TRI-CITY HEALTHCARE DISTRICT
AGENDA FOR A REGULAR MEETING
June 28, 2018 - 1:30 o’clock p.m.
Assembly Room 1 - Eugene L. Geil Pavilion
Open Session — Assembly Rooms 2&3
4002 Vista Way, Oceanside, CA 92056

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

Time
Agenda ltem Allotted | Requestor
Call to Order 3 min. Standard
2 | Approval of agenda
3 | Public Comments — Announcement 3 min. Standard
Members of the public may address the Board regarding any item listed on
the Closed Session portion of the Agenda. Per Board Policy 14-018,
members of the public may have three minutes, individually, to address the
Board of Directors.
4 | Oral Announcement of ltems to be Discussed During Closed Session
(Authority: Government Code, Section 54957.7)
5 | Motion to go into Closed Session
6 | Closed Session 2 Hours

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

1) Leonie K Hall v Tri-City Healthcare District
Case No. 16-cv-01693-GPC-AGS

b. Conference with Legal Counsel — Potential Litigation
(Authority: Government Code, Section 54956.9(d) 2 (4 Matters)

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

e. Approval of prior Closed Session Minutes

7 | Motion to go into Open Session

8 | Open Session

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

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

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

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



Time

Agenda Item Allotted | Requestor
10 | Roll Call / Pledge of Allegiance 3 min. Standard
11 | Public Comments — Announcement 2 min. Standard
Members of the public may address the Board regarding any item listed on
the Board Agenda at the time the item is being considered by the Board of
Directors. Per Board Policy 14-018, members of the public may have three
minutes, individually, to address the Board of Directors.
NOTE: Members of the public may speak on any item not listed on the
Board Agenda, which falls within the jurisdiction of the Board of Directors,
immediately prior to Board Communications.
12 | Educational Session —
a) Presentation of Cardiovascular Awards — Eva England, Cardiovascular 15 min. Chair
Service Line Director and Jennifer Sabotka
1) AHA CHF Gold Plus Recognition
2) AHA Gold Plus Recognition Stroke
3) AHA Mission: Lifeline Gold STEMI Award
4) AHA Mission: Lifeline NSTEMI STEMI Silver Recognition Award
5) National Cardiovascular Data Registry— GWTG Gold
13 | Report from TCHD Auxiliary — Mary Gleisberg, Auxiliary President 10 min. Standard
14 | Report from Chief Executive Officer 10 min. Standard
15 | Report from Chief Financial Officer 10 min. Standard
16 | Report from Chief Governmental & External Affairs Qificer 10 min. Standard
17 | New Business
a. Consideration to approve Resolution No. 793, A Resolution of the Board 5 min. CFO
of Directors of Tri-City Healthcare District Establishing the Appropriations
Limit for TCHD for the Fiscal Year Commencing July 1, 2018 and ending
June 30, 2019, in Accordance with Article XIIB of the Constitution of the
State of California, Code of the State of California
. Consideration to approve amended Bylaws to reflect change in committee 5 min. Chair
structure and reference to District Zones for election purposes
18 i
a) Update and action on Board Committee Structure Recommendations 10 min. Ad Hoc
Comm.
1) Consideration to establish Special Quarterly Board Meetings 5 min. Ad Hoc
Comm.
19 | Chief of Staff 5 min. Standard
a. Consideration of June Credentialing Actions and Reappointments
Involving the Medical Staff and Allied Health Professionals as
recommended by the Medical Executive Committee on June 25, 2018
20 | Consideration of Consent Calendar 5 min. Standard
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Agenda ltem

Time
Allotted

Requestor

(1) Board Committees

(1) All Committee Chairs will make an oral report to the
Board regarding items being recommended if listed as New
Business or pulied from Consent Calendar.

(2} All items listed were recommended by the Committee.
(3) Requested items to be pulled require a second.

A. Community Healthcare Alliance Committee
Director Nygaard, Committee Chair
(No meeting held in June, 2018)

B. Finance, Operations & Planning Committee

Director Nygaard, Committee Chair

Dpen Community Seats - 0

[Committee minutes inciuded in Board Agenda packets for
informational purposes)

) Approval of an agreement with Drs. Anish Kabra,
Mohammad Pashmforoush, Pargol Samani and David Spiegel
as the Cardiology-General ED Call coverage physicians for a
term of 12 months, beginning July 1, 2018 through June 30,
2019, at a daily rate of $300, for an annual and term cost of
$109,500.

2} Approval of an agreement with The Neurology Center
physicians Drs. Bilat Choudry, Laura Desadier, Benjamin
Frishberg, Gary Gualberto, Amy Nielsen, Ireno Oh, Remina
Paduga, Jay Rosenberg, Mark Sadoff, Gregory Sahagian,
Jack Schim, Anchi Wang, Chunyang Tracy Wang and Abigail
Lawler as the Neurology ED Call Coverage Physicians for a
term of 12 months, beginning July 1, 2018 through June 30,
2019, at a daily rate of $740, for an annual term cost of

| $270,100.

3) Consideration of an agreement with Dr. John LaFata as the
Medical Director for Utilization Review/DRG program for a
term of 24 months, beginning July 1, 2018 through June 30,
2020, not to exceed 30 hours per month or 360 hours
annually, at an hourly rate of $170, for an annual cost not to
exceed $61,200 and a total cost for the term not to exceed

| $122,400.

4) Approval of an agreement with Dr. Chris Guerin as the
Medical Director for Diabetic Services/Program for a term of
24 months, beginning July 1, 2018 through June 30, 2020, not
to exceed 16 hours per month or 192 hours annualily, at an
hourly rate of $150Q, for an annual cost not to exceed $28,800
and a total cost for the term not to exceed $57,600.

5) Approval of an agreement with Dr. Chad Bernhardt as the
Disaster Management Physician Liaison for a term of 24
months, beginning July 1, 2018 through June 30, 2020, not to
exceed 3 hours per month or 36 hours annually, at an hourly
rate of $150 for an annual cost of $5,400 and a total cost for

the term of $10,800.
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Time
Agenda ltem Allotted | Requestor

6) Approval of an agreement with Drs. Jamshidi-Nezhad, Kabrg
and Spiegel as the Cardiovascular Health institute Specialty
Medical Directors for a term not to exceed 12 months,
beginning July 1, 2018 and ending June 30, 2019 for an
average of 36 hours per month or 432 hours annually, at an
hourly rate of $210 for an annual and term cost of $90,720.

7} Approval of an agreement with Dr. Ponec as the
Cardiovascular Health Institute Medical Director for a term of
12 months, beginning July 1, 2018 through June 30, 2019, fof
an average of 8 hours per month, not to exceed 96 hours
annually, at an hourly rate of $210 for an annual and term co$
of $20,160.

—

8) Approval of an agreement with Dr, Scott Worman as the
Physician Patient Safety Officer for a term of 24 months from
July 1, 2018 through June 30, 2020, not lo exceed an average
of 8 hours a month, at an hourly rate of $170 for a total annual
cost of $16,320 and a total term cost of $32,640.

9} Approval of an agreement with Dr. Mark Yamanaka as the
ICU Medical Director for a term of 12 months beginning July 1,
2018 through June 30, 2019, not to exceed an average of 20
hours per month or 240 hours annually, at an hourly rate of
$175 for an annual cost of $42,000 and a total cost for the
term of $42,000.

10) Approval of an agreement with Marcus Contardo, M.D. as
the Professional Behavior Committee Chair for a term of 24
months, beginning July 1, 2018 through June 30, 2020, at a
rate of $180.56 for a minimum of 30 hours per month or 360
hours annually, for an annual cost of $65,000 and a total ter
cost of $130,000

11) Approval of an agreement with North Coast Pathology
Medical Group for Clinical & Anatomic Pathology Laboratory
services for a term of 24 months, beginning July 1, 2018
through June 30, 2020 at $57,917 a month for an annual cost
of $695,000 and a total cost for the term of $1,390,000.

12) Approval of an agreement with San Diego Diagnostic
Radiology Medical Group, Inc. to provide radiological services
supervision and medical directorship coverage for a term of 3
years beginning July 1, 2018 through June 30, 2021.

13) Approval of an agreement with ophthalmology physicians
Drs. Robert Pendleton, Mark Smith, Maulik Zaveri, Henry
Hudson, Peter Krall, Srinivas lyengar, Logan Haak, James
Davies, Bradley Greider, Atul Jain, Neeta Varshney as the
Ophthalmology ED Call Coverage Physicians for a term of 12
months, beginning July 1, 2018 through June 30, 2019 at a
daily rate of $300, for an annual and term cot of $109,500.

14) Approval of an agreement with Dr. Jack Schim as the
Medical Director for the Stroke Program for a term of 24
months, beginning July 1, 2018 through June 30, 2020, not to
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Agenda Item

Time
Allotted

Requestor

exceed an average of 12 hours per month or 144 hours
annually, at an hourly rate of $200 for an annual cost of
$28,800 and a total cost for the term of $57,600.

15) Approval of an agreement with Direct Difference for
necessary additional data chart abstraction to add to the
existing term currently ending on March 18, 2020, for an
additional expected cost of $65,524 and a new total expected
cost for the term of $300,000.

C.| Professional Affairs Committee

Director Grass, Committee Chair

(Committee minutes included in Board Agenda packets for
informational purposes)

1) Patient Care Policies and Procedures
a) Code Pink Resuscitation — Standardized Procedure
b) Computerized Axial Tomography (CT) Downtime
Response Procedure
c) Controlled Substances Management Policy
d Discharge of Patients and Discharge AMA Policy
e) ldentification, Patient Policy
f) Interpretation and Translation Services
g) Stroke Code, In House
h) Wasting Narcotics, Documentation in the Pyxis Machine
i i) WOCN-ET Standardized Procedure

2) Administrative Policies and procedure

rﬁrrk_Fmo e-Frée Environment |

3) Unit Specific — Behavioral Health Services
a) Behavioral Health Unit/ Crisis Stabilization Unit
Departmental Disaster Implementation Plan
b) Notification of MediCal Beneficiary of Denial of Benefits
c) Patient Rights

Uit Specific—Medical Staff
a) Appropriate Use of Commercial Support and Exhibits
b) CME Speaker & Honoraria Reimbursement

c) Conflict of Interest Resolution

d} Criteria Pain Management Privileges

e) Educational Planning; Needs Assessment; Objectives;
and Evaluation of a Continuing Medical Education (CME)
Activity

B) Unit Specific — Surgical Services

a) Aseptic Technique Policy (DELETE)

b) Reusable Airway Equipment Cleaning Procedure
(DELETE)

¢) Steris Set-up, Use and Monitoring Procedure (DELETE)
d) Testing C02 Laser Procedure (DELETE)

f) Universal precautions in Surgery Policy

g) Wound Classification Policy (DELETE)

| ﬁ) Unit Specific - Women & Newborn Services
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Agenda ltem

Time
Allotted

Requestor

7) Formulary Requests
1. Nitrofurantoin Suspension

D. Audit, Compliance & Ethics Committee
Director Schallock, Committee Chair
Open Community Seats - 0
{No meeting held in June, 2018}

(2) Minutes — Approval of:

) Regular Board of Directors Meeting — May 31, 2018
)} Special Board of Directors Meeting — May 24, 2018
) Special Board of Directors Meeting — June 7, 2018

{3) Meetings and Conferences — None

{4) Dues and Memberships - None

Audit, Comp.
& Ethics
Comm.

Standard

21

Discussion of Items Pulled from Consent Agenda

10 min.

Standard

22

Reports (Discussion by exception only)
(a) Dashboard - Included
(b) Construction Report — None
(c) Lease Report — (May, 2018)
(d) Reimbursement Disclosure Report — (May, 2018)
(e) Seminar/Conference Reports
1) CHA Governance Forum — Director Dagostino

0-5 min.

Standard

23

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

5-10
minutes

Standard

24

Additional Comments by Chief Executive Officer

5 min.

Standard

25

Board Communications (three minutes per Board member)

18 min,

Standard

26

Report from Chairperson

3 min.

Standard

Total Time Budgeted for Open Session

2 hours/
30 min.

27

Oral Announcement of Items to be Discussed During Closed Session

28

Motion to Return to Closed Session (if needed)

29

Open Session

30

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

31

Adjournment
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RESOLUTION NO. 793

A RESOLUTION OF THE BOARD OF DIRECTORS
OF TRI-CITY HEALTHCARE DISTRICT
ESTABLISHING THE APPROPRIATIONS LIMIT
FOR TRI-CITY HEALTHCARE DISTRICT FOR THE FISCAL YEAR
COMMENCING JULY 1, 2018 AND ENDING JUNE 30, 2019

IN ACCORDANCE WITH ARTICLE XIIl B OF THE

CONSTITUTION OF THE STATE OF CALIFORNIA; CODE OF THE
STATE OF CALIFORNIA

WHEREAS, Section 1 of Article X!II B of the Constitution of the State of California
provides that the total annual appropriations of each local government shall not exceed the
appropriations limit of such entity of government for the prior year, adjusted for changes in the
cost of living and population, subject to certain specified exceptions in said Article; and

WHEREAS, Section 8 of Article XIil B of the Constitution of the State of California
defines “Appropriations subject to limitation” of an entity of local government as “any
authorization to expand during a fiscal year the proceeds of taxes levied by or for that entity and
the proceeds of state subventions to that entity” (other than subventions made pursuant to new
programs or services mandates by the State Legislature) “exclusive of refunds to taxes”; and

WHEREAS, Section 7910 of the Government Code of the State of California provides
that each year the governing body of each local jurisdiction shall, by resolution, establish its
appropriations limit for the following fiscal year pursuant to Article XIlI B of the Constitution of
the State of California at a regularly scheduled meeting or noticed special meeting; and

WHEREAS, the documentation used in determining the appropriations limit adopted in
this resolution has been available to the public for fifteen (15) days prior to the adoption of this
resolution.

NOW, THEREFORE, THE BOARD OF DIRECTORS OF TRI-CITY HEALTHCARE
DISTRICT DOES HEREBY RESOLVE AND ORDER AS FOLLOWS:

1. The appropriations limit for TRI-CITY HEALTHCARE DISTRICT, pursuant to
Article XIII B of the Constitution of the State of California for the fiscal year commencing July 1,
2018 and ending June 30, 2019 is not to exceed $14,758,710.



2, In accordance with Section 2, Article XI1I B of the Constitution of the State of
California, any revenues received by TRI-CITY HEALTHCARE DISTRICT in excess of that
amount, which is appropriated in compliance with Article Xll! B of the Constitution of the State
of California, during the fiscal year shall be returned by a revision of tax rates or fee schedules
within the next two subsequent fiscal years.

ADOPTED, SIGNED AND APPROVED this 28" day of June, 2018.

James J. Dagostino, Chairperson of the
TRI-CITY HEALTHCARE DISTRICT and
of the Board of Directors thereof

ATTEST:

Leigh Anne Grass, Secretary of the
TRI-CITY HEALTHCARE DISTRICT
and of the Board of Directors thereof
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PREAMBLE

The name of this District shall be TRI-CITY HEALTHCARE DISTRICT, organized December 10,
1957, owning and operating TRI-CITY MEDICAL CENTER, under the terms of The Local Health
Care District Law of the State of California (H&S Code § 32000 et seq.)

The objectives of this District shall be to promote the public health and general welfare of the
communities it serves,

This District shall be empowered to receive and administer funds for the attainment of these
objectives, in accordance with the purposes and powers set forth in The Local Health Care District
Law of the State of California (H&S Code § 32000 et seq.) and other applicable law.

Revised Mareh2048June 2018
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ARTICLE 1

Purposes and Scope

Section 1. Scope of Bylaws.

These Bylaws shall be known as the “District Bylaws” and shall govern the TRI-CITY
HEALTHCARE DISTRICT, its Board of Directors, and all of its affiliated and subordinate
organizations and groups.

The Board of Directors may delegate certain powers to the Medical Staff and to other affiliated and
subordinate organizations and groups, such powers to be exercised in accordance with the
respective Bylaws of such groups. All powers and functions not expressly delegated to such
affiliated or subordinate organizations or groups in the Bylaws of such other organizations or
groups are to be considered residual powers vested in the Board of Directors of this District.

The Bylaws of the Medical Staff and other affiliated and subordinate organizations and groups, and
any amendments to such Bylaws, shall not be effective until they are approved by the Board of
Directors of the TRI-CITY HEALTHCARE DISTRICT. In the event of any conflict between the
Bylaws of the Medical Staff and any other affiliated or subordinate organization or group, and the
provisions of these District Bylaws, these District Bylaws shall prevail. Purposes.

The purposes of the TRI-CITY HEALTHCARE DISTRICT shall include, but not necessarily be
limited to, the following:

a. Within the limits of community resources, to provide the best facilities and services
possible for the acute and continued care of the injured and all, regardless of
disability, gender, gender identity, gender expression, nationality, race or ethnicity,
religion, sexual orientation, or any other characteristic that is contained in the
definition of hate crimes set forth in Section 422.55 of the Penal Code or set forth in
Education Code section 220

b. To assure the highest level of patient care in the hospital of the District.

c. To coordinate the services of the District with community agencies and other
hospitals providing health care services.

d. To conduct educational and research activities essential to the attainment of its
purposes.
e. To do any and all other acts necessary to carry out the provisions of the Local Health

Care District Law, accrediting agencies and other applicable law, and District
Bylaws and policies.

Profit or Gain.

There shall be no contemplation of profit or pecuniary gain, and no distribution of profits, to any
individual, under any guise whatsoever, nor shall there by any distribution of assets or surpluses to
any individual on the dissolution of this District.

Revised Mareh2048June 2018
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Disposition of Surplus.

Should the operation of the District result in a surplus of revenue over expenses during any
particular period, such surplus may be used and dealt with by the Directors for charitable hospital
purposes. This may include the establishment of free or part-free hospital beds, or for
improvements in the hospital’s facilities for the care of the sick, injured, or disabled, or for other
purposes not inconsistent with the Local Health Care District Law, other applicable law, and
District Bylaws and policies.

Revised March2048June 2018
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ARTICLE II
QFFICES

Section 1. Offices.

The principal office for the transaction for the business of the TRI-CITY HEALTHCARE
DISTRICT is hereby fixed at TRI-CITY MEDICAL CENTER, 4002 Vista Way, Oceanside,
California. Branch offices may at any time be established by the Board of Directors at any place
within or without the boundaries of TRI-CITY HEALTHCARE DISTRICT, for the benefit of TRI-
CITY HEALTHCARE DISTRICT and the people served by TRI-CITY HEALTHCARE
DISTRICT.

Section 2. Mailing Address.

The mailing address of TRI-CITY HEALTHCARE DISTRICT shall be as follows:

TRI-CITY HEALTHCARE DISTRICT
c/o Tri-City Medical Center

4002 Vista Way

Oceanside, CA 92056

Revised Mareh-2018June 2018
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ARTICLE III
DIRECTORS

Section 1. Number. Qualifications, Election or Appointment.

The Board of Directors shall consist of seven (7) members, who are elected (or appointed) in
accordance with the Local Health Care District Law of the State of California, and other applicable
law, each of whom shall be a registered voter, residing in the District. The members of the Board of
Directors shall be elective officers of the local health care district. (H&S Code §§ 32100 and
32100.5.)

Section 2. Term.

The term of each member of the Board of Directors elected shall be four (4) years, or until his or her
successor is elected and has qualified. The person receiving the highest number of votes for each
offree-designated district zone to be filled at the health care district general election shall be elected
thereto. A member of the Board of Directors elected (or appointed pursuant to the provisions of the
Uniform District Election Law, Elections Code §§ 10500-10556) shall take office at noon on the
first Friday in December next following the District general election. (H&S Code §§ 32002, 32100
and 32100.5; Elections Code § 10554.)

Section 3. Powers and Duties.

The Board of Directors shall have and exercise all the powers of a Health Care District set forth in
the Local Health Care District Law (H&S Code § 32000 et seq.), other applicable law, and District
Bylaws and policies, as well as the powers listed herein:

a. To control and be responsible for the management of all operations and affairs of the
District.

b. To make and enforce all rules and regulations necessary for the administration,
government, protection, and maintenance of hospitals and other facilities under
District jurisdiction.

C. To appoint the President/Chief Executive Officer and to define the powers and duties

of such appointee.

d. To delegate certain powers to the Medical Staff and other affiliated or subordinate
organizations in accordance with their respective bylaws. The Medical Staff shall
notify the Board of Directors upon election of the Chief of the Medical Staff and of
all Chairpersons of the various medical departments and services, whose powers and
duties shall be defined by the Medical Staff Bylaws as approved by the Board of
Directors.

e To approve or disapprove all constitutions, bylaws, rules and regulations, including
amendments thereto; of all affiliated or subordinate organizations.

Revised Mareh-2048]June 2018
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To appoint, approve and remove members of the Medical Staff. The Medical Staff
shall make recommendations in this regard.

To establish policies for the operation of this District, its Board of Directors and its
facilities.

To designate by resolution persons who shall have authority to sign checks drawn on
the funds of the District.

To do any and all other acts necessary to carry out the provisions of these Bylaws or
the provisions of the Local Health Care District Law and other applicable law.

To negotiate and enter into agreements with independent contractors, including
physicians, paramedical personnel, other agencies and other facilities within the
District’s jurisdiction. (H&S Code §§ 32121 and 32128.)

Along with the powers of the Board of Directors, it shall be the duty of the Board of Directors to
establish rules of the hospitals and other facilities within District jurisdiction, which shall include

the following:

dad.

bb.

cc.

dd.

ec.

DOCS 9.28.17.v.1

Provision for the organization of physicians and surgeons, podiatrists, and dentists,
licensed to practice in the State of California who are permitted to practice in the
hospitals and other facilities within District jurisdiction into a formal Medical Staff,
with appropriate officers and bylaws and with staff appointments on an annual or
biennial basis.

Provision for a procedure for appointment and reappointment of Medical Staff as
provided by the standards of The Joint Commission.

Provision that the Medical Staff shall be self governing with respect to the
professional work performed in hospitals and other facilities within District
Jjurisdiction; that the Medical Staff shall meet in accordance with the minimum
requirements of The Joint Commission; and that the medical records of the patients
shall be the basis for such review and analysis.

Provision that accurate and complete medical records be prepared and maintained for
all patients.

Limitations with respect to the practice of medicine and surgery in the hospitals and
other facilities within District jurisdiction as the Board of Directors may find to be in
the best interests of the public health and welfare, including appropriate provision for
proof of ability to respond in damages by applicants for staff membership, as long as
no duly licensed physician and surgeon is excluded from staff membership solely
because he or she is licensed by the Osteopathic Medical Board of California.

Revised March-2048June 2018
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Members of the Board of Directors shall also have the following duties:

aaa.  Duty of Care. Directors shall exercise proper diligence in their decision-making
process by acting in good faith in a manner that they reasonably believe is in the best
interest of the District, and with the level of care that an ordinarily prudent person
would exercise in like circumstances.

bbb. Duty of Loyalty. Directors shall discharge their duties unselfishly, in a manner
designed to benefit only the District and not the Directors personally or politically,
and shall disclose to the full Board of Directors situations that they believe may
present a potential for conflict with the purposes of the District.

ccc.  Duty of Obedience. Directors shall be faithful to the underlying purposes of the
District described in Article I, section 2, herein.

If it is found, by a majority vote of all of the Board of Directors in office at that time, that a Director
has violated any of his or her duties to the detriment of the District, such Director is subject to
removal from office according to the procedures set forth in section 9, subdivision a, of Article IV.

The rules of the hospitals and other facilities within District jurisdiction shall, insofar as is
consistent with the Local Health Care District Law and other applicable law, be in accord with and
contain minimum standards not less than the rules and standards of private or voluntary hospitals.
Unless specifically prohibited by law, the Board of Directors may adopt other rules which could be
lawfully adopted by private or voluntary hospitals. (H&S Code §§ 32121 and 32128.)

Section 4. Compensation.

a. The Board of Directors shall serve without compensation, except that the Board of
Directors, by a Resolution adopted by a majority vote of the members of the Board
of Directors, may authorize the payment of not to exceed One Hundred and No/100
Dollars ($100.00) per meeting not to exceed five meetings a month as compensation
to each member of the Board of Directors. (H&S Code § 32103.)

b. For purposes of this provision, “meeting” shall mean the following, to the extent
permitted by applicable law: (1) any congregation of a majority of the members of
the Board of Directors or of a committee or other body established by the Board of
Directors, at the same time and place to hear, discuss, or deliberate upon any item
that is within the subject matter jurisdiction of the Board of Directors or of the
committee, if the congregation is subject to the open meeting requirements of
Government Code Section 54953 and other applicable law; (2) and any other
occurrences described in Government Code section 53232.1, if authorized pursuant
to a written Board of Directors Policy; provided that payment of compensation shall
be further subject to a member’s compliance with such policies as the Board of
Directors may establish. A Director is eligible for compensation under this provision
for attendance at a regular or special meeting of a committee or subcommittee only if
the Director is a duly-appointed member of that committee or subcommittee as of the
date of attendance, or as may be authorized by Board of Directors Policy as an
“occurrence” and permitted by law..

Revised March-2048June 2018

POCS 9.28.17.v.1

16



C. Each member of the Board of Directors shall be allowed his or her actual necessary
traveling and incidental expenses incurred in the performance of official business of
the District as approved by the Board of Directors in accordance with applicable law,
including but not limited to the provisions set forth in AB 1234, as they may be
revised from time to time. (H&S Code §32103.)

Section 3. Vacancies.

Any vacancy upon the Board of Directors shall be filled by the methods prescribed in Section 1780
of the Government Code, State of California laws and other applicable law. (H&S Code §32100.)

Section 6. Resignations.

Any member of the Board of Directors may resign at any time by giving written notice to the Board
of Directors, or to the Chairperson, or to the Secretary or to the Clerk of the Board of Directors.
Any such resignation shall take effect as of the date of the receipt of the notice or any later time
specified therein and unless specified therein, the acceptance of such resignation shall not be
necessary to make the resignation effective.

Section 7. Absences From Meetings.

The term of any member of the Board of Directors shall expire if he or she is absent from three
consecutive regular meetings, or from three of any five consecutive regular meetings of the Board
of Directors, and the Board of Directors by resolution declares that a vacancy exists on the Board of
Directors.

MEETINGS OF DIRECTORS

Section 8. Regular Meetings.

Regular meetings of the Board of Directors of the District shali be scheduled for the last Thursday
of each calendar month at a time determined by the Board of Directors at least annually, in
Assembly Room 3 of the Eugene L. Geil Pavilion, Tri-City Medical Center, 4002 Vista Way,
Oceanside, California. The Board of Directors may, from time to time, change the time, the day of
the month of such regular meetings and the location (provided the location is within the boundaries
of the District) as dictated by holiday schedules or changing circumstances. (H&S Code § 32104;
Gov. Code § 54954.)

Section 9. Special Meetings.

A special meeting of the Board of Directors may be called at any time by the presiding officer of the
Board of Directors or by four (4) members of the Board of Directors, by providing written notice as
specified herein to each member of the Board of Directors and to each local newspaper of general
circulation, radio or television station requesting notice in writing.

The notice shall be delivered by any means to effectuate actual notice, including but not limited to,
personally or by mail and shall be received at least twenty-four (24) hours before the time of the
meeting as specified in the notice.

Revised Mareh2018]June 2018
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The call and notice shall specify the time and place of the special meeting and the business to be
transacted or discussed. No other business shall be considered at these meetings by the Board of
Directors.

The written notice may be dispensed with as to any Board of Directors member who at or prior to
the time the meeting convenes files with the Clerk or Secretary of the Board of Directors a written
waiver of notice. The waiver may be given by telegram. The written notice may also be dispensed
with as to any Board of Directors member who is actually present at the meeting at the time it
convenes.

The call and notice shall be posted at least twenty-four (24) hours prior to the special meeting in a
location that is freely accessible to members of the public. (Gov. Code § 54956.)

Section 10. uoTum.

A majority of the members of the Board of Directors shall constitute a quorum for the transaction of
business. (H&S Code §32106.) A quorum of the Board of Directors is the number of members that
must be present in order to transact business. Members of the Board of Directors who are
disqualified by law from participating in a given matter may not be counted toward a quorum for
that matter. Members who are entitled to vote, but who voluntarily abstain from voting on a given
matter, shall be counted toward a quorum for that matter.

Section 11.  Number of Votes Required for Board of Directors Action.

In order for the Board of Directors to take action, a majority of the Directors entitled to vote on the
matter and who have not abstained must vote in favor of the motion, proposal or resolution.

Section 12.  Adjournment.

The Board of Directors may adjourn any regular, adjourned regular, special or adjourned special
meeting to a time and place specified in the order of adjournment. Less than a quorum may so
adjourn from time to time. If all members are absent from any regular or adjourned regular
meeting, the Secretary or Assistant Secretary of the Board of Directors may declare the meeting
adjourned to a stated time and place and he or she shall cause a written notice of the adjournment to
be given in the same manner as provided for special meetings, unless such notice is waived as
provided for in special meetings.

A copy of the order or notice of adjournment shall be conspicuously posted on or near the door of
the place where the regular, adjourned regular, special or adjourned special meeting was held within
twenty-four (24) hours after the time of adjournment.

When a regular or adjourned regular meeting is adjourned as herein provided, the resulting
adjourned regular meeting is a regular meeting for all purposes. When an order of adjournment of
any meeting fails to state the hour at which the adjourned meeting is to be held, it shall be held at
the hour specified for regular meetings by these Bylaws. (Gov. Code § 54955.)

Revised Mareh2048June 2018
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Section 13.  Public Meetings.

All meetings of the Board of Directors shall be open and public, and all persons shall be permitted
to attend any meeting of the Board of Directors, except as otherwise provided in the Ralph M.
Brown Act, the Local Health Care District Law and other applicable law. (Gov. Code §54953(a);
H&S §§ 32106 and 32155.)

Section 14.  Setting the Agenda.

At least seventy-two (72) hours before a regular meeting, the Board of Directors of Tri-City
Healthcare District or its designee shall post an agenda containing a brief general description of
each item of business to be transacted or discussed at the meeting, including items to be discussed
in closed session. A brief general description of an item generally need not exceed 20 words. The
agenda shall specify the time and location of the regular meeting and shall be posted in a location
that is freely accessible to members of the public. If requested, the agenda, shall be made available
in appropriate alternative formats to persons with a disability, as required by Section 202 of the
Americans with Disabilities Act of 1990 (42 U.S.C. Sec. 12132). In addition, the agenda shall
include information regarding how, to whom, and when a request for disability related modification
or accommodation, including auxiliary aids or services may be made by a person with a disability
who requires a modiftcation or accommodation in order to participate in the public meetings. The
agenda is developed by the Board of Directors’ Chairperson, President/Chief Executive Officer and
Board Counsel. Any other Board of Directors member has the right to place an item on the agenda
through the Chairperson. In the absence of the Chairperson, the Vice Chairperson has the authority
to place an item on the agenda, and in the absence of both the Chairperson and Vice Chairperson,
the Secretary has the right to place an item on the agenda. In the absence of the Chairperson, Vice
Chairperson, and Secretary, the President/Chief Executive Office or Board Counsel shall place an
item on the agenda, as requested by any Board of Directors member. All requests by Board of
Directors members regarding placement of an item on the agenda shall be in writing.

No action or discussion shall be undertaken on any item not appearing on the posted agenda, except
that members of the Board of Directors or its staff may briefly respond to statements made or
questions posed by persons exercising their public testimony rights under Government Code
Section 54954.3 of the Brown Act. In addition, on their own initiative or in response to questions
posed by the public, a member of the Board of Directors or its staff may ask a question for
clarification, make a brief announcement, or make a brief report on his or her own activities.
Furthermore, a member of the Board of Directors or the Board of Directors itself, subject to rules or
procedures of the Board of Directors, may provide a reference to staff or other resources for factual
information, request staff to report back to the body at a subsequent meeting concerning any matter,
or take action to direct staff to place a matter of business on a future agenda.

The Board of Directors may take action on items of business not appearing on the posted agenda
under any of the conditions stated in subsection (b) of Government Code Section 54954.2 or other
applicable law. Prior to discussing any item pursuant to subdivision (b) of Government Code
Section 54954.2, the Board of Directors shall publicly identify the item.

There must be a determination by a majority vote of the members of the Board of Directors that an
emergency situation exists, as defined in Government Code Section 54956.5, as it may be revised
from time to time, or upon a determination by a two-thirds vote of the members of the Board of
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Directors present at the Board of Directors meeting, or, if less than two-thirds of the members are
present, a unanimous vote of those members present, that there is a need to take immediate action,
and that the need for action came to the attention of the Board of Directors subsequent to the agenda
being posted.

Section 15.  Rules of Order.

The rules contained in Robert’s Rules of Order on Parliamentary Procedure shall govern the
meetings of the Board of Directors of TRI-CITY HEALTHCARE DISTRICT in all cases to which
they are applicable and in which they are not inconsistent with the law of the State of California, the
United States, or these Bylaws and/or policies and procedures as adopted by this governing body.

Section 16.  Conflicts of Interest,

The Board of Directors of TRI-CITY HEATHCARE DISTRICT shall comply with all applicable
laws regarding conflicts of interest, including but not limited to the California Political Reform Act,
the provisions of the California Government Code regarding Prohibited Interests in Contracts, the
California Doctrine of Incompatible Offices, as these laws may be amended from time to time.

Revised March-20H4-3June 2018
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ARTICLE IV
OFFICERS

Section 1. Officers.

The officers of the Board of Directors shall be a Chairperson, a Vice Chairperson, a Secretary, a
Treasurer, an Assistant Secretary, and an Assistant Treasurer. No person shall hold more than one
office. Whenever a Board of Directors officer is authorized to execute a written instrument in his or
her official capacity, other than for reimbursement of expenses, the Chairperson and Secretary shall
do so.

The Board of Directors has the power to prescribe the duties and powers of the District
President/Chief Executive Officer, the secretary, and other officers and employees of any health
care facilities of the District, to establish offices as may be appropriate and to appoint Board of
Directors members or employees to those offices, and to determine the number of and appoint all
officers and employees and to fix their compensation. The officers and employees shall hold their
offices or positions at the pleasure of the Board of Directors. (H&S Code §§32100.001 and
32121(h).)

Section 2. Election of Officers.

The officers of the Board of Directors shall be chosen every calendar year by the Board of Directors
at the regular December meeting. Board of Directors members who are unable to be present at the
regular December meeting may attend via teleconference and vote on the election of officers
provided their teleconference location meets the applicable legal requirements for participation.
They shall assume office at the close of that meeting, and each officer shall hold office for one year,
or until his or her successor shall be elected and qualified, or until he or she is otherwise
disqualified to serve.

Section 3. Chairperson.

The Board of Directors shall elect one of their members to act as Chairperson. If at any time the
Chairperson shall be unable to act, the Vice Chairperson shall take his or her place and perform his
or her duties. If the Vice Chairperson shall also be unable to act, the Board of Directors may
appoint some other member of the Board of Directors to do so and such person shall be vested
temporarily with all the functions and duties of the office of the Chairperson.

The Chairperson, or member of the Board of Directors acting as such as above provided:
a. Shall preside over all the meetings of the Board of Directors.

b. Board of Directors Chairperson, or his or her designee, shall attend Medical
Executive Committee, Joint Conference Committee meetings and other similar
meetings of non-District organizations related to operations of the hospital (including
those of Medical Staff committees and the hospital foundation) on behalf of the
Board of Directors. Designees shall be Board of Directors members and shall at all
times exclusively represent the interests of the Board of Directors. Designees may
be removed at any time at the sole discretion of the Board of Directors Chairperson.

Revised Mareh-2048June 2018
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c. Shall sign as Chairperson, on behalf of the District, all instruments in writing which
he or she has been specifically authorized by the Board of Directors to sign, provided
that such instruments shall also be signed by the Secretary of the Board of Directors
(other than for reimbursement requests).

d. Shall have, subject to the advice and control of the Board of Directors, general
responsibility for management of the affairs of the District during his or her term in
office. (H&S Code §32100.001.)

Section 4. Vice Chairperson.

The Board of Directors shall elect one of their members to act as Vice Chairperson. The Vice
Chairperson shall, in the event of death, absence, or other inability of the Chairperson, exercise all
the powers and perform all the duties herein given to the Chairperson.

Section 5. Secretary.

The Board of Directors shall elect one of their members to act as Secretary, The Secretary of the
Board of Directors shall perform ministerial duties (i.e. sign legal documents on behalf of the Board
of Directors of TRI-CITY HEALTHCARE DISTRICT. (H&S Code §32100.001.)

Section 6. Treasurer.

The Board of Directors shall elect one of their members to act as Treasurer. The Treasurer shall be
required to fulfill the duties under Health and Safety Code Section 32127; provided, however, that
these duties are hereby delegated to the District’s Chief Financial Officer to the extent permitted by
law. (H&S Code § 32127; Gov. Code § 53600 et seq.)

Section 7. Assistant Secretary.

The Board of Directors shall elect one of their members to act as Assistant Secretary. The Assistant
Secretary shall in the event of death, absence or other inability of the Secretary, exercise all the
powers and perform all the duties herein given to the Secretary.

