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October 20, 2023

TO: Legal Counsel

News Media
Salinas Californian
El Sol
Monterey County Herald
Monterey County Weekly
KION-TV
KSBW-TV/ABC Central Coast
KSMS/Entravision-TV

The next regular meeting of the BOARD OF DIRECTORS OF SALINAS VALLEY
HEALTH? will be held THURSDAY, OCTOBER 26, 2023, AT 4:00 P.M., DOWNING
RESOURCE CENTER, ROOMS A, B, & C, SALINAS VALLEY HEALTH MEDICAL
CENTER, 450 E. ROMIE LANE, SALINAS, CALIFORNIA or via TELECONFERENCE
(visit SalinasValleyHealth.com/virtualboardmeeting for Access Information).

Pete Delgado
President/Chief Executive Officer

SalinasValleyHealth.com | 450 E. Romie Lane | Salinas, CA 93901 | T 831-757-4333
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REGULAR MEETING OF THE BOARD OF DIRECTORS
SALINAS VALLEY HEALTH?

THURSDAY, OCTOBER 26, 2023, 4:00 P.M.
DOWNING RESOURCE CENTER, ROOMS A, B&C
SALINAS VALLEY HEALTH MEDICAL CENTER
450 E. ROMIE LANE, SALINAS, CALIFORNIA

or via TELECONFERENCE
(Visit salinasvalleyhealth.com/virtualboardmeeting for Access Information)
AMENDED AGENDA Presented By
1. CALL TO ORDER/ROLL CALL Joel Hernandez Laguna
2.  CLOSED SESSION (See Attached Closed Session Sheet Information)  Joel Hernandez Laguna
3. RECONVENE OPEN SESSION/CLOSED SESSION REPORT Joel Hernandez Laguna

(Estimated time 5:00 pm)

4.  REPORT FROM THE PRESIDENT/CHIEF EXECUTIVE
OFFICER

5.  PUBLIC INPUT Joel Hernandez Laguna

This opportunity is provided for members of the public to make a brief
statement, not to exceed three (3) minutes, on issues or concerns within
the jurisdiction of this District Board which are not otherwise covered
under an item on this agenda.

Pete Delgado

6. BOARD MEMBER COMMENTS Board Members

7.  CONSENT AGENDA - GENERAL BUSINESS Joel Hernandez Laguna
(Board Member may pull an item from the Consent Agenda for
discussion.)

A. Minutes of October 12, 2023 Special Meeting of the Board of
Directors

Financial Report

Statistical Report

Policies Requiring Approval (27)

Blood and Blood Product Administration

Capital Budget Planning Purchase

Cardiac Telemetry Monitoring and Management

Care of the CRRT Patient-Monitoring, Troubleshooting, and
Termination of PrismaFlex

Care of the Mechanically Ventilated Adult Patient

Chest Pain Standardized Procedure

Compliance and Ethics Program

Discipline Administration

9. Family School Partnership

10. Hyperbilirubinemia-Infant Management & Treatment

11. Interdisciplinary Plan of Care

12. Interpreter/Translator Communication

13. Massive Transfusion Protocol -Nursing

OCOw
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14.
15.

16.
17.
18.
19.
20.

21.
22.
23.

24,
25.
26.
27.

Oral Care

Pacemaker: Insertion of a Temporary Pacemaker, Transvenous;
Balloon-Tipped Pacing Electrode; and Epicardial

Patient Food Service

Physician Services Contract

Prime/QIP Data Integrity / Review

PTO Cash Out

Scope of Service: Cardiovascular Diagnostic and Treatment

Units

Scope of Service: Case Management

Scope of Service: Medical Surgical Services

Scope of Service: Respiratory, Neurodiagnostics and Sleep
Medicine

Scope of Service: Social Services

Serious Reportable Events

Vacuum-Induced Management of OB Hemorrhage
Visitors

REPORTS ON STANDING AND SPECIAL COMMITTEES

QUALITY AND EFFICIENT PRACTICES COMMITTEE

Minutes of the October 23, 2023 Quality and Efficient Practices
Committee meeting have been provided to the Board for their review.
Additional Report from Committee Chair, if any.

FINANCE COMMITTEE

Minutes of the October 23, 2023 Finance Committee meeting have been
provided to the Board for their review. The following recommendations
have been made to the Board:

1. Consider Recommendation for Board Approval of the Optum360
Lynx Software Service Agreement Renewal

a.
b.
C.
d.
e.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

2. Consider Recommendation for Board Approval of Project Budget
for the Salinas Valley Health Clinic Refresh and Expansion at 212
San Jose Street, Suites 301 and 302 (Cardiothoracic/VVascular
Surgery)

Page | 2

a.
b.
C.
d.
e.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

Consider Recommendation for Board Approval of Awarding
Contract for Design and Engineering Services in conjunction with
the Catheterization Laboratory 3 and Interventional Radiology
Equipment Replacement Projects

Board of Directors

Catherine Carson

Joel Hernandez Laguna

(October 26, 2023)

Page 3 of 537



Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation

e. Action by Board/Roll Call Vote

4. Consider Recommendation for Board Approval of a management
service and supply agreement with Aramark for Food and
Nutrition Services including Starbucks

Questions to Committee Chair/Staff

Motion/Second

Public Comment

Board Discussion/Deliberation

Action by Board/Roll Call Vote

oo
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C. PERSONNEL, PENSION, AND INVESTMENT Juan Cabrera
COMMITTEE

Minutes of the October 24, 2023 Personnel, Pension and Investment

Committee meeting have been provided to the Board for their review.

Additional Report from Committee Chair, if any.

1. Consider Recommendation for Board Approval of (i) The
Findings Supporting Recruitment of Nicholas Klimberg, MD,
(ii) The Contract Terms for Dr. Klimberg's Recruitment
Agreement, and (iii) The Contract Terms for Dr. Klimberg's
Pulmonology Professional Services Agreement

Questions to Committee Chair/Staff

Motion/Second

Public Comment

Board Discussion/Deliberation

Action by Board/Roll Call Vote

o0 o

2. Consider Recommendation for Board Approval of Contract
Terms for Juan Rodriguez, MD's Diagnostic and Interventional
Radiology Professional Services Agreement

Questions to Committee Chair/Staff

Motion/Second

Public Comment

Board Discussion/Deliberation

Action by Board/Roll Call Vote

®o0 o

3. Consider Recommendation for Board Approval of Findings
Supporting Recruitment of Physicians to Monterey Bay Gl
Consultants Medical Group and Approval of Recruitment
Incentives

Questions to Committee Chair/Staff

Motion/Second

Public Comment

Board Discussion/Deliberation

Action by Board/Roll Call Vote

®oo0 o
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D. TRANSFORMATION, STRATEGIC PLANNING, AND Rolando Cabrera, MD
GOVERNANCE COMMITTEE
Minutes of the October 25, 2023 Transformatiuon, Strategic Planning, and
Governance Committee meeting have been provided to the Board for their
review. Additional Report from Committee Chair, if any.

1. Consider Recommendation for Board Approval of the
Organizational Goals FY2024

Questions to Committee Chair/Staff

Motion/Second

Public Comment

Board Discussion/Deliberation

Action by Board/Roll Call Vote

E. REPORT ON BEHALF OF THE MEDICAL Rakesh Singh, MD
EXECUTIVE COMMITTEE (MEC) MEETING OF
OCTOBER 12, 2023, AND RECOMMENDATIONS FOR
BOARD APPROVAL OF THE FOLLOWING:
1. Reports
a. Credentials Committee Report
b. Interdisciplinary Practice Committee Report
2. Policies/Plans
1. Plastic & Reconstructive Surgery Clinical Privilege
+Delineation Revision
2. General and Colorectal Surgery Clinical Privilege
Delineation Revision
3. Orthopedic Surgery Clinical Privilege Delineation
Revision
Podiatric Surgery Clinical Privilege Delineation Revision
5. Regional Wound Healing Center Clinical Privilege
Delineation Revision
6. Hazardous Materials & Waste Management Plan -
Update
7. Withdrawing Life-Sustaining Treatment - Update

9. EXTENDED CLOSED SESSION (if necessary) Joel Hernandez Laguna

10. ADJOURNMENT
The Regular Meeting of the Board of Directors is scheduled for
Thursday, November 16, 2023, at 4:00 p.m.

oo o

&

The complete Board packet including subsequently distributed materials and presentations is available at the Board Meeting
and in the Human Resources Department of the District. All items appearing on the agenda are subject to action by the Board.
Staff and Committee recommendations are subject to change by the Board.

Requests for a disability related modification or accommodation, including auxiliary aids or services, in order to attend or
participate in a meeting should be made to the Board Clerk during regular business hours at 831-759-3050. Notification
received 48 hours before the meeting will enable the District to make reasonable accommodations.

Page | 4 Board of Directors (October 26, 2023)
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SALINAS VALLEY HEALTH BOARD OF DIRECTORS
AGENDA FOR CLOSED SESSION
Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe
closed session agenda items as provided below. No legislative body or elected official shall be in violation
of Section 54954.2 or 54956 if the closed session items are described in substantial compliance with
Section 54954.5 of the Government Code.

CLOSED SESSION AGENDA ITEMS

HEARINGS/REPORTS
(Government Code 837624.3 & Health and Safety Code §81461, 32155)

Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of
medical audit committee, or report of quality assurance committee):

1. Report of the Quality and Efficient Practices Committee
- Risk Management/Patient Safety
- Accreditation and Regulatory updates
- Leapfrog survey and Safety Grade Reports
- Leapfrog Hospital Survey Review

2. Quality and Efficient Practices Committee Consent Agenda:
- Environment of Care — Workplace Safety Report
- Risk Management / Patient Safety — Full report
- Accreditation and Regulatory — Full report
- Restraint Committee Full Report
- Pharmacy & Therapeutics/Infection Prevention Full Report

3. Medical Executive Committee Report
- Credentials Committee
- Interdisciplinary Practice Committee
- Medical Staff Quality and Safety Committee

REPORT INVOLVING TRADE SECRET
(Government Code 837606 & Health and Safety Code § 32106)

Discussion will concern: (Specify whether discussion will concern proposed new service, program, or
facility): Trade Secret, Strategic Planning, Proposed New Programs and Services

Estimated date of public disclosure: (Specify month and year): Unknown

PUBLIC EMPLOYEE APPOINTMENT
(Government Code §54957)

Title: (Specify description of position to be filled): Chief Executive Officer

ADJOURN TO OPEN SESSION

Page | 5 Board of Directors (October 26, 2023)
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CALL TO ORDER
ROLL CALL

(Chair to call the meeting to order)
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CLOSED SESSION

(Report on Items to be
Discussed in Closed Session)
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RECONVENE TO OPEN SESSION

(Report on Items to be
Discussed in Closed Session)
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REPORT FROM THE PRESIDENT/
CHIEF EXECUTIVE OFFICER

(VERBAL)

(PETE DELGADO)
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PUBLIC INPUT
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BOARD MEMBER COMMENTS

(VERBAL)
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SALINAS VALLEY HEALTH!

SPECIAL MEETING OF THE BOARD OF DIRECTORS
MEETING MINUTES

OCTOBER 12, 2023

Board Members Present:
In-person: President Victor Rey, Vice President Joel Hernandez Laguna, Director Catherine Carson,
Director Juan Cabrera and Director Rolando Cabrera

Absent: None

Also Present:
Matt Ottone, District Legal Counsel
Kathie Haines, Executive Support

1. READING OF THE NOTICE OF SPECIAL MEETING
The Notice of Special Meeting was read by President, Victor Rey, Jr.

2. CALL TO ORDER/ROLL CALL

All Board members were present, constituting a quorum and President Rey called the meeting to order at
5:07 p.m.

3. PUBLIC INPUT

No public comment received.

4. CLOSED SESSION

President Victor Rey, Jr., announced items to be discussed in Closed Session as listed on the posted
Agenda (1) Public Employee Appointment - Chief Executive Olfficer, and (2) Report Involving Trade
Secret.

Public Input was requested regarding the closed session items.

Present via WebEx, Rafael Garcia, former member of the Salinas Valley Health Board of Directors,
commented on the outstanding performance of Mr. Delgado during his tenure and requested the current
Board of Directors seek a replacement of the same caliber as Mr. Delgado.

There being no further public input, the meeting recessed into Closed Session under the Closed Session
Protocol at 5:11 p.m. at which time Ms. Haines was excused.

The Board completed its business of the Closed Session at 7:55 p.m.

5. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION

The Board reconvened Open Session at 7:56 p.m. President Victor Rey, Jr. reported that in Closed
Session, the Board discussed:

'Salinas Valley Memorial Healthcare System operating as Salinas Valley Health
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(1) Public Employee Appointment: Chief Executive Officer and took the following action in Closed
Session:

Moved by Joel Hernandez, Seconded by Dr. Cabrera — The Board accepted the resignation of Pete
Delgado and has established his departure date as June 30, 2024. The Board will commence a search for
a new President/CEO immediately.

Ayes: Rey, Hernandez, Cabrera, Dr. Cabrera and Carson
Nays: None

Abstentions: None

Absent: None

(2) Report Involving Trade Secret. No action was taken.

6. ADJOURNMENT

The next Regular Meeting of the Board of Directors is scheduled for Thursday, October 26 at 4:00 p.m.
There being no further business, the meeting was adjourned at 7:57 p.m.

Rolando Cabrera, MD,
Secretary, Board of Directors

Page | 2 Salinas Valley Health Board of Directors (October 12, 2023)
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Financial Performance Review
September 2023

Augustine Lopez

Chief Financial



Consolidated Financial Summary
For the Month of September 2023

$ in Millions For the Month of September 2023
_ Variance fav (unfav)
Actual
Operating Revenue (*) $ 56.5 $ 500 $ (2.5) -4.2%
Operating Expense $ 60.6 $ 59.1 $ (1.5) -2.5%
Income from Operations $ 4.1) $ 0.1) $ (4.0)  -4000.0%
Operating Margin % -7.3% -0.1% -7.2% -7200.00%
Non Oieratini Income $ 1.3 $ 19 $ i0.6i -31.6%
Net Income Margin % -5.0% 3.1% -8.1% -261.3%

2
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Consolidated Financial Summary
YTD September 2023

$ in Millions

Operating Revenue (*)
Operating Expense
Income from Operations
Operating Margin %

Non Operating Income

Net Income Margin %

Actual

FY 2023 YTD September

Variance fav (unfav)

Budget $VAR

%VAR

1709 $ 180.1 $ (9.2) -5.1%
179.8 $ 1791 $ (0.7) -0.4%
(8.9) $ 10 $ (9.9)  -990.0%
-5.2% 0.6% -5.8% -966.7%
85 $ 57 $ 2.8 49.1%
-0.2% 3.8% -4.0% -105.3%

3
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SVHMUC Revenue Highlights September 2023

Gross Revenues
were 0.4%

favorable to Commercial: 9%
budget above budget

Medicaid: 3% Total Normalized Net
IP Gross Revenues were 5% sy b Patient Revepues were
unfavorable to budget Medicare: 3% $46M, which was

; below budget unfavorable to budget
ED Gross Revenues were 4% by $3M or 6.2%

unfavorable to budget

OP Gross Revenues were
10% favorable to budget in Payor Mix —
the following areas: Favorable

o OP Infusion
o OP Surgery
®
e

Cath Lab
Radiology

4
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SVHMC Revenues & Expenses Per Adjusted Patient Day
Rolling 12 Months: Oct 22 to September 23

Expense Average Revenue PAPD =$7,058
Average Expense PAPD = $6,449
Average Margin PAPD = 8.6%




SVH Consolidated Revenues & Expenses
Rolling 12 Months: Oct 22 to September 23

12 Month Average Operating Revenue = $60.3 million
12 Month Average Operating Expense = $59.7 million
12 Month Average Operating Margin = 0.9%




Salinas Valley Health Key Financial Indicators

i YTD SVH S&P A+ Rated YTD
Statistic 9/30/23 | Target /- Hospitals 9/30/22 | +/-
Operating Margin* -5.2% 5.0% 4.0% 4.2%
Total Margin* -0.2% 6.0% 6.6% 4.3%
EBITDA Margin** -1.0% 7.4% 13.6% 8.1%
Days of Cash* 343 305 340
Days of Accounts Payable* 50 45 53
Days of Net Accounts Receivable*** 53 45 49
Supply Expense as % NPR 14.0% 14.0% 13.0%
SWB Expense as % NPR 57.7% 53.0% 53.7% 54.0%

6,291

Operating Expense per APD* 6,725 6,739

*These metrics have been adjusted for normalizing items

**Metric based on Operating Income (consistent with industry standard)
***Metric based on 90 days average net revenue (consistent with industry standard) 7

Days of Cash and Accounts Payable metrics have been adjusted to exclude accelerated insurance payments (COVID-19 assistance) Page 21 of 537




Questions / Comments



SALINAS VALLEY HEALTH MEDICAL CENTER
SUMMARY INCOME STATEMENT
September 30, 2023

Month of September, Three months ended September 30,
current year prior year current year prior year
Operating revenue:
Net patient revenue $ 46,012,594 $ 54,134,723 $ 141,523,756 $ 152,340,762
Other operating revenue 1,092,460 550,444 3,320,858 2,123,543
Total operating revenue 47,105,054 54,685,167 144,844,614 154,464,305
Total operating expenses 46,704,544 46,961,216 141,312,135 138,421,519
Total non-operating income (2,862,253) (5,400,920) (4,099,043) (8,055,351)
Operating and
non-operating income $ (2,461,743) $ 2,323,032 $ (566,564) $ 7,987,436
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SALINAS VALLEY HEALTH MEDICAL CENTER
BALANCE SHEETS
September 30, 2023

ASSETS:

Current assets

Assets whose use is limited or restricted by board

Capital assets
Other assets

Deferred pension outflows

LIABILITIES AND EQUITY:

Current liabilities
Long term liabilities

Lease deferred inflows

Pension liability
Net assets

Current Prior
year year
$ 343,091,060 $ 396,616,709
159,161,047 149,879,860
247,619,275 238,080,267
277,420,772 188,380,719
116,911,125 95,857,027

$ 1,144,203,279

1,068,814,582

88,848,359
16,586,197
2,391,461
124,875,355
911,501,907

105,501,364
18,514,233
1,911,058
79,111,485
863,776,442

$ 1,144,203,279 §

1,068,814,582
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Patient days:
By payer:
Medicare
Medi-Cal
Commercial insurance
Other patient
Total patient days

Gross revenue:
Medicare
Medi-Cal
Commercial insurance
Other patient

Gross revenue

Deductions from revenue:

Administrative adjustment

Charity care

Contractual adjustments:
Medicare outpatient
Medicare inpatient
Medi-Cal traditional outpatient
Medi-Cal traditional inpatient
Medi-Cal managed care outpatient
Medi-Cal managed care inpatient
Commercial insurance outpatient
Commercial insurance inpatient
Uncollectible accounts expense
Other payors

Deductions from revenue

Net patient revenue

Gross billed charges by patient type:
Inpatient
Outpatient
Emergency room

Total

SALINAS VALLEY HEALTH MEDICAL CENTER
SCHEDULES OF NET PATIENT REVENUE

September 30, 2023

Month of September,

Three months ended September 30,

current year prior year current year prior year
1,558 1,762 5,211 5,658
934 1,146 2,881 3,271
747 704 1,999 2,252
171 76 375 295
3,410 3,688 10,466 11,476
$ 98,943,079 $ 96,219,935 $ 323,155,386 $ 297,290,893
65,009,550 67,211,441 193,252,953 190,759,092
54,980,549 52,928,243 156,981,893 156,753,414
10,046,899 6,978,176 29,039,726 23,629,799
228,980,077 223,337,794 702,429,958 668,433,197
71.6% 73.2% 73.5% 73.0%
103,717 107,512 650,042 610,292
275,573 535,361 2,202,258 2,253,469
30,706,988 30,181,299 102,634,602 91,759,869
39,450,671 35,407,331 135,260,412 125,700,425
2,806,770 3,220,276 7,915,786 9,948,427
3,318,265 4,195,198 13,102,625 13,182,718
29,060,443 27,313,755 86,685,237 75,497,264
22,828,838 25,823,325 66,104,711 71,310,003
23,767,568 18,201,106 65,714,927 53,320,836
23,981,186 20,268,730 62,932,393 58,712,860
4,233,461 4,021,602 12,720,931 11,922,369
2,434,003 (72,422) 4,982,278 1,873,905
182,967,483 169,203,071 560,906,202 516,092,435
$ 46,012,594 § 54,134,723 $ 141,523,756 $ 152,340,762
20.09% 24.24% 20.15% 22.79%
$ 117,121,416 $ 112,650,472 $ 354,642,336 $ 348,700,935
83,818,583 81,402,029 258,157,289 235,084,367
28,040,078 29,285,293 89,630,334 84,647,896
$ 228,980,077 $ 223,337,794 $ 702,429,959 $ 668,433,197
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Operating revenue:

Net patient revenue

Other operating revenue
Total operating revenue

Operating expenses:
Salaries and wages
Compensated absences
Employee benefits
Supplies, food, and linen
Purchased department functions
Medical fees
Other fees
Depreciation
All other expense

Total operating expenses

Income from operations

Non-operating income:
Donations
Property taxes
Investment income
Taxes and licenses
Income from subsidiaries
Total non-operating income

Operating and non-operating income
Net assets to begin

Net assets to end

Net income excluding non-recurring items
Non-recurring income (expense) from cost
report settlements and re-openings

and other non-recurring items

Operating and non-operating income

SALINAS VALLEY HEALTH MEDICAL CENTER
STATEMENTS OF REVENUE AND EXPENSES
September 30, 2023

$

$

$

Month of September,

Three months ended September 30,

current year prior year current year prior year
46,012,594 $ 54,134,723 $ 141,523,756 $ 152,340,762
1,092,460 550,444 3,320,858 2,123,543
47,105,054 54,685,167 144,844,614 154,464,305
15,957,942 17,421,381 48,393,068 53,059,981
2,761,043 2,519,565 8,706,705 7,959,046
8,071,962 7,358,322 25,937,521 22,163,547
6,647,977 7,497,972 20,566,727 20,470,893
4,534,538 4,356,683 12,358,909 11,572,083
2,624,703 2,049,972 7,669,865 5,420,274
2,034,277 2,527,182 6,421,924 7,166,910
2,231,809 1,651,869 5,843,409 5,683,598
1,840,293 1,578,270 5,414,007 4,925,187
46,704,544 46,961,216 141,312,135 138,421,519
400,510 7,723,951 3,532,479 16,042,786
0 169,553 1,132,687 2,301,378
333,333 333,333 1,000,000 1,000,000
1,148,556 (3,134,114) 5,689,294 (3,374,640)
0 0 0 0
(4,344,142) (2,769,692) (11,921,024) (7,982,089)
(2,862,253) (5,400,920) (4,099,043) (8,055,351)
(2,461,743) 2,323,032 (566,564) 7,987,436
913,963,650 861,453,410 912,068,471 855,789,006
911,501,907 $ 863,776,442 $ 911,501,907 $ 863,776,442
(2,461,743) $ 2,323,032 $ (566,564) $ 7,987,436
0 0 0 0
(2,461,743) $ 2,323,032 $ (566,564) $ 7,987,436
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Detail of other operating income:
Dietary revenue
Discounts and scrap sale
Sale of products and services
Clinical trial fees
Stimulus Funds
Rental income
Other

Total

Detail of investment income:
Bank and payor interest
Income from investments
Gain or loss on property and equipment

Total

Detail of income from subsidiaries:

Salinas Valley Medical Center:
Pulmonary Medicine Center
Neurological Clinic
Palliative Care Clinic
Surgery Clinic
Infectious Disease Clinic
Endocrinology Clinic
Early Discharge Clinic
Cardiology Clinic
OB/GYN Clinic
PrimeCare Medical Group
Oncology Clinic
Cardiac Surgery
Sleep Center
Rheumatology
Precision Ortho MDs
Precision Ortho-MRI
Precision Ortho-PT
Vaccine Clinic
Dermatology
Hospitalists
Behavioral Health
Pediatric Diabetes
Neurosurgery
Multi-Specialty-RR
Radiology
Salinas Family Practice
Urology
Total SVMC

Doctors on Duty

LPCH NICU JV

Monterey Peninsula Surgery Center
Coastal

GenesisCare USA

Monterey Bay Endoscopy Center

Total

SALINAS VALLEY HEALTH MEDICAL CENTER
SCHEDULES OF INVESTMENT INCOME

September 30, 2023

Month of September,

Three months ended September 30,

current year prior year current year prior year
$ 185,507 $ 111,488 $ 578,276 $ 373,419
370,827 824 659,062 274,499
23,157 17,596 135,954 97,167
0 0 0 0
0 0 0 0
151,804 173,485 532,572 523,336
361,165 247,051 1,414,994 855,122
$ 1,092,460 $ 550,444 $ 3,320,858 $ 2,123,543
$ 1,308,603 $ 662,142 $ 4,173,054 $ 1,179,962
(160,047) (3,791,540) 1,573,126 (4,549,887)
0 (4,715) (56,887) (4,715)
$ 1,148,556 $ (3,134,114) $ 5,689,294 $ (3,374,640)
$ (205,991) $ (88,756) $ (565,980) $ (496,170)
(60,052) (155,202) (195,483) (231,778)
(86,344) (51,001) (232,998) (183,255)
(176,189) (90,825) (576,556) (381,241)
(33,095) (31,748) (94,544) (86,592)
(211,593) (109,335) (630,153) (469,673)
0 0 0 0
(595,432) (354,671) (1,592,397) (1,104,945)
(352,727) (273,134) (1,051,643) (885,552)
(1,012,388) (261,713) (2,510,265) (1,150,011)
(303,853) (251,289) (922,274) (754,547)
(428,015) (349,700) (918,192) (787,400)
(46,075) 23,695 (118,431) (59,389)
(57,820) (69,476) (188,765) (185,698)
(404,490) (391,338) (1,206,252) (835,554)
0 0 0 0
(29,389) 104,925 (131,259) (120,069)
0 (1,030) 0 (1,254)
(54,681) 82,258 (104,450) (43,040)
0 0 0 0
(36,384) (716,454) (110,185) (72,336)
(51,652) (50,614) (143,266) (140,148)
(21,600) (12,719) (81,954) (70,965)
4,216 10,191 15,632 20,937
(103,764) (94,632) (530,727) (413,748)
(119,391) (63,707) (385,155) (237,411)
(251,025) 47,502 (489,277) (174,126)
(4,637,734) (3,148,773) (12,764,574) (8,863,965)
113,982 64,212 300,313 289,319
0 0 0 0
130,531 211,934 356,288 401,453
21,306 64,627 108,687 35,977
(22,618) (19,752) (21,601) 28,000
50,390 58,061 99,862 127,127
$ (4,344,142) $ (2,769,692) $ (11,921,024) $ (7,982,089)
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SALINAS VALLEY HEALTH MEDICAL CENTER
BALANCE SHEETS
September 30, 2023

Current Prior
year year
ASSETS
Current assets:
Cash and cash equivalents $ 233,398,034 $ 289,479,971
Patient accounts receivable, net of estimated
uncollectibles of $26,453,726 87,402,981 84,941,326
Supplies inventory at cost 7,929,121 7,599,460
Current portion of lease receivable 1,634,496 534,201
Other current assets 12,726,429 14,061,752
Total current assets 343,091,060 396,616,709
Assets whose use is limited or restricted by board 159,161,047 149,879,860
Capital assets:
Land and construction in process 65,515,184 39,324,547
Other capital assets, net of depreciation 182,104,091 198,755,720
Total capital assets 247,619,275 238,080,267
Other assets:
Right of use assets, net of amortization 5,202,770 7,137,296
Long term lease receivable 919,422 1,462,610
Investment in securities 246,887,410 141,849,676
Investment in SVMC 4,768,395 12,007,778
Investment in Aspire/CHI/Coastal 1,790,328 1,679,677
Investment in other affiliates 21,281,623 23,538,548
Net pension asset (3,429,176) 705,134
Total other assets 277,420,772 188,380,719
Deferred pension outflows 116,911,125 95,857,027
Total assets $ 1,144,203,279 $ 1,068,814,582
LIABILITIES AND NET ASSETS
Current liabilities:
Accounts payable and accrued expenses $ 63,338,193 $ 61,648,381
Due to third party payers 6,144,249 23,067,473
Current portion of notes payable 0 0
Current portion of self-insurance liability 17,525,546 17,849,542
Current portion of lease liability 1,840,371 2,935,968
Total current liabilities 88,848,359 105,501,364
Long term portion of notes payable 0 0
Long term portion of workers comp liability 13,027,333 14,058,922
Long term portion of lease liability 3,558,864 4,455,311
Total liabilities 105,434,556 124,015,597
Lease deferred inflows 2,391,461 1,911,058
Pension liability 124,875,355 79,111,485
Net assets:
Invested in capital assets, net of related debt 247,619,275 238,080,267
Unrestricted 663,882,632 625,696,175
Total net assets 911,501,907 863,776,442
Total liabilities and net assets $ 1,144,203,279 $ 1,068,814,582
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Operating revenue:

Gross billed charges

Dedutions from revenue

Net patient revenue

Other operating revenue
Total operating revenue

Operating expenses:
Salaries and wages
Compensated absences
Employee benefits
Supplies, food, and linen
Purchased department functions
Medical fees
Other fees
Depreciation
All other expense

Total operating expenses

Income from operations

Non-operating income:
Donations
Property taxes
Investment income
Income from subsidiaries
Total non-operating income

Operating and non-operating income $

SALINAS VALLEY HEALTH MEDICAL CENTER
STATEMENTS OF REVENUE AND EXPENSES - BUDGET VS. ACTUAL
September 30, 2023

Month of September,

Three months ended September 30,

Actual Budget Variance % Var Actual Budget Variance % Var
$ 228,980,077 $ 228,115,069 865,008 0.38% $ 702,429,958 $ 699,612,758 2,817,200 0.40%
182,967,483 179,068,316 3,899,167 2.18% 560,906,202 550,005,655 10,900,547 1.98%
46,012,594 49,046,753 (3,034,159) -6.19% 141,523,756 149,607,103 (8,083,347) -5.40%
1,092,460 1,332,540 (240,080) -18.02% 3,320,858 3,997,620 (676,762) -16.93%
47,105,054 50,379,293 (3,274,239) -6.50% 144,844,614 153,604,723 (8,760,109) -5.70%
15,957,942 16,706,442 (748,500) -4.48% 48,393,068 50,643,792 (2,250,724) -4.44%
2,761,043 2,984,265 (223,222) -7.48% 8,706,705 9,502,594 (795,889) -8.38%
8,071,962 7,815,273 256,689 3.28% 25,937,521 23,903,458 2,034,063 8.51%
6,647,977 6,679,670 (31,693) -0.47% 20,566,727 20,478,227 88,500 0.43%
4,534,538 3,539,228 995,310 28.12% 12,358,909 10,617,688 1,741,221 16.40%
2,624,703 2,359,060 265,643 11.26% 7,669,865 7,077,181 592,684 8.37%
2,034,277 2,222,815 (188,538) -8.48% 6,421,924 6,761,871 (339,947) -5.03%
2,231,809 2,116,532 115,277 5.45% 5,843,409 6,396,014 (552,605) -8.64%
1,840,293 1,801,863 38,430 2.13% 5,414,007 5,484,524 (70,517) -1.29%
46,704,544 46,225,149 479,395 1.04% 141,312,135 140,865,348 446,787 0.32%
400,510 4,154,144 (3,753,634) -90.36% 3,532,479 12,739,376 (9,206,897) -72.27%
0 166,667 (166,667) -100.00% 1,132,687 500,000 632,687 126.54%
333,333 333,333 0) 0.00% 1,000,000 1,000,000 0 0.00%
1,148,556 1,185,806 (37,250) -3.14% 5,689,294 3,557,417 2,131,878 59.93%
(4,344,142) (4,099,360) (244,782) 5.97% (11,921,024) (11,513,835) (407,189) 3.54%
(2,862,253) (2,413,555) (448,698) 18.59% (4,099,043) (6,456,419) 2,357,376 -36.51%
(2,461,743) $ 1,740,590 (4,202,333) -241.43% $ (566,564) $ 6,282,957 (6,849,521) -109.02%
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SALINAS VALLEY HEALTH MEDICAL CENTER

PATIENT STATISTICAL REPORT
For the month of Sep and three months to date

Month of Sep Three months to date
2022 2023 2022-23 2023-24 Variance

NEWBORN STATISTICS
Medi-Cal Admissions
Other Admissions

Total Admissions
Medi-Cal Patient Days
Other Patient Days

Total Patient Days of Care
Average Daily Census
Medi-Cal Average Days
Other Average Days

Total Average Days Stay

ADULTS & PEDIATRICS
Medicare Admissions
Medi-Cal Admissions
Other Admissions
Total Admissions
Medicare Patient Days
Medi-Cal Patient Days
Other Patient Days
Total Patient Days of Care
Average Daily Census
Medicare Average Length of Stay
Medi-Cal Averagelength of Stay
Other Average Length of Stay
Total Average Length of Stay
Deaths

Total Patient Days
Medi-Cal Administrative Days 27
Medicare SNF Days 0
Over-Utilization Days 0
Total Non-Acute Days 27
Percent Non-Acute 0.00% 0.23% 0.05%

Page 1 of 6 Page 30 of 537



SALINAS VALLEY HEALTH MEDICAL CENTER

PATIENT STATISTICAL REPORT
For the month of Sep and three months to date

Month of Sep Three months to date

2022 2023 2022-23 2023-24 Variance
PATIENT DAYS BY LOCATION
Level | 250 270 796 709 (87)
Heart Center 338 329 1,025 996 (29)
Monitored Beds 641 616 1,933 1,839 (94)
Single Room Maternity/Obstetrics 326 308 1,043 950 (93)
Med/Surg - Cardiovascular 809 718 2,703 2,374 (329)
Med/Surg - Oncology 272 261 675 818 143
Med/Surg - Rehab 463 364 1,549 1,270 (279)
Pediatrics 127 126 366 371 5
Nursery 197 194 615 577 (38)
Neonatal Intensive Care 111 164 370 386 16
PERCENTAGE OF OCCUPANCY
Level | 64.10% 69.23% 66.56% 59.28%
Heart Center 75.11% 73.11% 74.28% 7217%
Monitored Beds 79.14% 76.05% 77.82% 74.03%
Single Room Maternity/Obstetrics 29.37% 27.75% 30.64% 27.91%
Med/Surg - Cardiovascular 59.93% 53.19% 65.29% 57.34%
Med/Surg - Oncology 69.74% 66.92% 56.44% 68.39%
Med/Surg - Rehab 59.36% 46.67% 64.76% 53.09%
Med/Surg - Observation Care Unit 0.00% 0.00% 0.00% 0.00%
Pediatrics 23.52% 23.33% 22.10% 22.40%
Nursery 39.80% 39.19% 20.26% 19.01%
Neonatal Intensive Care 33.64% 49.70% 36.56% 38.14%
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SALINAS VALLEY HEALTH MEDICAL CENTER

PATIENT STATISTICAL REPORT
For the month of Sep and three months to date

Month of Sep Three months to date
2022 2023 2022-23 2023-24 Variance

DELIVERY ROOM
Total deliveries 108 105 362 341 (21)
C-Section deliveries 31 32 102 109 7
Percent of C-section deliveries 28.70% 30.48% 28.18% 31.96% 3.79%
OPERATING ROOM
In-Patient Operating Minutes 18,595 14,247 55,887 48,163 (7,724)
Out-Patient Operating Minutes 29,255 32,012 78,279 89,279 11,000

Total 47,850 46,259 134,166 137,442 3,276
Open Heart Surgeries 16 9 38 30 (8)
In-Patient Cases 126 105 403 351 (52)
Out-Patient Cases 295 305 818 877 59
EMERGENCY ROOM
Immediate Life Saving 20 36 80 111 31
High Risk 545 654 1,605 2,097 492
More Than One Resource 3,019 2,770 8,891 8,542 (349)
One Resource 2,020 2,030 5,944 5,588 (356)
No Resources 96 104 278 329 51

Total 5,700 5,594 16,798 16,667 (131)

Page 3 of 6

Page 32 of 537



SALINAS VALLEY HEALTH MEDICAL CENTER

PATIENT STATISTICAL REPORT
For the month of Sep and three months to date

Month of Sep Three months to date

2022 2023 2022-23 2023-24 Variance
CENTRAL SUPPLY
In-patient requisitions 15,056 12,139 43,964 39,927 -4,037
Out-patient requisitions 9,748 10,151 28,503 31,301 2,798
Emergency room requisitions 605 888 1,810 2,641 831
Interdepartmental requisitions 6,570 6,360 21,062 18,923 -2,139
Total requisitions 31,979 29,538 95,339 92,792 -2,547
LABORATORY
In-patient procedures 36,192 33,797 113,589 105,329 -8,260
Qut-patient procedures 11,321 10,924 33,326 33,383 57
Emergency room procedures 12,866 12,633 38,412 39,080 668
Total patient procedures 60,379 57,354 185,327 177,792 -7,535
BLOOD BANK
Units processed 292 273 966 938 -28
ELECTROCARDIOLOGY
In-patient procedures 1,060 997 3,210 3,093 -117
Out-patient procedures 355 344 1,111 1,166 55
Emergency room procedures 1,124 1,210 3,354 3,669 315
Total procedures 2,539 2,551 7,675 7,928 253
CATH LAB
In-patient procedures 95 97 287 337 50
QOut-patient procedures 88 97 271 290 19
Emergency room procedures 1 0 1 0 -1
Total procedures 184 194 559 627 68
ECHO-CARDIOLOGY
In-patient studies 379 337 1,173 1,020 -153
Out-patient studies 217 233 679 726 47
Emergency room studies 3 0 3 0 -3
Total studies 599 570 1,855 1,746 -109
NEURODIAGNOSTIC
In-patient procedures 134 120 447 376 -71
Qut-patient procedures 11 13 51 55 4
Emergency room procedures 0 0 0 0 0
Total procedures 145 133 498 431 -67
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SALINAS VALLEY HEALTH MEDICAL CENTER

PATIENT STATISTICAL REPORT
For the month of Sep and three months to date

Month of Sep Three months to date

2022 2023 2022-23 2023-24 Variance
SLEEP CENTER
In-patient procedures 0 0 0 0 0
Out-patient procedures 129 202 443 636 193
Emergency room procedures 0 0 0 0 0
Total procedures 129 202 443 636 193
RADIOLOGY
In-patient procedures 1,294 1,278 3,994 3,746 -248
Out-patient procedures 381 377 1,122 1,235 113
Emergency room procedures 1,553 1,489 4,370 4,478 108
Total patient procedures 3,228 3,144 9,486 9,459 -27
MAGNETIC RESONANCE IMAGING
In-patient procedures 155 136 504 441 -63
Out-patient procedures 116 113 336 391 55
Emergency room procedures 7 5 23 25 2
Total procedures 278 254 863 857 -6
MAMMOGRAPHY CENTER
In-patient procedures 3,948 4,231 12,667 12,234 -433
Qut-patient procedures 3,920 4,197 12,559 12,136 -423
Emergency room procedures 0 4 2 4 2
Total procedures 7,868 8,432 25,228 24,374 -854
NUCLEAR MEDICINE
In-patient procedures 17 17 66 56 -10
Out-patient procedures 100 95 297 317 20
Emergency room procedures 0 0 1 0 -1
Total procedures 117 112 364 373 9
PHARMACY
In-patient prescriptions 85,619 78,767 272,341 240,760 -31,581
Out-patient prescriptions 14,998 16,001 45,757 48,060 2,303
Emergency room prescriptions 8,507 9,056 25,732 27,329 1,597
Total prescriptions 109,124 103,824 343,830 316,149 -27,681
RESPIRATORY THERAPY
In-patient treatments 14,204 17,170 44,605 45,080 475
Qut-patient treatments 1,237 1,129 2,950 3,914 964
Emergency room treatments 430 548 1,013 1,236 223
Total patient treatments 15,871 18,847 48,568 50,230 1,662
PHYSICAL THERAPY
In-patient treatments 2,305 2,569 7,253 7,345 92
Qut-patient treatments 153 270 569 767 198
Emergency room treatments 0 0 0 0 0
Total treatments 2,458 2,839 7,822 8,112 290

Page 5 of 6

Page 34 of 537



SALINAS VALLEY HEALTH MEDICAL CENTER

PATIENT STATISTICAL REPORT
For the month of Sep and three months to date

Month of Sep Three months to date

2022 2023 2022-23 2023-24 Variance
OCCUPATIONAL THERAPY
In-patient procedures 1,720 1,554 4,901 4,511 -390
Out-patient procedures 174 212 491 687 196
Emergency room procedures 0 0 0 0 0
Total procedures 1,894 1,766 5,392 5,198 -194
SPEECH THERAPY
In-patient treatments 379 508 1,319 1,395 76
Qut-patient treatments 30 15 81 88 7
Emergency room treatments 0 0 0 0 0
Total treatments 409 523 1,400 1,483 83
CARDIAC REHABILITATION
In-patient treatments 0 0 0 2 2
Qut-patient treatments 474 424 1,349 1,508 159
Emergency room treatments 0 0 0 0 0
Total treatments 474 424 1,349 1,510 161
CRITICAL DECISION UNIT
Observation hours 346 280 1,010 891 -119
ENDOSCOPY
In-patient procedures 84 72 297 209 -88
OQut-patient procedures 62 56 132 151 19
Emergency room procedures 0 0 0 0 0
Total procedures 146 128 429 360 -69
C.T. SCAN
In-patient procedures 679 673 2,090 2,075 -15
Qut-patient procedures 417 325 1,242 1,287 45
Emergency room procedures 705 692 2,100 2,258 158
Total procedures 1,801 1,690 5,432 5,620 188
DIETARY
Routine patient diets 42,805 21,324 84,154 63,649 -20,505
Meals to personnel 25,145 27,758 75,402 84,391 8,989
Total diets and meals 67,950 49,082 159,556 148,040 -11,516
LAUNDRY AND LINEN
Total pounds laundered 92,310 94,184 288,416 287,593 -823
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1rSalinas Valley

HEALTH
Memorandum
To: Board of Directors
From:; Clement Miller, COO
Date: October 13, 2023
Re: Policies Requiring Approval

As required under Title 22, CMS, and The Joint Commission (TJC), please find below a list of
regulatory required policies with summary of changes that require your approval.

Policy Title Summary of Changes Responsible
VP
1. | Blood and Blood Product Adqled nofification fo.Reg[sTroTiolrlm if the Lisa Paulo,
Administration patient revokes the initial signed "Refusal to CNO
Permit Blood Transfusion" form. For Jehovah's
Witness patients, the "notify registration” was
added, and under patient teaching #3,
updated the adverse reaction, from most
common to alphabetical order, based on
the AABB manual. Adverse reactions for
fever, hypertension, and hypotension were
defined.
2. | Capital Budget Planning Purchase Template corrections, references updated Augustine
Lopez, CFO
3. | Cardiac Telemetry Monitoring and Updo’rqd fo reflect current UT‘” make v, Lisa Paulo,
formatting and changed Unit Clerk to Unit
Management . CNO
Assistant. References updated.

4. | Care of the CRRT Patient- A.?dfdlufje o:‘jcfrr?’re. CTorP:ec’(rjed Tlrfned Lisa Paulo,
Monitoring, Troubleshooting, and clirate 1ab oraers fo maflch oraerse CNO
Termination of PrismaFlex approved by Dr. Dicus. References

updated.

5. | Care of the Mechanically EO:C'CY UdeTe(ileOT c(;;rren’r practice. Lisa Paulo,
Ventilated Adult Patient eterences Upaaied. CNO

6. | Chest Pain Standardized Edited format and fixed errors. Lisa Paulo,
Procedure CNO

7. | Compliance and Ethics Program Updates fo Cypress Healthcare Partners Augustine

Lopez, CFO
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Added Just Culture language

8. | Discipline Administration Michelle
Barnhart
Childs, CHRO
9. | Family School Partnership Updated to Littler recs. Template corrected. Michelle
Barnhart
Childs, CHRO
10| Hyperbilirubinemia-Infant References updated. Procedure updated Lisa Paulo,
Management & Treatment to current process. CNO
11] Interdisciplinary Plan of Care Edited format. updated references Lisa Paulo,
CNO
12| Interpreter/Translator Edited information regarding languages Lisa Paulo
Communication available in section | and accessibility for CNO '
hearing impaired patients as we no longer
have an agreement with local resources
and only rely on language line virtual
interpreter. Formatting and references
updated.
. . ) Changes made to the unit ratios from 6/6/1 | .
13 II:IAL?errI\Vge Transfusion Protocol o 4/4/1. Removed rafios of products gs,\cljgoulo,
available in the MTP packs. Removed the
pediatric 0.1 units/kg. Clarified the two
orders in meditech. Eliminated the
reference to Attachment A. Updated
references. Ensured alignment with
education that went out to staff.
14| Oral Care Added Sodium bicarb solution for purge, Lisa Paulo
updated references, removed peroxide CNO '
and corrected use of CHG
15| Pacemaker: Insertion of a C?onged fo pr(;)cfe?jufre, updo’;ed . Lisa Paulo,
Temporary Pacemaker, re 2r|ence1§, updated to current practice CNO
Transvenous; Balloon-Tipped andlocations.
Pacing Electrode; and Epicardial
16| Patient Food Service Updated terminology qnd seporo’rgd Clement
procedures by numbering. Formatting and Miller COO
references updated. '
17| Physician Services Confract Template corrections, references updated | Augustine
Lopez, CFO
18| Prime/QIP Data Integrity / Review | Updated to reflect new program name Alan Radner,
CMO
19| PTO Cash Out Minor corrections to PTO cash out Michelle
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HEALTH
Barnhart
Childs, CHRO
20| Scope of Service: Cardiovascular Updated Org Chart Lisa Paulo,
Diagnostic and Treatment Units CNO
21| Scope of Service: Case Org chart updated Lisa Paulo,
Management CNO
22| Scope of Service: Medical Surgical Changed location of CCC to 3T Lisa Paulo,
Services CNO
23| Scope of Service: Respiratory, Eﬁmoved g?n(cjjer refe:jenceTS, UldeTe.?thb Lisa Paulo,
Neurodiagnostics and Sleep es, comecied proceaure 1o dign wi CNO
Medicine current practice
24| Scope of Service: Social Services Updated rovy chart, formatting corrections Lisa Paulo,
and rebranding.
CNO
. Removed unnecessary information, added
25/ Serious Reportable Events 2 additional reference, added Just Culture Clhemen’r
Miller, COO
language
26| Vacuum-Induced Management of New Procedure. Lisa Paulo,
OB Hemorrhage CNO
- Policy updated to reflect current visitor .
27) Visitors process. Authorized responsible parties has Lisa Paulo,
. CNO
replaced parent/guardians.
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Status | Pending PolicyStat ID 13789923

Last N/A Owner  Carla Spencer:
Approved Director Critical
1',-_ Salinas Valley  astrevised 0972023 Care Services
HEALTH

Next Review 3 years after Area  Patient Care

approval

Blood and Blood Product Administration

|. POLICY STATEMENT
Il. PURPOSE

A. To guide clinical staff in the safe administration of blood and blood products.

lll. DEFINITIONS

A. Transfusion Related Acute Lung Injury (TRALI) — acute onset hypoxemia that occurs during or
within six (6) hours following transfusion with no evidence of circulatory overload. An immune-
mediated condition causing permeability of the pulmonary vasculature and resulting in leaking
of fluid and protein into the alveolar space.

B. TAR - Transfusion Administration Record

IV. GENERAL INFORMATION

A. Physician's informed consent is required except in a documented emergency (CONSENT TO
BLOOD TRANSFUSION policy). A completed faxed copy of the informed consent is acceptable.

Registered Nurses may transfuse all blood and blood products.

C. Patient identification/verification is a two-person process. One individual conducting the
identification verification is the qualified transfusionist who will administer the blood or blood
component. The second individual is qualified to participate in the process.

D. Registered Nurses will use the scanning process where the Transfusion Administration Record
(TAR) is utilized.

E. LV. Medications are NEVER administered simultaneously with blood or blood products.

F. NO intravenous solutions other than isotonic saline (0.9%) are administered simultaneously
with blood.

Blood and Blood Product Administration. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13789923/. Page 1 of 8
Copyright © 2023 Salinas Valley Health
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G. If a patient is receiving blood or a blood product and requires transfer to another unit or to a
procedure (e.g., Diagnostic Imaging for an X-ray), the RN must accompany the patient and
remain with the patient if another RN is not available.

H. No more than two units of blood may be transfused through one filter. (exception is Massive
Transfusion Protocol). Any tubing through which blood or blood product have been infused can
be used for no more than 24 hours per CDC guidelines.

|. Blood shall be hung for no more than four (4) hours from the time the blood unit is picked up
from blood bank. Administration of blood or blood components shall be started within thirty
(30) minutes from time they were released from the blood bank.

+ Note: Blood/Blood Products picked up for Outpatient Infusion following proper
transport process (ISSUING BLOOD PRODUCTS ) will be placed in a designated
refrigerator upon arrival to the Outpatient Infusion Center. Upon removal from the
refrigerator, blood shall be hung for no more than (4) hours and shall be started
within 30 minutes.

J. Blood products may not be placed in unit refrigerator. Only the Department of Surgery and
Outpatient Infusion may place blood products on unit refrigerator specifically designated for
this purpose.

+ Note: Blood products that have been removed from the Blood Bank may not be
returned after 20 minutes.

K. If a patient is using more than 10 units of packed cells in a short period of time refer to
MASSIVE TRANSFUSION PROTOCOL.

V. PROCEDURE

A. Pre-transfusion
Review physician order for type of blood product to be transfused.

+ Verify Informed Consent (CONSENT TO BLOOD TRANSFUSION policy) signed by the
patient or their representative.

* Order blood product electronically.

« For Jehovah's Witness patients, who consent to a blood transfusion, notify
Registration, notify Blood Bank of the request, and fax a copy of the signed consent
to the Blood Bank.

+ Notify Registration if the patient revokes the initial Refusal to Permit Blood
Transfusion.

Know the indication for the blood product(s) that has been ordered for the patient
population.

+ Review patient's transfusion history, i.e. transfusion reactions, urinary output, and
vital signs and notify physician of any concerns.

