TRI-CITY HEALTHCARE DISTRICT
AGENDA FOR A REGULAR MEETING
OF THE BOARD OF DIRECTORS
September 25, 2014 - 1:30 o’clock p.m.
Classroom 6 - Eugene L. Geil Pavilion
Open Session — Assembly Rooms 1, 2, 3
4002 Vista Way, Oceanside, CA 92056

The Board may take action on any of the items listed

“Informational Only”

below, unless the item is specifically labeled

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

a. Conference with Legal Counsel — Potential Litigation
Gov. Code Section 54956.9(d) (2 Matters)

b. Conference with Legal Counsel — Existing Litigation
Gov. Code Section 54956.9(d)1, (d)4

(1) Medical Acquisitions Company vs. TCHD
Case No: 2014-00009108

(2) TCHD vs. Medical Acquisitions Company
Case No. 2014-00022523

(3) Hammes Co. Healthcare, LLC and HC Tri-City |, LLC vs. TCHD, et al
U.S. District Court, Southern District of California
Case No. 3:09-cv-02324-JLS-CAB

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

d. Approval of prior Closed Session Minutes

e. Reports Involving Trade Secrets
(Authority: Health and Safety Code, Section 32106)
Discussion Will Concern: Proposed new service or program
Date of Disclosure: January, 2015

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 fo the meeting

so that we may provide reasonable accommodations.




Time
Agenda ltem Allotted | Requestor
f. Reports Involving Trade Secrets
(Authority: Health and Safety Code, Section 32106)
Discussion Will Concern: Proposed new service or program
Date of Disclosure: January, 2015
7 | Motion to go into Open Session
8 | Open Session
Open Session — Assembly Room 3 — Eugene L. Geil Pavilion (Lower
Level) and Facilities Conference Room — 3:30 p.m.
9 | Report from Chairperson on any action taken in Closed Session
(Authority: Government Code, Section 54957.1)
10 | Roll Call / Pledge of Allegiance 3 min. Standard
11 | Public Comments — Announcement 2 min. Standard
Members of the public may address the Board regarding any item listed on
the Board Agenda at the time the item is being considered by the Board of
Directors. Per Board Policy 14-018, members of the public may have three
minutes, individually, to address the Board of Directors.
NOTE: Members of the public may speak on any item not listed on the
Board Agenda, which falls within the jurisdiction of the Board of Directors,
immediately prior to Board Communications.
12 | Special Presentation —
Efficiency and Effectiveness Initiative — Presentation by Danie! Martinez VP 45 min. | Chair/FOP
of IT, Greg Felix, (Airstrip), Kevin Harris (CureMatrix), David Lucas (Vivify), Comm.
Dr. Scott Worman, Chief of Staff
13 | Report from TCHD Foundation — Glen Newhart, Executive Director 5 min. Standard
14 | Report from Chief Executive Officer 10 min. | Standard
15 | Report from Chief Financial Officer 10 min. | Standard
16 | New Business
a. Consideration to approve the FY2014 Financial Audit — presentation by 15 min. | Chair/Audit,
Devon Wiens, Moss Adams Comp. &
Ethics Comm.
b. Consideration to approve renewal of the 2015 Employee Benefits — 15 min. | Chair/HRC
presentation by Denise Hujing and Kandace McCrae, BB&T Comm.
c. Approval to appoint Ms. Xiomara Arroyo to a two-year term on the 3 min. CHAC Comm.
Community Healthcare & Alliance Committee — Multicultural Seat
d. Approval to appoint Ms. Linda Ledesma to a two-year term on the 3 min. CHAC Comm.
Community Healthcare & Alliance Committee — Carlsbad Resident Seat
e. Approval to reappoint Ms. Marilou dela Rosa Hruby to a second two year 3 min. CHAC Comm.
term on the Community Healthcare & Alliance Committee
f. Consideration to cast ballot for Jo MacKenzie as a Regular Special 3 min. Chair
District member and Ed Sprague, Special District Alternate Member on
LAFCO's Board of Directors
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Agenda ltem

Time
Allotted

Requestor

17

Old Business - None

5 min.

Chair

18

Chief of Staff
a. Consideration of September 2014 Credentialing Actions Involving the
Medical Staff — New Appointments Only

5 min.

Standard

19

Consideration of Consent Calendar
(1) Medical Staff Credentials for September, 2014

(2) Medical Staff Recommendations
a. Department/Divisions Rules & Regulations:
1. Division of General & Vascular Surgery Rules & Regulations
2. Division of Subspecialty Surgery Rules & Regulations

b. Medical Staff Policies:
1. Cultural Diversity & Linguistics Competency — 8710-601
2. Joint Providership/Co-Providership — 8710-602
3. Continuing Medical Education Mission Statement
4. Regularly Scheduled Series (RSS) Monitoring — 8710-606

c. Pharmacy & Therapeutics Recommendations:
1. Formulary Addition: Indoemethacin (Indocin)

(3) Medical Executive Committee Summary Report

(4) Board Committees
(1) All Committee Chairs will make an oral report to the Board
regarding items being recommended if listed as New
Business or pulled from Consent Calendar.
(2 ) All items listed were recommended by the Committee.
(3) Requested items to be pulled require a second.

A. Human Resources Committee
Director Kellett, Committee Chair
Open Community Seats — 0
(Committee minutes included in Board Agenda packets for
informational purposes)

1. Approval of Administrative Policy & Procedure #8610-408 —
Absences and Tardiness

2. Approval of Administrative Policy & Procedure #8610-432 —
Employee Transfers

3. Approval of Administrative Policy & Procedure #8610-479 —
Social Media

B. Employee Fiduciary Retirement Subcommittee
Director Kellett, Subcommittee Chair
Open Community Seats - 0
No meeting held in September, 2014

C. Community Healthcare Alliance Committee
Director Nygaard, Committee Chair
Open Community Seats - 2
(Committee minutes included in Board Agenda packets for
informational purposes)

5 min.

Standard

Standard

Standard

HR Comm.

Emp. Fid.
Subcomm.

CHAC Comm.
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Agenda ltem

Time
Allotted

Requestor

1.

D. Finance, Operations & Planning Committee
Director Dagostino, Committee Chair
Open Community Seats - 1
(Committee minutes included in Board Agenda packets for
informational purposes.)

Approval of a renewal of a Medical Director Agreement with
Dr. Gary M. Willard, Medical Director for Outpatient Wound
Clinic, Hyperbaric Medicine and Inpatient Wound Care
Program for a term of 22 months beginning September 21,
2014 through June 30, 2016, not to exceed an average of 30
hours per month or 360 hours annually, at an hourly rate of
$190.00 and a total for the term of $125,400.

Approval of an agreement with AirStrip for a term of 60
months, beginning October 1, 2014 through September 30,
2019 for an annual cost not to exceed $464,631 and a total
cost for the term of $1,821,513.

Approval of an agreement with Vivify Health for a term of 33
months beginning October 1, 2014 through June 30, 2014
for a total expense for the term of $178,780.

Approval of an agreement with CureMetrix, Inc. for Center
for Clinical Excellence for a Phase One cost of $315,549
and a Scope Expansion cost of $231,323, and a total cost
for the project of $546,872.

Approval of an ED On Call Coverage Agreement with Dr.
Henry Hudson, Ophthalmologist, for a term of 21 months
beginning 10/1/14 and ending 6/30/16, not to exceed a daily
rate of $150 for an annual cost of $54,900 and a total cost
for the term of $95,850.

Approval of an ED On-Call Coverage Agreement with Drs.
Bilal Choudry and Chunyang Wang, Neurologists for a term
of 21 months beginning 10/1/14 through 6/3/16, not to
exceed a daily rate of $500 for an annual cost of $183,000
and a total cost for the term of $319,500.

Approval of an ED On-Call Coverage Agreement with Drs.
Abhay Gupta and Gregory Park, Plastic Surgeons, for a
term of 21 months beginning 10/1/14 through 6/30/16, not to
exceed a daily rate of $500 for an annual cost of $183,000
and a total cost for the term of $319,500.

Approval of an ED On-Call Coverage Agreement with Dr.
Jason Phillips, Urologist, for a term of 21 months beginning
10/1/14 through 6/30/16, not to exceed a daily rate of $350
for an annual cost of $128,100 and a total cost for the term
of $223,650.

Approval of an ED On-Call Coverage Agreement with Dr.
Karim El-Sherief, Cardiologist for a term of 21 months
beginning 10/1/14 through 6/30/16, not to exceed a daily
rate of $200 for Cardiology-General and $600 for

FO&P Comm.
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Agenda ltem

Time
Allotted

Requestor

Cardiology-Interventional for an annual cost of $73,200 for
Cardiology-General and $219,600 for Cardiology-
Interventional, and a total cost for the term of $127,800 for
Cardiology-General and $383,400 for Cardiology-
Interventional.

10. Approval of an agreement with Fidelis Partners for a term of
12 months, beginning 10/1/14 through 9/30/15 for an annual
amount of $84,000 and a total expense for the term of
$84,000.

11. Approval of a Wellness MOB Timeshare Lease Agreement
with Dr. Karen Hanna for a term of two months, beginning
August 1, 2014 through September 30, 2014, with an option
of an additional two months at the fair market rental rate as
determined by the Arens Group in March 2014.

12. Approval of an agreement with Cardinal Health Optifreight
Program for reduced FEDEX freight fees for a term of 36
months beginning October 1, 2014 through September 30,
2017 for an annual amount of $215,000 (including all TCHD
FEDEX shipping expenses) and a total expense for the term
of $645,000.

13. Approval to authorize executive management to negotiate
terms and conditions associated with the Credit Agreement
dated April 2, 2012 and amended on September 30, 2013,
including execution of a replacement note for existing term
debt of approximately $51 million, and to execute any and all
agreements and instruments, as approved by legal counsel,
on behalf of the District to provide for such amendments
and/or modifications.

14. Consideration to approve agreement with CorVel for third-
party workers’ compensation claims administration for a
term of 36 months beginning January 1, 2015 through
December 31, 2017 for an annual cost of $159,720 and a
total cost for the term of $479,160

E. Professional Affairs Committee
Director Reno, Committee Chair
(No meeting held in August,2014)

F. Governance & Legislative Committee
Director Schallock, Committee Chair
Open Community Seats - 1
(No meeting held in September,2014)

G. Audit & Compliance Committee
Director Finnila, Committee Chair
Open Community Seats — 1
(Committee minutes included in Board Agenda packets for
informational purposes.)

1. Consideration to approve Committee Operating Principles

PAC Comm.

Gov. & Leg.
Comm.

Audit, Comp.
& Ethics
Comm.
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Time
Agenda ltem Allotted | Requestor
(5) Minutes — Approval of Standard
a) August 28, 2014 — Regular Board of Directors Meeting
(6) Meetings and Conferences Standard
(7) Dues and Memberships - None Standard
20 | Discussion of ltems Pulled from Consent Agenda 10 min. | Standard
21 | Reports (Discussion by exception only) 0-5 min. | Standard
(a) Dashboard - Included
(b) Construction Report — None
(c) Lease Report — (August, 2014)
(d) Reimbursement Disclosure Report - (August, 2014)
(e) Seminar/Conference Reports
1. Governance Forum — Chairman Schallock
22 | Legislative Update 5 min. Standard
23 | Comments by Members of the Public 5-10 Standard
NOTE: Per Board Policy 14-018, members of the public may have three (3) minutes
minutes, individually, to address the Board.
24 | Additional Comments by Chief Executive Officer 5 min. Standard
25 | Board Communications (three minutes per Board member) 18 min. | Standard
26 | Report from Chairperson 3 min. Standard
Total Time Budgeted for Open Session 3 hours/
(Includes 10 minutes for recess to accommodate KOCT tape change) 13 min.
27 | Oral Announcement of ltems to be Discussed During Closed Session
(If Needed)
28 | Motion to Return to Closed Session (If Needed)
29 | Open Session
30 | Report from Chairperson on any action taken in Closed Session
(Authority: Government Code, Section 54957.1) — (If Needed)
31 | Adjournment
TCHD Regular Board of Directors Meeting Agenda -6- September 25, 2014



16 a.

FY2014 Financial Statement Audit
to be distributed and available

prior to Board Meeting
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COMMUNITY HEALTHCARE ALLIANCE COMMITTEE
September 25, 2014

CONTACT: Director Julie Nygaard
Committee Chair

Consent Agenda Item: Consideration to appoint Ms. Xiomara Arroyo to an initia! two-year
term as a member of the Community Healthcare Alliance Committee with Multicultural
background.

Background: Ms. Xiomara Arroyo has not been previously appointed to the Community
Healthcare Alliance Committee. Per Board Policy 10-031 “community members of Board
Committees shall serve a term of two years, with an option to renew the appointment for one
additional two-year term”.

Recommendation: The Community Healthcare Alliance Committee has recommended the
Board appoints Ms. Xiomara Arroyo to an initial two-year term. This recommendation is being
brought to the Board for approval.

4002 Vista Way, Oceanside, CA 92056 > (760) 724-8411
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2 ity Medical Center

COMMUNITY HEALTHCARE ALLIANCE COMMITTEE
September 25, 2014

CONTACT: Director Julie Nygaard
Committee Chair

Consent Agenda Item: Consideration to appoint Ms. Linda L. Ledesma to an initial two-year
term as the District Resident City of Carlsbad member of the Community Healthcare Alliance
Committee.

Background: Ms. Linda L. Ledesma has not been previously appointed to the Community
Healthcare Alliance Committee. Per Board Policy 10-031 “community members of Board
Committees shall serve a term of two years, with an option to renew the appointment for one
additional two-year term”.

Recommendation: The Community Healthcare Alliance Committee has recommended the
Board appoints Ms. Linda L. Ledesma to an initial two-year term. This recommendation is being
brought to the Board for approval.

4002 Vista Way, Oceanside, CA 92056 > (760) 724-8411




¥ TriCity Medical Center

COMMUNITY HEALTHCARE ALLIANCE COMMITTEE
September 25, 2014

CONTACT: Director Julie Nygaard
Committee Chair

Consent Agenda Item: Consideration to appoint Ms. Marilou dela Rosa Hruby to an additional
two-year term on the Community Healthcare Alliance Committee.

Background: Ms. Marilou dela Rosa Hruby was appointed to the Community Healthcare
Alliance Committee on June 28, 2012. Per Board Policy 10-031 “community members of Board
Committees shall serve a term of two years, with an option to renew the appointment for one
additional two-year term”.

Recommendation: The Community Healthcare Alliance Committee has recommended the
Board appoints Ms. Marilou dela Rosa Hruby to an additional two-year term. This
recommendation is being brought to the Board for approval.

4002 Vista Way, Oceanside, CA 92056 > (760) 724-8411
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August 21,2014 Administrative Staff

Roy A. Coox

Ceneral Mamiger

Eldon L. Boone

Assesumt General Manager - Treasurer

Tri-City Healthcare District
4002 Vista Way

Lisa R Soto

Oceanside CA 92056 Board Secronm
Joel D. Kuperberg

Dear Board Chair: General Counsel

The Vista Irrigation District {VID) Board of Directors has nominated Jo MacKenzie for the one open Special
District Regular Member seat on LAFCO’s board of directors. [ am writing to you to ask for your agency's support
of Jo MacKenzie for this position.

Ms. MacKenzie has been an Alternate LAFCO member since 2009 and was appointed to LAFCO's Audit
Committee in 2012. She served as a member of the LAFCO Special District Advisory Committee for 15 years,
serving as Chair from 2005 to 2009, and Vice Chair from 2001 to 2004. In 2002, Ms. MacKenzie was appointed to
LAFCO’s first Municipal Service Review Committee. In addition to her work with LAFCO, Ms. MacKenzie
chaired the state CSDA task force developing an information packet to equip special districts with the tools and
procedures necessary to facilitate a potential reorganization.

Ms. MacKenzie was elected to the Vista Irrigation District Board of Directors in 1992 and has been elected to serve
as President six times in those 22 years. She currently serves as First Vice President of the Board. Ms. MacKenzie
was elected to the CSDA Board of Directors representing Region 6 in 2003, and she served as CSDA President in
2011. With the Association of California Water Agencies (ACWA), Ms. MacKenzie currently serves as Chair of
the Local Government Committee and on the ACWA Boad of Directors. Previous ACWA involvement included
serving on the ACWA Region 10 Board for 13 years and on the ACWA Membership Committee.

Having known Ms. MacKenzie for more than 18 years and working with her at VID, 1 can personally attest to her
very active involvement in special districts and her acquired comprehensive knowledge in statewide and local
special districts issues. In 2010 Ms. MacKenzie was named CSDA Legislative Advocate of the Year. and in 2011
she was named Special District Official of the Year by Public CEO.com. Ms. MacKenzie is the principal owner of a
land planning consulting firm in San Marcos. As a land planning consultant, Ms. MacKenzie has worked with
various special districts and is familiar with their issues. Ms. MacKenzie's professional career and involvement
with special districts has taken her throughout southern Calitornia where she has developed working relationships
with many city officials, as well as with county, state and federal legislators. With her extensive professional and
political background and working knowledge of LAFCO’s enabling legislation, the Cortese-Knox-Hertzberg Local
Government Reorganization Act of 2000 and San Diego LAFCO Procedures Guide and policies. [ am confident that

Ms. MacKenzie has the qualifications to successfully perform the duties of a Regular LAFCO Special District
Member with distinction.

| urge your Board to vote for Jo MacKenzie as a Regular Special District member on LAFCQO’s board of directors.

Very truly yours,

Roy A. Coox
General Manager

4 public agencey serving the citv of Vista and portions of San Murcos, Escondido, Oceanside and San Diego Counn



Board of Directors General Manager

Lawrence A. Watt, President Kimberly A. Thorner, Esg.
Christy Guerin, Vice President ; General Counsel
Edmund K. Sprague, Treasurer _—k_/

Alfred Smith, Esq.
Gerald E. Varty, Secretary

“ert F. Topolovac, Director Municipal Water District
55 Years of Pure Excellence
September 11, 2014 1959 ~ 2014

Tri-City Healthcare District
4002 Vista Way
Oceanside, CA 92056

Dear Board President:

At its September 10, 2014 regular meeting, Olivenhain Municipal Water District’s board unanimously nominated
Mr. Edmund (Ed) K. Sprague for the Special District Alternate Member position on LAFCO. | am writing to request
your support of Mr. Sprague’s nomination for this seat.

Mr. Sprague joined OMWD's board in 2008 and served as President from 2009 to 2012. He presently serves as
Treasurer on the board of directors and concurrently participates on various district committees, including the Ad
Hoc Finance Committee, the Ad Hoc Facilities Committee, and the Ad Hoc OQutreach Committee. His tenure with
OMWD has provided Mr. Sprague with a great deal of experience managing water, wastewater, and parks and
recreation services to over 80,000 customers. In addition, Mr. Sprague serves on CSDA’s Education Committee
since 2013. Previous accomplishments include earning his Recognition in Special District Governance certification
from the Special District Leadership Foundation in 2010 and serving on the board of directors of the Special District
Risk Management Authority in 2011.

As a lifetime resident of northern San Diego County, Mr. Sprague has dedicated his life to serving and protecting
the community in fire protection and prevention roles. His career began in 1986 as a Cadet Firefighter with the City
of Escondido Fire Department. Later that same year, he had the opportunity to join the City of Carisbad Fire
Department as a full-time Firefighter. Over the next twenty-six years, Mr. Sprague rose through the ranks from
Firefighter, Fire Engineer, Fire Captain, Battalion Chief - Training Officer, to Shift Battalion Chief. During that
period, he spent ten years as a Rescue Specialist on USAR TF 8, was the department's Public Education Officer,
Liaison Officer with North County Dispatch JPA, in addition to participating in numerous other projects and
programs. Since 2012, he serves as Deputy Fire Chief for the North County Fire Protection District. Mr. Sprague
holds bachelor's and master's degrees in public administration from San Diego State University and an associate’s
degree in fire science from Palomar College.

Mr. Sprague’s extensive experience in the fields of water, wastewater, parks and recreation, and fire protection
and prevention will aid him in bringing a uniquely broad perspective to LAFCO. For this reason, | encourage you
to vote for Ed Sprague as Special District Alternate Member on LAFCO.

Sincerely,

s ﬁ"

Lawrence A. Watt
President of the Board
Olivenhain Municipal Water District

1966 Olivenhain Road ® Encinitas, CA 92024
Phone (760) 753-6466 & Fax (760) 753-1578 » www.olivenhain.com

A Public Agency Providing Waier Wastewater Services  Recycled Water  Hydroelectricity  Elfin Forest Recreational Reserve
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(C:@) ) {\dedical Sta}ff Office
Tri-City Medical Center

4002 Vista Way, Oceanside, CA 92056-4506 o (760) 940-3001

TO: Larry Schallock, Chairperson

FROM: Scott Worman, M.D., Chief of Staff

DATE: September 25, 2014

SUBJECT: Medical Executive Committee Credentialing Recommendations — New Appointments

The attached Medical Staff New Appointments Credentials report was reviewed and approved at Credentials
Committee on September 10, 2014. Their recommendations were reviewed and approved by the Medical

Executive Committee on September 22, 2014. This report is forwarded to the Board of Directors with
recommendations for approval:

SUBMITTED BY:

Scott Worman, M.D., Chief of Staff Date

GOVERNING BOARD DISPOSITION:

Approved: ]
Denied: O
Julie Nygaard, Secretary Date

For and on behalf of the TCHD Board of Directors




TRI-CITY MEDICAL CENTER
MEDICAL STAFF INITIAL CREDENTIALS REPORT
September 10, 2014

Attachment A
INITIAL APPOINTMENTS (Effective Dates: 09/25/2014 — 08/31/2016)
Medical Staff — Appoint to Provisional Staff and grant privileges as delineated:
Ahn, Yvonne, MD - Anesthesiology
Day, Luke T., MD — Emergency Medicine
Grove, Jay R., MD — Surgery/General & Vascular Surgery
Kollengode, Vijay S., MD — Anesthesiology
Krall, Peter J., MD - Surgery/Ophthalmology
Ku, Tina, MD — Surgery/Ophthalmology
Mundt, Arno, MD — Medicine/Radiation Oncology
Perkins, Rachel E., MD - Pediatrics

Allied Health Professionals — Appoint to Allied Health Professional Staff and grant privileges as
delineated:

Huang, Stephanie K., PA-C — Medicine/Neurology

INITIAL APPLICATION WITHDRAWAL: (Voluntary unless otherwise specified)
Medical Staff:

Moheimani, Assad M., MD — Surgery/Orthopedics

Sills, Eric S., MD - Obstetrics/Gynecology

Allied Health Professionals:
None

TEMPORARY PRIVILEGES:

Medical Staff/Allied Health Professionals:

Day, Luke T., MD — Emergency Medicine

Deemer, Andrew MD - Surgery/General & Vascular Surgery
Grove, Jay R., MD — Surgery/General & Vascular Surgery
Krall, Peter J., MD — Surgery/Ophthalmology

TEMPORARY MEDICAL STAFF MEMBERSHIP:
Medical Staff:
None
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(S%) ) ;Medica]l St?ﬁ Office
( Tri-City Medical Center

4002 Vista Way, Oceanside, CA 920564306 « (760) 940-3001

TO: Larry Schallock, Chairperson

FROM: Scott Worman, M.D., Chief of Staff

DATE: September 25, 2014

SUBJECT: Medical Executive Committee Credentialing Recommendations — Reappoirtments

The attached Medical Staff Reappointments Credentials report was reviewed and approved at Credentials
Committee on September 10, 2014. Their recommendations were reviewed and approved by the Medical

Executive Committee on September 22, 2014. This report is forwarded to the Board of Directors with
recommendations for approval:

SUBMITTED BY:

Scott Worman, M.D., Chief of Staff Date

GOVERNING BOARD DISPOSITION:

Approved: ]
Denied: |
Julie Nygaard, Secretary Date

For and on behailf of the TCHD Board of Directors
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TRI-CITY MEDICAL CENTER

MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3

September 10, 2014

REAPPOINTMENTS (Effective Dates: 10/01/2014 to 09/30/2016)

MEDICAL STAFF

Alleyne, Neville, MD, Surgery/Orthopedic Surgery
Reappoint to Active Staff and grant privileges as requested.

Bedrosian, Diane., MD, Pediatrics
Reappoint to Active Staff and grant privileges as requested.

Burzell, Linden J., DO, Family Medicine
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

* Incision and drainage

¢ Closure of simple lacerations

e Excision or biopsy of skin or subcutaneous tumor

Cepero, Oscar A, MD, Anesthesiology
Reappoint to Active Staff and grant privileges as delineated.
Add:
e Evaluate and treat patients with anesthesia related problems
Relinquish:
e Pain Management Core Privileges
o Admit patients

Ellini, Ahmad R., MD, Pediatrics

Reappoint from Provisional to Courtesy Staff and grant privileges as delineated.

Gosalia, Nupur K., MD, Family Medicine

Reappoint from Provisional to Active Staff and grant privileges as delineated.

