TRI-CITY HEALTHCARE DISTRICT
AGENDA FOR A REGULAR MEETING
February 24, 2022 - 3:30 o’clock p.m.

In accordance with California Government Code Section 54953 teleconferencing
will be used by the Board members and appropriate staff members during this meeting.
Members of the public will also be able to participate by telephone, using the
following dial in information:

Dial in #: (669-900-6833) To Listen and Address the Board when called upon:
Meeting ID: 828 7893 1150 Passcode: 857286

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

Approval of agenda 2 min. Standard

Roll Call / Pledge of Allegiance 3 min. Standard

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 19-018, 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.

January 2022 Financial Statement Results 10 min., CFO

New Business —

a} Consideration to approve Resolution No. 809, a Resolution of Tri-City 10 min. CFO
Healthcare District Board of Directors Authorizing Execution and Delivery
of a Loan and Security Agreement, Promissory Note, and Certain
Actions in Connection therewith for the California Health Facilities
Financing Authority Non-designated Public Hospital Bridge Loan
Program

Old Business — None - -

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

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



“Time
Agenda ltem Allotted | Requestor

8 Chief of Staff 5 min. CcoSs

a) February 2022 Credentialing Actions and Reappointments
Involving the Medical Staff and Allied Health Professionals as
recommended by the Medical Executive Committee on February
22, 2022.

9 Consideration of Consent Calendar
Requested items to be pulled require a second

(1) Approval of Resolution 807, a Resolution of the Board of Directors
of the Tri-City Healthcare District Re-Ratifying the State of Emergency
and Re-Authorizing Remote Teleconference Meetings

(2) Administrative & Board Committees
A. Policies
1. Patient Care Services Policies & Procedures
a. Abbreviations, Use of
b. Administration of Vitamin K Injection and Erthomycin
Ophthalmic, Intravenous Procedure
Admixture, Intravenous Procedure
. Family Presence During Resuscitation Policy
. Hovermatt Air Transfer System Procedure
Infusion Pump Syringe or PCA Module System with
Guardrails Procedure
. Infusion Pumps, Intravenous Therapy Policy
. Medical Screening Exam to Rule out Labor
Standardized Procedure
i. Patient Rights and Responsibilities Policy
Precipitous Vaginal Delivery Standardized Procedure
. Preventing Admissions and Procedures Beyond Medical
Staff Privileges Policy
l.  Stroke Code, In-House
m. Transferring and Receiving Patients from Outside Tri-
City Medical Center (TCMC) Policy
n. Video Laryngoscope Set-up & Cleaning Procedure
(DELETE)

Ta ~ooo
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2. Administrative Policies & Procedures
a. Charity Care, Uncompensated Care, Community
Service 285
b. Prior Authorizations for Non-Emergency Services for
HMO PPO 213

3. Unit Specific — Engineering
a. Managing Biological Agents to Prevent Waterborne
liness

4. Unit Specific Laboratory
a. Individualized Quality Control Plan Policy
b. Laboratory Policy and Procedure Document Control
¢. Pathology Staff Professional Competency Policy

5. Unit Specific — Medical Staff
a. CPOE Power Plan Revisions — additions 8710-568
b. Surgical Assistance 8710-545
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Agenda ltem

Time
Allotted

Requestor

6. Unit Specific —~ NICU
a. Criteria for Case Referrals to Morbidity and Mortality
(M&M) Policy
b. Donor Breast Milk Use Policy

7. Unit Specific — Pharmacy
a. Drug Supply Chain Security Act
b. General and Concentrated Electrolytes Policy
c. Licensure and Professional Services
d. Pharmaceutical Representatives Policy
e. Transdermal Fentanyl Patch Prescribing and Use
f. Unlabeled Uses of FDA-Approved Medications

8. Unit Specific - Radiology
a. Patient Transport #135 (DELETE)
b. Referrals not Scheduled — No Show Patient Canceled
#136

(3) Minutes — Approval of:
a) January 27, 2022, Regular Meeting
b) January 27, 2022, Special Meeting

{4) Meetings and Conferences — None
(5) Dues and Memberships - Nane

{6) Reports
(a) Dashboard — Included
{b) Construction Report — None
{c} Lease Report - (January, 2022)
{d) Reimbursement Disclosure Report — (January, 2022)
(e) Seminar/Conference Reports — None

Standard

10

Discussion of Items Pulled from Consent Agenda

10 min.

Standard

11

Comments by Members of the Public

NOTE: Per Board Policy 19-018, members of the public may have
three (3)

minutes, individually and 15 min

5-10
minutes

Standard

12

Comments by Chief Executive Officer

5 min.

Standard

13

Board Communications (three minutes per Board member)

18 min.

Standard

14

Report from Chairperson

3 min.

Standard

15

Total Time Budgeted for Open Session

1 hour

16

Adjournment
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RESOLUTION NO. 809

RESOLUTION OF TRI-CITY HEALTHCARE DISTRICT BOARD OF
DIRECTORS AUTHORIZING EXECUTION AND DELIVERY OF A LOAN AND
SECURITY AGREEMENT, PROMISSORY NOTE, AND CERTAIN ACTIONS
IN CONNECTION THEREWITH FOR THE CALIFORNIA
HEALTH FACILITIES FINANCING AUTHORITY
NONDESIGNATED PUBLIC HOSPITAL BRIDGE LOAN PROGRAM

WHEREAS, Tri-City Healthcare District (the “Borrower”) is a nondesignated
public hospital as defined in Welfare and Institutions Code Section 14165.55, subdivision
(1), excluding those affiliated with county health systems pursuant to Chapter 240,
Statutes of 2021 (SB 170), Section 25; and

WHEREAS, Borrower has determined that it is in its best interest to borrow an
aggregate amount not to exceed $2,405,000.00 from the California Health Facilities
Financing Authority (the “Lender”), such loan to be funded with the proceeds of the
Lender's Nondesignated Public Hospital Bridge Loan Program; and

WHEREAS, the Borrower intends to use the funds solely to fund its working
capital needs to support its operations;

NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the
Borrower as follows:

Section 1. The Board of Directors of Borrower hereby ratifies the submission of
the application for a loan from the Nondesignated Public Hospital Bridge Loan Program.

Section 2. Steven L. Dietlin, CEO an (“Authorized Officer”) is hereby authorized
and directed, for and on behalf of the Borrower, to do any and all things and to execute
and deliver any and all documents that the Authorized Officer(s) deem(s) necessary or
advisable in order to consummate the borrowing of moneys from the Lender and
otherwise to effectuate the purposes of this Resolution and the transactions contemplated
hereby.

Section 3. The proposed form of Loan and Security Agreement (the
“Agreement”), which contains the terms of the loan is hereby approved. The loan shall
be in a principal amount not to exceed $2,405,000.00, shall not bear interest, and shall
mature 24 months from the date of the executed Loan and Security Agreement between
the Borrower and the Lender. The Authorized Officer(s) is hereby authorized and
directed, for and on behalf of the Borrower, to execute the Agreement in substantially
said form that includes the redirection of up to 20% of Medi-Cal reimbursements
(checkwrite payments) to Lender in the event of default, with such changes therein as the

Revised: 07-06-95



Authorized Officer(s) may require or approve, such approval to be conclusively
evidenced by the execution and delivery thereof.

Section 4. The proposed form of Promissory Note (the “Note”) as evidence of the
Borrower's obligation to repay the loan is hereby approved. The Authorized Officer is
hereby authorized and directed, for and on behalf of the Borrower, to execute the Note in
substantially said form, with such changes therein as the Authorized Officer(s) may
require or approve, such approval to be conclusively evidenced by the execution and
delivery thereof,

Date of Adoption



SECRETARY'S CERTIFICATE

I, Gigi Gleason, Secretary of Tri-City Healthcare District, hereby certify that the
foregoing is a full, true and correct copy of a resolution duly adopted at a regular meeting
of the Board of Directors of Tri-City Healthcare District duly and regularly held at the
regular meeting place thereof on the 24'™ day of February 2022, of which meeting all of
the members of said Board of Directors had due notice and at which the required quorum
was present and voting and the required majority approved said resolution by the
following vote at said meeting:

AYES:
NOES:

ABSENT:

I further certify that I have carefully compared the same with the original
minutes of said meeting on file and of record in my office; that said resolution is a full,
true and correct copy of the original resolution adopted at said meeting and entered in
said minutes; and that said resolution has not been amended, modified or rescinded since
the date of its adoption, and is now in full force and effect.

Dated: By:

Gigi Gleason
Secretary
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MEDICAL STAFF

TRI-CITY MEDICAL CENTER
MEDICAL STAFF INITIAL CREDENTIALS REPORT
February 9, 2022

Attachment A

INITIAL APPOINTMENTS (Effective Dates: 2/25/2022 - 1/31/2024)

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 2/25/2022 through 1/31/2024:

» SHAMSINEJAD BABAKI, Arash MD/Internal Medicin und Physician

w h n il
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Medlcal Center

TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3
February 9, 2022

Attachment B
BIENNIAL REAPPOINTMENTS: (etfective Dates 03/01/2022 - 02/29/2024)

Any items of concern will be “red” flagged in this report. The following application was recommended for
reappointment to the medical staff office effective 03/01/2022 through 02/29/2024, 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:

«  ANAND. Neil. MD/Teleradialogy/Provisional

BAILEY, Romana, MD/Neognatol Activ
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s CADMAN, Karen, MD/Internal Medicine /Refer and Follow
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° Deni n ici Foll

. DING, Justin, MD /Radiol Active

HANNA, Karen, MD neral Surge tive
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PINNELL, Sean, MD /Radiol Activi
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Medlcal Center

TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3
February 9, 2022

Attachment B
REINSTATEMENT: (Effective Dates 02/01/2021 - 01/31/2023)

Any items of concern will be “red” flagged in this report. The following application was recommended for
reinstatement to the medical staff office effective 02/01/2021 through 01/31/2023, 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
menitoring activities, health status and relevant results of clinical performance:

e MATEQ, Marie, CNM/Allied Health Professional
RESIGNAT]QNS: (Effective date 02/28/2022 unless otherwise noted)
Automatic: None

Voluntary:

. - I i D/Teler

BLAKE, Patrick, MD/Dermatology

EINEKE, Ryan, MD /Orthopedic Sur

. i D iol
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MEDICAL STAFF

TRI-CITY MEDICAL CENTER
CREDENTIALS COMMITTEE REPORT - Part 3 of 3
February 09, 2022

PROCTORING RECOMMENDATIONS

Any items of concern will be “red” flagged in this report.

. Hl I rdi raci
. Y, Daniel Radiology
* RUIZ Lizette, MD mer In



RESOLUTION NO. 807

RESOLUTION OF THE BOARD OF DIRECTORS OF
TRI-CITY HEALTHCARE DISTRICT RE-RATIFYING
THE STATE OF EMERGENCY AND RE-AUTHORIZING
REMOTE TELECONFERENCE MEETINGS

WHEREAS, Tri-City Healthcare District (“District’™) is committed to preserving
and fostering access and participation in meetings of its Board of Directors; and

WHEREAS, Government Code section 54953(e) makes provisions for remoie
teleconferencing participation in meetings by members of a legislative body without
compliance with the requirements of Government Code section 54953(b)(3), subject to
the existence of certain emergency conditions; and

WHEREAS, a required condition is that a state of emergency is declared by the
Governor pursuant to Government Code section 8625, proclaiming the existence of
conditions of disaster or of extreme peril to the safety of persons and property within the
state caused by conditions as described in Government Code section 8558; and

WHEREAS, a proclamation is made when there is an actual incident, threat of
disaster, or extreme peril to the safety of persons and property within the jurisdictions
that are within the District’s boundaries, caused by natural, technological, or human-
caused disasters; and

WHEREAS, it is further required that state or local officials have imposed or
recommended measures to proimote vaccines, masking, and social distancing, and that
meeting in person at the hospital would present imminent risks to the health and safety of
attendees; and

WHEREAS, the Board of Directors previously adopted Resolution No. 803 on
September 30, 2021, finding that the requisite conditions exist for the Board of Directors
of the District to conduct remote teleconference meetings without compliance with
paragraph (3) of subdivision (b) of Government Code section 54953; and

WHEREAS, as a condition of extending the use of the provisions found in
Government Code section 54953(e), the Board of Directors must reconsider the
circumstances of the state of emergency that exists in the District, and the Board of
Directors has done so; and

WHEREAS, emergency conditions persist in the District and vaccine compliance,
masking, and social distancing measures are required to be followed on the premises of
the hospital for the continued health and safety of the patients, workers, and public; and

WHEREAS, as a consequence of the local emergency persisting, the Board of
Directors does hereby find that the District shall conduct its meetings without compliance



with paragraph (3) of subdivision (b) of Government Code section 54953, as authorized
by Government Code section 54953(e). and that such meetings shall comply with the
requirements to provide the public with access to the meetings as prescribed in
Government Code section 54953(e);

THEREFORE, BE IT RESOLVED by the Tri-City Healthcare District Board of
Directors as follows:

Section 1:  Recitals. The Recitals set forth above are true and correct and are
incorporated into this Resolution by this reference.

