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

Wednesday, August 22, 2012
4:30 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 Board of Directors
GOVERNING BODY BOARD OF DIRECTORS Eric Zell, Chair
AUGUST 22,2012 - 4:30 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
TELECONFERENCE SITES: Sharon Drager, M.D.
Irma Anderson Pat Godley
101 Hollingsworth Road Richard Stern, M.D.
Milton, MA 92186 William Walker, M.D.
Call in number: 800-511-1465 Beverly Wallace
AGENDA
1. CALL TO ORDER E. Zell
2. ROLL CALL
3. APPROVAL OF JULY 2§, 2012 MINUTES 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 REPORT K. Taylor
a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: Acceptance of the Quality Report.
6. FINANCIALS - JULY 2012 J. Boatman
a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: Acceptance of the July 2012 Financials.
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CAPITAL EQUIPMENT: Ultrasound — Sterilization System J. Boatman

a. Presentation

b. Discussion

¢. Public Comment

d ACTION: Approval and authorize CFO to Purchase of Replacement Ultrasound
Transducer Sterilization System.

8. BOARD ASSESSMENT TOOL D. Gideon
a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: For Information Only.

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

10. MEDICAL EXECUTIVE REPORT L. Hodgson, M.D.

a. Presentation
b. Discussion
¢. Public Comment
d. ACTION: 1. Approval of the Following Policies:

i. 5150 72 Hour Detention/Order to Transport Policy

ii. Procedural Sedation Policy

iii. Dietary Manual
2. Acceptance of the Medical Staff Report and Approval of Appointments,
Reappointments and Changes of Staff Status and Procedures

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: John Hardy, Vice President of Human Resources: California Nurses
Association, NUHW, Local 1.

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.



DOCTORS &

MEDICAL CENTER

MINUTES

TAB 3



DOCTORS [

MEDICAL CENTER

WCCHD DMC GOVERNING BODY
BOARD OF DIRECTORS

JULY 25,2012 - 4:30 P.M.

Doctors Medical Center - Auditorinm
2000 Vale Road, San Pablo, CA 94806

MINUTES

1. CALL TO ORDER

The meeting was called to order at 4:30 P.M.

2. ROLL CALL
Quorum was established and roll was called:

Present: Eric Zell, Chair
Irma Anderson
Deborah Campbell
Sharon Drager, M.D.
Richard Stern, M.D.
William Walker, M.D.
Beverly Wallace

Excused: Supervisor John Gioia, Vice Chair
Wendel Brunner, M. D.
Nancy Casazza
Pat Godley
3. APPROVAL OF JUNE 27, 2012 MINUTES

The motion made by Director Anderson and seconded by Director Wallace to approve
the June 27, 2012 minutes passed unanimously.

4. PUBLIC COMMENTS

There were no public comments.
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5. QUALITY REPORT

Ms. Karen Taylor, Director of Quality and Risk Management presented and sought
acceptance of the Quality Report and Approval of the 2012 Performance Plan and Patient
Safety Plan Polices.

Ms. Taylor reported that the Performance Improvement Plan (PI) identifies methodology to
be used in improving processes using the PDCA (Plan Do Check Act) program,
prioritization, collaboration and identifies authority from WCCHD Board. The purpose of
the PI Plan is to continuously improve the key functions and processes relative to patient
care. The goal of this plan is to ensure all staff consistently endeavor to deliver safe patient
care and deliver it in cost effective manner.

The Patient Safety Plan provides direction and guidance for the delivery of safe, reliable
quality at DMC by ensuring patient centered care in an environment and culture of safety.
The policy outlines how patient safety information will flow through DMC to the
Governing Body.

Ms. Taylor provided an update on The Joint Commission Mock Survey. Corrective actions
have been identified and assigned to Chapter Leaders. Corrective actions are expected to be
completed on or before August 15, 2012. Ms. Taylor invited the Board to attend The Joint
Commission Education Fair on July 25, 2012.

Ms. Taylor highlighted information on what the Governing Board needs to know for
Surveys: she reported that having a Board member available during the TJC survey reflects
involvement at DMC; outlined the performance improvement focus areas at DMC in 2012;
how the medical staff leadership participates in decision making at DMC; and how medical
staff related conflicts of interest are handled during WCCHD meetings.

The motion made by Director Anderson and Seconded by Dr. Stern to accept the Quality
Report and Approval of the 2012 Performance Plan and Patient Safety Plan Polices
passed unanimously.

6. FINANCIALS - JUNE 2012

Mr. James Boatman, Chief Financial Officer presented and sought approval for the June
2012 Financials. Mr. Boatman reported the net loss was $1,950,000 in June. Expenses were
$315,000 over budget and net patient revenue was under budget by $1,338,000. Patient days
were 13.8% under budget while discharges were 2.3% over budget. Total operating revenue
was under budget by $1,600,000. Salaries and Benefits combined were over budget
$168,000 in June.

The motion made by Director Drager and seconded by Dr. Walker to accept the June
Financials passed unanimously.
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CAPITAL EQUIPMENT: Stryker Overhead Surgical Lights

Mr. Boatman sought approval and authorization to purchase new surgical lights for 3 rooms
(2 per room). These lights will replace the lights in operating rooms 1, 2, and 3, which are
the primary rooms used. The existing lights can no longer be refurbished and cannot be
replaced, making them a potential for a patient safety event.

The motion made by Director Anderson and seconded by Director Wallace to approve the
CFO to execute and purchase the Stryker Overhead Surgical Lights passed unanimously.

. CEO REPORT

Ms. Dawn Gideon, Interim President and CEO provided an update on the following
priorities, using the same template provided at the Town Hall meetings:

Strategic Plan: Process continues. The group is focused on two things, 1) exploring
opportunities of partnership and collaboration with other providers 2) exploring
options of the financing of the new hospital. Ms Gideon will have more definitive
outcomes within the next several months.

The Patient Satisfaction activities continue. The next Patient Satisfaction Summit is
scheduled for August 29, 2012. We will be presenting a recommendation for a more
robust patient satisfaction plan that addresses the assessment of education around the
multiple culture issues.

Leadership Recruitment: The Board has asked that the current leadership team stay
in place until there is more clarity around the strategic plan and the Governing Body
is in a better position to recruitment a permanent CEO.

Joint Commission: Karen Taylor has provided the update and the expectations of
where we are and also the expectations from the Board. We are addressing the issues
related to some of the medical staff and professional practice evaluations.

Ms. Gideon reflected on the challenges with the paragon conversion. We continue to
move forward with physician order entry. Intensivist, hospitalist and nursing staff
have been doing a terrific job. At this point we are confident that we will be hitting
the meaningful use criteria for this phase, which means dollars for us. Meetings with
McKesson and Paragon are scheduled for August 2" with executive leadership and
August 20" with their medical staff leadership coming onsite to address some of the
issues. The organization is working together in continuing to move forward to make
sure we have the implementations in place, the electronic medical record, in addition
to the financial systems conversion.
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Ms. Gideon reported due to the increased violence within our community, DMC

placed permanent safety measures in place to ensure that all patients and employees’

feel they have a safe and secure environment. These safety measures include:

e 24-Hour hospital access limited to two entrances 1) the main lobby and 2) the
ED. These entrances are staffed at all times by a security officer

e The employee and physician entrances will be open to access and monitored by
security between 6 AM and 9 AM.

Ms. Gideon invited the Board to celebrate the Summer Youth Employment Program
graduation on July 27, 2012, 12:30 in the Auditorium. The event will include student
presentations and a certificate presentation ceremony.

. MEDICAL EXECUTIVE REPORT

Dr. Lauren Hodgson, Chief of Staff provided an update on the Joint Commission
Preparation/ Mock Survey. Medical Staff is working on requirements on three areas of
concern: 1) Accomplish an On-Going Professional Practice Evaluation (OPPE) program.
The Joint Commission standards require organizations to establish routine measures of
medical staff members 2) Privilege Delineation; working on new forms to be more
streamlined and less cumbersome then the current forms. 3) Medical Staff Bylaws: require
extensive rework to ensure compliance with new, recently implemented Joint Commission
standards. Need reorganization of some committees to reflect current practice using CNA
model.

Dr. Hodgson sought approval for the July Credentials Report and approval for following 2
polices: 1) Swallow Screen: Establishes process to screen for swallow impairments when
speech therapist is unavailable. 2) Admission, Discharge and Transfer (ADT) of Patients:
Major rewrite of ADT policy to reflect current practice and ensure compliance with
regulatory and accreditation standards.

The motion made by director Wallace and seconded by Director Campbell to approve the
July Credentials passed unanimously.

The motion made by Dr. Walker and seconded by Dr. Drager to approve the Swallow
Screen Policy and ADT policy passed unanimously.

THE MEETING ADJOURN TO CLOSED SESSION
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DOCTORS (&

July 2012 Executive Report

Doctors Medical Center had a Net Loss of $2,549,000 in the month of July. As a result, net income was
under budget by $1,571,000. The following are the factors leading to the Net Income variance:

Net Patient Revenue Factors Positive / (Negative)
Government/ Workers Compensation ($310,000)
Medi-Cal / Medi-Cal HMO ($201,000)
Medicare / Medicare HMO ($655,000)
Managed Care, Commercial, PPO ($310,000)
Expenses

Salaries & Benefits (% 56,000)
Professional Fees ($ 66,000)
Supplies $183,000
Purchased Services (% 93,000)

Net patient revenue was under budget by $1,313,000. Total gross charges were under budget in July by
7.4%. Patient days were 11.2% under budget and discharges were 5.7% under budget. Ancillary
outpatient visits were 18.3% under budget and outpatient surgeries were 4.8% under budget. Total Medi-
Cal days continue to be under budget by 11% with 78% of Medi-Cal days coming to us as managed
Medi-Cal days. Days from both the Government programs and Workers Compensation also remain under
budget as total budgeted days were 242 compared to the actual in July of 54. Managed Care, Commercial
and PPO combined days were also 27.7% under budget as total budgeted days were 216 compared to 156
actual days in July. The Medicare case mix index for July was 1.60 versus a budget of 1.76.

