for any emergency procedure, which, in the physician's judgment, is deemed
indicated.

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.

The categories and applicable privileges are as follows:

1. Obstetrical

2, Gynecological
St Maternal-Fetal Medicine
4, Gynecological-Oncology

Med Staff R&R - OB/GYN- Revised. 10/03. B/06 12/06. 2/07, 2/08, 6/08; 10/09. 7/11, 1011, 7/12: 1013, 11114, 12118
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F. Members of Department of Obstetrics and Gynecology are expected to have training and/or

experience and competence on a level commensurate with that provided by specialty training.
Such physicians may act as consultants to others and may, in tum, be expected to request

consultation when;

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

e. Unexpected complications arise which are outside this level of competence.

f. Specialized treatment or procedures are contemplated with which they are not
familiar.
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Vill.  REAPPOINTMENT OF CLINICAL PRIVILEGES
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).

IX. PROCTORING

A.

Each new 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 Department to the Credential Committee and to the
Medical Executive Committee, with final approval by the Board of Directors.

All Active members of the Department will act as proctors. An associate may proctor 50% of the
required proctoring. Additional cases may be proctored as recommended by the Department
Chair. It is the responsibility of the Department Chair to inform the proctored member whose
proctoring is being continued whether the deficiencies noted are in: a) preoperative, b) operative,
c) surgical technique and/or, d) postoperative care.

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 himselffherself of the practitioner's
competence.

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

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

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 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.
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.

X. DEPARTMENT QUALITY REVIEW AND MANAGEMENT

A.

B.

The Department of OB/GYN will have a Quality Review Committee (Q.R.C.) compromised of no
less than four (4) department members. The committee Chairman is the department's
representative to the Medical Staff QA/P| Committee. The Department Chairperson shall appoint
the remaining members for a two (2)-year term. Committee members are able to succeed
themselves. At least one (1) member from each OB/GYN “group” will be on the Q.R.C. if
possible. The Q.R.C. will meet at least four (4) times per year.

General Function:

Medicai Staff OB/GYN Rules & Regs — Revised: 10/03, 8/06, 12/06, 2/07, 2/08, 6/08, 10/09, 7/11, 1011, 712, 10/13, 11114
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1. The Q.R.C. provides systematic and continual review, evaluation, and monitoring of the

quality and safety of care and treatment provided by the department members to OB/GYN
patients in the hospital.

Specific Functions. The Q.R.C. is established to:

1. Identify important elements of OB/GYN care in all areas in which it is provided.

2. Establish performance monitoring indicators and standards that are related to these

elements of care.

Select and approve their performance monitoring indicators.

integrate relevant information for these indicators and review them quarterly.

Formulate thresholds for evaluation related to these performance monitoring indicators.

Review and evaluate physician practice when specific thresholds are triggered.

Identify areas of concern and opportunities to improve care and safety, and provide

education to department members based on these reviews.

8. Highlight significant clinical issues and present the specific information regarding quality of
care to the appropriate department member in accordance with Medical Staff Bylaws.

9. If needed, request Focused Professional Practice Evaluation when/if questions arise
regarding a physician's practice.

10. Monitor and review the effectiveness of any intervention and document any change.

Other functions:

G )

1. Assist in the reappointment process through retrospective review of charts.
2. Review any issues related to OB/GYN that are forwarded for review by other departments.
3. Assist in the collection, organization, review, and presentation of data related to OB/GYN

care, safety, and department clinical pathways.

4, Review cases involving any OB/GYN deaths in the hospital.

Reports:

1. Minutes are submitted to the Medical Staff QA/PI Committee and the M.E.C. The Q.R.C.
will provide minutes and, as needed, verbal or written communication regarding any
general educational information gleaned through chart review or the Performance
Improvement process to the department members and to QA/PI Committee.

Xl. EMERGENCY ROOM CALL

A.

0w

Medical Staff Department members within the Department of OB/GYN may participate in the
Emergency Department call roster or consultation panel as determined by the medical staff or
Department Chair or their designee who:

1. Have been successfully removed from proctoring for Obstetrical Category Privileges, and

2. Have had one (1) Laparoscopic case and one (1) Abdominal Hysterectomy case
proctored. This does not preclude complying with proctoring requirements as outlined
above.

Refer to Medical Staff Policy, #8710-520 Emergency Room Call: Duties of the On-Call Physician.
When a patient indicates that she has been previously treated by a staff member, that member
will be given the opportunity to provide further care.

When a patient presents to the Emergency Department and advises that they are under the care
of a community clinic. The community clinic OB physician on call must see any patient, including
obstetrical patients, who is under 13 weeks pregnant and who has been seen within the past two
years by a primary care provider of that clinic, with the exception of vaccination clinics. Any
obstetrical patients greater than 13 weeks with the above-referenced criteria are unassigned
patients and will be cared for by the on-call OB/GYN for unassigned patients.

Med Staff R&R - OB/GYN- Revised: 10/03, 8/06 12/06, 2/07, 2/08, 6/08; 10/09; 7/11, 10711, 7/12; 10113 11/14. 12116
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E. The members of the Department of OB/GYN will then determine whether to provide further care

to an emergency room patient based upon the circumstances of the case. |f a member declines,

any necessary emergency special care will be provided by the on-call physician.
F. The care prov:ded by an on-cal[ physician will not create an obligation to provude further care.

Approvals:

Department of Ob/Gyn: 10/6/14; 10/16
Medical Executive Committee:  11/16

Board of Directors: 12/16
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DEFINITIONS:

Allied Health Practitioner (AHP) means a heaith care professional, other than a
physician, dentist or podiatrist, who holds a license or other legal credential, as
required by California law, to provide certain professional services and who,
pursuant to the terms of the Medical Staff Bylaws, are not eligible for Medical Staff
membership, but have been granted clinical privileges to provide certain clinical
services.

A.

Clinical Privileges (or Privileges) means the permission granted to

an AHP to provide specified patient care services within his or her qualifications
and scope of practice.

QUALIFICATIONS:

An AHP +is eligible for clinical privileges at Tri-City Medical Center (TCMC)

if he or she:

1.

Holds a license, certificate, or other legal credential in a category of AHPs
which the Board of Directors has identified as eligible to apply for clinical
privileges; and

Meets the qualifications described in these Rules and Regulations; and

Documents his or her education, experience, background, training, current
competence, judgment, and ability with sufficient adequacy to demonstrate that
any patient treated by the practitioner will receive care of the generally recognized
professional level of quality established by the Medical Staff; and

Is determined, on the basis of documented references to adhere strictly to
the lawful ethics of his or her profession, to work cooperatively with others in the
hospital setting so as not to affect adversely patient care, and to be willing to
commit to and regularly assist the Medical Staff in fulfilling its obligations related to
patient care, within the areas of the practitioner’s professional competence and
credentials; and

Agrees to comply with all Medical Staff and Department and Division
bylaws, rules and regulations, policies and procedures, and protocols to the extent
applicable to the AHP; and

Maintains professional liability insurance, or is covered by the terms of their
employer's insurance, with an insurer meeting the requirements specified in
Medical Staff Policy 8710-558 (Liability Insurance Requirements), with minimum
limits in the amount of $1 million per occurrence and $3 million per aggregate.
More specific qualifications may be established by Departments and/or Divisions

as stated in their respective rules and regulations and/or other privileging documents.

CATEGORIES OF AHPs ELIGIBLE TO APPLY FOR CLINICAL PRIVILEGES:

The following categories of Allied Health Professionals have been

approved by the Board of Directors:

Audiologist

Certified Nurse Midwife

Clinical Psychologist

Slinical R b Coordinater
Marriage and Family Therapist intern
Medical Physicist/Radiation Physicist

MedStaff. R&R - Allied Health: Revised 2/07; 6/08; 4112, 6/13
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Nurse Practitioner
Orthopedic Surgery Technician
Physician Assistant
Registered Nurse First Assist
B. The Board of Directors shall review the designation of categories at least annually «
and at other times; within its discretion or upon the recommendation of the Medical
Executive Committee (MEC).

—

\A PROCEDURE FOR GRANTING CLINICAL PRIVILEGES: -

A An AHP whose scope of practice allows independent practice must apply
and qualify for clinical privileges and, at the time patient care services are
rendered, must designate a physician member of the active medical staff who is
responsible, to the extent necessary, for the general medical condition of the
patient for whom the AHP proposes to render services in the hospital. This
provision currently only applies to clinical psychologists. Each AHP who practices
independently must maintain communication with the relevant physician in order to
enable the physician to assume responsibility, to the extent it is indicated, for the
general medical condition of the patient.