Section 2:  Affirmation that a Local Emergency Persists. The Board of Directors
hereby considers the conditions of the state of emergency in the District and proclaims
that a local emergency persists throughout the District.

Section 3:  Re-Ratification of the Governor’s Proclamation of a State of
Emergency. The Board of Directors hereby ratifies the Governor’s Proclamation of a
State of Emergency.

Section 4: Remote Teleconference Meetings. The District’s Chief Executive
Officer is hereby authorized and directed to take all actions necessary to carry out the
intent and purpose of this resolution, including conducting open and public meetings in
accordance with Government Code section 54953(e) and other applicable provisions of
the Ralph M. Brown Act.

PASSED AND ADOPTED at a regular meeting of the Board of Directors of
Tri-City Healthcare District held on February 24, 2022, by the following roll call vote:

AYES: Directors

NOES: Directors

ABSTAIN: Directors

ABSENT: Directors

Rocky J. Chavez, President
Board of Directors

ATTEST:

Gigi Gleason, Secretary
Board of Directors
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ADVANCED HEALTH CARE
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ADMINISTRATION CONSENT AGENDA

February 15", 2022
CONTACT: Candice Parras, CPCS

Policies and Procedures

Reason

Recommendations

Patient Care Services Policies & Procedures

1. Abbreviations, Use of

— 3 year review,
practice change

Forward To BOD For Approval

2. Administration of Vitamin K Injection and
Erythromycin Ophthalmic Ointment to
Newborns Standardized Procedure

— 2 year review

Forward To BOD For Approval

Admixture, intravenous Procedure

— 3 year review

Forward To BOD For Approval

el b

Family Presence During Resuscitation
Policy

— 3 year review,
practice change

Forward To BOD For Approval

Hovermatt Air Transfer System Procedure

— 3 year review

Forward To BOD For Approval

2 el

Infusion Pump Syringe or PCA Module
System with Guardrails Procedure

— 3 year review

Forward To BOD For Approval

7. _Infusion Pumps, Intravenous Therapy Policy

— 3 year review

Forward To BOD For Approval

8. Medical Screening Exam to Rule out Labor
Standardized Procedure

~ 2 year review,
practice change

Forward To BOD For Approval

9. Patient Rights and Responsibilities Policy

— 3 year review,
practice change

Forward To BOD For Approval

10. Precipitous Vaginal Delivery Standardized
Procedure

— 2 year review,
practice change

Forward To BOD For Approval

11. Preventing Admissions and Procedures
Beyond Medical Staff Privileges Policy

— 3 year review

Forward To BOD For Approval

12. Stroke Code, In-House

- 3 year review,
practice change

Forward To BOD For Approval

13. Transferring and Receiving Patients from
Outside Tri-City Medical Center (TCMC)
Policy

— 3 year review

Forward To BOD For Approval

14. Video Laryngoscope Set-up & Cleaning
Procedure

DELETE

Forward To BOD For Approval

Administrative 200s District Operations

1. Charity Care, Uncompensated Care,
Community Service 285

— 3 year review,
practice change

Forward To BOD For Approval

2. Prior Authorizations for Non-Emergency
Services for HMO PPO 213

3 year review

Forward To BOD For Approval

Engineering

1. Managing Biological Agents to Prevent
Waterborne lliness

— 3 year review,
practice change

Forward To BOD For Approval

Laboratory

1. Individualized Quality Control Plan Policy

— 2 year review

Forward To BOD For Approval

2. Laboratory Policy and Procedure Document
Control

— 2 year review,
practice change

Forward To BOD For Approval

3. Pathology Staff Professional Competency
Palicy

- 2 year review

Forward To BOD For Approval

Medical Staff

1. CPOE Power Plan Revisions-Additions
8710-568

- 3 year review

Forward To BOD For Approval




ADVANCED HEALTH CARE
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(@9 Tri-City Medical Center

ADMINISTRATION CONSENT AGENDA

February 15", 2022
CONTACT: Candice Parras, CPCS
Policies and Procedures Reason Recommendations
2. Surgical Assistance 8710-545 OIS Forward To BOD For Approval
) practice change

NICU
1. Criteria for Case Referrals to Morbidity and — 2 year review,

Mortality (M & M) Policy practice change Forward To BOD For Approval
2. Donor Breast Milk Use Policy NEW Forward To BOD For Approval
Pharmacy
1. Drug Supply Chain Security Act - 3 year review Forward To BOD For Approval
2. S;?ce;al and Concentrated Electrolytes - 3 year review Forward To BOD For Approval
3. Licensure and Professional Standards — 3 year review Forward To BOD For Approval
4. Pharmaceutical Representatives Policy — 3 year review Forward To BOD For Approval
5. 'Ll;rsaensdermal Fentanyl Patch Prescribing and — 3 year review Forward To BOD For Approval
6. Unlabeled Uses of FDA-Approved .

Medications — 3 year review Forward To BOD For Approval
Radiology
1. Patient Transport #135 DELETE Forward To BOD For Approval
2. Referrals Not Scheduled-No Show-Patient .

Canceled #136 — 3 year review Forward To BOD For Approval

Pana 2



@Tri-City Health Care District
Oceanside, California

PATIENT CARE SERVICES

ISSUE DATE: 03/97 SUBJECT: Abbreviations, Use of

REVISION DATE: 5/02, 12/02, 5/03, 12/03, 3/04, 4/06,
08/06, 07/09, 06115, 04/18

Department Approval: 02/1810/21
Clinical Policies & Procedures Committee Approval: 03/4811/21
Nursinge LeadershipExecutive-Committee Approval: 03/1812/21

Pharmacy and Therapeutics Committee Approval: n/a
Medical Executive Committee Approval: 0314801/22
Administrative Approval: 02/22
Professional Affairs Committee Approval: 0448 nia
Board of Directors Approval: 04/18

A PURPOSE:
1. To provide optimal safety for patients and clear understanding of written medical communication
by eliminating the use of potentially dangerous abbreviations and dose designations.

B. POLICY:
1. Tri-City Medical Center (TCMC) has adopted the Neil-Davis Medical Abbreviations
-Abbreviations.

a. In addition, Pharmacy has adopted the Institute for Safe Medication Practices (ISMP)'s
Error-Prone Abbreviations, Symbols, and Dose Designations for medication orders.
2. Abbreviations identified as “Do Not Use Abbreviations” by the Joint Commission are prohibited

for use in all orders and medication-related documentation that is handwritten {including free-
text computer entry) or on pre-printed orders.
Lk Medication orders
a. If an unapproved abbreviation is used on a medication order or other written
communication for patient care, the ordering physician shall be contacted by the nurse
or pharmacist for clarification. The clarified order shall be documented in the medical

record.

b. Medication orders containing unapproved abbreviations shall not be dispensed by
pharmacy or administered by the nurse until clarified and the medication order re-
entered.

4, Changes to abbreviation references will be approved by the Pharmacy and Therapeutics

Committee (P&T), the Medical Executive Committee and the Board of Directors.

C. RELATED DOCUMENTS:
1. Institute for Safe Medication Practices (ISMP). {2021) ‘s-List of Error-Prone Abbreviations;

Symbels—and-Bose-Desigrations{2015)
2. The Joint Commission Official ““Do Not Use" List (2014720)

D. EXTERNAL LINK(S):
1. Neil-Davis Medical Abbreviation - hitp://www.medabbrev.com/

E. REFERENCES:
1. The Joint Commission. {(August, 2020June-2047). Fact sheet. Offical “do no use” list. s
about-the-Official "De-Not-Use“List-Retrieved from-www.jointcommission.orqg er-Marsh2";

H " [
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Facts about the Official “Do Not Use” List of Abbreviations

June 9, 2017

The Joint Commission’s “Do Not Use” List is part of the Information Management standards. This requirement
does not apply to preprogrammed health information technology systems (for example, electronic medical
records or CPOE systems), but this application remains under consideration for the future. Organizations
contemplating introduction or upgrade of such systems should strive to eliminate the use of dangerous
abbreviations, acronyms, symbols and dose designations from the software.

Official “Do Not Use” List'

Do Not Use
U, u (unit)

IU (International |

Q.D., QD, q.d., qd {
Q.0.D., QOD, q.0.d, g
other day)

Trailing zero (X.0 1
Lack of leading zero |

MS
MSO, and MgSH

! Applies to all ordg

*Exception: A “trailif
value being reported, sf
sizes. It may

Development of the “[|
In 2001, The Joint Com|
later, its Board of Comn
to develop and implems
Use" List to meet that g
standards as elements
For more information, ¢
Online Question Submif
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DELETE
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Retrieved March 7, 2018
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Wi The Joint Commission.

Official “Do Not Use” List e oint Commission

= This list is part of the Information Management standards I A C I

= Does not apply to preprogrammed health information
technology systems (i.e. electronic medical records or CPOE S H E E I
systems), but remains under consideration for the future

Organizations contemplating introduction or upgrade of such systems should

strive to eliminate the use of dangerous abbreviations, acronyms, symbols and For more information
dose designations from the software,

*  Complete the Standards

S A
Official “Do Not Use” List Ounline Qhuestion

Do Not Use Potential Problem Use Instead Submission Form.,
U, u (unit) Mistaken for “0” Write "unit" s
(zero), the number “yr ontact the Standards
(four) or “cc” Interpretation Group at
IU (International Mistaken for IV Write "International T
Unit) (intravenous) or the Unit" SRR
number 10 (ten)
Q.D,QD,qd.,qd Mislaken for each Write "daily”
(daily) other
Q.0.D., QOD, q.04, Period after the Q Write "every other
od mistaken for "I" and day”
(every other dav) the "O" mistaken for "I
Trailing zero (X.0 Decimal point is Write X mg
mg)* missed Write 0.X mg
Lack of leading zero
(X mg)
MS Can mean morphine Write "morphine
sulfate or magnesium sulfate”
sulfate Write "magnesium
sulfate”
MS0, and MgS0, Confused for one
another

1Applies to all orders and all medication-related documentation that is
handwritten (including free-text computer entry) or on pre-printed forms,

*Exception: A “trailing zero” may be used only where required to demonstrate
the level of precision of the value being reported, such as for laboratory resuits,
imaging studies that report size of lesions, or catheter/tube sizes. It may not be
used in medication orders or other medication-related documentation.

Development of the “Do Not Use” List

In 2001, The Joint Commission issued a Sentinel Event Alert on the subject of
medical abbreviations. A year later, its Board of Commissioners approved a
National Patient Safety Goal requiring accrediled organizations to develop and
implement a list of abbreviations not to use. In 2004, The Joint Commission
created its “Do Not Use” List {o meet that goal. In 2010, NP§G.02.02.01 was
integrated into the Information Management standards as elements of
performance 2 and 3 under IM.02.02.01.