Salaries and Benefits combined were under budget $56,000 in July. Worked FTE’s per adjusted average
daily census was over budget by 6.3% with salaries and wages at 2.8% under budget while patient days
were 11.2% under budget. Salaries for July were under budget by $154,000 decreasing the year to date
negative variance to $252,000. Benefit costs were over budget in July by $98,000 due to an increase in
worker’s compensation expense but we are under our year to date goal by $990,000.

Professional Fees were $66,000 over budget in July. This overage incurred is for four consultants that are
not in the current budget. Some of these costs (approximately $40,000) are budgeted in salaries and
wages.

Supplies remain under budget in July by $183,000 due to the underutilization of implants of $78,000 and
pharmaceuticals of $134,000. This was partially offset by an adjustment for a physical inventory count.

Purchased Services were $93,000 over budget in July as a result of costs of Measure J, upgrades to
software for financial reporting software, and increased security expenses.
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WEST CONTRA COSTA HEALTHCARE DISTRICT
DOCTORS MEDICAL CENTER
GOVERNING BODY
BOARD OF DIRECTORS
CONTRACT RECOMMENDATION FORM

TO: GOVERNING BODY

BOARD OF DIRECTORS
FROM: JAMES BOATMAN, CFO
DATE: AUGUST 22,2012

SUBJECT: PURCHASE OF REPLACEMENT ULTRASOUND TRANSDUCER
STERILATION SYSTEM

REQUEST / RECOMMENDATION(S): Recommend to the District Board to approve and authorize the Chief
Financial Officer to execute on behalf of DMC, approval of the Trophon sterilization system at an estimated cost of
$22,704. This system will meet the requirements of The Joint Commission.

FISCAL IMPACT: $22,704.00
STRATEGIC IMPACT: We would no longer be able to provide some Ultrasound interactivity exams and be in

compliance with The Joint Commission standards of care. The new equipment is needed to meet current Ultrasound
standards.

REQUEST / RECOMMENDATION REASON, BACKGROUND AND JUSTIFICATION: The current
transducer sterilization system being utilized in our Ultrasound departments does not meet the new standards for
infection control from The Joint Commission. If the current system is not replaced we will fail to meet The Joint
Commission standard of care and therefore are at risk for passing the requirements for the Ultrasound area.

Presentation Attachments: Yes No

Requesting Signature: QWV"@ @ﬂ: Date: 8/15/2012

SIGNATURE(S):
Action of Boardon ___/ /  Approved as Recommended Other
Vote of Board Members:
[ HEREBY ATTEST THAT THIS IS A
Unanimous (Absent ) TRUE AND CORRECT COPY OF AN
Aves: Noes: ACTION TAKEN AND ENTERED ON
yes.__ Noes:_ THE MINUTES OF THE BOARD ON THE
Absent: Abstain: DATE SHOWN.
Contact Person: Attested by:
Eric Zell, Chair, Governing Body
Board of Directors
Cce:
Accounts Payable
Contractor
CFO/Controller

Requestor



GE Healthcare

Quotation Number: P4-C146483 V 1

QUOTATION

ltemNo. Qty Catalog No.

Description

Ext Sell Price

1
1 2 EB350NA

2 2 E8350NC

3 2  E8350NH

4 2  E8350NJ

IST QUICK PICK ACCESSORIES
Trophon EPR
Trophon EPR

Trophon EPR - High Level Disinfection System for Ultrasound
Probes. Trophon protects patients and staff by delivering quality
assured, eco-friendly transducer disinfection.

Trophon is designed as a customer installed unit and requires no GE
installation assistance

Trophon Chemical Indicator

Trophon Chemical Indicator

Trophon In-Process Chemical indicator - 300 per package - Trophon
Clis used by Healthcare providers to confirm that Minimum
Effective Concentration of disinfectant is delivered by the Trophon
EPR system.

Trophon Cart

Trophon Cart

Trophon EPR Mabile Cart - Trophon Cart offers a mobile solution for
moving Trophon EPR system between care areas. Includes Trophon
Cart and Cart Assembly guide.

Trophon Sonex HL 6 bottles/box (80 mi bottles)
Trophon Sonex HL 6 80 mi bottles/box

Sonex-HL - Hydrogen Peroxide Aqueous Solution for use with
Trophon EPR disinfection system. Contains 6 sealed cartridges.
Approximately 240 exams.

NonProducts

Shipping And Handling

Quote Summary:

Total Discount:
Total Quote Net Selling Price

$18,720.00

$160.00

$2,720.00

$1,104.00

$275.00

{$5,676.00)
$22,979.00

[Quoted prices do not reflect state and local taxes if applicable. Total Net Selling Price

Includes Trade In allowance, if applicable. )

3114 N. Grandview Blvd., Mail Code W-

2/3

544, Waukesha, Wil 53188
General Electric Company

General Electric Company, GE Healthcare



GE Healthcare QUOTATION

Quotation Number: P4-C146483V 1

Doctors Medical Center San Pablo Attn: Jennifer Viramontes Date: 08-02-2012
2000 vale Rd 2000 Vale Rd On Behalf of Amber
San Pablo CA 94806-3808 San Pablo CA 94806 Ludwig, GE Healthcare

This Agreement los defined belowl is by ond between the Customer ond the GE Heolthcore business I'GE Heoithcorel, eoch os identified herein. GE Healthcore ogrees to provide ond Customer ogrees to poy for the
Products listed in this GE Heolthcore Quotation I"Quotation”). "Agreement” is defined os this Quototion ond the terms ond conditions set forth in either lil the Governing Agreement identified below or liil f no Governing

Agreement is identified, the follow ng documents:

1) This Quototion thot identifies the Product offerings purchosed or licensed by Customer;
2| The following documents, os opplicable, if ottoched to this Quototion: li| GE Heolthcare Worrontyliesl; fil GE Heolthcore Additionol Terms ond Conditions: liiil GE Heolthcore Product Terms ond Conditions; ond fiv] GE
Heolthcore Generol Terms ond Conditions.

In the event of confiict omong the foregoing items, the order of precedence is os listed obove.

Heoithcore. Upon occeptonce, this Quototion ond the reloted terms ond conditions listed obove for the Governing Agreement, if anyl sholl constitute the complete ond finol agreement of the porties reloting to the Products
identified in this Quotation. The parties ogree thot they hove not relied on ony orol or written terms. conditions, representotions or worronties outside those expressly stoted or incorporoted by reference in this Agreement

poyment section belowl will be vord.

* Terms of Delivery: CIF

¢ Quotation Expiration Date: 09-01-2012

e Billing Terms: 100% at ship complete

* Payment Terms: UPON RECEIPT

* Contract Price Protection: 12 months from date of contract execution, subject to increase 0.5% per

month after such 12 months period.

Each party has caused this agreement to be signed by an authorized representative on the date set forth below.
General Electric Company, GE Healthcare

A GE Healthcare business

3114 N. Grandview Blvd., Mail Code W-544, Waukesha, Wl 53188

www.gemedical.com

Submitted By: i Agreed To By:
Amber Ludwig Date Authorized Company Date
Representative
CUSTOMER ?,/ / ,
Agreed To By 7/i2 Please return to your local sales representative.

orized Customer "Date PO S5, RS _C
S mes Bowtpga

Print or Type Name
¢ Fo

Title

1/3

3114 N. Grandview Blvd., Mail Code W-544, Waukeshag, Wi 53188
General Electric Company
General Electric Company, GE Hedlthcare



GE Healthcare

Quotation Number: P4-C146483 V 1

QUOTATION

ltem No. Qty Catalog No.

Description

Ext Sell Price

Pricing reflects Novation discount!

3/3

3114 N. Grandview Blvd., Mail Code W-544, Waukesha, Wi 53188
General Electric Company
General Electric Company, GE Healthcare



GE Healthcare
General
Terms and Conditions

GE Healthcare

References herein to "Products” and "Services" mean the Products (including equipment ond software) and Services identified on the applicable
GE Healthcare Quotation (*Quotation”).

1. Generol Terms

11. Confidentiglity. Each party will treat the terms of this Agreement and the other party’s written, proprietary business information as
confidential if marked as confidential or proprietary. Customer will treat GE Healthcare (and GE Healthcare’s third party vendors’) software and

technical information as confidential information whether or not marked as confidential and shall not use or disclose to any third parties any

1.2. Governing Law. The law of the state where the Product is installed or the Service is provided will govern this Agreement.

1.3, Force Mgjeure. Neither party is liable for delays or failures in performance (other than payment obligations) under this Agreement due to
a cause beyond its reasonable control. tn the event of such delay, the time for performance shall be extended as reasonably necessary to

enable performance.

1.4, Assignment; Use of Subcontractors. Neither party may assign any of its rights or obligations under this Agreement without the prior
written consent of the other party, which consent shall not be unreasonably withheld; provided, however, that either party may transfer and
assign this Agreement without the other party’s consent to any person or entity (except to a GE Healthcare competitor) that is an affiliate of
such party or that acquires substantially all of the stock or assets of such party’s applicable business if any such assignees agree, in writing, to
be bound by the terms of this Agreement. Subject to such limitation, this Agreement shall be binding upon and inure to the benefit of the
parties and their respective successors and permitted assigns. GE Healthcare may hire subcontractors to perform work under this Agreement,

provided that GE Healthcare will at all times remain responsible for the performance of its obligations and duties under this Agreement.