B. An AHP whose scope of practice does not allow independent practice must
apply and qualify for clinical privileges and must provide services under the
supervision of an active Medical Staff member. An AHP under this subsection
may apply to work under the supervision of one active Medical Staff member or a
group of medical staff members. Such supervision must be in strict accordance
with any hospital-developed standardized procedures and with any rules and
regulations_or other policies developed by the appropriate department/division and ¢
approved by the MEC, and does not replace any supervision requirements
mandated under state law.,

C. All AHP applications for initial granting and renewal of clinical privileges
shall be submitted to the Interdisciplinary Practice Committee (IDPC). All such
applications shall be processed in a parallel manner to that provided in Articles IV
(Membership and Membership Renewal) and V (Clinical Privileges) of the Medical
Staff Bylaws, except that the Interdisciplinary Practice Committee shall review all
AHP applications prior to the_Credentials Committee and-the-MEGreview, and
except that any reference in the Bylaws to hearing rights shall not apply to any
AHP except clinical psychologists.

D. AHPs shall not practice within the hospital until requested privileges have
been granted. Temporary privileges may be granted. Granting of temporary
privileges shall follow a similar process as prescribed by the Medical Staff Bylaws,

Section 5.5 and in Medical Staff Policy 8710-515 (Temporary Privileges).

E. Except as is provided below, underSestion\ViH-A-4-a--aan AHP who (a) t
has received a final adverse decision regarding his or her application for clinical :
privileges, er(b) withdrew his or her application for clinical privileges following an
adverse recommendation by the IDPC or MEC, e~(c) after having been granted
clinical privileges, has received a final adverse decision resulting in termination of
clinical privileges or (d) has relinquished his or her clinical privileges foliowing the
issuance of a Medical-StafIDPC, MEC, or Board of Directors recommendation
adverse to his or her clinical privileges, shall not be eligible to reapply for clinical

[N g |
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privileges affected by such decision or recommendation for a period of at least six

{6318 months from the date the adverse decision became final, the application was

withdrawn, or the AHP relinquished his or her clinical privileges._An AHP who

reapplies after the waiting period must provide evidence demonstrating to the

Medical Staff's satisfaction that the factors that led to the adverse

recommendations or actions have been resolved. The waiting period described in

this Section shall not apply to an AHP whose application was deemed withdrawn
as incomplete, whose application was denied for failing to meet the Specific

Credentialing Criteria found in Section XIV, or whose privileges were automatically

terminated under Section IX.

F. AHP categories identified as eligible for clinical privileges are identified
above. Practitioners who are not in one of those categories Al-ethercategories
may not apply for clinical privileges, but may submit a written request to the IDPC,
requesting that the Medical Staff and the Board of Directors te-consider adding an
additional category of AHPs eligible to apply for clinical privileges.

1. Upon receipt of such a request, the IDPC shall obtain the
recommendation of any affected department or division in order to
determine if there is a need for an additional category of AHP and shall
forward the recommendation from the respective department or division to
the Credentials Committee. The recommendation of the Credentials
Committee is then forwarded on to the MEC.

2. The MEC makes the final recommendation to the Board of
Directors. The Board of Directors shall consider the recommendation of
the MEC, as well as the recommendation of any affected department or
division, either before or at the time of its annual review of the categories of
AHPs. If the requested category of AHP fulfills a patient service need as
identified by the Board of Directors, the category will be added to the
recognized caiegories of AHP.

3. Once added, the appropriate department/division, IDPC and
Credentials Committee (as appropriate), and MEC shall establish clinical
privilege requirements, scope of service, and monitoring mechanisms.
After approval by the Board of Directors of these requirements, the AHP
may apply for clinical privileges.

G. Each AHP who is granted clinical privileges shall be assigned to the
department/division appropriate to his or her occupational or professional training.
Although AHPs may not be Medical Staff members, they shall.-and; unless
otherwise specified in these rules and regulations, shall-be subject to the terms
and-conditiorsBasic Responsibilities of Medical Staff Membership and the
prohibition against harassment thatparallel-these-specified in Article (I
(Membership) of the Medical Staff Bylaws, as they may logically apply to AHPs
and may be appropriately tailored to the particular category of AHPs. In addition,
each AHP must adhere to the terms and conditions as delineated in their
delegation of services agreement, standardized procedures, protocals, job
description, and clinical privileges.

H. If a service provided by a category {es}-of AHP is no longer a service that
is being provided by TCMC, the category {ies}-may be eliminated without affording
the process described in section VIli-A of these rules and regulations by-to those

categories-AlHPs affected.

MedStaff R&R — Allled Health: Revised 2/07; 6/08; 4/12; 613
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vi.

VII.

PREROGATIVES: “
The prerogatives which may be extended to a member of a particular -

category of AHP shall be defined in the applicable privilege/prerogatives cards

reviewed by the DepartmentIDlwsmn Chlef and the IDPC, and approved bv the

Medical Executive Committee : :

Fules-and—regeﬂat-lens Such prerogatlves may mclude

Provision of specified patient care services consistent with clinical -
privileges granted to the AHP and within the scope of the AHP’s licensure or
certification.

2. Service on Medical Staff and hospital committees except as otherwise
expressly provided in the Medical Staff bylaws, rules and regulations. An AHP
may not serve as chair of Medical Staff committees.

3. Attendance at meetings of the Department/Division to which he or she is
assigned, as permitted by the department/division rules and regulations, and
attendance at Medical Staff educational programs in his or her field of practice. An
AHP may not vote at department/division meetings.

AHPs may not: .

1. Admit or discharge patients from the hospital witheut-censuliation-with -

2. Give orders, verbal or written, unless they are authorized by the Medical
Staff and unless it is within the AHP's scope of licensure.

Give telephone orders.

Act as a first assistant at any surgical, diagnostic or therapeutic procedure
for which the Medical Staff requires the presence of an assisting physician.

Inhibit or in any way interfere with the responsibilities of employees of the
hospital.

RESPONSIBILITIES: -
Each AHP shall: .

1. Meet those responsibilities required by the Medical Staff bylaws, rules and «
regulations, policies and procedures and TCMC policies and procedures.

2. Retain appropriate responsibility within his/her area of professional
competence for the care of each patient in the hospital for whom he/she is
providing services.

<y Participate, when requested, in patient care audit and other quality review,
evaluation, and monitoring activities required of AHPs, in evaluating AHP
applicants, in supervising initial AHP appointees of his/her same occupation or
profession or of an occupation or profession whish-is-geverned-bywhich has a
more limited scope of practice-statute, and in discharging such other functions as
may be required by the Medical Staff from time to time,

4, Prepare and complete, in a timely manner, any documentation relevant to
patient care provided.

5. Abide by the ethical and moral principles of their respective profession.

DEFINITION OF PHYSICIAN SUPERVISION: -
Leve! of Physician Supervision - As-defined-by-the-individualcalegeryof AHR's

ecope-oiprashos.

&
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1. Each AHP shall be supervised by their supervising physician{s)in a

manner consistent with the requirements of the California scope of practice
statutes and regulations, as well as in a manner consistent with these
Rules and Regulations, the Medical Staff Bylaws, and the applicable
privileging forms, standardized procedures. delegation agreements, and
policy and procedures.

2. Each supervising physician must sign a medical staff-developed
form acknowledqing his or her responsibilities as a supervising physician.

3. Available—Each supervising Physician-physician must be available
within-thirty-(30)-minuies-traveHire-in the manner detailed by the

applicable privileging forms, standardized procedures, delegation

agreements, and policy and procedures,

The supervising physician shall and-always be available by
electronic communication whenever the AHP he or she is supervising is
practicing at the hospital.

5. The following additional supervision requirements apply to the

following units and situations: ,

: Medical/Suragical Units: Documentation of an examination of
the patient by the supervising physician(s) every third day if care is
given by the AHP.

33— |CU/Telemetry Units: Examination of the patient by the
supervising physician(s) the same day as care is given by the AHP.
ED&1 hal-supervising
M%MMM@G%&LS&MW
Ircerperated b each credentiat de of (he AHE
Non-Scheduled Admission(s): Examination of the patient by
the supervising physician(s) the same day as care is given by the

AHP.
B. Podiatrists may not supervise physician assistants unless the Rodiatrist
podiatrist aiso holds a M.D. or a D.O. license.
C. Physician Co-signature:
1. Order(s) and-ielephons-orders)-, verbal or written, may be

immediately implemented, -ard-pPhysician co-signature is required within
24-48 hours of AHP's order. excluding those covered under an already
approved standardized procedure.

2. Any medical record of any patient cared for by an AHP for whom
the physician’s prescription has been transmitted or carried out shall be
reviewed and countersigned and dated by the supervising physician within

24-48 hours.

3. The H&P must be co-signed by the supervising physician(s) within
24-48 hours.

4, The supervising physician must review and authenticate any

progress note within the medical record of any patient(s) documented by
an AHP within 24-48 hours.

D. Each time an AHP provides care for a patient and enters his/her name,
signature, initials, or computer code on a patient’s record, chart, or order, the AHP
must also enter the name of his/her supervising physician who is responsible for
the patient. When a physician assistant transmits an oral order, he/she must also
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state the name of the supervising physician responsible for the patient (16 C.C.R.
§1399.546.)