Patient teaching:
1. Explain procedure and rationale for transfusion

2. Instruct and explain reportable signs and symptoms of transfusion

Blood and Blood Product Administration. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13789923/. Page 2 of 8
Copyright © 2023 Salinas Valley Health
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reactions.

3. Transfusion Reaction signs and symptioms:
a. Febrile reaction occurs as a result of the patient developing
antibodies to human leukocyte antigens. Symptoms include:
fever rises 1° C from baseline, headache, tachycardia, and mild
dyspnea.

b. Adverse reaction to the transfusion can occur within first 15
minutes of transfusion. Symptoms include: transfusion site and
loin pain, backache, fever, flushing, urticaria, chills, rigor, mild
dyspnea and tachycardia. Be aware that Transfusion Related
Acute Lung Injury (TRALI) is an acute complication that can
occur up to 6 hours after transfusion; most often from plasma
products.

i. Inpatient: Instruct patient to immediately call the
nurse if blood reaction is suspected.

ii. Outpatient: Instruct patient to immediately go to the
Emergency department if a suspected blood reaction
occurs after discharge.

Transfusion adverse reaction can occur within first 15 minutes of

transfusion. Transfusion reaction signs and symptoms are fever, chills,
rigors, pruritus,urticaria, mild dyspnea, tachycardia, abdominal pain/
cramps, edema, anxiety, arrhythmia, back pain, cardiac arrest, chest
discomfort (pain/tightness), coughing, cyanosis, diarrhea, erythema
flushing, headache, hoarseness/stridor, hypertension, hypotension, jugular
vein distention, loss of consciousness, nausea and vomiting, pain at
infusion site, tachypnea, wheezing, and widened pulse pressure.

a. A fever is greater than equal to 1°C rise in temperature from
baseline. Febrile reaction occurs as a result of the patient
developing antibodies to human leukocyte antigens.

b. Hypotension is a decrease in Systolic BP of greater than or equal
to 30 mmHg and Systolic BP less than or equal to 80 mmHg
from baseline.

c. Hypertension is an increase in Systolic BP of greater than or
equal to 30 mmHg and a Systolic BP greater than or equal to
140 mmHg from baseline.

i. Inpatient: Instruct patient to immediately call the
nurse if blood reaction is suspected.

ii. Outpatient: Instruct patient to immediately go to the
Emergency department if a suspected blood reaction
occurs after discharge.

4. If the patient is not under direct medical supervision after the transfusion,
the patient and/or caregiver should be provided written instructions about

Blood and Blood Product Administration. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13789923/. Page 3 of 8
Copyright © 2023 Salinas Valley Health
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the signs and symptoms of transfusion reaction to report to the physician,
and identify to whom they should report these symptoms. Provider's
phone number should be given.

Establish or confirm patency of IV access. Select a larger catheter size if blood is to
be transfused rapidly. Acceptable catheter sizes for transfusion of cellular
component is from 22 to 14 gauge. A larger size flows better and is more
comfortable for the patient. When infusing blood for infants and toddlers, 22 or 24
gauge is acceptable but should be administered via syringe pump.

Obtain appropriate transfusion tubing, filter, and normal saline. Appendices specific
instructions on special preparation, tubing change schedule, infusion rate.

Check for blood product availability in the electronic record.

+ Take the Blood Transfusion Request Form and verify that a copy of a fully completed
and signed informed consent is on the patients chart. Any unit personnel who have
completed Blood Transport Competency may pick up and sign for blood from the
Blood Bank.

1. Blood Bank personnel verify the information on the Blood Transfusion
request form for accuracy with person picking up the blood product. The
Blood Transfusion Request Form will then be exchanged for a Blood Unit
Issue Card and the blood product will be issued. This form is filed in the
chart under "lab".

2. Blood units may be split into aliquots (portions) in the blood bank, per MD
order if longer hang time is required because of patient's condition or age.

+ Using Standard Precautions prepare administration set according to manufacturer's
instruction (see package).

B. Administration

Use the two approved patient identifiers (see PATIENT IDENTIFICATION POLICY) to
identify patient and explain procedure to patient.

1. Match the blood or blood component to the order

2. Match the patient to the blood or blood component

Obtain a baseline vital sign measurement within fifteen (15) minutes prior to
initiation of transfusion

+ At the bedside, two (2) qualified personnel validate the right blood for the right
patient by following the steps below:

1. Scan the following items on the TAR Checklist. Each item receives a check
next to the box when properly scanned.

a. Patient wristband to accurately identify patient. If identification
warning appears, STOP and do NOT proceed. Notify Blood Bank
immediately.

b. Product Unit Number. When scanning the product unit number,
the Source Registration Number also auto checks.
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c. Product
d. Product Blood Type
e. Product Expiration Date and Time

i. Products that have been thawed will not have a an
expiration date and time barcode. Review the written
expiration date and override the checkbox indicating
the appropriate reason code.

f. If unable to scan product barcodes after unsuccessful
troubleshooting efforts, check product against the Blood Issue
Unit/Transfusion Card and verify accordingly. Select the
appropriate override reason code.

2. Verify additional items on Checklist

a. Check the MAR for ordered pre-meds

b. Check patient blood type

c. Check product for signs of leakage

d. Check product for discoloration

3. During Downtime, in OR or Emergent Issue:

a. Check the patient's armband against the Blood Unit Issue/
Transfusion Card (see Patient Identification Policy for two
approved patient identifiers).

b. Check the Blood Unit Issue/Transfusion Card against blood
product unit or patient's name and ID number, type of blood
component, blood component number, ABO and RH type,
expiration date and time on unit.

c. Verify per #2 above.

+ Attach primed blood tubing directly to a proximal y-site on IV line. Start the infusion
slowly for the first 15 minutes. This should be timed from when the blood reaches
the patient's vein. Most reactions occur in the first 15 minutes of a transfusion, so
the patient's condition should be monitored closely. Obtain a set of vital signs shortly

after the beginning (approximately fifteen (15) minutes) of infusion, if no adverse
effects noted, increase rate to administer unit within the time ordered.

+ Vital signs including temperature are monitored as follows:
1. Shortly after the beginning of the transfusion of blood,
2. Atleast once during the transfusion

3. Post transfusion (approximately fifteen (15) minutes).

+ Upon completion of the transfused unit. Administer blood products via a volume
infusion / syringe pump.

1. Use a pump when administering blood for:
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a. Pediatric patient
b. Administration of blood via PICC.
c. Patient at high risk fluid overload.
d. Physician order.
2. Start infusion as follows:
For Adult Patients:

3. Start at 60-120 mli/hr for 15 minutes. If patient has no adverse reaction,
then increase the infusion to infuse as rapidly as tolerated, recommended
240 ml/hr. If patient is at risk of fluid volume overload, recommended rate
of infusion is 1 ml/kg/hr.

For Pediatric Patients:

4. Order volume of blood based on the child's weight, i.e. 10-15 ml/kg
[excluding granulocytes]

5. Adjust the rate of flow to transfuse 5% of the total volume ordered in the
first five minutes of whole blood, RBC's or granulocyte infusion.

6. Remain with the patient for the first 5 minutes after the start of the
infusion. See Appendices B and C.

C. Post- Administration

Upon completion of transfusion, clear line with normal saline. Discard all blood and
blood products bags, tubing and blood-contaminated supplies in biohazard bin in
dirty utility room.

Follow-up on any post-transfusion labs.

Document amount given in TAR after ending the transfusion. Verify all information is
complete.

D. Suspected Transfusion Reaction

Immediately stop transfusion and take down the blood and all tubing involved down
to IV or CVP line hub.

Attach new bag of saline (using all-new administration equipment) to the IV catheter
and keep the IV open.

Maintain patent airway.
Immediately notify physician and blood bank.
Obtain urine specimen ONLY on lab request.

Please follow required documentation as outlined in the suspected transfusion
reaction algorithm found in attachments

Complete an Event Notification form in the electronic system.

E. Special Notes:

Special Note: Check with manufacturers of volume infusion pump prior to
administration of platelets as passing through pump equipment may destroy platelet
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viability.
Blood Transfusion refusal:

1. Inform physician of transfusion refusal and complete a Transfusion
Refusal Form 8700-90320.

2. The following practices are restricted to specific units and are covered in
unit specific policy and procedure manuals.

a. Auto transfusions: Refer to CELL SAVER 5-SURGERY CLINICAL
PROCEDURE

F. Documentation:

1. Document infusion vital signs in the electronic medical record; Transfusion
Administration Record (TAR) or electronic surgical software if administered in the
perioperative area.

2. Document in the electronic medical record
a. Blood/blood products given
b. Patient's response.

c. Patient and family education completed.

3. Include fluid volume infused in the TAR when ending the transfusion.

VI. EDUCATION/TRAINING

A. Education and/or training will be provided as needed.

VIl. REFERENCES

A. American Association of Blood Banks, Standards for Blood Banks and Transfusion Services
(28th-Ed2022) 33rd Edition.} AABB: Bethesda, Maryland.

B. Infusion Nurses Society, Hankins, J.; Lonsway R.A.; Hedrick, C. et al. Infusion Therapy in
Clinical Practice: 2nd Edition, Author

C. Lotterman S, Sharma S.(2023) Blood Transfusion. [Updated 2022 Jun 25]. In: StatPearls

[Internet]. Treasure Island (FL): StatPearls Publishing;Jan-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK499824/

Attachments

A: Blood and Blood Product Administration Grid
B: Packed Red Blood Cells Administration 10 ml/kg for Pediatric Patients

C: Packed Red Blood Cells Administration 15ml/kg for Pediatric Patients

Blood and Blood Product Administration. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13789923/. Page 7 of 8
Copyright © 2023 Salinas Valley Health

Page 45 of

537



Approval Signatures

Step Description

Board

Board
CNO
Policy Committee

Policy Owner

Standards

Approver

Julian Lorenzana:
Administrative Assistant /
Board Clerk

Rebecca Alaga: Regulatory/
Accreditation Coordinator

Lisa Paulo: Chief Nursing
Officer

Rebecca Alaga: Regulatory/
Accreditation Coordinator

Carla Spencer: Director Critical
Care Services

No standards are associated with this document

Blood and Blood Product Administration. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13789923/.

Copyright © 2023 Salinas Valley Health

Date

Pending

Pending

07/2023

07/2023

07/2023

Page 8 of 8

Page 46 of 537



Status | Pending PolicyStat ID 14042402

Last

Approved

4 Salinas Valley (o revisec
HEALTH

Next Review

N/A Owner  Scott Cleveland:

Controller
09/2023 Area  Administration
3 years after

approval

Capital Budget Planning Purchase

l. POLICY STATEMENT

A. N/A

Il. PURPOSE

A. Thepurpose-ofthispelieyistoTo outline the steps thatnreed-to-befollowedto follow to submit
capital items for consideration in the annual budget and for the purchase of approved capital

items.
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G.

IV. DEFINITIONS

A

An-independentpbub

Capital: Assets that cost more than $2,000 and have a useful life of over one year. Exceptions
include computer equipment and copy machines, which are considered capital if their cost is
$1,000 or greater.

Capital Equipment Budget Request: Must be submitted through the Capital Budget Request
template provided by Finance.

Capital Purchase Order Requisition: The form to be used when submitting capital item for
purchase. This form should be used for all capital purchases, budgeted or non-budgeted. This
form may be found on the MEMNET-under FORMS, http://MEMnet/forms.htm.

Installation and Removal costs: Must considered as part of the capital purchase and will be
depreciated over the life of the equipment.

1. Freight and taxes must also be included as part of the cost and capitalized.

Maintenance or Warranty Costs: May be purchased at the same time as the capital item, but
will not be considered capital as they do not last the full length of the equipment's life. These
items will be expensed.

Free Equipment: Supply contracts that provide free equipment are still required to go through
the Capital Budget Planning Purchase process.

Multiple items less than $2,000 individually but totaling more than $10,000 when purchased
as a set: For items such as surgical trays where individual instruments do not meet the capital
requirement of $2,000 each, but together equal $10,000 or greater, will be capitalized. Also
similar items with an individual cost of less than $2,000 but aggregate value of more than
$10,000 (10 tables at $1,000 each = $10,000) will be capitalized.

. Non-budgeted capital item: Non-budgeted capital items must be approved for purchase by

your direct supervisor at the Vice-President Level and by the CEO. Requestor must identify an
approved capital budget item for the same dollar amount for substitution. If the actual price
exceeds the approved budgeted amount, the excess will be treated as a non-budgeted item.

. Approved budgeted amount exceeds actual purchase price: When the approved budgeted

amount exceeds the actual purchase price, the excess will be allocated to the Hospital
Contingency Fund. The Executive Management Team will determine how these funds will be
spent.

V. GENERAL INFORMATION

A

B.

Department Directors are responsible for planning for the capital needs of their department.
This planning is evident in the submission of their capital budget requests on an annual basis

through Axiom and includes input from leaders and other key stakeholders, such as Medical
Staff.

The President/Chief Executive Officer of Salinas Valley Health and the Board of Directors must

approve all capital expenditures through the annual Budget Approval Process and plan to
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provide three year Capital Budget.

C. Capital items that have been approved on the budget but not purchased in the approved year
or will be ordered in June but not received, must be resubmitted for consideration on a Capital
Equipment Budget Request form for the next fiscal year.

Foundation Equipment Donations — Prior to requesting any donations from the hospital 's
Foundation for equipment, your request must be submitted to the CFO and or the Executive
Alignment Committee for recommendation and approval.

E. Leaders monitor the implementation of the long-term capital expenditure plan.

E. The capital plan includes identifying in detail the objective of, and the anticipated sources of
financing for each ant|C|pated Capltal expendlture regardless of amount that reIates to any of

©

the replacement, modernization and expansion of buildings and equipment.
An independent public accountant conducts an annual audit of the hospital's finances.

VI. PROCEDURE

A. Submission of Capital Requests for consideration on the next year's capital budget:

(2
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the fiscalyearstarting-July-1-
. Each year, the Chief Financial Officer and the Director of Financial Planning and

Decision Support will set the calendar for budget submission. For capital items to be
considered for the budget they must be submitted by the submission date.

Capital Budget Request template will be utilized for each piece of equipment that is
requested.

EHR devices and new equipment that will interface to MediTech must be reviewed by
the EHR Device and New equipment Assessment committee (EDNA). See EDNA
policy and procedures. EDNA will provide a recommendation of approval or
disapproval.

For capital budget requests of S50,000 or greater, required signoff must include of
the Directors of Engineering, Biomed and Information Technology, even if it is not
apparent that these departments will be necessary for the installation or
maintenance of the equipment.
a. Capital purchases less than $50,000 will be required to get these
signatures prior to purchase, their Vice President.

|_\

[N

o

i

S

Budget prices may be obtained in two different ways:
a. Request a quote for the item from the vendor of choice.

b. Utilize ECRI for researching the price of item. If ECRI is utilized, please use
the highest price listed for the item in question. An ECRI account is
available from the Director of Materials Management.

jor

Vice-President must sign off on all budget requests.

Capital Budget requests should be submitted no later than the due date as defined in
the Finance Calendar.

a. Capital budget is usually approved at the May or June Board Meeting for
use in the fiscal year starting July 1.

I~

B. Submission of Approved Capital for Purchase:

CAN A O .

Capital Budget Planning Purchase. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14042402/. Page 4 of 10
Copyright © 2023 Salinas Valley Health

Page 50 of 537



Capital Budget Planning Purchase. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14042402/. Page 5 0of 10
Copyright © 2023 Salinas Valley Health

Page 51 of 537



Capital Budget Planning Purchase. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14042402/. Page 6 of 10
Copyright © 2023 Salinas Valley Health

Page 52 of 537



1. At the beginning of the fiscal year, an approved copy of the approved Capital Budget
will be made available to the hospital leadership.

2. To proceed with purchase of an item please locate the Capital Purchase Order
Requisition on the MEMNET, under FORMS.

3. Please fill in every box on the Capital Purchase Order Requisition.
Vendor Name

(S

Vendor Phone Number

Requisition Date is the date you complete the requisition

Date needed : If this is a medical rush order, please specify date needed
Vendor Address

Department Code is the department number
Department is the department name

Deliver to: Please specify the person Materials should notify in your
department that can take receipt of the equipment. Since policy requires
that all equipment will need to be checked in through Biomed, IT or
Engineering, do not specify one of these departments, as we will forward
automatically as part of our intake process.

i. Requested by: Contact Person's name
Extension: Contact Person's Extension

Substitution is used when you are requesting approval of a non-budgeted
item. You must check the Yes Box. Once the Yes Box is checked, you will
need to complete the information for the item that you want substituted in
the approved capital (numbers 12 and13 below). For the new item,
complete number 14 below. The new item cannot exceed the budgeted
dollar amount approved in the Capital Budget, for the substituted item.

Capital Budget Number or CIP Number: on the approved capital budget
each item will have a distinct number ("Control Number") assigned by the
Accounting Department. Please put that number in this box for tracking
purposes.

Approved Dollar Amount is the amount approved in EPSi
Requested Dollar Amount is the actual purchase price

Fill in quantity, unit, vendor catalog number, unit cost, extended cost and
description.

Replacement: answer yes or no to whether or not this is a replacement
item or an additional piece of equipment. PLEASE ATTACH QUOTE to this

form.

(ol LI < o)

P e

~

e p B

©

g. GPO contract: Answer "Yes, No or Unsure" if this quote is from a GPO

vendor or not. The sales representative will know, and the quote should
reflect a GPO discount if the answer is yes.

EDNA: Any Electronic Healthcare Record (EHR) device or new equipment

[
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that interfaces with MediTech must be reviewed by the EDNA Committee
Review. EDNA will either recommend or not recommend approval of these
items by signing on the line for EDNA Chair Review.

Construction Costs: The Director of Biomed, IT or Engineering will assist
you with this number if applicable.

Biomedical Review, IT Review, Engineering Review, EDNA Review: For the
purchase of any capital item, you must get the sign off from these three
Directors prior to a purchase order being issued. EDNA Review sign off
when appropriate.

These three Directors will address the Construction/Alteration and OSHPD
questions.

Pre-purchase checklist:

ECRI reports: having the quote reviewed by ECRI is highly recommended.
Attach ECRI report to Capital Purchase Order Requisition.

Negotiated Freight/ Tax: Attempt to have vendor pay for freight(FOB
Destination should be requested) and if possible to have vendor pay sales
tax. Check GPO contract to see if GPO contract obligates vendor to pick up
freight. Director of Materials can assist with researching the GPO Contract.
If these have been negotiated, notify Materials Management in order that
the Purchase Order can reflect this. Make sure that the quote reflects the
negotiated terms.

y. Negotiated Installation Cost: Attempt to have vendor pay installation costs
or reduce installation costs.

Operational and Service Manuals to be delivered at no charge: Directors
need to ensure that Technical operations and service manuals are
available to Engineering and Biomedical departments so that they can
appropriately check in equipment prior to use.

aa. Negotiated school/training: Check with Directors of Engineering/Biomed
to assess if equipment will be serviced by in-house staff. If "Yes", attempt
to get Engineering and/or Biomed training included in quote for free or at a

discount rate.

|

[+

=

I<

=

<

N

)
=

ab. Disposition of older equipment: Discuss with the appropriate Vice
President options for equipment disposition. If possible, negotiate with
vendor as a trade in. If the vendor will not take equipment, please notify
the Director of Materials of surplus equipment as soon as possible and
prior to equipment being taken out of service.

Negotiation for free software/upgrades

Need to cancel existing service or contract lease: If this is the case, notify
Director of Materials Management and/or Biomed/Engineering or IT.

ae. Maintenance/Service Contract should be included at time of purchase:
Attempt to negotiate future service contract rates at time of original
purchase, in essence getting a price guarantee on service.

0 o
el %

)
®
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Notified MM: Answer "Yes or No"

Payment terms for our hospital are net 45 days. If your vendor wishes to
negotiate this, please contact the Controller/Treasurer for approval on
altering payment terms.

ah. Completed contracts should be on file in Materials Management. Please
ensure that a copy is received by and filed in that department.

ai. Materials Management Bid: as a district hospital, bid requirements are
required on some items over $25,000. Please contact the Director of
Materials Management for assistance and clarification.

aj. Sterile Surgical Processing Department Inservice: Please confer with the

SSPD Management to evaluate if their staff will need cleaning instructions
and/or an inservice on new equipment.

)
o [

C. Documentation

1. Report: Research product information or have your quote reviewed by ECRI prior to
negotiating with the vendor.

2. Quote: Once you are clear on what you need, sales representative needs to provide
you with a complete quote.

3. Purchase Order: Materials Management staff will supply this once all approvals have
been received for the equipment in question.

4. Approved Annual Capital Budget Documentation

VII. EDUCATION/TRAINING

A. Education and/or training is provided as needed.
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IX. REFERENCES

TJC Standards LD 01.07.01 and 04.01.03
CMS Standard 482.12 (d)

Capital Budget Request template
Approved-Capital Budget

ECRI, http://www.ecri.org
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Cardiac Telemetry Monitoring and Management

|. POLICY STATEMENT

A. N/A

Il. PURPOSE

A. To guide staff in a standardized placement of leads and process for monitoring patients with
cardiac monitoring needs.

B. To define roles and responsibilities for staff (Unit GlerkAssistant II's and Registered Nurses)
who oversee the cardiac monitoring of patients on ICU, Heart Center, 1 Main, 4 Tower, 5 Tower
and 5 Main/OCU.

C. To set guidelines for staff (Unit ClerkAssistant II's and Registered Nurses) who monitor
telemetry patients, and required responses to clinical telemetry alarms.

lll. DEFINITIONS

A. TELEMETRY: Refers to the automatic measurement and transmission of data at a distance by
radio, cellular or other means. It is an observation tool that allows for continuous monitoring of
heart rate/cardiac rhythm, respiratory rate, Sp02, and blood pressure monitoring.

B. CARDIAC MONITORING: Continuous monitoring of heart activity, generally by
electrocardiography with assessment of the patient's condition relative to their cardiac rhythm.

C. ECG: Electrocardiogram is a diagnostic tool that measures and records the electrical activity of
the heart via electrodes placed on the skin.

D. ELECTRODE: The patch that is placed onto the patients and attaches to the lead wire.

LEAD WIRE: The lead that connects the electrodes to the telemetry/bedside cardiac monitoring
unit.

F. ARRHYTHMIA: A rhythm in which the heart beats in an irregular or abnormal rhythm.
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G. CRITICAL ALARMS: high priority alarms on medical equipment/devices designed to alert staff
to the presence of a life threatening or potentially life threatening rhythms/conditions.

H. NON-CRITICAL ALARMS: medium or low priority alarms on medical equipment/devices
designed to alert staff to the presence of a non-life threatening rhythms/conditions.

I. QUALIFIED STAFF: healthcare providers who have been trained in the use of medical
equipment/devices. For the purpose of this policy, this includes Registered Nurse with
telemetry experience and Unit ClerkAssistant ll's who have been trained and serve as cardiac
monitor clerks.

J. FIXED SETTING: critical alarm settings that can only be changed with a physician's order.

IV. GENERAL INFORMATION

A. Within the Progressive Care Units (Heart Center, 1 Main, 4 Tower-Onecology-Unit, 5 Tower and 5
Main/OCU) centralized monitoring is utilized to allow for all telemetry monitored cardiac
rhythms to be displayed on display screens at the Unit ClerkAssistant Il's workstation, also
known as the central monitoring station.

B. Two PC monitors on Heart Center, 4 Tower, 5 Tower and 1 Main display physiological
waveforms, blood pressure with mean arterial pressure, SpO2 pulse oximetry and respiratory
rates. On 4-Fowerand-5 Main/OCU, the telemetry monitors only display physiological
waveforms, heart rate and Sp02.

C. Two main PC Monitors in ICU display physiological waveforms, blood pressure with mean
arterial pressure, SpO2 pulse oximetry and respiratory rates

D. Unit ClerkAssistant Il's are trained in rhythm recognition and staff the cardiac/telemetry
monitoring roles on Heart Center, 1 Main, 4 Tower, and 5 Tower and 5 Main/OCU, 24 hour
hours a day. If for some reason we are unable to staff the central monitoring station with a Unit
Clerk Il, a Registered Nurse with Telemetry experience and ACLS certification are assigned the

role. 5 Tower has the capability to monitor 4 Tower monitors and will be used as a last resort if
unable to staff 4 Tower.

1. Itis the Registered Nurses responsibility to monitor the patient alarms within the ICU
unit.

E. Hardwire ECG monitors have electrodes and lead wires that are attached directly to the
patient. Impulses are transmitted directly from the patient to the monitor.

F. Telemetry systems have electrodes and lead wires that are attached from the patient to a
battery pack transmitting impulses to the monitor via radio wave transmission.

G. The Progressive Care Units have the ability to monitor the cardiac activity for a total of 8486
patients. Each individual unit has the ability to monitor the following numbers of patients:

1. Heart Center: 15 monitored beds
1 Main: 2313 monitored beds

. 4 Tower: 13 monitored beds

2

3

4. 5Tower: 14 monitored beds

5. 5Main/0OCU: 3231 monitored beds (12 of the beds can be monitored on 4Tower)
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H. The ICU units has the ability to monitor the cardiac activity for 13 monitored beds.

V. PROCEDURE

A. Equipment
1. ECG Monitor (Central and Bedside monitor)
Electrodes, pre-gelled and disposable
2x2 gauze pad
Soap and water
Scissors to clip hair from the chest as needed
Telemetry unit with battery pack
A five (5) lead cable

N o g s N

Prepare the skin area before applying electrodes.

C. For telemetry monitoring, insert battery into telemetry unit, matching polarity markings on
transmitter.

D. OPERATION
1. Connect electrodes and lead wires on patient

a. Apply right arm (RA) to the right shoulder close to the junction of the right
arm torso.

b. Apply the left arm (LA) to the left shoulder close to the junction of the left
arm torso.

c. Apply the right leg (RL) electrode at the level of the lowest rib, on the right
abdominal region or on the hip.

d. Apply the left leg (LL) electrode at the level of the lowest rib on the left
abdominal region or on the hip.

e. Apply chest lead electrode on the selected site: V1 fourth ICS right sternal
border or V6 fifth ICS midaxillary line.
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m & AGURE 51-4. F

2. Set lead selector monitor to appropriate leads, preferably lead Il and V lead.

For hardwire monitoring, fasten lead wire and patient cable to patient's gown to
decrease tension which can cause interference or faulty recordings

4. For telemetry monitoring, secure transmitter in pouch or pocket of patient's gown.

Set alarms. Upper and lower alarm limits are set on the basis of the patient's current
clinical status and heart rate or per Physician's order. Alarms should remain
activated at all times.

a. A physician order must be obtained to adjust alarms outside the upper and
lower limits.
6. Tips for selection of limb leads appropriate for the clinical situation
a. Atrial flutter: II, lll, AVF

b. Inferior myocardial infarction: Il, lll, and AVF select the lead with maximal
elevation of ST segment on the 12 lead ECG

c. After angioplasty: Select Ill or AVF — whichever has the tallest R wave
d. If three channels are available, use V1 + | + AVF

e. Use lead Il if none of this clinical situation applies

7. Maintenance/Care

a. Evaluate the ECG monitor pattern for the presence of P waves, QRS
complex, a clear baseline, and absence of artifact or distortion.

b. Evaluate skin integrity and change electrodes every 24 hours. Rotate sites
when changing electrodes. Monitor skin for any allergic reaction to the
adhesive or the gel.

8. Obtain and post an ECG strip approximately every 4 hours and interpret for:

a. Rhythm
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Rate

Presence and configuration of P waves

a o

Length of PR interval

®

Length of QRS complex

bl

Presence and configuration of T waves

Length of QT interval and QTc when indicated

= @

Presence of extra waves (such as U waves)

Presence of dysrhythmias.

9. A monitor strip should be recorded whenever:

a. Thereis a change in the patient's rhythm, vital signs or and/or
hemodynamic status.

b. The patient experiences chest pain
c. Thereis achange in lead placement.
d. When evaluating the effect of antidysrhythmic and/or cardiovascular
agents
10. Responsibilities

a. The responsibilities of the Unit ClerkAssistant IlI's or Registered Nurse
watching the telemetry monitors are:

b. Primary responsibilities are to monitor the patient's cardiac rhythm, blood
pressure, Sp02 and respiratory rate while admitted to the unit.

c. Upon admission to the unit, the Unit GlerkAssistant Il assigns the patient
to the telemetry system by pulling up the account number. This operation
pulls the patient's name, DOB, age and room number into the system and
sets the system up for monitoring the patient.

monitoring-system:-Upon admission to 5 Main/OCU, the RN admitting the
patient to telemetry will attach the Telemetry box to the patient.

e. Rhythm strips are printed every 4 hours for RN interpretation. Additionally,
when there are changes to the rhythm or when a "Red" alarm is indicated,
strips are printed for the primary nurse's review.

f. The telemetry monitoring systems sends three types of alarms classified
as "Red", "Yellow", and "Blue" alarms.

g. The patient must be on the monitor or tele box at ALL TIMES. May not be
taken off monitor and left unattended for any reason unless they have an
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"off monitor" MD order.

h. Red (Highest Priority) Critical Alarms are:

i. Extreme Bradycardia: An arrhythmia when the heart rate falls
below the normal range, typically under 50 beats per minute or
lower.

ii. Extreme Tachycardia: An arrhythmia when the heart rate
exceeds the normal range (dangerously high), currently set to
alarm at 140 BPM or higher.

iii. Asystole: A state of no cardiac electrical activity.

iv. Ventricular Fibrillation (VFIB): An arrhythmia when the
uncoordinated contraction of the ventricular cardiac muscle is
causing the heart to quiver rather than contract properly.

v. Ventricular Tachycardia (VTACH): An arrhythmia with a rapid
heartbeat starting in the ventricles.

i. Yellow (Medium Priority) Non-Critical Alarms are:

i. Pacer Not Capturing: When no visible pacing spikes are seen on
the ECG.

ii. Pause: When no heart beat is detected for a period longer than
the pause threshold set on the monitor.

iii. Ventricular Rhythm: When several adjacent irregular heartbeats
(greater than the vent rhythm limit) and ventricular heart rate
falls less than the ventricular heart rate limit (typically 20-40
beats per minute).

iv. Desaturation: When the Sp02 level falls below the desaturation
limit. Oxygen saturation of 96% to 100% is considered normal
and levels falling below 90% can indicate inadequate amounts of
oxygen being delivered to the body.

j- Blue (Low Priority) Non-Critical Alarms are:

i. Battery Weak or need to replace the battery: A battery indicator
is located on the telemetry monitor for each patient. The
telemetry monitor tech will notify the nurse when the battery
indicator gets low.

ii. Leads Off: An indication that the caregiver needs to check that
all of the required ECG lead wires are attached, and that none of
the electrodes have been displaced.

iii.

While there are many other alarm types sounded through most
physiological monitoring systems, the one's listed above have
been determined to have the greatest priority to ensure timely
escalation and communication to the primary nurse.

k. Escalates all "Red-{(Highest" High Priority)-Critical-Alarms-are alarms
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through the following process:

Vi.

a. Pacer Not Capturing: When no visible pacing spikes
are seen on the ECG.

b. Pause: When no heart beat is detected for a period
longer than the pause threshold set on the monitor.

c. Ventricular Rhythm: When several adjacent irregular
heartbeats (greater than the vent rhythm limit) and
ventricular heart rate falls less than the ventricular
heart rate limit (typically 20-40 beats per minute).

d. Desaturation: When the Sp02 level falls below the
desaturation limit. Oxygen saturation of 96% to 100%
is considered normal and levels falling below 90% can
indicate inadequate amounts of oxygen being
delivered to the body.

vii. Blue{LowPriority)Non-Gritical-Alarms-are:

a. Battery Weak or need to replace the battery: A battery
indicator is located on the telemetry monitor for each
patient. The telemetry monitor tech will notify the
nurse when the battery indicator gets low.

b. Leads Off: An indication that the caregiver needs to
check that all of the required ECG lead wires are
attached, and that none of the electrodes have been
displaced.

While there are many other alarm types sounded through most
physiological monitoring systems, the one's listed above have
been determined to have the greatest priority to ensure timely
escalation and communication to the primary nurse.
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viii.

Xi.

Xii.

Xiii.

Xiv.

a. Although leads off is a low priority alarm it will be
escalated following the high priority process.

b. Alerts the RN through face-to-face communication if
readily available.

c. If RN is not available for face-to-face, or when
addressing a patient located on 4th Tower, the Unit
Assistant will immediately escalates alarm to RN's
Cisco phone.

d. If RN is not available on their Cisco phone,
immediately escalates alarm to charge nurses Cisco
phone. For patients located on 4th Tower, the Unit
Assistant call the unit directly.

e. If Charge Nurse is not available, immediately escalates
to the nearest RN for assistance.

f. If no response from primary RN, Charge RN, or in
situations where no RN is immediately available at the
nurse's station, and specifically when referring to "Red"
alarms, a message will immediately be broadcasted
through the patient call system requesting "Immediate
Assistance to Room #".

g. Asalastresort, in situations where the primary nurse,
charge nurse or any other available nurse isn't capable
of responding, a call will be placed to the hospital
operator at Extension 2222 to activate a Rapid
Response.

Although leads off is a low priority alarm it will be escalated
following the high priority process.

Alerts the RN through face-to-face communication if readily
available.

If RN is not available for face-to-face, the Unit Assistant will
immediately escalates alarm to RN's Cisco phone.

If RN is not available on their Cisco phone, immediately

escalates alarm to charge nurses Cisco phone. For patients
located on 4th Tower, the Unit Assistant call the unit directly.

If Charge Nurse is not available, immediately escalates to the
nearest RN for assistance.

If no response from primary RN, Charge RN, or in situations
where no RN is immediately available at the nurse's station, and
specifically when referring to "Red" alarms, a message will
immediately be broadcasted through the patient call system
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requesting "Immediate Assistance to Room #".

xv. As alast resort, in situations where the primary nurse, charge
nurse or any other available nurse isn't capable of responding, a
call will be placed to the hospital operator at Extension 2222 to
activate a Rapid Response.

xvi. Documents red alarms, rhythm interpretation and vital sign
abnormalities on the Telemetry monitor tech report sheet used
to track and pass on information to the next shifts monitor clerk.

xvii. Responds to the patient call light system.
xviii. Answer's incoming phone calls if possible.

Xix. Prepares charts for admissions coming to the unit.

11. Responding to nuisance alarms:

a. When responding to nuisance alarms, or a need to adjust the clinical
parameters within the telemetry monitoring system (example: patient who
is a marathon runner with HR consistently in the 40's, but clinical
parameter set at 60's), the monitor tech must contact the primary nurse to
obtain a physician order to make adjustment outside the preset
parameters.

12. Competency

a. Upon hire, new Registered Nurses are required to pass a rhythm strip
recognition test while new graduate Registered Nurses and Unit
ClerksAssistant Il's are required to attend an initial telemetry monitoring
class and pass a rhythm recognition test.

b. Annually, both registered nurses and Unit ClerkAssistant II's are required to
pass a rhythm recognition test to maintain telemetry competencies.

c. Registered Nurses are required to maintain an active Advanced Cardiac
Life Support (ACLS) certification.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed

VII. REFERENCES

C. The Joint Commission National Patient Safety Goals, January 2021, Joint Commission on
Accreditation of Healthcare Organizations retrieved on May 22, 2024 from
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goals[2021[npsg chapter_hap_jan2021.pdf

D. Yeow RY, Strohbehn GW, Kagan CM, Petrilli CM, Krishnan JK, Edholm K, Sussman LS, Blanck JF,

Popa R], Pahwa AK Eliminating Inappropriate Telemetry Monltorlng An Ewdence Based

jamainternmed.2018. 2409 PMID: 29868894

E. 3M Red Dot Electrodes: Application and Removal Instructions
http://multimedia.3m.com/mws/media/6008200/red-dot-electrodes-application-andremoval-

guide.pdf

F. McKinley,M, Electrocardiographic Leads and Cardiac Monitoring. In Wiegand, D (editor). AACN
Procedure Manual for Critical Care, pp. 490-501. St. Louis, Missouri: (7th Edition 2016) Elsevier

Saunders.
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Care of the CRRT Patient- Monitoring, Troubleshooting, and
Termination of PrismaFlex

|. POLICY STATEMENT:

A. NA

A. N/A

Il. PURPOSE:

o-brovide-an RNl N

A. To provide an ICU/CCU RN procedural guidelines with managing care of patient undergoing
continuous renal replacement therapy

lll. DEFINITIONS:

A. SCUF - Slow Continuous Ultrafiltration — for fluid removal only. Poor emergent treatment of
hyperkalemia and acidosis.

B. CRRT-Continuous Renal Replacement Therapy

C. CVVH - Continuous Veno-venous Hemofiltration — for convective solute clearance and patient fluid
removal. Replacement solution is required.

D. CVVHD - Continuous Veno-Venous Hemodialysis — for diffusive solute clearance and patient fluid
removal. Dialysate solution is required.

E. CVVHDF - Continuous Veno-Venous Hemodiafiltration — for convective and diffusive clearance
and patient fluid removal. Blood pump, effluent pump, dialysate pump, and replacement pump are
operational. Both replacement and dialysate solutions are required.

F. SLEDD - Sustained Low Efficiency Daily Dialysis

G. Temporary Dialysis Catheter — is a large bore, double lumen central venous catheter placed in the
internal jugular vein, subclavian vein or femoral vein.
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H. Dialysis — the process of diffusing blood across a semi-permeable membrane to remove toxic
materials and to maintain fluid, electrolyte and acid-base balance in cases of impaired kidney
function.

IV. GENERAL INFORMATION:

A. The primary responsibility of managing the CRRT is assumed by the Nephrologists in collaboration
with the Critical Care physician.

B. The Dialysis RN sets up the CRRT equipment, initiates therapy according to MD order, and changes
hemofilter and blood lines every 72 hours or as needed.

C. A Critical Care RN who demonstrated competency in CRRT is responsible to monitor and care for
the patient throughout the course of treatment.

D. The Dialysis RN is available on-call 24 hours a day as a nursing and technical resource.

If the patient needs to come off CRRT for a procedure or surgery, the Critical Care RN discontinues
the therapy according to procedure and collaborates with the Dialysis RN when therapy is to be
reinitiated.

F. The hemofilter is changed every 72 hours or prn using the prescribed hemofilter.

G. A PRISMAFLEX cart is ordered from SSP which will be used to store all CRRT fluids and supplies
while patient is on CRRT therapy.

V. PROCEDURE:

1. Catheter Care Supplies for Heplock when not in use:
1. 1000 units/ml Heparin vials (use to Heplock dialysis catheter)
2. (4) 10 mL syringes filled with 0.9% Sodium Chloride Solution

2. PRISMAFlex Monitoring
1. Status screen displays information about the procedure during RUN mode.

2. The first self-test will take place ten minutes after beginning of RUN, then every two
hours thereafter. Do not make changes to circuit pressures during self-checks

3. Current Flow Rates — located in upper left box. Displays the current flow rate settings.
a. Blood Flow Rate- is always displayed. Stated as a physician order.
b. Replacement Solution Rate- Stated as a physician order
c. Dialysate Rate- Stated as a physician order
d. Patient set removal rate— Net fluid removal set for the hour

e. Anticoagulation Adjusted according to parameters when Heparin is use

4. Current Pressures- Located in the upper right box. Gives continuous updates on
pressures measured by the PRISMAFLEX system at each pressure pod location. Alarms
occur if one or more pressures go out of range.

a. ACCESS - The pressure measured as blood leaves the catheter and enters the
extra-corporeal set. Since it is measured before the blood pump, it is always
negative.
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b. FILTER- The pressure in the extracorporeal set immediately before entering
the filter. Since it is measured after the blood pump, it is always positive.

c. EFFLUENT - The pressure in the effluent line between the filter and the effluent
pump. It can be positive or negative depending on the therapy chosen and filter
condition.

d. RETURN - The pressure measured as the blood leaves the extracorporeal set
and goes back to the patient. It is always positive.

e. TMP - Transmembrane Pressure — reflects the pressure difference between
the fluid and blood compartments of the filter.

f. FILTER PRESSURE (AP Filter) — determine pressure conditions in the hollow
fibers of the filter.
5. Input and Output Data - Depending on the therapy chosen, the following cumulative
totals are displayed.
a. Effluent and actual patient fluid removal
b. Elapsed Time
c. Treatment Time— Total treatment time for patient
1. Filter Time — Time elapsed on current disposable set
2. Doses and Solutions (replacement and dialysate used)

3. Thelength of the I/0 period is set to 60 minutes. The data on the
screen accumulates for the length of time set and then reverts to
zero at the end of each I/0 period., A chart reminder sound (BEEP)
can occurs at the end of each I/0 period.

6. Next Intervention — An advanced warning is displayed which includes the number of
minutes before the next intervention is due and what the actual intervention is. The NEXT
INTERVENTION warnings are:

a. Effluent (YELLOW) bag full- Each time the effluent bag is emptied, a NEW
STERILE effluent bag must be attached. Effluent output must be emptied into
the proper receptacle (i.e. hopper).

Pre-blood pump scale (WHITE)
Dialysate (GREEN) bag empty.

a o ©

Replacement (PURPLE) bag empty.

®

Time to change set.

f. In addition to the advanced warning, a caution alarm occurs at the time the
intervention is actually due. DO NOT change any bags until prompted to do so.

g. Syringe empty - A caution alarm but not advance warning is also given for an
empty anticoagulant syringe. Alarm provides 5 minute warning

7. Treatment History Screen — Press TREATMENT HISTORY Soft key which allows viewing
of treatment history information. Vital machine conditions and operating data are stored
and updated minute-by-minute in software memory. The memory stores up to 96 hours
of treatment data but only the last 24 hours of data are viewable in the Treatment

a. History Screen- If the machine is powered down (switched off) or a total power
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loss occurs during treatment, history data are retained in the Prismaflex
software memory.
History data includes:

a.
b.

C.

d.

e.

Patient Fluid Removal including Unintended Patient Fluid
Loss/Gain volume

Doses and Solutions — delivered doses and the amount of solutions
used.

Pressures

Events

b. Treatment History Screen can be accessed from:

a.
b.

The Status screen during a treatment (Run mode)

The Treatment Complete screen when ending a treatment (End
mode)

The Choose Patient screen (Setup mode)

With the left and right arrows the operator can scroll among four
24-hour intervals. Circles between the arrows are displayed unfilled if
there are data available for that specific period and a filled circle
indicates the selected 24-hour period. The circle to the right
indicates the current day.

With the up and down arrows the operator can scroll within the
selected 24-hour interval.

c. Patient Fluid Removal table has three columns:

a.

8. Events

Time — shows chart time intervals. The date is displayed next to the
time when a new calendar day has begun.

Periodic - presents the accumulated volume for the chart time
interval.

Total — shows the accumulated value since the start of the selected
24-hour period.

The footer displays values for unintended patient fluid loss or gain
volume and limit (selected in Setup mode)

a. Certain events that may occur during setup and delivery of a treatment are
stored and displayed on the three Events screens. The control unit stores the
date, hour and minute that events occur, as well as the description of the event.
Up to 2500 events can be stored.

b. Pressing the EVENTS soft key on the History screens displays the Events
screen and the events are displayed in chronological order, starting with the
most recent. Arrow keys to the right on the Events screen allow the operator to
scroll up or down in the chronological list. When the operator presses the ALL
EVENTS soft key, all events are displayed. If desired, the operator can then view
only alarm-related events by pressing the ALARM EVENTS soft key or
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treatment-related settings by pressing the SETTING EVENTS soft key.

9. TMP or Transmembrane pressure

a. The pressure exerted on the filter membrane during operation of the Prismaflex

system. It reflects the pressure difference between the blood and fluid
compartments of the filter.

During a patient treatment, permeability of the membrane decreases due to
protein coating on the blood side of the membrane. This causes the TMP to
increase.

During operation, the software sets the initial TMP value at the same time as
the initial pressure operating points are established (shortly after entering Run
Mode). Thereafter, the initial TMP value is reset:

1. each time the blood flow,
each time the patient fluid removal is changed

each time the replacement solution rates are changed and

Eal N

also after self-test

10. Filter Pressure Drop

11.

12.
13.

14.

15.

a. A calculated value used to determine pressure conditions in the blood

compartment of the filter.

During patient treatment, clotting can occur in the blood compartment of the
filter. Clotting adds resistance to the blood flow through the filter and causes
the filter pressure to increase. In case of severe clotting, the set needs to be
exchanged.

During operation, the software sets the initial value for filter pressure drop at
the same as the initial operating points are established.

Monitor PRISMAFLEX System pressures continuously. Chart pressure readings
every hour:

Access Pressure - The pressure measured as blood leaves the catheter and enters the
extra-corporeal set

a.

Typical: -50 to =150 mmHg

Return Pressure

Filter Pressure - The pressure in the extracorporeal set immediately before entering the
filter. This is always positive and higher than return pressure.

Effluent Pressure- The pressure in the effluent line between the filter and the effluent

pump. This can be positive or negative depending on the therapy chosen and the
ultrafiltration rate.

Pressure Trending Limits

a.

If the access or return pressure changes 50 mmHg (or 70 mmHg if blood flow
>200 ml/min) negative or positive from its established pressure operating
point, the control unit notifies the operator by issuing an Advisory alarm or a
Warning alarm.
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Pressure trending limirs

mmHg Alarm
50470 —— Advisory: Check Access
1 Advisory: Check Return

Pressure Operating Point —4—

! 50/t —— Warning: Return Pressure Dropping
’ ' Advisory: Check Access

150 == Warning: Access Extremely Megative

16. STOP soft key — stops all pumps and navigates to the Stop screen. The Prismaflex goes
into STANDBY Mode when this soft key is pressed. It allows for:

a.
b.

RESUME - to restart pumps and resume treatment

CHANGE SET - allows for the operator to remove the present set, with or
without returning blood t the patient and load a new set. The control unit
retains the following information on set up: patient ID, current weight and
current hematocrit. This the soft key that the critical care nurse presses when
returning the patient's blood.

To change set — Temporarily disconnect patient or end treatment,

RECIRCULATE - temporarily disconnect patient and recirculate saline or blood
through the blood lines.

END TREATMENT - terminates the present treatment, with or without returning
blood to the patient

17. Setting Flow Rates:

a.

Blood flow can be set between 200-250 mL/min. as ordered. But it can be set
specific to therapy/set from 10 to 450 mL/min.

PATIENT FLUID REMOVAL can be set specific to therapy or hemofilter set. The
flow rate can be set at 0 or 10-1000 ml/hr in CVVH, CVVHD, and CVVHDF
mode. In SCUF mode the patient fluid removal can be set from 10-2000 ml/hr.
as ordered.

DIALYSATE flow in CVVHD and CVVHDF mode can be set can be set specific to
therapy or hemofilter set. REPLACEMENT can be set specific to therapy or
hemofilter set.

Pre-blood pump (PBP) Flow Rate can be set specific to therapy/set. Maximum
range: 0, 10 to 4000 mL/hr. as ordered.

If using Heparin 20,000 units/ 20 mL Luer Lock syringe, adjust the Heparin
dose per titration as ordered or (1) 20mL Luer-Lock syringe of sterile Normal
Saline (if NOT using Heparin)

1. Note: Heparin concentration is 20,000 units per 20 mL (1000 units/ 1
ml/ 100 units/ 0.1 ml); minimum heparin rate on machine is 0.5 mL/
hour. May use heparin IV systemically via IV pump instead of through
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PRISMAFlex if MD orders.

2. Date/Time/Initial Heparin/NS syringe placed in machine

3. Critical Care RN Monitoring/care
1. Heparin use

a. Monitor aPTT and adjust Heparin rate as ordered. Heparin 20,000 units/20ml
=1000 units/1 ml= 100 units/0.1ml

b. If protocol requires_a bolus, Heparin will be obtained and administered from the
Pyxis. DO NOT BOLUS through the PRISMAFIex.

i. High-alert medication independent double check co-signature is
required for new syringe and bolus doses

c. If CRRT/SLEDD treatment is stopped (ie. clotted filter/CT/procedure):
i. Check PTT prior to restarting.

ii. If PTT is less than or equal to 60, IV Bolus 1000 units of Heparin x1
and resume previous heparin rate. Recheck PTT in 6 hours.

iii. If PTT 61-80, restart Heparin at previous rate and recheck PTT in 2
hours.

iv. If PTT is greater than 80, hold the Heparin infusion, recheck PTT in 2
hours. Restart Heparin IV at previous rate once the PTT is less than
80.

d. When CRRT is running and heparin is set at the lower rate (500 units/hour), and
the protocol recommends a decrease in the dose, HOLD heparin and recheck

PTT in 2 hours.

i. Once PTT is less than 60, resume heparin at the lower rate (500
units/hour)

aPTT  Pre-Filter Infusion RepeatLab

value  Heparin Change Testing
Bolus

Post Bolus Dose When to

Filter and Heparin repeat post-
aPTT Infusion filter aPTT:

Results Changes

Initial Bolus 2 hours
1000 units
oras

directed by
Physician
Start

Heparin at
ordered rate

through
CRRT
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machine.

Greater Nobolus aPTT>150 No bolus; Stop aPT+in6
than-or xfor 1 hour, hours6 hours, if
equalto then decrease aPTT still > 150
150 by 200 seconds, notify
wunits/hrhour Nephrology
1071-149 No-beolus aPTT>100 No bolus; Stop aPT+in6
xfor 1 hour, hours6 hours
then decrease and adjust per
by 100 protocol
gunits/hrhour
aPTT Neobeolus No bolus; aPTTin6
81-100 Decrease hours6 hours
infusion by  and adjust per
200 protocol
wunits/hrhour
aPTT No bolus; Nechange aPTTiné 6 hours and
61-80 No Change hours adjust per
protocol
aPTT Nobelus No bolus; aPTTin6
51-60 Increase heurs2 hours
infusion by  and adjust per
100 protocol
wunits/hrhour
aPTT  1000-wunits Increaseby aPTTin2 1000 units IV 2 hours and
41-50 200-u/hr hours Bolus; Increase adjust per
infusion by 200 protocol
units/hour
aPTT  2000-units Increaseby aPTTin2 2000 units IV 2 hours and
30-40 200-u/hr hours Bolus; Increase adjust per
infusion by 200 protocol
units/hour
Less 5000-units  Increaseby aPTTin2 5000 units IV 2 hours, if
than-30 300-uthr hours< 30 Bolus; Increase aPTT still <
infusion by 300 30 seconds
units/hour notify
Nephrology

a. Procedure

i. Prime the CRRT circuit.

ii. Place a 3-way stop cock to the "red access line" and the "blue return"

ports of the CRRT circuit.