Relinquish:
e Adult Procedures
o Incision and drainage
Closure of simple lacerations
Excision or biopsy of skin or subcutaneous tumor

Removal of corneal foreign body by superficial curettage
Evacuation of thrombosed hemorrhoids
Thoracentesis
Paracentesis
Lumbar puncture
Venous cut down
Proctosigmoidoscopy
Transcutaneous insertion CVP line
o Insertion arterial line
¢ Pediatric Procedures
o Lumbar puncture, pediatric
o IV Administration of Fluids and Electrolytes, pediatric
o Direct laryngoscopy, pediatric

Page1of 3
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Removal of foreign body by speculum, forceps or superficial incision

Attachment B



TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3
September 10, 2014

Attachment B
o Newborn circumcision
o Standby for pediatric assistance (Delivery and C-Section)
o Endotracheal intubation, pediatric

Gupta, Anshu K., MD, Surgery/Plastic Surgery
Reappoint to Active Staff and grant privileges as delineated.
Add:
e Advanced Plastic and Reconstructive Surgery of Torso and Limbs
o Urogenital reconstruction
¢ Intermediate Hand Surgery
o Synovectomy
Relinquish:
e Intermediate Aerodisgestive Tract
¢ Intermediate Neck
e Advanced Neck
e Basic Plastic and Reconstructive Surgery of Head and Neck Surgery (Crossover)
o Dermabrasion
* Intermediate Plastic and Reconstructive Surgery of Head and Neck (Crossover)
o Mentoplasty
Facial liposuction
Cleft palate repair
Pharyngeal flap surgery
Cleft lip repair
o Pedicle lip flap reconstruction
Intermediate Hand Surgery
o Congenital defects

O 0O 0O

Kan, Jack M., MD, Anesthesiology

Reappoint from Provisional to Active Staff and grant privileges as delineated.
Add:

e Evaluate and treat patients with anesthesia related problems
Relinquish:
e Pain Management Core Privileges
o Admit patients

Perrizo, Nathan A., DO, Medicine/Pain Medicine
Reappoint from Provisional to Active Staff and grant privileges as delineated.

Rosenberg, Jay H., MD, Medicine/Neurology
Reappoint to Active Staff and grant privileges as delineated.
Add:
o Telemedicine
o EEG Interpretation

Rotunda, Sherry L., MD, Medicine/Dermatology
Reappoint to Affiliate Staff, Refer and Follow only.

.inio, Stephen P., MD, Family Medicine
Reappoint to Active Staff and grant privileges as delineated.
Page 2 of 3



TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3
September 10, 2014

Attachment B
Relinquish:
e Adult Procedures
o Incision and drainage
o Closure of simple lacerations
o Excision or biopsy of skin or subcutaneous tumor
o Removal of corneal foreign body by superficial curettage
o Evacuation of thrombosed hemorrhoids
¢ Pediatric Procedures
o Lumbar puncture, pediatric
o Newborn circumcision

Valdivia, Leopoldo E., DO, OB/GYN
Reappoint from Provisional to Consulting Staff and grant privileges as delineated.
Relinquish:

e Chorionic Villus Sampling

¢ Admit Patients

Whitney, Janet L., DO, Family Medicine/Wound Care
Reappoint to Active Staff and grant privileges as requested.

Ziering, Robert W., MD, Medicine/Allergy and Inmunology
Reappoint to Consulting Staff and grant privileges as requested.

Zupancic, Michael J., MD, Medicine/Neurology
Reappoint from Provisional to Courtesy Staff and grant privileges as delineated.

MEDICAL STAFF — Does Not Meet Qualifications

Rehm, Kenneth B., DPM, Surgery/Podiatric Surgery

ALLIED HEALTH PROFESSIONALS (Effective Dates: 10/01/2014 to 09/30/2016)

Rice, William M., PAC, Emergency Medicine/ Allied Health Professional
Reappoint to Allied Health Professionals and grant privileges as requested.

RESIGNATIONS (Effective September 30, 2014, unless otherwise specified)
Voluntary:

Ander, Aziz N., MD, Medicine/Neurology
Edwards, Keith C., MD, Radiology/Interventional Radiology

Page 3 of 3



TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3
September 10, 2014

REAPPOINTMENTS (Effective Dates: 11/01/2014 to 10/31/2016)
MEDICAL STAFF

Bentley, Christian D., MD, Surgery/Orthopedic Surgery
Reappoint to Active Staff and grant privileges as requested.

Bharne, Anjali A., MD, Medicine/Oncology
Reappoint from Provisional to Active Staff and grant privileges as delineated.
Relinquish:

e Admit patients

e Bone marrow

e Plasmapheresis

Camberos, Alfonso, MD, Surgery/Plastic Surgery
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:
¢ Advanced hand surgery
o Replantation

Carr, Kenneth W., MD, Medicine/Cardiology
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

* Rotational atherectomy

Chaturvedi, Sanjana, MD, Medicine/Internal Medicine
Reappoint to Affiliate Staff, Refer and Follow only.

Chiang, Pentga A., MD, Emergency Medicine
Reappoint to Active Staff and grant privileges as requested.

Clarkson, Chunjai P., MD, OB/GYN
Reappoint to Active Staff and grant privileges as requested.

Cooperman, Andrew M., MD, Surgery/Orthopedic Surgery
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

¢ Moderate sedation
Unsupervised to Proctor Status — (due to low activity)

e Arthrodesis of extremities

Daugherty, David L., MD, Surgery/Orthopedic Surgery
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:
e Total joint arthroplasty
o Shoulder, arthroplasty
‘nsupervised to Proctor Status — (due to low activity)
e Wrist, arthroplasty

Page 1 0f4
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TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3
September 10, 2014

Attachment B
Davies, James A., MD, Surgery/Ophthalmology
Reappoint from Active to Consuiting Staff and grant privileges as delineated.
Relinquish:
e Admit patients

Evans, David G., MD, Radiology/Nuclear Medicine
Reappoint to Active Staff and grant privileges as requested.

Evtimov, Stolmen S., MD, Medicine/Internal Medicine
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

e Arthrocentesis

e Cyst aspiration

e Excision of subcutaneous lesions not requiring skin grafts

e Incision and drainage

Gandhi, Dhruvil P., MD, Surgery/Colon & Rectal Surgery
Reappoint from Provisional to Active Staff.
Privileges as listed on new GVS privilege form; privileges have been re-categorized.

Garner, Darin S, MD, Emergency Medicine
Reappoint to Active Staff and grant privileges as requested.

Ghosh, Sutapa, MD, OB/GYN
Reappoint to Active Staff and grant privileges as delineated.
Add:
e Gynecology Privileges (Abdominal Surgery)
o Abdominal sacrocolpopexy

Glasser, Judd L., MD, Emergency Medicine
Reappoint to Active Staff and grant privileges as requested.

Grauer, Nancy M., MD, OB/GYN
Reappoint to Active Staff and grant privileges as delineated.
Unsupervised to Proctor Status — (due to low activity)

e Robotic Surgery (da Vince)

Holmes, Russell C., MD, Family Medicine
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

e Lumbar puncture

e Removal of corneal foreign body

Lopez, Sandra, MD, OB/GYN
Reappoint to Active Staff and grant privileges as requested.

‘ehta, Ritvik P., MD, Surgery/Otolaryngology
«eappoint from Active to Courtesy Staff and grant privileges as delineated.
Unsupervised to Proctor Status — (due to low activity)

Page 2 of 4




TRI-CITY MEDICAL CENTER

MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3

September 10, 2014

e Wound Care Center
o Chronic non-healing wound care

Miller, Jeffrey S., MD, Radiology
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

e 1-131 Therapy for thyroid cancer or for hyperthyroidism

Novak, Georganne K., MD, Family Medicine
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

e Removal of corneal foreign body by superficial curettage

¢ Admit gynecologic patients

e Gynecologic consultation, including via telemedicine (F)

» Gynecologic history & physical, including via telemedicine (F)

Park, Christopher W., MD, Radiology/Teleradiology
Reappoint to Associate Staff and grant privileges as requested.

Parker, Sherine B., MD, Pediatrics
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:
» Attendance at C-sections and vaginal deliveries, including newborn resuscitation

Pendleton, Robert B., MD, Surgery/Ophthalmology
Reappoint to Active Staff and grant privileges as requested.

Samady, Joseph A., MD, Medicine/Dermatology
Reappoint from Active to Affiliate Staff, Refer and Follow only.

Shapiro, Mark, MD, Medicine/Nephrology
Reappoint from Provisional to Consulting Staff and grant privileges as delineated.
Relinquish:

e Admit patients

Showah, Henry F., Emergency Medicine
Reappoint to Active Staff and grant privileges as requested.

Speelman, Patricia N., MD, Medicine/Dermatology
Reappoint to Active Staff and grant privileges as delineated.
Relinquish:

e Destruction, malignant less than 10 cm (F)

Vogel, Curt A., MD, Medicine/Dermatology
Reappoint from Consulting to Affiliate Staff, Refer and Follow only.

Volff, James D., MD, Radiology/Teleradiology
.eappoint to Associate Staff and grant privileges as requested.

Page 3 of 4
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TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 1 of 3
September 10, 2014

Attachment B
Yoler, Katharine A., MD, Radiology/Teleradiology
Reappoint to Associate Staff and grant privileges as requested.

Zimmermann, Andres, MD, Medicine/Internal Medicine
Reappoint from Active to Affiliate Staff, Refer and Follow only.

TIME-LIMITED REAPPOINTMENTS (Effective Dates: 11/01/2014 to 01/31/2016)

Isacescu, Valentin, MD, Medicine/Psychiatry
Reappoint from Active to Affiliate Staff, Refer and Follow only.

ALLIED HEALTH PROFESSIONALS (Effective Dates: 11/01/2014 to 10/31/2016)

Elalmparo, Kaye L., NP, Surgery/ Allied Health Professional
Reappoint to Allied Health Professionals and grant privileges as requested.

Forbes, Beth, RNFA, Surgery/ Allied Health Professional
Reappoint to Allied Health Professionals and grant privileges as requested.

RESIGNATIONS (Effective October 31, 2014, unless otherwise specified)
Voluntary:

Aspiras, Julie, MD, Medicine/Internal Medicine

Aldana, Nancy V., MD, Pediatrics

Cueva, Mary C., MD, Family Medicine

Cullen, Jennifer, MD, Emergency Medicine

Grewal, Navrose S., MD, Surgery/Cardiothoracic Surgery
Ha, Chi O., MD, Surgery/Plastic Surgery

Lam, Jessica E., PAC, Surgery/Allied Health Professional
Panagiotides, George P., MD, Surgery/Cardiothoracic Surgery
Udani, Vikram M., MD, Surgery/Neurological Surgery

Verma, Jinnu A., MD, Medicine/Internal Medicine (6/20/2014)
Walters, Christopher C., MD, Anesthesiology

Page 4 of 4



TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part2 of 3
September 10, 2014

NON-REAPPOINTMENT RELATED STATUS MODIFICATIONS (Effective Date: 9/25/2014)

Deemer, Andrew, MD, Surgery/General & Vascular Surgery
Add: Privileges as listed on new GVS privilege form; privileges have been re-categorized
Robotic surgery — single port (cholecystectomy only) da Vinci (Temporary privileges requested)

Attachment B

Kroener, John, MD, Surgery/General & Vascular Surgery
Add:  Privileges as listed on new GVS privilege form; privileges have been re-categorized



TRI-CITY MEDICAL CENTER
MEDICAL STAFF CREDENTIALS REPORT - Part 3 of 3
September 10, 2014

PROCTORING RECOMMENDATIONS (Effective 9/10/14, unless otherwise specified)

Amin, Arti, MD, Anesthesiology
Release from specific proctoring: ~ Regional anesthesia — 100% Complete

Attachment B

Hawkins, Melissa, MD, OB/GYN
Release from specific proctoring:  Cesarean section

Theisen, April, PAC, Allied Health Professional/Emergency Medicine
Release from specific proctoring:  General Patient Care category
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%@)} Medical Staff Office
Tri-City Medlical Center

4002 Vista Wav, Oceanside, C A 92056-43006 o (760} 940)-30001

TO: Larry Schallock, Chairperson

FROM: Scott Worman, M.D., Chief of Staff

DATE: September 25, 2014

SUBJECT: Medical Executive Committee Recommendations

2)

The following documents were reviewed and approved by the Medical Executive Committee on September 22,

2014. These documents are forwarded to the Board of Directors with recommendations for approvai.

Department/Divisions Rules & Regulations:
1. Division of General & Vascular Surgery Rules & Regulations

pp
2 Division of Subspecialty Surgery Rules & Regulations pp
Medical Staff Policies:
1. Cultural and Linguistic Proficiency, 8710-601 pp
2. Joint Providership/Co-Providership, 8710-602 pp
3. Continuing Medical Education Mission Statement pg.
4, Regularly Scheduled Series (RSS), 8710-606 pp
Pharmacy & Therapeutics Recommendations:
1. Formulary Addition: Indomethacin (Indocin) pp

S 1-11
. 12-31

. 32-33
. 34-35
36

37-38

39-43

The above recommendations are presenied to the Board of Directors for final review and disposition.

SUBMITTED BY:

Scott Worman, M.D.. Chief of Staff Date
GOVERNING BOARD DISPOSITION:

Approved: ]
Denied: O]

Julie Nygaard, Secretary Date
For and on behalf of the TCHD Board of Directors




Section: Medical Staff
TRI-CITY HOSPITAL DISTRICT Subject:

Division of General and
Vascular Surgery

Rules and Regulations

Page 1 of 11

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

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

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

Medical Staff Policy 8710-509).

Approve On-Going Professional Practice Evaluation Indicators, and

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

il. DIVISION MEETINGS
The Division of General and Vascular Surgery shall meet at the discretion of the Chief, but at least
quarterly. The Division will consider the findings from the ongoing monitoring and evaluation of the
quality, safety, and appropriateness of the care and treatment provided to patients. Minutes shall be
transmitted to the QA/PI Committee, and then to the Medical Executive Committee.

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

V. DIVISION OFFICERS

The Division shall have a Chief who shall be a member of the Active Medical Staff and shall be qualified
by training, experience, and demonstrated ability in at least one of the clinical areas covered by the
Division.
The Division Chief shall be elected every year by the Active Staff members of the Division who are
eligible to vote. If there is a vacancy for any reason, the Department Chairman shall designate a new
Chief, or call a special election. The Chief shall be elected by a simple majority of members of the
Division.

| MedStaff Dept/Div R&R — GVS Division — Revised: 5/94; 4/02; 1/03; 8/05; 5/07; 9/07; 10/07; 6.08; 10/09; 11/1 2, 3/13; 5/14; 6/14; 7/14; 9/14
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VI.

TRI-CITY HOSPITAL DISTRICT

Rules and Regulations

Section:

Subject:

Medical Staff

Division of General and
Vascular Surgery

Page 2 of 11

The Division Chief shall serve a one-year term

, Which coincides with the Medical Staff year unless

he/she resigns, is removed from office, or loses his/her Medical Staff membership or clinical privileges

in that Division. Division officers shall be eligible to

DUTIES OF THE-DIVISION CHIEF

The Division Chief shall assume the following responsibilities:

Assure that practitioners
delineated privilege form.

G mm o o w»

Commitiee.

PRIVILEGES
A

All privileges are accessible on the TCMC Intrane

Medical Staff Office.

B. By virtue of appointment to the Medical Staff, all
and therapeutic tests, services, medications, tre

Continuing surveillance of the
clinical privileges in the Division.
practice only within the scope of their privileges as defined within their

Recommend to the Department of Surg
clinical privileges in the Division.

Recommend clinical privileges for each member of the Division.
Assure that the quality, safety, and a
Division are monitored and evaluated: and
Other duties as recommended b

succeed themselves.

Be accountable for all professional and administrative activities of the Division.
professional performance of all individuals who have delineated

ery and the Medical Executive Committee the criteria for

ppropriateness of patient care provided by members of the

y the Department of Surgery or the Medical Executive

t and a paper copy is maintained in the

physicians are authorized to order diagnostic
atments (including but not limited to respiratory

therapy, physical therapy, occupational therapy) unless otherwise indicated.

C. All practitioners applying for clinical
scope of privileges requested.
the twenty-four (24) months

privileges must demonstrate current competency for the
“Current competency” means documentation of activities within

preceding application, unless otherwise specified.

D. Physician Assistants — In accordance with Department of Surgery rules and regulations.
E. Registered Nurse First Assist (RNFA) - In accordance with Department of Surgery rules and
regulations.
F. Forensic Outpatient Site-Specific Privileges — Privileges annotated with an (F) indicates
privileges that may be performed at either Tri-City Medical Center or the Forensic Outpatient
Clinic.
Privileges Initial Appointment Proctoring Reappointment
(every 2 years)
Admit Patients Board certification, or in the Completion of | N/A
Consultation, including via first 36 months of Board General
telemedicine (F) eligibility and actively Surgery
Perform Medical History & Physical pursuing certification by the | proctoring
Examination, including via American Board of Surgery, | satisfies
telemedicine (F) or demonstrated comparable | proctoring for
ability, training or experience. | these
privileges
BASIC GENERAL SURGERY
PRIVILEGES
¢ Anal canal biopsy (F) o Board certification, orin | Ten (10) Sixty (60) cases
* Anoscopy (F) the first 36 months of cases from this
* Arterial catheterization for Board eligibility and category
monitoring
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Section: Medical Staff
TRI-CITY HOSPITAL DISTRICT Subject: Division of General and
Vascular Surgery
Rules and Regulations
Page 3 of 11
Privileges Initial Appointment Proctoring Reappointment

(every 2 years)

>. e e e

Abdomen and Perineum Surgery:

Basic advancement flaps:
rotational and myocutaneous
(excluding TRAM and micro-
vascular)

Biopsy / excision skin & soft
tissue lesions (F)

Central venous catheter
placement

Chemical destruction of anal
warts (F)

Cricothyroidotomy
Debridement of wound, soft
tissue infection

Excision of neuroma,
neurofibroma, neurilemoma
Excision of skin, soft tissue
neoplasm

1&D abscess (F)
Intraoperative Endoscopy,
concomitant to surgical
procedure

Minor laceration repair
Neurorrhaphy - Suture of Nerve
Paracentesis
Parathyroidectomy

Radical neck dissection,
modified

Right heart catheterization for
monitoring

Rigid proctoscopy (F)
Rubber band ligation of internal
hemorrhoids (F)

Sentinel lymph node biopsy
Sigmoidoscopy, includes rigid
or flexible

Thoracentesis
Thyroidectomy
Tracheostomy

Tube thoracostomy

Abdominal perineal resection
Abdominal wall repair, inguinal or
femoral hernia, laparoscopic
Adrenalectomy, open

Anal sphincterotomy

Anti-reflux procedures, open

actively pursuing
certification by the
American Board of
Surgery, or
demonstrated
comparable ability,
training or experience.

e One-hundred (100)
general surgery
procedures, reflective of
the scope of privileges
requested, during the
previous twenty-four (24)
months or demonstrate
successful completion of
an ACGME/AQA-
accredited residency or
clinical fellowship within
the previous (24)
months.
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TRI-CITY HOSPITAL DISTRICT

Rules and Regulations

Section:

Subject:

Medical Staff

Division of General and
Vascular Surgery

Page 4 of 11

Privileges

Initial Appointment

Proctoring Reappointment

(every 2 years)

Appendectomy, open or
laparoscopic
Cholecystectomy, open or
laparoscopic
Choledochoenteric anastamosis
Colostomy, closure
Colostomy, creation, open or
laparoscopic

Common bile duct exploration,
transcystic, open or laparoscopic
Diagnostic laparoscopy with or
without biopsy

Drainage of anorectal abscess
Drainage of intra-abdominal
abscess

Drainage of pseudocyst
Enterolysis

Esophageal diverticulectomy,
open

Esophagogastrectomy
Exploratory laparotomy
Fasciotomy

Gastrectomy, partial or total
Hemorrhoidectomy

Hernia, abdominal wall, to
include: femoral, inguinal,
incisional, lumbar, spigelian,
ventral, open or laparoscopic
Hernia, repair of diaphragmatic
or hiatal, open

lleostomy creation or closure
Intestine resection (small or
larger intestine), open or
laparoscopic

Liver biopsy, open or
laparoscopic
Lymphadenectomy

Lysis of adhesions, open or
laparoscopic

Pilonidal cystectomy

Repair of anorectal fistula
Repair of rectal prolapse
Splenectomy, open

Ulcer surgery, (Omental patch,
V&A, V&0, V&GJ, HSV, etc),
open

Vagus transection, for peptic
ulcer disease
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TRI-CITY HOSPITAL DISTRICT

Rules and Regulations

Section:

Subject:

Medical Staff

Division of General and
Vascular Surgery

Page 5 of 11
Privileges Initial Appointment Proctoring Reappointment
(every 2 years)
Breast Surgery:

* Axillary dissection
Biopsy, incisional or excisional
Breast abscess, drainage of
Intraoperative needle
localization
Intraoperative ultrasound
Mastectomy, partial
Mastectomy, total
Mastopexy

rogenital Surgery:
Bladder repair, incidental
Hydrocelectomy, incidental
Hysterectomy, incidental
Nephrectomy, incidental
Orchiectomy, incidental
Partial cystectomy, incidental
Salpingo-oophorectomy,
incidental or in an
abdominal emergency

e Ureteral repair, incidental

Skin grafting

....ll.c....

acute

BASIC PERIPHERAL VASCULAR SURGERY PRIVILEGES

Amputation, digital
Amputation, foot
Amputation, knee, above
Amputation, knee, below
Ligation of perforating veins
(open or minimally invasive
using laser or ablation using
radiofrequency)

e QOperations for venous
ulceration/split thickness skin
grafting (STSG)

e Sympathectomy - (Including
vascular ischemia)

¢ Vein ligation or stripping of

varicose veins/phlebectomy

Portal Decompression:

Mesocaval shunt

Portocaval shunt

Splenorenal shunt

Board certification by the
American Board of Surgery,
or in the first 36 months of
Board eligibility, or can
demonstrate comparable
ability, training and
experience. Ten (10) cases
within the previous twenty-
four (24) months.

One (1) case | Five (5) cases

ADVANCED GENERAL SURGERY PRIVILEGES:

Advanced Breast Surgery:
tntra i ‘

intraoperative ultrasound
Mastepexy

Oncoplastic repair

» Basic General Surgery
privileges which
effectively covers the
need for board
certification.

Three (3)
cases

Ten (10) cases
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TRI-CITY HOSPITAL DISTRICT

Rules and Regulations

Section:

Subject:

Medical Staff

Division of General and
Vascular Surgery

Page 6 of 11

Privileges

Initial Appointment

Proctoring Reappointment

(every 2 years)

+—Fwenty{20)-advansced
breast-procedures-during
the-previeus-twenty-four
24y months-

e For Oncoplastic Repair
privileges:
Documentation of ten
(10) CME credits relating
to oncoplastic repair
within the previous
twenty-four (24) months,
OR current oncoplastic
repair privileges at
another institution, OR
completion of a Breast
fellowship, OR ten (10)
cases performed during
residency training or
within the previous
twenty-four (24)
months.

Advanced Laparoscopic:General
and-Abdominal:

Adrenalectomy , laparoscopic
Antireflux/fundoplication
procedures (e.g. laparoscopic
Nissen/Toupet), laparoscopic
Cholecystenteric anastomosis,
laparoscopic

Choledochoenteric anastomosis,
laparoscopic

Colostomy closure, laparoscopic
Esophageal procedures,
laparoscopic

Gastric resection , laparoscopic
Hepatic resection , laparoscopic

Hernia repair, diaphragmatic or
hiatal, laparoscopic

s—Pancreatic procedures,

laparoscopic-epen-of
laparescepic

Basic General Surgery
privileges which
effectively covers the
need for board
certification.

Forty (40) advanced
general and abdominal
procedures during the
previous twenty-four (24)
months.

Three (3)
cases from
this category

Twenty-four (24) |
cases from this
category
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TRI-CITY HOSPITAL DISTRICT

Section:

Medical Staff

Subject: Division of General and
Vascular Surgery
Rules and Regulations
Page 7 of 11
Privileges Initial Appointment Proctoring Reappointment

(every 2 years)

Splenectomy, laparoscopic
Ulcer surgery (Omental patch,
V&A, V&O, V&GJ, HSV, efc),
laparoscopic

Advanced Abdominal:

Esophagectomy, including
thoracoabdominal approach
Hepatic lobectomy, open
Hepaticoenterostomy
Pancreatic procedures , open
or laparoscopic

Basic General Surgery
privileges which
effectively covers the
need for board
certification.

Two (2) advanced
abdominal procedures
during the previous
twenty-four (24)
months.

One (1) case
from this
category

Two (2) cases
from this
category

Advanced Head & Neck Surgery:

Parotid gland
Salivary glands & ducts
Thymectomy

Basic General Surgery
privileges which
effectively covers the
need for board
certification.

Twenty (20) advanced
head and neck
procedures during the
previous twenty-four (24)
months.

Two (2) cases
from this
category

Ten (10) cases
from this
category

ADVANCED PERIPHERAL VASCULAR SURGERY:

Aortic, aorto-iliac, aorto-femoral
bypass

Axillary-femoral bypass

Bypass of upper extremity vessel
Carotid — Subclavian bypass
Celiac/superior mesenteric axis
endarterectomy, repair or bypass
Embolectomy or thrombectomy
Endarterectomy, carotid
Endarterectomy or bypass,
vertebral

Endarterectomy, repair or
bypass, renal artery

Exploration, repair,
thrombectomy, or embolectomy
of abdominai aorta, iliac, femoral
or infrageniculate artery
Femoral to femoral bypass
Femoral to infrageniculate
bypass

Femoral to popliteal bypass
Repair of aortic branches

Basic General Peripheral
Vascular Surgery
privileges which
effectively covers the
need for board
certification.