VIIL. TERMINATION, SUSPENSION OR RESTRICTION OF CLINICAL PRIVILEGES:
A. GENERAL PROCEDURES FOR AHPS WHO ARE NOT NURSE
PRACTITIONERS, CERTIFIED NURSE MIDWIVES, REGISTERED NURSE FIRST
ASSISTS, OR PHYSICIAN ASSISTANT
3

1. For the purposes of Section VIIl.A. only, the term “AHP" applies only to
those professionals who are not nurse practitioners, certified nurse midwives,

registered nurse first assists, or physician assistant.

& At any time, the Chief of Staff or Chair/Chief of the Department/Division to
which the AHP has been assigned may recommend to the MEC that an AHP's
clinical privileges be terminated, suspended or restricted. After investigation
(including, if appropriate, consultation with the Interdisciplinary Practice
Committee), if the MEC agrees that corrective action is appropriate, the MEC shall
recommend specific corrective action to the Board of Directors. A Notification
Letter regarding the recommendation shall be sent by certified mail to the subject
AHP. The Natification Letter shall inform the AHP of the recommendation and the
circumstances giving rise to the recommendation.

3. Nothing contained in the Medical Staff Bylaws shall be interpreted to entitle
an AHP, other than a clinical psychologist, to the hearing rights set forth in Bylaws
Articles VI and VII. However, an AHP shall have the right to challenge any
recommendation which would constitute grounds for a hearing under Section 7.2
of the Bylaws (to the extent that such grounds are applicable by analogy to the
AHP) by filing a written grevanee-objection (i.e., a letter objecting to the
recommended action and requesting an interview) with the MEC within fifteen (15)
days of receipt of the Notification Letter. Upon recsipt of an grievareegobjection,
the MEC or its designee shall afford the AHP an opportunity for an interview
concerning the grievanseobjeclion. Although such interview shall not constitute a
“hearing” as established by Article Vil of the Bylaws, and need not be conducted
according to the procedural rules applicable to such hearings, the purpose of the
interview is to allow both the AHP and the party recommending the action the
opportunity to discuss the situation and to produce evidence in support of their
respective positions._The MEC shall have sole discretion in determining what
evidence may be permitted and how it may be presented. Minutes of the interview
shall be retained.

4, Within fifteen (15) days following the interview, the MEC, based on the
interview and all other aspects of the investigation, shall make a final
recommendation to the Board of Directors, which shall be communicated in
writing, sent by certified mail, to the subject AHP. The final recommendation shali
discuss the circumstances giving rise to the recommendation and any pertinent
information from the interview. Prior to acting on the matter, the Board of Directors
may, in its discretion, offer the affected practitioner the right to appeal-te-the-Board
er-a-subeommittes-thersefdiscuss the recommendation with the Board or with a
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subcommittee of the Board, in a manner and at a time determined by the Board.

The Board of Directors shall adopt the MEC's recommendation, so long as itis

reasonable_and; appropriate under the circumstances. The final decision by the

Board of Directors shall become effective upon the date of its adoption. The AHP

shall be promptly provided with notice of the final action, sent by certified mail.

57 -
GENERAL PROCEDURES FOR AHPS WHO ARE NURSE PRACTITIONERS,
CERTIFIED NURSE MIDWIVES, REGISTERED NURSE FIRST ASSISTS, OR
PHYSICIAN ASSISTANTS:

: AHPs who are nurse praclitioners, certified nurse midwives, registered nurse first
assists, or physician assistants shall be entitled to the AHP limited-hearing
procedures detailed below:

Purpose

This Appendix A {o the Allied Health Practitioner Rules and Requlations provides +
the process by which certain Allied Health Praclitioners subject to the Allied Health
Practitioner Rules and Regulations of the Tri-City Medical Center Medical Staff can
challenge adverse actions or adverse recommendations against their practice

privileges.

Scope/Coverage

A

This policy applies only to nurse practitioners {(NP), certified nurse midwifes
{CNM), certified registered nurse anesthetists (CRNA), registered nurse first

assists (RNFA), and physician assistants {PA).

Definitions

A

1. Adverse Action and Adverse Recommendation mean actions and

recommendations. respectively, that constitute grounds for a hearing, as
described in the AHP Rules and Regulations.

A

2. Allied Health Practitioner {AHP) for the purposes of this Appendix,
means only NPs, CNMs, RNFAs, CRNAs, and PAs.

3 Limited Hearing means the process by which AHPs may challenge an
adverse aclion or an adverse recommendation, and is not a hearing that is

described in the Medical Staff Bylaws.

Policy “

-

Nothing contained in the Medical Staff Bylaws or this Appendix shall be interpreted «
to entitle an AHP covered by the scope of this Appendix to the hearing rights set

forth in Bylaws Articles VI and VII. However, an AHP covered by the scope of this
Appendix shall have the right to challenge any recommendation which would
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constitute grounds for a hearing under Section 7.2 of the Bylaws (to the extent that
such grounds are applicable by analogy to the AHP) as set forth here.

Procedure

-

1. At any time, the Chief of Staff or Chair/Chief of the Department/Division to -«
which the AHP has been_assigned may recommend to the Medical

Executive Committee (MEC) that an AHP’s clinical privileges be
terminated, suspended or restricted. After investigation (including, if
appropriate, consultation with the Interdisciplinary Practice Committee), if
the MEC agrees that corrective action is appropriate, the MEC shalll
recommend corrective action and send a Notification Letter to the AHP.
The Notification Letter shall inform the AHP of the recommendation and the

circumstances giving rise to the recommendation.

2. An AHP may request a limited hearing by filing a written objection (i.e..a -«
letter objecting to the recommended action and reguesting review) MEC no
later than 15 days after receipt of a Notification Letter. Failure to submit a
letter within 15 days shall resuit in a waiver of the right to a limited hearing.

3. Upon receiving the request, the MEC shall make arrangements to convene «
a limited hearing. The limited hearing shall not constitute a Medical Staff
hearing as established in the Hearings and Appellate Review Adicle of the

Bylaws and need not be conducted according to the procedural rules
applicable to such hearings.

4. The parties to the limited hearing shall be the MEC and the AHP subject to
the adverse recommendation or action. The MEC may select an individual

to serve as its representative at the limited hearing; however, that person
shall not be an attorney.

5. The Chief of Staff shall appoint at least three unbiased Medical Staff
members or AHPs, or a combination of the two, who are in good standing

and of good ethics, along with the appointment of at least one member to
serve as an alternate, to serve on a review committee. Such appeointment
shall include designation of the chair. When feasible, at least one member
shall hold the same type of license as the AHP party. The review
committee members shall gain no direct financial benefit from the outcome

of the limited hearing, and shall not have acted as accusers, investigators,
fact finders, initial decision makers or otherwise actively participated in the

consideration of the matter leading up to the recommendation or action.
Knowledge of the matter involved shall not preclude an individual from
serving as a member of the review committee. Employers, supervisors, or
co-workers of the AHP are not eligible to serve on the review committee.

6. The Chief of Staff may appoint a hearing officer, who shall have the same
qualifications described for hearing officers in the Medical Staff Bylaws.

MedStaff R&R — Allied Health: Revised 2/07; 6/08; 4/12; 613
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The chair of the review committee or hearing officer, if any, shall schedule

the limited hearing, with the goal to for the limited hearing to occur no
sooner than 30 days, and no later than 60 days, of the request for limited

hearing.

-

No later than 20 days prior to the limited hearing, each party shall submit to«

the review committee a written statement of the party’s own position. The
written statement should be supported by proposed evidence, which may
include, but is not limited to, declarations from witnesses and relevant
portions of medical records. Each party must supply a copy of its written
statement and the proposed supporting evidence to the other party. No

later than 10 days before the limited hearing, each party may submit a
rebuttal; to the other party's written statement, with proposed supporting

evidence. Each party must supply a copy of its rebuttal and proposed
supporting evidence to the other party. The hearing officer, or if none is
appointed, the review committee, may impose limits as to the length of the
written submissions, and decides whether proposed evidence shall be
included in the record of the limited hearing proceedings. An AHP
applicant shall not be permitted to introduce information requested by the
Medical Staff, but not produced during the application process, unless the
applicant establishes that the information could not have been produced
previously in the exercise of reasonable diligence.

At the limited hearing. each party may make an oral argument addressing

10.

the issues raised by the adverse actign or recommendation; however,
neither party shall present evidence during the limited hearing that had not

been presented with the written statement or rebuttal or that had been
rejected by the hearing officer or review committee. The Hearing Officer
or, if none appointed, the chair may impose appropriate time limits to the
oral statements and to the limited hearing as a whole. The review
committee may interview or guestion either party and may invite withesses
to attend the limited hearing in order to be questioned by the committee.
No party may question a witness directly, though the parties may submit
questions to the chair, which the chair, in his or her discretion, may ask the
witness. Neither party may be represented by an attorney at the limited
hearing. Minutes of the limited hearing shall be retained.

At the conclusion of the limited hearing, the review committee shall meet

1L

and deliberate. If a preponderance of the evidence supports the adverse
action or recommendation, then the review committee shall recommend to
the MEC that it be upheld. An AHP applicant shall bear the burden of
persuading the review committee, by a preponderance of the evidence, of
his/her qualifications by producing information which allows for adequate
evaluation and resolution of reasonable doubts concerning his/her current

qualifications for membership and privileges.

