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

Wednesday, September 28, 2011
4:30 PM
Doctors Medical Center - Auditorium
2000 Vale Road
San Pablo, CA
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DOCTORS MEDICAL CENTER
GOVERNING BODY
BOARD OF DIRECTORS
WCCHD DOCTORS MEDICAL CENTER Board of Directors
GOVERNING BODY BOARD OF DIRECTORS Supervisor John Gioia, Chair
SEPTEMBER 28, 2011, 4:30 P.M. Eric Zell, 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 J. Gioia
2. ROLL CALL
3. APPROVAL OF AUGUST 24,2011 MINUTES J. Gioia
4. PUBLIC COMMENTS J. Gioia
[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. FIRE ALARM SYSTEM UPGRADE K. White /
a. Presentation W. Appling

b. Discussion

c. Public Comment

d. ACTION: Approval of expenditure for Fire Alarm System upgrade, mandated by
Contras Costa Fire District
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6. FINANCIALS - AUGUST 2011 J. Boatman
a. Presentation
b. Discussion
c. Public Comment
d. ACTION: Acceptance of the August 2011 Financials.

7. QUALITY REPORT J. Maxworthy
a. Presentation
b. Discussion
c. Public Comment
d. ACTION: For information only.

8. MEDICAL EXECUTIVE REPORT S. Drager, M.D.
Presentation
Discussion
Public Comment
ACTION:
- Acceptance of Medical Staff Report
- Approval of Appointments, Reappointments and Changes
of Staff Status, and Policies and Procedures

aoop

ADJOURN TO CLOSED SESSION

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

B. Conference with Labor Negotiators (pursuant to Government Code Section
554957.6) Agency negotiators: John Hardy, Vice President of Human Resources:
California Nurse Association, National Union Healthcare Workers.

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



MINUTES
August 24, 2011

TAB 3



WEST CONTRA COSTA HEALTHCARE DISTRICT
DOCTORS MEDICAL CENTER GOVERNING BODY

Governing Body

Supervisor John Gioia, Chair

Doctors Medical Center Eric Zell, Vice Chair
Governing Body Meeting Irma Anderson
August 24, 2011 - 4:30 pm Wendel Brunner, M.D.
Doctors Medical Center - Auditorium Deborah Campbell
2000 Vale Road, San Pablo, CA 94806 Sharor]zvggésfm&zlz;

Pat Godley

Richard Sankary, M.D.
Bill Walker, M.D.
Beverly Wallace
Minutes
1. Call to Order
The meeting was called to order at 4:30 p.m.
2. Roll Call

Quorum was established: roll was called.

Voting Members: Supervisor John Gioia
Eric Zell
Wendel Brunner, M.D.
Nancy Casazza
Sharon Drager, M.D.
Richard Stern, M.D.
William Walker, M.D.
Beverly Wallace

Teleconference: Irma Anderson
Deborah Campbell

Excused Absence: ~ Pat Godley

3. Approval of Minutes of July 25, 2011

The motion made by Director Casazza and seconded by Director Zell to approve the
minutes of July 25, 2011 passed unanimously.

4. Public Comments

Miriam Sutherland, Doctors Medical Center (DMC) ultrasound tech enquired about the
Richmond Health Center’s x-ray, mammogram and ultrasound services and how it would
impact the services at DMC. Doctor Walker stated that the county is looking at ways and
taking advantage of partnering with DMC, which includes x-ray and lab services.
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5. Stroke Program

Dawn Gideon, Interim President and CEO introduced Tiffany Lightfoot, DMC’s Stroke
Coordinator to present the Stroke Program. The presentation provided statistical
information, warning signs, and risk factors on strokes.

Tiffany and Dr. Carson are working closely with the medical staff to prepare for the Joint
Commission accreditation to occur on September 29, 2011.