. Citrate Use - if citrate is ordered instead of heparin, the following will be implemented:

iii. Attach the Citrate ACD(A) solution to a regular IV pump and then

attach it to the "red" stop cock
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a. The initial Citrate rate will be 250 ml/hour and will be
adjusted to the POST-FILTER ionized Calcium levels.

iv. Attach the Calcium solution to a regular IV pump and then attach it
to the "blue" stop cock. It may also be given via a central access line.
a. The initial Calcium rate will be 60 miI/hour and will be
adjusted to the SYSTEMIC ionized Calcium levels.
v. lonized Calcium levels:

a. Post-filter are drawn from the CRRT circuit before the IV
Calcium infusion is attached to the system.

b. Systemic are drawn from the patient (venipuncture).

c. Draw pre citrate initiation; 1 hour post, Q2h x2, then Q4h
thereafter as timed below

i. **Recheck lonized Calcium levels Q2H x2 with
any titration change, then resume Q4h thereafter,
if stable

vi. Time 0 (Prior to initiating CRRT and the citrate/calcium infusions)
a. Draw a baseline SYSTEMIC ionized Calcium level

b. Start the CRRT, the citrate, and calcium infusions.

vii. Time 60 (60 minutes after starting)

a. Draw a POST FILTER and a SYSTEMIC ionized Calcium
level.

b. Titrate the rate of Citrate and/or Calcium infusion per chart
below.
viii. Time 180 (180 minutes after starting)

a. Draw a POST FILTER and a SYSTEMIC ionized Calcium
level.

b. Titrate the rate of Citrate and/or Calcium infusion per chart
below.
Time 300 (300 minutes after starting)

a. Draw a POST FILTER and a SYSTEMIC ionized Calcium
level.

?_<.

b. Titrate the rate of Citrate and/or Calcium infusion per chart
below.
x. Time Q4H thereafter

a. Draw a POST FILTER and a SYSTEMIC ionized Calcium
level.

b. Titrate the rate of Citrate and/or Calcium infusion per chart
below.

c. ** Recheck lonized Calcium levels Q2H x2 with any
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titration change, then resume Q4h thereafter if stable
xi. Use the following chart to titrate the Citrate:

Citrate-Dextrose (ACD) Solution Anticoagulation Protocol

Condition Dose/Rate
Initial Rate 250 ml/h
Post Filter iCA2+ less than 1 mg/dl Decrease by 20 ml/h
Post Filter iCA2+ 1 to 1.4 mg/dI No change
Post Filter iCA2+ 1.41 to 1.56 mg/dl  Increase by 10 ml/h
Post Filter iCA2+ 1.57 to 2 mg/dI Increase by 20 ml/h

Post Filter iCA2+ greater than 2 mg/d| Increase by 30 ml/h

*Maximum flow of Citrate 1.5 x the Blood Flow Rate

xii. Use the following chart to titrate the Calcium Gluconate

Condition Dose/Rate
Initial Rate 60 ml/h
Systemic iCA2+ less than 3.4 mg/dI Increase by 40 ml/h
Systemic iCA2+ 3.4 to 3.6 mg/dl Increase by 20 ml/h
Systemic iCA2+ 3.61 to 4.8 mg/dI No change

Systemic iCA2+ greater than 4.8 mg/dl  Decrease by 20 ml/h

3. Patient Monitoring
a. Daily weights.

b. Vital signs - blood pressure, pulse, respirations, central venous pressure (CVP)
as indicated hourly and prn. If patient becomes hypotensive, see CRRT PRISMA
TROUBLESHOOTING DURING PROCEDURE.

c. Check Blood Lines (Access Line and Return Line), Effluent Line, Replacement
Line, and Dialysate Line (if applicable) for kinks. Kinking of the tubing can
cause pressure alarms and interruption of the treatment.

d. Check catheter insertion site and tubing connections for bleeding and
separation of lines.

e. Only use 21g, 22g or 25g needles in sample ports, no blunt needles

f. Monitor electrolytes, glucose, and albumin during treatment and initiate
replacement/treatment per MD order

g. Monitor all connections are secure, no occlusion or kinks in blood lines and
vascular access.

h. Assess hourly intake and output and adjust fluid removal rate accordingly.

i. Document the patient's intake and output, fluid removed from the machine, the
level of blood/solution on the deaeration chamber, the PRISMAFLEX flow rates
and pressures, hourly on the CRRT flowsheet
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CRRT flowsheet is a part of the patient's permanent medical record.
Monitor flow rates continuously. Chart every hour:

Blood Flow Rate — Typically 200 - 250 mL/min or as ordered by MD
Patient Fluid Removal Rate — Calculation from CRRT flowsheet

Replacement Fluid Solution — Typically 2000 ml/hr as ordered by MD

A O

Effluent Flow Rate — Dependent on calculated fluid removal rate,
dialysate and replacement flow rates

Dialysate Flow Rate — Typical 500-1000 ml/hr as ordered by MD

~

8. Anticoagulation (Heparin) Infusion Rate — Variable dependent upon
aPTT result.

9. Intake and Output standardize 1/0 calculation:

Intake - replacement fluids, and dialysate fluids are not included
with the intake.

a. Oral/OG/NG/Peg Intake
b. AlllVinfusions - e.g. IVPB, TPN,

c. Blood products

a. Urine

b. Nasogastric tube drains, chest tubes, etc. Note: Do not
count effluent or ultrafiltrate, on output section of the
calculation. This is determined by the PrismaFlex machine
as fluid removed

a. Determine Patient Fluid Removal Rate
1. PatientNetl|+0=C=A-B

2. A = Projected Hour Non-Prismaflex
Intake (for current hour)

B = Last hour's output
4. C = Patient Net l/0

b. Determine "RN Set Fluid removal rate" = (F = C+
or =D +or-E)

1. F =RN set removal rate
2. C =Patients Net 1 /0
3. D =Doctors order desired fluid loss

4. E = Previous hour deficit

j- Connect new STERILE effluent bag when directed by the machine. Check
ultrafiltrate color. Should be clear light yellow.

k. For CVVHD and CVVHDF monitor dialysate rate as ordered.
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I. Change dialysate, replacement fluid and post filter solution when directed by
the machine.

m. Notify physician for patient care problems. Any deviations from the protocol
requires a physician order.

n. Monitor and troubleshoot alarms on PRISMAFLEX during therapy. If pressures
exceed typical settings, See CRRT CONTINUOUS RENAL REPLACEMENT
THERAPY PRISMAFLEX TROUBLESHOOTING DURING PROCEDURE

o. Notify on-call Dialysis RN for clotted hemofilter or equipment troubleshooting.

p. Discontinue and return blood if allowed. by pressing CHANGE SET and
following the directions on the PRISMAFLEX MACHINE

g. Do not use germicidal wipes on the Prismaflex screen. Only alcohol wipes.

4. TROUBLESHOOTING
Troubleshooting shall be performed by the Dialysis RN on call in collaboration with the qualified
Critical Care RN assigned to the patient.

1. ACUTE ALLERGIC REACTIONS

a. Patients receiving angiotensin converting enzyme inhibitors can develop,
within the first few minutes of treatment, symptoms similar to acute allergic
reactions, including bronchospasm, edema of airways or
larynx, dyspnea, angioedema, urticaria, nausea and vomiting, diarrhea,
respiratory arrest, abdominal cramping, hypotension, hypovolemic shock, and
death.

b. STOP TREATMENT IMMEDIATELY. Administration of antihistamines may not
alleviate the symptoms. If symptoms of a severe reaction occur, stop
treatment immediately and begin a more aggressive first-line therapy for
anaphylactic reaction.

2. ALARMS

a. Respond to alarms and correct alarm conditions immediately according to
prompts on the Status/Alarm/Help screens and/or procedures in the
Operator's Manual/Policy and Procedures in order to prevent clotting in
the system.

3. OVERRIDE Soft Key -
a. A new alarm cannot occur during the override period. Carefully observe the set
and all operation during this period.
4. POWER LOSS

a. If power is lost to the PRISMAFLEX Control Unit, the patient can be manually
disconnected from the set.

b. When performing a Manual Termination with Blood Return, visually check for
air in the blood return line until the patient is disconnected.

c. The Control Unit may not detect disconnections of the set from the patient's
catheter. Carefully observe the set and all operation while using the
PRISMAFLEX system.
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5. AIR REMOVAL

a. When the AIR IN BLOOD screen appears on the PRISMAFLEX system, the user
will be given step-by-step instructions on how to remove air from the
PRISMAFLEX set.

6. PRISMAFLEX Pods

a. When pods are out of position, put the pods back into the correct position and
re-test the machine by:

1. Pressing SYSTEM TOOLS
2. Press SELF-TEST soft key

7. BLOOD LEAK ALARM- NOTE: This procedure is used when the PRISMAFLEX gives a
Blood Leak Alarm.

a. Procedure

1. Ensure that the effluent line is properly placed in the Blood Leak
Detector (BLD).

2. You are now at Test Effluent for presence or absence of blood.

3. Draw sample according to directions on screen and send to lab.
Mark Specimen as "Effluent Fluid", not urine

4. If false positive:
+ Press CONTINUE.
+ Press Normalize BLD soft key
* Return to STATUS SCREEN.

5. If true positive, perform Termination of Therapy with Expected Re-
initiation.
8. PROBLEM SOLVING
a. Hypotension
1. Decrease Pt. Net Loss to 0.

2. Administer IV fluid (fluids, albumin, plasma, etc.) Peripherally to
increase plasma volume as ordered by physician. (Do not count
these fluids in the calculations for Pt. Net Loss for next hour.)

3. Follow unit specific procedures for B/P maintenance.

4. Notify physician.

b. Cardiac Arrest
1. Discontinue treatment and return blood to patient by pressing STOP.

2. Press RECIRCULATION (if will be off machine only 3-5 minutes) and
follow instructions displayed on the screen or

3. Press END TREATMENT and follow the instructions displayed on the
screen.

4. NOTE: A 1000ml Normal Saline bag with a'Y connect and a spike
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adapter must be available to connect to the patient's Access Line
during the RETURN BLOOD mode. Flush both catheter lumens with
10ml NS, fill with 1000 units/ml of Heparin to fill volume as ordered.
Label cath ports appropriately.

5. Notify physician.
6. Notify Dialysis nurse.

c. Bleeding
1. Bleeding From Access Catheter Site
a. Apply direct pressure.
b. Check anticoagulant rate, check PTT.
c. Notify physician.

2. Separation of Blood Tubing

i. An Access Discontinuation Warning Alarm will occur (if
access pressure is more positive than =10 and more
negative than —10).

ii. Reconnect if possible. Press OVERRIDE.
iii. If contaminated:
1. Push STOP.
2. Do Not Return blood.
3. Follow instructions displayed on screen.
4.

Notify Dialysis Nurse.

3. Bleeding into Filtrate
i. A Blood Leak Detect Warning alarm will occur.
ii. All pumps will stop to limit blood loss.
iii. Discontinue treatment.

iv. Toreturn blood to the patient, press STOP from the Alarm
screen, then press CHANGE SET from the Stop screen and
follow the screen instructions.

v. Notify physician.

vi. Notify the Dialysis nurse.

d. Airin System
1. An Air in Blood Warning alarm will occur.

2. Remove the air via instructions on the Alarm screen or refer to
Operator's manual.

Identify and remedy cause.
4. Press CONTINUE.

NOTE: If air is prevalent in entire set, change the set via Manual
Termination without Blood Return.

Care of the CRRT Patient- Monitoring, Troubleshooting, and Termination of PrismaFlex. Retrieved 10/2023. Official copy Page 14 of 20
at http://svmh.policystat.com/policy/13452069/. Copyright © 2023 Salinas Valley Health

Page 80 of 537



Press both clips of cartridge carrier. Tug on cartridge assembly while
manually turning each pump COUNTERCLOCKWISE.

When pump segments are free from pump raceways, remove set and
discard using Standard Precautions.

e. Airin Blood

1.

Verify all connections are secure.

2. Visualize for break in integrity of tubing/hemofilter.

f. Without Blood Return

1.

Turn off power switch. Clamp access line (red) and return line (blue)
and disconnect from patient. Flush both arterial and venous lumens
of patient catheter with 10ml Normal Saline and fill with 1000 units/
ml Heparin to fill volume as ordered, cap and label appropriately.

g. Access Pressure Alarm (Occurs if access pressure is more negative than the
user settable "Access Pressure Extremely Negative" warning limit)

1.

o oA~ W

Check for adequate flow from catheter.

Verify secure connection to blood circuit tubing.
Is patient hypovolemic?

Consider vascular spasm.

Change patient position.

Access pressure maximum lower limit should not be less than —250.

h. Return Pressure Alarm (Occurs if return pressure is more positive than the
user-settable "Return Pressure Extremely Positive" warning limit)

1.
2.
3.
4.
5.

Is patient moving?

Possible kink in blood circuit line.

Clotting in the blood circuit line or catheter.
Check for adequate flow from catheter.

Return pressure upper limit should not exceed +350.

i. Poor Ultrafiltration Rates

1.
2.
3.
4.

Check functioning of filter.
Is hemoconcentration occurring?
Possible clotting present?

What is the patient's hematocrit?

j. Poor Blood Flow Rates

1.

2
3.
4

Does the catheter provide adequate flow?
Is the hemofilter clotted or clogged?
Is the patient MAP greater than 60mmHg?

What is the patient's hematocrit? Higher hematocrit values lead to
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sluggish blood flow through the hemofilter.

k. Blood Leaks

1. Problems with the membrane possibly dropped during shipment and
handling, blunt contact with other equipment in the patient's room, or
manufacturing defect.

2. Check ultrafiltrate for presence of blood. If positive, cease treatment
and DO NOT return patient's blood. Discard entire blood circuit and
follow facility protocol for reinitiating treatment.

I. Hypovolemia
1. Check for secure connections to the blood circuit.
2. Assess patient for cause of hypovolemia.

3. Adjust ultrafiltration rate in accordance with assessment findings,
and physician orders.

m. Electrolyte Imbalance
1. Verify accurate ECG tracing.

2. Monitor ECG tracing for changes in heart rhythm, QRS size, changes
in the T waves, changes in PR interval, and changes in the ST
segment.

Assess laboratory values.

4. Assess patient for changes in mentation, reflexes, seizure activity,
skin turgor, muscle cramps, focal weakness, thready pulse, etc.

5. Adjust dialysate and/or replacement solution per physician orders.

n. Calcium Imbalance
1. Assess laboratory values.
2. Monitor ECG tracings for changes in the QT interval.

3. Assess patient for changes in reflexes, complaints of bone and/or
chest pain.

4. Adjust dialysate and/or replacement solutions per physician order.

o. Phosphorous Imbalance
1. Assess laboratory values.
2. Monitor ECG tracing for heart rate changes.

3. Assess patient for changes in oxygenation, seizure activity, reflexes,
tetany, or complaints of nausea or vomiting.

4. Adjust dialysate and/or replacement solutions per physician orders.

p. Acid/Base Imbalance

1. Renal failure patients tend to be acidotic related to the renal inability
to excrete acid.

g. Infection Control
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r.

1. Maintain strict aseptic technique at all times.
2. Monitor patient's vital signs. Watch for trends in temperature
changes.
Anticoagulation
1. Deliver per facility protocol and physician orders.

5. TERMINATION OF CRRT
The completion and termination of CRRT is determined by a nephrologist and performed by an
ICU/CCU RN in collaboration with dialysis RN. The recommended maximum time for therapy for
each hemofilter is 72 hours. Therapy will be discontinued and filter will be replaced by a dialysis

RN.

1. Equipment

a.

a o U

- @

g.
h. 2 plastic blue clamps

PRISMAFlex machine connected to patient in RUN mode. See CRRT - Prisma
Initiation of Treatment or CRRT — Prisma Monitoring During Therapy.

1000ml bag Normal Saline

2 10ml syringes filled with Normal Saline
Sterile piercer spike

2 - 3ml syringes

2 Sterile injection caps

3 vials Heparin 1000 units/ml

2. STOP-STANDBY mode is automatically entered when pressing the STOP key on the
Status screen. By choosing one of the following options other than RESUME, END mode
will automatically be entered.

a.
b.
C.
d.

RESUME - To restart pumps and resume treatment.

CHANGE SET - To change the set and then resume treatment.
RECIRCULATION- TO temporarily disconnect the patient

END TREATMENT - To terminate the treatment.

3. RECIRCULATION- TO temporarily disconnect patient, press RECIRCULATION key

a.
b.

C.

Do Not try to return blood if clotting is present in blood lines or filter.
Follow step-by-step instructions provided on screen.

Flush patient catheter with 5-10 ml Normal Saline per limb. Instill the amount
of heparin (1000units/ml) as stated on each catheter port. Clamp the catheter
lumen while applying positive pressure.

If significant clotting is discovered, press UNLOAD and prepare a new
PRISMAFlex set.

If no clotting is seen, press PRIME key and follow the same priming procedure
as for a new PRISMAFLEX set.

Press CANCEL to cancel temporary disconnection and return to STOP screen.
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4. END TREATMENT - To end treatment, choose one of the following options:
a. RETURN BLOOD - To return blood to patient.
b. DISCONNECT - To disconnect patient from machine without returning blood.
c. CANCEL - To cancel END TREATMENT choice and return to the STOP screen.

5. RETURN BLOOD

a. Ensure that there is at least 300 mL of 0.9% Sodium Chloride left in the bag to
return blood.

b. Clamp arterial port of dialysis catheter to and the access line on the CRRT
circuit. Flush the arterial port of the dialysis catheter with 10 mL flush of 0.9%
Sodium Chloride. Connect the access line to either of the limbs of
the Y Connect. Unclamp the access line and the clamp on the Y Connect to
allow normal saline to flow.

c. Return blood by:

1. Pressing AUTO RETURN. The machine will return a pre-programmed
amount which is equal to the volume of the extracorporeal circuit. If
more blood is desired to be returned, then press and hold the
MANUAL RETURN soft key.

2. Pressing and holding the MANUAL RETURN soft key to return the
desired amount of blood.

3. Clamp patient's venous catheter port and the return line. Disconnect
the return line and flush the venous catheter port with 10 mL of 0.9%
Sodium Chloride. Connect return line to the Y-Connect. Press
CONTINUE

6. DISCONNECT
a. Clamp all lines in the tubing set.

b. Disconnect access and return lines. Disconnect anticoagulant line from
syringe.

c. Flush patient catheter with 10 ml of Normal Saline per limb. Instill Heparin
1000units/ml (see recommended amount printed on the catheter port) into
each catheter port per protocol and place sterile caps on ends.

7. TREATMENT COMPLETE

a. Disconnect lines from all bags, drain any fluid remaining in bags at appropriate
waste site(s) according to policy. (All bags should be emptied before
discarding.)

b. Discard all tubing and empty bags into red hazardous waste receptacle.

c. Pressthe TREATMENT HISTORY key to review the treatment data from the last
24 hours.

1. The treatment data is stored in memory until the next New Patient
procedure is selected on the CHOOSE PATIENT screen.

2. Turn off machine. Place PRISMAFlex equipment in Dirty Utility Room.
3. Wipe down outside of PRISMAFlex machine with hospital approved
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disinfectant (located on the CRRT cart).

8. MANUAL TERMINATION OF TREATMENT - Manual termination may be required due to
an alarm, or conditions as stated by the PRISMAFlex machine, power failure, or other
emergency.

a. Turn the power off. Clamp and disconnect the access line from the patient.
Attach the access line to sterile Normal Saline bag with at least 300 ml volume

b. Remove the return line from the return clamp (which is always closed when the
power is off) by pulling outward on clamp.

c. Manually turn the blood pump clockwise until sufficient blood is returned to the
patient. Since the power is off and the alarm system is disabled, it is important
to LOOK FOR AIR in the return line until the patient is disconnected.

d. Clamp the return line and disconnect from patient. Clamp all lines to bags.

e. Press the clip of the cartridge carrier to release the filter. Starting with any
pump, manually turn each pump counterclockwise. The pump segment will
work itself out of the pump raceway in a few turns of the rotor. To assist, gently
tug on the cartridge assembly while turning the pump.

f. When pump segments are free, remove the set and discard as usual.

g. For manual termination without blood return, turn off power, clamp and
disconnect the access and return lines from patient. NOTE: DO not flush
catheters if a clot is suspected

6. DOCUMENTATION

1. Document settings, fluids, and pressures every 60 minutes after initiation of CRRT. The
Dialysis nurse documents the initiation and post 60 minutes post-initiation.

2. Document ongoing monitoring of rates, pressures, and I&0 at least hourly in the critical
care flowsheet.

Document any complications and interventions.
4. Document discontinuation of CRRT therapy and patient tolerance of procedures.

Document insertion site and any signs or symptoms of infection.

a. Patient's response to CRRT and daily progress towards treatment goals.

VI. EDUCATION/TRAINING:

A. Education and/or training is provided as needed.
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Care of the Mechanically Ventilated Adult Patient

|. POLICY STATEMENT

A. N/A

Il. PURPOSE

A. To provide standardized guidelines for ventilator setup, management, sedation and weaning of
patients requiring mechanical ventilation.

lll. DEFINITIONS

A. ABG: Arterial Blood Gas
B. SBT: Spontaneous Breathing Trial-{¥ang/Tebin-calculation)-
C. NIF: Negative Inspiratory Force.
D. Pplat: Plateau Pressure
E. RSBI: Rapid Shallow Breathing Index
F. VTE: Exhaled Vital Volume
G. RASS: Richmond Agitation and Sedation Scale.
H. PBW: Predicted Body Weight.
|. CABG: Coronary Artery Bypass Grafting
J. AVP: Adult Ventilator Protocol.
K. RCP: Respiratory Care Practitioner
L. PBW: Predicted Body Weight (Ideal Body Weight)
M. VT: Tidal Volume
N. RR: Respiratory Rate
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IV. GENERAL INFORMATION

A. Adult Ventilator Protocol (AVP) requires a Physician's Order

P

Adult Ventilator Protocol (AVP) requires a physician's order and is carried out by the
Respiratory Care Practitioner

All ventilator changes under the AVP must be documented in the RTC Ventilator Settings/
Assessment in Meditech

[

()

All ventilator orders outside of the AVP shall be entered by the physician in Meditech
D. Exclusion from AVP includes the following criteria and will require ventilator management:

1. Patient less than 16 years of age
2. A written order outside of the AVP

V. PROCEDURE

A. Use patient's predicted body weight to set patient's tidal volume;
1. Males: 50 + 2.3 [height (inches) - 60] = kg
2. Thefollowing-goals-aretargetedFemales:

45.5 + 2.3 [height (inches)-60] =kg

a. The following goals are targeted:

+ Sp02: 88% - 95% Unless otherwise indicated by physician's order
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Pa02: 60 - 80 (Pa02 takes precedence)
* pH:7.30-7.45

+ Plateau Pressure: less than or equal to 30 cmH20

B. INITIAL VENTILATOR SETTINGS:

RVVG)Mode - Pressure

+ Tidal volume (Vi) - Set initial VFVt to 6 ml/kg per PBW
+ Plateau Pressure_(Pplat) Goals: lessLess than or equal to 30 cmH20
Rate --Set to patient's required minute volume 6-8 Lpm (Do not exceed RR 35)

+ FIO2/PEEP - Use combination from table below to maintain Pa02 60—80 mmHg or
Sp02 88-95 % Unless otherwise indicated by physician's order

o |f patient's PEEP/FIO2 is not compatible with scale adjust FIO2 in
increments of 0.1 Up to 1.0 and/or PEEP in increments of 2 until on scale.

Flo2 03 04 04 05 05 06 0.7 07 07 08 09 09 09 1.0

PEEP 5 5 8 8 10 10 10 12 14 14 14 16 18 18
C. VENTILATOR MANAGEMENT

2. Ventilator checks should be done every 4 hours and as needed

3. Plateau pressure (Pplat) should be checked every 4 hours, and after each change in
PEEP, Vt, or patient condition

4. Adjust ventilator according-tosettings to achieve ventilator goals: plateau-pressure;
pH, and-oxygenationpC0O2, Pa02, Sp02

Plateau-Pressure-the plateau pressure should-bele ah-o 0-30
emH20:RCP will obtain an initial arterial blood gas (ABG) within 30 minutes of
placing the patient on mechanical ventilation

6. RCP should order arterial blood gas PerPeliey(ABG) per policy 30 minutes post
ventilator change or as needed If Plateau-pressurePplat > exceeds 30 cmH20:

7. If no exceptions (see exceptions below )

+ Adjust RR to max of 35 to keep minute volume within 7-96-8 Lpm
+ Notify MD for pH <7.2

Exceptions
+ If any of the following conditions occur, then no decreases in VT should be
made:
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> RR=35
o pH less than 7.15 & bicarb infused or considered;
o VT =4 ml/kg.

D. PH GOALS are 7.30 - 7.45
« pH greater than 7.45 - decrease RR if possible
* pH =7.30-7.45 - may maintain current settings
« pH=7.15-7.30 - RR to maximum of 35
+ pHlessthan 7.15 - Increase RR to 35

E. OXYGENATION GOALS

1. Use standard table below for FI02 and PEEP settings with goals of Pa02: 60 - 80
mmHg (Pa02 takes precedence) or Sp02 88 — 95%. Unless otherwise indicated by

physician's order

Note* If patient's PEEP/FIO2 is not compatible with table and not an exception{See-Exceptions
in-next-section-under-Line-item-1), adjust FIO2 in increments of 0.1 and/or PEEP in increments

of 2 until on scale.

F. Standard PEEP/Fi02 Scale
Flo2 03 04 04 05 05 06 07 07 07 08 09 09 09 1.0

PEEP 5 5 8 8 10 10 10 12 14 14 14 16 18 18

Exceptions

1. For patients that remain on FIO2 = 0.9 with PEEP = 16 at an interval > 4 hours;
Contact MD for consideration of higher PEEP or alternative methods.

2. Patients may only be switched to the high PEEP scale with order from MD.

G. High PEEP/FiO2 Scale: Requires Physician's approval
FIO2 0.3 0.3 0.3 0.3 04 04 05 05 05 06 0.7 0.8 0.8 09 1.0 1.0

PEEP 8 10 12 14 14 16 16 18 20 20 20 20 22 22 22 24

SEDATION:

1. Pain and sedation should be assessed together (refer to PAIN MANAGEMENT using
appropriate pain scale. Treat patient's pain as prescribed.

2. Use RASS scale to determine level of sedation. Determine if level of sedation is
within the target range specified by physician (refer to MAR for target).

3. First observe patient. If patient is alert, restless, or agitated, score is 0 to +4. If
patient is not alert, state patient's name and instruct to open eyes and look at the
speaker

a. Patient awakens with sustained eye opening and eye contact (score -1)
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b. Patient awakens with eye opening and eye contact, but not sustained (-2)

c. Patient has any movement in response to voice but no eye contact (-3)

4. When no response to verbal stimulation, physical stimulate patient by shaking or
sternal rub.

a. Patient has any movement to physical stimulation (score-4)

b. Patient has no response to any stimulation (score -5)
5. Titration of sedation agents is done according to orders and titration guidelines

H. DAILY SEDATION VACATION AND SPONTANEOUS BREATHING TRIAL

The patient is evaluated daily (0800) for Inclusion Criteria and RASS score to determine if
they are eligible for Spontaneous Breathing Trial and the Sedation Vacation. Inclusion-criteria
are:

Primary Nurse Role:
Establish baseline RASS:

If RASS less than or equal to (-1), Hold sedation for 30 min prior to beginning
Spontaneous breathing trial.

If severe agitation (>+2) results prior to 30min off of sedation, resume prior sedation
rate.

+ After 30 minutes off sedation, determine RASS score.

If RASS is (+1) to (-1), notify Respiratory Therapist to perform Spontaneous
Breathing Trial.

Note *If patients' screening parameters are unacceptable, patient does not meet criteria for
Sedation Vacation and Spontaneous Breathing Trial.

1. Inclusion criteria are:

+ MAP greater than 60, SBP greater than 90, regardless of vasopressor
support
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* HR greater than 50 and less than 130

« Temperature less than 38.3 C

Patient is able to tolerate decrease or termination of sedation
+ RASS upon termination of sedation is (+1) to (-1)

Fi02<0.5 and PEEP<8cmH20

Obtain NIF. Patient must exceed —20cmH?20

+ RR<30; VT 2 6¢cc/Kg PBW; Sp02288%

+ Not on Hypothermia protocol

Primary Nurse Role: Establish baseline RASS:

If RASS less than or equal to (-1), Hold sedation for 30 min prior to beginning
Spontaneous breathing trial.

+ If severe agitation (>+2) results prior to 30min off of sedation, resume prior sedation
rate.

« After 30 minutes off sedation, determine RASS score.

+ If RASS is (+1) to (-1), notify Respiratory Therapist to perform Spontaneous
Breathing Trial.

Note *If patients' screening parameters are unacceptable, patient does not meet criteria for
Sedation Vacation and Spontaneous Breathing Trial.

J. Spontaneous Breathing Trials: SBTs will be performed daily for patients in the ICU/CCU.
Weaning Protocol and Sedation Vacation Starts at 0800

1. Notify RN, and place patient in semi-fowlers position.

2. Place patient on GRAPPS 0 / PEEP 5 for 30—120 minutes, on the same FIO2.
3. Calculate Yang/FobinRSBI — last minute of trial
4

. Physician will be notified after the SBT with weaning parameters, and Yang/
TobinRSBI

5. A decision for extubation or trachT-Piece/Trach collar trial will be discussed with the
physician

K. Failure Criteria for SBT: Spontaneous breathing trial will be aborted and patient will be placed
on previous ventilator settings and sedation medication if any of the following exist.

1. Arespiratory rate > 35 breaths/min for 5 min or longer

2. An SP0O2 < 88% for more than 30 seconds

3. Heart rate > 140, or change of plus or minus 20% (A+/-20%) of baseline for > 5 min
4

. A systolic blood pressure > 180 mmHg or< 90 mmHg for > 5 min Increased anxiety,
or diaphoresis.

5. Onset of cardiac arrhythmias
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6. Deterioration of mental status

Note* If patient fails SBT, place patient on previous ventilator settings. Patient will be
reassessed for Spontaneous Breathing Trial the next morning.

L. EXTUBATION ASSESSMENT
1. Hemodynamically stable

2. Patient able to protect airway and control secretions (coughs, lifts head-if
applicable).

Weaning protocol criteria maintained during SBT
4. Leak present when endotracheal tube cuff deflated, leak = 25% VTE

If no leak is detected notify physician

Note* If the patient is assessed and physician agrees to extubate, an order must be written/
obtained from physician for extubation. Patient will be extubated to nasal cannula and
subsequently room air with Sp02 292%.

M. DOCUMENTATION:

1. Documentation is completed in the EMR on the designated intervention screens.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed

VII. REFERENCES

_1_. n n

|_\

. Megan Acho, Eric Kriner, Nicole N Sartain, Souvik Chatterjee, Junfeng Sun, Burton W Lee and
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Nitin Seam

Impact of a Mechanical Ventilation Curriculum on Respiratory Therapist Recognition of Patient-
Ventilator Asynchrony Respiratory Care, December 2022, 67 (12) 1597-1602; DOI:
https://doi.org/10.4187/respcare.09903

2. Elias N Baedorf Kassis, Andres Brenes Bastos, Maximillian S Schaefer, Krystal Capers,
Benjamin Hoenig, Valerie Banner-Goodspeed and Daniel Talmor. Adaptive Support Ventilation
and Lung-Protective Ventilation in ARDS. Respiratory Care December 2022, 67 (12) 1542-1550;

DOI: https://doi.org/10.4187/respcare.10159NIH

[

Fuushlma. S. GU|deI|ne based management of acute resplratory failure and acute respiratory

i

Papazian, L., Aubron, C., Brochard, L. et al. Formal guidelines: management of acute respiratory
distress syndrome. Ann. Intensive Care 9, 69 (2019). https://doi.org/10.1186

s13613-019-0540-9
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l. POLICY

A. N/A

ll. DEFINITIONS

A. Wong-Baker Scale: System to rate pain on a numeric scale, zero (0) to ten (10).
EKG: Electrocardiogram

[

©

IV/INT: Intravenous Therapy (saline lock) with intermittent flushes.

©

CBC: Complete Blood Count

E. CMP: Comprehensive Metabolic Panel

lll. PROCEDURE

A. Function

1. To expedite care for patients who present to the Emergency Department (ED) with a
chief complaint of chest pain that may be cardiac in nature.

B. Circumstances

1. Setting Emergency

a. Registered Nurses (RN) assigned to the ED may initiate orders for patients
presenting with chest pain or symptoms that may be cardiac in nature
prior to physician evaluation IF: the ED physician is not immediately
available. The RN will obtain an EKG within 10 minutes, ensure blood is
drawn, order approved laboratory tests, initiate cardiac monitoring, place
oxygen per protocol and place an INT with routine flushes. This will apply

to patients with symptoms listed in the PATIENT CONDITIONS section
below.

2. Supervision

a. Registered Nurses who are qualified to perform this standardized
procedure may independently order approved laboratory tests , order an
EKG, previous EKG, Oxygen Administration, and start/place an |V saline
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lock with intermittent flushes of 10cc normal saline to patients who

present with a chief complaint of chest pain and for whom meet the
criteria above. Physician supervision is not required.

3. Patient Conditions

a. Emergency Department patients who present with any of the following
symptoms, the procedure will be initiated:

i. Chest Pain- Discomfort in the center of the chest that lasts
more than a few minutes, or that goes away and comes back.
Patients may describe the pain as uncomfortable pressure,
squeezing, fullness or pain.

ii. Pain in other areas of the upper body — Symptoms can included
pain in one or both arms, the back, neck, jaw or stomach. Patient

may describe the pain as deep aching and throbbing in one or
both arms.

iii. Shortness of breath — May occur with or without chest pain/
discomfort. May be described as breathlessness and/or inabilit
to catch breath when waking up.

iv. Anxiety — Unusual nervousness, and/or feelings of impending

doom.

v. Other signs — These may include clammy sweating, nausea,

lightheadedness or dizziness, syncope, palpations or irregular
heartbeat.

b. NOTE: Symptoms of heart attack in women are often different than in

men. Women are more likely to experience shortness of breath, fatigue,
nausea, dizziness and anxiety as presenting symptoms.

C. DataBase
1. Subjective
a. Prioritization and Severity of Iliness

i. Patients with a chief complaint of chest pain that may be
cardiac in nature will be triaged (prioritized) according to
accepted triage policy based on the severity of their illness and
incorporating other medical conditions and/or additional

features of their illness using the Emergency Severity Index (ESI
5 level triage (see TRIAGE ASSESSMENT
ii. History of present illness/injury/chief complaint

iii. Characteristic of Chest Pain using the Wong-Baker Pain Scale
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2. Objective

a.

D. Diagnosis

iv. Consider conditions related to cardiac disease i.e.) pericarditis
cardiomyopathy, or coronary artery disease

v. History of cardiac surgeries/illness

Chief complaint of chest pain
i. Signs of hypovolemia

ii. Chest excursion, symmetry and pain upon palpation

iii. Level of consciousness
iv. Color of skin/sclera
v. Presence or absence of peripheral edema

vi. Objective signs of pain

1. Chest Pain suspect to be cardiac in nature

E. Plan
1. Treatment

a. The following laboratory tests may be ordered: CBC, CMP, POC I-stats as
needed, Troponin |, Draw Extra, Chest XRay 1 View.

b. The order must be placed under the name EMERGENCY PHYSICIAN . If a
different provider is later assigned to the patient, the orders will be
transferred to the provider assigned.

c. The blood and urine specimens must be labeled accurately with the
patient's name and account number. The accuracy of the label must be
verified by using the hospital approved patient identification process (see
PATIENT IDENTIFICATION policy). The labeling of specimens must occur
AT THE PATIENT'S BEDSIDE.

d. Specimens collected by the ED nursing staff must be timed and initialed
by the person drawing the specimen and placed in a bio-hazard specimen
bag

e. Specimens collected in the ED will be handed to a phlebotomist or
transported in person or by the pneumatic tube system to the lab.

f. Cardiac monitor with rhythm interpretation (rhythm strip to be mounted in
patient's medical record)
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2. Patient conditions requiring consultation/reportable conditions:
a. Notify an Emergency Department physician immediately of the following:

i. Changes in airway, breathing, circulation or altered level of
consciousness.

ii. Change in triage acuity.

a. Patients presenting with signs and symptoms of
possible ACS (acute coronary syndrome).

b. Note: If the patient appears unstable and/or a life
threatening condition is identified: the ED RN will
notify the ED physician IMMEDIATELY Conditions
requiring immediate treatment include: Expanding or
acute aortic abdominal aneurysm, acute myocardial
infarction, pulmonary embolism or spontaneous
pneumothorax.

3. Education - Patient/Family

a. Instruct patient or care provider on types of blood tests being ordered and
necessity of intravenous therapy.

4. Follow Up
a. As needed to maintain continuity of care

5. Documentation of Patient Treatment

a. Document all patient procedures and care on the appropriate nursing

clinical documents along with any patient responses from the
interventions.

b. Enters "EMERGENCY PHYSICIAN as ordering provider.

Navigates to Emergency Department Nursing Order Sets

1o

d. Selects "Chest Pain-Standardized Procedure" as the order source.

E. Record Keeping

1. The facility will retain the patients' record according to the RECORD RETENTION
procedure.

IV. REQUIREMENTS FOR THE REGISTERED
NURSE

A. Education

Chest Pain Standardized Procedure. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14016031/. Page 9 of 12
Copyright © 2023 Salinas Valley Health

Page 104 of 537



1. Acregistered nurse who has completed orientation and has demonstrated clinical
competency may perform the procedures listed in this protocol. Education will be
given upon hire with a RN preceptor/designee

B. Training

1. Clinical competency must be demonstrated and approved by supervising personnel
or preceptor.

C. Experience
1. Current California RN license and designated to work in ED

D. Evaluation

1. Initial: at 3 months, 6 months, and 12 months by the nurse manager through
feedback from colleagues, physicians, and chart review during performance period
being evaluated.

Routine: annually after the first year by the nurse manager through feedback from
colleagues, physicians and chart review.

[N

Follow up: areas requiring increased proficiency as determined by the initial or
routine evaluation will be re-evaluated by the nurse manager at appropriate intervals
until acceptable skill level is achieved, e.g. direct supervision.

oo

4. Demonstrates knowledge of procedure through clinical performance.

V. DEVELOPMENT AND APPROVAL OF THE
STANDARDIZED PROCEDURE

A. Method

1. Review and approval every three (3) years.
2. Policy goes through the Emergency Department Physician Group every three (3)
years.

Policy goes through the interdepartmental policy committee (IDPC) upon creation of
policy and when changes are made.

4. Chief Nursing Officer (Vice President of Patient Care Services) upon creation of
policy and with significant changes.

oo

B. Review schedule

1. Review of policy every three (3) years

C. Signatures of authorized personnel approving the standardized procedure and dates:
1. Approval of the standardized procedure is outlined in the electronic policy and
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procedure system.

2. Nursing
a. Director of Emergency Department every three (3) years
3. Medicine

a. Medical Director of Emergency Department every three (3) years

b. Chair of Interdisciplinary Medical Practice Committee every three (3) years

4. Administration

a. Chief Nursing Officer (Vice President of Patient Care Services) every three
(3) years

VI. REGISTERED NURSES AUTHORIZED TO
PERFORM PROCEDURE AND DATES

A. The list of qualified individuals who may perform this standardized procedure is available in
the department and available upon request.

VIl. REFERENCES

A. Board of Registered Nursing, Title 16, California Code of Regulations (CCR) Section 1474;
Medical Board of California, Title 16 CCR, Section 1379.

B. Emergency Nurses Association: Emergency Nursing Core Curriculum (2016), 7th Edition.
Planning/interventions for myocardial infarction.
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Compliance and Ethics Program

PURPOSE, ROLE, AND AUTHORITY

The Salinas Valley Health Medical Center (SVHMC) adopted this Compliance and Ethics Program
(Program) to identify SYHMC' policies and procedures for promoting compliance with the law and
preventing and detecting violations. In today's complex health care environment, SVHMC has determined
that the appropriate approach to compliance is to organize, centralize and formalize compliance policies
and procedures.

The Mission of SVHMC is to provide quality healthcare to our patients and to improve the health and
well-being of our community. The mission of the Compliance and Ethics Program is to guide, encourage,
and educate individuals and departments to conform to Federal and State Regulations and SVHMC
Policies and Procedures and to make ethical decisions in the best interest of the organization.

This Program applies to members of the Board of Directors, management, hospital staff, medical staff
members, volunteers, students, contractors, and other agents (collectively, "covered persons").

SVHMC desires to maintain its reputation for integrity and strict compliance with the letter and the spirit
of all laws, regulations and contractual obligations. Each covered person is expected to continue to
conduct SVHMC's business transactions with honesty, accuracy, fairness, and respect for others.

The Compliance Program is established by the SVHMC Board of Directors and its Corporate Compliance
and Audit Committee ("Board"). The Compliance Program's responsibilities are defined by the Board as
part of its oversight role.

Cypress Healthcare Partners, the Management CompanyServices Organization that handles the ongoing
operations of Salinas Valley Health Clinics and Taylor Farms Family Health & Wellness Clinic, has
established its own hotline and compliance program. This program includes a Compliance Manual and
Central Business Office Billing and Collection Policies and Procedures. The SVHMC Ethics and
Compliance Officer incorporates some Salinas Valley Health Clinics and Taylor Farms Family Health &
Wellness Clinic functions into its review and audit activities as necessary. A current copy of the Cypress
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Healthcare Partners Central Billing Office Billing and Collection Policies and Procedures is appended to
this document, and Cypress Healthcare Partners will provide SVHMC Ethics and Compliance Officer with
updated or revised policies and procedures upon reguest Addltlonally, Cypres s has es%abhshed—ﬂs—ewn

Q#ﬁee—Bthg—and—GeMeeHe#Peheres—and—PFeeedwesiheconﬁrmed and documented to the SVHMC

Ethics and Compliance Officer in

deeumerﬁed%—the—S#MG—Ethes—end—Gemphanee—Oﬁﬁeer—that it regularly performs exclusmns/
sanctions checking for its employees and vendors. Upon request, Cypress_Healthcare Partners provides
the SVHMC Ethics and Compliance Officer with copies of the monthly exclusions/sanctions checking
reports.

SVHMC' Program is currently structured to contain the following elements, as indicated throughout this
document:

« Standardized Compliance Policies and Procedures

+ Structure and Organization

+ Exclusions/Sanctions Checking

+ Reporting Mechanisms, Communication, and Education

+ Monitoring and Auditing

+ Enforcement and Discipline

+ Response and Prevention

« Periodic sanctions background checks are performed as required by Federal and State

regulations.

+ Structured monitoring and auditing of the Program, billing policies and procedures relevant to
other business risks facing SVHMC, currently and prospectively, are conducted to identify any
required corrective action or training;

+ Mechanisms for employees and other representatives to communicate with the Ethics and
Compliance Officer provide employees and other representative with a means to report
potential non-compliance issues or other areas of concern without fear of retribution;

+ A process for corrective action has been established, including appropriate disciplinary
measures, to address any issues of non-compliance; and

+ Guidelines have been prepared by the Ethics and Compliance Officer for response and
prevention of compliance offenses.

RESOLUTION AND CHARGE

SVHMC is committed to providing high quality care that conforms to and is in compliance with all
applicable federal, state, and local laws and regulations, professional and ethical codes of conduct, and
its policies and procedures.
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Covered persons are urged to seek the guidance or report violations to the Ethics and Compliance Officer
or department. Covered persons may contact Director of Internal Audit and Compliance, (Ethics and
Compliance Officer) directly at (831) 759-1958 (ext. 1958).

Every covered person is expected to continue to maintain compliance with the Program. The federal
government can impose monetary fines and criminal charges on both SVHMC and the covered person
for violation of applicable federal, state, and local fraud and abuse laws and this Program. Each covered
person must understand that the consequences of failing to comply can result in discipline up to and
including discharge.

Covered persons also have a duty to report any suspected or known violation of applicable law to their
supervisor, the Ethics and Compliance Officer, or through one of the processes available for confidential
reporting.

STANDARDIZED COMPLIANCE POLICIES AND
PROCEDURES

Policies and Procedures guide SVHMC' employees and other representatives in appropriate business
practice, compliance with laws and government regulations, and reduce the likelihood of wrongdoing;

SVHMC is committed to having written policies and procedures in place throughout the system to
ensure that all covered persons have access to guidance and protocols that should be followed in
performing their duties. The contents of this Program will document SVHMC' policies and procedures
related to the Compliance function, as well as the procedures that the Ethics and Compliance Officer will
utilize to monitor various aspects of compliance. The Program will be communicated to all new and
existing covered persons.

SVHMC' Program is comprised of the following components:

+ This Program Document, which defines the basic framework of how the Compliance Program
will operate,

+ Standards of Ethical Business Practices, which provide guidelines for business decision-
making and behavior, and

Other related SVHMC compliance policies and procedures that address identified areas of risk.
All covered persons are responsible to understand and comply with the forgoing components of the
Program. These components are not intended to cover every situation that may occur; covered persons

are expected to comply with all applicable laws and regulations whether they are specifically addressed
by the above components or not.

The Ethics and Compliance Officer is responsible to maintain, update, and promote compliance with all
components of the Compliance Program.

STRUCTURE AND ORGANIZATION

The Compliance and Audit Committee of the Board of Directors of SVHMC has established the following
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structure, reporting relationships and designation of responsibilities to oversee the administration of the
Program and to ensure those potential non-compliance issues or violations are investigated and
addressed.

+ The Director of Internal Audit and Compliance serves as the Ethics and Compliance Officer and
reports to the Chief Financial Officer. The Compliance function, with strict accountability for
confidentiality and safeguarding records and information, is authorized to access SVHMC
records, physical properties, and personnel pertinent to carrying out job responsibilities.

« The Ethics and Compliance Officer will have direct access to the Board of Directors and its
Corporate Compliance and Audit Committee by means of private session, if requested by that
oversight body.

+ The Ethics and Compliance Officer has sufficient authority to fulfil the responsibilities of the
position including design, implementation, oversight, and revision as necessary to SVHMC'
efforts in establishing and maintaining the compliance program, including a review of the
Program's structure in collaboration with hospital Leadership staff.

* The Ethics and Compliance Officer will meet periodically with the President/CEO, the CFO, and
the Compliance and Audit Committee of the Board of Directors as necessary to review the
Compliance Program.

+ The Ethics and Compliance Officer is responsible for overall management of the Program as
well as day-to-day administration of the Program including continued development of the
areas referenced in this document and will revise the program periodically based on changes
to regulations or needs of the organization.

« The Internal Ethics and Compliance Committee is chartered to oversee the implementation of
ethics and compliance programs, policies, and procedures that are designed to be responsive
to the various compliance and regulatory risks facing the organization; advises the Ethics and
Compliance Office in the implementation of the Compliance Program, and assists the
Corporate Compliance and Audit Committee of the Board in fulfilling its oversight
responsibilities.

1. The Corporate Compliance and Audit Committee of the Board of Directors is
chartered by the Board of Directors to advise and assist the Board in its exercise of
oversight by monitoring compliance policies, controls, and processes of the
organization and to assist the Board in oversight of regulatory audits and assuring
the organizational integrity of SVHMC in a manner consistent with its mission and
purpose.

EXCLUSIONS CHECKING

Federal and California law enforces civil monetary penalties against organizations that employ or
contract with an individual or entity that the organization knows or should know is excluded from
participation in federal healthcare programs or debarred from receiving federal funds. SVHMC takes
reasonable efforts to verify that information provided by employees, volunteers, and physicians are
correct.

As indicated in the COMPLIANCE SANCTIONS REVIEW, SVHMC staff perform monthly screenings for
employees, privileged physicians, non-staff referring providers, contracted physicians, allied health
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professionals, travelers, vendors, and volunteers. The Ethics and Compliance Officer ensures that this
process is followed in accordance with Federal, State, and policy and procedure requirements.

COMMUNICATION AND EDUCATION

SVHMC has a training program for all covered persons to facilitate their understanding of the Program's
expectations and their responsibilities. This training program is administered and coordinated by the
Ethics and Compliance Officer.

All new employees will attend an orientation training session within a reasonable period of time of
commencing their employment that discusses the goals and objectives of the Program and familiarizes
new employees generally with the Program. Documentation shall be maintained by Human Resources
reflecting the attendance of the employee training program.

Following the initial training, all existing employees will receive update training at least once a year and
as the need arises to address significant changes in the Program, in applicable laws, or any issues of
interest.

The Ethics and Compliance Officer will also provide additional training and awareness sessions as
determined by that Officer in coordination with leadership and department heads, and will distribute
ethical awareness communications through various venues.

Additional training sessions may be conducted for specific covered persons who have responsibilities
for specific compliance issues or at the direction of the Ethics and Compliance Officer.

Documentation will be maintained reflecting the attendance at all ethics and compliance training.

Members of the Board of Directors and those required by the California Fair Political Practices Act will
receive compliance and ethics education within their first year and every two years after that as per
California Assembly Bill 1234.

Training will be updated as required based on changes to applicable federal healthcare program
requirements, applicable state requirements, and trends in compliance inquiries and hotline issues.

On an ongoing basis, covered persons are encouraged to ask questions whenever they have concerns.
Initially, covered persons should request assistance from their immediate supervisor. If additional
assistance is needed, covered persons are encouraged to contact the Ethics and Compliance Officer.

MONITORING AND AUDITING

SVHMC will conduct periodic auditing and monitoring activities of SYHMC in order to identify and rectify
potential compliance issues.

At least annually, the Ethics and Compliance Officer will submit to the Board a risk-based audit plan for
review and approval. This plan will be developed based on a prioritization of the audit universe using a
risk-based methodology, including input from senior leaders and the Board. The Ethics and Compliance
Officer will adjust the plan, as necessary, in response to change in SVHMC business risks, operations,
programs, systems, and controls. Significant deviation from the approved plan will be communicated to
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the Board through periodic activity reports.