Within seven days of the review committee's deliberations, the committee

shall submit a written decision to the parties and to the MEC regarding its
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recommendation, including facts and conclusions supporting the
recommendation.

12.  Within 14 days following receipt of the decision, the MEC will consider the
review committee's decision and make a final recommendation to the
Board of Directors. The MEC, in its discretion, may adopt the review
committee’s decision as its own, or may modify or reject the

recommendation. The MEC shall deliver to each party a copy of its

recommendation.

13.  AHP shall have the right to appeal the MEC's recommendation to the
Board of Directors.

14.  The affected AHP shall be informed in writing of his or her right to appeal
the final recommendation. The affected AHP shall have ten (10) days after
being informed of his or her right to appeal to request an appeal review.

The request for appeal shall state with specificity the basis for the appeal.

15. The appeal review shall be conducted within thirty (30) days of the -«
request. The parties to the appeal shall be the MEC and the AHP.

-

16. Each party shall have the right to present a written statement in support of «
his, her or its position on appeal. The Board of Directors Chair shall

appoint an Appeal Board of up to three people, including at least one Board
member. Each party may submit a written statement in support of its
position to the Appeal Board within thirty {30) days of the Board's
acceptance of the appeal. No party has the right to personally appear and

make oral argument, though the Appeal Board, in its discretion, may allow
oral argument by both parties. In such cases, neither party shall have the

right to representation by counsel at oral argument. The Appea! Board may
then, at a time convenient to itself, deliberate outside the presence of the

parties.

The Appeal Board shall issue written recommendations to the Board
of Directors within fifteen (15) days of the conclusion_of the appellate
review. The Board of Directors shall issue a final decision at its next
reqular meeting, which shall be delivered to the parties by hand
delivery, courier delivery service with confirmed delivery (such as
Federal Express or UPS), or certified mail.

SUMMARY SUSPENSION: «
Notwithstanding any other provision in Section VIll-A=+, an AHP’s clinical privileges«
may be immediately suspended or restricted where the failure to take such action
may result in an imminent danger to the health of any individual, Such summary
suspension or restriction may be imposed by the Chief of Staff, the MEC, or the
Chair/Chief of the Department/Division to which the AHP has been assigned (or
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his/her designee). Unless otherwise stated, the summary action shall become
effective immediately upon imposition and the person responsible for taking such
action shall promptly give written notice of the action to the Board of Directors, the
MEC, and the Chief Executive Officer. The notice shall also inform the practitioner
of his or her right to file an grevansegbjection if the suspension is imposed for
more than 14 days. The practitioner’s right to file an grievaneeobjection and
subsequent interview procedures shall be in accordance with Section VIII.A_and B,
except that all reasonable efforts shall be made to ensure that the practitioner is
given an interview or limited-hearing as expeditiously as possible and that final
action is taken within (15) days or as promptly thereafter as practicable,

Within three (3) working days of the summary action, the affected practitioner shall
be provided with written notice of the action. The notice shall include the reason(s)
for the action and that such action was necessary because of a reasonable
probability that failure to take the action could result in imminent danger to the
health of an individual.

Within five (5} working days following the action, the Interdisciplinary Practice
Committee shall meet to consider the matter and make a recommendation to the
MEC as to whether the summary suspension should be vacated or continued
pending the outcome of any interview with the affected practitioner. Within eight
(8) days following the imposition of the action, the MEC shall meet and consider
the matter in light of any recommendation forwarded from the Interdisciplinary
Practice Committee. Within two {2) working days following the MEC's meeting, the
MEC shall provide written notice to the affected practitioner regarding its
determination on whether the summary action should be vacated or continued
pending the outcome of any interview proceeding.

=

IX. AUTOMATIC SUSPENSION, TERMINATION OR RESTRICTION:

A. Notwithstanding subsection Vill.A, above, an AHP's clinical privileges may be subject to
automatic suspension or termination as set forth in this Section 1X.
Nehm#%slaﬂéﬁg—wbsasken—ﬂu%—abeveﬂm AHP's clinical privileges shall be subject to

automatic suspension in the event that;
1. the AHP’s license or other legal credential expires. The automatic suspension will« ]
continue untiil proof of renewal is received.

2. With respect to an AHP who must have a physician supervisor:
i The medical staff membership or privileges of the supervising physician is

terminated, whether such termination is voluntary or involuntary: or
i The supervising physician no longer agrees to act in such capacitiy, or
iii The relationship between the AHP and the supervising physician is

otherwise terminated, reqardless of the reason.

b I
A In any of these cases, the aulomatic suspension will be lifted if the AHP E
finds a supervising_physician within 30 days of the suspension being imposed.

. i
3. The AHP fails maintain professional liability insurance, if any is reguired. . f
4, The AHP fails to complete medical records as required by policy and procedure. i
[Sls The AHP fails to provide documentation of Tuberculin testing in accordance with

applicable medical staff policy.

MedStaff R&R - Allied Health: Revised 2/07; 6/08; 4/12; 6/13
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6. If the AHP's DEA certificate is revoked, limited or suspended, the AHP shall

automatically and correspondingly be suspended of the right to prescribe
medications covered by the certificate, as of the date such action becomes

effective and throughout its term.

7. The AHP fails, without good cause, to appear at a meeting called by the AHP's
department chair or section chief or a medical staff committee or officer to discuss
a suspected deviation from standard clinical practice, if the AHP has been given at
least seven days’ written notice of such meeting.

el

Notwithstanding subsection VIIl.A, above, an AHP's clinical privileges shall automatically -
terminate in the event that:
1. The AHP's privileges have been automatically suspended for more than 30

continuous days.
2. The AHP’s certification, license, or other legal credential is not renewed, is

revoked, or is suspended.

E T - [y

2 —With respestto-an-AHR who-must-prastice-underphysician-supervision: L

or DEA certification is restricted or made the subject of an order of probatlon the AHP's

corresponding clinical privileges shall automatically be subject to the same restrictions or
conditions of probation.

Where the AHP's privileges are automatically terminated, suspended, or restricted
pursuant to this subsection, the notice and interview procedures under subsection VIII-A
shall not apply and the AHP shall have no right to an interview,_The MEC, within its
discretion, may, upon the AHP's reguest, invite the AHP to a meeting to discuss-exeept;
within-the-diseretion-of-the-MEC —regarding any factual dispute over whether or not the
circumstances giving rise to the automatic termination, suspension, or restriction actually
exist. Such a meeting shall not be a hearing under the Medical Staff Bylaws or an
interview or AHP limited-hearing under Section VIlI. above.

-—
=

APPLICABILITY OF SECTION VIl -

The rights afforded by Section VIll shall not apply to any decision regarding
whether a category of AHP shall be eligible for clinical privileges and-or the terms
or conditions of such decision.

MedStaff R&R — Allied Health: Revised 2/07; 6/08; 4/12; 6113
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Subject: Allied Health Professionals

Xl.

XIl.

Xl

XIV.

REAPPLICATION:

A. Initial and renewal of clinical privileges shall be for a period of up to two years.
Each AHP must reapply for renewed clinical privileges in accordance with Section
Iv.

ON-GOING PROFESSIONAL PRACTICE EVALUATION {OPPE}:
A. AHPs are subject to the provisions of the Medical Staff's OPPE process outlined in
Medical Staff Policy 8710-509.

FOCUS PROFESSIONAL PRACTICE EVALUATION (FPPE)/PROCTORING:

A AHPs are subject to the provisions of the Medical Staff's FPPE process outlined in
Medical Staff Policy 8710-542 and the applicable Department/Division Rules and
Regulations.

B. Unless-otherwiseln addition to what is specified in the applicable
Department/Division Rules and Regulations, all AHPs shall be proctored (i.e.,
initial FPPE) for a minimum of six (6) cases of patient contact.

SPECIFIC CREDENTIALING CRITERIA (in addition to documentation of current
competence in scope of privileges and other documentation as requested in accordance
with Medical Staff Bylaws and applicable Department/Division requirements);

A Audiologist:

1. Current, valid Audiologist license issued by the California Speech-
Language Pathology and Audiology and Hearing Aid Dispensers Board.

