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Capital Disposition, Capital Budget and SVH Personnel Policies will be handed out at meeting.
Closed session items will be handed out in closed session.



AGENDA
SIERRA VISTA HOSPITAL
GOVERNING BOARD REGULAR MEETING
SIERRA VISTA HOSPITAL
AND CLINICS August 27, 2026 12:00pm Elephant Butte Lake RV
Event Center

MISSION STATEMENT: Provide high quality, highly reliable and medically proficient healthcare services to the
citizens of Sierra County.

VISION STATEMENT: Become the trusted, respected, and desired destination for the highest quality of
healthcare in the state of New Mexico; exceed compliance and quality expectations and improve the quality of

life for our patients and community.

VALUES: Stewardship. Honest. Accountable. Respect. Professional. Kindness. Integrity. Trust. (SHARP KIT)

GUIDING PRINCIPLES: High quality for every patient, every day.

TIME OF MEETING: 12:00pm

PURPOSE: Regular Meeting

COUNTY CITY OF TRUTH OR CONSEQUENCES

Bruce Swingle, Chair Greg D’Amour, Secretary

Jesus Baray, Member Edna Trager, Member

VILLAGE OF WILLIAMSBURG EX-OFFICIO

Serina Bartoo, Vice-Chair Shauna Cameron, CEO
Amanda Cardona, VCW
Amber Vaughn, County Manager
Gary Whitehead, City Manager, TorC
Deb Stubblefield, JPC Chair

SUPPORT STAFF: Ovation:

Ming Huang, CFO Erika Sundrud

Zach Heard, PXO, Compliance
Aaron Dow, CIO

Karen lacuone, Interim Quality
Heather Milton, HR Director
Marsha Sensat, ICNO

Laura Ledebur, Quality Director



AGENDA ITEMS PRESENTER ACTION REQUIRED
1. Call to Order Bruce Swingle, Chairperson
2. Pledge of Allegiance Bruce Swingle, Chairperson
3. Roll Call Jennifer Burns Quorum Determination
4. Approval of Agenda Bruce Swingle, Chairperson

Amend/Action

“pre there any items on this agenda that could cause a potential conflict of interest by any

Governing Board Member?”

5. Approval of minutes Bruce Swingle, Chairperson
A. July 30, 2026 Regular Meeting Amend/Action
6. Public Input — 3-minute limit Information
7. Old Business- Bruce Swingle, Chairperson
A. Capital Disposition Ming Huang, CFO Action
8. New Business-
A. Appointment of Committees Bruce Swingle, Chairperson Action
B. Secretaries Report
Conflict of interest Greg D’Amour, Secretary Report
9. Finance Committee- Bruce Swingle, Chairperson
A. July Financial Report Ming Huang, CFO Action
B. Capital Budget Ming Huang, CFO Action
C. GRT Payment Report Ming Huang, CFO Report
D. Authorized Signer on accounts ~ Ming Huang, CFO Action
10. Board Quality- Greg D’Amour, Chairperson
A. Policy Review Action
e Comprehensive Addiction and Recovery (CARA)
e Restraints and Seclusion
e Moderate Sedation “Conscious Sedation”
e Management of Behavioral Health and At-Risk Patient
¢ Administration of Blood or Blood Products
e SPDSOP
e High Alert and Look-Alike/ Sound -Alike Medications
B. Infection Control Authority Action
11. Administrative Reports
A. Human Resources Heather Milton, HR Director Report
Action

1. SVH Personnel Policy Sections



B. CNO Report Marsha Sensat, ICNO Report
C. CEO Report Shauna Cameron, CEO Report
D. Governing Board Bruce Swingle, Chair Report

Motion to Close Meeting:

12. Executive Session — In accordance with Open Meetings Act, NMSA 1978, Chapter 10, Article 15, Section
10-15-1 (H) 2,7,9 including credentialing under NM Review Organization Immunity Act, NMSA Section 41-2E
(8) and 41-9-5 the Governing Board will vote to close the meeting to discuss the following items:

Order of business to be determined by Chairperson:

10-15-1(H) 2 — Limited Personnel Matters
A. Privileges Shauna Cameron, CEO
Initial Appointments (6-month provisional):
Stephnie Leeson, FNP-C
Jocelyn Fiachetti, LCSW
Two-year Reappointment:
Nichelle Vigil, NP
RadPartners Reappointment:
Elaina Zabak, MD
Kwasi Addae-Mensah, MD

10-15-1 (H) 7 - Attorney Client Privilege/ Pending Litigation
A. Risk Report Shauna Cameron, CEO

10-15-1 (H) 9 - Public Hospital Board Meetings- Strategic and long-range business plans

A. Ovation Report to Board Erika Sundrud, Ovation
1. Strategic Plan

B. QAPI FY26 Karen lacuone, Quality
C. Quality Report/ Update Karen lacuone, Quality
D. Committee Review Summaries Karen lacuone, Quality
E. Patient Safety Dashboard Karen lacuone, Quality
F. Joint Conference Committee (JCC) Update Edna Trager / Shauna Cameron
G. MFP Revision Update Shauna Cameron, CEO
H. Cyber Security Update Aaron Dow, CIO

I. CEO Discussion with Board Shauna Cameron, CEO

Roll Call to Close Meeting:

13. Re-Open Meeting — As required by Section 10-15-1(J), NMSA 1978 matters discussed in executive
session were limited only to those specified in the motion to close the meeting.

10-15-1(H) 2 - Limited Personnel Matters

A. Privileges Action
Initial Appointments (6-month provisional):




Stephnie Leeson, FNP-C
Jocelyn Fiachetti, LCSW
Two-year Reappointment:
Nichelle Vigil, NP
RadPartners Reappointment:
Elaina Zabak, MD

Kwasi Addae-Mensah, MD

10-15-1 (H) 7 — Attorney Client Privilege/ Pending Litigation
A. Risk Report Report

10-15-1 (H) 9 - Public Hospital Board Meetings- Strategic and long-range business plans

A. Ovation Report to Board Report
1. Strategic Plan Report/Action
B. QAPI FY26 Report/Action
C. Quality Report/ Update Report
D. Committee Review Summaries Report
E. Patient Safety Dashboard Report
F. Joint Conference Committee (JCC) Update Report
G. MFP Revision Update Report
H. Cyber Security Update Report
I. CEO Discussion with Board Discussion
14. Other Discussion

Next Regular Meeting- September 24, 2026

15. Adjournment Action



SIERRA VISTA HOSPITAL
GOVERNING BOARD REGULAR/ ANNUAL

SIERRA VISTA HOSPITAL MEETING MINUTES
AND CLINICS
July 30, 2026 12:00pm Elephant Butte Lake RV Event Center

1. The Governing Board of Sierra Vista Hospital met July 30, 2026 at Elephant Butte Lake RV Resort Event
Center for a regular/ annual meeting. Serina Bartoo, Chairperson, called the meeting to order at 12:03.

2. Pledge of Allegiance ~ After the pledge, Greg D’Amour stated that he wore his American Flag shirt
today in honor of the passing of former board member, Stanley Paul Thompson. Stan passed on July 29™.

3. Roll call - Jennifer Burns, Recording Secretary:

County: City:
Bruce Swingle, Vice Chair, Pf€sent Greg D’Amour, Secretary, Present

Jesus Baray, Present Edna Trager, Present

Village of Williamsburg:
Serina Bartoo, Chair, Presenf

There is a quorum of voting Govern‘mg‘ Board memﬁers.

Support Staff:
Ming Huang, CFO, P
Heather Milton, HR, P
Zach Heard, PXO, P
Dr. Sonia Seufer, COS, A
Aaron Dow, CIO, P
Marsha Sensat, ICNO, P
Karen lacuone, IQD, P by Web

Ex-Officio:
Shauna Cameron, CEO, P
Amanda Cardona, VCW, A
Amber Vaughn, CM, A
Gary Whitehead, CM, TorC, A
Jim Paxon, JPC Chair, A

Ovation:
Erika Sundrud, Present
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Serina Bartoo read the following into the minutes in remembrance of Stanley Paul Thompson:
Stanley Paul Thompson served as a Governing Board member from January 2017 until June 2022. He
served as the Chairman of the Board Quality Committee through July 2021. Stan’s favorite part of the
Board Quality agenda was reviewing the KUDOS received from patients regarding staff at SVH. Ata
couple of Governing Board meetings, a flag was not present for the pledge of allegiance, Stan would
unbutton his outer shirt because he often wore under shirts with the flag printed on them. Stan flew
missions in Vietnam in the A-4 Skyhawk. Stan attended flight training in Pensacola, Florida and Kingsville
Texas. Subsequent tours included VA -153 where he flew the A4C, Assistant Professor of Naval Science at
Northwestern University, instructor pilot for students in Beeville, Texas, VA-144 where he flew missionsin
Vietnam in the A4E and A4F. Stan was an accomplished poet with over 16 books published.

“Are there any items on this agenda that could cause a potential conflict of interest by any
Governing Board Member?” None

5. Approval of minutes Serina Bartoo, Chairperson
A. June 23, 2026 Regular Meeting
B. June 29, 2026 Special Meeting

Mgtion ied . !
6. Public Input-None
7. 0ld Business- None

8. New Business-
A. Election of Officers - Serina Bartoo, Chairperson, stated that she has enjoyed her time as
Chairperson, but her focus is on her family.
1. Chairperson
erina Ba inated

inati ! .

2. Vice Chairperson
Bruce Swingle nominated Serina Bartoo for Vice-Chairperson. Greg D’Amour seconded.

Nominati | I
3. Secretary
i ! r i art e d.
Nominati

B. Secretaries report on Conflict of
Interest Statement - Jennifer Burns reported that two conflict-of-interest statements have

been turned in so far. There are copies in the packet for board members to fill out.
C. Code of Conduct Policy and Form - Also included in the packet.
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Note: All board members turned in complete conflict of interest and code of conduct
paperwork by the end of the meeting. Secretary, Greg D’Amour will review the conflict-of-interest

statements and report at the August meeting.
D. Member Attendance Report - Jennifer Burns reported that there were 18 meetings in FY26. Al

board members attended over 80% of the regular meetings.