1.5. Amendment; Waiver; Survival. This Agreement may be amended only in writing signed by both parties. Any failure to enforce any
provision of this Agreement is not a waiver of that provision or of either party's right to later enforce each and every provision. The terms of
this Agreement that by their nature are intended to survive its expiration (such as the confidentiality provisions included herein] will continue in
full force and effect after its expiration.

16. Termingtion. If either party materially breaches this Agreement and the other party seeks to terminate this Agreement for such breach,
such other party shall notify the breaching party in writing, setting out the breach, and the breaching party will have sixty (60) days following
receipt of such notice to remedy the breach. If the breaching party fails to remedy the breach during that period, the other party may, subject
to the terms of Section 1.4.5 of the GE Healthcare Product Terms and Conditions, terminate this Agreement by written notice to the breaching

notice to Customer.

2, Compliance

2.1. Generally. This Agreement is subject to (i) GE Healthcare's on-going credit review and approval and (iij GE Healthcare’s on-going
determination that Customer and this Agreement comply with all applicable laws and regulations, including those relating to workplace safety,

FDA matters, Federal Healthcare Program Anti-kickback compliance, export/import control and money laundering prevention. CUSTOMER
ACKNOWLEDGES THAT THE PRODUCTS ARE OR MAY BE SUBJECT TO REGULATION BY THE FDA AND OTHER FEDERAL OR STATE AGENCIES.

OTHER REGULATIONS OR FOR ANY NON-MEDICAL, ENTERTAINMENT, OR AMUSEMENT PURPOSES. Further, Customer represents that it is
purchasing the Products for its own use consistent with the terms of this Agreement and that it does not intend to re-sell the Products to any
other party or to export the Products outside the country to which GE Healthcare delivers the Products.

2.2. Cost Reporting. Customer represents and warrants that it shall comply with (q) the applicable requirements of the Discount Statutory
Exception, 42 U.S.C. 1320a-7bibl(3)(A), and the Discount Safe Harbor, 42 CFR. § 1001.952(h), with respect to any discounts Customer may
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Healthcare agrees to comply with the applicable requirements for sellers or offerors under the Discount Safe Harbor, as appropriate.

2.3. Site Access Control and Network Security. Customer shall be solely responsible for establishing and maintaining security, virus
protection, backup and disaster recovery plans for any data, images, software or equipment. GE Healthcare's Services do not include recovery
of lost data or images. Customer shall comply with all applicable laws and regulations related to site access control.

2.4, Environmental Health and Safety. Customer shall provide and maintain a suitable, safe and hazard-free location and environment for
the GE Healthcare Products and Services in material compliance with any written requirements provided by GE Healthcare, perform GE
Healthcare recommended routine maintenance and operator adjustments, and ensure that any non-GE Healthcare provided Service js
performed by, and GE Healthcare Products are used by, qualified personnel in accordance with applicable user documentation. GE Healthcare
shail have no obligation to perform Services until Customer has complied with its obligations under this Section.

2.5.  GE Heaithcare-Supplied Parts. GE Healthcare can make No assurances that Product performance will not be affected by the use of non-
GE Healthcare-supplied parts. In some instances, use of non-GE Healthcare-supplied parts may affect Product performance or functionality.

2.6. Training. Any Product training identified in the Quotation shall be in accordance with GE Healthcare's then-current training program
offerings and terms. Unless otherwise stated in the catalog description, training must be completed within twelve (12) months after i} the date
of Product delivery for training purchased with Products and (i} the start date for Services for training purchased with Services. If training is
not completed within the applicable time period, GE Healthcare's obligation to provide the training will expire without refund.

2.7. Medical Diagnosis and Treatment. All clinical and medical treatment and diagnostic decisions are the responsibility of Customer and its
professional healthcare providers.

3. Disputes; Liability; and Indemnity
3.1. Waiver of Jury Trial. EACH PARTY EXPRESSLY WAIVES ALL RIGHTS TO A JURY TRIAL IN CONNECTION WITH ANY DISPUTE ARISING UNDER
THIS AGREEMENT.

3.2. Limitation of Liability. GE HEALTHCARE'S [AND ITS REPRESENTATIVES') LIABILITY UNDER THIS AGREEMENT, REGARDLESS OF THE FORM OF
ACTION, SHALL NOT EXCEED: (A} FOR PRODUCTS OR SERVICES OTHER THAN SERVICES UNDER AN ANNUAL SERVICE CONTRACT, THE PRICE FOR
THE PRODUCT OR SERVICE THAT IS THE BASIS FOR THE CLAIM; OR (B} FOR ANNUAL SERVICE CONTRACTS, THE ANNUAL CONTRACT PRICE FOR
THE SERVICE THAT IS THE BASIS FOR THE CLAIM. NEITHER CUSTOMER NOR GE HEALTHCARE [NOR THEIR RESPECTIVE REPRESENTATIVES} SHALL
BE LIABLE TO THE OTHER PARTY UNDER THIS AGREEMENT [OR OTHERWISE IN CONNECTION WITH THE PRODUCTS AND SERVICES} FOR ANY
INDIRECT, SPECIAL, PUNITIVE, INCIDENTAL OR CONSEQUENTIAL DAMAGES, OR FOR LOSS OF PROFITS, REVENUE, TIME, OPPORTUNITY OR DATA,
WHETHER IN AN ACTION IN CONTRACT, TORT, PRODUCT LIABILITY, STATUTE, EQUITY OR OTHERWISE. THE LIMITATION OF LIABILITY AND
EXCLUSION OF DAMAGES SHALL APPLY EVEN IF THE LIMITED REMEDIES FAIL OF THEIR ESSENTIAL PURPOSE.

3.3. P Indemnification. GE Healthcare will defend, indemnify and hold harmiess Customer from any third party claims for infringement of
intellectual property rights arising from Customer's use of GE Healthcare manufactured equipment and/or GE Healthcare proprietary software
listed in the Quotation in accordance with their specifications and within the license scope granted in this Agreement. If any such claim
materially interferes with Customer's use of such equipment and/or software, GE Healthcare shall, at its option: (i} substitute functionally
equivalent non-infringing products; (ii) modify the infringing Product so that it no longer infringes but remains functionally equivalent; fiii} obtain
for Customer at GE Healthcare's expense the right to continue to use the infringing Product; or (iv} if the foregoing are not commercially
reasonable, refund to Customer the purchase price, as depreciated [based on five (5) year straight-line depreciation}, for the infringing Product.
Any such claims arising from Customer’s use of such infringing Product after GE Healthcare has notified Customer to discontinue use of such
infringing Product and offered one of the remedies set forth in clauses (i) through (iv) above are the sole responsibility of Customer. This
Section represents Customer’s sole and exclusive remedy (and GE Healthcare's sole and exclusive liability) regarding any infringement claim

listed in the Quotation.
4. Payment and Finance
4.1. Generally. The payment and billing terms for the Productls) and/or Servicels) are stated in the Quotation.

4.2. Affiliate Billing. If Customer's order includes Products manufactured by more than one GE Healthcare affiliated company, each affiliated
company may invoice Customer separately for the portion of the total price under the Quotation attributable to its Products, under the same
payment terms specified in the Quotation. There shall be no additional fees or charges to Customer for such separate invoicing.

4.3. Late Payment. Failure to make timely payment is a material breach of this Agreement, for which (in addition to other available remedies)

GE Healthcare may suspend performance under any or all GE Healthcare agreements until all past due amounts are brought current. If GE
Healthcare so suspends, GE Healthcare will not be responsible for the completion of planned maintenance due to be performed during the

Customer will reimburse GE Healthcare for reasonable costs lincluding attorneys’ fees) relating to collection of past due amounts, Any credits
that may be due to Customer under an agreement may be applied first to any outstanding balance. If Customer has g good faith dispute
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regarding payment for a particular Product (or subsystem thereof] or Service, such dispute shall not entitle Customer to withhold payment for
any other Product (or subsystem thereof} or Service provided by GE Healthcare. GE Healthcare may revoke credit extended to Customer
because of Customer’s failure to pay for any Products or Services when due, and in such event all subsequent shipments and Services shall be
paid for on receipt.

4.4. Taxes. Prices do not include sales, use, gross receipts, excise, valued-added, services, or any similar transaction or consumption taxes
("Taxes"). Customer shall be responsible for the payment of any such Taxes to GE Healthcare unless jt otherwise timely provides GE Healthcare
with a valid exemption certificate or direct pay permit. In the event GE Healthcare is assessed Taxes, interest or penalty by any taxing
authority, Customer shall reimburse GE Healthcare for any such Taxes, including any interest or penalty assessed thereon. Each party is
responsible for any personal property or real estate taxes on property that the party owns or leases, for franchise and privilege taxes on its
business, and for taxes based on its net income or gross receipts.
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GE Healthcare
Product
Terms and Conditions

GE Healthcare

References herein to “Products” and “Services” mean the Praducts (including equipment and software] and Services identified on the applicable
GE Healthcare Quotation ("Quotation”). References herein to "Healthcare IT Products” are (il those software products identified in the Quotation as

an "Healthcare IT Quotation”.
1. Commercial Logistics
1.1, QOrder Cancellation and Modification.

11.1. Cancellgtion and Payments. Except for Healthcare IT Products, if Customer cancels an order without GE Healthcare's prior written
consent, Customer will pay a cancellation charge of fifteen percent (15%) of the price of the Products ordered. GE Healthcare will retain gs
a credit any payments received up to the amount of the cancellation charge. If Customer cancels an order for Products for which GE
Healthcare has provided site evaluation services, Customer will also pay GE Heglthcare reasonable charges for such services performed
prior to cancellation. If applicable for the order, Customer will pay all progress payments (other than the final payment) prior to final
Product calibration, and GE Healthcare may, at its option, delay final calibration until required progress payments are received. If
Customer fails to schedule a delivery date with GE Healthcare within six (6) months after order entry, GE Healthcare may cancel
Customer's order upon written notice to Customer.