2. Masters or doctorate degree in audiology (AuD)

3. Documentation of participation in relevant continuing education activities.

1t Currerhvahd Optomeinst Hcerse toued by the-Galifarnia Slale Beard of
Setemelsy

2— Doclorateof Optometnr {OD)

F—Doscumeniation-ol-pardicipationinrelevant continuing-education-astivities:

4, BLS CRR orACLS

Certified Nurse Midwife (CNM)

1. Current, valid RN license issued by the California Board of Registered
Nursing

2. Current, valid NM certificate issued by the California Board of Registered
Nursing

3. Current Furnishing Number issued by the California Board of Registered
Nursing

4, Current certification {or actively pursuing certification; must be certified

within one year of initial appointment) by the American Midwifery
Certification Board (formerly the ACNM Certification Council, Inc.) College
of Nurse Midwives

5. Current, valid NRP certificate

6. Current, valid DEA registration

7. Documentation of participation in relevant continuing education activities.

Clinical Psychologist

1 PhD or PsyD degree

MedStaff R&R - Allied Health: Revised 2/07, 6/08, 4/12; 6/13
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2. Current, valid Clinical Psychologist license issued by the California Board
of Psychology
3. Documentation of participation in relevant continuing education activities.
Clinical Research Coordinator:
1. Current, valid certification by the Association of Clinical Research
Professionals (ARCP) or the National Institutes of Health (NIH)
2. Documentation of participation in relevant continuing education activities.
3. BLS or ACLS
4, In order to administer medications, the individual must have a current, valid

RN license issued by the California Board of Registered Nursing
Marriage and Family Therapist Intern

1. Masters or doctorate in counseling psychology

2. Registered with the California Board of Behavioral Sciences as an MFT
Intern

3. BLS or ACLS

4. Documentation of participation in relevant continuing education activities.

Medical Physicist/Radiation Physicist

1. Masters of Science in medical physics or physics; or PhD in related field

2. Certified by the American Board of Medical Physics, the American Board of
Radiology, or in the process of obtaining certification.

3. Documentation of participation in relevant continuing education activities.

Neurophysiologist (Evoked Potential)

1. Certified by the American Board of Registration of Electroencephalographic
and Evoked Potential Technologists (ABRET)

2. Documentation of participation in relevant continuing education activities.

Nurse Practitioner (NP) (Nen-surgical)

1. Current, valid RN license issued by the California Board of Registered
Nursing

2, Current, valid NP certificate issued by the California Board of Registered
Nursing

3. Current, valid Furnishing Number issued by the California Board of

Registered Nursing
4, Current, valid DEA registration issued by the United States Drug
Enforcement Administration.
ot Documentation of participation in relevant continuing education activities.
6. BLS or ACLS
Nurse Practitioner (NP) (Surgical)

1. Current, valid RN license issued by the California Board of Registered
Nursing

2. Current, valid NP certificate issued by the California Board of Registered
Nursing

3. Current, valid Furnishing Number issued by the California Board of

Registered Nursing
4. Current, valid DEA registration issued by the United States Drug
Enforcement Administration.
Documentation of participation in relevant continuing education activities.
BLS or ACLS

o o
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7. Documented completion of a formal Registered Nurse First Assistant

training program.
Orthopedic Surgery Technician
1. Certified by the National Board for Certification of Orthopedic Technologists
2. Documentation of participation in relevant continuing education activities.
3. BLS or ACLS
Physician Assistant (PA)

1. Graduate of an accredited physician assistant education program

2. Current, valid PA license issued by the California Physician Assistant
Compnittee-Boardef-the-Medical-Beard-of-Galifemia.

3. Certified by the ‘the National Commission on Certification of Physician
Assistants

4, Current, valid DEA registration issued by the United States Drug
Enforcement Administration.

5. Documentation of participation in relevant continuing education activities.
6. BLS or ACLS
Registered Nurse First Assist (RNFA)
1. Current, valid license issued by the California Board of Registered Nursing
2. Current CNOR certification
3. Documentation of successful completion an AORN-approved RNFA course
4. Documentation of participation in relevant continuing education activities.
ot ACLS

APPROVALS:

interdisciplinary Practice Committee: ge3L3

Credentials Committee: g

Medical Executive Committee: OELAE S

Board of Directors: 083
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TRI-CITY HEALTHCARE DISTRICT
BOARD OF DIRECTORS POLICY

BOARD POLICY #16-037

POLICY TITLE: Chief Executive Officer and Chief Compliance Officer Succession

Planning Policy

L PURPOSE:

A

The Board of Directors of Tri-City Health Care District (“TCHD™ or “District™)
believes that the continued proper functioning of the District, the maintenance of
the highest quality of patient care and the preservation of the District’s financial
integrity require that the District have a pre-established and orderly process for
succession of the Chief Executive Officer (“CEQ”) and the Chief Compliance
Officer (“CCO™). Therefore, it has adopted the following policy to assist the
Board in the event of a vacancy in either position (*“Vacancy™), as follows:

I. An immediate Vacancy, unanticipated short-term or long-term caused by
the death or extended disability or incapacitation of the Chief Executive
Officer or the Chief Compliance Officer.

2. An anticipated Vacancy from a long-term notice by the Chief Executive
Officer or the Chief Compliance Officer.

3. An impending Vacancy that will occur within several months caused by a
notice of resignation.

The intent of this policy is to provide clarity for the transition process, upon a
Vacancy, with minimal disturbance to the performance and effectiveness of the
Health Care District, subsidiaries and related organizations.

II. PRACTICE

A,

It is the responsibility of the Board of Directors in consultation with the Chief
Executive Officer of the District 1o develop and maintain this plan. and to review
the plan on an annual basis.

In the event of incapacitation of the Chief Executive Officer or the Chiel
Compliance Officer, the situation will be evaluated by the Board in consultation
with the Chief of Stafl of Tri-City Medical Staff to determine the need for the
immediate appointment of an interim Chief Executive Officer or interim Chief
Compliance Officer. For purposes of this policy, “incapacitation” means physical
or mental incapacitation due to disease. illness or accident where there is
reasonable cause to believe that the incumbent will not be able 1o perform the
duties of his or her office for a period of three consecutive months or more. For
purposes of this policy “temporary” incapacitation shall mean less than three

- 125 -
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consecutive months. Nothing in this policy shall be construed to abridge any
rights an employee may have under his or her contract or any insurance coverage
or workers compensation laws.

C. Appropriate arrangements will be made through the District's legal counsel and
Chief Financial Officer for the interim Chief Executive Officer or Interim
Compliance Officer to have the necessary signing authority where required.

D. After the Board Chair, in consultation with the Vice President of Human
Resources, has been made aware of whether the incapacitation or disability is
temporary or permanent, the following will occur:

1. In the event of temporary incapacitation, the interim Chief Executive
Officer or interim Chief Compliance Officer will continue in that role until
the determination is made by the Board that the Chief Executive Officer or
Chief Compliance Officer, respectively, can resume the position.

a. In the event of temporary incapacitation of the Chief Executive
Officer, the following list identifies the positions that will be
considered by the Board to fill the role for the period of the Chief
Executive Officer’s incapacitation.

Chief Operating Officer;

. Chief Nurse Executive;
. Chief Financial Officer;
. Other qualified members of the senior leadership team.
b. In the event of temporary incapacitation of the Chief Compliance

Officer, the following list identifies the positions that will be
considered by the Board to fill the role for the period of the Chief
Compliance Officer’s incapacitation.

. The District’s legal counsel;
. Other qualified members of the senior leadership team.
2. In the event of permanent incapacitation, the members of the Board will

confer on the process 1o select and appoint a Search Committee o initiate
the search for a new Chief Executive Officer or Chief Compliance Officer.

E. Communications

1. Once a determination has been made, it will be the responsibility of the
Board Chair to communicate the plan of action with the District
leadership, medical staffs, Auxiliary, Foundation. and employees. as
appropriate, the plan of action to be initiated in search of the new Chief
Executive Officer or Chief Compliance Officer. This may take the form
of special newsletters, e-mails, telephone calls, etc.
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External audiences to be notified of the plan of action will include. as
appropriate, community and business leaders in the district. members of
the press, affiliates and partners of TCHD and social service agencies
associated with the District.

During this period the Board will select the Public Information Officer, the
Chair, or other authorized person, to serve as the spokesperson for the
District. All requests for information will be directed through the Public
Information Officer.

Impending Vacancy Caused By Resignation or Termination

1.

[ )

In the event of an impending Vacancy in the Chief Executive Officer
position or the Chief Compliance Officer position, the Board shall meet as
soon as practicable and initiate the following plan:

a. In order to ensure stability at the time of an immediate Vacancy .

(within 60 days) an interim Chief Executive Officer or Chief
Compliance Officer will be named.

b. 'The Board, in consuitation with the leadership of the medical staff,
shall determine whether the use of an outside management firm is
appropriate or whether there is adequate internal leadership to
assume responsibilities for the Chief Executive Officer or Chief
Compliance Officer.

The Chair of the Board after consultation with the Vice-Chair and the Vice
President of Human Resources will determine and recommend to the
Board of Directors the level and extent of compensation (including any
incentives and/or benefits) to be paid to the individual assuming the
interim Chief Executive Officer’s role or the interim Chief Compliance
Officer’s role during the period in question.

Within 60 days of notification by the Chief Executive Officer or Chief
Compliance Officer of his or her impending resignation or retirement or in
the event of termination, the Board of Directors may form a Search
Committee with the Chair to be named by the Chair of the Board of
TCHD.

Representation on the Search Committee for the Chief Executive Officer
may include, but is not limited to:

a. Members of the TCHD Board:

b. Representation from the Medical Stalf Leadership of Tri-City
Medical Center:.