8/30
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ISMP’s List of Error—Prone*Abbreviations, Symbols, and Dose Designations (2015)

* Institute for Safe Med:.i;'&u'bﬁ Practices

ISMP's List of Error-Prone Abbreviations, Symbols, and Dose Designations

he zhbreviations, symbels, and dose designations found in
this table have been reported fn iSMP through the ISMP
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ISMP List of Error-Prone Abbreviations,
Symbols, and Dose Designations

The abbreviations, symbols, and dose designations in
the Table below were reported to ISMP through the
ISMP National Medication Errors Reporting Program
(ISMP MERP) and have been misinterpreted and involved
in harmful or potentially harmful medication errors.
These abbreviations, symbols, and dose designations
should NEVER be used when communicating medical
information verbally, electronically, and/or in handwritten
applications. This includes internal communications;
verbal, handwritten, or electronic prescriptions; hand-
written and computer-generated medication labels; drug
storage bin labels; medication administration records;
and screens associated with pharmacy and prescriber

Institute for Safe Medication Practices

ASMP)

(nsutute for Saf¢ Medicat e Precice
i i A

computer order entry systems, autornated dispensing
cabinets, smart infusion pumps, and other medication-
related technologies.

In the Table, error-prone abbreviations, symbols, and
dose designations that are included on The joint
Commission’s “Do Not Use” list {Information Manage-
ment standard IM.02.02.01) are identified with a double
asterisk (**} and must be induded on an organization's
“Do Not Use" list. Error-prone abbreviations, symbols,
and dose designations that are relevant mostly in hand-
written communications of medication information are
highlighted with a dagger (1),

Table. Error-Prone Abbreviations, Symbols, and Dose Designations

Error-Prone Abbreviations,
Symbols, and Dose
Designations

Intended Meaning

g f..‘.‘?L:J..‘..:. tiﬂblﬁf'lj_';ﬂ}iﬁh:‘ f

cc Cubic centimeters

Misinterpretation Best Practice

$ltementnits

Mistaken as u {units) Use mL

|U#** International unit(s)

Mistaken as IV (intravenous)
or the number 10

Use unit{s}
{International units can be
expressed as units alone)

| Liter

ml Milliliter

Lowercase letter | mistaken
as the number 1

Use L (UPPERCASE) for liter

Use mL ({lowercase m,
UPPERCASE L} for milliliter

MM or M Million

MorK Thousand

| Mistaken as million

Mistaken as thousand Use million

Use thousand

M has been used to abbreviate
both million and thousand
{M is the Roman numeral for
thousand}

Ng or ng Nanogram

Mistaken as mg Use nanogram or nanog

Mistaken as nasogastric

U or y** Linit(s)

{ overdose or greater (e.g., 4U

Mistaken as zero or the
number 4, causing a 10-fold

Use unit(s)

seen as 40 or 4u seen as 44)

Mistaken as cc, leading to
administering volume instead
of units {e.g.. 4u seen as 4cc)

[TF:4 Microgram

Right ear, left ear, each ear

Abbreviations for Reute of Adminjstration

Mistaken as mg Use mcg

Use right ear, left ear, or each
ear

Mistaken as OD, OS, OU
{right eye, left eye, each eye)

IN Intranasal

Mistaken as IM ar IV Use NAS (all UPPERCASE

letters) or intranasal

** On The Joint Commission's “Do Not Use” Jist
t Relevant mostly in handwritien medication information
ISP



List — continued from page 1

Error-Prone Abbreviations,
Symbols, and Dose

Institute for Safe Medication Practices

Intended Meaning

Misinterpretation

Best Practice

Designations

Intrathecal

Mistaken as intratracheal,

intratumor, intratympanic, or
inhalation therapy

Use intrathecal

0D, 05, oU

Right eye, left eye, each gye

Mistaken as AD, AS, AU
{right ear, left ear, each ear)

Use right eye, left eye, or
each eye

Per os

By mouth, orally

The os was mistaken as left
aye (0S, oculus sinister)

Use PO, by mouth, or orally

SC, 5Q,sq,orsubq

Subcutaneous(ly)

_ Abbreviations for Freqiiency/instructions for Use

SC and sc mistaken as 5L or
sl (sublingual)

SQ mistaken as “5 every”
The q in sub gq has been
mistaken as "every”

Use SUBQ (all UPPERCASE
letters, without spaces or
periods between letters) or
subcutaneously)

Half-strength Mistaken as bedtime Ue half-strength
hs At bedtime, hours of sleep | Mistaken as half-strength Use HS (all UPPERCASE
letters) for bedtime

o.d.or 0D Once daily Mistaken as right eye (OD, | Use daily

oculus dexter), leading to oral

liquid medications administ-

ered in the eye
Q.D., QD, q.d., or qd** Every day Mistaken as q.i.d., especially | Use daily

if the period after the q or

the tail of a handwritten q is

misunderstood as the letter i
Qhs Nightly at bedtime Mistaken as ghr (every hour) | Use nightly or HS for bedtime
Qn Nightly or at bedtime Mistaken as gh {every hour} | Use nightly or HS for bedtime
Q.0.D., QOD, g.0.d., or Every other day Mistaken as qd (daily) or qid | Use every other day
qod** (four times daily), especially

if the *a" is poorly written
qid Daily Mistaken as qid {four times | Use daily

daily}
g6PM, etc. Every evening at 6 PM Mistaken as every 6 hours Use daily at & PM or 6 PM daily
SSRI Sliding scale regular insulin [ Mistaken as  selective- | Use sliding scale {insulin)

serotonin reuptake inhibitor
5sl Sliding scale insulin Mistaken as Strong Solution

of lodine {Lugol's)
TIW or tiw 3times a week { Mistaken as 3 times a day or | Use 3 times weekly

| twice in a week

BIW or biw 2 times a week Mistaken as 2 times a day Use 2 times weekly
up As directed (ut dictum) Mistaken as unit dose(e.g, an | Use as directed

order for "dilMAZem infusion
UD" was mistakenly administ-
ered as a unit {bolus] dose}

** On The Joint Commission’s “Do Not Use” list
t Relevant mostly in handwritten medication information

ISME



List — continued from page 2

Error-Prone Abbreviations,
Symbols, and Dose

Designations

BBA

8GB

cellaneous,A

Institute for Safe Medication Practices

Intended Meaning

Baby boy A (twin)

Baby girl B {twin}

Misinterpretation

iteviations Associated'with Medicatia

B in BBA mistaken as twin B
rather than gender (boy)

B at end of BGB mistaken as
gender (boy} not twin B

-

Best Practice

When assigning identifiers to
newborns, use the mother's
last name, the baby's gender
(boy or girl), and a distinguish-
ing identifier for all multiples
{e.g., Smith girl A, Smith girl B}

D/C

Discharge or discontinue

Premature discontinuation of
medications when D/C
{(intended to mean discharge)
on a medication list was mis-
interpreted as discontinued

Use discharge and discon-
tinue or stop

1

Injection

Mistaken as IV or intrajugular

Use injection

o)

Orange juice

Mistaken as OD or OS {right
or left eye); drugs meant to
be diluted in orange juice
may be given in the eye

Use orange juice

Period following abbrevia-
tions (e.g., mg., mL.}t

mg or mL

Unnecessary period mis-
taken as the number 1,
especially if written poorly

DpugName Abbreviations

To prevent confusion, avoid abbreviating drug names entirely. Exceptions may be made for multi-ingredient drug formu-
lations, including vitamins, when there are electronic drug name field space constraints; however, drug name abbreviations
should NEVER be used for any medications on the ISMP List of High-Alert Medications (in Acute Care Settings

[www.ismp.org/node/103), Community/Ambulatory Settings [www.ismp.org/node/129], and Long-Term Care Settings
[www.ismp.org/node/130]). Examples of drug name abbreviations involved in serious medication errors include:

Use mg, mL, etc, without a
terminal period

Antiretraviral medications
{e.g.. DOR, TAF, TDF})

DOR: doravirine

TAF: tenafovir alafenamide

TDF: tenofovir disoproxil
fumarate

DOR: Dovato (dolutegravir
and lamiVUDine}

TAF: tenofovir disoproxil
fumarate

TDF: tenofovir alafenamide

Use complete drug names

deodarized tincture of opium
(Paregoric)

APAP acetaminophen Notrecognized as acetamino- | Use complete drug name
phen
ARA A vidarabine Mistaken as cytarabine (“ARA | Use complete drug name
)
AT ll and AT Il AT II: angiotensin |l AT Il {angiotensin [[) mistaken | Use complete drug names
{Giapreza) as AT [It antithrambin 1)
AT lll: antithrombin 1l AT Nl {antithrombin 111} mis-
(Thrombate Il taken as AT Il (angiotensin If)
AZT zidovudine (Retrovir) Mistaken as azithromycin, | Use complete drug name
azaTHIOprine, or aztreonam
| CPZ Compazine (prochlorperazine) | Mistaken as chlorproMAZINE | Use complete drug name
DTO diluted tincture of opium or | Mistaken as tincture of { Use complete drug name

opium

** On The Joint Commission's “Do Not Use” list
t Relevant mostly in handwritten medication information

ISP



Institute for Safe Medication Practices

List — continued from page 3

Error-Prone Abbreviations, Intended Meaning
Symbols, and Dose
Designations

Misinterpretation

Best Practice

HCT hydrocortisone Mistaken as hydroCHLORO- | Use complete drug name
thiazide
HCTZ hydroCHLOROthiazide Mistaken as hydrocortisone | Use complete drug name
{e.g., seen as HCT250 mg)
MgSO4** magnesium sulfate Mistaken as morphine sulfate | Use complete drug name
MS, MSO4** morphine sulfate Mistaken as magnesiumsulfate | Use complete drug name
MTX methotrexate Mistaken as mitoXANTRONE | Use complete drug name
Na at the beginning of a | Sodium bicarbonate Mistaken as no bicarbonate | Use complete drug name
drug name
(e.g., Na bicarbaonate)
NoAC novel/new oral anticoagulant | Mistaken as no anticoagulant | Use complete drug name
OXY oxytocin Mistaken as oxyCODONE, | Use complete drug name
OxyCONTIN
PCA procainamide Mistaken as patient-controlled | Use complete drug name
analgesia
PIT Pitocin {oxytocin) Mistaken as Pitressin, a discon- | Use complete drug name
tinued brand of vasopressin
still referred to as PIT
PNV prenatal vitamins Mistaken as penicillin VK Use complete drug name
PTU propylthiouracil Mistaken as Purinethol | Use complete drug name
(mercaptopurine)
T3 Tylenol with codeine No. 3 Mistaken as liothyronine, | Use complete drug name |
which is sometimes referred
|toas T3
TAC or tac triamcinolone or tacrolimus | Mistaken as  tetracaine, | Use complete drug names
Adrenalin, and cocaine; or as
Taxotere, Adriamycin, and | Avoid drug regimen or pro-
cyclophosphamide tocol acronyms that may
have a dual meaning or may
be confused with other
common acronyms, even if
defined in an order set
TNK TNKase Mistaken as TPA Use complete drug name
TPA or tPA tissue plasminogen activator, | Mistaken as TNK (TNKase, | Use complete drug names
Activase (alteplase) tenecteplase), TXA (tranexamic
acid), or less often as another
tissue plasminogen activator,
Retavase (retaplase)
TXA tranexamic acid Mistaken as TPA (tissue | Use complete drug name
plasminogen activator)
Zns04 zinc sulfate Mistaken as morphine sulfate | Use complete drug name
_ ; ~ Stemmed/Coined DrugiNames |
Nitro drip nitraglycerin infusion Mistaken as nitroprusside | Use complete drug name
infusion
IV vanc Intravenous vancomycin Mistaken as Invanz Use complete drug name
Levo levofloxacin Mistaken as Levophed | Use complete drug name
{norepinephrine)

** On The Joint Commission's “Do Not Use” list
t Relevant mastly in handwritten medication information

ISMP



List — continued from page 4

Error-Prone Abbreviations,
Symbols, and Dose
Designations

Institute for Safe Medication Practices

Intended Meaning

Neo-Synephrine, a well known
but discontinued brand of
phenylephrine

Misinterpretation

Mistaken as neostigmine

Best Practice

Use complete drug name

Coined names for com-
pounded preducts (e.g.
magic mouthwash, banana
bag, GI cocktail, half and
half, pink lady}

Specific ingredients com-
pounded together

Mistaken ingredients

Use complete drug/product
names for all ingredients

Coined names for com-
pounded products should
only be used if the contents
are standardized and readily
available for reference to
prescribers, pharmacists, and
nurses

Number embedded in drug
name {not part of the
official name) (e.g., S-fluoro-
uracil, 55mercaptopurine)

1/2tablet

fluorouracil

mercaptopurine

Half tablet

__ Dose Designatlbns and OB Information

Embedded number mis-
taken as the dose or number
of tablets/capsules to be
administered