Forty (40) vascular cases
within the previous
twenty-four (24) months
(With application, submit
list of major procedures
done in two (2) years
preceding application.
Include indications,
results, morbidity and
mortality data and
operative reports.)

*If only Retroperitoneal
exposure for spine
vertebral body
procedures privilege is

e Five (5) °
cases from
this
category

e *Ifonly °
Retroperit
oneal
exposure
for spine
vertebral
body
procedure
s privilege
is
requested,
two (2)
cases

Twenty (20)
vascular cases
from this
category

*If only
Retroperitone
al exposure
for spine
vertebral body
procedures
granted, five
(5) cases and
documentatio
n of current
privileges in
vascular or
trauma
surgery at a
healthcare
facility. All
other

privileges in
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TRI-CITY HOSPITAL DISTRICT

Section:

Medical Staff

Subject: Division of General and
Vascular Surgery
Rules and Regulations
Page 8 of 11
I Privileges Initial Appointment Proctoring Reappointment
(every 2 years)
* Repair of iliac, femoral, popliteal, requested, the category
or mesenteric aneurysm documentation of five must be

Repair of infra or suprarenal
aortic aneurysm

Repair of upper extremity vessel
Retroperitoneal exposure for
spine vertebral body
procedures, includes
incidental vascular
procedures*

Upper and lower extremity deep
or superficial vein procedures
Upper or lower extremity fistula,
autogenous or artificial
placement of central venous
catheter placement

(5) cases within the
previous twenty-four
(24) months and
documentation of
current privileges in
vascular or trauma
surgery at a healthcare
facility. All other
privileges in the
category must be
crossed out.

crossed out.

SPECIAL PRIVILEGES:

Bariatric Surgery:

Roux en Y gastric bypass,
open and laparoscopic
Sleeve gastrectomy, open and
laparoscopic

Adjustable gastric banding,
open and laparoscopic
Revisional metabolic and
bariatric surgery, open and
laparoscopic

Biliopancreatic diversion, with
or without duodenal switch,
open and laparoscopic

Completion of General
Surgery residency
program.

Privileges to perform
Basic and Advanced
Abdominal surgery and
advanced laparoscopy.
Completion of a
Bariatric and Metabolic
Surgery fellowship, or
Minimally Invasive
fellowship with
documentation of
rotation in Bariatrics
and the performance of
a minimum of five (5)
cases within the
previous twenty-four
(24) months, or case
logs documenting the
performance of a
minimum of fifteen (15)
bariatric cases within
the previous twenty-
four (24) months.
Commitment to
participate in TCMC’s
Bariatric Committee
and comply with

Three (3) o
cases

Fifteen (15)
cases within
the previous
twenty-four
(24) months
¢ Participatati
onin
TCMC’s
Bariatric
Comnmittee
as
evidenced
by
compliance
with Medical
Staff policy
8710-572.
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Section: Medical Staff
TRI-CITY HOSPITAL DISTRICT Subject: Division of General and
Vascular Surgery
Rules and Regulations
Page 9 of 11
Privileges Initial Appointment Proctoring Reappointment

(every 2 years)

Medical Staff policy
8710-572.

e Documentation to

indicate malpractice
coverage includes
bariatric surgery.

Colonoscopy

Completion of General
Surgery residency or Colon
and Rectal surgery residency
or fellowship within the
previous two (2) years. If
training was completed
greater than two years ago,
documentation of fifty (50)
cases within the previous
twenty-four (24) months is
required.

Two (2) cases

Ten (10) cases

Endovenous Ablative Therapy Documentation of completion | Three (3) Five (5) cases
of product-sponsored cases
training, which included the
performance/interpretation of
twenty (20) endovenous
ablative therapy procedures
Endovascular Repair of Aortic Per policy 8710-503 Per policy Per policy 8710-
Aneurysms 8710-503 503
Fluoroscopy Per policies 8710-528 and Per policies Per policies
8710-528A 8710-528 and | 8710-528 and
8710-528A 8710-528A

KTP Laser

Documentation of completion
of training for specific energy
source(s) to be used. Or, if
training completed greater
than two years prior to
privilege request, submit
case logs from previous 24
months identifying specific
energy source used.

Two (2) cases

Two (2) cases

Moderate Sedation Per policy 8710-517 Per policy Per policy 8710-
8710-517 517
AnteriorLumbarinterbody-Fusion previeus-twenty-feur{24) cases
months
Robotic Surgery - (da Vinci) Per policy 8710-563 Per policy Per policy 8710-
e Multiple Port 8710-563 563
s Single Port
» Assist in robotic surgery
Transoral Esophagogastric 1. Completion of ACGME | Three (3) Six (6) cases
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Rules and Regulations

Section: Medical Staff

Subject: Division of General and
Vascular Surgery

Page 10 of 11

Privileges

Initial Appointment Proctoring Reappointment
(every 2 years)

Fundoplication (TIF) accredited residency cases

program and possess
board certification or
board eligibility in
Surgery; and

2. Documentation of
completion of product-
sponsored training
course, or have
performed at least five
(5) TIF procedures in the
previous twelve (12)
months

Stimulator

Placement of Vagal Nerve 1. Basic General Surgery Two (2) cases | Five (5) cases

privileges which
effectively covers the
need for board
certification.

2. Documentation of
performing five (5) vagal
nerve stimulator cases in
the previous twenty-four
(24) months.

VIl.  REQUI
A

REMENTS FOR REAPPOINTMENT

Active certification by the Division of General Vascular Surgery or demonstration of comparable
ability, training and experience shall satisfy the requirements for receiving cognitive privileges for
all categories as well as for admitting privileges to Tri-City Medical Center.

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

Vill.  PROCTORING OF PRIVILEGES

A.

w

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

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

TRI-CITY HOSPITAL DISTRICT Subject:  Division of General and
Vascular Surgery

Rules and Regulations

Page 11 of 11

C. THE MONITOR MUST BE PRESENT IN THE OPERATING ROOM FOR A SUFFICIENT
PERIOD OF TIME TO ASSURE HIMSELF/HERSELF OF THE APPLICANT MEMBER'’S
COMPETENCE, OR MAY REVIEW THE CASE DOCUMENTATION (LE. H&P, OP NOTE, OR
VIDEO) ENTIRELY TO ASSURE HIMSELF/HERSELF OF THE SURGEON’S COMPETENCE.

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

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

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

G. A form shall be completed by the proctor, and should include comments on preoperative workup,

diagnosis, preoperative preparation, operative technique, surgical judgment, postoperative care,
overall impression and recommendation (i.e., qualified, needs further observation, not qualified).
Blank forms will be available from the Operating Room Supervisor and/or the Medical Staff
Office.

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

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

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

520.

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

C. The member of the Division will then determine whether to provide further care to an emergency

room patient based upon the circumstances of the case. If a member declines, the on-call
physician will provide any necessary emergency special care.

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

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

APPROVALS:

General & Vascular Surgery Division: 8/28/14
Surgery Department: 9/12/14

Medical Executive Committee:

Board of Directors:
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Subject: Division of Subspecialty Surgery
Rules & Regulations

Page 1 of 20

l. MEMBERSHIP
The Division of Subspecialty Surgery consists of physicians who practice within the medical specialties of
Otolaryngology Head and Neck Surgery, Oral Maxillofacial Surgery and Plastic and Reconstructive
Surgery. Members may be board certified by the American Board of Otolaryngology Head and Neck
Surgery and/or by the American Board of Plastic and Reconstructive Surgery, or by the American Board
of Oral and Maxillofacial Surgery. The Division of Subspecialty Surgery also consists of, dental
specialists and/or dentists who are either Board Certified or Board Eligible (i.e. successful completion of
an ADA accredited residency program) or are able to demonstrate comparable ability, training and
experience. Will accommodate general dentists and dental specialists who demonstrate comparable
ability, training and experience as required for licensure in California.

I FUNCTIONS OF THE DIVISION
The general functions of the Division of Subspecialty Surgery shall include:
A Conduct patient care review for the purpose of analyzing and evaluating the quality, safety, and
l appropriateness of care and treatment provided to patients within-the-by members of the
éDivision and develop criteria for use in the evaluation of patient care;

B. Recommend to the Medical Executive Committee guidelines for the granting of clinical privileges
and the performance of specified services within the hospital;
C. Conduct, participate in and make regarding recommendations regarding continuing medical
education programs pertinent to Division clinical practice;
D. Review and evaluate division member adherence to:
1. Medical Staff Ppolicies and procedures;
2. Sound principles of clinical practice.
| E. Submit written minutes to the QA/PIfRS Committee and Medical Executive Committee
concerning:
| 1. Division-s review and evaluation of activities, actions taken thereon, and the results of
such action; and
| 2. Recommendations for maintaining and improving the quality and safety of care provided

in the hospital.
Establish such committees or other mechanisms as are necessary and desirable to perform
properly the functions assigned to it, including proctoring.
Take appropriate action when important problems in patient care, patient safety and clinical
performance or opportunities to improve patient care are identified;
Recommend / Request Focused Professional Practice Evaluation as indicated for Medical-Staff
Fembers-(pursuant Medical Staff Policy 8710-509).
Approveal-ef On-Going Professional Practice Evaluation Indicators; and
Formulate recommendations for Division rules and regulations reasonably necessary for the
proper discharge of its responsibilities subject to approval of the Medical Executive Committee.

T e m

-

. DIVISION MEETINGS

The Division of Subspecialty Surgery shall meet atHeast-apnually-or-at the discretion of the Chiefghair,
but at least annually. The Division will consider the findings from the ongoing monitoring and
evaluation of the quality, safety, and appropriateness of the care and treatment provided to patients.

| Minutes shall be transmitted to the Bepartment-of-Surgery-QA/PI/RS Committee, and then to the
Medical Executive Committee.

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

DIVISION OFFICERS

The Division shall have a Chief who shall be a member of the Active Medical Staff and shall be qualified

by training and experience, and demonstrate ability in at least one of the clinical areas covered by the
Division.

The Division Chief shall be elected every year by the Active Staff members of the Division who are
eligible to vote. If there is a vacancy by the officer for any reason, the Department Chairman shall

designate a new eChief, or call a special election. The eChief shall be elected by a simple majority of the
members of the dDivision.

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

DUTIES OF THE DIVISION CHIEF
The Division Chief shall assume the following responsibilities-of-the-Division:

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

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

C. Assure that practitioner’s practice only within the scope of their privileges as defined within their
delineated privilege eardform;

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

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

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

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

PRIVILEGES

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

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

C. All practitioners applying for clinical privileges must demonstrate current competency for

the scope of privileges requested. “Current competency” means documentation of
activities within the twenty-four (24) months preceding application, unless otherwise
specified.

D. Proctoring shall be performed by a member of the Medical Staff at TCMC with the same
privileges being proctored.

Privileges Initial Proctoring Reappointment

Appointment (every 2 years)
Admit patients Training Six (6) cases N/A
Consult, including via LA
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TRI-CITY HOSPITAL DISTRICT | Section:  Medical Staff

Subject: Division of Subspecialty Surgery
Rules & Regulations Page 3 of 20
Privileges Initial Proctoring Reappointment
Appointment (every 2 years)
telemedicine (F) NEA
Perform history and physical
examination, including via
telemedicine (F)
Use of energy sources as 1. Documentatio | Included in general Included in
an adjunct to privileged n of procedural proctoring general
procedures: Argon, KTP, completion of reappointment
CcO, training for volume
specific requirements
energy
source(s) to
be used; or
2. Two (2) cases
per energy
source
requested.
Moderate Sedation See Policy 8710- See Policy 8710-517 See Policy 8710-
517 517
Otolaryngology — Head and Neck Privileges
| Basic Otology Category: 1. Successful Two (2) cases from this Fifty (50) cases
All forms of surgery on the completion of | category reflective of the
auditory canal, the an ACGME or Basic
tympanic membrane (i.e. AOA- Otolaryngology
tympanoplasty, accredited privileges
ossiculoplasty), and the residency in requested
contents of the middle ear otolaryngology
Mastoidectomy 2. Documentation
Basic Rhinologic of one-hundred [ One (1) case from this
Category: (100) cases category
Caldwell Luc procedure from the
Excision of tumor previous
ethmoid/cribriform twenty-four
Fracture repair — nose (24) months
representative
of the
privileges
requested.
Nasal polypectomy
Septoplasty, and turbinate
surgery
Basic Head and Neck Two (2) cases from this
Category: category
Excision of lesions of skin,
subcutaneous tissue,
mucosa
Extraction of teeth

Med Staff - Div R&R - Subspecialty Surgery - /Revised: 7/07; 6/08; 8/11; 5/13; 7/14




TRI-CITY HOSPITAL DISTRICT

Section: Medical Staff

Appointment

Subject: Division of Subspecialty Surgery
Rules & Regulations
9 Page 4 of 20
Privileges Initial Proctoring Reappointment

(every 2 years)

incidental to tumor
resection or repair of
traumatic injury

Fracture repair — mandible,
closed

Harvesting and grafting of
alloplasts, bone, cartilage,
fascia, fat, nerve, or skin

Ligation of head and neck
vessels

Local skin flap
reconstruction, including
harvest

Parathyroidectomy

Reduction of facial
fractures, closed and
isolated open

Repair of branchial cysts,
ducts, fistulas

Repair of lacrimal system

Repair soft tissue —
lacerations, avulsions,
abrasions

Salivary gland and duct
surgery

Skin/Soft tissue flap,
including harvest

Skin grafting procedures,
full thickness or split
thickness

Surgery of the lymphatic
tissues of the head and
neck

Thyroidectomy

Basic Orthognathic
Surgery Category:

e Osteotomies

e Grafting

¢ Implantation of the
upper and lower jaws
for treatment of
dentofacial and

One (1) case from this
category
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TRI-CITY HOSPITAL DISTRICT

Section: Medical Staff

deformities, and
obstructive sleep
apnea

Basic Aerodigestive Tract
Category:

Bronchoscopy/Endoscopy
of the airway (larynx,
trachea, and bronchial
tree) both diagnostic and
therapeutic

Endoscopy of the upper
digestive tract
(nasopharynx,
hypopharynx, esophagus),
both diagnostic and
therapeutic, including
endoscopic treatment of
Zenker’s

Lip surgery including lip
shave, partial or total
resection with primary
repair or by local or distant
flaps, Cleft lip, and Pedicle
lip flap reconstruction

Surgery on the oral cavity,
including soft palate,
tongue, mandible, maxilla

Surgery of the upper
aerodigestive tract

Tonsillectomy,
adenoidectomy

Tracheotomy

Subject: Division of Subspecialty Surgery
Rules & Regulations
g Page 5 of 20
Privileges tnitial Proctoring Reappointment
Appointment (every 2 years)
congenital

One (1) case from this
category

ADVANCED OTOLARYNGOLOGY PRIVILEGES

Advanced Otology
Category:

Acoustic Neuroma Surgery

Surgery of the inner ear

1. Successful
completion of
and ACGME or
AOA-
accredited
residency in
otolaryngolog

One (1) case from this Twenty (20)
category cases reflective
of the Advanced
Otolaryngology
privileges
requested
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TRI-CITY HOSPITAL DISTRICT

Section:

Medical Staff

Subject: Division of Subspecialty Surgery
Rules & Regulations
Page 6 of 20

Privileges Initial Proctoring Reappointment

Appointment (every 2 years)
and stapes y
Temporal bone resection 2. Documentatio
Advanced Rhinologic n of twenty One (1) case from this
Category: (20) cases category
Hypophysectomy from the
Orbital exenteration previous

and open

Sinus surgery, endoscopic

Advanced Head and Neck
Category:

Cleft/Craniofacial Surgery
cleft lip and palate

deformities, fistulae
e Correction of palatal
incompetence
¢ Craniofacial
reconstruction

¢ Correction of primary

e Correction of residual

Facial nerve repair,
grafting, and facial
reanimation

Facial plastic surgery,
including blepharoplasty,
chemical peel,

mentoplasty, otoplasty,

and implantation of
autogenous and
homologous grafts, and
allografts, and repair of
lacerations

dermabrasion, liposuction,

rhinoplasty, rhytidectomy,

Fracture repair — multiple,
open, including LeFort

Infratemporal fossa/deep
parotid lobe tumor
excision

Myocutaneous flap,
including harvest

Neck dissection

twenty-four
(24) months
representative
of the
privileges
requested

One (1) case from this
category

| Med Staff — Div R&R — Subspecialty Surgery - /Revised: 7/07; 6/08; 8/11 ;5M13; 7114




Rules & Regulations

TRI-CITY HOSPITAL DISTRICT

Section:

Subject:

Medical Staff

Page 7 of 20

Division of Subspecialty Surgery

Privileges

Initial
Appointment

Proctoring

Reappointment
(every 2 years)

Advanced Aerodigestive
Tract Category:

Composite resection

Esophageal surgery
including diverticulectomy
and cervical
esophagectomy

Management of oral sinus
cavity and pharyngeal
malignancy

Surgery of the larynx,
including biopsy, partial or
total laryngectomy,
fracture repair

Tracheal resection

One (1) case from this
category

!

Special Otolaryngology Privileges:

Bone anchored hearing aid
(BAHA) implant

1.

2.

Documentation
of completion of
training course
in bone
anchored
hearing aid
implantation;or
comparable
experience if
training was
completed
greater than
two years prior
to privilege
request,
submit case
logs from
previous
twenty-four
(24) months
identifying
performance of
BAHA
procedure.
Concomitant

One (1) case

Concomitant

mastoidectomy
privileges and one
(1) case

| Med Staff - Div R&R - Subspecialty Surgery - /Revised: 7/07; 6/08; 8/1 1,5/13; 7114




TRI-CITY HOSPITAL DISTRICT

Section:

Medical Staff

e Abdominoplasty

¢ Contouring (body,
facial)

o Facial nerve repair,
grafting, and facial
reanimation

e Facial plastic
surgery, including
blepharoplasty,
chemical peel,
dermabrasion,
liposuction,
mentoplasty,
otoplasty,
rhinoplasty,
rhytidectomy, and
implantation of
autogenous and
homologous grafts,
and allografts, and
repair of lacerations

e Endoscopic cosmetic

of one-hundred
(100) cases
from the
previous
twenty-four
(24) months
representative
of the
privileges
requested

| Med Staff - Div R&R - Subspecialty Surgery - /Revised: 7/07; 6/08; 8/11: 5/13; 7114

Subject: Division of Subspecialty Surgery
Rules & Regulations Page 8 of 20
Privileges Initial Proctoring Reappointment
Appointment (every 2 years)

mastoidectomy

privileges
Microvascular flaps and 1. Successful Two (2) cases Eight (8) cases
grafts/free tissue and bone completion of
transfer, including harvest a training

program that

included

training in

microvascular

surgery

2. Eight (8) cases

within the

previous 24

months

Plastic and Reconstructive Surgery Privileges i

Basic Plastic and 1. Successful Five (5) representative (50) cases
Reconstructive Surgery completion of | blend of cases reflective of the
Category: an ACGME- or privileges

AOA- requested
Aesthetic (cosmetic) accredited
surgery of the head and residency in
neck, trunk and plastic surgery
extremities: 2. Documentation
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TRI-CITY HOSPITAL DISTRICT

Rules & Regulations

Section:

Subject:

Medical Staff

Division of Subspeciaity Surgery

Page 9 of 20
Privileges Initial Proctoring Reappointment
Appointment (every 2 years)
surgery

e Vein injection
sclerotherapy

Breast Surgery:

e Augmentation,
cosmetic and
reconstructive and
implantation
Biopsy
Breast lift
(mastopexy)
Congenital anomalies

e Mastectomy
(subcutaneous and
simple)

¢  Reduction

Burn management, acute
and reconstructive

Debridement of wound

Harvesting and grafting of
alloplasts, bone, cartilage,
fat, fascia, nerve, or skin
(full or split thickness)

Flaps, including harvest:
e Local skin flap
reconstruction
¢ Myocutaneous flap
e Skin/Soft tissue flap

Lymph node
dissection/lymphadenecto
my

Repair soft tissue —
lacerations, avulsions,
abrasions

Management of Pathology

e Disease limited to
oral cavity

¢ Infections of the head
and neck region

¢ Management of
disease of paranasal
sinuses, endoscopic
and open techniques

¢ Management of
salivary gland




TRI-CITY HOSPITAL DISTRICT

Rules & Regulations

Section: Medical Staff

Subject:

Division of Subspecialty Surgery

Page 10 of 20
Privileges Initial Proctoring Reappointment
Appointment (every 2 years)
disease

¢ Management of oral
sinus cavity and
pharyngeal
malignancy

Orthognathic
Surgery, includes:
o Osteotomies
¢ Grafting
e Implantation of the
upper and lower jaws
for treatment of
dentofacial and
congenital
deformities, and
obstructive sleep
apnea

Treatment of skin
neoplasms, diseases, and
trauma:
¢ Removal of benign
and malignant
lesions of the skin
and soft tissue
¢ Reconstruction by
tissue transfer,
including grafts and
flaps, including
harvest
e Reconstruction of
soft tissue
disfigurement/scar
revisions

Hand Surgery Category:

Surgery of hand, extremity,
and tendon injuries,
acquired and
developmental:
¢ Congenital anomalies
¢ Dislocation repair
and fusion
¢  Dupuytren’s
contracture
Hand/wrist fractures
Joint reconstruction

Two (2) cases from this
category
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TRI-CITY HOSPITAL DISTRICT

Section: Medical Staff

Appointment

Subject: Division of Subspecialty Surgery
Rules & Regulations
& Page 11 of 20
Privileges Initial Proctoring Reappointment

(every 2 years)

with spacers

Nerve transplants

Rheumatoid repair

Synovectomy

Tumors of the bones

and soft tissues

¢ Tendon, nerve,
ligament, and vessel
repair to include
Carpal Tunnel
Syndrome

Advanced Plastic and Reconstructive Surgery Category:

Breast reconstruction
utilizing pedicled or
microvascular free flaps

Cleft/Craniofacial Surgery

¢ Correction of primary
cleft lip and palate

e Correction of residual
deformities, fistulae

e Correction of palatal
incompetence

¢ Craniofacial
reconstruction

Reconstruction of
congenital and acquired
defects of the trunk and
genitalia

1. Successful
completion of
an ACGME- or
AOA-
accredited
residency in
plastic surgery

2. Five (5)
Advanced
Plastic and
Reconstructiv
e Surgery
procedures
during the
previous
twenty-four
(24) months.

One (1) case

Five (5)
Advanced Plastic
and
Reconstructive
Surgery
procedures

Reconstructive
microsurgery:

e Microvascular flaps
and grafts/free tissue
and bone transfer,
including harvest

¢ Replantation and
revascularization of
the upper and lower
extremities and digits

¢ Reconstruction of
peripheral nerve
injuries

1. Successful
completion of
a training
program that
included
training in
microvascular
surgery

2. Eight (8) cases
within the
previous 24
months

Two (2) cases

Eight (8) cases |

General Dentistry

| Med Staff - Div R&R — Subspecialty Surgery - /Revised: 7/07; 6/08: 8/1 1, 5/13; 7114




TRI-CITY HOSPITAL DISTRICT

Section;

Medical Staff

4:2. Evidence of

(10) cases of
regional
anesthesia
administration
within the
previous 24
months

Subject: Division of Subspecialty Surgery
Rules & Regulations Page 12 of 20

Privileges Initial Proctoring Reappointment

Appointment (every 2 years)
Dental implantation 1. DDS or DMD One (1) case for this Twenty (20)
General restorative dentistry | 2. Twenty (20) category, or proctoring cases
Simple exodontia cases within considered complete
Periodontal therapy previous 24 when released from
Surgery of Alveolar months proctoring for Oral and
structures and lower jaw Maxillofacial Surgery
Local and regional 1. General category.
anesthesia Anesthesia

Permit

Oral and Maxillofacial Surgery

Trauma Surgery limited to:

¢ Midface and upper
jaw

e Muitiple trauma to
face, including
nasoethmoid, orbital
and zygoma fractures

* Airway management,
including
cricothyroidotomy
and tracheotomy

Management of Pathology

¢ Disease limited to
oral cavity

¢ Infections of the head
and neck region

¢ Management of
disease of paranasal
sinuses, endoscopic

1. DDS or DMD

4-2.Successful
completion of
a training
program in
Oral and
Maxillofacial
Surgery

2:3.0ne-hundred
(100) Oral and
Maxillofacial

Surgery cases

reflective of
the scope of
privileges
requested
within the
previous 24
months.