E. GB Policy Updates - Jennifer Burns explained that the Hospital Governance policy under
number 2; the word acquire should be added so that the policy is in line with the recent bylaws’
revision. The hospital and governing board cannot acqurre or dlspose of real property.

1. Bylaws / JCC clarification - Shauna Cameron, CEO. In the Governing Board bylaws under
Joint Conference Committee, CEO needs to be added as a member of that committee. It is statedin

the Medlcal Staff Bylaws

F. Resolutions
1. Resolution 26-105
Nondiscrimination English & Spanish
Serina Bartoo motioned to approve Resolution 26-105. Greg D’Amour seconded. Motion carried
unanimously.
2. Resolution 26-106
Open Meetmgs

3. Resolution 26-107 (revised by JPC)
Public Records- Jennifer Burns explained that the JPC, at their meetingin December, noted

some charges that were not allowed such as charging for redacting. The wording was changed to
reflect what the OAGs office has posted about what they charge for IPRs. This change was approved

at the JPCs meeting in March.
I otion th i lution 26- rina Bart

carried unanimously.

G. Medical Staff Report — Dr. Seufer was not able to attend the meeting today. Shauna Cameron
stated that Kellye Foster, Director of Physician Services, has resigned. Stephnie Leeson will start in
the walk-in clinic on Monday. Jared Holman will be starting in the clinic the first week of September.

9. Finance Committee- Bruce Swingle, Chairperson, stated that Finance Committee did meet this

morning and discussed all of the following.

A. Declaration of Emergency
Emergency Funds Request - Shauna Cameron reported that the boilers thatwe have now are

17 years old. One of them is not working and cannot be repaired. We are taking parts from the dead boiler
to try and keep the running boiler running. Rebecca Dow has put us in touch with people in Santa Fe to
seek emergency funds. This declaration of emergency from the board is needed so that we can pursue

those funds. We need $1 83 000 to replace one.We are not requestlng fundsto replace both.
erg and the emerg
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B. June Financial Report - Ming Huang, CFO, directed board members to page FC11. Total patient
days in June were 87 days, 66 less than May. Outpatient visits were 824, three more than May. RHC visits
were 531, also, three more than May. The ER had 692 visits, 59 less than May. Days cash on hand
increased from 243 in May to 278 days in June. We received $3.1 million in HDAA funds for the quality
portion. Accounts receivable net days were 44 and account payable days were 25.

Most departments had a lower census in June. Observation days increased, lab in house testing
increased and CT and x-ray increased. Physical therapy is lower than the previous months because our
OT provider has been on leave since early in June. We do not have a Mammo tech currently. We had three
home tests and 10 in-house sleep study tests in June.

Gross patient revenue in June was $5,656,567. Contractual allowance was higher. We paid $251,000
back to Medicare for the cost report settlement from 2024. Other deductions are higher due to Well-Med
denials. Well-Med continues to deny claims for no reason, and we will appeal each denial. Total
operating revenue was $3,857,220. Repair and maintenance expenses include the fire sprinkler
inspection. Insurance was overbudget due to the malpractice deductible of $59,547. Other operating
expenses include $70,000 for recruitment of two new nurse practitioners, $24,000 for legal expenses and
$50,000 for de-escalation training for all staff. We ended June with EBITDA of $916,558 which is a 28.3%
margin. Year to date for FY26 we have gross patient revenue of $64,778,709. Net patient revenue was
$29,564,527. Other operating revenue included $10,000,000 in HDAA and $1,000,000 from the 340B
program. Non-operating revenue was $6,346,433 which includes a couple of one-time grants from the
rural healthcare delivery fund for $770,000, $1.2 million for the 20 smallest hospital grant and SB 161 for
$1.2 million. Total operating expenses for the year were $33,201,760. We ended the year with EBITDA of
$14,098,440 which is a 30% margin.

Total cash at the end of July 2025 was $11,754,654. At the end of June 2026, we have $25,441,086
because of the HDAA and the extra grant funds. Bruce Swingle stated that we need to focus and think
strategically about our revenues, our operations and patient care.

Regarding our investment accounts, January through June 2026, our balance is $22,780,506. Income
was $251,700 with change in asset value of $(17,811). $2,058,314 is in our Cash and cash alternatives
account and $20,722,192 is in our fixed income accounts.

On the financial dashboard, we are in the green thanks to the extra grants that we received. Payroll
and benefits are in the red due to contract/ agency employees becoming SVH employees. Contractual
services are lower, but salaries are higher. We need to increase patient days, clinic visits and outpatient

visits in imaging and lab this year.

C. Fourth Quarter financial review - Ming Huang, CFO, stated that we have reviewed the April, May
and June financials monthly. This resolution just states that fact.
1. Resolution 26-110

nim

D. Budget Revision FY2026 - Ming Huang, CFO. This budget revision was presented to the boardin
the February regular meeting. The resolution just formalizes the board’s acceptance of the revision that
we will submit to the state. Overall, EBITDA decreased by $1,000,000. EBITDA margin changed from 22%

t0 21%.
1. Resolution 26-103
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E. Budget FY2027 - Ming Huang, CFO. For FY27, we propose gross patient revenue of $64,451,669
based on our current census status. Net patient revenue is $29,376,953. Other operating revenue
includes $10,000,000 HDAA and $1,000,000 in 340B funds. Non-operating revenue of $2,853,842
includes interest from the investment accounts, GRT revenues and mil levy income. Total operating
revenue is $44,207,017. Salary expenses is $14,203,965 and includes a 2% cost of living adjustment for
employees. Supply expenses decrease because of a new negotiated cost reduction with our medical
oxygen company. Contract services also decreased to $7,595,250. Total operating expenses is
$32,883,149. Ending EBITDA for FY27 is $11,323,869. This EBITDA is from HDAA and 340B funds. EBITDA
margin is 26%. In December 2026, we will review the budget and may need to do a revision again.

1. Resolution 26-104

F-Capitat Disposition - Removed from agenda.

10. Board Quality- Greg D’Amour, Chairperson. The Board Quality Committee met on Monday and
reviewed the following which have been approved by the Medical Staff.
A. Policy Review
e Provider Separation Policy for Pending Orders- this is a new policy.
¢ Refusal to consent to drugs, treatment, procedures or transfer (form) - the only change on

this form was the word Physician to Provider.
Greg ’Amour motioned hased on the recommendation of the Board Quality Committee, approval

of both the policy and the form. Jesus Baray seconded, Motion carried unanimously.

11. Administrative Reports
A. Human Resources - Heather Milton, HR Director, is very happy with the staffing matrix mix at

this time. FTE utilization started out at 211 with the goal of getting to 195 and we’ve done that. This
does need to be driven down a bit more based on the productivity review. Regarding the one-year
trend, full-time continues to grow and other areas continue to decrease; specifically, agency.
Contract includes most of our international nurses that could become permanent after finishing their
hours of contract services. Vacancies are in flux right now due to the restructuring of nursing. We
have had some interest in the Mammo position, but it is a hard position to fill. Retention is a huge
focal point. We are doing exit interview data.

Now that the budget has been approved, additional section of the SVH Master Personnel Policy
will be coming to the board next month. Marsha Sensat has joined SVH as Interim CNO for the next
six months. We are working with Ovation on leadership development. We will begin quarterly
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leadership training sessions focused on key human resource topics, leadership responsibilities, and
workforce management issues. Many things have been discovered through our assessments and
surveys, and we are ready to launch enhanced onboarding and orientation initiatives.

B. CNO Intro - Marsha Sensat, Interim CNO, gave a brief summary of her background and
experience.

C. CEO Report - Shauna Cameron, CEO, reported that we continue to look for an MD or DO for the
RHC. Dr. Ralls’s contract is due for renewal. Shauna provided the Roundhouse recap to board
members. The three big take aways from the 2026 legislative session were the medical malpractice
HB99, HB306 and SB101 (HDAA funds). Community events are being scheduled, and a calendar will
be provided to board members. We have contracts with the Spaceport and our EMS and more events
atthe Spaceport are coming soon. The New Mexico Open will take place at Sierra del Rio/ Turtleback
Mountain Golf course in September and they have asked us to be a sponsor of the event. We will be
hosting a Health Fair on September 17" (more information to follow).

We want to develop partnerships with the larger hospitals in Las Cruces, El Paso and
Albuguerque and Shauna will be visiting with them soon. We want them to send ourpatients backto
us for recovery / swing bed services. ESS (Emergency Staffing Solutions) will be onsite to look at
workflow opportunities to improve services in the ED. Ovation will be onsite inthe RHC todo a
workflow assessment of the clinic. Our new CT will be installed starting on August 8" and should take

two weeks to complete.
We just received a grant from the Rural Healthcare Delivery Fund for RHC improvements. We are

also applying for a federal grant for asbestos abatement.

