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West Contra Costa Healthcare District
Doctors Medical Center
Governing Body
Board of Directors

Wednesday, December 18, 2013
4:45 PM
Doctors Medical Center Auditorium
2000 Vale Road
San Pablo, CA
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WEST CONTRA COSTA HEALTHCARE DISTRICT

DOCTORS MEDICAL CENTER
GOVERNING BODY
BOARD OF DIRECTORS
WCCHD DOCTORS MEDICAL CENTER Governing Body Members
GOVERNING BODY BOARD OF DIRECTORS Eric Zell, Chair
December 18", 2013 — 4:45 P.M. Supervisor John Gioia, Vice Chair
Doctors Medical Center - Auditorium Irma Anderson
2000 Vale Road Wendel Brunner, M.D.
San Pablo, CA 94806 Deborah Campbell
Nancy Casazza
Sharon Drager, M.D.
Pat Godley
Richard Stern, M.D.
William Walker, M.D.
Beverly Wallace
AGENDA
1. CALL TO ORDER E. Zell
2. ROLL CALL
3. APPROVAL OF MINUTES OF NOVEMBER 12" , 2013 E. Zell
4, PUBLIC COMMENTS E. Zell
[At this time persons in the audience may speak on any items not on the agenda
and any other matter within the jurisdiction of the of the Governing Body]
5. QUALITY MANAGEMENT REPORT B. Ellerston

Presentation

b. Discussion

¢. Public Comment

d. ACTION: Acceptance of the December 2013 Quality Management Report

®

6. PRESENTATION ON COVERED CALIFORNIA V. Scharr
a. Presentation
b. Discussion
c. Public Comment
d. ACTION: For Information Only



7. FINANCIALS - OCTOBER 2013 AND NOVEMBER 2013 J. Boatman
a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: Acceptance of the October and November 2013 Financials

8. 2014 BUDGET PRESENTATION J. Boatman
a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: Approval of the First Quarter 2014 Budget

9. PROPOSED CHANGES TO HEALTH BENEFITS B. Redlo
a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: Approval of Proposed Changes in Health Coverage

10. CEO REPORT D. Gideon
a. Discussion
b. Presentation
¢. Public Comment
d. ACTION: For Information Only

11. MEDICAL EXECUTIVE REPORT L. Hodgson, M.D.
a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: Approval of the MEC report, Credentials Committee Report

ADJOURN TO CLOSED SESSION

A. Reports of Medical Staff Audit and Quality Assurance Matters Pursuant to Health and Safety
Code Section 32155.

B. Conference with Labor Negotiators (pursuant to Government Code Section 554957.6) Agency
negotiators: Bob Redlo, VP of Patient Relations, Labor Relations & Workforce Development,
John Hardy, Vice President of Human Resources: California Nurses Association, NUHW, PEU
Local One and Local 39.

C. Discussion involving Trade Secrets Pursuant to Health and Safety Code Section 32106.
Discussion will concern new programs, services, facilities.

ANNOUNCEMENT OF REPORTABLE ACTION(S) TAKEN IN CLOSED SESSION, IF ANY.
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DOCTORS
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WCCHD DOCTORS MEDICAL CENTER
GOVERNING BODY BOARD OF DIRECTORS

November 12, 2013, 5:30 P.M.
Doctors Medical Center - Auditorium
2000 Vale Road
San Pablo, CA 94806

MINUTES

. CALL TO ORDER

The meeting was called to order at 5:35 P.M.

. ROLL CALL

Quorum was established and roll was called: 5:36 PM

Present: Eric Zell Chair
Richard Stern, M.D.
Sharon Drager, M.D.
Beverly Wallace
William Walker, M.D.
Supervisor John Gioia, Vice Chair
Irma Anderson
Nancy Casazza
Wendel Brunner, M.D,

Excused: Pat Godley
Deborah Campbell



3. APPROVAL OF OCTOBER 23, 2013 MINUTES

The motion made by Director Beverly Wallace and seconded by William Walker,
M.D. to approve the October 23, 2013 minutes passed unanimously.

4. PUBLIC COMMENTS

NUHW representative Patrick Doyle spoke regarding the notice of this special
WCCHD DMC Governing Body meeting, questioning the Governing Body’s right
to schedule a special meeting.

5. CEO REPORT

Ms. Dawn Gideon, Interim President and Chief Executive Officer gave a
presentation to WCCHD DMC Governing Body Board on the current DMC
financial position. Doctors Medical Center continues to have a liquidity crisis and
will run out of cash by May 2014 without outside support. The main drivers of the
financial crisis inpatient volume declines, low reimbursement for those patients that
do come to DMC and high employee benefit costs.

Ms. Gideon spoke in detail regarding the main drivers of the financial crisis. DMC
has experienced a 14 percent decline in operating revenue and a 22 percent decline
in inpatient volume through the loss of commercially insured patients to privately
owned area medical centers and other competing entities. The low reimbursement is
mainly because of the high numbers of MediCal, Medicare and uninsured patients
that DMC serves, its average reimbursement per patient per day is nearly 57 percent
lower than the average for other hospitals operating in the East Bay. The high
benefits costs at DMC’s have resulted in employment related costs that represent 83
percent of total hospital operating revenue compared to an average of 60 percent at
other district hospitals in the Bay Area.

Ms. Gideon pointed out that employees and management continue to pursue efforts
to efficiently manage the organization. This is evident in the fact that Doctors
Medical Center’s cost per adjusted discharge is the 2™ lowest in the region, and
nearly 24% below the regional average. Operating expenses have been reduced by
6% and managerial staffing has been reduced by 19%. Ms. Gideon reported that
DMC continues to look for a partner, without which the hospital will not survive in
the long term.

The 2014 budget is complete and the current loss is projected at $19 million, we
need a minimum of $15 million in order to reach 2015. The seismic/facility issues
still exist and the City of San Pablo is still pursuing possible new hospital
development on the “Circle S” site.



Ms. Gideon recommended three steps for moving forward: secure funding to
continue operations until March 2015, or “no go” decision by potential partner,
declare a Fiscal Emergency to alert community and stake holders of financial crisis
and continue overall expense reduction.

Information Only No Action Required

. RECOMMENDATION OF DECLARATION OF FISCAL EMERGENCY
RESOLUTION # 2013-09

Ms. Dawn Gideon, Interim President and Chief Executive Officer, presented
WCCHD DMC Governing Body with the Recommendation of Declaration of Fiscal
Emergency Resolution #2013-09 as follows:

The West Contra Costa Healthcare District has responsibly and proactively managed its
limited finances in order to operate Doctors Medical Center (DMC) despite a sustained
reduction in patient volume, declining Medicare reimbursement revenue, and substantial
loss of supplemental support from the State of California and local providers.

Because of the high numbers of MediCal, Medicare and uninsured patients that DMC
serves, its average reimbursement per patient per day is nearly 57 percent lower than the
average for hospitals operating in the East Bay.

DMC expects further declines in revenue in an amount to exceed 3.4 million dollars due to
the budget sequestration and the impact of changes caused by the implementation of the
Affordable Care Act.

Over the past three years, DMC has experienced a 14 percent decline in operating revenue
and a 22 percent decline in inpatient volume through the loss of commercially insured
patients to privately owned area medical centers and other competing entities.

Since 2010, DMC has lost $17 million in supplemental support from the State of
California and area providers.

DMC’s employment related costs represent 83 percent of total hospital operating revenue
compared to an average of 60 percent at other district hospitals in the Bay Area.

Since 2010, DMC has taken significant steps to reduce its expenses. Operating expenses
have been reduced by 6 percent and managerial staffing has been reduced by 19 percent
while the costs of drugs and medical supplies has increased 5 to 8 percent and the total
revenue, including patient care revenue and tax receipts, has declined by 16 percent.

In 2011 the District obtained support from the community through a new parcel tax to
partially replace lost funds and, in addition, borrowed $40 million to be used to cover
operational deficits. However those funds have since been depleted.



The District retained the Camden Group as an outside consultant to assist in finding a
strategic partner with whom the hospital could either merge or affiliate in an effort to gain
economies of scale and to develop a sustainable business model. Supplementing these
efforts, the Governing Body and management have similarly pursued other area providers
to seek a partner. However, as a result of these actions, only one potentially viable
candidate has agreed to discussions, the University of California San Francisco, and any
merger or affiliation would take at least a year to negotiate and implement.

The District has now determined that at the current rate of monthly operating losses, DMC
will compietely exhaust its existing funds by May 2014 and will be unable to keep the
hospital or its emergency room open for the period long enough to finalize an agreement
with a healthcare partner.

The fiscal emergency is so severe that, if not relieved, DMC will be forced to cease
operating the hospital and its emergency room.

An independent study has concluded that the closure of the DMC emergency room would
be catastrophic to the West Contra Costa County community that it serves and would
result in overcrowding at other area hospitals, increased emergency room wait times, a
shortage of emergency treatment facilities and intensive care units, the elimination of
critical infrastructure to provide support in case of a disaster, increased costs to maintain
EMS services, and the loss of the region’s only accredited stroke program and program to
treat severe heart attack patients.

Resolution

NOW, THEREFORE, be it known that the Governing Body of the Board of Directors of
the West Contra Costa Healthcare District resolves as follows:

Section 1. Closure of Doctors Medical Center and its emergency room will create a
substantial threat to the health, safety and welfare of the community it serves, the
community of San Pablo and surrounding communities, and will cause serious harm to
that community since Doctors Medical Center is its principal provider of emergency,
acute care and other essential healthcare services.

Section 2. The Governing Body recommends to the Board of Directors that action be
taken to declare the existence of a fiscal emergency of grave character and serious moment
relating to the continued operation of Doctors Medical Center and delivery of its essential
healthcare services.

Section 3. The Governing Body further recommends that the Board of Directors direct
District management to investigate and recommend further actions necessary to
mitigate the impacts of the fiscal emergency.



A motion made by Supervisor John Gioia and seconded by Director Beverly Wallace to
adopt Recommendation of Declaration of Fiscal Emergency Resolution #2013-09.

THE MEETING ADJOURNED AT 6:11 PM
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DOCTORS @

October 2013 Executive Report

Doctors Medical Center had a net loss of $ 2,428,000 for the month of October. As a result, net income
was $1,822,000 worse than budget. The following are the factors leading to the net income variance for

the month:

Net Patient Revenue Factors Positive / (Negative)
Medicare ($1,057,000)
Managed Care ($918,000)
Other $204,000

Net patient revenue was under budget by $1,712,000 for October mainly because inpatient gross charges
were under budget by 17.8% and outpatient gross charges were under budget by 13.3%. Patient days
were under budget by 1.9% and discharges under budget by 11.6%. Outpatient surgeries were 28.9%
worse than budgeted, emergency room visits were 3.1% under budget, and total outpatient volume was
10.8% under budget for October.

In October, regular Medicare inpatient discharges were 11.7% below budget with both inpatient and
outpatient reimbursement lower than expected resulting in a $774,000 shortfall. Managed Medicare was
also under budget by $283,000, 25.5%, due primarily to a lower reimbursement rate. Managed Care
volume was 18.1% under budget resulting in a shortfall of $918,000 in patient revenue.

Salaries were slightly under budget due to continued flexing of staff in response to reduced inpatient and
outpatient volume. Health benefit costs continue to exceed budget this month by $90,000, which was
offset by favorable variances in payroll taxes and vacation and other non-productive payroll expenses
resulting in a positive variance of $84,000 in benefit expenses.

Professional fees were $173,000 worse than budget because of an under budgeted amount for physician
COSsts.

Purchased services exceeded budget by $72,000 primarily due to new contract to manage medical
equipment and additional bad debt collection costs, which is offset by increased cash collections.
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DOCTORS &

November 2013 Executive Report

Doctors Medical Center had a net loss of $ 2,412,000 for the month of November. As a result, net income
was $2,095,000 worse than budget. The following are the factors leading to the net income variance for
the month:

Net Patient Revenue Factors Positive / Negative
Medicare ($573,000)
Managed Care ($674,000)
Other ($186,000)

Net patient revenue was under budget by $1,433,000 for November. Patient days were 17.9% under
budget and discharges under budget by 10.5%. Total outpatient volume was under budget by 14.5% with
outpatient surgeries at 32.0% worse than budgeted, ancillary outpatient visits at 28.0% under budget for
November while emergency room visits were 3.2% higher than budget.

In November, regular Medicare inpatient discharges were 9.8% over budget; however, both inpatient and
outpatient reimbursement was lower than expected resulting in a $405,000 shortfall. Managed Medicare
was also under budget by $168,000, 15.7%, due primarily to a lower reimbursement rate. Managed Care
volume was 12.3% under budget resulting in a shortfall of $674,000 in patient revenue.

Salaries were under budget due to continued flexing of staff in response to reduced inpatient and
outpatient volume. Health benefit costs continue to exceed budget this month by $860,000, which was
offset by favorable variances in payroll taxes and vacation and other non-productive payroll expenses
resulting in a negative variance of $581,000 in benefit expenses.

Professional fees were $358,000 worse than budget because of an under budgeted amount for physician
costs and Sodexo management costs catch up.