Periodic auditing and monitoring activities will be reported at meetings of the Internal Ethics and
Compliance Committee by the Ethics and Compliance Officer.

Risk-Based Audit Self-Assessment Monitoring
Performed by Ethics and Questions determined by Performed by Ethics and
Compliance Officer. Ethics and Compliance Officer. Compliance Officer or others in the
Work performed by process organization.
owner.
Based on Board approved  Based on Board approved Based on Compliance Work Plan of
audit plan. audit plan or requested by a  the Internal Ethics and Compliance
leader. Committee and areas as determined

necessary by the Ethics and
Compliance Officer.

Objectives and scope No detailed testing, so scope  Nature and scope agreed upon with
determined by risk as well  n/a. process owner.

as agreed upon with

process owner.

Includes questions, physical Includes questions and Generally includes analysis and
walkthrough, document answers only, unless reporting to determine extent of
review, and report analysis. significant concerns identified. compliance.

Opinion expressed about No opinion. No opinion.
processes and controls

based on audit work

performed.

Recommendations made Depends on results. Depends on results.
and action plans required.

Follow-up performed to Depends on results. Depends on results.
ensure action plans are

complete and mitigate the

risk.

The Compliance Work Plan will be developed and overseen by the Internal Ethics and Compliance
Committee, and updated at each meeting. Records are retained of all meetings held by that committee.
Monitoring reviews and audits conducted externally will be reported to and recorded in the work plan of
the Internal Ethics and Compliance Committee, along with a report of results.

For each audit, the Ethics and Compliance Officer shall determine if SYVHMC has the requisite skill set to
complete the review. If the Ethics and Compliance Officer determines that the skill set is not available or,
for other reasons, the Ethics and Compliance Officer will recommend to the CFO, the President/CEO and
the Compliance and Audit Committee of the Board the need to employ such consultants. The Ethics and
Compliance Officer shall review all reports.

The Ethics and Compliance Officer or designee will have appropriate access to information and
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documents to complete the audits and ensure appropriate monitoring and will maintain the
confidentiality of those records. For significant issues identified, the Compliance Officer will implement a
follow-up process to ensure they are addressed in a timely manner.

REPORTING MECHANISMS COMMUNICATION,
AND EDUCATION

SVHMC has established a mechanism for employees and other representatives to ask questions and/or
report any matter that may be an issue of non-compliance without fear of retribution.

Employees may contact the following to report a compliance concern:

+ Their supervisor
Human Resources at 831-759-1759
+ Patient Safety Officer Risk Management 831-759 3075
+ Ethics and Compliance Officer 831-759-1958
+ Ethics Point (Hotline) (anonymously) at https://www.ethicspoint.com or call 888-274-8231.

+ Occurrence Reporting ("We Care")(anonymously) at https://starnet.svmh.com/Pages/
Occurrence-Reporting-System.aspx

Additionally, the established mechanism for reporting non-compliance issues is outlined in the
Administrative Policy: Non-Compliance Reporting and Response and Non-Retaliation. All reports are
prioritized according to an objective level of severity.

Retaliation against a covered person who reports a concern in good faith is prohibited, as indicated in
the SVHMC Non-Compliance Reporting and Response and Non-Retaliation. Anyone found to have
committed a retaliatory act against a covered person for a good faith report will be subject to
disciplinary action, up to and including termination of employment.

ENFORCEMENT AND DISCIPLINE

There are significant legal and ethical consequences for non-compliance with the Program. The Program
will be enforced consistently throughout the organization. The Ethics and Compliance Officer, in
collaboration with Human Resources, will recommend to the President/CEO and/or appropriate
administrators, enforcement action with respect to both violators of the Program and those who
negligently or willfully fail to detect violations or who fail to respond appropriately to a violation. The
Ethics and Compliance Officer will report such violations and enforcement action to the CFO and the
Compliance and Audit Committee of the Board. Disciplinary action may include a range of responses
depending on the circumstances, as indicated in the DISCIPLINARY POLICY.

RESPONSE AND PREVENTION

Each covered person is responsible for taking timely action in response to any suspected or known non-
compliance that arises under the Program and for notifying the appropriate person when they believe a
violation of law or SVHMC policy has occurred. If a covered person believes that another covered person,
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regardless of their position within SVHMC, is violating the law or this policy, that employee should bring
the information to the attention of their direct supervisor. If the situation is not resolved, see Reporting
Mechanisms and Lines of Communications section of this document.

All reports or reasonable indications of fraud or abuse, violations of other applicable laws or regulations,
or violations of SVHMC policy, will be promptly investigated.

Records of investigations will generally include documentation of the concern, copies of interview notes
and key documents, lists and dates of interviews, lists of documents reviewed, results of the
investigation, and corrective actions recommended (if applicable). In addition, such records may be
protected by attorney-client privilege if SYHMC' legal counsel is engaged in connection with such
investigation.

Itis SVHMC' policy to comply with applicable law and to cooperate with any reasonable demand made in
a government investigation. In so doing, however, it is essential that SYHMC' legal rights, and those of
covered persons, be protected and that SVHMC' counsel be engaged at the appropriate time. If any
employee receives an inquiry, subpoena, or other legal documents regarding SVHMC' business, whether
at home or in the workplace, from any governmental agency, SVHMC encourages that person to notify
the Hospital Operator, who will contact the Ethics and Compliance Officer immediately. In all potential
legal matters the Risk Management Department will also be informed and a determination will be made
by the Risk Management Department whether to notify the SVHMC liability carrier. See GOVERNMENT
INVESTIGATIONS.

SVHMC will take all reasonable steps to respond to and prevent further occurrences of activities
determined non-compliant.

OPERATIONAL REGULATORY MATTERS

The SVHMC Compliance Program supports and collaborates with various SYHMC operational areas to
ensure that we are meeting the relevant requirements of applicable laws as well as our policies and
procedures. Each of these areas will implement its own policies and procedures. The Ethics and
Compliance Officer will work with respective leaders to ensure monitoring of these areas takes place,
through meetings of the Internal Ethics and Compliance Committee. These areas include, but are not
limited to:

Billing/Revenue Integrity -

SVHMC is committed to ensuring that its billing practices comply with all applicable laws. SYHMC also
is committed to developing and maintaining policies and procedures that facilitate accurate billing and
submission of claims only for services that are actually rendered and medically necessary and filing of
cost reports that accurately reflect costs incurred for furnishing health care services. The Director of
Patient Financial Services and the Revenue Integrity Coordinator are members of the Internal Ethics and
Compliance Committee.

Accounting for Financial Transactions -

SVHMC is committed to maintaining accurate and complete financial records. These financial records
serve as the basis for managing the business, for measuring and fulfilling SYHMC' obligations to
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patients, employees, suppliers and others, and for compliance with tax and financial reporting
requirements.

It is the policy of SVHMC to comply with the recording requirements of applicable law and generally
accepted accounting principles.

Procurement -

California Local Healthcare District Law prescribes requirements related to approval of and solicitation
requirements for procurement of various items as enumerated by that law. SVHMC has developed
procurement policies and procedures to guide the organization in compliance with that law. A review
process is in place to ensure that these requirements are followed.

Privacy -

SVHMC is committed to protecting the privacy rights of its patients. Disclosure of any patient
information to anyone other than providers involved in care and treatment of the patient or the payment
and health care operations of the organization specific to SVHMC, is prohibited unless otherwise
permitted or required by law. Violations may be subject to immediate termination. The organization's
Privacy Officer is a member of the Internal Ethics and Compliance Committee.

Information Technology -

SVHMC has developed policies and procedures related to information technology. The organization's
Chief Information Officer is a member of the Internal Ethics and Compliance Committee. SVHMC is
committed to meeting the increasing regulatory requirements for information technology including, but
not limited to, the following:

+ HIPAA Security
« HITECH

Quality of Care -

The Center for Medicare and Medicaid Services (CMS) conditions of participation (COP) require the
provision of patient care consistent with established standards within the medical community. SVHMC is
required to comply with applicable Medicare COP. The Director of Accreditation and Regulatory and
Manager, Quality are members of the Internal Ethics and Compliance Committee.

Contracts —

There are a number of laws governing Medicare, Medi-Cal and other government health care programs.
These laws prohibit remuneration in return for the referral of a government health care program patient,
or to induce the purchase of goods or services to be paid for by a government health care program.
Similar state laws prohibit like conduct with respect to patients not covered by a government health care
program. In this section, two laws are discussed -- the Stark Law and the federal Anti-Kickback Statute
("Anti-Kickback Statute"). Physicians and hospitals that knowingly violate the Stark Law or the Anti-
Kickback Statute may be subject to civil monetary penalties and exclusion from federal health care
programs. Criminal penalties may also apply. The Contracts Administrator is a member of the Internal
Ethics and Compliance Committee.
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. .l . ‘ ﬁl i Y | friond.
A. Discipline will be administered only for reasonable cause. All complaints will be investigated in

alignment with Just Culture. Anonymous complaints may be used for purposes of
investigation but may not be used as the sole basis for disciplinary action.

The rules and regulations as well as the Just Culture philosophy of the Hospital will be made
available to all employees. The Hospital agrees to exercise fair and reasonable judgment in the
application of this Policy.

If discipline is considered by the Hospital, the Hospital will discuss such discipline with the
employee. Those employees who are represented by a union may request the presence of a
union representative at the meeting. The hospital reserves the right to schedule warning
conferences at times consistent with maintaining efficient Hospital operations.

The Hospital will provide employees with written notice in progressive steps of discipline up to
and including discharge. It is understood that Administration maintains the right, based on the
seriousness of the incident and in utilizing the Just Culture algorithm, to move to a higher step
in the disciplinary process up to and including termination.

Il. PURPOSE:

A. This policy sets forth the Hospital's support of the Just Culture philosophy as well as the
procedures for providing guidance to correct performance deficiencies and/or improve

behavior. It also sets forth the rights of the employee during the discipline process. Employee's
right to file grievances and request a hearing are set forth in Human Resources/NON
AFFILIATED EMPLOYEE GRIEVANCE PROCEDURE and Labor Agreements with unions
representing employees.

lll. DEFINITIONS:

A. N/A

V. GENERAL INFORMATION

A. Salinas Valley Health Medical Center (SVHMC) supports a Just Culture philosophy and
approach to adverse event investigation and response. As a Hospital that places a high value
on continuous improvement, our goal is to support a strong culture of safety that supports
staff and carefully examines systems for improvement.

[

©

©
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B. The following list, while not all-inclusive, represents examples of infractions which may result
in discipline:
1. Failure to demonstrate competence in clinical practices
2. Failure to perform work as required — Examples:
a. Failure to adhere to established departmental and hospital standards
b. Creating unsanitary conditions in or near the hospital

c. Acting in any way detrimental to patient care

(S

Repeat violation of Hospital policies, rules and regulations which are similar in
nature, e.g., parking violations, etc. (Reference Environment of Care/PARKING AND
TRAFFIC REGULATIONS)

Violation of state or federal confidentiality laws including, but not limited to, the
Health Insurance Portability and Accountability Act of 1996 (HIPAA). (Reference
Information Management/HIPAA SANCTIONS).

Other Causes
a. Misconduct — Examples:
i. Interfering with other employees' work.

ii. Engaging in conduct that at any time causes discord or
disharmony within the Hospital environment including disruptive
behavior as defined by the Joint Commission.

Using profane language, arguing, speaking in a loud voice, or
expressing anger towards patients, co-workers, or supervisors.

iv. Using Hospital equipment or supplies for any purpose not
directly related to patient care and/or Hospital operation.

v. Failing to adhere to established departmental appearance policy
(Reference — Human Resources/DRESS CODE)

vi. Posting of notices or bulletins of any type on SVHMC premises
without written approval of the head of Human Resources/
Designee.

vii. Sleeping while on duty.

b. Absenteeism (Reference Human Resources/ATTENDANCE GUIDELINES)

i. Examples:
a. Unexcused absence

&~

o

(=2

Sick leave abuse

Failure to notify supervisor, in advance, of absence in
accordance with departmental policy
Tardiness

e. Leaving work assignment and/or area without
permission of supervisor.

1o

[
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c. Administrative Leave — In cases where an employee is accused of serious
violation of policy, Administration may remove the employee from the
schedule with or without pay while the situation is investigated.

i. The determination of paid or unpaid administrative leave will be
based on the facts available at the time and must be approved
by Administration. The act of placing an employee on
Administrative Leave shall not be construed to indicate, imply or
suggest the employee's guilt or innocence in the matter.

ii. While on Administrative Leave the employee must be available
to the hospital, Monday — Friday during business hours of
8am-4:30pm. Employee must provide to the Human Resources
department a working phone number where he or she can be
reached during these days and times. Failure to be available/
responsive while on Administrative Leave may result in
disciplinary action. If the employee cannot be reached while on
Administrative Leave, the employee should be advised that the
hospital will not delay formalizing its investigation results and
subsequent actions.

iii. Employees who are on Administrative Leave may be on the
hospital's campus solely for medical attention or the care/

visitation of a family member/ friend.

C. Other applicable policies
1. Human Resources/NON AFFILIATED EMPLOYEE GRIEVANCE
Human Resources/ATTENDANCE GUIDELINES
Ethics, Rights and Responsibilities/'STANDARDS OF ETHICAL BUSINESS PRACTICES
Information Management/HIPAA SANCTIONS

5. Standards of Professional Behavior

V. PROCEDURE:

A. Documentation of Verbal Counseling (DOV).

e S

1. Employees may receive a DOV regarding disciplinary concerns prior to being given a
Warning Notice.

2. The employee's supervisor must grant an employee's request for union
representation, if applicable, during a verbal counseling. The head of Human
Resources/Designee must approve the DOV prior to delivery. The Supervisor should
advise the Human Resources department and the union and should arrange for
another supervisor to be present as a witness. All those present at the meeting,
including the employee and the union representative, will be asked to sign the DOV.
Signature by the employee signifies that the employee received the DOV, but does
not imply that the employee agrees with it. The hospital reserves the right to
schedule DOV meetings at times consistent with maintaining efficient Hospital
operations.
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3. A copy of the DOV will be given to the employee and the original will be placed in the
employee's personnel file. This DOV may not be used as the basis for a First Warning
Notice for the same offense after expiration of six (6) months from the date of
issuance of said DOV.

B. Letter of Counseling (LOC) (Applicable to badging-related issues only.)

1. Employees may receive an LOC for badging-related issues only prior to being given
a First Warning Notice.

2. This may occur if an employee has not improved his/her attendance within a six-
month period after issuance of a DOV. The employee will work with the Department
Director/Designee to identify in an action plan acceptable and efficient methods for
improving his/her attendance. The Department Director/Designee shall consult with
the Senior Administrative Director of Human Resources/Designee prior to
proceeding with any discipline. Union representation, when applicable, is required
during the counseling session. The hospital reserves the right to schedule LOC
meetings at times consistent with maintaining efficient Hospital operations.

3. A copy of the LOC will be given to the employee and the original will be placed in the
employee's personnel file. This LOC may not be used as the basis for a First Warning
Notice for the same offense after expiration of six (6) months from the date of
issuance of said LOC.

C. First Warning Notice

1. Prior to a First Warning Notice being issued, it is the responsibility of the Department
Director/Designee or Supervisor to personally discuss the merits of the Warning
Notice and its wording with their respective administrator and the head of Human
Resources/Designee.

2. The employee's supervisor must grant a union-represented employee's request for
union representation during the issuance of a First Warning Notice. The Supervisor
rustmay arrange for a representative from Human Resources to be present. All
those present, including the employee and the union representative, will be asked to
sign the First Warning Notice. Signature by the employee signifies that the employee
received the First Warning Notice, but does not imply that the employee agrees with
it. The hospital reserves the right to schedule First Warning Notice meetings at times
consistent with maintaining efficient Hospital operations.

3. A copy of the First Warning Notice shall remain in the personnel file of the employee;
however, said First Warning Notice may not be used as the basis for a Second
Written Warning Notice for the same offense after expiration of twelve (12) months
from the date of the issuance of said First Warning Notice.

D. Second Warning Notice

1. Prior to the issuance of the Second Warning Notice, it is the responsibility of the
Department Director/Designee to review any plans for suspension with their
Administrator and the head of Human Resources/Designee.

2. The Second Warning Notice may be given to an employee for the same offense or
violation as the first Warning Notice. This Second Warning Notice may include a
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suspension from services at the Hospital for a period of time without pay, based
upon the seriousness of the violation. Such suspension shall not affect seniority or
other benefits.

3. The employee's supervisor must grant a union-represented employee's request for
union representation during the issuance of the Second Warning Notice. The
Supervisor must arrange for a representative from Human Resources to be present.
All those present at the meeting, including the employee and the union
representative, will be asked to sign the Second Warning Notice. Signature by the
employee means the employee received the Second Warning Notice, but does not
imply that the employee agrees with it. The hospital reserves the right to schedule
meetings at times consistent with maintaining efficient Hospital operations.

4. A copy of the Second Warning Notice shall remain in the personnel file of the
employee; however, said Second Warning Notice may not be used as the basis for a
Third Written Warning Notice/Termination for the same offense after expiration of
either twelve (12) or eighteen (18) months from the date of the issuance of said
Second Warning Notice.

5. In connection with warning notices, if an employee believes a counter statement is
necessary, a statement may be presented by the employee or their representative
and become a part of their record.

E. Third Warning Notice (Termination)

1. Upon receipt of a third notice of violation for the same offense, the employee will be
discharged.

2. The Hospital shall have the right to discharge any employee, without the benefit of
the progressive disciplinary process, for the following:

a. Unauthorized possession of Hospital, employee, or patient property.
b. Punching, recording, or altering time on another employee's API report.

c. Insubordination — Examples:

i. Refusing to accept an order, work shift, or work location
assignments by supervisor.

ii. Refusing to perform work as instructed.
iii. Refusing to cooperate as normally expected under supervision.
iv. Disrespectful attitude toward supervisors.

v. Threats to or intimidation of supervisory personnel.
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d. Insobriety — Examples:

. . . .

Reporting to work under the influence of alcohol, narcotics, or
central nervous system stimulants or depressants; possession
or consumption of alcohol, narcotics or central nervous system
stimulants or depressants on Hospital premises; the sale of
alcohol, narcotics or central nervous system stimulants or
depressants.

ii. Reporting to work in a condition rendering the employee
incapable of working at a reasonable efficiency.

e. Negligence — Examples:

Intent to inflict bodily harm on anyone at any time on Hospital
property whether or not injury actually occurs.

Possession of explosives, firearms, or any weapon on Hospital
property.

Violation of safety rules posted by Hospital or violation of
general safe practices in performance of work or in the use of
Hospital facilities for any purpose.
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iv. Negligence in the commission of careless and/or destructive

acts.

Failure to comply with the Corporate Compliance Program Code
of Ethical Behavior (Reference Ethics, Rights and
Responsibilities/STANDARDS OF ETHICAL BUSINESS
PRACTICES or applicable federal, state, and local laws.
Disciplinary action can be taken against both violators of the

Compliance Program and those who knowingly fail to report
violations.

I<

f. Breach of Confidentiality

i. Violation of confidentiality, i.e. disclosure of patient and/or
Hospital business-related information.

ii. Violation of Hospital Computer System and/or Confidentiality
Policy as outlined in IM/DATA CONFIDENTIALITY and
IM/MEDITECH SYSTEM ACCESS POLICY

iii. Violation of state or federal confidentiality laws, including but

not limited to, the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). (Reference IM /HIPAA

SANCTIONS)
iv. Violation of the Standards of Professional Behavior Policy.

g. Dishonesty
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i. Unauthorized possession of Hospital, employee, or patient
property.

ii. Falsification of records, statements, time cards, and/or
employment application.

iii. Badging, recording, or altering time on another employee's API
report.

iv. Any bargaining unit employee whose union representative
believes that the employee has been unjustifiably discharged, or
has been discharged or laid off to avoid advancement, or
because of Union activity, may grieve the discharge or layoff
pursuant to the Grievance Procedure contained in their
respective Memorandum of Agreement.

Any non-bargaining unit employee who believes that he or she
has been unjustifiably discharged, or has been discharged or laid
off to avoid advancement, may grieve the discharge or layoff
pursuant to the procedure set forth in Human Resources/

Grievance Procedure.

I<

F. Affiliated employees will be given notice prior to a conference concerning a warning notice.
Before such discussion occurs, the employer shall inform the employee of his/her right to
Union representation at the disciplinary meeting. Failure of the employer to so notify the
employee will not negate the right to impose appropriate discipline. The hospital reserves the
right to schedule warning conferences at times consistent with maintaining efficient Hospital
operations.

G. Documentation:

1. Any supporting documentation for disciplinary action resulting from a HIPAA
violation must be saved for a minimum of six (6) years. (Reference IM/HIPAA
SANCTIONS Policy) This documentation retention period does not affect any of the
terms of progressive disciplinary procedure described in Section IV above.

VI. EDUCATION/TRAINING:

A- GeneralOrientation
B M o ion-Checkli

A. Education and/or training is provided as needed
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|. POLICY STATEMENT:

A. Employeesln compliance with State regulations, Salinas Valley Health Medical Center's
(SVHMC) employees, regardless of the shift they work, are allowed to take up to 40 hours per

year of leave time underthispelieyfor child's education.

ll. PURPOSE:

A. To allow employees who are parents (as defined below) time off for any of the following
reasons:

1. to participate in their children's school or licensed child care provider activities;
2. tofind a school or a licensed child care provider, to enroll or re-enroll a child;

3. to address child care provider or school emergencies.

lll. DEFINITIONS:

A. Reasonable Advance Notice is defined as notice given prior to the posting of an employee's
work schedule.

B. "Documentation" means any written verification of parental participation the school or licensed
child day care facility deems appropriate and reasonable.

C. "Parent" means a parent, guardian, stepparent, foster parent, or grandparent of, or a person
who stands in loco parentis, to a child. If more than one parent of a child is employed by

Salinas-Valley Health-Medical-Center{SVHMC) at the same worksite, the parent who first gives

notice is entitled to leave. Another parent of the child may not take time off at the same time to

participate in school activities without Salinas-\alley-Health-Medical-CenterSVHMC's consent.

D. "Child" means those who are of the age to attend a licensed child care provider as well as
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kindergarten through 12t

grade.
E. Child care provider or school emergency" is defined as:

1. When a school or child care provider has requested that the child be picked up, or
has an attendance policy, excluding planned holidays, that prohibits the child from
attending or requires the child to be picked up from the school or child care provider.

2. Behavioral or discipline problems.

Closure or unexpected unavailability of the school or child care provider, excluding
planned holidays.

4. A natural disaster, including, but not limited to fire, earthquake or flood-

IV. GENERAL INFORMATION:

A. Such leave may not exceed eight (8) hours in any calendar month.

B. To be eligible for the leave, the employee must provide reasonable advance notice to their
Department Director/Designee.

C. Any employee who takes time off under this pelieyprocedure must provide documentation
from the child”s school or licensed child care provider faeility-to substantiate the fact that the
employee participated in a school activity or licensed child care provider activity on a specific
date and at a particular time.

D. The employee mustmay utilize existing Paid Time Off (PTO) for any absence associated with
this policy. If no PTO is available, the employee may take unpaid time off.

E. Collective bargaining agreements entered into after January 1, 1995, may not diminish these
leave rights.

1. Human Resources/PAID TIME OFF (PTO) POLICY FOR NUHW EMPLOYEES

2. Human Resources/PAID TIME OFF (PTO) POLICY FOR NON-AFFILIATED
EMPLOYEES

3. Human Resources/PAID TIME OFF (PTO) POLICY FOR CNA EMPLOYEES

V. PROCEDURE:

A. Employee must follow-departmentprocedure forrequesting-Raidcomplete a Request for Time
Off (RTOTQ)andprovide (attached), indicate “Family/School Partnership” in the Comments

section, and attach documentation to substantiate participation.

B. Inthe event of an emergency or if the employee is unable to request time off prior to the
posting of the work schedule, the Request for RPaid-Time Off (RTOTQ) must specify the reason
for the failure to request time off in a timely manner in advance.

C. Since the hospital is a 24-hour health care facility, it is essential that employees give as much
notice as possible in order for their departmentdepartments to be properly staffed during their
absence.
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F. Human Resources/PAID TIME OFF (PTO) POLICY FOR CNA EMPLOYEES

G. HumanResources/LEAVE OE ABSENCE

VI. EDUCATION/TRAINING:

A. Education and/or training is provided as needed.

VIl. REFERENCES:

A: Legalreview provided-by Little Mendelson,-May-2020

A. N/A
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Hyperbilirubinemia-Infant Management & Treatment

|. POLICY STATEMENT

A. Total Serum Bilirubin (TSB) level(s) will be drawn on all newborns prior to discharge (preferably
coordinated with newborn genetic screen) and PRN for visibly detected jaundice prior to 24
hours of age.

Il. PURPOSE

A. To guide the registered nurse (RN) in identification of newborns at risk for significant
hyperbilirubinemia and provide guidelines for the use of different treatment methods.

lll. DEFINITIONS

A. TSB - total serum bilirubin
B. TcB - Transcutaneous bilirubin

C. G6PD - Glucose-6-phosphate dehydrogenase

IV. GENERAL INFORMATION

A. Newborns (less than 28 days of age) will be assessed for hyperbilirubinemia during
hospitalization including:

1. Risk factors predisposing development of hyperbilirubinemia

2. Presence, level and intensity of jaundice

B. Newborns with elevated TSB levels will be treated by phototherapy or transferred to NICU for
evaluation and treatment.

Hyperbilirubinemia-Infant Management & Treatment. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/ Page 1 of 5
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V. PROCEDURE

A. ldentify-newborn

1. Hyperbilirubinemia Risk Factors

a.
b.

C.

bl

g.
h

TSB/TcB in high-risk zone
Jaundice in first 24 hours

ABO incompatibility with positive direct Coombs, known hemolytic
disease, or elevated ETCO

Gestational age 35-36 weeks

Prior sibling had phototherapy

Cephalohematoma or bruising

Exclusive breastfeeding, esp. with poor feeding or weight loss

East Asian Race

2. Neurotoxicity Risk Factors

a.
b.

Isoimmune Hemolytic Disease

G6PD deficiency

c. Asphyxia
d.

e.
f.
g.
h. Albumin < 3.0 g/dL

Significant lethargy
Temperature instability
Sepsis

Acidosis

Identify newborns at risk for the development of hyperbilirubinemia.
1. Risk Factors for Developing Significant Hyperbilirubinemia

a.

Lower gestational age (ie, risk increases with each additional week less
than 40 wk)

Jaundice in first 24 hours after birth

Predischarge transcutaneous bilirubin (TcB) or total serum bilirubin (TSB)
concentration close to the phototherapy threshold

Hemolysis from any cause, if known or suspected based on a rapid rate of
increase in the TSB or TcB of >0.3 mg/dL per hour in the first 24 hours or
>0.2 mg/dL per hour thereafter

Phototherapy before discharge
Parent or sibling requiring phototherapy or exchange transfusion

Family history or genetic ancestry suggestive of inherited red blood cell
disorders, including G6PD deficiency
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h. Exclusive breastfeeding with suboptimal intake
i. Scalp hematoma or significant bruising
j. Down syndrome

k. Macrosomic infant of a diabetic mother

2. Hyperbilirubinemia Neurotoxicity Risk Factors

a. Gestational age <38 weeks and this risk increases with the degree of
prematurity

b. Albumin < 3.0 g/dL

c. Isoimmune hemolytic disease (ie, positive direct antiglobulin test), G6PD
deficiency, or other hemolytic conditions

d. Sepsis

e. Significant clinical instability in the previous 24 hours

B. Promote and support successful breastfeeding (see BREASTFEEDING THE NEWBORN).
C. Interpret all TSB levels according to the newborn's age in hours utilizing:
1. The Bilitool through Data Repository in the electronic health record (at
http://bilitool.org/).

2. The Bilitool website lists Hyperbilirubinemia Risk Factors, Neurotoxicity Risk Factors
and links to Nomograms (Hours-Specific, Phototherapy and Exchange Transfusion)
for newborns 235 week gestation.

a. When reporting results to physician, report neurotoxicity risk for
determination of initiation of phototherapy.

D. ExamineVisually assess all newborns for jaundice during-each-shift-assessment-and-as
neededat least every 12 hours following delivery until discharge.

1. In newborns, jaundice can be detected by blanching the skin with digital pressure,
revealing the underlying color of the skin and subcutaneous tissue. The assessment
of jaundice must be performed in a well-lit room.

E. If the newborn appears jaundiced in the first 24 hours of life:
1. Obtain TSB as per order set and notify physician of results and recommendations

per Bilitool.

F. All Newborns with TSB within 2 mg/dl of exchange transfusion threshold (See Nomogram on
Bilitool) or with signs of Acute Bilirubin Encephalopathy, will be admitted into the NICU for
evaluation and treatment.

G. Ondischarge, recommended follow-up appointments should take into account age at time of
discharge and Risk Zone per the Bilitool. For example: Infants in the Low Intermediate Zone
with Medium Hyperbilirubinemia Risk Factors should have follow-up within 48 hours if
discharge age < 72 hours.

H. Parent Education: Prior to discharge parents will receive education to include:

1. Observing for signs and symptoms of jaundice including yellow discoloration of skin

Hyperbilirubinemia-Infant Management & Treatment. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/ Page 3 of 5
13657944/. Copyright © 2023 Salinas Valley Health

Page 134 of 537



or eyes, lethargy, or poor feeding.
2. Contacting newborn's physician if signs and symptoms of jaundice are observed.

3. Risks associated with untreated jaundice, including acute bilirubin encephalopathy
and kernicterus.

4. Scheduling any follow up laboratory studies or other health agency care/
appointments

I. Outpatient newborns with elevated Total bilirubin levels > 18 should be highly considered for
readmission taking into account the patient's age (in days), presence of Major-Minor Risk
factors (see above), follow-up compliance, etc. and/or availability of outpatient phototherapy.

1. If anewborn is readmitted, discussions should take place with the NICU Attending

regarding the most appropriate admission location (NICU or 3" Floor Pediatrics).
Low risk babies can be readmitted to the Pediatric Service to facilitate Mother —Baby
Bonding. Higher risk babies should be considered for NICU admission.

J. Documentation: Assessment, results and interventions are documented in the electronic
health record.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed.

VII. REFERENCES

A. American Academy of Pediatrics.(20042022). Clinical Practice Guideline Revision:
Management of Hyperbilirubinemia in the Newborn Infant 35 weeks-ermere-gestationor More
Weeks of Gestation. Pediatrics, 334150, 297-316(3). https://doi.org/10.1542/
peds.2022-058859

B. American Academy of Pediatrics and the American College of Obstetricians and
Gynecologists. (2017). Guidelines for Perinatal Care. (8th ed.). Author.

C. Creative Commons Attribution. (20162022). Bilitool. Retrieved from www.bilitool.org.
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Interdisciplinary Plan of Care

|. POLICY STATEMENT:

A- A-collaborative proce ha selv in
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A. Within twenty-four hours of admission all patients shall have a plan of care initiated by the
Registered Nurse. These needs are recorded into the electronic health record.

ll. PURPOSE:

A. TheintentofthispoelieyisteTo outline the elements in providing an individualized/patient-
specific integrated plan of care for all patients through the use of an inter-disciplinary
approach. Care plans are an important part of providing quality patient care and help guide the
plan of care by providing consistency of care and allow the interdisciplinary team to customize
interventions and goals for each patient.

lll. DEFINITIONS:

A NAA
A

Interdisciplinary Plan of Care - A collaborative process that actively includes the patient or the
atient's representative in development, implementation, and revision of the plan of care is

utilized. Multidisciplinary staff plan the patient care, with patient participation, to meet the
atient's needs for care while in the hospital as well as planning for discharge to meet post-

hospital needs.

IV. GENERAL INFORMATION:

A NA

A. The written plan of care is based on the needs identified by the patient's assessment
reassessment, results of diagnostic testing, patient's goals and time frames, settings, and
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services required to meet the goals.

B. Interdisciplinary patient conferences are initiated by any team member who identified a patient
need. The plan of care is then updated to reflect this new information.

C. Membership at the Interdisciplinary meeting may include, but not limited to any of the
following:
Physicians
Nursing Staff
Case Managers
Social Services

Registered Dietitians
Rehabilitation Services

Pharmacy
Respiratory Care

D. The plan of care, goals for care, treatment, and services is dynamic and is revised as the needs
of the patient changes.

E. Patients who are out-patients who make serial visits for the same condition will have plan of
care updated at each out-patient visit.

F. Upon discharge, the care plan remains a permanent part of the medical record.

V. PROCEDURE:

A Documentation:

A. After patient admission history and assessment is completed, the RN identifies and selects, in

the computer, the plan of care related to admitting and supplemental diagnoses. This plan of
care is individualized based on assessment data.

[

Goals are identified for patients based upon the diagnosis, unique needs, age, disease,
condition, impairment and available resources identified through the assessment process.

The following departments, when involved in the care of a patient, are required to document in
the interdisciplinary plan of care: Nursing, Respiratory Care, Nutrition Services, and Rehab
Services. The clinician selects and enters goals and interventions. Target dates are adjusted
with the accomplishment of goals and/or interventions.

The plan of care is reviewed every shift by clinical staff. At appropriate intervals, updates are
entered to the patient's condition and the patient's progress to treatment goals.

Based on the goals established in the patient's plan of care, staff evaluates the patient's
progress to determine the progress towards the goal achievement and the effectiveness of the
care plan. This evaluation takes place at least once every 24 hours.

E. Documentation:

1. Care Plans are documented by the Interdisciplinary team members in the patient's

©

©

m
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medical record.

2. Results of interdisciplinary patient care meetings/conferences are documented in
the patient's medical record.

VI. EDUCATION/TRAINING:

A- Edy

A. Education and/or training is provided as needed.

VIl. REFERENCES:

A. FJCThe Joint Commission: Provision of Care -02.01-05

m m o O W
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Interpreter/Translator Communication

|. POLICY STATEMENT

A

G. Theaims-ofthepolicyareto:
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A. Interpretative services are available 24 hours a day, 7 days a week and available in more than
fifteen (240) different languages.

B. SVHMC shall annually transmit to the California Department of Public Health a copy of this
policy.

Il. PURPOSE

A

C. To ensure that measures are in place to support communication with everyone whose first
language other than spoken English. For Spoken Language Interpreting it describes

arrangements for both telephone based and face to face interpreting, and for the translation of
written material.

D. SVHMC is committed to offer easily accessible, reliable and relevant information to enable
people to participate fully in their own healthcare decisions and to support them in making
choices. This will include information on the quality of clinical services where there is robust
and accurate information available.

E. The aims of the policy are to:
1. Ensure that all those needing interpreting support receive it

2. Ensure that staff knows how to identify the need for interpreting support and to
decide which form of interpreting support is most appropriate for the consultation or
activity being performed.

3. Describe the practices and processes for the provision of interpretation and
translation services.

lll. DEFINITIONS

A. Interpreter: "Interpreter" means a person fluent in English and in the necessary second
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language, who can accurately speak, read, and readily interpret the necessary second
language, or a person who can accurately sign and read sign language. Interpreters shall have
the ability to translate the names of body parts and to describe competently symptoms and
injuries in both languages. Interpreters may include members of the medical or professional
staff.

B. Qualified Interpreter: an individual who has passed a standardized test which:

1. is designed to assess for competency in interpretation skills specific to the
healthcare setting.

2. has been administered by an interpreter service company that is contracted with
SVHMC .

C. '"Language or communication barriers" means

1. With respect to spoken language, barriers that are experienced by individuals who
are limited-English-speaking or non-English-speaking individuals who speak the
same primary language and who comprise at least 5 percent of the population of the
geographical area served by the hospital or of the actual patient population of the
hospital. In cases of dispute, the state department shall determine, based on
objective data, whether the 5 percent population standard applies to a given
hospital.

2. With respect to sign language, barriers that are experienced by individuals who are
deaf and whose primary language is sign language.
D. Interpreting can be provided face to face, video conferencing or by telephone.

1. It should be noted that interpreting is quite different to advocacy and should not be
used as a form of advocacy which involves the advocate in speaking up for, or acting
on behalf of the service user.

E. Translation Services

1. The provision of translated material does not replace an interpreter, but can be used
to supplement or reinforce information being given via an interpreter. It should be
noted that as for all people, some people whose first language is not spoken English,
may not be able to read information in their first language.

2. SVHMC has access to a translation services as outlined in Attachment A. If an
occasion arises where these are not suitable then all translation must be done
through a qualified translator, for which the Trust has a contract.

F. Equality AND Diversity

1. SVHMC is committed to ensuring that, as far as is reasonably practicable, the way
we provide services to the public and the way we treat our staff reflects their
individual needs and does not discriminate against individuals or groups on any
grounds. This document has been appropriately assessed.

IV. GENERAL INFORMATION

A NAA
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Salinas Valley Health Medical Center (SVHMC) is committed to ensuring that everyone whose
first language is other than spoken English receives the support and information they need to
communicate with health care staff and to access health services. This will allow people to
make informed decisions about the care they or the person they are responsible for receive.

Use of professional spoken language interpreters has been shown to improve clinical care and
outcomes, use of services, patient satisfaction and to reduce communication errors.

In the event of a patient complaint or grievance SVHMC will following the process outlined in
the COMPLAINT AND GRIEVANCES: PATIENT. (See attachment Notice of Nondiscrimination.)

In compliance with state and federal regulations, the SVHMC posts signs that advise patients
and their families of the availability of interpreters upon requests. These signs are posted
throughout the facility and posted on the SVHMC Website.

This policy is relevant to: patient, family and/caregivers and other service users whose first
language is not spoken English. If the patient is a child or person without mental capacity, it
relates to those with responsibility for the patient.

V. PROCEDURE

A. OffsiteOff site locations will follow their normal registration process of identifying patients
who require interpreter services and will follow the appropriate processes outlined in this
section.

(o

1o

©

m

B. Healthcare staff identifying the need for an Interpreter.

1. The ability to communicate with health care staff is fundamental to clinical care, and
the referring practitioner should have highlighted the need for language support.
This should also be highlighted throughout the patient's care. It is important to
recognize that people who are able to communicate about basic issues may not
have the ability to comprehend information about medical issues, especially when
they feel vulnerable or stressed in hospital. Some people when they are older or have
dementia, lose their ability to communicate effectively in a second language, i.e.
English.

2. At the time of registration the preferred language will be documented in the medical
record by the registration staff.

3. If the need for language support has not been identified at the time of referral, or if
the patient is admitted as an emergency the person delivering the care is responsible
for identifying the need for an interpreter. This should be recorded in the patient's
records and that person is responsible for ensuring that language services are
provided.

C. Documenting the Need

1. The Registered Nurse completing the Admission History will also document the
preferred language. The exact language and dialect spoken should be indicated.

2. Preferred Language is available to all care providers in the Electronic Medical
Record.

3. The preferred language is recorded on Electronic Health Record on the appropriate
care giver Status Boards. Upon identification of the preferred language the Status

Interpreter/Translator Communication. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13721122/. Page 4 of 10
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Board is automatically populated.

D. Identifying the Type of Interpreting Service Needed

1. Itis essential that the type of interpreting service needed is provided for the patient
or if the patient is a child or person without mental capacity, those with responsibility
for the patient.

a. Patients have a right to have a qualified interpreter when they are actively
making decisions about their care or releasing their rights.
Examples when you should use a qualified interpreter:

i. Alegal decision where a patient may waive a right such as a
discussion of their advanced directive wishes and a DNR/
allowing natural death or during the consent process.

ii. During care where a decision is made by the patient for course
of care or treatment, such as whether to move forward with a
surgery or opt for chemotherapy.

b. Use of Caregivers, Family & Friends

i. Itis the health professional's responsibility to offer their patients
with limited English proficiency the use of trained professional
interpreters. Using the patient's friends or family members as
interpreters is NOT generally regarded as good practice.
Whenever possible it is always best practice to work with trained
qualified interpreters instead of family members.

ii. Staff must be aware that interpretation by people such as family
and friends may be inaccurate and impartial due to, for example,
lack of language skills, emotional involvement and conflicting
interests. It may also break confidentiality with the patient.

iii. Forthese reason relatives, caregivers, and friends should not be
normally asked to interpret. Similarly, when a child cannot
understand or speak English, the parents must not be asked to
interpret for a child an external interpreter must be used.
Children and young people should NEVER be asked to interpret
for anyone, including parents or siblings

c. Where there are concerns about safeguarding issues (adults and children)
or capacity issues, under the Mental health Act and Mental health
Incapacity Acts, an approved qualified interpreter should always be used
even for basic communication.

d. Summary of Interpreter Use
Type of Examples Type of Provision
Communication Available

Basic Needs Personal demographic Language cards can be
details, discussions/help used.
on toileting and feeding.
If family members
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Intermediate
and Advanced
Needs

Assessment,
investigations, treatment,
explaining diagnosis,
referral to other services

interpret for basic issues
it is important to bear
issues of accuracy and
confidentiality in mind. If
there are any concerns
about safeguarding
issues an qualified
interpreter must be used
even for basic
communication

Approved qualified
interpreter, via telephone
or face to face. The
professional's clinical

and discharge issues and judgment should be used

for anything complicated.

to decide whether
telephone or face to face
interpreting is used.

Discussions When there are concerns Approved qualified
about about safeguarding interpreter, direct face to
Safeguarding  children adults. Issues face interpretation even
Children and related to Mental for basic

Adults. Capacity and Domestic  communication.

Safety Issue Violence

SITUATIONS i. When obtaining Approved qualified
REQUIRING A consent foran  nterpreter. Direct face to
CERTIFIED investigation or face interpretation,
INTERPRETER Language Line, Video

treatment, an
interpreter
must be used
to ensure that
the patient or
person with
parental
responsibility
understands
the full
procedure
planned.
Details of the
interpreter or
service used
must be

Conferencing.

documented on
the consent
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form.

ii. Alegal
decision where
a patient may
waive a right
such as a
discussion of
their advanced
directive
wishes and a
DNR/allowing
natural death
or during the
consent
process.

E. Approved Qualified Interpreting Services

1. All patients whose first language is other than spoken English and who need
interpreting support beyond the most basic level should be offered access to an
approved qualified interpreter.

2. Sign language users should be offered access to an independent approved
interpreter. More information is given

a. Spoken Language Interpreters: (Face to Face and Telephone) A list of
qualified interpreters can be obtained from the Nursing Administration.

i. SVHMC employs qualified interpreters for face to face
interpretation. The professional's clinical judgment should be
used to decide whether telephone/ video conferencing or face to
face interpreting is used.

ii. The qualified interpreter should have a discussion with patients
about what is most useful for them may also be helpful.

iii. Video conferencing and telephone interpreting can be set up in
minutes and can be used for the duration of a clinical interaction
or to support care until a face to face interpreter is available, if
required.

3. Factors to consider when working with a Language Interpreter

a. Consider the most appropriate method of translation. Will video or
telephone translation provide you with what you require for the duration of
the intervention or is it required until face to face interpretation is provided
if required? Could you use it for some aspects of meeting patients' needs
and have face to face translation at other times?

b. Before the interpreting session starts, it is important for the clinician to
spend some time with the interpreter to brief them, giving any appropriate
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background information and explaining any technical terms (for example
medical or legal terms) that may arise. After the interpreter session, it is
advisable to discuss how the interview went and discuss any issues for
example cultural difference.

c. If aninterpreter does not arrive, follow the attached algorithm for
interpreter options.

4. Health and safety for interpreters

a. Interpreters are required to work in line with the health and safety
requirements of their contract and with their code of conduct. You should
consider whether any health and safety precautions that you take when
undertaking your duties should also be applied to the interpreter. For
example:

i. If you wear a mask when you are examining a patient, you
should also provide the same protection for the interpreter who
is standing next to you.

ii. Make sure the interpreter knows where the antibacterial gel is
located

iii. Interpreters should not be asked to help with any clinical tasks
or to touch any bodily fluids.

b. Transport for patients

i. Interpreters are not responsible for providing transport to take
patients to or from home. If a patient requests this service, the
interpreter will convey this message to you.

5. Factors for the clinician to consider when using a Telephone or Video Language
Interpreter

a. ldentify the language and dialect you need, it may take a few minutes to
connect to the appropriate Interpreter.

b. Telephone: Consider the most appropriate telephone equipment, dual
handset, speaker phone, direct phone, consider confidentiality and need
for participation of family/caregivers.

i. Advise the interpreter what phone set up you have, e.g. single
handset, speaker phone, two handsets.
c. Video: Uses a Video iPad and can also provide sign language interpreters.

i. As an additional resource, the Video can be used to translate
instructions:

ii. Video Interpreter will write out the instructions in the preferred
language so the RN can copy the words onto the discharge
instructions

d. Brief the Interpreter
i. Give any appropriate background information and explaining any

Interpreter/Translator Communication. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13721122/. Page 8 of 10
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technical terms (for example medical or legal terms) that may
arise.

ii. Askthem to introduce you and themselves

iii. Follow this with your lead question, e.g. how may | help you?

e. Proceed with the conversation
i. The interpreter will relay the information between you and the
patient.
f. End the by saying
i. "l have all the information | need, is there anything else you
would like to ask me?
F. Hearing impaired/deaf patients:

1. Ifitis determined that interpretation is needed for effective communications with
hearing-impaired patients at the present time or at a future date, the following
procedure will be followed:

a. American Sign Language interpreter can be contacted via contracted video
remote interpreter (IOW). IOWs are on all units and can be downloaded to
your device.

G. Monitoring compliance:

1. The interpreter/translator program is evaluated on an annual basis or as needed to
determine its effectiveness. Program revisions, process improvements are made as
necessary to meet the needs of the patient population served.

2. If as a professional user you have any feedback or suggestions for improvement
about the Interpreting Service these should be directed to the department director.

3. If patients wish to complain about the Interpreting Service please direct them to the
department director.

4. As appropriate SVHMC reviews all forms, waivers, documents and informational
materials available upon admission to determine which to translate into a language
other than English

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed

Interpreter/Translator Communication. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13721122/. Page 9 of 10
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VIl. REFERENCES

A. Affordable Care Act Section 1557

A D

@ m m o O W

Attachments

A: Interpreting Services
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Massive Transfusion Protocol -Nursing

|. POLICY STATEMENT

A. N/A

Il. PURPOSE

A. To guide the nursing staff in the implementation of the Massive Transfusion Protocol (MTP).

lll. DEFINITIONS

ER: Emergency Room
OR: Operating Room
L&D: Labor and Delivery

ICU: Intensive Care Unit

mo o m >

MTP: Massive Transfusion Protocol, refers to rapid administration of large amounts of blood
products...in fixed ratios...for the management of hemorrhagic shock (Farkas, 2021)

F. MTP Pack: Pre-defined quantities of Packed Red Blood Cells, Platelets and Fresh Frozen
Plasma

G. PRBCs: Packed Red Blood Cells
H. PLTs: Platelets
|. FFP: Fresh Frozen Plasma

J. RRT: Rapid Response Team

IV. GENERAL INFORMATION

A. Indications for MTP

1. Traumatic Hemorrhage

Massive Transfusion Protocol -Nursing. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13246620/. Page 1 of 4
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2.
3.
4.

Obstetrical Hemorrhage
Operative Bleeding

Gastrointestinal Hemorrhage

B. Adult MTP Pack

1.
2.

Greater than 50 kg
Pack consists of 64 units PRBC'sof PRBCs, 64 units FFP's, & 1 unit PLFs-PLTs

C. Pediatric MTP

1.
2.
3.

Less than 50 kg
Transfuse 0-1-unit/kg
Pack consists of 42 units PRBC'sof PRBCs, 2 units FFP's, & 1 unit PLFsPLTs

V. PROCEDURE

A. Activation of the MTP

1.
2.

3.

B. Orders
1.

Physician orders the MTP protocol
The hospital code line 2222 is called

a. Communicate to the hospital operator the name of the code (MTP),
location, and indicate if it is a pediatric patient

b. In patient care areas other than_ER, ICU,-ER-OR-& L&D, and OR, also
request an RRT (or Code Blue if applicable).

A 3 a O he pati 3 ;

j a j icianA call must also be placed
to Blood Bank to inform them of the patient name, location, medical record number,
and ordering physician

Note the activation time (must be charted on the decumentationform—=See
AttachmentAMTP Flowsheet).

Staff response:
a. ICU RN responds to all MTPs in the hospital except in the ER.

b. ER RN responds to all MTPs in the hospital and brings the rapid infuser
and tubing (do not bring if responding to Main OR).

c. Nursing Supervisor responds to all MTPs in the hospital.

d. Primary RN stays in the room to assist with patient care.

The following must be ordered in Meditech:

Massive Transfusion Protocol -Nursing. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13246620/. Page 2 of 4
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a. Massive Transfusion -Initial
i. This requests the first set of blood products

ii. Initial Lab tests required in addition to Type and Screen
Baseline — H&H, PLTC, PT/PTT, Fibrinogen, D-Dimer, ABG, K* and

lonized Calcium
b. Massive Transfusion -Maintenance
i. While MTP is activated — H&H, PLTC, PT/PTT are repeated hourly
for 4 hours

a. May be reordered for third, fourth...set of blood
products

Vital signs must be obtained every 15 minutes, at minimum, during the MTP
All blood products must be checked and verified by two licensed RNs

Platelets are not administered via the rapid infuser.
Avoid hypothermia

m m o O

1. Consider use of rapid infuser and warming devices.

@

If the patient is transferred to another unit, all blood products must travel with the patient.
H. Deactivation of the MTP
1. The physician will determine when to end the MTP.

2. The Blood Bank must be immediately telephoned and informed of the MTP
cancellationdeactivation.

|. Documentation

1. MTP activation and deactivation times are recorded in the patientspatient's
electronic health record.

2. Documentation of the blood product administration is manually completed on the

appropriatepaperwork{see-Attachment A)JMTP Flowsheet.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed
REFERENCES

A. Beiriger, J., Silver, D., Lu, L., & Brown, J. (2023). Transfusion management in trauma: what is
current best practice? Current Surgery Reports, 11, 43-54.