D. Governing Board — No report.

Motion to Close Meeting:
Serina Bartaa mationed to close the meeting. Greg D’Amour seconded. Bruce Swingle read the
following:

12. Executive Session - In accordance with Open Meetings Act, NMSA 1978, Chapter 10, Article 15,

Section 10-15-1 (H) 2,7,9 including credentialing under NM Review Organization Immunity Act,
NMSA Section 41-2E (8) and 41-9-5 the Governing Board will vote to close the meeting to discuss the

following items:

Order of business to be determined by Chairperson:

10-15-1(H) 2 - Limited Personnel Matters
A. Privileges
RadPartners Reappointment:
Nuha Krad, MD
Charles Huang, MD
William Harvey, MD

Shauna Cameron, CEO
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Terms:

Andy Costin, CRNA-termed 1-1-26
Jeffrey Joyce, MD-termed 1-1-26

Don Marketto, lll, DO-termed 1-1-26
Arturo Sidransky, MD-termed 4-29-26
Brian Evans, MD-termed 5-29-26
Erica Palin, MD-termed 6-11-26
Michael Pavio, MD-termed 7-1-26

10-15-1 (H) 7 - Attorney Client Privilege/ Pending Litigation

A. Risk Report Shauna Cameron, CEO

10-15-1 (H) 9 - Public Hospital Board Meetings- Strategic and long-range business plans
A. Ovation Report to Board Erika Sundrud, Ovation

o Board Self Evaluation Report Erika Sundrud, Ovation

B. Quarterly Quality Report/ update Karen lacuone, Quality
C. Committee Review Summaries Karen lacuone, Quality
D. Cyber Security Quotes Aaron Dow, CIO
E. Quarterly PXO Report Zach Heard, PXO
F. Annual Compliance Report Zach Heard, Compliance
Roll Call to Close Meeting:

Serina Bartoo-Y Greg D’Amour-Y Jesus Baray-Y

Edna Trager -Y Bruce Swingle - Y

13. Re-Open Meeting - As required by Section 10-15-1(J), NMSA 1978 matters discussed in executive
session were limited only to those specified in the motion to close the meeting.

10-15-1(H) 2 - Limited Personnel Matters
A. Privileges
RadPartners Reappointment:
Nuha Krad, MD
Charles Huang, MD
William Harvey, MD
Jerms:
Andy Costin, CRNA-termed 1-1-26
Jeffrey Joyce, MD-termed 1-1-26
Don Marketto, lll, DO-termed 1-1-26
Arturo Sidransky, MD-termed 4-29-26
Brian Evans, MD-termed 5-29-26
Erica Palin, MD-termed 6-11-26
Michael Pavio, MD-termed 7-1-26
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10-15-1 (H) 7 - Attorney Client Privilege/ Pending Litigation

A. RiskReport No Action
10-15-1 (H) 9 - Public Hospital Board Meetings- Strategic and long-range business plans
A. Ovation Report to Board No Action
o Board Self Evaluation Report No Action
B. Quarterly Quality Report No Action
C. Committee Review Summaries No Action
D. Cyber Security Quotes No Action
E. Quarterly PXO Report No Action
F. Annual Compliance Report No Action
14. Other

Next Regular Meeting- August 27, 2026
Note: Governing Board meetings will be held on the fourth Thursday of the month in FY2027.

15. Adjournment

Jennifer Burns, Recording Secretary

I_3ruce Swingle, Chairpérson Approved
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SIERRA VISTA HOSPITAL
AND CLINICS

Financial Analysis

July 31%, 2026

Days Cash on Hand for July 2026 are 240 which equals $23,890,417 (Paid Insurance Premium $1,688,310)
Accounts Recelvable Net days are 42

Accounts Payable days are 19

Hospital Excess Revenue over Expense

The Net Income for the month of July was $440,739 vs. a Budget Income of $516,892.

Hospital Gross Revenue forJuly was $5,412,223 or $61,755 less than the budget. PatientDays were 73-14less

than June. Outpatient visits were 791 — 33 less than June. RHC visits were 559 — 28 more than June and ER visits

were 682 - 10 less than June.
Revenue Deductions for July were $3,067,973.
Other Operating Revenue was $1,132,610.

Non-Operating Revenue was $302,026.

Hospital Operating Expenses for July were $2,892,085. Supplies were higher because of dug expense for
pharmacy 340B program. Contract Services included cyber security of $48,069 and temporary CT of $37,500.

EBITDA for July was $886,800 vs. a Budget of $961,753. YTD EBITDA is $886,800 vs. a Budget of
$961,753.

The Bond Coverage Ratio in July was 522% vs. an expected ratio of 130%.
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Authorized Bank Signers-

Permission to remove Serina Bartoo as an authorized signer on Bank of the Southwest
accounts ending 4398 and 1829 and adding Bruce Swingle, Chairperson of the Governing
Board.
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SIERRA VISTA HOSPITAL
POLICIES AND PROCEDURES

Nursing Administration ~ Original Policy Date: ~ 09/2025

DEPARTMENT:
SUBJECT: Comprehensive Addictionand ~ Review: 2025 SFA 2026 _SFA_ 2027
* R Act Pro CARA
soovery gram (CARA) | stRevised:  09/2025, 04/2026
Medical Staff .
APPRE)VED BY: Governing Board Manager: Sheila F. Adams, RN, MSN, MHA

PURPOSE and SCOPE
To ensure compliance with federal and state regulations including the Comprehensive Addiction and

Recovery Act Program (CARA) that govems the mandatory reporting of substance-exposed
newborns. This policy established a systematic process that facilitates timely coordination of care
and discharge planning for affected infants. Reporting and procedures are designed to fully comply
with the Children, Youth and Families Department reporting requirements for all newboms
delivered within the emergency department at Siera Vista Hospital. It applies to all clinical staff,
physicians, nurses, social workers, case managers, and authorized personnel involved in the care of

newborns and their families.

POLICY
Sierra Vista Hospital shall comply with New Mexico CARA requirements by identifying substance-
exposed newboms, developing a Plan of Safe Care prior to discharge, ensuring appropriate
notification, protecting patient rights, and supporting families with non-punitive, trauma-informed
care.
1. Definitions
1.1.Substance-Exposed Newborn: Any infant exposed in utero to controlled substances or
alcohol, as determined by medical evaluation or matemal history.
1.2.CYFD: New Mexico Children, Yourh & Families Department. _
1.3.Statewide Central Intake (SCI): CYFD Statewide Central Intake (1-855-333-7233 or

#SAFE from a cell phone).
1.4.Plan of Safe Care (POSC): A documented, individualized plan developed with the family

to ensure safety and continuity of health and support serviced for the newborn and
caregivers, including service referrals.

2. Reporting Requirements
2.1. All licensed healthcare providers, including physicians, nurses, and social workers

involved in matemal and neonatal care, shall report substance exposed newboms once

identified to:
2.1.1 CYFD’s Statewide Central Intake (1-855-333-7233 or #SAFE from a cell phone)
2.1.2. Submit a Comprehensive Addiction and Recovery Act (CARA) Plan of Safe Care

(POSC)
2.2. Substances that warrant immediate reporting include, but are not limited to:

2.2.1. Fentanyl
2.2.2. Methamphetamine
Distributed To: Medical Staff, Emergency Department, Case
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2.2.3. Prenatal alcohol exposure or suspected exposure
2.2.4. Polysubstance exposure, including cannabis or alcohol

2.3. Medication-assisted treatment (MAT), including Methadone and Suboxone, does not
alone constitute child abuse or neglect under New Mexico law and does not require
CYFD reporting unless additional safety concerns are identified. They are not on the list
for mandatory CYFD reporting but would require a POSC and SCI referral only if other

concerns for the safety of the newborn exist.
2.4. THC-exposed infants will require a CARA POSC, but a CYFD referral is not required

unless there are other safety concerns.

3. Procedure
3.1. Identification and Documentation
3.1.1. Universal verbal screening is recommended. The State does not recommend
universal urine screening or universal laboratory testing for substance exposure in
newboms.
3.1.2. Documentation in ED Screening, Brief, Intervention, and Referral for Treatment
Screening is an approved tool within the EMR to show screening completion and positive

findings.
3.1.3. Positive findings shall be clearly documented in the newborn’s medical record.

4. Notification
4.1. Upon identification of substance exposure, the attending provider or designated hospital

staff member shall:
4.1.1. File a CYFD Statewide Central Intake (SCI) report
4.1.1.1. Contact CYFD SCI immediately: 1-855-333-7233 or #SAFE from a cell

phone. This serves as the official notification to CYFD.

4.1.1.2. Provide relevant medical and social information to facilitate evaluation
and collaborate with CYFD to ensure a safe and coordinated discharge plan.
4.1.1.3. Participate in multidisciplinary meetings as needed to support the infant

and family. AND
4.1.2. Submit a Comprehensive Addiction and Recovery Act (CARA) Plan of Safe Care

(POSC)

4.1.2.1 Administrative approved personnel will enter and submit the CARA
POSC on the NM Health Families Falling Colors portal. For after-hours reporting
needs, notify the Chief Nursing Officer

4.1.2.2. A POC must be started prior to transferring infants out to a higher level of
care with the receiving facility notified of the POSC status. However, it should

not delay the transfer.
4.2. All reporting shall comply with Federal and state confidentiality laws including HIPAA

while ensuning child safety.

5. Staff Responsibilities

5.1. Hospital Administrators:
5.1.1. Ensure this policy is implemented and accessible to all relevant staff.

5.1.2. Monitor compliance and report noncompliance to regulatory authorities if
required.
Distributed To: Medical Staff, Emergency Department, Case
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5.2. Medical Staff Supervisors and Practitioners:
5.2.1. Oversee proper identification and reporting of substance-exposed newboms.

5.2.2. Ensure accurate documentation and communication with CYFD and the care team.
5.3. Case Management and care coordination Staff:

5.3.1. Assist in gathering social and medical history relevant to substance exposure.
5.3.2. Facilitate communication with CYFD and support discharge planning.
The facility designates the Chief Nursing Officer as Compliance officer responsible for:
5.4.1. Monitoring adherence to reporting requirements.
5.4.2. Auditing documentation and reports submitted to CYFD.
5.4.3. Coordinating staff education and maintaining training records.

5.4.4. Provide annual training on mandatory reporting obligations.
5.4.5. Serving as liaison between hospital leadership and CYFD on compliance matters.

5.4.

6. Staff Competency
6.1. Clinical, case management, and all other relevant staff must be trained in:

6.1.1. Recognizing clinical and behavioral indicators of prenatal substance exposure.

6.1.2. CYFD mandatory reporting protocols and procedures.
6.1.3. Documentation standards and HIPAA-compliant communication practices.