1.2. Site Prepargtion. If applicable, Customer will be responsible, at its sole expense, for evaluating and preparing the site where the Products
will be installed in accordance with GE Healthcare's site preparation requirements and applicable laws. Customer must provide GE Healthcare

the reasons therefor. If GE Heglthcare provides site evaluation services, such services are intended only to assist Customer in fulfilling
Customer's responsibility to ensure that the site complies with GE Healthcare's applicable site preparation requirements.
1.3. Transportation, Title and Risk of Loss: Delivery. Returns.

1.3.1. Transportation, Title and Risk of Loss. Unless otherwise indicated in the Quotation, shipping terms are FOB Destination. Title and
risk of loss to equipment passes to Customer upon delivery to Customer's designated delivery location. Software is licensed to Customer:
no title to or other ownership interest in such software passes to Customer.

1.3.3. Product Returns. Customer shall not have any right to return Products for a refund after delivery except for products shipped in
error that are different from the Products listed in the Quotation.

14. Installation and Certification. GE Healthcare will provide product assembly, installation and calibration, as required, at no additional
charge, except for items excluded herein. GE Healthcare installation Services provided under the Quotation will be performed in accordance

14.1. Customer-Supplied jtems.

e Customer will install necessary system cable and assemble any necessary equipment or hardware not provided by GE
Healthcare, unless agreed otherwise in writing by the parties,

®  For Products that will be operated on or in connection with Customer supplied hardware or software, Customer is responsible
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for ensuring that such hardware and software conform to GE Healthcare's minimum hardware and software requirements as
made available to Customer.

®  Unless GE Healthcare has agreed in writing to maintain responsibility for an applicable service, Customer will be responsible for
enabling the connectivity and interoperability between Customer-supplied hardware or software or other systems or devices

GE Healthcare’s written specifications.

®  Unless otherwise agreed in writing by GE Healthcare, Customer is solely responsible for the performance of and payment for any
applicable rigging and/or facility costs. GE Healthcare will not install accessory items unless otherwise agreed in writing by GE
Healthcare.

¢ If applicable for the Product, electrical wiring and outlets, computer network infrastructure, conduit, cabinetry modification, wall
mounts, ventilation and any other site preparation are not included in the purchase price and are the responsibility of Customer,
unless otherwise agreed in writing by GE Healthcare.

1.4.2. Network. Unless Customer has elected to purchase network preparation and certification Services from GE Healthcare as set
forth in the Quotation, Customer is solely responsible for ensuring that Customer’s network is adequate for the proper operation and
performance of the Products and otherwise meets GE Healthcare’s written network configuration requirements.

14.3. License, Permits, and Approvals. Customer shall obtain and maintain all licenses, permits and other approvals necessary for
installation, use, and disposal/recycling of the Products provided under this Agreement, including, but not limited to, any government

will not install, test, certify or provide its own software license or warranty for Products that are not listed in its on-line catalog or price
pages at the time of sale {such Products are normally identified by NL or NW series numbers), unless otherwise agreed in writing by GE
Healthcare.

1.4.4. Non-GE Headlthcare Labor. If local labor conditions make it impractical to, or GE Healthcare is directed not to, use GE Healthcare's
employees or pre-qualified contractors for the installation, all work will be performed by Customer's laborers or outside labor at
Customer’s expense; provided that GE Healthcare will, at Customer's request, furnish guidance for installation. GE Healthcare is not
responsible for the quality or adequacy of any work performed by any party other than GE Healthcare or its pre-qualified contractors.

14.5. Non-GE Healthcare Installation. For Products that GE Healthcare is obligated to install under the terms of this Agreement, if GE
Healthcare delivers the Product but fails to perform its installation obligations, then in such event Customer shall nevertheless be
obligated to pay GE Healthcare an amount equal to {al the Product purchase price set forth in the Quotation, if the Product purchase
price and the installation Services price are shown as separate line items in the Quotation, or (b} if the Product purchase price and
installation Services price are not shown as separate line items in the Quotation, then the Product purchase price less the fair market
value of the applicable installation Services, taking into account the type of Product and level of installation required ("Installation Service
FMV). An independent third party shall determine the Installation Service FMV. Notwithstanding any other provision of this Agreement

Quotation or the deduction of the Installation Service FMV, as applicable, shall be Customer's sole and exclusive remedy (and GE
Healthcare’s sole and exclusive liability} in the event GE Healthcare fails to perform its installation obligations under this Agreement.

15. Acceptance. Unless expressly provided otherwise in this Agreement, Customer shall be deemed to have accepted a Product delivered by
GE Healthcare under this Agreement on the earlier of: (i} if GE Healthcare installs the Product, five (5) days after GE Healthcare notifies
Customer that it has completed assembly and the Product is operating substantially in accordance with GE Healthcare's published
performance specifications; (i} if GE Healthcare does not install the Product, five (5) days after delivery of the Product to Customer: or (iii) the
date Customer first uses the Product for patient use.

1.6. Warranties. Product warranties (if applicable) are set forth in the GE Healthcare warranty forms delivered with the Quotation. GE
Healthcare may use refurbished parts in new Products as long as it uses the same quality control procedures and warranties as for new
Products. Any part for which GE Healthcare has supplied a replacement shall become GE Healthcare property.

1.7. Data Access. If applicable, Customer shall permit GE Healthcare to connect to the Products, or to otherwise access Product performance
data through a Customer-furnished telephone line or Broadband connection. The data collected by GE Healthcare will be used, during and
after the term of this Agreement, in accordance with all applicable laws and regulations and in a manner that will maintain confidentiality.

2. Software License

2.1. License Grant. GE Heaqlthcare grants to Customer a non-exclusive, non-transferable license to use for Customer's internal business
purposes the GE Healthcare software, third-party software and Documentation at the location {or, for mobile systems, in the specific vehicle}
identified in the Quotation, subject to the license scope and other restrictions set forth in this Agreement. "Documentation” means the GE
Healthcare user manuals, on-line help functions, technical specifications and user instructions regarding the operation, installation and use of
the software as made available by GE Healthcare to Customer. Customer may only use third-party software provided by GE Healthcare
together with the GE Healthcare software and will comply with all third-party software license terms included in any click or shrink wrap
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with this Agreement. Notwithstanding the foregoing, independent contractors that supply products comparable to the software shall be
provided access to the software only with GE Healthcare’s prior written consent and subject to any conditions GE Healthcare deems
appropriate to protect its confidential and proprietary information.

2.2. Additional License Terms. Without GE Healthcare’s prior written consent, Customer may not: (i} copy, sublicense, distribute, rent, lease,
loan, resell, modify or translate the software or create derivative works based thereon, except that to the extent applicable, the software may

and eligibility criteria and licensed under g separate agreement with GE Healthcare.

2.3. Backups. Customer may make a reasonable number of copies of the software in machine-readable form solely for backup, training,
testing or archival purposes, so long as applicable license fees are paid. Customer shall reproduce on any such copy the copyright notice and
any other proprietary legends that were on the original copy. GE Healthcare and its licensors, as applicable, retain qll ownership and

2.4. Remedies. Customer agrees that a violation of GE Healthcare's license, confidentiality or intellectual property rights will cause
irreparable harm to GE Healthcare for which the award of money damages alone are inadequate. In the event of any breach of this provision,
GE Healthcare shall be entitled to seek injunctive relief in addition to immediately terminating the license granted herein and requiring that
Customer cease use of the software and return gll copies of stand-alone software in any media in addition to seeking any other legal or
equitable remedies available to GE Healthcare, This paragraph shall survive the termination of this Agreement.

3. Payment and Finance

necessary to perfect GE Healthcare's security interest. Except for Healthcare IT Products, prices for upgrades and revisions assume that
Customer returns the replaced component and transfers title to GE Healthcare at no charge to GE Healthcare. If, gfter Product delivery,
Customer does not make any payments for the Products within forty-five (45) days after such Payments are due, GE Healthcare may, upon ten
(10} days prior written notice to Customer, either (a} enter upon Customer's site and remove the Products or (b} temporarily disable the
Products so that they are not operational.

3.2. Leases. If Customeris acquiring use of Products through an equipment lease (a "Lease”) with an equipment lessor (a "Lessor”), certain
provisions of this Agreement lincluding, but not limited to, terms related to payment, title transfer, warranties, and software licenses} may be

equipment as between GE Healthcare and Lessor will be defined by this Agreement: acceptance of the equipment as between Lessor and
Customer will be defined by the lease agreement. Notwithstanding the foregoing, if the Lessor does not comply with the terms of this
Agreement, Customer shall continue to be responsible for the payment obligations hereunder.

4. Product Specific Terms

obligation to perform the Services and the Customer shall not be entitled to a refund for such unperformed Services. ITPS Services include
clinical applications training, project management, HL7/HIS systems integration, database conversion, and network design and integration

sale to Customer is subject to their continued availability at the time Customer offers to purchase such Products. If the pre-owned Products
are no longer available, {i} GE Healthcare will attempt to identify other pre-owned Products in its inventory that meet Customer's needs, and {ii}
if substitute pre-owned Products are not acceptable to Customer, GE Healthcare will cancel the order and refund any deposit Customer has
paid for such Products.