Section 8. Assistant Treasurer.

The Board of Directors shall elect one of their members to act as Assistant Treasurer. The Assistant
Treasurer shall in the event of death, absence or other inability of the Treasurer, exercise all the
powers and perform all the duties herein given to the Treasurer.

Section 9. Removal. Resignation or Vacancy.

a. Any officer appointed or elected by the Board of Directors may be removed from
that office for failure to discharge the duties of that office, for violation of any of the
policies of the Board of Directors, or for any other good cause, as determined by a
majority vote of all the Board of Directors in office at that time, at any regular or
special meeting of the Board of Directors.

b. Any officer may resign from said office at any time by giving written notice to the
Chair of the Board of Directors, the Board of Directors Secretary or to the Clerk of
Revised Mareh-2018]June 2018
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Section 10.

the Board of Directors. Any such resignation shall take effect as of the date of the
receipt of the notice or any later time specified therein, and, unless specified therein,
the acceptance of such resignation shall not be necessary to make the resignation
effective.

In the event of a vacancy in the office of the Chairperson, the Vice-Chairperson shall
succeed to that office for the balance of the unexpired term of the Chairperson. In
the event of a vacancy in the office of the Secretary or Treasurer, the Assistant
Secretary or Treasurer, as applicable, shall succeed to that office for the balance of
the unexpired term of that officer. The Board of Directors may, but is not required to
elect an officer to fill the vacancy in a subordinate office.

Determination of and Sanctions for Willful or Corrupt Misconduct in Office

The following procedure may be used, in addition to any other procedures authorized by law or
policy, to determine whether a Board of Directors member has engaged in willful or corrupt
misconduct in office within the meaning of Government Code section 3060.

a.

DOC59.28.17.v.]

Any member of the Board of Directors may present an accusation in writing to the
Board of Directors against another member of the Board of Directors alleging willful
or corrupt misconduct in office, together with any written materials to support the
accusation. “Misconduct in office” shall be broadly construed and include any willful
malfeasance, misfeasance, and/or nonfeasance in office, and shall be interpreted in a
manner consistent with Government Code section 3060.

After consideration of the accusation, the Board of Directors members present shall
then vote on the question of authorizing a formal hearing on the accusation presented.
A formal contempt hearing is authorized by the Board of Directors upon the
concurrence of a majority of the members present, excluding the accused who shall
not have a vote.

Within 7 days of the authorization for a formal contempt hearing, the Board of
Directors shall serve upon the accused a copy of the accusation, a statement
identifying the reasons for the hearing, and a notice of the date of the hearing. The
date of the hearing shall not be less than 10 days from the service of the accusation.
Service shall be in person, or if that fails, by leaving a copy of the accusation taped to
the entry door of the accused’s last known address in plain view.

The accused shall appear before the Board of Directors at the time and date stated in
the accusation. However, if the date chosen by the Board of Directors is unacceptable
to the accused for good cause as determined by the Board of Directors, another date
shall be assigned, but shall not be more than 30 days beyond the original date set by
the Board of Directors.

The accused may be represented by counsel in preparing for and/or to be present at
the hearing. The cost of such counsel shall be borne by the accused. If the accused
chooses to have an attorney represent him at the hearing, he must notify the
Secretary of the Board of Directors in writing of that fact at least 5 days before the
hearing. The Board of Directors may have a lawyer who is not the regular Board of
Revised Mareh-2048June 2018
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Directors lawyer, present at the hearing who will conduct the presentation of the
Board of Directors’ case and question witnesses. Formal rules of evidence shall not
apply; however, witnesses and statements shall be made under oath and documentary
evidence shall be authenticated. The Board of Directors may establish reasonable
time limits on the duration of the hearing. Board of Directors counsel shall not
participate in any way in the preparation of the accusation or presentation of
evidence, but shall advise the Board of Directors on procedural matters.

Five days before the scheduled hearing, each party shall submit to the Secretary of
the Board of Directors a witness list and outline of anticipated evidence, either oral
or written, which they intend to introduce at the hearing. Upon demand by either
party, this information shall be given to the opposing party by the Board of Directors
Secretary on this date. A willful failure to supply this information on a timely basis
may cause it to be excluded at the hearing.

At the hearing, the accused may introduce any oral testimony he or she feels will be
helpful to the defense. The member of the Board of Directors who presented the
accusation may introduce rebuttal evidence. The Board of Directors shall give
weight to all evidence presented. The Board of Directors shall have the power to
limit or exclude evidence which is repetitive, not relevant, or has little probative
value. The proceeding shall be recorded.

The Board of Directors shall have the burden of establishing the willful or corrupt
misconduct by the accused and the burden of proof shall be by a preponderance of
the evidence. The Board of Directors may introduce any evidence, oral or written
testimony, the Board of Directors feels will be helpful to its case.

If the accused fails to appear before the Board of Directors on the specified hearing
date, the hearing may be held, based upon the evidence previously provided to the
accused and other relevant evidence.

At the conclusion of presentation of evidence, the Board of Directors shall vote
whether to hold the accused in contempt. The accused shall not be present during
deliberation. A determination of misconduct shall be upon the concurrence of a
majority of the Board of Directors members present, excluding the accused who shall
not have a vote and cannot take part in deliberations.

Upon the determination by the Board of Directors of misconduct by the accused, the
Board of Directors shall ask if the accused wishes to make a statement to the Board
of Directors. Thereafter, the Board of Directors shall excuse the accused from the
hearing and move to the determination of sanctions, which may include:

1. A statement of censure, identifying the misconduct;

2. Removal of the offending Board of Directors member from membership on
one or more Board of Directors commiittees, 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 of Directors officers;
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Removal of the offending Board of Directors member from holding any
Board of Directors office or other appointment currently held;

A determination that no compensation shall be earned by the offending Board
of Directors member for attendance at the meeting at which the contempt
occurred, or for a specified period;

A determination that the offending Board of Directors 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;

Rendering the offending Board of Directors member ineligible to receive any
advances or reimbursement of expenses to attend future conferences or
meetings (except those previously-approved for which expenses have been
incurred prior to the time of the finding of misconduct, for a period of time or
subject to conditions specified in the motion;

Referral of the matter to the County Grand Jury pursuant to Government
Code section 3060, including the evidence adduced during the hearing.
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ARTICLE V

ARTICLE V
COMMITTEES

Section 1. Cominittees

The Chairperson, with the concurrence of the Board of Directors, may, from time to time, appoint
one or more members of the Board of Directors and other persons as necessary or appropriate, to
constitute committees for the investigation, study or review of specific matters. At the time of
appointing and establishing the committee(s), the Chairperson, with the concurrence of the Board of
Directors, shall establish the responsibilities of the committee(s).

The Chairperson, with the approval of the majority of the Board of Directors, may, from time to
time, with or without cause, remove one or more members of the Board of Directors and any other
persons from membership in any standing or other committee, or may temporarily discontinue,
change the functions of, or combine standing or other committees.

Notwithstanding the foregoing, to ensure adequate representation of the Board at committee
meetings, the Chairperson may make a temporary appointment of one Director to serve on a
standing committee without Board concurrence, whenever the Chairperson determines that a
scheduled committee meeting would otherwise be attended by only a single Director, such
appointment to be effective only for that meeting.

Any committee(s) established to deliberate issues affecting the discharge of Medical Staff
responsibilities shall include Medical Staff members.

No committee shall use written ballots, whether or not secret, for any purpose in its deliberations.
No committee appointed shall have any power or authority to commit the Board of Directors or the
District in any manner, unless the Board of Directors, by a motion duly adopted at a meeting of the
Board of Directors, has specifically authorized the committee to act for and on behalf of the
District.

Any advisory committee, whether permanent or temporary, which is a legislative body as defined in
the Brown Act and other applicable law, shall post agendas and have meetings open to the public as
provided by law.

Notices of meetings of committees which are legislative bodies shall be made in accordance with
Article IV, Section 7 of these Bylaws.

Section 2. Standing Committees

Standing committees as defined by the Brown Act are open to the public and require posting of
Notice of Meetings and Agendas. The following committees are the only current standing
committees of the Board of Directors:

A. Finance, Operations & Planning Committee
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B. Community Healthcare Alliance Committee
- . 8 L omiclativeC )
B Jdumman-Fresprreas-Comemiites

-.C.  Professional Affairs Committee

ED. _Audit, Compliance & Ethics Committee

The Board of Directors shall review annually the committees, their functions, and their

membership.
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ARTICLE VI
MANAGEMENT OFFICIALS

Section 1. President/Chief Executive Officer.

The Board of Directors shall select and employ a hospital administrator to be known as
“President/Chief Executive Officer” who, subject to such policies as may be adopted and such
orders as may be issued by the Board of Directors, or by any of its committees to which it has
delegated power for such action, shall have the responsibility, as well as the authority, to function as
the President/Chief Executive Officer of the institution, translating the Board of Directors’ policies
into actual operation. Additionally, the President/Chief Executive Officer has the authority to make
recommendations to the Board of Directors on policies related to the effective ongoing operations
of the District. The Chief Operating Officer/Chief Nurse Executive and/or the Chief Financial
Officer are granted signing authority on behalf of the Chief Executive Officer, in order to maintain
day-to-day operation of the District.

Section 2. Clerk of the Board of Directors.

The Clerk of the Board of Directors shall be the Executive Assistant under the immediate
supervision of the President/Chief Executive Officer. The President/Chief Executive Officer may
assign other staff members as may be necessary to complete the work of the Board of Directors.
The Executive Assistant shall serve as Clerk of the Board of Directors for the purposes of Elections
Code section 307.

Section 3. Chief Compliance Officer .

The Chief Compliance Officer shall advise the Board of Directors and Chief Executive Officer
regarding the design and implementation of the organization’s ethics and compliance programs.
The Chief Compliance Officer shall report directly to the Chief Executive Officer and shall be
responsible to the Board of Directors to timely and periodically report to it regarding the status of
the compliance programs and material legal and compliance risks and mitigation efforts.

Section 4. President/Chief Executive Officer’s Evaluation.

The Board of Directors shall evaluate the President/Chief Executive Officer’s performance
annually. Such evaluation shall be reduced to writing, with a copy furnished to the President/Chief
Executive Officer. The President/Chief Executive Officer shall have an opportunity to reply in
writing to the Board of Directors in reference to such evaluation. All written communications
concerning any evaluations shall be retained in the confidential files of the Board of Directors.
(Gov. Code § 54957.)
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ARTICLE VII
MEDICAL STAFF

Section 1. Medical Staff.

The physicians, surgeons, podiatrists, dentists, and allied health professionals, licensed to practice in
the State of California, who are permitted to practice in the hospitals and other facilities under the
jurisdiction of TRI-CITY HEALTHCARE DISTRICT, shall be formed into a formal Medical Staff,
in accordance with the Medical Staff Bylaws, Rules and Regulations, which have been approved by
the Board of Directors of TRI-CITY HEALTHCARE DISTRICT. The Medical Staff Bylaws shall
include, but not be limited to, the following provisions:

a. Appropriate officers.
b. Staff appointments on an annual or biennial basis.
C. Procedure for appointment and reappointment of Medical Staff as provided by the

Standards of The Joint Commission.

d. That the Medical Staff shall meet in accordance with the minimum requirements of
The Joint Commission.

The Medical Staff shall be self-governing with respect to the professional work performed in the
hospital and the medical records of the patients shall be the basis for such review and analysis of the
professional work of the Medical Staff. The Medical Staff members shall be responsible for
preparing and maintaining accurate and complete medical records for all patients (medical records
to include, but not be limited to, identification data, personal and family history, history of present
illness, physician examination, special examinations, professional or working diagnosis, treatment,
gross and microscopic pathological findings, progress notes, final diagnosis, condition on discharge
and such other matters as the Medical Staff shall determine or as may be required by applicable
law). The practice of medicine and surgery in the hospitals and other facilities under the
jurisdiction of the District shall be within the limitations as the Board of Directors may find to be in
the best interests of the public health and welfare, including appropriate provision for proof of
ability to respond in damages by applicants for staff membership as long as no duly licensed
physician and surgeon is excluded from staff membership solely because he or she is licensed by
the Osteopathic Medical Board of California. The Medical Staff shall be responsible for the
development, adoption and annual review of the Medical Staff Bylaws and Rules and Regulations
that are consistent with District policy and with any applicable law. The Medical Staff are subject
to, and effective upon, appointment and reappointment by the Board of Directors in accordance
with the standards of The Joint Commission (H&S Code § 32128.)

The Tri-City Healthcare District shall maintain a Quality Assurance/Performance Improvement
(“QA/PI") Program developed by a committee composed of at least five (5) physicians who are
members of the Medical Staff and one (1) clerical staff member. The QA/PI Program shall be
implemented by the QA/PI Committee, and shall be a data-driven, quality assessment and
performance improvement program, implemented and maintained on a hospital-wide basis, in
compliance with the requirements of Section 482.21 of Title 42 of the Code of Federal Regulations,
and other applicable law, as it may be amended from time to time,
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Section 2. Medical Staff Membership.

Membership on the Medical Staff is a privilege, not a right, which shall be extended only to
physicians, surgeons, podiatrists, dentists, and allied health professionals, licensed to practice in this
State whose education, training, experience, demonstrated competence, references and professional
ethics, assures, in the judgment of the Board of Directors, that any patient admitted to or treated in
the hospitals and other facilities under District jurisdiction will be given high quality professional
care. Each applicant and member shall agree to abide by the District Bylaws, Medical Staff Bylaws
and Rules and Regulations of the District, and applicable law. The word “Physician” when used
hereafter in this Article, shall be deemed to include physicians, surgeons, dentists, and podiatrists.
(H&S Code § 32128))

Section 3. Exclusion from the Medical Staff.
a. The Board of Directors shall have the power to exclude from Medical Staff

membership, to deny reappointment to the Medical Staff, or to restrict the privileges
of any physician, whether a general practitioner or specialist, in any hospital
operated by the District, who has not exhibited that standard of education, training,
experience, and demonstrated competence, references and professional ethics which
will assure, in the judgment of the Board of Directors, that any patient admitted to or
treated in the hospitals and other facilities under District jurisdiction will be given
high quality professional care.

b. In the case of both general practitioners and specialists, the medical resources
available in the field of his or her practice shall be considered in determining the skill
and care required. No physician shall be entitled to membership on the Medical
Staff, or to the enjoyment or particular privileges, merely by virtue of the fact that he
or she is duly licensed to practice medicine or surgery in this or any other state, or
that he or she is a member of some professional organization, or that he or she, in the
past or presently, has such privileges at another hospital. The burden shall be upon
the physician making an initial application for membership to establish that he or she
1s professionally competent and ethical. (H&S Code §§32128 and 32150; B&P Code
§ 809.3.)

Section 4. Hospital Rules.

The Bylaws of the Medical Staff shall set forth the procedure by which eligibility for Medical Staff
membership and establishment of professional privileges shall be determined. Such Bylaws shall
provide that the Medical Staff or a committee or committees thereof, shall study the qualifications
of all applicants in the establishment of professional privileges, and shall submit to the Board of
Directors recommendations thereon. Such recommendations shall be considered by the Board of
Directors, but shall not be binding upon the Board of Directors. The Medical Staff shall be
responsible for a process or processes designed to assure that individuals who provide patient care
services, but who are not subject to the Medical Staff privilege delineation process, are competent to
provide such services and that the quality of patient care services provided by these individuals is
reviewed as a part of the District’s quality assurance programs. (H&S Code §32150.)
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Section 3. Hearings and Appeals.

The Board of Directors hereby incorporates by reference the provisions of the Medical Staff Bylaws
relating to hearing procedures and appeals regarding the professional privileges of any member of,
or applicant for membership on, the Medical Staff, as those Bylaws may be amended from time to
time, subject to applicable law. These provisions are presently outlined in the relevant sections of

the Medical Staff Bylaws.
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ARTICLE VIII
MISCELLANEOUS

Section 1. Title to Property.

The title to all property of the District shall be vested in the District, and the signature of any
officers of the Board of Directors, authorized at any meeting of the Board of Directors, shall
constitute the proper authority for the purchase or sale of property or for the investment or other
disposal of funds which are subject to the control of the District. (H&S Code §§ 32121(c) and
32123)

Section 2. Seal.

The Board of Directors shall have the power to adopt a form of Corporate Seal, and to alter it at its
pleasure. (H&S Code § 2121(a).)

Section 3. Amendment.

These Bylaws may be altered, amended, repealed, added to or deleted, by a majority vote of all of
the Board of Directors in office at that time, at any regular or special meeting of the Board of
Directors.

Section 4. Annual Review of Bylaws.

The Board of Directors shall review the Bylaws annually and make any necessary changes that are
necessary to be consistent with District policy, any applicable laws or other rules and regulations
connected with operation of a hospital or other facility within District jurisdiction.

Section 5. Board of Directors’ Evaluation Policy.

The Board of Directors shall establish a written policy and procedure for evaluation and review of
the Board of Directors’ performance as a group. This written copy of the Board of Directors’ policy
and procedures shall be reviewed by the Board of Directors, the President/Chief Executive Officer
and the Board Counsel for the Board of Directors.

Section 6. Affiliated Organizations.

a. Auxiliary Organizations. The Board of Directors may authorize the formation of
auxiliary organizations to assist in the fulfillment of the purposes of the District.
Each such organization shall establish its bylaws, rules, and regulations, which shall
be subject to Board of Directors approval and which shall not be inconsistent with
these bylaws or the policies of the Board of Directors.

b. Foundations. The Board of Directors may authorize the formation of non-profit
public benefit corporations, under applicable law, to assist in the fulfillment of the
purposes of the District. Each such corporation shall establish its bylaws, rules, and
regulations, which shall be subject to Board of Directors approval and which shall
not be inconsistent with these bylaws or the policies of the Board of Directors.

Revised Mareh22048June 2018
24

DOC5928.17v.1
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CODE FOR LEGISLATIVE AUTHORITY

H&S - The Local Health Care District Law, Health and Safety Code Section
32000 et seq., State of California

Elections Code Uniform District Election Law, Elections Code, State of California

Government Code Government Code, State of California

B&P - Business and Professions Code, State of California

This amendment to the TRI-CITY HEALTHCARE DISTRICT Bylaws is approved this 29"
——day of March———2018.

James J. Dagostino Date
Chairperson
ATTEST:
Leigh Anne Grass Date
Secretary
Revised Mareh-2048]June 2018
25
DOCS 9.28.17.v.1

33



BOARD AD HOC COMMITTEE RESTRUCTURE RECOMMENDATIONS RELATED TO
PROFESSIONAL AFFAIRS COMMITTEE

The Ad Hoc Committee of the Board recommends the following changes to the Professional
Affairs Committee:

The Board will have oversight on a quarterly, biannual or monthly basis as deemed
appropriate on the following areas:

1. Quality

a) Hospital operating unit and quality intervention programs.
2. Patient Safety
a) Patient safety improvement programs

b) Incident reports to the California Department of Public Health (CDPH) including any
findings

c} Surveys from the Joint Commission, Center for Medicare and Medicaid Services, and
other regulatory agencies

3. Performance Improvement

a) Operating unit performance improvements

4, Risk Management

a) Summaries of incident reports and complaints;
b) Surveys from Joint Commission, CMD and CDPH visits;
c) Sentinel Events/Root Cause Analyses; and

d) Professional liability claims and lawsuits.

5. Oversight Duties and Responsibilities

a) Review significant reports prepared by an individual performing significant quality
assurance functions together with management's response and follow-up to these reports

Ali remaining duties will remain with the PAC commiitee as described on the attached Charter.

It is anticipated the PAC committee will meet less frequently, perhaps on a quarterly or as
needed basis.
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TRI-CITY HEALTHCARE DISTRICT
PROFESSIONAL AFFAIRS COMMITTEE CHARTER

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

I. Purpose

The Committee is to assist the Board in providing healthcare delivery oversight and make
recommendatlons to the Trl Clty Healthcare DlStl'lCt Board of Du‘ectors (“Board”) regarding

: ke R = g ment-policies when needed
and pmwdc oV ersns.,ht of processes relatmg_o acnons taken mcludmg the followmg oversee

4= Quality. The Committee will review reports regarding quality of patient care, including:
: i A et . e
ae. Review of Clinical Contract Performance;

d—Whie Risk Management-will retain responsibitityforrisk related-issues——
P AL will previde-supportend-guidance-forsuch-issues—and

e While-Patient-C P PRI in i ibilitv-ofid
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Oversight Duties and Responsibilities. In addition, the Committee will:

a, Recommend any proposed changes to the Board for approval, and review
and publish this Charter every three years in accordance with applicable
regulatory authorities;

b, Review-sienifics N S .
(onif E'g”“]‘ ; : ﬁt €05 jl <l ' g’

Review the District’s policies and procedures-as-neeessarywhen
Administration deems PAC assistance is needed or reguired by regulatory

guidelines.

Review-the- Medical-StatE Offiee-procedires.
Review of hospital’s clinical contracts.

teliberati 1 : AT N

I1. Membership

The Committee shall consist of three Directors and feusphysician(s) as deemed appropriate by
Administration. The CEO, COQ, Risk Manager, and CNE shall support the Committee without
vote but be counted towards a quorum as alternates.

1. Meetings

The Committee may establish its own meeting schedule annually. The Committee will adjourn
into closed session to meet with the legal counsel and to hear reports when needed. efthe

| PAC Charter &-H-t66.19 18
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g Minutes

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

Reports

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

VI. Conduct

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

Approved by BOD: 9/29/11
Approved by BOD: 3/28/13
Approved by BOD: 5/29/14
Approved by BOD: 9/29/16
Approved by BOD:

| PAC Charter.&H-366 19 14
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Medlcal Center

TRI-CITY MEDICAL CENTER
MEDICAL STAFF INITIAL CREDENTIALS REPORT
June 13, 2018

Attachment A

INITIAL APPOINTMENTS (Effective Dates: 6/29/2018 - 5/31/2020)

Any items of concern will be “red” flagged in this report. Verification of licensure, specific training, patient
care experience, interpersonal and communication skills, professionalism, current competence relating to
medical knowledge, has been verified and evaluated on all applicants recommended for initial appointment to
the medical staff. Based upon this information, the following physicians have met the basic requirements of
staff and are therefore recommended for appointment effective 6/29/2018 through 5/31/2020:

* ABBOUD, Jean Paul MD hthalmol 1 nt
) in D n icine {TeamHealt
. DFIELD d MD/T digl tR

ATTAFL Paul DO/Anesthesiol ASMG

ALLA BETTA, Michael D rgen icin amHealth

e D ichael MD /Anesthesiol

GASTELUM, Jennifer MD /Anesthesigl ASMG

e LI Ter D/Emer Medici mHealth
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Q me-ccilcal Center

TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - 1 of 3

June 13, 2018

Attachment B

BIENNIAL REAPPOINTMENTS: (Effective Dates 7/01/2018 -6/30/2020)

Any items of concern will be “red” flagged in this report. The following application was recommended for
reappointment to the medical staff office effective 7/01/2018 through 6/30/2020, based upon
practitioner specific and comparative data profiles and reports demonstrating ongoing monitoring and
evaluation, activities reflecting level of professionalism, delivery of compassionate patient care, medical
knowledge based upon outcomes, interpersonal and communications skills, use of system resources,
participation in activities to improve care, blood utilization, medical records review, department specific
monitoring activities, health status and relevant results of clinical performance:

. HMED m Psychia Pr-

¢ BEN-HAIM., Sharona, MD /Neurgsurgery/Provisional
. TARD D/Path natomi tiv
. 1K ric, MD thesiol rovisignal

e ELCHICO, Erick, MD /Apesthesiology /Provisignal

. -SHERIEF, Karim rdigl Activ

¢ FERNAND anice, MD/Anesthesiol Provisional

. 1 R m, MD neral/Va r Sur iv

. iv
« HURD, Melissa, MD /Family Medicine/Active Affiliate
. IN, Atul Imot tiv
) i eur ical Sur ive
s KATZMAN, LEE, MD /Ophthalmol Provisional
 KAYAL, Anas, MD/Internal Medicine/Active
» KELLY. Jon, MD/Orthopedic Surgery/Active Affiliate
» KIM, James. MD/Anesthesiology/Provisional

Page 1 0of3
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cf) Tri-City

Medlcal Center

TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT -1 of 3
June 13, 2018

Attachment B
° n tri v
) rt, MD /1 al icine /Activ
¢ LINSON, Patrick, MD /Radiation Oncology /Active
o TTHEW. r, MD /Cardi tiv
. TCHE rles, MD/Radiol vision
. Pedr D tol tiv

PERRICONE, Anthonyv, MD/Cardipthoracic Sur Provisignal

PERTL, Ursula, MD /Pediatrics/Active

RETQRI ert, MD /Cardioth ic Sur Provisi 1

o and Famil icine /Provisi

o SEIF, David, MD/Anesthesiology/Active

« SH | ila, MD /In ] Medicine/Provisional
e SPRI Dewain, DPM /Podiatric Sur Activ

° B A Ru B/On Activ liate

¢ TUNG, Howard, MD /Neurglogical Surgery/Activ

RESIGNATIONS: (Effective date 6/30/2018 unless otherwise noted)
Automatic:
. RLT i rly MD /Psvchi

* D /Pedijatric

» VIETS, Ryan, MD/Radiology
o  ZACHARY, Alison MD /Pediatri
Voluntary:

* GUPTA. Abhay MD/Plastic Surgery

Page 2 of 3
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(QJ Tri-City

Medlcal Center

TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - 1 of 3
June 13,2018

HADI, Far D di

ich MD ilv Medici

Attachment B
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I ‘ In"ﬁcal Center

‘ TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 2 of 3
June 13,2018

Attachment B
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) Tri-City
) {
‘ Medical Center
TRI-CITY MEDICAL CENTER
CREDENTIALS COMMITTEE REPORT - Part3 of 3

June 13,2018

Attachment €
PROCTORING RECOMMENDATIONS (Effective 6/30/18. unless gtherwise specified)

. RKE, Mi D Radijology

. R i D mer icine

e  HUANG, Stephanie PA-C Allied Health Professional

» INOCELDA, Andrew PA-C Allied Health Professional

e  MOREIRA, Lucila DO Pediatrics

. ASHMFOR H hamm D Cardiology

¢ PERLMAN, Tamara CNM Allied Health Professional

» PON nald MD Radiology

o  SAXON Richard MD Radiology

s VAYSER. Dean DP Podiatry



c’» Tri-City

Medlcal Center

TRI-CITY MEDICAL CENTER
INTERDISCIPLINARY PRACTICE REAPPOINTMENT CREDENTIALS REPORT

June 2018 - Electronic Approval

Attachment B

BIENNIAL REAPPRAISAL: (Effective Dates 7/1/2018 - 4/30/2020)

Any items of concern will be “red” flagged in this report. The following application was recommended for
reappointment to the medical staff office effective 7/1/2018 through 4/30/2020, based upon practitioner
specific and comparative data profiles and reports demonstrating ongoing monitoring and evaluation,
activities reflecting level of professionalism, delivery of compassionate patient care, medical knowledge
based upon outcomes, interpersonal and communications skills, use of system resources, participation in
activities to improve care, blood utilization, medical records review, department specific monitoring
activities, health status and relevant results of clinical performance:

. EVIEL, Lind lied Health P ional

Pagelofl
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Community Healthcare &
Alliance Committee
(No meeting held in June, 2018)
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Tri-City M ical Center

Finance, Operations and

.ning Committee Minutes
June 19, 2018

[IMembers Present

Non-Voting Members
Present:

Others:

Members Absent:

Director Julie Nygaard, Director Cyril Kellett, Director Leigh Anne Grass, Dr. Marcus Contardo, Dr. Gene Ma, Dr.
Mark Yamanaka, Dr. Jeffrey Ferber, Wayne Lingenfelter, Jack Cumming

Steve Dietlin, CEO, Ray Rivas, CFO, Scott Livingston, COQ, Sharon Schultz, CNE, Carlos Cruz, CCO,
Susan Bond, General Counsel

Director Laura Mitchell, Jeremy Raimo, Thomas Moocre, Jane Dunmeyer, Georgia McCullough, Sherry Miller,
Diane Sikora, Anna Aguilar, Aaron Byzak, Merebeth Richins, Charlene Carty, Lisa Stroud, Eva England, Jaclyn
Hunter, Steve Young, Barbara Hainsworth

Topic

Discussions, Conclusions
Recommendations

Action
Recommendations/
Conclusions

Person(s)
Responsible

1. Call to order

Director Nygaard called the meeting to
order at 12:31 pm.

2. Approval of Agenda

MOTION

It was moved by Dr. Contardo,
Director Grass seconded, and it was
unanimously approved to accept the
agenda of June 19, 2018.

Members:

AYES: Nygaard, Kellett, Grass,
Contardo, Ma, Yamanaka, Ferber,
Lingenfelter, Cumming

NOES: None

ABSTAIN:

ABSENT:

3. Comments by members of the
public on any item of interest
to the public before
committee’s consideration of
the item.

Director Nygaard read the paragraph
regarding comments from members of
the public.

Director Nygaard

4. Ratification of minutes of May
22,2018

Minutes were ratified.

Minutes were ratified.
MOTION

9




Action

ED On-Call Coverage —
Neurology (AMENDED)

agreement is being brought back to the
Finance, Operations & Planning
commitiee to change the write-up
agreement verbiage from the individual
physicians to “The Neurology Center”.
This modification permits the
credentialed neurology physicians listed
to be added to the ED on-call roster,
without returning to the FOP committee
in order to add them to the panel.

It was moved by Director Kellett,
seconded by Director Grass to
authorize the agreement with “The
Neurology Center” physicians Drs.
Bilal Choudry, Laura Desadier,
Benjamin Frishberg, Gary Gualberto,
Amy Nielsen, Irene Oh, Remia
Paduga, Jay Rosenberg, Mark Sadoff,
Gregory Sahagian, Jack Schim, Anchi
Wang, Chunyang Tracy Wang and
Abigail Lawler as the Neurology ED-
Call coverage physicians for a term of
12 months, beginning July 1, 2018
and ending June 30, 2019 at daily rate
of $740, for an annual and term cost
of $270,100.

. Discussions, Conclusio . son(s)
Topic . Recommendations/ :
] Recommendations Conclusions Responsible
It was moved by Director Kellett, Dr.
Contardo seconded, that the minutes
of May 22, 2018 are to be
unanimously approved, with Mr.
Cumming abstaining from the vote.
5. Old Business
a. Physician Agreement for Sherry Miller conveyed that this MOTION Sherry Miller
ED On-Call Coverage — agreement was being brought back to It was moved by Director Kellett,
Cardiology, Generai the Finance, Operations & Planning seconded by Dr. Contardo to
(AMENDED) committee to approve an increase in the | quthorize the agreement with Drs.
rate for ED On-Call services for the Anish Kabra' Mohammad
Cardiology-General physicians from Pashmforoush, Pargol Samani, and
$200 to $300 per hour. David Spiegel as the Cardiology-
General ED-Call coverage physicians
for a term of 12 months, beginning
July 1, 2018 and ending June 30,
2019, at a daily rate of $300, for an
annual and term cost of $109,500. T
b. Physician Agreement for Sherry Miller explained that this MOTION Sherry Miller

o
~

Finance, Operations and Planning Committee Meetings 2
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Action

8y

Agreement for Utilization
Review / DRG Program
e John LaFata, M.D.

for Dr. LaFata, as the Medical Director
Agreement for Utilization Review / DRG
Program has been amended to reflect a
change in the previous hourly rate and
an increase in the hours per month.

seconded by Dr. Contardo to
authorize the agreement with Dr.,
John LaFata as the Medical Director
for Utilization Review/DRG program
for a term of 24 months, beginning
July 1, 2018 and ending June 30,
2020. Not to exceed 30 hours per
month or 360 hours annually, at an
hourly rate of $170, for an annual cost
not to exceed $61,200, and a total
cost for the term not to exceed
$122,400.

Members:

AYES: Nygaard, Kellett, Grass,
Contardo, Ma, Yamanaka, Ferber,
Lingenfelter, Cumming

NOES: None

ABSTAIN:

ABSENT:

. Discussions, Conclusic . 'son(s)
Topic . Recommendations/ .
P Recommendations Conclusions Responsible
6. New Business
a. Introduction of New Director Nygaard weicomed Mr. Jack
Community Member Cumming as the new Community
e Mr. Jack Cumming Member to the Finance, Operations and
Planning Committee.
7. Consideration of Consent Director Nygaard requested that the MOTION Chair
Calendar: following items be pulled from the It was moved by Director Grass to
Consent Calendar for discussion: approve the Consent Calendar, Mr.
« 7.a. Medical Director Agreement for | Lingenfelter seconded.
Utilization Review / DRG Program - Dr. | Members:
John LaFata AYES: Nygaard, Kellett,, Grass, Ma,
» 7.k. Physician Agreement for ED On- | Ferber Lingenfelter, Cumming
Call Coverage — Ophthalmology NOES: None
« 7.m. Addendum to Abstraction ABSTAIN: Drs. Contardo, Yamanaka
o Agreement Proposal - Direct Difference | ABSENT: 3
a. Medical Director Lisa Stroud conveyed that the write-up | It was moved by Mr. Lingenfelter, Lisa Stroud

Finance, Operations and Planning Committee Meetings 3
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Topic

Discussions, Conclusic
Recommendations

Action
Recommendations/
Conclusions

'son(s)
Responsible

. Medical Director

Agreement for Diabetes
Services / Program
e Dr. Chris Guerin

. Disaster Management

Physician Liaison
Agreement
e Dr, Chad Bernhardt

. Cardiovascular Health

Institute — Specialty

Medical Directorship

Proposal

e Drs. Mohammad
Jamshidi-Nezhad,
Ashish Kabra & David
Spiegel

. Cardiovascular Health

Institute — Medical
Directorship Agreement
e Dr. Donald Ponec

Physician Agreement for

Physician Patient Safety

Officer

e Scoit Worman, M.D.
(CIBBADELA)

. Physician Agreement for

ICU Medical Director
o Mark Yamanaka, M.D.

Approved via Consent Calendar Diane Sikora

a Approved via Consent Calendar Jeff Surowiec
S Approved via Consent Calendar Eva England
Approved via Consent Calendar Eva England

Approved via Consent Calendar

Merebeth Richins

Approved via Consent Calendar

Merebeth Richins

. Medical Staff Leadership

Agreement — Professional
Behavior Committee Chair
+ Marcus Contardo, M.D.

Approved via Consent Calendar

Scott Livingstone

Medical Staff Leadership
Agreement — Clinical &
Anatomic Pathology

Approved via Consent Calendar

Scott Livingstone

P
w

Finance, Operations and Planning Committee Meetings 4
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Discussions, Conclusio

Action

Topic . Recommendations/ 50"(.5)
Recommendftlo.ns Conclusions Responsible
Services
e Marcus Contardo, M.D.
(North Coast Pathoiogy

Medical Group)

Radiological Services &

Medical Director Contract

Proposal

e San Diego Diagnostic
Radiology Medical
Group, Inc.

Approved via Consent Calendar

Steve Young

Physician Agreement for
ED On-Call Coverage -
Ophthalmology

Sherry Miller conveyed that this write-up
is being amended to remove physician
Sally Meligren, M.D. from the
agreement, as she is no longer a
member of the medical staff at Tri-City
Medical Center.

MOTION

It was moved by Dr. Contardo,
seconded by Dr. Ferber to authorize
the agreement with with
ophthalmology physicians Robert
Pendleton, M.D.; Mark Smith, M.D.;
Maulik Zaveri, M.D.; Henry Hudson,
M.D.; Peter Krall, M.D.; Srinivas
lyengar, M.D.; Logan Haak, M.D.;
James Davies, M.D.; Bradley Greider,
M.D.; Atul Jain, M.D.; Neeta Varshney,
M.D. as the Ophthalmology ED-Call
Coverage Physicians for a term of 12
months, beginning July 1, 2018 and
ending June 30, 2019 at a daily rate of
$300, for an annual and term cost of
$109,500.