B. Dynamic Health. (2022). Performing massive blood transfusion. Retrieved October 18, 2022,
from https://www.dynahealth.eemom/nursing-skills/performing-massive-blood-transfusion
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D. Jennings, L., & Watson, S. (2022, Aug. 29). Massive transfusion. In StatPearls. Retrieved from

https://www.ncbi.nlm.nih.gov/books/NBK499929/

E. Whitaker, J. Cutler, S., & Lucena-Amaro, S. (2023). Trauma nursing 4: recognising and
managing haemorrhage in trauma. Nursing Times, 119(2), 42-47.
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|. POLICY STATEMENT:

A. Theoralcavityis-assessedperunitstandard:

B-
G
B-
E
A. N/A

Il. PURPOSE:

Kelly Flower:
Clinical Manager

Patient Care

A. To provide guidance to nursing staff to provide evidence-based oral care for patients.

lll. DEFINITIONS:

A. Neutropenia: An abnormal decrease in white blood cells (neutrophils) causing susceptibility to

infection (WBC <1000).

B. CHG: chlorhexidine gluconate.

IV. GENERAL INFORMATION:

A N/A

A. The oral cavity is assessed per unit standard.

B. Unconscious, intubated or patients who cannot provide their own oral care should have oral

care provided every 2 to 4 hrs and PRN.

Oral Care. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13620744/. Copyright © 2023 Salinas Valley Page 1 of 4
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C. Conscious patients that are capable of doing their own oral care should be encouraged to
brush their teeth after each meal, or three times a day if NPO.

D. Dentures should be cleaned daily and PRN.

E. Intubated patients in the ICU and ventilated tracheostomy patients in ICU and 1 Main will be
provided oral care every four hours, in addition to using chlorhexidine gluconate (CHG) twice
daily.

V. PROCEDURE:

For patients who are unable to perform oral care:

A. Set up suction equipment.
B. Position patient's head to the side or place in semi fowler's position.

C. Provide suction as needed, using either the yankauer for the oral cavity or the in-line suction
catheter for intubated or trachedtrach patients.

D. Brush teeth using a suction toothbrush and small amounts of water and non-alcohol
mouthwash.

+ Brush for approximately one to two minutes.

+ Exert gentle pressure while moving in short horizontal or circular strokes.

E. Gently brush the surface of the tongue.

+ Dilute 3% hydrogen peroxide with equal parts hydrogen peroxide and sterile water to
make 1.5%.

+ Place swab perpendicular to gum line, applying gentle mechanical action for one to
two minutes.

H. For intubated patients in the ICU and/or tracheostomy patients in the ICU and 1 Main:

+ Perform oral care every four hours using the antiseptic oral care swabs/suction
catheter kit

+ Perform oral care every twelve hours using chlorhexidine gluconate (CHG) and
document on the MAR

I. Apply mouth moisturizer inside the-meuth-to oral cavity as necessary
J. Apply lip balm as needed.

K. Dentures will be soaked daily (at least one hour) with an effervescent denture cleansing
product, dissolved in water.

L. Documentation:
1. Assessment of oral cavity should be documented on the shift assessment.

2. Oral care should be documented in the Patient Care Record each time oral care is

Oral Care. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13620744/. Copyright © 2023 Salinas Valley Page 2 of 4
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given.

3. CHGrinse is documented on the MAR.

VI. EDUCATION/TRAINING:

A—. aHCaton proviaeaadHhRg-geRerat-oraepd

A. Education and/or training is provided as needed.

VIl. REFERENCES:

A 2 : ¢ Critical CareN 6/2017) Practice Alert: Oral Care in the Criticall

>

Center for Disease Control (5/2019).CDC Guidelines for Prevention of Health Care Associated
Bacterial Pneumonia.

|

Sage Products Inc. Web Site, www.sageproducts.com, Clinical Guidelines.

Khasanah IH, Sae-Sia W, Damkliang J. (2019). The Effectiveness of Oral Care Guideline
Implementation on Oral Health Status in Critically Ill Patients. SAGE Open Nursing.
doi:10.1177/2377960819850975

Klompas, M., Branson, R., Cawcutt, K., Crist, M., Eichenwald, E., Greene, L., Berenholtz, S.
(2022). Strategies to prevent ventilator-associated pneumonia, ventilator-associated events,

and nonventilator hospital-acquired pneumonia in acute-care hospitals: 2022 Update. Infection
Control & Hospital Epidemiology, 43(6), 687-713. doi:10.1017/ice.2022.88

1o

©

Im

Davis | et al (2019) Improving the provision of mouth care in an acute hospital trust. Nursin
Times [online]; 115: 5, 33-36
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Pacemaker: Insertion of a Temporary Pacemaker,
Transvenous; Balloon-Tipped Pacing Electrode; and
Epicardial

|. POLICY STATEMENT

A- Theinsertionofa

A. N/A

Il. PURPOSE

A. To outline the care of patients receiving transvenous and epicardial pacing.

lll. DEFINITIONS

A. Sensing - ability of pacemaker device to detect intrinsic myocardial electrical activity.

B. Pacing - When temporary pulse generator is activated, and the requisite level of energy travels
from the pulse generator through the temporary pacing wires to the myocardium.

C. Capture - The successful stimulation of the myocardium by the pacemaker resulting in
depolarization. It is evidenced on the ECG by a pacemaker spike followed by either an atrial or
a ventricular complex, depending on the chamber being paced.

Pacemaker: Insertion of a Temporary Pacemaker, Transvenous; Balloon-Tipped Pacing Electrode; and Epicardial. Retrieved Page 1 of 8
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IV. GENERAL INFORMATION

A NA

A. A temporary pacemaker may be used when the normal conduction system of the heart fails to
roduce an electrical impulse, resulting in hemodynamic compromise.

B. Epicardial wires will remain attached to the connector cable at all times.

1. If not actively pacing, the connector cable will be removed from the socket and tied
to the pulse generator.

2. The pulse generator must remain readily available at the head of the patient's bed in
the event that pacing is needed.

V. PROCEDURE

A. OperationPreparation

a. Connect patient to bedside or procedural monitoring system, and monitor
ECG continuously.

b. Assess pacemaker functioning, and insert a new battery into the pulse
generator if needed.

c. Attach the connecting cable to the pulse generator

2. Connect the patient to the bedside or procedural monitoring system.

a. All patients must have continuous ECG monitoring.

3. Transvenous approach/Balloon-tipped pacing electrode procedure

a. For central line catheter insertion and care refer to the following policies:

i. Pulmonary Artery Catheter Insertion (Assist) Pressure
Monitoring , and Removal Clinical Procedure.

ii. Central Vascular Access Devices

b. Assist the physician with insertion of the pacing catheter.

c. Attach the connecting cable to the pulse generator.
i. You will only have one connecting cable.
ii. Verify that the "V" socket (ventricle) is used.

4. Epicardial pacing (ICU, OR, HC,-1Main-only)
a. Expose the epicardial pacing wires and identify the chamber of origin.
Wi . he richt of 4 ialinoricin Wi o
he loft of ! cular in oricin.

i. Wires exiting to the right of the sternum are atrial in origin.

ii. Wires exiting to the left of the sternum are ventricular in origin.

Pacemaker: Insertion of a Temporary Pacemaker, Transvenous; Balloon-Tipped Pacing Electrode; and Epicardial. Retrieved Page 2 of 8
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b. Connecttheepicardialwiresto-the pulse-generatorviathe-connecting
cable-Attach the connecting cable(s) to the pulse generator.

i. Single chamber pacing (either ventricle or atrium) - one
connecting cable

ii. Dual chamber pacing (both ventricle and atrium) - two
connecting cables

ii. Verify that the appropriate socket is used (corresponding to the
location of the epicardial wire).

5. Assess pacemaker functioning prior to attaching to the patient.
a. New batteries should be utilized for each patient.

6. Connect the pacer wires/pins to the connector cable:

a. Transvenous
i. Connect black to negative (-)

ii. Connect red to positive (+)

b. Epicardial
i. There is no negative (-) or positive (+) - either pin may go into the
slots on the connector cable

7. QObtain Physician's order for pacemaker settings.
Mode

a
b. Rate
c. Atrial output (mA)

d. Ventricular output (mA)

e. Set the pacemaker mode, rate, and output as prescribed or as determined
by SENSITIVITY and STIMULATION THRESHOLD testing.

f. Turn all settings to the lowest level and then turn on the pacemaker.

8. Obtain-Physicians-orderforpacemakersettings-and-initiate-pacingVerify with the

provider if SENSITIVITY and STIMULATION THRESHOLD testing are to be performed
every shift and prn (typically not done with cardiac surgery patients).

d. If not, every shift, verify that pacemaker settings correspond with the
physician's orders.

e. Determine-sensitivity-thresholdTo determine SENSITIVITY THRESHOLD for

Pacemaker: Insertion of a Temporary Pacemaker, Transvenous; Balloon-Tipped Pacing Electrode; and Epicardial. Retrieved Page 3 of 8
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each chamber-every-shift:

i. Gradually lower the sensitivity by turning the sensitivity dial
counterclockwise (or to a higher numerical setting) and observe
the pace indicator light for flashing.

ii. GraduallyturnSlowly increase the sensitivity by turning the
sensitivity dial eounterclockwiseclockwise (or to a higherlower

numerical setting) and-observeuntil sense indicator light flashes

with each complex and the pace indicator light forflashingstops.
This value is the SENSING THRESHOLD.

iii. SlowlyturnSet the sensitivity dial clockwise {orto-alower
ical ing)-until indi light flask ” I
I " o liak This value is 1!
sensing-threshold-Set-sensitivity-dial-to the number that was
half the-sensing-thresheoldof the SENSING THRESHOLD to
provide 2:1 safety margin. Some physicians prefer to set
sensitivity settings all the way to the demand mode (most
sensitive), regardless of the sensitivity threshold

f. Determine-stimulationthresholdTo determine STIMULATION THRESHOLD
for each chamber-every-shift:

i. Set pacing rate approximately 10 beats above the patient's
intrinsic rate.

ii. Gradually decrease output frem-20-mA-until capture is lost.

iii. Gradually increase mA until 1:1 capture is established. This is
the stimulation-thresholdSTIMULATION THRESHOLD.

iv. Setthe mA at least two2 times higher than the stimulation
thresheldSTIMULATION THRESHOLD but no less than 5 mA.
This output setting is sometimes referred to as the maintenance
thresholdMAINTENANCE THRESHOLD.
g. Assessrthythm forappropriatepacemakerfunction:
i. Capture: Is there a QRS complex for every ventricular pacing
stimulus? Is there a P wave for atrial pacing stimulus?

ii. Rate: Is the rate at or above the pacemaker rate if in the demand
mode?

iii. Sensing: Does the sensitivity light indicate that every QRS
complex is sensed?

B. Assessment
1. Assess pacemaker settings every shift and prn.

a. Confirm that the settings match what is ordered by the provider.

2. Assess ECG rhythm for appropriate pacemaker function every shift and prn:

a. Capture: Is there a QRS complex for every ventricular pacing stimulus? Is

Pacemaker: Insertion of a Temporary Pacemaker, Transvenous; Balloon-Tipped Pacing Electrode; and Epicardial. Retrieved Page 4 of 8
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there a P wave for atrial pacing stimulus?
b. Rate: Is the rate at or above the pacemaker rate if in the demand mode?

c. Sensing: Does the sensitivity light indicate that every QRS complex is
sensed?

3. Monitor vital signs and hemodynamic response to pacing as often as patient's
condition warrants.

4. Review and print ECG rhythm strips at minimum, every four (4) hours.

5. Monitor for alteration of QRS configuration initiated by pacemaker.

C. Maintenance/Care

4. Check external pacing electrode wire position, insulation, and security of catheter
terminals within pacemaker connectors every shift.

5. Restrict range of motion of extremity in which catheter is inserted.

7. Wear gloves when handling metal portion of pacemaker electrodes to prevent
microshock hazard.

the light flashing-To-change the battery:Batteries
a. Obtaintwonew AA Alkaline batteriesfrom-the PAR orinthe black

N3 4 hou N3 - - aYiMaall a

e. Battery life is typically 7 days of continuous operation at nominal values

f. If the battery indicator light is flashing, this indicates that the pacemaker
battery has less than 24 hours of battery life. You must change the
battery immediately upon noting the light flashing.

i. To change the battery:

Pacemaker: Insertion of a Temporary Pacemaker, Transvenous; Balloon-Tipped Pacing Electrode; and Epicardial. Retrieved Page 5 of 8
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a. Obtain two new AA Alkaline batteries.

b. Push the black button on the bottom right side of the
pacemaker to open the battery drawer.

c. Remove the old batteries and place the new batteries.

d. The pacemaker has a 30 second internal battery
backup.

e. Afterinstalling new batteries, ensure the battery status
indicator displays full battery power

11. Dressing change: (Not-applicable to-Cath-Lab)

a. Transparent dressing: Change every seven (7) days and PRN. Apply
Biopatch at insertion site.

b. Occlusive gauze dressing: Change every forty eight (48) hours and PRN.

12. Discontinuation
a. Only a physician or physician's assistant may discontinue pacer wires.

D. Precautions

1. Monitor mAQutput setting:

a. Insufficient mA may result in loss of capture and a dangerously slow
rhythm

i. Intervention: Increase the output

b. Excessive mA may result inirritability and lead to ventricular dysrhythmias.

i. Intervention: Decrease the output

2. Monitor sensitivitySensitivity setting-excessive-sensitivity-may-cause-sensing-of"P"

a. Excessive sensitivity may cause sensing of "P" or "T" wave, resulting in
failure to pace at appropriate times causing PAUSES

i. Intervention: Decrease the sensitivity
b. Insufficient sensitivity will cause fixed rate pacing with the possibility of

the pacing stimulus being delivered during the vulnerable period of the
cardiac cycle, leading to lethal dysrhythmias.

i. Intervention: Increase the sensitivity

E. Related Care
1. Check external pacing electrode wire position, insulation, and security of catheter

Pacemaker: Insertion of a Temporary Pacemaker, Transvenous; Balloon-Tipped Pacing Electrode; and Epicardial. Retrieved Page 6 of 8
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terminals within pacemaker connectors every shift (Not applicable to Cath Lab)
F. Complications
1. Pacemaker failure or malfunction

2. Failure to sense patient's spontaneous beats; pacer spikes occur at regular intervals
regardless of patient's rhythm.

Failure to capture: pacer spikes visible but ventricles do not respond (no QRS).

4. Absence of generator discharge: complete or intermittent absence of pacer spikes,
and rate of patient's own rhythm is slower than pre-set rate of pulse generator.

a. Change battery.

G. Documentation-Documentunder"PacemakerFunction'screen-on-the-worklist{(Not
applicableto Cath-Lab)

1. Document under "Pacemaker Function" screen on the work list.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed.

VII. REFERENCES

A. Crofoot, M. Sarwar, A., Weir, A. J. (2022, Sep 12). External pacemaker. StatPearls [Internet].
StatPearls Publishing.

B. Larsen,A . & Gruenwald. J. (2022). Assisting with temporary transvenous pacemaker msertlo

©

Medtronic. (2020). Model 5392 Dual Chamber Temporary External Pacemaker Manual.

Retrieved from https://www.medtronic.com/content/dam/emanuals/crdm/
M811268A001A_view.pdf

©

Menella, H. (2022). Assisting with temporary tranvenous pacing in pediatric patients. In M.
Woten, & D. Hanson (Eds.)s. Dynamlc Health Nursmg SklII EBSCO Retrieved from

pacmg-ln pedlatrlc—patlentSZabou

Spotts, V. (2017). Temporary transvenous and epicardial pacing. In D. Wiegand , Ed. AACN
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Patient Food Service

|. POLICY STATEMENT:

A. N/A

Il. PURPOSE:

A. To guide the staff regarding the appropriate parameters to assure safety, accuracy, and
timeliness of meal service within identified constraints.

lll. DEFINITIONS:

A. N/A

IV. GENERAL INFORMATION:

A. Patients' food service will be based on the physician order in accordance with the approved On
Line-Diet Manual_and Diet Manual Addendum (Links can be found in the intranet.
1. The electronic diet manual is available on all computers via SVMHS-tranetthe
intranet.

2. The latest version of the Academy of Nutrition and Dietetics Nutrition Care Diet
Manual is the approved manual (approved via PT/IC committee).

3. Diets orders are placed by Physicians or by telephone order. Orders are placed in the
EHR and transmit to Nutrition Service via computer interface.

4. Patient information is maintained in the food service software patient card file. The
patient card file may include but not limited to the following: likes, dislikes,
preferences and food allergies.

5. One Day Room Service Menu is available for all diets. FrayMeal order and tray tickets
are generated after a room service order is place.

Patient Food Service. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13540400/. Copyright © 2023 Page 1 of 3
Salinas Valley Health

Page 167 of

537



6. Nourishments and supplements are served in response to the diet therapy reedorder
or upon patient request Nourlshments are delivered at-1+0:00amper diet therapy
order, 2: gprocessed via
room service anabHﬂy—heu#s nd can be sent with meals and[or between meals
depending upon patient preference. Supplements are delivered atthe-same-time
frame;-but-may-also-be-included-enwith meals and/or between meals depending
upon patient preference. Nourishments and supplements for isolation patients-meal
trays—Nourishments-and-Supplements-forisolation-patients are brought to the

nursing station for delivery.

7. Tray-passers do not enter isolation rooms. Trays for isolation patients are left at the
nursing station. A nursing representative is notified and is responsible for passing
the trays to the isolation patients. Nursing will dispose of all disposable items and
will return all non-disposable isolation items/trays to the tray-passing cart when

patlent is ﬁnlshed eatlng iFFaA,LSJeﬂ—uﬂea%en—m—the-Feem—Mﬂwui—a—paneM—pFesem

8. Trays left uneaten in the room without a patient present will be taken during tray pick
up to prevent diminished quality and potential foodborne illness. A new tray can be
ordered by the patient and/or nurse as needed.

9. Tray-passers identify patients using two patient identifiers. If unable to correctly

identify a patient, the tray will be left at the nursing station and nursing staff will be
notified.

10. Tray-passers sanitize hands before the start of tray delivery and sanitize in and out
of each patient room.

11. Meal carts are left on the patient units during active meal service times. Meal carts
are cleaned prior to each meal service, again when returning to tray-line and are
sanitized per cleaning schedule.

V. PROCEDURE:

A. Physicians: Orders patient diets per established procedures in the electronic heath record.
B. Nursing: Orders diets as per MD order and delivers/pick up trays for isolation patients.

C. Nutrition Services: Patient interviews are conducted by the Diet Clerks to provide preference
information and confirm food allergies. Diet Clerks also take and process meal orders for room

service_either on the phone and/or during floor rounding.

D. Diet Manual: The diet manual and diet manual addendeum is found enline-on the SVMHS
Intranetintranet. The latest edition of the Academy of Nutrition and Dietetics Diet Manual is the
authorized hospital diet manual.
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VI. EDUCATION/TRAINING:

A. Education and/or training areis provided as needed.

VIl. REFERENCES:

A. The Joint Commission.
B. Title 22.
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Physician Services Contract

|. POLICY STATEMENT

A- General i he p of- SVHMGCtha
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A. The general provisions of this policy and procedure apply to the various types of agreements
between Salinas Valley Health Medical Center (SYHMC) and Physicians, including, but not
limited to, professional, personal or consulting services, recruitment, medical directorships,

leases for office space equipment or services, positions of medical staff leadership or
committee members, and arrangements for conference attendance and/or training (Physician

Agreements).

Il. PURPOSE

A. The purpose of this Physician Services Contract Policy is to establish guidelines for the orderly
processing of agreements between SVHMC and physicians, physician groups, other health
care practitioners, or any persons or entities that make, receive, or influence referrals of
patients or services to or from SVHMC (Physicians). This policy is intended to facilitate
compliance with Stark and Anti-Kickback regulations.

lll. DEFINITIONS

A. N/A

IV. GENERAL INFORMATION

A NAA

A. General. It is the policy of SYVHMC that all Physician Agreements shall comply with all

applicable regulations and laws, including but not limited to the following: (i) federal Stark Law,

Centers for Medicaid/Medicare Services (CMS requirements), and (v) the Internal Revenue

Physician Services Contract. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13728652/. Copyright © Page 3 of 10
2023 Salinas Valley Health

Page 172 of 537



Code and Regulations (IRS Regulations), and (vi) the standards of The Joint Commission (TJC
Standards). Each Physician Agreement will comply with the SVHMC policies and procedures
set forth below and all other relevant SYHMC policies, such as the Board of Directors' Conflict
of Interest Code and Fair Market Value policies.

Board Direction. The SYHMC Board of Directors reviews and approves policies and procedures
of the District pursuant to which SYHMC Executive Leadership manages, executes,
administers and evaluates contracts to ensure a contractor for services furnishes services in a
manner that permits SVHMC to comply with all applicable federal and state laws and
regulations, conditions of participation, and other standards for contracted services.

Contract Management Department Collaboration. All Physician Agreements will be prepared,
reviewed, approved, and administered (where applicable) in collaboration with the SYHMC
Contract Management Department. Negotiation, support, and management of individual
Physician Agreements can be completed by the individual responsible department.

Chief Medical Officer Oversight. All Physician Agreements s will be under the oversight and
management of the Chief Medical Officer (CMQO). The CMO will collaborate with the Chief
Operating Officer (COO) or designee on all equipment and real estate related agreements
involving Physicians.

Legal Services. All newly created Physician Agreements will be reviewed by District legal
counsel. District legal counsel will collaborate with the CMO and contracting staff to draft and
review template Physician Agreements. Access to District legal for the purposes of drafting
and reviewing Physician Agreements shall be at the direction of the CMO.

Document Management. The current electronic contract database (MediTract) will serve as

repository for Physician Agreements and related documents. Original Physician Agreements

will be maintained on file in the Contract Management Department, under the direction of the
CMO.

[

©

©

m

[

(2

Physician Qualifications. SVHMC shall not enter into any Physician Agreement with a

Physician who has been debarred, sanctioned or excluded from practice by any governmental
agency or physician association, or who has been excluded from participation in a federal or
state government program.

Fair Market Value; Commercial Reasonableness. In accordance with the SVHMC FAIR

MARKET VALUE POLICY, the arrangements with Physicians under Physician Agreements will
be at fair market value and will be commercially reasonable.

l. Written Agreement. Physician Agreements must be in writing, signed by all parties, and dated
before the items or services are provided or payment is received. In addition the following
requirements apply.

1. No Retroactive Agreements. No Physician Agreement may be executed with a
retroactive effective date, unless approved by District legal counsel. No Physician
Agreement may be "backdated" to misrepresent the date it was executed. A
Physician Agreement may be executed by the parties within thirty (30) days of the
effective date stated in the Physician Agreement if there is documentation that the
physician received the Physician Agreement on or before the effective date stated in
the Physician Agreement (e.g., by way of email communication).

No Restrictions on Practice. The Physician Agreement shall not restrict the
Physician from establishing medical staff privileges or otherwise limit Physician's

T

[N

Physician Services Contract. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13728652/. Copyright © Page 4 of 10
2023 Salinas Valley Health

Page 173 of 537



access to any other health care facility.

3. No Required Referrals. The Physician Agreement shall not in any way condition the

agreement or any payments under the agreement on referrals to SVHMC or any
affiliate.

4. Detailed Description of Services. The Physician Agreement will describe the scope
of services to be provided. If relevant, the Physician Agreement must specify the
number of hours to be worked, stating the minimum number of hours for a Physician
or providing a range or a maximum number of hours for an independent contractor.

5. Term, Termination, and Renewal

a. Minimum One-Year Term. The Physician Agreement must be for a term of

at least one (1) year and may not be longer than three (3) years, unless
approved by the CMS after consultation with District legal counsel.

Termination without Cause. The normal term of the Physician Agreement
is one (1) or two (2) years "Initial Term." When a physician extends beyond

the Initial Term, SVHMC should retain the ability to terminate the
agreement without cause and without penalty on written notice of no

longer than ninety (90) days at any time after the Initial Term. SVHMC ma
deviate from this policy only with the approval of the CMO after
consultation with legal counsel.

Termination within First Year. If the Physician Agreement is terminated for

any reason within the first (1 St) year, SVHMC may not enter into another
arrangement with the same Physician for the same or similar services

prior to the end of the initial one-year period on different compensation
terms.

Renewal. Consistent with the terms of the Physician Agreement and this
Policy, renewal of a Physician Agreement may be by virtue of an automatic
renewal provision, or by written and signed mutual agreement of the
parties.

J. Contract and Invoice Approval. The CONTRACT APPROVAL MATRIX policy will be followed for
final contract and invoice approval.

K. Payment to Correct Party. SVHMC will ensure that payments are made to the correct party,
using the correct taxpayer identification number. When Physician Agreements are entered into
with a corporate or partnership entity, payments must be made to that entity, and not to an
individual Physician.

V. PROCEDURE

A. The following procedures align to the Board of Director's Contract Management Policy to
establish a comprehensive process to 1) provide appropriate leadership and reporting
oversight of the contract process, 2) provide leadership expectations in the contract
management process and 3) provide guidelines for all aspects of the Contract Management
Cycle. The Contract Management Cycle includes the following key Phases.

=2

o

o

1. ldentification Phase
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Research Phase

Contract Development Phase
Approval & Signature Phase
Implementation Phase

Invoicing/Payment Phase

N o g s~ N

Oversight Phase

B. This subsection summarizes the key procedures included within the Physician Services
Contract Process regarding each of the Contract Cycle Phases. Completion of these phases
will be documented with the Physician Contract Review/Worksheet required as part of the
approval process (Attachment A). The exceptions to the below process are annotated in
paragraph C of this section. The Contract Cycle Phases and procedures are:

1. ldentification Phase. Identification of the need for a Physician Agreement and
coordination of initiation of any Physician Agreement shall be under the direction of
the CMO.

In the case of a contemplated Physician Agreement with a Physician not currently on
the Medical Staff, the Contract Management Department shall conduct a sanctions/
exclusion assessment composed of the following elements (See Attachment B):

a. Evaluate and document assessment of status from the FDA Debarment
List at http://www.fda.gov/ICECI/EnforcementActions/FDADebarmentList/
ucm?2005408.htm

b. Evaluate and document status from U.S. Department of State Individual
and Organization Terrorist List at http://www.fbi.gov/wanted/
wanted_terrorists and http://www.state.gov/j/ct/rls/other/des/
123085.htm

c. Evaluate and document status (for to include both the entity and each
individual physician in case of group contracts) from System of Award
(SAM) List of Excluded Parties located at https://www.sam.gov.

d. Evaluate and document status with the Department of Health and Human
Services (DHHS) Office of Inspector General Federal Healthcare Program
List of Excluded Individuals/Entities (located at https://www.fda.gov/
inspections-compliance-enforcement-and-criminal-investigations/
compliance-actions-and-activities/fda-debarment-list-drug-product-
applications)

e. Evaluate and document status with Medi-Cal Suspended and Ineligible
database (located at http://www.medi-cal.ca.gov/references.asp).

f. Evaluate and document assessment of status with the FBI Wanted List at:
https://www.fbi.gov/wanted/wanted_terrorists.

g. Evaluate and document assessment of conflicts check via the CMS Open
Payment site at https://www.cms.gov/openpayments. Indicate year/type/
total payment/ownership.

h. Evaluate and document assessment of California and other state medical
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licensees.

i. The Contract Management Department will advise the CMO or designee of
any adverse findings. The Contract Management Department shall upload
the completed, dated, and signed Physician Sanctions Clearance
Worksheet (Attachment B) into MediTract.

2. Research Phase. The CMO oversees determination of the type of compensation
agreement.

1. PhvsicianProfessional Services PSA
MedicalDi :
- itt0e Particinationt

PP NP PP PP

Physician Professional Services Agreements (PSA)
Medical Director Agreements

Committee Participation Agreements

Hospital Call Agreements

Training/Education Agreements

Recruitment Agreements

District Clinic Agreements

Lease Agreements

i. Medical Staff Leadership Agreements

i. If there is not a template to support the specific Physician
Agreement, the CMO or designee consult with the Contract

(L = S

P e -
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Management Department and District Counsel.

ii. Ensure the contract compensation is at fair market value and is
commercially reasonable. Refer to the FAIR MARKET VALUE

POLICY ("EMV").

iii. Examine all other existing financial arrangements between the
Physician and SVHMC and evaluate the proposed arrangement

1o ensure services are not double counted and Physician's
workload is reasonable, and overall compensation is within fair

market value.

3. Contract Development Phase

a. The CMO designee will collaborate with the Contract Management
Department for all Physician Agreements. The Contract Management
Department initiates a Physician Contract Review Worksheet and collects
applicable supporting documents to ensure all process requirements are
met before the Physician Agreement is released for signature.

b. The Contract Management Department will facilitate coordination with
District counsel to support successful Physician Agreement development
with stakeholders.

4. Approval & Signature Phase
a. Approval authority is defined in the Contract Approval Matrix Policy.

b. Once final, the CMO or designee will coordinate execution of the Physician
Agreement by all parties, provide the Physician with a copy of the fully
executed Physician Agreement, file the original in the Contract
Management Department, and upload the fully executed Physician
Agreement and applicable supporting documents to MediTract. The
Contract Management Department will review the uploaded documents,
complete the Physician Contract Review Worksheet, and upload it to
MediTract.

c. Only trained staff shall have access to load such contracts.

5. Implementation Phase.
The responsible SVHMC leader will communicate and initiate any required
processes to ensure successful implementation of the Physician Agreement. Such
processes may include education, collaboration with other departments or oversight
controls.

6. Oversight Phase.

a. The Contract Management Department will provide oversight of the
electronic contract database (MediTract), establish reporting
methodologies, and collaborate with contract owners and executive
leadership to maintain compliance.

b. The Audit and Compliance Department will collaborate with the Corporate
Compliance and Audit Committee to establish appropriate internal
controls related to Physician Contracting.
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c. Contract owners will provide the Contract Management Department at
least sixty (60) days' written notice of the planned commencement or
renewal of any Physician Agreement. Notices of upcoming contract
expirations will occur via the MediTract notification function.

d. Contracts providing clinical services must be integrated into the
organization's Quality Assessment and Performance Improvement (QAPI)
Program by the contract owner. The contract owner is responsible for
consulting with the Quality Department to address this component.

e. Inaccordance with the hospital leadership and medical staff responsibility
to evaluate and monitor contracted services against established
performance expectations as well as pre-defined, established
performance metrics that reflect basic principles of risk reduction, safety,
staff competence and performance improvement, the contract owner will
assist as appropriate to enable such evaluation and monitoring.

f. When contractual agreements are renegotiated or terminated, the hospital
maintains the continuity of patient care.

C. Procedure Exceptions: Some Physician Agreements are researched, negotiated, approved and
implemented in aggregate. Examples are Hospital Call Agreements and Education/Special
Committee Participation Agreements.

1. The Physician Agreement template and contract FMV are reviewed and approved by
the procedure noted above. The template is used to create all Hospital Call
Agreements for the term identified in the Physician Agreement.

2. For any new Physician being added to the On Hospital Call Panel after the initial
implementation of Hospital Call Agreements, the effective date is modified to the
date in which the Physician is being added to the particular panel. The term of the
contract cannot be for less than one (1) year.

3. A single Physician Contract Review Worksheet may be completed with the master
template for use as support for all Physician Agreements. As Physician Agreements
are signed during the approval process, the single completed Worksheet and
supporting documentation are acceptable.

D. DOCUMENTATION

1. All contract activities will be documented and maintained according to SVHMC
RECORDS RETENTION POLICY and applicable local department policies.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed
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VIil.

I & m m o O W

REFERENCES

Federal Anti-kickback Statute 42 U.S.C. § 1320a-7a(b)
Federal Food, Drug, and Cosmetic Act, 21 U.S.C. 335(a), (b)(1), and (b)(2)

Physician Self-Referral Law ("Stark Law") 42 U.S.C. § 1395nn; §411.350-389

o Discrirmination.in Emol 17529 U.6.C. §621: §61C

The Asmeri h Disability Act 1990, 42 U.S.C. §121¢

The Joint Commission (2014). Hospital Accreditation Standards. Oakbrook Terrace, IL:
Department of Publications and Education.

Title 45 — Public Welfare, §160.103, §164
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Prime/QIP Data Integrity / Review

I. POLICY STATEMENT

A. Salinas Valley Health Medical Center (SVHMC) leadership, management and staff, at all levels,
must make a good faith effort to manage the risks that might undermine data integrity of the
PRIME/QIP Program;

B. SVHMC must facilitate data integrity through a process of self-governance. We will make every
attempt to prevent, deter, identify, and rectify any data integrity issues within their respective
programs;

Il. PURPOSE

A. This policy outlines the requirements and procedure for creating, updating and reviewing our

Quality Improvement Program (QIP) formerly known as the Public Hospital Redesign and
Incentives in Medi-Cal (PRIME) data and PRIME/QIP specific dashboard.

lll. DEFINITIONS

A. EMR: Electronic Medical Record

B. GUID: Global Unique Identifier is our equivalent to a master patient index. We have six
disparate EMRs using different patient identifiers. A GUID identifies a single patient across all
entities.

IV. GENERAL INFORMATION

A. SVHMC will ensure that PRIME data meet the following standards:
1. Attributable—-establishing who performed an action and when;

2. Legible--recorded permanently in a durable medium, readable by others, with
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traceable changes;

3. Contemporaneous--with activities recorded at the time they occur (when an activity
is performed or information is obtained); and

4. Accurate-reflecting the true information;
B. SVHMC will retain applicable supporting documentation for a period of five (5) years after

submission of Demonstration Year reports, and make such documentation available in case of
an audit conducted by external parties;

C. SVHMC will document and retain records of all incentive payment amounts earned under
PRIME/QIP, as well as clinical and quality improvement data for PRIME/QIP reports;

D. SVHMC will report to California Department of Healthcare Services (DHCS) within three (3)
business days of discovery, any breach of these requirements that results in discrepancies
from submitted PRIME/QIP quantitative or qualitative reports.

V. PROCEDURE

A. Data from_Epic, e-MDs, FigMD, Standing Stone, Meditech, and APSEN EMR software are placed
it into our PRIME/QIP specific SQL database.

B. Once in the SQL database, individual SQL code, created for each measure, is turned into a
stored procedure.

C. Stored procedure script will be printed with a time and date stamp after initial creation, and
anytime the script is updated or modified.

D. The stored procedure is set to run daily at 2am. After execution, it is matched with our GUID to
identify PRIME/QIP patients meeting and not meeting each measure.

1. See Attachment A- PRIME Population diagram
E. The patient names and qualifying visits populate an interactive PRIME/QIP specific dashboard
where users verifying data can click on a direct link to a patient's visit within Meditech.

F. Atwenty percent sample or twenty (20) patient visits, whichever is less, will be reviewed after
any update to a report is made. At a minimum, data will be reviewed quarterly.

G. Those conducting the vetting process will sign and date stamp a spreadsheet, listing the
patients/accounts that they verified. In addition, supporting documentation (screen shots) with
the sections proving measure was satisfied or not satisfied will be captured.

H. If an errorin the report is identified, it will be brought to the attention of the PRIME/QIP data
team to review and resolve, and the process will begin from Step 1.

I. We will review updates to the PRIME/QIP metric specifications when/if released, to ensure our
custom coding reflects any changes. We will then repeat the vetting process outlined above.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed
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VIl. REFERENCES

A. N/A
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A: Prime Population Diagram
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PTO Cash Out

|. POLICY STATEMENT:

A. N/A

ll. PURPOSE:

A. The Hospital encourages employees to take time away from work using their Paid Time Off
(PTO) for optimal work/life balance. It is the intention of this policy to provide employees with
more flexibility in utilizing their time-off benefits consistent with all applicable laws and
regulations.

lll. GENERAL INFORMATION:

A. Cash-outs are restricted to the following categories:
1. Elective Cash-Out

a. Employees may elect to cash out a minimum of sixteen (16) hours of PTO
in the next calendar year ("the Cash Out Year"). Elections must be made in
the year prior to the Cash Out Year (“the Election Year"). The maximum
number of hours that can be cashed out is 100 percent of the PTO hours
that the employee can accrue in the Cash Out Year if the employee works
his or her FTE in the Cash Out Year.

b. If an employee elects to have a cash-out, beginning on the January 18t pay
period of the Cash Out Year, all hours accrued will be banked and held until
the employee accrues the PTO hours requested in his or her cash-out
election. Once the PTO hours elected for cash out are fully accrued, the
Hospital will process the cash out. The same process shall apply to a
second cash out, if elected, and will commence when the PTO hours set
for the first elected cash out have been fully accrued.
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c. The amount to be cashed out cannot be more than what has been accrued
in the Cash Out Year as of the date of the cash out, regardless of the
employee's PTO total balance.

d. To be eligible for an elective cash-out, employees must have a minimum of
eighty (80) hours of PTO in their PTO bank as of December 31 the last pay
period in the Election Year.

e. The employee may elect to receive no more than two cash-outs in a Cash
Out Year. Once a cash-out has been elected, it is irrevocable.

f. The employee must make a new election for each calendar year.

g. Elections for cash-outs must be made using the Elective PTO Cash Out

form and-mustin accordance with annual program guidelines set by the
hospital each year. No exceptions will be-madepriorto-December31-the
last-pay-period-of the Election Year-No-exceptions-will-be made.

h. Itis an employee's responsibility to allow enough PTO hours in their bank
to cover holidays, vacation, sick days, and emergencies. An insufficient
PTO balance may result in disciplinary action.

i. The Human Resources department will send communication to employees
with dates for the elective PTO cash-out process each year.

2. Hardship Cash-Out

a. In compliance with IRS guidance on PTO cash-outs, employees will be
allowed to cash out PTO in the event of an unforeseen financial
emergency. An unforeseen financial emergency is one in which:

i. an employee can demonstrate s/he has a real financial
emergency caused by an event beyond his/her control;

ii. it would resultin serious financial hardship if the cash payment
were not made; and

iii. the amount of cash payment is limited to the amount necessary
to meet the emergency.

+ Atleast 16 hours of accrued PTO must be cashed out
at one time and the employee must be left with a
balance of at least 40 hours in PTO accruals.

« The request for PTO cash out must be made on a PTO
Cash Out Request Form and submitted, with
substantiating documentation as outlined on the form,
to the Human Resources department for approval.

+ PTO may not be cashed out if the request is made in
the same pay period that a disciplinary action
(suspension) has occurred.
3. Elective and Hardship Cash-Out Provisions
a. No shift differential shall be paid on PTO cash outs.
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b. The rate paid to the employee will be the employee's rate at the time of the
actual cash-out.

c. A separate check will be issued, on the installment date/pay date(s)
specified by the employee, along with the regular paycheck. There will be
no handwritten checks or "rush" checks for PTO cash out.

d. See PTO and PTO Cash Out policies on the Hospital's intranet for more
details.

IV. PROCEDURE:

A. All requests must be made by completing the appropriate Cash Out Request form. Both forms
are available on the Hospital's intranetIntranet under Human Resources/Forms.

B. Forms are to be sent to the Human Resources department to be reviewed. After review, the
form will be sent to the Accounting/Payroll department for processing.

C. If transferring to a per diem position or terminating employment, all PTO hours will be cashed
out as of the transfer or termination date.

D. If an employee does not have enough PTO hours accrued to fulfill the elected cash-out
amount, all PTO hours accrued in the Cash Out Year will be paid out at the end of the Cash Out
year.

E. PAID TIME OFF(PTO) POLICY FOR NON-AFFILIATED EMPLOYEES (HR#820)

G. PAID TIME OFF (PTO) POLICY FOR NUHW EMPLOYEES (HR#890)
H. PAID TIME OFF(PTO) POLICY FOR LOGAL 39 EMPLOYEES (HR#5969)

V. EDUCATION/TRAINING:

A. Education and/or training is provided as needed.

VI. REFERENCES:

A. N/A
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Scope of Service: Cardiovascular Diagnostic and Treatment
Units

|. SCOPE OF SERVICE

The Cardiovascular Diagnostic and Treatment Units support the Mission, Vision, Values and Strategic Plan of
Salinas Valley Health Medical Center (SYHMC) and has designed services to meet the needs and
expectations of patients, families and the community.

The purpose of the Cardiovascular Diagnostic and Treatment Units is to enhance patient services and health
programs that help SVHMC remain a leading provider of medical care. The goal of the Cardiovascular
Diagnostic and Treatment Units is to ensure that all customers will receive high quality care / service in the
most expedient and professional manner possible.

Il. GOALS

In addition to the overall SYHMC goals and objectives, the Cardiovascular Diagnostic and Treatment units
develop goals to direct short term projects and address opportunities evolving out of quality management
activities. These goals will have input from other staff and leaders as appropriate and reflect commitment to
annual hospital goals.

The goals of the Cardiovascular Diagnostic and Treatment Units are:

A. To provide monitoring and care of patients requiring cardiac diagnostic modalities to obtain
information regarding cardiac function and status.

B. To provide comprehensive angiography, structural heart and electrophysiology services to
inpatients and outpatients, including emergent and scheduled cases for diagnostic and therapeutic
purposes.

C. To improve physiological status and optimize risk factor status; to improve functional
independence of patients; to facilitate return to gainful employment or active retirement; to reduce
the deconditioning effects of inactivity/sedentary lifestyle; to reduce risk factors for disease
progression and future cardiac events; to improve management of other chronic disease states.
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D. To perform cardiac diagnostic modalities to include, Echocardiograms, Pharmacological Stress
Echocardiograms, Exercise Stress Echocardiograms, Vascular ultrasound, and Nuclear Myocardial
Perfusion Stress testing (Exercise and Pharmacologic) adult outpatients in order to obtain
information regarding their cardiac function and status.

lll. DEPARTMENT OBJECTIVES

To support SVHMC objectives.
To support the delivery of safe, effective, and appropriate care / service in a cost effective manner.

To plan for the allocation of human/material resources.

o 0o w »

To support the provision of high quality service with a focus on a collaborative, multi-disciplinary
approach to minimize the negative physical and psychological effects of disease processes and
surgical interventions though patient/significant other education and to restore the patient to the
highest level of wellness as possible.

E. To support the provision of a therapeutic environment appropriate for the population in order to
promote healing of the whole person.

F. To evaluate staff performance on an ongoing basis.
G. To provide appropriate staff orientation and development.

H. To monitor the Cardiovascular Diagnostic and Treatment Units function, staff performance, and
care / service for quality management and continuous quality improvement.

IV. POPULATION SERVED

Clinical:

The Cardiology Department provides care for infant, pediatric, adolescent, adult and geriatric patients. The
Department provides care to patients with primary diagnoses including, but not limited to: Chest pain,
Dyspnea, murmur Acute Myocardial Infarction, Pre-Post Open Heart Surgery, Congestive Heart Failure, Acute/
Chronic Renal Failure, Acute Respiratory Failures, Anoxic Brain Injury, Septicemia, Pre-Post Abdominal
Surgery, Pre-Post Thoracic Surgery and Multiple Trauma.

The Cardiac Catheterization Laboratory provides care for adult and geriatric patients only. The Department
provides care to patients with primary diagnoses including, but not limited to Coronary Artery Disease, Acute
Myocardial Infarction, Pre-Post Open Heart Surgery, Congestive Heart Failure, valvular disease.

The Cardiac Rehabilitation Unit provides care for patients 18 years of age through geriatric. The Department
provides care to patients with primary diagnoses including, but not limited to:

Myocardial Infarction* (w/in the preceding 12 months for Medicare)

Coronary artery bypass surgery*

Stable angina pectoris *

Percutaneous transluminal coronary angioplasty (PTCA) or coronary stenting*

Valve replacement or repair surgery*

Heart or heart-lung transplant*

N o o s~ N =

Heart Failure*
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*Denotes Medicare eligible diagnosis

The Cardiovascular Diagnostic Outpatient Center provides care for adults (18 years and older) and geriatric
patients.

V. ORGANIZATION OF THE DEPARTMENT (
include organizational chart)

A. Hours of Operation:

+ The Cardiology inpatient department provides services seven days a week, twenty-four

hours a day.
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+ The Cardiac Cath Lab provides services seven days a week, twenty-four hours a day.
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- Cardiac Rehabilitation provides services five (5) days a week 7:30 a.m. — 4:00 p.m.
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+ Cardiac Diagnostic Outpatient Center hours of operation are Monday through Friday 8
AM to 4:30 PM.
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B. Location of departments:

The Cardiology Inpatient Unit is located inside the hospital.
The Cardiac Cath Lab is located on the first floor of the hospital.

Cardiac Rehabilitation is located within the Cardiac Wellness Center in the Nathan J.
Olivas Building.

Cardiovascular Diagnostic Outpatient Center, located at 230 San Jose St, Suite B. A
satellite location is also at the Ryan Ranch Center for Advanced Diagnostic Imaging
(CADI), 5 Lower Ragsdale.

C. Admission, Discharge, Transfer Criteria (if applicable)

D. Major Services / Modalities of care include:

The Cardiology Department provides both portable and department-based diagnostic modalities
which include ECG's, Signal-Averaged ECG's, Exercise/ Pharmacologic Stress Tests (Thallium,
Routine treadmill, Dobutamine, Lexiscan and Adenosine), Holter Monitors (Application, Scanning,
and Full-Disclosure Reports), Echocardiography Studies.

Cardiac Cath Lab diagnostic and interventional procedures include:
1.

—_—
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Right/left Coronary Angiography

Percutaneous Transluminal Coronary Angioplasty and Atherectomies/ Rotoblation
Intra-coronary Ultrasound

Temporary Pacemaker Insertions

Intra-aortic Balloon Pump Insertions

Myocardial Biopsies

Stent Insertions

Electrophysiology Studies

Implantable Cardioverter Defibrillator (ICD) Implants

Permanent Pacemaker Implants
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11. Peripheral Angiograms, including Carotid Angiograms

12. Peripheral Interventions, including Carotid Stent Implantation

13. Ablations (Radio Frequency and Cryo)

14. Endovascular Aortic Stent Grafting, EVAR (Endovascular Aortic Repair)
15. Left Ventricular Assist device (Impella)

16. Transcatheter Aortic Valve Replacement (TAVR)

17. Left Atrial Appendage Occluder (LAAO) device placement

18. Transcatheter Edge to Edge Repair of the Mitral Valve (TEER)

Cardiac Rehabilitation procedures include: EKG, Blood glucose, Blood Pressure, pulse
oximetry, monitored exercise.

The Cardiovascular Diagnostic Outpatient Center procedures performed include but not
limited to: Echocardiograms, Vascular ultrasound, and Cardiac stress tests
(Pharmacologic, exercise, nuclear Lexiscan and stress Echo).

VI. DEFINITION OF PRACTICE AND ROLE IN
MULTIDISCIPLINARY CARE /SERVICE

The Cardiology Department care is delivered by a multidisciplinary team comprised of medical staff,
including Medical Director of Cardiac Sonography, Cardiac Sonographers, Non-Invasive Cardiovascular techs,
Registered Nurses and ancillary support according to the needs of the patients. Services are provided based
upon patient assessments, patient and/or family preferences, plans of care and medical staff orders. Other
services are provided through appropriate referrals.

The Senior Administrative Director, Chief Operating Officer and Manager assume twenty-four (24) hour
responsibility for nursing care provided on the Unit.

The Senior Administrative Director of the Unit is directly responsible to the Chief Operating Officer. It is the
Manager duty to attend all administrative and technical functions within the department. All personnel within
the department are under the guidance and direction of the Manager. In the Manager's absence, the position
is filled by the Senior Administrative Director or their designee. It is his/her responsibility to carry out the
duties of the Manager in his/her absence.

Cardiac Cath Lab care is delivered by a multidisciplinary team comprised of medical staff, including Medical
Director of Cath Lab, registered nurses, radiology technologists, cardiovascular technologists and ancillary
support according to the needs of the patients. A registered nurse (RN) performs an admission assessment
on patients. Services are provided based upon patient assessments, patient and/or family preferences, plans
of care and medical staff orders. Other services are provided through appropriate referrals.

The Senior Administrative Director, Nursing Manager and Chief Operating Officer assume twenty-four (24)
hour responsibility for nursing care provided on the Unit.

The Senior Administrative Director of Cardiopulmonary Services is directly responsible to the Chief Operating
Officer. It is the Sr. Administrative Director's duty to attend all administrative and technical functions within
the department. All personnel within the department are under the guidance and direction of the Sr.
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Administrative Director; Nurses are under the guidance of the Chief Operating Officer. In the Sr.
Administrative Director's absence, the position is filled by the Cardiology Manager and or Chief Operating
Officer or their designee. It is his/her responsibility to carry out the duties of the Sr. Administrative Director in
his/her absence.

Cardiac Rehabilitation care is delivered by a multidisciplinary team comprised of the Medical Director,
Department Director, Nursing Staff, Exercise Physiology Staff, Registered Dietician and support staff
according to the needs of the patients. Services are provided based upon patient assessments, patient and/
or family preferences, plans of care and medical staff orders. Other services are provided through
appropriate referrals.

The Senior Administrative Director and Cardiology Manager assume twenty-four (24) hour responsibility for
care provided on the Department.

The Senior Administrative Director of the Department is directly responsible to the Chief Operating Officer. It
is the Cardiology Manager's duty to attend all administrative and technical functions within the department.
All personnel within the department are under the guidance and direction of the Senior Administrative
Director and Cardiology Manager. In the Manager's absence, the position is filled by the Senior Administrative
Director or their designee. It is his/her responsibility to carry out the duties of the Supervisor in his/her
absence.

The Cardiac Diagnostic Outpatient care is delivered by a multidisciplinary team comprised of medical staff,
registered nurses and ancillary support according to the needs of the patients.

The Chief Operating Officer and Clinical Nurse Manager assume twenty-four (24) hour responsibility for
nursing care provided within each department. It is the Manager's duty to attend all administrative and
technical functions within the department. All Nursing personnel within the department are under the
guidance and direction of the Manager. In the Manager's absence, the position is filled by the Chief Operating
Officer or Nursing Leader on call or their designee. It is his/her responsibility to carry out the duties of the
Manager in his/her absence.

The Senior Administrative Director and Cardiology Supervisor assume twenty-four hour responsibility for all
non-nursing personnel and care within the department. The Senior Administrative Director is directly
responsible to the Chief Operating Officer. It is the Cardiology Supervisor's duty to attend all administrative
and technical functions within the department. All Non-nursing personnel within the department are under
the guidance and direction of the Cardiology Supervisor. In the Director's absence, the position is filled by the
Cardiology Supervisor or designee. It is his/her responsibility to carry out the duties of the Director in his/her
absence.