6.2. Competency shall be verified during onboarding and reviewed annually through
documented training sessions.

7. Regulatory Authority
7.1. This policy is issued in accordance with the following regulations:

7.1.1. §8.370.12.19 K NMAC - Facilities must adopt a policy ensuring compliance with

applicable reporting requirements.
7.1.2. §8.370.12.22 E NMAC — Mandates reporting of notifiable conditions to the New

Mexico Health Care Authority.
7.1.3. §8.370.12/18 K NMAC ~ Discharge planning must ensure timely and effective

transmittal of patient information to subsequent care providers.
7.1.4. §7.4.3.13.C.2 NMAC -~ List conditions of public health significance, including

substance exposer in newborns.

8. Accountability and Performance Monitoring
8.1. Compliance with CARA reporting and Plan of Safe Care requirements shall be

monitored through the hospital’s Quality Assessment and Performance Improvement
(QAPI) program.

REFERENCE(S)
New Mexico CARA guidelines and Children’s Code (CARA programs and Plan of Safe Care

requirements)
New Mexico Children, Youth & families Department: https://www.cyfd.nm.go

NMAC §8.10.5.8 (Notification of Newborns with Substance Exposure)
NMAC §8.10.5.9 (Plan of Care requirements)

NMAC §8.370.12.19 (Hospital patient rights requirements)

NMAC §7.4.3.13. (Notifiable Conditions)
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42 U.S.C. §5106a (Federal CAPTA/CARA requirements)

Social Services, Oversight of Licensed Healthcare Facilities and Community Based Waiver
Programs, Requirements for Acute Care, Limited Services and Special Hospitals. Reporting:
§8.370.12.12 K. Reporting of Disease & Conditions of Public Health Significance
§8.3670.12.22 E. Discharge Planning (continuity of care) §83370.12.18 K.
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SIERRAVISTA HISPTAL
A0 CLNCS POLICIES AND PROCEDURES
L <
DEPARTMENT: Nursing Administration Original Policy Date: ~ 10/1997
Review: 2023 SFA 2024 2025

SUBJECT: Restraints & Seclusion
Last Revised: June 2023

APPROVED BY: Medical Staff Manager: Sheila F. Adams, MSN, MHA

SCOPE:
Nursing Services, Social Services, Medical Staff, Security, Safety

POLICY:
Patients admitted to Sierra Vista Hospital will be free from Chemical and Physical Restraints

imposed for the purposes of discipline or convenience and that are not required to treat the resident’s
medical symptoms.

DEFINITIONS:
Definition of restraint: Any object may be a restraint by functional definition. Anything that

prevents the patient access to his or her body, moving their anms, legs, or ambulating in a normal
manner is a restraint. A device is considered a restraint if it is applied to someone who is physically
able to get up and they are prevented from doing so. Under this definition, many commonly used

devices and practices could meet the definition of a restraint including:
Physical restraint is any device, materials or equipment which restricts free movement or normal

access to one’s body.

Physical holding of a patient for the purpose of conducting routine physical examination or tests is
permitted. However, patients do have the right to refuse treatment. This includes the right to refuse
physical examinations or tesis. Holding a patient in a manner that restricts the patient’s movement

against his or her will would be considered a restraint.
Chemical restraint is any drug that is used for discipline or convenience and not required to treat

medical symptoms.
Discipline is defined as any action taken by the facility for the purpose of punishing or penalizing a

patient.

Convenience is defined as any action taken by the facility to control patient behavior or maintain
patients with a lesser amount of effort by the facility and not in the patient’s best interest.
Prolonged Restraint is defined as the use of restraints for more than a certain time, 48 hours for non-
violent restraint and 24 hours for violent restraint. A patient in prolonged restraint triggers the
interdisciplinary care team to analyze safe use and altematives, utilizing problem solving for better

options to minimize restraint use.

PROCEDURE:
If all altematives have been unsuccessful, the following is to provide guidelines for appropriate use

of immobilization devices to ensure patient safety or the safety of others, while maintaining the

patient’s rights, wellbeing, and dignity.
Only specified staff with the appropriate training are allowed to initiate restraints or seclusion.

Distributed To: Nursing, Social Services, Medical Staff, Security Page 1 of 9
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A restraint of any type is never to be used as a punishment to the patient or asa convenience to the
staff, but rather is utilized to assist in the medical care of the patient. The patient should be able to
continue his/her care and to participate in care processes. Modesty, visibility to others and

comfortable body temperature are always maintained.
All types of physical restraints must be easily removable in the event of an emergency.

A clinical assessment of the patient is required prior to instituting restraints.

In the event of an emergency, restraints to prevent injury to self or others may be initiated by an RN
who is qualified by training and will be subject to immediate review by the attending physician. A
physician or practitioner must physically observe the patient within one hour of application of the
restraint if initiated by an RN. The attending physician must then indicate on the physician’s order
whether the use of restraint is to be continued or not.

The physician orders for non-violent, non-self-destructive restraint use:
If an RN implements emergency initiation of restraint, a physician order is required.
Individual physician’s orders for non-violent restraint are required every calendar date.

The physician order for violent self-destructive restraint use is as follows:

1. A provider’s initial order is obtained within 60 minutes.

2. Orders are time limited. The maximum length of the original order is age dependent.
a. 18 years orolder— 4 hours.
b. 9-17 years old — 2 hours
c. 0-8years old —1 hour

3. Each order may be renewed with the following limits, up to a total of 24 hous.
a. 18 years or older — 4 hours.
b. 9-17 years old — 2 hours

¢. 0-8 years old — 1 hour
4. The original order for violent restraint may be renewed within the above limits up to a total

of 24 hours. After the original order expires, a physician must see and assess the patient

before issuing a new order.
5. Each patient’s Nursing Care Plan shall include the use of restraints and specify the behavior

to be eliminated, method used, and time limit for use of the method.
6. Documentation in the Nursing Notes must include:
Type of restraint
Time and date of initiation
Reason for restraints
Education/explanation to patient and/or family
Frequency of restraint checks

Care provided.
Notation that reapplication of restraints after a trial release is a result of the same

condition that led to initial application. Without such documentation, reapplication

requires a new order.

Siderails
e It is standard practice to raise the side rails when a patient is on a stretcher, recovering

from anesthesia, sedated, experiencing involuntary movement, or on certain types of
therapeutic beds to prevent the patient from falling out of the bed.

@he Ao o
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Devices that protect the patient from falling out of bed are not restraints. However,
raising all four side rails in order to restrain a patient, (as this may immobilize or reduce
the ability of a patient to move his or her arms, legs, body, or head freely) to ensure the
immediate physical safety of the patient then the rule applies. A patient’s history of falls
without current evidence of falling is not a reason to use restraints.

A disoriented patient may see the rails as a barrier to be climbed over or may attempt to
wiggle through split rails or to the end of the bed to exit the bed. Asa result, this patient
may have an increased risk for a fall or other injury by attempting to exit the bed with the
side rails raised. The risk presented by side rail use should be weighed against the risk
presented by the patient’s behavior as ascertained through individualized assessment.
Raising fewer than four side rails when the bed has more than two side rails would not
necessarily immobilize or reduce the ability of a patient to move.

Devices that serve multiple purposes such as Geri chair or side rails, when they have the
effect of restricting a patient’s movement and cannot be easily removed by the patient

constitute a restraint.

A functional definition does not name each device and situation that can be used to inhibit
an individual’s movement and promotes looking at situations on a case-by-case basis,
Therefore, if the effect of using an object fits the definition of restraint for that patient at
that time, then for that patient at that time, the device is a restraint.

Regardless of whether a restraint is voluntarily or involuntarily, this standard applies. A
request from a patient or family member for the application of a restraint which they
would consider to be beneficial is not a sufficient basis for the use of a restraint

intervention.

E.xemptions from requirements of the restraint or seclusion standards include:

The use of handcuffs or other restrictive devices applied by law enforcement officials who are
not employed by or contracted by Siemra Vista Hospital when the use of such devices is for
custody, detention, and public safety reasons, and is not involved in the provision of health care.
The application, monitoring and removal of forensic devices are the responsibility of the law
enforcement officers. Siemra Vista Hospital and its staff are responsible for providing safe and
appropriate care to the patient.

e A voluntary mechanical support is used to achieve proper body position, balance, or
alignment so as to allow greater freedom of mobility than would be possible without use
of such a mechanical support. Some patients lack the ability to walk without the use of
leg braces, to sit upright without neck head or back braces.

A medically necessary and voluntary positioning or securing device used to maintain the
position, limit mobility, or temporarily immobilize during medical, dental, diagnostic, or
surgical procedures is not considered a restraint.

e Physically holding a patient during a forced psychotropic medication procedure is
considered physical restraint and is not included in this exception.

Recovery from anesthesia that occurs when the patient is in the intensive care unit or
recovery room is considered part of the surgical procedure; therefore, medically
necessary restraint use in this setting would not need to meet the requirements of this
standard. However, if the intervention is maintained when the patient is transferred to
another unit or recovers from the effects of the anesthesia (whichever occurs first), a

Page 3 of 9
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restraint order would be necessary, and the requirements of the stand(s) must be
followed.

NO order, including PRN orders will be accepted for drugs or medications that will be used

as restraints.

The standard is not intended to interfere with the clinical treatment of patients who need

medication in appropriate doses that are standard medical or psychiatric treatment for the

patient’s condition,

Medications such as the following are not considered restraints when based on the assessed

needs of the particular patient with careful monitoring to minimize adverse effects.

e Therapeutic doses of psychotropic medication for patients who are suffering from serious

mental illness to improve their level of functioning so that they can more actively

participate I their treatment.
Therapeutic doses of anti-anxiety medications to calm the patient who is anxious.

Appropriate doses of sleeping medication prescribed to treat insomnia.
Appropriate doses of analgesic medication ordered for pain management.

Therefore, a notation that certain medications are a standard treatment for a patient’s medical or
psychiatric conditions and are not subject to the requirements of the restraint standard is
acceptable in the following circumstances:

e The medication is used within the pharmaceutical parameters approved by the Food and
Drug Administration (FDA) and the manufacturer for the indications it is manufactured
and labeled to address, including listed dosage parameters.

The use of the medication follows national practice standards established or recognized
by the medical community and/or professional medical association.