Members:

AYES: Nygaard, Kellett, Grass,
Contardo, Ma, Yamanaka, Ferber,
Lingenfelter, Cumming

NOES: None

ABSTAIN:

ABSENT:

Physician Agreement for
Medical Director — Stroke

Approved via Consent Calendar

Sharon Schultz

(5]
(=]
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Topic

Discussions, Conclusio
Recommendations

Action
Recommendations/
Conclusions

son(s)
Responsible

Program
o Jack Schim, M.D.

m. Addendum to Abstraction
Agreement Proposal
¢ Direct Difference

MOTION

It was moved by Dr. Kellett, seconded
by Dr. Contardo to authorize the
agreement with Direct Difference for
necessary additional data chart
abstraction to add to the existing
term currently ending on March 18,
2020 for an additional expected cost
of $65,524, and a new total expected
cost for the term of $300,000.
Members:

AYES: Nygaard, Kellett, Grass,
Contardo, Ma, Yamanaka, Ferber,
Lingenfelter, Cumming

Jaclyn Hunter

NOES: None
ABSTAIN:
[ ABSENT:
8. Financials: Ray Rivas presented the financials Ray Rivas

ending May 31, 2018 (dollars in
thousands)

TCHD - Financial Summary

Fiscal Year to Date

Operating Revenue $ 330,775

Operating Expense $ 343,298

EBITDA $ 6,885

EROE $ (7,380)

TCMC — Key Indicators

Fiscal Year to Date

Avg. Daily Census 175

Adjusted Patient Days 104,535

Surgery Cases 5,936

Deliveries 2,065

ED Visits 56,130

TCHD - Financial Summary

Finance, Operations and Planning Committee Meetings 6 June 19, 2018
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Topic

Discussions, Conclusio
Recommendations

Action
Recommendations/
Conclusions

son(s)
Responsible

Current Month

Operating Revenue $ 31,014
Operating Expense $ 31,897
EBITDA $ 900
EROE $ (408)
TCMC — Key Indicators

Current Month

Avg. Daily Census 162

Adjusted Patient Days 9,330

Surgery Cases 571

Deliveries 163
ED Visits 4,845

TCMC - Net Patient A/R & Days in
Net A/R By Fiscal Year

Net Patient A/R Avg.

(in millions) $ 454
Days in Net A/R Avg. 48.3
Graphs:

o TCMC-Net Days in Patient
Accounts Receivable

¢ TCMC-Average Daily Census,
Total Hospital-Excluding
Newborns

s TCMC-Acute Average Length of
Stay

9. Work Plan;

a. Physician Recruitment
Tracking (annual)

[=2]
=]

Jeremy Raimo gave a brief PowerPoint
presentation detailing the physician
recruitment status since the last update.
He explained that the recent physician
recruitments have been performing very
well, with each physician establishing a
vigorous patient base. He conveyed
that future recruitment prospects for
consideration would likely be in the
areas of primary caref/internal medicine,

Finance, Operations and'lglanning Committee Meetings 7

June 19, 2018
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Discussions, Conclusio

Action

son(s)

Topic . Recommendations/ .
P Recommendations Conclusions Respor_lsuble
pulmonary, orthopedics (joint/spine,
foot/ankle), general surgery and
advanced gastroenterology.
b. Dashboard No discussion Ray Rivas

10. Comments by committee

members

11. Date of next meeting

Tuesday, July 17, 2018

Chair

12. Community Openings (0)

13. Adjournment

Meeting adjourned 12:59 p.m.

(2]
[F1)
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ADVANCED HEALTH CARE

Tri-City Medical Center R YOU

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE - Cardiology, General

Type of Agreement Medical Directors X | Panel Other:
Status of Agreement New Agreement :Z:f::tle; X ﬁ::eeswal = same
Physician’s Name: Anish Kabra, M.D.; Mohammad Pashmforoush, M.D.; Pargol Samani, M.D.;
David Spiegel, M.D.; Kenneth Carr, M.D.; Karim El-Sherief, M.D.
Area of Service: Emergency Department On-Call: Cardiology, General
Term of Agreement: 12 months, Beginning, July 1, 2018 - Ending, June 30, 2019
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES

For entire Current ED On-Call Area of Service Coverage: General Cardiology

Rate/Day Panel Days per Year | Panel Annual Cost I

$300 FY19: 365 $109,500 !

Position Responsibilities:

» Provide 24/7 patient coverage for all Cardiology-general specialty services in accordance with
Medical Staff Policy #8710-520 (Emergency Room Call: Duties of the On-Call Physician)

e Complete related medical records in accordance with all Medical Staff, accreditation, and
regulatory requirements,

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted Item: X | *Yes No

*To be included in the proposed FY Budget

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

Motion: | move that Finance Operations and Planning Committee recommend that TCHD Board of
Directors authorize Drs. Anish Kabra, Mohammad Pashmforoush, Pargol Samani, and David Spiege! as the
Cardiology-General ED-Call coverage physicians for a term of 12 months, beginning July 1, 2018 and
ending June 30, 2019, at a daily rate of $300, for an annual and term cost of $109,500.
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@) Tri-City Medical Center

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Medical Director Agreement for Utilization Review/DRG Program

Type of Agreement X | Medical Directors Panel Other:
Renewal — New Renewal -
Status of Agreement New Agreement X Rates Same Rates
Physician’s Name: John LaFata, M.D.
Area of Service: Utilization Review/DRG program
Term of Agreement: 24 months, Beginning, July 1, 2018 — Ending, June 30, 2020
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES (Verified by MD Ranger)
Hours per Hours per i ; 24 month |
Rate/Hour | Month Not to | Year Not to AL (e i Snnsaicest {Term) Cost !
Not to Exceed | Not to Exceed .
Exceed Exceed ! Not to Exceed |
5170 30 360 $5,100 $61,200 $122,400

Position Responsibilities:

e CMS “Conditions of Participation” and California Title XXl requirement the Utilization Review (UR)
committee ensures DRG program compliance

e Dr. LaFata is the Medical Director of the UR Committee and he provides physician input,
committee direction and medical staff liaison

e Renewal includes a decrease in reimbursement, but an increase in hours to accommeodate the
program responsibilities

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted Item: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Lisa Stroud, Director, Case Management / Sharon
Schultz, Chief Nurse Executive

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize Dr. John LaFata as the Medical Director for Utilization Review/DRG program for a term of 24
months, beginning July 1, 2018 and ending June 30, 2020. Not to exceed 30 hours per month or 360
hours annually, at an hourly rate of $170, for an annual cost not to exceed $61,200, and a total cost for
the term not to exceed $122,400.
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ADVANCED HEALTH CARE

Tri-City Medical Center RYOU

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE - Neurology

Type of Agreement Medical Directors X | Panel Other:
Status of Agreement New Agreement :Z:ve:::; X 2::::\’3' ~Same
Physician’s Name: The Neurology Center**
Area of Service: Emergency Department On-Call: Neurology
Term of Agreement: 12 months, Beginning, July 1, 2018 — Ending, June 30, 2019
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES

For entire Current ED On-Call Area of Service Coverage: Neurology

Rate/Day | Panel Days per Year | Panel Annual Cost |

$740 FY19: 365 $270,100

Position Responsibilities:
* Provide 24/7 patient coverage for all Neurology specialty services in accordance with Medical Staff
Policy #8710-520 {Emergency Room Call: Duties of the On-Call Physician)
¢ Complete related medical records in accordance with all Medical Staff, accreditation, and regulatory
requirements.

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted item: X | *Yes No

*To be included in the proposed FY Budget

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

Motion: | move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize “The Neurology Center” physicians Drs. Bilal Choudry, Laura Desadier, Benjamin Frishberg, Gary
Gualberto, Amy Nielsen, Irene Oh, Remia Paduga, Jay Rosenberg, Mark Sadoff, Gregory Sahagian, Jack Schim,
Anchi Wang, Chunyang Tracy Wang and Abigail Lawler as the Neurology ED-Call coverage physicians for a
term of 12 months, beginning July 1, 2018 and ending June 30, 2019 at daily rate of $740, for an annual and
term cost of $270,100.

**The physicians within “The Neurology Center” group allowed to take ED Call via this contract may include the following:

‘'al Choudry, M.D.; Laura Desadier, M.D.; Benjamin Frishberg, M.D.; Gary Gualberto, M.D.; Amy Nielsen, D.O.; Irene

7, M.D.; Remia Paduga, M.D.; Jay Rosenberg, M.D.; Mark Sadoff, M.D.; Gregory Sahagian, M.D.; Jack Schim, M.D.; Anchi Wang,
M.D.; Chunyang Tracy Wang, M.D.; Abigaif Lawler, M.D.,
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Tri-City Medical Center R YOU

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Medical Director Agreement for Diabetes Services / Program

Type of Agreement X | Medical Directors Panel Other:
Renewal - Renewal — Same
Status of Agreement New Agreement New Rates X Rates
Physician’s Name: Chris Guerin, M.D.
Area of Service: Diabetic Services / Program
Term of Agreement: 24 months, Beginning, July 1, 2018 - Ending, June 30, 2020

Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES (Verified by MD Ranger)

Rate/Hour | Hours per Month | Hours per Year | Monthly Cost Annual Cost 1 24 month (Term)
Not to Exceed Not to Exceed Not to Exceed | Not to Exceed | Cost Not to Exceed

5150 16 192 $2,400 528,800 $57,600

Position Responsibilities:

* Functions as the Medical Director for TCMC’s Diabetes Program. The Medical Director develops,
implements, and monitors Diabetic planning to ensure patient care quality and regulatory
compliance

* TCMC's Diabetic program has achieved certification from TIJC. As a requirement to maintain
accreditation the program must have physician oversight (i.e. Medical Directorship)

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted item: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Diane Sikora, Director Acute Care Services/Staffing
Resource / Sharon Schultz, Chief Nurse Executive

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize Dr. Chris Guerin as the Medical Director for Diabetic Services/Program for a term of 24 months,
beginning July 1, 2018 and ending June 30, 2020. Not to exceed 16 hours per month or 192 hours annually,

at an hourly rate of 5150, for an annual cost not to exceed $28,800, and a total cost for the term not to
exceed $57,600.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Disaster Management Physician Liaison Agreement

Type of Agreement X | Medical Directors Panel Other:
Renewal — Renewal - Same
Status of Agreement New Agreement New Rates X Rates
Physician’s Name: Chad Bernhardt, M.D.
Area of Service: Disaster Management Physician Liaison
Term of Agreement: 24 months, Beginning, July 1, 2018 - Ending, June 30, 2020

Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES (Verified by MD Ranger)

Rate/ | Hours per Month | Hours per Year | Monthly Cost | Annual Cost | 24 month (Term) Cost
Hour Not to Exceed Not to Exceed | Not to Exceed | Not to Exceed Not to Exceed

$150 3 36 $450 $5,400 $10,800

Position Responsibilities:
e Functions as the TCMC physician liaison for our disaster management program
e The program conducts no less than three disaster drills annual (two required by TIC)
e He actively assists in coordination and education of provider on disaster preparedness

» Asan ER physician, he is able to leverage his working relationship with local “first responders” to
ensure proper communication and coordination for multiagency drill and emergencies

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No
Budgeted Item: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Jeff Surowiec, Manager, Security / Scott Livingstone,
Chief Operating Officer

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize Dr. Chad Bernhardt as the Disaster Management Physician Liaison for a term of 24 months,
beginning July 1, 2018 and ending June 30, 2020. Not to exceed 3 hours per month or 36 hours annually,
at an hourly rate of 5150 for an annual cost of $5,400, and a total cost for the term of $10,800.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Cardiovascular Health institute - Specialty Medical Directorship Proposal

Type of Agreement X | Medical Directors Panel Other:
- —
Status of Agreement New Agreement AT x | Renewal —Same
: New Rates Rates

Vendor’s Name: Mohammad Jamshidi-Nezhad, M.D., Vascular Surgery Medical Director
Ashish Kabra, M.D., Non-Invasive Cardiology Medical Director

David Spiegel, M.D., Invasive Cardiology Medical Director
Area of Service: Cardiovascular Health Institute
Term of Agreement: 12 months, Beginning, July 1, 2018 — Ending, June 30, 2019

Maximum Totals:

Rate/Hour | Hours Per Hours per Monthly Annual 12 month
Month Year Cost Cost {Term) Cost
§210 36 432 $7,560 $90,720 $90,720

Description of Services/Supplies:

e Physicians shall serve as respective medical directors and shall be responsible for the medical
direction of the listed specialty area and the performance of the other medical administrative
service as outlined in the previously approved Co-Management Agreement for the Institute.

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No
Budgeted ltem: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Eva England, Cardiovascular Service Line Administrator / Scott
Livingstone, Chief Operating Officer

Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with Drs. Jamshidi-Nezhad, Kabra and Spiegel as the Cardiovascular Health
Institute Specialty Medical Directors for a term not to exceed 12 months, beginning July 1, 2018 and
ending June 30, 2019 for an average of 36 hours per month or 432 hours annually, at an hourly rate of
$210 for an annual and term cost of $90,720.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Cardiovascular Health Institute - Medical Directorship Agreement

Type of Agreement X | Medical Directors Panel Other:
Renewal - Renewal — Same
Status of Agreement New Agreement New Rates X Rates
Vendor's Name: Donald Ponec, M.D., Cardiovascular Health Institute Medical Director
Area of Service: Cardiovascular Health Institute
Term of Agreement: 12 months, Beginning, July 1, 2018 - Ending, June 30, 2019
Maximum Totals:
Rate/Hour Hours Per Hours Monthly | Annual 12 month
month | per Year Cost Cost (Term) Cost
$210 , 3 96 ' $1,680 $20,160 $20,160

Description of Services/Supplies:

s Physicians shall service as the Institute’s medical director and shall be responsible for the medical
direction of the Institute and the performance of the other medical administrative service as
outlined in the previously approved Co-Management Agreement for the Institute.

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

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Eva England, Cardiovascular Service Line Administrator / Scott
Livingstane, Chief Operating Officer

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with Dr. Ponec as the Cardiovascular Health Institute Medical Director for a term
of 12 months, beginning July 1, 2018 and ending June 30, 2019 for an average of 8 hours per month, not to
exceed 96 hours annually, at an hourly rate of $210 for an annual and term cost of $20,160.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
PHYSICIAN AGREEMENT for Physician Patient Safety Officer

Type of Agreement X | Medical Directors Panel Other:
Renewal — Renewal — Same
Status of Agreement New Agreement New Rates X Rates
Physician’s Name: Scott Worman, M.D. (CIBBADELA)
Area of Service: Physician Patient Safety Officer
Term of Agreement: 24 months, Beginning, July 1, 2018- Ending, June 30, 2020
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES
Hours per | Hours per Cost per Annual Term
Rate/Hour Month Year Month Cost Cost
5170 8 96 $1,360 $16,320 $32,640

Position Responsibilities:
o Attend 80 % of Patient Safety Committee Meetings and Co-Chair with Administrative Lead
* Provide oversight for medical patient safety interventions

Ensure that services provided are in compliance with regulatory standards

* Recommend Quality Assurance and Performance Improvement initiatives
s Timely communication with primary care physicians regarding patient safety
+ Actively participates in Hospital's Medical Staff quality, performance improvement and risk programs
e Attends monthly QAPI meetings
Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted ltem: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Merebeth Richins, Director ICU, Tele & Respiratory Care and
Patient Safety Committee Chair / Sharon Schultz, Chief Nurse Executive.

Motion: | move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize Dr. Scott Worman as the Physician Patient Safety Officer for a term of 24 months from July 1, 2018,
and ending June 30, 2020. Not to exceed an average of 8 hours a month, at an hourly rate of 5170 for a total
annual cost of 516,320 and a totai term cost of $32,640.

61



ADVANCED HEALTH CARE

@) " o 2
Tri-City Medical Center YOU

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
PHYSICIAN AGREEMENT for ICU Medical Director

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

Status of Agreement New Agreement New Rates X Rates
Physician’s Name: Mark Yamanaka, M.D.
Area of Service: ICU
Term of Agreement: 12 months, Beginning, July, 1, 2018 - Ending, June, 30, 2019
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES

Hours per | Hours per 5 Monthly | Annual 12 month (Term)
Rate/Hour Month Year Cost Cost Cost
$175 20 240 $3,500 | $42,000 $42,000

Position Responsibilities:
s Provides Clinical Documentation
¢ Utilization review of program
e Evaluates and establishes policies/procedures/protocols for ICU
e Recommends, develops and implements new services
Facilitates effective communications
Assists with interviewing new staff
e Assists with public education
o Attend hospital meetings as requested

Document Submitted to Legal for Review: X Yes *No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted Item: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Merebeth Richins, Director, ICU, Telemetry and
Pulmonary Services / Sharon Schultz, Chief Nurse Executive

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with Dr. Mark Yamanaka as the ICU Medical Director for a term of 12 months
beginning July 1, 2018 and ending June 30, 2019. Not to exceed an average of 20 hours per month or 240
hours annually, at an hourly rate of $175 for an annual cost of 542,000 and a total cost for the term of
$42,000.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Medical Staff Leadership Agreement — Professional Behavior Committee Chair

Type of Agreement X | Medical Directors Panel Other:
Renewal — Renewal — Same
Status of Agreement New Agreement X New Rates Rates
Physician’s Name: Marcus Contardo, M.D.
Area of Service: Medical Staff: Professional Behavior Committee Chair
Term of Agreement: 24 months, Beginning, July 1, 2018 - Ending, June 30, 2020
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES
For entire Current Medical Staff Area of Service Coverage: Professional Behavior
Rate / Minimum Hours | Hours per | Monthly Annual | 24 month
Hour Per Month Year Cost Cost (Term) Cost
$180.56 30 360 $5,416.67 $65,000 $130,000

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

¢ Implement the Medical Staff Professional Behavior Policy #8710-57 (previously numbered 8710-511.1)

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No
Budgeted ltem: X | *Yes No

*To be included in the proposed FY Budget
Person responsible for oversight of agreement: Scott Livingstone, Chief Operating Officer

Motion: | move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with Marcus Contardo, M.D. for a term of 24 months, beginning July 1, 2018 and
ending June 30, 2020 at a rate of $180.56 for a minimum of 30 hours per month or 360 hours annually, for an
annual cost of $65,000 and total term cost of $130,000.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Medical Staff Leadership Agreement — Clinical & Anatomic Pathology Services

Type of Agreement X | Medical Directors Panel X Oth?r: Pathlogy
Services
Status of Agreement New Agreement AL X ISR
g g New Rates Rates
Physician’s Name: Marcus Contardo, M.D. {North Coast Pathology Medical Medical Group, NCPMG)
Area of Service: Clinical & Anatomic Pathology Services
Term of Agreement: 24 months, Beginning, July 1, 2018 — Ending, June 30, 2020
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES
Monthly Cost | Annual Cost | Total Term Cost
557,917 $685,000 $1,390,000

Position Responsibilities:

* NCPMG will exclusively provide all anatomic pathology and clinical pathology (laboratory medicine) professional
services in the Department.

e NCPMG will provide an exclusive full-time pathologist Laboratory Director for the Clinical Laboratory and
Department of Pathology.

* NCPMG will ensure that there are sufficient physicians available as needed and/or on-call for the Department seven
days per week, 24 hours per day.

» NCPMG will provide oversight of all professional services in the Department.

® Assist TCHD in developing, implementing and evaluating a utilization review program, a quality assurance program
and a risk management program for the Department.

¢ Assist TCHD in establishing and evaluating policies, procedures, and protocols for patient care in Pathology and Lab.

» Assist TCHD in meeting accreditation and licensing requirements of the College of American Pathologists, the Joint
Commission, the FDA and the CA DHS.

» Assist TCHD in negotiating contracts with providers of outside materials and reference services to the Clinical

Laboratory.
Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted Item: X *Yes No

*To be included in the proposed FY Budget
Person responsible for oversight of agreement: Scott Livingstone, Chief Operating Officer

ation: | move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
wuthorize the agreement with North Coast Pathology Medical Group for Clinical & Anatomic Pathology Laboratory
services for a term of 24 months, beginning July 1, 2018 and ending June 30, 2020 at $57,917 a month for an
annual cost of $695,000, and a total cost for the term of $1,390,000.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
Radiological Services and Medical Director Contract Proposal

Type of Agreement Medical Directors | X | Panel Other:
Renewal — Renewal — Same

Status of Agreement New Agreement New Rates X Rates
Vendor’'s Name: San Diego Diagnostic Radiology Medical Group, Inc.
Area of Service: Radiology Services
Term of Agreement: 3 years, beginning July 1, 2018 - Ending June 30, 2021
Maximum Totals:

Monthly Cost Annual Cost Total Term Cost
$0.00 $0.00 $0.00

Description of Services/Supplies:
e Provide Medical Director Supervision and overall responsibility for radiological services

e Provide 24/7 physician coverage for diagnostic radiological supervision and radiology procedure
coverage

* Provide 24/7 consultation services to assure high quality radiological services

* Provide written diagnostic results for all radiological performed per regulatory requirements

¢ Provide strategic planning and consultation to ensure the District is current with healthcare
technological trends

* No fees are associated with the agreement other than facility space and business supply needs for
the physician on-site operations.

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: Yes X No
Budgeted Item: Yes | N/A No

Person responsible for oversight of agreement: Steve Young, Director Ancillary Services / Scott
Livingstone, Chief Operating Officer

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with San Diego Medical Group to provide radiological services supervision and
medical directorship coverage for a term of 3 years beginning July 1, 2018 through June 30, 2021.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE - Ophthalmology

Type of Agreement Medical Directors | X | Panel Other:
Renewal — Renewal — Same
Status of Agreement New Agreement New Rates X Rates
Physician’s Name: Robert Pendleton, M.D.; Mark Smith, M.D.; Maulik Zaveri, M.D.; Henry Hudson,

M.D.; Peter Krall, M.D.; Srinivas lyengar, M.D.; Logan Haak, M.D.; James Davies,
M.D.; Bradley Greider, M.D.; Atul Jain, M.D.; Neeta Varshney, M.D.

Area of Service: Emergency Department On-Call: Ophthalmology
Term of Agreement: 12 months, Beginning, July 1, 2018 - Ending, June 30, 2019
Maximum Totals: Within Hourly and/or Annualized Fair Market Value: YES

For entire Current ED On-Call Area of Service Coverage: Ophthalmology

No increase in Expense

Panel Days | Panel Annual
per Year Cost

$300 FY19: 365 $109,500

Rate / Day

osition Responsibilities:

e Provide 24/7 patient coverage for all Ophthalmology specialty services in accordance with Medical
Staff Policy #8710-520 (Emergency Room Call: Duties of the On-Call Physician).

e Complete related medical records in accordance with all Medical Staff, accreditation, and regulatory
requirements.

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted Item: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Sherry Miller, Manager, Medical Staff / Scott Livingstone,
Chief Operating Officer

Motion: | move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with ophthalmology physicians Robert Pendleton, M.D.; Mark Smith, M.D.; Maulik
Zaveri, M.D.; Henry Hudson, M.D.; Peter Krall, M.D.; Srinivas lyengar, M.D.; Logan Haak, M.D.; James Davies,
M.D.; Bradley Greider, M.D.; Atul Jain, M.D.; Neeta Varshney, M.D. as the Ophthalmology ED-Call Coverage

hysicians for a term of 12 months, beginning July 1, 2018 and ending June 30, 2019 at a daily rate of $300, for
an annual and term cost of $109,500.
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FINANCE, OPERATIONS & PLANNING COMMITTEE

DATE OF MEETING: June 19, 2018
PHYSICIAN AGREEMENT for MEDICAL DIRECTOR, STROKE PROGRAM

Type of Agreement X | Medical Directors Panel Other:
Renewal — Renewal - Same
Status of Agreement New Agreement New Rates X Rates

Physician’s Name:
Area of Service:
Term of Agreement:

Maximum Totals:

Jack Schim, M.D.

Stroke Program

24 months, Beginning, July 1, 2018 — Ending, June 30, 2020

Within Hourly and/or Annualized Fair Market Value: YES

Rate/Hour Hours per | Hours per | Monthly | Annual 24 Month
Month Year Cost Cost (Term) Cost
$200 12 144 $2,400 $28,800 557,600

Position Responsibilities:
e Co-lead Stroke meetings.
e Provide ongoing education for the medical, nursing and ancillary staff.
s Assist the Stroke Team in reviewing data to validate utilization of services.
* Review indicator compliance for Stroke patients at least monthly.
e Make recommendations to the Medical Staff to improve patient outcomes and compliance to
criteria.
e Champion the Joint Commission Comprehensive Stroke Certification with the Medical Staff.
* Meet with surveyors and assist in regulatory and accreditation matters, as requested.

Document Submitted to Legal for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted Item: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Sharon Schultz, Chief Nurse Executive
Motion:

{ move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize Dr. Jack Schim as the Medical Director for the Stroke Program for a term of 24 months
beginning July 1, 2018 and ending June 30, 2020. Not to exceed an average of 12 hours per month or 144
hours annually, at an hourly rate of $200 for an annual cost of $28,800, and a total cost for the term of
$57,600.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: June 19, 2018
ADDENDUM TO ABSTRACTION AGREEMENT PROPOSAL

Type of Agreement Medical Directors Panel X :?1?_2:52?:182;2‘3%
Status of Agreement New Agreement Ezix:::e-s FR{:?:SW&1 ~Same
Vendor's Name: Direct Difference
Area of Service: Quality / Performance Improvement
Term of Agreement: 24 months, Beginning, March 19, 2018 - Ending, March 18, 2020

Maximum Totals:

Total Term Cost
Not to Exceed

$300,000

Description of Services/Supplies:
e Chart Abstraction for IQR / OQR / IPFQR / TIC / CPQCC / CMQCC / GWTG-Stroke Measures

» The above listed chart abstracted measures are required by CMS / TIC and or state regulatory
agencies.

* Costincrease for the CPQCC Charts is necessary because at the time the contract was initially
executed TCHD did not have access to CPQCC to determine the abstraction requirements.

¢ The Addendum with Direct Difference will give TCHD the abstraction needs for this population.

» The Contract was initially budgeted for $235,476. The additional funds requested will put this
contract over $250,000, requiring Board approval.

Document Submitted to Legai for Review: X Yes No
Approved by Chief Compliance Officer: X Yes No
Is Agreement a Regulatory Requirement: X Yes No
Budgeted Item: X | *Yes No

*To be included in the proposed FY Budget

Person responsible for oversight of agreement: Jaclyn Hunter, Clinical Quality Manager / Sharon Schultz,
Chief Nurse Executive

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
authorize the agreement with Direct Difference for necessary additional data chart abstraction to add to
the existing term currently ending on March 18, 2020 for an additional expected cost of $65,524, and a
new total expected cost for the term of $300,000.
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Tri-City Medical Center
Professional Affairs Committee Meeting

Open Session Minutes
June 14, 2018

Members Present. Director Leigh Anne Grass, Director Laura Mitchell, Director Larry Schallock, Dr. Souza, Dr. Ma, Dr. Contardo and Dr. Johnson.

Non-Voting Members Present: Steve Dietlin, CEQ, Scott Livingstone, COO , Sharon Schultz, CNE/ Sr. VP, Susan Bond, General Legal Counsel,
Carlos Cruz, Chief Compliance Officer and Jaclyn Hunter, Clinical Quality Manager.

Others Present: Steve Young, Sherry Milier, Bernadette Rosete, Oska Lawrence, Carol Reeling, Heidi Benson, Debra Feller, Patricia Guerra and
Karren Heriz.

Members Absent: None.

Topic Discussion Follow-Up Action/ Person(s)
Recommendations Responsible
1. Call To Order Director Grass called the meeting to order at Director Grass

12:06 PM in Assembly Room 1.

2. Approval of Agenda The committee reviewed the agenda; there | Motion to approve the agenda Director Grass
were no additions or modifications. was made by Director Mitchell
and seconded by Director
Schallock.
3. Comments by members of the | Director Grass read the paragraph regarding Director Grass

public on any item of interest comments from members of the public.
to the public before
committee's consideration of
the item.




Topic Discussion Follow-Up Action/ Person{s)

Recommendations Responsible
4. Ratification of minutes from Director Grass called for a motion to Director Mitchell approved and Karren Hertz
May 2018. approve the minutes from May 10, 2018. Director Schallock seconded the

motion to approve the minutes
from May 2018.

5. New Business
a. Consideration and
Possibie Approval of
Policies and Procedures

Patient Care Services

1. Code Pink Resuscitation - | There was a brief and quick discussion on ACTION: The Patient Care Patricia Guerra
Standardized Procedure the dilution process for bradycardia. Oska policies and procedures were
clarified this further to the group. approved. Dr. Souza moved and
Director Schallock seconded the
2. Computerized Axial There was no discussion on this policy. motion to approve the policies
Tomography (CT) moving forward for Board
Downtime Response approval.
Procedure
3. Controlled Substances There was no discussion on this policy.

Management Policy

4. Discharge of Patients and | The term “justice involved” is pertaining to

Discharge AMA Policy patients who are in custody.

5. Identification, Patient There was no discussion on this policy.
Policy

6. Interpretation and Director Dagostino made a clarification on
Translation Services the process needed for communicatively

impaired patients. Communicatively
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Topic

Discussion

Follow-Up Action/
Recommendations

Person(s)
Responsible

'PAC Minutes 061418

7. Stroke Code, In House

8. Wasting Narcotics,
Documentation in the Pyxis
Machine

9. WOCN-ET Standardized
Procedure

Administrative Policies and
procedure
1. Smoke-Free Environment

Unit Specific
Behavioral Health Services
1. Behavioral Health Unit/
Crisis Stabilization Unit
Departmental Disaster
Implementation Plan

2. Notification of MediCal
Beneficiary of Denial of
Benefits

3. Patient Rights

impaired patients are individuals that have
language deficits after an illness or injury.

There was no discussion on this policy.

There was no discussion on this policy.

The term AHP should be applied to all of the
health practitioners as stated in this policy.

There was no discussion on this policy.

It was noted that there is a disaster plan
specifically unique to BHU. Bernadette also
stated that there is no oxygen pipe-in
connections in the BHU rooms which serves
as an additional safety measure for BHU
population.

There was no discussion on this policy.

There was a recommendation to add the

ACTION: The Administrative
policy and procedure was
approved. Director Mitchell
moved and Dr. Souza seconded
the motion to approve the policy
moving forward for Board
approval.

ACTION: The Behavioral Health
policies and procedures was
approved. Director Mitchell
moved and Dr. Souza seconded
the motion to approve the

policies moving forward for Board

approval.

Patricia Guerra

Patricia Guerra
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Topic

Discussion

Follow-Up Action/
Recommendations

Person(s)
Responsible

Medical Staff
1. Appropriate Use of
Commercial Support and
Exhibits

2. CME Speaker & Honoraria
Reimbursement

3. Conflict of Interest
Resolution

4. Criteria Pain Management
Privileges

5. Educational Planning;
Needs Assessment;
Objectives; and Evaluation
of a Continuing Medical
Education (CME) Activity

Surgical Services
1. Aseptic Technique Policy

2. Reusable Airway

clause that a patient can decline to
participate in BHU therapy group if patient
prefers not to do it. Also, the denial of rights
should be altered as declination of service.
An external link and a form will be added to
this policy as an additional information.

Director Mitchell had a question on who is
the governing body that initiated the
standards for this policy. Dr. Ma stated that
ACCME is responsible for the governance
on appropriate use of commercial support
and exhibits.

There was no discussion on this policy.
There was no discussion on this policy.

There was no discussion on this policy.

There was no discussion on this policy.

There was no discussion on this policy.

There was no discussion on this policy.

ACTION: The Medical Staff
policies were approved. Director
Schallock moved and Director
Mitchell seconded the motion to
approve the BHU policies moving
forward for Board approval.

ACTION: The Surgical Services
policies were approved except for
policy addressing blood in ice

N PAC Minutes 061418
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Topic

Discussion

Follow-Up Action/
Recommendations

Person(s)
Responsible

Equipment Cleaning
Procedure

3. Steris Set-up, Use and
Monitoring Procedure

4. Surgery Blood in Ice Chest

Procedure

5. Testing C02 Laser
Procedure

6. Universal Precautions in
Surgery Policy

7. Wound Classification
Policy

Women and Newborn Services
1. Skin to Skin Contact After
Birth

Formulary Requests
1. Nitrofurantoin Suspension

There was no discussion on this policy.

There was a discussion regarding the fact
that there is no more blood in the freezer in
Surgery Department. Since there is still
uncertainty in some facts relating to this
issue, this policy is being pulled out for
further clarification.

There was no discussion on this policy.

There was no discussion on this policy.

There was no discussion on this policy.

Director Schallock had a clarification if any
other person aside from the mother can
have a skin to skin contact with the newborn
after birth. Any family member can do this
bonding process especially when the mother
is not available.

There was no discussion in removing this
suspension from the formulary.

chests. Director Mitchell moved
and Director Schallock seconded
the motion to approve the
remaining policies moving
forward for Board approval.

ACTION: The Women and
Newborn Services policy was
approved and is moving forward
for Board approval as moved by
Dr. Souza and seconded by
Director Schallock.

ACTION: The removal of

Nitrofurantpoin suspension was
approved and is moving forward
for Board approval as moved by

'PAC Minutes 061418

Patricia Guerra

Patricia Guerra




Topic Discussion Follow-Up Action/ Person(s)
Recommendations Responsible

Director Mitchell and seconded
by Director Schallock.

7. Closed Session Director Mitchell asked for a motion to go Director Schallock moved, Dr. Director Grass
into Closed Session. Souza seconded and it was
unanimously approved {o go into
closed session at 12:40 PM.

' 8. Return to Open Session The Committee return to Open Session at Director Grass
12:57 PM.
9. Reports of the Chairperson of | There were no actions taken. Director Grass
Any Action Taken in Closed
Session
10. Comments from Members of | No comments. o Director Grass

the Committee

11. Adjournment Meeting adjourned at 1:00 PM. Director Grass

B PAC Minutes 061418 6



@’) Tri-City Medical Center

ADVANCED HEALTH CARE

CEYYOU

PROFESSIONAL AFFAIRS COMMITTEE
June 14", 2018

CONTACT: Sharon Schultz, CNE

Policies and Procedures

Reason

Recommendations

1.

Patient Care Services Policies & Procedures

Code Pink Resuscitation Standardized

3 Year Review,

Procedure Practice Change AlECCe
2. Computerized Axial Tomography (CT) 3 Year Review, Aoproved
Downtime Response Procedure Practice Change i
. 3 Year Review,
3. Controlled Substances Management Policy Practice Change Approved
. . . . 3 Year Review,
4. Discharge of Patients-Discharge AMA Policy Practice Change Approved
T . . 3 Year Review,
5. Identification, Patient Policy Practice Change Approved
6. Interpretation and Translation Services 1 Year Review Approved
3 Year Review,
7. Stroke Code, In-House Practice Change Approved
8. Wasting Narcotics, Documentation in the
Pyxis Machine DELETE Approved
. 2 Year Review,
9. WOCN-ET Standardized Procedure Practice Change Approved
Administrative Policies & Procedures
. 3 Year Review,
1. Smoke-Free Environment 205 Practice Change Approved
Unit Specific
Behavioral Heaith Services
1. Behavioral Health Unit / Crisis Stabilization 3 Year Review
glr;:; Departmental Disaster Implementation Practice Chang:a Approved with Revisions
2. Notification of MediCal Beneficiary of Denial 3 Year Review,
of Benefits Practice Change AL
3. Patient Rights 3 Year Review, Approved with Revisions

Practice Change

Medical Staff

1. Appropriate Use of Commercial Support and 3 Year Review, Aooroved
Exhibits 8710 -603 Practice Change PP
2. CME Speaker & Honoraria Reimbursement 3 Year Review, Aporoved
8710 - 604 Practice Change i
. . 3 Year Review,
3. Conflict of Interest Resolution 8710 - 605 Practice Change Approved
o . . 3 Year Review,
4. Criteria Pain Mgmt Privileges 8710-541 Practice Change Approved
5. Educational Planning; Needs Assessment; 3 Year Review
Objectives; and Evaluation of a Continuing Practice Chan é Approved
Medical Education (CME) Activity 8710 - 600 9
Page1of2
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‘@") Tri-City Medical Center

ADVANCED HEALTH CARE

“EYOU

PROFESSIONAL AFFAIRS COMMITTEE
June 14", 2018

CONTACT: Sharon Schultz, CNE

Policies and Procedures Reason Recommendations
Surgical Services Approved
1. Aseptic Technique Policy DELETE Approved
2. Reusable Airway Equipment Cleaning
Procedure DELETE Approved
3. Steris Set-Up, Use and Monitoring Procedure DELETE Approved
. 3 Year Review,
4. Surgery Blood in Ice Chests Procedure Practice Change Pulled
5. Testing CO2 Laser Procedure DELETE Approved
. . . . 3 Year Review,
6. Universal Precautions in Surgery Policy Practice Change Approved
7. Wound Classification Policy DELETE Approved
Women & Newborn Services
1. Skin to Skin Contact after Birth NEW Approved
Formulary Requests
1. Nitrofurantoin Suspension ROl L Approved
Formulary
Page2 of 2
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@‘P Tri-City Medical Center

Oceanside, California
PATIENT CARE SERVICES
STANDARDIZED PROCEDURE: CODE PINK RESUSCITATION

I POLICY:
A, Function: Management of impending or actual cardiopulmonary arrest in the pediatric patient
greater than 30 days of age through 13 years.
A-1. A Code Caleb will be activated for the resuscitation and stabilization needs of the
high-risk neonate/ infant up to 30 days old. Please see Patient Care Services:
Code Caleb Team Mobilization Policy.

B. Circumstances:
1. Setting: Tri-City Healthcare District (TCHD)Medical-Center.
2. Supervision: None required. However, upon arrival of a physician the Code Pink team

will follow physician orders instead of the Standardized Procedure.
3. Patient contralndlcatlons Patlents wuth a written “No Code Order -A—Gede-Pmk-mu-be

Il. PROCEDURE (CHILDREN GREATER THAN 30 DAYS OLD THROUGH 13 YEARS) 144}:
A. Data Base:
1. Subjective: None
2. Objective: Significant acute change in neurologic status, status epilepticus unresponsive,
absent respirations status asthmaticus and/or rhythm disturbances (monitored patient)
absent pulse, acutely hypotensive or absent blood pressure.