Purchased services exceeded budget by $439,000 primarily due to a new contract to manage medical
equipment, additional renal dialysis expenses, and additional bad debt collection costs which are offset by
increased cash coilections on claims greater than 150 days old.

Other operating expenses are over budget by $63,000 due to recruitment costs for a new director.
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Proposed Benefit Summary

604270 Doctors Medical Center

Principal Benefits for
Kaiser Permanente Traditional Plan (1/1/14—12/31/14) High Plan

The Services described below are covered only if all of the following conditions are satisfied:

¢ The Services are Medically Necessary

e The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan
Providers inside our Northem California Region Service Area (your Home Region), except where specifically noted to the contrary
in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Services, Post-Stabilization Care, Qut-of-

Area Urgent Care, and emergency ambutance Services
Annual Qut-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Share during a calendar year if the Copayments and
Coinsurance you pay for those Services add up to one of the following amounts:

For self-only enrollment {a Family of one Member) ........c..ccovevicvniinireiciicecieeeee. $1,500 per calendar year
For any one Member in a Family of two or more Members ..............c.cccovoveveeeeeevecrnen, $1,500 per calendar year
For an entire Family of two or more Members ..o cveccerirceeerecs e ennrsnres $3,000 per calendar year
Plan Deductible None
Lifetime Maximum None
Professional Services (Plan Provider office visits) You Pay
Most primary and specialty care consultations, evaluations, and treatment...........c........ $15 per visit
Routine physical maintenance exams, including well-woman exams........cccceveveeieiiinnenn. No charge
Well-child preventive exams (through age 23 months)..........cccccccnercnrnieinninicnccneeeee.. NO ¢harge
Family planning counseling and consuRations ..........cooeeenicnienie e e, No charge
Scheduled prenatal Care @XamS ...t No charge
Eye exams for refraction..........coccciieiiiiis i s e s No charge
HEAMNG BXaMS.. .o e e e e e s seasanesar e e e nae s asa e s besane No charge
Urgent care consultations, exams, and treatment ...........ccccvevrvrienisiieriersennninees seeeeas $15 per visit
Most physical, occupational, and speech therapy .........ceecev i $15 per visit
Qutpatlent Services You Pay
Qutpatient surgery and certain other outpatient procedures ............ccccccccoveivnvvnvnvereeene. . $15 per procedure
Allergy injections (including allergy SEMIM)...........co e rerrrerreer e seesreesressreens $3 per visit
Most immunizations (including the vaccine) .............c..cocovevveneicinsiinsicisiscveeeeee. NO charge
Most X-rays and laboratory teslS ..o No charge
Health education:
Covered individual health education counseling .............ccvcrveceiinnenecincccnrsecceceeeee.. No charge
Covered health education programs.............coieeeecieriinie et No charge
Hospitallzation Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs.................... No charge
Emergency Health Coverage You Pay
Emergency Department ViSHS ... rrmrrcinivrireveesesiesiessis snesresns s seesessesssesneersvneenes $100 per visit

Note: This Cost Share does not apply if admitted directly to the hospital as an inpatient for coverad Services (see "Hospitalization
Services” for inpatient Cost Share).

Ambuiance Services You Pay
AMDBUIANCE SEIVICES ..ottt ittt s sse s sas et sase e s asneesneanamnrnans $50 per trip
Prescription Drua Coverage You Pay

Covered outpatlent items in accord with our drug formulary guldelrnes
Most generic items at-a Plan Pharmacy ... cererens $10 for up to a 30-day supply
Most generic refills through our rnalf-order serwce ceerriserssessronnen e 920 O up to a 100-day supply
Most brand-name items at @ Plan Pharmiacy.......c.ccccoovveeeireerrveseresessesissesseseeeseensons $20 for up to a 30-day supply
Most brand-name refills through our mail-order service ...........cceeevveveeevccvccccrevneeneeee. . $40 for up to a 100-day supply

Durable Medical Equipment You Pay
Most covered durable medical equipment for home use in accord with our durable

20% Coinsurance

medical equipment formulary guidelings..............cocornecircenrr
Mental Health Services You Pay
Inpatient psychiatric hospitalization .............cccovriviin e No charge

4196058.2.1.5000374588 - 604270 Doctors Medical Center {conlinues)




Proposed Benefit Summary (continued)

Individual outpatient mental health evaluation and treatment.............c..occviivniiincininnens $15 per visit
Group outpatient mental health treatment ... $7 per visit
Chemical Dependency Services You Pay
Inpatient detoxification .. winnnnnnoneess - NO charge
Individual outpatient chemlcal dependency evaluatlon ancl treatment ............................. $15 per visit
Group outpatient chemical dependency treatment ... $5 per visit
Home Health Services You Pay
Home health care {up to 100 visits per calendar year) ..........ccouvevruiiiieeceeeeieecee e No charge
Other You Pay
Eyewear purchased at Plan Medical Offices or Plan Optical Sales Offices every 24

ITIOMERS <.ttt b et e e sR e r e b hs b s s e ete e mtesmeetemnsenpentensvrerrane Amount in excess of $175 Allowance
Skilled nursing facility care {(up to 100 days per benefit pefiod) .........ccccvreriiverrennreesrirens No charge
Covered external prosthetic devices, orthotic devices, and ostomy and urological

SUPPIIES ..ot erracs e rrrec e s e s e rsane e s ras e s e e s e et b s arasm e e ntenanesaneaneernranenren No charge
All Services related to covered infertility treatment..........ccccccevevvececiecreviccreeeeienee. 50% Coinsurance
HOSPICE CAIE...ccveievrieieiiiireveeteiie vt st e stesieeseerasaraeareesseesresarssasnsssnensessatssbsesesssssesssesesssosss No charge

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-pocket
maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to
the EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies).
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Proposed Benefit Summary

604270 Doctors Medicai Center

Principal Benefits for
Kaiser Permanente Deductible HMO Plan (1/1/14—12/31/14) Low Plan

The Services described below are covered only if all of the following conditions are satisfied:

» The Services are Medically Necessary

* The Services are provided, prescribed, authorized, or directed by a Plan Physician and you receive the Services from Plan
Providers inside our Northern California Region Service Area (your Home Region), except where specifically noted to the contrary
in the Evidence of Coverage (EOC) for authorized referrals, hospice care, Emergency Services, Post-Stabilization Care, Qut-of-

Area Urgent Care, and emergency ambulance Services

Annuai Qut-of-Pocket Maximum for Certain Services

For Services subject to the maximum, you will not pay any more Cost Share during a calendar year if the Copayments and
Coinsurance you pay for those Services, plus all your payments toward the Plan Deductible, add up to one of the following amounts:

For self-only enrollment (a Family of one Member) ... $4,000 per calendar year
For any one Member in a Family of two or more Members ............ccceveiviirvverreinnnnnne $4,000 per calendar year
For an entire Family of two or more Members ............ccecrrereerereeienines e sncnneseessssrenes $8,000 per calendar year

Plan Deductible for Certain Services
For Services subject to the Plan Deductible, you must pay Charges for Services you receive in a calendar year until you reach one of
the following Plan Deductible amounts:

For self-only enrcliment {a Family of one Member}.........ccccorvevveerceriricincrenrnricnirenieene $1,500 per calendar year

For any one Member in a Family of two or more Members ... v v, $1,500 per calendar year

For an entire Family of two or more Members..........cccccvvve e eesaenns $3,000 per calendar year
Lifettime Maximum None
Professional Services (Plan Provider office visits) You Pay
Most primary and specialty care consultations, evaluations, and treatment..................... $20 per visit {Plan Deductible doesn't apply)
Routine physical maintenance exams, including well-woman exams.............c.ccoccceerrennes No charge (Plan Deductible doesn't apply)
Well-child preventive exams {through age 23 months)............ccceeimeerecrecreccees e eivsanens No charge (Plan Deductible doesn't apply}
Family planning counseling and CONSURALIONS ... ........cooeceiriee i e e No charge (Plan Deductible doesn't apply)
Scheduled prenatal care Xams ..o . NO Charge (Plan Deductible doesn't apply)
Eye exams for refraction ..o No charge (Ptan Deductible doesn't apply)
HEAMNG @XAMS ..o reee e s e s e ssesarr e et b s b e s s e s e e s ne e b e e ne e sares No charge {Plan Deductible doesn't apply)
Urgent care consultations, exams, and treatment .............ccooeriinivncecscnesieen, $20 per visit (Plan Deductible doesn't apply)
Most physical, occupational, and speech therapy ... $20 per visit (Plan Deductibte doesn't apply)
Outpatient Services You Pay
Outpatient surgery and certain other outpatient procedures ..........ccvevevereccereeceveevrinenns 20% Coinsurance after Plan Deductible
Allergy injections (inctuding allergy S8IUMY.......ccivricincri e e No charge {Ptan Deductible doesn't apply)
Most immunizations {including the vaccing) ...........cccveiniiecsinennn e, No charge (Plan Deductible doesn't apply)
Most X-rays and [aboratory teStS ..........cccceiciiriiiicecri s et e eane e $10 per encounter (Plan Deductible doesn't

apply)
Preventive X-rays, screenings, and laboratory tests as described in the EOC................. No charge (Plan Deductible doesn't apply}
MRI, MOst CT, anNd PET SCANS ovecireeirterrrreeeeiirereriieinresraresstserssessssanssvnsssssssssnsssssnsssane $50 per procedure (Plan Deductible doesn't
apply)

Health education:

Covered individual health education counseling ...........cccccoeiieecirirer e No charge (Plan Deductible doesn't apply}
Covered health education PrOGrAMS.........ccc.ciccoriccrierreceeereeerere s esseseesetsssnrsesvoneesaeas No charge (Plan Deductible doesn't apply)
Hospitaiization Services You Pay
Room and board, surgery, anesthesia, X-rays, laboratory tests, and drugs.........cccceeeun. 20% Coinsurance after Plan Deductible
Emegencz Heaith 00veraae You Pay
Emergency Department Visits ...........ceivimiiiiiiniiii e s eeesns e s 20% Coinsurance after Plan Deductible
Ambuiance Services You Pay
AMBDUIANCE SEIVICES .....eoiireirriniesirmrssrriesirrsriss et s tbtasesaseesses s bee b eesrasesaeeserestonsresntssatesass $150 per trip (Plan Deductible doesn't apply)
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Proposed Benefit Summary

{continued)

You Pay

Prescrietlon Drug Coverage

Covered outpatient items in accord with our drug formulary guidelines:

Most generic items at a Plan PRamacy .........cccovvrieeeieeeereeeccesre i e seeee e

Most generic refills through our mail-order SEMVICE............ccrvvverees e s se e

$10 for up to a 30-day supply (Plan
Deductible doesn't apply)

$20 for up to a 100-day supply (Plan
Deductible doesn't apply)

$30 for up to a 30-day supply (Plan

Most brand-name items at @ Plan PRammacy........cccocrieee s sssssainns
Deductible doesn't apply)
Most brand-name refills through our mail-order service ...........cccoveeeeen... $60 for up to a 100-day supply (Plan
Deductible doesn't apply)
Durable Medical Equipment You Pay

Most covered durable medical equipment for home use in accord with our durable

20% Coinsurance (Plan Deductible doasn't

medical equipment formulary QUIAEIINES...........cccoeeeiiee i e e e sre et e apply)
Mental Health Services You Pay
Inpatient psychiatric hospitalization ...............ccicieiiiciee e 20% Coinsurance after Plan Deductible
individual outpatient mental health evaluation and treatment..................cccccccocevvvrvenee.. $20 per visit (Plan Deductible doesn't apply)
Group outpatient mental health treatment ... $10 per visit (Plan Deductible doesn't apply)

Chemical Dependency Services

You Pay

inpatient detoxification ..
Individual outpatient chemlcat dependency evaluatton and treatment

Group outpatient chemical dependency treatment................ccocevveeieniiinicniisiessreeeees

Home Health Services

20% Coinsurance after Plan Deductible
$20 per visit (Plan Deductible doesn't apply)
$5 per visit (Plan Deductible doesn't apply)

You Pay

Home health care (up to 100 visits per calendar Year .......ccccovvveveviveenin e v

Other

No charge (Plan Deductible doesn't apply)
You Pay

Eyewear purchased at Plan Medical Offices or Plan Optical Sales Offices every 24

(1410111 4 T T U ORI

Skilled nursing facility care (up to 100 days per benefit period) .......c.ccccevvevcinvnevnes
Covered external prosthetic devices, orthotic devices, and ostomy and urologlcal

supplies ...
All Serwces related to covered |m‘e|t|l|ty treatment

HOSIDICE CAIG......ooviviiiiiinietiiiei i cieva it rerssis s trrrssesaranrcssasessaseratassnnnnsarerrsereinrnrnrenrs s

At n epscmeses aif $1ZD 48 tovaemos
20% Coinsurance (Plan Deductible doesn't

apply)

Nao charge (Plan Deductible doesn't apply)

50% Coinsurance (Plan Deductible doesn't
apply}

No charge SPlan Deductible doesn't aEE'ﬂ

This is a summary of the most frequently asked-about benefits. This chart does not explain benefits, Cost Share, out-of-pocket
maximums, exclusions, or limitations, nor does it list all benefits and Cost Share amounts. For a complete explanation, please refer to

the EOC. Please note that we provide all benefits required by law (for example, diabetes testing supplies).