The use of the medication to treat a specific patient’s clinical condition is based on that
patient’s symptoms, overall clinical situation, and on the physician’s or other LIP’s
knowledge of that patient’s expected and actual response to the medication.

An additional component of “standard treatment™ for a medication is the expectation that the
standard use of a medication to treat the patient’s condition enables the patient to function in the
world effectively or appropriately around them than would be possible without the use of the
medication. If the overall effect of a medication is to reduce the patient’s ability to interact with
the world effectively or appropriately around the patient, then the medication is not being used as
a standard treatment for the patient’s condition.

Seclusion
Seclusion can only be used in emergency situations if needed to ensure the immediate safety of

the patient exhibiting violent or self-destructive behavior (and others) and less restrictive
interventions have been determined to be ineffective.

A situation where a patient is restricted to a room or area alone and staff are physically
intervening to prevent the patient from leaving the room or area is also considered seclusion.
When the patient is in seclusion, the judgment to remove the patient from seclusion is made by
the clinicians that is, an agitated patient may feel that he or she would be released, even though

the patient’s behavior continues to be violent or self-destructive.
Distributed To: Nursing, Social Services, Medical Sta ff, Security Page 4 of 9
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In a therapeutic time out, the staff and patient collaboratively determine when the patient has
regained self-control and is able to return to the treatment milieu would not be considered

seclusion.

Restraint or seclusion must not be used unless it is to meet the patient’s individual clinical
needs. The uses of restraint or seclusion should be discontinued as soon as possible.

Restraint use associated with non-violent or non-self-destructive behavior may be indicated, but
only when it directly supports medical healing.

When a patient’s violent or self-destructive behavior presents an immediate danger to the
patient or others, immediate action is needed. While staff should be mindful of using the

least intrusive intervention, it is critical that staff considers all interventions available to
them and that the intervention selected be effective in protecting the patient or others from

harm.

A patient may experience a severe medication reaction that causes him or her to become violent
or a patient may be withdrawing from alcohol and having delirium tremors (DTs). The patient is
agitated, combative, verbally abusive, and attempting to hit staff. Regardless of facility type,
such emergencies generally pose a significant risk for patients and others. For the safety of the
patient and others, the use of restraint or seclusion may be necessary to manage the patient’s
violent or self-destructive behavior that jeopardize the immediate physical safety of the patient, a
staff member, or others when less restrictive interventions have been determined to be ineffective
to protect the patient, staff, or others from harm. It is not targeted only at patients on
psychiatric units or those with behavioral/mental health care needs. The patient
protections contained in this standard apply to all patients when the use of restraint or

seclusion becomes necessary.

The use of restraint or seclusion is a last resort when alternatives or less restrictive measures
have been determined ineffective to protect the patient or others from harm, not a standard

response to a behavior or patient’s need.

Further, the decision to use a restraint is implemented following a comprehensive individual
assessment that concludes that for this patient currently, the use of less intrusive measures pose a

greater risk than the risk of using a restraint or seclusion.

Comprehensive assessment should include a physical assessment to identify medical problems

that may be causing behavior changes in the patient. For example, temperature elevations,
hypoxia, hypoglycemia, electrolyte imbalances, drug interactions, and drug side effects can
cause confusion, agitation, and combative behaviors. Addressing these medical issues can often

eliminate or minimize the need for the use of restraints.

The use of a restraint or seclusion intervention is documented in the patient’s plan of care or

treatment plan based on an assessment and evaluation of the patient.
The plan of care should be reviewed and updated in writing upon placing the restraint and during

any change in restraint type or use. The plan should reflect an individualized approach that is in
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the best interest of the patient and promotes the patient’s health, safety, dignity, self-respect, and
self-worth.

The risks associated with any intervention must be considered within the context of an ongoing

process of assessment, intervention, evaluation, and re-evaluation.
The use of restraint or seclusion interventions must never act as a barrier to the provision of safe
and appropriate care, treatments, and other interventions to meet the needs of the patient.

Order for Restraint or Seclusion
The use of restraint or seclusion must be in accordance with the order of a physician or other

licensed independent practitioner who is responsible for the care of the patient and is authorized
to order restraint or seclusion by State law, within the individual’s scope of license and

consistent with the granted clinical privileges.

An order for restraint or seclusion must be obtained prior to the application of restraints, except
in emergency situations when the need for intervention may occur quickly.

Restraint or seclusion requires physician’s order.

The order must describe specific reasons for restraints.
The patient’s needs including hygiene, elimination, ROM, neurovascular/circulatory (as

appropriate) shall be addressed at least every 2 hours, except when a patient is sleeping, and the

patient will be instructed to call for any needs.
The call light will be within reach.
An order for restraint or seclusion is never to be written as a standing order or on an as

needed basis (PRN).

Preparing for Restraints:
1. A clinical assessment of the patient is required prior to instituting any restraint. The

assessment shall be documented in the medical record and contain the rationale for the
use of the restraint, documentation that such an intervention is clinically indicated, and
less restrictive interventions that were attempted.

2. All orders for restraints shall be time limited but does not extend beyond 24 hours, at
which time the provider must review patient and renew the order.

3. The order must include the type of restraint to be used, the reason for the restraint and the
length of time that the restraint is to be used.

4. The implementation of a time limited order for restraint does not require application of
the intervention for the entire period if the patient demonstrates a reduction in the
behavior that led to his/her being placed in restraint. Should the patient’s behavior
escalate again after an early release from restraint and if the medical record clearly
describes that the escalating behavior is part of the same episode that prompted the initial
order, staff may utilize restraints without a new order. This assumes the total time does
not exceed the length of time contained in the physician’s original order.

5. The patient in restraints shall be observed at least every 15 minutes with detailed
documentation. The exact time interval of observations may be more frequent or one-on-
one and shall be determined by the clinical condition of the patient.

6. Each patient in restraints shall be assessed and evaluated by a trained RN/LPN at least

every two (2) hours, except when a patient is sleeping. At the time of the patient
Page 6 of 9
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assessment and evaluation, the clinical staff member shall document the patient’s clinical
condition, condition of limbs, and attention shall be given to the patient’s needs including
hydration, elimination and nutrition. A report of the clinical evaluation shall be recorded
in the Nurse Notes. All restraints shall be released at least every two hours and
ROM performed on each extremity. Document the assessment of these extremities
along with ROM performed.

7. Documentation will be done on the provided Restraint Record in all nursing areas along
with documentation on the Restraint Log in that unit. All patient records will be kept
with their chart when discharged. Upon initiating restraints on any patient, the nurse
will notify the House Supervisor, Clinical Supervisor or Chief Nursing Officer for

full chart review.

Applying Restraints:

1. Explain the restraint and the need for it to the patient and support persons.

2. Apply the restraint so the patient can move as freely as possible without defeating the
purpose of  the restraint.

3. Ensure that limb restraints are applied securely, but not tight enough to impede blood

circulation  to the extremity(ies).

Pad bony prominences before applying restraints to prevent skin abrasion.

Always tie limb restraints with knots that will not tighten when pulled, such as a clove

hitch.

6. Tic the ends of a body restraint to the part of the bed that moves when the headrest is

elevated, i.e., the mattress frame. Do not tie ends to the side rails or fixed frame of the

bed.

Do not leave the patient unattended when a restraint is temporarily removed.

Immediately report any persistent reddening or broken areas under the restraint.

At first indication of pallor, cyanosis, cold skin, or patient complaint of tingling, pain or

numbness, loosen the restraint and have patient exercise the limb to improve

blood circulation to  the area.
10. Apply restraints so that the patient can assume a normal anatomical position, €.g., with

elbow flexed.
11. Provide emotional support by touching and talking to the patient.
12. Patients should be restrained with their heads slightly elevated to prevent aspiration.
13. Three side rails should be up when restraints are used.
14. When transporting a patient on a stretcher, all rails should be up.
15. Infants, small children, and confused or disoriented patients should never be left alone.
Parent, relative, sitter, or assigned nursing personnel should remain with the patient as

necessary.
16. Restraints should be easy to change, especially if the chance of it becoming soiled is

great.
17. The restraint should be safe for the patient.

18. Never restrain a person who is unable to protect their own airway in a supine position;
drunk or otherwise impaired.

v s

O ® N

Documentation in the Medical Record
1. Documentation describing the patient’s behavior and the intervention used will be placed

in the medical record.

Distributed To: Nursing, Social Setvices, Medical Staff, Security
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Altematives and other less restrictive interventions attempted (as applicable) will be

noted in the patient’s medical record.
The patient’s condition or symptom(s) that warrant the use of the restraint or seclusion

should be documented in the patient’s medical record.

The patient’s response to the intervention(s) used, including the rationale for continued
use of the interventions will be noted in the patient’s medical record at least every shift.
Monitoring every 15 minutes and activities assessments including ROM activities will be
noted in the patient’s medical record using the 24-Hour Restraint Flow sheet (F-280-03-

024-01 and F-280-03-024-02).
Written modification of the patient’s plan of care based on an assessment and evaluation

of the patient will be noted in the patient’s medical record.

The plan of care will be initiated during the shift in which restraint or seclusion is initially
placed and reviewed/updated each shift thereafter until discontinued.

Any Death associated with restraint or seclusion use will be reported immediately to
Administration and then reported to CMS by the Chief Nursing Officer or designee.

The primary nurse or house supervisor will evaluate restraint compliance documentation.
A restraint log will be used to document the patient’s restraint. This does not replace

documentation within the medical record.

Quality Monitoring

1. The use of restraint and seclusion is to be monitored and evaluated on a continual basis

2.

by the Nursing Department and reported to the Sierra Vista Hospital Quality Committee.
Evidence of prolonged restraint or actions taken to reduce or eliminate the use of
restraints, as defined by policy, will be analyzed by the Interdisciplinary Team when

necessary.

Staff Training Reguirements

1.

2.

3.