4.3. CT and X-Ray Products. Certain Products that use x-ray or image intensifier tubes have been designed to recognize GE Healthcare-
supplied tubes and report to the user the presence of a non-GE Healthcare-supplied tube. This will permit the user to make any adjustments
to Product use that the user deems appropriate. Use of the Products with non-GE Healthcare-supplied tubes is always at the user's discretion:
however, Customer acknowledges that advanced scanner functionality may be impaired or disabled by the use of non-GE Healthcare-supplied
tubes. GE Healthcare assumes no liability for the use of non-GE-Healthcare-supplied tubes and disclaims any responsibility for any effect such
tubes may have on Product performance.
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1

Warranty Statement
(United States)

GE Healthcare

Warranted Products. These warranties cover the purchase and use of the following GE Healthcare products:

Magnetic Resonance ® Surgical Navigation Systems ® Anesthesia Delivery

Computed Tomography ® Cardiology ® Respiratory Care

Mammography e Ultrasound e Gold Seal

Positron Emission Tomography ® Bone Mineral Densitometry ® Phototherapy and other infant care
lincluding scanners, cyclotrons & e Physiological Monitoring accessories

chemistry labs} * Small Animal Imaging * Microenvironments, including Giraffe®,
Nuclear e C-Arms Care Plus®, Ohio® Infant Warmer Systems
X-ray » Advantage Workstation and Server and Panda™ Baby Warmers

GE Healthcare Warranties.

2.1 Scope. This warranty statement incorporates GE Healthcare's General Terms and Conditions and GE Healthcare’s Product Terms and

2.2

2.3

24

2.5

2.6

Wa

ACCURACY, WILL APPLY.

Term Usage. “Warranted Product” is a collective term which includes both the above-listed manufactured equipment and licensed
software, with the exception of Healthcare IT Products, purchased by and/or licensed to (as applicable) Customer under the relevant GE
Healthcare Quotation. Where an item of equipment has software code embedded in it, the code will only be considered licensed software
under this warranty statement if the applicable GE Healthcare Quotation provides a separate part number for that software.

Equipment Warranty. Except as indicated otherwise below, GE Healthcare warrants the equipment will be free from defects in title and
that for 1 year from the Warranty Commencement Date (as defined below (i} the equipment will be free from defects in material and

Software Warranty. Except as indicated otherwise below, GE Healthcare warrants for 90 days from the Warranty Commencement Date
that (i} the licensed software will perform substantially in accordance with the applicable Documentation (as defined hereinl, (i) it has not

Pre-owned Equipment. GE Healthcare's Gold Seal Preferred Products (certain pre-owned GE Healthcare equipment) and GE Healthcare's
certified pre-owned Bone Mineral Densitometry Products are provided with GE Healthcare’s standard warranties carrying the same
duration as the new equipment warranty, but in no event exceeding 1 year (unless otherwise provided in writing by GE Healthcare).
Except as expressly provided in this paragraph or in the applicable GE Healthcare Quotation, used and/or pre-owned equipment is not

Healthcare IT and X-Ray Tubes. GE Healthcare X-ray and Image Intensifier Tubes, Maxiray X-ray Tubes and GE Healthcare IT Products are
covered by a separate warranty statement provided in an applicable GE Healthcare Quotation.
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2.7 Third-Party Software and Equipment. This warranty statement does not cover Third-Party Software and Equipment (as defined herein)
delivered with the Warranted Products [commonly identified by NL or NW series numbers in GE Healthcare's Quotation. “Third-Party

extent available. Anesthesia monitor mounting solutions Third-Party Software and Equipment purchased directly from GE Healthcare will
not be treated as Third-Party Software or Equipment.

3. Warranty Commencement. Unless expressly provided otherwise in this warranty statement or the applicable GE Healthcare Quotation,
the warranty period begins (the “Warranty Commencement Date’) on the earlier of: (i} if GE Healthcare installs the Warranted Product, 5 days
after GE Healthcare notifies Customer that it has completed assembly and the Warranted Product is operating substantially in accordance
with GE Healthcare’s Specifications; (ii} if GE Healthcare does not install the Warranted Product, 5 days after delivery of the Warranted Product
to Customer, (iii} the date Customer first uses the Warranted Product for patient use: or (iv} if GE Healthcare is contractually required to install

4. Remedies. If Customer promptly notifies GE Healthcare of Customer's warranty claim during the warranty period and makes the
Warranted Product available for service, GE Healthcare will, at its option (i} with respect to equipment, either repair, adjust or replace (with new

Healthcare’s licensed software, either correct the non-conformity or replace the applicable licensed software, Warranty service will be
performed without charge from 8:00 a.m. to 5:00 p.m. (local site time}, Monday-Friday, excluding GE Healthcare holidays. and outside those
hours at GE Healthcare's then prevailing service rates and subject to the availability of personnel. For certain Warranted Products, GE
Healthcare will perform warranty service only at an authorized service center or, in some instances, via a secure, remote connection to a GE
Healthcare online center. With respect to GE Healthcare's warranty for the services it provides to Customer, Customer's exclusive remedy is
set forth in Section 2.1 above.

Warranty claims for the Warranted Products should be directed through GE CARES at 1-800-437-1171. Warranty claims for accessories and
supplies items should be directed through 1-800-558-5102.

5. Limitations. GE Healthcare shall not have any obligation to Customer hereunder if the warranty claim results from or arises out of: (i} the
use of the Warranted Product in combination with any software, tools, hardware, equipment, supplies, accessories or any other materials or

In addition, these warranties do not cover: (i) any defect or deficiency lincluding failure to conform to Specifications and/or Documentation, as
pplicable) that results, in whole or in part, from any improper storage or handling, failure to maintain the Warranted Products in the manner

For MR systems, these warranties do not cover (i} any defect or deficiency that results, in whole or in part, from failure of any water chiller
system supplied by Customer, (i} service to any water chiller systems supplied by Customer and liii} for MR systems with LHe/LN or shield
cooler configured superconducting magnets {except for MR Systems with LCC magnets), any cryogen supply. cryogenic service or service to

is caused by a defect in material or workmanship covered by these warranties (GE Healthcare's MR Magnet Maintenance and Cryogen Service
Agreement is available to provide supplemental coverage during the warranty period). For Proteus XR/a, Definium and Precision 500D X-ray
systems, these warranties do not cover collimator bulbs.

6. Exceptions to GE Healthcare Standard Warranties Described Above.

CT Partial System Equipment Upgrades*: Six (6} months

MR Partial System Equipment Upgrades*: Six (6) months

X-ray Partial System Equipment Upgrades*; High Voltage Rectifiers and TV Camera Pick-Up Tubes: Six (6} months
PET Partial System Equipment Upgrades* (Scanners, Cyclotrons and Chemistry Labs): Six (6} months

Nuclear Partial System Equipment Upgrades*: Six (6} months

GE OEC New or Exchange Service/Maintenance Parts: Ninety (90} days

HealthNet Lan, Advantage Review — Remote Products: Ninety (90} days
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GE Ultrasound Exchange Probes and Transducers, Ultrasound Water Path attachment Kit: Ninety (90} days
GE Ultrasound Service Replacement Parts: Thirty {30} days
LOGIQBook and Other Handheld/Compact Ultrasound Products: Standard warranty includes (i} repair services at GE Healthcare service

Ultrasound Partial System Equipment Upgrades*: Ninety (90) days (Customer will not be credited the value of this warranty against pre-
existing warranties or service agreements;.

Dash, Solar 8000M, 8000i & Tram: Additional two {2} years of parts only coverage, excluding displays {United States only}

DINAMAP ProCare Vital Signs Monitors: Two (2] years

DINAMAP Pro 100-400V2 Series Monitors: Three {3} years

Enterprise Access: One {1) year parts, ninety (90} days labor

MAC 1600: Three (3} years

MAC 1200: Three (3} years {United States only)

Batteries: Ninety (90) days, except (i} for LOGIQBook batteries, which are warranted for twelve {12} months and {ii} for Nickel cadmium or lead
acid batteries for X-ray and mammography systems {which will carry a sixty {(60--month warranty prorated as shown below). For Nickel

1 - {# of Mos. After Warranty Commencement /60} x 100%
For the purpose of Pro Rata Credit Allowance, a fraction of a month less than fifteen (15) days will be disregarded, and a fraction of a month
equal to or greater than fifteen (15} days will be regarded as a full month.
Care Plus® Incubator: Three (3} years parts, one {1} year labor
Ohio® Infant Warmer Systems and Pandg™ Warmers: Lifetime parts warranty on heater cal rod
BiliBlanket® Plus High Output Phototherapy System: Two (2} years on Light Box and eighteen {18} months on Fiberoptic Pad
Microenvironment and Phototherapy expendable components, this includes but is not limited to patient probes, probe covers and light
bulbs: Thirty {30) days
GE OEC refurbished c-arms: Twelve (12) months after installation
Oximeters: Three (3} years from installation, or thirty-nine {39) months from GE Healthcare invoice, whichever occurs sooner
Tec 7 Vaporizers: Three (3} years
Tec 6 Plus Vaporizers: Two (2} years
X-ray and Image Intensifier Tubes and Maxiray X-ray Tubes: See GE Heglthcare Warranty Statement X-Ray an Image Intensifier Tubes
Accessories and Supplies: GE Healthcare's catalog and/or website includes @ "Service/Warranty Code” which identifies the installation,
warranty, applications and post-warranty service, if any, provided for each accessory and supply product. Following are the warranty periods
for accessories and supplies:

Service/Warranty Code T 100 Years
Service/Warranty Code V. 25 Years
Service/Warranty Codes X 15 Years
Service/Warranty Codes F 3 Years
Service/Warranty Codes D, J, N, O,Rorz 2 Years
Service/Warranty Codes A, B, C, E, G, L, P.Q.Sory... 1 Year
Service/Warranty Code H 6 Months
Service/Warranty Code K and all Vital Signs, Inc. products 3 Months
Service/Warranty Code M 1 Month
Service/Warranty Code W Out of Box Failure Only

* NOTE: For partial system equipment upgrades, the warranty applies only to the upgraded components
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Warranty Codes For
Accessories And Supplies

GE Healthcare

Service / Warranty Codes. If Customer promptly notifies GE Healthcare of its warranty claim and makes the Product available for service, GE
Healthcare will provide the warranty service indicated in the applicable Service/Warranty Code description. The terms and conditions of GE
Healthcare's Warranty Statement(s) apply to all warranty claims. Basic Service Premise for Products - GE Healthcare Field Engineers will take
the first call for service and either provide direct support or arrange for support from the manufacturer or its dealers as indicated by the

individual Service/Warranty Code. If the Service/Warranty Code calls for Product return for repair or In-warranty exchange, Customer must

A GE Healthcare directly, or through a sub-contractor, provides the following:

Installation; parts; on-site warranty service to repair, adjust or replace {at GE Healthcare’s option and using new or exchange replacement
parts) non-conforming products or parts; applications training in some cases [with additional charge); and post-warranty service, at
prevailing hourly billed service "HBS") rates and, in some cases, under GE Healthcare service contracts.