1 or 2 tablets

Use complete drug names,
without an embedded num-
ber if the number is not part
of the official drug name

reduced font-size fractions
(32 tablet)

Use text (half tablet) or

Doses expressed as Reman
numerals {e.g., V}

Mistaken as the designated
letter {e.g., the letter V) or the
wrong numeral (e.g., 10
instead of 5)

Use only Arabic numerals
{e.g. 1,2, 3) to express doses

Lack of a leading zero
before a decimal point
(e.g., .5 mg)**

0.5mg

Mistaken as 5 mg if the
decimal point is not seen

Use a leading zero before a
decimal point when the dose
| is less than one measurement
i unit

Trailing zero after a decimal
point {e.g., 1.0 mg)**

1mg

Mistaken as 10 mg if the
decimal pointis not seen

doses expressed in whole
numbers

Do not use trailing zeros for |

Ratio expression of a
strength of a single-entity
injectable drug product
(e.g., EPINEPHrine 1:1,000;
1:10,000; 1:100,000)

1:1,000: contains 1 mg/mL
1:10,000: contains 0.1 mg/ml,

1:100,000: contains 0.01 mg/mL

Mistaken as the wrong
| strength

Express the strength in terms
of quantity per total volume
{e.g.. EPINEPHrine 1 mg per
10 mL)

Exception: combination local
anesthetics (e.g, lidocaine 1%
and EPINEPHrine 1:100,000)

Drug name and dose run
together (problematic for
drug names that end in the
letter | [e.g., propranolol20
mg; TEGretol300 mg])

propranolol 20 mg

TEGretol 300 mg

mg

Mistaken as TEGretol 1300
mg

Mistaken as propranolol 120 |

Place adequate space
between the drug name,
dose, and unit of measure

Numerical dose and unit of
measure run together
(e.g.. 10mg, 10Units)

10 mg

10 mL

The m in mg, or U in Units,
| has been mistaken as one or
two zeros when flush against
the dose (e.g, 10mg,
10Units), risking a 10- to 100-
fold overdose

Place adequate space
between the dose and unit
of measure

** On The Joint Commission's “Do Not Use" list
t Relevant mostly in handwritten medication information

ISMP



List — continued fram page 5

Error-Prone Abbreviations,
Symbeols, and Dose
Designaticns

Institute for Safe Medication Practices

Intended Meaning

Misinterpretation

Best Practice

Large doses without | 100,000 units 100000 has been mistaken | Use commas for dosing units
properly placed commas as 10,000 or 1,000,000 ator above 1,000 or use words
{e.g., 100000  units; such as 100 thousand or 1 mil-
1000000 units) 1,000,000 units 1000000 has been mistaken | lion to improve readability
as 100,000
Note: Use commas to separate
digits only in the US; commas
are used in place of decimal
points in some other countries
Dram Symbol for dram mistaken as | Use the metric system
3 the number 3
or
"Df Minim Symbol for minim mistaken
asmL
x1 Administer once Administer for 1 day Use explicit words (e.g, for 1
dose)
>and < More than and less than Mistaken as opposite of | Use more than or less than
intended
Mistakenly have used the
incarrect symbol
< mistaken as the number 4
when handwritten {e.g., <10
misread as 40)
tand |t Increase and decrease Mistaken as opposite of | Use increase and decrease
intended
| Mistakenly have used the
| incorrect symbol
 mistaken as the letter T, lead-
ing to misinterpretation as the
start of a drug name, or mis-
taken as the numbers 4 or 7
{ (slash mark)f Separates two doses or | Mistaken as the number 1 | Use per rather than a slash
indicates per (e, 25 units/10 units misread | mark to separate doses
as 25 units and 110 units)
| @t | At Mistaken as the number2 | Use at
&+ And ' Mistaken as the number2 | Use and
+ Plus or and Mistaken as the number 4 | Use plus, and, or in addition to
° Hour Mistaken as a zero (e.g.,, q2° | Use hr, b, or hour
seen as q20)
@ or wf Zero, null sign Mistaken as the numbers 4, | Use 0 or zero, or describe
6.8, and 9 intent using whole words
# Pound(s) Mistaken as a number sign | Use the metric system (kg or
gl rather than pounds
Use Ib if referring to pounds

** On The Joint Commission’s “Do Not Use" list
t Relevant mostly in handwritten medication infermation

58P

i



Institute for Safe Medication Practices

List — continued from page 6

Error-Prone Abhreviations, Misinterpretation Best Practice
Symbols, and Dose

Designations

__ 3 - _'_. : _Jﬁ___f_‘- or Hi .'[ "_1'-[4"?'_!. brevi _I_r,( NS _
Explicit apothecary or household measurements may ONLY be safely used to express the directions for mixing dry
ingredients to prepare topical products (e.g., dissolve 2 capfuls of granules per gallon of warm water to prepare a
magnesium sulfate soaking aid). Otherwise, metric system measurements should be used.

Intended Meaning

gr Grain{s) Mistaken as gram Use the metric system
(e.g. mcg, g

dr Dram(s) Mistaken as doctor Use the metric system {e.g, mL)

min Minim(s) Mistaken as minutes Use the metric system {e.g., mL}

oz Ounce(s) Mistaken as zero or 0, Use the metric system (e.g, mL)

tsp Teaspoon(s) Mistaken as tablespoon(s) Use the metric system (e.g, mL)

tbsp or Thsp Tablespoon(s) Mistaken as teaspoon(s) Use the metric system (e.g, miL)

D 0 Abbreviat!o O d O O 2d L O e O

3

For additional information and tables from Neil Davis {MedAbbrev.com) containing additional examples of abbreviations
with contradictory or ambiguous meanings, please visit: www.ismp.org/ext/638.
B Breast, brain, or bladder Use breast, brain, or bladder
c Cerebral, coronary, or carotid Use cerebral, coronary, or
carotid
Dord Day or dose Use day or dose
(e.g.. parameter-based dosing formulas using D or d
img/kg/d} could be interpreted as either day or dose
[mg/kg/day or mg/kg/dose]; or x3d could be interpreted as
either 3 days or 3 doses)
H Hand cor hip Use hand or hip
| Impaired or improvement Use impaired or improvement
L Liver or lung Use liver or lung
N No or normal Use no or normal
P Pancreas, prostate, preeclampsia, or psychosis Use pancreas, prostate,
preaclampsia, or psychosis
S Special or standard Use special or standard
SSorss Single strength, sliding scale (insulin), signs and symptoms, | Use single strength, sliding
or ¥z (apothecary} scale, signs and symptoms,
or one-half or ¥z
55 has also been mistaken as the number 55

** On The Joint Commission's “Do Not Use” list
t Relevant mostly in handwritten medication information

While the abbreviations, symbols, and dose designations
in the Table should NEVER be used, not allowing the
use of ANY abbreviations is exceedingly unlikely. There-
fore, the person who uses an organization-approved
abbreviation must take responsibility for making sure

that it is properly interpreted. If an uncommon or
ambiguous abbreviation is used, and it should be
defined by the writer or sender. Where uncertainty
exists, clarification with the person who used the
abbreviation is required.

© ISMP 2021. Permission is granted to reproduce material with proper attribution for internal use within healthcare organizations. Other
reproduction is prohibited without written permission from ISMP. Report medication hazards and errors to the ISMP National Medication
Errors Reporting Program (ISMP MERP) via www.ismp.org/report-medication-error or by calling 1-800-FAIL-SAF(E).
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@) Tri-City Medical Center

Oceanside, California

PATIENT CARE SERVICES

STANDARDIZED PROCEDURE: ADMINISTRATION OF VITAMIN K INJECTION AND ERYTHROMYCIN

OPHTHALMIC OINTMENT TO NEWBORNS

POLICY:

A Function: To provide guidelines for Women and Newborn Services (WNS) nurses administering
Vitamin K and Erythromycin Ophthalmic Qintment to newbomns.

B. Circumstances;
1. Setting: WNS

C. Consent:
1. The RN shall obtain verbal parental consent prior to administration of the Vitamin K injection

and the Erythromycin Ophthalmic Ointment to the newborn.

i. If the parent or legal guardian declines the Vitamin K injection and Erythromycin
Ophthalmic Ointment refer to documentation guidelines. In the Medication
Administration Record (MAR) this will be documented as “refusal”.

D. Administration/Documentation:
1. The newborn's patient record

i. Refer to Tri-City Medical Center Patient Care Services (PCS) policy Medication
Administration.

ii. When administering medications or implementing orders from a standardized
procedure, the Registered Nurse shall enter the medication/order into the
electronic health record as a standardized procedure.

a. Not required if a screening process triggers the order
ii. Document given or “refused” in the MAR
a. If refused complete Refusal of Newborn Eye Prophylaxis and/or Refusal
of Vitamin K form(s), original to be kept with the patient chart and one
copy to be given to the parent or legal guardian and notify Pediatrician of
refusal(s).
PROCEDURE:

A. The RN will administer Vitamin K 1 mg IM and Erythromycin Ophthalmic Ointment to the
newborn within two hours of birth.

REQUIREMENTS FOR CLINICIANS PROVIDING INTERVENTIONS:

A Current unencumbered California RN license and working in WNS
B. Initial Evaluation: Orientation
C. Ongoing Evaluation: Annually
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.
\'A CLINICIANS AUTHORIZED TO PERFORM THIS STANDARDIZED PROCEDURE:
P(a::::t Clinical Department | Pharmacy & Inter- Medical Profassional
Policies & Nursing Admini Board of
Cotan Procedurss | Leadersti | pogiirics | Commttee. | Commmter | Conemtiy | Stration | (A8 | pieciors
Expert ommittee N
8/07, 210
6105, 6/07, | 6/07, 9/09 oL 12/05
Al w | sio7, 11709, 7107, 12/09, | 8/07, 12/08, 10413, e
9’%‘?’;”5:"?1' gmg: 7113,4/15, | 05150818 | 9A3, 0515, | 09113, 08115, | 09N5. O 10/15. nfa g}‘?::%}%
06/18. 10120 | 07118, 10720 | O7/18. 12/20 09/18, 05/21 | 10/18, 10/21 L 11,;122 “o119




Patient Care Services
Administration of Vitamin K Injection and Erythromycin Ophthalmic Qintment to Newbomns Standardized Procedure
Page2of 6

A All Registered Nurses who have successfully completed reguirements as outlined above are
authorized to direct and perform the Administration of Vitamin K Injection and Erythromycin
Ophthalmic Qintment to Newbomns Standardized Procedure

=
lm

ELATED DOCUMENT(S):

Patient Care Services Policy: Medication Administration

Refusal of Vitamin K Form 6385-1012 English - Sample

Refusal of Vitamin K Form 6385-1014 Spanish - Sample

Refusal of Newborn Eye Prophylaxis Form 6385-1011 English - Sample
Refusal of Newborn Eye Prophylaxis Form 6385-1013 Spanish - Sample

moows>



Patient Care Services
Administration of Vitamin K Injection and Erythromycin Ophthalmic Ointment to Newbomns Standardized Procedure
Page 3 of 6

SAMPLE

], have been advised and my physician,

Or {physician's name, printed) has recommended that my newborn receive a single
intramuscular injection of 5-1 0 milligrams of vitamin K (phytonadione} within two hours of birth for prevention ofwitamin K deficiency
bleeding (Hemorrhagic Disease of the Newborn),

Hemarrhagic Disease of the Newborn usually occurs in the first week of life, but can occur up to 3 months of age  Early warning
signs of this disease include but are not imited to-

o skin bruising

o blood seepage from any body opening

Upon abserving any such symptoms, a physicran should be notfied mmediately.