Distributed To: Nursing, Social Services, Medical Staff, Security

The staff must be trained and able to demonstrate competency in the application of
restraints, implementation of seclusion, monitoring, assessment, and providing care fora

patient in restraint or seclusion.
Training will occur before performing any actions, as part of new hire orientation, and

subsequently on an annual basis.

Training will include the following but is not limited to the outlined areas below:

Techniques to identify staff and patient behaviors, events, and environmental

factors that may trigger circumstances that require restraint or seclusion.

b. The use of non-physical intervention skills, including de-escalation and dealing

with aggressive behavior.

Choosing the least restrictive intervention based on an individualized assessment

of the patient’s medical or behavioral status or condition.

d. The safe application and use of all types of restraint or seclusion used at Sierra
Vista Hospital, including training in how to recognize and respond to signs of

physical and psychological distress.
Clinical identification of specific behavioral changes that indicate that restraint or

seclusion is no longer necessary.
f. Monitoring the physical and psychological well-being of the patient who is
restrained or secluded, (including but not limited to, respiratory and circulatory

status, skin integrity, vital signs).

a.

Page & of 9
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4.

g. Documentation requirements for staff taking care of a patient that is in restraint or
seclusion.
At minimum, all staff working in patient care areas, security, maintenance, physicians,
and Licensed independent practitioners authorized to order restraint or seclusion by State
law and in accordance with hospital credentials and bylaws. These individuals will first

complete the outlined restraint and seclusion training.
The House Supervisors, Clinical Supervisor or Unit Educator will provide training to the

appropriate staff.

All training will be documented in the staff personnel records that the training and
demonstration of competency were successfully completed.

Providers that perform face-to-face evaluations of patients that exhibit violent or self-
destructive behaviors are trained in evaluation and documentation to include:

a. The patient’s immediate situation.

b. Patients’ reaction to intervention; the patient’s medical and behavioral condition
including a review of systems, patient history, medications, and lab results; and

c. The need to continue or terminate the restraint or seclusion.

Report of Death

1.

2.

Sierra Vista Hospital will report deaths associated with the use of restraint or seclusion to
the Chief Nursing Officer or designee immediately.

Siema Vista Hospital will report deaths that occur within 24 hours of removal from
restraint/seclusion or where it is reasonable to assume that a restraint or seclusion
contributed to a patient’s death to the Chief Nursing Officer or designee immediately.

REFERENCE(S):
CMS Conditions of Participation Standard. 482.13. Retrieved from
https://www.govinfo.zov/content/pkg/CFR -2010-title42-vol5/pdf/CFR-2010-titled2-vol5-

sec482-13.pdf

ASSOCIATED FORM(s):
24-Hour Restraint Flow Sheet page 1 #F280-03-024-01

24-Hour Restraint Flow Sheet page 2 #F280-03-024-02
One to One Observation Form #F280-01-134-01

ASSOCIATED POLICY:
#160-01-034 Swing Bed Restraints Policy
#280-01-134-01 One to One Observer

Distributed To: Nursing, Social Services, Medical Staff, Security

Page 9 of 9

Revision Dates: 04/2021, 06/2023

Policy # 240-03-024

BQ 47



N\ SIERRA VISTA HOSPITAL
P |

IE
8 ifkguﬁra uusmu POLICIES AND PROCEDURES

Department: Pharmacy Original Policy Date: 2001

Subject: Moderate Sedation “Conscious Sedation” Review: 2023 MB 2024 MB 2025

Approved By: Last Revised: 12/2022

Nursing Administration: 12/6/2022
Medical Staff:1/2023
Goveming Board: 01/24/2023

Manager: Melissa Biemer, Pharm.D., RPh

SCOPE:
This policy applies to Sierra Vista Hospital, employees, medical staff, contractors, patients, and
visitors regardless of service location or category of patient. This policy applies to all patient care

settings within the hospital.

PURPOSE:
To provide guidelines and a standard of care for all patients receiving sedation/analgesia for

diagnostic, noninvasive and invasive procedures.

DEFINITIONS:

Moderate Sedation (Conscious Sedation): A drug-induced depression of consciousness during which
patients respond purposefully (reflex ' withdrawal from a painful stimulus is not considered a
purposeful response) to verbal commands, either alone or accompanied by light tactile stimulation.
No interventions are required to maintain a patent airway, and spontaneous ventilation is adequate.
Cardiovascular function is usually maintained; CMS, consistent with ASA guidelines, dose not
define moderate or conscious sedation as anesthesia (71IFR68690-1).

POLICY:
It is the policy of Sierra Vista Hospital to provide a standard of practice for the administration and
monitoring of patients who receive moderate sedation. This policy is not intended or designed for

use in mechanically ventilated patients.

A physician privileged to preform moderate sedation and a registered nurse that is competent to
monitor moderate sedation must be in attendance or immediately available until the procedure is
completed. One Registered Nurse should have the primary responsibility of monitoring the patient’s
vital signs and level of consciousness and must remain with the patient until there is satisfactory

recovery from the acute effects of the sedating agent.

Only registered nurses who have successfully completed the moderate sedation competency shall
administer and monitor moderate sedation. These nurses shall have yearly competency
reassessments. These records are to be maintained by nursing administration.

The physician performing an invasive procedure that requires the administration of IV sedation shall

be present throughout administration and immediately available until the procedure is complete.
Distributed To: Al Nursing, Cardiopuimonary, Medical Staff, Pharmacy Page 1 of 8
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The physician must be prepared to recognize and treat common complication of moderate sedation,
such as hypotension, loss of airway protection, and hypoventilation.

Respiratory therapy at bedside to monitor respiratory pattem, oxygen saturation, end-tidal CO2.

Drugs must be administered by a registered nurse or physician.

Each patient’s moderate sedation care is planned and developed to meet the patient’s needs
identified through assessment and any care needs that are communicated among care providers.

Prior to administration of sedation, a procedural “Time Out” shall occur to actively verify

e Patient’s name and date of birth
e Correct procedure

PROCEDURE:

Sedation Assessment:
1. Validate that the following assessment and patient communication have been performed and

documented:

e Diagnosis

e History or present illness

Pregnancy test day of procedure unless pre-menarche, post tubal ligation, hysterectomy,
post-menopausal (no menses for at least 1 year) or patient refusal (pregnancy refusal

form)

Pertinent past medical history

Current medication

Allergies

Anesthesia history

Review of the Airway assessment completed by the physician, using the Modified
Mallampati Classification

Cardiopulmonary exam

Review of the ASA as determined by the physician

Height and weight

Drug and alcohol use

Ordered other laboratory and other diagnostic tests

Patient instruction

Description of the sedation, its rational, risk and benefit

Fasting requirements

Need for an accompanying adult responsible for transportation home.

Signed consent (including a consent for sedation) once the physician has written an order
to obtain consent for the procedure and have completed informed consent information

with the patient. _
2. Report absence of any of the above documentation to the physician.
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Pre-Sedation Activities:

1.

o wn

Check physician orders for drug, reason, and route of administration.

o NOTE: Propofol, etomidate, methohexital, and other general anesthetics are not
approved for moderate sedation.

Validate the patient’s readiness for moderate sedation utilizing the following criteria:

¢ Evaluate mentation (alertness, orientation to time/place/person)

e Patient has no allergy/sensitivity to the prescribed sedative/medication

e Patient has been NPO or as ordered by physician

e Competent adult is available to provide transportation at discharge

Confirm presence of patent central or peripheral IV access site in adult patients or initiate IV

access.
Apply finger probe for continuous oximetry monitoring and end-tidal CO2 during

sedation/procedure.

Apply EKG for continuous EKG monitoring.

Perform initial baseline assessment:

Vital Signs (BP, Pulse rate/thythm, respirations, temperature)
Skin color, warmth, and sensation

Breath sounds

Oxygen saturations via pulse oximeter

Baseline Aldrete Score

Instruct patient:
To anticipate a short period of drowsiness/sleep

That conscious awareness of activity will be limited

That they will retain the ability to hear and follow directions

Blood pressure cuff and pulse oximeter will remain on during the procedure
Recovery period is time for patient to achieve baseline Aldrete Score and an order for

discharge must be written after physician reassessment
Verbal and written discharge instruction are to be given and signed pre-sedation

Safety:

1.

2.

3.

Validate the presence of the following at the bedside/easily accessible:
e Emergency resuscitation equipment, including defibrillator

Oxygen set-up with tubing and mask/Ambu bag/mask system

Suctioning equipment

Functioning emergency call system

Emergency drugs including Narcan and/or Flumazenil

Crash Cart
Monitoring equipment to include EKG monitoring, pulse oximeter, end-tidal COz, and

blood pressure monitoring.

Respiratory
a. Observation of respirations, chest movement, color, and auscultation of breath

sounds.
b. Continuous pulse oximetry.
c. Supplemental oxygen should be administered as needed.

Maintain patient I'V access.
Page 3 of 8
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4. Maintain bed rails in elevated position, as assessment dictates. Instruct patient not to

ambulate alone; supervise any necessary ambulation post-sedation.
5. Observe the patient until they have returned to baseline Aldrete Score with reflexes present.

NOTE: Validate current weight and age of pediatric patients. Calculate correct dose of
Naloxone/Flumazenil for potential administration prior to sedation.

1V Sedation Administration:

1. Apply supplemental oxygen as ordered, unless specifically contraindicated.

2. Conduct procedural “Time Out”

3. Administer sedative as ordered by injecting medication. Sedative dosage must be

individualized and titrated.
4. Observe the patient for any initial drug allergy/sensitivity to the agent, such as complaints of
pain at the site, itching, rash, agitation or combativeness, or any difficulty breathing.
Assess respiratory status continuously.
Discontinue sedation immediately if signs of reaction occur, and disconnect I'V tubing from
patient, and flush medication through line before reconnecting as ordered by physician.
7. Assess continuously during sedation and document at no less than 15 minutes intervals:

e Blood pressure, pulse rate and rhythm, respiratory rate

e Oxygen saturation
e Patient responsiveness to verbal and tactile stimulus

o

Reportable Conditions:

1. Report immediately the following to the physician.

Rise or drop in systolic blood pressure of 30mmHg:

Tachycardia (over 150 beats per minute) or bradycardia (less than 50 beats per minute).
Rise or drop-in respiratory rate (6 breaths per minute from initial respiratory rate).
Oxygen saturation less than 90% or below pre-sedation level.