. Conflict of Interest Policy

Colin Coffey, District Counsel sought approval and adoption of the updated Governing
Body Conflict of Interest Code. The Fair Practice Political Commission (FPPC) published
Code is standard practice among smaller public agencies in the State. The chief area of
customization is that each public agency is required to “designate” management positions
to be covered by the Conflicts rules because of the managers’ position and ability to spend
public dollars. Those with discretionary purchasing ability should have to file Form 700
and disclose potential conflicts in advance.

The motion made by Dr. Walker and seconded by Director Anderson to approve the
updated Conflict of Interest Code passed unanimously.

. July Financial Report

Jim Boatman, CFO reported July 2011 was a net loss of $1,29,000. As a result, net income
was under budget by 1,211,000; length of stay is at 4.55 days and the average daily census
was 64.6; operating loss increased $3M in July to bring a year to date operating loss of
$16M or $11M higher than anticipated. Operating cash in July was $4.2M or 10 days.

The motion made by Director Casazza and seconded by Director Wallace to accept and
approve the financial statements for July 2011 passed unanimously.

. QUALITY REPORT
Juli Maxworthy, VP quality, presented the following informational items:

e Patient First Forum meets every month to allow the community to come in and talk
with us and share their experience
e Partnership for Patients: Better Care, Lower Cost
o Public-Private Partnership that will help improve the quality, safety and
affordability of health care
o Two care goals: One, keeping patient from getting injured or sicker in the
health systems, two, helping patients heal without complications
o DMC has signed up to receive information about the program and will keep
the board updated
e Hospital Acquired Pressure Ulcer Prevalence
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o Hospital Acquired Pressure Ulcers (HAPU)
e Infection Control Update
e Quality Highlights:
o Medication Error Reduction Plan (MERP)
® Triennial Survey 8/17-19
= Results Pending (as of 8/18/11)
o Clinical Lab Survey (Joint Commission)
=  Expect visit between 8/15/11 — 10/1/1
o Emergency Department
=  Launch of patient satisfaction surveys
o Safety Culture Survey

. CEO Report

Dawn Gideon, Interim CEO provided the following information and updates:

Announced and welcomed Kathy White as Interim COO
Commended Therese Helser, all the pharmacist group and nursing for successfully
passing the joint commission survey on Medication Safety
e Arthritis Exercise Program: DMC has been awarded the 2011 Andrew and Gloria
Guasch Memorial Community Care/Patient Education grant from the Arthritis
Foundation to offer a free exercise program to West Contra Costa Residents
e Continue to keep staff abreast of what management is doing and also talk about
specific issues in the different departments by rounding in the different hospital units
® Dr. Drager called a special medical staff meeting on 8/23 to communicate and update
the physicians regarding the state of the hospital
e On 8/15 DMC’s Relay for Life team represented the hospital at Pinole’s annual Relay
for Life event for the American Cancer Society. DMC was a significant financial
contributor in the participation.
® Recap on 4 major activities that we are pursuing to address the $18M gap:
1. Performance improvement of $5M in operating deficiencies; working on a
number of initiatives required to get us there; will be identifying and
implemented within the next several months

2. Savings through the refinancing debt structure; we have selected and appointed

the advisors as necessary to take the organization through that process

Board approved parcel tax

4. Strategic affiliation efficiency opportunities of $6M savings; continue to
participate in a regional planning effort with the County, Kaiser, John Muir,
County emergency medical services, Medical Association and others to look
for opportunities

»

10. Closed Session and Adjournment

The meeting went into closed session at 5:30 p.m. Supervisor John Gioia announced that
there would be no reportable actions taken in closed session.
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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 F DIRECTORS
FROM: WILLIAM APPLING, DIRECTOR OF PLANT OPERATIONS
DATE: SEPTEMER 28, 2011

SUBJECT: FIRE ALARM SYSTEM UPGRADE

SPECIFIC REQUEST(S) OR RECOMMENDATION(S) AND BACKGROUND WITH JUSTIFICATION

REQUEST / RECOMMENDATION(S): Recommend to the District Board to approve and authorize the Director
of Plant Operations to execute on behalf of DMC, approval of the Fire Alarm System upgrades, as mandated by

Contra Costa Fire District.