4196058.2.2.5000374593 - 604270 Doctors Medical Center

4196058.2.2 S0003745%3




I Print Form |

Employer Group Application
LARGE GROUP SALES m KAISER PERMANENTE.

EMPLOYER GROUP INFORMATION

APPLICATION is hereby made for group health coverage based on the following statements and representations:

GROUP LEGAL NAME (as it GROUP DBA NAME s CUSTOMER OR
should appear on contract) sl e AP LU cﬁ (if applicable} Eoosalllls Je s PURCHASER ID

ADDRESS FOR MAILING CONTRACTS (EMPLOYER HEADQUARTERS ADDRESS)
R Send Coordination of Benefits (COB) information here. (This address wil be used in association with the TINEIN listed below in reporting MSP data to CMS.)

Street 2000 Vale Road City San Pablo State CA ZIP 94806
Aftention Amy Mendoza Title Benefits Supervisor
Phone510-970-5218 Fax 510-970-5741 Email amendoza@dmc-sp.org ' -

LOCAL CONTACT (i different from "coniracts” address above)
[5(" Send Coordination of Benefits (COB) infarmation here. (This address will be used in association with the TINEIN listed below in reporting MSP data to CMS.)

Street 2000 Vale Road City San Pablo State CA ZIP 94806
Aftention Amy Mendoza Title Benefits Supervisor
Phone510-970-5218 Fax 510-970-5741 Email amendoza@dmc-sp.org

BILLING CONTACT (i differsnt from “contracis” address above)
[)_( Send Coordination of Benefits (COB) information herg. (This address will be used in association with the TIN/EIN listed below in reporting MSP data to CMS.)

Street Po Box 648 City Stockton State CA ZIP 95201
Attention Andrea Hiykel Title Account Manager
Phone209-939-3488 Fax Email
(f more than one billing location, please attach information for each location.)

ENROLLMENT INFORMATION

Nature of business Hospital

FEDERAL TAX ID # (TIN/EIN) 94-6003145 SIC Code

Are all eligible employees in your group associated with the same TINEIN? (g Yes (™ No
# of eligible employees 597

Years in business 59 years

Total # of employees 926

Group size—please select the appropriate category:
(" 20-99 fuil- and/or part-time employees for 20 or more weeks of the current or prior calendar year

(& 100+ full- and/or part-time employees for 50 percent or more of your regular business days during the prior calendar year

Requested dale of contract: Month January Year 2014
(If requesting an anniversary date other than the usual 12-month period from the efiective date, please indicate reason for request.)
Annual open enrollment period: Envoll during the month of November For coverage effeclive 2015 tst

New employees are eligible to enroll (™  Date of hire (DOH) (" First of the month following DOH
{ First of the month following a waiting penod of days
(& Other Mgt 1st of the month following DOH, Non-Mgt 1st of the month following 30 days. Union 1st of the montiﬂ

Will the group contribute at least 50% of the employee-only rate for the plan (HMO, POS, PPO, OOA) in which the employse is enrolled?
{100% if itis a one-steprate.) (g ves " No

How much will the employer contribute to the cost of the employees', dependents’, and refirees’ (if any) health plan?

Employee (and early retiree) Dependent Retiree with Medicare

What is the contribution ievel to the HRA andfor HSA account, if applicable?
Has Kaiser Permanente coverage been offered to your employees within the past 24 months?  Yes (@ No

Type of plan sponsor: (& Employer (C Labororganization (T Trustees of a fund

Type of company: " State govemment (" Local government (" Fublicly traded corporation (" Privately held corporation
(& Nonprofit (" Church group " Other

Mark any that apply: ( Taft-Hartley (" Hours Bank (" Multi-employer/multiple employer group

BROKER OF RECORD INFORMATION (as shown on payee's license)
Broker Name N/A

Street
Phone

Broker Firm Name
City State 2IP
Fax Email

CA AS&D License # Expiration Date

Payee Social Security # Payee Federal Tax #

kp.org

KFHP-KPIC-APP-CA-LG-2012 1 81797



BROKER OF RECORD INFORMATION (continued)

Authorized Signatory for Broker Firm

Kaiser Permanente Individual Broker ID #
Payee Addrass

Kaiser Permanents Broker Firm ID #

(if different from the address you listed on page 1)

RATE ASSUMPTIONS

1.

Has the group offered health coverage for at least one year?

2. Do 75% of the eligible employees participate in an employer-sponsored group health plan?

3. Do 75% of all employees in California who will be offered a Kaiser Permanente product reside in the Kaiser
Permanente California service area?

4.  Will the estimated initial enroliment in the PPO and OOA products be less than 25% of the total enroliment
in Kaiser Permanente?

5. Will Kaiser Permanente be offered to all eligible employees?

If no, why not?

6. How many carriers has this group had in the past 3 years? 1 [~ Ifless than 3, check here
If 3 or more, why?

7. Wil Kaiser Permanente be offered on terms less favorable than any other camier or plan available to the
group’s employees?

MEDICAL PROFILE

1. To the best of your knowledge, how many employees or dependents are presently hospitalized
or disabled? What is the diagnosis and prognosis of these individuals? (List on a separate sheet.)

2. Wil the current carrier extend benefits to those disabled upon this transfer of coverage?

3. How many employees, dependents, or COBRA participants had any individual claims in the last 12 months
in excess of $10,0007?See Claims Experience
(List on a separate sheet and indicate which individuals are COBRA participants.)

4. Is anyone likely to have a continuing claim from an existing mental or physical disorder?

If yes, what is the diagnosis and prognosis of these individuals? {List on separate sheet.)

5. Has anyone been advised to have surgery in the last 12 months or anticipate hospitalization for any other
reason {i.e., organ transplant, chemotherapy, kidney dialysis, etc.)? If yes, what is the diagnosis and
prognosis of these individuals? (List on a separate sheet.)

6. Are there ongoing HMO or indemnity claims?

If yes, please attach explanation on a separate sheet.
7. How many employees or dependents are pregnant? See Claims Expﬁ'
EMPLOYER DATA
1. Do you meet CA state law requirement for providing employees worker compensation coverage?
2. Is Kaiser Permanente the exclusive carrier for this group?
If yes, will Kaiser Permanente remain the exclusive carrier for the entire contract period?
If no, who is the ather carrier?
3. Does this census represent all permanent, eligible employees?
4. Do you have employees currently on family medical leave or leave of absence?
If yas, were they included on the census?
5. Are there any special waiting periods for enroliment?
If yes, were these employees and their effective date(s) included on the census?
If not included, please add on separate sheet.
6. How many are retirees with Medicare? How many are early retirees?
Woere they identified on the census?

7.  How many are COBRA participants? 4
Were they identified on the census?

kp.org
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= Yes
(¢ Yes

(e Yes
(e Yes

(¢ Yes

C Yes

 Yes

 Yes

C Yes

" Yes

(e Yes
 Yes
 Yes

(& Yes

(@ Yes
(& Yes

" Yes
" Yes

" Yes

(® Yes

(" No
(" No
(" No

" No
" No

(* No

(" No

" No
" No

(" No

" No
(¢ No
" No

" No
" No
" No

(s No
(- No

(e No

" No
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COBRA BILLING

Section 125 Plan: (& Currently in place (— Not applicable

COBRA billing: " Performed by employer (s Peformed by TPA!

1TPA name Delta Health System TPA address Po Box 648 Stockton, CA 95201 TPA phone 888-212-1231
ERISA STATUS

Is your group's health plan subject to the Employee Retirement Income Security Act (ERISA)?  Yes (" No
(If you do not select an answer, we will record the status as Yes.)

CONTRACT DELIVERY
We will deliver your KFHP health plan/KPIC health insurance contracts on our website unless you indicate below that you

want your contraci(s) delivered by mail:

X | want to receive my contracts by mail in paper format

CONDITIONS OF ACCEPTANCE

The rates quoted herein are not final until {1) Kaiser Foundation Health Plan, Inc. (KFHP), and/or Kaiser Permanente Insurance
Company (KPIC) receive a signed copy of this Employer Group application, and (2) KFHP andfor KPIC have verified the conditions of
offering and accuracy of the underwriting information and completed its review. KFHP and/or KPIC must receive this application before
the effective date of coverage. KFHP and/or KPIC reserve the right to withdraw our rate proposal or re-rate any proposed rates if any of
the information in this application is incomplete or inaccurate, or if the information provided in the "Rate Assumptions” section of this
application is incoirect or matearially false.

I, as signatory below for the above employer group, do hereby confirm the accuracy, completeness, and truthfulness of all the
information supplied on this Employer Group Application, with the understanding that, should KFHP or KPIC discover any of
the material information supplied in this application to be intentionally incorrect or Incomplete, or if | have misrepresented or
omitted any material fact, KFHP may terminate the KFHP group agreement(s) and KPIC may terminate the KPIC Group
Insurance Policy.

[ authonze the person named in the "Broker Information” section to act as broker of record for our health plan coverage through KFHP
and KPIC effective N/A . lunderstand that the broker of record will be paid commissions and

may be eligible for monetary and nonmonetary rewards and incentives by KFHP and/or KPIC in connection with this purchase
of health plan coverage.

AGREEMENT TO THE USE OF BINDING ARBITRATION FOR MEMBER DISPUTES

| understand that {except for Small Claims Court cases, claims subject to a Medicare appeals procedure, and for coverage
that is subject to the ERISA claims procedure regulation (29 CFR 2560.503-1}, certain benefit-related disputes*) disputes
between KFHP members or KPIC enrcllees, their heirs, relatives, or associated parties {on the one hand} and KFHP, KPIC,
Kaiser Permanente health care providers, or other assoclated parties (on the other hand), for alleged violation of any duty
arising out of or related to KFHP membership or KPIC coverage, including any claim for medical or hospital malpractice (a
claim that medical services or items were unnecessary or unauthorized or were improperly, negligently, or incompetently
rendered), for premises liability, or relating to the coverage for, or delivery of, services or items, irrespective of legal theory,
must be decided by binding arbitration under California law and not by lawsuit or resort to court process, except as
applicable law provides for judicial review of arbitration proceedings. KFHP members and KPIC enrollees thus give up their
right to a court or jury trial, and instead accept the use of hinding arbitration as specified in the applicable Evidence of

Coverage or Certificate of Insurance.

*Disputes arising from any of the following KPIC products are not subject to binding arbitration: 1)Tiers 2 and 3 of the Point of Service (POS) Plans; 2),
the Preferrad Provider Organization (PPO) and Out of Area Indemnity (OOA) Plans; and 3), the KPIC Dental plans.

Name U’—dmrs 80(,\{ Mg b Titte ¢ Fo

Signature Qﬂﬂw @m Date [2/2~/">
%

kp.org

KFHP-KPIC-APP-CA-LG-2012 4 81797
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APPROVAL ROUTING SHEET FOR POLICIES AND PROCEDURES
DOCTORS

MEDICAL CENTER
Al ltems marked with T must be completed, and or required routing

TCHECK ONE: [ INew [X]Reviewed
TTITLE: MEDICATION ADMINISTRATION

X Revised : @ Major CIMinor

T ] Administeative DdClinical Dcpamnent Nursing, Pharmacy, Respiratory Therapy

TSUBMITTED BY: Therese Helser, Pharmacy Director

TNEW POLICY - REASON FOR SUBMISSION: O Change in Law _)S New Reguiation. CMS CDPH TIC Other

TREVIEWED OR REVISED - SUMMARY OF POLICY / PROCEDURE CHANGES:
See attached cover shee.t

MEETING DATE AFPROVAL
[X! Manager or Department Director ! 10/2013 Y
| Medica! Staff Department(s):
. LY. Cancer Committee [T €V Surgéry Commitiee "7 [ 77T
J_Infection Control Committee [ | IDP Committee & " D
. LI Medjcal Ethics Committee [ Patient Safety Committee | o .

.. L Radiation Safety Committee X P&T Committee 1 | S ]
..... Respiratory/Critical Care/ED Commnittee L
] Quality Improvement Team: O EM Committee
LY EOC/Safety Committee " K] Other: Medication Emor [ ] 10253 LY

X Nursing Department: i 1031713 Ty

B Nursing Practice:

(] Forms Committee (as applicable)

[ Administrative Policy Review Committee {APRC)T

(] Executive Leadership

[ Medical Executive Committee (MEC)
(as applicable)

[:l Board of Trustees (aufomatic from MEC)
{as applicable)




The MEDICATION ADMINISTRATION POLICY (11/2013) was revised to include the following:
* Updated policy to reflect electronic charting for Nursing on the eMAR and Electronic Medical
Record (EMR)

o Spelled out verbiage regarding verification of medications process

o Spelled out need to reflect a reason if scheduled medications are not given

o Spelled out process for documenting a STAT medication which has already been given
= Updated labs to be checked for high risk drugs
¢ Spelled out default autostop is 30 days if not specifically defined for all medications.

* Added to policy: Nurse Supervisor will administer PPD. PPD to be obtained from Pharmacy.