VIl. REQUIREMENTS FOR STAFF (applicable to
department)

All individuals who provide patient care services are licensed or registered (according to applicable state law
and regulation) and have the appropriate training and competence.

A. Licensure / Certifications:

The basic requirements for Registered Nurses in the Cardiology Department include:

Scope of Service: Cardiovascular Diagnostic and Treatment Units. Retrieved 10/2023. Official copy at Page 7 of 13
http://svmh.policystat.com/policy/13738125/. Copyright © 2023 Salinas Valley Health

Page 193 of 537



Current state licensure

Current BLS (Basic Life Support)

Current ACLS (Advanced Cardiac Life Support)

CCRN Certification preferred (Critical Care Registered Nurse)

TNCC preferred (Trauma Nursing Core Course)

Completion of an approved Critical Care Course or equivalent experience

Completion of competency-based orientation

© N o g A~ w2

Completion of annual competency

The basic requirements for Cardiac Sonographers in the Cardiology Department include:

1. Current registry (RDCS or RCS) (Registered Diagnostic Cardiac Sonographer or
Registered Cardiac Sonographer)

2. Current BLS (Basic Life Support)

The basic requirements for Non-Invasive Cardiovascular Tech in the Cardiology Department
include:

1. Certificate of training or EKG course
2. Current BLS (Basic Life Support)

The basic requirements for Registered Nurses in the Cardiac Cath Lab include:
1. Current state licensure
2. Current BLS (Basic Life Support)
3. Current ACLS (Advanced Cardiac Life Support)
4. Completion of competency based orientation
5. Completion of annual competencies

The basic requirements for Certified Radiology Technicians (CRT) in the Cardiac Cath Lab include:
1. Current state licensure (including fluoroscopy licensure)
2. Current BLS (Basic Life Support)
3. Completion of competency based orientation
4

. Completion of annual competencies

The basic requirements for Cardiovascular Technicians (CVT) in the Cardiac Cath Lab include:
1. Program certification
2. Current BLS

3. Completion of competencies
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The basic requirements for Registered Nurses in the Cardiac Rehabilitation Unit include:
1. Current state licensure

Current ACLS (Advanced Cardiac Life Support)

Current BLS (Basic Life Support)

CCRP preferred (Certified Cardiac Rehab Professional)

Completion of competency based orientation

S O

Completion of annual competencies

The basic requirements for the Clinical Exercise Physiologist in the Cardiac Rehabilitation Unit
include:

Current ACLS preferred (Advanced Cardiac Life Support)
RCEP preferred (Registered Clinical Exercise Physiologist)
CEP preferred (Clinical Exercise Physiologist)

Current BLS (Basic Life Support)

Completion of competency based orientation
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Completion of annual competencies

The basic requirements for the Registered Dietitian in the Cardiac Rehabilitation Unit include:
1. Registered Dietitian certification
2. Completion of competency based orientation

3. Completion of annual competencies

The basic requirements for Registered Nurses in the Cardiovascular Diagnostic Outpatient Center
include:

Current state licensure

Current BLS (Basic Life Support)

Current ACLS (Advanced Cardiac Life Support)

CCRN Certification preferred (Critical Care Registered Nurse)
Completion of an approved Critical care Course or equivalent experience

Completion of competency-based orientation
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Completion of annual education

The basic requirements for Cardiovascular Sonographers in the Cardiovascular Diagnostic
Outpatient Center include:

1. Current RDCS and or RVT (Registered Diagnostic Cardiac Sonographer)
2. Current BLS (Basic Life Support)

3. Completion of competency-based orientation
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4. Completion of annual competency

The basic requirements for Tech Assistants in the Cardiovascular Diagnostic Outpatient Center
include:

1. Current BLS (Basic Life Support)

2. Completion of competency-based orientation
3. Completion of annual competency
4

Completion of Tech assistant competency

The basic requirements for Non-Invasive Cardiovascular Techs in the Cardiovascular Diagnostic
Outpatient Center include:

1. Current BLS (Basic Life Support)
2. Completion of competency-based orientation

3. Completion of annual competency

The basic requirements for Nuclear Medicine Technologists in the Cardiovascular Diagnostic
Outpatient Center include:

1. Current state licensure (CTNM) (Certified Technologist Nuclear Medicine)

2. Current national licensure (ARRT (N)), and/ or (NMTCB) (American Registry of Radiologic
Technologists and/or (Nuclear Medicine Technology Certification Board)

Completion of competency based orientation
4. Completion of annual competencies
Current BLS (Basic Life Support)

B. Competency
Staff are required to have routine competence assessments in concert with the unit's ages of the
population and annual performance appraisals. The assessment could be in a written,
demonstrated, observed or verbal form. The required competency for staff depends primarily on
their work areas and duties. Once a year staff are required to complete the online education
modules that have been defined by the organization.

During the year in-services are conducted routinely. The in-services are part of the department's on-
going efforts to educate staff and further enhance performance and improve staff competencies.
These in-services are in addition to the annual competency assessments. Department personnel
who attend educational conferences are strongly encouraged to share pertinent information from
the conferences with other staff members at in-services. Additional teleconferences,
videoconferences, and speakers are scheduled for staff on occasion. Other internal and external
continuing education opportunities are communicated to staff members.

C. lIdentification of Educational Needs:

Staff educational needs are identified utilizing a variety of input:

+ Employee educational needs assessment at the time of hire and annually as part of
developmental planning
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+ Performance improvement planning, data collections and activities
« Staff input
+ Evaluation of patient population needs
New services/programs/technology implemented
+ Change in the standard of practice/care
« Change in regulations and licensing requirements

+ Needs assessment completed by Nursing Education

The educational needs of the department are assessed through a variety of means, including:
+ STAR Values
+ Quality Assessment and Improvement Initiatives
+ Strategic Planning (Goals & Objectives)
+ New / emerging products and/or technologies
Changes in Practice

+ Regulatory Compliance

Feedback and requests for future topics are regularly solicited from staff via e-mail, surveys, in-
service evaluation forms, and in person.

D. Continuing Education:

Continuing education is required to maintain licensure / certifications. Additional in-services and
continuing education programs are provided to staff in cooperation with the Department of
Education.

VIIl. STAFFING PLAN

Staffing is adequate to service the customer population. The units are staffed with a sufficient number of
professional, technical and clerical personnel to permit coverage of established hours of care / service, to
provide a safe standard of practice and meet regulatory requirements. Patient acuity level is determined each
shift to plan for staffing needs for the following shift. Patient assignments are made based upon staff skill
level and total patient acuity. In the event staffing requirements cannot be met, this department will meet
staffing requirements by utilizing the on-call system, registry and per diem personnel.

General Staffing Plan:
Staffing is based on patient volume and acuity.

The Cardiology Department assignments are made by the Manager based on acuity and needs of the
patients, technology involved, competencies of the staff, the degree of supervision required, and the level of
supervision available.

The Cardiac Cath lab assignments are made by the Sr. Administrative Director and Cath Lab Supervisor
based on scheduled procedures and needs of the patients, technology involved, competencies of the staff,
the degree of supervision required, and the level of supervision available. The RN to patient ratio is one RN
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per patient. On call staff is composed of a team of three, including at least one (1) RN and two (2) additional
staff which may be a CRT or CVT.

Cardiac Rehabilitation unit assignments are made by the Cardiology Manager based on acuity and needs of
the patients, technology involved, competencies of the staff, the degree of supervision required, and the level
of supervision available. A minimum of 2 trained staff members will be present in the gym during exercise
therapy and one of the staff present must be an RN with ACLS certification.

Cardiovascular Diagnostic Outpatient Center assignments are made by the department Director and/or
Supervisor based on acuity and needs of the patients, technology involved, competencies of the staff, the
degree of supervision required, and the level of supervision available.

IX. EVIDENCED BASED STANDARDS

The SVHMC staff will correctly and competently provide the right service, do the right procedures,
treatments, interventions, and care by following evidenced based policies and practice standards that have
been established to ensure patient safety. Efficacy and appropriateness of procedures, treatments,
interventions, and care provided will be demonstrated based on patient assessments/reassessments, state
of the art practice, desired outcomes and with respect to patient rights and confidentiality.

The SVHMC staff will design, implement and evaluate systems and services for care / service delivery which
are consistent with a "Patient First" philosophy and which will be delivered:
+ With compassion, respect and dignity for each individual without bias.
 In a manner that best meets the individualized needs of the patient.
+ In atimely manner.
Coordinated through multidisciplinary team collaboration.

« In a manner that maximizes the efficient use of financial and human resources.

SVHMC has developed administrative and clinical standards for staff practice and these are available on the
internal intranet site.

X. CONTRACTED SERVICES

Contracted services under this Scope of Service are maintained in the electronic contract management
system.

Xl. PERFORMANCE IMPROVEMENT AND PATIENT
SAFETY

The Cardiovascular Diagnostic and Treatment Unit supports the SYHMC's commitment to continuously
improving the quality of patient care to the patients we serve and to an environment which encourages
performance improvement within all levels of the organization. Performance improvement activities are
planned in a collaborative and interdisciplinary manner, involving teams/committees that include
representatives from other hospital departments as necessary. Participation in activities that support
ongoing improvement and quality care is the responsibility of all staff members. Improvement activities
involve department specific quality improvement activities, interdisciplinary performance improvement
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activities and quality control activities.

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the extent
to which the care / service(s) provided meet the customers' needs through any one or all of the quality
improvement practices / processes determined by this organizational unit.

In addition to the overall SVHMC Strategic initiatives and in concert with the Quality Improvement Plan and
the Quality Oversight Structure, the Cardiac Unit will develop measures to direct short-term projects and deal
with problem issues evolving out of quality management activities.

Unit based measurement indicators are found within the Quality dashboard folder.
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Scope of Service: Case Management

|. SCOPE OF SERVICE

Case Management supports the Mission, Vision, Values and Strategic Plan of Salinas Valley Health Medical
Center (SVHMC) and has designed services to meet the needs and expectations of patients, families and the
community.

The purpose of Case Management is to enhance patient services and health programs that help SVHMC
remain a leading provider of medical care. The goal of Case Management is to ensure that all customers will
receive high quality care / service in the most expedient and professional manner possible.

Il. GOALS

In addition to the overall SVHMC goals and objectives, the Case Management unit develops goals to direct
short term projects and address opportunities evolving out of quality management activities. These goals
will have input from other staff and leaders as appropriate and reflect commitment to annual hospital goals.

The goals of Case Management are to:

A. Realize desired patient outcome by assessing, planning and delivering the case management and
social work services and by brokering services across the health care continuum, in order to assure
patient centered quality care, reduce fragmentation and costs.

B. The foundation for effective case management services, provided by registered nurses, social
workers, and assistive personnel includes patient advocacy, care coordination, education, transition
management and utilization management.

lll. DEPARTMENT OBJECTIVES

A. To support SVHMC objectives.
B. To support the Department of Nursing objectives.
C. To support the delivery of safe, effective, and appropriate care / service in a cost effective manner.
D. To plan for the allocation of human/material resources.
Scope of Service: Case Management. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14206077/. Page 1 of 8
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E. To support the provision of high quality service with a focus on a collaborative, multi-disciplinary
approach to minimize the negative physical and psychological effects of disease processes and
surgical interventions though patient/significant other education and to restore the patient to the
highest level of wellness as possible.

F. To support the provision of a therapeutic environment appropriate for the population in order to
promote healing of the whole person.

G. To provide high level medical and nursing management with a focus on a collaborative, multi-
disciplinary approach to minimize the negative physical and psychological effects of disease
processes and surgical interventions through patient/significant other education and to restore the
patient to as high a level of wellness as possible.

H. To provide appropriate staff orientation and development.

I. To monitor Case Management function, staff performance, and care / service for quality
management and continuous quality improvement.

J. To provide information via lectures and printed material to health care professionals and the
general public.

K. If not covered by SVHMC's policies, Case Management follows guidelines as outlined by the
American Case Management Association, (ACMAweb.org), the Case management Society of
America (CMSA.org).

IV. POPULATION SERVED

Clinical:

Case Management provides care for infant, pediatric, adolescent, adult and geriatric patients with all
diagnoses.

Non-Clinical:

Case Management provides services including but not limited to:

V. ORGANIZATION OF THE DEPARTMENT

Case Management

Manager
|
Registered Nurse Utilization Utilization
Management RN Management Clerk

A. Hours of Operation
The Unit/Department provides services 7 days a week, 24 hours a day.

Location of department (s) - offices are located on every floor.

C. Admission, Discharge, Transfer Criteria (if applicable)- refer to DISCHARGE/TRANSITION
PLANNING GUIDELINES
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D. Major Services / Modalities of care may include:
Case Management provides care / services to patients with all diagnoses.

VI. DEFINITION OF PRACTICE AND ROLE IN
MULTIDISCIPLINARY CARE /SERVICE

A. Case management services are provided by a multidisciplinary team comprised of registered
nurses, social workers, and assistive personnel including patient advocacy, care coordination,
education, transition management and utilization management. Additional services are provided
through appropriate referrals.

B. The Director or designee assume twenty-four (24) hour responsibility for case management
services.

C. The Director of the Unit is directly responsible to the Chief Financial Officer. It is the Director's duty
to attend all administrative and technical functions within the department. All personnel within the
department are under the guidance and direction of the Director. In the Director's absence, the
position is filled by their designee. It is his/her responsibility to carry out the duties of the Director
in his/her absence.
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VIl. REQUIREMENTS FOR STAFF

Case Management Organization Chart

Y L4

¥
I | Social work Team ICMCIerks I lCaseMmagers

All individuals who provide patient care services are licensed or registered (according to applicable state law
and regulation) and have the appropriate training and competence.

A. Licensure / Certifications:

The basic requirements for Registered Nurses include:
1. Current state licensure
2. Current BLS

Scope of Service: Case Management. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14206077/. Page 4 of 8
Copyright © 2023 Salinas Valley Health

Page 203 of 537



3. Completion of competency-based orientation

4. Completion of annual competency

The basic requirements for Licensed Social Workers include:
1. Current state licensure

2. Completion of competency-based orientation

B. Competency

Staff are required to have routine competence assessments in concert with the unit's ages of the
population and annual performance appraisals. The assessment could be in a written,
demonstrated, observed or verbal form. The required competency for staff depends primarily on
their work areas and duties. Once a year staff are required to complete the online education
modules that have been defined by the organization.

During the year in-services are conducted routinely. The in-services are part of the department's on-
going efforts to educate staff and further enhance performance and improve staff competencies.
These in-services are in addition to the annual competency assessments. Department personnel
who attend educational conferences are strongly encouraged to share pertinent information from
the conferences with other staff members at in-services. Additional teleconferences, video
conferences, and speakers are scheduled for staff on occasion. Other internal and external
continuing education opportunities are communicated to staff members.

C. lIdentification of Educational Needs

Staff educational needs are identified utilizing a variety of input:

+ Employee educational needs assessment at the time of hire and annually as part of
developmental planning

+ Performance improvement planning, data collections and activities
+ Staff input

+ Evaluation of patient population needs

+ New services/programs/technology implemented

+ Change in the standard of practice/care

+ Change in regulations and licensing requirements

+ Needs assessment completed by Nursing Education

The educational needs of the department are assessed through a variety of means, including:
+ STAR Values
+ Quality Assessment and Improvement Initiatives
- Strategic Planning (Goals & Objectives)
+ New / emerging products and/or technologies
+ Changes in Practice

+ Regulatory Compliance
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Feedback and requests for future topics are regularly solicited from staff via e-mail, surveys, in-
service evaluation forms, and in person.

D. Continuing Education

Continuing education is required to maintain licensure / certifications. Additional in-services and
continuing education programs are provided to staff in cooperation with the Department of
Education.

VIIl. STAFFING PLAN

Staffing is adequate to service the customer population. The unit is staffed with a sufficient number of
professional, technical and clerical personnel to permit coverage of established hours of care / service, to
provide a safe standard of practice and meet regulatory requirements. Patient acuity level is determined each
shift to plan for staffing needs for the following shift. Patient assignments are made by the Director or
designee based upon staff skill level, total patient acuity, needs of the patients, technology involved and
degree of supervision required and/or available.

General Staffing Plan:

Staffing is established based on Average Daily Census and Units of Service in Patient Days with adjustments
made for changing acuity or census as well as Nurse Staffing Ratios. See the Master Staffing Plan. Staffing is
adequate to service the customer population. In the event staffing requirements cannot be met, this
department will meet staffing requirements by utilizing the on-call system, registry and per diem RN's.

In the event of a severe emergency, the minimum amount of staff required to safely operate this unit is: There
is no minimum for Case management.

IX. EVIDENCED BASED STANDARDS

The SVHMC staff will correctly and competently provide the right service, do the right procedures,
treatments, interventions, and care by following evidenced based policies and practice standards that have
been established to ensure patient safety. Efficacy and appropriateness of procedures, treatments,
interventions, and care provided will be demonstrated based on patient assessments/reassessments, state
of the art practice, desired outcomes and with respect to patient rights and confidentiality.

The SVHMC staff will design, implement and evaluate systems and services for care / service delivery which
are consistent with a "Patient First" philosophy and which will be delivered:
With compassion, respect and dignity for each individual without bias.
+ In a manner that best meets the individualized needs of the patient.
* In atimely manner.
+ Coordinated through multidisciplinary team collaboration.
+ In a manner that maximizes the efficient use of financial and human resources.

SVHMC has developed administrative and clinical standards for staff practice and these are available on the
internal intranet site.

Scope of Service: Case Management. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14206077/. Page 6 of 8
Copyright © 2023 Salinas Valley Health

Page 205 of 537



X. CONTRACTED SERVICES

A. N/A

Xl. PERFORMANCE IMPROVEMENT AND PATIENT
SAFETY

Case Management supports the SVHMC's commitment to continuously improving the quality of patient care
to the patients we serve and to an environment which encourages performance improvement within all levels
of the organization. Performance improvement activities are planned in a collaborative and interdisciplinary
manner, involving teams/committees that include representatives from other hospital departments as
necessary. Participation in activities that support ongoing improvement and quality care is the responsibility
of all staff members. Improvement activities involve department specific quality improvement activities,
interdisciplinary performance improvement activities and quality control activities.

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the extent
to which the care / service(s) provided meet the customers' needs through any one or all of the quality
improvement practices / processes determined by this organizational unit.

In addition to the overall SVHMC Strategic initiatives and in concert with the Quality Improvement Plan and
the Quality Oversight Structure, Case Management Department will develop measures to direct short-term
projects and deal with problem issues evolving out of quality management activities.

Unit based measurement indicators are found within the Quality dashboard folder.

Attachments

Image 1

Organization of the Department
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Scope of Service: Medical Surgical Services

|. SCOPE OF SERVICE

Medical Surgical Services supports the Mission, Vision, Values and Strategic Plan of Salinas Valley
Health Medical Center (SVHMC) and has designed services to meet the needs and expectations of
patients, families and the community.

The purpose of the Medical Surgical Services Unit is to enhance patient services and health programs
that help SVHMC remain a leading provider of medical care. The goal of the Medical Surgical Services
Units are to ensure that all customers will receive high quality care / service in the most expedient and
professional manner possible.

ll. GOALS

In addition to the overall SVHMC goals and objectives, the Medical Surgical Services Unit develops goals
to direct short-term projects and address opportunities evolving out of quality management activities.
These goals will have input from other staff and leaders as appropriate and reflect commitment to
annual hospital goals.

A. The goal of the Medical/Surgical Units are to provide monitoring and care of a variety of
acutely ill medical/surgical patients, including oncology specialties and comprehensive service
to post op patients with an emphasis on orthopedic and spinal surgery patients

lll. DEPARTMENT OBJECTIVES

A. To support SVHMC objectives.

B. To support the delivery of safe, effective, and appropriate care / service in a cost effective
manner.

C. To plan for the allocation of human/material resources.

D. To support the provision of high quality service with a focus on a collaborative, multi-
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disciplinary approach to minimize the negative physical and psychological effects of disease
processes and surgical interventions though patient/significant other education and to restore
the patient to the highest level of wellness as possible.

E. To support the provision of a therapeutic environment appropriate for the population in order
to promote healing of the whole person.

F. To evaluate staff performance on an ongoing basis.
G. To provide appropriate staff orientation and development.

H. To monitor the Medical Surgical Unit function, staff performance, and care / service for quality
management and continuous quality improvement.

IV. POPULATION SERVED

Medical Surgical Services provides care for adult and geriatric patients.

V. ORGANIZATION OF THE DEPARTMENT

(Nursing Organizational Chart for Nursing)

A. Hours of Operation:

Medical Surgical Services division provides care seven days a week, twenty-four hours a day.

B. Location of departments:

Medical Surgical type patients are primary cared on the 3" and fourth floors of the hospital
with a primary focus of Oncology patients cared on 4-3Tower and Surgical post op. patients on

the 4" floor main. General Acute Medical Surgical patients are primarily on the 3" floor.

C. Major Services / Modalities of care may include:

The Med Surg Unit provides care to patients with medical primary diagnoses including, but not
limited to: Acute/Chronic Renal Failure, Diabetic, CVA and post-surgical patients.

Modalities may include:
+ Wound care
Peripheral and central line management

Management of patients w/ CVA.

The Ortho Neuro Spine Center specializes in care of patients with primary diagnoses including,
but not limited to: Orthopedic surgery including total joint replacements of hip and knee,
Neuro/Spinal surgery including laminectomies, fusions of the spine, craniotomies and
fractures.

Modalities may include:

+ Continuous oxygen monitoring
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+ Traction
+ Cooling therapy

+ Specialized pain management

The Comprehensive Cancer Center provides care to patients with cancer related diagnoses
including, but not limited to: leukemia, lymphoma, tumors, aplastic anemia, medical disease,
surgical management, palliative and terminal care measures for patients transitioning into a
Hospice setting.

Modalities may include:

+ Chemotherapy

+ Transfusions

+ Pain management
Palliative and end-of-life care

+ Medical/Surgical Oncology Interventions
Bone Marrow Aspirations

+ Transfusions

+ Management Of Neutropenic Patients

VI. DEFINITION OF PRACTICE AND ROLE IN
MULTIDISCIPLINARY CARE /SERVICE

A. The inpatient care is delivered by a multidisciplinary team comprised of medical staff,
registered nurses and ancillary support according to the needs of the patients. A registered
nurse (RN) performs an admission assessment on patients within two (2) hour of admission.
The RN selects and initiates the nursing care plans within the shift of admission and updates
as indicated. Services are provided based upon patient assessments, patient and/or family
preferences, plans of care and medical staff orders. Other services are provided through
appropriate.

B. The Director and Clinical Manager(s) assume twenty-four (24) hour responsibility for nursing
care provided on the Unit.

C. The Director of the Unit is directly responsible to the Chief Nursing Officer. It is the Director's
duty to attend all administrative and technical functions within the department. All personnel
within the department are under the guidance and direction of the Director. In the Director's
absence, the position is filled by the Manager or Nursing Leader on call or their designee. It is
his/her responsibility to carry out the duties of the Director in his/her absence.

VIl. REQUIREMENTS FOR STAFF (applicable to
department)

All individuals who provide patient care services are licensed or registered (according to applicable state
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law and regulation) and have the appropriate training and competence. The Unit follows guidelines of
national, state and local regulatory bodies. Standards of practices are consistent with BLS and other
nationally recognized standards of care.

A. Licensure / Certifications:

The basic requirements for Registered Nurses include:

1. Current state licensure

2. Current BLS

3. Completion of competency-based orientation
4. Completion of annual competency
5

Medical Surgical Nursing Certification preferred

The basic requirements for Registered Nurses in the Ortho Neuro Spine Unit include:
1. Current state licensure

Current BLS

Completion of competency-based orientation

Completion of orthopedic patient care competency

Completion of annual competency

o ok~ w0

Orthopedic Nursing certification preferred.

The basic requirements for Registered Nurses in the Comprehensive Cancer Center include:

1. Current state licensure

Current BLS

Chemotherapy/Biotherapy certification required
Completion of competency-based orientation

Completion of annual competencies

o g bk w0

Oncology certified nurse preferred

The basic requirements for Certified Nursing Assistants include:
1. Current state licensure
2. Current BLS
3. Completion of competency-based orientation
4

Completion of annual competency

The basic requirements for Unit Assistants include:
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1. Completion of competency-based orientation
2. Completion of annual competencies

3. Completion of computer desk training

B. Competency

Staff are required to have routine competence assessments in concert with the unit's ages of
the population and annual performance appraisals. The assessment could be in a written,
demonstrated, observed or verbal form. The required competency for staff depends primarily
on their work areas and duties. Once a year staff are required to complete the online education
modules that have been defined by the organization.

During the year in-services are conducted routinely. The in-services are part of the
department's on-going efforts to educate staff and further enhance performance and improve
staff competencies. These in-services are in addition to the annual competency assessments.
Department personnel who attend educational conferences are strongly encouraged to share
pertinent information from the conferences with other staff members at in-services. Additional
teleconferences, video conferences, and speakers are scheduled for staff on occasion. Other
internal and external continuing education opportunities are communicated to staff members.

C. Identification of Educational Needs

Staff educational needs are identified utilizing a variety of input:

+ Employee educational needs assessment at the time of hire and annually as part of
developmental planning

« Performance improvement planning, data collections and activities
« Staff input

+ Evaluation of patient population needs

+ New services/programs/technology implemented

« Change in the standard of practice/care

+ Change in regulations and licensing requirements

+ Needs assessment completed by Nursing Education

The educational needs of the department are assessed through a variety of means, including:
+ STAR Values
+ Quality Assessment and Improvement Initiatives
+ Strategic Planning (Goals & Objectives)
+ New / emerging products and/or technologies
« Changes in Practice

+ Regulatory Compliance
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Feedback and requests for future topics are regularly solicited from staff via e-mail, surveys,
in-service evaluation forms, and in person.

D. Continuing Education

Continuing education is required to maintain licensure / certifications. Additional in-services
and continuing education programs are provided to staff in cooperation with the Department
of Education.

VIil. STAFFING PLAN

Staffing is adequate to service the customer population. The unit is staffed with a sufficient number of
professional, technical and clerical personnel to permit coverage of established hours of care / service,
to provide a safe standard of practice and meet regulatory requirements. Patient acuity level is
determined each shift to plan for staffing needs for the following shift. Patient assignments are made
based upon staff skill level and total patient acuity.

General Staffing Plan: Assignments are made by the lead nurse based on acuity and needs of the
patients, technology involved, competencies of the staff, the degree of supervision required, and the level
of supervision available. The RN to patient ratio is one RN to no greater than five (5) patients. The RN to
patient ratio receiving Chemotherapy Infusion is one RN to four patients.

Staffing is established based on Average Daily Census and Units of Service is Patient Days with
adjustments made for changing acuity or census as well as Nurse Staffing Ratios. See the Master
Staffing Plan. In the event staffing requirements cannot be met, this department will meet staffing
requirements by utilizing the on-call system, registry, Travelers and per diem RN's. Authorization of
overtime will also be considered.

In the event of a severe emergency, the unit follows surge-plan guidelines to adequately meet the needs
of the patients on the unit. The department maintains compliance with California staff regulations and
federal regulations for Emergency Events.

IX. EVIDENCED BASED STANDARDS

The SVHMC staff will correctly and competently provide the right service, do the right procedures,
treatments, interventions, and care by following evidenced based policies and practice standards that
have been established to ensure patient safety. Efficacy and appropriateness of procedures, treatments,
interventions, and care provided will be demonstrated based on patient assessments/reassessments,
state of the art practice, desired outcomes and with respect to patient rights and confidentiality.

The SVHMC staff will design, implement and evaluate systems and services for care / service delivery
which are consistent with a "Patient First" philosophy and which will be delivered:

+ With compassion, respect and dignity for each individual without bias.

+ In a manner that best meets the individualized needs of the patient.

* In atimely manner.

+ Coordinated through multidisciplinary team collaboration.
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« In a manner that maximizes the efficient use of financial and human resources.

SVHMC has developed administrative and clinical standards for staff practice and these are available on
the internal intranet site.

X. CONTRACTED SERVICES

Contracted services under this Scope of Service are maintained in the electronic contract management
system.

Dialysis services are managed through the Electronic Tracking system.

Xl. PERFORMANCE IMPROVEMENT AND
PATIENT SAFETY

Medical Surgical Services supports the SVHMC's commitment to continuously improving the quality of
patient care to the patients we serve and to an environment which encourages performance
improvement within all levels of the organization. Performance improvement activities are planned in a
collaborative and interdisciplinary manner, involving teams/committees that include representatives
from other hospital departments as necessary. Participation in activities that support ongoing
improvement and quality care is the responsibility of all staff members. Improvement activities involve
department specific quality improvement activities, interdisciplinary performance improvement activities
and quality control activities.

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the
extent to which the care / service(s) provided meet the customers' needs through any one or all of the
quality improvement practices / processes determined by this organizational unit.

In addition to the overall SVHMC Strategic initiatives and in concert with the Quality Improvement Plan
and the Quality Oversight Structure, Medical Surgical Services Unit will develop measures to direct short-
term projects and deal with problem issues evolving out of quality management activities.

Unit based measurement indicators are found within the Quality dashboard folder.
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Scope of Service: Respiratory, Neurodiagnostics and Sleep
Medicine

|. SCOPE OF SERVICE

The Respiratory Care, Neurodiagnostics and Sleep Medicine Departments support the Mission, Vision, Values
and Strategic Plan of Salinas Valley Health Medical Center (SVHMC) and have designed services to meet the
needs and expectations of patients, families and the community.

The purpose of the Respiratory Care, Neurodiagnostics and Sleep Medicine Departments is to enhance
patient services and health programs that help SYVHMC remain a leading provider of medical care. The goal
of the Respiratory Care, Neurodiagnostics and Sleep Medicine Departments is to ensure that all customers
will receive high quality care / service in the most expedient and professional manner possible.

Il. GOALS

In addition to the overall SVHMC goals and objectives, the Respiratory Care, Neurodiagnostics and Sleep
Medicine Departments develop goals to direct short term projects and address opportunities evolving out of
quality management activities. These goals will have input from other staff and leaders as appropriate and
reflect commitment to annual hospital goals.

The goals of Respiratory Care, Neurodiagnostics and Sleep Medicine Departments are:

1. To provide therapeutic, diagnostic and educational modalities to inpatients and outpatients of all
acuity levels and all age groups.

2. To provide comprehensive diagnostic testing for Neurodiagnostic and Sleep Medicine Department
inpatients and outpatients, in a manner that is both cost effective and patient care oriented.

3. To provide comprehensive diagnostic testing for Neurology, sleep disorder patients and newborn
hearing screening, for inpatients and outpatients of all ages, in a manner that is both cost effective
and patient care oriented.
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lll. DEPARTMENT OBJECTIVES

To support SVHMC objectives.
To support the delivery of safe, effective, and appropriate care / service in a cost effective manner.

To plan for the allocation of human/material resources.

o o w »

To support the provision of high quality service with a focus on a collaborative, multi-disciplinary
approach to minimize the negative physical and psychological effects of disease processes and
surgical interventions though patient/significant other education and to restore the patient to the
highest level of wellness as possible.

E. To support the provision of a therapeutic environment appropriate for the population in order to
promote healing of the whole person.

F. To evaluate staff performance on an ongoing basis.
G. To provide appropriate staff orientation and development.

H. To monitor Respiratory, Neurodiagnostics and Sleep Medicine Departments function, staff
performance, and care / service for quality management and continuous quality improvement.

IV. POPULATION SERVED

Respiratory Care provides services for the following departments:

1. All Acute Inpatient Services —including Emergency Department, Pulmonary Function Testing
2. All Outpatient Services provided under SVHMC
3. Community Education

4. Pulmonary Rehabilitation

Neurodiagnostics and Sleep Medicine Departments provide care for the following patient population in the
inpatient and outpatient setting.

1. Sleep Medicine- male-and-female-patients 6-106 years of age.
2. Neurodiagnostics (AABR) newborns
3. Neurodiagnostics (EEG) male-and-female-patients of all ages.

Respiratory Care provides care for infant, pediatric, adolescent, adult and geriatric patients (edit as
necessary).

Sleep Medicine patient population consists of male-and-female-patients of all age groups (neonates through
geriatrics). Services are provided to outpatients and inpatients of all acuity levels.

ORGANIZATION OF THE DEPARTMENT

A. Hours of Operation

1. The Respiratory Care Neurodiagnostics and Sleep Medicine Department provides
services Twenty-four (24) hours/day; 365 days/year. The unit consists of one (1)
pulmonary function lab and (2) offices and storage rooms. Community educational
services provided include COPD (Chronic Obstructive Pulmonary Disease) and Asthma
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Programs. Most services are provided for inpatients at the bedside.

[ Manager- Respiratory Care J [ Manager- Respiratory Care J

{Respﬁatur_f,r Care Practitiunersl {Respﬁatur_f,r Care Practitiunersl

2. Neurodiagnostics-EEG operates nine (9) hours, five (5) days per week for both inpatients
and outpatients.

EEG operates nine (9) hours, five (5) days per week for both inpatients and outpatients.

4. Sleep Disorder Dept. operates twelve (12) hours, seven (7) nights per week for testing
and eight (8) hours, M-F for daily operations. Sleep Disorder Lab operate twelve (24)
hours, seven (7) days per week for scheduled outpatient.

5. Newborn hearing screening operates 8 hours, seven (7) days per week as needed for
both inpatients and outpatients

6. Neurodiagnostics- AABR (newborn hearing) operates eight (8) hours, seven (7) days per
week as needed for inpatients and outpatients.

MManager-
Sleep/Neuro
Diagnostics

EEG PSG P5G PSG Technicians
Technologists Technologists Technologists IT

B. Location of departments:
Inpatient EEG and newborn hearing testing is performed at patient bedside.
Outpatient EEG testing is performed at offsite sleep center
At 120 Wilgart Way Salinas, CA 93901

The off-site Sleep Center is a (10) bed center located at 120 Wilgart Way.

C. Admission Discharge, Transfer Criteria (if applicable)
This is an Outpatient/Ambulatory department where patients have lifetime outpatient accounts.
Patients receive treatment and are "arrived" for their appointment and "departed" after treatment. If
the patient requires a higher level of care 911 is called and patient is transferred to the Emergency
Department.

D. Major Services / Modalities of care include:
Respiratory Care Services are provided based upon patient assessments, plans of care and
medical staff orders. Therapeutic, diagnostic, educational, palliative and lifesaving modalities
provided include:
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10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

© N o g r~ w2

Medication Nebulizer Treatments

Medication Nebulizer/Heated Aerosol Treatments
Metered Dose Inhaler Administration

Metaneb Treatments

Oxygen Therapy

Humidity Therapy

Postural Drainage/Chest Percussion/IPV
Nasotracheal/Endotracheal Suctioning

Code Blue/CPR Services/ RRT (Rapid Response Team)
BiPAP

CPAP

Pulmonary Function Studies (PFT Lab)

Pulmonary Function Screens (Bedside)

Stat ECG (after hours when ECG tech not in house)
Mechanical Ventilator Support / Management
Bedside Bronchscopy (Assist in ICU / CCU)
Transport Ventilator (Adults) Internal / External
Bronchial Hygiene

Patient and Community Education

COPD (Chronic Obstructive Pulmonary Disease) Education Program

Asthma Education Programs

Point-of-Care Testing/Arterial Blood Gas Collection and Analysis

Arterial catheterization
Intubation

Metabolic studies

Patient Education (In-House)

1.

© ® N oo b~ W N

Asthma

Acute Bronchitis

COPD (Chronic Obstructive Pulmonary Disease)
Continuous Positive Airway Pressure (CPAP)
Metered Dose Inhaler

Peak Flow Meter

Smoking Cessation

Pulmonary Rehabilitation

Other Respiratory education as needed by patient
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Level Il NICU
1. Medication Nebulizer Treatments
Ventilatory Support / Management
Surfactant Therapy
Intubation
High Risk C-Sections
Oxygen Therapy
Chest Percussion
NICU Transport

© ® N oo W N

Systems, services and patient care are evaluated to determine their timeliness,
appropriateness, clinical necessity, and the extent to which the level of care or services
provided meets the patients' needs through any one or all of the following quality
improvement practices:

10. Multidisciplinary Performance Improvement Teams

Evaluation of Services:
1. EEG/Awake
2. EEG/Asleep
3. Evoked Potentials:, VEP
4

. AABR, newborn hearing screening is performed to detect hearing losses in newborns so
that follow-up hearing intervention can be performed

Attended PSG

<

Positive Airway Pressure Titration

7. Supplemental 02

V. DEFINITION OF PRACTICE AND ROLE IN
MULTIDISCIPLINARY CARE /SERVICE

A. The Respiratory Care unit consists of one (1) pulmonary function lab and (2) offices and storage
rooms. The client population consists of male/female patients of all age groups (neonates through
geriatric). Most services are provided to the patient at bedside. Services are provided to
outpatients and inpatients. Community educational services provided include COPD (Chronic
Obstructive Pulmonary Disease) and Asthma Programs.

B. The Respiratory Care treatment team is comprised of either registered or certified respiratory care
practitioners licensed by the State of California, nursing staff, medical staff and support services
according to the needs of the patient.

C. The Senior Administrative Director and Manager assume twenty-four (24) hour responsibility for
respiratory care provided at SVHMC. The leaders of this area are directly responsible to the Chief
Operating Officer with oversight also provided by the Medical Director and Laboratory Director. It is
the Senior Administrative Director's or their designee duty to attend all administrative and technical
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functions within the department. All personnel within the department are under the guidance and
direction of the Manager. In the Manager's absence, the position is filled by the Senior
Administrative Director or their designee. It is his/her responsibility to carry out the duties of the
Manager in his/her absence.

D. The Neurodiagnostic Department provides diagnostic testing for epilepsy, head injuries, mental
and maturation delay, spinal cord injuries, and neurology disorders/diseases. Portable EEG testing
is performed at the bedside for suspected electrical cerebral silence diagnosis. Evoked potential
studies test peripheral nerve conductivity, spinal nerve conductivity and cerebral cortex diseases
and injuries.

E. The Sleep Disorders Center performs diagnostic testing for a variety of sleep disorders (obstructive
sleep apnea, central sleep apnea, restless leg syndrome, hypersomnias, narcolepsy, and other
diagnoses). The center also performs therapeutic studies to treat obstructive sleep apnea, central
apnea, and obesity-hypoventilation syndrome with positive pressure ventilation.

F. Sleep Medicine Outpatient Care is delivered by a multidisciplinary team comprised of medical staff
and ancillary support according to the needs of the patients. The Sleep Medicine Center Manager
and Supervisor assumes twenty-four hour responsibility for all personnel and care within the
department. The Manager is directly responsible to the Senior Administrative Director of
Cardiopulmonary services. It is the Manager's duty to attend all administrative and technical
functions within the department. In the Manager's absence, the position is filled by the Senior
Administrative Director of Cardiopulmonary services or designee. It is his/her responsibility to carry
out the duties of the Manager in his/her absence.

G. AABR/EEG: A multidisciplinary team consisting of one (1) Neurodiagnostics Manager, two (2) EEG
techs, and two (2) Neurodiagnostic Assistants.

H. POLYSOMNOGRAPHY: A multidisciplinary team consisting of one (1) Sleep Center
ManagerSupervisor who is a Registered Sleep Tech, and/or Respiratory Care Practitioner, six (6)
Registered Polysomnography Techs, and one (1) Certified Polysomnography Tech.1:1 patients:
Certain patients will be flagged by management as 1:1 patients. This means that under normal
circumstances, the tech assigned to this patient will only have this one patient. The patient
populations most likely to be flagged in this manner are: Patients with severe developmental delay,
patients under eight years old, patients with tracheotomies, patients with neuromuscular disorders,
and certain types of non-ambulatory patients.

+ NOTE: This policy is to be used as a guide in staffing. There may be instances when a
patient will be flagged 1:1 that does not have any of the above listed conditions, and
there may also be instances where a patient will not be flagged that have any or all of the
above listed conditions. Please consult with the manager should you have any questions

I. High Acuity Patients: Certain patients will be flagged by management as high acuity patients. This
means that under normal circumstances, it is preferable to not have the tech working alone on this
particular shift. The types of patients most likely to be flagged as high acuity are from the patient
populations listed above in the 1:1 section, as well as patients with severe mood disorders,
patients with severe anxiety, and patients at high risk for coronary events. High acuity flagging
differs from 1:1 flagging in that a tech assigned a high acuity patient will not necessarily have just
one patient.

+ NOTE: This policy is to be used as a guide in staffing. There may be instances when a
patient will be flagged high acuity that does not have any of the above listed conditions,
and there may also be instances where a patient will not be flagged that have any or all
of the above listed conditions. Please consult with the managersupervisor should you
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have any questions.

VI. REQUIREMENTS FOR STAFF

All individuals who provide patient care services are licensed AND registered (according to applicable state
law and regulation) and have the appropriate/adequate training and competence including how to maintain a
safe work environment.

A. Licensure / Certifications:

The basic requirements for Respiratory Care Practitioners include:
1. License by the State of California and
2. Certified or Registered through the NBRC (National Board of Respiratory Care)
3. Current BCLS
4. Current ACLS
5. Current NRP

The basic requirements for Supervisor include:
1. Current BLS

2. Registered Polysomnographic Technologist (RPSGT) and/or Registered Respiratory
Therapist (RRT) Certification

Completion of competency based orientation

4. Completion of annual education

The basic requirements for ManagerSleep Technologists include:
1. Current BLS

3. Completion of competency based orientation

4. Completion of annual education

The basic requirements for Sleep-Technologists-Electroencephalography (EEG) Techs and
Automated Auditory Brain Stem Response (AABR) Techs include:

1. Current BLS

2. Completion of competency based orientation

3. Completion of annual education

1. Current BLS
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2. Completion of competency based orientation

3. Completion of annual education

Education and training of PSG technician Il, RPSG Technologist Il or Sleep Center Specialist is
provided through department orientation and/or annual competencies. All sleep technicians and
technologists are required to have a minimum of 10 continuing education hours a year, or 50 per 5
years. Any new technicians/technologists to the center are required to reach 30 CE units in their
first 3 years. CE units can be obtained from conferences sponsored by AASM, AAST, BRPT, RCB, or
some other approved legislative body.

B. Competency

Staff are required to have routine competence assessments in concert with the unit's ages of the
population and annual performance appraisals. The assessment could be in a written,
demonstrated, observed or verbal form. The required competency for staff depends primarily on
their work areas and duties. Once a year staff are required to complete the online education
modules that have been defined by the organization.

During the year in-services are conducted routinely. The in-services are part of the department's on-
going efforts to educate staff and further enhance performance and improve staff competencies.
These in-services are in addition to the annual competency assessments. Department personnel
who attend educational conferences are strongly encouraged to share pertinent information from
the conferences with other staff members at in-services. Additional teleconferences, video
conferences, and speakers are scheduled for staff on occasion. Other internal and external
continuing education opportunities are communicated to staff members.

C. ldentification of Educational Needs

Staff educational needs are identified utilizing a variety of input:

+ Employee educational needs assessment at the time of hire and annually as part of
developmental planning

+ Performance improvement planning, data collections and activities
+ Staff input

+ Evaluation of patient population needs

+ New services/programs/technology implemented

+ Change in the standard of practice/care

+ Change in regulations and licensing requirements

+ Needs assessment completed by Nursing Education

The educational needs of the department are assessed through a variety of means, including:
+ STAR Values
* Quality Assessment and Improvement Initiatives
- Strategic Planning (Goals & Objectives)

+ New / emerging products and/or technologies
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« Changes in Practice

+ Regulatory Compliance

Feedback and requests for future topics are regularly solicited from staff via e-mail, surveys, in-
services evaluation forms, and in person.

D. Continuing Education

Continuing education is required to maintain licensure / certifications. Additional in-services and
continuing education programs are provided to staff in cooperation with the Department of
Education.

VII. STAFFING PLAN

Staffing is adequate to service the customer population. The unit is staffed with a sufficient number of
professional, technical and clerical personnel to permit coverage of established hours of care / service, to
provide a safe standard of practice and meet regulatory requirements. Patient acuity level is determined each
shift to plan for staffing needs for the following shift. Patient assignments are made based upon staff skill
level and total patient acuity.

General Staffing Plan:

The Respiratory Care Department flexes the staffing to meet the patient acuity level based on the number of
respiratory care procedures. When respiratory care procedures exceeds the available staff, attempts are
made to secure additional staffing. When necessary, overtime is used. If the variance in staffing continues,
the prioritization policy will be utilized.

General Staffing Plan for Sleep Medicine Center and Neurodiagnostics

+ An onsite staffing ratio of 2:1 is maintained during patient care hours.
+ Flex Staffing a) a sleep technologists to patient ratio of 1:2 is the minimum for all sleep studies.

+ Explanations: When units of service decrease, staff is canceled. When units of service increase,
hours are rotated to cover testing. Outpatients can be rescheduled. Overtime is used only when
necessary.

+ AABR/EEG: A multidisciplinary team consisting of one (1) Neurodiagnostics Manager, (1)
Supervisor, two (2) EEG techs, and two (2) Neurodiagnostic Assistants.

+ POLYSOMNOGRAPHY: A multidisciplinary team consisting of one (1) Sleep Center
ManagerSupervisor who is a Registered Sleep Tech, and/or Respiratory Care Practitioner, six (67)
Registered Polysomnography Techs, and one (1) Certified Polysomnography Tech.1:1 patients:
Certain patients will be flagged by management as 1:1 patients. This means that under normal
circumstances, the tech assigned to this patient will only have this one patient. The patient
populations most likely to be flagged in this manner are: Patients with severe developmental delay,
patients under eight years old, patients with tracheotomies, patients with neuromuscular disorders,
and certain types of non-ambulatory patients.

> NOTE: This policy is to be used as a guide in staffing. There may be instances when a
patient will be flagged 1:1 that does not have any of the above listed conditions, and
there may also be instances where a patient will not be flagged that have any or all of the
above listed conditions. Please consult with the manager should you have any questions
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+ High Acuity Patients: Certain patients will be flagged by management as high acuity patients. This
means that under normal circumstances, it is preferable to not have the tech working alone on this
particular shift. The types of patients most likely to be flagged as high acuity are from the patient
populations listed above in the 1:1 section, as well as patients with severe mood disorders,
patients with severe anxiety, and patients at high risk for coronary events. High acuity flagging
differs from 1:1 flagging in that a tech assigned a high acuity patient will not necessarily have just
one patient.

> NOTE: This policy is to be used as a guide in staffing. There may be instances when a
patient will be flagged high acuity that does not have any of the above listed conditions,
and there may also be instances where a patient will not be flagged that have any or all
of the above listed conditions. Please consult with the manager should you have any
questions

The Neurodiagnostics and Sleep Center staff consists of a Manager, Supervisor, EEG technicians,
PSG technologists, PSG Technologists Il (possesses a Respiratory Care license) and PSG
Technicians.

+ A sleep technologists to patient ratio can be 1:1, 1:2 or 1:3 depending on prescreened acuity/age of
patient. 1:2 is the minimum for all sleep studies.

+ An onsite staffing ratio of 2:1 is maintained during patient care hours.

+ Flex Staffing Explanations: When units of service decrease, staff is canceled. When units of service
increase, hours are rotated to cover testing. Outpatients can be rescheduled. Overtime is used only
when necessary.

In the event of a severe emergency, the minimum amount of staff required to safely operate this unit is: two
technologists.

VIil. EVIDENCED BASED STANDARDS

The SVHMC staff will correctly and competently provide the right service, do the right procedures,
treatments, interventions, and care by following evidenced based policies and practice standards that have
been established to ensure patient safety. Efficacy and appropriateness of procedures, treatments,
interventions, and care provided will be demonstrated based on patient assessments/reassessments, state
of the art practice, desired outcomes and with respect to patient rights and confidentiality.

The SVHMC staff will design, implement and evaluate systems and services for care / service delivery which
are consistent with a "Patient First" philosophy and which will be delivered:
+ With compassion, respect and dignity for each individual without bias.
In a manner that best meets the individualized needs of the patient.
* In atimely manner.
+ Coordinated through multidisciplinary team collaboration.
+ In a manner that maximizes the efficient use of financial and human resources.

SVHMC has developed administrative and clinical standards for staff practice and these are available on the
internal intranet site.
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IX. CONTRACTED SERVICES

Contracted services under this Scope of Service are maintained in the electronic contract management
system.

X. PERFORMANCE IMPROVEMENT AND PATIENT
SAFETY

Respiratory Care, Neurodiagnostics and Sleep Medicine support the SYHMC's commitment to continuously
improving the quality of patient care to the patients we serve and to an environment which encourages
performance improvement within all levels of the organization. Performance improvement activities are
planned in a collaborative and interdisciplinary manner, involving teams/committees that include
representatives from other hospital departments as necessary. Participation in activities that support
ongoing improvement and quality care is the responsibility of all staff members. Improvement activities
involve department specific quality improvement activities, interdisciplinary performance improvement
activities and quality control activities.

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the extent
to which the care / service(s) provided meet the customers' needs through any one or all of the quality
improvement practices / processes determined by this organizational unit.

In addition to the overall SVHMC Strategic initiatives and in concert with the Quality Improvement Plan and
the Quality Oversight Structure Respiratory Care, Neurodiagnostics and Sleep Medicine Departments will
develop measures to direct short-term projects and deal with problem issues evolving out of quality
management activities.

Unit based measurement indicators are found within the Quality dashboard folder.

Attachments

Manager- Respiratory Care

Supervisor- Sleep/Neuro Diagnostics

Approval Signatures

Step Description Approver Date
Board Julian Lorenzana: Pending
Administrative Assistant / Board
Clerk
Board Rebecca Alaga: Regulatory/ Pending

Accreditation Coordinator
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Scope of Service: Social Services

|. SCOPE OF SERVICE

Social Services supports the Mission, Vision, Values and Strategic Plan of Salinas Valley Memorial
Healtheare- SystemHealth Medical Center (SVMHSSVHMC) and has designed services to meet the needs
and expectations of patients, families and the community.

The purpose of Social Services is to enhance care by providing counseling support and services to
vulnerable patients and their families. SVHMC remains a leading provider of medical care and this
includes our commitment to the whole person, mind, body and spirit. The goal of Social Services is to
help people by arranging services that mitigate risk, ensuring safety, fostering independence, and
enhancing health and wellness.