FISCAL IMPACT: The Fire Alarm System Upgrades: $1,550,000
Fire Watch Personnel: $161,314 (Annualized)
Total $1,711,314

STRATEGIC IMPACT:
The upgrade of the fire alarm system will allow DMC to meet the California Fire Code (4603.6.3,4603.6.3.1)CFC for

existing Group 1-2 occupancies, as mandated by the Contra Costa Fire District.

REQUEST / RECOMMENDATION REASON, BACKGROUND AND JUSTIFICATION:

During the annual Fire Safety inspection conducted by the Contra Costa Fire District it was noted that the 7 floor
of the facility was being used to house inmates as patients in the hospital during their medical care. It was
documented by the Fire District that these patients were restrained to their beds by at least one ankle chain/cuff
and one hand-cuff. This arrangement, per the Fire District and OSHPD presents a change of use from a Group
1-2 (hospital) to a Group 1-3 (place of detention) occupancy on the 7" floor based on the fact that restraint is used on
the patients located on that floor.

The California Fire Code requirements for Group 1-3 occupancy stipulate that the following conditions be met:

A. Every building, or portion thereof, where inmates are restrained shall be protected by an automatic
sprinkler system conforming to NFPA 13. (903.2.6.3) CFC

B. Group 1-3 occupancies shall be equipped with a manual and automatic fire alarm system installed
for alerting staff (907.2.6.3) CFC

Additionally, the California Fire Code stipulates that all existing Group 1-2 occupancies meet the following
condition:

C. An automatic fire alarm system that activates the occupant notification system shall be installed in
existing Group 1-2 occupancies. Existing Group 1-2 occupancies located in buildings defined as hospitals
which are not equipped with an automatic sprinkler system throughout shall be equipped with an
automatic fire alarm system which responds to the products of combustion other than heat.

Based on the code interpretation by both the Contra Costa Fire District and OSHPD that DMC has changed the use
of the 7™ floor from a Group 1-2 (hospital) to a Group 1-3(place of detention), the fire alarm system must be
upgraded by September 9%, 2012.



During the duration of this project, and effective September 23", 2011, dedicated personnel will be assigned to
conduct a hospital-wide fire watch. It is noted that the licensed can only perform the duties related to the fire watch,
as specified in the Contra Costa Fire District final report, received on September 12%, 2011.

Presentation Attachments: Yes No

Requesting Signature: Date: _ /___ /___
SIGNATURE(S):

Actionof Boardon___/___/___ Approved as Recommended Other

Vote of Board Members:

ITHEREBY ATTEST THAT THIS IS A
TRUE AND CORRECT COPY OF AN

Unanimous (Absent )
ACTION TAKEN AND ENTERED ON

Ayes: ___ Noes: ___ THE MINUTES OF THE BOARD ON THE
Absent: Abstain: DATE SHOWN.
Contact Person: Attested by:

John Gioia, Chair, Governing Body
Board of Directors

Cc:

Accounts Payable
Contractor
CFO/Controller
Requestor



Contra Costa County Fire Protection District

September 9, 2011

RECEIVED

Dawn Gideon, Chief Executive Officer
Doctors San Pablo Medical Center SEP 1 2 2011
2500 Vale Road ADMINISTRATION

San Pablo, CA 94806
Dear Ms. Gideon:

We met last month to discuss the use of the 7" floor of your facility to house inmates as patients in your
hospital during their medical care. It is documented that these patients are restrained to their beds by
at least one ankle chain/cuff and one hand-cuff. This arrangement presents a change of use from a
Group I-2 (hospital) to a Group I-3 (place of detention) occupancy on the 7" floor based on the fact that
restraint is used on the patients located on that floor.