One (1) caseFive{5)cases

Two (2) cases

L

I Med Staff — Div R&R - Subspecialty Surgery - /Revised: 7/07; 6/08; 8/11; 5/13; 7/14

Fifty (50) cases
reflective of the
scope of
privileges
requested




Rules & Regulations

TRI-CITY HOSPITAL DISTRICT

Section: Medical Staff

Subject: Division of Subspecialty Surgery

Page 13 of 20

| Privileges

Initial
Appointment

Proctoring

Reappointment
(every 2 years)

and open techniques
e Management of
salivary gland
disease
* Management of head
and neck malignancy

Reconstructive Surgery

¢ Dental implantology

e Facial nerve repair,
grafting, and facial
reanimation

¢ Reconstructive
procedures limited to
oral cavity and
oropharynx

e Reconstructive
procedures of facial
structures

e Harvesting tissues
from distant site, i.e.
iliac crest, rib, soft
tissue flaps

Orthognathic Surgery,
includes:
¢ Osteotomies
e Grafting
¢ Implantation of the
upper and lower jaws
for treatment of
dentofacial and
congenital
deformities, and
obstructive sleep
apnea

TMJ Surgery
¢ Endoscopy
e Joint implantation
and replacement

Cleft/Craniofacial Surgery
¢ Correction of primary
cleft lip and palate
e Correction of residual
deformities, fistulae
e Correction of palatal
| incompetence

One (1) case

One (1) case

One (1) case

One (1) case
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TRI-CITY HOSPITAL DISTRICT | Section:  Medical Staff

Subject: Division of Subspecialty Surgery
Rules & Regulations

Page 14 of 20

| Privileges Initial Proctoring Reappointment
Appointment (every 2 years)
e Craniofacial
reconstruction

Facial plastic surgery, 1. Permitto Two (2) cases Ten (10) cases
including blepharoplasty, ‘perform within the
chemical peel, elective facial previous 24
dermabrasion, liposuction, cosmetic months
mentoplasty, otoplasty, surgery’ from
rhinoplasty, rhytidectomy, the Dental
and implantation of Board of
autogenous and California
homologous grafts, and 2. Ten (10)
allografts, and repair of representative
lacerations blend of cases

within the

previous 24

months

Minor Procedures Forensic Outpatient Clinic

Anterior Nasal Packing (F) As required for Proctoring complete N/A
Collection of Specimens: general specialty- | when released from
Nasopharyngeal, throat, and | specific privileges | specialty-specific
wound (F) proctoring
Nasopharyngeal Endoscopic
Procedures (F)
Removal of Impacted
Cerumen (F)

Surgery—
VIL. REAPPOINTMENT OF CLINICAL PRIVILEGES
Med Staff — Div R&R - Subspecialty Surgery - /Revised: 7/07; 6/08; 8/1 1, 5/13; 7114




TRI-CITY HOSPITAL DISTRICT | Section:  Medical Staff

Subject: Division of Subspecialty Surgery
Rules & Regulations

Page 15 of 20

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

nge 16 of 20
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TRI-CITY HOSPITAL DISTRICT | Sectiom

Subject:
Rules & Regulations

Medical Staff
Division of Subspecialty Surgery
Page 17 of 20

SoliorCland 13 T
Surgery
5 | S e
l Surgery
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TRI-CITY HOSPITAL DISTRICT [ Section:  Medical Statf

Rules & Regulations

Subject: Division of Subspecialty Surgery

Page 18 of 20

AB.

PROCTORING OF PRIVILEGES

Each Medical Staff member granted initial privileges, or Medical Staff member requesting
additional privileges shall be evaluated by a proctor as indicated until his or her privilege status is
established by a recommendation from the Division Chief to the Credential Committee and to the
Medical Executive Committee, with final approval by the Board of Directors.-Fhis-is-te-include
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TRI-CITY HOSPITAL DISTRICT | St Medical staff

Rules & Regulations

Subject: Division of Subspecialty Surgery

Page 19 of 20

B-C,

G:H.

Bl.

required proctoring. Additional cases may be proctored as recommended by the Division Chief.
Itis the responsibility of the Division Chief to inform the monitored member whose proctoring is
being continued whether the deficiencies noted are in: a) preoperative, b) operative, c) surgical
technique and/or, d) postoperative care.

THE MONITOR MUST BE PRESENT IN THE OPERATING ROOM FOR A SUFFICIENT
PERIOD OF TIME TO ASSURE HIMSELF/HERSELF OF THE MEMBER'’S COMPETENCE, OR
FORBASIC-PROCEDURES;-MAY REVIEW THE CASE DOCUMENTATION (l.E., H&P, OP
NOTE, OR VIDEO) ENTIRELY TO ASSURE HIMSELF/HERSELF OF THE SURGEON’S
COMPETENCE.

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

WS).WWM&%MMM@M
b ti ol :

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

e I Jefined.of : | ical hall of | eal st :
for-an-indefinite-perod- MM%%W@&BMMMW&WQ
%WM&M?%@MM%E%W;WMWWhen the required
number of cases has been proctored, the Division Chief must approve or disapprove the
release from proctoring or may extend the proctoring, based upon a review of the proctor
reports.

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

Forms will be made available to the rew-medical-staffmember scheduling the case for surgery
and immediately forwarded to the proctor for completion. Itis the responsibility of the new
member to notify the Operating Room Supervisor of the proctor for each case.

The proctor’s report shall be confidential and shall be completed and returned to the Medical Staff
Office-for-filing-in-the-individual-physician's-confidential file.
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Subject: Division of Subspecialty Surgery
Rules & Regulations

Page 20 of 20

E——PROCTORING REQUIREMENTS

M@W&Mm&mﬁ%m
MMEEQFAGJAE-SIJRGERQL&M-G&MLQ@H&W

2 Additional tori i be decided.| l livisi hiefordivisi ; ¢
proctor-repotis:

E—REPORTS OF PROCTORS

e e =

XLV, EMERGENCY DEPARTMENT CALL
Active Medical Staff Division members mayshall participate in the Emergency Department Call Roster
subject to the mandatory Medical Staff Bylaws requirement (Section 3.2-2) as needed or

consultation panel as determined by the Mrmedical sStaff. Please refer to Medical Staff Policy and
Procedure #8710-520.

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

APPROVALS:
Division of Subspecialty Surgery: 8/18/14
Department of Surgery: 9/4/14

Medical Executive Committee:
Board of Directors:
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@‘? Tri-City Medical Center

Oceanside, California

MEDICAL STAFF POLICY MANUAL
CONTINUING MEDICAL EDUCATION

ISSUE DATE: 03/06 SUBJECT: Cultural and Linguistic Proficiency
REVISION DATE: 05/08; 07/12; 07/14 POLICY NUMBER: 8710-601
Continuing Medical Education Committee Approval:  04/08; 07/12
Medical Executive Committee Approval: 05/08; 08/12
Board of Directors Approval: 05/08; 08/12
A. PURPOSE:
1. To ensure subjects of cultural and linguistic competency in the practice of medicine are included

C.

7.2014.docw3\smelemepeﬁsies¥dmﬂ&8ﬁﬂ-5@4—su&tumtdhemﬂy& linguistics compelency-draft 72014 docw alvesam\bylaws -

in Continuing Medical Education (CME) activities in accordance with California Bill AB 1195. The
IMQ/CMA policy applies to non-exempt CME activities and addresses the essential

elements for compliance with Assembly Bill 1195 and was updated by the Boards of CMA
and IMQ in July and August 2013.

DEFINITIONS:

1. Cultural Competency: A set of integrated attitudes, knowledge, and skills that enables a health
care professional or organization to care effectively for patients from diverse cultures, groups, and
communities.

2. Linguistic Competency: The ability of a physician and surgeon to provide patients who do not

speak English, or who have limited ability to speak English, with direct communication in the
patient’s primary language.

POLICY:

1. Identification of CLC Disparity: Planners are responsible for proactively identifying one
(or more) CLC disparities when planning an educational activity with clinical content. The
CLC disparity must be relevant to the identified gaps or learning needs of the target
audience or our patient population.
a. Faculty is not responsible for identifying CLC disparities.
b. The planner will document on the planning form if there is no clinical care

component or no CLC disparity identified.

+————Objectives: Tri-City Medical Center shall include cultural and linguistic objectives in CME
activities that address cultural beliefs, which may include cause, severity, treatment, and
acceptability of the patient's own iliness, as well as, language barrier implications and the need
for providing appropriate interpreters and appropriately interpreted material.

2, Objectives shall include at least one, or a combination of, the following:
a. Application of linguistic skills to communicate effectively with the target population.
b. Utilization of cultural information to establish therapeutic relationships.
C. Elicitation and incorporation of pertinent cultural data in diagnosis and treatment.
d. Understanding and application of cultural and ethnic data to the process of clinical
care.
3. Cuiltural Diversity Form: Each CME speaker shall complete and sign a Cuitural Diversity form

which informs the speaker of the requirement that cultural and linguistic information/resources are
required for each CME activity with clinical content.
4. Cultural references shall be made available to attendees at CME activities.

s!\medstafflalvesamimed exec\2014 mec agendas & minutes\09.22.14 mec meeting\new foldercultural diversity & linguistics competency, 8710-601 draft
ppipelicies & \finako71n &0t 7

proceduresiemepaplfi
cultural diversity & linguistics sompelency policy-finalrev.8 __
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Medical Staff Policy Manual
Surgical Assistance — 8710-545
Page 2 of 2

D.

REFERENCE:

+———Institute for Medical Quality (IMQ)/California Medical Association (CMA) 201441 CME
Accreditation Criteria and Policies for Continuing Medical Education (CME) *with annual
report glossary. Tas S & 2 tati
Critor

aTaldal= ~Vaalala ATATSWN G -Ta ala
VIt = o - cir = el &t it

APPENDIX:
1. Cultural Diversity Form
2. Tri-City Medical Center “A Guideline for General Cultural Awareness”



@‘9 Tri-City Medical Center
Oceanside, California

MEDICAL STAFF POLICY MANUAL
CONTINUING MEDICAL EDUCATION

ISSUE DATE: 10/05 SUBJECT: Joint SpensorshipProvidership/Co-
SponsorshipProvidership
REVISION DATE: 05/08; 04/09; 07/12; 7/14 POLICY NUMBER: 8710-602
Continuing Medical Education Committee Approval: 04/09; 07/12
Medical Executive Committee Approval: 05/09; 08/12
Board of Directors Approval: 05/09; 08/12
A. PURPOSE
1.

To outline criteria utilized for Joint Spensorship-Providership or Co-SpenserhépProvidership of
a CME activity.

DEFINITIONS:

1.

Joint -Spensership-Providership— A relationship between an accredited CME provider and a
non-accredited provider in which the accredited provider works in partnership with the non-
accredited provider to plan and present CME activities in accordance with the mission of the
accredited provider.

Co-Spensership-Providership— A relationship between two accredited CME providers to plan
and present CME activities.

Y:

———

POLIC

nal SN

o

10.

The non-accredited organization should have as its primary interest the dissemination of health
care information or the findings of medical research.

The non-accredited organization agrees to follow all procedures outlined by Tri-City Medical Staff
and contained in the CME Policy Manual.

The Course Director should be a physician with an affiliation in the non-accredited organization.
The program planning request shouid be received at least six (6) months before the scheduled
date of the activity. Timing for the activity should not conflict with other CME activities sponsored
by Tri-City Medical Center.

Tri-City Medical Center CME planning forms are to be completed and submitted as part of the
course file.

All promotional material shall follow Tri-City Medical Center's CME policies and be submitted for
approval to the CME Coordinator before being distributed. Appropriate accreditation statements
will be used and all materials must indicate joint sponsorship with Tri-City Medical Center CME as
the accredited sponsor.

A course coordinator should be designated by the non-accredited organization to manage the
administrative details.

All potential joint/co-spensershipprovidership relationships will be examined on their individual
merits. Although all CME activities joint/co-spenseredprovidership with Tri-City Medical Center
CME must comply with this policy, Tri-City Medical Center CME reserves the right to refuse to
enter into a joint/co-spensershipprovidership agreement for any reason whatsoever, regardless
of that organization’s willingness to comply with this policy.

The responsibilities and role of the joint/co-sperserprovider will be clearly delineated in a letter of
agreement between the joint/co-spenserprovider and Tri-city Medical Center CME. Tri-City
Medical Center CME has the right to withdraw from any activity if the joint/co-sperserprovider
fails to meet its obligations as described in the letter of agreement or fails to comply with Tri-City
Medical Center CME policies and procedures.

Tri-City Medical Center CME will charge fees for its services. These fees and the terms for its
payment will be mutually agreed upon and delineated in the aforementioned letter of agreement
between Tri-City Medical Center CME and the joint/co-spenserprovider.
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11.

12.
13.

14.

15.
16.

All commercial support for Joint/co-spenseredprovider activities shall be obtained as unrestricted
grants, and all aspects of commercial support should be disclosed prior to approval of the activity.
The CME Coordinator acting in behalf of the CME Committee will administer commercial support.
Jointly spensered-provider activities shall be consistent with Tri-City Medical Center's CME
Mission Statement.

Tri-City Medical Center, through its CME Committee, shall participate in the planning and
implementation of these activities. A representative from the non-accredited entity should attend
the CME Committee meeting to discuss progress.

All activity expenses are the responsibility of the organization seeking joint
spensershipprovidership. Evidence of a proposed neutral budget is to be completed before
expenses are incurred. Tri-City Medical Center will withdraw from an activity if resources are
inadequate for the development of a high quality educational product or activity.

Attendance information should be submitted to the CME Coordinator within two (2) weeks of the
activity in order to provide timely distribution of CME certificates.

The proposed CME activity CANNOT be advertised prior to CME Committee approval and the
designation of CME credit.

D. APPENDIX

1.

Written Agreement for Joint SpensershipProvidership



Tri-City Medical Center
CONTINUING MEDICAL EDUCATION

MISSION STATEMENT
2013-2014-2015

PURPOSE

Tri-City Medical Center's purpose is to support, foster, and direct comprehensive, cost-effective,
high quality patient care.

As an accredited provider of Continuing Medical Education, we provide quality educational
opportunities that increase clinical awareness illness and disease among potentially high-risk
populations and enhance the knowledge base and clinical competency of physicians affiliated
with Tri-City Medical Center. At TCMC we enable our physicians to practice more effectively and
efficiently in our community.

mm;%eimmmwﬂwmmwmmm
medical-and-seientific-information—This-information-will be based on-core-competencies;
mmwmmi-mmmmem%mmmwm@
w&ia%e%ﬁ%m&%-&&h%%ﬁ&ﬁemaﬁen@aﬂe@%@%te{he
improvement-of patient care.

FARGET-AUDIENCE

+he-target-audience-consistsof members of our-medical staffwhose-gaps-in-practice-have been
MM-H%&W%SMS%@%W%M%@W@
are-nvited-to-participate-as-partof the-healthcare team.

TYPES OF-ACTIVITIES

The-types-of activities we planfall-intothese-categories:
*—Live;t-hourio-multi-hour-courses
-—Regubwmé%é&%&mw%mspedalﬁe&andﬁub-speeiam
*—Joint-spensor CME-{if the need-arises)

EXPECTED RESULTS

The expected results of Tri-City Medical Center's CME Program are improved physician
performance and competence with the goal of producing better patient outcomes. A variety of
outcomes assessments will be used to collect and analyze data. Assessment tools include a
post-knowledge assessment through evaluation as well as follow up surveys as to specific
changes in practice. In some activities, a pre-post assessment or patient outcome data may be
utilized. The results of the findings from multiple methodologies will be used as an educational
needs assessment for future CME activities and overall CME Program improvement.

The CME mission is congruent to the mission statement of Tri-City Medical Center in its
commitment to promote an organization-wide commitment to quality of care, on-going

performance improvement, education, and the evaluation of outcomes that enhance our patient
care.

CME Committee Approval 12/06, 4/08, 10/09: 07/12: 5/13
Medical Executive Approval 11/09; 8/12; 6/13

Board Approval 12/09; 8/12; 6/172
s:\medstaflalvesam\med exec\2014 mec agendas & minutes\09.22.14 mec meeting\new folderimission statement-cme 2014-2015 (draft).docw:iemeleme
licincldeafiimicei $at t o oma NAAIMNAS deaft drmurlemaloma anlicisclmiceing ctatamant _ sma M194 Ann




(5‘? Tri-City Medical Center

Oceanside, California

CONTINUING MEDICAL EDUCATION POLICY MANUAL

ISSUE DATE: 4/09 SUBJECT: Regularly Scheduled Series (RSS)
REVISION DATE: 10/09; 10/12; 7/14 POLICY NUMBER: 8710-606
CME Committee Approval: 10/09: 10/12

Medical Executive Committee Approval: 11/09; 11/12
Board of Directors Approval: 12/09; 11/12

A. PURPOSE: To outline criteria and process for approving; and evaluating outcomes;-and-menitoring for
Regularly Scheduled Series (RSS).

B. DEFINITION: A regularly scheduled Series (RSS) is planned to have:

1. A series with multiple sessions

2. The series occurs on an ongoing basis (offered weekly, monthly, or quarterly)

3. The series is planned by and presented to the accredited organization's professional staff
4, The series are only offered as directly-sponsored activities to the accredited organization’s

professional staff
C. POLICY:
1. RSS conferences such as cancer conferences and cardiovascular conferences are approved on
the basis of common needs and goals for each session for a one-year period.
2. INITIAL RSS REQUEST: Required documentation to be provided to the CME Committee at
least 60 days before the first session is scheduled:
a. Request for AMA PRA Category 1 Credit(s)™
b. Planner and Faculty disclosure forms
3. CONTINUING RSS: For regularly scheduled series conferences currently taking place with
Category 1 credit, the planner shall submit on an annual basis to the CME Coordinator the Annual
Evaluation and Outcomes form and a new Request for AMA PRA Category 1 Credit(s) ™ and
Faculty Disclosure form(s). A 60-day time frame for CME Committee review is encouraged.
4. CONFERENCE PLANNER: The conference planner is responsible for providing the following
documentation to the CME Coordinator within 30 days of the session date:
a. Session Case Selection & Outcomes form
Completed evaluation forms
Evaluation summary
Attendance roster
Faculty disclosure form(s)
Case summaries (if applicable)
g. Copy of promotion materials (flyer)
5. Regularly scheduled series conferences must be at least 50 minutes in length for one (1)
category 1 credit.

~0 00 oT

s‘imedstaffialvesamimed exec2014 mec agendas & minutes\09.22.14 mec meeting\new folderirss monitoring, 8710-606 7.2014 draft. docw:lemelcme committesl2044 cme
commitlecis -augl!o;appmvamﬁﬁ-ﬁﬂsﬁs-menkoﬁngﬁmmﬂdowm;)eimsmMﬁsmmte;ingﬂ—zgig dos 7
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21.  Learners will complete a Mid-Year RSS Learner Evaluation form. Results will be summarized
and provided to the CME Committee.

REFERENCE:
Institute for Medical Quality (IMQ)/California Medical Association (CMA) 201444 CME Accreditation Criteria

and Policies for Continuing Medical Educatlon (CME) with annual report. Standards Manual/Essential
areas-and-thei

fied-educational-needs.
B MMM-W%M@&%@%M%M%%M@
Wmﬁt&@%ﬁe—p&gﬁg}m.




TRI-CITY MEDICAL CENTER
PHARMACY AND THERAPEUTICS COMMITTEE

Request for Formulary Status Evaluation:

Admission { X } Deletion { }
Date: May 25, 2014 Requestor: Javad Shad, MD
Trade Name: [ndocin Generic Name: Indomethacin

Dosage form(s): 50mg Rectal Suppository

Indication:

Indomethacin is a non-steroidal ant-inflammatory drug with a variety of approved indications. Addition of
a rectal dosage form to the TCMC formulary is requested specifically for use immediately after ERCP
with goal of preventing procedure related pancreatitis.

Efficacy:
Effect of the rectal administration of indomethacin on amylase serum levels after endoscopic retrograde
cholngiopancreatography, and its impact on the development of secondary pancreatitis episodes.’

In a controlled single-blind study by Montano Loza, A and colleagues 150 patients who underwent
elective ERCP were enrolled. Seventy-five patients were randomly assigned to receive 100 mg of
indomethacin rectally and 75 patients were assigned to receive 2 g of glycerin rectally. Amylase serum
levels (drawn 2 hours afiter ERCP) below 150 JU/L were regarded as normal. After ERCP 13 (17.3%)
patients in the study group and 28 (37.3%) patients in the control group developed hyperamylasemia
(p<0.05). Hyperamylasemia of >600IU/L was found in 3 patients in study group and in 10 in the control
group (p=0.001). Mild pancreatitis was detected in 4 (5.3%) patients in the study group and in 12 (16%)
patients in the control group (p=0.034). No adverse reactions were seen. Authors concluded that
prevention of post-ERCP pancreatitis is of utmost importance and suggested the use of rectal
indomethacin especially in those patients with risk factors for the development of pancreatitis (non-
dilated bile duct, pancreatic duct opacification, young age etc.)

Indomethacin may reduce the incidence and severity of acute pancreatitis after ERCP.}

This is a double ~blind, randomized, single-center trial of 490 patients undergoing ERCP. Notable
exclusions were patients w/ renal failure, recent peptic ulcer diagnosis, hx of acute pancreatitis within 2
weeks of procedure and contraindication to receiving indomethacin. Study group received 100mg of
indomethacin rectally, control group received placebo. Two hours after procedure amylase levels were
measured. Post-ERCP pancreatitis was graded as mild (hospitalized for 2-3 days), moderate (hospitalized
for 4-10 days) and severe (hospitalized > 10 days or hemorrhagic pancreatitis, phlegmon or pseudocyst or
required surgery). Out of 490 patients enrolled in this study, 22 developed pancreatitis; seven cases in
treatment group and 15 cases in placebo group (p=0.05). Pancreatic duct injection, pancreatic duct
cannulation more than once and age less than 60 years were shown to be s gnificant risk factors for
developing post-ERCP pancreatitis, Moderate to severe pancreatitis was significantly higher in the

placebo group (p=0.03). The risk of pancreatitis was found to be significantly lower in the study group
(p=0.01, RRR=88%, ARR=0.16, NNT=6).



A randomized trial of rectal indomethacin to prevent post-ERCP pancreatitis.”

A multicenter, randomized, placebo-controlled, double-blind clinical trial of 602 patients. Majority (82%)
of patients had a clinical suspicion of a sphincter of Oddi dysfunction. Notable exclusion criteria were
renal failure, active peptic ulcer disease, patients already taking NSAIDs or aspirin (other than
cardioprotective). Treatment group received two 50mg indomethacin suppositories immediately after the
procedure. Control group received 2 placebo suppositories. Post ~ERCP pancreatitis occurred in 79 of
602 patients (13.1%). Of these events, 27 of 295 (9.2%) occurred in the indomethacin group and 52 of
307 (16.9%) occurred in the placebo group (p=0.005), corresponding to an absolute risk reduction of 7.7
percentage points (NNT =13) and a relative risk reduction of 46%. The secondary outcome of moderate to
severe pancreatitis occurred in 40 patients: 13 (4.4%) in the indomethacin group and 27(8.8%) in the
placebo group (p=0.03). Rectal indomethacin significantly reduced the incidence and severity of post-
ERCP pancreatitis in patients at elevated risk for this complication.

. . . 5
A systematic review and meta-analysis

Nine RCTs enrolling 2133 patients were included’. The risk of pancreatitis was lower in the
NSAID group than in the placebo group (RR 0.51; 95%CI 0.39-0.66). The number needed to
treat was 14. The risk of moderate to severe pancreatitis was also lower in the NSAID group.
(RR 0.46; 95%CI 0.28-0.76). No adverse events related to NSAID use were reported. NSAIDs
were effective in both high-risk and unselected patients (RR 0.53; 95%CI 0.30-0.93 and RR
0.57; 95%C1 0.37-0.88). In the subanalyses, only rectal administration of either indomethacin
(RR 0.54; 95%CI 0.38-0.75) or diclofenac (RR 0.42; 95%CI 0.21-0.84) was shown to be
effective. There were not enough data to perform a meta-analysis in hospital stay reduction. No
deaths occurred.

Safety:
Propensity for medication error: low, potential sound-alike/look-alike issues:
indomethacin may be confused with Imodium, Lincocin, Minocin, Vicodin
Abuse potential: low

Sentinel event potential: low

Black box warning: none

Cost comparison with similar Formulary products:

Drug Cost
NSAID Dosage Form Dosing Frequency | Cost/Unit Cost/Day
indomethacin 50mg suppository insert two $14.28 $28.56
suppositories
prior to or
immediately

after procedure




Other considerations:
Contraindications':

® Indomethacin is contraindicated in patients with known hypersensitivity to indomethacin or the
excipients.

* Indomethacin should not be given to patients who have experienced asthma, urticaria, or allergic-
type reactions after taking aspirin or other NSAIDs. Severe, rarely fatal, anaphylactic like
reactions to NSAIDs have been reported in such patients.

* Indomethacin is contraindicated for the treatment of peri-operative pain in the setting of coronary
artery bypass graft (CABG) surgery.

* Indomethacin suppositories are contraindicated in patients with a history of proctitis or
recent rectal bleeding.

Warnings and Precautions':

Cardiovascular thrombotic events — with long term use. Patient with known cardiovascular disease are at
increased risk

Hypertension — may develop with long term use.

Congestive Heart Failure and Edema — fluid retention have been observed in patients taking NSAIDs
GI effects — increased risk for inflammation, bleeding, ulceration, and perforation of the stomach, small
intestine, or large intestine with prolonged use.

Renal effects —long-term administration has resulted in renal papillary necrosis and other renal injury
Skin reactions — exfoliative dermatitis, Stevens - Johnson syndrome (8JS), toxic epidermal necrolysis
(TEN) have been associated with NSAID drug class.

Recommendation;
Based on examination of published literature, recommendation from P&T is to add indomethacin
suppository to TCMC formulary for post-ERCP pancreatitis prophylaxis.