Very minimal cortelations belween childhood leukemia and Ihe use of vitamin K in infanls have been reported If the trealment is not
pravided the following injuries could occur

« onsel of wilamin K deficiency bleeding {Hemorrhagic Disease af the Mewbarn)

o nlractanial hemairhage

e seizure

s dealh

I have read and | understand the above matenal My physician has informed me of the nature of this medical treatment, the nisks,
benefits, and allernatives thereof, and the probable consequences of receiving and declining this trealmenl. All my queslions have
beenanswered Despile this information. and the recommendation of my physician | refuse to allow ihe hospital to adminisier a
vitamin K njection to my infant. | also understand that no circumcision will be performed on any male infant who has not
received the vitamin K injection.

| accept full responsibility for any detnmental effect my refusal may have on my infant | as an individual and an behaif of my infant
child, hereby release, indemnify and hold harmless Tn-Cily Medical Center, its agents, servants, and employess. including bul not
imited o anyone involved in my care and the delivery and care of my child, for any and all liabibty for any injury resulting from my
refusal to allow treatment | have made this decision of my own free will with full understanding and knowledge of Ihe harm thal
may resuli to my child as a result of my decision not o allow my child to receive a vitamin k imection

| understand that the physician named above and other physicians who prowide senvices to me are not employees, sefvants or
agents of the hospital but independent contractors

{ ] AMPIA
Name: Patient/Representalive Signature: Pztient/Represeniaiive Date Time

if signed by a person other than the patient, indicate relationship to patient

Examples: Spouse, Partner Legd Guardian
If patient 15 unable 1o sign, slate reason

l i s il ___AMPM
Witness — TCHD Representative (print name) Signatiira » Arma Data + Fecha Tima « Hora

INTERPRETATION (Complete if Interpretation provided)
Intlerpretation provided in preferred language ) Telephonic ] VRI

] Face-lo-face ] | have accuralely and campletely reviewed this document i patient/patient's legal representative preferred
language with  Patient ] Patient's legal representative

! ! AMPM
Interpreler ID humber or Name Interpreter Signature (if present] Date Time

[ ] Patient refuses TCHD's inlerprelation services and selecls as interpretes

Name end relationship to patient
Affix Palient Label
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SAMPLE

Fecha;

Nombre de la madre:

Yo, , he sido aconsejada y mi médico, el Dr/la Dra.
(imprima/escriba en letra da molde el nombre del médica):
ha recomendado que mi recién nacido reciba una sola inyeccién inframuscular de entre 0.5 a 1.0 miligramos de vitamina K
(fitonadiona) dentro de la primera hora de habsr nacido para la prevencidn del sangrado por causa de la deficiencia de vitamina
K (Enfermedad Hemorrégica del Recién Nacido). Hay una forma oral disponible de la vitamina K, pero no ha mostrado ser tan
efectiva y pone a |a criatura en riesgo de tener un sangrado tardio,

La Enfermedad Hemorragica del Recién Nacido usualmente ocurre en la primera semana de vida, pero puede ocurrir hasta los 3
meses de edad. Las sefiales de aleris o advertencia temprana de esta enfermedad incluyen pero no se limitan a:

¢ moretones en la piel

e sangre que fillra {sale) de cualquier abertura del cuempo
Al observar cualquiera de eslos sintomas, se le debera notificar al médico inmediatamente.

Ha sido minima la correlacién que se ha reportado entre la leucemia infanti! y el uso de la vilamina K en los recién nacidos. Sino
se proporciona el tratamiento, las siguientes lesiones o dafios pueden ocurrir:

e Inicio de sangrado por deficiencia de la vitamina K (Enfermedad Hemorragica del Recién Nacido)

e hemorragia intracraneal

® convulsiones

e muerls

He leido y comprendo el materialiinformacidn enterior. Mi médico me ha informado acerca de la naturaleza de este tratemiento
médico, los riesgos, los beneficios y las altemalivas del mismo, y también acerca de las probables consecuencias de recibir y
de rehusar este tralamienlo. Todas mis preguntas han sido respondidas. A pesar de esta informacién y de la recomendacidn de
mi médico, rehuso permitir al hospital administrarie una inyeceién de vitamina K a mi criatura. Comprendo, ademés, que no
circuncisién se realizard en ningtin recién nacido que no haya recibido la Inyeccién de vitamina K.

Acepto complela y tolal responsabilidad por cuslquier efecto perjudicial que mi rehliso pudiera tener en mi criatura. Yo, coma
individuo, y en nombre de mi criatura, por la presente libero, indemnizo, y exonero a Tri-City Medical Center, a sus agentes,
servidores y empleados, incluyendo pero no limitandose z cualquier persona involucrada en mi atencién médica, y en el parto

y atencion de mi criatura, de cualquier y toda responsabilidad por cualquier lesidn/dafio que resulte de mi rehtiso a permitir el
tratamiento. He tomado esta decisidn por mi propia voluntad y con la completa comprensidn y conocimiento del dafio a mi criatura
que podria resultar como consecuencia de mi decision de no permitir que mi criatura reciba una inyeccién de vilamina K.

Comprendo que e! médico mencionado anteriormente y otros médicos que me proporcionan servicios son contratistas
independientes y nio son empleados, servidores (dependientes) o agentes del hospital,

Firma; Facha: Hora: AM/PM
(Madre o Padre)

Si se firma por alguien mas que no sea la madre o el padre del paciente, imprima su nombre en letra da molde e indigue la relacion
con el paciente:

Nombre: Relacién:
Testigo: Facha: Hora: AM/PM
@ Tri.City Medical cEnter Affix Patient Label
4002 Visia Way + Oceansida » CA « 02058
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SAMPLE

1, have been informed by my physician,

Dr (physician's name, printed) that California State law! requires both of my newborn
infant's eyes fo be Irealed with efficient prophytaxis trealment approved by the California Department of Public Health Erythromycin 1s
the medication provided at Tn-Cily Medical Cenler.

The hospital intends 1o comply with California State law by administering an approved prophylactic agent fo the newbom's eye within two
hours after the infant’s birth in order {o prevent ophihaimia neonalorum and gonorrheal ophihalmia, which most commonly result from
Sexually Transmitfed Infections  Neither agent slings or otherwise irritates the eyes  (Fany other symptoms are cbserved, a physician
shauld be nofified immedately,

The most common side effecis can last up to 24 hours and include
= blumedvision
» swelling, redness andfor puffiness 1o the eyelids

If the trealment is not provided, the following injuries could occur
e savere eye infeclion up to and including permanent impaired vision or blindness
= other systemic infection with significani complications

I have read and | understand the above matenial My physician has informed me of the nature of this medical lreatment the risks
benefits, and alternatives thereof, and the probable consequences of receving and declining this ireatment All my questions have
been answered Despite this information, | refuse to aflow the hospital to administer a prophylactic agent to my infanl's eyes

I accept full responsiilty for any detrimental effect my refusal may have on my infant | on behalf of myself and my newborn infant, hereby
release, indemmify and hold harmless Tri-City Medical Center, Ils agents servants and employees, including but not kmited fo anyone
nvelved nmy care and the delivery and care of my child, for any and afl liabty for any injury resulting from my refusal to allow treatment

lunderstand thal by signing this document | am agreeing nol lo have the trealment for my infant child and to assume full
respansibilily for the consequences for any cwil or criminal aclion made against me as a result of my decision not to allow my infant
child lo undergo prophylactic-efficient reatmenl.

| undersland that the doctor named abave and other doclors who provide services 10 me are not employees  servants or agents of
fhe hospital but independeni contractars.

I I APM
Name: PalentRepresentatve Signature: PatienyRepresenlative Date Time

If signed by a person other than the patient, indicate relationship fo patient

Examples: Spousa Pariner, Lagd Guardian
If patient I1s unable to sign, stale reason:

ANPM

{ L
Witness ~ TCHD Represenlative (print name) Signature » Finma Date » Fecha Tima » Hora

INTERPRETATION (Complete if Interpretation provided)
Inlerpretation provided in preferred language J Telephonic _J VRI
] Face-to-face [_}1 have accuralely and completely reviewed {his document in patientipatient's legal representative preferred
language with ] Patient ] Patienl's legal representative

{ { AP
Interpreter 1D number or Name Interpreler Signatre (if present) Dale Time

{1 Paient refuses TCHD's interpretalion services and selects as inlerpreter

Nama and refationship to patient

1The Business and Professions Code Section 551 requires the infant's eye be treated within two hours after birth with a prophylactic-eflicient treatment to prevent
ophthalmia neonatorum and gonorhaal cphthalmia,

@ Tri-th Medical Center Affix Fatient Label
4002 Vista Way + Oceanside « CA- 92056
REFUSAL OF NEWBORN
UIINE & Prorvcnas rom
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SAMPLE
Fecha,
Nombre de [a madre:
Yo, .he sido informada por mi médico,
el Drfta Dra (nombre del médico en letia de moﬁd%) que la Ley

Estatal de Califormia’ requiere que ambos ojos de mi recién nacido sean tratados con tratamiento profilactico-eficiente aprobado
por ¢l Departamenta de Salud Publica de California. Los agentes profilacticos aprobadas por ef Departaments de Salud Publica de
Calfornia, incluyen (1) uno porciento de nitrato de plata en ampolletas de cera adminisiradas sin imgacton con solucion salna, o (2)
pomadas oftdlmicas o gotas conteniendo tetraciclina o eritromicina

El hospital se propone cumplir con la Ley Eslalal de California, administrandole un agente profilactico aprobado a los ojos del recién
nactdo a menos de dos horas de haber nacido la criatura con el fin de prevenir la oftalmia neonalorum y la gonorrea oftaimica, los
que mas comunmente resullan de las Infecciones Sexualmente Transmilidas. Minguno de los agentes causan ardor o irritan de
ninguna menera a los ojos 51 se absefva cualquier otro sintoma, se deberia notificar inmediatamente a un médico

Los mas comunes efectos secundarios pueden durar hasla 24 horas e induyen
»  VISIGn borrosa
¢ nflamacién, enroeimiento y ofinchazon en los parpados

Si no se provee €l fratamiento, los sigutentes darios podrian ocurne:
» infeccion severa de los ofos hasta llegar e inclur mpedimento permanente de la vista o ceguera
e cfras Infecciones sistemicas con sgnificativas complicaciones

He leido y comprendo el matenal antenormente expuesto. Mi médico me ha informado acerca de ia naturaleza de este tratamiento
médico. los negos. los bensficios, las alternativas de los mismos. y las probables consecuencias de recibir y de rehusar este
tratamiento  Todas mis pregunias han sido respondidas  Ho abstanie esta informacion yo rehiiso permitr que e! hospital
admmistre un agenle profilactico a los ojos de mi cnatura

Acepto complela responsabilidad por cualquier efecto detnmental (que causa dafo) que mi rehuso pueda causar en mtcratura

Yo, en mI nombie y en nombre de mi criatura recién nacida, por este medio absuelvo, indemnizo y libero de loda responsabilidad
a Tn-City Medical Cenler, a sus agenies, servidores, y empleados  incluyendo pero no limiténdose a cualquier persona involucrada
en mi cuidado y en el acls de lar aluz y en el cuidado de mi crvatura de cualquier y foda respansabilidad y obligacién por cualquier
dafio resullante de mi rehiso a permitir ¢f lralamiento

Comprendo que. 8 firmar este documento, estoy aceptando a no tener el tratamiento para mi cniatura y asumo total responsabilidad
de las consecuencas de cualquier accién civil o ciminal hecha conlra mi como resullade de mi decision de no permilir que mi
cnatura se somela al tratamiento profilactico-eficienle

Comprendao que el médica nombrado anteriormente y otros médicos que a mI me proveen senvicios no son empleadas, servidores o
agentes del hospilal sino coniratistas independientes

Firma del padre (madrefpadre) Fecha /Hara

St ha sido firmado por olia persona que no sea la madre o el padre del paciente, escriba el nombre en letra de molde e indique Ia
relacion o el parentesco con el paciente:

Nombre en letra de molde Relacién con el paciente
Tesligo

Representante del Hospital Fecha /Hora

1L Seccion 551 dal Codigo de Megocios y Profesiones ds California requisre que d ojo defa crialura sea tratado en menos de dos horas de haber natido
con un tratamiento proflactico-eficients para prevenir la oftdmia neonatorum y la gonorrea oitd mica

@ Tri-City Medical Center

4002 Vista Way « Oceanside + CA + 92056
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Distribution: Patient Care Services

PROCEDURE:

ADMIXTURE, INTRAVENOUS

Purpose:

To outline the responsibilities and technique for Registered Nurses (RNs) in
compounding sterile intravenous admixture preparations in patient care areas to prevent
harm that could result from microbial contamination (non-sterility), excessive bacterial
endotoxins, and large content errors in strength of correct ingredients, and incorrect
ingredients in compounded sterile preparations {CSP).