DOCTORS MEDICAL CENTER

Manual: INTRADEPARTMENTAL Sub Folder: Patient Care
Title: Medication Administration Reviewed: 10/97,10/09
Revised:

10/95,12/96,7/00,3/03,5/03,7/04,9/05,1/08,
10/09,9/10,11/1,10/13

Effective Date: 12/92 Page 1 of 12

PURPOSE:
To assure safe administration and monitoring of medications in collaboration with the

Medical Staff, Department of Nursing, Respiratory Therapy, and Pharmacy. Included is a
system to double check the interpretation and transcription of medication orders entered
into the Pharmacy computer and transcribed or printed on the electronic Medication

Adminlstration Record (eMAR),

DEFINITION/OVERVIEW: (If Needed)
1. eMAR — Electronic Medication Administration Record

2. EMR - Electronic Medical Record
3. CPOE ~ Computerized Physician Order Entry
4. WOW - Work Station on Wheels (computer)

POLICY:
1. The nurse does not administer medications he/she has not prepared himselffherself.

2. The nurse is expected to know:

Reason medication is being administered

Patient allergies

Corresponding vital signs and lab results effected by medication
Desired effects

Untoward reactions to watch for

Monitoring parameters (per orders or default)

3. If the nurse is unfamiliar with the medication, he/she must;
¢ Review the package insert
+ Review drug reference
e Review the approved protocol for investigational medications
* Address further questions regarding the appropriateness of the medication order
with the Pharmacist

4. The nurse educates the patient regarding any new medication by providing written
material from a hospital-approved educational resource ie:} Krames. This education
is documented in the patient's EMR (Electronic Medical Record.)

5. The nurse documents the patient's response to the first dose of any new medication
in the EMR (i.e. New cardiac drip: heart rate in vitals signs).

8. Medications that differ from the normal color, odor, consistency, or are outdated are
not to be administered.
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7. The SEVEN (7) Rights of Safe Medication Administration are:

s RIGHT patient
RIGHT medication
RIGHT dose
RIGHT time
RIGHT route
RIGHT result
RIGHT to refuse

PROCEDURE:

A. ADMINISTRATION GUIDELINES:

1.

The nurse reads the medication labels and checks three (3) times against the
patient's eMAR before administering the medication:;

» When taking the medication from the cassette drawer or automated dispensing

cabinet.
e When comparing with the medication order/eMAR during preparation of the

medication for administration.
» When reading the label just prior to the administration of the medication.
The nurse accurately identifies the patient using two (2) different identifiers:

o Check the eMAR and Patient Identification Band for Name and Date of Birth

. o Ask Patient to state Name and Date of Birth .

The nurse verifies that all medications have:
Correct drug name

Correct dose

Date first ordered

Not expired

Time to be administered

Route of administration

Reason for receiving

Nurse's initials

Physician's name

Patient's name and room number

The nurse checks for ailergies and their reactions before administering any
medication. Allergies are listed on the eMAR under the 'Alert History’ tab, in Patient
Profile, and an allergy history is identified by the patient's allergy armband clip. Itis
prudent to ask the patient again prior to medication administration in the event they

omitted an allergy from their history during admission process.
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4. Foridentification process for confused or unresponsive patients, refer to
Administration Policy, Patient Identifcation Process.

5. Check apical pulse before administering Digitalis. if the apical pulse is below 60
beats per minute, hold the dose and notify the patient’s physician, and chart on the
eMAR the reason the medication was held.

6. Check blood pressure before administering anti-hypertensives, defined as:

Beta blockers

ACE Inhibitors

Angiotension receptor blockers (ARB's)
Calcium channel blockers

If the physician writes no hold parameters, a default value of "hold dose and call
physician for systolic blood pressure (SBP) below 90mm Hg" wili be entered into
Paragon Pharmacy by a Pharmacist. These default parameters will print on the eMAR.

7. Before administration of the following medications, the corresponding value must be
checked and documented on the eMAR:

Heparin — PTT and Platelets

Coumadin — PT/INR

Lovenox — Platelets and INR

Potassium — K+

Magnesium — Mg+

capow

8. Prior to the administration of Insulin, a fingerstick glucose should be checked no
more than 30 minutes prior to the administration of insulin. (i.e.: quick acting vs.

long acting.).

9. Open unit dose medications at the patient's bedside. Do not leave medications at
the bedside without a physician's order. Before leaving the room, assure the patient

has swallowed the medication(s).

10. Medication containers are labeled whenever medications are prepared but not
administered immediately. An immediately administered medication is one that is
prepared or obtained, taken directly to the patient, and administered to that patient,
without any break in the process.

Medication labels will contain the following:
» Medication NAME, STRENGTH, and AMOUNT if not apparent from the
container.
» Expiration date when not used within 24 hours.
o Expiration time if expires within less than 24 hours.
» Date of preparation and the diluent for all compounded IV admixtures and

parenteral nutrition formulas.



Medication Administration

Page 4 of 12

11. If a medication is held or the patient refuses the medication, notify the physician and
document the reason in the eMAR.

12. Controlled substance narcotics are to be administered and charted timely. They may
be administered only by the nurse who signed them out. A nursing student may
administer a narcotic under the supervision of the Nurse Preceptor or the Nursing

Instructor.

B. The eMAR (Electronlc Medication Administration Record):

1.

Preoperative medications will be designated as such on the Scheduled tab on
the eMAR as an “on call* or 0600 default dose time. The floor nurse is expected
to verify with the OR team to either start or send medication with patient to

surgery as directed. '

Schedules for medication necessary to be administered at times other than the
standardized medication administration times, and the reasons why, should be
communicated to the Pharmacy on a “Nursing to Pharmacy” Communication
Form,

Itis best to include special times (e.g., drug specific or patient schedule) with the
original order to the Pharmacy whenever possible (See Medication

Administration Times policy)

Every eMAR will contain the following tabs (or folders):
a. “Unsched” — For unscheduled medications
b. “Sched” for scheduled medications — All scheduled doses, regardless of
route
“IV* — All large volume IV solutions
“PRN" medications — All PRN doses, regardless of route
“Chemo” -~ For scheduled chemo drugs
“Chemo-PRN" - For PRN chemo drugs
“Resp” —~ Scheduled respiratory therapy meds
“Resp-PRN" - PRN respiratory therapy meds
“Group” — Tab for nurse to group meds in a given time-frame or by
date/time to be given
“Pending” —~ Tab where all meds should be scanned. ****
k. “Unverified” — Meds that have been entered by pharmacy, but not verified

by a licensed nurse, RN or RT.
. “Alert History” — Lists allergy interactions, drug interactions, duplicate

therapies.

“Te™pap

—

C. WRITING ORDERS:
1. All medication orders are automatically discontinued at the time of surgery, unless

reordered.

2. All postoperative medications are reordered using the 'Transfers Only -

Combined Home Medication and Inpatient Medication Reconciliation Order Form',
re-written by the physician, or via CPOE (Computerized Physician Order Entry).
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All orders are to be re-ordered when a patient is transferred with a change in
level of service, (e.g., into or out of a critical care unit, and/or postoperatively).

Physicians are to write complete orders or enter complete CPOE orders.
Complete orders include:
» Name of medication
Dose
Route
Frequency
Reason for medication
Date/time/sign each order

@ & o & 9

All PRN medications must have specific indications/reasons for administering the
medication (e.g., incisional pain).

. Range orders must be written with specific parameters, otherwise they are not

acceptable.
Example: Morphine 2 mg IV g 4 hours/PRN mild pain level (1 - 3)

Morphine 4 mg IV g 4 hours/PRN moderate pain level (4 - 6)
Titrated IV medications must have specific parameters including the initial rate
and titration dosage (e.g.) Nipride 50mg/250ml D5W 0.5mcg/kg/min initially, then
titrate in increments of 0.5 mcg/kg/min every 5 minutes until titration goal met or a
maximum dose of 10mcg/kg/min to keep SBP above 140).
An order written as "same parameters” is not acceptable.

D. CONTROLLED SUBSTANCES:

1.

IV drips containing controlled substances will be pre-mixed by the Phan'nacy and
stored in the automated dispensing cabinet until needed.

EPIDURAL ONLY: Once dispensed, the epidural bag will be placed in a clear
plastic lock box for administration. Lock box keys are kept in the automated
dispensing cabinet under the heading “Epidural Key" and will be retrieved and
retumed to the machine utilizing the same procedure as for the PCA keys.

Narcotics are to be administered and charted in a timely manner. Two (2)
licensed personnel must visually inspect any wasted narcotics. The quantity
wasted will be recorded in the automated dispensing cabinet with a witness

required.

E. ADMINISTRATON OF MEDICATIONS:

1. Medications may be administered by Registered Nurses, Licensed Vocational

Nurses, Student Nurses during their clinical rotations (under the direction of a
Registered Nurse or Nursing Instructor), or Physicians, the Respiratory
Therapists, Nuclear Medicine Technologists, and Registered Physical Therapists

within their scopes of practice.
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2. Medications may be self-administered by the patient only upon written order of
the physician or as part of a patient education program, under the direction of an
RN, RT, or the supervision of an LVN ie:) Insulin injection administration.

3. Medications for self-administration may be stored in the locked medication
cassette drawer if ordered by the physician. The nurse will record self-
administration medications in the eMAR. (Refer to the Self Administration of
Medications policy). No medications for self-administration wili be stored at the

bedside.

4. No medication can be administered unless a licensed nurse has verified the
order.

5. Steps by a nurse to give meds to a patient;
a. Use the ‘group’ tab on the eMar to know what meds are due to be given to

the patient.

b. Pull medications from the OmniCell or cassette for the patient.

c. Roll the Workstation on Wheels (WOW) with medications to be given (still
in their original packaging) into the patient's room.

d. Open the eMAR'pending’ tab in the eMAR (As meds are scanned, allergy
or other contraindications will show on this screen. Nurses are looking for
the green checkmark beside each medication).

e. Place the cursor in the ‘visit id’ field on the eMAR and then scan the
patient's armband. If the correct patient is scanned according to the eMAR,
the nurse will get a green checkmark by the patient's name.

f. If an icon other than a green checkmark is displayed, further action will be
needed by the nurse. For instance, if there is no checkmark for the dose
scanned, if the dose is above what was ordered, or below what was
ordered the nurse will have stop the administration of this med and check
the dose. If the icon shows that the nurse needs a witness, or if clinical
observation is required then the appropriate measures will be taken.

g. After the meds are confirmed to be correct for this patient, the ‘confirm'’
button is clicked and the ‘chart’ button to verify the dose has been
documented on the eMAR.

h. After the patient has taken the medications, click the 'chart’ button for
confirmation and documentation of the meds to be noted on the eMAR.

6. All orders must be reviewed by Phamrmacy before administration unless the order

is STAT, an emergency, when the ordering physician is present, or in direct
control of the preparation and administration of the medications, or when the
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delay caused by the review process places the patient at greater risk of harm
than the risk of not doing the review.

7. All new “routine” medication orders must be administered within four (4) hours of
the order being written, unless otherwise stated. Pharmacy turnaround time: 2
hours for routine orders, 15 minutes for STAT/NOW orders.

a.) Initiate antibiotics within one (1) hour from the time the order is written.
Patients with community acquired pneumonia must have antibiotics
administered within four (4) hours of admission. Stat antibiotics are to be
administered within one (1) hour of the time the order is written.

b.) If specific medications are needed in less than two (2) hours, and are not
available in the automated dispensing cabinet, STAT fax the order and call
the Pharmacy with the STAT request. This process should be reserved for
true STAT or NOW orders. STAT medications are to be processed within 15
minutes of the time the order is written.

c.) For newly ordered medications not received from Pharmacy within three
(3) hours, notify them via STAT FAX by using the preprogrammed button or
entering: (510) 970-5960, using a “Nursing to Pharmacy” Communication

Form.

d.) Medications not available in the Pharmacy must be documented on the
eMAR as ‘unavailable’ and include in the notes section that an action plan
has been initiated by the Pharmacy or Nursing Supervisor (off hours) for
obtaining the medication, and that the physician was notified.

8. Multi-dose vials are for single patient use only and must be labeled with the
patient's name, and dated/initialed when opened, and discarded after 24 hours.

8. Insulin is used for 28 days at room temperature and labeled for single patient
use. Any Insulin removed from the automated dispensing cabinet must have a

patient name label attached.

10.All drugs and supplies are fo be checked for expiration dates and returned
immediately to the Pharmacy if found expired, or without a date.

11.Drug renewal dates: Refer to Autostop Policy. The default is 30 days renewal for
all medications without a specific stop date deslgnated.

12.The hospital uses a unit dose medication system. For patient safety, medications
are not to be pre-poured but opened, one at a time, at the patient's bedside —

with the eMAR available.

13. Every RN and LVN administering medications will follow Universal Precautions.

F. DO NOT CRUSH PRECAUTIONS:
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1. The following types of oral medications are NOT to be crushed prior to

administration:;
¢ Oral medications containing the words “Extended Release (ER)" or

“Sustained Release {(SR)" as part of their name.
¢ Enteric coated orai medications

¢ Medications for sublingual administration
Medications which cause oral mucosa irritation ie) biophosphonates:

Alendronate, Risedronate.
» Medications which, if handied without adequate protection, are potentially

carcinogenic.