Exclusion Criteria approved by GI (Consistent with clinical trials):
Indomethacin PR shall not be used in patients with:

Age less than 18 years

Pregnancy or breast-feeding mothers

Contraindication or hypersensitivity to indomethacin or NSAIDS

Renal failure (SCr> 1.4)

Active or recent GI bleed (within 4 weeks)

Known chronic calcific pancreatitis

Pancreatic head malignancy

Any standard contraindications to ERCP

Procedure performed on major papilla/ventral pancreatic duct in patient with pancreas divisum
(no manipulation of minor papilla)

ERCP for bilary stent removal or exchange without anticipated pancreatogram

e Patients with prior bilary sphincterotomy now scheduled for repeat bilary therapy without
anticipated pancreatogram

Process/Plan to monitor Patient Responses:

Indomethacin suppository for rectal administration shall be administered immediately post-ERCP
pursuant to physician one-time order. No significant monitoring required for one-time dose versus
long-term use
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Conflict of Interest Disclosure Statement (Please check all that apply)

Serving the public interest shall remain the primary focus of all hospital committee activities. Any

circumstances that might potentially be viewed as a conflict of interest in serving the public must be
identified.

I'am a consultant or have served on an advisory board for the company that makes/distributes this drug.
I have research funded by the company that makes/distributes this drug.
| own stock/stock options for the company that makes/distributes this drug.

| am a speaker for the company that makes/distributes this drug.

Other;
X None of the above
Submitted by (Signature) E%?L -( Date: ?—/ t / Loy
Print Name: Jrvian Skny Phone: _ 769 — S1 9 - 3143 C_(‘G’kg
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(S%) Medical Staff Office
( Tri-City Medical Center

4002 Vista Way, Oceanside, CA 92056-4506 o (760) 940-3001

TO: Larry Schallock, Chairperson
FROM: Scott Worman, M.D., Chief of Staff
DATE: September 25, 2014

SUBJECT: Medical Executive Committee Open Session Report to Board of Directors

The following July 28, 2014 Medical Executive Committee Open Session Report to Board of Directors was

reviewed and approved by the Medical Executive Committee on August 25, 2014. This document is forwarded to
the Board of Directors for information.

SUBMITTED BY:

*QN U(L%MLL*-J\#D G M

Scott Worman, M.D. Chief of Staff Date’ ¢
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‘C@)) Medical Staff Office
Tri-City Medical Center

4002 Vista Way, Oceanside, CA 92056-4506 « (760) 940-3001

TO: Larry Schallock, Chairperson
FROM: Scott Worman, M.D., Chief of Staff
DATE: September 25, 2014

SUBJECT: Medical Executive Committee Open Session Report to Board of Directors

The following June 23, 2014 Medical Executive Committee Open Session Report to Board of Directors was

reviewed and approved by the Medical Executive Committee on July 28, 2014. This document is forwarded to the
Board of Directors for information.

SUBMITTED BY:

ot Wpstin_to a1y

Scott Worman, M.D. Chief of Staff Date
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@Tri-@ity Heaith Care District
Oceanside, California

Administrative Policy Manual

iSSUE DATE: 6/87 SUBJECT: Absences and Tardiness

REVISION DATE: 5/88, 2/97, 12/99, 10/02, 2/03, POLICY NUMBER: 8610-408
7105, 1108, 7/10

Administrative Policies & Procedures Committee Approval:

Operations Team Committee Approval:

Human Resources Committee Approval: 07/10

Board of Directors Approval: 07/10

A. PURPOSE:

1. In order to ensure that TCHD provides the highest quality services, employees must report to
work on a consistent and timely basis and must seek, except under extraordinary circumstances,
to inform their supervisors reasonably in advance of unscheduled absences or tardiness.

B. DEFINITIONS

1. Absence: An absence that is not authorized or previously scheduled under the District's Leave of
Absence Policy #435 or Paid Time Off (PTO) Policy #433.
2. No-Call. No-Show: Any absence on a scheduled workday along with the failure to notify the

employee's supervisor/department manager at least two (2) hours prior to the scheduled starting
time or in accordance with specific departmental policy.

3. Tardiness or Tardy: Reporting and being ready to work after the beginning of a scheduled shift,
or after an authorized rest or meal period. Each instance of tardiness is counted as a separate
occurrence, thus an employee may have multiple tardies within a single shift.

4. Abandonment of Position: Any of the foliowing will be deemed abandonment of an employee’s
positions: (a) no call, no show for three (3) consecutive scheduled work days, (b) failure to return
to work following authorized leave or scheduled PTO, (c) absence during any period for which the
employee has requested authorized leave or scheduled PTO when such request has been
denied, or (d) leaving the work assignment without authorization.

C. POLICY:

1. Except where such notice is not reasonably feasible, each employee will notify, by telephone,
his/her supervisor/department manager or designee of any absence at least two (2) hours prior to
the employee’s scheduled starting time (or in accordance with specific departmental policy).
Except as provided in C.2 below, any employee who fails to provide the required advance notice
shall be considered a “no call, no show.”

2. A supervisor/department manager may, at his/her sole discretion, attempt to contact an employee
who has not reported to work at the beginning of a scheduled shift to inquire whether the
employee will report to work. In such event, the employee must inform the supervisor/department
manager when the employee expects to report to work, and if the employee does report to work
at the time specified, the employee shall not be considered a No call, No show but shali be
considered tardy. This provision C.2 shall apply to the beginning of scheduled shifts only and not
to failures to report following authorized rest or meal periods. The employee may not use PTO
for the tardy arrival.

3. In any instance where the employee is a no call, no show, the employee’s supervisor/department
manager may replace the employee for the shift. In such case, the employee shall not be
permitted to report to work and shall also be deemed absent for the entire shift. The employee
may not use PTO for the "No call, No show."

4, When an employee's absence extends beyond one day, the employee must provide the required
advance notice to his/her immediate supervisor/department manager or designee for each day of
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the absence. In the case of absence due to the employee’s own illness or injury, an employee

may satisfy this requirement by providing a medical certification from the employee’s health care

provider showing the employee’s anticipated date of return to work. If the employee complies
with this Section C.4, the absence over multiple days shall be counted as a single occurrence.

Under some circumstances, an absence may be converted to authorized leave or PTO if the

employee can demonstrate that he/she meets the requirements for such leave or PTO but only

with the approval of the supervisor/department manager. Conversion of an absence on any day
with respect to which the employee has requested and been denied PTO or other scheduled
leave, or on any day immediately preceding or following a recognized holiday under Policy #

[433] shall require the approval of the COO or CNE.

Supervisors/department managers are responsible for reporting absences, no call, no shows and

tardiness to [payroll].

Employees who are absent from work for more than three (3) consecutive scheduled work days

must call Employee Health Services to verify whether a physician's release is required before the

employee may retum to work. Any employee who fails to obtain a required release shall not be
permitted to return to work and shall be treated as a “no call, no show” and as absent from work.

All employees must inform their supervisors/department managers if leaving the District grounds

anytime during an assigned shift other than during an authorized rest or meal period or on District

business approved in advance by the employee’s supervisor/department manager.

If an employee is unabie to complete his/her assigned shift, the supervisor/department manager

will determine if this occurrence is an absence. Employees who fail to be present during his or her

scheduled shift for unauthorized absences will be subject to appropriate disciplinary action up to
and including termination.

a. An unscheduled absence after denial of a request for time off or an unscheduled absence
following corrective action or any misrepresentation of facts relating o attendance may
result in disciplinary action up to and including termination.

b. Any violation of this policy will result in disciplinary action, up to and including termination.

D. EXEMPT EMPLOYEES:

1.

Exempt employees are expected to be present and available to work during regular business
hours for TCHD or their departments.
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PURPOSE:

1. To outline the process of how employees transfer to another position or department or
change status.

POLICY:

1. The District strives to fill open positions with qualified candidates. All candidates must

meet the qualifications of the position, and be able to perform the essential duties of the
vacant position. It is also the intent of the District, however, to recognize employees for
their continuous employment with the District. With these principles in mind, those
supervisors responsible for making hiring decisions should follow the procedure.

PROCEDURE:
1. A position requisition must be completed and approved for all open positions.
2. All vacant positions should, wherever reasonable, be filled in accordance with the

following procedure. Vacant positions should be posted for a minimum of three working
days, or per the appropriate union contract, if applicable, either within the department
and/or on the established posting methods through the TCHD Human Resource
department and on TCHD’s intranet. If the position is not filled through this
intra-departmental posting, then the position should be posted District-wide on the
appropriate bulletin boards. Positions may be posted and specifically designated for
internal candidates only, if requested by the hiring supervisor.

3. Internal candidates must complete an Employee Transfer Request form and submit this
form to Human Resources prior to consideration for any vacant positions. In addition,
internal candidates must have demonstrated satisfactory performance, and have worked
at least six (6) months in their current position to be eligible for transfer and have had no
written counselings within the past six (6) months. An exception to the six month time in
position requirement may be considered with consultation between the department head
and Human Resources.

If multiple equally qualified internal applicants apply for a vacant position, the following
criteria is used to choose among the various applicants:

a. Benefited and other regularly scheduled employees shall have priority
over Per Diem and temporary employees. However, Per Diem employees
working in a specific unit/department shall have priority over benefited
staff from other units/departments.

b. The supervisor may give preference to candidates with higher
performance evaluation scores.
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C. If each of the criteria listed above are equally met, the applicant with the
longest District service since their last date of hire, will be given priority for
selection.

d. It is the candidate’s responsibility to notify their supervisor of a request for

transfer. Before a job offer is made to an internal candidate, the hiring
supervisor must contact the candidate’s current supervisor and review the
candidate’s personnel file.

e. When the hiring supervisor makes a decision to hire the candidate, the
supervisor must contact Human Resources. The Human Resources
representative will determine the pay rate in accordance with established
guidelines and make the final job offer, after consultation with the hiring
supervisor.

f. The current and new supetrvisors will determine a mutually acceptable
transfer date for the internal candidate, which should begin with the start of a
pay period whenever possible. The start date is generally fourteen (14) days
from the date of job offer, and no later than thirty (30) days from the job offer
date, unless otherwise agreed upon by both supervisors.

g. The hiring supervisor must contact all internal candidates whose Transfer
Requests they have received and any external candidates interviewed who
were not selected, to inform them that the position has been filled.

h. The hiring supervisor along with Human Resources is responsible for
initiating all paperwork for transfer.
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A. PURPOSE:

1. The purpose of this policy is to provide Tri-City Healthcare District (TCHD) employees with

guidelines for participation in social media, which includes texting, in which the employee’s TCHD
affiliation is known, identified, or presumed.

B. POLICY:

1. To ensure that patients’ private and confidential medical information is protected from disclosure
by employees whether inadvertent or otherwise.

2. To ensure that TCHD's Proprietary and Confidential Information is protected from disclosure by
employees, whether inadvertent or otherwise.

3. To ensure that employees’ private and confidential information is protected from disclosure by
employees, whether inadvertent or otherwise.

4. To prevent the use of social media to discriminate, sexually harass or engage in other

inappropriate conduct by and toward TCHD employees.

C. APPLICATIONS:
1. This policy applies to employees who use the following:

a. Social media websites, including but not limited to MySpace, Facebook, Yahoo!Groups,
Twitter, Podcasts and YouTube;

b. Blogs (whether internal or extemnal to TCHD); and
C. Wikis such as Wikipedia and another site where text can be posted.

D.  RESTRICTIONS AND CAUTIONS:

1. TCHD has a legal obligation to protect patients’ Protected Health Information from disclosure.
TCHD's prohibition of disclosure of PHI extends to employees using Social Media. Employees
may not disclose, under any circumstances, any patient information, including PHI, whether in
Social Media accessed or utilized for TCHD business or in Social Media accessed or utilized by
an employee for purely personal reasons. Disclosure of such information may violate not only the
patient’s privacy but also state and federal laws. Disclosure of PHI is subject to discipline up to
and including termination of employment.

2. TCHD has an interest in protecting its Proprietary and Confidential Information from disclosure to
third parties. Employees may not disclose any TCHD Proprietary and Confidential Information at
any time, whether in Social Media accessed or utilized for TCHD business or in Social Media
accessed or utilized by an employee for purely personal reasons. TCHD Proprietary and
Confidential Information remains the property of TCHD and unauthorized disclosure is subject to
discipline up to and including termination of employment.

3. Employees have a privacy interest in their personnel files and any information contained therein.
This interest extends to any information collected, received, created, transmitted, or maintained
by TCHD in connection with a person’s status as an employee, including but not limited to, Social
Security number; address; telephone number, driver's license number, information about an
employee’s physical or mental health; disciplinary actions against employees; and complaints
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? filed by employees or against employees. Employees accessing or utilizing Social Media, whether
for TCHD business or for purely personal reasons, may not disclose such Protected Employee
Information. Disclosure of PEI is subject to discipline up to and including termination of
employment.
4, When accessing or utilizing Social Media, employees must not inadvertently disclose TCHD

Proprietary and Confidential Information, PHI or PEI. Although neither TCHD, nor the patient nor
the employee may be identified by name, references to information about TCHD, the patient or
the employee may allow the reader or viewer to the identify TCHD, the patient or the employee.
Such inadvertent disclosure, although not intentional, is a violation of this policy and may be a
violation of law, including the Health Insurance Portability and Accountability Act (HIPAA).

5. When accessing or utilizing Social Media for purely personal reasons, employees must not say or
suggest that the views and opinions they express related to TCHD and/or issues related to health
care, the medical field, the medical profession, or any other matter, represent the official views of
TCHD.

B. As public employees, TCHD District employees enjoy certain rights and freedoms to comment on
and to express their views about TCHD and its directors and management. Although employees
enjoy such rights, employees may subject themselves to legal action if comments and opinions
are defamatory. Caution should be used by employees when commenting on TCHD to ensure
that statements are accurate and that opinions are clearly expressed as opinions and not as the
view of TCHD, its directors, officers, members, employees, patients or affiliates.

7. The release of public information in situations relating to the general operations of the hospital is
the responsibility of the Chief Executive Officer/President or designee of Tri-City Medical Center.
As such, employees are not permitted to speak on behalf of the District or the Medical Center.
Instead, they shall forward all media and other public requests for information regarding
operations of the District or Medical Center, to the CEO or to the Public Affairs and Marketing
Department (Public Information Officer).

8. When using Social Media on behalf of TCHD, always be polite and courteous. Think before you
respond to criticisms, and do not let haste cause problems.

9. Be respectful of copyright and fair use laws. Attribute quotes, only quote short excerpts of other
people’s material, and try to link to others’ work.

10. The use of Social Media is not a substitute for addressing Iegitimate workplace concerns with
Human Resources or your supervisor. For instance, complaints of sexual harassment or other
personnel matters should be reported to Human Resources and not hashed out on Social Media.

11. Employees should not use Social Media to communicate inappropriately with other employees, to
discriminate against employees, or to sexually harass employees. Such inappropriate use of
Social Media, even if carried out on personal Social Media sites, may subject employees to
disciplinary action, up to and including termination of employment.

E.  EMPLOYMENT CONDITIONS:
1

) This policy applies to employees using social media while at work. It also applies to employees’
use of social media when away from work, when the employee’'s TCHD affiliation is identified, or
is known, or presumed.

2. This policy is not intended to restrict employees’ legitimate right to comment on TCHD or its
policies.

3. During new Employee Orientation the hospital will require each employee to read and
acknowledge that they understand TCHD's Hand-Out for “Social Media Best Practices.”

4, Failure to adhere to this policy, whether or not the policy has been acknowledged by the

employee, may subject employees to disciplinary action, up to and including termination of
employment.

F. DEFINITIONS:

1. Blog — Short for “Web log,” a site that allows an individual or group of individuals to share a
running log of events and personal insights with online audiences.
2. Electronic Media - Non-computing devices, i.e., floppy diskettes, flash memory drives, CDs

DVDs, tapes, hard disks, internal memory, and any other interchangeable, reusable, and/or
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10.

11.

portable electronic storage media (1) on which electronic information is stored, or (2) which are
used to move data among computing systems/devices.

Tri-City Medical Center Information - Information in any form or media that is created by or on
behalf of TCHD in the course and scope of its business, regardless of whether that information is
maintained or stored by TCHD and others on TCHD's behalf. Examples of TCHD information
include, but are not limited to, patient and member records, personnel records, financial
information, company competitive information, TCHD-developed intellectual property, and
business e-mail messages.

Patient Identifiable Information (PIl) — Any individually identifiable information regarding a
patient of TCHD collected, received, created, transmitted, or maintained in connection with
his/her status as a patient. Pll includes, but is not limited to, information about a patient’s physical
or mental health, rare diseases or medical conditions, the receipt of health care, or payment for
that care; patient records, pictures, photographs, audiotapes or other images of the patient,
name, address, Social Security Number, account number, security code, information from or
about transactions, driver’s license number, financial or credit account numbers, phone numbers,
ISP and Internet domain addresses, and other personal identifiers.

Podcast — A collection of digital media files distributed over the Internet, often using syndication
feeds, for playback on portable media players and personal computers.

Protected Employee Information (PEI) — Information collected, received, created, transmitted,
or maintained by TCHD in connection with a person’s status as an employee, including but not
limited to, Social Security number, address, telephone number, driver’s license number,
information about an employee’s physical or mental health, emergency contact information,
insurance information, disciplinary actions against employees, and complaints filed by employees
or against employees.

Protected Health Information (PHI) - Individually identifiable information (oral, written or
electronic) about a patient’s physical or mental health, the receipt of health care, or payment for
that care. PHI includes individually identifiable member/patient payment, insurance information, or
demographic information as defined by HIPAA.

RSS feeds or Syndication feeds - A family of different formats used to publish updated content
such as blog entries, news headlines or podcasts and “feed” this information to subscribers via e-
mail or by an RSS reader. This enables users to keep up with their favorite Web sites in an
automated manner that's easier than checking them manually (known colloquially as ‘really
simple syndication”).

Social media - Includes but are not limited to text messaging, blogs, podcasts, discussion
forums, on-line collaborative information and publishing systems that are accessible to internal
and external audiences, such as Wikis, video sharing, such as YouTube, and social networks like
MySpace, Facebook, Yahoo!Groups, and Twitter.

Tri-City Medical Center Proprietary and Confidential Information — Information and physical
material not generally known or available outside TCHD and information and physical material
entrusted to TCHD in confidence by third parties. Examples include, but are not limited to, patient
and member records, personnel records, financial information, company competitive information,
TCHD-developed intellectual property, business e-mail messages, and information about TCHD's
affiliates, doctors, vendors or suppliers.

Wiki - allows users fo create, edit, and link Web pages easily; often used to create collaborative
Web sites and to power community Web sites, including Wikipedia.

G. REFERENCES:

1.
2.
3.

CHA Consent Manual 2010

State and Federal Privacy of Health Information Laws (SB 541, SB 337)
HITECH Act 2009

H. FORM REFERENCED WHICH CAN BE LOCATED ON THE INTRANET:

1.

Social Media Best Practices
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{__' FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
Renewal/Amendment of Wound Care Medical Director Agreement

' Ty_p_e_of Agreement ‘ X“—_Medicai_birector ‘ ‘ Panel_ | _ l Othe;;_ B .
! Status of Agreement ‘ New Agreement J {L:;;ig:j;l _‘ * 1_;;@2&@3;%

Name: Dr. Gary M. Willard

Area of Service: Medical Director Agreement (Renewal and Amendment)

For coverage of Out Patient Wound Clinic, Hyperbaric Medicine and Inpatient
Wound Care Program

Term of Agreement: Twenty two {22) month term beg. September 1, 2014 through lune 30, 2016

Rates and Totals: Hourly Rate of $190.00; 30 hours per month/360 hours per year
Amendment to add Increase of 10 hours per month for the Outpatient Wound Care
Clinic.
Monthly Cost of $5,700 and Total Contract amount not to exceed $125,400

% i Hours per Hours per | Monthly Max. 22 month (Term)
i_Rate/Hour [ Month Year Cost | Annual Cost Cost
T T I T

[ 5190.00 30 360 | $5700 $68,400 $125,400

Position Responsibilities: SEE ATTACHED

Concept Submitted to Legal: X VYes ' No

Is Agreement a Regulatory Requirement X Yes No

Person responsible for oversight of agreement; Sharon Schultz CNE/CCO

Motion;

I move that Finance Operations and Planning Committee recommend that TCHD Board of
Directors authorize Dr. Gary M. Willard as the Medical Director for Out Patient Wound
Clinic, Hyperbaric Medicine and Inpatient Wound Care Program for a term of 22 months
beginning September 1, 2014 and ending June 30, 2016. Not tc exceed an average of 30

hours per month or 360 hours annually. at an hourly rate of $190 and a total for the term
of $125,400.
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Physician Name: Dr. Gary M. Willard
Area of Service: Medical Director Agreement (Renewal and Amendment)

For coverage of Out Patient Wound Clinic, Hyperbaric Medicine and
Inpatient Wound Care Program

POSITION RESPONSIBILITIES:

Duties as the inpatient Hospital Wound Care Medical Director include:

@]

Training nurses and other staff members for consultation, treatment and prevention of
wounds in the inpatient population

Communicating effectively with attending and referring physicians for wound
consultation and management

Assisting physicians and Case Management in the appropriate discharge placement and
follow-up care

Assuring documentation meets regulatory requirements

Assisting TCMC in establishing and reviewing policies, procedures and protocols for the
delivery of patient care to patients in the Wound Care Program

Duties as the Qutpatient Hyperbaric Medicine Medical Director include:

o}

Facilitating effective communication with all panel physicians and Wound Care team
members

Educating providers and community members on availability and efficacy of Hyperbaric
Medicine as an adjunctive therapy

Assisting TCMC in establishing and reviewing policies, procedures and protocols for the
provision of Hyperbaric Oxygen Therapy delivery, utilizing evidence-based practice
guidelines

Identifying equipment & supply needs and standardizing care delivery within the clinic
Developing, implementing and evaluating a quality assurance, utilization review and risk
management program related to the delivery of Hyperbaric Oxygen Therapy

Duties as the Outpatient Wound Care Medical Director include:

e}

Establishing guidelines, protocols, and standards for quality patient care the monitoring
of quality outcomes

Assuring accuracy of medical record compliance for all physician disciplines within the
service

Providing educational training for medical staff, nursing staff and ancillary staff on a
continuous basis

Assuring compliance with CMS requirements for care, documentation and correct
coding initiatives

Conducting clinical data collection and research in wound care

1



Mudicz' Dircctorship and On Gatk: Corpensa

Directorship Compensation hy Physician Ciassification

Table 10: Total Annualized Compensation

( : et
Su .2y 2012 ReporiBaz.da 20i1 bals 6}‘ \c_,‘_(,,\.(‘“y LiJ IQ{}/ f‘

Phys I hzd Pines Maan Std Doy 23th Shtile | Median 75 Sty B0th Ytile
Frimary Cate 34 - o' 851285 Sooadr $12 6 £25 ooy SE0000 | 5153 aas
Sirpcal Spactr 5t 138 c8 Sax 472 542322 - E13051) S20 000 $69,000 $B3 280
Sergien Sobspe i s: 11a 55 Stid 2451 S5 752 525 453 530 000 Sa5 205 5126 232
Nonswigh al Spet, L) 10 | a3 580 494 5101 §36 SI5556 ,  §13.7.4 580 009 8128 152
Fangiig il Subspi-cintist 225 | 63 S45 423 SAIHUE 517 281 ! S30.000 $66,103 5103672
Table 11: Hourly Rate Compensation
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Ftmary Cae 162 an ' S112 533 §85 $100 5125 $15¢
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aivz] 8 Chats 2 4G 5182 SE SES Sign 5450, 5380 ]
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Nonsutgical Subsposiatis; 105 31 | $166 | 560 5136, §150 5200 ! 5247
Table 12: Monthly Stipend Compensation
Phys | Med Praca | Mean Std Dev 25th %tile ‘ ladian 75th %tile | 80th %tile
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Table 13: Annual Stipend Compensation
Phys | fled Pracs hiocan Std Dev 25th %tite ' Nedian l 751h %ille i 80th %tile
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{ FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
PROPOSAL FOR: Agreement with AirStrip

Type of Agreement Medical Directors l Panel \ X i Other: [iT Solution]

l
R |-

| Status of Agreement X | New Agreement enews ‘ Renewal — Same Rates
. B New Rates -

Vendor Name: AirStrip

Area of Service: Case Management, IT, Hospital -Wide

Term of Agreement: 60 months. Beginning: Oct 01, 2014 - Ending: Sep 30, 2019

Maximum Totals: {For 60 monitored beds)

Anticipated
Monthly Cost Annual Cost Total Term Cost

FY-15: 5464,631
FY-16: 422,342
FY¥-17, 18 & 19:5271,055
§29,525 FY-20:5121,375 $1,821,513
Description of Services/Supplies:

Plan is to create a hospital-wide clinical mobility solution. To allow a centrally located telemetric
monitoring system providing live-time wave forms to physicians securely & remotely via mobile

device {smart phone, tablet, office PC) to enhance patient care, patient satisfaction, physician
satisfaction & improve patient safety

Provide software installation and testing for the AirStrip Product(s) and 24x7 support in accordance
with AirStrip’s support policies

Provide training Documentation to physician users and Customer upon request

Provide physician users with a list of approved devices for use with the AirStrip Product(s) software

Provide physician users and Customer with Updates and Upgrades for AirStrip Product(s) as they
become available at no additional charge.