BOCS 116569-000004/1292326 18
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5. Representation on the Search Committee for the Chief Compliance Officer
may include, but is not limited to:

a. The Chief Executive Officer;
b. Staff Members of Tri-City Medical Center.
6. The role of the Search Committee will be:

a. Manage the search process, including initiation of request for
proposals (RFPs) for selection of a search firm;

b. Interview and recommendation of a search firm, if appropriate;

c. Review and approve the Success Profile (job description/
requirements) for the Chief Executive Officer or Chief Compliance
Officer position;

d. Interview candidates and screen references;

e. Recommend the top candidates to the TCHD Board for final
interview.

7. The Search Committee will meet within two weeks of their appointment to

begin the selection process. The Vice President of Human Resources will
serve as staff to the committee.

8. Should the Vacancy date be later than one (1) year or longer, a Search
Committiee will be formed within six (6} months of the Chief Executive
Officer or Chief Compliance Officer leaving the position to allow time for
adequate selection of the incumbent's replacement and an effective
transition to occur.

9. The Chair of the Search Committee will make regular and timely reports
to the Board on the progress of the search.

10.  The Search Committee must comply with the public notice and open
meeting requirements of the Ralph M. Brown Act, as applicable.

Reviewed by the Gov/Leg Committee: (9/10/08 & 10/15/08 & 05/13/09
Approved by the Board of Directors: 05/28/09

Reviewed by the Gov/Leg Committee: 04/01/14

Approved by the Board of Directors: 04/24/14

Reviewed by the Gov/Leg Committee: 04/05/2016

Approved by the Board of Directors: 04/28/16
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TRI-CITY HEALTHCARE DISTRICT
BOARD OF DIRECTORS POLICY

BOARD POLICY #15-039

POLICY TITLE: Comprehensive Code of Conduct

The following is the Board-approved Code of Conduct for District Board Meetings:

L.

IL

PURPOSES AND GOALS OF CODE OF CONDUCT.

Effective leadership requires the Board to foster effective communication throughout the
organization. Effective communication is necessary to encourage the delivery of safe,
high quality care, as well as compliance with ethical and legal imperatives. Effective
communication occurs best in an atmosphere of mutual respect, in which patients.
physicians, hospital staff and members of the public, as well as members of the Board.
feel valued and free to express themselves. Effective communication requires thorough
preparation for meetings, adherence to approved procedures for the conduct of meetings.
including compliance with time limits and courteous conduct during debate and
discussion.  Effective communication requires an atmosphere free from threats,
intimidation, abusive behavior, violence, harassment, and other dangerous or disorderly
conduct.

The Board believes that at a minimum, its members must behave as if they are fiduciaries
who are expected to honor the same duties of loyalty and care expected of their peers
who serve on the boards of non-profit hospitals. Board members should act
professionally at all times.

This Code of Conduct is intended to describe: (1) minimum expectations for conduct at.
and surrounding Board meetings; (2) how Board members are provided the resources
needed for effective, informed governance; (3)rules for ensuring the fairness of
proceedings; and to (4) prescribe consequences for misconduct which does not contribute
1o effective leadership of TCMC, including making Board members ineligible for receipt
of discretionary perquisites of office within the jurisdiction of the Board.

MINIMUM EXPECTATIONS FOR CONDUCT OF BOARD MEETINGS

1. Once the Board has a quorum, the meeting should immediately
commence. Time periods announced by the Chair for recesses shall be
strictly observed.

R

For each agenda item on which there is anticipated action. at the discretion
of the Chair or upon request by any Board member. consideration may
commence with a staff preseniation or other report or public comments, or
with a motion and a second. Board discussion shall be permitied
following any presentation or public comments, except that:
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a. any Board member who must abstain from participation in a matter
because of a legal conflict of interest shall ask the Chair for
permission to announce the conflict prior to consideration of the
item; and

b. any Board member who has had any discussions or received
information prior to the meeting with respect to an agenda ilem
which will affect substantial legal rights of a party appearing
before the Board such as regarding credentialing of a health care
provider, proposed imposition of sanctions on a Board member, or
another quasi-judicial matter, shall, prior to consideration of the
item, ask the Chair for permission to describe the nature of those
contacts. Disclosing such information helps ensure fairness of
Board decisions by ensuring that, to the extent possible, all
involved have the same information regarding the matter. In case
of doubt, a Board member shall err on the side of disclosing
relevant information obtained outside of the meeting, including
who provided the information and in what circumstances.

c. If the requestor for an item is listed as “Standard,” any member
may make the first motion. If the anticipated action is based on a
recommendation from a Board committee, the first motion should
normally be made by the Chair of that committee. If a particular
member is listed as the requestor for the item, the first motion on
the item should normally be made by that member.

If there is no motion on an action item, or if a motion is made and there is
no second, the Chair should move to the next agenda item without further
commenl from the Board members.

For each agenda item that has received a motion and a second, the Chair
should ask each member in turn as to whether that member wishes to
address the motion, starting with the maker of the motion.

Each member will be recognized by the Chair and shall be allotted up 1o 3
minutes to speak to the motion, once recognized. Time for questions and
answers addressed by a member to staff or to other Board members is
included in the three minutes, unless the Chair grants an exception.
Members who anticipate that this time will be insufficient shall, whenever
feasible: (1) submit written stalements at any time; (2) submit written
questions to the Chair and CEO at least 48 hours in advance of a regular
meeling when feasible (see II, B, above); or (3) request additional time.
Only the member who has been recognized may speak on the motion
during that time. Once a member is recognized, a {imekeeper sclected by
the Chair will start the three-minute clock upon the direction of the Chair.
A person other than the Chair shall operate the time clock under the
direction of the Chair, Upon expiration of the allotted time, the
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10.

1.

timekeeper shall notify the Chair by word or sign. Time limits are to be
consistently and strictly enforced.

When the member’s three-minute time allotment has concluded, the Chair
should immediately recognize the next member in turn to determine if
he/she wishes to speak. When recognized, the member should start
speaking and the prior speaker shall promptly yield the floor.

Once the Chair has offered each member the opportunity to be heard, the
Chair may offer a second round of comments. The Chair should again
offer each member a three-minute opportunity to speak.

Unless recognized by the Chair, Board members shall not address
members of the public who come forward to speak, and should not enter
into a dialogue or debate. Members of the public shall be recognized 1o
speak in accordance with Board Policy No. 10-018.

Agenda materials are intended to provide answers to as many questions as
possible regarding agenda items, prior 1o the Board meetings. Board
members are expected to review the agenda materials thoroughly, prior to
the Board meetings, and to timely request additional information or
clarification in advance whenever feasible—generally prior to any regular
meeting. Questions from Board members at the meetings should be for
the purposes of seeking clarilication and/or additional information
regarding particular agenda items and/or agenda materials.

Board members should be courteous and respectful of all meeting
participants, including the Chair. Board members shall comply with the
legitimate orders of the Chair regarding the orderly conduct of the
business before the Board.

Conduct while attending Board meetings and other meetings and events
related to the Board and Board committees, and while engaged in other
Board-related business, which is unsafe, disruptive or which constitutes
threats, intimidation, abusive behavior, violence, harassment. and other
dangerous or disorderly conduct. willful disturbance of the meeting or
which otherwise violates Penal Code section 403 is prohibited. Board
members shall comply with, and are subject to the District Harassment
policy. which is set forth in Exhibit *A™ to this Policy.

Board members and other persons shall comply with all applicable Board
Policies pertaining to the conduct of board meetings, including but not
limited to Board Policy #07-010 (Board Meeting Agenda Development,
Efficiency of and Time Limits for Board Meetings) #07-22 (Maintenance
of Confidentiality) and Board Policy 10-018 {(Public Comments at the Tri-
City Healthcare District Board of Directors Meelings/Commitlee
Meetings).
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13.  Board Members should atiend every Board Meeting and remain for the
entirety of each meeting, including returning to the meeting afier
exclusion from closed session or any portion thereof. The Board Chair
shall make an oral announcement of any departure from the meeting and
the reason, if available.

III. BREACHES OF ORDER AT MEETINGS; SANCTIONS.

The Board has a right to make and enforce rules to ensure the conduct of the public’s
business in an efficient and orderly manner, and without disruption by members of the
public or members of the Board. At the same time, the public and Board members shall
be free to criticize the policies, procedures, programs and services of the organization,
and the acts and omissions of the Board.

Notwithstanding any other policy of the Board, violations of this policy during a Board
meeting may be enforced, as follows:

1. The Chair shall call to order, by name, any person who is in violation of
any of the rules of conduct established under this policy, and Board Policy
No. 10-018, which is committed in the immediate view and presence of
the Board. The Chair shall request that person refrain from any further
violation, warn that a repetition may violate Penal Code section 403 and
result in removal from the meeting, and may specifically state that any
further violation may constitute contempt of the Board.