Crushing these forms of medications removes their speciaily protective properties and

destroys their purpose.
The ‘ordering physician must be contacted for new orders in the event patients are unable

to swallow medications.
For medications that may be crushed, use a disposable, single patient use, pill crusher.

G. MEDICATION DISCREPANCIES OR ERRORS - REPORTING:

1. After nctifying the physician and Nursing Supervisor, an eQRR will be compieted
by any licensed staff that discovers, or makes an error, in administering

medications.

2. The Pharmacy will inform the nurse when an order received in Pharmacy
requires clarification and that there will be a delay in dispensing the required

medication.

3. A “Nursing to Pharmacy” Communication form will be used to report missing
doses. Attach a copy of the original order to the form.

4. If the bar code label on the medication does not scan, fill out the green
medication form and send to the pharmacy to foliow up.

5. If a patient's bar code on their arm band does not scan, contact admitting to print
a new arm band for the patient as soon as possible.

H. NEW ORDERS RECEIVED UPON DAY OF ADMISSION:

1. Written Medication Orders
a. Notify Phammacy of new WRITTEN MD orders.

b. Enter allergies, height, weight, pregnancy, and lactation status (females 12
~ 55 yrs old) and current medications via McKesson “Clinical Profile".

c. Stamp orders with date and time prior to faxing orders to Pharmacy.
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d. Obtain first dose from automated dispensing cabinet for STAT or
emergency medications, if available.

e. Send all handwritten physician orders to Pharmacy, including those without
specific medication orders.

2.CPOE Medication Orders:

a. If Physician enters medication order in CPOE, the med order flows to
Paragon Pharmacy workqueue.

b. The RN, LVN must enter allergies, height, weight, pregnancy,and iactation
status (females 12 - 55 yrs old) and current medications via McKession

"Patient Profile”.
¢. Medication wili show on eMAR as unverified.

d. Nurse will verify eMAR dose with physician’s order on the OCR (Order
Confirmation Report).

€. Obtain first dose from automated dispensing-cabinet for STAT or
emergency medications, if available. Notify Nursing Supervisor for
medications not available in the automated dispensing cabinet and are to
be administrated when the pharmacy is closed.

f. Nurse Supervisor fills emergency/STAT medications that are not availabie
in the automated dispensing cabinet as soon as possible.

NOTE: Before any medication is given, the patient must have the allergy status identified
and verified. Remember the 7 Rights of Safe Medication Administration. All medications
ordered during shift must be verified whether the medications are given or not.

. STAT ORDERS:

A. MD Written STAT Orders:
1. RN obtains medication from automated dispensing cabinet, if available, and
indicates "GIVEN" on physician order sheet, prior to faxing to Pharmacy.

2. If medication is unavailable, faxes orders to Pharmacy STAT FAX using pre-
programmed stat fax button or (510) 970 5960 and calls Pharmacist to alert

them of stat orders.

B. CPOE STAT Orders:
1. RN Administers STAT orders within fifteen (15) minutes of obtaining order.

2. Gives copy of order to the on-coming nurse if medication has not been
administered.
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3. If STAT medication is given, and the eMAR has not been initiated, the nurse
will enter the time given on the OCR. Once the eMAR is generated, the nurse
will override the patient barcode and enter the patlent account number
manually then record medication administration time by backdating and
timing the entry with the actual time the patient received the medication.

J. NURSE Entered Orders (Phone Orders):
1. RN calls physician for med order.

. RN writes the order on a MD Qrder form.

W M

. Night shift RN enters STAT medication order in Paragon Medication
Administration's Nurse Entered Orders.

4. Med appears on eMAR, allergies are checked, meds verified and dose given.

K. ONE TIME OR LIMITED TIMES ORDERS

1. Hold orders should indicate parameter or length of time, ie.) Hold Digoxin for
24 hours. Resume medication after the 24-hour period.

2. NOTE: if no parameter or time is specified with the hold order, the order will
be considered discontinued and processed like any other discontinued order.

3. The Physician writes or enters an order in CPOE to resume the
“discontinued” order.

L. DISCONTINUE ORDER:

1. All discontinued medication are sent back to the Pharmacy immediately by
placing the medication in the RETURN bin located in the automated
dispensing cabinet or Medication Room on the patient care unit.

M. RENEWAL ORDERS:

1. RN identifies medication needing renewal. Inserts Pharmacy SOFT STOP
REPORT renewal form in the chart.

2. RN checks written or CPOE renewal order against eMAR to ensure original
order has not been changed.

N. RECEIVING/CHECKING MAR Q 8 and Q 24 HOURS:

1. The daily physician’s orders and eMAR checks are to be completed by the
Night Shift nurses.
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a. \Verifies each order on eMAR with Physician's order.
b. Communicate ali discrepancies to Pharmacy by using the "Nursing to
Pharmacy Communication” form and fax to Pharmacy with a copy of

orniginal order if written order.

0. ADMINISTRATION AND DOCUMENTATION OF MEDICATIONS:

1.

2.

Check eMAR for time of first dose due on shift.

Check medication for the dose and route. Verify any "Unverified" medications
by comparing the eMAR and the Physician's order.

. If patient is receiving Insulin, chemotherapy, PCA, TPN, anticoagulants, 3%

Saline, IV Potassium Chioride, or IV Potassium Phosphate, double check dose
with another licensed nurse before administering to patient. Both nurses

must sign eMAR indicating the double check has been completed. PCA, IV
Heparin, TPN, and Chemotherapy must be checked against the physician
order sheet. SQ insulin/Heparin are checked from the MAR. (Refer to Doubie

Check Policy).

Take medication and WOW to the bedside and identify patient using 2
different patient identifiers.

Open Paragon Medication Administration and locate the patient's eMAR.

Scan the patient's arm band. Verify that a green checkmark appears showing
you have the correct patient.

. Open the Pending Tab in Med Admin. Scan your first medication dose's bar

code. Check to see that you have a green checkmark to identify the witness,
clinical observation, above dose, under dose, etc If all checks are green?

Scan the next med and repeat step 6.

Before administration of a new medication, the patient and/or family is
informed about the use of the medication and any potential clinically
significant adverse reactions.

10. Administer medication using techniques identified in the Lippincott Manual of

Nursing Practice (9th Edition).

11.Remain with patient until the medication is taken. Do not leave the medication

at the bedside for the patient to take later.

12. Medications are considered timely if administered within 60 minutes either

before or after the scheduled time unless they are time sensitive.
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13.Nurse Supervisor will administer PPD and document in the eMAR. The

solution will be obtalned from the pharmacy.

P. DOCUMENTATION:

1.

AM medications held for scheduled dialysis or if patient off unit for
procedures will be given as soon as patient returns to the unit unless

specifically ordered otherwise by the physician.
Notify physician of omission or refusal, if significant.

Chart the nature and severity of complaint when PRN medications are
requested and effectiveness of medication in Clinical CareStation's Daily

Assessment under the Pain tab.

If the RN does not give a medication, the RN must document the reason for
not giving the medication.

The RN must remove the “NG" (Not Given) on the medications before the end
of the shift if the patlent is expected to retumn on next shift and resume

medications.

REFERENCES:

1. Title 22 (70623) Department of Health Services, State of California.

2. TJC. Medication Management Standards: MMO01.01.01, MM.03.01.01,
MM.03.01.05, MM.04.01.01, MM.05.01.01, MM.05.01.07, MM.05.01.09,

MM.05.01.11, MM.05.01.13, MM.05.01.17, MM.06.01.01, MM.06.01.03,

MM.06.01.05, MM.07.01.01

3. CMS 482.25 Condition of Participation: Pharmaceutical Services

4. Lippincott Manual of Nursing Practice {9th Edition) 2008. pp 84 — 110.
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The PATIENT CONTROLLED ANALGESIA {PCA) POLICY (11/2013) was revised to include
the foliowing:

Definitions were updated

Documentation of Education is emphasized

CPOE added to physician order as a choice

Independent double check is defined and mentioned throughout the policy

Documentation of assessment of pain and Vital Signs is emphasized, especially the 1* & hours -
monitoring is g 2hours for the 1* 8hours on PCA

Clarification of tubing set up

Co-sign{witness) steps are spelled out

Appendices added for: Wong-Baker Pain scale, Behavior Pain scale, 0-10 Numeric Pain
scale
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PURPOQSE:

To outline nursing management of the Patient Controlled Analgesia (PCA). To provide
guidelines for the set up and use of the PCA pump and management of patients receiving
patient controlled analgesia. The Patient Controlled Analgesia Protocol (PCA) is a
multidisciplinary approach toward providing controlled analgesia via an infusion pump in a
safe and effective manner. The major objective of PCA is to suppress pain and minimize
narcotic dosage requirements and side effects such as respiratory depression, sedation
and decreased cough refiex. The PCA pump is designed to administer narcotic analgesics
intravenously in a continuous flow mode (basal infusion), patient demand mode, or a
combination of the two. [n addition, the nurse has the ability to bolus the patient as needed

when ordered by the physician.

DEFINITION/

1.0

2.0

3.0

4.0

5.0

6.0

OVERVIEW:

Opiate Tolerant — “Patients who are considered opicid-tolerant are those who
have been taking, for a week or longer, at least 60 mg of morphine daily, or at
least 30 mg of oral oxycodone daily, or at least 8 mg of oral
HYDROmorphone daily, or an equianalgesic dose of another opioid.” (Food

and Drug Administration)

Opioid Naive - Patients who do not meet the definition of opioid tolerant, who
have not had narcotic doses at least as much as those listed above for a

week or more, are considered to be opioid naive.

Clinical Care Area (CCA) — Pump setting for unit that patient is currently on
(example: MICU, 5" floor, PCU) Note: For Opiate Tolerant Patients, nurse
must select “Opiate Tolerant” instead of which unit the patient is on for CCA.

Loading dose (initial bolus) - Initial dose given to patient as ordered by
physician. All bolus doses must be administered by RNs and BP, R, and

LOC monitored closely.

Lockout interval - period during which the PCA cannot be activated and no
analgesic can be delivered by patient. NOTE: A bolus dose can be given
during lockout interval if ordered and needed.

Bolus dose - an additional dose given to a patient on a PRN basis - ordered
by physician. All bolus doses must be administered by RN and BP, R, LOC,
and pain level monitored as described below.
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4.0

5.0
6.0
7.0

8.0

8.0

All PCA pumps will be initiated by an RN when orders have been entered via
Computerized Physician Order Entry (CPOE) or written on the PCA order form.

4.1 Some patients may not be appropriate candidates to receive PCA. The
following criteria should be considered as exciusion criteria for PCA:

a. Age - infants and young children
b. Mental State — patients that are confused agitated and restiess
c. Level of consciousness, psychological stabiiity or intellectual capacity

4.2  When assessing a patient for Patient Controlled Analgesia, identify risk
factors such as:

a. Age
b. Weight
c. Pre-existing conditions including allergies, renal function, and current

medication use that may suggest increased monitoring.
Verify orders for medication in CPOE or pre-printed PCA Order Sheet.

PCA can be ordered by an anesthesiologist, surgeon or primary physician.

Every 24 hours, the PCA pump usage should be evaluated by the managing
physician/RN to determine if the patient will benefit from continued therapy.
Only RNs who have been in-serviced with PCA may initiate and change rates on

PCA infusion pumps.

The RN may adjust dose as needed within ordered parameters, utilizing patient
assessment.

9.1 Carefully monitor patients. Even at therapeutic doses, opiates can suppress
respiration, heart rate and blood pressure, so the need for monitoring and
observation is critical after PCA has been initiated. Patients will be monitored
every 2 hrs X 4 (8 hours), then every 4 hrs until PCA is discontinued Vitai
signs will be documented on the flow sheet. Oximetry monitoring may be
appropriate in some cases and will be documented on flow sheet. Level of
consciousness will be assessed and monitored every 2 hours X 4 (8 hours),
then every 4 hours until PCA is discontinued and will be documented in daily
assessment.

9.2  After Initiating PCA, adjusting a dose setting, or giving a bolus, the patient
must be reassessed in 30 minutes as well as the monitoring described above.
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3. Confirm allergies/reactions.

PROCEDURE - Setting Up PCA Pump:

1. Inspect the PCA syringe for cracks.
Assemble the syringe to the PCA injector.

2. Unlock the PCA pump, open the door, and
secure the equipment to the IV poie just below
the primary pump (for initial set up).

3. Squeeze the cradle release mechanism
together at the top of the holder and move to
the uppermost position,

4. Insert the bottom of the syringe into the
middle black bracket of the cradle. Ensure the
bar code label faces the bar code reader on
the right side.

5. Gently press the upper end of the syringe
into the upper black bracket of the cradle.

6. Squeeze the cradle release mechanism
together and move down until the injector
snaps into the bottom bracket.

7. The infuser will complete a “Se/f Test".
The next screen wili indicate the test is

complete.
The screen will also show System Settings

and Continue.

8. The next screen confirms the medication
and previous settings are cleared.
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Document any new allergy/reaction
information on Patient Profile.

If the vial is cracked, discard the vial in the
blue stericycle container with a witness and
document the waste in the Automated
Dispensing Cabinet. Syringes may need to
be assembled with the PCA injector.

When the PCA door is locked the pole clamp
is also locked to prevent theft. It is not
necessary to manually “Power On” the
machine.