The California Fire Code requirements for a Group -3 occupancy stipulate that the following conditions
be met:

A. Every building, or portion thereof, where inmates are restrained shall be protected by an
automatic sprinkler system conforming to NFPA 13. (903.2.6.3) CFC

B. Group I-3 occupancies shall be equipped with a manual and automatic fire alarm system
installed for alerting staff. (907.2.6.3) CFC

Additionally, the California Fire Code stipulates that all existing Group -2 occupancies meet the
following condition:

C. Anautomatic fire alarm system that activates the occupant notification system shall be installed
in existing Group I-2 occupancies. Existing Group I-2 occupancies located in buildings defined as
hospitals which are not equipped with an automatic sprinkler system throughout shall be
equipped with an automatic fire alarm system which responds to the products of combustion
other than heat. (4603.6.3, 4603.6.3.1) CFC

Based on the requirements listed above for both the Group 1-2 and Group 1-3 occupancies the following
corrections are necessary to bring the building into compliance based on its current use:
1. Provide an automatic sprinkler system conforming to NFPA 13 throughout the entire 7" floor to
protect that portion of the building containing the Group I-3 occupancy.

a. Alternative: move the Group I-3 occupancy into the former burn unit {current ICU) wing
of the 7" floor. This area is already protected by an automatic sprinkler system and
would meet the intent of the code if this was the only portion of the building where the
restraint of patients was practiced.

2. Provide an upgrade to the current building fire alarm system to be consistent with the
requirements as outlined in items B and C above. An automatic fire alarm system is required

2010 Geary Road » Pleasant Hiii, California 94523-4619 « Telephone (925) 941-3300 ° Fax (925) 941-3309
East County = Telephone (925) 757-1303 » Fax (925) 941-3329 West County * Telephone (510) 374-7070
www.cccfpd.org



based on the existing Group I-2 (hospital) occupancy regardless of the existence of the Group I-3
occupancy on the 7™ floor. Upgrading the current building fire alarm system will bring the
building into compliance with current code requirements, as well as allow the continued
operation of the Group I-3 occupancy on the 7" fioor.

Based on the fact the 7" floor ICU is not currently being used we feel the alternative resolution to item 1
is relatively simple and shall be completed within 14 days from the date of this letter. If the facility pla 1s
to expand the automatic sprinkler system throughout the 7" floor, the restrained patients may be
moved out of the existing ICU area once the upgrade is complete and sprinkler coverage is provided to
the portion of the building used for the Group I-3 occupancy.

Recognizing the budgeting and logistical constraints involved with a significant fire alarm upgrade, the
facility shall have a signed contract with a licensed fire alarm contractor within 90 days of the date of
this letter with all work to be completed no later than 1 year from the date of this letter. In order to
maintain a high degree of safety to the occupants, staff, and general public, a dedicated fire watch
program shall be submitted for review and approval and be operational within 14 days from the date of
this letter (see attachment for a list of minimum requirements for a fire watch program in a hospital).
The fire watch program shall be maintained until the upgraded fire alarm system is installed and
successfully accepted.

Please contact me at your earliest convenience if you have any questions or need clarification.

Sincerely,

ST T 2

Lewis T. Broschard |
Fire Marshal
(925) 941-3520

Attachment:  Fire Watch Program — Minimum Requirements

cc: Daryl Louder, Fire Chief
Richard Grace, Assistant Fire Chief Support Services
George Laing, Fire inspector
Kent Kirby, Fire Prevention Captain
John K. Guhl, Supervising Deputy State Fire Marshal
Loren Neyer, Office of Statewide Health Planning and Development
John Gioia, County Supervisor
File



Doctor’s San Pablo Hospital
Fire Watch Program
List of Minimum Requirements

Pursuant to section 901, California Fire Code, a fire watch is required in your facility. The following
elements of a fire watch program are required of your facility until such time an automatic fire alarm
system is installed and successfully tested and accepted:

1. Alicensed and bonded security company shall be used.

2. The facility shall provide at least one (1) fire watch personnel at all times, 24 hours per day.

3. The only duty that the fire watch personnel shall perform are those duties associated with fire
watch. No other assignments, including security work, shall be performed.

4. Fire watch personnel shall be equipped with a cell/mobile phone capable of calling the Fire
District Communication Center at 925-941-3330.

a. Phone number shall be saved as a pre-programmed number in the cell phone directory.