3. Diagnosis: Impending/Actual Cardiopulmonary arrest
4, Plan:
a. initiate Standardized Procedure as appropriate and initiate Code Pink (dial 66 on
the telephone).
b. Assessment: Patient will be reassessed after each intervention.
c. Record Keeping: Events are to be recorded on the Cardiopulmonary Arrest
Record-and-clinical-notes.
B. Respiratory Distress/Arrest:
1 Establish patent airway.
2. Administer oxygen to maintain O, saturation greater than 95%.
3. Begin Positive Pressure Ventilation (PPV) with 100% oxygen as necessary, monitoring

adequate rise and fall of chest, breath sounds, color, and work of breathing.

4, Assist with intubation as appropriate.
5. Have adequate suction readily available.
6. Obtain STAT Arterial Blood Gas (ABG) and chest X-ray as needed.
C Heart Rate less than 60 bpm (Bradycardla)
1. Initiate chest compressions.
2. Begin PPV with 100% oxygen.
3 Obtain Intravenous (IV) access:
a. Establish |V access with Normal Saline (NS) at to keep open (TKO) rate (may be
used for resuscitation medications or fluid bolusing as needed).
Shnicel Pharmacy & Nursin Department Medical Professional
Department | Policies & | o WPPERY Encutic e Inter-disclplinary | o =% & Affal Board of
Review Proceduras fapautics i b Committee SeuLve as Directors
Committee Councll Pediatrics Committee Committes
Committee
03/00, 08/07 03711 06711
: ' | 01/11,00013, | 06/11,09/13 - 06/11, 0214 06/11,02/14 '
02/10, 06/11, ' ' Niae 09/13, 11/14, 02118 ' - e | 0515, 06118 02114,
0014, 05117 | 0914, 08MT | 0914,0717 | o nt0n o 03/15, 04118 03/15, 05/18 FEE
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Patient Care Services
Standardized Procedure: Code Pink Resuscitation
Page 2 of 3

b. Get Intraosseous (1O) device ready for placement by physician if IV access is
unobtainable (Mmust be placed by a physician or supervised by a physician).

C. Give fluid bolus for hypotension Systolic blood pressure less than (70 + [age in
years times 2]) NS 20 mL/kg, Can repeat times 2 if lungs remain clear.

4, Medications for Bradycardia;

a. Epinephrine:

i. Indicated when heart rate remains less than 60 and patient is
hypotensive.

ii. Recommended route is IV/IO. Consider endotracheal (ET) route while IV
access is belng obtamed

ate dosing § inep} }
iii. IV/IO DOSING: 0.01 mg/kg (D 1 mgimLikg of 0.1 mg/mL solution)kg-of
+-10,000-concentration) GiveMaximum single dose 1 mg. Admmlster
every 3-5 minutes during-arrest—as needed.
iv. ET DOSING: 0.1 mg/kg (0.1 ml/kg of 1 mg/mL solution). Maxlmum
single dose 2.5 mg. Administer every 3- 5 minutes as needed until
IV/IO access is established.{Oska-te-update-dosing-for-epinephrine)
v, Rate of administration is rapid.
Symptomatic Hypoglycemia:
1. Obtain a capillarybedside blood glucose value. If glucose level is less than 60 mg/dL

then treat with-B28W-2-mltkg-via-slow-intraveneus-push-HVRIOR- D10W 5 mL/kg via
slow IVP OR-D80-Atmbikg-via-slow VR

Hypotension:

1. IV/IO bolus for hypotension (SBP less than 70 + [age in years times 2]). Administer NS
20 mU/kg. May repeat times 2 if lungs remain clear.

Cardiac Rhythm Disturbances/Shock:

1. Follow American Heart Association (AHA) 20150 Pediatric Advance Life Support (PALS)
guidelines:

BLS for healthcare providers

Pediatric Bradycardia with a pulse Algorithm

Pediatric Tachycardia with Pulses and Poor Perfusion Algorithm

Pediatric Pulseless Arrest Algorithm

Septic Shock Algorithm

Treatment of Shock Algorithm

"PeooD

REQUIREMENTS FOR CLINICIANS INITIATING STANDARDIZED PROCEDURE:

A.

B.
C.

D.

B.

Registered Nurse (RN) with current California license and working in the Emergency
Department.

Education: Pediatric Advanced Life Support (PALS), or Emergency Nurse Pediatric Course
(ENPC).

Initial Evaluation: Before an RN may initiate the Code Pink Standardized Procedure, the RN
must be observed in the management of a pediatric resuscitative effort and demonstrate
successful skills in PALS or the ENPC course.

Ongoing Evaluation: Annually.

DEVELOPMENT AND APPROVAL OF THE STANDARDIZED PROCEDURE:
A.

Method: This Standardized Procedure was developed through collaboration with Nursing,
Medicine, and Administration.
Review: Every two (2) years.

CLINICIANS AUTHORIZED TO PERFORM THIS STANDARDIZED PROCEDURE:
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Patient Care Services
Standardized Procedure: Code Pink Resuscitation

Page 3 of 3
A. All Emergency Department Registered Nurses who have successfully completed requirements
as outlined above are authorized to direct and perform Code Pink Resuscitation Standardized
Procedure.
VL. RELATED DOCUMENT({S):

Vil

A, Patient Care Services: Code Caleb Team Mobilization Policy

REFERENCES:
B-A. American Heart Association: 2015 Pediatric Advance Life Support
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@U) Tri-City Medical Center

Patient Care Services

PROCEDURE: COMPUTERIZED AXIAL TOMOGRAPHY {CT) DOWNTIME RESPONSE
Purpose: To outline process during CT downtime.
A. POLICY:
1. Tri-City Medical Center (TCMC) has two (2) operational CT scanners. In the event that one
(1) scanner is down the patients will be prioritized for examination based on patient acuity.
2, Downtime response is not required for routine maintenance of one (1) scanner at a time.
3. For scheduled downtime of one (1) machine lasting 24 hours or greater, a mobile CT
scanner will be secured prior to the downtime.
4, if both scanners are anticipated to be down greater than (>) two {2) hours, an attempt to

locate a mobile CT scanner will be immediately initiated.

A-B. PROCEDURE IF BOTH CT SCANNERS DOWN:
1. Unanticipated Downtime;
a. Radiology calls:
i. tThe Emergency Department (ED) Assistant Nurse Manager (ANM)/designee at
extension 3509 to provide an estimate of the duration of CT Scanner downtime.
1) The ED ANM/designee notifies ED physicians of CT downtime as
appropriate.
it The Administrative Supervisor
b:-1)  Notifies Hospitalists and Administration as appropriate.
&b. The ED ANM/designee and ED physicians evaluate the need for diversion of head
injuries, potential stroke patients, and traumas.
c. The Mobile Intensive Care Nurse (MICN) enters this information into the lmage Trend
Resource Bridge i to notify agencies of diversion status.
d. Radiology leadership will notify the Radiology Medical Director or Radiologist On-
Efraetes
e. Radiology notifies:
. ED ANM/designee when CT is functioning.
1) ED ANM /designee notifies MICN and appropriate agencies,Balbea;
EMS; and AS when the CT is available,
{i=ii.  Administrative Supervisor
1) Hospitalists and Administration as appropriate,
2. Scheduled Downtime:
a. The Medical Imaging Director shall notify the ED Manager not less than 10 days prior to
scheduled Preventive Maintenance (PM) date.
Slinical Nursing Department of | Pharmacy & Medical Professional
Deg:::ran:nt P':::::::?:r:s Executive Emergency Therapeutics Executive Affairs g;:::o:;
Committes Council Medicine Committee Committee Committee
0D 08, 08/11, 04/18 08/11, 04118 05118 nfa 10/11, 05118 11/11, 06118 1111
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Patient Care Services Procedure Manual
Computerized Axial Tomography (CT) Downtime
, Page 2 of 2

desvrtizaes
&b, The ED Manager shall notify ED physicians, MICN nurse, and staff of scheduled
downtime.

g—c Radiology notifies ED ANM/designee when CT is funétioning.
i. ED ANM/designee notifies MICN, and appropriate agenciesBalbea-EMS; and
AS when the CT is available.

ool
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Tri-City Medical Center
Oceanside, California

PATIENT CARE SERVICES ROLIGY-MANUAL

| ISSUE DATE: 08/01, 1112 SUBJECT: Controlled Substances

Management

| REVISION DATE: 01/03, 03/03, 07/05, 04/08, 09/09, POLICY NEOMBER—RLI
1112, 0317

Department Approval: 08450217
Clinical Policies & Procedures Committee Approval: 05/1309/4503/17
Nursing Executive Committee Approval: 05/1306/4803/17
Pharmacy & Therapeutic Committee Approval: 09/1306/1605/17
Department of Anesthesiology Committee Approval: 04/41605/18
Medical Executive Committee Approval: 42/{1304/1605/18
Professional Affairs Committee Approval: 0344406/18
Board of Directors Approval: 03/14

| A DEFINITION(S):

1. Controlled Substance: as defined by the state and federal law.

B. POLICY:

1. Healthcare providers shall administer controlled substances in compliance with their respective
Practice Acts, Tri-City Healthcare District {TCHD) Medical-Genter Policies and Procedures,
and state and federal law.
2. All controlled substances for administration shall be maintained in the Pyxis MedStation.
| 3 Sequential dosing of controlled substances is not permitted at TCHDFGMG except by

physicians.

4, Abuses and losses of controlled substances shall be reported to the Director of Pharmacy.

C. PROCEDURE:

1. Replenishment:
a. Pyxis System Controlled Substances:

.
n

.

Pharmacy personne! shall automatically replenish the controlled drugs in each
Pyxis Medstation.

All controlled substances removed from Pyxis for administration shall be
documented on the patient electronic or paper Medication Administration
Record (MAR). Whenever possible, it is best-prasticerecommended that the
nurse removing the controlied substance from the Pyxis is to be the nurse
who administers the medication, thus ensuring the chain of custody of the
medication.

PRN response shall be documented on al! narcotics.

2. Nursing Units Controlled Substance Accountability:
a. Pyxis Nursing Units:

L
i

iv.

The Pyxis home screen must be reviewed before the end of each shift to
determine if there is an open discrepancy.

Any controlled substance discrepancy must be resolved by the end of each shift
and resolution noted in the Pyxis.

Unresolved discrepancies are not acceptable and shall be reporied to the
Assistant Nurse Manager (ANM) /designee immediately.

A manual weekly inventory of all controlled substances is required.

3. Security/Storage:
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Pyxis Nursing Units:
i All controlled substances are kept in the Pyxis Medstation.

4, Wasting Of Controlled Drugs:

a.

Any opened controlled substance not given or any unused partial doses shall be wasted;
wastage shall be witnessed, documented, and co-signed by two licensed personnel
based upon their scope of practice.
i, The following licensed personnel may witness and co-sign wasting of controlled
substances:
1) Anesthesiologist
2} Registered Nurse
3) Licensed Vocational Nurse
4) Respiratory Care Practitioner
5) Radiology Technologist
6) Pharmacist
7) Pharmacy Technician
Witnessing of wastage, documentation of wastage, and cosigning shall occur:
i. Within one (1) hour after administration or removal of the drug
ii. For procedural areas: within one (1) hour after completion of procedure
. If medication is removed and not administered.
1) Returned fo Pyxis if intact
2) Wasted if no longer intact
The licensed personnel administering the medication shall document the amount
wasted.

l:lq-l-.Hd—ALL controlled substance waste (solld I|qu|cl and patches) shall be disposed of

ed.
in-sink-drains-in the designated RX Destroyer container.
i. Discard empty syringe into the trash unless a needle attached, then discard
in sharps container.
5. Controlled substances auditing procedure:
a. The Pharmacy Department will perform regular retrospective audits on all hospital

personnel who have access to controlled substances via the automatic dispensing
machines.
i. For all nursing units,

1) Pharmacy personnel shall generate a Proactive Diversion Report monthly
to identify user activity that falls out of the normal range compared to their
peers.

2) For users with a standard deviation of +3 or greater, pharmacy personnel

shall notify the nursing manager and send a Pyxis Medstation Report and
documentation form for review and completion.

3) Nursing management shall conduct an investigation of reported users to
verify controlled substances activity as appropriate.
4) Nursing management shall return completed documents to pharmacy

personnel within 14 days.
i For Anesthesiology Department-,
1) Pharmacy personnel shall generate a detailed menthiyv-report of all audit
activity, at least monthly and submit it to the Anesthesia Department
Chair and-the-Medical-Staff-Office-in order that evaluation and
remediation may be carried out.

83



Patient Care Services Rolicy-Manual
Controlled Substances-{Marcatics} Management—x)k

Page 3of 4
2) In the event that any single day the retrospective audit reveals a

concerning non-compliance event, the individual Provider will be notified
so prompt evaluation and remediation can be carried out. If the individual
provider can't be contacted directly, the Anesthesia Department Chair

| and-the-Medical-Staff-Office-will be notified so they can assist in
contacting the Provider so prompt evaluation and remediation can be
carried out.

6. Reporting of abuses and losses of controlled drugs:

a. Abuses and losses of controlled substances involving a medical staff credentialed
provider will be reported to the Medical Staff Manager and must be reported, in
accordance with applicable Federal and State laws, to the Director of Pharmacy, and to

| the Chief Nurse Executive or chief executive officer, as appropriate.

b. An investigation by the management team of the area where loss occurred and the
pharmacy will be conducted. Findings along with recommendations for action will be
made to appropriate staff.

' D. RELATED DOCUMENTS:
1. TCMC Waste Disposal Guidelines
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TCMC Waste Disposal Guidelines
- pL_|
. e .. - P
& — p
1 o @
LS - o
S48
Regular Waste Bichazardous Sharps Pharmaceuticals Controlled Substances RCRA Pharmaceuticals Chemo/Hazardous
Waste Waste
NO NEEDLES NO NEEDLES NEEDLES OK MEEDLES OK NO NEEDLES NO NEEDLES NEEDLES OK IN BIN, NOT BAG
o Empty IV bags, o Blood and all OPIM o All sharps o Syringes, needles, AlLL Controlled Substances | EPA designated R.C.R.A. Trace Chemo:
Piggyback bags/tubing {Other Potentially Example: needles tubexes, carpujects with and propofol ONLY Pharmaceuticals only: All supplies used
withaut PHI ar PHI Infectious Material) (including needies pourable medication Examples: to make and administer
covered o Blood tubing/ from insulin pens), {pourable means there a Solid controlled o Insulinfinsulin Pen chemo medication
o Empty medication bags/hemavacs/ lancets, broken is enough liquid to pour substances {needies removed) Exomple: tubing, empty
vials without PHI or pleurevacs glass vials, it out, not just residual -Tablets, capsules, |o Inhalers -only those w/ bags/ bottles/ vials,
PHI covered o Intact glass or plastic ampules, blades, amount} suppositories, propellant e.g Ventolin, syringes, needles, pads,
o Trash bottles with bleody scaipels, razors, o Partially used or wasted lozenges, and Atrovent, Flovent, wipes, contaminated
o Dressings fluid or OPIM pins, clips, staples prescription or over- patches. Fold patch Symbicort gloves, gowns, masks etc.
o Chux o Suction liners with the-counter medication in on itself priorto | o Warfarin /Coumadin
a Diapers bloody fluid or OPIM | Trocars, introducers, | Examples: vials, tablets, disposal o Used & Unused nicotine Hazardous Waste:
a Sanitary napkins o Soaked/dripping guide wires, sharps | capsules, powders, liquids, a Liquid controlled gum or patches, (include | All supplies used to make
a Gloves bloody dressings from procedures creams/lotions, eye drops, substances empty wroppers} and administer hazardous
o Empty foley bags and | o All disposable items etc. suppositories, potches -Intravenous & oral | o Silver sulfadiozine cream meds.
other soaked or dripping {fold in haoif} o Propofol o Silver pitrate applicators
drainage bags with blood or OPIM a Inhalers with no {unused) Bulk Chemao:
a Disposable patient propellants Exemples: a Selenium sulfide Return te pharmacy all
itemns When in doubt, use red Advair, Foradil No needles, shompoo unused butk chemo in
o Empty irrigation bag. . o Multiple trace elements | original pharmacy bag for
syringes syringes, ampules, o Unused& residual disposat Into RCRA
o Empty syringes vials, bottles, or olcohol/acetone/acetic cantainer
[without needles) tubing acid
No Needles
NO PHI NO PHI NO PHI NO PHI NO PHI
All bins picked up on regularly scheduled basis. Chemo/Hazardous 8in supplied by Materials [¥3330}. RX Destroyer and all other bins supplied by EVS (760-644-6973}  If addHional pick up is

needed: M-F 0600-1100 page 760-926-0972, At all other times: call EVS at 760-644-6973

References: hitp://cwes.org/pds/documents/DHS%2 0Guidance X 20Phiermacy % 20Waste%20trom¥%20Hospitats.pdt, County of San Diego Department of Environmental Health Hazardous Materials Division; Stericyie
Hesalthcare Environmentsl Resource Center, Epinephrine Fact Sheet bty //warw stsr ca gov/i swskepsdolicies/ Tile 22 Aupload Ch11_aria pdf Acvisest Dot DA/017 Faarecy
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@“9 Tri-City Medical Center

Oceanside, California

PATIENT CARE SERVICES

ISSUE DATE: 08/01

SUBJECT: Discharge of Patients and
Discharge Against Medical Advice
(AMA)

| REVISION DATE: 06/03, 01/04, 06/07, 07/07, 09/09, RO AR BN s

02/10, 06/10, 03/11

Department Approval: 10117
Clinical Policies & Procedures Committee Approval: 42/44444704/18
Nursing Executive Council Approval: 42/4404/18
Medical Staff Department/Division Approval: nla
Pharmacy & Therapeutics Committee Approval: nfa
Medical Executive Committee Approval: 04/1505/18
Professional Affairs Committee Approval: 02/1506/18
Board of Directors Approval: 02115
A, POLICY:
1. Patients are discharged by order of the appropriate physiciantAlied-Health-Rrofessional
tAHR)-
a. In the event of an internal or external disaster, the established policies and procedures
for patient discharge are followed as per the Emergency Preparedness Plan.
b. Observation patients may be discharged after meeting predetermined discharge criteria
on the order of a physicianfAHR. (Refer to Patient Care Services Standardized
Procedure: Discharge from Outpatient Post-Anesthesia Nursing Service-Standardized
Pegsadire).
c. Justice Involved Patients
i. Justice Involved Patients are to be discharged following the Progressive
Care Departmental discharge process.
b-<ii.  Justice Involved Patients have the right to sign out AMA and leave the
hospital in the care of their custodial agency.
d.

Behavioral Health Services

i A voluntary patient may leave the hospital at any time by giving notice to
any member of the hospital staff on his/her desire to leave and by
completing usual discharge processes.

ii. A Conservatee may leave in a like manner if the patient's Conservator gives
notice.

&iii.  If a voluntary patient cannot be persuaded to continue his or her
hospitalization, cannot be safely discharged, and meets criteria for
involuntary hospitalization, an appropriately credentialed clinician will
initiate a 72 hour hold and the patient will not be permitted to leave the unit.

The primary nurse is responsible for providing verbal and written discharge instructions to the
patient, family, and/or caregiver.

All patients discharged will receive discharge education completed by nursing.

A Registered Nurse (RN) and/or Case Manager isare responsible for explaining discharge plans
to patients and their family members.

a.

Discharge instructions including medication list, signs/symptoms of potential
complications, educational information, and instructions for follow-up appointment will be
sent with patient and/or family upon discharge.
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¢-6.

6-7.

89,

1.

b. Patients will be evaluated within one (1) hour of discharge for any change in condition.
This shall include documentation of vital signs. Any abnormality will be communicated to
the primary care physician/AHP prior to discharge.

c. Patients and/or family members will be advised if it is necessary to stop at the business
office before leaving the hospital.

d. All patients being transferred to a Skilled Nursing Facility (SNF) or another
hospital/facility (inchuding-Ferensicjustice involved patients) will receive a transition of
care document prior to transfer.

All inpatients who are ambulatory are to be discharged from the front entrance via wheelchair or

stretcher, if appropriate, by a hospital employee or volunteer.

a. In the event the patient has a car in the FEMGC-Medical Center parking lot, the patient
may be escorted by an employee or volunteer.
b. If patient has no transportation to their residence after the discharge order is processed,

contact Case Management/Social Services personnel or Administrative Supervisor for

further assistance in obtaining transportation.

C. Staff members are not to transport patients to their place of residence.

If being discharged via ambulance, patient will be discharged from the Emergency Depariment

(ED) entrance. Hand-off communication shall be provided to the ambulance personnel before

the patient leaves the unit,

A discharge transaction shall be entered into Cerner within one (1) hour after the patient has left

the unit.

When a patient is discharged to Acute Rehabilitation or the Inpatient Behavioral Health Unit, the

acute care chart is closed and a new encounter is created.

Provision of Transfer Summary to Patient Upon Transfer (Health and Safety Code [HSC]

§Section 1262.5)

a. HSC §Section 1262.5 (d) requires that a transfer summary be signed by the
physicianfAHR and accompany the patient upon transfer to a skilled-rursingSNF or
intermediate care facility or to the distinct part-skilled nursing or intermediate care
service unit of the hospital.

b. A copy of the transfer summary must also be given to the patient, patient’s closest
available relative or patient's legal representative, if any, prior to the transfer.

i To ensure compliance with HIPAA and California Privacy Law, ensure “the
patient's legal representative” is clearly identified by a document signed by the
patient approving release of information to that person.

c. The transfer summary must include essential information relative to:

i. Patient's diagnosis

i. Hospital course

i, Pain treatment and management

iv. Medications

V. Treatments

vi. Dietary requirement
vii. Rehabilitation potential
viii.  Known allergies

ix. Treatment plan

| B. DISCHARGE AGAINST MEDICAL ADVICE (AMA):

When a patient demands to leave the hospital and the patient's physiciantAHR has not ordered
his/her discharge and has specifically indicated that the discharge is against medical advice, the
following steps shall be completed:

a. Verify the patient is an adult with the capacity to make healthcare decisions regarding
medical treatment.
b. If the patient lacks the legal authority to make healthcare decisions (minor) or if the

patient lacks the capacity to make healthcare decisions, the patient has the right to have
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K.
k.

legal representative make the decision to stay or leave against medical advice for

him/her.

The RN will notify attending physician/AHR immediately.

The attending physicianfAHR will be asked to discuss the request with the patient, either

by person or by telephone as appropriate.

If the patient attempts to leave the hospital before discussing the matter with his/her

physmlanlAHP the RN shall:

i Inform the patient his/her physicianfAHR has been contacted

ii. Explain the risks and consequences of leaving the hospital to the patient before
he/she leaves.

il Notify the Assistant Nurse Manager (ANM)/Relief Charge
1) The ANM shall notify the unit director/manager as soon as possible.

The patient or a patient’s legal representative shall complete the *Leaving Hospital

Agalnst Medical Advice (AMA)= Form.

i ED:

1) The RN shall request the patient to sign the AMA form.
£2)  The RN shall remove the patient from the electronic medical record
as AMA,

The AMA form shall state the patient has been provided information regarding possible

risks that may result from the decision to leave AMA, the benefits of continued

hospitalization, and any alternatives, such as transfer to another hospital or outpatient
treatment.

i. The AMA form must be witnessed by a responsible hospital employee and
signed by the attending physiciantAHR he/she has explained the risks and
benefits of continued hospitalization, when possible.

1) If the attending physiciantAHR is not present to sign, the primary nurse
shall document he/she called the physician/AHR,

If the patient refuses to sign the AMA form, the responsible hospital employee and/or RN

shall:

iR Document in-the-tkeep)Physician Notified®

il. Document on the patient’s signature line, "patient refuses to sign"

iii. The hospital employee shall sign the form in the designated space, including the
exact time and date.

The primary nurse shall document a brief note concerning the cirsumstanses

efinteractions with the refusal-to-sign patient:

i. Risks/benefits were reviewed.

il -and-the-Actions taken to ensure the patient's safety.

iwiii. Refusal to sign the AMA form, if applicable.

The AMA form shall be placed in the medical record.

An Ritquality review report shall be completed.

Transportation Arrangements

a.

The following reasonable steps shall be documented in the medical record:

i. Attending physicianfAHR was consulted regarding patient’s intent to leave and
any concerns regarding transportation
1) -Inform the patient his/her physiciantAHR has been contacted
2) Explain the risks and consequences of leaving the hospital to the patient

before he/she leaves.

i, Document disposition of patient off unit, i.e. ambulatory, wheelchair, with family
member.

ii. Caution patient that driving is not advisable due to their medical condition and/or
medications taken,

iv. If the patient appears helpless or in a condition which indicates he/she should not
be allowed to leave the hospital alone, every attempt shall be made to arrange
transportation that is appropriate for the patient's condition.
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V. If patient refuses the appropriate recommended transportation and is under the
influence of any narcotic or medication that would impair their ability to operate a
vehicle safely contact the hospital security and the local police.

vi. Hospital personnel shall not accompany the patient once hefshe leaves the
hospital premises.

If there are concerns regarding the patient's psychiatric stability, the physician/AHR may
consider a 72-hour hold.
a. In the Inpatient Units:

i, A psychiatric consult shall be requested by the admitting or attending

physiciantAHR to determine if patient meets criteria for a 72-hour hold.
b. in the Behavioral Health Unit:

i The Psychiatrist must be notified to determine if the patient meets the criteria for
a 72-hour hold.

ii. The RN is responsible for documenting the psychiatrist’s final decision in the
progress note or clinical note.

iii. Any orders (i.e., to place the patient on an involuntary hold) shall be documented
as a physician'stAHps order.

iv. Explain to the patient the reason they will not be permitted to leave unit

fiv. Complete involuntary hold advisement as applicable per PCS Policy: 72
Hour Hold, Evaluation and Treatment of the Involuntary Patient Policy and
Behavioral Health Services Policy: Advisement of Legal Status 72-Hour
Hold

C. PATIENTS NO LONGER NEEDING ACUTE CARE WHO REFUSE TRANSFER OR DISCHARGE:

1.

I

If the patient has been discharged from the facility and the patient and/or patient's family is

refusing; or even actively blocking; the patient's transfer or discharge, a case by case approach

must be initiated.,

Consider all available options. Try to identify the concerns and issues raised by the patient

and/or family to see if resolution is possible.

Notify your immediate manager. If unable to resolve, the immediate manager must notify

Administration and Risk Management of the situation. Social Services and/or Security shall also

be involved as appropriate.,

Inform the patient's physicianfAHR of the refusal to leave.

Should all efforts fail, legal remedies may be available and legal counsel shall be consulted.

Some permissible actions may apply during this duration, such as:

a. The television is considered a luxury, not a necessity, and may be turned off.

b. Food is a necessity; and food trays must be nutritionally balanced. Depending on the
patient's physical/medical condition, the diet may exclude such items as sodas, coffee,
desserts, candies, and snacks, etc.

c. Clean linen changes are not required. If the patient needs extra linen, it may be
delivered, but staff is not required to make the bed.
d. The issue of continuing nursing care shall be determined on a case by case basis, in

consultation with the treating physiciantAHR.
Follow all requirements of the applicable payer with respect to the patient's right to challenge a
determination that they no longer need inpatient care. Medicare patients, for example, have the
right to receive notice of their rights, including the right to appeal denials of benefits for
continued services, as well as notice of any determination that they no longer require
hospitalization.

D. DISCHARGE TO SKILLED NURSING FACILITY:

1.

To ensure all appropriate steps and actions are taken to promote Skilled-Nursing-Fasility-{SNF)
placement expeditiously, case managers, in collaboration with the interdisciplinary team, will

identify patients who are appropriate for SNF.
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2.

3.

The Case Manager and RN may arrange for SNF placements. Refer to Patient Care Services
RGE8YPolicy: Discharge Planning-RelicyWLE.
Prior to discharge to a Skilled-Nursing-Fasiity {SNF} or an intermediate care facility, primary

nurse shall provide a copy of the following to the patient, family, and/or caregiver:

a. Physician Discharge/Transfer summary
b. Discharge (Medication Home List)
C. Discharge instructions

The primary nurse shall ensure the following information is copied by the unit secretary or
designee and sent with the patient to the SNF:

Facesheet

History and Physical (H&P), Consultations

Physician transfer summary

Physician transfer orders

Physician progress notes

Printed MAR (14 days)

Medication reconciliation form (refer to Patient Care Services Policy: Medication
Reconciliation-Reley—dd)

Nursing transfer summary

Lab results

X-ray reports

Therapy notes

The transferring/discharging nurse shall provide a hand-off communication to the SNF prior to
discharge of the patient.

FTTT @moanow

| E. DISCHARGE TO TCMG TCHD ACUTE REHABILITATION UNIT:

1.

When the primary physicianfAHR requests a stroke/neuro rehab assessment and/or a rehab
consultation.

a. The Unit Secretary enters into the computer a request for an acute rehab evaluation
through Cerner.
b. The Rehab Admission Coordinator, in collaboration with the Acute Rehab Medical

Director, will complete the pre-assessment form and document the outcome in the
medical record.
c. When a patient is not accepted into the program or the patient is a potential rehab

candidate and a bed will not be available for several days:

i. A request for an order for a case manager/discharge planner consult will be
made by the rehab admission coordinator in Cerner.

it. If the case manager/discharge planner is already involved, the rehab admission
coordinator will notify the unit case manager of bed availability on the acute

rehab unit.
d. When the patient is discharged the primary nurse shall send the patient’s chart and
Discharge (Medication Home List).
e. The primary nurse shall provide hand-off communication to the receiving nurse.

F. ARRANGING TRANSPORTATION FOR THOSE WITHOUT MEANS:

1.

2.
3.
4

All patients shall be encouraged to arrange their own means of transportation whenever
possible.

Case managers and social workers shall assist with difficult transportation needs.

During off hours, bus passes/taxi vouchers may be obtained from either the Administrative
Supervisors or designee.

Refer to Patient Care Services Policy: Ambulance Transport for Patients-peliey for patients
requiring ambulance transport.

The F-City-MedisalTCHD Patient Transport Express is a free service providing transportation
between T+-Gity-Medical-Gentes TCHD facilities and the patient's home (within a seven [7] mile
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radius). This free service operates Monday-Friday 0630 - 1400. To schedule a ride, call 940-
RIDE (7433) at least 24 hours in advance.

G. FORM(S):
61. Leaving Hospital Against Medical Advice (AMA) Form

G-H. RELATED DOCUMENT(S):
1. Patient Care Services Policy: Ambulance Transport for Patients-Reliey-N-R

+2. Patient Care Services Policy: Discharge Planning-Reliey-E

2-3. Patient Care Services Policy: Medication Reconciliation-Pelicy—t\-ddJ

34. Patient Care Services Standardized Procedure: Discharge from Outpatient Post-
Anesthesia Nursing Service

. REFERENCE(S):
1. Cal. HSC § 1262.5 (1973).
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PATIENT CARE SERVICES ROLICY-MANUAL

ISSUE DATE: 8/01 SUBJECT: Identification, Patient
REVISION DATE: 3/03, 2/05, 6/06, 6/09, 2/12 PO HR R E R0,
Department Approval: 02/18

Clinical Policies & Procedures Committee Approval:  09/1404/18

Nursing Executive Council: 40/14404/18

Medical Staff Department/Division Approval: nfa

Pharmacy & Therapeutics Committee Approval: n/a

Medical Executive Committee Approval: 40/4405/18

Professional Affairs Committee Approval: 14/4406/18

Board of Directors Approval: 12/14

A. POLICY

1.

PN

&5,
5-6.

8:9.

8:10.

It is the policy of Tri-City Medical Center to reliably identify the individual as the person for whom
the service or treatment is intended and co-match the service or treatment to that

individual. Exception: Patients unable to provide identifying information, who experience
conditions requiring emergency care will receive treatment prior to identification if such care and
treatment is necessary to stabilize the patient’s condition (example: unidentified patient arriving
comatose to the emergency department, i.e. John/Jane/Baby Doe).

All patients must wear a correct and legible patient identification (ID) band at all times.

The patient’s primary nurse is responsible for the accuracy of the patient’s ID band.

Two patient identifiers are used when administering medication, blood or blood components,
when collecting blood samples and other specimens for clinical testing and when providing
treatments or procedures and diagnostic testing (excluding consultation and teaching) to ensure
the correct patient is involved.

a, The first identifier is the patient name (If the name is too long an exact match up to 13
characters is required).
b. The second identifier is:

i. Patient date of birth - {Outpatient Areas}

ii. Patient Medical Record Number - {Inpatients)

ii. Patient Account/-vs-Financial Number (FIN) - {Emergency Department)
Ali containers used for blood and other specimens will be labeled in the presence of the patient.
Additionally, staff shall verbally assess the patient to assure proper identification, asking the
patient's name if appropriate foreensistent-with age, condition and ability to understand and
matching the verbal confirmation to the written information on the identification band.
If a patient is to have blood products administered, a Transfusion Service ID band must be
applied by either laboratory staff or nursing personnel and can only be removed by laboratory
staff.
a. Contact Lab to remove and replace the armband
&b. Surgical Services RNs may remove the transfusion service ID band if necessary

for site access. The band must be immediately reapplied to the available site.
Any staff person removing an ID band for any reason is responsible for replacing the ID band
and ensuring accuracy and legibility.
If the patient is not alert, a family member or representative may verify accuracy of the
information.
Name alert signs for similar patient names shall be posted on the chart and at the nurse's
station.
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46-11. Al newborns must be banded before being separated from their mother (see Patient Care
Services Procedure: |dentification of Newborns Rrocedure).

12. No procedure shall be conducted when patient identification cannot be verified because the
imprinted band is illegible or missing. Defective or missing ID bands shall be replaced
immediately with new, accurate, legible ID bands.

RELATED DOCUMENTS:
141. Patient Care Services Procedure: Identification of Newborns
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PATIENT CARE SERVICES
ISSUE DATE: 11/11 SUBJECT: Interpretation and Translation
Services
REVISION DATE: 10/13; 01/14; 01/15, 03/16 POHCY-NUMBER: —lI.J
Department Approval: 08/4604/18
Clinical Policies & Procedures Committee Approval:  40/4604/18
Nurse Executive Council Approval: 406/1604/18
Medical Staff Department/Division Approval: n/a
Pharmacy & Therapeutics Committee Approval: n/a
Medical Executive Committee Approval: 314/14605/18
Professional Affairs Committee Approval: 04/1706/18
Board of Directors Approval: 01M7

A. PURPOSE:

1.

To outline the policy and procedure for provision of interpretation services within Tri-City
Heaithcare District (TCHD}) for patients with limited English proficiency.

B. DEFINITIONS:

1.

Communicatively Impaired: A communicatively impaired individual has expressive or receptive
language deficits that may be present after an illness or injury. This may include individuals with:
voice disorders, laryngectomy, glossectomy, cognitive disorder, or temporary disruption of the
vocal cords due to intubation or medical treatment.

Limited English Proficiency (LEP): A limited ability or inability to speak, read, write, or understand

the English language at a level that permits the person to interact effectively with health care

providers or social service agencies.

Primary or Preferred Language: the language the patient wants to use to communicate with

his/her provider(s).

Interpretation and Translation: Interpretation involves the immediate communication of meaning

from one language (the source language) into another (the target language). An interpreter

conveys meaning orally, reflecting the style, register, and cultural context of the source message,
without omissions, additions or embellishments. A translation conveys meaning from written text
to written text. A sight translation is the oral rendition of text written in one language into another
language and is usually done in the moment. Interpretation and translation require different skills.

Interpreters:

a. Bilingual Employees: Personnel with validated competency that specifies the parameters
within which the employee, in the course of providing services, may communicate directly
with patients, family members, surrogate decision makers and visitors in a foreign
language. Those parameters and requirements are equal to those set for
medical/healthcare, service and general information interpreters.

b. Dual-Role Employees: Personnel with validated competency that specifies the parameters
within which the employee may serve as interpreter in the course of providing services
within their unit or in emergency situations. Those parameters and requirements are equal
to those set for medical/healthcare, service and general information interpreters.

C. Medical/healthcare Information Interpreter: Personnel with validated competency to
interpret critical medical communications including but not limited to medical care,
treatment, medicai decision making. May include in-house healthcare interpreters and
assessed/qualified dual role.
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d. Service Information Interpreters: Personnel with validated competency to interpret limited
topics related to critical service information.
e. General Information Interpreter: Personnel with validated competency to interpret limited

topics refating to providing directions, obtaining specific demographic information, and/or
assisting patients with registration, basic daily activities, and comfort.

f. Telephone Interpreters: Contracted provider, designated telephone interpreter focused on
quality health care communication to be used when a qualified interpreter (facility
identified) is not available.

g. Video Remote Interpreters: Contracted providers, designated video remote interpreter
focused on quality health care communication to be used when a qualified interpreter
{facility identified) is not available or in lieu of a telephone interpreter.