Supportive Data:

Aseptic technique refers to performing a procedure in a manner that minimizes the
chance of contamination caused by the introduction of microorganisms. Because
contaminants may be introduced from the environment, equipment, supplies, or
personnel, it is essential to control these different sources of contamination at the time an
aseptic procedure is performed. Touch contamination by the person performing a
procedure is the most frequent cause of contamination, occurring when proper control
over manipulation is not maintained. Good technique in the preparation of intravenous
(IV) admixtures is critical to producing a sterile product.

All objects that come in contact with the drug additive or IV solution must be sterile, or
contamination will result.

Equipment:

1. Admixture (medication)

2. IV solution

3. Sterile syringe: appropriate size based on the volume of solution to be measured
and the graduation marks on the syringe. (The smallest size syringe should be
selected, but should not be filled to capacity or the plunger may become
dislodged). Selecting the smallest size syringe allows the volume of solution to
be measured most accurately.

4, Sterile needles for transfer; not less than 19 gauge recommended (filfered
needles or filter straws are needed to draw any medication from ampules)

5. 70% alcohol swabs/wipes

1.
2.

POLICY:

Pre-mixed standard concentration infusions shall be utilized whenever possibie.

Intravenous admixture of pharmaceutical products which require the measured addition of a

medication to a 50 mL or greater bag or bottle of 1V fluid must be compounded in the pharmacy

except:

a. Emergencies when nursing staff may need to prepare a dose of a sterile product for
immediate use.

i. Medications for immediate use shall have administration started within one hour of
preparation. If administration is not started within one hour the dose must be
discarded.

b. Product stability is of short duration.

Compounding personnel must visually confirm that ingredients measured in syringes match the

written order.

a. All admixtures shall be visually examined for the presence of particulate matter and not
administered or dispensed when such matter is observed.

All IV solutions mixed by nursing must be discarded within 24 hours of spiking.

All CSP labels shall include:

Patient name

Correct names and amounts or concentrations of ingredients

Total volume

Date and time of preparation

Beyond use date (BUD) and time is 1 hour from time of preparation.

i. Medication must be administered or have infusion initiated prior to BUD time.
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f.

Initials of the compounding nurse

B. DEFINITION(S):

Admixture: One or more drugs are commonly added to the intravenous solution to prepare the
final sterile product. The drug is referred to as the additive and the final product is referred to as
the admixture. This does not include the drawing up of medication into a syringe and/or adding
medication to a buretrol or intravenous line.

1.

C. PROCEDURE:

Assess designated preparation area for cleanliness and gather all appropriate supplies prior to
beginning admixture procedure. If admixture area is visibly soiled, clean with hospital-approved
disinfectant.

Perform hand hygiene.

Use of Needle and Syringe for Transfer:

1.

a.

b.

e.

Open the syringe and needle using proper aseptic technique, do not allow syringe

package to come in contact with the syringe, since the outside surface is contaminated.

Remove the protective cover over the syringe tip by twisting.

i. When a needle is to be added to a syringe, the needle package must be opened
before removing the protective cap.

Remove the protective cover over the syringe tip by twisting.

Insert the tip of the syringe into the hub of the needle. The needle may be held on by

friction or by a locking mechanism. The finger should be held well back from the point of

attachment of the needle to the syringe.

Leave needle guard in place until just before use. To remove the guard, pull it straight off

or twist very gentiy.

Use of Ampules: When preparing sterile products contained within an ampule container, special
precautions should be taken to avoid glass fragments from entering the final sterile product. Even
tiny glass fragments entering the circulatory system can cause great damage to vital organs or
carry contaminants that cause infection.

a.
b.

ano

f.

g.

Tap or shake all the liquid into the bottom half of the ampule.

Wipe the ampule neck with an alcohol swab and break it at a horizontal angle away from
you. Discard the wipe and the ampule neck immediately to prevent accumulation of glass
particles in the CSP area.

Choose an appropriate size syringe and attach a filter straw or filter needle.

Hold the ampule at a nearly horizontal angle to ensure proper airflow around the neck
area. Tip the ampule downward as necessary to keep the tip of the straw below fluid level.
Withdraw the contents of the ampule with the syringe. When pulling back the plunger of
the syringe, the fingers should not come in contact with any part of the plunger except the
flat knob at the end. The barrel of the syringe should be held in the other hand.
Contamination of the medication can occur in some procedures if the plunger is touched
with the fingers.

Remove the filter needle or filter straw and replace it with a needie.

Tap the air bubbles from the syringe barrel, bring the liquid to the correct volume, squirt
any excess liquid into the ampule, and deliver the liquid.

Use of Vials:

a.

b.

Remove the protective cap from the vial and scrub the diaphragm with alcoho! swab, and
allow to air dry before piercing the vial.

Draw the volume of air equivalent to the volume of solution that will be withdrawn from the
vial into the syringe. When pulling back the plunger of the syringe, the fingers should not
come in contact with any part of the plunger except the flat knob at the end. The barrel of
the syringe should be held in the other hand.

Hold the vial and insert the needle at 45 degree angle with bevel up into the vial, taking
care to prevent coring of the closure.

Hold the vial in a vertical position (inverted) and force air into the vial, withdraw slightly
more than the required amount of fluid.



Patient Care Services
Admixture, Intravenous Procedure

Page 3 of 3

e. With the vial in the vertical (inverted) position and the needie in the diaphragm, tap the
barrel of the syringe to remove air bubbles and bring the syringe to the proper volume.
Read the volume of solution by aligning the rubber end of the plunger with the graduation
marks on the barrel of the syringe. Squirt excess liquid back into the vial.
To Reconstitute and Transfer a Drug from a Vial: Some drugs inside a vial may be in powder or
liquid form. If the drug is in powder form, an extra step — reconstitution - must be performed
before it can be added to the IV solution. Diluents such as sterile water for injection, bacteriostatic
water for injection, or bacteriostatic 0.8% sodium chleride injection are usually used to
reconstitute powdered drugs. The volume of a suitable diluent is specified in the package insert
and frequently on the vial itself.

a. Remove the protective tab and swab the top surface of the rubber closure of each vial
with alcohol swab, and allow to air dry before piercing the vial.

b. Determine the correct volume of suitable diluent to reconstitute the powdered drug.

c. Inject a volume of air equal to the volume of solution to be removed from the diluent vial

using a needle and syringe, and then remove the diluent from the vial. {Hold the diluent
vial in an inverted position).

d. Inject the diluent into the medication vial.

e. Remove the needle and shake the vial until the drug is dissolved unless shaking is not
recommended.

f. Reinsert the needle and remove the proper volume of drug solution. Do not inject air
before withdrawing the drug solution unless air was withdrawn before the needle was
removed.

g. Remove all air bubbles from the syringe so the volume can be read accurately.

Drug Transfer into a Plastic Bag: A syringe and needle are generally used to transfer a drug
additive from a vial or ampule to a plastic bag. It is recommended the needle gauge be not less
than 19 to ensure resealing of the protective rubber cover. The needie must be at least ¥z inch
long to penetrate the inner diaphragm.

a. Remove the plastic IV from the outer wrap.
b. Assemble the needle and syringe.
c. Swab the medication vial or ampule with alcohol swab and withdraw the necessary

amount of drug solution. If the drug is in powder form, reconstitute it with the
recommended diluent. (See previous section of procedure).

d. Swab the medication port of the plastic IV bag with an alcohol swab, and allow to air dry
before piercing the port.

e. Insert the needle into the medication port and through the inner diaphragm. The
medication port should be fully extended to minimize the chance of going through the side
of the port.

f Remove the needle and dispose of in appropriate sharps container.

g. Shake and inspect the admixture.

In Emergency Situations:

a The RN may prepare the first infusion bag using aseptic technigue for the following but not
limited to: phenylephrine, nitroprusside, norepinephrine, epinephrine, epinephrine/calcium,
diltiazem, aminacaproic acid, and labetolol.

b. Label the compounded product appropriately

D. REFERENCES:

1.

2.

3.

USP General Chapter. Pharmaceutical Compounding-Sterile Preparations. 797" ed:
USP/NF,2004. Print

Buchanan, C.E., and P.J. Schneider. Compounding Sterile Preparations 2™ Ed.: American
Society of Health-System Pharmacists, 2005. Print

Contianment Technologies Group, Pharmacopeal Form, August 2003.
<http./fwww.mic4.com/regulations/USP-797.pdf>
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A DEFINITIONS:

1. Family Presence During Resuscitation (FPDR): The presence of family in the patient care
arealroom during resuscitation effortsin-alesatien-that-affords-visual-or-physical-centact-with
the-patient-duringresuscitation-events.

2. Resuscitation: A sequence of events, which are initiated to sustain life or prevent further
deterioration of the patient's condition.

3. Family: A relative of the patient or any significant other with whom the patient shares an

established relationship.
4, Family Support Person: Tri-City Healthcare District (TCHD} employees including:

a. Assistant-Nurse Leader

b. Staff Registered Nurse (RN), Supervisor, Charge Nurse

c. Chaplain

d. Social Worker

€. Administrative Supervisor or other designee who is assigned to the family of a patient

during a resuscitation event and assumes no direct care responsibilities for the patient.
During day shift hours the family support person role will be fulfilled by a chaplain or
social worker, or if unavailable, the Nurse LeaderANM or his/her designee. During night
shift hours the family support person role will be fulfilled by the Administrative
Supervisor, Nurse LeaderANM or his/her designee.
5. Trauma Intervention Program (TIP): Specially trained community volunteer that provides
emotional and practical support to survivors immediately following a traumatic
emergency situation in the Emergency Department (ED).

PURPOSE:

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

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

POLICY:

1. Patient and& Family Assessment
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e.

f.

Family members shall be assessed by the primary Registered-Nurse-(RN) or designee

for the appropriate levels of coping, desires and needs.

i. In addition, family members should demonstrate the absence of combative or
threatening behavior, extreme emotional volatility, and behaviors consistent with
an altered mental status related to drugs or alcohol.

1) Family members demonstrating such behavior are not candidates for
FPDR-farrily-presence.

ii. Children must have an adult caregiver present to be allowed at the bedside.

Cultural customs shall be considered and assessed. Healthcare providers shall maintain

an awareness of cultural variations and be sensitive to these factors and family needs.

Decision to initiate FPDRfamily-presense-is dependent upon criteria consisting of three

components:

i. Patient's pre-determined desire to have family with-presentthom

ii. Family's desire to be present

iii. Agreement of the direct care providers

Family members who do not wish to participate shall be supported in their decision

without judgment and the family support person shall remain with them.

When a resuscitation event is announced a family support person shall be determined

based on available staff.

The family support person shall identify the primary RN and ask if the family can be

present.

2. Preparation/Participation of FPDRFEamily-Rresense

a.

The family support person shall explain the patient's appearance, treatments and
equipment used in layman'’s language and shall prepare the family for entering the

patlent s room by—meludmg

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

ii-ii.  Explaining and adhering to appropriate infection control measures if the patient is
onin isolation-or-contactprecautiens.

iviii. Preparing family members for the sights and sounds of resuscitation.

wiv.  Clearly informing the family of the status of their loved one at all times.

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

vivi. Informing the-health care providers of the presence of the family.

viikzvii. Remaining with the family at all times during the resuscitation.

xviii. Escorting the family from the bedside and/or out of the room if deemed
necessary by the health care providers.

3. TIP Volunteers

a.

May perform the following with family members:

i. Sit quietly

ii. Listen

iiii. Ask open ended questions

iv. Escort family to see patients with prior approval by the primary RN
May not perform or assist with the following:

i Patient care

i, Turn off cardiac monitors

iiii. Remove equipment attached to patients

iv. Remove clothing or jewelry, or personal belongings from the patient
v. Provide health information to family members

34. Post-Code Follow-Up
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a. Immediately following the resuscitation event, the family support person shall meet with
and debrief the family regarding the circumstances of the resuscitation event and the
outcome,

b. If the patient survives resuscitation efforts with good prognosis:

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

i. Explain procedures/test fully and update all parties per Primary Care RN/Primary
Physician on an on-going basis.

iii. Transfer to ICU

C. If the patient survives with poor prognosis:

i Discussion shall be initiated with family regarding comfort measures, hospice,
etc.
1) Hospitality cart ordered for family
2) Chaplain Services as appropriate
3) Open Visitation

. Life sharing referral initiated

d. If the patient Eexpires:

i. Explain end of life process to family per primary care RN/ancillary staff (i.e.,
Chaplain, Social Worker, and Administrative Supervisor). See Patient Care
Services Policy: End of Life (Comfort Care)

ii. Notify Life-Sharing per Patient Care Services Policy: Organ Donation,
Including Tissue and Eyes of-expiration.

iii. Allow family private time in room.

iv. Complete required documentation

v. Offer dealing with grief information to family.