5. The licensed security company contracted to perform fire watch duties is required to notify the
Fire District Fire Prevention Bureau in writing that the security company has been hired to
perform those duties.

6. Fire watch personnel shall conduct constant patrols of the building. Fire watch personnel are
required to keep a journal and log all activities every 30 minutes. The journal shall be presented
to the Fire District upon request.

7. Fire watch personnel shall be instructed to perform the following in case of smoke or fire
conditions:

a. Activate the building’s manual fire alarm system
b. Initiate the 911 system by calling the FD Communication’s Center directly on the cell
phone or by calling 911 from a landline phone in the building.
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September 20, 2011

Ms. Dawn Gideon, interim CEO
Doctors Medical Center

2000 Vale Road

San Pablo, CA 94806

Dear Dawn,

Sodexo Facility Solutions is pleased to submit the following preliminary pricing estimate to upgrade the fire alarm
system at Doctors Medical Center.

Due to the limited time available to prepare a preliminary cost, we were limited to one contractor quote based only
upon a rough order of magnitude scope. We feel very confident that following a well-executed design and bid process,
the final cost will be significantly lower that this preliminary estimate.

The existing Sodexo Operations and Maintenance agreement includes a provision whereby Sodexo can provide project
and construction management services. To proceed, we would only need to execute a simple work order which
identifies the scope and project cost.

Sodexo has significant experience with hospital fire alarm systems and is currently managing a similar project at USC
hospital in Los Angeles. As project manager our scope of work would include the following:
e Project Design
o Review existing conditions
o Review codes mandated by the Fire Marshall
o Establish construction standards
o Prepare design documents
0 Submit documents to OSHPD for approval
e Consultation
o Sodexo shall schedule and attend regular progress meetings with the owner
e Preliminary Schedule
o Sodexo shall prepare a preliminary cost estimates and project schedule
e Bid solicitations or RFP
0 Sodexo shall prepare and review with owner proposals for the work.
e Construction Phase
o Schedule owner meetings
o Maintain a construction schedule for the project
o Sodexo shall be responsible for all construction means, methods, techniques, sequences and procedures
and for coordinating all portions of the work
o Sodexo shall be responsible for interim life safety and all infection control standards
o Maintain a construction budget for the project
e Startup and system commissioning
e Staff Training



¥*
sodexo

The preliminary project cost is estimated to be no higher than $1,550,000. This cost is intended to be a worst case
number for budgeting purposes. This is also intended to be a turnkey price which includes the following:

e 885 addressable smoke detectors

® 250 Horn strobes

e 50 strobes

e |Installation

e Design documents and OSHPD approvals

e Project Management

e Contingency

e |nsurance

e All testing and inspections

* Minor construction such as painting and patching where necessary

e Commissioning and Training

As we manage the design and bid process, we will work with the hospital to ensure that an open bid process results in
the lowest acceptable cost. Any cost reductions from the preliminary budget list above will accrue to the hospital.

As the facility maintenance operator, Sodexo is in the best position to both design and manage the installation of the
system upgrades. We can ensure that the system is designed properly and that installation is scheduled properly and
does not interfere with existing operations including interim life safety and infection control.

We look forward to discussing with you the overall scope of the project as well as next steps in the design process.
Sincerely,

Scott Yarian

Regional Director
Sodexo Facility Solutions
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August 2011 Executive Report

Doctors Medical Center had a Net Loss of $539,000 in the month of August. As a result, net income was
better than budget by $320,000. The following are the other factors leading to the Net Income variance:

Net Patient Revenue Factors Over / (Under)
HMO/PPO/ Commercial Volume ($1,556,000)
Medi-Cal/ Medi-Cal HMO ($244,000)
Expenses

Salaries & Benefits $574,000
Professional Fees ($48,000)
Supplies $551,000
Purchased Services ($51,000)
Rentals & Leases ($53,000)

Net patient revenue was under budget by $1,740,000. Gross charges were under budget in August 11.8%.
Patient days were 13.0% under budget and admissions were 5.5% under budget. The large revenue
variance is created by the decrease in HMO/PPO business including rate increases put into the budget that
have not occurred. That business group by itself accounted for a $1,556,000 variance from budget. Our
volumes in Medi-Cal were also under budget.