6. Critical Medical Communications: Generally includes but not limited to:

a. Consent and/or acknowledgement of information discussion

b. Advance directive discussion

c. “Do Not Resuscitate” (DNR) and discussion

d. Explaining any diagnosis and plan for medical treatment

e. Explaining any medical procedures, tests or surgeries

f. Initial medication education

0. Patient complaints

h. Final discharge instructions

7. Critical Service Information: Generally includes but not limited to:

a. Agreement for Services

b. Notices pertaining to the denial, reduction, modification or termination of services and
benefits, and their right to file a grievance or appeal

c. Applications to participate in a program or activity or to receive hospital benefits or
services.

C. POLICY

1. TCHD provides qualified interpreters at no cost o patients whenever a language or
communication barrier exists. Interpretation services are available on the premises or accessible
by telephone or video remote interpreting (VRI) 24 hours a day, seven (7) days a week.

2. TCHD qualified interpreters will be utilized for interpretation appropriate to their level of
competency.

a. The telephone interpretation service or VRI shall be used in the absence of a TCHD
qualified interpreter whenever necessary for any language.

3. After being informed of the availability of interpreters who are qualified to interpret medical
information at no charge, patients may refuse the TCHD's interpretation service and select an
individual of their choice to assist with their communication needs.

a. Patient refusal of TCHD's interpretation service must be documented in the medical
record in addition to the name of the individual that the patient has selected to perform
interpretation.

b. Staff members may access a TCHD medical information interpreter if at any time they feel
there is a communication barrier with the interpreter selected by the patient and may have
a hospital-designated interpreter monitor the communication.

4, Documents and forms shall be either provided in the preferred language of patient/family when
available or explained verbally.

5. Notices advising patients and families of availability of interpretation services, procedures for
obtaining assistance and lodging complaints are displayed in public areas on the Patient Rights
posters and patient handbooks.

6. Education on interpretation services shall be provided in New Employee Orientation and as

needed in department/committee meetings.

D. PROCEDURE

1.

Registration
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2.

a, Upon first encounter (registration, check-in), Access personnel shall identify the patients
preferred language for discussing health care. The designation shall be documented in
the electronic health record as appropriate.

i A service information interpreter shali be utilized as needed

Inpatient or Outpatient Areas

a. Assess and document patient needs and preferred methods(s) for interpretation services
in the medical record and incorporate into the plan of care.
b. Contact TCHD qualified interpreter based on the level of interpretation services (general

information or critical medical communication) needed (see definitions and reference Tri-
City Healthcare District qualified interpreters information on the Intranet).

c. If a TCHD qualified interpreter is not available, contact either the facility designated
telephone interpreting service (see Language Services Associates instructions on the
Intranet), or facility designated video remote interpreting services (see Language Services
Associates , NexTalk and Status instructions on the intranet).

E. DOCUMENTATION

1.

Document the use of all interpretation/translation services, including patient selected individual
for medical interpretation in the patient's medical record and include: date, interpreter's name or
ID number, language, and reason for interpretation / call (i.e., “John Smith, patient's wife or “Mary
Jones, Official Interpreter, or “telephone Interpreter ID # 123, Language: Korean, Reason: to
discuss surgical procedure).

F. FORM/RELATED DOCUMENTS:

1.

Interpretation and Translation Resources — Quick Reference & User Guides

G. REFERENCES

J0ONOBAWN S

National American with Disabilities Act (ADA) www.usdoj.qov/crt/ada/adahom1.htm

42 CRF 124.602(c)

45 CFR 84.52 (c¢) and (d)

Section 504 of Rehabilitation Act of 1973

Title VI of Civil Rights Act of 1964

Section 1259, California Health & Safety Code

National Standards for Culturally and Linguistic Appropriate Services (CLAS)

National Association for the Deaf: www.nad.org

Federal Interagency Working Group on Limited English Proficiency: www.justice.govicrt/lep/
The Joint Commission: Advancing Effective Communication, Cultural Competence, and Patient-
and Family-Centered Care: A Roadmap for Hospitals

Limited English Proficiency (LEP) A Federal Interagency Website (www.lep.gov).
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PROCEDURE: STROKE CODE, IN-HOUSE
Purpose: To outline the procedure for prompt recognition and interventions for a patient with signs
and symptoms of stroke or worsening stroke
Supportive Data: Rapid response is critical for a prompt diagnosis and appropriate intervention.
Equipment: Stroke Admission Packet
A. POLICY:

| 1,

5-6.

The primary Registered Nurse (RN} shall call the Rapid Response Team (RRT) if a patient is
experiencing new or worsening “stroke-like"” symptoms and will obtain a blood glucose level via
point of care blood glucose meter pnor to RRT arrlval

The RRT will do a patient assessment with the National Institute of Health Stroke Scale (NIHSS)
detailed stroke scale assessment on the patient when they arrive on the unit.
The RRT will initiate the in-house stroke code by dialing 66 from the patient's room and inform
the Public Branch Exchange (PBX) operator that there is an in-house stroke code on the unit
and will give the patient's room number.
The RRT or designee will order the In House Stroke Code power plan
PBX Operator:
a. The operator shall call a stroke code overhead and will page the Stroke Team which
consists of the following staff members:
i Computerized technologist
ii. Lab phlebotomist
ii. Stroke coordinator
iv. Radiology technologist
The primary nurse or designee will contact the on call hospitalist at (760) 966-2499 and inform
the hospitalist of the in-house stroke code.
The hospitalist will come assess the patient and if the hospitalist agrees with the stroke code,
the pnmaFy—nque-er—designeehospltahst will contact the neurologist on call at (760)940-3008
3002
a. The Stroke Code will continue unless cancelled by the hospitalist on call.
6:b. If the hospitalist does not respendarrive to assess the patient in a timely manner,
the RRT will page the neurologist afterthe STAT-CT-Stroke-Code-without
sent#ast—and contmue on with the stroke code

+i. RRT to glve the on call Neurologlst the patlent s NIHSS score and patient
assessment details so the neurologist can verify the stroke code is appropriate
and any further orders.

The RRT and/or Stroke Coordinator serve as the team leader:

a. Evaluates timeline {time from symptom onset to intravenous thrombolytic administration
should be less than 4.5 hours). Determines eligibility for thrombolytics in collaboration
with Neurologist

b. Performs patient NIHSS and patient assessment

c. Orders necessary tests/labs -

i. In House stroke code order set which includes:
1) STAT Computerized Tomography {CT) Stroke Code without Contrast,
CT Stroke Code Angio COW (Circle of WILLIS), and CT Angio
Carotid
4Ha) {wNo need to wait for creatinine level or GFR prior to scans)

Dapartment
Review

Clinical
Policies &
Procedures
Committes

Medical
Executiva
Committee

Professional
Affairs
Committee

Nursing
Executive
Council

Pharmacy &
Therapeutics
Committee

Board of
Directors

Division of
Neurology

MNew-8/15

0514, 9/15,
0517

05/14, 09/15,

05117 11/14, 04118 n/a

11/14, 0518 01115, 0618 0115
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10.

1.

12.

13.

14.

15.

16.

17.

18.

2) Prothrombin Time (PT), Partial Thromboplastin Time (PTT),
International Normalized Ratio (INR), Chemical Panel (Chem 12) and
Complete Blood Count (CBC)

d. Discusses possible treatment options that may be ordered by physician with
patient/family

e. Accompanies monitored patient to CT scanner as indicated by acuity

f. Administers thrombolytic agent if ordered

g. Monitors for signs/symptoms of bleeding, neurologic deterioration, changes in vital signs

The Neurologist shall collaborate with RRT and the attending physician when available during
the stroke code.
Primary nursing:

a. Administers supplemental oxygen as ordered

b. Assesses vital signs

c. Monitors cardiac rhythm(in monitored areas) and pulse oximetry

d. Ensures intravenous (IV) access (prefer 18-20 g in antecubital or forearm)
e. Considers/secures second IV as indicated for thrombolytic administration
ef.  Administer thrombolytics as ordered

Lab Phlebotomist:

a. Draws stat blood tests as ordered, draws PT/INR, PTT, Chem 12 and CBC
b. Immediately delivers to lab and hands off to technologist

Laboratory technologist:

a. Performs testing

i If specimen hemolyzes, immediately initiate redraw. Notify RRT 760-802-3727
or physician of delay.
b. Call results directly to the RRT (760)802-3727, and document the communication in
Cerner,
i. Time from order to communication of results should be less than 45 minutes

Pharmacist:
a. RRT or designee will notify pharmacy of possible tPA candidate
b. Pharmacy will verify inclusion/exclusion criteria and weight while awaiting tPA orders

from Neurologist
(o When tPA ordered pharmacy will prepare and send tPA to RRT RN
Assigned radiclogy transporter:

a. Transports patient to CT scanner

Radiology technologist:

a. Verifies with RN that Stroke Code notification was received.

b. Prepares the CT scanner for emergent head CT as per imaging protocol

(3 Performs the CT.

i Time from order to completion of test should be less than 25 minutes for
patients eligible for thrombolysis.

d. CT alerts Radiologist to stroke code

Radiologist:

a. Reads CT immediately and contacts the on-call neurologist with results: (Time from
completion of test to communication with Neurologist should be less than 20
minutes for patients eligible for thrombolysis.)

The (ANM) Assistant Nurse Manager/designee shall assist RRT to assure patient is placed

on the appropriate nursing unit.

a. Patients receiving tPA shall be assigned to a bed in the Intensive Care Unit (ICU)

b. All other patients, are assigned based on acuity or physicians order, to 4P or Telemetry
C. Whenever possible patients must be in the monitored/camera beds on 4P

Post-Stroke Code Care; per CPOE Stroke Care Set (unless superseded by physician orders):
a, Continuous cardio respiratory monitoring

b. Blood pressure recording
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c. Monitor temperature

d. Monitor neurological status: NIH Stroke Scale and neuro checks

e. Monitor peripheral circulation and end-organ perfusion (skin temperature, capillary
refill, peripheral pulses, and urinary output).

f. Monitor for signs of bleeding or other complications if tPA administered.

9. Maintain two (2) intravenous lines (if tPA administered).

h. Monitor blood studies.

i. Measure intake and output

19. Documentation;

a. RRT shall document events in the patient's medical record. (NOTE: Obtaining CT scan
and labs have highest priority and should not be delayed unless absolutely necessary for
patient safety.)

C. FORMS{(LOGATERIN PATIENT CARE SERVICES-MANUAL: FORM/RELATED DOCUMENTS
FoOLBER:
1. Stroke Code; In-House Algorithm

D. REFERENCES:
1. Guidelines for Early Management of Patients with Acute Ischemic Stroke: A Guideline for
Healthcare Professionals from the American Heart Association /American Stroke

Assocmtlon 20432018 49e46-e99 44 870 947%%&5%%%

3-2. Sclentlf‘ ic Ratlonale for the Inclusuon and Exclusmn Cnterla for Intravenous Alteplase in
Acute Ischemlc Stroke Stroke 2016 47 581 641
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Patient signs and symplomsreflect |n H ouse Stroke CO de
a polential stroke ;
(IHSC) Algorithm

]
Primary RN to call 66 for the Rapid Contact admitting MD for
orders

Response Team RRT

.

r

RRT Performs NIHSS
and assessment - new
neurological deficits?

1. RRT to call IHSC via “66" from the patient’s room
2. RRT or designee orders “In House Stroke Code ~ power plan (CT/COWi/carolid angio and Lab)
3. Primary nurse or designee calls hospitalist to assess patient

Hospitalist
agrees with
Stroke Code

NO e Cancel Stroke Code

Yes

1. Hospitalist to call on-call neurologist {760) 631 3002
2. fnoresponse form hospitalist, RRT or designee page the on call newrologist
3. RRT Informn neurciogist of patients condition/NIHSS score and that en IHSC was initialed

Phlebotomist draws PT/INR, PTT, CBC, Chem 12 CT
Transporter respond lo patient on unit accompanies RRT
\Uc CT

|

CT/ICTAICOW (NQ need to wait for creatinine/GFR level)
Radiclogist calis Neurologist and/or attending with results

, S
No bleed - does nut rneel criteria Hermorrhagic Stroke
l CT Resulls I
Inltiate Ischemic Stroke Transfer{o ICU and initiate
without t-PA order set Hemorthagic Stroke orderset
No Bleed - meets criteria.

RRT or designee natifies Pharmacist of a potential t-PA cendidate

Neurologist asses pl, review inclusion/exclusion criteria
Place order for tPA protocol

Reviews angio for possible thrombectiomy and discusses with IR
.

Pharmacy verifies inclusion/exclusion eriteria, weight
Prepares dose and sends to RRT

Transfer to ICU with ischemic stroke t-PA order set
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r n'

AL D In House Stroke Code
. : J (IHSC) Algorithm
' ™)

Primary RN to call 66 for the Rapid :,‘T;':gn":n?'_';"ii R Contact admiting MD for
L Response Team RAT ) naurological deficils? C LG

Yas

1. RAT to call IHSC via *6& from the patient’s room,

3. Primary nurse or designes calls hospitalist to assess patient.

2. ART or designee orders Stat "In House Stroke Code Orders™ power plan (CT and Lab) (CT ext, 7352)

“The stroke Code will
continue unless cencelled by
the hospitalist on call. if the
hospitalist does not respond
the RAT will go ahead and
page the Neurologist after
the STAT CT Stroke Code
without Contrast. Yoy

Haospitalist agrees with
Stroke Code”

Mo Cancel Stroke Code

t. Primary RN or designee lo page on-call neurologist (760) 631 3000
2. Neurologist to respond 1o the RAT phone (760) 802-3727

3. RAT Inform neurologist of patients condition/NIHSS score and that an IHSC was initiated

r
Phlebotomist draws PTANR, PTT, CBC, Chem 12

Respiratory and CT Transporter raspond 1o patient on unit
\,

|

’
CT Completed
Radiologist calls Neurologist and attending with results

No blasd - does not meat criteria
CT Results

Hamorrhagic Stoke

Initiata Ischemic Stroke
without t-PA order set

No Bleed - maels enitera,
|

Transfer to tCU and initiate
Hemorhagic Stroke order set

RAT or designee notifies Pharmacist of a potential 1-PA candidate

place order for 1PA protocol

Neurologist {0 assess patient and review inclusion/axclusion criteria,

Pharmmacy verifies incusion/exclusion criteria, weight.
Prepares dose and sends to RRT

Transler to ICU with ischemic stroke t-PA order sel.

08-05-15 \
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(C“P Tri-City Medical Center

Patient Care Services

PROCEDURE:

WASTING NARCOTICS, DOCUMENTATION IN THE PYXIS MACHINE

Purpose:;

substances in the Pyxis.

To outline the process and corresponding documentation for wasting controlled

DELETE - incorporated into

Pharmacy/Patient Care Services
Policy: Automated Dispensing
Machine (Pyxis)

02/17, 12117

Pharmacy & Medical Professional
Devion | e Pracedurss | Moomaeave | Therapeutics Executive Aftairs Birecrs
Committee Committee Committea
05/03, 06/09
» 06/09, 07/12, 10/15, 0812, 10/15, 12115, 05117, 08712, 02116, 09112, 07117,
07/12, 09113, 0317, 01118 0317, 01118 01118 06117, 02/18 06/18 09/12, 07117
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Wasting Narcotics via the Pyxis Machine
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TCMC Waste Disposzl Guidelines

==

%

{0 oot

Regular Waste Biohszardous Sharps fled Substn RCRA Ph ical Ch fH g
! Waste Waste
E 80 (SR ETHES HO NEEDLES MIEDLES OK MUEERLS O |. b BEETNES ol WEEDHES . N{E
{2 Empty IV bags, a Blood and ail OPIM o All sharps o s;rmges, heedles, ALt Controlied Sub es | EPA desly i R.C.R-A. Trace Chemo:
Piggyback bags/tubing {Qther Patentially 1.0 /s pujeciswith | and propofol OMLY Pharmaceuticals anly: Al supplies used
without PHior PHI Infectious Materal) {including i [ b dicath Examples: to make and administer
covered = Blood tublng/ from insutin pens), {pourable mesns there | o Sofid controlled o insufinfinsulin Perr chemo medication
a3 Empty medication bags/hemavacs/ foncels, broken is enough lquid to pour substances {needi le: tubing, empty
wviais without PHS or pleurevacs glass vials, it out, not just reskdual -Tablets, capsules, |a Inhulen -onlythase w/ bcgs/bome:/ vials,
PHI covered 3 Intact glass or plastic ampiles, biades, amount) | supposhories, propeiiant e.g Ventoll g dles, pads,
3 Trash battles with bloady scalpels, rarors, o Partially used or wasted | lozenges, and Atrovent, Flovent, wipes. contominated
15 Dressings fluid or OPIM _pins, cltps, stopies | ion or ches. Fold patch Symbicort gitregs, gowns, masks etc.
a Chux = Suction hners with the-counter medication inonltsetf priorto | Worfarin /Coumadin
2 Digpers bloody fluidor OPIM |0 Trocars, introducers, | Exomples: vicks, tabk disp o Used & Unused nicotine Harandous Waste:
o Sanitary nagkins o Sozked/dripping guide wires, sharps mpsules. pomicrs. Hquids, | 3 Liguid controlled gum or palches, finclude | All supplies used to make
a Glaves bloady drestings from p d o , #pe diops, substances empty wrappers} and administer hazardous
a Empty foleybags and | = all disposable items etc. smnmories, patches | -Intravenous & or8d o Siver sulfodiozine cream meds.
other soaked or diipping {fold in haif) . 3 Propofol u Silver nitrate applicators
drainage bags with blood or OPIM o inhalers with no {unused) Butk Chemo:
a2 Dispesable patient propetfants Exnmpies: o Selenium sulfide Return to pharmacy all
hems when In doubt, use 1ed Advox, Foendid | No needlas, shampogo unused bulk chemo in
= Empty immigation bag. o Multiple trace elements | original pharmacy bag for
syringes | syringes, ampules, n Unused& residug! disposal into RCRA
5 Empty syringes | vials, battles, or aicohol/ocetone/acetic container
{without needles) : tubing acid
| No Nesdles
NO PHt ] NO PHI NO PHI NO PHI NO PH!
Aft bing picked up on regutarly scheduled basls. Chema/! dous Bin supplied by Materials [X3330]. R Destroyer and all other blns supplied by EVS (760-644-6973)

needed: M-F 0600-1100 pa;e 160—926—0911. At all nﬂler times: call EVS at 750&:4-&973

Counry of S Diege

ol E

Health h

If addithonal pick up ks

Division: Sterkyle

et Bt A/ IOTY sy
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A.

l. POLICY:

Tri-City Medical Center
Oceanside, California

PATIENT CARE SERVICES

STANDARDIZED PROCEDURE: WOUND, OSTOMY, CONTINENCE NURSE +ENTEROSTOMAL

THERARIST (WOCN/ET-STANBARDIZED RROCEDURE

Function: Wound, Ostomy, Continence Nurse/Enterastomal-Fherapist (WOCN/ET) consult or
referral for wound team evaluation and treatment of patients with partial or full thickness
wounds, ostomies, incontinence associate impaired skin integrity, fungal rashes, and
incontinence, pressure injury prevention and treatment.

B. Circumstances:
1. Setting: Tri-City Medical Center acute care setting
a. Assessment management of high risk patient for pressure injuries, acute and
chronic wounds, ostomy and perisipmal problems, impaired skin integrity, and
incontinence.
b. Collaborating with physicians, and other health care disciplines including, but not
limited to physical therapy, dietary consultation.
2. Supervision: None required
a. The WOCN shall communicate with the physician for the following situations and
any others deemed appropriate.
i. Emergent conditions requiring prompt medical interventions.
ii. Acute decompensation of patient situation
ii. Problem that is not resolving as anticipated
iv. Any adverse episode
il PROCEDURE:
A. This Standardized procedure covers the assessment, management, and treatment of patients
| with acute and chronic wounds including, but not limited to pressure injuriesuleers, venous
ulcers, arterial ulcers, diabetic foot ulcers, post-operative wounds, traumatic wounds, skin tears,
superficial burns, ostomies, fistulas, and percutaneous fubes. Associated skin conditions may
include, but are not limited to stasis dermatitis, moisture associated skin damage (MASD)
including incontinence associated dermatitis (IAD), intertriginous dermatitis (ITD),
medical adhesive related skin injury (MARSI), or traumatic wounds (skin tears, burns,
abrasions). His- i toRes
B. Acute and Chronic Wounds:
1. Assessment data may include, but is not limited to:
a. Historical information
b. Review of previous treatment of current condition and response to treatment
c. Review of current medications
d. Review of associated risk factors
e. Wound measurement: Length x width x depth
f. Wound bed appearance: granulating, necrotic, presence of slough
g. Wound drainage including amount, color, and consistency
h. Periwound skin surface (intact, denuded, macerated)
i. Presence of edema
j Circulatory status
k. Wound type of stage / deep tissue exposed
| 2. Plan:
a. Therapeutic regimen:
I Clinical
ollcle Nursing Pharmacy & Medical Professlonal
| PR | o | Eiccuive | Terpeutes | MR | scutes | atake | G
mittee
| | o407 0611 03/11, 05117 03/11, 05117 06/11, 05/17 06/11, 07117 06/11, 03118 06/18 06/11

104



Standardized-Prosedure-MarualPatient Care Services
Standardized Procedure: Wound, Ostomy. Continence Nurse/Baterselamal-Thorapist (WOCNED-Standardized-Rrocedurs

Page 2 of 6

i. Dependent upon the conclusion of the assessment process

b. Patient education regarding:
I. Disease process
i Prevention and treatment of pressure injuries
iili. Risk factors / change in behavior and routine
iikiv. Procedures
i=v. Diagnostic testing
wvi. Medications

c. Treatment appropriate to the condition and status of wound, including but not
limited to:
i Wound Culture as clinical indicated aerobic / anaerobic and gram

stain
iii. Application of dressings to maintain moist wound bed
Hii.  Negative pressure wound therapy
fiziv.  Conservative sharp debridement and autolytic debridement
fi=v.  Compression therapy
vi. Use of equipment
iwvii. Specialty mattress and bed selection as clinical indicated
3. Consultation:

a. Consultation and referral to the appropriate specialist or health care professional

is initiated when the condition necessitates.
4, Follow-up:

a. Follow-up shall be initiated by the WOCN at his/her discretion as indicated to
evaluate the patient's condition at appropriate time intervals.

b. Evaluate for possible referral to the TCMC Center for Wound Healing and

Hyperbaric Medicine.

C. Pressure Injuries:-Bleers:
A pressure injury ulser is any lesion caused by unrelieved pressure resulting in damage
of underlying tissue.

2. Pressure injury ulsers are usually located over bony prominences or under a medical
device excluding mucosal membranes and are graded or staged to classify the
degree of tissue damage observed.

3. Treatment:

a-b.

b-c.
ed.

de.

ef.

a-g.

Apply a prevention foam composite dressing to high risk areas or under a
medical device to prevent injury. Assess under the dressing q shift and
with a change in condition.

Turn and reposition patient at least every 2 hours or more frequently as

needed to prevent injury.

Assure the appropriate selection of support surface.

Educate staff, patient and or family on pressure injury uleer prevention and

treatment per hospital policies.

Dry Wounds:

i Ttopical wound care to include, but not limited to the use of hydrogels,
ointments, creams, cover dressings.

Wet Wounds:

i Ttopical wound care to include, but not limited to use of absorptive fillers,
granules, paste, powder, alginates, ointments and absorptive cover
dressings.

Prevention of Pressure Injuries is a comprehensive and collaboratiative

approach involving the staff and the patient. This includes but is not limited

to: product evaluation, patient recommendations for care, staff education
and in-services, specialty bed selection, and as indicated Consultation with

Wound Physician, Plastic Surgeon Service, Dietician, Physical Therapy.

4, Adjunctive therapies:
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a. Vacuum Assisted Closure (VAC) or Veroflo
b. Wound debridement:
i Autolytic
ii. Enzymatic
| ct Topical therapy for odor management and reduction of bacterial burden.
D. Ischemic (Arterial) Ulcers:
1. Arterial ulcers are caused by lack of blood flow and tissue perfusion. Pressure, trauma
and other factors may precipitate their development.
2. Treatment:
a. Circulatory status will determine treatment and management of arterial ulcers
b. Assessment of circulatory status to include but not limited to:
i Palpation of pulses
iii. Assessment of skin color, skin temperature, and capillary refill time
b-1) Atrophy of the skin; skin cool to touch; absent hair
iHii.  Presence of hair and toenail changes
fikiv. Dependent rubor
iwv. Sensation, pain
wvi. Arterial duplex study to evaluate physiologic wave forms for wound
healing rkle-Brachiallndex
c. Topical dressings may include hydrogels, absorptive wound fillers, matrix
dressing, nonocclusive absorptive dressings, and hydrophilic dressings.
d. Enzymatic debridement or conservative sharp tissue debridement after vascular
status is established and as been ordered by the physician.
e. Consultation with Vascular Service, Dietician, Physical Therapy, Podiatrist,
Orthotist, as indicated.
ef.  Arterial wound should not be classified as pressure injury.
3. Educate patient and staff on pressure reduction and trauma prevention to lower
extremities.
E. Venous Ulcers:
1. Venous uicers may be defined as ulceration secondary to chronic venous insufficiency.
Veins can be normal, but patient may have poor venous return, due to calf muscle pump
incompetence, i.e., paraplegics or rheumatoid arthritis.
2. Treatment:
a. Assessment of circulatory status to include but not limited to:
i. Presence of edema
ii. Stasis dermatitis
ii. Lipodermatosclerosis
iv. Hyperpigmentation
b. Topical wound care to absorb excess drainage and maintain moist wound bed.
C. Compression therapy, if arterial circulation is satisfactory
i. Stockings or tubular elastic bandage, compression socks, stockings or
tubular elastic bandage
ii. 2 or 4 layered wraps
iii. Pneumatic compression device
iv. Foot pumps
F. Alteration in Skin Integrity: moisture associated skin damage (MASD) including

incontinence associated dermatitis (IAD), intertriginous dermatitis (ITD), medical
adhesive related skin injury (MARSI), or traumatic wounds {skin tears, burns, abrasions).

1. Alteration in skin integrity may be the result of the following factors:
a. Excessive exposure of the skin to moisture due to but not limited to:
' i Pperspiration;
ii. Wwound ——drainage;

iii. Uurine and Ffecal lincontinence-
Mechanical trauma due to pressure, friction and shear

106



Slandardized-Procedure-ManualPatient Care Services

Standardized Procedure: Wound, Oslomy, Continence Nurseienterostiemal-Therapist (WOCN/ET)-Standardized-Rrocadure
Page 4 of &

c. Adhesive tape removal

d. Fungallyeast infections

e. Allergic

f. Csontact dermatitis

2. Treatment of partial or full thickness skin loss:

a. Partial or full thickness skin loss may present as maceration, redness,
denudation, itching, dermal stripping, flaking, rash, macular or popular pustules,
fluid-filled blisters, and skin tears due to trauma.

b. Cleanse with normal saline or commercially prepared dermal cleanser.

c. Treatment appropriate to the condition and status of the wound, such as
application of wound gel, oil emulsion gauze, hydrocolloids, and/or transparent
dressing.

3. Treatment of fungal/yeast infections:

a. Fungal infections are classified as dermatophyte or yeast infections that grow in
moist, warm, dark surfaces such as in skin folds or between toe webs.

b. Cleanse with normal saline or use commercially prepared skin cleansers.

C. Thoroughly dry skin and skin folds.

d. Apply anti-fungal ointment, powder, or cream, per manufacturer's
recommendations.

4. Treatment of hypergranulation:

a. Hypergranulation is when granulation tissue exceeds the height of the epidermal
layers.

b. Cleanse wound with normal saline or commercially prepared dermal cleanser
and pat dry.

C. Moisten tip of silver nitrate stick with water.

d. Apply to affected area. Neutralize with normal saline.

e. Reassess treatment effectiveness with next dressing or ostomy pouch change.

5 Treatment of Incontinence related Skin Damage:

a. Cleanse the perineal area with ph balanced peri wipes.

b. apply protect ocintment or paste to affected area as needed to repel urine
and stool.

c. consider implementation female urinary diversion device or male urinary
diversion device.

d. consider a fecal containment device for liquid stool incontinence.

e. Reevaluate placement and patency to ensure a medical device does not
cause injury.

G. Diabetic Foot Ulcers or Neuropathic Wounds:
1. Diabetic Foot Ulcer (DFU) is a combination of local and systemic risk factors that

result in ulceration in the foot. Wound healing and limb salvage outcomes are
based on identifying the causative and contributing factors. Five key areas:
patient, skin, circulation, limb, and wound. These factors influence wound
treatment modality and limb salvage.

a. Peripheral Sensory Neuropathy:

i. Semmes-Weinstein monofilament exam. This tests for neuropathy
resulting in loss of protective sensation.

b. Peripheral Arterial Disease:

i. Evaluate vascular status by hlstory of symptoms of intermittent
claudication, ischemic rest pain, and peripheral vascular surgery;
clinical signs of ischemia, such as skin temperature, dependant
rubor, pallor, hair loss, and shiny skin and a clinical assessment of
lower extremity pulses, ABI, or arterial duplex waveform study to
determine perfusion status.

c. Mechanical trauma due to pressure, friction and shear:;

i. Evaluation of skin and nail changes
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ii. Musculoskeletal examination

Infection:;

i. Soft tissue and bone infection

1) X-ray or MRI

Prevention:

i, Evaluate risk factors and risk stratification to prioritize the patient’s
treatment according to the patient’s needs. Preventive Education to
reduce Diabetic Foot Ulcers.

ii. Protective Footwear and Pressure Redistribution

1) Primary role of therapeutic footwear is to protect the foot
from repetitive injuries and eliminate the shoe as a source of
pathology.

2. Treatment of Diabetic Foot Wound:

b.

ezh.

Antibiotic therapy and revascularization of ischemia will be initiated by
Physician Team.

Sharp Debridement of the ulcer removes the devitalized tissue, reduces the
bacterial load, eliminates proteases from the wound bed, and provides
bleeding to the wound bed. Enzymatic debridement or autolytic
debridement may be an option if sharp debridement is not possible or PAD.
Cleanse with normal saline or commercially prepared dermal cleanser,
promote moist wound healing.

Treatment appropriate to the condition and status of the wound, such as
application of wound vac or veroflo, ointments, enzymatic debridement
ointments, composite dressings, silver dressings and/or foam dressing.
Off — Loading of wound to allow for wound healing.

Consultation with Wound Physician, Vascular Service, Dietician, Physical
Therapy, Podiatrist, Orthotist, as indicated.

Diabetic Foot Wounds should not be classified as pressure injury.

Educate patient and staff on pressure reduction and trauma prevention to
Diabetic Foot Wounds.

G-H. Ostomies, Fistulas, and Percutaneous Tubes
1. Treatment:

a.

Assessment will include, but not limited to:

i Description and evaluation of ostomy, fistula, peristomal skin, or
percutaneous tube status

ii. Review of previous treatment of current condition and response to
treatment

iit. Access stoma, fistula, or percutaneous tube drainage

iv. Presence of hernia or other stomal complications

Treatment appropriate to the condition:

i. Ostomy care and associated skin irritation

ii. Evaluation of stoma and peristomal skin condition to determine appliance
choices

iii. Peristomal skin irritation, contact dermatitis interventions, such as:

1) Cleansing and application of protective skin barrier paste, powder,
or barrier rings
2) Treatment of peristomal hypergranulation with silver nitrate
cautery

iv. Management and removal of stents, drains, or stomal bridges as ordered
by the physician

V. Evaluate fistula and perifistular skin condition to determine appropriate
method to contain drainage

Vi. Treatment of perifistular skin irritation, contact dermatitis, and skin erosion
due to drainage
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vii. Cleansing and application of wound containment device or topical wound
product
viii. Barrier ointments or dressings to treat and protect the surrounding skin
c. Percutaneous tube skin treatment:

i Cleansing, use of barrier powder, creams or ointments
ii. Dressing changes appropriate to drainage volume, or
iii. Use of containment devices.

M. DOCUMENTATION:
A The WOCN shall document services provided and patient response to treatment in the medical
record.

V. REQUIREMENTS FOR RNS INITIATING STANDARDIZED PROCEDURE:

A. Current California RN license.
B. Education:
1. Be a graduate of an approved Wound, Ostomy, Continence Education Program with

2: Parﬂcnpate in 30 hours of continuing educatlon every 2 years.
2C. Annual Competency Assessment including Sharp Conservative Debridement Validation

V. DEVELOPMENT AND APPROVAL OF THE STANDARDIZED PROCEDURE:
A. Method: This Standardized Procedure was developed through collaboration with Nursing,
Medicine, and Administration.
B. Review: Every two (2) years.

Vi. CLINICIANS AUTHORIZED TO PERFORM THIS STANDARDIZED PROCEDURE:
A All healthcare providers who have successfully completed requirements as outlined above are
authorized to direct and perform Wound, Ostomy, and Continence Nurse Standardized
Procedure.
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@Tri-City Health Care District
Oceanside, California

Administrative Policy Manual
District Operations

ISSUE DATE: 11/08 SUBJECT: SMOKE-FREE ENVIRONMENT
REVISION DATE: 512 POLICY NUMBER: 8610-205

Department Approval: 03/18

Administrative Policies & Procedures Committee Approval: 841504/18

Medical Executive Committee 024605/18

Professional Affairs Committee Approval: 0341506/18

Board of Directors Approval: 03/15

A.

PURPOSE:

4.

8:2.

241.

To provide adequate gundellnes regardmg Trl-Clty Healthcare Dlstnct’s commltment to
providing a safe and healthful work environment for all employees, contracted staff,
medical staff, vendors, patients, visitors and other customers

Smoke inhaled from direct smoking, as well as, indirectly from other’s who are smoking
nearby is a major cause of preventable disease and death.The hospital serves as a model
for our community in the area of promoting good health of our staff and influencing public
attitudes about smoking. It is therefore, TCHD’s policy to provide a smoke free
environment.

Tobacco products Any product contalnlng tobacco mtended to be I|t burned or heated to
produce smoke as well as any device used to smoke the tobacco, including but not limited to a
pipe, cigar, or cigarette, (including electronic cigarettes).

3-2.  Electronic cigarette: Any electronic device designed or intended to produce smoke or vapors for
inhalation.

POLICY:

1. Itis the policy of TCHD to provide a safe, healthful and comfortable work environment for
all employees, contracted staff, vendors, patients visitors and physicians by prohibiting
smoking or all tobacco based products at all facilities owned or operated by TCHD.

2. Employees, contracted staff, patients, vendors, visitors and physicians are prohibited

from smoking or utilizing tobacco based products on or in any TCHD facility, adjacent
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grounds, including parking lots and TCHD leased or owned vehicles. Employees,
contracted staff, patients, vendors, visitors and physicians are prohibited from smoking or
utilizing tobacco based products in their own or others vehicles when they are parked on
TCHD property.

D. PROCEDURES:

3-2.

6:5.

Commumcation of Pollcy

a. Signs bearing the message “Smoke-Free Campus” are posted at strategic locations
around the property (as applicable), and each building owned or leased in full will display
a decal that states “Smoke Free Facility.” No ashtrays or smoking shelters are provided
on the campus property.

b. Patients and their families/friends will be informed of this policy upon arrival or as soon

thereafter as is medlcally appmpnate

d. AII employees are authorlzed to communlcate thls pollcy W|th courtesy and diplomacy to
other employees, medical staff, patients, and visitors.

Tobacco Cessation Programs

a. TCHD is committed to providing support to all TCHD employees who wish to stop using
smoking products. TCHD is committed to ensuring that TCHD employees have access to
smoking cessation assistance.

b. Supervisors are encouraged to refer employees and other personnel to Employee Health
for information on available services.

Responsibilities

a. Adherence to this policy is the responsibility of all individuals working, visiting, or receiving
medical care within TCHD as cited above. Compliance with this policy is mandatory and
will be strictly enforced. Policy violations by employees wili be subjected to the standard
TCHD disciplinary actions.

b. Employees who choose to use smoking products must do so on their own time

c. Respectful monitoring of this policy will be shared by all TCHD staff and Security.

Enforcement - Employees

a. Th|s pohcy will be enforced through admmlstratlve actlon by superwsors and managers

te-their—eupemeer—and#er—seeem%y- Once the employee S superwsor has been notnr ed of a

violation by an employee under their direction, the supervisor is responsible for discussing
the vnolatlon with the employee and taklng appropriate dlsmpllnary actnon Il'-he-same

c. Standard disciplinary procedures will be followed for compliance with staff.
Violations of this policy will result in progressive disciplinary actions, up to and
including termination.

b-d. All personnel are responsible for adherence to and enforcement of the smoke free

policy
Enforcement — Patients and Visitors
a. Patients, visitors, and any other guests who fail to comply with this policy will be reminded

that TCHD is a smoke-free facility and will be advised of resources available to assist with
compliance while they are on TCHD property.

b. Patients will not be permitted to smoke during hospitalization. Refer to Patient Care
Policy, Patient Smoking for management of patients refusing to comply with this policy.