D. RELATED DOCUMENT(S):

1.
2.

Patient Care Services Policy: End of Life (Comfort Care)
Patient Care Services Policy: Organ Donation, Including Tissue and Eyes

E. REFERENCE(S):

1.

35,
4-6.

&7.

American Association of Critical Care Nurses (AACN). (2016). Practice alert: Family Presence
During Resuscitation and Invasive Procedures. Retrieved May 9,2016, from
hitp://www.aacn.org/wd/practice/docs/practicealerts/family-presence-during-resusitation-and-
invasive-procedures-pa-2015.pdf
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PROCEDURE: HOVERMATT AIR TRANSFER SYSTEM

Purpose: To outline staff responsibilities and patient safety in the use of a lateral air transfer
device.

Supportive Data: Lateral air transfer devices assist with safe patient mobilization and movement
techniques to ensure patient safety and reduce risk of injury to staff from patient
mobilization tasks.

Equipment: HoverMatt Air Transfer Mattress and HT-Air 1200 Air Supply

A. INTENDED USE AND PRECAUTIONS:

1.

Intended Use

a. The HoverMatt Air Transfer System is used to assist caregivers with patient transfers,
positioning, turning and proning. The HoverTech Air Supply inflates the HoverMatt to
cushion and cradle the patient, while air simultaneously escapes from the holes on the
underside, reducing the force needed to move the patient by 80-80%.

2. Indications
a. Patients unable to assist in their own lateral transfer
b. Patient whose weight or girth poses a potential health risk for the care givers responsible
for repositioning or laterally transferring the patient
< Contraindications
a. Patients who are experiencing thoracic, cervical or lumbar fractures that are deemed
unstable, unless using in conjunction with a spinal board on top of the HoverMatt
4, Precautions with HoverMatt
a. Caregivers must verify that all brakes on both gurneys/beds have been engaged prior
to transfer.
b. For safety, always use two people during patient transfer.
c. Additional caregivers are recommended when moving a patient over 750 Ibs/340kg.
d. Never leave patient unattended on an inflated device.
e. Never attempt to move a patient on an uninflated HoverMatt.
f. Only use attachments and/or accessories that are authorized by HoverTech
International,
5. Precautions with Air Supply
a. Not for use in the presence of flammable anesthetics or in a hyperbaric chamber or
oxygen tent.
b. Route the power cord in a manner to ensure freedom from hazard.
c. Avoid blocking the air intakes of the air supply.
d. When using the HoverMatt in the MRI environment, a 25 fi. specialty MR! hose is
required.
B. PROCEDURE:
1. Selecting the appropriate HoverMatt size:
a. HoverMatts are available in 34 inch, 39 inch and 50 inch widths. The 34 inch width is the
standard.
b. All sizes have a weight capacity of 1200 pounds.
2 Instructions for Use
a, A minimum of two (2) caregivers are required when transferring a patient. Caregivers
need to be positioned so they can control patient positioning.
3. Positioning the HoverMatt underneath the patient:
a. Patient should preferably be in a supine position.
b. Place the HoverMatt under the patient using a “log-rolling” technique.
a
AN [T e, LE:tl;:irl;?;p g fh':ar';::z{]; pHadiea Admini Professional | Board of
CE‘::::::( E?;?ndlltltr:: -Emeati»ec itt 2:';3’:;:‘ Committee Committee SusHon Committae LT
b It el N nia n/a 1118,0122 | 12118,02122 | 07M3,a | 0713, 1218
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C.

i. Make sure that the patient's head is located at the same end as the "HEAD" label
on the HoverMatt topside.

ii. Roll the patient onto their side towards the staff member.

ii. Place the rolled edge of the HoverMatt against the patient.

iv. Roll the patient back towards the opposite side enough to unroll the HoverMatt.

A Center the patient on the HoverMatt.

Attach the two (2) safety patient straps over the patient.

i. Straps should be loose.

i. Do not pull on the safety straps to transfer the patient.

Connecting the blower unit to the HoverMatt:

cpgo

e.

f.

The patient must be secured on the HoverMatt before starting the inflation process.
Make sure that the blower is off by seeing the standby light on.

Plug the power cord of the blower unit into the electric outlet on the wall.

Fully insert the other end of the flexible air hose into the HoverMatt sleeve into either two
hose entries at the foot end of the HoverMatt and snap buckle into place.

Close the Velcro flap around the HoverMatt sleeve.

Use the air hose retention straps to secure the air hose to the HoverMatt.

Transfer of patient from one patient support platform to another:

a.

b.

C.
d.

j-
k.
l.

Paosition one patient support platform alongside the other patient support platform as

closely as possible.

Set the brakes to “ON" for both patient support platforms. Only use for patient transfers

between fixed patient support surfaces that are level with one another.

Raise the patient support platform side rail located opposite the patient transfer.

If the space between the two patient support platforms is greater than three inches, use

the transfer bridge to fill the gap.

Before turning the blower unit on, verify that the:

i. Side rails, accessories, or sharp object are not obstructing the path of the
HoverMatt.

i. Air hose is free to travel with the HoverMatt.

i, Patient support systems, such as IV lines or oxygen tubing, are free fo travel with
the patient.

iv. Staff are positioned in the direction of the patient transfer, one on each side of
the patient.

V. Never leave the patient unattended when the HoverMatt is inflated and the
blower power unit is on.

To turn on, press the button corresponding to the HoverMatt size (size is printed at the

bottom on the matt).

i. The "Adjustable” setting is a safety feature that can be used to ensure the patient
is centered on HoverTech air-assisted devices and to gradually accustom a
patient who is timid or in pain to both the sound and functionality of the inflated
devices.

Wait approximately 10-15 seconds for the HoverMatt to fully inflate.

After the HoverMatt is fully inflated, grasp the extended pull handles of the HoverMatt

while keeping your back in the neutral, ergonomic upright posture.

Push HoverMatt at an angle, either headfirst or feetfirst. Once half-way across, opposite

caregiver should grasp closest handles and pull to desired location.

Patient must be centered on the new surface.

Press the "Standby” button to turn off.

Unplug the power cord from the wall and the blower unit.

REFERENCE(S):
HoverMatt Air Transfer System Use Manual (2018).

1.
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PROCEDURE: INFUSION PUMP - SYRINGE OR PATIENT CONTROLLED ANALGESIC (PCA)
MODULE INFUSION SYSTEM WITH GUARDRAILS
Purpose: To regulate intravenous (IV) infusion using an electronic control device.

Supportive Data:

The Alaris Intravenous Infusion Pump with Guardrails System provides medication error
prevention software to protect patients at the point of infusion delivery.

Equipment:

1. Alaris administration set

2. Primary IV solution

3. Pump programmer point of care (POC)

4. Pump Syringe Module or Patient Controlled Analgesic (PCA} Module

| A PROCEDURE:
1. Syringe Module:

a.

Prior to the start of an infusion program, confirm syringe type and size. The system will

provide a prompt for the programmer to select both the syringe type and size.

i. Selecting the incorrect syringe type and size may cause under-infusion or over-
infusion of solutions or medications to patient.

Priming the Alaris Syringe Module:

i Prime tubing prior to attaching system to patient with normal saline.

i. Attach administration set to syringe and prime tubing with the medication that is
ordered.

iii. Once set is primed, close slide clamp.

Loading the Alaris Syringe Module:

i. Prior to loading syringe, close roller tubing clamp to prevent uncontrolled fiow.

i Open syringe barrel clamp until it clears syringe chamber.

ii. Twist gripper control clockwise and raise device head to fully extended position.

iv. Insert syringe barrel flange between barrel flange grippers.
V. Lock syringe in place by closing barrel clamp.

vi. Twist gripper control clockwise then lower drive head.

vii. Lock plunger in place with plunger grippers.

Programmlng Guardrails:

i. See Patient Care Services Procedure: Infusion Pump- Infusion System with
Guardrails

Removing the Alaris Syringe Module:

i. Silence alarm.

i. Close roller tubing clamp.

iii. Open plunger grippers and syringe barrel clamp.

iv. Remove syringe by applying downward pressure to remove disc.

Near End of Infusion;

i. The system will alternate between Near End and remaining volume to be infused
(VTBI).

ii. The audio prompt requires being silenced just once and will not reoccur following
initial silencing.

2, PCA Syringe Module:

a. Select syringe type and size.
b. Prime tubing prior to attaching tubing to patient:
i. Option One: Manually express air from the administration tubing set by:
1) Prime tubing prior to attaching system to patient with normal saline.
2) Attach administration set to syringe and prime tubing with the medication
that is ordered.
Clinical Nursing | pogical Staff | Phamacy& | Medical Professional
R"D:'t:':" Policies & LEaaders“hip Department | Therapeutics Executive Administration Affairs g:’r:;tdoor;
Procedures Council or Division Committea Commiitee Committee
I 04/08, 04/09, | 07/11,03/15, | 08/11,03/15, nla 05/15, 03718, | 10111, 06/15, o 14111, 07115, | 11411, 07115,
0118 02/18, 12/20 0821 09/21 03118, 01/22 04/18, n/a 04118
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3) Once set is primed, close slide clamp.
i Option Two: Prime tubing using Alaris PCA Module.
ii. The tubing may be primed from the infusion Mode Screen prior to programming
the PCA Module:
1) Select Options key.
2) Press Prime Set with Syringe.
3) Press and hold Prime key to prime tubing.
4) Press Exit when prime is complete.
After priming tubing, close slide clamp.

nitial Set-Up:

Label syringe per the Patient Care Services Policy: Patient Controlled Analgesia (PCA).

Load syringe with administration set attached.

Press System On key.

Select Yes or No to New Patient.

Select appropriate profile.

Press Channel Select key.

Set key to Program position.

Press Confirm time setting.

Choose correct syringe type and size.

i. Selecting the incorrect syringe type and size may cause under-infusion or over-
infusion of solutions or medications to patient.

Select correct medication and concentration.

Enter the dose and time limits.

Enter the total dosage patient may receive as ordered.

Responds to appropriate clinical advisory.

Close and lock door.

Attach administration set tubing set to patient.

Verify entered prescription with a second Registered Nurse (RN).

Press Start to begin PCA Module.

Document in the medical record per the Patient Care Services Policy: Patient Controlled

Analgesia (PCA).

4, Changing Syringe:

4]
>3

A™0 0o
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Press Pause.

Close roller tubing clamp.

Unlock door and remove old syringe.

Press Silence.

Date and time new syringe and attach to tubing.
Load new syringe.

Set key to Program position, close door.

Press Channel Select.

Select correct syringe type and size.

Press Confirm.

Press Restore.

Verify entered drug, concentration, and settings.
Lock door and open roller tubing clamp.

Press Start.

dministering a Bolus:

Press Channel Select.

Set key to Program position and enter authorization code.
Enter bolus dose amount and lock door.

Press Confirm.

Confirm settings and press Start.

Document bolus in the medical record.

eviewing History:
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k.
l.

m.

Review patient history at the beginning of the shift and every four hours.

Press Channel Select Key.

Press Options.

Press Patient History.

Review drug totals.

Press Zoom key to review time intervals.

Press Detail to collect average dose per hour.

Press Main History.

To clear patient history, press Clear History and select Yes.

i. Clear patient history every four hours and prior to transferring a patient to another
nursing unit.

To view 24 hours totals, select 24 h Totals.

Press Exit after viewing history.

Press Start to return to program.

Document patient history every four (4) hours in the patient’s electronic healthmedisal

record (EMHR),

7. Documentation:

a.
b.