Other Revenue was over budget by $100,000. We received a large dividend check from Beta Healthcare
Group for $132,450 for prior years risk management from our insurance risk pool..

Salaries and Benefits combined were under budget $574,000 while patient days were 13.0% under
budget. Worked FTE’s were under budget 10.6% and came very close to the reduction in volume. The
worked FTE per AADC was a under budget indicating the flexing of staff mirrored the volume decrease.

Professional Fees were over budget in July $48,000. Legal costs were over budget $59,000 due to the cost
of labor negotiations.

Supplies were under budget $551,000. Our supplies should have been reduced by $367,000 based on our
volume. We were able to flex supplies another $184,000 with most of this reduction in implant and
pacemaker costs.

Purchased Services were over budget $51,000. We continue to be over budget in Security $21,000.
Purchased services for lab test referrals and renal dialysis were over by $14,000 and $12,000 respectively.

Rentals and Leases were over budget $53,000. We financed the capital improvements for the Toshiba CT
machine and the IT costs for paragon which together totals $53,000. These were budgeted as capital in the
budget not as an operating lease. This variance will continue for the rest of the year.
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DOCTORS

MEDICAL CENTER MEC APPROVAL DATE: 09/12/11
BOARD OF DIRECTORS APPROVAL DATE: 09/28/11

POLICY, PROCEDURE AND FORMS REPORT
September 2011

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.

___ REASON FOR REVIEW

Stroke Program Plan Emergency Medicine | Establishes stroke program to deliver evidence-

based care to patients with acute stroke and
ensure compliance with The Joint Commission
standards for a certified primary stroke center.




DOCTORS MEDICAL CENTER

Manual: EMERGENCY DEPARTMENT Sub Folder: STROKE PROGRAM
Title: Stroke Program Plan Reviewed:
Revised:
Effective Date: 9/2011 Page 1of §
PURPOSE:

The Stroke Program at Doctors Medical Center (DMC) aims to deliver evidence-based care to
adult patients with an acute stroke.

BACKGROUND:

Stroke is the number one cause of adult disability and the third leading cause of death in
America. In 2005-2007, the age-adjusted death rate per 100,000 residents for stroke deaths
is Richmond (61.5) and San Pablo (99.9) compared to Contra Costa County (46.7). To
respond to this need, California’s Master Plan for Heart Disease and Stroke Prevention and
Treatment and the Recommendations for the Establishment of an Optimal System of Acute
Stroke Care for Adults advise regional hospital systems provide optimum stoke treatment for
every patient with a stroke. This would include the establishment of DMC as a certified
Primary Stroke Center.

GOALS:

The Stroke Program at DMC aims to

e Deliver evidence-based care to patients with an acute stroke

¢ Provide staff with the tools and knowledge to effectively manage this patient population

e Educate patients and their support systems about stroke treatment and prevention

e Educate the community about stroke prevention, symptoms and what to do if a stroke is
suspected

e Continuously improve performance by increasing stroke survival in the community and
improving patient outcomes of those affected by stroke

¢ Maintain certification by The Joint Commission as a Primary Stroke Center or the
equivalent

PLAN:
LEADERSHIP

e Appointed Stroke Program Medical Director
e Appointed Stroke Program Coordinator

Leadership provides executive participation and financial support to facilitate the
achievement of stroke plan goals and objectives. Program performance is continuously
monitored for identification of opportunities for improvement through patient feedback,
physician suggestions, staff response, community partners (e.g. EMS, telemedicine
neurologists, facilities receiving patient transfers), chart review, data trending and the
medical staff peer review/performance improvement process. Consistent, evidence-based
care is supported through pre-printed physician orders and interdisciplinary rounding.
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Program activities involving Hospital processes and non-medical staff personnel are
monitored by the Organizational Performance Improvement Committee (PICO). Reports
are submitted, quarterly, to the Medical Staff Performance Improvement/Patient Safety
Committee, which maintains oversight of all performance improvement activities, including
physician performance. Quarterly reports are submitted to the Medical Executive
Committee and Governing Body. Annually, program leaders will conduct an assessment
of performance and develop objectives for the program including community outreach
event planning, and staff educational campaign.