2. If the person repeats the violation or proceeds to violate any other
provision of this policy in the immediate view and presence of the Board
(such as by refusing to yield the floor or otherwise disrupting
proceedings), the Chair may call a recess of the meeting, stating that the
reason for the delay is due to the misconduct of the Board member or
other person. If following such recess, the Board member or other person
persists in wilifully interrupting the meeting such that order cannot be
restored, the Chair, with the concurrence of the Board, shall order the
disruptive Board member or other person removed from the meeting room
by District security personnel, or, as 1o Board members, may request a
motion under paragraph 3. If removal of a Board member is ordered, the
Board member shall be entitled 10 adjourn to attend the balance of the
meeting by telephone at the meeting location or other location consistent
with the Brown Act, notwithstanding the provisions of any other Board
policy.

e

In the alternative, i'a Board member repeats the violation or proceeds to
violate any other provision of this policy in the immediate view and
presence of the Board, or, following a return from recess of the meeting if
called, the Chair may call for a motion holding the Board member in
contempt. Such a motion shall take precedence over any other motion,
and shall describe the action or actions constituting the violation of this
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policy. If such a motion is made and seconded, each board member shall
have an opportunity to discuss the motion in accordance with this policy.
If the motion is passed, the Board member shall be advised by the Chair
that he or she has been held in contempt. A second motion may then be
made to prescribe the sanction or sanctions to be imposed. which may
include, but shall not be limited to, one or more of the following:

a.

b.

DOCS 116369-000004/1292326 18

A statement of censure, identifying the misconduct;

Removal of the offending Board member from membership on one
or more Board committees, or, if chair of any committee, removal
from that position, for a specified period, or if no period is
specified, until the annual election of Board officers;

Removal of the offending Board member from holding any Board
office currently held;

Removal of the offending Board member from the meeting room
and offering the member the right to adjourn to attend the balance
of the meeting by telephone at the meeting location or another
location consistent with the Brown Act (notwithstanding the
provisions of any other Board policy) ; provided that the offending
Board member may also be required to attend one or more future
meetings by teleconference;

A determination that no compensation shall be earned by the
offending Board member for attendance at the meeting at which
the contempt occurred;

A determination that the offending Board member shall not be
provided any defense or indemnity in any civil actions or
proceedings arising out of or related to the member’s misconduct
or the agenda items whose consideration was wilfully disrupted or
prejudicially delayed by the misconduct, based upon the Board
member’s actual malice;

Rendering the offending Board member ineligible to receive any
advances or reimbursement of expenses to altend f{uture
conferences or meetings otherwise permitted under Board
Policy #07-020 (except those previously-approved for which

expenses have been incurred prior to the time of the finding of

contempt), for a period of time or subject to conditions specified in
the motion;

Referral of the matter to the County Criminal Grand Jury pursuant
to Government Code section 3060.
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i. Referral of the matter to the Fair Political Practices Commission or
other prosecuting authority with jurisdiction over the matter.

Following the outcome of a motion for sanctions, the Chair shall direct
that the order of the Board be carried out by security, the Chief Executive
Officer, and/or General Counsel, as appropriate.

In the event violations of this Policy occur in a closed session, the Chair
may suspend the closed session and return to open session for the purpose
of commencing the enforcement process contemplated by this section. All
proceedings under this section I1I shall occur in open session.

IV, VIOLATIONS OF BOARD POLICIES QOUTSIDE OF BOARD MEETINGS.

1.

Board members shall not act on behalf of, nor represent themselves as
speaking on behalf of, the Board without the Board’s express
authorization.

When a violation of a Board policy by a member of the Board is alleged to
have occurred outside of a Board meeting, the Chair or any member of the
Board may request that an item be placed on the agenda to consider what
sanctions may be appropriate, if any. In such instances, evidence of the
misconduct shall be presented by the requesting member. The Board
member accused of misconduct shall have an opportunity 1o presenl
evidence and respond to the allegations made. Formal rules of evidence
shall not apply.

After consideration of the evidence presented, the Board may take such
actions as it may deem appropriate, including but not limited to those
described in section 111 of this policy, other than paragraph ili{e).

V. AUTHORITY OF ADMINISTRATION TO PROVIDE FOR SECURITY.

1.

[

The District Administration is authorized and directed to develop and
implement policies and procedures designed, engage employees or
contractors to provide security, consistent with applicable law, to promote
a secure and orderly environment for Directors, employees, staff, and
members of the public. These policies and procedures will include a
process for notifying the District Administration in the event that any
person feels that he or she has been subjected to conduct which violates
this Policy.

The District Administration is authorized and directed to take lawlul and
appropriate action and to pursue lawful and appropriate remedies against
any person {ound to have violated this Policy,
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V. BOARD ORIENTATION AND TRAINING

1. Every Board member shall participate in an orientation and training to be
offered by Tri-City Healthcare District within 60 days of election, re-
election to office, or assuming office, as a condition to receiving
compensation or allowance of expenses.

2. The required orientation and training shall be offered at times and places
convenient to the Board member.

3. The orientation and training shall include:
a. A tour of the facilities owned or operated by Tri-City Healthcare
District
b. An explanation of Board policies, procedures, committee structure
and bylaws, and delivery of a copy of the current Board policies,
procedures and bylaws
c. Briefings delivered by members of the management team
regarding:
i. Health care finance
il. District financial management and budgeting practices
iil. Compliance laws and regulations, including conflict of
interest rules under State and Federal law and the
accreditation process
iv. Areas of health care and specialties offered
V. Medical staff organizations and relationship with the
hospital
vi. Nursing policies, staffing and practices
vii.  The roles and responsibilities of each department
viii,  Lepgal responsibilities of Board members
4. This orientation and training shall supplement the training required by law

under AB 1234.

Reviewed by the Gov/Leg Committee: 1/13/10
Approved by the Board of Directors: 1/28/10
Reviewed by Gov/Leg Committee: 4/13/11
Approved by the Board of Directors: 4/28/11
Reviewed by Gov/Leg Committee: 9/14/11
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Approved by the Board of Directors: 9/29/11
Reviewed by Gov/Leg Committee: 4/11/12
Approved by the Board of Directors: 4/26/12
Approved by the Board of Directors: 5/31/12
Reviewed by the Gov/Leg Committee: 6/04/13
Approved by the Board of Directors: 6/27/13
Reviewed by the Gov/Leg Committee: 4/01/14
Approved by the Board of Directors: 4/24/14
Reviewed by the Gov/Leg Committee: 10/6/15
Approved by the Board of Directors: 10/29/15
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ACHLD Ceruihied Healthcare DI1sIricts - ACHL

ACHD Certified Healthcare
Districts

(http/fwww.achd.orgiwp-
content/uploads/sites/6/2015/06/certified-logo.png)

As Public Entities, Healthcare Districts have well defined
obligations for conducting business in a manner that is open
and transparent. To assist ACHD Members in demonstrating
compliance with these obligations, the ACHD Governance
Committee has developed a core set of standards referred to
a5 Best Practices in Governance. Healthcare Distrlcts that
demonstrate compliance with these practices will receive the designation of ACHD Certified
Healthcare District

Antelope Valley Healthcare District
November, 2014

Beach Cities Health District
October, 2014

Eden Township Healthcare District
November, 2015

Fallbrook Healthcare District
November, 2016

Grossmont Healthcare District
May, 2016

John C. Fremont Healthcare District
March, 2015

Los Medanos Community Healthcare Olstrict
April, 2016

Marin Healthcare District

August, 2006

Mark Twain Healthcare District

April, 2016

Palomar Health District

August, 2014

Peninsula Health Care District
November, 2015

Petaluma Health District
May, 2015

Plonears Memorlal Healthcare District
February, 2017

Sequoia Healthcare District
August, 2004

Soncma Valley Healthcare District
April, 2016

Tahoe Forest Health System

May, 2016

To request application materials to begin the Certification process please contact Ken Cohen
(mailto-ken.cohen@achd.arg).

Search This Site LogiIn
Search .., SEARCH Usernama

Privacy Policy Password

(http://www.achd.org/wp-

Remember Me

http://www.achd.org/achd-certified-healthcare-districts/

rage | of Z

CONTACT U5

{916) 266-5200
Email Us (mailta:info@achd org)

RECENT NEWS

Kaweah Delta earns top gquality rating
among local hospitals
(http:/iwww.achd.orgr2017/02/24/kaweah-
delta-earns-top-quality-rating-among-
local-hospitalsh

Ploneers Memaortal Healthcare Districe
Receives District Certification
{hitp:/iwww.achd.org/2017/02/17/pioneers-
memorial-healthcare-district-recelves-
district-certification/}

Department of Health Care Services
{http./fwww.achd.org/2017/02/14/department-
health-care-services/)

Flexing Muscles: 70 Strong
{http:/iwww.achd.org/2017/02/13/flexing-
muscles-70-strang/)

Antelope Valley Hospital Blood Donor
Center Exchanges “Pies for Pints” Feb. 14
16

(http:tiwww.achd org/2017/02/07/antelope-
valley-hospital-blood-donor-center-
exchanges-pies-pints-feb-14-16/)

CONTACT Us

Phone: {316} 266-5200

Fax: (9168) 266-5201

Email Us {mailto:info@achd org)