If requested, AirStrip can source and provide a server or servers as required

| X

Concept Submitted to Legal: X | Yes ‘  No
v i
|

I5 Agreement a Regulatory Requirement [ Yes X | No

Person responsible for oversight of agreement: Scott Livingstone, Director Case Management / Casey
Fatch, COO

Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors
(‘ authorize the agreement with AirStrip for a term of 60 months (5 years), beginning Oct 01, 2014 and ending
. September 30, 2019 for an annual cost not to exceed $464,631, and a total cost for the term of $1,821,513.
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FOR Y@ U

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: Sep 16, 2014
PROPOSAL FOR: Vivify Health

!

. = - 1 I -
. ! ' er: T tion - ;
} Type of Agreement ‘ Medical Directors l ‘ Panel Other: T Solu |'on ) .
| | after care monitoring
! i I + - —
| Renewal -
atu e t New Agreement ‘ |
{St tus of Agreemen \ 1 ew Agreemen -_. | New Rates
Vendor Name: Vivify Health
Area of Service: Case Management, IT, Hospital -Wide
Term of Agreement 33 months - Begin: October 01, 2014 End: june 30, 2017
Maximum Totals: Proposed 20 patient minimum, final cost dependent on total patients enrolled and
peripherals purchased:
Purchase of 20 kits @ $1,250/kit $25,000
One time integration fee 30,000
Monthly fees for 20 patients for 33 months 107,580
Annual maintenance fee for 3 years 16,200
( Total expected cost for 33 month term $178,780
Description of Services/Supplies
e Vivify will provide after care, in-home remote monitoring, on-going best practice, evidence-hased disease
specific educatienal information, and video communication solutions for TCMC patients at high risk for
readmission. Monitoring to include blood glucose, pulse oximetry, blood pressure and weight Vivify is
able to support TCMC After-Care Management efforts through a clinical call center 24/7
e Patient kits featuring 10” wireless tablets and wireless health devices such as blood pressure monitors,
weight scales and PulseOx davices will be purchased. A wireless blood glucose device has also been
specified for use in diabetes cases. The proposal assumes TCMC purchases patient kits
e Vivify Health can also provide ancillary solutions for remote clinical services monitoring, including RN
escalation plans as appropriate. Essentially, Vivify Health offers a “turnkey” clinical call center for our
interasted customers
Concept Submitted to Legal: 1 X | Yes , ! No
i Is Agreement a Regulatory Requirement: ‘ TYes L}\ No

Person responsible for oversight of agreement: Scott Livingstone, Director of Case Management/Casey Fatch
Coo

Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors authorize the

agreement with Vivify Health for a term of 33 months beginning October G1, 2014 and ending June 30, 2014 for a
total expense for the term of $178,780.
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
PROPOSAL FOR: Agreement with CureMetrix, Inc.

: | e .
Type of Agreement | I Medical Directors \ .i Panel [ ' Other.
Status of Agreement l X ] New Agreement \ ‘ Renewal ]I
Vendor Name: CureMetrix
Area of Service: Center for Clinical Excellence - Information Technology
Term of Project: Ten months, Beginning October 1, 2014 and Ending July 31, 2015
Maximum Totals:
| Phase One Cost Scope Expansion Cost Total Term Cost
T $315,549 $231.323 5546,872

Description of Services/Supplies:

Tri-City Medical Center (TCMC) is planning to improve their clinical and financial outcomes by creating a
Center for Clinical Effectiveness. Within this Center, TCMC is Iooking to create a culture of coordinated
care and data-driven decision making TCMC has vast amounts of data either stored in Cerner or other
systems and wants to be able to explore this data, mine it for answers, and ultimately use it asan
enterprise asset to help improve nutcomes at the hospital TCMC has asked CureMetrix to help develop
and provide the analytics tools within this Center for Clinical Effectiveness. The goals of this effort are:
o  Ensure that the IT infrastructure is in place to support all research needs
e Create intuitive, configurable, and dynamic dashboards that can be shared across the
organization
e Deliver multiple levels of analysis from basic pivot tables {Descriptive Modeling) to complex
protocol analysis (Predictive Modeling)
o Integrate clinical and financial data to understand the impact of decisions and protocols
¢  Create a culture of coordinated care and data-driven decision making driven by a governance

framework
-. : Ty 1 ' |
i Concept Submitted to Legal | X l Yes l No g
: | = ‘ i ~4
Is Agreement a Regulatory Requirement: Il | Yes 1 X No

Person responsible for oversight of agreement: Daniel Martinez, Sr. VP of Information
Technology/Dr. Worman

Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of
Directors authorize the agreement with CureMetrix, Inc. for Center for Clinical Excellence for a

Phase One cost of 5315,548 and a Scope Expansion cost of $231,323 and a total cost for the
project of $546,872

121



FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE

! Type of Agreement ‘l l Medical Directors I X ] Panel I ! Other:
| I | Renewal - | Renewal - Same
X

Status of I_\greement l New Agreement ‘__New_ Rates L | Rates
Physician’s Name: Henry Hudson, MD

Area of Service: ED On-Call: Ophthalmology

Term of Agreement: Twenty-one (21) months Beginning 10/1/14 Ending 6/30/16
Maximum Totals: For entire ED On-Call Area of Service covarage _

Rate/Day Days per Year Annual Cost 21 month (Term) Cost
FY2015: 273 540,950
$150 FY2016: 366 $54,900 595,850
Pasition Responsibilities:
( e Provide 24/7 patient coverage for all specialty services in accordance with Medical Staff Policy #8710

520 (Emergency Room Call: Duties of the On-Call Physician)

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

.

Concept Submitted to Legal ‘l X 1} Yes l No

‘ Is Agreement a Regulatory Requirement: J‘X l Yes ‘l No

Person responsible for oversight of agreement: Donna Dempster, MSS Dir/Casey Fatch, EVP/CO0
Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors authorize
Dr. Henry Hudson as ED On Call Coverage Physician for a term of 21 months beginning 10/1/14 and ending

6/30/16 Not to exceed a daily rate of $150 for an annual cost of $54,900 and a total cost for the term of
$95,850
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GHA Madical Diractarship and On-Call Comypensation Survey: 2014 Repert Based on 2013 Daly

Table 1: Gn-Call Physician Compensation — Daily Rate

. e — - et e e e g
Providess!  Groups | #aan l st Day 25thtile | Median !___75(!1_%&!5 | 90th Ltila
Lpesihesialogy AN 23 2 < i - i 1
{arialagy claciroptiysiotegy 3 2 l v |
Garthnlogy tvasve 13 7 5628 ! 5418 | 2400 313 | F3 RN 3138
aeqgy nsasws- inlaesational {1 t 3739 ¢ 5260 i £509 377a | 368 T
Taivugy Homiwasive 5 4 5436 5214 5013 LT 304
Trhzat Czre fnlencey'st z 2 : ! : )
Emigrgercy tladicine 35 24 ' i
Farly Med cire (vrith G8) 8 2 | : f
Famdy fed cine fudiogt 0F; 3 2 ! : .
Gaslraentesolugy 2 S 8333 ! 'Y 3700 500 3500 (S
Hospidatist 3 t ‘! ' :
inicctious Disvase i Pl . £ .
Inlzenal Medicing Gensral 9 3 5480 $474 3193 5400 3500
Hephiology 3 1 : . : .
Heviotog; 24 g 370 3438 5500 Sa00
Josletncs/Gynecoloyy 15 |1 5280 5219 3506 $307
Dorihziannay, y | o 5 F 1 72e
Grihuozcic Surgery Al 157 40 | $514 3609 51060 31 gab
Quohinglary \golegy 27 "o i $158 S200 3300 R !
Seglatres 29 5 | 388 320 3230 5230 )
Agycatry 13 g 333 3208 5330 3 0 &1 AN
Pulmonary Medicing A 5, £385 3590 5540 3897 31,930
Radiology Al LT 3 ‘ 3524 3300 31,500 5,500 S3000
Surgsry Geng ol 123 2% 3562 550 §75% 53,000 St 500
Surgery Card mascu a 22 K ‘ 5470 5544 5723 S18aD0 Si 600
Surgary Neusolomeal 29 12 5983 §°.060 31,600 81,750 52 340
Surgzry TFrauma 24 8 3501 3560 $1.375 $1.400 82400
Surgary Vascuta: Pomai 2 ] 120 5567 SZ00 5623 8730 31408
Surgary &l (e 51 16 2476 3162 8723 5923 <1400
tioicgy g1 13 ! 3235 3228 5306 7192 284
Suigca Qe Subsprrany i 1 . ! .
LNnnsu:rg!aa{ Oiha: Spatialty ' ' L .
Tahle 2: Gn-Call Physician Compensation — Haliday Rate
frmldersl Graups | Mean _ SliDev Bthnule | Median | 75t %tile | 90t Sitite 1
s glogy Al 1€ v . . T N : 1]
Cargtolog, € ectrephys alogy 4! 2 . "
Careolngy Invasive B 3 3450 3y 5200 3300 | 830 |
Cartialogy Insasive-rmigivant ong 15 5 5813 3248 §651 i 3800 S G S
Energency Med Ling 1 ! : . : - " [
Gastroenweclyg, 7] 4 £1.25% 3075 520G I 52,000 SEQuY 220060
Ineras Mas clne Eenvig & 3 $777 3380 3615 sing 3900 o
Heurdlen 2 2 . N :
Dosialiles Lyr eco'ehy e 41 §245 7e8 sias 35 $ang | 80t |
Opnlhati slogy il 2 N | i ' \
Orifiopad Sy gery A 52 i3 T h43 ! 3508 S el s SUAL
Qlodhancls yigotogy 5 2 ' . o N '
Pedalnes 5 1 413 5458 gs5C $25¢ : 8230 S3 ool i
Peyonighy t i i : . . i
Fuimorary Madiriie 1 . * il ; N . '
Rad piogy Al B: 2 ; " ' *s o
Surgary Ganera! 3 u sge ! s80 3450 5800 | s | $2805 |
Suigery Card ovgarina I3 3 . . | . |
Strgeny Hourolagial a 3 51765 ERLE] 1 366 51750 32340 || .
Surnzry Trauma 16 y 52172 l song | sem ¢ 52000 sone | samg
Surges, Yascuar Pritvacy) ? ? . '1 : ’ C :
Surgety A1 G0 s & 39 ST 1 Sh L 325 8006 $2 543
Urdlagy 4 z "
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UNRESTRICTED EQUATED HOURLY RATES TABLES

UNRESTRICTED EQUATED HOURLY RATES continued

Obstetrics!Gynecology — First Call

ek T = 25ih % ' A o] 75 90ih
tnresiricied Equaled Hourly Rates n Orgs RERRGT Mean Median

Bercentie Percenlilg

Overall 37 $16 67 $20.62 $20 83 $3333 $62 50
Traumia Cenler 19 $12 50 §20.76 $20 83 $41.67 $69 79
Non-Trauma Center 18 $20 83 §20 48 $20 83 $30 21 $60 00
Level | Trauma Center 4 isd Isd isd isd isd

| Trauma Coverage 5 51250 $17 17 $14 58 §2083 fsd

! Non-Trauma Coverage - 32 ) 119 38 $3157 $20.83 837.0_8 o §62 50

I

e e
Unrestricied Equated Hourly Rales Median 7510 | 90th

Percentile Percentie
Qveral 5 $6.55 §16 59 $11.42 52083 isd
Trauma Center 4 isd isd isd isd isd
Non-Trauma Center 1 isd isd isd isd isd
Leve! | Trauma Center 2 isd isd Isd isd isd
Trauma Coverage 0 isd Isd isd isd isd
Non-Trauma Coverage 5 $6.55 $16.58 51142 $20.83 Isd

Ophthalmoiogy,

Unrestricted Equated Hourly Rales | 2518 | 751h | 90ih

A Ve
Percentie Mean Median

Rercentied il Rercenlie
Qverall 29 $875 $17.76 $12 50 $20 83 $4167
Trauma Cenler 20 $1083 $18.80 $14 06 $20.83 $41.67
Non-Trauma Cenler 9 $5498 §1588 §1042 $16 67 Isd
Level | Trauma Center 9 $1042 $19.81 §1190 $28 57 isd
Trauma Coverage 8 $10.83 $20.30 §1529 §3125 Isd
Non-Trauma Coverage o 21 $8.33 816 79 512.50 $1875 $28 57

#s0

Isimuﬂ'm:hul

Oral-Maxillofacial Surgery.

Unresincled Equated Hourly fiales n 0rgs

PR = T 7Eh |

Percenlile hMean Median

aoth

Rercenlile Rercentile
Overall 22 $1563 525 81 $20 83 $3542 $39.58
Trauma Center 17 $16.67 $27.46 $20.83 537.80 54167 |
Non-Trauma Center 5 $15.63 $2022 52083 §2500 isd i
Level | Trauma Center 4 isd lsd isd Isd Isd |
Trauma Coverage 12 $17 71 $28 31 527 08 $36 46 53358
Non-Trauma Coverage 10 $15.63 $22.82 §20 83 $31.33 53958

o raufioen 42t

e ——

hysioan On-LCak Pay Survey Repont
2011 SeRvan Cotar and Assceiates nc P 42 SECTICN L
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Tr ity Medical Center

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE

‘ Type of Agreement ‘ | Medical Directors TX ‘ Panel { ] Other:
- | —Same
Status of Agreement i [ New Agreement || Renewal | Renewal - Same
L L _ | [ MNewRates Rates
Physician’s Name: Bilal Choudry, MD and Chunyang Wang, MD
Area of Service: ED On-Call: Neurology
Term of Agreement: Twenty-one (21) months Beginning 10/1/14 Ending 6/30/16
Maximum Totals: For entire ED On-Call Area of Service coverage.
/ L) crag
! Rate/Day '; Days per Year l Annual Cost l 21 month ({Term} Cost
| FY2015:273 l $136,500 "
$500 | FY2016:366 |  $183000 | $319,500

Position Responsibilities:

s Provide 24/7 patient coverage for all specialty services in accordance with Medical Staff Policy #8710-

520 (Emergency Room Call: Duties of the On-Call Physician)

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

i"(.oracept Submitted to Legal. \ X E No
| Is Agreement a Regulatory Reguirement J J Yes ! No

Person responsible for oversight of agreement: Donna Dempster, MSS Dir/Casey Fatch, EVP/COO
Motion:

{ move that Finance Operations and Planning Committee recommend that TCHD Board of Directors authorize
Dr. Bilal Choudry and Dr. Chunyang Wang as ED On-Call Coverage Physicians for a term of 21 months

beginning 10/1/14 and ending 6/30/16. Not to exceed a daily rate of $500 for an annual cost of $183,000 and
a total cost for the term of $ 319,500.
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UNRESTRICTED EQUATED HOURLY RATES TABLES

UNRESTRICTED EQUATED HOURLY RATES continued

Nephrology/Hypertension
R
Rercenlile

SR S

Mean

Unreslricled tcualed Hourly Rales nergs Median

A

901

Eercentile Rercerniile
Overall 9 $1042 $15.17 $11.80 $14 58 Isd
Trauma Cenier 7 51042 §16.53 §11.80 $20.83 Isd
Non-Trauma Center 2 isd isd isd lsd isd
Leve! | Trauma Center 2 isd isd Isd isd sd
Trauma Coverags 2 isd isd 1sd isd d
Non-Trauma Coverage 7 $833 §$11.85 $11.67 $14.58

Neuroclogy
T o5h i EOEE
Bercentila 2 e
$22 71

e

tnreskicled Equaled Hourly f\ates; Median Bt
Overal

37

§20 83 ' $2917
Trauma Cenler 20 $17.44 §°579 $20 83 $2975
Non-Trauma Cenler 17 5958 51908 516 67 $25 00
Level i Trauma Cenler $2500 §:474 $27.67 $44 79

| Trauma Coverage Isd sd Isd isd
"‘ Non-Trauma Coverage 3 $14 58 $22 93 $1875 $29 17

i

9
Bercenlile
$41.67

54323
§3125
isd
isd
$41.67 B

v et 42ty

Neurology = Stroke

s

} ed Equated Hourly Rajes £y s
Unrestricied Equaled Hously, Raes 3 P Tean Median

I EE |

TN

jo uBercentite BRI Percentite
Overall 22 $16.67 $32.10 $24.02 S41.67
Trauma Center 13 $16.67 $30.15 $23.03 541.67
Non-Trauma Center g $12.50 $34.90 §36.465 $41.67
Level | Trauma Center §21.93 $35.49 $3325 8481
Trauma Coverage 5 $20.83 $23.04 $23.03 $25.00 sd
Non-Trauma Coverage 17 i $15.07 $33.20 $36.46 $41.87 $60.5

Unrestricted Equaled Hourly Rates

Neurosurgery — First.Cal

251y

1 0rgs .
1 EGs Peicenlile

Overall 66 $51 04 $81.42 $75.00 $104.17 $145.83
Trauma Center 50 $52.50 $90.44 $83.33 5116.67 $156.25
Nen-Trauma Center 16 $25.00 $53.22 $45.83 $62.50 §12500
Level | Tauma Cenler 20 $59.0 588,69 $80.73 §109.58 $153 13
Trauma Coverage 35 $62 50 £93.24 $83 33 $116 67 $166.67
Non-Trauma Coverage ) 31 53333 $88.07 §61.84 §100.00 812500

Physigan On-Cal Pay Survey Repon
2014 Sullivan Couner and Assacates n
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¢ TriCity Medical Center

oyt - = g 7

(' FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE

lMedicaIDirectors X Panel { Other:;

‘ Type of Agreement

:
[ Status of Agreement i X
i 1

New Agreement Renewal - Renewal — Same
1 & New Rates Rates
Physician’s Name: Abhay Gupta, MD and Gregory Park, MD
Area of Service: ED On-Call: Plastic Surgery
Term of Agreement: Twenty-one (21) months Beginning 10/1/14 Ending 6/30/16
Maximum Totals: For entire ED On-Call Area of Service coverage
Lﬁate_/Day | Days per Year Annual Cost 21 month (Term) Cost
FY2015: 273 $136,500

$500 | FY2016: 366 $183,000 $319,500

Position Responsibilities:
(" » Provide 24/7 patient coverage for all specialty services in accordance with Medical Staff Policy #8710-

520 (Emergency Room Call: Duties of the On-Call Physician)

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

l Concept Submitted to Legal: | Yes No

‘_l Yes No

Person responsible for oversight of agreement: Donna Dempster, MSS Dir/Casey Fatch, EVP/COO
Motion:

l {s Agreement a Regulatory Requirement:

I move that Finance Operations and Planning Committee recommend that TCHD Board of Directors authorize
Dr. Abhay Gupta and Dr. Gregory Park as ED On-Call Coverage Physicians for a term of 21 months beginning
10/1/14 and ending 6/30/16. Not to exceed a daily rate of $500 for an annual cost of $183.000 and a total
cost for the term of $ 319,500.
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MGMA Medical Directorship and On-Call Compensation Survey: 2014 Repori Based on 2013 Dala

Table 1: On-Call Physician Compensation — Daily Rate
o Providers Groups Mean Sid Dev 254 S6tile #edlan 75th %tile 30th %tile
Anesthiasiology: Al a3 2 : : . . : .
Cartlology: Electropnysiolcgy 4 2 ) : . i .
Cardinlogy” Invaswe 13 7 5628 3418 520 3633 $1 GO0 S1.34g
Carmiclogy tnvasive- nierveat onal LE} it 373¢ $296 5500 8778 5581 31100
Cardioligy tlon nvasre 3 4 $438 3214 3218 8450 | Sod? | .
Critical Care Intensenst 2 2 . t . L .
Emergency Medicing 35 2 . :
Farmily Medicing fwith 03 8 2 : o
Family tedicine (without 08) 3 2 . : v : . 4
Gastroenterology 24 7 5333 5219 3200 §200 8500 3700
Hospuatist 8 1 : : : . ' g
Infectious Disease l | ‘ : ‘ "
Internal Medicne Ganerz! ] 3 5450 5428 $123 S400 3360
Nepnrglogy 3 | : : ’ o '
Newrology 29 2 3461 $79 5439 8560 S500 | 3500
Qbslalrics/Cynecalogy 33 6 Sagd 5280 §219 5390 5500 3726
Opnthalmoloyy 8 4 $583 $621 $100 $300 31,275 :
Crihozedic Samery AY 167 A0 $1.018 8518 5800 51 003 51050 31910
Otorhinolzryngo ogy 7 o 3323 5153 3200 S300 3375 3613
Padiairics P B 3237 340 3207 3259 3250 3350
Pgycniauy 13 8 3372 £333 3208 3530 5.006 21,000
Pulmenary Medicing it 5 5801 2385 3690 5€9 887 51,682
Radinlogy & a0 3 £1.224 S624 8500 TS E0C 31,500 53,000
Surgery: Generat 123 28 5854 £582 5430 8735 81000 31500
Surasry: Cardiovasculas 22 ) 51,028 470 S648 5725 S1606 51,600
Surgery Meuroiogical 23 12 31,532 5508 51000 S° 600 51730 52 300
Surgery: Trauma 24 8 81,249 3601 3860 3137 s1 400 | 32 400
Surgery Vascular {(Primary) 13 12 373 2567 3300 5625 3750 31400
Surgery Al Other 4 1 3787 | SHTE 2463 8725 §4a5 G144
Urology 81 13 saut | 3255 3223 §100 5732 3840
Surgrcal Other Subspecialt; i 1 | . . . . )
tansurgicat Other Spanialyy 1 ] “ : I
Table 2: On-Gali Physician Compensation — Holiday Rate
_ Providers|  Groups Mean Stdbev | 25thsitle | Median | 75t %Gle | G0th %tle
Anestnasioloyy All 16 i : . : s c .
Cardiclogy” Elactrophysinlogy q z : . . : . i
Cardisloay livasive B 3 5450 5351 5200 | 3300 $856 |
Cartalony. Irvasive-intarvenuona; 33 5 3813 5248 5659 ’ 3800 | 51,000 [ S0k
Emzrgency Medicine | 1 : : : . i '.
Gaslioenizraiogy 30 4 §1,255 367 5200 32,000 5200 I 320
Internal Medicing General 3 3 8777 3380 2615 3700 ' 390 l :
Heurolugy 22 2 . . ' : -
Jbstetrics/Gyascology 32 4t 8245 3768 5125 3125 $20 S
Oonthalmology 4 2 . .
Orihopedic Surgary Afl 32 15 S1.474 3648 5523 51090 Si.20
Otsrhinotarynaclogy 5 2 : i .
Fadiatnics 15 3 RERK] $455 $250 3250 325
Psychialry i 1 . : ‘
Pulmonary Medicing 1 i : ' - .
Radinlogy: AN 8 2 : " : ‘ :
Surgery: General 33 1D 3822 5820 $450 ! $500 392 §25.0
Surgery: Cardipvascylar B 2 ‘ ' | . “ .
Surgery. Nautological g 3 31,7683 $489 81385 31,75 5230 '
Surgecy: Trauma 16 44 82172 SBOY 2000 ¢ 52,000 82801 52 800
Surgery Yascular (Prirary 2 2 [ . i . :
Surgery Al Qg 20 E 35941 5721 S50 3725 300 52 5H3
tig agy 4 | 2 : : . . . .




UNRESTRICTED EQUATED HOURLY RATES TABLES

UNRESTRICTED EQUATED HOURLY RATES continued

Pediatric General Surge}y

I - — ?_‘—‘.“ v
Unrestricled Equaled Hourly Rates 1 Orgs | Peicentle Mean [ Median ol

RS C0 !