STROKE COMMITTEE

The Stroke Program is supported by this interdisciplinary committee with membership
including but not limited to:

Stroke Program Medical Director

Stroke Program Coordinator

Neurologist

Chief Nursing Officer

Vice President of Quality and Risk

Medical Director of Emergency Medicine
Medical Director for Inpatient Physician Services
Director of Emergency Services

Director of Critical Care Services

Director of Pharmacy

Director of Laboratory Services

Director of Radiology Services

Director of Rehabilitation Services

Director of Inpatient Nursing

Director of Community Outreach

Representative of front line staff

Other members as determined by the Stroke Program Medical Director

The Stroke Program leaders are responsible for fostering an effective relationship with Contra
Costa County Emergency Medical Services, the appointed ambulance provider and closest
appropriate receiving facilities to ensure resource availability for the community and the
effectiveness of the current stroke plan. The transfer agreement and memorandum of
understanding (MOU) for neurosurgery services will be reviewed and maintained as needed.

TARGET POPULATION

DMC is equipped and capable of treating adults with a suspected acute stroke. Adults are
defined as ages 18 years and older. For pediatric patients with an acute neurological
condition, Emergency Medicine Services is responsible for identification and stabilization of
the emergent conditions and transferring the patient to the closest appropriate receiving
facility.

Services to this population include 24-hour/7-day on-duty board certified emergency
physician, 24-hour/7-day neurology services (on-site or telemedicine), 24-hour/7-day
pharmacy services (on-site or on-call), 24-hour/7-day laboratory and radiology services.
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There is 7-day per week rehabilitation services (physical therapy, occupational therapy and
speech therapy). In the event of non-availability of services, there are contracts and MOUs to
support these services.

All patients seeking emergency services will be treated in accordance with the Emergency
Medical Treatment and Active Labor Act.

CLINCIAL DECSION MAKING

Treatment for adults with a suspected acute stroke is based on clinical practice guidelines:
Guidelines for the early management of adults with ischemic stroke. A guideline from the
American Heart Association/American Stroke Council, Clinical Cardiology Council,
Cardiovascular Radiology and Intervention Council, and the Atherosclerotic Peripheral
Vascular Disease and Quality of Care Outcomes in Research Interdisciplinary Working Group
(NGC-5693) and Guidelines for the management of spontaneous intracerebral hemorrhage in
adults. 2007 update: a guideline from the American Heart Association/American Stroke
Association Stroke Council, High Blood Pressure Research Council, and the Quality of Care
and Outcomes in Research Interdisciplinary Working Group (NGC-5680). Pre-printed
physician orders reflect recommendations made by these guidelines.

Patient consent to treatment is in accordance with legal, regulatory, and accreditation
requirements as well as ethical guidelines and policies of Doctors Medical Center.

RESOURCES

Protocols, care pathways, policies, program plan and other reference tools for caring for and
educating this population will be available through the DMC intranet.

Review of material and updates will occur annually by the Stroke Committee, Stroke Program
Medical Director and Stroke Program Coordinator.

SCOPE OF CARE

Services provided will be in compliance with The Joint Commission’s standards (current
edition) for Primary Stroke Center Certification.

STROKE TEAM

The Stroke Team is defined as the Stroke Program Medical Director and the Stroke Program
Coordinator.