Il. GOALS

In addition to the overall S¥MHSSVHMC goals and objectives, the Social Services unitdepartment
develops goals to direct shert-term-projects and address social determinants of health. Many of these
opportunities evelvingevolve out of quality management activities. These goals wil-have input from
other-staff-and-leaders-as-appropriatea variety of sources and reflect SYVHMC's commitment to our
patients and community as well as our annual hospital goals.
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The main goals of Social Services are: 1. Provide mental health counseling and support to patients and
their families. 2. Connect patients and families with resources to help them cope with illness, disabilit

and lifestyle changes. 3. Advocate for patient rights and ensure access to necessary health care
services. 4. Assist in the coordination of care between multiple medical providers. 5. Provide referrals to
community services and social support networks. 6. Develop and implement discharge plans to ensure
continuity of care after hospitalization. 7. Educate patients and families about community resources
health promotion, and disease prevention. 8. Work with other hospital departments to coordinate
services for patients. 9. Assist with end-of-life care planning. 10. Help patients and families access
benefits and financial assistance. 11. Assessing safety, submitting required reports to appropriate
community agencies tasked with investigating allegations of abuse, thus meeting mandated reportin

requirements.

lll. DEPARTMENT OBJECTIVES

A. To support Salinas-\Valley-Memorial-Healtheare-SystemSVHMC objectives.

B. To support the delivery of safe, effective, and appropriate care / service in a cost effective
manner.

C. Toplanfortheallocation-of-human/material-resources:

D. To support the provision of high quality service with a focus on a collaborative, multi-
disciplinary approach to minimize the negative physical and psychological effects of disease
processes and surgical interventions-though. To provide the patient/significant-other and
family caregivers education and support to restore the patient to the highest level of health
and wellness-as possible.

te—pmmete—healmg—ef—the—\mele-pepsen-To support the provision of resources de5|gned to
mitigate risk and enhance positive outcomes for patients and their family members.

To evaluate staff performance on an ongoing basis_ by providing supervision and consultation.

To provide appropriate staff orientation-and-development, and continuing education.

H. To collaborate with community organizations fostering cooperation and care for our patient
population.

I. To monitor Social Services function, staff performance, and care / service for quality
management and continuous quality improvement.

IV. POPULATION SERVED

Clinical: All Departments
Social Services provides care for infant, pediatric, adolescent, adult and geriatric patients.

Non-Clinical:
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Social Services provides services including but not limited to:

V. ORGANIZATION OF THE DEPARTMENT

Lead Medical Social
Worler
| |
Medical Social Social Worker
Worker Assistant

Case Management Organization Chart

CEO
Fate Delgado

b

cND

Troy Scott J
Kimberly De Serps Winnetts Hahn
. F T

v \j

Socia work Team 1 eM Clerks “VcaseManzgers

A. Hours of Operation

The Unit/Department provides services Menday-through-Fridaydaily from 8:00 a.m. to 511:00
p.m.. Weekend coverage includes Social Workers staffed in the emergency department as well

as in-house. Flexible hour and weekend hours are-eccasionally required.

B. Location of department (s)

The administrative office is located inthe-basement-ofthe Hospitalacross the street from the

hospital. Social Services Manager is located on 1 Main.

C. Admission, Discharge, Transfer Criteria - N/A
D. MajerSaocial Services ~Meodalities-efprovides care may-include:
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Seocial-Servicesprovides-care/and services to patients.

V1. DEFINITION OF PRACTICE AND ROLE IN
MULTIDISCIPLINARY CARE /SERVICE

A. Social Workers collaborate with all hospital disciplines, community services and support
services in order to meet the needs of the patient/family. Services are provided based upon
reason for referral, patient assessments/reassessment, plan of care, patient preferences and
medical staff orders including but not limited to:

+ Screening each referralconsult using the High Risk Screening Criteria (Physician
orders will be prioritized).

ocecurred-Providing an initial psychosocial assessment and ongoing care as needed,

with attention to long length of stay cases. All patients in the ICU and NICU will have
an assessment within 48 hours.

+ Providing crisis intervention, counseling support, grief ceunseling-including-Palliative
Gare-Servicessupport, psycho education and advocacy.

+ Initiating referrals forcomplex-easeand coordinating needed services for patients
and their families

. Coordinat tod servi
o o : | offoct ‘ corvi

« Participating in multi-disciplinary teams and patient care conferences.

+ Consultation and community resources

+ Mandated Abuse reporting as necessary

+ Substance use disorder and mental health navigation
+ Participation in Hospital Committees, i.e. Bioethics, Palliative Care, Children's Miracle
Network, Community Coalitions etc.

B. The Director assumes twenty-four (24) hour responsibility for the Department.

C. The Director of the Department is directly responsible to the Chief Nursing Officer. It is the
Director's duty to attend all administrative and technical functions within the department. All
personnel within the department are under the guidance and direction of the Director. In the
Director's absence, the position is filled by their designee. It is his/her responsibility to carry
out the duties of the Director in his/her absence.

VIl. REQUIREMENTS FOR STAFF

All individuals who provide Department services have the appropriate training and competence.

A. Licensure / Certifications:
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The basic requirements for Social WerkersWorker includeincludes:
1. Master's Degree in Social Work
2. License eligibility
3. Licensed Clinical Social Worker preferred.
4. Completion of competency based orientation
5

Completion of annual competency_ and inservice

B. Competency

Staff are required to have routine competence assessments in concert with the unit's ages of
the population and annual performance appraisals. The assessment could be in a written,
demonstrated, observed or verbal form. The required competency for staff depends primarily
on their work areas and duties. Once a year staff are required to complete the online education
modules that have been defined by the organization.

During the year in-services are conducted routinely. The in-services are part of the
department's on-going efforts to educate staff and further enhance performance and improve
staff competencies. These in-services are in addition to the annual competency assessments.
Department personnel who attend educational conferences are strongly encouraged to share
pertinent information from the conferences with other staff members at in-services. Additional
teleconferences, videeconferencesvideo conferences, and speakers are scheduled for staff on
occasion. Other internal and external continuing education opportunities are communicated to
staff members.

C. lIdentification of Educational Needs

Staff educational needs are identified utilizing a variety of input:

+ Employee educational needs assessment at the time of hire and annually as part of
developmental planning

« Performance improvement planning, data collections and activities
« Staff input

+ Evaluation of patient population needs

+ New services/programs/technology implemented

+ Change in the standard of practice/care

+ Change in regulations and licensing requirements

+ Needs assessment completed by Nursing Education

The educational needs of the department are assessed through a variety of means, including:
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. o in Practi

+ Regulatory-Gompliance

STAR Values

Quality Assessment and Improvement Initiatives
Strategic Planning (Goals & Objectives

New / emerging products and/or technologies
Changes in Practice

Regulatory Compliance

Licensure or certification requrements

N e e

Feedback and requests for future topics are regularly solicited from staff via e-mail, surveys,
in-service evaluation forms, and in person.

D. Employee educational needs assessment at the time of hire and annually as part of
developmental planning

Performance improvement planning, data collections and activities
Staff input

Evaluation of patient population needs

New services/programs/technology implemented

Change in the standard of practice/care

Change in regulations and licensing requirements

Needs assessment completed by Nursing Education

© N o g N =

Licensure or certification requirements

E. Continuing Education

Continuing education is required to maintain licensure / certifications. Additional in-services
and continuing education programs are provided to staff in cooperation with the Department
of Education.

VIil. STAFFING PLAN

Staffing is adequate to service the customer population. The unit is staffed with a sufficient number of
professional, technical and clerical personnel to permit coverage of established hours of care / service,
to provide a safe standard of practice and meet regulatory requirements. Patient acuity level is
determined each shift to plan for staffing needs for the following shift. Patient Assignments are made
based on acuity and needs of the department, competencies of the staff, the degree of supervision
required, and the level of supervision available.

General Staffing Plan:
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Staffing requirements will be met by authorizing overtime and/or utilizing temporary services.

In the event of a severe emergency, medical social workers are available.

IX. EVIDENCED BASED STANDARDS

The SVMHSSVHMC staff will correctly and competently provide the right service, do the right
procedures, treatments, interventions, and care by following evidenced based policies and practice
standards that have been established to ensure patient safety. Efficacy and appropriateness of
procedures, treatments, interventions, and care provided will be demonstrated based on patient
assessments/reassessments, state of the art practice, desired outcomes and with respect to patient
rights and confidentiality.

The SVMHSSVHMC staff will design, implement and evaluate systems and services for care / service
delivery which are consistent with a "Patient First" philosophy and which will be delivered:

.l | . A he effici ‘£ ialand .

>

With compassion, respect and dignity for each individual without bias.
In a manner that best meets the individualized needs of the patient.
In a timely manner.

D. Coordinated through multidisciplinary team collaboration.
In a manner that maximizes the efficient use of financial and human resources.

3 48

m

SVMHSSVHMC has developed administrative and clinical standards for staff practice and these are
available on the internal intranet site.

X. CONTRACTED SERVICES

Contracted services under this Scope of Service are maintained in the electronic contract management
system.

Xl. PERFORMANCE IMPROVEMENT AND
PATIENT SAFETY

Social Services supports the S¥MHSSVHMC's commitment to continuously improving the quality of
patient care to the patients we serve and to an environment which encourages performance
improvement within all levels of the organization. Performance improvement activities are planned in a
collaborative and interdisciplinary manner, involving teams/committees that include representatives
from other hospital departments as necessary. Participation in activities that support ongoing
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improvement and quality care is the responsibility of all staff members. Improvement activities involve
department specific quality improvement activities, interdisciplinary performance improvement activities
and quality control activities.

Systems and services are evaluated to determine their timeliness, appropriateness, necessity and the
extent to which the care / service(s) provided meet the customers' needs through any one or all of the

quality improvement practices / processes determined by this organizational unit.

In addition to the overall S¥MHSSVHMC Strategic initiatives and in concert with the Quality Improvement
Plan and the Quality Oversight Structure, Social Services Department will develop measures to direct
short-term projects and deal with problem issues evolving out of quality management activities.

Unit based measurement indicators are found within the Quality dashboard folder.

Attachments

Image 1

Social Services Manager

Approval Signatures

Step Description Approver Date

Board Julian Lorenzana: Pending
Administrative Assistant /
Board Clerk

Board Rebecca Alaga: Regulatory/ Pending
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Serious Reportable Events

|. POLICY STATEMENT:

A. Serious adverse-eventsReportable Events also known as an unexpecteduntoward medical
occurrence; which may or may not result in patient harm are reviewed to determine if the event

meets cr|ter|a for a sentlnelwe%and—a@em&evenw%emm%epma%neuesuh—%panem

inel event, serious

adverse event, or reportable never event" and the harm assomated with the event.

nursing manager or desmnee WI|| notify the patient or next of k|n that the Serious Adverse
Event meets reporting to California Department of Public Health (CDPH).

Il. PURPOSE:

To guide clinical staff with reporting and responding timely to serious adverse events.

G
A
B.

To comply with public reporting to CDPH of serious adverse events.

lll. DEFINITIONS:

A. Action Plan (AP) is the product of the Comprehensive Systematic Analysis that identifies the
strategies the organization intends to implement to reduce the risk of a similar patient safety
event occurring in the future..
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B. Adverse Event is an injury that was caused by medical management rather than the patients'
underlying condition. Not all adverse events are the result of medical error.

C. Adverse outcome is a result that differs from the anticipated result of a treatment or
procedure and results in harm to the patient

D. CDPH - California Department of Public Health

Comprehensive Systematic Analysis (CSA) previously known as Root Cause Analysis -RCA is
a comprehensive systematic analysis used to identify the factors that underlie a serious
adverse event or sentinel event. A comprehensive systematic analysis focuses primarily on
systems and processes, not on individual performance. The comprehensive systematic
analysis will be completed within 45 calendar days of the serious adverse or sentinel event or
of becoming aware of the event

F. Disclosure a process to provide open and honest communication with patients and families
after adverse events or unexpected outcome by the physician or designee.

G. BETA HEART --Beta Healthecare-initiative; (Healing, Empathy, Accountability, Resolution, Trust)
a communication, apology and early resolution approach to adverse harm events.
H. Just Culture- a system of shared accountability in which organizations are accountable for the

systems they have designed and for responding to the behaviors of their employees in a fair
and just manner.

I. Near Miss is an event that did not reach a patient.

J. Never Events is an adverse event that is reportable under CA Health and Safety Code,
§1279.1(b) (1)-(7),

K. PSAT - Patient Safety Advisory Team — A multidisciplinary administrative team that determine
if the event is reportable to CDPH (Never/Sentinel event definitions), requires a full
Comprehensive Review or debrief, if the event meets the HEART criteria and the disclosure
process.

L. Sentinel Event is an unexpected occurrences involving death or major permanent loss of
function, not related to the natural course of the patient's illness or underlying condition.

1. NOTE: The term sentinel event and medical error are not synonymous; not all
sentinel events occur because of an error and not all errors result in sentinel events.

N. Unexpected Adverse Outcome is an adverse outcome that was not expected to be the result
of the patient's treatment and there was harm suffered as a result.

IV. GENERAL INFORMATION:

A. All areas licensed under the Salinas Valley Memerial-HospitalHealth Medical Center (SVHMC)

are subject to the policy and procedure.

B. Under the direction of the Patient Safety Officer (PS0), the-Patient Safety and/or Risk
Management Bivisiens-shall collaborate with the responsible unit leaders to conduct an initial
investigation of the facts of the event and identify discipline(s) to participate in the review.
Specific staff participants will be recommended based on the facts known.

Serious Reportable Events. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13157527/. Copyright © Page 2 of 7
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C. Any records, data, and knowledge collected for or by individuals assigned to investigate and
review adverse events as part of the Quality Improvement Process and are confidential subject
to California SB 1157 and/or the Patient Safety Work product.

D. If an event meets the criteria as a sentinel event or reportable "never event’, a Comprehensive
Systems Analysis (RCA) may be completed.

E. SVHMC supports a Just Culture philosophy and approach to adverse event investigation and
response.

F. If the event is determined not to be a sentinel event, it will be addressed in accordance with
established occurrence reporting processes.

G. SVMHSSVHMC supports disclosure to patients/families as soon after the event as possible.
DISCLOSURE OF UNANTICIPATED OUTCOMES POLICY.

H. Patientconfidentiality-willbe-maintained-at-all-times:Salinas Valley Health does not report

events to The Joint Commission.

V. PROCEDURE:

A. Immediate Action following a serious adverse or sentinel event.
1. Responsibilities of Staff Involved in the event
a. Stabilize the situation including but not limited to the following:
1. Assess the patient and assure their safety.
2. Notify attending physician to examine the patient.
b. If the event involves a medical device, immediately notify Biomedical
Engineering to sequester the devicesdevice(s) that may have been
involved in the event. Leave everything intact - i.e. leave pumps on but

running into a receptacle, leave equipment in the room, leave all monitors/
pumps on. Save syringes/vials/ IV bags/ tubing and/or any other

eqmpment and supplles_p_ Under—ne—eweems%mees—rs—ﬂwequmem-e;

was—m—ai—the—ﬁme—ef—the—evem.—MEDICAL DEVICE INCIDENT REPORTING
PROGRAM

. : frar S bilized andd : 1
contactNotify the Administrative Supervisor and unitthe Unit leader.

d. Document patient assessment and subsequent interventions and the facts
surrounding the event in the electronic health record.

e. Enter the event in the electronic-WeGaresafety occurrence reporting
system. (Staff should-not-write-orkeep-any-additional-notes-of event):
2. Responsibilities of Unit Leader / Administrative Supervisor

a N : —
.EEEE:.EEEE:.EEE_ o-aseure starancpatient satety ancdent

b. Contact the Patient Safety Officer (PSO) /designee-and-ascertain-the
known-facts-surrounding-the-event.and TigerConnect Page Risk
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Management Team

c. Determine the need to initiate the Care for the Caregiver process. Assure
staff involved in the event are capable of continuing their care assignment.
Staff | ¢ hei . if ‘

. ! saf £ ol . O I h trained

d. Reinforce confidentiality and security.

e. Inform staff that all media inquiries are to be referred to Media/Public
Relations. Facilitate the immediate sequestering of equipment, ensure
documentation in the medical record, and conduct further notifications, as
needed.

f. Consult with Patient Safety Officer / Risk Management (RM) designee to
identify the appropriate contact person to initiate the initial
communication with the patient / family in accordance with the
DISCLOSURE OF UNANTICIPATED OUTCOMES POLICY

h. Conversations with the patient/family should be witnessed and
documented in the medical record.

3. Responsibilities of the PSO / Designee

a. The PSO will notify the-Manager-Regulatory and Accreditation prior to
close of business day andwho will coordinate a Patient Safety Advisory
Team (PSAT) meeting willto be scheduled within 24 hours, to include
leaders of the involved areas, PSO, Chief Medical Officer / designee.if
applicable to medical staff , Chief Nursing Officer (if a clinical event), Risk
Manager and others as necessary.

c. If event meets criteria as reportable to the California Department of Public
Health (CDPH), notification shall be made in accordance with the
mandated reporting requirements.

disclosureDISCLOSURE OF UNANTICIPATED OUTCOMES POLICYIf event
is determined to be reportable and potentially causing harm to a patient
the PSO will notify the Chair of the Board Quality and Efficient Practices

Committee. After the full investigation is completed and the action plans
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are implemented, the Board of Directors will receive a detailed report on
the sentinel/serious adverse event, through the regular reporting structure.

Notify Accounting for further handling related to accounting/billing and
charges related to event. Bill will be placed on hold until reviewed in detail.
RM will facilitate the ongoing process in collaboration with the
Administrative Adjustment Committee.

4. Responsibilities of Risk Manager / Designee

a.

C.

Initiate investigation with the leader of the involved unit and begin

evaluation of the event.Jnitiate-investigation-and-chronology-of-event-with

Collaborate with unit director(s) and staff to address immediate
communication issues, sequester equipment, etc. as previously described.

The Biomedical Department in collaboration with the Risk Manager/
designee will be responsible for receiving and storing the impounded
evidence. Medical Device Incident Reporting Program

Notify hospital liability carrier of event and-open-precautionary-fileas

needed.

B. Comprehensive Systematic Analysis Process

1. Each sentinel / adverse event is to be documented in the form of a Comprehensive
Systematic Analysis (CSA).

2. RM facilitates the completion of the (CSA). Investigate the event and determine why
it happened with staff involved.

a.

Investigate the event and determine why it occurred such as:

i. Internal factors — staffing, errors of omission, overdose/under
dose of medication.

ii. Process factors — process not completed per policy,
investigation reveals a problem with the process.

iii. Equipment factors — failure, malfunction, electrical shock.

iv. Environmental factors — power failure, backup generator failure,
hazardous spill.

b. Work with the staff and unit leaders to develop corrective actions. The use

of statistical tools/analysis used, i.e., flowchart, cause and effect diagram,
scatter diagram, Pareto chart may be used if needed.

Work with staff and unit leaders on mitigating strategies with corrective
actions to help prevent reoccurrence. Assign responsibility for the action
plan. Answer the questions: How will we ensure this never happens again?

And who is responsible? Define when actions need to be completed by (i.e.

45 days from event).

In collaboration with the unit leaders the Quality Department staff
facilitates the measures of successes/compliance with reporting to the

Serious Reportable Events. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/13157527/. Copyright © Page 5 of 7
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appropriate committees.

3. Responsibility of Unit Leader
a. Attend and assure involved staff can participate in the meetings.
b. Define and implement corrective action plans, as assigned.
c. Monitor the implementation and effectiveness of action plans.
d. Participate in reporting of action plans and effectiveness.

e. Review and submit status of corrective actions & monitoring as indicated
in the action plan.

/Root Cause Analysis/Investigation

1. Each sentinel/ adverse event as needed will have a Comprehensive Systematic
Analysis/RCA or Investigation.

2. RM facilitates the investigation.

a. Work with the staff and unit leaders to develop recommendations for
corrective actions.

b. In collaboration with the unit leaders the Quality Department staff
facilitates the measures of successes/compliance with reporting to the
appropriate committees.

3. Responsibility of Unit Leader
a. Assure involved staff can participate in the meetings.
b. Define and implement recommended corrective actions, as assigned.

c. Participate in reporting of action plans and effectiveness to respective
committee(s).

V1. EDUCATION/TRAINING:
A Edueati Y L ided lod.
A. Education and/or training is provided as needed

VIl. REFERENCES:

A FheJointCommission
B. CHA GonsentManualE-HSGC1279.1-(b)
A.

California Department of Public Health Reportable Adverse Events Health and Safety Code,
Section 1279.1 (b) (1) = (7) https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages

Reportable-Adverse-Events.aspx

The Joint Commission-Sentinel Events

National Quality Forum-Serious Reportable Events
D. CHA Consent Manual E. HSC 1279.1 (b)

© |[@
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Vacuum-Induced Management of OB Hemorrhage

N® ¢ & PP F

A. N/A

Il. PURPOSE

A. To provide clinical guidance for use of the vacuum-induced hemorrhage control device for the
management of a postpartum hemorrhage with a postpartum patient who has delivered either by
cesarean or vaginal delivery.

lll. DEFINITIONS

A. N/A

IV. GENERAL INFORMATION

A NAA
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A. Relative contraindications include:

1.

N e e

Ongoing intrauterine pregnancy

Untreated uterine rupture

Unresolved uterine inversion

Current cervical cancer

Known uterine anomaly

Current purulent infection of vagina, cervix, or uterus

For C-sections: cervix <3 cm dilated before use of vacuum-induced hemorrhage control
device

V. PROCEDURE

A. CareProviderMedical Staff Member:

1.
2.

Assess patient and determine method of treatment required for postpartum hemorrhage

Determine uterus is clear of any retained placental fragments, arterial bleeding or
lacerations

Placement of vacuum-induced hemorrhage control device

Verification of correct placement of intrauterine loop within uterus and cervical seal
outside the cervical os through manual exam or ultrasound

Continued medical management of the patient including orders for medications,
hydration, blood products, monitoring, etc.

Documentation of plan of care, procedures performed and patient's tolerance of
procedure

B. Registered Nurse (RN):

1.

N o o > 0N

Assess postpartum patient for postpartum bleeding

Notify Care Provider if bleeding is abnormal

Assist in placement of vacuum-induced hemorrhage control device

Fill cervical seal balloon with sterile fluid (predetermined volume per care provider order)
Monitor patient's vital signs and vaginal bleeding

Assess for signs of deteriorating or non-improving conditions and notify care provider

Documentation of assessments, interventions and evaluation of interventions

C. Review antepartum, intrapartum, birth and recovery period for risk factors for postpartum
hemorrhage

1.

2
3
4.
5

Potential/known infection — chorioamnionitis, GBS (Group B Strep), etc.
Precipitous or rapid delivery

Traumatic delivery — shoulder dystocia, compound presentations
Abnormal presentations

Vacuum or forceps delivery

Vacuum-Induced Management of OB Hemorrhage. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/ Page 2 of 8
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6. Cesarean delivery
D. Vacuum-induced hemorrhage control device placement following vaginal or cesarean delivery
(transvaginal placement only)

1. Evaluate patient for lacerations, retained products of conception, other causes of
bleeding, and remove any organized clots before placing the device

2. Connect syringe to seal valve to remove air from cervical seal before use

3. Manually compress intrauterine loop and insert transvaginally into the uterus NOTE:
Avoid excessive force. Do not grasp device with an instrument to facilitate intrauterine
insertion

4. Ensure correct placement of intrauterine loop within the uterus and cervical seal within
the vagina at the external cervical os

5. Fill the cervical seal with with 60-120mL of sterile fluid to achieve full coverage of the
external cervical os. NOTE: Do not advance cervical seal into the uterus while filling.
Confirm cervical seal is outside cervical os

6. Turn on vacuum source and set to 80 mmHg (+/- 10 mmHg) while occluding the end of
the tubing NOTE: The maximum vacuum pressure is 90 mmHg. Do not increase pressure
higher than 90 mmHg or tissue trauma may occur

7. Connect vacuum-induced hemorrhage control device to vacuum tubing

8. Secure tubing to patient's thigh with tape

Vacuum-Induced Management of OB Hemorrhage. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/ Page 3 of 8
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Figure 1

Vacuum-Induced Management of OB Hemorrhage. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/
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E. Treatment and Monitoring
1. Leave device in place with vacuum applied
Vacuum-Induced Management of OB Hemorrhage. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/ Page 5 of 8
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2. Verify bleeding is controlled
Leave vacuum on far at least one hour after bleeding is controlled
4. Close monitoring for signs of increasing bleeding:

a. Continued blood flow into the vacuum tubing and/or no improvement in uterine
tone

b. Deteriorating physiologic condition - tachycardia, decrease in BP, pallor,
diaphoresis, change in level of consciousness, etc.

5. Do not leave the device in place for >24 hours

6. Monitor the patient every 15 minutes x 4, then every 30 minutes x 2, then every 1 hour
until device is removed. Assessments should be increased if patient becomes unstable.
DO NOT DO VIGOROUS FUNDAL MASSAGE Monitoring includes:

a. Blood pressure
b. Pulse

c. Respirations
d. Temperature

Pain level including cramping/abdominal pain

®

f. Intake and output
g. Amount of bleeding in suction canister
h. Amount of vaginal bleeding (if any)
7. Signs of deteriorating or non-improving conditions should indicate more aggressive

treatment and management of patient uterine bleeding and requires that the provider be
notified and involved with a further plan of care

8. Document all assessments, communications, interventions, and patient responses to
interventions

9. Consider prophylactic antibiotics for prolonged use
10. Steps to removal of vacuum-induced hemorrhage control device

a. Vacuum-induced hemorrhage control device can only be removed by a
physician

Confirm treatment is no longer needed

Disconnect vacuum tubing from device while vacuum is on

a o U

Remove all sterile fluid from cervical seal balloon

Wait at least 30 minutes to verify bleeding is controlled

®

f. If bleeding recurs, cervical seal can be re-inflated and suction restarted if
appropriate

g. If bleeding remains controlled and the uterus remains firm, the physician can
slowly remove the vacuum-induced hemorrhage control device while
supporting the uterine fundus

11. Following removal, monitor the patient every 30 minutes x 2, every 1 hour x 1, then
resume routine assessments per postpartum standards of care. Assessments should be

Vacuum-Induced Management of OB Hemorrhage. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/ Page 6 of 8
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increased if patient becomes unstable. Monitoring includes:

a. Blood pressure

=

Pulse

Respirations

o o

Temperature

®

Pain level including cramping/abdominal pain
f. Intake and output

g. Amount of bleeding

12. Notify provider for signs of deteriorating or non-improving condition
13. Document all assessments, communications, interventions, and patient responses to
interventions
F. Documentation:

1. Document assessment and patient response as appropriate in nursing notes

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed

VIl. REFERENCES

A. D'Alton, M., Rood, K., Smid, M., Simhan, H., Skupski, D., Subramaniam, A., Gibson, K., Rosen, T., Clark,
S., Dudley, D., Igbal, S., Paglia, M., Duzyj, C., Chien, E., Gibbins, K., Wine, K., Bentum, N., Kominiarek,
M., Tuuli, M., & Goffman, D. (2020). Intrauterine vacuum-induced hemorrhage-control device for
rapid treatment of postpartum hemorrhage. Obstetrics & Gynecology, 136(5), 882-891.
https://doi.org/10.1097/A0G.0000000000004138

B. Organon. (2022). Jada system: Vacuum-induced hemorrhage control system, instructions for use.
Retrieved online from https://www.organon.com/product/usa/pi_circulars/j/jada/
jada_system_ifu_blue_seal.pdf
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|. POLICY STATEMENT

A. Salinas Valley Health Medical Center (SVHMC) will not restrict, limit, or otherwise deny
visitation privileges on the basis of race, color, national origin, religion, sex, sexual orientation,
gender identity, or disability. Visitors shall enjoy full and equal visitation privileges consistent
with patient preferences.

B. The patient has the right to both a support person and visitors while under the care, treatment,
and service of SVHMC. Refer to Section V F.

C. The patient has the right to request anonymity (Confidential Status). If a patient requests to be
designated as "Confidential" no visitors or support person is allowed. Refer to Section V E.

D. Patients are responsible to manage visitors. SVHMC does not manage "Lists" of patient
requested visitors.

E. SVHMC has the right to restrict visitors for concerns such as, but not limited to, mental health
crisis, infectious diseases, patient safety, etc.

Il. PURPOSE

A. To define the patient's right to visitation while receiving care, treatment, and service.

B. To guide staff in the creation of a positive visiting experience for both patients and visitors at
SVHMC.

C. To support a patient and family centered care environment by incorporating a support person,
family and visitors into the patient's plan of care.

lll. DEFINITIONS

A. Immediate family: Parents, parent's children, siblings, grandparents, and-grandchildren_and
spouse/domestic partner. In the absence of immediate family, individuals whom the patient
designates as "family" may visit at the attending nurse's discretion.

Visitors. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14117262/. Copyright © 2023 Salinas Valley Page 1 of 10
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Patient: Patient or their designated surrogate decision maker

C. Significant other: spouse, domestic partner, girlfriend or boyfriend, caregiver or constant
companion - not counted as a visitor.

D. Support Person: family member, friend or other individual over 18 years of age who, at the
request of the patient, can provide emotional support during the patient's stay. The support
person is not authorized to make medical / care decisions nor receive patient information
unless authorized by the patient.

E. Authorized responsible party: Custodial parent(s), legal guardian/custodian, legal responsible
party, designated surrogate decision maker.

IV. GENERAL INFORMATION

A. The right of a patient to have visitors may be limited or restricted when visitation would
interfere with the care of the patient and/or the care of other patients. Circumstances
reasonably related to the care of the patient and/or the care of other patients that provide a
basis to impose restrictions or limitations on visitors include (but are not limited to) when:

1. There may be infection control issues.

2. Visitation may interfere with the care of other patients.

3. The hospital is aware that there is an existing court order restricting contact.
4

Visitors engage in disruptive, threatening, violent or criminal type behavior of any
kind.

5. The patient or patient's roommate(s) need rest or privacy.
6. The patient is undergoing care interventions.
7. Visitation is otherwise clinically contraindicated.
B. Visiting hours at SVHMC are generally from 9AM - 8 P.M, 7 days a week. (Exceptions are

managed on a case by case basis with consideration of the patient's medical condition and in
collaboration with the unit charge nurse and nursing supervisor.)

1. In most areas, there are NO age restrictions for visitors unless indicated due to
health considerations or special circumstances such as influenza season.

2. Specific units may have different visiting hours and/or age limitations. Detailed
information will be given to patients, families and visitors in those units.

C. The organization may limit the number of visitors during a specific period of time, as well as
establish minimum age requirements for child visitors when reasonably necessary to provide
safe care.

D. If there are multiple family members they should be encouraged to designate a spokesperson
to minimize interruptions of patient care.

E. SVHMC is committed to providing a quiet healing atmosphere. Some strategies include, but
are not limited to:

1. Offering a "Quiet pack”

2. Lowering the volume of the TV or other electronic devices

Visitors. Retrieved 10/2023. Official copy at http://svmh.policystat.com/policy/14117262/. Copyright © 2023 Salinas Valley Page 2 of 10
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Dimming the lights in the hallways or in rooms
Putting all cell phones and pagers on vibrate
Closing doors

Offering aromatherapy or soft music

N o g &~ W

Offering warm tea in accordance with the patient nutrition orders
F. The patient shall be informed of the reason for any restriction or limitation of visitors and this
restriction will be recorded in the electronic health record.

G. QUIET TIME: In order to provide time for patients to rest and recover, quiet time is from 2 p.m.
to 4 p.m. each day. During quiet time, visiting may prohibited.

H. END OF LIFE: Special visitation arrangements are made for patients who are receiving end of
life care, including a declaration of brain death/organ donation. Flexibility for end-of-life

allowed based on space constraints and maintaining privacy of other patients.

|. Patients be informed, verbally or in writing of their visitation rights, including any clinical
restriction or limitation on such rights.

V. PROCEDURE

A. VISITING GUIDELINES

1. Visitors will check in at the Information Desk in the Main Lobby with the Concierge,
Volunteer or Security officer on duty to receive a pass.

a. After hours, security officer will request approval from the appropriate
nursing unit prior to issuing a visitor pass.
2. Nursing staff should educate visitors to:
a. The unit specific visitation processes.

b. Limit the number to 2 (two) visitors at a time. Exceptions are made on a
case by case basis.

c. Limit their visits to a reasonable duration based on patient's condition.

d. No consumption or under the influence of alcoholic beverages or illegal
substances is allowed on hospital property.

e. SVHMC is a smoke free facility including all tobacco products and e-
cigarettes / vaping products.

f. The hospital reserves the right to limit or disallow visitors at any time.

B. AFTER HOURS VISITATION

1. Anannouncement will be made prior to the end of visiting hours informing all
visitors that regular visiting hours are over at 8:00PM. All visitors, except the
patient's support person, will be asked to leave the hospital at the end of visitation
hours. See Section D for unit specific exceptions.

2. Special after hours visits will be approved by the Administrative Supervisor or Unit
Director/Designee on a case by case basis utilizing the following criteria:
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a. Critical or terminally ill patient.
b. Extreme safety concern for the patient.

c. Severe language barrier not accommodated by Hospital designated
interpreter service.

d. Other situations as determined by the Administrative Supervisor or Unit
Director/Designee.

3. Starting at 8:00 PM, a Security Officer will make rounds of nursing units to inform
visitors that visiting hours are over.

a. If any after-hours visitors are authorized, the Security Officer will issue a
new visitor's identification badge.

b. If visitors are not authorized after hours, the visitors will be politely
informed that visiting hours are over and requested to leave.

c. Should the visitor insist on visitation or special circumstances, the Security
Officer or Concierge on duty will contact the charge nurse of the unit. If
visitor(s) are authorized the charge nurse will inform the Administrative
Supervisor for the final authorization.

C. LIMITING VISITATION IN SPECIFIC CARE SETTINGS

1. The number of visitors and length of visitation may be limited in specific care
settings such as intensive care units and post-operative/invasive recovery areas due
to the critical nature of a patient's illness and the level of required medical care.

2. General visitor access to areas where newborn infants and pediatric patients are
housed may be limited due to security concerns and the need to protect these
vulnerable populations from abduction.

3. Due to care and safety concerns, visitation is not permitted during the performance
of operative, invasive, or other high-risk procedures. To protect patient privacy,
visitation is generally not permitted when a patient is receiving personal care such
as toileting, bathing, etc.

D. UNIT SPECIFIC VISITING POLICIES
1. INTENSIVE CARE / CORONARY CARE UNIT (ICU/CCU)

a. Visiting hours in the ICU/CCU are open and visitors are allowed at any time
24/7.

b. Limit the number to 2 (two) visitors at a time. Exceptions are made on a
case by case basis.

c. Phones with auto dial are located at both the ICU and CCU doors and shall
be used by visitors to gain access to the unit.

d. Visitors shall generally be limited to immediate family members,
significant others or by patient request.

e. Children are welcomed as appropriate to the situation but limited due to
the nature of care and the equipment used in ICU settings.
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2. PEDIATRIC

a. PRarents/guardiansAuthorized responsible parties are encouraged to visit
and participate in the child's care anytime during the day and evening. Due

to space restraints, only one parent/guardianauthorized responsible party
is encouraged to stay overnight.

b. Durinatl I  aninfecti i lirmited
: liate farnilvonly.

c. Visitors under the age of 12 may visit in the pediatric unit if they are
siblings of the patient.

d. The Pediatric unit may limit sibling visitation at the discretion of the
charge nurse.

3. PERINATAL SERVICES
a. Labor and Delivery Unit

i. When a patient is in labor, they determine who may visit
throughout the labor process.

ii. Children under the age of 12, if child of the patient, may visit.
Children under the age of 12 must be supervised by an adult (not
the patient) at all times and not be disruptive to nursing staff or
other patients.

1. The name(s) of the patient's child(ren) will be obtained
from the patient upon admission.

iii. Visiting hours are open for laboring patients unless there is a
medical or social reason to limit visitation at the discretion of
the patient_or staff.

iv. Visitors are encouraged to limit the number of visitors to 4 at a
time. Exceptions are made on a case by case basis.

b. Mother Baby Unit

i. After a patient transfers to the Mother/Baby Unit, regular visiting
hours will apply. Visitors should limit the time of their visits to
allow the new mother and baby time to rest, bond, and allow for
the necessary patient education.

ii. ThefatherAn authorized responsible party of the baby is
welcomed to spend the day/night and participate in the plan of
care as directed by the patient.

iii. Children under the age of 12, if child of the patient, may visit.
Children under the age of 12 must be supervised by an adult (not
the patient) at all times and not be disruptive to nursing staff or
other patients.

iv. Visitors are encouraged to limit the number of visitors to 42 at a
time.
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v. Themotherandfatherofthe babyare-notcounted-asvisitors:
Exceptions-surrogate-parents-An authorized responsible party of
the baby is not counted as a visitor.

i. Only one visitor per patient is allowed while patients are being
checked for possible admission or antepartum testing

d. Neonatal Intensive Care Unit (NICU)

i. The NICU fosters the Philosophy of Family Centered Care.
Parents/guardians are encouraged to visit and participate in
infant feeding and care in the NICU. The Nurse or Physician will
assess each situation and provide support, instruction, and
assistance to the parents/guardians.

ii. In general, visitation in the NICU is limited to parents/authorized
responsible party and grandparents for the first twenty-four (24)
hours. Thereafter, other visitors may accompany the
parent/guardians. Parents/guardians may provide a list of
persons who are authorized to visit the infant when
parents/guardians are not present. Photo ID will be required.

iii. Visiting hours are as flexible as possible for the convenience of
the visitor. In order to maintain patient confidentiality, visitors
will NOT be allowed in the NICU during change of shift report:
0700-0730 hours, 1500-1530 hours, and 2300-2330 hours, or
during work rounds. Parents/guardians are not considered
visitors and are encouraged to be present during report times to
participate in the plan of care.

iv. Siblings may visit with completion of the "visitation checklist".

v. Information pertaining to the infant's condition will be released
only to the parents/guardians, unless the parent/guardians sign
a written release of information authorizing otherwise.

vi. The Charge RN has authority to restrict or allow visitors based
on unit activity.

4. EMERGENCYDEPARTMENT

a. All visitors must check in with the Security Officer at the Emergency
Department waiting room entrance.

b. Two visitors are allowed in the treatment area per patient unless otherwise
authorized by the medical staff.

c. All other visitors must wait in the Emergency Department waiting area and
should limit the number of visitors in the waiting area to two (2) visitors
per patient as a courtesy to other families sharing this small area.

EMERGENCY DEPARTMENT

a. All visitors must check in with the security officer at the Emergency
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Department entrance.

b. One visitor is allowed in the waiting room unless the Emergency
Department is over capacity at which time staff will ask visitors to vacate
to make room for patients.

c. One visitor is allowed with patients in patient’s room unless otherwise
authorized by the medical staff.

d. No visitors allowed in the Result Waiting or Fast Track areas.

e. Pediatric patients are required to have one parental figure or authorized
responsible party with them at all times but will not be allowed a visitor
unless authorized by the hospital staff.

5. OUTPATIENT SURGERY-INFUSION

a. Visitation will be limited to one visitor at a time due to space limitations
and to optimize patient privacy. If the patient is a child, a parent/authorized
responsible party must remain with the child the whole time;-itis

requested-a-parentremain-in-the-hospital-during-the-entire-visit.

b. Children 12 and older may visit.

6. POST-ANESTHESIA-CARE UNIT (PACU)

a. Visits are allowed whenever possible, however, visitors may be restricted
based on departmental activity and patient condition.

b. Visitors may be invited approximately 30 minutes after the patient arrives
in recovery, based on patient readiness.

c. Visitation will be limited to one visitor and limited to 5 minutes.
i. The caregiver of a pediatric or special needs patient may stay
with the patient longer.

7. OUTPATIENT SURGERY/CATH HOLDING

a. Visitation will be limited to one visitor at a time due to space limitations
and to optimize patient privacy. If the patient is a child, a parent/authorized
responsible party must remain with the child the whole time.

8. MAIN OR POST-ANESTHESIA CARE UNIT (PACU)

a. The authorized responsible party for a pediatric or special needs patient
may stay.
9. MEDITATION ROOM

a. The Meditation Room is an area providing privacy for families of patients
in crisis and during consultation with health care providers. Guidelines
have been established for use of the Meditation Room.

b. The Meditation Room may be accessed by Security and/or Concierge and
the Administrative Supervisor as deemed appropriate.

E. CONFIDENTIAL STATUS:
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1. A patient may, at any time, request to be Confidential Status, which is entered by
Patient Registration staff.

2. When a patient requests Confidential Status, No visitors are allowed, except as
stated in 5. This includes, immediate and other family, friends and visitors that
present.

3. When a patient status is updated during their stay, after they have been registered,
Nursing staff will inform Registration staff to update their status in Meditech and the
Patient Status Board and will notify the Main Lobby Concierge and Security of the
change in status.

4. When visitors ask for the location of a patient flagged as confidential, they will be
informed that a patient by that name is not in the hospital. PBX operators will not
transfer calls to the patient's room and will inform the caller that there is no patient
by that name. Mail and floral deliveries will not be accepted for confidential patients.

5. Exceptions to visitors for Confidential Status patients must be approved by the
Administrative Supervisor, after determining, with input from the unit charge nurse /
designee and the Patient Safety Officer / Patient Experience team, that the exception
is in the best interest of the patient. Safety of the organization, patients and staff will
take precedence over visitors.

F. DESIGNATING A SUPPORT PERSON:

1. A patient has the right to designate a support person to provide emotional support
during their stay. A patient's "support person" does not have to be the same person
as the patient's representative who is legally responsible for making medical / care

decisions on the patient's behalf.

2. The organization shall accept a patient's support person designation, orally or in
writing. The name of the support person should be recorded in the electronic health
record and may, at the patient's request, be changed at any time.

3. In a shared room of same-gender (or gender stated) patient where the support
person is the opposite gender, the patient will be asked if they oppose the support
person staying the night. If the patient is opposed, the support person will be offered
to stay in the waiting area.

4. When a patient is unable to make their own medical decisions processes will be
followed as defined by California laws. The Patient Safety Officer may be contacted
as necessary.

G. INFORMING THE PATIENT OF THEIR RIGHT TO VISITATION

1. The organization shall inform patients of their visitation rights. This information shall
generally be provided during the admission process.

2. The written notice shall address any clinically necessary or reasonable limitations or
restrictions imposed by hospital policy on visitation rights, providing the clinical
reasons for such limitations/restrictions, including how they are aimed at protecting
the health and safety of all patients.

3. The information shall be sufficiently detailed to allow a patient) to determine what
the visitation hours are and what restrictions, if any, apply to that patient's visitation
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rights.
4. The notice must also inform the patient of the patient's right to:

a. Receive the visitors they have designated, including but not limited to, a
spouse, a domestic partner, another family member, or a friend; and

b. Withdraw or deny his/her consent to receive specific visitors, either
verbally or in writing.

5. The medical record must contain documentation that the written notice was
provided to the patient.

H. RESOLVING DISPUTES REGARDING VISITATION

If there is a question or disagreement surrounding who may visit the patient, it shall be
resolved as quickly as possible.

1. The patient shall decide who may visit as long as they have been deemed capable of
decision making.

2. If the patient is unable, the patient's designated surrogate decision maker shall
decide who may visit. In the event there is no designated surrogate, the support
person may be consulted, but the organization will determine visitors based on the
best interests of the patient and on a good faith understanding of the patient's likely
wishes. The Patient Safety Officer may be consulted if necessary.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as necessary.

VII. REFERENCES

A. The Joint Commission Hospital Accreditation Standards, Patient's Rights Chapter
B. CMS Conditions of Participation 482.13

Approval Signatures

Step Description Approver Date

Board Approval Julian Lorenzana: Pending
Administrative Assistant /
Board Clerk

Board Approval Rebecca Alaga: Regulatory/ Pending
Accreditation Coordinator

CNO Lisa Paulo: Chief Nursing 09/2023
Officer
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Policy Committee Rebecca Alaga: Regulatory/ 09/2023
Accreditation Coordinator

Policy Owner Cynthia Vargas: Manager 09/2023
Patient Experience

Standards

No standards are associated with this document
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Board Paper: Review and Approval by Board

Agenda Item: Consider Recommendation for Board Approval of Optum™ LYNX Charge
Capture Software Justification and Contract Award

Executive Sponsor:  Augustine Lopez, CFO
Philip Katzenberger, Director of Health Information Management

Date: October 17, 2023

Executive Summary

Optum™ LYNX Outpatient Charge Capture software licenses is a comprehensive charge capture
solution with proprietary algorithms to capture resource utilization and patient care complexity for
consistent charging across outpatient operations. Since 2014, Salinas Valley Health has used the
LYNX Emergency department charging and Observation applications to help ensure compliance and
achieve consistency in the emergency department.

Optum™ LYNX algorithm uses a unique combination of chief complaints plus other notable clinical
resources utilized during the encounter to calculate a facility level of care is accurate.
Comprehensive validation engine and configurable workflows support SVH'’s facility’s operations and
accurate claim submission and reimbursement.

For observation services, Optum™ LYNX software helps achieve compliant and consistent charging
for observation services. The application calculates appropriate observation charges and reconciles
exclusion or carve-out times. Helps accommodate the charging parameters that are affected by the
patient’s origination, acuity and payer.

Referenced FHMA Insights, Optum™ LYNX Outpatient Charge Capture ranks above average
compared to their competition in capability functionality, of scalability, integration, customization,
administration, and maintenance sustainable maintenance.

We do not recommend replacing the existing solution. There is risk of operational disruption during
the learning curve while adapting to a new system and workflow methodology. We would expect
operational disruptions and inefficiencies should we replace the current solution with another
vendor’s solution. We can reasonably estimate a hit to staff productivity (20% to 40% reduction)
running dual systems and increases in Salinas Valley Health’s mid revenue collection days valued at
several millions of dollars of unclaimed/unprocessed cases.

Each application integrates with Meditech via interface customization. These customizations were
created nine (9) years ago at a sunk cost of $250,000 requiring multiple disciplinary staff to aid in the
custom project build, a ten (10) months duration. To recreate a similar custom build, the estimated
cost is $295,000, plus consultation services. There is no proven operational advantage to switching
vendors.
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Unique to market, OptumMT has reviews in healthcare provider value-based performance

3 Salinas Valley

HEALTH

management analytics. As a tool that aids in delivering insights into claims, encounters and how
achieving systems can lead to seamless, cost-effective, and high-quality care.

The Lynx product functions well with periodic upgrades and new product development. We
recommend the OptumMT five-year contract renewal as proposed.

Key Contract Terms

Optum™ LYNX Outpatient Charge Capture

1. Proposed contract signing date

December 28, 2023

. Term of agreement

December 28, 2023 — December 27, 2028

Auto one-year renewal

2
3. Renewal terms
4

. Termination provision(s)

During 5 year term a 60 day written notice with cause only
to termination. Post 5 years written notice 60 day
termination without cause.

5. Payment Terms Net 45
6. Average Annual cost(s) $305,754
7. Cost over life of agreement ** $1,528,770
8. Budgeted (yes or no) Yes
9. Contract 1001.1459C
** Cost over Life of Agreement
Basel.me _ Yearl Year 2 Year 3 Year 4 Year 5
Paid
Description 12 Months | (12/28/23 | (12/28/24 | (12/28/25 | (12/28/26 (12/28/27
Ending - - - - -
Sept 23 12/27/24) | 12/27/25) | 12/27/26) | 12/27/27) 12/27/28)
Expense Rate 0% 0% 3.50% 3.50% 3.50%
Per Visit Fee $4.05 $4.05 $4.19 $4.34 $4.49
ED Charging Estimated
Annual Total $279,766 $279,766 $289,437 $299,799 $310,160
(based on 69,078 visits)
Observation Estimated
Annual Total $13,393 13,393 $13,856 $14,352 $14,848
(based on 3,307 visits)
Annual Expense Cost $279,688 $293,159 $293,159 $303,293 $314,151 $325,008
Total Cost of 5 Year
Contract: $1,528,770
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Recommendation

Consider recommendation for Board approval of OptumMT Lynx software contract renewal as sole
source justification and contract award in the estimated amount of $1,528,770, over the five-year

term.

Attachments

e Sole Source Justification Form
e Contract Renewal Amendment
o Master Software and Services Agreement
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Justification for Sole Source Form

To: Proposal Evaluation Panel

From: Philip Katzenberger

Type of Purchase: (check one)

Materials/Supplies

Data Processing/Telecommunication Goods > $25,000
Medical/Surgical — Supplies/Equipment > $25,000
Purchased Services

LOXO]

Cost Estimate ($): $1,528,770.00 (5year contract)
Vendor Name: Optum™ LYNX
Item Title: Optum360 LYNX Charge Capture Software Renewal: 2023 - 2028

Statement of Need: My department’'s recommendation for sole source is based upon an objective
review of the product/service required and appears to be in the best interest of the SVMHS. | know
of no conflict of interest on my part or personal involvement in any way with this request. No
gratuities, favors or compromising action have taken place. Neither has my personal familiarity with
particular brands, types of equipment, materials or firms been a deciding influence on my request to
sole source this purchase when there are other known suppliers to exist.

Describe how this selection results in the best value to SVMHS. See typical examples below.

[] Licensed or patented product or service. No other vendor provides this. Warranty or defect
correction service obligations of the consultant. Describe why it is mandatory to use this
licensed or patented product or service:

X Existing SVMHS equipment, inventory, custom-built information system, custom built data
inventory system, or similar products or programs. Describe. If product is off-the-shelf, list
efforts to find other vendors (i.e. web site search, contacting the manufacturer to see if
other dealers are available to service this region, etc.).

Salinas Valley Health (SVH) has several services lines which each of these service lines required
interface customization. These customizations were created nine (9) years ago at a sunk cost of
$250,000 requiring multiple disciplinary staff to aid in the custom project build, a ten (10) months
duration. To recreate a similar custom build, the estimated cost is $295,000, plus consultation
services. There is no proven operational advantage to switching vendors.

KLAS Insights compares Optum™ to other vendors in the market, Optum™ LYNX Charge Capture
scores higher when compared to their competition in functionality, scalability, integration,
customization, administration, and sustainable maintenance.