B GE Healthcare directly provides the following through GE Healthcare's Global Parts Operation {GPO):
New or exchange replacement parts at no charge to correct non-conforming products or parts during the warranty period; new or
exchange replacement parts at GE Healthcare's normal prices for post-warranty repairs. Note: Installation, applications training and on-
site service js the Customer’s responsibility. However, GE Healthcare's Field Engineers may be available at prevailing HBS rates. Contact GE
CARES for availability.

C  GE Healthcare arranges for the third-party Product Manufacturer or its dealers to provide the following:

Installation (in some cases with an additional chargel; parts; on-site warranty service to repair, adjust, or replace (at the manufacturer's or
dealer’s option and using new or exchange replacement parts) non-conforming products or parts; applications training in some cases
{some with additional charge}; and Post-warranty service at prevailing service rates.

D GEHealthcare refers to the Product Manufacturer warranty, which provides the following:

Basic functional troubleshooting (no technical labor) with supplier phone support and repair or replacement (at the manufacturer's or
dealer’s option) of defective products or parts. Note: The battery for Service/Warranty Code D has g 1-year warranty. For detailed warranty
information, please refer to the Product Manufacturer's warranty certificate,

GE Healthcare directly, or through a sub-contractor, provides:

Installation (in some cases with an additional charge); basic functional troubleshooting (no technical labor) with supplier phone support;
and coordination of unit exchange or loaner program for in-factory service.

GE Healthcare arranges for the third-party Product Manufacturer or its dealers to provide in-factory service:

At no charge during the warranty period and at manufacturers or dealer's prevailing service rates outside of the warranty period.
Products must be returned to the manufacturer or dealer, at GE Healthcare's expense during warranty and Customer's expense after
warranty, for repair. '

GE Healthcare refers to the Product Manufacturer warranty, which provides the following:

-

Basic functional troubleshooting (no technical labor) with supplier phone support and replacement of non-conforming products or parts,
which Customer returns to the manufacturer or dealer during the warranty period. Note: For detailed warranty information, please refer to
the Product Manufacturer’s warranty certificate.

G,J,0and Q GE Healthcare refers to the Product Manufacturer warranty, which provides the following:

Start up and commissioning; basic functional troubleshooting (no technical labor) with supplier phone support 24/7: and warranty service
to repair, adjust, or replace (at the manufacturer's or dealer’s option) non-conforming products or parts (excluding installation, time and
materiall. Note: The UPS battery for Service/Warranty Code G has g 9-year pro-rated warranty to cover non-conforming material. Start up
and commissioning for Service/Warranty Code O applies only to 10 KVA and above. The UPS battery for Service/Warranty Codes O and Q
has a 1-year warranty to replace the product. For detailed warranty information, please refer to the Product Manufacturer's warranty
certificate. Warranty service for Service/Warranty Codes G and O is provided On-site. For detailed warranty information, please refer to the
Product Manufacturer's warranty certificate.
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H,K,Land M GE Healthcare directly provides the following:

Exchange of non-conforming products, which Customer returns to GE Healthcare during the warranty period. Note: Installation, parts,
applications training, and on-site service is the Custorner's responsibility.

N,RandS GE Healthcare refers to the Product Manufacturer warranty, which provides the following:

Installation; Preventative Maintenance: and parts and labor. Note: Post-warranty service, at manufacturer's prevailing HBS rates, and in
some cases, under GE Healthcare service contracts. The battery for Service/Warranty Code R has a 1-year warranty. For detailed warranty
information, please refer to the Product Manufacturer's warranty certificate.

P GE Healthcare directly provides the following:
Replacement of non-conforming components. Note: Installation, parts, applications training, and on-site service is the Customer’s
responsibility.

T.Vand X GE Healthcare directly provides the following:
Replacement of Product only; GE Healthcare will not replace patient records; and product is warranted only for image legibility. Note:
Installation, parts, applications training, and on-site service is the Customer's responsibility.

W GE Healthcare directly provides the following:
Replacement of Product only for Out of Box failure. Note: Installation, parts, applications training, and on-site service is the Customer’s
responsibility.

YandZ GE Healthcare refers to the Product Manufacturer warranty, which provides the following:

Basic functional troubleshooting (no technical labor} with supplier phone support and replacement of non-conforming components. Note:
All electrical components {excluding the UPS) for Service/Warranty Code Z have a 1-year warranty. For detailed warranty information,
please refer to the Product Manufacturer's warranty certificate.

Page 2 of 2
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MEDICAL EXECUTIVE COMMITTEE
REPORT TO THE BOARD
EXECUTIVE SUMMARY

AUGUST 2012

TOPIC i

Joint Commission Survey Preparation: The Medical Staff is in the process of working on
several areas of focus relevant to Joint Commission standards which have either recently been
implemented, or deficiencies have been identified and require resolution prior to survey. The
following projects are underway, and have target completion dates in mid-July to mid-August:

1) Medical Staff Bylaws-in final stages of revision; due to substantial rewrite, medical staff
legal counsel has requested time for review prior to submitting to medical staff for vote;
copies to be sent to legal counsel this week;

2) Priviege Delineations: drafts of privilege delineations under review with
department/section chairs, finals to be ready for approval by MEC within next week;

3) On-Going Professional Practice Evaluation (OPPE): Data has been manually gathered
and prepared; all data has been integrated into appropriate forms and is in process of
being documented within each provider's credentials/quality file for review by
department chair. High priority files have been completed first (i.e. medical staff
officers, department chairs, high-volume providers) with low volume providers being
completed at present.

ITEMS REQUIRING ACTION

Policies, Procedures, Forms: The attached Policy, Procedure and Forms Report for August
2012 includes four documents approved by the Medical Executive Committee and are
presented for Board approval.




MEC APPROVAL DATE:
BOARD OF DIRECTORS APPROVAL DATE:

08/09/12

08/25/12

POLICY, PROCEDURE AND FORMS REPORT
AUGUST 2012

IN ACCORDANCE WITH MEDICAL STAFF BYLAWS, REGULATORY AND ACCREDITATION STANDARDS, THE POLICIES, PROCEDURES
AND FORMS LISTED BELOW HAVE BEEN DEVELOPED AND/OR REVISED BY APPROPRIATE HOSPITAL AND/OR MEDICAL STAFF
COMMITTEES AND HAVE BEEN APPROVED BY THE MEDICAL EXECUTIVE COMMITTEE.

*NOTE: COPIES OF ALL POLICIES LISTED IN SECTION A AND SECTION B BELOW ARE ATTACHED TO THIS REPORT, THOSE

POLICIES/DOCUMENTS LISTED IN SECTION C. REVISED WITH MINOR/NON-SUBSTANTIVE CHANGES, WILL BE AVAILABLE FOR

REVIEW IN THE MEDICAL STAFF OFFICE AND ADMINISTRATION.

T

POLICY/PROCEDURE/FORMS #5 TYPE REASON FOR REVIEW
A. Revised with Major/Substantive Changes
1. 5150-72 Hour Detention/Order To Administrative P&P | Revised to reflect current practice and

Transport

2. Procedural Sedation

B. Revised with Minor/Non Substantive
Changes
1. Food and Nutrition Services Procedure
Manual (Table of Contents Attached)

2. Dietary Manual
(Binder available in Medical Staff
Services for Review)

Patient Care P&P

Food & Nutrition
Procedure Manual

Food & Nutrition
Dietary Manual

ensure compliance with State and
County requirements for initiating
psychiatric holds

Policy updated to comply with state
requirements regarding pre-procedure
assessment score, pre-risk status for
difficult intubation and post procedure
level for reversal.

Annual review with changes made to
reflect Paragon and electronic charting,
and ADA changed to AND Academy of
Nutrition and Dietetics.

Annual review with addition of
nutritional content.
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DOCTORS MEDICAL CENTER

Manual: ADMINISTRATION Sub Folder:
Title: 5150 Policy Number:
72 Hour Detention/Order to Transport Reviewed: 07/2012
Revised:
Board Approval/Effective Date: Page 1 of 3
PURPOSE:

e To provide guidelines for Doctors Medical Center and its’ designated staff to initiate psychiatric hold as
required under the Lanterman-Petris-Short Act, and further outlined in section 5150 of the California
Welfare and Institutions Code.

e To assure a safe and secure environment for all patients, staff and visitors of Doctors Medical Center.

e To ensure that the rights of all patients are followed while administering a 5150 hold, including the
rights of the patient with a mental health disorder.

DEFINITION/OVERVIEW:
Section 5150 of the Welfare and Institutions Code states: “When a person, as a result of a mental disorder, is a
danger to self or others, or gravely disabled, any of the following persons may, upon probable cause, take the
person into custody, and place the person in a facility designated by the County and approved by the California
Department of Mental Health as a facility for 72-hour evaluation and treatment.” Persons who may take such
action include:

e A peace officer

e A member of attending staff of an evaluating facility as defined by regulation (or so designated by the

County Mental Health Director)
e Any other professional person designated (certified) by the County.