E. RELATED DOCUMENTS:

1.

Administrative Policy 424: Coaching and Counseling for Work Performance Improvement
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2.
3.

Administrative Policy 234: Security Department Incident Notification
Behavioral Health Services Policy: Smoke Free Environment

F. REFERENCES:

1.

Centers for Disease Control and Prevention. Healthy Workforce Initiative: Implementing a
Tobacco-Free Campus Initiative — United States 2004. Available

at: www.cdc.gov/nccdphp/dnpa/hwiftoolkits/tobacco/index.htm

The Joint Commission (2011). Keeping your hospital Property Smoke-Free: Successful strategies
for effective policy enforcement and maintenance. Retrieved

from: http://www.jointcommission.org/assets/1/18/Smoke Free Brochure2.pdf

The Joint Commission (2015). Caution: E-Cigarettes pose potential hazards: Follow standards
and update smoking policies to maintain compliance. The Joint Commission Perspectives
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Behavioral Health Services
Inpatient Behavioral Health Unit
Crisis Stabilization Unit

ISSUE DATE: 11/88 SUBJECT: Behavioral Health Unit (BHU) /

Crisis Stabilization Unit (CSU)
Departmental Disaster
Implementation Plan

REVISION DATE(S): 09/93, 03/97, 5/00

Department Approval: 08/16
Division of Psychiatry Approval: ni/a
Environmental Health & Safety Committee Approval: 05/18
Pharmacy & Therapeutics Committee Approval: n/a
Medical Executive Committee Approval: n/a
Professional Affairs Committee Approval: 06/18

Board of Directors Approval;

A,

PURPOSE:

1. To assure proper management and safety for staff, patients and visitors in the Behavioral
Health Unit (BHU)/Crisis Stabilization Unit (CSU) ef-the-departrment-during a disaster or
emergency situation.

SCOPE:

B-1. This document outlines the disaster emergency response actions to be taken in the
event or series of events which is, or may become, detrimental to the well-being of the
patients, staff, workers or visitors within the Inpatient Behavieral-Health-Unit(BHU) and
Qutpatient Crisis-Stabilization-Unit-{CSU).

PERSONNEL:

1. Manager, Assistant Nurse Manager (ANM), Director-Charge-RN; Registered Nurses
(R-N-'s);; Advanced Care Technicianss {ACTs)/-t\-N-s~R.T's-Nursing Assistants
(N-A-s), Unit Secretaries; Mental Health Workers (MHWUMHW); Psychiatric Liaisons;
Marriage Family Therapist (MFT); Licensed Social Workers; Therapeutic Recreational
Specialist (TR); Family Support, Peer Support, and Mental Health Interns.

EQUIPMENT:

1. Felephone-call-call-back-list—Staff Disaster Call-Back Roster
2, Supplies-list~Supply Inventory

3. Department Specific Information Lists (patient census, medication lists, staff rosters)
PROCEDURE:
1. Disaster Plan Implementation:
a. The Private Branch Exchange (PBX) operator will announce "Code Orange" three
times over the intercom.
b. Communication Chain of Command:

i The Director-Manager or designee will certact-instruct the Charge-RNANM
and-to initiate thetelephone-Staff Disaster Call-Back Roster Call-back
treein an event where additional staff members may be needed.

Hii. The acting-charge-rurseANM or nurse in charge at the time of the disaster
will continue to be in charge of the unit.

iHli.  All personnel off the unit on duty will return immediately.

fiziv.  All personnel called into the hospital will be required to wear their 1.D. badges in
order to be admitted. Arriving staffFhey will report directly to the BHU Unit- or
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Labor Pool location as directed by Manager or designee.. If their employee
badge is not available the staff member will be directed to Employee
Health fer-to obtain a temporary badge.-French-Room-3-

Child Care Provisions:

i. Empleyses—Personnel called back to the hospital will be advised if the child
care program has been actlvated for them to bring their chlldren |f
necessary.may-b d . . e

ii. In the event of a major disaster, child care provisions willmay be made at an
alternative care site away from the facilitythe-Rirst-Baplist-Ghureh.

Department Disaster:

i. If the disaster has occurred on the BHU, all additional personnel will report to
the Labor Pool location as designated by the Command Centerdesignated
laberPealsite.

Summary of Locations:

i. Incident Command Center {ICC): French Rooms 1 and 2 {or alternative
location).

ii. Labor Pool: French Room 3 (or alternative location) as designated by
Command Center.

Dutles of the Charge-hNurseANM:

Determine number of staff on the unit,

ii. Determine patient census and number of empty beds on the unit.

ii. Assess those patients who could be discharged and who could be moved to
other areas of the unit if beds are needed.

iv. All Fhis—information will be communicated to the Gemmanrd-CenterlCC.,

Assessment:

i The ehargenurseANM wil! determine the number of personnel who will remain
on the unit and how many can be released to the Labor Pool.

Services to be Provided:

i. Routine care may be discontinued at the discretion of the Incident Commander
(IC), BirecterManager or sharge-nurseANM until all disaster casualties have
been admitted to the unit or the emergency no longer exists.

it. Patients will be—asked-te-meetin-be directed to the day room on the BHU and
be reassured by the nursing staff.

il The BHU can accept acute medical-surgical patients if necessary.

iv. The nursing staff will be available to provide support to all patients and family
members affected.

V. Status reports will be completed by either the Directer-Manager o~the- charge
rurseANM, or Designee and communicated as directed to the Command
Center in French Rooms 1 and 2.

2. Discharge Plan:

a.

The Birecterieharge-nurseManager-/ANM or Designee will determine which patients
can be safely discharged in collaboration with the Medical Director of the Behavioral
Health Unit.

This information will be communicated to Patient Placement who will contact the
Medical Staff Director. The Medical Staff Birestorretains the final responsibility in
designating which patients can be discharged. Ratient-Rlacementwill-be-stationad-in
the-Business e

As requested by the Command Center, a bed availability status/report will be made by
the Birester-Manager-er-the/-ANMcharge-nurse or Designee:

The Managerbirester/charge-rurseANM will communicate with the Discharge Unit
Leader.

When a patient is cleared for discharge, anthe flearrunnrerRN/MHW will escort

the patient off the BHU through the seuthwast- front dooar exit, patio or

recreatlonal therapy room. %eBusmese@#ﬁee—.and-Paﬁant—Plaeemen{-MH-be
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| F. INFORMATION SPECIFIC TO THE BEWABIORAL BHU/CSUHEALTH-UMT IN THE EVENT OF A
DISASTER:
1. Personnel;
a. Manager/ANMs
b. R-N-s
a—t8)
c. Psychiatric Liaisons (PLs}), Marriage Family Therapists (MFTs), Liscensed
Clinical Social Workers (LCSW)
bd. ACTs/N.As =
se.  Unit Secretanes (US)—(—1—)
e-f.  Per diem personnel, Therapeutic Recreational Specialist (TR), Family Support,:
Peer Support, Mental Health Interns-{%)
2, Bed Capacity:
a, BHU has 28-18 general locked epers-unit-beds and one observationseslusion
room.
&b. 2rdCSU has Blecked-unit-beds12-16 crisis stabilization unitstations/recliner
chairs and 2 seclusion rooms.
3. OxygenfSuctnon (Contact Engmeerlng |f cover plates need to be removed for access)
b-a. Suction is present in Rooms 168, 169, 170, 171, 172, 173, and the treatment room.
&b. Portable oxygen and suction is also on crash cart.
dc. Staff will-shall know the location of the 02 Shut ef~Off Valve for the unit but shall not
shut off without notification or approval from unit Manager, ANM,-or Designee,
or the Engineering department.
4, Emergency Equipment:
a. Four fire extinguishers (3 on general lockedepen unit; 1 in - 1-CSU).
b. Crash cart with defibrilaterAED and emergency medications.
c. Hard Rubber / Plastic Leatherrestraints and postural supports.
5. Population:
a. Some of the patients which comprise the BHU are ambulatory and self-care.
[ b. Agitated or non-ambulatory patients may be transported via wheelchair or gurney.
6. Environment:
| a. Staff lounge, ©-FRecreation Therapy (RT) room-, the dining room, or the day room
may be used for a conference or triage room,.
b. Washer/dryer present on unit.
7. Shelter in Place {SIP):
a. During certain types of events (examples: active shooter/fire/hostage situation in

another building or when evacuating may be more harmful to the patients,

visitors or staff), it may be advisable to shelter-in-place (SIP). At the discretion of

the CEO or [C, local law enforcement, or fire department, a decision may be
made to keep the patients and staff members sheltered in place within the

BHU/CSU.

i. If necessary, the Engineering department can be called to shut down the
HVAC ventilation system.

ii. Access into and exiting the unit can be controlled with the badge readers
and locking mechanisms on the doors, Staff should not allow individuals
into the BHU/CSU unless they are able to clearly identify the person(s})
attempting to enter.

jii. BHU/CSU staff members may move patients into areas deemed safe
locations within the BHU/CSU units (examples: Away from windows,
seclusion rooms, offices with locked doors).

iv. Transfers to alternative safe locations within the medical center may be
utilized to provide patient care services. Examples of locations that may
be used for temporary alternative care sites might include: The ED Fast
Track due to the location’s access controlled environment, the Special
Procedures Recovery Area {SPRA) due to ability to house patients in a
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kG,

G-H.

location with close observation abilities and limited entrance/exit routes).

8. Evacuation:

Evacuation procedures shall be implemented in the event of a fire or other
emergency within the BHU or nearby location that could threaten the well-being
or safety of the staff, andierpatients or visitors.

An evacuation of the BHU unit may be partial or full or it may be part of a full

evacuation of the entire medical center.

The authorization to evacuate depends on the situation. A voluntary evacuation

is at the discretion of the Chief Executive Officer (CEO) or in the event the CEQO

is not available, then his/her designee(s) in the following order: Chief Operating

Officer (COO), Chief Nurse Executive (CNE), or the Safety Officer. A mandatory

evacuation is an evacuation that is ordered by an authorized governmental

authority having jurisdiction. Government authorities with jurisdiction include,
but are not limited to, fire, law enforcement, OSHPD and local emergency
services,

On-Site evacuation: If possible, all BHU/CSU patients, visitors and staff shall

evacuate the building and exit into the large secured patio area located outside

the general locked unit.

i Alternate option would be to evacuate the individuals located in the CSU
patients out of the building and into the CSU secured patio area and the
individuals in the general BHU patients-into the large secured patio area
outside of the general locked unit.

&ii. In the event that the patio areas become unsafe/life threatening, the patio

gate doors may be unlocked by the BHU staff. Every effort will be made to

keep the patients safe and accounted for during the evacuation.
Off-Site evacuation: In the event that behavioral health patients require being
transferred to alternative care site or facility, the Incident Command Center (ICC)

would contact the San Diego County Emergency Medical Services for assistance

and direction of where and when the evacuation transfers would occur. The

Liaison Officer will be responsible for inter-facility communication between the

medical center and the designated alternative care site.

e-i.  Transportation would depend on the level of medical needs and may be
provided by TCHD patient transport vans, BLS ambulance, or Specialty
Care ambulances. The Manager/ANM and BHU/CSU Medical Director in
conjunction with the ICC would determine the appropriate level of
transportation needed to safely transfer the patients.

£9. Recovery/Repopulation post evacuation:

g-a.

k-b.

Repopulation of the BHU or CSU areas post evacuation is at the discretion of the

CEO or IC in conjunction with the BHU medical staff, department manager and
may require the approval of the California Department of Public Health (CDPH),
other public safety and utility agencies, as appropriate.

Prior to repopulation surveillance of temperatures, refrigeration, air/water
quality, pharmaceuticals, facility security, and perishables need to be assessed
and replaced/restocked or corrected as appropriate.

RELATED DOCUMENT(S):

F1.  Fr-Gity-Medical Centers-Emergency Operations Procedure Manual: Emergency
Operations Plan{EOQOR)

REFERENCE(S):

1. Hospital repopulation after evacuation guidelines and checklist (2011). California
Hospital Association

a&2. Hospital Evacuation Plan (Checklist 2011). California Hospital Association

b-3. Hospital Shelter in Place (Checklist 2011). California Hospital Association

24. Planning for psychiatric patient movement during emergencies and disasters (2012).
U.S. Department of Health and Human Services, Office of the Assistant Secretary for
Preparedness and Response
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A.

B.

C.

D.

PURPOSE:

1.

To ensure that all Medi-Cal beneficiaries are notified in a manner consistent with CCR, Title 9,
Chapter 11, Section 1850.210 when the Point of Authorization {Jnited-Behavioral-Health:
UBH-)Optum denies continued inpatient hospitalization services to the beneficiary by the Mental
Health Provider (MHP), i.e. Tri-City Medical-GenterHealth Care District (TCHD) Behavioral
Health Services (BHS).

POLICY:

1.

When it becomes known, through the continued stay utilization review process, that payment for
continued stay on the Inpatient Behavioral Health Unit (BHU), known herein as the Mertal-Health
Rrovider{MHP)} has been denied, the Utilization Review Manager will notify the Medi-Cal
beneficiary of the action and of his/her right to appeal the payment decision and will discuss the
beneficiary's rights to appea!.

PROCEDURE:

1.

A fax will be sent from UBHOptum to the MHP indicating that further treatment days wil! be
denied.

2. The Utilization Review Manager will discuss the faxed information with the patient. The Notice of

Action includes:

a. The reason the mental necessity criteria was not met.

b. The beneficiary's options for obtaining care outside of the MHP, if applicable.

c. The beneficiary's right to request a second opinion on the determination.

d. The beneficiary’s right to file a complaint or grievance with the MHP.

e. The beneficiary's right to a fair hearing including the method by which a hearing may be
obtained and information that describes that the beneficiary may be either self
reprosentedself-represented or be represented by an authorized third party such as legal
counsel, relative, friend or another person, as well as the time limits for requesting a fair
hearing.

REFERENCE(S):
1. CCR, Title 9, Chapter 11, Section 1850.210
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A PURPOSE:
1. To define the rights of patients.
2. To identify justification to deny patient rights.

3. To define restoration of patient rights.
B. POLICY:
1. Behavioral health patients have the right to:

a. To wear their own clothes, to keep and use personal possessions including toilet articles,
and to keep and spend a reasonable sum of their own money for expenses and small
purchases.

b. To have access to individual storage space for private use.

c. To see visitors each day.

d. To have reasonable access to telephones, both to make and receive confidential calls or
to have calls made for them.

e. To have ready access to letter-writing materials, including stamps, and to mail and receive

uncpened correspondence.

To refuse convulsive treatment, including, but not limited to, electroconvulsive treatment,
any treatment for a mental condition that depends on the induction of a convulsion by any
means, and insulin coma treatment.

g. To refuse psychosurgery, defined as those operations referred to as lobotomy, psychiatric
surgery, behavioral surgery, and all other forms of brain surgery if the surgery is
performed for the purpose of any of the following:

i Modification or control of thoughts, feelings, actions, or behavior.

il. Modification of normal brain function or normal brain tissue in order to control
thoughts, feelings, actions, or behavior.

iil. Treatment of abnormal brain function or abnormal brain tissue in order to modify
thoughts, feelings, actions, or behavior when the abnormality is not an established
cause for those thoughts, feelings, actions, or behaviors.

iv. Psychosurgery includes prefrontal sonic treatment if there is any possibility of
destruction of brain tissue or brain cells.
h. BTo decline a specific service

i. To see and receive the services of a patient advocate who has no direct or indirect clinical
or administrative responsibility for the patient.
i Other rights, as specified by regulation.

118



Behavioral Health Services

Patient Rights
Page 2 of 6
i-k. The rights specified in this section may not be waived by the person’s parent,
guardian, or conservator.
2. Denial of Rights: Patients’ rights may be denied only when there is good cause to do so. Good
cause exists when:
a. Exercise of the specific right would be injurious to the patient.
b. There is evidence that the specific right, if exercised would seriously infringe upon the
rights of others.
c. The unit or hospital district would suffer serious damage if the specific right were not
denied.
d. There is no less restrictive way of protecting the interests specified above.
e, The reason used to justify the denial of a right to a patient must be related to the specific

right denied. A right must not be withheld or denied as a punitive measure nor shall a right
be considered a privilege to be earned. When a right has been denied, staff must use the
least restrictive means of managing the problem that led to the denial.

C. PROCEDURE:
1. Notification of rights:

a.

Each patient will be given a Patient Rights Handbook at the time of admission to the unit.

i The handbook will be in a language that is accessible to the patient

ii. The patient will be asked to sign a statement indicating that he or she received the
rights infermation; the signed statement will be kept in the patient’s medical record.

ili. Patients will be informed to the processes available to them if they believe a right
has been compromised.

b. Rights information posters will be displayed in a prominent place on the unit in the
approved threshold languages.

c. Additional copies of Patient Rights Handbooks will be made available to patients upon
request.

d. Patients will be informed of their rights related to the 14-day certification process in the
event that such a certification occurs (See Policy: Notice of Certification and Advisement
of Rights).

e. Patients will also receive advisements related to their treatment when indicated by their
legal status and changes therein.

f. Patients will be given a Tri-City Medical Center Patient handbook at the time of their
admission.

2. Declination of Service
a. if the patient declines a service, the nurse will document the declination in the

electronic health record.

2-3. Denial of Rights

a.
b.

Each denial of a patient’s rights must be noted in the medical record.
Documentation must take place immediately whenever a right is denied, and each denial
of a right must be documented regardless of the gravity of the reason for the denial or the

frequency with which a specific right is denied either in the unit or to a particular individual.

If a patient in seclusion or restraints is denied any right, the denial must also be
documented.

The documentation must include:

i The specific right denied.

ii. The date and time the right was denied.

iif. The reason (good cause) for denial of the right.

iv. The date of review if the denial of the right extended beyond 30 days.

V. The signature of the professional person in charge of the unit or a designee.
The patient must be told the contents of the note.

Quarterly reports of the number of persons whose rights were denied, and the specific
right or rights denied, must be submitted to the local mental health director, who must
report to the state Department of Mental Health.
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34. Restoration of Rights

a. A right may not be denied a patient when good cause for its denial no longer exists. The
rights that is denied is evaluated on a daily basis by the physician or designee, and
assigned nurse to ensure that good cause for its denial no longer exists.

b. The date a specific right is restored must be documented in the patient's medical record.
D. EXTERNAL LINK(S):
1. State of California —~ Department of Health and Human Services — Department of Health

Care Services Patients’ Rights Denial - Monthly Tally

Form: http://iwww.dhcs.ca.goviformsandpubsiforms/Forms/Mental_Health/DHCS_1803.pdf
2. Mental Health Patients’

Rights: http://lwww.jfssd.org/site/News2?page=NewsArticle&id=6363#certification
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Sample
State of California = Health and Human Services Agency Dspariment of Haealth Care Services

FPATIENTS’ RIGHTS DENIAL - MONTHLY TALLY
Patient 1.D. Number Month Year

Admission Dale Discharge Date State Hospital

Patient's Curren! Lega! Stalus

{J Legal Hald [ veluntary [ Conservatee

O other

General Instructions:

1. Individual Denials of Patients’ Rights MUST be documented in the patient’s record in accordance with Title 8.
CAC, Sections 865.1, 865.2, and 865.4.

2. GOOD CAUSE for denial of rights shall be documented on the Doctor's Sheet or Nurses' Notes in the patient's
treatment record in conformity with Title 9, Section 865.3.

3. RESTORATION OF RIGHTS shall be documented in the patient's treatment record in conformity with Title 9,

Section 865.5.
SEE INSTRUCTIONS FOR USE OF THIS FORM ON REVERSE SIDE
DAY OF MONTH

RIGHT [ 1 |2 afa|s|s|v]afelw[nffofujtss|w]ir{wlw|2xo]a|2z]aa|zafzafm]arfs|2e]0]|xn
| DENIED

1

2

1

5

7

8

9

10

LEGEND

1. Theright to wear one’s own clothes
2. The right o keep and use one's own personal passessions,
3. Thetight to keep and ba allowad ta spend a raasonable sum of one's own money for canleen expenses and small purchases.

4 Theright 1o have access to individual storage space for one's private use.

th

The right 1o see visitors each day
6, The right to have reasonable sccess o telephanes, both to make and recelve confidantia! calls or to have such calls made for tham.
7. Theright lo have ready access o latter writing materials, including stamps.
8. The ¢ight to receive and mail unopened omespondence.
BESTRICTIONS IMPQSED
9. Secluslon. [Isolation of a patient in a locked moom.)
10. Restrainl. {Any physical device used lo Immobilize patient because of behavioral problams, )

DHCS 1803 {06/2013) Page 1ol 2
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State of California — Health and Human Services Agency

Sample

Depariment of Health Care Services

PATIENTS’ RIGHTS DENIAL — MONTHLY TALLY

INSTRUCTIONS
MH 306

. This form is to be filed in the patient's treatment record as a daily record of rights

denials.

. After documenling denial as required by Title 9, place an *X" In the box under the date

denial occurred on the line which corresponds to the specific right or rights denied. If
denial continues beyond one day, a notation must be made for each day the right
continues to be denied.

Recapitulate the monthly total of the days denied each right, and enter onto Form MH
307 (formerly MH 1070) nexi to the palient’s |.D. number,

Submit with the completer Form MH307 to the local mental health director by the 10"
day of the following month.

inserl a new tally sheet into the patient's treatment record.

NOTE:

Seclusions and restraints MUST be reported and documented because these actions
imply the denial of other specific patient's rights, such as the right of access to the
telephone.

These implied denials need not be documented in the patient's chart and should not be
reported on this form.

If, however, the exercise of a particular right s specifically requested by the patient and
denied by the staff while the patient is in restraint of seclusion, the denial of that right
MUST be documented in the patient's record and reported on this form.

DHCS 1803 (0a/2013) Page2of2
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MENTAL H

MOSAIC FOREST

Sample

=

EALTH PATIENTS’ RIGHT

Mental health patients have the same legal rights guaranteed to everyane by the
Constitution and laws of the United States and California.

YOU HAVE THE RIGHT:

- To dignity, privacy and
humane care

« To be free from harm
Including unnecessary ar
excessive physical restraint,
medication, isolation, abuse
and neglect

Ta receive information about
your treatmsnt and to
participate in planning your
treatment

To consent or refuse to
consent to treatment, unless
there is a legally- defined
emergency or a legal
determination of incapacity

-

Te client-centered services
designed to meet your
individual goals, diverse
needs, concerns, strengths,
motivations and disabilities

To trestment services which
increase your

abllity to be more
independent

-

-

To prompt medical care
and treatment

+ To services and information
in a language you can
understand and thatis
sensitive to cultural diversity
and special needs

To keep and use your own
personal possesslons
Including toilet articles

To have access to individual
storage space for your
private use

To keep and spend a
reasonable sum of your own
money for small purchases

-

To hava reasonable accass to
telephanes—both to make
and to receive confidential
calls or have such calls made
for you

To have access to letter-
writing material and stamps
=to mail and to receive
unopened correspondence

To social interaction,
participation in community
activities, physical exercise
and recreational
opportunities

« To see visitors every day

+ To wear your own
clothes

+ To ses and receive the
services of a patient-
advacate who has no
direct or indirect clinical
or administrative
responsibllity for the
person recelving mental
health services

To religious freedom and
practice

+ To participate in
appropriate programs
of publicly supported
education

+ To be fres from
hazardous
procedures

- And all other rights as
provided by law ar
regulation

PORA MORE INFORMATION, CONTACT YOUR

LOCAL COUNTY PATIENTS' ROGHTS
ADVOCATE;

Jowish Family Service
Patient Advecacy Program
8804 Balboa Avenue

San Diego, CA 92123

Tel (615} 2821124
Toll-Free 1-B00-479.2233

Califomis Office of Patisnts’ Rights
1831 K Susey, Sacramerte, CA
£58Yi-411a
718} 3005810, hep 1
vewwr chsabid 4pe ghtses erg/
Crepartmentiol Health Cars Senvices
Moni3l reaith Servcos Dvy -
Cmbudsra
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A. PURPOSE:

1.

To describe appropriate behavior in planning, designing, implementing, and evaluating
continuing medical education (CME) activities for which commercial support is received.

DEFINITIONS:
1.

Commercial Support: Financial and other support provided by commercial organizations to
enhance the quality of CME activities.

POLICY:
1.

Tri-City Medisal-GenterHealthcare District adheres to the Accreditation Council for

Continuing Medical Education (ACCME) 2084 Standards for Commercial Support: Standards

to Ensure the Independence of CME Activities. In operational issues, the CME Program is

guided by what is in the best interest of the public, and decisions are made with the principles of

independence from commercial interests, transparency and keeping CME separate from

product promotion.

STANDARD 1: Independence

a. F-City-Medical-Center TCHD CME Committee ensures that CME activity content is free
of control of a “commercial interest” including the identification of CME needs;
determination of objectives; selection and presentation of content; selection of all
persons and organizations that will be in the position to control the content of the CME;
selection of educational methods; and evaluation of the activity.

b. Fri-Gity Medical GenterTCHD does not jointly sponsor CME activities with a commercial

interest.
STANDARD 2: Resolution of Personal Conflicts of interest
a. Relevant financial relationships with commerecial interests of everyone who is in the

position to control the activity content must be disclosed. Relationships in any amount
and occurring within the past 12 months that create a conflict of interest are to be
disclosed.

b. Individuals who refuse to disclose relevant financial relationships will be disqualified from
being a planning committee member and cannot have responsibility for the
development, management, presentation or evaluation of the CME activity.

C. Fri-City- Medisal-GenterTCHD CME Committee will identify and resolve all conflicts of
interest prior to the CME activity taklng place, using the Medical Staff policy 8710-605,
“Conflict of Interest Resolution Folicy.”

STANDARD 3: Appropriate Use of Commercial Support

a. All commercial support for Fri-Gity-Medical-CenterTCHD CME activities shall be
obtained as unrestricted grants and dispensed by the CME Committee/designee in
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accordance with the Accredited Council for Continuing Medical Education (ACCME)
Commercial Support Standards.
Fr-Gity-Medical-Center TCHD CME Committee makes all decisions regarding the
disposition and disbursement of commercial support and all funding must be received by
Tri-City Medical Center to support the expenses associated with Tri-City Medical Center
sponsored activities.
Tei-Gity-Medisal-CenterTCHD is not required to accept advice or services from the
commercial interest regarding teachers or content as conditions of contributing funds or
services. Content development must remain beyond the control of the commercial
supporter. Content validation by the provider should be established.
FA-Gity-Medical-GenterTCHD must be aware of all commercial support associated with
the CME activity and must approve all such support. Tri-City Medical Center and its
agents (joint sponsors) must decide what commercial support will be accepted and how
it will be utilized, not the commercial interest.
i Written Agreement documenting terms of support
1) +r-sity-Medical-CenterTCHD and the commercial supporter will have a
written agreement indicating the terms, conditions, and purposes of the
commercial support for all directly and jointly sponsored activities. (See

2) The Letter of Agreement specifies the commercial interest at the source
of the commercial support.

3) The Letter of Agreement must be signed by T+#-Gity-Medical-CenterTCHD
{accredited provider) and commercial supporter.

ii. Expenditures for an individual providing CME

1) TH-Gity-Medisal-Genter TCHD adheres to its policy 8710-604, “CME
Speaker & Honoraria Reimbursement” which governs honoraria and
reimbursement of out-of-pocket expenses for planners, teachers, and
authors of CME activities. Honorarium amount is set by the CME
Committee.

2) F-Gity-Medical-Genter TCHD CME Committee/designee is responsible
for payment of honoraria and expense reimbursement in compliance with
policy governing such.

3) No additional payment may be given to the planning committee members,
teachers or authors, joint sponsor, or any others involved with the
supported activity.

4) When teachers or authors also participate as a learner, their expenses
can be paid for their teacher or author role only.

ili. Expenditures for learners

1) Social events or meals at CME activities will not take precedence over the
educational events and will be planned by the CME Coordinator or
designee.

2) Commercial support funds are used to underwrite the expenses for
developing and presenting the activity, including expenses of teachers
and staff working on the activity.

iv. Accountability

1) Tri-City Medical Center maintains all income and expense documentation
related to its directly and jointly sponsored activities. This will detail the
receipt and expenditure of the commercial support.

5. STANDARD 4: Appropriate Management of Associated Commercial Promotion

a.

b.

Commercial exhibits or advertisements cannot interfere with the presentation nor be a
condition of the provision of commercial support.

Product promotion material or product specific advertisement of any type is prohibited
during CME activities. Staffed exhibits and/or presentations or enduring printed or
electronic ads must be kept separate from CME. Adherence to the 2084 Standards for
Commercial Support Standard 4.2 is required.
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Educational materials such as slides, abstracts and handouts cannot contain any

advertising, trade name or product message.

The program book which contains non-CME elements that are not directly related to the

transfer of education may include product promotion material or product specific

advertisement.

Commercial interests cannot provide a CME activity to learners either by distribution of

self-study activities or arranging for electronic access to CME activities. The commercial

supporter may distribute promotional materials developed by the provider.

CME Exhibits are not considered “"Commercial Support;” however, the ACCME

Standards of Commercial Support apply with regard to the location of the exhibits.

i, Exhibitors may not display exhibits in the same room as the CME activity or in
the direct path of the activity.

il Exhibitors may not promote products or services directly prior to, during, or
immediately following the CME activity in the same lecture hall.

ii. Exhibitors/vendors are required to complete a “CME Exhibit Request Form."
Prior approval from the CME Committee/designee is required for vendors to
exhibit during a Fi-Gity-Medical-CenterTCHD sponsored CME activity.

iv. Reasonable exhibit fees shall be assessed to exhibitors in an amount to be
determined by the CME Commitiee, but shall not be less than $500, and are due
and payable to “FEGMGE-TCHD Medical Staff Treasury” prior to the activity.

6. STANDARD 5: Content and Format Without Commercial Bias

| a.

THi-Gity Medical-CenterTCHD CME activities and related materials promote
improvements or quality in healthcare and not a specific proprietary business interest of
a commercial interest.

Presentations must give a balanced view of therapeutic options and use generic names
when possible; or use multiple trade names, not the trade name from a single company.
CME must be free of commercial bias and not promote products or services, but
promote improvements in healthcare.

7. STANDARD 6: Disclosures Relevant to Potential Commercial Bias

a.

c.

Relevant financial relationships of those with control over CME content

i. Individuals must disclose to the learners all relevant financial relationships,
including the name of the individual, the name of the commercial interest, and the
nature of the relationship. Disclosure is preferred to be written and available to
all learners. Verbal disclosure may be used to supplement written disclosure
when the event is televised.

i. Disclosure must also be made when the individual has indicated no relevant
financial relationships.

Commercial support for the CME activity

i. The source of commercial support must be disclosed to learners, and the “in-
kind” support must include specific information about the actual support, e.g.
eguipment loan.

ii. Trade names or product group message must never be included in such
disclosure.

Timing of disclosure

i. Disclosure of relationships and support by a commercial interest must be
provided to the learners prior to the beginning of the educational activity.

D. REFERENCGERELATED DOCUMENTS:
1. Medical Staff Policy 8710-604: CME Speaker & Honoraria Reimbursement
2. Medical Staff Policy 8710-605: Conflict of Interest Resolution
3. Written Agreement for Commercial Support
24. CME Exhibit Request Form

4+E. REFERENCES:
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| 21.  Accreditation Council for Continuing Medical Education (ACCME) Standards for Commercial
Support
32, Institute for Medical Quality (IMQ)/California Medical Association (CMA) 2041-2017 CME
Accreditation Standards Manual/ Essential areas and their Elements/ 2006 Accreditation Criteria
a. Element 3.3: The provider must present CME activities in compliance with the ACCME's
policies for disclosure and commercial support

 \Nrittor 7 o O oS |

o CME Exhibi R .
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Oceanside, California

MEDICAL STAFF
CONTINUING MEDICAL EDUCATION ROLIGY-MANUAL(CME)

ISSUE DATE: 10/05 SUBJECT: CME Speaker & Honoraria
Reimbursement

REVISION DATE: 5/08, 4/09 POLICY NUMBER: 8710-604

Department Approval: 0317

CME Committee Approval: 4/09; 10/12; 10/15; 01/18

Pharmacy & Therapeutics Committee Approval: n/a

Medical Executive Committee Approval: 5/09; 11/12; 11/15; 05/18

Professional Affairs Committee Approval: 06/18

Board of Directors Approval: 5/09; 11/12; 12/15

A. PURPOSE:
A1.  To outline the process utilized by the Continuing Medical Education CME Committee to
determine honoraria and reimbursement expenses paid to individual faculty, authors, planners,
and activity support staff and volunteers.

B. POLICY:
1. Tri-City Medisal-CentersHealthcare District’s (TCHD) Gontinuing-Medical-EducationCME |
Committee is responsible for approving funds for speaker honoraria.

2, The CME Committee Chairperson/designee is responsible for approving honoraria and
reimbursement expenses greater than $500.
3. Honorarium shall not be paid to the director of the CME activity, CME Committee members,

teachers, authors, joint sponsor, members of the medical staff involved with the supported
activity, or others involved with the supported activity, unless funded by commercial support. No
other payment as aforementioned shall be provided.

4. Members of the medical staff, who provide educational presentations, may request
reimbursement for their expenses, i.e., development of PowerPoint/slide presentation as
outlined in the following procedure.

C. PROCEDURE:
1. The CME Coordinator may contact commercial support in an effort to secure an unrestricted
educational grant.
a. All commercial support funds shall be made payable to “TCMC Medical Staff Treasury”.

2. The CME Coordinator shall inform the speaker of the approved, offered honorarium.
a. The CME Coordinator shall obtain a completed W-9 form from the speaker.
b. Upon completion of the CME activity, the CME Coordinator shall mail the honorarium
check, “Thank You Letter”, and a copy of the activity “Evaluation Summary” to the
speaker.

b. REFERENCE:
B-1. ACCME Standards of Commercial Support — Standard 3.7
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REVISION/REVIEW DATE: 5/08; 10/12; 7114 POLICY NUMBER: 8710-605

Department Approval: 0317

CME Committee Approval: 04/08; 10/12; 08/14; 01/18

Pharmacy & Therapeutics Committee Approval: nfa

Medical Executive Committee Approval: 05/08; 11/12; 08/14; 05/18

Professional Affairs Committee Approval: 06/18

Board of Directors Approval: 05/08; 11/12; 08/14

A PURPOSE:
A-1.  To outline a process that will ensure all stated potential conflict of interest of anyone in control of
content for AMA PRA Category 1 Credit(s) ™ is resolved.

B. DEFINITIONS:

1. Conflict of Interest: A relationship with a commercial interest that benefits the individual in any
financial amount and that has occurred within the past twelve (12) months: and has the
opportunity to affect continuing medical education (CME) activity content with respect to the |
commercial interest’s products or services.

2. Resolution of Conflict of Interest: To alter the financial relationship with the commercial interest;
and/or alter the individual's control over the CME activity content with respect to the commercial
interest's products or services.

C. POLICY:
1. All confiict of interest for individuals who are in the position to control content for Category |
CME activities shall be disclosed and resolved.
2. If conflict of interest status cannot be identified or resolved, the individual(s) shall not have any
content control for Category | activities.

D. PROCEDURE:
1. Document all conflict of interest that is not resolved in CME Committee minutes.

a. If a conflict of interest is identified for a CME activity-planning member (to include
significant other), he/she shall recuse themselves from contributing to the discussion of
content planning.

b. If a conflict of interest is identified for a speaker/author with the ability to control content,
the CME Committee or designee shali do one of the following:

i Replace the speaker/author.

ii. Review the speaker/author’s presentation materials prior to the CME activity to
ensure they are free of commercial bias.

i Notify the speaker/author that he/she is not to discuss any therapeutic options.

iv. Choose the materials from which the therapeutic recommendations will be made.

c. If it is determined that the chosen speaker/author with a conflict of interest is the best
candidate to deliver the presentation, the speaker/author shall read, complete, and sign
the following documents:

i. Faculty Disclosure & Resolution Declaration Form {Appendbd
il Content Validation Form tAppendix}
2. Ask participants if commercial bias was observed in the speaker/author's presentation.
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3. If commercial bias is determined, appropriate action shall be taken by the CME
Committee/designee to rectify future CME activities and reduce the potential for commercial
bias in these activities.

[ E. APPENDIXFORMS:
1. Faculty Disclosure & Resolution Declaration Form; Content Validation Form

F. REFERENCE
1. ACCME Standards of Commercial Support
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MEDICAL STAFF-ROLIGY-MANUAL

ISSUE DATE: 02/03 SUBJECT: Criteria for Pain Management
Privileges

REVISION DATE(S): 12/07 POLICY NUMBER: 8710 - 541

Department Approval: 02/17

Department of Anesthesiology Approval: 05/18

Pharmacy & Therapeutics Committee Approval: n/a

Medical Executive Committee Approval: +0705/18

Professional Affairs Committee Approval: 06/18

Board of Directors Approval: 12107

A, PAIN MANAGEMENT DEFINITION:

1. Pain management is the medical specialty concerned with the evaluation and treatment of
patients suffering from acute or chronic pain.