Stroke Team duties include but are not limited to:

o Steer stroke program success through data-driven performance improvement in core
measures

o Assess stroke-related and cardiovascular-related community education needs and
performing appropriate outreach

¢ Inform the organization, providers and staff of stroke program activities and performance



* Respond to organizational, provider and staff needs to enable the optimum treatment of
patient with an acute stroke by making recommendations to the Stroke Committee and
leaders

e Annual review of stroke program plan, policies, stroke-related documents and clinical
practice guidelines

e Review literature to maintain current knowledge and awareness related to stroke for
improving outcomes

* Provide or coordinate ongoing stroke education for staff and physicians

STAFF EDUCATION

The Stroke Team is encouraged to attend yearly conferences related to stroke, schedule and
finance permitting. The stroke coordinator will participate in the Annual California Stroke
Registry Collaborative.

To support the Stroke Program, physicians board certified in emergency medicine and
emergency-trained registered nurses will engage in annual stroke continuing education which
will include a review of DMC Stroke Program related policies. Registered nurses will have
one hour of stroke-related continuing education annually and maintain certifications related to
stroke as deemed necessary. Organization-wide education for stroke signs/symptoms, risk
factors and what to do if a stroke is suspected will occur annually.

All newly hired employees will have stroke education during orientation. Emergency Medicine
registered nurses will have one hour stroke-related education and obtain certifications related
to stroke as deemed necessary.

PATIENT ASSESSMENT AND NEEDS

Patients requiring routine neurological assessments as ordered by a physician or deemed
appropriate by a nurse will be assessed using DMC standardized neurological assessment
form (BR-7230-56 (12/09)).

Patients will be assessed for neurological deficits using the National Institute of Health Stroke
Scale, modified National Institute of Health Stroke Scale or other equivalent measurement
tools provided the toll is clearly indicated when documenting findings.

Patients will have nothing by mouth (NPO) until assessed by speech therapy.

Patient and family/support system education will be provided to all patients in this population.
Education will be cultural competent. At a minimum, education will include signs and
symptoms of stroke, risk factors for stroke and the activation of response systems.
COMMUNITY OUTREACH

The stroke coordinator will schedule a minimum of two community outreach events per year.



PERFORMANCE IMPROVEMENT

Data-driven performance improvement will be based on the California Stroke Registry data
matrix and the Joint Commission data matrix for certified Primary Stroke Centers.

REFERENCES:

Contra Costa County. (2010). Community Health Indicator for Contra Costa County.
Retrieved August 25, 2011 from http://cchealth.org/health_data/hospital_council/

National Center for Chronic Disease Prevention and Health Promotion, Division for Heart
Disease and Stroke Prevention. (2010). Stroke Facts. Retrieved April 15, 2010 from the CDC
website at: http://www.cdc.gov/stroke/facts.htm

Responsible for Stroke Coordinator Emergency Medicine
review/updating
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MEDICAL CENTER

MEDICAL EXECUTIVE COMMITTEE
CREDENTIALS REPORT TO THE BOARD

AUGUST 2011

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 (07/28/11) and the Medical Executive Committee (08/08/11).

'CREDENTIALS REPORT TO THE BOARD JULY 2011
INITIAL APPOINTMENTS

NAME DEPARTMENT/SPECIALTY
Chorba, John, MD Medicine & Family Practice/Cardiology
Rausa, Katherine, MD Medicine & Family Practice/Nephrology
Shah, Nishant, MD Medicine & Family Practice/Family Medicine

REAPPOINTMENTS
Anton, Steven, MD Medicine & Family Practice /Cardiology
Berman, Ronald, MD Medicine & Family Practice /Internal Medicine
Cady, Stephen, MD Medicine & Family Practice /Emergency Medicine
Chen, Henry, MD Medicine & Family Practice /Cardiology
Matecki, Amy, MD Medicine & Family Practice /Internal Med.
Siegel, Alan, MD Medicine & Family Practice /Internal Medicine
Oldham, Laurie, PA-C Surgery/Physician Assistant
RESIGNATIONS

Leighton, Doreen, MD Medicine & Family Practice/Internal Medicine
Ruben, Mark, A., MD Medicine & Family Practice/Dermatology

CREDENTIALS REPORT — AUGUST 2011
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