Marked decrease in patient responsiveness to verbal or tactile stimulation.

Signs or symptoms of allergic reaction or medication intolerance.

Complication Management:
1. Forsigns of respiratory depression or compromise:
e Establish and maintain open airway
Administer oxygen at 8-10L via non-rebreather face mask

[ ]

e Prepare for possible resuscitative measures

e Observe patient and monitor oximeter or capnometer readings for signs of changes in
oxygenation or respiratory conditions.

e Continue to stimulate patient by verbal commands

2. For marked decrease in responsiveness:

e Administer Naloxone or Flumazenil as ordered by physician and observe patient for
improved response

e Titrate to the recommended initial dose of Naloxone by diluting 0.4 mg of Naloxone in
10 ml of Normal Saline 0.9% and administer 1 mL (0.04 mg) every 1 minute IV and
observe for response. Continue until patient responds. If no response within a total of 25
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mL (1 mg) of Naloxone dilution, notify physician and consider other causes for
respiratory depression.
o Recommended initial dose of Flumazenil is 0.2 mg administered I'V push over 15
seconds. If the desired level of consciousness is not obtained after waiting 45 seconds, a
further dose of 0.2 mg can be repeated at 60 second intervals up to a maximum of 1 mg
total dose.
Notify physician of patient’s response to reversal agent. Overdose cases should always be

®
monitored for re-sedation until the patient is stable and re-sedation unlikely.

3. For episodes of emesis, choking or possible aspiration:
o Ensure that patient is tumed on side if possible
e Suction oropharynx and nasopharynx
e Prepare for oxygen administration and other resuscitative measures
4. Forcardiac or respiratory arrest initiate CPR and resuscitation procedure immediately

Post-Procedure Activities:

1. Assess patient at 10 minutes intervals for no less than 20 minutes or meets discharge criteria
and as needed for the following and compare to pre-sedation values and abilities:
¢ Blood pressure, respiratory rate
e Level of consciousness, orientation, sensation
e Mobility, coordination

2. Maintain or discontinue IV per physician order.

3. Observe patient for the following before discontinuing pulse oximetry:

e Patient’s SpO2 is above 92% on room air or a retum to pre-sedation level, obtain an order
for supplemental oxygen as needed.

o Patient free of any respiratory complications for at least 20 minutes or meets discharge
criteria.

4, Assess patient for discharge criteria:

e Retum to baseline Aldrete score

e Patient able to move within pre-sedation abilities.

e Patient or significant other can verbalize post-sedation/ discharge instructions.

e Post Sedation Recovery Score (Aldrete scale) less than or equal to 8 for inpatient transfer.

e Post Sedation Recover Score (Aldrete scale) 9-10 (or pre-sedation baseline Aldrete score)
for outpatient discharge.

5. Discharge or transfer patient as ordered by physician if above criteria has been met.
Discharge patients are accompanied by a responsible adult. Public transportation or walking
is not allowed.

Patient Education:

1.

Distributed To: All Nursing, Cardiopulmonary, Medical Staff, Phanmacy

Instruct the patient, family and/or significant other to:
e Follow verbal and written discharge instructions as provided pre-sedation.

Observe for re-sedation (i.e., slurred speech, unarousable sleep, difficulty with
respirations) Patient and caregivers should be told that the sedative might impair memory

and judgement.
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o Advise the patient to avoid consuming alcoholic drinks or nonprescription drugs,
operating machinery, and making crucial decisions, signing legal documents, or doing

anything the requires being alert for at least 24 hours follow sedation.
Children should not engage in any activities that require balance or coordination for 24

hours.

Documentation:
1. Record pre-sedation activities.

2. Record sedation activities.
3. Record patient’s response to interventions and absence/presence of complications.

Medications:

Fentany) (Sublimaze)
IV infusion over 2-5 minutes. Rapid IV infusion may produce skeletal and thoracic muscle rigidity.

SE: respiratory depression, hypotension, laryngospasm, diaphoresis
Route Dosage Interval Max dose Onset Duration
Pediatric v 0.5to 1 mcg’kg | Every S 1 mcgper kg per dose 1-2 minutes | 30-60
Repeatdoses 4 | minutes 50 mcgper dose minutes
of initial
Adult v 25 to 50 mcg Every3to 5 1 mcgper kg per dose
minutes 100 mcg per dose
Ketamine (Ketalar)

1V infusion over 2-5 minutes.
SE: Emergence reactions, increased blood pressure/intraocular pressure, laryngospasm, salivation, tachycardia.

Distributed To: All Nursing, Cardiopulmonary, Medical Staff, Pharmacy
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Contraindicated in younger than 3 months and/or patient with psychosis.
Route Dosage Interval Max dose Onset Duration
Pediatric v 0.2 to 1 mgper Every 510 10 | 4mgperkgoveronehour | 1to2 15t030
preferred | kg minutes minutes minutes
Repeat02to 1
mg per kg
M 4to 5 mgperkg 5 mgper kg 5t010 30t0 60
minutes minutes
Adult v 0.5 to 1 mgper Every Sto 10 l1to2 151030
preferred | kg minutes minutes minutes
Midazolam (Versed)
IV infusion over 2-5 minutes. Reduce dose 30-50% when combined with opioids.
Provides sedation but not analgesia
SE: Hypotension and bradycardia, paradoxicala gitation.
Contraindicated in patient with narmow angle glaucoma.
Route Dosage Interval Max dose Onset Duration
Pediatric v 0.025t00.05mg | Every2to 5 0.05 mg per kg per dose; 1toS 2 to 6 hours
6mos to Syrs perkg minutes 3 mgtotal minutes
Pediatric 1v 0.025 to 0.05 mg 0.05 mg per kg per dose;
6to12yrs perkg Smgtotal
Pediatric v 1to2mg 2 mg per dose; 10 mgtotal
Greater than
12yrs
Pediatric IN 0.2 to 0.5 mg per 10 mg 5 minutes 35 minutes
kg (5 mg pernare)
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Adult v 1to2mg Every2to 5 0.2 mgper dose; 1to5 2 to 6 hours
minutes 10 mg total minutes
Reversal Medications:
Naloxone (Warcan)
Narcotic antagonist
Route Dosage Interval Max dose Onset Duration
Pediatric IV 0.01 mg Every 02 1to2 30to 120
Adult v 0.04 mg minute 2 mgtotal minutes minutes
Flumazenil (Romazicon)
Benzodiazepine antagonist
Use caution with seizure history and/or chronic benzodiazepine use
Route Dosage Interval Max dose Onset Duration
Pediatric v 0.1 mgperk Every 0.2 mg per dose 1to3 19to 50
Adult 13" 02 mg minute 1 mgtotal minutes minutes
Aldrete Discharge Scoring System:
Consciousness
Fully awake, in full contact 2 pts
Arousable by calling 1 pts
Not responding 0 pts
Mobility
Able to move 4 extremities on command 2 pts
Able to move 2 extremities on command 1 pts
Unable to move extremities 0 pts
Breathing
Able to breathe deeply and cough freely 2 pts
Dyspnea or limited breathing 1 pts
Apneic 0 pts
Circulation
BP 20% of pre-anesthetic level 2 pts
BP 20-49% of pre-anesthetic level 1 pts
BP 50% of pre-anesthetic level 0 pts
Skin Color
Nommal 2 pts
Pale, dusty, blotchy, jaundiced, or other 1 pts
Cyanotic 0 pts
FORMS:
F-513-02-008-01: Moderate Sedation Procedure Flowsheet
F-513-02-008-02: Moderate Sedation Competency
Moderate Sedation Consent Form
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REFERENCES:
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An Updated Report by the American Society of Anesthesiologists Task Force on Sedation and
Analgesia by Non-Anesthesiologists; Practice Guidelines for Sedation and Analgesia by

Non-Anesthesiologists. Anesthesiology 2002; 96:1004-1017 Retrieved May 2022, from
https://pubs.asahq.org/anesthesiology/article/96/4/1004/393 15 /Practice -Guidelines-for-

Sedation-and-Analgesia-by

CMS State Operations Provider Certification. Pub. 100-07. December 2, 2011. Retrieved May
2022, from https://www.cms.gov/regulations-and-
guidance/guidance/transmittals/downloads/r74soma.pdf

Commonly used agents for pediatric procedural sedation in children with I'V access. Up To Date.
Wolters Kluwer. Retrieved May 2022, from hitps://www .uptodate.com/contents/selection-of-

medications-for-pediatric-procedural-sedation-outside-of-the-operating-room

Commonly used intravenous agents for pediatric procedural sedation. Up To Date. Wolters
Kluwer. Retrieved May 2022, from
https://www.uptodate.com/contents/image?imageK ey=EM%2F83512

Emergency Care Institute (ECI). December 3, 2020. Procedural sedation - medications.

Emergency Care Institute (ECI). Retrieved May 14, 2022, from
https://aci.health.nsw.gov.au/networks/eci/clinical/clinical-tools/procedural-sedation-

ed/procedural-sedation—medications

Flumanezil. Epocrates, Inc. Retrieved May 14, 2022, from
https://online.epocrates.com/drugs/3 1010/flumazenil/Monograph

Reversal Agent for Narcotics- Narcan. Sedation Certification. April 15, 2022. Retrieved May 18,
2022 from https://sedationcertification.com/medications/

Standards of Nursing Practice.16.12.2.12 NMAC - Rp, 16.12.2.12 NMAC10/1/2016; A,

5/3/2018. Retrieved May 2022, from
https:/nmbon.sks.com/uploads/files/16_1 2_2%20NMA C%20Amendment%20Effective%20

5.3 18.pdf
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POLICY #

SIERRA VISTA HOSPITAL AND CLINICS
PAGE: 1
SUBJECT/TITLE: Management of the Behavioral Health and At-Risk OF: 2
Rl EFFECTIVE: 8/10/26
DEPARTMENT/SCOPE: Emergency Department OWNER: Risk Management

Purpose

To establish standardized guidelines for the identification, environmental safety, and clinical
management of patients presenting with suicidal ideation, behavioral health emergencies, or at-risk
clinical presentations pending psychiatric evaluation and facility transfer. Our primary objective is to
medically clear, stabilize, secure, and safely transfer these patients.