REQUIRED QUALIFICATIONS FOR PAIN MANAGEMENT PRIVILEGES:

1. Initial Applicant: (applicants must meet all of the following)
a. Medical Doctor (M.D.) or D.O,
b. Successful completion of an Accreditation Council for Graduate Medical Education

(ACGME) (or equivalent) accredited training program in Anesthesiology, Diagnostic
Radiology, Neurology, Neurosurgery or Physical Medicine and Rehabilitation.

c. Successful completion of a minimum of twelve (12) months of formal training (or
fellowship) that includes the diagnosis and management of patients with acute and
chronic pain, interventional technology or completion of the equivalent of twenty-four
(24) months of continuous, full time pain management practice.

d. Certification in Anesthesiology, Radiology, Neurology, Neurosurgery or Physical
Medicine and Rehabilitation or Pain Management by the American Board of Medical
Specialties (ABMS), or actively involved in the examination process.

e. Provide documentation of a minimum of twenty (20) pain management patients in the
previous two (2) years.

ELIGIBILITY:

1. Eligibility for the granting of Pain Management Privileges shall be based on documented
education, training and experience, demonstrated current professional competence and
judgment, physical and mental heaith status and the ability to cooperate with others and to
deliver care at a generally recognized level of professional quality.

CONSULTATION:
1. All practitioners are expected to exercise good judgment and request consultation when:
3a. Diagnosis and/or management remain in doubt for an undue period of time, especially in
the presence of a life threatening iliness;
Zb. Complications or conditions arise which are outside their level of competence or scope
of practice.
3:c.  Specialized treatments or procedures are contemplated with which they are not familiar.
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PAIN MANAGEMENT CORE PROCEDURES:

E.

1.

2.
3.
4,

4.5,
5-6.

6-7.

8.

Epidural Procedures: Translaminar and transforaminal Epidural injections {(cervical, thoracic,
Lumbar); Epidural blood patch

Joint Injections: Facets, Sacroiliac (SI) joint

Sympathetic Blocks

Chemo Denervation: Stellate Ganglion Block, Peripheral Nerve Block, Botox Injections, Intra-
muscular Phenol Injections

Discograms

Initial Application: See required qualifications for Pain Management privileges. Current
certification required for fluoroscopically-guided procedures.

Reappointment Criteria: Documentation of twenty (20) cases within the previous two (2) years
and ongoing continuing medical education {CME) in pain management are required to
maintain clinical competency.

Proctoring: Five (5) cases (of core pain management privileges) should be proctored, which
should include at least three spinal (thoracic or lumbar) cases; with the exception of cervical
cases, which would require an additional three cases be proctored.

PAIN MANAGEMENT SPECIAL PROCEDURES:

Radiofrequency Thermocoagulation Lesion Ablation (RFTC):

+a. Initial Application: See required qualifications for Pain management privileges. Must
provide documentation of training in “RFTC= in Residency of fellowship, or provide
documentation of a hands-on training course in RFTC.

Zb. Reappointment Criteria: Satisfaction of the reappointment criteria for the Core
Procedures will automatically satisfy reappointment criteria for this procedure.

3-c.  Proctoring: Concurrent proctoring on a minimum of three (3) cases with satisfactory
proctoring report is required for initial appointment. Proctoring shall be performed by a
member of the medical staff at FEMC-TCHD{I#-Gity-Medical-Centor} with the same
privileges being proctored.

intradiscal Eiectrothermal Annuloplasty:

+a. |Initial Application: See required qualifications for Pain management privileges. Must
provide documentation of training in Intradiscal Electrothermal Annuloplasty in residency
or fellowship, or provide documentation of a hands-on training course in Intradiscal
Electrothermal Annuloplasty.

Zb. Reappointment Criteria: Satisfaction of the reappointment criteria for the Core
Procedures will automatically satisfy reappointment criteria for this procedure.

3-¢.  Proctoring: Concurrent proctoring on a minimum of three (3) cases with satisfactory
proctoring report is required for initial appointment. Proctoring shall be performed by a
member of the medical staff at FEMG-TCHD{T+-City-Medical-Center) with the same
privileges being proctored.

Implantables (Intrathecal or Epidural Infusion Pumps with Tunneled Catheter, Spinal Cord

Stimulator):
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1-a. Initial Application: See required qualifications for Pain management privileges. Must
provide documentation of training in Intrathecal or Epidural Infusion Pump with Tunneled
Catheter and Spinal Cord Stimulator in residency or fellowship, or provide
documentation of a hands-on training course in Intratheca!l or Epidural Infusion Pump
with Tunneled Catheter and Spinal Cord Stimulator.
| 2b. Reappointment Criteria: Three (3) cases within the previous two (2) years with
acceptable outcomes.
| 3-¢.  Proctoring: Concurrent proctoring on a minimum of three (3) cases with satisfactory
proctoring report is required for initial appointment. Proctoring shall be performed by a
| member of the medical staff at FCMG-TCHD{T+-City-Medisal-Center) with the same
privileges being proctored.
4. Cranial Nerve Blocks — All Types
4+a. |Initial Granting: Five (5) cases within two years of Residency
Zb,  Reappointment: One (1) per year (two (2) per reappointment cycle)
3-c.  Proctoring: Two (2) cranial nerve blocks — ail types
—RELATED-DOGUMENT(S):
d—PeepReviewTable
Approvals: .
Board-of Directors-Approval: 12107
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Reerreview-TableAttachment-A
PeerReview
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Tri-City Medical Center
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MEDICAL STAFF
CONTINUING MEDICAL EDUCATION ROLICY-MANUAL(CME)

ISSUE DATE: 10/05 SUBJECT: Educational Planning; Needs
Assessment; Objectives; and
Evaluation of a Continuing Medical

Education (CME) Activity

REVISION DATE: 5/08, 4/09; 7/12 POLICY NUMBER: 8710-600
Department Approval: 03/17
CME Committee Approval: 4/09; 7/12; 10/15; 01/18
Pharmacy & Therapeutics Committee Approval: nia
Medical Executive Committee Approval: 5/09; 8/12; 11/15; 05/18
Professional Affairs Committee Approval: 06/18
Board of Directors Approval: 5/09; 8/12; 12115
A PURPOSE:

1. To outline criteria utilized for educational planning and evaluation of a continuing medical

education {CME) activity.

B. DEFINITIONS:
1. Prioritization Grid — a tool utilized to organize the educational needs of the medical staff and
assigning a CME scheduling priority according to the impact topics have on performance,
HWOP, JCAHO functions, culturalflinguistic implications, and National Patient Safety Goals.

2, FOCUS-PDCA Tool - an organization-wide process used for performance improvement.

3. Professional Practice Gap — The difference between health care processes or outcomes
observed in practice and those potentially achievable on the basis of current professional
knowledge.

C. EDUCATIONAL PLANNING — NEEDS ASSESSMENT
1. Annually our physician’s learning needs are surveyed to: a) identify educational needs or
professional practice gaps, and b) evaluate the performance of the continuing medical
education component at Tri-City Medical CenterHealthcare District. This data is then |
summarized and provided to the CME Commiittee to use in planning educational activities and in
determining the potential value of the activity.

2. Identified needs from multiple sources are used to initiate and support the planning process.
Need documentation is the first step in planning a CME activity.
3. Each source of need requires a supporting document to use in setting methodology, design,

objectives, and evaluation of the CME activity.

D. EDUCATIONAL PLANNING - OBJECTIVES

1. Based upon the identified needs, the objectives are developed for each CME activity.

2. The purpose or objectives of the activity describes learning outcomes in terms of physician
performance or patient health and are consistently communicated to the learner.

3. The target audience is identified and stated in all learning materials.

4. Background requirements of the prospective participants are listed when indicated.

5 Learning outcomes in terms of knowledge, skills, and/or attitudes are indicated and
communicated to the learner.

E. EVALUATION & IMPROVEMENT
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1.
2
3.
4

5.

All educational activities are evaluated for effectiveness in meeting identified educational needs,
as measured by satisfaction, knowledge, or skiils.

When applicable, educational activities are evaluated for effectiveness in meeting identified
educational needs, as measured by practice application and/or health status improvement.

The overall CME program is evaluated regularly by the CME committee with review of its
mission and activities of the previous year.

improvements are made in the CME program by incorporating suggestions of the CME
committee into the operating CME policies and procedures.

Outcomes in physician behavior which influence the health of the population are measured
when applicable by repeated surveys or statistical review of morbidity data.

F. PROCEDURE

1.

2.

ACTIVITY REQUEST - Upon request, the CME Coordinator will provide the activity ptanner with

an “Activity Request” form for AMA PRA Category | Credif™.

CME COMMITTEE REVIEW/APPROVAL PROCESS:

a. The CME Coordinator will submit the completed Activity Request form to the CME
Committee for review/approval.

b. A quorum of the CME Committee members has the authority to approve a CME Activity
Request outside of committee via electronic mail response. The CME Coordinator will
make a copy of the electronic mail responses and file with the Activity Request form.

c. AMA PRA Category I Credif™ requests shall be granted at the discretion of the CME
Committee.

d. The CME Committee may utilize prioritization grids and/or the FOCUS-PDCA tool in
planning CME activities to organize and prioritize topics maximizing the impact CME
activities have on physician performance and patient outcomes.

DOCUMENTS - The CME Coordinator wilkmay utilize the CME checklist {apperdix}-for each

activity, and will provide the following documents to the activity planner following approval by

the CME Committee:

a. Confirmation leftes-notification with A-V form;

b. Faculty disclosure form for disclosure of financial relationships with resolution

declaration should a conflict of interest exists;

Cuitural diversity form;

Content validation form;

Commercial guidelines (ACCME Commercial Support Standards);

W-8 form (if applicable)

REQUIRED DOCUMENTS - The CME Coordinator shall ensure documentation is on file for

each approved CME aclivity per the CME Checklist. The activity planner will provide the

following completed and signed documents to the CME Coordinaior. Note: AMA PRA Category

! Credif™ will not be assigned to a course if the following are not provided in a timely manner

before the course date.

~ooo

a. Faculty’s curriculum vitae (mandatory);

b. Faculty disclosure form (mandatory);

C. Content validation form (mandatory);

d. Original handout material, and/or electronic (PowerPoint) presentation {if applicable);
e. W-9 (if applicable);

f. Audio-visual (AV) requirements (if applicable);

PROCESSING TIME - Processing time for CME requests is typically 60-90 days.
ADVERTISEMENT - All AMA PRA Category | Credif™ approved activities shall be advertised to
the Medical Staff. The CME Coordinator will assure that the advertisements include:

Title of the activity and topics to be presented

Statement of desired outcomes

The CME accreditation and credit designation statement

Acknowledgement of educational grants or other financial contributions (if known at the
time of the publication)

ap oo
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7. RELEVANT FINANCIAL RELATIONSHIPS (Conflicts of Interest) — Disclosure of relevant
financial relationships will be provided at every CME activity. See Commercial Support and
Disclosure of Interest policy.

8. EVALUATIONS/SIGN-IN SHEETS — An activity evaluation form and a sign-in sheet shall be
provided at every CME activity where AMA PRA Category | Credif™ is awarded.

9, FACULTY - The CME Coordinator shall summarize the evaluations and provide a copy of the
evaluation summary, a letter of appreciation and honorarium (if applicable) to the speaker within
twa-four weeks of activity closure.

10. LEARNERS — The CME Coordinator shalt-may send a follow-up e-mail to the learners six (6)
weeks following the activity.

11.  CME COMMITTEE ~ The CME Coordinator shall provide the CME Committee with a summary
of evaluations.

12. CME CREDIT - The CME Coordinator shall provide T&GMGC-TCHD Medical Staff members a |
copy of their CME records er-ar-annual-basisand-withinZ2-heurs-efaupon request.

13. RECORD MAINTENANCE - CME records shall be maintained for a minimum of six (6) years.

G. REFERENCE:

1. Institute for Medical Quality (IMQ)/California Medical Association 2044-2017 CME Accreditation |

Standards Manual Essential areas and their Elements 2006 Accreditation Criteria

2. Element 2.1: The provider must use a planning process that links identified educational needs
with a desired result in its provision of all CME activities.

3. Element 2.2: The provider must use needs assessment data to plan CME activities.

4, Element 2.3: The provider must communicate the purpose or objectives of the activity so the
learner is informed before participating in the activity.

5. Element 2.4: The provider must evaluate the effectiveness of its CME activities in meeting

identified educational needs.
6. Element 2.5: The provider must evaluate the effectiveness of its overall CME program and
make improvements to the program.

137



o DELETE
@)‘ IriFCity Viedical Center PCS Sterile Technique

Oseansider-California policy covers this content
SURGICALSERICES
SUBJECT: ASEPTIC TECHNIQUE
ISSUE DATE: 06/09
REVISION DATE(S): 11/12
Department Approval Date{s): 0318
Department of Anesthesiology Approval Date(s): nfa
Operating Room Committee Approval Date(s): 03/18
Pharmacy and Therapeutics Approval Date(s): n/a
Medical Executive Committee Approval Date(s): 05/18
Professional Affairs Committee Approval Date(s): 06/18

Board of Directors Approval Date(s):

138



139



E s Iri-City Wledical Center

Distibution: e

PROCERYRE  FEUSABLE AIRWAY EQUIPMENT CLEANINEG

Furposes

ToeuHirerursingand-thesthesia Tech respe

DELETE

Content covered in PCS
Policies High Level
Disinfection & Immediate
Use Sterilization. Process
has been moved to SPD.

Cperating Pharmacy & Medical Professional
Da::;:': ‘:nt :::;;t:?:lto:; Room Therapeutics Executive Affairs g ;:;?;;
Committea Committee Commiittee Committee
03/18 nfa 03/18 nla 05/18 06/18

140



141



r-Lity viedical Lenter

DELETE

Info added to PCS immediate Use

Sterilization, Intraoperative and
covered in Steris manufacturer's IFU's

Y

Pharmacy & Medical Professional

oo | meanangy | Ceomies™ | Tosauics | Gocuve | s et
Y Committee Committea Committee
[1XTht: nia 03118 n/a 05118 06/18

142



143



144



2
E ; Iri-Gity Viedical Center

Diskibution:  HFEiEs

PR BRI TESHHG o2 LacER

Rpaase:

oot . TR TpomeTT |

befora-useinsurgicalproceduras—-

DELETE

We no longer have a

COz laser.

WMWMM%&WM

Equbpmen#-c—seﬁn-ef—tea-we#ep

REFERENGE
Arercan-halional Slandardsinstitoie ANSH2007)
LA L= g

Pharmacy & Medical Profassional

Dreion” | Anceitony | Teomaar™ | Trorpouics | Exocutve | Atars | pordor
Committee Committes Committee

03/18 nia 03/18 n/a 05/18 06/18

145



Tri-City Medical Center
Oceanside, California

SURGICAL SERVICES
ISSUE DATE: 06/09 SUBJECT: UNIVERSAL-STANDARD
PRECAUTIONS IN SURGERY
REVISION DATE(S): 11/12; 07/15; 03118
Department Approval: 03/18
Department of Anesthesiology Approval: nfa
Operating Room Committee Approval: 03/18
Pharmacy & Therapeutics Committee Approval: n/a
Medical Executive Committee Approval: 05/18
Professional Affairs Committee Approval: 06/18

Board of Directors Approval:

A PURPOSE:

1. To identify those practices used by surgical eare-personnel in addition to the hospital Yriversal
Standard Precautions policy, to protect both patients and themselves-personnel from exposure
to bloedborne pathogens.

B. POLICY:

1.  Universak-Standard precautions shall be used for all invasive procedures.

2. Blood and body fluids from all patients shall be considered infectious.

3. Protective barriers shall be made available to all personnel to reduce the risk of exposure.

4, Personal Rprotective equipment (PPE) shall depend upon the degree of exposure anticipated
and may include:

a. Goggles

b. Glasses with side barriers

C. Face shields

d. Masks

e. Gowns (including impervious)
f. Shoe covers

g. Gloves

5, Eye protection shall be worn by all scrubbed personnel.

6. Scrubbed personnel are strongly encouraged to double glove for added personal protection.

7. Perioperative personnel shall take precautions to prevent injuries caused by scalpels and other
sharp instruments.

a. The “hands-free, Neutral Zone" technique shall be used when possible, to transfer sharps
between personnel.

b. Used needles shall not be sheared, bent, broken, or recapped by hand. If recapping is
necessary, an instrument, or the one~handed scoop technique shall be empleyedused.

c. Knife blades shall be loaded and removed using an instrument.

d. Disposable sharps shall be placed in a puncture resistant, labeled, or color-coded leak
proof container.

e. Reusable sharps shall be placed in a puncture resistant container, isolated from other
surgical instruments.

f. Use gloves and an instrument to pick up sharp items that have fallen on the floor.

8. Perioperative personnel shall handle specimens as potentially infectious material.

a. All specimens shall be placed in a container which prevents leakage during collection,

handling, processing, storage, transport or shipping.
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10.

11.
12.

13.

14.

b. Specimen containers received directly from the operative field shall be placed in a leak-
proof plastic bag.

Perioperative personnel shall control work practices to minimize the risk of exposure to

bloodborne pathogens. This includes prohibition of eating, drinking, applying cosmetics, and

handling of contact lenses in restricted and semi-restricted areas.

Perioperative personnel who have exudative lesions or weeping dermatitis shall refrain from

providing direct patient care or handling of medical devices used in performing invasive

procedures.

Perioperative personnel who participate in invasive procedures are encouraged to receive

Hepatitis B immunization,

Perioperative personnel shall adhere to Employee and Occupational Health Service (EOHS)

policies regarding work restrictions for personnel with infectious diseases.

a. Transport gurneys will be cleaned as soon as the patient is transferred to the operating
table, prior to leaving the surgical suite.

b. The post--operative receiving unit shall be notified of patient diagnosis as soon as
possible.

o A-pPatients on Airborne Precautions, including those with suspected or active

pulmonary tuberculosis shewldshall be recovered in a private cubicle with a portable Hepa

high efficiency particulate air (HEPA) filter.
Unopened supplies may be returned to stock after the surgical procedures if there has not been
contamination or compromise in the packaging.

C. REFERENCES:

1.

Conner, R. (2017). Guidelines for Perioperative Practice, 2017 Edition. Denver, CO:
Association of PeriOperative Registered Nurses.
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2
@)) Tri-City Medical Center

Women and Newborn Services (WNS)

PROCEDURE:

SKIN TO SKIN CONTACT AFTER BIRTH

Purpose:

To define the provision of skin to skin contact between mother, father and/or identified
individual by the family and infant following birth.

| Supportive Data:

Early skin-to-skin contact (8SGSTS) is a recommended best practice for healthy term
newborns because 8SG-STS provides both newborns and mothers with numerous
health benefits. Evidence shows that placing infants skin-to-skin with their mothers
immediately after birth increases the success and lengthens the duration of
breastfeeding, promotes bonding, and facilitates thermoregulation. S$6-STS can also
be accomplished with another individual identified by the family, if the mother is unable
to experience this for whatever reason.

A CONTENT:

| 1.

Initiation of $8C-STS as soon as possible after birth (vaginal or cesarean birth) shall be
supported as a standard of practice if the infant is asymptomatic, no contraindications are
present, and mother and infant are medically stable.

If the mother is Hepatitis B or Human Immunodeficiency Virus (HIV) positive, infant should be
bathed as soon as possible and receive necessary medications per protocols prior to

implementing SSCSTS.

Contraindications to immediate skin to skin include, but are not limited to:
a. A mother who received general anesthesia

b. A mother who has postpartum hemorrhage concerns

c. An infant with a five minute APGAR score of 6 or less

d. A premature infant less than 35 weeks gestation.

B. PROCEDURE:

1.
2.

Dry and stimulate infant following Neonatal Resuscitation Program (NRP) protocol and place

infant prone on the mother's chest wearing only a hat and/or diaper.

The mother will have on no clothing/sheets/blankets between herself and the infant to disrupt

the SSCSTS. The infant should be able to access the mother's breasts with no interference

from any bras, gowns, etc.

A warm blanket will be laid over the infant and mother once the infant is placed skin to skin.

Continue uninterrupted 88GSTS until the first breastfeeding occurs. (First breastfeeding should

occur within the first hour of life).

a. After the first breastfeeding, SSESTS will continue as long as mother desires and is
feasible for the infant.

In the case where the mother chooses to formula feed, the initial period of SSCSTS will last at

least one hour. (The infant should still feed within the first hour of life).

In the case of Cesarean (C/S) birth, the infant will be placed skin to skin with the mother in the

Operating Room (OR) as soon as possible after birth and after the initial resuscitation and

evaluation at the warmer by the resuscitation team. The infant will not go from C/S birth directly

to SSGSTS without assessment from the resuscitation team.

a. Mother's left-arm wili be unsecured from arm board at the initiation of SSESTS and
infant should be positioned in a way that does not interfere with her airway and the
surgical site.

b. SSCSTS will continue in the OR as long as mother is able to maintain contact and infant
remains stable.

c. The Transitional care nurse will remain with the infant during SSGSTS and is
responsible for removing the infant if the mother or infant becomes unstable.

d. Upon arrival to the recovery room, uninterrupted SSESTS will continue until the first
breastfeeding occurs.
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Women and Newbormn Services (WNS}
Skin to Skin Contact After Birth

Page 2 of 2

e. If mother is unable to provide $SGSTS in the OR, she may designate the father, a family

member, or other support person to provide SSGSTS.

i. If anyone other than the mother is to provide SSCSTS, it must be done in the
recovery room on Laboré and Delivery in a stationary chair.

i. The individual identified, will be offered a hospital gown to wear with gown
opening to the front and asked to remove shirt, bra, etc. to ensure infant is able
to be positioned skin to skin.

iii. Efforts should be made to ensure privacy with eithera privacy curtain, portable
screen, and/ or individual seated in a position facing away from traffic patterns.

Routine newborn procedures {measurements, initial assessment, medications, bathing) will be
postponed until after the first feeding. Infant monitoring, vital signs (temperature, heart rate,
respiratory rate), and assessment can continue while the infant is skin to skin with the mother/
identified support person.

If mother and infant require initial separation, staff shall ensure skin to skin and initiations of
breastfeeding begin/resume as soon as medically possible.

If infant demonstrates any signs of distress, requires further assessment/interventions, or if
mother is unable to provide S8ESTS and no one has been identified to provide SSGSTS, the
infant shall be brought to the warmer by delivering provider or nurse and the “Care of the
Newborn Standardized Procedure should be implemented.

C. REFERENCE(S):

1.

el

Beiranvand, S., Valizadeh, F., Hosseinabadi, R., & Poumina, Y. (2014). The effects of skin to
skin contact on temperature and breastfeeding success in full term newborns after cesarean
section delivery. International Journal of Pediatrics, Vol 2014-, p 1-7.

Carmichael, A., Matoulionis, B. (2014) Implementing the gentle c-section: A birth experience
more like a vaginal delivery. JOGNN (43} $1, $13

Elliot-Cater, N., Harper, J. (2012) Keeping mothers and newborns together after cesarean.
Nursing for Women's Health (16) 4, 290-295

Grassley, J. and Jones, J. (2014). Implementing skin to skin contact in the operating room
following cesarean section birth. Worldview on Evidence Based Nursing, 11:6 414-416.
Haxton, D., Doering, J., Gingras, L., Kelly, L. (2012) Implementing skin-to-skin contact at birth
using the lowa model. Nursing for Women’s Health (16) 3, 220-230.

Stevens, J., Schmid, V., Burns, E.-, & Cahlen, H. (2014) Immediate or early skin to skin contact
after cesarean section: A review of the literature. Maternal and Child Nutrition, 10, pp 456-473.
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ADVANCED HEALTH CARE

Tri-City Medical Center OfNOU

Nitrofurantoin Suspension Recommendation for formulary removal

Requestor: Oska Lawrence, PharmD
Declared conflicts of interest: None

Situation: Nitrofurantoin suspension routinely expires on the shelf in the Pharmacy
department.

Background: Nitrofurantoin is an antibiotic primarily used for the treatment of
uncomplicated urinary tract infections.

Assessment:
+ Nitrofurantoin suspension (230 mL) bottles cost $315 each

» Usage history revealed that there have been zero orders for this product in the
last 3 years

e Sulfamethoxazole/Trimethoprim (Septra) is a first-line formulary alternative for
uncomplicated cystitis and is available in suspension form

Recommendation(s):

» The Pharmacy Service recommended that nitrofurantoin suspension be removed
from the formulary given lack of use in several years and the availability of
formulary alternatives

e P&T approved the recommendation to remove this drug from the TCMC
formulary at its May meeting

4002 Vista Way, Oceanside, CA 92056 > (760) 724-8411
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Audit, Compliance & Ethics Committee
(No meeting held in
June, 2018)
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TRI-CITY HEALTHCARE DISTRICT
MINUTES FOR A REGULAR MEETING
OF THE BOARD OF DIRECTORS

May 31, 2018 — 1:30 o’clock p.m.
Assembly Room 1 — Eugene L. Geil Pavilion
4002 Vista Way, Oceanside, CA 92056

A Regular Meeting of the Board of Directors of Tri-City Healthcare District was held at the
location noted above at Tri-City Medical Center, 4002 Vista Way, Oceanside, California at
1:30 p.m. on May 31, 2018.

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

Director James Dagostino, DPT, PT
Director Leigh Anne Grass

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

Director Julie Nygaard

Director RoseMarie V. Reno
Director Larry W. Schallock

Also present were:

Colin Coffey, Board Counsel {via teleconference)
Steven Dietlin, Chief Executive Officer

Susan Bond, Generai Counsel

Dr. Victor Souza, Chief of Staff

Teri Donnellan, Executive Assistant

Richard Crooks, Executive Protection Agent

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

2. Approval of Agenda
Chairman Dagostino requested item 20 D. 7) Agreement for Neurology ED Call
Coverage be pulled for further review; Dr. Souza requested the Medical Record
Delinquency Report be pulled from the Hearings on Reports of the Hospital Medical
Audit or Quality Assurance Committees.

It was moved by Director Kellett to approve the agenda as amended, Director
Grass seconded the motion. The motion passed unanimously (7-0).

3. Public Comments — Announcement

Chairman Dagostino read the Public Comments section listed on the May 31, 2018
Regular Board of Directors Meeting Agenda.

There were no public comments.
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8.

10.

11.

12.

Oral Announcement of Items to be discussed during Closed Session

Chairman Dagostino made an oral announcement of the items listed on the May 31,
2018 Regular Board of Directors Meeting Agenda to be discussed during Closed
Session which included one matter of Existing Litigation, Hearings on Reports of the
Hospital Medical Audit or Quality Assurance Committees; Approval of Closed Session
minutes and Conference with Legal Counsel regarding five (5) matters of Potential
Litigation.

Motion to go into Closed Session

It was moved by Director Keliett and seconded by Director Grass to go into
Closed Session. The motion passed unanimously (7-0).

The Board adjourned to Closed Session at 1:35 p.m.

At 3:30 p.m. in Assembly Rooms 1, 2 and 3, Chairman Dagostino announced that the
Board was back in Open Session.

The following Board members were present:

Director James Dagostino, DPT, PT
Director Leigh Anne Grass

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

Director Julie Nygaard

Director RoseMarie V. Reno
Director Larry W. Schallock

Also present were;

Colin Coffey, Board Counsel (via teleconference)
Steve Dietlin, Chief Executive Officer

Scott Livingstone, Chief Operations Officer

Ray Rivas, Chief Financial Officer

Carlos Cruz, Chief Compliance Officer

Susan Bond, General Counsel

Esther Beverly, VP, Human Resources

Dr. Victor Souza, Chief of Staff

Teri Donnellan, Executive Assistant

Richard Crooks, Executive Protection Agent

Chairman Dagostino reported no action was taken in closed session.
Director Grass led the Pledge of Allegiance.

Chairman Dagostino read the Public Comments section of the Agenda, noting
members of the public may speak immediately following Agenda Item Number 24.

Special Recognitions:;

Nurses, Support Staff and RN Educator of the Year for 2018

TCHD Regular Board of Directors Meeting - 2- May 31, 2018
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14.

Director Mitchell stated the Board would like to recognize the nurses and support staff
of the year in the various categories of Inpatient, Qutpatient {two were awarded due
to a tie), RN Educator and Support Staff. She invited the managers of the respective
areas to the podium who recognized the following individuals;

» Inpatient Nurse of the Year (Susan Azarian, RN — NICU);

» Outpatient Nurses of the Year (Julie Derouin, RN - Interventional Radiology
and (Leeann Vargas, RN - Home Health),

> RN Educator of the Year (Davina Lam, RN -IP Behavioral Health); and

» Patient Care Support Staff of the year (Ermalinda Solano) who was not
available to attend today’s meeling.

On behalf of the Board of Directors Chairman Dagostino expressed his appreciation
to all of the recipients of the awards.

13. Educational Session
a) Perioperative Surgical Home - Dr. James Johnson

Dr. James Johnson, a full time practicing Anesthesiologist here at Tri-City provided an
educational presentation to the Board on the Perioperative Surgical Home (PSH). He
explained the PSH is a patient-centered physician-led interdisciplinary and team
based system of coordinated patient care spanning from the entire experience from
decision of the need for any invasive procedure whether surgical, diagnostic or
therapeutic to discharge from the acute care facility and beyond. Dr. Johnson stated
the goal of the PSH is to enhance value and help achieve a better patient experience,
better health care and lower costs. Key components of the PSH include leadership of
perioperative care team; assessment of patient’s current condition; preparative
management: “prehabilitation” to optimize patient health status; intraoperative and
intraprocedure care; postoperative care in PACU, ward, ICU and coordinate
transitions of care. Dr. Johnson stressed that coliaboration is key and the PSH is not
intended to replace the surgeon's patient care expertise and responsibilities but
leverage abilities of the entire perioperative team. (A copy of Perioperative Surgical
Home presentation is attached to the file copy of these minutes for reference.)

Chairman Dagostino expressed his appreciation to Dr. Johnson and his team. Dr.
Souza also acknowledged the work that is being done. He stated it is a team effort
and thanked Dr. Johnson for leading the way in making this happen.

No action taken.
Report from TCHD Foundation — Glen Newhart, Chief Development Officer

Mr. Glen Newhart, Chief Development Officer provided an update on the activities of
the Foundation. He shared photos from our physician and nurse celebrations and
expressed appreciation to Dr. Souza for getting the Foundation involved in the
celebrations. He stated 112 Tri-City affiliated physicians were individually
recognized by community members as an outstanding physician for 2018.

Mr. Newhart stated the Foundation's Newsletter “For Good:” went out to homes
recently. It shows a representation of some of the online imagery the Foundation is
using for their “promo”. Mr. Newhart stated each story in the magazine has been
broken down with a self-contained piece that is being promoted across social media.

TCHD Regular Board of Directors Meeting - 3- May 31, 2018

156



He stated this has been their best performing Newsletter to date and expressed his
appreciation to the patients for allowing the Foundation to tell their story.

Mr. Newhart reported the Health & Money Matters which is held at the Oceana
Community Center has proven successful on many fronts. 70-80 individuals are
expected at the next meeting. For those that show an interest in estate planning
appointments are scheduled with Kenneth Turpen. June appointments are
completely full and there is just one opening in May.

Mr. Newhart reported on two big events coming up in the fall. The first is the Golf
Event which is driven by our corporate counsel partners. Thus far 140 players have
registered. The Diamond Ball is the second major event and is scheduled for
October 27" with Grammy nominated and platinum recording artist Bill Engval.

Mr. Newhart reported over 80 people attended the Corporate Council mixer at Urge
in San Marcos that generated new Corporate Council members and sponsorships.

Lastly, Mr. Newhart reported that we have been selected by Senator Pat Bates as
one of the 2018 California Non-Profits of the Year for her Senate District and he will
be traveling to Sacramento next week to accept the award on behalf of their Board
members, donors and staff who make what the Foundation does possible.

Chairman Dagostino congratulated the Foundation on the award.
No action taken.
16. Report from Chief Executive Officer CEO

Mr. Steve Dietlin stated it is quite an honor for the Foundation to be recognized by
State Senator Pat Bates as one of the 2018 California Non-Profits of the Year. He
congratulated everyone involved including the Foundation Board members and their
generous donors.

Mr. Dietlin also expressed his appreciation to the hundreds of Auxilians for everything
they do every day for the community. He commented on the Scholarship Awards
Night where thousands of dollars were given to hundreds of deserving scholarship
recipients who demonstrated tremendous academic and community commitment and
involvement. Mr. Dietlin stated the scholarship awards are a great vehicle for
tomorrow’s healthcare leaders and we hope to see many of those recipients working
back here at Tri-City in the years to come. Since inception the Auxiliary produced
over a million dollars in scholarships and it is a tremendous opportunity for a lot of
committed students.

Mr. Dietlin extended his congratulations to the Nurses, Support Staff and RN
Educator of the Year for 2018 who were recognized today for their outstanding
service to Tri-City. In addition, Mr. Dietlin gave a special thank you to the hundreds of
nurses here at Tri-City who are really the backbone of healthcare delivery. Mr.
Dietlin commented on the Nurse's Tea led by Tri-City's Chief of Staff, Dr. Victor
Souza which was a great event that was extremely well received and showed some
collaboration among the clinical professionals.

Mr. Dietlin announced that Tri-City earned the 2018 Get with the Guidelines Heart
Failure Gold Plus Quality Achievement Award/Heart Failure Honor Award. He

m
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explained it is an award that recognizes the commitment to success in implementing
the highest standard of heart failure care by ensuring that our heart failure patients
receive treatment that is nationally accepted based on evidence based standards and
recommendations. Tri-City is one of only 37 hospitals nationwide to receive this
award.

Mr. Dietlin expressed his appreciation to Dr. Johnson for leading the educational
session on the Perioperative Surgical Home. To summarize, the Perioperative
Surgical Home initiative is designed to improve clinical outcomes with reduced patient
time in the hospital at a lower cost with non-opioid blocks. Mr. Dietlin stated Tri-City
is at the forefront of where healthcare is going.

Mr. Dietlin introduced Mr. Aaron Byzak, Chief Governmental & External Affairs
Officer. He stated Mr. Byzak will be providing a legislative update later on today. Mr
Dietlin explained that Mr. Byzak will be instrumental in getting information out to the
community on all of the great clinical outcomes that we have here and all of the
services that Tri-City has to offer for this community.

Mr. Dietlin reported over the past month Administration, the Board of Directors and
the Chief of the Medical Staff have been working together collaboratively regarding
our Strategic Plan for the upcoming fiscal year. Next month in open session we will
present the FY19 budget for discussion and consideration and approval. Mr. Dietlin
stated it is critical to maintain our commitment to quality and at the same time ensure
financial viability while navigating all the challenges and changes and uncertainty in
the current and future healthcare environment. Now more than ever we need to stay
true to our mission but at the same time remain flexible and resilient in order to
preserve a positive future for healthcare delivery in this community for a lot of years to
come.

No action taken.
17. Report from Chief Financial Officer

Mr. Ray Rivas reported on the YTD Financials as follows (Dollars in Thousands):
Net Operating Revenue - $299,760
Operating Expense - $311,401

EROE - ($6,972)
EBITDA — $5,985

YV V¥

Other Key Indicators for the YTD driving those results included the following:

Average Daily Census - 177
Adjusted Patient Days — 95,142
Surgery Cases — 5,365
Deliveries — 1,902

ED visits — 51,285

VVVYY

Mr. Rivas also reported on the current month financials as follows (Dollars in
Thousands):

» Operating Revenue - $29,339
» Operating Expense - $30,432

- O 00000 0 0094 -
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> EBITDA - $571
> EROE - ($679)

Mr. Rivas stated we did show some improvement from last month.

Mr. Rivas reported on current month Key Indicators as follows:

»  Average Daily Census — 163
»  Adjusted Patient Days ~ 8,983
»  Surgery Cases — 528

>  Deliveries - 156

»  ED Visits — 4,835

Mr. Rivas reported on the following indicators for FY18 Average:

» Net Patient Accounts Receivable - $45.6
» Days in Net Accounts Receivable -48.5

No action taken.
17. New Business
a) Settlement and Terms of Reno Lawsuit

Chairman Dagostino reported Director Reno filed a lawsuit against the District
alleging her rights had been violated when she was excluded from certain closed
sessions of the Board of Directors. That lawsuit was recently dismissed after a
settlement was reached. The settlement was paid by the insurance carrier AIG
and no monies were paid by the District. The Board approved the settlement with
four Board members in favor (Kellett, Grass, Mitchell and Nygaard) and two
opposed (Schallock and Dagostino). Chairman Dagostino stated this matter is
now considered closed. Director Reno questioned if Chairman Dagostino’s
comments are considered a public apology as well. Chairman Dagostino stated
Director Reno will receive a statement signed by Chairman Dagostino as outlined
in the settlement agreement. Ms. Bond stated signed copies will be delivered to
Director Reno's counsel. Director Reno requested that the Board provide a copy of
the settiement to her today. Director Reno stated she has additional comments
however she will reserve those comments until it is her turn to speak under Board
communications.