Unique to market, LYNX Software has reviews in healthcare provider value-based performance
management analytics. As a tool that aids in delivering insights into claims, encounters and how
achieving systemness can lead to seamless, cost-effective, and high-quality charge capture.

We do not recommend replacing the existing solution. There is risk of operational disruption during
the learning curve while adapting to a new system and workflow methodology. We would expect
operational disruptions and inefficiencies should we replace the current solution with another
vendor’s solution. We can reasonably estimate a hit to staff productivity (20% to 40% reduction)
running dual systems and increases in Salinas Valley Health’s mid revenue collection days valued at
several millions of dollars of unclaimed/unprocessed cases.
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Justification for Sole Source Form

The Optum™ LYNX product functions well with periodic upgrades and new product development.
We recommend the Optum™ LYNX Software obtain a five (5)-year contract renewal as proposed.

Uniqueness of the service. Describe.

SVMHS has established a standard for this manufacturer, supplier or provider and there is only
one vendor. Attach documentation from manufacturer to confirm that only one dealer
provides the product.

[] Factory-authorized warranty service available from only this single dealer. Sole availability at the
location required. Describe.

Used item with bargain price (describe what a new item would cost). Describe.

Other -The above reasons are the most common and established causes for an eligible sole
source. If you have a different reason, Describe:

[0

Il
Il

By signing below, | am attesting to the accuracy and completeness of this form.

Submitter Signature: Date:
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AMENDMENT

AMENDMENT NO. 2
TO THE
LYNX APPLICATIONS PRODUCT SCHEDULE

This “Amendment No. 27, effective December 28, 2023 (“Second Amendment Effective Date”) amends the
LYNX Applications Product Schedule having an Effective Date of December 28, 2014 (as amended, the “Schedule”),
by and between Optum360, LLC (“Optum”) and Salinas Valley Memorial Healthcare System operating as Salinas
Valley Health (“Customer). The Schedule is incorporated into and made a part of the Master Services and License
Agreement, having an Agreement Date of December 28, 2014, between the parties.

NOW, THEREFORE, in consideration of the mutual covenants hereinafter set forth, as of the Second
Amendment Effective Date, the parties agree to amend the Schedule as follows:

1. Existing Agreement. Except as set forth in this Amendment No. 2, all terms and conditions of the Schedule
and Agreement remain in full force and effect. In the event of any conflict between the terms of this Amendment No.
2, the Schedule, and/or the Agreement, this Amendment No. 2 shall control.

2. Software. Section I.D of the Schedule, Software, is deleted and replaced with the following:

“D. “Software” means the following Software applications including all updates,
enhancements, and versions thereto:

o Optum LYNX ED Charging Application Facility
o  Optum Lynx Observation Charging Application”

3. Term and Termination. Section VI of the Schedule, Term and Termination, is deleted and replaced as set
forth below. For the avoidance of doubt, Sections VI.A and VI.B are not amended by this Amendment No.2 and
remain unchanged in the Schedule.

“VI. Term and Termination. This Schedule is effective as of the Effective Date, and continues
through December 27, 2028, unless earlier terminated pursuant to the Agreement. This Schedule
will automatically renew for additional, successive one (1) year periods at a rate of five percent (5%)
per year of the prior year’s fees, unless either party gives the other party written notice of termination
at least sixty (60) days prior to the end of the initial term or any successive one (1) year term.”

4, Exhibit A — Pricing. Exhibit A of the Schedule, Pricing, is deleted in and replaced with a new Exhibit A,
which is attached hereto as Attachment 1 and incorporated into the Schedule by reference.

IN WITNESS WHEREOF, the parties have accepted and agreed to this Amendment No. 2.

OPTUMS360, LLC SALINAS VALLEY MEMORIAL HEALTHCARE
SYSTEM OPERATING AS SALINAS VALLEY
HEALTH

Signature: Signature:

Print Name: Print Name: Pete Delgado

Print Title: Print Title: President/CEO

Date: Date:

Agreement No.: 266242.2
Version: 6
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AMENDMENT

Attachment 1
EXHIBIT A —PRICING

Service Fees*

Fees for Access to the Hosted System
Optum Lynx ED Charging Application Facility

$4.05 per visit, billed monthly
Estimated Annual Processed Visits: 82,000
Lynx Observation Charging Application

$4.05 per visit, billed monthly

Estimated Annual Processed Visits: 4,000
* The three and one half percent (3.5%) annual increase set forth in Section V.B.2 of this Schedule, Increases, shall
not apply until December 28, 2025. Customer shall pay Optum for a minimum of 64,000 Optum Lynx ED Charging
Application Facility processed visits and 3,200 Optum Lynx Observation Charging Application processed visits,
annually (the “Minimum Annual Software Fees”) in accordance with Section VV.A.2 of this Schedule.

The following table exhibits Customer’s estimated annual cost based on Customer’s actual claims volume for the
period of August 1, 2022, through July 31, 2023. This table is provided for planning and budgeting purposes only.
Customer will pay Optum for the actual volume of visits processed subject to the annual minimum described above.

Description Yearl Year 2 Year 3 Year 4 Year 5
p (12/28/23-12/27/24) |(12/28/24-12/27/25) |(12/28/25-12/27/26) |(12/28/26-12/27/27) |(12/28/27-12/27/28)
Per Visit Fee $4.05 $4.05 $4.19 $4.34 $4.49
ED Charging Estimated
Annual Total $279,766 $279,766 $289,437 $299,799 $310,160
(based on 69,078 visits)
Observation Estimated
Annual Total $13,393 13,393 $13,856 $14,352 $14,848
(based on 3,307 visits)
2
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LYNX APPLICATIONS
Product Schedule

Optum360, LLC (“Optum™) and Salinas Valley Memorial Healthcare System (“Customer”), have entered into this
Product Schedule (“Schedule”) with an effective date of December 28, 2014 (“Effective Date™), This Schedule is
incorporated into and made part of the Master Services and License Agreement dated December 28, 2014 (the
“Agreement”). The parties agree as follows.

1. Definitions. The following definitions shall apply to this Schedule:

A “Database™ shall mean the database created from Customer Data input into the Hosted System,
which Opturn maintains as part of the Hosted System

B. “Hosted System” shall mean the Software (as defined below), , services, Database, hardware, third
party owned software, networks, program fixes, program releases, operating system software, database
software, and other third-party software, as deemed necessary by Optum for proper execution of the
Software at Optum’s location (as set forth in the Documentation).

C. “Services” shall mean, for the purposes of this Schedule, Optum’s provision to Customer of access
to the Hosted System, related Support Services, and other professional Services provided to Customer
pursuant to this Schedule and any additional Exhibits, as applicable.

D. “Software” shall mean the following Software applications accessible through the Hosted System,
including all updates, enhancements, and versions thereto:

0 LYNX E/Point Facility
0 LYNX Observation Charging Application

1. Services Subscription.
A. Site(s). Customer may use the Hosted System to process cases for the following site(s) only:
. Salinas Valley Memorial Healthcare System, 450 E Romie Lane, Salinas, CA 93901

B. Optum Services. Optum shall provide to Customer access to and use of the Hosted System via the
Internet through the client application component of the Software, which is downloaded onto Customer’s
workstations when individual users (“Users™) first access the Hosted System, and the other Services solely
for Customer’s internal usage; and solely to enable Users to access, view, edit or print the Customer Data in
the Hosted System for Customer’s internal business purposes. The Hosted System includes a sublicense to
use the CPT codes embedded in the Software. Customer may access and use the Hosted System only from
locations within the United States.

1. Lmplementation, The parties acknowledge and agree that the Software referenced in Section I
of this Schedule was fully implemented by Optum pursuant to the Application Service Provider
Agreement dated December 27, 2011 and the related Addendum signed on June 12, 2012.

2. Authorized Use. Customer shall implement reasonable controls to ensure that the Hosted
System is only accessed and used by the then-currently authorized Users. Customer shall
promptly notify Optum of any unauthorized access to or use of the Hosted System that becomes
known to Customer. Optum shall have the right to immediately discontinue a User’s access to and
use of the Hosted System if such User breaches the terms of this Exhibit or otherwise impedes or
disrupts any third party’s use of the Hosted System. Where reasonably possible, Optum shall
deliver notice to Customer of the termination of a User’s access to and use of the Hosted System.

3. Customer Managers. Within ten (10) days of the Effective Date, Optum and Customer shalt
each designate a supervisory representative (“Customer Manager”) who shall be responsible for
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the conduct and performance of its respective employees, the access to the Hosted System, the
preparation and delivery of all required materials, reports, facilities or work for the addition of
other Authorized Location(s) operated or owned by Customer where the Hosted System may be
used under this Schedule, and other day-to-day communications. Either party may replace its
Cusiomer Manager upon reasonable prior written notice to the party.

4.  Acknowledgment. Customer hereby acknowledges that there is no established government or
legal mechanism by which any system for current procedural terminology (“CPT”) coding can be
reviewed or approved and that the software for CPT coding under this Schedule has not been so
reviewed or approved. Customer further acknowledges that Optum has developed its software in
good faith on the basis of its database of experience with many operators of ED facilities over a
number of years and on the advice of independent experts in the field of emergency medicine.
Optum does not warrant that the Hosted System and Customer Data will operate error free, or in
an uninterrupted fashion, or that any defects or errors in the hosted system will be corrected.
Optum disclaims any express or implied warranty that the software are error-free or will always
result in CPT coding by customer that will be approved or accepted by governmental authorities.

C. Server Hosting. Optum shall host the Hosted System in accordance with the Service Level
Agreement (SLA) attached to this Schedule as Exhibit B.

1. Hardware/Software: Optum will be responsible for providing the necessary hardware and
software that is needed for the Hosted System. Customer is responsible for providing the
necessary hardware and software that is needed on the workstations at the Authorized Locations.

2. Connection Maintenance: Optum will establish and maintain the hosted end of the VPN
connection between Optum and Customer for transportation of interface data.

3. Database Backups and Archival: Optum will be responsible for the daily back-up of the
Hosted System in accordance with the Optum Back-up Policy.

4. Content Maintenance: Optum will be responsible for the maintenance of the clinical, CPT and
ICD-9 content within the Software.

D. Coding Exclusivity. Customer agrees that for the duration of this Schedule, Customer shall use
the Hosted System to process all Emergency Department visits and that Customer will not license, purchase
or otherwise procure any alternative solution from any third party.

E. Training. Optum will provide up to four (4) hours of training via WebEx to Customer staff
annually, upon Customer’s written request, if needed due to any system or regulatory changes. If Customer
requests additional training beyond the four (4) hours of WebEx training provided annually, Optum will
provide such training at Optum’s then-current fees.

i1, Customer Obligations,

A. Hardware, Formatting of Data, and Access.

1. System Administrator. Customer is responsible for identifying a Software System
Administrator to manage user and site specific configurations.
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2. Customer Project Leader: Customer must designate a project leader. This Customer project
leader must be authorized by Customer to ensure that Customer hardware, software, and other
system components required for operation of the Hosted System are maintained in proper working
order.

3. Formatting and Delivery of Useable Data. Customer shall provide Optum with Useable Data,
meeting the specifications for the Hosted System.

4.  Access to Premises. For access to and operation of the Hosted System or performance of the
Services, as appropriate, Customer shall provide Optum with reasonable access to and use of its
premises and facilities as requested. Optum personnel shall comply with Customer’s reasonable
security or other comparable rules and policies while working on Customer’s premises or in its
facilities.

5. Hardware and Connections. Customer shall maintain the appropriate browser and other
software and hardware for accessing the Hosted System, as specified in Exhibit C.

6. Customer Responsibilities. Customer acknowledges that computer systems,
telecommunications systems and the Hosted System, or the components thereof, may be subject to
errors or interruption. Customer shall be selely responsible for protection and backup of its
computer and telecommunications systems and for the storage, retrieval or transmission of any
data used, processed or compiled by the Hosted System, including the Customer Data. Client will
also have the obligations outlined in the Hardware and Third Party Software Specifications.

B. Customer Requirements for Accessing the Hosted System.

1. Workstations. Customer is responsible for providing and maintaining the workstations
needed for accessing the Hosted System, and for making any necessary repairs, replacements, and
upgrades required to support the current version of the Hosted System. Customer is responsible
for the compatibility between the Hosted System and any computer equipment, software
applications, and information systems of Customer.

2. Telecommunications. Customer must instal] and maintain a VPN connection. Customer shall
pay for all VPN installation, maintenance, and use of equipment and associated charges.

3. Work Space. Customer shall provide Optum staff working on-site performing any work
related to operation of the Hosted Systemn with the following:
* A business-like working environment including, but not limited to, office space, desks,
furnishings, and telephones with access to outside lines for business calls relating to Optum’s
performance
= Access to Customer’s network(s) and Internet
= Access to the hardware that will be remotely accessing the Hosted System

4. Information and Access. Customer shall provide Optum with sufficient support time and test
time on Customer’s computer system to duplicate any reported problem with the Hosted System,
certify that the problem is related to the Hosted System, and certify that the problem has been
corrected. At Optum’s request, Customer must provide all information pertaining to Customer’s
computer system(s). Customer is obligated to advise Optum of any conditions that Customer is
aware will affect the Hosted System or Optum’s ability to provide the Services.

5. Training. Customer shall designate a training coordinator if the Optum online web based
training module is utilized. This training coordinator will ensure that all Users of the Software
will complete and pass the online training module before the Users access the Hosted System in a
production environment.
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v. Customer Support. Optum will provide the support Services set forth below (which are included in the
definition of “Services” under the Agreement). Optum may, from time to time, modify or enhance the support
Services, as long as Optum does not materially degrade the support Services. Upon request and if mutually agreed,
Optum will provide te Customer additional professional services, at the rates described below, pursuant to a
separate, written scope of services.

A. Software Updates, Enhancements and Versions. Maintenance Services include the provisions of
updates, enhancements and new versions to the Hosted System.

1. Optum will correct any errors within the Hosted System, including and without limitation,
defect repair, programming corrections, and remedial programming, and provide such services and
repairs required to maintain the Hosted System so that it operates properly and in accordance with
the Documentation.

2. In the event of a failure of the Hosted System to perform as set forth in the Documentation,
Optum will respond as set forth in the Service Level Agreement attached as Attachment B.

3. The Hosted System will provide ICD-10 coding capabilities as mandated by the Department
of Health and Human Services.

4. Optum is not required to do the following as part of the provision of maintenance: (2) provide
maintenarice Services for other than the most current versions of the Software, (b) customize new
product updates to satisfy Customer’s particular requests; or (¢} provide maintenance Services or
correct any Errors in the Software caused by modifications made by Customer or modifications
made by Optum at the request of Customer, or improper use by Customer.

B. Hosted System Technical Support. Optum will provide technical support for Users of the Hosted
System twenty-four (24) hours per day, seven (7) days per week, with toll-free telephone access. Core
hours are from 7 a.m. to 4 p.m. PST on all Optum business days. All other hours and days will be supported
through Optum on call service. The purpose of technical support is to answer User questions, not to
perform modifications or customizations, all of which may be provided by Optum on a time and materials
basis.

C. Interfaces. Any modifications to the interfaces after the Hosted System goes live will result in
charges for additional professional services.

D. Costs. Customer will reimburse Optum for travel and lodging costs associated with maintenance
Services support issues and interface support issues that require travel to Customer’s site.

V. Fees and Payment Terms.

A Service Fees.

1. Customer will pay Optum the fees set forth on Exhibit A. The Fees will be billed monthly
based on processed visits for the preceding month. Processed visits shall be defined as new patient
encounters created in the Software.

2. Customer shall pay Optum for not be less than 80% of the expected annual ASP Fees, based
the estimated annual number processed visits set forth in Exhibit A (the “Minimum Annual
Software Fees™), subject to Section V.B.2 below. 1f Customer does not process enough visits for
each 12 month period, calculated annually on the anniversary of the date of the first software
invoice, Optum will invoice Customer for the difference between the actual invoices and the
Minimum Annual Software Fees.
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3. Should Customer wish to contract with Optum to provide additional Services, Optum requests
an advance notice of thirty (30) days, and the parties shall mutually agree on a change order or
additional Schedule.

B. Payment Terms.

1. Invoices. Optum, or its affiliate, shall submit an invoice to Customer on a monthly basis each
month for the Fees due for the Hosted System or Services provided by Optum during the previous
month. Customer shall pay all amounts due under this Schedule within thirty (30) days of the date
of such invoice. Customer shall have twenty-one calendar days to review and return a monthly
invoice if it is inaccurate, including a description of any such inaccuracies in the monthly invoice.
In such event, Optum will correct the monthly invoice and re-submit it to Customer or,
alternatively, contact Customer to discuss any discrepancies in a timely manner,

2. Increases. All fees stated in this Schedule are subject to annual escalation at a rate not to
exceed five percent (5%) per year, effective each year on the arnniversary of the Effective Date.

3. Travel Expenses. Optum will bill Customer at cost on itemized invoices for all travel and
living expenses incurred by Optum in providing the Services.

C. Suspension of Services. In addition to any other remedy available at law or in equity, upon ten (10)
days written notice thereof, Optum may suspend its Services or access to and use of the Hosted System by
Customer if Customer is delinquent by more than two (2) monthly payments of fees and has failed to cure
such delinquency within ten (10) days after written notice thereof.

\%8 Term and Termination. This Schedule is effective as of the Effective Date of this Schedule, and continues
for two (2) years thereafter, unless earlier terminated pursuant to this Schedule or pursuant to the Agreement. This
Schedule shall automatically renew for additional, successive one (1) year periods, at the then current fees, unless
either party gives the other party written notice of termination at least sixty (60) days prior to the end of the initial
term or any successive one (1) year term.

A. Cooperation at Termination. Upon any termination of this Schedule, Optum shall reasonably
cooperate with Customer in the transition to a new system, subject to Optum’s then current standard time
and material charges for such assistance. For avoidance of doubt, notwithstanding the foregoing, Optum
shall not be obligated to disclose to any successor service provider any copy of the Software or other
components of the Hosted System or any other Confidential Information.

B. Effect of Expiration or Termination. Customer shall immediately cease use of the Hosted System
and verify in writing to Optum that it has destroyed, permanently erased or returned to Optum any portion
of the Hosted System in its possession or control and all of Optum’s other Confidential Information.
Within fifteen (15) calendar days after the effective date of expiration or termination, Optum shall make
available to Customer the Customer Data by exporting the SQL database to approved back-up media, with
reasonable notice to Customer, shall erase all copies of Customer Data in the Database, and return to
Customer all of Customer’s other Confidential Information in Optum’s possession or control. All licenses
to access and use the Hosted System shall immediately terminate including, without limitation, all licenses
under the User License Agreements. Optum shall remove the Customer access to the Hosted System
production environment within seven (7) days. The Database shall remain on archive tapes for a period of
six (6) years consistent with HIPAA regulations.

VIL Termination of ASP Agreement. Upon the Schedule Effective Date, the Agreement and this Schedule shall
supersede and replace the Application Service Provider Agreement dated December 27, 2011 and the Addendum
signed June 12, 2012 between LYNX Medical Systems, Inc. and Customer (together, the “Prior Agreements™) and
those Prior Agreements shall terminate.

IN WITNESS WHEREOF, the parties hereto have duly executed and delivered this Product Schedule as of
the Effective Date set forth above.
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EXHIBIT A — Pricing

Service

Fees for access to the Hosted System

Fee

Lynx E/Point Facility

= LYNX Software Application License
=  LYNX Software Application Updates
= LYNX Clinical Database Updates

®  Technical Support

Estimated annual census: 51,000

$4.05 per visit, billed monthly

Lynx Observation Charging Application
= LYNX Software Application License

s LYNX Software Application Updates

*  LYNX Clinical Database Updates

= Technical Support

Estimated annual census: 2,203

$4.05 per visit, billed monthly
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EXHIBIT B
SERVICE LEVEL AGREEMENT

Customer acknowledges that Optum uses a third party to host the Hosted System, and that from time to time the
terms of this Service Level Agreement may be modified. Optum shall give Customer notice of any such changes as
soon as commercially reasonable after Optum is made aware of such changes. The Hosted System is accessed by
Users using the internet. Optum assumes no responsibility for a User’s ability to access the internet.

System Availability The Hosted System will be available for User access (uptimm
99% of the time 24x7x3635, subject to the terms of this Service
Level Agreement measured monthly. This does not include any
local client system or communications failure. Uptime excludes
(i) scheduled maintenance (times available upon request); (ii)
emergency maintenance requested by Customer or other Optum
customers that must by its nature only be conducted outside the
scheduled maintenance window; provided that Optum shall notify
Customer as soon as practicable of the need for such emergency
maintenance before the Hosted System is taken offline; (iii)
downtime caused by any unauthorized use of the Hosted System
by Customer or Users; and (iv) circumstances beyond Optum’s
reasonable control. Optum is not responsible for issues that might
occur with global internet.

Response Time All User entries shall display in not less than 3 seconds and all
transactions and screen transitions shall execute in not more than
5 seconds. (Test over 30 minutes) This includes TCP\IP Interface
socket connections but excludes batch interfaces.

Latency Average time required for round-trip packet transfers over the
Optum hosted communications backbone will not exceed 500
milliseconds during a calendar month. Optum cannot be
responsible for Customer LAN or WAN issues nor the internet.

Packet Loss Average percentage of IP packet loss will be less than 1% in a
given calendar month over the Optum hosted communications
backbone. Optum cannot be responsible for Customer LAN or
WAN issues nor the internet.

System Maintenance Routine Server maintenance will be performed on Sundays
between the hours 2 AM and 3 AM Eastern Time. Scheduled
emergency maintenance will be performed between the hours of
2 AM and 6 AM Eastern Time. Minimum of two hours
notification for Emergency Maintenance.

Disaster Recovery For disaster recovery purposes, Optum shall maintain backup
servers. If Optum declares a disaster situation, the Customer Data
and use of the Hosted System will be restored within 72 hours at
the Optum backup site. A test of this disaster recovery service
will be performed once per calendar year.

Optum Support Service Levels Phone — Optum Support Line: 1 hour initial response for Critical
and High severities. 1 business day response for Medium and
Low severities,

Other (email, web): 1 business day response for all
severities. (Critical and High severities should always be
submitted via the Optum Support line.)

Critical. System is down; major functionality | Critical Resportse. Optum to respond within 1 hour. Optum to
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is not working, material data loss or data
corruption; end users unable to perform
essential functions. There is no workaround
for the issue(s)

communicate with Customer once every 4 hours or other
mutually agreed upon time until resolved.

High. System intermittently unable to
perform essential functions. Individual Users
are unable to access the system for typical
functions. There may be a workaround for the
issue(s).

High Response. Optum to respond within | hour. Optum to
communicate with Customer once every 8 business hours (1
business day) or other mutually agreed upon time until resolved.

Medium. Small number of Users
intermittently unabie to perform non-essential
functions; Application functions and continues
to be used (e.g. intermittently receive error
message or general application/network
slowness). There is a workaround for the
| issue(s).

Medium Response. Optum to respond within 1 day. Optum to
communicate with Customer once every 24 business hours (3
business days) or other mutually agreed upon time until resolved.

Low. Does not impact the delivery of system
functionality, does not impact the validity of
data in the application {e.g. spelling error,
ntisalignment of data on screen). Application
clarification and enhancement requests. Any
other general questions.

Low Response. Optum to respond within 1 day. Optum to
communicate with Customer once every 72 business hours (9
business days) or other mutually agreed upon time until resolved.

Remedies. Customer’s sole and exclusive remedy and Optum’s entire liability for any breach of this Service Level
Agreement shall be as follows: failure of any two of the Service Level’s within a 30 day period will result in a 5%
discount in ASP Fees for the next monthly billing cycle. A failure of the Service Levels related to Latency or
Packet-loss must be reported to LYNX within seven (7) days of occurrence to be confirmed by a measurement of the

Hosted System backbone

SLA Claims Process. Optum will provide an incident report within fourteen (14) days of a service event. Customer,
at its discretion, may request a discount, if applicable, in the following month by sending a written request by email
to Optum’s accounting department. Discounts can only be claimed for the prior calendar month.
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EXHIBIT C
HARDWARE SPECIFICATIONS

Prerequisites

The Optum™ LYNX OQutpatient Charge Capture applications are fully Web-based and require a compatible operating
system and browser combination. Prerequisites include:

» Internet connectivity (640 Kbps synchronous speed or greater)

» One of the following operating systems:

=  Microsoft® Windows® XP SP2 or SP3

®  Windows Vista®

" Windows Server® 2003, 2008, or 2008 R2
= Windows 7

o Internet Explorer® (IE) 8 or 9 with the following settings:

= Pop-Up Blocker turned off
= hitps://* Optumlnsightmed.com added to Trusted Sites

®  (Recommended) Trusted Sites security level set to Low to be able to view reports

Microsoft Silverlight® 4
25 MB of disk space for the storage of temporary files
¢ A monitor with screen resolution set to 1280x960 or higher.

The software checks for the presence of the appropriate version of Silverlight and, if not found, provides the user with a
link to download and install the application. Alternatively, prior to connecting to the 7.2 Web site, Silverlight can be
downloaded and installed from the following link: http://www.microsoft.com/getsilverlight/Get-
Started/Install/Default.aspx

Note: To instail Siiverlight, the user must have administrative rights on the workstation.

Compatibility

The following table shows Silverlight-compatible operating system and browser comnbinations:

Operating System Internct Internct
Eaplorer 9.0 Explorer 8.0
Windows 7, Windows Server 2008 R2 v v
Windows Server 2003, Windows XP SP2 and SP3, v v
Windows Vista, Windows Server 2008
Printing

The Reporting Module generates veports in XLS file format. To view or print XLS files, use an application capable of
displaying tabular data, such as Microsoft Excel®.
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Board Paper: Finance Committee

Agenda Item: Consider Recommendation for Board Approval of Project Budget for the Salinas Valley Health

Clinic Refresh and Expansion at 212 San Jose Street, Suites 301 and 302
(Cardiothoracic/Vascular Surgery)

Executive Sponsor:  Gary Ray, SVMC Chief Administrative Officer

Date: October 11, 2023

Executive Summary

Salinas Valley Health is pursuing tenant improvements to two suites within an existing medical office building located at
212 San Jose Street, Salinas. The planned renovations include architectural finish replacements (flooring, paint, minor
wall re-working, cabinetry/counters), low voltage cabling, office furniture, technology, and office equipment necessary to
facilitate the re-configuration of the space to increase exam room census capability and provide adequate office space
for expanding Medical and Administrative support staff. Facilities Management is approaching the Board to request
approval of capital funding to complete renovations and procure furnishings, furniture and equipment. The total
requested budget allocation for the project is $500,000.

Background/Situation/Rationale
The remodel of third floor was considered and authorized as part of our strategic capital budget for fiscal year 2024.
Specific project cost approval is sought now that project parameters are defined.

Timeline/Review Process to Date:

October 2023: Define scope and request funding
November 2023: Contracting/Procurement & existing tenant relocation
December 2023 — March 2024: Phased Construction Activity

Meeting our Mission, Vision, Goals

Strategic Plan Alignment:

Suite 302 is being vacated by Salinas Valley Health Pre-Surgery Assessment Team. Presently, Salinas Valley Health
Clinic’s Cardio/Vascular Surgery Clinic occupies suite 301. Relocating doctors and administrative staff out of suite 301,
into the nearby suite 302, allows creation of exam rooms in former doctor offices and more efficient support staff areas.
The ‘tenant improvement build-out’ is relatively minimal and will be accomplished by direct-to-owner contracts with a
handful of specialty subcontractors on a ‘Multi-Prime’ project delivery basis, with work scheduled and overseen by
facilities management, acting as the owner’s representative. Technology upgrades to an existing Salinas Valley Health-
managed data system are also expected to be accomplished with this project.

Pillar/Goal Alignment:
X Service [ People O Quality O Finance X Growth O Community

Fiscal Year Capital Budgeting:
Current capital budget forecast includes:
Fiscal Year 2024 - $500,000

Recommendation

Consider recommendation for Board of Directors to approve the total estimated project budget for the Salinas Valley
Health Clinic Refresh and Expansion at 212 San Jose Street, Suites 301 and 302 (Cardiothoracic/Vascular Surgery) in
the budgeted amount of $500,000.

Attachments
Budget & Phasing Plan October 2023
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212 san Jose-3rp FL - BUDGET & PHASING PLAN - ocroser 2023 — = W /A@.'

EXAM =] il ExAM — \>—<‘777
Salinas Valley Health Clinic — — s
Project: 212 San Jose 3rd Fl Refresh/Modify suites 301 &302 mnb PHASE 3 HASE 4 PHAf;E 2 I
ehitect =) ESRSTRUCTION, INC. ~ “
Preliminary Blue Sky Budget - Multi-Prime Delivery Since 1947
CIP: 01.1250.3790 BCI; 220811
Budget Approval Date: blue sky= internal WAG before securing bids — EY
Issue:  10/10/2023 Suite 302 Suite 301 i i
TRADE Budget  Budget NOTES e ’ (LWL W

HARD COSTS s

General Conditions/Protection $12,0000  $30,000 HHE 3ﬂ [ .

Soft Demalition $7,500  $10,000 \ . S

Rough Carpentry Misc Waork & Pick Up 54 500 57,600 =

Drywall $1,500 $5,000

Paint $7.500 $10,000

Doors / Frames / Hardware 51,600 £3,000  allowance to mess with existing T\ /ILL

Acoustic Ceiling Work 55,600 58,500 | replace tiles in 302 - keep grid, patch 301 X

Deep Clean existing Carpet 50 B0 A T

Floor Covering 56,500 50 replace 302 carpet, 301 scope a separate approved project =

Cabinetry 50 530,000 no work 302, Cab Shop product at 301 (no Midmark)

Countertops 50 535,000 no work 302, custom PlamJ/Corian at 301 |

Plumbing 50 514 000 plumb in 3 sinks at 301 1]

Electrical - fixtures FOB jobsite 57,600 57,500 LED replacements at 302, can re-work at 301

Electrical - Labor & Misc Material 58,000 515,000

Electrical - Low voltage |.T. stuff 534,000 510,000 202: cabling $15 switch §13, UPS $2, WAPS $4 = $34 000

FF+E - Furnish and Install BY OWMNER 535,000 360,000 need to verify scope with SVHC | i u

Signage 5600 54 500 need to verify scope with SVHC

$131,600  $250,000 i R ':— ) tote | . =

SOFT COSTS .J

Design Documents 3750 $12,000 builder set only, not a bid or permit set — e E— e—— EE— EE—— O EE—— O S EE——— O R S S e e 8 e —

Const. Management/Supernvision 515,000 540,000

HazMat Test & Mitigate 30 5,000 — ¢ ; o o i ;

Permit Review & Fees 30 50 presumes no permitissued I I ]IE v orT

$147,350  $307,000 @ o o
PROJECT CONTINGENCY 10% $14735  §30.700 gomee oo s (| 1| oo
1
[ s162.085 $337,700 3 . L

PROJECT TOTAL $499,785 1L [
2023 2024 (€ RESTROOM

Aug |Sep |Oct |Nov |Dec |Jan |Feb |Mar

! | a8
il AN
Preplanning/Design/Procurement mostI @j
Internal SVHC & SYMHS Approvals P — @ - I -
Relocation of exisitng 302 occupancy TN - Frice 3 I
Demo & finish Pre H moouse 2] H_FHS"““ ﬂ
| nish Prep (ol g o )\
Light, Power, IT adjustments | i 1 1 F——
Repaint N
Recarpet Proiics EX[ST] NG FLOOR PLAN <I
Ceiling Tile — ¢ i " : .
Final Cleanin N\ /T \ / S —
: : v/ l ‘ 5 \v SUITE 301
Furniture Install e
Testing & activation ! O
Occupancy EPWATING

A A (© WG
2023 2024 ) { L L (I

Aug |Sep |Oct |Nov |Dec [Jan |Feb |Mar |Apr |[May [Jul |Feb |Au (
suite 301 E pep BT Y E SUITE 302 F—
Preplanning/Design/Procurement ] G W  \ /] j T\ )i N
Internal SVHC & SVMHS Approvals U b b b g
Phase 2 - separate/improve/clean/furnish/Return [
Phase 3 - separate/improve/clean/Return |:| —

it

Phase 4 - separate/improve/clean/Return 1
Signage 1] ] =
Project Completion F——n———g-— =R — @ i

ELEVATOR
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Board Paper: Finance Committee

Agenda Item: Consider Recommendation for Board Approval of Awarding Contract for Design and Engineering
Services in conjunction with the Catheterization Laboratory 3 and Interventional Radiology
Equipment Replacement Projects

Executive Sponsor: Clement Miller, Chief Operating Officer
Christianna Kearns, Senior Administrative Director Cardiovascular, Pulmonary & Sleep Medicine
Gina Ramirez, Director of Imaging Services
Earl Strotman, Facilities Management
Dave Sullivan, Facilities Management

Date: October 10, 2023

Executive Summary

The fluoroscopy equipment in catheterization lab 3 (Cath lab 3) and the interventional radiology special procedures room
(IR Room) have reached the end of useful life and will soon be no longer serviceable by the vendor (Siemens). Current
project planning encompasses full replacement of existing equipment and building components within the procedure area,
control rooms, equipment closets and adjacencies. All planned renovations require plan approval and building permits
from California's Department of Health Care Access and Information (HCAI). Facilities management circulated a request
for proposal from qualified architectural firms to provide comprehensive design and engineering services necessary to
complete construction documents and specifications for securing agency approvals and construction services from
general contractors.

Background/Situation/Rationale

Current project planning contemplates complete replacement of the entire fluoroscopy systems. Other supporting building
components located within the procedure and control rooms (i.e., medical supply cabinetry, storage, surgical lights,
monitor booms, etc....) are obsolete and no longer serve the needs of the physicians and staff. The control and procedure
rooms require a complete overhaul to comply with current regulations and accommodate the procedures taking place in
that space. Current planning contemplates both equipment replacements being permitted concurrently through HCAI.
There will be two work authorizations issued to the design team, controlled by the terms and conditions of the professional
services agreement. The design team fees and invoices will be tracked separately for the Cath lab and IR Room
equipment replacements respectively.

The construction activities planned for Cath lab 3 will require Cath lab 3 procedures relocate to Cath lab 1 and 2 for
several months. To facilitate procedures typically performed in Cath lab 3, we need to identify and potentially upgrade
specific systems within Cath lab 1 and 2 to accommodate the additional volume of procedures within those labs.

For interventional radiology special procedures room, a temporary trailer will be planned to dock at an exterior location
during the renovations to accommodate patients on the medical center campus. The costs for these provisions will be
included during the evaluation of major equipment purchases with the Finance Committee and Board of Directors.

During the RFP process, three (3) complete proposals were received by Salinas Valley Health. Each of the proposals
were scored utilizing a tiered scoring structure. A core evaluation committee comprised of Salinas Valley Health clinical
leadership and facilities management conducted a scoring of the written proposals. The three primary categories utilized
in the evaluation process were:

(a) Qualifications and experience of firm
(b) Approach to providing services and project management
(c) Qualifications and experience of key personnel.

After evaluating all proposals in accordance with the criteria set forth in the RFP, the evaluation committee determined
that Smith-Karng Architecture was the highest-ranking proposer. As part of the response to the RFP and consistent with
the Mini-Brooks Act qualification-based selection criteria, the proposers were required to submit a separately sealed cost
proposal identifying the proposed fee for the requested scope of services. In accordance with the RFP procedures,
Salinas Valley Health opened the cost proposal and negotiated the terms and conditions of the Professional Services
Agreement. The current fee proposal is consistent with industry standards of similar projects of same size and complexity
within the San Francisco Bay Area.
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Timeline/Review Process to Date:

September — December 2023 — Solicit equipment vendors

November 2023 — Commence design process to secure HCAI approvals

January 2024 — Review recommendation for equipment vendor package with Board
July 2024 — Review recommendation for award of construction services with Board
August 2024 — Anticipate construction commencing for IR Room (Phase 1)

October 2024 — Complete construction for Phase 1

March 2025 — Anticipate construction commencing for Cath Lab 3 (Phase 2)

July 2025 — Complete construction for Phase 2

Pillar/Goal Alighment:
Service [0 People Quality [ Finance Growth O Community

Financial/Quality/Safety/Regulatory Implications:

The fiscal years 2024, 2025 and 2026 capital budget allocated funding for planning, design and construction activities
required to complete the design process. Following interviews and negotiations with fluoroscopy equipment vendors, we
will return to the Board for consideration of approval for equipment contract(s). After completion of the construction
bidding process, we will return to the Board for consideration of the construction contract award. The following
summarizes the design and engineering fees for schematic design, design documentation, permitting process, contractor
bidding support and construction administration services:

Total Planned Capital Budget

IR Room/Special Procedures *$3,300,000 over Fiscal Year 2024-2025

Cath Lab 3 *$3,600,000 over Fiscal Year 2024-2026

* Current budget figures indicated are preliminary project estimates at a pre-design stage of the project planning process.
Following selection of equipment manufacturer and room configuration, an updated project budget will be presented to the
Board in a subsequent meeting for review.

DESIGN PHASE 1
IR Room/Special Procedures

Design Services Fee $326,283
Reimbursable Allowance $3,150
Subtotal $329,433
DESIGN PHASE 2

Cath Lab 3

Design Services Fee $349,883
Reimbursable Allowance $3,150
Subtotal $353,033
Total Design Services Fee $682,466

Recommendation

Consider recommendation to Board of Directors to approve the overall project budgets for Cardiac
Catheterization Laboratory 3 in the amount of $3.6m and the IR Room/Special Procedures room in the amount of
$3.3m. In addition we recommend approving the award of the professional services agreement to Smith-Karng
Architecture for Catheterization Laboratory 3 and Interventional Radiology Equipment Replacement Projects, in
the amount of $682,466, as presented.

Attachments

(1) Request for Proposals for Design and Engineering Services issued August 31, 2023
(2) Smith-Karng Architecture Response prepared September 29, 2023

Page 284 of

537



Attachment 1

REQUEST FOR PROPOSALS FOR DESIGN & ENGINEERING SERVICES

FOR THE

CATH LAB 3 AND ANGIO EQUIPMENT REPLACEMENT

CIP 01.1250.3765 & 01.1250.3760

SALINAS VALLEY HEALTH MEDICAL CENTER

450 E ROMIE LANE, SALINAS, CA 93901

August 31, 2023

5833260.3
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Request for Proposals for Design & Engineering Services

Salinas Valley Health (Owner) requests a written response to the Request for Proposals
(RFP) for an engineering firm (“Prime Consultant”) to provide services for the following
project:

Cath Lab 3 and Angio Equipment Replacement Project

Salinas Valley Health’s Cardiac Catheterization Laboratories (Cath Labs) and Interventional
Radiology within the Imaging department perform thousands of diagnostic and
interventional procedures each year. Salinas Valley Health offers the most sophisticated
procedures available today, providing world-class care in the Monterey Bay area.

The Medical Center’s Cath Lab 3 and Angio Rooms are currently located on the medical
center’s first level of the Cardiac Center South Building 8. The current Siemen’s imaging
equipment is nearing the end of its useful life and will no longer be supported by the
current equipment manufacturer. The cardiovascular and radiology departments are
considering three potential manufacturers through a formal RFP process. The Cath Lab 3
equipment replacement involves a floor mounted imaging equipment solution within the
procedure room due to spatial constraints of the existing procedure room. The Angio
Room involves replacement of an existing ceiling mounted equipment solution for the
imaging equipment replacement. Notable scope of the proposed equipment replacement
projects encompass the following:

(a) Removal and disposition of the existing Siemens equipment in the procedure area,
equipment closet and control room to facilitate the installation of a completely new
imaging system in both rooms; Cath Lab 3 will be a floor mounted solution and
Angio will be a ceiling mounted solution

(b) Equipment installation including seismic anchorage of new vendor furnished
components within the procedure areas, control rooms and equipment closets

(c) Electrical and low voltage infrastructure to support the new equipment upgrades; A
new climate-controlled cabinet with integrated electrical and data receptacles will
be required to be design and installed within the control room of Cath Lab 3 for
consolidation of under-counter technology gear

(d) Alterations to mechanical, electrical and plumbing systems including HVAC
balancing of the affected Cath Lab zones; Design team assuming existing cooling
systems within the technology equipment closets in both angio and cath lab 3 shall
be replaced; New split system cooling units shall be connected to the BMS system;
This will require minor alterations to the roofing system directly above the cath lab
and angio rooms

(e) Installation of a new touchless operated automatic door assembly to isolate the
procedure room from the control room similar to Cath Lab 3’s current configuration

(f) Removal, disposition and replacement of the existing surgical lighting system within
both procedure rooms

(g) Installation of new ceiling lighting systems within the procedure and control rooms

5833260.3
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(h) Medical gas systems will be evaluated by the design team and may need to be
relocated depending on the new equipment configuration

(i) Replacement of existing casework systems within the room to optimize the space
and new storage solutions

(j) Coordination and integration of Owner-procured design-build Hillrom nurse call
system upgrade within the construction extents; The reporting homeruns to the
Heart Center nurse station where existing raceways will be leveraged but will need
to be detailed on the drawings

(k) Coordination and integration of Owner-procured design-build fire alarm system
upgrade within the construction extents; Owner will leverage the existing fire alarm
system as necessary to meet the current code requirements

(I) Coordination and integration of Owner-procured design-build fire suppression
system upgrade within the construction extents; Owner will leverage the existing
fire sprinkler system as necessary to meet the current code requirements

(m) Coordination and integration of Owner-procured physicist for lead-lining
requirements upon survey of existing conditions and recommendations to comply
with new equipment requirements

(n) Interior design of architectural scheme to be reviewed and approved by the Medical
Center’s executive team; This should include all flooring, wall and ceiling colors,
door finishes, and casework finishes; All existing flooring will be replaced within the
construction extents; New wall and ceiling colors will be require to be replaced

The pre-design budget for the proposed upgrades has been approved by the Board for the
current fiscal year and construction is anticipated to commence in Spring 2024 for the
Angio room and Fall 2024 for Cath Lab 3 in a phased approach with one general contractor.
Current planning contemplates both equipment replacements being permitted
concurrently through HCAI. There will be two work authorizations issued to the design
team, controlled by the terms and conditions of the professional services agreement. The
design team fees and invoices will be track separately for the cath lab and angio room
equipment replacements respectively.

The equipment manufacturer for the major imaging equipment is currently under
evaluation by both respective department leads. Notification of award for the successful
equipment manufacturer is anticipated by October 2023.

In addition to the scope of work identified above, Salinas Valley Health is requesting the
design team include an accessibility evaluation of the cath lab and imaging units to identify
any accessibility upgrades HCAI will require to be integrated into the project scope of work
per federal mandates. The work shall be incorporated into the construction documents
with this project as required by the AHJ.

Based on the proposal presented in response to the RFP, and the selection process
described in this RFP, the Hospital will select the most qualified firm. The selection process
and criteria are set forth in part Il of this RFP.
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Bogard Construction must receive the completed Proposal package no later than 2:00 p.m.
on September 29, 2023.

Submit the Proposal package to:

SALINAS VALLEY HEALTH - Cath Lab 3 and Angio Equipment Replacement
Bogard Construction | Attn Dave Sullivan

535 E Romie, Suite 6

Salinas, CA 93901

Il. Project Information and Schedule

A. Project Description

The proposed project is located on a 9.5-acre site at 450 E. Romie Lane in the City of
Salinas, California (Assessor Parcel Numbers: 002-711-002, 002-711-004, 002-711-003,
and 016-131-030). The hospital was developed in its current location beginning in the
early 1950s. During this time, the hospital was almost entirely surrounded by
agriculture and has since been surrounded by residences and both private and
hospital owned medical office facilities. The project site is bordered and accessible by
driveways to the south by San Jose Street, to the north by E. Romie Lane, to the west
by Wilgart Way, and to the east by Los Palos Drive.

The construction project will require extensive coordination with the Facility, Clinical
Team, Owner’s Representative, Design Team & Subcontractor leads for assessment of
new & existing systems, and utility shutdown/interruption sequencing.

Salinas Valley Health will provide any detailed monitoring of mechanical, electrical,
plumbing and fire protection systems required for this project including time-lapsed
recording ammeter readings or air quantity measurements.

B. Design & Engineering Requirements

The Cath Lab 3 and Angio Equipment Replacement design must be developed in
accordance with HCAI Rules and Regulations. This will require meetings with the
HCAI. The design and construction of the Hospital’s building projects are required to
conform to all applicable Federal, State & Local regulations including the 2022
California Code of Regulations (e.g. Titles 8, 19, 24, etc, and the Americans with
Disabilities Act).

The Prime Consultant for the Cath Lab 3 and Angio Equipment Replacement project
must be willing to work collaboratively with Medical Center’s Board, Medical Center’s
Administration, and the Medical Center’s construction manager, as well as the
facilities engineers, as part of the team under the management of the Salinas Valley
Health.
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C. Summary of Estimated Scope of Work

The estimated scope of work indicated in the RFP for site and meeting time is for the Prime
consultant only. Other hours for the subconsultants will be required and need to be
included in the scope and fee of the total project.

Schematic and Designh Development Phase

1.

Prepare design development drawings, both interim and final, full specifications,
and calculations. Owner to prepare division 00 for contracting and procurement
requirements.

Meetings and site visits with equipment vendors and other hospital
stakeholders.

Design drawings shall include location of MEPT equipment, procedure room
equipment, devices and risers, schedules for MEPT equipment, electrical single
line diagrams and major duct and piping runs. Refer to Section | of this RFP for
specific scope of work.

Construction Document Phase

1.

Prepare construction drawings, specifications, and calculations. All design
criteria in this phase will be a result of the approved Design Development Phase
work as well as comments by SALINAS VALLEY HEALTH on that set of
documents.

Meetings and site visits as necessary to document existing conditions. Design
team to specify allowance of meetings provided for in their proposal.

Review the cost estimate prepared by Owner’s consultant.

Integrate all Owner procured design-build contracts with the design package
submitted to HCAI for review and approval.

AHJ Review/Approval

1.

Revise documents as required to obtain approval from Authorities Having
Jurisdiction (AH)J).

Meet with Authorities Having Jurisdiction as necessary to obtain project
approval.

Communicate any changes forced by the authorities having jurisdiction or
equipment vendor to the MEP set that will affect other disciplines.

Site meetings and visits. Design team to specify allowance of meetings provided
for in their proposal.

Bidding & Negotiation Phase

1.

Answer written questions of contractors during the bidding period.
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2. Provide clarification of contract documents as requested.

Construction Administration Phase

1. Review and respond to requests for information for design & engineering work.

2. Review requested submittals and shop drawings for the design work. When
required to review submittals for any particular sections of the design work
more than twice, the general conditions of the contract will require the
contractor to reimburse the design firm for the additional effort. If a
substitution requires modifications to the documents or additional work to
obtain approvals from the Authorities Having Jurisdiction, SALINAS VALLEY
HEALTH will compensate the firm for the added work.

3. Site meetings and visits (including travel time) (including one punch list per
discipline and one final walk-through per discipline) to observe the progress and
quality of the work completed by the Contractor(s).

Additional requirements are set forth in the sample Professional Services Agreement.

Anticipated Schedule

The current anticipated schedule for the implementation of the project is as follows.
All dates are subject to change at SALINAS VALLEY HEALTH discretion:

August 31, 2023
September 12, 2023
September 15, 2023
September 29, 2023
October 2-5, 2023
October 9-13, 2023
October 2023
November 2023
February 2024

April 2024

May 2024

May 2024

August 2024

RFP issued

Requests for clarification due

Owner response to requests for clarification
Proposal Due Date

Evaluation Process

Negotiation of Fee & Reimbursable Expenses
Administrative Review/Execute Agreement
Design and Construction Document Preparation
Complete Construction Documents/Bid Set
Complete Regulatory Agencies Review

Bid and Award for Construction Services
Construction (90-day project) Angio Room

Construction (90-day project) Cath Lab 3
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Request for Proposals Submission Process and Requirements

A.

Submittal of Proposals
1. Requests for Modifications or Clarifications of the Proposal Specifications

Dave Sullivan of Bogard Construction is SALINAS VALLEY HEALTH’s designated
representative for purposes of this RFP and is the main point of contact for all
proposers. Should firms interested in submitting a Proposal have questions regarding
the required services, the contents of the Proposal, the selection procedures, or any
other requirements, these questions must be directed only to Dave Sullivan.
Proposers should not have contact with any other SALINAS VALLEY HEALTH staff
during the pendency of this RFP, until a contract is awarded.

Any requests for modifications or clarifications of the RFP requirements must be
submitted in writing to Dave Sullivan at the address below. Any interpretation,
change, or correction of the RFP will be made by Addenda only, duly issued by
SALINAS VALLEY HEALTH. All oral modifications of these conditions or specifications
are void and ineffective. SALINAS VALLEY HEALTH reserves the right to reject any
Proposal that contains unauthorized conditions or exceptions.

2. Proposal Due Date

Proposers are required to submit one original and 2 hard copies of the Proposal to
SALINAS VALLEY HEALTH. Proposers should also submit an electronic copy of their
proposal in pdf format on a removable “thumb” drive. In case of any discrepancies,
the original will be considered by SALINAS VALLEY HEALTH in evaluating the Proposal,
and the electronic version is provided for SALINAS VALLEY HEALTH’s convenience only.
Proposals should be submitted in an envelope marked, “RFP FOR THE CATH LAB 3
AND ANGIO EQUIPMENT REPLACEMENT PROJECT” and plainly endorsed with
Proposer’s name and address. Proposals must be hand delivered or sent to the
following address by FedEx or equivalent. Use of USPS is not recommended:

SALINAS VALLEY HEALTH - Cath Lab 3 and Angio Equipment Replacement
Bogard Construction

535 E Romie, Suite 6

Salinas, CA 93901

Attn: Dave Sullivan

Proposals must be received no later than September 29, 2023, by 2:00 p.m., Pacific
Standard Time. Proposals received after the time and date specified may not be
considered. SALINAS VALLEY HEALTH is not responsible for deliveries delayed for any
reason. Submission of a Proposal constitutes a firm offer to SALINAS VALLEY HEALTH
for 90 calendar days from the submission deadline for Proposals.

Each Proposal must be signed by one or more individuals with authority to bind the
Proposer to the Proposal. All Proposals without the appropriate signature(s) may be
deemed non-responsive and may result in the rejection of the Proposal.

SALINAS VALLEY HEALTH will review all Proposals receive