POLICY:

1. ltis the intent of Doctors Medical Center to obtain timely psychiatric evaluation of patients upon
initiation of the 5150, according to California State Welfare and Institutions Code 5150, and to follow the
policies outlined by Contra Costa County Mental Health Division and DMZ’s Memorandum of
Understanding with the County.

2. Doctors Medical Center, a licensed acute care hospital, does not have a psychiatric license, nor
resources to provide ongoing psychiatric care.

3. Doctors Medical Center will follow all policy for the designation of approved individuals as outlined in
the Contra Costa County Mental Health document “Instructions for Obtaining 5150 Designation.”

4. Emergency Department physicians, hospital psychiatrists, psychologists and licensed clinical social
workers that have been authorized by the hospital, designated by the County Mental Health Director,
and received the 5150 training, may place a 5150 hold on patients for the purpose of transfer to an
appropriate psychiatric facility for ongoing care per the Memorandum of Understanding with the County
Mental Health Director.

5. All designated staff authorized under Welfare and Institutions Code 5150 initiating an application for 72
hour hold must adhere to all laws and regulations enacted to protect the rights of mentally disordered
patients. These undeniable rights include:

e The right to treatment services which promote the potential of the person to function
independently.

e The right to dignity, privacy, and humane care.

e The right to be free from harm, including unnecessary or excessive physical restraint, isolation,
medication, abuse, or neglect.

e The right to prompt medical care and treatment.
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6. Every effort must be made to address the language, ethnic, or cultural needs of the patient for whom a

5150 hold is being considered. Absence of language capacity, arrangement should be made for
interpreters/translation service.

PROCEDURE:

1.

Designated Staff of Doctors Medical Center shall complete the “Application for 72 hour Detention for
Evaluation and Treatment” clearly stating the circumstances under which the persons condition was
called to their attention, and have probable cause to believe that the person is, as a result of a mental
disorder, a danger to self, others, or is gravely disabled.

Data collected in determining probable cause includes: reports from family members, current and past
psychiatric history, observations from a mental status exam, observation from others, and an estimate
of the reliability of all sources of information. Direct observation of dangerous behavior is not required.

Danger to Self: deliberate intention to injure self or disregard for personal safety to the point where
injury is imminent.

Examples:

Intent to commit suicide or bodily harm
Gross disregard for personal safety
Specific Suicidal Plan

Availability of weapons or pills

Danger to Others: Intent to cause harm to specific individuals or dangerous acts that show gross
disregard for the safety of others. This includes threats against others.

Grave Disability: Inability to provide oneself food, clothing or shelter. Accompanying mental disorder
must be suspected. Homelessness/poverty do not count if they are a result of preference, lifestyle or
generational history. Generally, the thought process is so impaired, the individual cannot conduct daily
functions for living. This individual may also have irrational beliefs about food (they are being
“poisoned”).

Doctors Medical Center Emergency Department Staff is designated to place 5150's on ER patients
only. Once the patient has been medically cleared, they are to call CCRMC to transfer patient.

If the patient cannot be medically cleared in the ED and must be admitted to DMC, the Emergency
Department will notify the Nursing Supervisor, who will then notify the Hospitalist, Psychiatric
Consultant and Social Service.

At the time of placing 5150 hold, the person making such detention must provide advisement (orally) to
the patient, as noted on the 5150 form.

Once patient has been admitted and psychiatric evaluation has been conipleted by the Psychiatric
Consultant, it is the responsibility of Hospital Social Service to locate a psychiatric facility for transfer of
the patient (CCRMC; John Muir Hospital for those who have commercial insurance, etc.)

The following documents will be faxed by Social Service upon request for transfer:

Face Sheet

5150 Reporting Form Completed

History & Physical

Chest XRay (no less current than 6 months)

Psychiatric Evaluation

Medication List

Relevant Labs

Current Psychiatric Progress Note, if more than 24 hrs. has lapsed since initial evaluation
Social Service Assessment
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Bed Control Telephone Numbers are as follows:

e Contra Costa County Regional Medical Center (Medical & Uninsured only)
(925) 346-4243* Fax Documents to: (925) 370-5154
*This number is in the “Cook Paging System” and you must enter your number and wait for a
call back

e Bles Surio Mental Health Utilization Review Coordinator (when no bed is available in Martinez,

CCRMC Psychiatry inpatient)
(925) 521-5665 Utilization Review Coordinator will authorize services at another facility

e John Muir Medical Center (Commercial Insurance or Medicare)
(925) 674-4140

o (California Specialty Hospital (St. Helena, Vallejo campus)
(707) 648-2200

e Fremont Hospital
(510) 796-1100

e John George Psychiatric Emergency (when individual has Alameda County Insurance)
must call (510) 346-1433 x 1612.

7. If the 5150 expires and efforts to acquire inpatient psychiatric treatment have been unsuccessful, the
patient cannot be held against their will.

Nursing must advise the patient that they will be leaving against medical advice and may alert the
hospital security, as well as the San Pablo Police Department (510) 233-1214.

8. California Code 1799.111:

Patients arriving without a 5150 hold may be held for up to 24 hours under Code 1799.111, which limits
liability to any acute care hospital placing such hold, and also may protect the hospital from any actions
of the person upon discharge as long as the following criteria have been met:

a) The person cannot be safely released from the hospital due to a mental disorder which
presents danger to self, others, or is gravely disabled as determined by the staff person
designated to make this assessment.

b) The hospital staff “appropriate licensed mental health professional “have made and
documented repeated unsuccessful efforts to find appropriate treatment for the person”

c) The person is not detained beyond 24 hours

d) There is probable cause for detention
REFERENCES: (added bullets)
Contra Costa County Mental Health- 5150 Training Outline

e California State Welfare & Institutions Code: Section 5150-5157
e California Health and Safety Code Section 1799.111
o Detainment for Mental Health Treatment. Chapter 12 Pgs: 12.1-12.6; California Hospital Association
e Doctors Medical Center Emergency Department Policy #6.20:5150-72 HOUR DETENTION
e Doctors Medical Center Nursing Department: Patient Care- 5150-72 HOUR DETENTION
e The 5150 Process: A Step by Step Analysis of Involuntary Holds from Initiation through Discharge
California Hospital Association 2006
Responsible for review/updating Title Dept

(Title/Dept)
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DOCTORS MEDICAL CENTER

Manual: PATIENT CARE SERVICES Sub Folder: HOUSEWIDE
Title: Policy Number:
PROCEDURAL SEDATION Reviewed:

Revised: 08/11; 08/12
Board Approval/Effective Date: 08/11 Page 1 of 9
PURPOSE:

It is the responsibility of every physician engaged in the performance of sedation for procedures to
maximize the benefits and safety to the patient. This policy will help establish parameters for physicians,
and nurses regarding the ordering and administration of medication to safely accomplish sedation during
short-term diagnostic, surgical, or therapeutic procedures.

The same standard of patient care is provided when patients undergo a diagnostic, surgical or therapeutic
procedure, in any setting, for any purpose, by any route, using sedation along the continuum described
below. Therefore, all staff involved in the ordering, administration and monitoring of patients receiving
sedation will have been granted privileges or demonstrated competency in this area.

POLICY STATEMENT:

1.

© o

Physician(s) or licensed independent practitioners (LIP) who are not delineated and privileged in the
practice of anesthesia may manage patients receiving sedation for procedures (excluding spinals
and epidurals) provided they are privileged to do so.

Licensed Registered Nurses administering procedural sedation will be under the supervision of a
physician who has Procedural Sedation privileges and is physically present during sedation.
Patients receiving Procedural Sedation will be monitored and assessed in an appropriate location
during and following the procedure by a Licensed Registered Nurse possessing current Procedural
Sedation Competency, BLS and ACLS.

Sedation for procedures is limited to those locations with the ability to provide the appropriate
equipment and personnel for monitoring as specified in this policy.

This policy is intended for sedation during procedures only.

This policy is NOT intended for use in pain control, alcohol withdrawa! and control of agitation or
anxiety, medication given pre-operatively as ordered by an anesthesiologist or for sedation of
patients on ventilators.

It does not apply to the sole use of local anesthetics given without the intent of sedation for
procedures such as: placement of chest tubes, insertion of subclavian catheters, temporary
pacemakers, peripherally inserted central catheter lines, pulmonary artery catheters, dialysis access
catheters or sutures for minor lacerations.

It does not apply to rapid sequence induction for elective or emergent intubation.

The goals of sedation are to ensure patient welfare, to effectively manage patient activity and
behavior, to produce a positive psychological response to treatment, and to return the patient to
within two point of pre-treatment Aldrete scoring prior to discharge.

Definitions:

1.

Minimal Sedation (anxiolysis): A drug-induced state during which patients respond normally to
verbal commands. Although cognitive function and coordination may be impaired, respiratory and
cardiovascular functions are unaffected.
Procedural Sedation - A drug-induced depression of consciousness during which patients respond
purposefully to verbal commands, either alone or accompanied by light tactile stimulation. No
interventions  are required to maintain a patient airway, and spontaneous ventilation is adequate.
Cardiovascular function is usually maintained.
Procedural Sedation — Moderate or Deep Sedation/Analgesia: A drug-induced depression of
consciousness during which patients cannot be easily aroused, but respond purposefully following
repeated or painful stimulation. The ability to independently maintain respiratory function may be
impaired. Patients may require assistance in maintaining a patent airway and spontaneous
ventilation may be inadequate. Cardiovascular function is usually maintained.

a. The vast majority of sedated procedures will be done with procedural sedation.
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b. Moderate or Deep Sedation will be provided only by Anesthesiologists, CRNA, or
Appropriately Privileged Emergency Department Physicians or other physicians approved by
the Medical Staff.