Eercenile Rercenile

Overall 13 §30.80 $5376 $41.67 $83.33 83
Trauma Cenier 9 $31.25 $59.60 $67.96 $83.33
Non-Trauma Center 4 isd isd isd isd i
Level | Trauma Center 5 $39.58 $61.51 $87.96 $70 |
Trauma Coverage 5 $3125 862 51 $67.96 $83.33 i
Non-Trauma Coverage _ 8 $25.87 $48.23 $40.63 $76.6 i

|

Bediatric Ophthalmology

e | W T o :
tinrestricied Equaled Hourly:Rates | Perceniie | Mean Median I R

i~ e

001

Berceniio i
Qverall 7 $7.50 $13.34 $11.80 $17.12 |
Trauma Genler & $7.50 $12.84 $11.66 $17.1 1
Non-Trauma Center 1 isd isd isd isd [
Level | Trauma Center 3 isd isd Isd isd
Trauma Coverage 1 1sd isd isd isd
Non-Trauma Coverage 8 $11.42 514.32 $14.13 $17.12

L

Piastic/Reconstructive Surgery

Unreslnicled Egualed Hourly Rales 41l

h
Bercenlie hMean

Qverall 32 816 52 $27 12 $2342 §38.54 545 83
Trauma Cenier 25 §16 67 $27 30 $2083 $39 58 $45.83
Non Traurna Cenler 7 $1563 $26 48 $26 00 $§3125 isd
Level | Trauma Cenler 10 $16 87 $35.14 §38 54 $45.83 $54.17
Trauma Coverage 16 $17 19 529,18 $32 08 $39.58 $50 00
Non-Trauma Coveraga 16 §14.06 $25.08 $20 83 $35.42 $45.83

led - rmuficrent dya

Plastic Surgery — Hand

S S S — — = -
Unresinclend Equaled Howrly Rates 11 Orgs Pe‘r)(:ggl-lc Me {

SOUe

Bercentile
Overall 8 $31 25 54474 $38.54 $57.10 Isd
Trauma Cenie 8 $31.25 $44.74 $38.54 $57.10 isd
Non Trauma Cenle 0 isd isd isd isd isd
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¢ TriCity Medical Center

T L

( FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE

| Type of Agreement N ‘ Medical Directors FX Panel l Other:

; Renewal — Renewal - Same
Status of Agreement_ ‘ X ‘ New Agreemenf i | New Rates Rates
Physician’s Name: Jason Phillips, MD
Area of Service: ED On-Call: Urology
Term of Agreement: Twenty-one (21) months Beginning 10/1/14 Ending 6/30/16
Maximum Totals: For entire ED On-Call Area of Service coverage

| Rate/Day | Days per Year Annual Cost { 21 month {Term) Cost
FY2015: 273 $95,550
$350 FY2016. 366 $128,100 $223,650
Position Responsibilities:
(' * Provide 24/7 patient coverage for all specialty servicas in accordance with Medical Staff Policy #8710-

\ 520 (Emergency Room Call. Duties of the On-Call Physician)

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

Concept Submiited to Legal [X | Yes No
1 | t

Il Is Agreement a Regulatory Requirement: l X LYes

-4

No

Person responsible for oversight of agreement: Donna Dempster, MSS Dir/Casey Fatch, EVP/COO
Maotion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors authorize
Dr. Jason Phillips as ED On-Call Coverage Physician for a term of 21 months beginning 10/1/14 and ending

6/30/16. Not to exceed a daily rate of $350 for an annual cost of $128,100 and a total cost for the term of
$223,650
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¥ Gy Medicd Center

T L T

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: September 16, 2014
_PHYSICIAN AGREEMENT for ED ON-CALL COVERAGE

. . . . , o b ok L S
Type of Agreement ] 1 Medical Directors l X \ Panel | Other
|- =S
Status of Agreement ‘ X | New Agreement ‘ Renewa | Renewa ame
L | I NewRates | | Rates

Physician’s Name: Karim El-Sherief, MD

Area of Service: ED On-Call: Cardiology — General & interventional (STEMI)

Term of Agreement: Twenty-one (21) months Beginning 10/1/14 Ending 6/30/16
Maximum Totals: For entire ED On-Call Area of Service coverage
| |
_Rate/Day Days per Year Annual Cost 21 month (Term) Cost
‘ General FY2015: 273 $54,600
| 5200 FY2016: 366 $73,200 $ 127,800
Rate/Day Days per Year Annual Cost 21 month (Term) Cost
Interventional FY2015: 273 $163,800
5600 | FY2016: 366 $219,600 $ 383,400

Position Responsibilities:

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

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

Concept Submitted to Legal ‘ X I Yas No
H 1
i

i f
Is Agreement a Regulatory Reguirement i X ! Yes ‘L " No
Person responsible for oversight of agreement: Donna Dempster, MSS Dir/Casey Fatch, EVP/COQ
Motion:

I move that Finance Operations and Planning Committea recommend that TCHD Board of Directors authorize
Dr. Karim El-Sherief as ED On-Call Coverage Physician for a term of 21 months beginning 10/1/14 and ending
6/30/16. Not to exceed a daily rate of 5200 for Cardiology-General and 5600 for Cardiology-interventional for
an annual cost of $73,200 for Cardiology-General and $219,600 for Cardiology-Interventional, and a total cost
for the term of $127,800 for Cardiology-General and $383,400 for Cardiology-interventional
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i 19 (4) D.10.
‘C‘) _Trl-C|ty Med_lcal Center ' o \?@ﬁ

g oA Ay L

FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: 9/16/2014
PROPOSAL FOR: Renewal of Fidelis Partners OB/GYN Recruitment Agreement

Type of Agreement ’ \ Medical Directors

1] | Other: Search
| Panel X o
L | Firm Agreement
] R )| - | sal -
% Status of Agreement l New Agreement ‘ enewa | | Renewal - Same
|~ 17 | New Rates | | Rates
Vendor Name: Fidelis Partners
Area of Service: Business Development
Term of Agreement: 12 months Beginning: 10/1/2014 Ending: 9/30/2015
Maximum Totals:
Monthly Cost Annual Cost Total Term Cost

$84,000.00

Description of Services/Supplies:

® Physician search agreement for recruitment of three (3) OB/GYN physicians
* Fee of $2,000 per month per search (maximum of 5 months)

e 515,000 placement fee per physician

* $3,000 additional fee if physician placed within first 120 days of agreement

Travel expenses and additional marketing would be pre-approved and would be in addition to these fees

Caoncept Submitted to Legal: X

PX No

Yes l T No
|
I i 1

Is Agreement a Regulatory Requirement L

Person responsible for oversight of agreement: Wayne Knight, Senior VP
Motion:

| move that Finance Operations and Planning Committee recommend that TCHD Board of Directors authorize the

agreement with Fidelis Partners for a term of 12 months, beginning 10/1/2014 and ending $/30/2015 for an
annual amount of $84,000, and a total expense for the term of $84,000.
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Fidelis Partners:
(Physician Search Firm Agreement)

TCMC agrees to:

- Pay firm a monthly fee of $2,000 per search - for a maximum of (5) months.

- Upon execution of a written contract by a Candidate, pays firm ($15,000)
placement fee.

- Upon early placement - occurs within the first 120 days, pays firm an ECB (early
completion bonus) of ($3,000).

- Total Max payable to Search Firm ($28,000) per search.
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Fidelis Partners PHYSICIAN SEARCH
AGREEMENT

Fidelis Partners, LLC (“Firm”) accepts the assignment to recruit physician healthcare professional(s) with specialty
training listed below. TRI-CITY HEALTHCARE DISTRICT(“Client") agrees to engage Fidelis Partners under
the following guidelines:

Fidelis Partners agrees to:

1)

03]
€)

)
()
6
(M
©)

Conduct an on-site evaluation with Client to determine strategies and guidelines for maximizing the opportunity
for successful recruitment of Candidates. (Practice and Community Evaluation)

Design a mutually acceptable services contract to be signed by Client and Candidate.

Evaluate potential candidates telephonically to determine interest level and compatibility for the Client’s
practice opportunity.

Request and provide initial reference information on candidates prior to the on-site visit with Client.

Personally interview the candidate and spouse prior to interview with Client, at client’s request.

Assist Client with travel accommodations and an itinerary for on-site interview, at client’s request.

Inform Client of candidate’s interest level after the interview.

Act as a liaison on behalf of Client in securing a signed service agreement with Candidate.

Client agrees to:

(1)
@

3

4
)

(6
M

8

Pay to the firm a monthly fee of $2,000 per search for a maximum of (5) five months.

Upon execution of a written service contract by the Candidate and Client, pay to the Firm a placement fee in the
amount of Fifteen thousand dollars ($15,000)(“Placement Fee”);

Promptly respond to inquiries by the Firm regarding proposed Candidates and cooperate with the Firm in their
recruitment including and without limitation, delivery of a written notice to the Firm no later than forty-eight
(48) hours after receipt by Client of written notice of proposed candidate or additional candidate (as defined
herein) if such proposed candidate(s) have had previous contact or interviewed with the Client.

Either advance or promptly reimburse the Candidate for all interview expenses of the Candidate and spouse
including travel, food and lodging.

Reimburse the Firm for all pre-approved out-of-pocket expenses incurred on Client’s behalf, including
consultant's travel expenses.

Provide a copy of the service agreement used by Client to secure a Candidate.

Participate in additional advertising, which is an out-of-pocket expense, when deemed necessary by Client and
Firm.

Pay to the firm an early completion bonus (ECB) of $3,000 if placement of physician occurs within the first {20
days of the community evaluation

Rollover Guarantee:

Client will notify the Firm if they successfully complete the contracted search assignment(s) through internal
resources. The Firm agrees to rollover the paid monthly fees to initiate a new search assignment if there is an
additional need within one year from the execution of this agreement,

Searches assignments contracted:

1) OBGYN

2)
3)
4)
5)
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General Terms:

(D

2

3

C))

&)

(6
M

®)

®

Termination of Agreement: Client has the option to terminate this agreement by providing thirty (30) days
written notice and paying all outstanding invoices. The Firm reserves the right to terminate this agreement for
non-payment of monies owed. Following termination the parties shall have no further rights, duties or
obligations provided that such termination shall not have any effect on the obligations of the parties with respect
to the fees and expenses incurred by the Firm prior to termination.

Replacement of Candidate: The Firm agrees to a onetime replacement of any candidate who does not report to
work or leaves the community within (180) days of commencement of work. The Firm will replace the provider
at no additional fees except for reasonable out-of-pocket expenses and reimbursement of candidate’s interview
expenses. Replacement clause is invalid if alterations to the original service agreement between the Client and
Candidate have occurred or if all invoices have not been paid according to the terms of this agreement.
Additional Candidates: If the Firm furnishes to Client in writing the name of a candidate whose specialty or
position is not covered by this Agreement and (the "Additional Candidate") is employed by, contracts or
otherwise associates with, Client at any time prior to one (1) year following the termination of this Agreement,
Client agrees to immediately pay to the Firm a placement fee in the amount of Twenty-Five Thousand Dollars
($25,000.00). Such placement fee shall be in addition to all other amounts due and payable to the Firm pursuant
to this Agreement.

Locums Assignment(s): If the Firm furnishes to Client in writing the name of a candidate and the Client
temporarily employs, contracts, or otherwise associates with provider, at any time prior to the date which is one
(1) year following the termination of this Agreement, Client agrees to pay to the Firm a per diem placement fee
for the duration of employment agreement, contract or association (the “Locums Fee”). The Locums Fee shall
be paid by Client to the Firm no later than the tenth (10™) day of the month following any month in which such
provider performs temporary services for compensation. Payment shall be accompanied by a list of the days
during which provider performed services. The Locums Fee shall be in addition to all other amounts due and
payable to the Firm pursuant to this Agreement.

Nondisclosure: Candidate referrals, curriculum vitae and references are confidential. Client shall not disclose
any information concerning any of the Candidates to a third party. If such a breach in candidate confidentiality
does occur and results in employment of either a temporary or permanent basis then Client agrees to pay a
placement fee of Twenty-Five Thousand dollars ($25,000.00) to the Firm.

Invoice Payment: All invoices shall be due and payable in full within sixty (60) days after the invoice date.
Failure to timely pay completion fee will invalidate Article 2 “Replacement of Candidate”.

Entire Agreement: This Agreement constitutes the entire agreement between the parties and is the final and
complete terms and conditions thereof. All prior negotiations whether oral, written or implied are hereby
superseded and merged herein. No amendment or modification of, any provision contained in this Agreement
shall be effective unless fully set forth in writing signed by all of the Parties hereto.

Assignment Acceptance: The Firm accepts this agreement and the assignment(s) set forth within. In the event
of any proceeding arising out of or relating to this Agreement, the prevailing party shall be entitled to recover
all of the costs and attorneys’ fees.

Jurisdiction and venue shall only be proper in the state of California.

IN WITNESS WHEREOF, the parties hereto have duly executed and delivered this Physician Search Agreement as
of the date first set forth below.

TRI-CITY HEALTHCARE DISTRICT FIDELIS PARTNERS, LLC.
CTient Name
Signature Signature
Print Name Prit Name
Title Title
Date

Date
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19 (4) D.11.

I AT

FINANCE, OPERATIONS & PLANNING COMMITTEE
September 16, 2014
PROPOSAL FOR: Wellness Complex MOB Timeshare Lease

Type of Agreement Medical Directors Panel Other:
Renewal — Renewal — Same
t

Status of Agreement X | New Agreemen New Rates Rates
Vendor Name: Karen Hanna, MD
Area of Service: Wellness Center Medical Office Building - Timeshare Suite

(6260 El Camino Real, Suite 1-100, Carlsbad, CA 92009)

Term of Lease: Two Months — August 1, 2014 to September 30, 2014

Maximum Totals:

Monthly Rent Monthly Rent
August September
(2 days per week) (3 days per week) Total Rental Income
$2,256.75 $3,385.12 $5,641.87

Additional Information:

e Karen Hanna, MD is a general surgeon recruited in March, 2014 to join Minimally Invasive Surgeons of
North County (MISNC). MISNC's offices are undergoing construction which is anticipated to be complete

by the end of September

° During the month of August, Dr. Hanna utilized half of the timeshare suite (1,504.5 sq. ft.) two full days per
week at $3.75 per sq. ft. ($3.75 x 1,504.5 sq. ft. = $5,641.87 x 40% occupancy = $2,256.75 per month)

° Dr. Hanna would like to continue use of the space during the month of September, increasing usage to
three full days per week at $3.75 per sq. ft. ($3.75 x 1,504.5 sq. ft. = $5,641.87 x 60% occupancy =

$3,385.12 per month)

° A Fair Market Rent Study of the Weliness MOB Timeshare space was performed by Arens Group Inc., in
March, 2014 (see pages 3 and 4).

Concept Submitted to Legal:

X Yes

No

Is Agreement a Regulatory Requ

irement: Yes

X No

Person responsible for oversight of agreement: Wayne Knight, Senior Vice President

n

jon:

v.ove that Finance Operations and Planning Committee recommend that TCHD Board of Directors authorize a
Wellness MOB Timeshare Lease Agreement with Karen Hanna, MD, for a term of two months, beginning August 1,
2014 and concluding on September 30, 2014 at the fair market rental rate as determined by the Arens Group in
March, 2014, with the option to extend for the months October, 2014, and November, 2014.
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Timeshare - Rent Worksheet

f

Base Normai Timeshare

Days/ Rent/SF/Mo Pass Repairs &  Total Lease Monthly
Week Days/Mo NNN FFE Thru Utilities Janitorial Maint. Rent/SF/Mo Monthly % of Time Rate

5 20 2.95 0.10 0.35 0.25 005 0.05 3.75 5641.875 100 5641.875

4 16 2.95 010 0.35 0.25 005 0.05 3.75 5641.875 080  4513.500

3 12 2.95 0.10 0.35 0.25 0.05 0.05 3.75 5641.875 060 3385.125

2 8 2.95 010 0.35 0.25 0.05 0.05 3.75 5641.875 040  2256.750

1 4 2.95 0.10 0.35 0.25 005 0.05 3.75 5641.875 020 1128.375

05 2 285 0.10 0.35 0.25 0.05 005 375 5641.875 010  564.188

Square Feet 1,504.50 1/2 Space

3,009.00 Fuil Space

Pass Thru Fees
Property Taxes
Insurance
Management
Landscaping

2 of Y



1938 Kellogg Avenue
Carlsbad, CA 92008
Phone: 760-444-6230
Fax: 760-444-6242
WWWw.arensgroup.com

Fair Market Rent Study of Medical Office
Space at

6260 El Camino Real
Carlsbad, CA 92009-1603
APN 213-110-01

Prepared For

Jeremy Raimo

Sr. Director of Business Development &
Rehab

4002 Vista Way
Oceanside, CA 92056

Date of Report: April 8, 2014

Date of Value: March 19, 2014

AARENS

Real Estate Appraisal and Consultation
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AS THOUGH COMPELTE WITH TIS IN PALCE:
FAIR MARKET RENTAL SURVEY

Brokers’ Opinions - Market Rent

Brokers familiar with the market area were surveyed regarding their opinions of
market rents for the subject property. These opinions are summarized as follows:

Name Phone Opinion
Company Contact Date Market Rent/SF/mo NNN
Chris Ross 858-410-6377 $3.10 - $3.15
Jones Lang LaSalle 4/3/2014
Bob Cowan 760-431-3836 $2.30
_Cassidy Turley BRE Commercial 4/3/2014
Greg Petree 858-792-0695 $2.75 - $3.00
_ _AmeriCare Medical Properties 3/25/2014

These brokers appear to believe that a reasonable rent for the subject is about $2.30 -
$3.00/SF/mo, NNN.

Conclusion

Most weight is placed on the comparable sales; however, the broker opinions are
considered supportive. Based on the above, the fair market rent for each of the
subject spaces “as though TlIs are complete,” as of March 19, 2014, are as follows:

Rentable  Est. Rent/SF/mo,
Floor  Suite Size (SF) NNN Discussion

o This is a desirable space on the first floor; as such,
First 1-100 3,009 $2.95 it is estimated toward the top of the range.

. This is a desirable space on the first floor; as such,
First 1150 2616 $2.95 it is estimated toward the top of the range.

Second and third floor spaces are less desirable
Second 2-100 1,643 $2.65 for medical office; as such, it is estimated toward

the bottom of the range.

Second and third floor spaces are less desirable

Second 2-200 1,595 $2.65 for medical office; as such, it is estimated toward
the bottom of the range.
Second and third floor spaces are less desirable
Second  2-300 1,462 $2.65 for medical office; as such, it is estimated toward

the bottom of the range.
Second and third floor spaces are less desirable

Second  2-400 2,069 $2.65 for medical office; as such, it is estimated toward
the bottom of the range.
Second and third floor spaces are less desirable
Second  2-500 2,821 $2.65 for medical office; as such, it is estimated toward
R . ___ thebottom of the range.
Arens Group, Inc.

14-078: 6260 El Camino Real, Carlsbad, CA 92009

Y nf 4 “
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FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: Sept 16, 2014
PROPOSAL FOR: Cardinal Health Optifreight Program

tl'ype of Agreement -]I—Medica\ Directors _|_%r;1_nel —_—‘hx —!l_dther Shippin;,m~
;LStatus of Agreement ‘ New Agreemen"xt- J X | :Z‘:::/:t'e; | |} B

Vendor Name: Cardinal Health for Optifreight Program

Area of Service: Supply Chain Management

Term of Agreement: 36 months beginning: Oct. 1. 2014 ending: Sept 30, 2017

Maximum Annual Total; $645,000

|
Annual Amount 36 Month (Term) Cost
$215,000 $645,000

Description of Services/Supplies

¢ The purpose of this agreement is to provide reduced rates on all of our FEDEX shipments

¢ The discount rates vary from 22% 1Ground) to 63% (Priority) based on shipping methad

s Average TCHD annual savings on FEDEX shipping through Optifreight over the last 12
months was 48% (approximately $180,000 annually, $540,000 for the entire term)

Due to GPO change from Premier to VHA, this contract must be renewed with VHA terms
o  New VHA rates are an additional 2-3% savings off previous Premier rates

Participation in this program is frea to TCHD as an added Cardinal Health value

Mo

Concept Subnitted to Legal X Pm:

ls Agreement a Regulatory Requiremeant: I Yes *  No

Person responsible for aversight of agreement. Thomas Moore, Director of Materials/Steve
Dietlin, Chief Financial Officer

Motion:

I move that Finance Operations and Planning Committze recommend that TCHD Board of
Directors authorize the agreement with Cardinal Health Optifreight Program for reduced FEDEX
freight fees for a term of 36 months beginning Oct 1, 2014 and ending on Sept 30, 2017 for an

annual amount of $215,000 {including all TCHD FEDEX shipping expenses) and a total gxpense
for the term of $645,000
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19 (4) D.13.

‘C") Tri-City Medical Center
( FINANCE, OPERATIONS & PLANNING COMMITTEE

DATE OF MEETING: September 16, 2014
Proposal for: Replacement Note - Term Loan

i Type of Agreement 5 | Medical Directors } ! Panel | [ Other: !
\ | = | = L T I
] Status of Agreement [ | New Agreement | ]| Renewal | X ‘ Term Loan Replacement

Vendor Name: Bank of the West

Area of Service: Finance

Background:

The current $51 millicn Cradit Agreement dated April 2, 2012 and amended on September 30, 2013 includes
three maturity dates: June 20, 2013, September 26, 2014 and February 28, 2015. A replacement note was
approved by the BOD and issued in June 2013 with a September 26, 2014 maturity date.

Request:
Seeking approval to replace the $51 million note maturing September 26, 2014 at equal or more favorable terms to
the District.
[ [ i [
| Concept Submitted to Legal: X | Yes ! No
[ S A _ - —
Is Agreement a Regulatory Requirement: | Yes E X No

Person responsible for oversight of agreement: Steve Dietlin, Chief Financial Officer

Motion:

| move the Finance Operations and Planning Committee recommend the TCHD Board of Directors authorize
executive management to negotiate terms and conditions associated with the Credit Agreement dated April
2, 2012 and amended on September 30, 2013, including execution of a replacement note for existing term
debt of approximately $51 million, and to execute any and all agreements and instruments, as approved by
legal counsel, on behalf of the District to provide for such amendments and/or modifications.

4002 Vista Way, Oceanside, CA 92056 > (760) 724-8411
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(_ FINANCE, OPERATIONS & PLANNING COMMITTEE
DATE OF MEETING: 9/16/2014
PROPOSAL FOR: Workers’ Compensation Claims Administration

|

| Medical Directors Panel ,l Other:

| ) | Operational
Renewal — Renewal — Same
New Rates | Rates

| Type of Agreement

i
—_—

Status of Agreement Jj

New Agreement ‘

Vendor Name: CorVel

Area of Service: Employee Health Services/Workers’ Compensation

Term of Agreement: 36 months Beginning 1/1/2015 Ending 12/31/2017

Maximum Totals:

Monthly Cost Annual Cost Total Term Cost

$13,310 $159,720 5479,160
Annual hard savings of $25,850 with additional annual soft savings of $98 713

Description of Services/Supplies:
¢ TPA claims services for workers’ compensation claims
e CorVel will achieve fiscal savings over prior vendor via quality improvement
e Estimated fiscal savings in excess of $350,000 over three year term
e Contract effective date 1/1/2015

e Exhibit attached for pricing comparison to expiring program

Concept Submitted to Legal: %

r
j| Yes | i No
l.._-_. —_—

Yes [ No

|
|
Is Agreement a Regulatory Requirement: l X

Person responsible for oversight of agreement: Rudy Gastelum, Director, Employee Health
Services/Esther Beverly, VP of Human Resources

Motion:

I move that Finance Operations and Planning Committee recommend that TCHD Board of
Directors authorize the agreement with CorVel for third-party workers’ compensation claims
administration for a term of 36 months (3 years), beginning 1/1/2015 and ending 12/31/2017
for an annual cost of $159,720, and a total cost for the term of $479,160.
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19 (4) E.

Professional Affairs Committee
(No meeting held in
September, 2014)
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19 (4) F.

Governance & Legislative Committee
(No meeting held in
September, 2014)
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Operating Principles
The Committee shall fulfill its responsibilities with the following aims in mind:

(i) The Committee should support and facilitate free and open communication among the Board, the
Committee, the independent auditors, any individual performing significant internal audit functions, the

Compliance Officer, Internal Compliance Committee, and the District's executives and management
personnel;

(i) The Committee should protect the interests of the District and its stakeholders by providing
independent oversight on the District’s Ethics & Compliance Program, Internal Audit Program, and
accounting functions and related party transactions;

(iii) The Committee should keep its policies and procedures flexible to react to changing conditions and
monitor the ethics and compliance program and accounting and reporting practices of the District are in
accordance with all requirements and are of the highest quality.

(iv) Duties and Responsibilities — Financial Reporting and Internal Controls

The Committee is responsible for oversight and not for actual execution. The District’s management is
responsible for actual preparation of the District’s financial statements and for their accuracy and the
District’s independent auditors are responsible for the actual audit of those financial statements. The
Committee members may rely, without independent verification, on the information provided to them
and on the representations made by the District’s management and independent auditors provided,
however, that in the event the Committee becomes aware of facts and circumstances that render such
reliance questionable or unreasonable, the Committee should take appropriate actions to obtain
reliable and accurate information from alternate or replacement sources.

The Committee may meet with the independent auditors as needed, the District’s internal auditor and
the District’'s Compliance Officer without other members of management present. Among the itemsto
be discussed in these meetings are the independent auditors’ and internal auditor's evaluation of the
District’s financial, accounting and auditing personnel, internal controls, and the cooperation that the
independent auditors received during the course of their most recent review or audit of the District’s
financial statements and the Compliance Officer’s evaluation of the District’s implementation and
support of the Ethics & Compliance Program.

4002 Vista Way, Oceanside, CA 92056 > (760) 724-8411 %3 TCHP
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TRI-CITY HEALTHCARE DISTRICT
MINUTES FOR A REGULAR MEETING
OF THE BOARD OF DIRECTORS

August 28, 2014 — 1:30 o’clock p.m.
Classroom 6 — Eugene L. Geil Pavilion
4002 Vista Way, Oceanside, CA 92056

A Regular Meeting of Board of Directors of Tri-City Healthcare District was held at the

location noted above at Tri-City Medical Center, 4002 Vista Way, Oceanside, California at
1:30 p.m. on August 28, 2014.

The following Directors constituting a quorum of the Board of Directors were present:

Director Paul Campo

Director James Dagostino, DPT, PT
Director Ramona Finnila

Director Cyril F. Kellett, M.D.
Director RoseMarie Reno

Director Larry Schallock

Absent was Director Julie Nygaard

Also present were:

Greg Moser, General Legal Counsel

Tim Moran, Chief Executive Officer

Casey Fatch, Chief Operating Officer
Steven L. Dietlin, Chief Financial Officer
Sharon Schultz, Chief Nursing Executive
Dr. Scott Worman, Chief of Staff

Teri Donnellan, Executive Assistant
Richard Crooks, Executive Protection Agent

1.

The Board Chairman, Director Schallock, called the meeting to order at 1:30 p.m. in

Classroom 6 of the Eugene L. Geil Pavilion at Tri-City Medical Center with attendance
as listed above.