Chairman Dagostino recognized Ms. Jessica Godfrey, TCMC employee. Ms.
Godfrey stated she has questions for Director Reno and the Board of Directors
regarding the Reno litigation matter. Board Counsel Colin Coffey suggested
Director Reno consult with her own attorney before she pursues personal
statements or dialogue involving the matter as it could impact the settlement in
some way. Mr. Coffey further stated that Board meetings are considered business
meetings and are traditionally not a forum for individual board members to engage
his dialogue with members of the public however it is the Board's prerogative to
determine whether business meetings are to evolve into Q&A sessions. Director
Reno stated she was not advised that her attorney could attend the meeting.
Director Reno sfated she would like to take the liberty to answer some questions.
She questioned if Ms. Godfrey was the individual who sent a letter to the California
Nurses' Association regarding her suing the District. Ms. Godfrey responded that
. .
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she did not send any letter to the California Nurses’ Association. Ms. Godfrey
stated she will respectfully take into consideration the fact that this is a business
meeting, however she wished to comment on the matter. Ms. Godfrey stated she
has been an employee here for eight years and time and time again employees
are educated on the hospital's mission statement to advance the heaith and
wellness of those we serve and the values for our district including quality, caring
safety, integrity, innovation and stewardship. Ms. Godfrey stated regardless of the
situation, in her mind a Board member or elected official should be held to those
standards. Ms. Godfrey questioned if Director Reno believes it shows integrity and
stewardship by suing the district. Mr. Godfrey also commented that regardless if
the settlement is paid by the insurance carrier there are still legal bills and likely an
increase in our insurance premiums. In closing, Ms. Godfrey asked Director Reno
is she has the satisfaction of receiving a settlement and was this in the best
interest of her and the hospital.

Director Reno stated it is a personal issue and a legal issue between her and the
hospital and it has been ongoing for more than five years. She stated she did not
want to sue the hospital but was told she could not sue individuals. She
commented that integrity runs both ways and her integrity has been imbued.
Director Reno read into the record a letter from the FPPC dated October 9, 2015.
Mr. Coffey interjected that the Board was veering from the topic and should not be
discussing anything beyond the seitlement. Director Reno stated she would
reserve further comments to Board Communications.

b) Consideration to amend Board Committee structure

Chairman Dagostino stated there has been some discussion regarding
streamlining the Board’s business and Board members have expressed an
interest in taking a serious look at the Board committee structure. As a result, an
Ad Hoc Committee was appointed which consisted of Chairperson Grass, Director
Nygaard and Director Dagostino.

Director Grass moved that the Tri-City Healthcare District approve the
following recommendations for the Board Committee structure:

1) That the Community Healthcare & Alliance Committee (CHAC) be
suspended for the months of June — August, 2018 and that the Grant
process be folded into the Philanthropic Funding philosophy for
sponsorships with justification for meeting the needs of the Tri-City
Healthcare District and it remain with the Ad Hoc committee for now;

2) That the Professional Affairs Committee remain with the Ad Hoc
Committee for additional evaluation and reconstruction that will continue on
this next month;

3) That the Governance & Legislative Committee be dissolved and the
duties reflected in the Charter be assigned to the most appropriate entity as
follows:

a) Changes in best practices and legal requirements relating to
healthcare district governance and healthcare reform initiatives be
overseen by the Board as a whole;

% -9 =50 —V— ™ ™
TCHD Regular Board of Directors Meeting - 7- May 31, 2018

160



b} The District’'s governing documents including Bylaws, Policies,
Committee Charters and other governance or policy matters be
overseen by the Board as a whole;

¢) Proposed amendments to the Medical Staff Rules & Regulations,
Amendments to Medical Staff Bylaws will be overseen by the Medical
Executive Committee with ratification by the Board of Directors;

d) Significant changes to state and federal laws, rules and regulations
and accreditation standards applicable to the District, with special
attention to the legislative and policy agendas of associations of which
the District is a member (e.g. Association of California Healthcare
Districts and California Hospital Association) will be overseen by the
Chief of Government & External Affairs Officer who will report
governmental actions to the Board on a quarterly basis.

4) That the Employee Fiduciary Subcommittee be dissolved and direct
administration to propose a venue such as a quarterly Special Board
Meeting to hear reports and provide oversight of the Employee Pension
Plan.

5} That the Human Resources Committee be dissolved and the duties
reflected in the Charter be assigned to the most appropriate entity as
follows:

a) Human Resources policies and procedures be referred to the
Professional Affairs Committee for recommendation to the Board;

b) Programs to hire, train and retain employees who exhibit safe quality
expert care will remain an administrative function;

¢) Market-competitive compensation and benefits that reward employee
performance for non-executive employees will remain an
administrative function;

d) Changes to employment laws and regulations will be relayed to the
Board by Administration on an as needed basis;

e) Collective Bargaining Agreements will continue to be negotiated by
Administration and brought to the forward for consideration.

Director Mitchell seconded the motion.

With regard to the Community Healthcare & Alliance Committee, Director
Nygaard stated she would like to give Mr. Byzak the opportunity to get up to
speed since he will be working with the CHAC Committee and be involved in
the grant process. Therefore she is recommending that the Board suspend
the CHAC meetings for the summer. Director Grass commented that she
wants to ensure the Board is giving funds to organizations that are benefiting
the three cities in our district. Director Reno commented that it is extremely
important to keep that committee as the community has a right to know what
is going on. Director Grass clarified that the recommendation is only to
suspend the meeting for the summer months and bring back a
-
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recommendation at a future meeting related to the distribution of grants.
Director Reno questioned how the Foundation was involved in the grant
process in years past. Chairman Dagostino recognized Ms. Gigi Gleason,
Community Member who clarified the Foundation’s past role in the grant
process. Director Reno questioned if the district has a right to give away
public funds in the form of grants. Board Counsel Mr. Coffey stated it is
perfectly legal for healthcare districts to award grants as long as it is focused
on the healthcare needs of the community.

Chairman Dagostino stated the Ad Hoc Committee believes the Governance
& Legislative Committee is a job for the full Board rather than a committee.
Director Schallock suggested that the Board reserve the right to appoint an Ad
Hoc committee to review Board Policies and Bylaws prior to coming to the full
Board. Director Grass stated the Ad Hoc Committee discussed the process
for Board Policies and Bylaws and were in agreement with Director
Schallock's comments.

The maker of the motion moved to amend the motion to reflect that the
Chairman will appoint an Ad Hoc Committee as needed to review Board
Policies and Bylaws. Director Mitchell seconded the amendment.

With regard to the Employee Fiduciary Subcommittee Chairman Dagostino
stressed the importance of having full Board oversight. Chairman Dagostino
suggested information from the Pension Plan be presented to the full board at
a Special Meeting on a quarterly basis. Director Schallock stated he is
supportive of this recommendation as it is beneficial if the entire Board has a
perspective on how the plan is operating.

Director Grass stated many duties of the Human Resources Committee are
functions that need o remain with Administration and Board oversight.

Chairman Dagostino explained that the recommendations presented reflect
the Board's desire to streamline our activities and be respectful of both Board
and Administrative time. In addition these changes wili allow the opportunity
for greater transparency.

The vote on the amended motion was as follows:

AYES: Directors: Dagostino, Grass, Kellett, Mitchell,
Nygaard, Reno and Schaliock
NOES: Directors: None

ABSTAIN: Directors: None
ABSENT: Directors: None

18. Old Business
Adoption of Amendment to the Conflict of Interest Code
It was moved by Director Mitchell that the Tri-City Healthcare District

Board of Directors approve the proposed Amendment to the Conflict of
Interest Code. Director Schallock seconded the motion.

e —
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Director Reno questioned if the amendment to the Conflict of interest Code was
reviewed by legal counsel. Ms. Donnellan explained the Resolution to amend the
Conflict of Interest Code was presented to the Board in March, 2018 and was
reviewed with prior Board Counsel Greg Moser. The proposed amendment was then
sent to the county and noticed to the public for 45 days for comment. At the closing
of the 45 day period there were no comments or request for a public hearing
Therefore, the amendment is brought to the Board today for ratification by the Board.
Director Reno questioned if in house counsel or the Chief Compliance Officer have
reviewed the amendment.

Board Counsel Colin Coffey explained the State of California requires that the Conflict
of Inferest Code be reviewed every two years and is customized for our District. We
are required to advise the County Board of Supervisors whether an amendment is
needed due to changes in the personnel structure. In this case the County informed
the District that they would like local agencies within San Diego County to file with
their local agency versus the county except for the elected Board and the CEO. Itis
simply a change in where the Form 700s are filed annually and therefore our Conflict
of Interest Code is being proposed for amendment to accommodate that request by
the county. He further explained that the amendment is brought back here today to
approve the amendment at the county's request and submit the new and revised
Conflict of Interest Code to the Board of Supervisors.

Director Schallock stated this is a perfunctory task that is performed every two years
and often includes amending titles of new individuals who are required to complete a
Form 700.

The vote on the motion was as follows:

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

ABSTAIN: Directors: None
ABSENT: Directors: None

19. Chief of Staff

a. Consideration of May Credentialing Actions and Reappointments Involving the
Medical Staff as recommended by the Medical Executive Committee on May
28, 2018.

It was moved by Director Reno that the Tri-City Healthcare Board of

Directors approve the May Credentialing Actions and Reappointments
Involving the Medical Staff as recommended by the Medical Executive
Committee on May 28, 2018. Director Schallock seconded the motion.

The vote on the motion was as follows:

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

ABSTAIN: Directors: None
ABSENT: Directors: None

. 0 0 0
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21.

b. Proposed Criteria for Medical Staff Membership

ltem was previously pulled from Agenda,
c. Categories of AHPs Eligible to Apply for Clinical Privileges

It was moved by Director Reno that the Tri-City Healthcare District Board
of Directors approve the Categories of AHPs Eligible to Apply for
Clinical Privileges as recommended by the Medical Executive Committee
at their meeting on May 28, 2018. Director Schallock seconded the
motion.

The vote on the motion was as follows:

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

ABSTAIN: Directors: None
ABSENT: Directors: None

Consideration of Consent Calendar

It was moved by Director Schallock to approve the Consent Calendar.
Director Kellett seconded the motion.

It was moved by Director Dagostino to pull item 20 D) 21. Approval of an
agreement with BB&T. Director Nygaard seconded the motion.

The vote on the main motion, minus the item pulled was as
follows:

AYES: Directors: Dagostino, Grass, Kellett, Mitchell,
Nygaard, Reno and Schallock

NOES: Directors: None

ABSTAIN: Directors: None

ABSENT: Directors: None

Discussion of items pulled from Consent Agenda

Director Dagostino who pulled item 20 D) 21 Approval of an agreement with BB&T for
TCHD's Excess General & Professional Liability Insurance; Property Insurance;
Management Liability Insurance; Automobile Insurance; Cyber, Crime, Pollution,
Volunteers, Heli-Pad, and Employed Lawyers for an annual term of 12 months,
beginning July 1, 2018 through June 30, 2019 for an annual cost of $1,605,517 and a
total cost for the term of $1,605,517 clarified that the figure on the agenda was
incorrect and should reflect $1,605,517. Chairman Dagostino questioned if someone
could speak to the huge increases we have had with D&0O and E&O and Western
Litigation.

Chairman Dagostino recognized Mr, Tim Mooney of BB&T who came to the podium
to address those questions. He stated there was a reduction of close to 10% or
$165,000 year over year reduction in total insurance costs. He explained the
components rest in mainly three policies: 1) General Liability; 2) Management

TCHD Regular Board of Directors Meeting - 11- May 31, 2018
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Liability; and 3) Property Insurance. He stated there has been an increase in
management liability which includes your Directors and Officers due to recently filed
suits as well as employment practice insurance and fiduciary insurance. He noted a
$75,000 increase in that coverage line. In addition there was an increase in property
coverage of $100,000. He noted the recent fires and mudsiides in California
contributed to those increases. Mr. Mooney stated locally here at the hospital we
unfortunately had an issue with some infrastructure piping that caused some
significant problems and we were notified by Travelers who had been a long time
carrier that they were non-renewing. BB&T went out to market to find a suitable
carrier for the hospital. AlG was the most competitive bid however it was a $100,000
increase in premium although still far more competitive than what other carriers were
willing to do. They have also provided a “carve back” coverage on future claims that
may occur for infrastructure piping that wasn't available from Travelers.

It was moved by Director Kellett to approve the agreement with BB&T for
TCHD’s Excess General & Professional Liability Insurance; Property
Insurance; Management Liability Insurance; Automobile Insurance;
Cyber, Crime, Pollution, Volunteers, Heli-Pad, and Employed Lawyers for
an annual term of 12 months, beginning July 1, 2018 through June 30,
2019 for an annual cost of $1,605,517 and a total cost for the term of
$1,605,517. Director Kellett seconded.

The vote on the motion was as follows:

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

ABSTAIN: Directors: None
ABSENT: Directars: None

22. Reports - None

23. Legislative Update

Chairman Dagostino reported he had the opportunity to attend the American Hospital
Association meeting in Washington, D.C. He commented on the letter in the Board's
agenda packet related to 340B and the Opioid crisis and how it would affect Tri-City
directly. Chairman Dagostino referred to Mr. Aaron Byzak, Governmental & External
Relations Officer for more information on 340B Legislation.

Mr. Byzak provided a summary of his background and experience. He stated he is
working on producing a Government Affairs Plan for Tri-City that is comprehensive
and focused on our federal, state and tocal priorities. Mr. Byzak explained the four
goals of the Government Affairs Plan and Government Affairs activities are to try to
influence legislative decisions that minimize negative fiscal impacts and promote
positive revenue into the organization so that we can meet our mission and vision and
to understand the impact of the Affordable Care Act and the myriad decisions that
come as a result of that at both the federal state and at the local level. To that end,
Chairman Dagostinoe accompanied Mr. Byzak to Sacramento to advocate on 340B
along with a delegation of other hospital executives and leaders and met with all of
our elected officials throughout the state level and we were able to hopefully infiuence
the decision. Mr. Byzak stated we expect that 340B might come back at the end of
e O
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24.

25.

26.

the legislative session in negotiations with the Governor’s Office for the budget but we
will continue to make sure they understand the impact that this has on our hospital
and other hospitals and try to stave off those cuts. Chairman Dagostino stated it is a
significant blow to the organization like ours that serves a healthy portion of the
underserved and benefits from the 340B pragram.

Comments by Members of the Public

There were no comments by members of the public.

Additional Comments by Chief Executive Officer

There were no additional comments from the Chief Executive Officer.
Board Communications

Reports from Board Members

Director Schallock had no comments

Director Kellett congratulated the nurses on their selections. He stated nurses are
the doctor's best friends in the hospital because the patients do better when they
have good nurses available and we have a lot of fine nurses.

Director Kellett also commented on the Trump Administration's plan to do something
about the opioid crisis and the response was so mild that the stock price on
pharmaceutical companies went up 2.8%.

Director Reno expressed her appreciation to all the nurses who participated in
Nurse's Week and in particular those that were honored to be our front runners of the
year.

Director Reno read into the record a statement regarding the allegations made
against her (a copy of which is attached to the file copy of these minutes). Director
Reno also read into the record a letter dated October 9, 2015 from the Fair Political
Practices Commission (a copy of which is attached to the file copy of these minutes).

Director Nygaard had no comments.

Director Grass expressed her appreciation to all who helped and sponsored the
Nurse's Appreciation Tea. She stated she was fortunate to attend and it was
beautifully decorated and held with great class. She acknowledged Dr. Souza for his
efforts.

Director Grass also congratulated the four nurses who were chosen as Nurse's of the
Year and well as Mrs. Salano who was chosen for the Patient Care Support Staff
Employee of the year.

Director Grass stated June 10-17 is Nurse Assistant Week. She encouraged
everyone to thank them for their patience, their humor and their great attitude that
impact the life of our patients and our families.

TCHD Regular Board of Directors Meeting - T May 31, 2018
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Director Grass welcomed Mr. Aaron Byzak, the Chief of Governmental & External
Affairs Officer.

Director Mitchell echoed Director Grass's commenis related to Nurse's Week and
also welcomed Mr. Byzak,

2B. Report from Chairperson

Chairman Dagostino stated it was wonderful to recognize our nurses and support
staff today and enforces his belief that we are a community institution. He
commented on Dr. Johnson's presentation and how he rallied the physicians to work
on something that would provide better care for the patient.

Chairman Dagostino commented that he had prepared several statements in regard
to the Reno matter but determined the best statement is the one you don’t make.

3. There being no further business Chairman Dagostino adjourned the meeting at 5:40
p.m.

James J. Dagostino, DPT, PT
Chairman
ATTEST:

Leigh Anne Grass, Secretary

=
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TRI-CITY HEALTHCARE DISTRICT
MINUTES FOR A SPECIAL MEETING
OF THE BOARD OF DIRECTORS

May 24, 2018 - 1:00 o'clock p.m.
Assembly Rooms 2&3 - Eugene L. Geil Pavilion
4002 Vista Way, Oceanside, CA 92056

A Special Meeting of the Board of Directors of Tri-City Healthcare District was held at the
location noted above at 4002 Vista Way at 1:00 p.m. on May 24, 2018.

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

Director James J. Dagostino, DPT, PT
Director Leigh Anne Grass

Director Cyril F. Kellett, MD

Director Laura Mitchell

Director Julie Nygaard

Director RoseMarie V. Reno

Director Larry W. Schallock

Also present were:

Steve Dietlin, Chief Executive Officer

Sharon Schultz, Chief Nurse Executive

Scott Livingstone, Chief Operations Officer

Susan Bond, General Counsel

Ray Rivas, Chief Financial Officer

Aaron Byzak, Chief Governmental Relations Officer
Jeremy Raimo, Senior Director

Dr. Victor Souza, Chief of Staff

Teri Donnellan, Executive Assistant

Rick Crooks, Executive Protection Agent

1.

The Board Chairman, Director Dagostino, called the meeting to order at 1:00 p.m. in
Assembly Rooms 2&3 of the Eugene L. Geil Pavilion at Tri-City Medical Center with
attendance as listed above. Director Nygaard led the Pledge of Allegiance.

Public Comments — Announcement

Chairman Dagostino read the Public Comments section listed on the Board Agenda
There were no public comments.

Approval of agenda.

It was moved by Director Kellett to approve the agenda as presented. Director
Schallock seconded the motion. The motion passed unanimously (7-0}.

Oral Announcement of Items to be discussed during Closed Session
Chairman Dagostino made an oral announcement of the item listed on the May 24, 2018

Special Board of Directors Meeting Agenda to be discussed during Closed Session
which included Reports Involving Trade Secrets with a variety of disclosure dates.
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6. Motion to go into Closed Session

it was moved by Director Kellett and seconded by Director Mitchell to go into Closed
Session at 1:05 p.m. The motion passed unanimously (7-0).

8. Open Session
9. Report from Chairperson on any action taken in Closed Session.
Chairman Dagostino reported no action was taken in closed session.

10.  There being no further business, Chairman Dagostinc adjourned the meeting at 4:40

p.m.
James J. Dagostino
Chairman
ATTEST.:
Leigh Anne Grass
Secretary
TCHD Special Board of Directors Meeting -2- May 24 2018
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TRI-CITY HEALTHCARE DISTRICT
MINUTES FOR A SPECIAL MEETING
OF THE BOARD OF DIRECTORS

June 7, 2018 — 10:00 o’clock a.m.
Assembly Rooms 2&3 — Eugene L. Geil Pavilion
4002 Vista Way, Oceanside, CA 92056

A Special Meeting of the Board of Directors of Tri-City Healthcare District was held at the
location noted above at 4002 Vista Way at 10:00 a.m. on June 7, 2018.

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

Director James J. Dagostino, DPT, PT
Director Leigh Anne Grass

Director Laura Mitchell

Director Julie Nygaard

Director RoseMarie V. Reno

Director Larry W. Schallock

Absent was Director Cyril F. Kellett, M.D.
Also present were:

Steve Dietlin, Chief Executive Officer

Sharon Schultz, Chief Nurse Executive

Scott Livingstone, Chief Operations Officer

Susan Bond, General Counsei

Ray Rivas, Chief Financial Officer

Aaron Byzak, Chief Governmental Relations Officer
Jeremy Raimo, Senior Director, Business Development
Dr. Victor Souza, Chief of Staff

Teri Donnellan, Executive Assistant

Rick Crooks, Executive Protection Agent

1. The Board Chairman, Director Dagostino, called the meeting to order at 10:00 a.m. in
Assembly Rooms 2&3 of the Eugene L. Geil Pavilion at Tri-City Medical Center with
attendance as listed above. Director Nygaard led the Pledge of Allegiance.

2. Public Comments — Announcement

Chairman Dagostino read the Public Comments section listed on the Board Agenda.
There were no public comments.

3. Approval of agenda.
It was moved by Director Reno to approve the agenda as presented. Director

Schallock seconded the motion. The motion passed {6-0-0-1) with Director Kellett
absent.
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4. Oral Announcement of Items to be discussed during Closed Session
Chairman Dagostino made an oral announcement of the item listed on the June 7, 2018
Special Board of Directors Meeting Agenda to be discussed during Closed Session
which included Reports Involving Trade Secrets with a variety of disclosure dates.
8. Motion to go into Closed Session
It was moved by Director and seconded by Director Mitchell and Schallock seconded to
go into Closed Session at 10:05 p.m. The motion passed {6-0-0-1) with Director Kellett
absent..
8. Open Session
9. Report from Chairperson on any action taken in Closed Session.
Chairman Dagostino reported no action was taken in closed session.
10. There being no further business, Chairman Dagostino adjourned the meeting at 11.26
a.m.
James J. Dagostino
Chairman
ATTEST:
Leigh Anne Grass
Secretary
TCHD Special Board of Directors Meeting -2- June 7, 2018
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ADVANCED HEALTH CARE

Tri-City Medical Center CRYOU

Stakeholder Experiences
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Action Plan

April rate remains below the mean. No Action
Necessary at this time. Continue 1o monitor,

Action Plan

April rate remains below the mean. No Action
Necessary at this time. Continue to monitor.

Action Plan

1.) Implementation of Sepsis Predictive
platform to start June 2018 to help identify
and treat sepsis patients. 2.) Build rules/alerts
|in Vigitanz for CDt identifying discrepencies in
documentation for concurrent queries. 3.)
Continue to identify education opportunities
|for processes/documentation.
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Spine Surgery Cases

Volume

Performance compared to prior year:

\Worse
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Performance compared to prior year:

Inpatient Behavioral Health - Average Daily Census (ADC)

FY17 16.5 15.6 150  16.2 T 14.8 16.5

Acute Rehab Unit - Average Daily Census (ADC)

Aug Sep

16.4 i2.4
FY17 14.8 17.4 18.6

Hospital - Average Daily Census {ADC)
Jul Aug Sep

169.7 181.9 163.4

178.6 191.9 181.3

FY17 179.5 188.0 177.8 174.4 174.9 168.4

Deliveries

FYi7 223 239

Inpatient Cardiac Interventions
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Performance compared to prior year:

e N

Outpatient Cardiac Interventions

FY18
FY17 4

FY17 10

TCMC Adjusted Factor {Total Revenue/IP Revenue)

Jul Aug Sep Oct Nov Dec lan Feb Mar Apr Viay
FY18 1.75 1.80 1.81 1.80 1.83 1.72 1.64 1,77 1.78 1.85 1.86 1.77
Fy17 1.68 1.71 1.76 1.72 1.68 1.70 1.61 1.73 1.73 1.64 171 1.76 1.70
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Financial Information

ADVANCED HEALTH CARE

oYY OU

TCMC Days in Accounts Receivable (A/R) c/m Goal
PR 1] P 1T 3 Sepisiis SOt 250 B Now [[HS5 Dec ] Jan__ Feb _ _ Mar Apr _May_ Jun YTDAvg  Range
FY18 47.7 47.8 48.9 50.8 49.6 49.5 49.8 47.2 46.8 47.0 46.6 48.3 48-52
FY17 51.2 50.2 48.7 50.5 49.6 50.5 489 49.0 48.8 49.4 48.1 46.5 49.5
TCMC Days in Accounts Payable (A/P) c/M Goal
b SR ST S U Aug ENEEN Sepr bRV AR Dce SRS wEEsT = Dee 4 STan S : _Ap M YTD Avg _ Range
FY18 82.1 79.1 78.8 834 87.7 81.3 82.9 85.2 78.8 83.2 89.2 829 75-100
FY17 78.9 816 86.5 g8.1 91.6 87.9 84.6 79.9 74.6 79.9 815 819 83.2

TCHD EROE $ in Thousands {Excess Revenue over Expenses)

(of])]

c/w

= b IR R A TRSROVE Sep BETERS Oct SRR T A Nov Dect - lani T Feb o Mg LPpr.  May  Jun S YTD) Y1D Budget
FY18 ($394) (3429) ($224) {3171 {$2,571) {$383) {51,242)  ($542) {5337) ($679) {$408) {$7,380) $3,418
FY17 $288 $211 $746 $1,118 $414 $317 {5226) $181 (82,912) ($63) $296 51,510 5371

TCHD EROE % of Total Operating Revenue

5 _Aug_ Sep. . Oc .. Wow = = Dec " Jan Feb__ Mar _ Apr
FY18 -1.33% -1.39% -0.76% -0.55% -9.47% -1.26% -3.94%  -1.86%  -1.09% -2.31% -1.31% -2.23% 1.01%
FY17 1.04% 0.75% 2.69% 3.99% 1.51% 1.15% -0.79% 0.67% -9.92% -0.22% 0.99% 5.04% 0.12%
Pagebof 7
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ADVANCED HEALTH CARE

ot YOU

Ereaai s MbEey Dec___ . Jani_ ~ “Feb - Mar ' Apr~  "May . tun_ |
FY18 5898 $864 $1,091 5908 581 $751 $953 5571 $900 $6,885 $18,345
FY17 41,583 $1,496 $2,015 $2,365 $1,711 $1,556 $1,010 $1,428  {$1,630) 51,213 $1,558 52,741 $14,305

TCHD EBITDA % of Total Operating Revenue

FY18 3.03% 2.80% 3.69% 3.66% -4.74% 2

_ Dec

_lan_

,09% 0.26%

2.57%

T 3.13%

1.95%

5.42%

FY17 5.70% 5.32% 71.27% 8.43% 6.27% 5

.64% 3.52%

5.28%

-3.55%

4.23%

TCMC Paid FTE {Full-Tirme Equivalent) per Adjusted Occupied Bed
Nov

_____YTD Budpet,

Y18 651 592 690 6.26 650 643 505 509 58 6.9 6.42 6.26 6.23
Y17 6.04 5.84 5.74 5.85 6.43 6.16 6.26 6.14 6.25 6.30 6.18 5.56 611

TCHD Liquidity $ in Millions (Cash + Available Revolving Line of Credit)
Jul _Aug  _ Sep- . _Oct '

Dec_

Mar

4585 $49.8 $42.3 $48.2 $586  $54.5 $54.7 5531 6494 $42.7 5415
17 $291 5294 $26.8 $18.9 $23.0 $259 $35.7 $34.6 $736 $74.3 $77.9 $64.0
Page 7 of 7



q:%) Tri-City Medical Center

Buitding Operating Leases
Month Ending May 31, 2018

ADVAMNCED HEALTH CARE

R ‘ﬁ@ U

~Base Total Rent i
Rate per per current LeaseTerm

Lessor Sg.Ft.| Sg. Ft. month Beginning  Ending Sarvices & Location
6121 Paseo Del Norte, LLC
6128 Paseo Del Norte, Suite 180 OSNC - Carlshad
Carlsbad, CA 92011 Approx 6121 Paseo Del Norle, Suile 200
V#E3024 9,552 $3.48 |(a) 44,164.55 07/01/17] 06/30/27|Carlsbad, CA 92011
American Health & Retirement
DBA: Vista Medica! Plaza
140 Lomas Santa Fe Dr., Ste 103 1PCP Clinic - Venus
Solona Beach, CA 92075 Approx 2067 W. Vista Way, Ste 160
V#82904 1,558 $2.39 |(a) 4,917.74 01/27117]  05/31/20{Visia, CA 92083
Camelot Investments, LLC
5800 Armada Dr., #200 PCP Clinic -~ Radiance
Carisbad, CA 92008 Approx 3098 Visla Way, Ste. C
Vit15608 3,563 $1.86 |(a) 10,231.22 04/01/16]  01/31/20{Oceanside, CA 92056
Cardiff Investments LLC
2729 Ocean St OSNC - Oceanside
Carlsbad, CA 92008 3905 Waring Road
V#83204 10,218 $2.50 {(a) 30.480.05 07/01/17]| 06/30/22|Oceanside, CA 92056
Creek View Medical Assoc
1926 Via Centre Dr. Sulle A PCP Clinic - Vista
Vista, CA 92081 Approx 1926 Via Centre Drive, Ste A
V#81981 6,200 $2.70 |{a) 20,540.00 02/01/15| 01/31/20|Visia, CA
CreekView Orthopaedic Bidg, LLC
1958 Via Cenire Drive OSNC - Vista
Vista, Ca 92081 Approx 1958 Via Centre Drive
V83025 4,995 §2.50 |(a) 15,184.80 07/01/17|  06/30/22|Vista, Ca 92081
|Eflin Investments, LLC
Clancy Medical Group
20136 Elfin Creek Trail PCP Clinic - Clancy
Escondido, CA 9202¢ 2375 Melrose Dr, Vista
Vi#B2575 3,140 $2.56 |{a) 9,642.26 12/01/115]  12/31/20|Vista, CA 92081
Investors Property Mgmt. Group
cfo Levitt Family Trust OP Physlcal Therapy
2181 El Camino Real, Ste. 206 OP OT & OP Speech Therapy
Oceanside, Ca 92054 2124 E. El Camino Real, Ste.100
V#81028 5,214 $1.86 |(a) 10,423.03 09/01/17| 08/31/19]Oceanside, Ca 92054
Melrose Plaza Complex, LP
cfo Five K Management, Inc.
P O Box 2522 Outpatiant Behavloral Health
La Jolla, CA 92038 510 Waest Vista Way
Vi#43849 7.247 $1.35 |(a) 10,101.01 07/01/16| 06/30/21|Vista, Ca 82083
OPS Enterprises, LLC Chemotherapyiinfusion Oncology
3617 Vista Way, Bldg. 5 Center
Oceanside, Ca 92056 3617 Vista Way, Bldg.5
#v81250 4,760 $4.12 |{a) 26,047.00 10/01/112|  10/01/22|Oceanside, Ca 92056
Rldgeway/Bradford CA LP
DBA: Vista Town Center
PO Box 19058 Vacant Bullding
Irvine, CA 92663 510 Hacienda Drive Suite 108-A
V#81503 3.307 $1.10 |{a} 5,135.39 10/28/13| 10/31/18|Vista, CA 92081

Total $ 186,867.05

{a) Total Rent Includes Base Rent plus property taxes, association fees, insurance, CAM expenses, etc.
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ADVANCED HEALTH CARE

@') Tri-City Medical Center R SYOU

Education & Travel Expense

Month Ending May 2018
Cost

Centers Description Invaice # Amount Vendor # Attandees
6010 CCRN RENEWAL 41318 120.00 78192 JOY UITTLE
6070 RNC-NIC CREDENTIAL 42818 325.00 82456 MARISA LANGSTON
6183 AMERICAN SOCIETY OF ANESTHESIOLOGY-PHS PROCESS 52118 770.36 80084 COURTNEY NELSON
6185 CANCER BASICS ONCOLOGY NURSING SOCIETY 42018 220.00 12044 KATHRINE WYLIE
6185 CANCER BASICS ONCOLOGY NURSING SOCIETY 42618 220.00 83250 CHRISTINE BWAMBOK
7290 CAHSAH ANNUAL CONFERENCE - TRAVEL EXPENSE 50718 256.96 82008 MONICA TRUDEAU
7290 CAHSAH ANNUAL CONFERENCE - TRAVEL EXPENSE 50718 256.96 82655 CYNTHIA BOATRIGHT
7290 CAHSAH ANNUAL CONFERENCE - REGISTRATION 22718 755.00 14369 M TRUDEAU/C BOATRIGHT
7420 CNOR CERTIFICATION 42318 355.00 80260 ALISA SUITOR
7420 ASPAN NATIONAL CONFERENCE 50318 873.68 82947 VANESSA VRIENS
8340 ASPEN 2018 NUTRITION SCIENCE CONFERENCE 112817 1,875.47 77946 KELLI GECEWICZ
8381 JAHCSMIM ANNUAL CONFERENCE 52118 801.08 79820 DEBRA MENDEZ
8390 MODERN CONCEPTS IN PHARMACOTHERAPY 41718 113.23 82662 JINOQ LEE
8390 HEALTH CONNECT PARTNERS - PHARMACY TRAINING 50918 207.57 79349 TORI HONG
8390 NATIONAL PHARMACY PURCHASING ASSOC CONFERENCE 42518 BALL 275.00 78696 LAURA BALL
8460 CSHE ANNUAL MEETING - TRAVEL EXPENSE 50318 1,144.72 12307 STEVE BERNER
8460 CSHE ANNUAL MEETING - TRAVEL EXPENSE 50318 1,778.73 81655 CHRIS MIECHOWSKI
8510 CA NOTARY TRAINING/EXAM 51018 666.70 82623 WINITA PHOGNSAMRAN
B610 VIZIENT BOARD MEETING - TRAVEL EXPENSE 50318 465.03 81508 STEVEN DIETLIN
8610 DHLF BOARD MEETING - TRAVEL EXPENSE 50218 703.38 81508 STEVEN DIETLIN
8631 AFP CONFERENCE - TRAVEL EXPENSE 33118 614.00 79486 GLEN NEWHART
8631 AICPA NOT FOR PROFIT CONTINUING EDUCATION 33118 639.00 79486 LILY YIN
8740 SAN DIEGO EMERGENCY CARE SUMMIT 51018 110.00 40750 BARBARA MCCANN
8740 ALZHEIMERS DISEASE EDUCATION 51018 110.54 83253 PAOLO MIGUEL MACARANDANG
8740 911 CONFERENCE - ENA 51018 115.00 80678 LISA BECKER
8740 911 CONFERENCE 50418 115.00 82646 CECILIA DIBELKA-MCELKANEY
8740 2018 CPQCC COOL TOPICS IN NEONATOLOGY 51818 125.00 78458 LESLIE SEMANA
8740 2018 CPQCC COOL TOPICS IN NEONATOLOGY 42018 125.00 81839 MARIA DALISAY RANOLA
8740 ACLS RENEWAL 51818 155.00 77472 KRISTEN D'ELISED
8740 GASTROINTESTINAL NUTRITION 50418 191.595 81649 BENILDA MILAN-AGLUGUB
8740 ADVANCED COMPETENCY IN HOME HEALTH 42018 200.00 62499 DAWN SITLER
8740 CCMC CERTIFICATION RENEWAL 51818 200.00 78664 TJ GRUNNAN RN
8740 DBT SKILLS TRAINING 50418 200.00 81769 KRISTINA DITULLO
8740 RN-BSN PROGRAM 50418 2,500.00 82377 CYNTHIA LEON
8740 MSN - NURSING EBUCATION S0418  4,245.00 77556 HEATHER HUNTER
8750 PUBLIC CONTRACTING REQUIREMENTS SEMINAR 50118 299.00 83103 SUSAN BOND

**This report shows reimbursements to employees and Board members in the Education
& Travel expense category in excess of $100.00,
**Detailed backup is available from the Finance department upon request.
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June 14, 2018

Report to the Board

James J. Dagostino, Chairman of the Board TCHD

Governance Forum, California Hospital Association, June 14, 2018 Sacramento, California

| attended the Governance Forum of CHA. The Governance Forum is a subcommittee of the CHA board
that allows trustees input into the legislative agenda. This forum represents both public and private
hospitals along with CHA staff and board members.

A good portion of the day was spent on reviewing the legislative update for CHA. ABP 2798 continues to
move along the process. It would allow projects proposed to SDPH to be approved in 30 days and not a
project with a temporary approval status of 18 months until the department proves a license. S8 1152 is
a bill that requires cnerous requirements treating a homeless patient. Such things as a specific written
homeless patient discharge policy, fogging of homeless patients, and providing referrzl to social service
agencies, clothing and feeding the patient, and transporting the patient to their residence are all of
proposed regulations. The Bill although severely amended continues through the process. Many of the
owners employment labor builds are in the suspense file. Single-payer Bill SB 562 is in the Assembly
Rules Committee that many of the mental health bills remain alive.

The Governor’s budget has dropped 340 B language so that continues through next year. Per CHA staff
we do need to work out some of the bugs regarding double dipping for rebates or 340 B will be an issue
next year. Monies for graduate medical education have been restored and most of the 516.6 million in
pasitive revenues will be placed in the rainy day fund.

Most importantly it seems as if new CEQ Carmelo Coyle is revamping the government relations program
for CHA. She wants to move it from purely defensive operation finding what CHA stands for and work on
positive bills for healthcare. Presentation of this program will be made soon but it involves four pillars
which are partnership, value, access, and affardability of California healthcare.
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