Anesthesia: Consists of general anesthesia and spinal or major regional anesthesia. It does not
include local anesthesia. General anesthesia is a drug-induced loss of consciousness during which
patients are not arousable, even by painful stimulation. The ability to independently maintain
respiratory function is often impaired. Patients often require assistance in maintaining a patent
airway, and positive pressure ventilation may be required because of depressed spontaneous
ventilation or drug-induced depression of neuromuscular function. Cardiovascular function may be
impaired.

Sedation: The use of pharmacological agents (e.g., opioids, hypnotics, etc.) to produce a desirable
and useful level of altered consciousness as well as the risk of impaired protective reflexes exist on
a continuum as illustrated below:

Level of Awake Analgesia Sedation for Procedures General
Consciousness Anxiolysis Drug and Dose dependent Anesthesia
Protective Present Present Procedural Moderate forloss | High Risk for | Total Loss
Reflexes sedation Low Moderate loss Deep

Risk for Loss Procedural Procedural
Sedation Sedation

PATIENT ASSESSMENT AND CRITERIA FOR SELECTION

1.

Candidates for procedural sedation are those patients who must undergo painful or difficult
procedures, where cooperation and/or comfort will be difficult or impossible without pharmacological
support through the titration of narcotics and sedatives.
Patients must be screened for potential risk factors for any pharmacological agents selected. The
decision on which agent to use will be based on the goals of sedation, the type of procedure being
performed, and the age and physiologic condition of the patient.
Risk Assessment: Patients will be screened by the ordering LIP for risk factors utilizing the ASA
Physical Status Classification.
Patients considered appropriate for moderate and deep sedation are ASA Class | and Class |l
Patients who fall into ASA Class Ill or Class IV present special problems which may necessitate a
consultation by a member of the Anesthesia Department.
a. Itis the responsibility of the physician to select only those patients who can safely undergo
the required procedure with the use of procedural sedation.
b. If the nurse disagrees with classification, Anesthesia personnel will be consulted and
agreement among the RN, Anesthesia personnel and LIP on appropriate monitoring and who
should be responsible will be determined and agreed upon by those involved.
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ASA Physical Status Classification

Class { Nomal healthy patient. No organic, physioclogic, bicchemical, or psychlatric disturbance

Class # A patient with mild 1o moderate systemic disturbanee: may or may not be related to the reason for the
procedure {e.g. controlled hypertension, diabetes, or chronic branchitis).

Class HI A patient with severe systemic disease that is not incapacilating {e.g. poorly controlied hypertension, heart
disease, insulin dependent diabetes, or pulmonary ingufficiency).

Class IV A patient with constant life-threatening systemic disturbance.(e.g. cardiac fallure, major
organ insufficiency).

Class V & moribund patient not expected to survive 24 hours with or withoul intervention {e.g..intracranial
hemorrhage in a comatose state}.

E is added | If the procedure is performed as an emergency.

Modified Aldrete Scoring
a. Patients will be assessed pre-, intra and post-procedure using the modified Aldrete Score.
b. All post ~sedation patients must have their vital signs return to within 2 points of their baseline score, or be
transferred to PACU for recovery.

MODIFIED ALDRETE SCORING
CRITERIA ABILITY SCORE
Able io move voluntarily or on command
Activity 4 extremities 2
2 extremities 1
0 extremities 0
Alle to breathe and cough freely 2
Respiration Dyspnea, shalloew or limited breathing i
Apneic 1]
BP + 20 mmHg of pre-sedation level 2
Circulation BP * 20 -50 mmHg of pre-sedation level 1
BP * 50 of gre-sedation tevel 0
Fully Awake 2
Consciousness Arcusable on calling 1
Not responding 0
Able to maintain Oz saturation > 82% on room air 2
Oz Saumration Needs O2 (0 maintain Saturation > 90% 1
Q7 Saturation < 90% even with O, supplementation 4]

LIP will conduct Mallampati assessment prior to sedation

MALLAMPAT! SCORE

Class:  Full visibility of tonsils, uvula and soft
palate
Class tt: Visibility of hard and soft palate, upper
portion of tonsils and uvula
Class lil: Soft and hard palate and base of
the uvula are visible
Class IV: Only Hard Palate visible

ldallampath score
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LOCATIONS FOR PROCEDURAL SEDATION

A. Procedural sedation may be performed only the following areas:
. Imaging

. Gl Lab

. Emergency Department

. Special Procedure Rooms in Peri-operative Services

. Cardiac Catheterization Lab

. Intensive Care Units

. PACU

NoobdhwN -

B. A single administration of medication in usual and customary doses for the purpose of anxiolysis is not
considered procedural sedation and may be performed in any department.

MONITORING AND RESUSCITATION EQUIPMENT
A.  The following equipment must be immediately available and patient age appropriate:
1. Pulse oximeter
2. Non-invasive blood pressure cuff
3. Cardiac monitoring equipment
4. Suction with appropriate suction catheters
5. Oxygen supply with nasal cannula, self inflating bag and mask
6. Crash cart and defibrillator (including laryngoscope and blades, endotracheal tubes, oral/nasal airways,
anticholinergics, pressor agents, and drug-specific reversal agents) Ability to check ETCO2

Preprocedure Monitoring:

Physical and baseline assessment parameters include, but are not limited to:
» Level of consciousness

Anxiety level

Vital signs, including temperature

Skin color and condition

Sensory defects

Current medications and drug allergies

Relevant medical surgical history including history of substance abuse
Patient perceptions regarding procedure and moderate and deep sedation
IV access is established. Fluid type and rate per LIP order

Supplemental oxygen is administered as necessary

Intraprocedural Monitoring:

e Patient is continually reassessed throughout the procedure.

¢ Vital signs (EKG, oxygen saturation, heart rate and blood pressure) are recorded every five (5)
minutes. Level of consciousness (sedation scale) is recorded every 15 minutes.

e Respiratory frequency and adequacy of pulmonary ventilation are monitored throughout the
procedure.Verbal reassurance to patient frequently throughout the procedure.

e Untoward reactions or sudden/significant changes in monitoring parameters should be immediately
reported to the LIP.

Postprocedure Monitoring and Discharge Criteria:

Documentation of the Aldrete score will be completed prior to patient discharge. The score must return
to within 2 points of the baseline assessment (at a minimum) before the patient may be released from
the procedure area. The range is 10 for complete recovery to zero (0) in comatose patients. Evidence
that patient has met discharge criteria must be clearly documented in the medical record.

All outpatients who receive sedation for any procedure must be observed and monitored for a minimum
of one (1) hour prior to being discharged home. Vital signs (heart rate, respiratory rate and blood
pressure) are recorded at 15-30 minute intervals.
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Discharge Home

Medical Staff approved discharge criteria includes:

e Completion of Aldrete score

Ability to ambulate consistent with baseline assessment

Ability to demonstrate a gag reflex

Ability to retain oral fluid, as appropriate to LIP orders

Pain minimal

Ability of patient and home care provider to understand all home care instructions
Written discharge instructions given to patient/family

Concurrence with prearrangements for safe transportation including discharge to the care of a
responsible adult. The patient may not drive self home.

Return to Patient Care Unit:

All in-patients who receive sedation for any procedure will have vital signs (heart rate, respiratory rate
and blood pressure) monitored every 15-30 minutes until criteria is met in the recovery area. The
patient may then be returned to their specific unit, where monitoring is continued as per that unit's
nursing standard. Patients who do not reach the discharge criteria or pre-assessment level may be
transferred to PACU at the direction of the physician to continue recovery.

Specified Departments:

Surgery

Anesthesia

Outpatient Surgery/Gl Laboratory
Imaging/Radiology

Emergency Department

Intensive Care

Cardiopulmonary

Outcomes from patients undergoing procedural sedation will be collected for measurement and
analysis, and reported as a component of the organization-wide performance improvement program.
Evaluation of patient outcomes will be utilized in an effort to identify opportunities to improve the use of
procedural sedation throughout the institution.

REFERENCES:

The Joint Commission, Patient Care 13.20; Patient Care 13.30

Responsible for review/updating
(Title/Dept)

Title

Dept
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MEDICAL EXECUTIVE COMMITTEE
CREDENTIALS REPORT TO THE BOARD

JULY 2012

The following practitioners’ applications for appointment and/or reappointment have been reviewed by the appropriate
committees of the Medical Staff and have been deemed as complete and are recommended for approval by the Credentials
Committee (07/26/12) and the Medical Executive Committee (08/13/12).

CREDENTIALS REPORT TO THE BOARD JUNE 2012
INITIAL APPOINTMENTS
NAME DEPARTMENT/SPECIALTY
Kim, Dong MD Medicine/Family Practice/Radiology
REAPPOINTMENTS
Banks, Norman, MD Medicine/Family Practice /Family Practice
Cecchi, Gary, MD Medicine/Family Practice /Hematology
Corona, Mario, MD Medicine/Family Practice /Nephrology
Hauck, Brian, MD Medicine/Family Practice /Gl
Irwin, David, MD Medicine/Family Practice /Hematology
Maher, Terry, MD Medicine/Family Practice /Nephrology
Patel, Swati, MD Medicine/Family Practice /Nephrology
Tanner, William Medicine/Family Practice /Radiology
Tebben, Josie, MD Medicine/Family Practice /Nephrology
Wong, Samuel, MD Medicine/Family Practice /Nephrology
Schaffer, Gerald, MD Medicine/Family Practice /Gl
Cabayan, Vatche, MD Surgery/Orthopedic Surgery
Jacka, Ciaran, DPM Surgery/Orthopedic Surgery
Seslar, Jon-Paul, DPM Surgery/Podiatry
Woon, West, MD Surgery/Anesthesia
RESIGNATIONS
Ragland, Karen, MD Medicine/Family Practice /Radiology
Katherine Wilkens, PA-C Medicine/Family Practice /ER Physician Assistant
Silas Patlove, PA-C Medicine/Family Practice / ER Physician Assistant

CREDENTIALS REPORT - JULY 2012
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