The PCA pumps for patients with existing IV
fluids are secured to the [V pole at the
bedside when the set up is completed.

Always confirm the bar code reader window is
ciean before inserting the syringe. To clean
the window wipe with a dry, soft, clean cloth
or aicohol swab.,

Positioning the syringe into the upper clip first
can crack or chip the syringe.

Inserting and loading a vial will automatically
“Power On” the PCA equipment. The bar code
reader will read the bar code at this time.

If the bar code is not read the system will not
continue. Slowly rotate the vial and position
the bar code on the right until it can be read.
System Settings will change the volume of the
alarm, contrast of the screen, and time/date of
the equipment.

The system will retain the previous syringe
information and history if the machine has
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13. Date and Time tubing change on label
and affix to tubing

14, Purge? Select Yes or No.

15. Set Loading Dose? Select No unless there
is @ second RN available to verify that the
pump has been programmed correctly.

If a second RN will be available to confirm the
final settings, select Yes, program the loading
dose and choose Deliver Later to finish
programming the PCA machine.

16. Select Delivery Mode?
PCA Only
PCA + Cont.
Continuous

17. Program the RCA dose.

18 Program the lockout interval.

19. Program continuous rate if ordered.

20. Program the four hour dose limit if
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the running primary IV.

Tubing change is done every 96 hours. Do
not interrupt syringe infusion to change tubing.
If tubing is due to expire, change it earlier if
necessary to avoid interruption of syringe
infusion.

Do Not select No.

Select Yes> CAUTION: Disconnect the PCA
set from the patient before starting purge
cycle. Press and hold purge key. Stop
purging after flow is seen at the end of the
PCA set.

Purging through the PCA enables the
machine to subtract the amount from the
syringe used to prime the tubing.

A loading dose cannot be administered
until the pump settings are verified by a

second RN.
Bypassing this safety measure can be harmful

to the patient.

Administers the dose only at patient request.

Delivers a continuous rate and allows patient
to receive doses when requested.

Delivers a preset continuous rate.

Enter the amounts using the key pad on the
front of the machine and press Enter after
each selection.

This is the amount of time the pump is “locked
out” between patient doses. NOTE:
Administering a loading dose or bolus will put
the patient in lockout.

This limits the total dose that can be delivered
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27. Explain to patient, family and other visitors
that the pump is to be used by the patient
ONLY. Check box on Paln/PCA assessment
verifying that the education took place.

PROCEDURE - Monitoring And
Documentation

28. The patient’s RN will verify PCA settings
on transfer, at beginning and end of each

shift.

29. The second nurse will co-sign the
Independent double check by:

s Nurse #1 willl fill out the Pain/PCA tab
with the settings ordered and carried
out for the PCA.,

s S/he will arrow out of the screen to
close it.
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Pump use by patient's family or other visitors
can be very harmful to the patient. A sedated
patient will not push the PCA button.
Bypassing this safety measure causes over
sedation and is potentially dangerous to the
patient.

Press the History button at any time to verify
settings. The settings will appear in the
display. Press the History button to continue
to review the usage including: settings, total
delivered, number of demands, number of
injections, number of partial doses. Make
sure that ml credit in syringe added to total
delivered equals 30 ml. Press Exit to return to
the previous display. (The PCA settings on
the PCA are verified with the eMAR by the
initiating RN.)
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pump.

Assess for continued complaint of pain. If
patient is in pain and is using his maximum
hourly dose X 2 hours, confer with physician
about decreasing lockout interval, or
increasing basal or PCA dose.

36. Document any bolus doses on the
Pain/PCA tab and also as an intervention on
Daily Assessment.

37. Initiate Pain Nursing Diagnosis and Care
Plan on Care plan.

46. Total Delivered is only cleared when the
syringe is changed. However, the 8 hour total
and usage is recorded on the record every

8 hours at the end of the shift.

47. Making changes after the initial set up of
the PCA equipment:

Anytime the PCA door is unlocked and/or
opened, the PCA will pause and the
medication cannot be dispensed.

The screen will display several options:
Loading Dose - Select to set up and give a
loading dose or bolus.

Change RX - Select to change the PCA
rnode or dose,

Clear Shift - Select Yes > when changing
the syringe but not changing the
medication. Note: Only select Yas when
a 2™ nurse is there to witness all settings,
credits, and totals,

Change CCA - Select when changing type
of medication.

The next screen will warn you that Changing

CCA will clear the RX seltings. Continue or

retum to previous screen.
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Additional pain medications or sedatives
ordered by the service managing the pump or
the Department of Anesthesia — Pain
Management Services are charted on the
Scheduled (one time only doses) or PRN
eMAR.

Update the Pain Care Plan at least daily on
the-Care Plan.

When clearing the Total Delivered, make sure
the amount delivered equals amount of credit
in mis.

Read closely and choose the correct
response.

When you select and enter the dose, the next
screen will ask you to verify the dose. NOTE:
The start button will infuse the dose with the
door open. :

Changes must be verified by a second RN.

Read closely and choose the correct
response. The system wiil confirm clearing
the history. Continue to set up the PCA dose
from the PCA order on the eMAR for the new
medication. A second RN must verify the new
medication and settings.
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Institute for

Safe

Wong-Baker FACES Pain ,
Ratingg Scale Nll:'erglct;‘tla;:lsn
e (772003).
...... o
prevent
1 2 3 errors -
e A L ooy e Safety
issues with
patients

controlled analgesia. Medication safety alert.

Joint Commission International Center for Patient Safety, (12/2004). Patient controlfed
analgesia by proxy. Sentinel Event Alert, Issue 33.
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APPROVAL ROUTING SHEET FOR POLICIES AND PROCEDURES
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MEDICAL CENTER
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TREVIEWED OR REVISED - SUMMARY OF POLICY / PROCEDURE CHANGES:
Policy updated to reflect electronic ordering system used for controlled substances = CSOS (Controlled Substance Ordering System)

for orders and purchases by the Pharmacy department. Previously done with paper triplicates.

MEETING DATE APPROVAL

[ Manager or Department Director 10/2013 Y
L] Medicai Staff Departmant(s):
ﬁi_EZ'Cébﬁcie.'ifiééi@iiﬁtiééffiﬁi@i\?j_éﬁr"e'&‘ébhiplit.tés-_'....________ﬁ_'ffiff_'iﬁﬁjif.'.' B SR IR

..ln.f.e.C.tE?s\_?_czl}!r.Ql_9991@!!99.5%!9?.999!@!!@9 _______________________________________________________________________________
_LJ Medical Ethics Committee [ | Patient Safety Committee | | ]
.. L) Radiation Safety Committee [x]_ P&T Committee | . . ] wans Y
.. b Respiratory/Critical Care/ED Commiteee | ]
.t Quality Improvement Team: [ 1EM Commitee | | ]
. LJEQG Safety Committes [ 1Other: e

[] Nursing Department:

["] Nursing Practice:

[ Forms Committee (as applicable)

[] Administrative Policy Review Committee (APRC)T

[] Executive Leadership

[ Medical Executive Committee (MEC)
(as applicable)

I:] Board of Trustees (automatic from MEC)
(as applicabla)




DOCTORS MEDICAL CENTER

Manual: MEDICATION MANAGEMENT Sub Folder:

Title: Controlled Substances — Inventory and | Reviewed: 10/97, 7/00, 5/03
Disposition Records Revised: 4/99,8/05, 7/06, 10/13

Effective Date: 3/91 Page 1 of2
Expiration Date: 10/16

PURPOSE:
The purpose of this policy is to ensure that accurate inventory and disposition

records are maintained according to state and federal laws pertaining to controlled
substances, schedules [I-V. This policy applies hospital-wide. It is the responsibility
of the Director of Pharmacy to maintain these records according to Federal and

State law and regulation.

POLICY:
Accountable and auditable inventory and disposition records are maintained as

required by state and federal laws per the Controlled Substances Act of 1970. The
records are maintained separately from other inventory and disposition records. All
records pertaining to controlled substances are available for inspection and copying
by duly authoerized officials of the DEA and State Board.

PROCEDURE:

A. All receipts and issues of controlled substances, to and from the pharmacy,
shall be clearly documented. Phamacy controlled drug inventory records
shall routinely be reviewed. Adjustments or corrections to any inventory, or
inventory record, shall be reviewed by pharmacy management. Preliminary
review of all reports may be assigned to pharmacy department personnel.

1% Documentation of receipts include:
a. Copies of DEA 222 order form or a print out of the DEA
Controlled Substance Ordering System (CSOS) receipt.

b. Delivery of invoices of controlled substances recelved from the
wholesaler or other suppliers. All invoices will be double signed
by the receiving individual (i.e. buyer) and a pharmacist or
pharmacist intern.

Omnicell record or receipt of controlled substances.

Documentation of the creation, and placement into inventory of

a Scheduled substance (i..e. Fentanyl/Midazolam drips)

through compounding.

e. Omnicell records or other Pharmacy produced sheets.

B. Documentation of Issues (out of the Pharmacy) Include:

Omnicell records of controlled substance floorstock

DEA 222 forms for drugs sold or transferred to other registrants

Prescriptions for drugs used in compounding

Drug surrender forms for outdated or contaminated drugs sent for

destruction to the DEA or other authorized destruction service

230
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Controlled Substances — Inventory and Disposition Records Page 2 of 2

provider.
5. Documentation of controlled substances dropped, broken, spilled or

damaged and wasted.
6. DEA 106 for to report the loss or theft of Controlled Substances.

T Documentation of drugs returned to wholesaler.

C. A perpetual inventory of all controlled substances is maintained throughout
the hospital.

D. Controlled substances stored in automated dispensing cabinets are blind
counted at each removal or access to a drawer.

E. A count of all controlled substances accessed will be performed daily on the
nursing units and procedural areas when the unit is open.

F. All nursing units and procedural areas are inventoried monthly and a full
count of all controlled substances is performed by Pharmacy personnel.

G. Records for Class Il substances will be kept separately from other schedule
medication records.

H. A bi-annual inventory of all controlled substances must be done every 2
years, as required by the DEA and the State Board of Pharmacy.

I. Al records, receipts and documentation of transactions shall be kept for at
least 3 years. -

REFERENCES:

Drug Enforcement Agency (DEA), Controlled Substance Act of 1970, 2001 Edition.

Reducing Controlled Substances Diversion In Hospitals, CHA Medication Safety
Committee, California Hospltal Association May 2013.

Responsible for
review/updating Pharmacy Director Pharmacy
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2000 Vale Road
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iCU PHYSICIAN ORDERS] Height: Weight (kg):
THERAPEUTIC HYPOTHERMIA
Page 10of 4 Allergies/Reactions:
11/2013
Eiigibility Criterla for Therapeutic Hypothermia
O Cardiac arrest with return of spontaneous circulation NO pre-existing "NO CODE" Status
(ROSC) within 1 hour of coliapse NO metastatic cancer or other terminai illness
QO Persistent coma NO significant chronic neurological impairment
QO Age 18 or older NO uncorrectable hypotension {SBP below or = 90)
O Mechanically ventilated NO uncontrolied cardiac arrhythmias

NO QT prolongation greater than 450ms
NOT pregnant

NO active severe bleeding

Platelat count NOT less than 50,000

greater than 38)
NO active sepsis

0O DODOODODOD

NO coagulopathy (INR greater than 1.7 or PTT

Upon physician signature, all orders will be carried out as stated. To delete an order, cross it out. To activate optionai

orders, chack the box or fill in the blank.
ICU ORDERS — CANCELS ANY PREVIOUS ED ORDER SET

1. Admit to INTENSIVE CARE UNIT Dr.
2. Diagnosis: Resuscitated Cardiac Arrest Other:

3. RN to set up for insertion of central venous ilne and arterial line

4, NPO
. ACTIVITY: Bed rest

5
6. NURSING CARE:
a. Record |&0s and daily weights
b. O Place NG tube Q To low intermittent suction

c. Foley catheter with thermistor
Routine CVP and arterial line care
e. VAP Bundle order

» Head of Bed greater than or equal to 30 degree (unless contraindicated)
» DVT Prophylaxis (sequentiai compression device, TED Hose)
+ Pantoprazole (Protonix) 40mg IV or NG every 24 hour for Gastric Uicer Prophylaxis

f. Oral Care (chlorhexidine 0.12% 15mi every 12 hours)
9. Skin assessment every two hours and document condition of skin. Braden score every shift

Q For medication

o



DOCTORS
MEDICAL CENTER
Doctors Medical Center
2000 Vale Road

San Pablo, CA 94806
ICU PHYSICIAN ORDERS] Helght: Weight (kg):

THERAPEUTIC HYPOTHERMIA
Page 2 of 4 Allergies/Reactions:

11/2013

Patient Sticker Here

7. DIAGNOSTIC TESTS AND PROCEDURES:
a. Admit: ABG, Portable CXR, CMP, Mg, CK, CK-MB, Troponin, CBC, Urine Toxicology Screen.

b. Otherlab: O TSH O Cortisol O Coag Panel (PT/INR, PTT, fibrinogen, D-Dimer}) O BNP O lonized Calcium

O Phosphorous O Lactate Q Sputumfor C& S
Daily EKG
BMP, CBC x 3 days.
QPT/INR, PTT every 12 hours during cooling.
K+ every 6 hours x 4,
QO Portable CXR in a.m.
i. Echocardiogram within O 1 hr, Q 4 hrs, O 24 hrs for LV function and
j. EEG within first 24 hours of admission.
k. Other diagnostic tests
SEDATION/ANALGESIA (have physician complete sustained sedation and analgesia protocol)
Initlate Sedation Protocol — Propo-fof Is preferred sedative; if patient has soy/egg allergy or has ;alevated triglycerides,

contact MD Immediately. Begin prior to applying the cooling pads to the patient. Use sedation protocol while patient is
intubated and tilrate to appropriate Ramsay Score as indicated by physician. Discontinue at time of extubation.