Map Link

(https:/fwww.google.com/maps/preview?
q=1215+K+Street,+5acramento, +CABNI=en&sii=37 2691
ws)

3/212017
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content/uploads/2016/12/2016- LOG IN
ACHD-Privacy-Policy.pdf)

Lost Password
{http:/fwww.achd.orgflostpassword/)

© 2017 ACHD AN nighis reparved Welnite by AndiSites Ing (hitp Sfandiples com)

http://www.achd.org/achd-certified-healthcare-districts/

rage £ ul 2

CONNECT WITH US

{hitps:/fwww . youtube com/channel/UCEzTxHBaCHeb31

{https:/fwww inkedin,com/company/assodiation-
of-california-healthcare-districts-achd-)

(htps:/rwww. facebook.com/pages/Association-
of-California-Healthcare-
Dlstrlcts/582449485119501fref=tn_tnmn}

{hitps://twitter.com/ACHDnews)

3/2/2017
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February 17, 2017

BlilNo.  Author

Key State Issues

‘5 CALIFORNIA
r/‘rl" HOSPITAL

ASSOCIATION

Today marks the deadline for legislators to introduce bills. So far, 1,643 bills have
been intraduced. Some bills are in spot bill form, meaning that they include the
Legislature's intent but provide few details. These bills will be amended prior to their
hearing in policy committees. Details on high-priority health care-related bills CHA is
tracking this legislative session are provided below. CHA's Health Policy Legis!ative
Day, March 14-15 in Sacramanto, offers members an apportunity to meet with state
legislaters about the potential impact of proposed legisiation. To register, visil
www.calhospital.org/legislative-day. For an online version of this report that can be
filtered by topic and is updated daily, visit www.calhospital.org/key-state-issues.

Location/Action CHA Poslilon Staff Contact

Civil Actions
SB 33 Dodd (D-Napa)

Would prohibil a businass from requiring, as a
condition of entering into a contract for the provision of
goods or services, that a customer waive any legal
right — including right to a jury trial or to bring a class
action lawsuit — that arises as a resutt of fraud,
identity theft or other act related to the wrongful use of
personal identifying information.

Lois Richardson/
Connie Delgado

To be heard in Senate Oppose,
Judiciary and Unlass
Appropriations Amendad
Committees.

Emergency Services

AB 259 Gipson

{D-Carson)

Co-sponsorad by CHA, this spot bill will be amended
to address emergency services, specificaly
emergency department (ED) overcrowding. CHA and
the Regional Associations have been engaged in
numerous activities to alleviate this escalating Issue,
and recently formed the Emergency Care Systems
Initiative to convene a consortium, gather data, find
solutions and 1ake action

BJ Bartleson/
Connle Delgado

In the Assembly. Cosponsor

Labor

AB 5 Gonzalez
Fistcher
(P-San Diego)

Would require an employer lo offer additional hours of
work to an existing employee wha, in the employer's
reasonable Judgmant, has the skilis and experience to
perform the work before hiring any additional
employees or subcontractors, including hiring an
additional employee or subcontractor through the use
of a temporary employment agency, staffing agency.,
or similar entity. The bill would not apply where it
would result In payment of overtime, and would aiso
require the employer to use a transparent and
nendiscriminatory process to distnbute the additional
hours of work amang ex:sling employees

To be heard in Pending Gail Blanchard-
Assembly Laber and  Review Saiger/Kathryn
Employmant Scott
Committee
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California Hospital Association Key State Issues

Bill No.  Author

Location/Action

CHA Position Staff Contact

Labor (continued)

A8 387 Thurmond (D-
Richmond)

Would expand the definition of “employee” to include In the Assembly.
any individual, other than doctors or nurses, engaged
in supervised work experience to satisfy requirements
for licensure, registration or certification as an allied
health professional. Would treat hospitals and other
facillties thal offer clinical experience to allied health
professionals — including pharmacists, therapists
dlinical lab scientists, technicians and technologists —
as their employers, and would require them to pay
those individuals minimum wage. This change could
extend to other aspects of the employment
relationship.

Oppose Gail Blanchard-
Saiger/Kathryn
Scott

AB 4D2 Thurmond (TJ-
Richmond)

Would require Cal/OSHA to convene, by June 1, In the Assembly.
2018, an advisory committee to develop regulations

requiring hospitals lo evacuate or remove plume —

noxious airborne contaminants generated as

byproducts from specific devices used during surgical,

diagnoslic and therapeutic procedures. The proposed

regulations must be submitted to the Cal/OSHA

Standards Board by June 1, 2019, and the board must

adopt regulations by July 1, 2020.

Under Review Gall Blanchard-
Salger/Kathryn
Scott

Medi-Cal

AB 205 ‘Wood
{D-Heaidsburg)

Would implemant a provision of recently enacted To be heard in
Medicaid managed care rules that allows Medi-Cal Assembly Health
beneficiaries to file an appeal up 1o 120 days after the Committee

date of nofice, Inslead of 90 days in axisting state law.

AB 205 also states the Legistature’s intent to

Implement newly ravised federal regulations goveming

Medi-Cal managed care. AB 205 is an Identical

companion bili to SB 171 {Hemandez, D-Azusa}.

Follow, Hot  Amber Kemp!
Barbara Glaser

SB 171  Hemandez
{D-Azusa)

Would implement a provision of recently enacted To be heard in Senate  Follow, Hot  Amber Kemp/

Medicaid managed cara rules that allows Medi-Cal Health and
beneficlaries to file an appeal up 1o 120 days after the Appropriations
date of notice, instead of 90 days in existing state law. Committees.
SB 171 also states the Legislature’s intent to

Implement newly revised fedaral regulations goveming

Medi-Cal managed care. S8 171 Is an [dentical

companion bill to AB 205 {(Wood, D-Healdsburg).

Barbara Glaser

Medical Records

SB 241  Monning
{D-Carmel)

Would harmonize state faw with the federal health In the Senate
information privacy regulations adopted under the

Health Insurance Portability and Accountability Act

(HIPPA) of 1996

Support Lois Richardson/
Connie Delgado

Page 2

79



California Hospital Association Key State Issues

BiliNe.  Author

Location/Action CHA Position  Staff Contact

Medical Staff

AB 148  Mathis (R-
Porterville)

Would lower the sligibliity threshold for rural practice
settings participating in the Steven M. Thompson
Physiclan Corps Loan Repayment Program. The
program provides financial incentives, including
repayment of educational loans, to a physician or
surgeon who practices In 3 medically underserved
area. Cummently, eligible practice settings Include
community clinics, a clinic owned or operaled by a
public hospital and health system, er a elinic owned
and operated by a hospital thal maintains the primary
contract with a county governmaent o fulfil! the
county's role to sarve its indigent population. These
saitings must be iocated in a medically underserved
area and at least 50 percent of patients must be from
medically underserved populations. This bill would
lower the eligibility threshold for serving the above
described populations to 30 percent for praclice
setlings located in rural areas.

Te be heard in Support
Assembly Health
Commiites.

Peggy Whealer/
Connle Delgado

Mantal Health

AB 191 Wood
{D-Heaidsburg)

Would amend current law to authorize a lcensed
marriage and {amily therapist or a licensed
professional clinical counsalor to certify an individual
for an extended involuntary hold. This bill would
require that the signatory have particlpated in an
evaluation of the individual. and stipulates that he or
she must be the second signature. This authority
would only pertain to involuntary holds exceeding 72
hours that require an additional perlod of intensive
reatment not to exceed 14 days, or 30 days under
specified conditions

To be heard In Support
Assembly Heallh
Committee.

Sheree Lowe/
Alex Hawthorne

Public Health

5B 43 Hill {D-San
Mateo)

Would establish a statewide public health surveillance
system for tracking antibiotic resistant infections and
deaths. Specifically, the bill would requira doctors to
list an antiblotic resistant infection as a cause of death
if, in the attending physician’s professional judgment,
the resistant infection was a factor in a patient's death
It would also require hospitals and clinical labs,
beginning July 1, 2018, to conduet and submit to the
Californla Department of Public Health {CDPH} an
annual antiblogram {a summary of all the antibiotic
resistant infections in the previous year). However,
hospitals are already creating antiblograms as part of
their antibiotic stewardship programs. CDPH would be
required to publish an annual report an the occurrence
of antibiotic resistant infections and deaths, based on
death certificate information. This report would break
down the data by facility type, type of resistant
infectivn and gecgraphy; facility names would not be
included. CHA is currently reviewing the biil and
working closely with the Senator's office and other
stakeholders,

To be heard in Senate  Follow, Hot
Health Commitiee

Debby Rogers/
Alex Hawthomne
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BillNo.  Author Location/Action

CHA Position  Staff Contact

Skilled-Nursing Facilities

SB 481 Pan(D- Co-sponsored by CHA, this spolt bill will be amended in tha Senata
Sacramento) to address CANHR v. Chapman, which, if upheld on
appeal, would render current law for treating
unrepresented patients in skilled-nursing facilities
uncenstitutional

Ca-sponsor

Patricia Blaisdell/
l.ois Richardsan/
Alex Hawthome
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