Approval of Agenda

It was moved by Director Reno to approve the agenda as presented. Director

Dagostino seconded the motion. The motion passed (6-0-1) with Director
Nygaard absent.

It was moved by Director Reno to add an additional Trade Secret item to the

agenda with a disclosure date of December 31, 2014. Chairman Schallock
seconded the motion.

Mr. Casey Fatch requested agenda item 19 (4) D. k) Approval of an agreement with
Vista Community Clinic for Emergency Room and Unfunded Patients for a term of 12
months beginning August 1, 2014 through July 30, 2015 for an annual amount of



$100,000 and a total expense for the term of $100,000 be pulled and sent back to the
Finance, Operations & Planning Committee for additional information.

It was moved by Director Dagostino to approve the amended agenda as
described. Director Finnila seconded the motion. The motion passed (6-0-1)
with Director Nygaard absent.

57 Public Comments — Announcement

Chairman Schallock read the Public Comments section listed on the August 28, 2014
Regular Board of Directors Meeting Agenda.

There were no public comments.
4. Oral Announcement of Items to be discussed during Closed Session.

Chairman Schallock deferred this item to the Board’s General Counsel. General
Counsel, Mr. Moser made an oral announcement of items listed on the August 28,
2014 Regular Board of Directors Meeting Agenda to be discussed during Closed
Session which included two matters of potential litigation, four matters of existing
litigation, Hearings on Reports of the Hospital Medical Audit or Quality Assurance
Committees, approval of closed session minutes, three reports involving Trade

Secrets and Consideration of Appointment of Public Employee: Chief Compliance
Officer.

5. Motion to go into Closed Session

It was moved by Director Dagostino and seconded by Director Kellett to go into
Closed Session. The motion passed (6-0-1) with Director Nygaard absent.

6. The Board adjourned to Closed Session at 1:35 p.m.

8. At 3:37 p.m. in Assembly Rooms 1, 2 and 3, Chairman Schallock announced that the
Board was back in Open Session.

The following Board members were present:

Director Paul Campo

Director James Dagostino, DPT, PT
Director Ramona Finnila

Director Cyril F. Kellett, M.D.
Director RoseMarie Reno

Director Larry Schallock

Also present were:

Greg Moser, General Legal Counsel

Tim Moran, Chief Executive Officer

Casey Fatch, Chief Operating Officer
Steven Dietlin, Chief Financial Officer
Sharon Schultz, RN, Chief Nurse Executive
Esther Beverly, VP, Human Resources

TCHD Regular Board of Directors Meeting -2- August 28, 2014



10.

11.

12.

13.

14.

Dr. Scott Worman, Chief of Staff
Teri Donnellan, Executive Assistant
Richard Crooks, Executive Protection Agent

Chairman Schallock reported the Board took no action in closed session.
(The numbering sequence below follows that of the Board Agenda)

Chairman Schallock noted all Board members were present with the exception of
Director Nygaard. Director Reno led the Pledge of Allegiance.

Chairman Schallock read the Public Comments section of the Agenda, noting
members of the public may speak immediately following Agenda Item Number 22.

Community Activity Update
There was no Community Activity Update.
Report from TCHD Auxiliary — Sandy Tucker, Auxiliary President

Ms. Sandy Tucker, TCHD Auxiliary President gave a brief report on past and current
activities as follows:

» The Auxiliary has completed 46,823 volunteer hours as of August 27, 2014 with
616 volunteers reporting to the hospital.

» The first annual Tails on the Trails fundraiser raised a total of $6,400.00 and
checks in the amount of $1,000.00 were presented to the Medical Center's Pet
Therapy Department, the Rehab Center and to the Angel Care Cancer Center for
Companion Animals in Carlsbad, a group studying cancer and other life
threatening diseases in animals. In addition, checks in the amount of $100.00
were given to Dogs on Deployment, Love on a Leash, Bichon Furkids Rescue and
Canine Companions. Ms. Tucker stated the Foundation will be partnering with

the Auxiliary on the next Tails on the Trails fundraiser scheduled for May 30,
2015.

» The new website has brought in a tremendous amount of new volunteers.
Currently there are 40 senior and student volunteers and 30 new JV volunteers
awaiting placement.

Director Finnila commented on a recent photo in the UT in which the Auxiliary
presented a check to the Medical Center for $80,000.

No action was taken.
Report from Chief Executive Officer

Mr. Tim Moran gave a brief report. He stated he will be reviewing our current
physician needs assessment and our recruitment plan with our Medical Staff to plan
for the needs of our community. In an effort to enhance communication, Mr. Moran
stated he has begun holding community breakfasts with hospital employees,
volunteer and civic organizations. He is looking at our capital plan and is pleased to

TCHD Regular Board of Directors Meeting -3- August 28, 2014



see the Auxiliary and Foundation are interested in working with us and are
philanthropically inclined to serve the community. Lastly, Mr. Moran stated he is

working closely with Ms. Sharon Schultz, CNE to improve our HCAPS scores and
patient satisfaction.

No action was taken.
15. Report from Chief Financial Officer

Mr. Dietlin reported with respect to our FY 2014 audit, detailed field work began the
first week in August and wrapped up last Friday. He stated the goal is to bring a final
draft of the audit to the Audit Committee and Board in September.

With regard to the first month of FY ‘15, Mr. Dietlin reported the following (in
Thousands):

»Gross Revenue — $118,027

»Net Operating Revenue — $27,600
» Operating Expense — $27.537
»EROE - $368

»EBITDA - $1,761

Other Key Indicators for the current year included the following:

Average Daily Census - 191

Adjusted Patient Days — 9,681

Surgery Cases - 555

Deliveries — 246

ED Visits - 6,052

Net Patient Accounts Receivable - $39.9
Days in Net Account Receivable — 46.3

Mr. Dietlin presented graphs which reflected Net Days in Patient Accounts Receivable,
Average Daily Census, Adjusted Patient Days, Paid Full Time Equivalents, Emergency
Department Visits, EROE and EBITDA.

Director Reno questioned whether a paid full time equivalent refers only to employees
who provide patient care. Mr. Dietlin explained paid full time equivalents takes into
account all paid full time equivalents throughout the medical center. Mr. Dietlin further
stated that the goal is to maintain a very high quality of care and to be productive at the
same time and to produce a margin that can increase the mission of the District.

In response to a question by Chairman Schallock, Mr. Dietlin explained full time
equivalents per occupied bed is a measurement that almost every facility would use
and the metric would depend facility to facility and the type of care that is given at that

facility. Mr. Dietlin assured the Board we are meeting our state mandated staffing
ratios.

Director Kellett commented about on a recent article in the Wall Street Journal which
stated that stand alone not for profit hospitals across the board have done poorly
compared to the for profit. Director Kellett complimented TCHD on holding its own.

TCHD Regular Board of Directors Meeting -4- August 28, 2014



No action was taken.

16. New Business
a. Introduction of Dr. Karen Hanna — General Surgeon/Bariatric Surgeon

Mr. Wayne Knight presented Dr. Karen Hanna, a Board Certified Surgeon. Mr.
Knight provided background information on Dr. Hanna noting she was in the Navy
for 22 years and spent the past six years at Balboa. Mr. Knight stated Dr. Hanna is
trained in advanced laparoscopic, robotic, bariatric and endoscopic surgery but also
still does the “bread and butter.

Dr. Hanna introduced herself and expressed her appreciation for the opportunity to
join Tri-City. She explained Dr. Fierer enticed her to North County and Tri-City and
she has become increasingly excited to be working here. Dr. Hanna stated she is
extremely impressed with the level of employee retention here at Tri-City.

Dr. Adam Fierer stated he is looking forward to having Dr. Hanna as his partner and
believes they will be instrumental in seeing the EBITDA increase with the addition of
bariatric surgeries. He stated he is also very interested in bariatric surgery and it
has taken a number of years to recruit an accomplished physician such as Dr.
Hanna in that area.

No action was taken.

b. Certificate of appreciation to Mr. Irwin Schenker for his two terms of service on the
Finance, Operations & Planning Committee/

Chairman Schallock stated Mr. Schenker could not be here today to accept his
Certificate of Appreciation, however the Board wished to recognize him for his two
terms of service on the Finance, Operations & Planning Committee. Chairman
Schallock stated Mr. Schenker provided healthcare insight from an outside
perspective.

No action was taken.

C. Recommendation to remove Dr. Louis Montulli from the community seat on the
Governance & Legislative Committee.

It was moved by Director Finnila that the TCHD Board of Directors approve
the Chairman’s removal of Dr. Louis Montulli from the community seat on the
Governance & Legislative Committee, effective immediately. Director Campo
seconded the motion.

Director Dagostino explained Dr. Montulli participated in a privacy leak and this leak
may have been related to the unauthorized removal of records off site. He stated
the reason for the removal of Dr. Montulli is Dr. Montulli served as a community
member on a Board committee and agreed to a privacy clause in that agreement
and he did not live up to that standard.

Director Campo further explained that Dr. Montulli signed a Confidentiality
Acknowledgement and Agreement, part of which states that he will keep secure
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confidential information he receives as a result of his affiliation with the District
confidential and the local newspaper article indicated that not only did he not keep
the information confidential, he contacted a reporter which indicates to him that Dr.
Montulli did not follow the terms of the agreement.

Chairman Schallock recognized Dr. Montulli. Dr. Montulli stated he does not
acknowledge that the Confidentiality Agreement had anything to do with what he
did. He referred to the California Whistle Blower Protection Act which allows
individuals to freely report waste, fraud and abuse of authority. He stated every
great organization and deals with life and death must have a policy to allow and
encourage people to report mistakes and policy decisions that occur within the
organization. Dr. Montulli gave his account of events that led to the privacy breach.
He concluded by stating he fully expects to be in a different seat on the Governance
Committee in a few months.

Chairman Schallock recognized Mr. Michael Slavinski. Mr. Slavinski read a letter
into the record and voiced his opinion on action taken by one of our volunteer Board
committee members that involved removal of confidential patient records. Mr.
Slavinski stated he strongly supports removing Dr. Montulli from the Governance
Committee and not to do so would put the District at risk.

Ms. Sharon Schultz, CNE confirmed that the District does have an internal policy
which provides that we self-report incidents and notify the Department of Health
immediately.

Mr. Moser, General Counsel stated the Code of Conduct and Confidentiality
Agreement is quite clear that if you wind up with confidential records you are to
return them to the hospital.

Director Kellett called for the question.

Chairman Schallock called for the vote.

The vote on the motion was as follows:

AYES: Directors: Campo, Dagostino, Finnila, Kellett,
and Schallock
NOES: Directors: None

ABSTAIN: Directors: Reno
ABSENT: Directors: Nygaard

Director Reno noted for the record that she has no ties with Mr. Montulli.
17. Old Business

a. Emergency Department On-Call Agreements — (Information Only)

1. General Surgery:
1. Andrew Deemer, MD

2. Adam Fierer, MD
3. Dbhruvil Gandhi, MD
4. Karen Hanna, MD
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5. Mohammad Jamshidi, DO
6. Eric Rypins, MD
7. Katayoun Toosie, MD

2. Gastro-General:

Andrew Cummins, MD
Christopher Devereaux, MD
Thomas Krol, MD

Javaid Shad, MD

Michael Shim, MD

Matthew Viernes, MD

oA LN =

3. Gastro-ERCP:

1. Christopher Devereaux, MD
2. Thomas Krol, MD

3. Javaid Shad, MD

4. Michael Shim, MD

5. Matthew Viernes, MD

Chairman Schallock stated the individual Emergency Department On Call
Agreements are included in the agenda packet for information only as requested at

the July Board of Directors meeting and going forward physicians will always be
named.

No action taken.
18. Chief of Staff

a. Consideration of August 2014 Credentialing Actions involving the Medical Staff as

recommended by the Medical Executive Committee at their meeting on August 25
, 2014,

Dr. Worman expressed his appreciation to the Board for putting together a great
executive team with Mr. Moran, Mr. Fatch, Ms. Schultz and Mr. Dietlin and stated
the Medical Staff has a great deal of confidence in the team and looks forward to
working with the Board and the executive team in expanding services to our
patients working on patient safety and quality so we can really take care of the
patients in our community.

It was moved by Director Campo to approve the August 2014 Credentialing
Actions involving the Medical Staff as recommended by the Medical
Executive Committee at their meeting on August 25, 2014. Director
Dagostino seconded the motion.

The vote on the motion was as foliows:

AYES: Directors: Campo, Dagostino, Finnila, Kellett, Reno and
Schallock
NOES: Directors: None

ABSTAIN: Directors: None
ABSENT: Directors: Nygaard
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19.

20.

21.

22.

23.

Consent Calendar

It was moved by Director Reno to approve the Consent Calendar. Director
Dagostino seconded the motion.

Chairman Schallock stated agenda item 19 (4) D. k) Approval of an agreement with
Vista Community Clinic for Emergency Room and Unfunded Patients for a term of

12 months beginning August 1, 2014 through July 30, 2015 for an annual amount of
$100,000 and a total expense for the term of $100,000 was pulled at the opening of

today's meeting and will be sent back to the Finance, Operations & Planning
Committee for further review.

The vote on the motion was as follows:

AYES: Directors: Campo, Dagostino, Finnila, Kellett, Reno and
Schallock
NOES: Directors: None

ABSTAIN: Directors: None
ABSENT: Directors: Nygaard

Discussion of items pulled from Consent Agenda.
There were no items pulled from the Consent Agenda.
Reports (Discussion by exception only)

Chairman Schallock noted the Dashboard is now included in the Reports section of
the agenda packet.

Legislative Update

Chairman Schallock reported he attended the Governance Forum Quarterly Meeting
for the California Hospital Association in Sacramento. He explained the Governance
Forum is made up primarily of trustees. Chairman Schallock stated there was somber

discussion regarding the passing of the Committee Chair and chair-elect three months
later.

Chairman Schallock stated Mr. Duane Duaner discussed priority issues for CHA, one
of particular interest was SB1094 which would allow the Attorney General to amend
the sale or transfer of transactions of non-profit hospitals up to five years after the sale
is completed. He stated the Legislature did pass this legislation and is awaiting the

Governor’s decision. Chairman Schallock will provide a written report on the meeting
at the September meeting.

Mr. Fatch commented on SB1094, stating the Attorney General has a lot of

experience with this type of transaction and wants to make sure commitments are kept
in the not for profit transactions.

Comments by members of the Public

Chairman Schallock recognized Dr. Louis Montulli. Dr. Montulli discussed the concept
of partnering and its meaning with respect to Tri-City Medical Center. He referred to
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24.

25.

quotes by Chairman Schallock and senior management that may have been

misinterpreted. Dr. Montulli continued to speak after time was called by Chairman
Schallock.

Chairman Schallock recognized Ms. Jane Mitchell. Ms. Mitchell expressed concern
that the Board has the ability to lease, sell or turn the power of running the hospital over
to a for profit entity without putting it to a vote of the people.

Chairman Schallock recognized Mr. Bill Fowler. Mr. Fowler stated he is on the ballot as
a Board candidate and wanted to take this opportunity to introduce himself. Mr. Fowler

stated his mission is to provide a voice for seniors in the community and stewardship
over financial decisions.

Chairman Schallock recognized Ms. Rena Marrocco. Ms. Marrocco stated she is also
a candidate for the Board of Directors and wanted to take this opportunity to introduce
herself. Mr. Marrocco provided background information and expressed concern with

the hospital’'s reputation and the impact of social media. She expressed her desire to
offer advice and input.

Board Communications

Director Kellett commended Administration for a profitable year in a difficult
environment.

Director Kellett also acknowledged Dr. Paul Alberton, former Medical Director of
Behavioral Health and member of the Medical Staff who recently passed away.

Director Reno commended Mr. Steven Dietlin, CFO, stating he is the best financial
officer the District has had in over 20 years. In addition, she believes our CEO will lead
the hospital and move us forward in the right direction and our Chief Nurse Executive
will analyze and look at our nursing staff to ensure we are staffed with high quality
nurses. Director Reno also spoke about the Cardiac Rehab Center and the nursing
staff needed for these individuals who often have had major surgery more than once.

Director Finnila expressed her appreciation to the City of Oceanside for promptly
responding to our needs and restriping the left turn lane into the Medical Center,
making it safer for our employees and patients.

Director Finnila clarified for the public the items that can be discussed in closed session
and noted it is the same for any public agency in the State of California.

Director Dagostino described the Board’s role as a fiduciary and mentor and to provide
guidance as needed.

Director Campo made it clear that a sale or a lease of a portion of this hospital will not
happen without at least two public hearings. He stated it is a gross abuse of the public
forum to scare people into believing the hospital could be leased or sold without a
public discussion. Director Campo stated all Board members are fiduciaries for the
District and he has complete confidence in our CEO and the members of our senior
staff. He encouraged everyone to focus on the positive, rather than the negative.

Report from Chairperson
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Chairperson Schallock spoke regarding a trial program wherein Kaiser patients, when
transported by ambulance are taken to a Kaiser contracted facility, rather than the
nearest hospital. He noted this practice may not be beneficial for the patient and sends
the transporters out of their service area.
Chairman Schallock reported a long term TCMC pediatric nurse, Karen Talamantez
passed away last month. Chairman Schallock stated Ms. Talamantez loved nursing and
the community has lost a great nurse.
Lastly, Chairman Schallock stated September 27" is prescription take back day. He
encouraged everyone to drop off their unwanted or outdated prescriptions at a
designated drop off location including the parking lot at Tri-City Medical Center.

26. Additional Comments by Chief Executive Officer
Mr. Moran had no additional comments.

27. Oral Announcement of Items to be Discussion in Closed Session

Chairman Schallock reported the Board would be returning to Closed Session to
complete unfinished closed session business.

28. Motion to return to Closed Session.
Chairman Schallock adjourned the meeting to closed session at 4:45 p.m.

29. Open Session

At 7:41 p.m. Chairman Schallock reported the Board was back in open session. All
Board members were present with the exception of Director Nygaard.

30. Report from Chairperson on any action taken in Closed Session.
Chairperson Schallock reported no action had been taken in closed session.

31. There being no further business Chairman Schallock adjourned the meeting at 7:42
p.m.

Larry Schallock, Chairman
ATTEST:

Julie Nygaard, Secretary
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Building Operating Leases
Month Ending August 31, 2014

Base
Rate

per Sq Total Rent per LeaseTerm Cost
Lessor Sq. Ft. Ft. current month (a)| Beginning Ending |Services & Location Center
Gary A. Colner & Kathryn Ainsworth-
Colner Family Trust
4913 Colusa Dr. Dr Dhruvil Gandhi
Oceanside, Ca 92056 2095 West Vista Way,Ste.106
V#79235 1,650 | $1.85 |(a) $ 4,148.39 81112 7/31/15{Vista, Ca 92083 8460
Tri-City Wellness, LLC
6250 El Camino Real Wellness Center
Carlsbad, CA 92009 Approx 6250 El Camino Real
V#80388 87000 | $4.08 |(a) $232,282.00 7/113 6/30/28|Carlsbad, CA 92009 7760
GCO
3621 Vista Way Performance Improvement
Oceanside, CA 92056 3927 Waring Road, Ste.D
#V81473 1,583] $1.50 |(a) $ 3,398.15 1/1/13 12/31/14|Oceanside, Ca 92056 8756
Golden Eagle Mgmt
2775 Via De La Valle, Ste 200 Nifty After Fifty
Del Mar, CA 92014 3861 Mission Ave, Ste B25
V#81553 4,307| $0.95 % 5,690.14 5/113 4/30/18{Oceanside, CA 92054 9550
Investors Property Mgmt. Group
c/o Levitt Family Trust OP Physical Therapy, OP OT & OP
2181 El Camino Real, Ste. 206 Speech Therapy 7772 - 76%
Oceanside, Ca 92054 2124 E. El Camino Real, Ste.100 7792-12%
V#381028 5,214 | $1.65 [(a) $ 8,861.09 9/1/12 8/31/17|Oceanside, Ca 92054 7782 - 12%
Melrose Plaza Complex, LP
c/o Five K Management, Inc.
P O Box 2522 Outpatient Behavioral Health
La Jolla, CA 92038 510 West Vista Way
V#43849 7,247 | $1.22 (a) $ 9,811.17 7/1/111 7/1/16|Vista, Ca 92083 7320
Medical Acquisition Co., Inc.

2 Gateway Rd. Human Resources Office
sbad, Ca 92009 1211 West Vista Way

V#80390 3,527 | $2.00 |(a) $ 7,054.00 4/1/11 3/30/15|Vista, Ca 92083 8650
OPS Enterprises, LLC Chemotherapy/infusion Oncology
3617 Vista Way, Bldg. 5 Office
Oceanside, Ca 92056 3617 Vista Way, Bldg.5
V#81250 4,760 | $3.55 |(a) $ 22,377.00 101112 10/1/22|Oceanside, Ca 92056 7086
Ridgeway/Bradford CA LP
DBA: Vista Town Center
PO Box 19068 Nifty after Fifty
irvine, CA 92663 510 Hacienda Drive Suite 108-A
V#81503 3,307 | $1.10 |(c) 3 4,857.46 10/28/13 3/3/18|Vista, CA 92081 9550
Tri City Real Estate Holding &
Management Company, LLC Vacant Medical Office Building 8462
4002 Vista Way 4120 Waring Rd Until
Oceanside, Ca 92056 6,123 | $1.37 [(b) $ 8,435.78 12/19/11 12/18/16|Oceanside, Ca 92056 operational
Tri City Real Estate Holding &
Management Company, LLC Vacant Bank Building 8462
4002 Vista Way 4000 Vista Way Until
Oceanside, Ca 92056 4,295 | $3.13 |(b) $ 13,391.05 11112 12/31/16|Oceanside, Ca 92056 operational

Total

$ 320,307.23

(a) Total Rent includes Base Rent plus property taxes, association fees, insurance, CAM expenses, etc.

(b} Rate per Square Foot is computed based on the initial base rent at inception of lease. The current rent payment is based on the related

outstanding debt, therefore the rent payment declines over time.

(c) The term of this Lease, and Tenant's obligation to pay rent, shall commence October 1, 2013, which is
one hundred twenty days (120) after delivery of the of the premises to Tenant and approval by the city of Tenant's intended use.
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21 (d)

ADVANCED HEALTH CARE

FOR Y@U

Education & Travel Expense
Month Ending August 31, 2014

Cost Centers Description Invoice # Amount Vendor# Attendees
6185 TUITION REIM 62714  279.00 82126 GEORGIENA CABUANG
7772 Lymphedema management 73114  750.00 80339 TRACY PARK
8740 TUITION REIM 71514  154.00 44920 LYNN MISNER
8740 TUITION REIM 71514  200.00 60897 LYDIA SERRIN
8740 TUITION REIM 71514 2,500.00 79441 JUANITA SAVENA
8740 TUITION REIM 71514 139.00 81064 VANESSA MALOTT
8740 TUITION REIM 62614 150.00 81441 GENNY COUNTRYMAN
8740 TUITION REIM 62714 2,500.00 82125 MARIA AVILEZ
8740 TUITION REIM 62414 1,104.88 82127 LAUREN CASTONQUAY
8740 TUITION REIM 62714 175.00 82128 COLLEEN CHRISTENSEN
8740 TUITION REIM 62714 175.00 82129 KIM CRINKLAW
8740 TUITION REIM 62414  200.00 82131 CHRISTEEN FONTENOT-MILLE
8740 TUITION REIM 62714 175.00 82132 CHRISTINA PEREZ
8740 TUITION REIM 62614 2,500.00 82150 GENNY COUNTRYMAN
8750 HCCA Compliance Class 71114 2,700.00 78762 ASHLEY FREEMAN

**This report shows reimbursements to employees and Board members in the Education
& Travel expense category in excess of $100.00.
**Detailed backup is available from the Finance department upon request.



21 (e)

EVALUATION FORM

SEMINAR: GOVERNANCE FORUM - QUARTERLY MEETING
LOCATION: SACRAMENTO, CA DATE: AUGUST 27,2014

REASON TO ATTEND: COMMITTEE MEMBER
IMPORTANT TOPICS:

The first order of business was to address the untimely death of the Committee chair and
then 3 months later of the chair-elect. The committee had asked the past chair to remain
in the chair position for another year. At this meeting, the chair-elect was announced.

Duane Duaner discussed the priority issues for CHA. First is Proposition 46 which is the
Medical Injury Compensation Reform Act (MICRA). There are 3 parts to the measure
but the one of most concern is the portion to change the law to increase the mal-practice
award limits from $250,000 to $1.1 million. CHA as well as most healthcare
organizations oppose this measure. In addition the Legislature was considering action on
SB1094, which would allow the Attorney General to amend sale or transfer of
transactions of non-profit hospitals up to 5 years after the sale is completed. The
Legislature did pass this legislation and is awaiting the Governor’s decision.

CHA has been developing a manual “Transforming for Tomorrow” which would help
hospitals identify/quantify their weaknesses. Towards the end of this year or beginning
of next year modules will be available to discuss hospitals changing from providing care
to managing health.

Finally the committee discussed possible changes in the Mission statement, role of the
Trustee and other responsibilities. Staff indicated the Texas Association has been
successful in having a broader scope of involvement in their committees and programs.
The committee asked to have further information regarding their program at the next
meeting.

Larry W. Schallock
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