Ta@ o0 o

9. HYPOTHERMIA INDUCTION: (If core temp above 35° C) If core temp is below 35° C, initiate cooling with
Medi-Therm only
a. Apply Medi-Therm cooling device and pads to patient. Set to automatic and 33° C.
b. O Iced (cooled at 4° C.} Normal Saline IV, 30mli/kg and infuse over 30 minutes (ICED) normal saline located in

MICU refrigerator.
c. [ Apply ice packs to groin, axilla, and neck, Discontinue when temp 35° C or less.

10.COOLING TREATMENT

a. Obtain Medi-Therm cooling device and pads (Central Supply).
b. Place all 4-5 {weight dependent) cooling pads on the patient and connect water tubes to manifold.

¢. Internal temperature monitoring via insertion of foley catheter with thermistor.
O rectal temperature probe

Activate Automatic Made on the cooling unit.
Set Target Temperature at 33°C or C (should require 1-2 hrs to achieve this temperature).

If patient to travel outside of the unit, purge water (about 30 seconds required) and disconnect tubes from manifold.

| eave console ON.
g. O After 24 or hours at less than 34 ° C, begin re-warming.

h. If the cooling device is being used for another purpose, the Pads must be changed every 3 days.

~o o

11. MONITORING
a. Monitor HR, BP, MAP, CVP, temp every 15 minutes during induction of hypothermia, then 30 minutes times 2, then

every 1 h after stable.
b. Monitor neurological status; document Ramsey score every 30 min during induction and then every hour (see
reference at end).

¢. Monitor O, saturation.
d. Check peripheral pulses every one hour. No subcutaneous meds or finger sticks.



DOCTORS &
MEDICAL CENTER
Doctors Medical Center
2000 Vale Road
San Pabio, CA 94806
JCU PHYSICIAN ORDERS| Height: Weight (kg):
THERAPEUTIC HYPOTHERMIA
Page 3 of 4
11/2013

Patient Sticker Hare

Allergles/Reactlons:

Monitor cooling device water temperature every one hour, if water temperature is 10° C or less after the target
temperature is achieved; nolify MD. (May imply fever or unrecognized shivering; prolonged skin exposure to 10° C

temperatures may cause injury lo the skin).

f. If core temp Is < 32° C notlfy physician immedIately and:
1. Administer warmed (40" C) NS, 250mL every 20 minutes x 3
2. Replace the Medi-Therm with a new cooling device
3. Avoid rapid rewarming (>0.5° C per hour)

12. SHIVERING SUPPRESSION PROTOCOL

a. [f unable to control shivering with Propofol
b. O Meperidine (DEMEROL) 50mg IV every 1 h PRN shivering {avoid in patient with history of seizures or renal

failure-contact MD)
QO Vecuronium (NORCURON) (once the patient is sedated) bolus 0.1mg/kg times one then Vecuronium 0.1mg/kg

c.
IV bolus every 30 minutes PRN for uncontrolfable shivering

d. Artificial tears to both eyes every 8 hours while receiving paralytic agent.

e. Use peripheral nerve stimulator every 1 hour to adjust paraiytic to confirm paralyms Notify MD for uncontrolled

shivering.

13. CARDIOVASCULAR SUPPORT
a. [f hypotension develops during Propofol infusion, do not discontinue Propofol but use one of the following to

achieve:  SBP above 90mm Hg or MAP above 60mm Hg: Have MD complete vasoactive medicalion infusion
order form,

1. QO Norepinephrine (LEVOPHED) 4mg in 250mL D5W IV, Start at 2mcg/min.

2. (1 Dopamine 400mg in DSW 250 ml. Start at 1 mcg/kg/min.

3. QPhenylephrine (NEQO-SYNEPHRINE) 50mg in NS 250ml V. Start at 30mcg/min.

b. Anticoagulant: (Complete VTE prophylaxis/treatment order form)

14, METABOLIC SUPPORT
a. 0 Insulin Infusion {complete critical care IV insulin infusion protocol) — DRAW WHOLE BLOOD FOR GLUCOSE

MONITORING, DO NOT USE FINGERSTICKS AS QUTLINED iN PROTOCOL.
b. 0O Potasslum Replacement (Followed only If checked off by MD) for next 48 hours.
Check with MD before following if creatinine greater than or equal to 2.0. Give via central line:

if K+ less than or equal to 3.8 and patient is hypothermic, repeat level when normothermic (DELETE THIS)
If serum K+ is less than or equal to 3.6, give 10mEq KClI in 100 ml NS [V over 1 hr x2 via central line and

check K+ in two hrs.
If serum K+ s 3.7 — 4.5, give 10mEq KCl in 100ml NS IV over 1 hour via central line.

If serum K+ is greater than or equal to 4.6, no replacement.
Notify MD if K+ is greater than or equal to 5.6.

¢. 0O Magnesium protocol (Followed only if checked off by MD) for next -
If Mg less than 1.8, give Magnesium Sulfate 1 Gm IV in 50m! D5W over one hour.,

d. Other medicatlons:
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Page 4 of 4 Allergies/Reactions:
11/2013

15. RESPIRATORY THERAPY

a. Ventilator settings: Mode: Assist Controi, RR: Vi 8 mikg iBW, PEEP:
b. Titrate FiD, to maintain Fi0, sat. above or = 92%. Do not use heated humidifier. Use Heat Moisture

Exchanger (HME).
c. Monitor EtCO,.
d. Establish arterial-exhaled CO, gradient and then use capnography to maintain PaCO, 35-40mm Hg
and adjust V, accordingly.
Do ABG 30 minutes after mechanical ventilation inftiated.
Suction per protocol; manuaily hyper-inflate and hyper-oxygenate lungs before and after.

™om

16. REWARMING

O Passive Rewarming

a. Discontinue cooling device.
b. Discontinue Vencuronium or any other paralytic.
c. Titrate sedative to a Ramsay score of 3-4 once patient is rewarmed to 36.5° C.

d. Maintain patient at 35.5° —~ 37.5° C.

O Active Rewarming

Increase temperature on the cooling device by 0.5°C every hour.

Discontinue Vecuronium or any other paralytic agent.
Titrate sedatives to Ramsay score of 3-4 once patient Is rewarmed to 36 5°C.

Maintain patient at 35.5° — 37.5° C.

a0 oo

Discontinue treatment Iif patient develops:

Sepsis resulting in hypotension and requires increasing amounts of vasopressors
New acute myocardial infarction

Hemodynamically unstable tachydysrhythmias.

Thrombocytopenia (platelet count less than 50,000)

® o & »

Notify M.D. for

Ramsay Score Reference

Anxious, agitated, restless

Cooperative, tranguil, oriented

Drowsy, response to verbal command

Asleep, brisk response to light gtabellar tap & loud auditory stimulus
Asleep, sluggish response to light glabellar tap & loud auditory stimulus

Coma

Di{en|b|e|r|—

Date: Time: Physiclan Signature:
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Doctors Medical Center
DEPARTMENT OF SURGERY
Request for Clinical Privileges - ORTHOPEDIC SURGERY

SCOPE OF SERVICES
The Department of Surgery provides comprehensive and continued non-surgical care and treatment for diseases
and conditions in patients 18 years old through geriatrics. Sections inciuded within the Department of Surgery
include, but not limited to: Anesthesiology, Cardiothoracic, Dental, Oral & Maxillofacial Surgery, General Surgery,
Otolaryngology, Neurosurgery, Ob/Gyn Oncology, Ophthalmology, Orthopedic, Pain Medicine, Pathology, Plastic
Surgery, Podiatry, Vascular Surgery, Genitourinary The Department of Surgery services are avaliable 24 hours a

day, 7 days per week.

CORE PRIVILEGES FORMAT
This delineation of privileges represents those most commoniy performed within the specialty area and the scope of
services provided. The privileges are described in the core privilege {or bundling) format, which, by necessity, Is not
a detailed iist. Each bundle denotes a level of clinical expertise as défined by the department based on evidence of
documented education, training and experience. It is assumed that other medical illhesses and problems may
require medical management within the Practitioner's scope of care and commensurate with the quaiifications of a

Practitioner's medical licensure.

Procedures outside the scope of those listed for this department must be obtained on an individuai basis through the
appropriate depariment(s) of this facility, upon recommendation of the Chalrman of the Department of Surgery.

STANDARDS FOR PRIVILEGES
Applicants need note that initial and reappointments to this department will be based on a system of performance
appraisal. This performance appraisal will utilize Information regarding ¢iinical activity and from monitoring and

evaluation activities. :

HEALTH STATUS
Applicants must certify at time of Initlal appointment and reappointment, that there are no problems of health or
mental status, which will interfere with the e@xercise of the clinical privileges requested.

op }lERVATION REQUIREMENTS
All provisional appointees shall undergo afperiod of observation to determine clinical/technical competence prior to
the granting of privileges to Independently perform requested procedures. Members of the staff requesting additional
or new privileges are required to be proctored for such. privileges. The terms and methods of proctoring are
predetermined by &ach clinical department, however, procedures crossing departmental lines have uniform

proctoring Fequirements.

MINIMUM THRESHOLD CRITERIA
In order to be eflgible to request cinlcal privileges for both initial appointment and reappointment a practitioner must

meet the following minimum threshold criteria:

Education: M.D, or D.O.

Minimum Formal Tralning: All applicants requesting privileges in ORTHOPEDICS must have successfully
completed an orthopadic surgeiy-f'"esidency training program accredited by the Accreditation Council for Graduate
Medical Education {ACGME) or the ‘American Osteopathic Association (AQA} with documented evidence of active
hospital-related practice for at least five years.

Required Clinical Experlence: The applicant must be able to demonstrate current clinical competence and
adequate volume of at least 100 general orthopedic procedures reflective of the scope of privileges requested with
acceptable results, during the past 12 months or demonstrated successful completion of an ACGME or AOA
accredited residency or clinical fellowship within the past 12 months. Applicants must provide evidence of a level of
clinical expertise based on training, experlence, judgment and demonstrated competence.

Documented Proficiency: Where indicated, the applicant must substantiate the request for privileges by providing
evidence of current competence. This can be accomplished in one or more of the following ways:

1) aletter from the program director verifylng training (if tralning completed within the last three (3) years,

2) copies of proctor reports from another accredited faciiity where the privileges have been granted,

3) attendance at continuing education programs that Include both didactic and laboratory sesslons; or



Page 2 of 13

Practitioner Name: From: To:

4) procedure logs with outcomes tfo support priviteges for procedures not attested to in postgraduate training.



DOCTORS

MEDICAL CENTER

DEPARTMENT OF SURGERY
Delineation of Privileges
ORTHOPEDICS
NAME: CATEGORY: _ ACTIVE _ COURTESY
___ AFFILIATE ACTIVE
AFFILIATE'ASSOCIATE
| HEREBY REQUEST [JINITIAL PRIVILEGES DRE&%WA%OF PRIVILEGES*

Privileges in Orthopedics are granted for both clinical cognitive areas and specific procedures. Aii practitioners
requesting privileges in Orthopedics must have successfuily completed general surgery residency fraining program
accredited by the Accreditation Council for Graduate Medlcal Education {ACGME) or the American Osteopathic

Assaociation (AQA).

Recent ciinical experience is required of ail applicants for appolntment and reappeintment.

initial Appointment Requirement:

Recent clinical experience for initial appointment Is defined as having performed at least 100 procedures in an
accredited hospital, reflective of the scope of privileges requested, with acceptable results, within the iast 24
months.

Reappointment Requirement: 1 .
To be eligibie to renew privileges In general surgery, the reapplicant must meet the following criteria: Current

demonstrated competence and an' adequate voiume of experlence (n) general orthopedic procedures with
acceptable results, reflective of the 5c0pe of privileges requested, for the past 24 months based on resuits of

ongolng professlonal practicé evaluation and outcomes.

EMERGENCIES: It should be recognized that in the case of an emergency, any individual who is a member of the
medical staff or who has been granted clinical priviieges is permitted to do everything passible within the scope of
his/her license, to save a patient's iife or to save a patient from serlous harm, regardiess of staff status or priviieges

granted.

CONSULTATIONS: Consuitations are expected to be obtained when the dlagnosis or management Is in doubt for
an unduly long period of time, when compiications arise or when specialized treatments or procedures are

contemplated, that are different from priviieges granted.
: t

APPLICANT — PLEASE READ - IMPORTANT
Instructions: Request only those privileges for which you can provide documentation that you
meet requirements and are currently clinically competent to perform. Please see aftached
“Criteria/Standards for Clinlcal Privileges” prior to completing this privilege delineation request.
Chack () the'appropridte box for each procedure requested. It is recognized that in emergency
situations, the best judgrtient of the practitioner may require the performance of procedures not
requested. Howsver, if under normal clrcumstances, you will not be performing a

procedure/privilege, please leave it blank.