Document the start and change of syringes in the EMHR.
A second RN must verify for accuracy the initiation, change in dosage or any boluses
and document it in the electronic medication administration record (eMAR).

B. RELATED DOCUMENT(S):
1. Patient Care Services Policy: Patient Controlled Analgesia (PCA)

2. Patient Care Services Procedure: Infusion Pump- Infusion System with Guardrails

C. REFERENCE(S):
1. Cardinal Health. {(2010-2014). Alaris syringe module v8: Quick reference guide. Retrieved

from http://iwww.cardinal.com/alaris/brochure/spodfuAlarisSystemv8DFU.pdf
2. Cardinal Heaith. (2010-2014). Alaris pca module v8: Quick reference guide. Retrieved

from http:/iwww.cardinal.com/alaris/brochure/spodfuAlarisSystemv8DFU.pdf
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PATIENT CARE SERVICES
POLICY
ISSUE DATE: 06/05 SUBJECT: Infusion Pumps, Intravenous (IV)
Therapy

REVISION DATE: 04/07, 03/11, 07/15, 04/18

Department Approval: 0111810/20
Clinical Policies & Procedures Committee Approval: 02/1812/20
Nursing LeadershipExesutive-Committee Approval:  03/4808/21

Medical Staff Department or Division Approval: n/a
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A PURPOSE:

1.

To establish standards at Tri-City Healthcare District (TCHD) for the management of
intravenous (IV) administration sets, solutions, and medications in order to decrease the
incidence of infections, complications, and errors.

B. DEFINITION(S):

1.

Back flushing — A means to prime a secondary administration set in order to flush the secondary
set of residual medication and/or to flush secondary tubing between the deliveries of
incompatible medications.

Channel — The module attached to the programming module for the delivery of IV fluids or
medications.

Channel Labels — Provides a hospital defined list of labels, which can be displayed in the
channel message display allowing the user to identify the channel with the solution being
infused (i.e., blood or chemotherapy), or the catheter location (i.e., pulmonary artery or
intraperitoneal).

Drug Library — A drug dataset defines a list of up to 1500 drugs and concentrations appropriate
for each Profile™. Programming via the drug dataset automates programming steps, including
the drug name, drug amount and diluent volume, and represents established best practice
Guardrails™ limit checking.

Epidural — Analgesia infusion delivered via the epidural space.

Flush solution — A solution used to provide a flush between or at the end of IV medications. The
flush solution shall be compatible with the medications delivered.

Guardrails™ - The programming software within the Alaris Medley infusion system designed to
help prevent programming errors by:

a. Providing an advisory prompt if an out-of-limit entry is made at the time the device is
programmed to infuse medications defined in the drug library

b. Comparing user programming with the hospital-defined best practice guidelines

C. Customizing device configurable settings to meet the need of the selected patient
population

Intrathecal — Analgesia infusion delivered through the intrathecal space.

Point of Care (POC)/Programming Module — The module of the Alaris Medley medication safety
system that contains the drug library and pump configurations. This module controls all of the
solutions and medications delivered through the pumping modules. The programming module
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cannot deliver any medication without a pumping module. Each programming module has the
ability to control four pumping modules.

Priming Volume - The amount of fluid used to clear the administration set of air. The amount of
priming volume varies by administration set. The amount of priming volume can be found on the
administration set package.

Profile™ —~ Represents a specific patient population. Each profile contains drugs and instrument
configurations that are appropriate for that patient population.

INTRAVENOUS (V) INFUSIONS:

1.

All solutions and medications administered via an IV route shall be administered using an IV

infusion device except in the following situations:

IV push administration.

Surgery, under the direct supervision of an anesthesiologist.

Emergent situations, under the direct supervision of the Registered Nurse (RN).

Identified research studies when the research RN is present to monitor the infusion.

High census, if there is a shortage of infusion pumps; plain solutions (without additives)

at rates less than or equal to 75 mL/hour may be infused without an infusion pump.

Staff must utilize both the appropriate Profile™ with Guardrails™ features and the channel

labels when programming the Alaris infusion system to enhance the safe delivery of IV

medications and solutions.

a. Intensive Care Unit (ICU)/Emergency Department (ED)/Operating Room (OR) shall be
used by ICU, Post Anesthesia Care Unit (PACU), Cardiac Catheterization Lab,
Interventional Radiology, and ED, Surgery.

oo ow

b. IMC/Telemetry shall be used by Telemetry and Progressive Care Unit.

c. Acute Care shall be used by 1North, Acute Rehab, 2Pavilion, 3Pavilion, 4Pavilion, and
the Forensic Unit.

d. Neonatal Intensive Care Unit (NICU) shall be used by NICU and ED.

e. Peds shall be used for pediatric patients.

f. WCS shall be used by Labor and Delivery and Mother Baby.

g. Oncology

Profiles and Channel Labels shall be checked by the licensed nurse at the beginning of each
shift.

Profiles ™ shall be checked and changed as needed when a patient is transferred to another
patient care unit. The receiving unit RN shall be responsible to check and change the patient
profile.

Channel labels shall be utilized for medications and/or solutions that are not a part of the drug
data set.

PRIMING AND FLUSHING:

1.

The priming volume shall be subtracted from the volume to be infused in order to ensure the
medication and/or solution is infused over the prescribed rate as appropriate in NICU and
Pediatrics.

To clear residual medication volume from the IV administration set, the back flushing technique
shall be utilized. Approximately 20 mL of medication shall be flushed back into the empty bag or
bottle. The flush solution is then infused at the same rate as the original rate of the medication.

SMART SITE PORTS:

1.

Smart Site injection sites on the IV tubing are accessed only with a luer lock syringe.
a. Note: Using a needle or blunt tip syringe will damage the valve and result in leaking. The
valve may be secured by attaching a Smart Site valve cap.

CARE AND CLEANING:

1.

One POC and channel shall be left in the patient's room at discharge and cleaned by
Environmental Services (EVS). Extra POCs and channels shall be stored in a designated area
on the unit or in the Sterile Processing Department (SPD).
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a. The tubing and IV bag shall be removed and discarded by the unit's RN prior to EVS
cleaning pump.
b. EVS shall not clean pump if tubing and/or IV bag have not been removed.
C. EVS shall attempt to locate the Nursing Leader/,
superviser/designee and request the tubing and IV bag be removed. If the Nursing
LeaderANM—sHﬁ—eupewmepldesngnee cannot be located, or the tubing/IV bag is not
removed in a timely manner, cleaning the pump shall be nursing’s responsibility.
2. Cleaned infusion pumps shall be covered with a plastic bag.
3. Cleaning needs of the Infusion Pump during patient care shall be the responsibility of the RN
caring for the patient.
a. They shall be wiped down with a hospital approved disinfectant weekly and when visibly
soiled. (Refer to Infection Control Policy; Cleaning and Disinfection - IC 9)
b. To avoid damage to the connectivity points never spray cleaning solutions directly onto
the pump.
c. Spray cleaning solution onto a cloth and wipe the pump with the moistened cloth.
4. Greater than 70% alcohol solutions are damaging to equipment surface, and shall not be used.
5. Infusion pumps shall be kept plugged into an electrical outlet at all times.
a. Cleaned infusion pumps not in use shall be stored in the patient's room or designated
storage area.
b. SPD shall make rounds {(Monday-Friday) to maintain a minimum supply in SPD.
i. Exception: Progressive CareFerensic Unit, Emergency Department
G. RELATED DOCUMENTS
1. Infection Control Policy: Cleaning and Disinfection IC 9
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STANDARDIZED PROCEDURES MANUAL
STANDARDIZED PROCEDURE: MEDICAL SCREENING EXAM TO RULE OUT LABOR

l POLICY:
A Function: Performance of a medical screening exam on pregnant patients who complain of
“contractions” who have had prenatal care. All unassigned patients (those with no prior prenatal
care)} will be seen by the obstetrician on “unassigned call”.

B. Circumstances:
1. Setting: Tri-City Medical Center, Labor Ardand Delivery unit.
2. Supervision: None required.
3. Patient condition: Pregnant and complaining of “contractions or rule out labor

concerns”. “centrastions—

Il. DEFINITION:

A. Medical Screening Exam {MSE): An assessment of the patient consisting of specific subjective
and objective symptom evaluation and prenatal history review performed by the labor and
delivery nurse for patients who present to labor and delivery with “contractions or rule out labor
concerns.”

B. Emergency Medical Treatment and Labor Act (EMTALA): requires Medicare-participating
hospitals with emergency departments to screen and treat the emergency medical
conditions of that-a-patients in a non-discriminatory manner to anyone, regardless of
their ability to pay, insurance status, national-origin,racecreed,orcolorrace, color,
religion, ancestry, national origin, disability, medical condition, genetic information,
marital status, sex, gender, gender identity, gender expression, sexual orientation,

citizenship, primary language, or immigration status.be-stabilized-within-the-hespital's
capekiliies

1. All-laboering-patient-are A woman in labor is- considered unstable from the latent
phase through delivery of the placentaf. If there is inadequate time to safely
transfer her to another hospital before delivery, or if that transfer may pose a
threat to her or her fetus’s health or safety. —and—are-she is thereby deemed to have
an emergency condition. unti - - : :

2. The Medical Screening Exam allows the nurse, certlf' ed nurse-mndwnfe nurse
practitioner, physician assistant, or physician to collect data to determine if the
patient is in active labor. Triage is followed by the complete evaluation of the
woman and the fetus by a health care provider with sklisskills and training
appropriate to evaluate the eissuesissues identified during triage. and-meets

ocior for-admissi inationtovaluation:

% PROCEDURE:
A, Obtain the following information by reviewing patient’s prenatal record as available or
interviewing the patient:
1. Pregnancy Summary
a. Estimated due date
b. Prior pregnancy history

Patient

Care Nursing
Services Clinlcal Leadership | Department Pharmacy & nterdis Medical Admini Professional Board of
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2. Past medical and surgical history
3. Allergies
4. Current Medications

5. Significant risk factors identified or health problems during this pregnancy
B. Subjective Data

1. Brief history of current condition/reason for exam
2, Report of fetal movement
3. Uterine contractions

a. Time contractions started

b. Frequency
4, Leaking of fluid
a. Date and time when leaking started
b. Color of fluid
5. Vaginal bleeding
a. Bleeding amount
6. Pre-Eclampsia/Hypertension Symptoms
A.C. Objective Data

1. Obtain Vital Signs

Pulse

Respiratory rate

Blood pressure

Temperature

Current numerical pain level

i Target numerical pain level

iiis Location of pain

iii. Quality of pain

iv. Pattern of pain

2, Signs of acute respiratory or cardiac distress.

3. Collect a clean catch urine sample, if patient is able to void, for a urine dip stick
screening

poooa
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45—4 Assess fetal heart rate (FHR) and uterine contractmns for a minimum of 20
mmutes, per Fetal Heart Rate (FHR) Survelllance!Momtormg Procedure Plaee

a. If patlent is Iess than 24 weeks gestatlon may obtaln and document FHR via
Doppler. mrth—lnte#mttent-menmtg—but-e Continuous contraction monitoring
with toco placement is needed to rule out premature contractions/preterm labor.

b. Notify the provider Jif patient is less than 34 weeks gestation and centracting
having more than 6-six contractions times-in an hour ef-or if contraction
pattern noted to be less than ten 49-m|nutes apart —aettiy—tha—prewder—

B:5. If the patient reports no vaginal bleeding or leakage of fluids and is greater than 34
weeks gestation, perform a vaginal exam (VE). Note at a minimum: Cervical dilation,
effacement, station, and presenting part.

a. For gestational age <34 weeks, DO NOT complete a VE, unless ordered by the
provider. VE can interfere with some premature labor screening tools.

46. For vaginal bleeding, more than bloody show, or placenta previa notify the
provider. DO NOT PERFORM a vaginal exam.

-Provider Notification for:

1. FHR tracing that are a Category Il or Category lll immediately.

2. Initial assessment data, and one-hour re-assessment data findings.
3. Obtain additional orders/instructions as appropriate.
Admission

E-1.  Notify the provider and start the admission process for the patient presenting with:
+a. Positive rupture of membrane status

b. Greater than 34 weeks EGA, regular contractions with cervical exam of 4 cm or
greater.
Discharge
1. Patients of term gestation w