“Write-In” privileges are not accepted
If you wish to request a privilege not listed on this form,
please contact the Medical Staff Office
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Practitioner Name:

for further instructions.

From:

To:
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Practitioner Name:

From: To:

CORE PRIVILEGES

Q

CORE ORTHOPEDIC PRIVILEGES: AFFILIATE ASSOCIATE STAFF ONLY

Affilate Associate Staff shall conslst of members who meet all of the criteria for membership in the
Department of Surgery — Orthopedic, but who may not meet the requirements for privileges and/or may not
have the level of clinical activity to qualify for another staff category, but who appear likely to provide a

distinct service to the Hospital, Medical Staff or hospital patients.

¢ No Clinical Privileges grantad
Permitted access to tha medical record for refer and follow purposes only

[ ]
e May not writa orders or perform any entries into the medical record
=« May not admit and/or treat patients

This Staff Category may not request “Non-Cora” or any additional privilsges.

CORE ORTHOPEDIC PRIVILEGES: AFFILIATE ACGTIVE STAFF ONLY
Affiliate Active Staff shall consist of membars who meat all of the criteria for membership In the Department

of Surgery — Orthopedic, but only maintain clinical privileges to perform histories and physicals. Affiliate
Active Staff may also have medical record access.

o Perform History & Physlical

+ Permitted access to the medical record

o May not write orders or perform any entries into the medical record

L

May not admit and/or treat patidhts.

This Staff Category may not request “Non-Core” or any additional privileges.

| structures by medijcal, surgical, and physica

CORE ORTHOPEDIC PRIVILEGES: ACTIVE & COURTESY ONLY
Privileges Include admisslon, evaluation, diagnosis, and provision of consultation to patients 18 years or

older, to correct or treat varlous conditions, :!!lpesses and injurles of the extremitias, spine, and assoclated
ma s including, but not Iimited to congenitai deformities,
trauma, Infectlons, tumors, metabollo disturbances of the musculoskeletal system, deformities, injuries, and |
degenerative dlseases of the spine, hands, feet, knee, hip, shoulder, and albow tncludfng primary and
secondary muscular. problems and the effects of central or peripheral nervous system leslons of the
musculoskeletal system. May provide care to patlents in the Intensive care setting in conformance with unit
polictes. Assess, stabillze, and determine d!sposmon of patients with emergent conditions conslstent with
medical staff policy regarding emergency and consuitativa call services. The core privileges In this
specialty Include tha procédures listed below and such other procedures that are extensions of the sama

technlques and skilis.

These priviteges inciude, but are not limited to procedures such as those listed below. This list is a
sampling of procedures Ihcluded in the core and is not Intended to be all-encompassing but reflective of tha
categorles and/or types of cofre procedures.

Continue to ﬁext page for
“Core Orthopedic Privileges: Active & Courtesy Only
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Practitioner Name:

From:

Core Orthopedic Privileges: Active & Courtesy Only

To:
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From:

Practitioner Name: R

To:

Please CROSS_OUT & INITIAL any privileges listed below that you wish to exclude in this core set of

Orthopedic Privileges
PROCEDURE INITIAL
1.0 Perform history and physical examination
1.02 Arthrocentesls
1.04 Arthordesis
1.06 Arthroplasty-Hand
1.10 Arthroscopy
1.12 Bone Graft ,
1.14 Bone/Muscle Biopsy
1.16 Bursectomy *
1.18 Bunicnectomy
1.20 Carpal Tunnel Release
1.24 Excision, Tumor
1.26 Excision, Ganglion
1.28 Exclsion, Synovium
1.30 Fasciotomy-Tenotomy
1.32 Fracture Reduction, Open
1.34 Fracture Reduction, Ciosed i
1.36 Insertion, Wire :
1.38 insertion, Pin
1.40 | Insertion, Pjate R B
1.42 | Menisectomy )
1.44 Metatarsal Ostoetomy
1.46 Muscle Exploration, Biopsy
1.48 Myectomy i
1.50 Myoplasty i
1.52 Osteotomy-Corrective L
1.54 Prosthesis Implant il
1.56 Synovectomy.
1.58 Tendon Repair or Transfer
1.62 Thoroclombar Fusion
1.84 Total Joint Replacement
i
2.02 Injection: Lumbar!iPuncture (Inciudes Myelogram)
2.04 | Injection: Discogtams ,
2.08 Injection: Chemonuclgblys;is
2.08 |[cFracture Dislocation: Closed Reddctibn. Cervical
2.10 | Fracture Dislocation: Clpsed Reduction, Dorsal
2.12 | Fracture Disiocation: Cidsed Reduction, Lumbar
2.14 Fracturé Dislocation: OpeniReduction/Post. Approach, Gervical
2.16 | Fracture Dislocation: Op8n Reduction/Post. Approach, Dorsal
2.18 | Fracture Disjocation: Open Reduction/Post. Approach, Lumbar
2.20 Fracture Dislocation: Open Reduction/Ant. Approach, Cervical
2.22 | Fracture Dislocatigh: Open Reduction/Ant. Approach, Dorsal
2.24 Fracture Disiocation: Open Reduction/Ant. Approach, Lumbar
2.26 Laminectomy/Foraminotomy (for disc stenosis), Cervical
228 Laminectomy/Foraminotomy (for disc stenosis), Dorsal
2.30 Laminectomy/Foraminotomy (for disc stenosis), Lumbar

“Write-In” privilleges are not accepted.

If you wish to request a privilege not listed on this form, please contact the Medical Staff Office
Continue to next page for “Core Orthopedic Privileges: Active & Courtesy Only
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Practitioner Name:

Core Orthopedic Privileges: Active & Courtesy Only - Continued

From:

To:
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Practitioner Name:

Please CROSS OUT & INITIAL any privileges listed below that you wish to exclude in this core set of
Orthopedic Privileges

PROCEDURE INmAL
2.32 | Diskectomy, automated percutaneous lumbar
2.34 Spinal Fusion, with & without instrumentation, Cervical, Posterior
2.36 Spinal Fusion, with & without Instrumentation, Cervicai, Anterior
2.38 Spinai Fusion, with & without instrumentation, Dorsal, Posterior
2.40 Spinal Fusion, with & without instrumentation, Dorsal, Anterior
242 Spinal Fusion, with & without instrumentation, Lumbar, Posterlor b
2.44 Spinal Fusion, with & without instrumentation, Lumbar, Anterior P
2.46 Scaliosis Surgery, including instrumentation, Anterior Approach :
2.48 Scoliosis Surgery, including instrumentation, Posterior Approdoh L
2.50 | Tumors, Spine-Malignant or Benign Lesions, Post Decomp, with instrumentation
252 | Tumors, Spine-Malignant or Benign Lesions, Post. Decomp. without instrumentation
2.54 Tumors, Spine-Maiignant or Benign Lesions, Ant. Decomp. with instrumentation
2.56 Tumors, Spine-Malignant or Benign Lesions, Ant. Decomp. with Instrumentation
2.58 Tumors, Spine-Maiignant or Benign,
260 | Tumors, Spine-Malignant or Benign Lesions, Ant. Decomp. withoult geheral surgeon
2,62 Myelomenigocele Repair |
264 Dorsal Column Stimulator implant
2.68 Rhizotomy
2.70 Repair of SCF Leak

3.02 Arthorplasty of Lesser Digits

3.04 Bunionectomy

3.06 Correction of Haiiux Limitus or Rigidus

3.08 | Excision of Neuroma |

3.10 | Metatarsus Primus Varus Reduction

3.12 Repair of Frelberg’s Infraction

3.14 Hallux Arthroplasty

3.16 Exclsion, Cutaneous Lesions

3.18 Excigion, Dorsal Cuneiform Exostosis

3.20 ) Excislon, Forelgn Bodies on the Forefoot

3.22 | Exolsion, Plantar Fibroma

3.24 Resection, Lessér Metatarsal Head Resection
3.26 | Parflal Ostectomy-forefoot

3.28 | Piantar Condylectomy.

3.30 | Sesamoidectomy | |,

3.32 | Exclsion Subcutaneous Lesion

3.34 | Toenall Surgery '

3.36 __| Subungual Exostosis

t

“V?rite-ln * privileges are not accepted
If you wish to request a privilege not listed on this form,
please contact the Medical Staff Office

Continue to next page for
“Core Orthopedic Privileges: Active & Courtesy Only
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Practitioner Name:

Core Orthopedic Privileges: Active & Courtesy Only - Continued

From:

To:
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Practitioner Name:

From:

To:

Please CROSS OUT & INITIAL any privileges listad below that you wish to exclude in this core set of

QOrthopedic Privileges
PROCEDURE INTiAL
4.02 | Soft Tissue Repair, Simple Injury (i.e. lacerations, F.B.)
4.04 Soft Tissue Repair, Complex Injury — Skin Grafts
4.06 Soft Tissue Repair, Compiex Injury — Locai/Distant Pedicle Flaps
4.08 Soft Tissue Repair, Complex Injury — Nall Surgery
4.10 Soft Tissue Repair, Complex !njury — Burns
4.12 | Skeletal System: Dislocation/Fractures, Open Reduction
4.14 Skeletal System: Dislocation/Fraciures, Ciosed Reduction
416 Skeletal System: Bone Grafts ]
4,18 Skeletal System: Corrective Csteotomy
4.20 Skeletal System: Amputation
4,22 Joint Surgery/Arthroplasty Fusion
4.24 Joint Surgery/Joint Replacement
4.26 Joint Surgery/Synovectomy
4,28 Tendon & Ligament Surgery: Repair, Extensor only
4.30 Tendon & Ligament Surgery: Repair, all other
4.32 __| Tendon & Ligament Surgery: Tendon Graft
434 | Tendon & Ligament Surgery: Tendon Transfer
4.36 | Tendon & Ligament Surgery: Decompression
4.38 Tendon & Ligament Surgery: Tenosynovectomy "
4.40 Nerve Surgery: Repair/Standard
4,42 Nerve Surgery: Repair/Microscopic
4.44 Nerve Surgery: Transfer
4.46 | Nerve Surgery: Graft "
4.48 | Nerve Surgery: Decompressioh
4.50 Replantation Surgery "
4.52 | Vascular Surgery/Hand ;

“Write-In" privileges are not accepted
If you wish to request a privilege not listed on this form,
please contact the Medical Staff Office

, Continue to next page for .
“Non-Core Orthopedic Priviieges:
Active & Courtesy Only
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Practitioner Name: From: To:
o NON-CORE PRIVILEGES o
ELIGIBILITY CRITERIA: Practitioners requesting any of the follow Non-Core Privileges must have successfully

[ completed an approved residency training program In General Surgery WITH document evidence of active hospital-

| .

|. il . .

ED " S : |

related practice for at least five (5) years. In addition, for each privilege requested below, dogumentation of current

training and or experlence must be submitted for each new applicant, as well as, reappointment and professional
staff members requesting a change in privileges.

BT i
R » PRIVILEGES/PROCEDURES

| T MODERATE SEDATION: Provider Competency Evaluation Requjred:
D #1 | On initial appointment, a physician must review the material provided and satisfactorily complete the

test to obtain this privilege.

On reappointment, a physician must have conducted at least eight (8) cases to retain this priviiege. If
I eight (8) cases have not been done, ha/she must satisfactorily complete the test.

O Proof of 8 cases perform is attached a Request to retake *Provider Competéncy Evaluation”

,:’ %2 THESE BOXES SHOULD BE DELETED TO PREVENT “WRITE-IN” REQUESTS

L]

L R

|

‘Applicant Signature

| certify that | have had the necessary education training and have the experience to provide the treatment
evaluation and/or procedures requested. | agree to abide by the Medical Staff Bylaws Medical Staff Rules and
Regulations and Medica!l Staff and Hospital policies and procedures and will provide only those services within the

scope of my licensure and/or pragtice.

o Date

L
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From: To:

Practitioner Name:

PRACTITIONER:

RECOMIMENDATIONS

All privileges delineated have been individually considered and have been recommended based upon the
Physlician’s specialty, licensure, specific training, experience, health @tptus, cUrrent competence and pesr

recommendations.
O APPLICANT MAY PERFORM PRIVILEGES AND PROCEDURES WITHOUT
EXCEPTIONS/LIMITATIONS

O APPLICANT MAY PERFORM PRIVILEGES AND PROCEDURES WITH THE FOLLOWING
EXCEPTIONS/LIMITATIONS (Indicate the Privilege # on page 4)

DIVISION CHIEF (if applicable) DATE
DEPARTMENT CHAIRMAN (Signature required) DATE
I"‘l{l‘

CREDENTIALS COMMITTEE Meeting Date:
(No Signature required — See meeting minutes)

MEDICAL EXECUTIVE COMMITTEE Meeting Date:
{No Signature required — See meeting minutes)

APPROVAL

BOARD OF DIRECTORS Meeting Date:
{No Signature required — See meeting minutes)