Procedure:

Standardized Assessment & ldentification

1.

Screening Tool: All patients will be screened for suicide risk utilizing the Columbia-Suicide
Severity Rating Scale (C-SSRS) integrated within the Cemer EHR.

Unable to Assess / Refusal: If a patient is clinically unable to be assessed (e.g., unconscious,
severe intoxication) or refuses to answer, they will automatically be placed on High-Risk/At-Risk
precautions and 1:1 observation until cooperative.

At-Risk Criteria: High-risk precautions will also be initiated for severe delirium, active
hallucinations, severe substance withdrawal, or attempted self-harm within the facility.

" Risk Stratification: Patients will be stratified into Low/Moderate Risk or High-Risk categories to

determine appropriate clinical interventions.

Clinical Interventions & Disposition

A. Low/Moderate Risk: Remove immediate hazards, provide behavioral health resources, and
amrange for safe discharge following medical clearance.

B. High Risk / At-Risk:

1. Immediate Notification: Attending provider notified immediately.

2. Involuntary Hold: Patients identified as an imminent danger will be placed on a 72-hour
involuntary hold (NM state law).

3. Medical Clearance: Emergency Physician Provider completes medical clearance.

4. Transfer: Staff will actively initiate transfer proceedings to an appropriate inpatient psychiatric
facility.
5. Psychiatric Evaluation: Evaluation will occur atthe receiving facility.

Hard copy documents are uncontrotied with the exception of back up manuals located
View [itmsifs vhnmeliucid .comy/ for current version.
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PAGE: 2
SUBJECT/TITLE: Management of the Behavioral Health and At-Risk OF: 2
Patient EFFECTIVE: 8/10/26
DEPARTMENT/SCOPE: Emergency Department OWNER: Risk Management

ll. Environmental Safety (The "Preferred Room")

1. Room Preparation: Immediately clear all belongings, lock up medical equipment and remove
cords from cardiac monitor. Ensure that all cabinets are locked.

2. Patient Belongings: Searched, secured, and stored outside the room. Patient provided a hospital
gown.

3. Toileting/Restrooms: High-Risk patients are strictly prohibited from utilizing hallway bathrooms.
A bedside commode or urinal will be provided.

IV. Continuous 1:1 Observation
1. Initiation: High Risk/At-Risk patients immediately placed on continuous 1:1 observation.

2. Staff Responsibility: Patientis NEVER left unattended.

3. Documentation: Continuous line of sight maintained; status documented on the behavioral flow
sheet at mandated intervals.

Documentation:

Form F-280-01-134-01: 1-to-1 Patient Observation Form

References:

Centers for Medicare & Medicaid Services (CMS): State Operations Manual, Appendix A — Hospitals.
Condition of Pariicipation: Patient Rights (42 CFR § 482.13), specifically regarding the hospital's
mandate to provide care in a safe setting.

Evidence-Based Screening: The Columbia-Suicide Severity Rating Scale (C-SSRS) guidelines for
suicide risk assessment and stratification.

State Regulations: New Mexico Mental Health and Developmental Disabilities Code.

Hard copy documents are uncontrolled with the exception of back up manuals located
View hips:fevhinm.allucid.comi for current version.
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S ADMINISTRAION OF BLOOD OR BLOOD PRODUCTS
Date: Time: Blood Sticker
Verification of Patient, Consent, Physician Order and Blood Products
Validate the patient identity
Q Patient Full name | O Medical Record Number | O Date of Birth | O BB Number
Validate the consent
Q Consent signed by Patient/Guardian or two providers | O Witnessed | O Date within 30 days
Validate the provider order
Q Order is current | O Blood product match | O Order to transfuse | O Correct Patient
Validate the blood product label with the requisition

O Packed Red Blood Cells | O Fresh Frozen Plasma O Platelets O Other

Q Unit # Q Exp Date/Time: O ABO/D Donor OABO/D Patient

Q Unit bag intact Q Appropriate color Q No sign of hemolysis 0 Volume noted
RN: RN

Signature Print Name
204 purse: 20d purse: -
Signature ‘ Print Name

TIME BP PULSE RESP TMEP COMMETS

INITIAL VITAL SIGNS TAKEN JUST PRIOR TO STARTING BLOOD

VITAL SIGNS EVERY 15 MINUTES FOR FIRST HOUR

VITAL SIGNS EVERY 30 MINUTES FOR SECOND HOUR

VITAL SIGNS EVERY 60 MINUTES FOR THIRD AND FOURTH HOURS

VITAL SIGNS AT COMPLETION OF BLOOD UNIT

VITAL SIGNS 30 MINUTES AFTER COMPLETION OF UNIT
Time started: _Time Completed: Amount Given ml
Transfusion Reaction? DYes ONo Blood administered by: -

Patient sticker

Blood Reguisition is to be mounted on the reverse side of this form.

F240-03-025-1 Administration of Blood or Blood Products
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Step 1 - Receive Contaminated Instruments

1.

2
3.
4

o

Verify transport containers are closed before entering decontamination.

. Don appropriate PPE.

Remove sharps safely.

. Open all box locks and ratchets.

Disassemble instruments according to the manufacturer's IFU.

Keep instrument sets together.

Step 2 - Prepare Cleaning Solution

1.
2,

Verify the Acu-sInQ™ dosing system has adequate detergent supply.

Fill sink with warm water.

Dispense Prolystica HP Enzymatic Manual Cleaner using the Acu-sinQ dosing
system.

Use the manufacturer's recommended concentration of 1-4 mL/L (1/8-1/2 oz per
gallon) depending on the amount of soil. (Half sink button)

Do not add bteach or other detergents.

Replace cleaning solution daily or whenever visibly soiled.

Step 3 -~ Soak Instruments

1.

2
3.
4

. Soak instruments for 1-5 minutes minimum or longer if soil has dried.

Completely immerse instruments.

. Open hinged instruments.

Flush lumens with cleaning solution when applicable.
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Step 4 - Manual Cleaning
While instruments remain submerged:
¢ Brush hinges
e Brush box locks
» Brush serrations
o Brushratchets
o Brushjaws
e Brushgrooves
« Brush lumens using the correct size lumen brush

Continue until all visible blood and debris have been removed.

Step 5-Rinse
1. Rinse thoroughly with warm water.
2. Flush all lumens and channels.

3. Remove all detergent residue before inspection.

Step 6 - Inspect Instruments
Inspect each instrument under adequate lighting.
Verify:

e Cleanliness

¢ Proper function

o Nocracks

o Nocorrosion

» Noloose parts

« Hinges move freely

« Cutting edges are intact
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If contamination remains, repeat the cleaning process.

Step 7 - Remove Scale (When Needed)
Use S-Kienz® Scale Remover only when mineral deposits, scale, or corrosion are present.
« Lightscale: dilute 1 oz per 3 gallons of water.
« Heavyscale: up to 1 oz or more per gallon of water.
¢ Severe deposits: apply full strength.
« Rinse thoroughly after treatment.

« Never mix S-Klenz with other cleaning chemicals.

Step 8 - Lubricate Instruments
Prepare Hinge-Free™ Instrument Lubricant as follows:

Mix 1 part Hinge-Free with 6 parts distilled or demineralized water (167 mL/L).

« Immerse cleaned instruments in the open position for 30-45 seconds.

« Remove and atlow to drain.

+ Do notrinse or wipe.

« Replace the mixed solution at least every 14 days.

Step 9 - Dry Instruments
1, Dryallinstruments completely.
2. Remove moisture from:
o Hinges
o Boxlocks
o Lumens
o Cannulated devices

3. Use compressed air for lumened instruments if needed.
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Step 10 - Package Instruments- into Peel-Pack sleeves

1.

2
3
4.
5
6

Assemble instruments according to the manufacturer's IFU.

. Leave hinged instruments open unless otherwise directed.

. Place instruments into approved trays or pouches.

Insert aninternal chemicalindicatorinto each package.

. Apply an external chemical indicator.

. Ensure packaging is compatible with the V-PRO® 60 Sterilizer.

Step 11 - V-PRO® 60 Sterilization

Before sterilization, verify:

Instruments are clean.
Instruments are completely dry.

Packagingisintact.

The selected sterilization cycle matches the manufacturer's IFU.

Devices are compatible with V-PRO® sterilization.

Load the sterilizer according to STERIS loading recommendations.

Do not overload the chamber.

Select the appropriate cycle for the device being processed.
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DOCUMENTATION

Document:

Date

Operator initials

Sterilizer number

Load number

Cycle type

Chemical indicator results

Biological indicator results (per policy)

SAFETY

Never sterilize visibly soiled instruments.

Never mix cleaning chemicals.

Always follow the instrument manufacturer’s IFU.
Wear required PPE at all times.

Report damaged instruments to the SPD Supervisor.

REFERENCES

Instrument Manufacturer Instructions for Use (IFU)

STERIS Acu-sinQ™ 2 Chemistry Dosing System Operator Manual
STERIS Prolystica® HP Enzymatic Manual Cleaner IFU

STERIS Hinge-Free™ Instrument Lubricant IFU

STERIS S-Klenz® Scale Remover IFU

STERIS V-PRO® 60 Device Reference Guide (M4070EN)

STERIS Preparation, Packing, and Loading Guidelines (M3646EN)
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£\ POLICY #513-10-004
Gmwd SIERRA VISTA HOSPITAL AND CLINICS e
PAGE: 1 .|
SUBJECT/TITLE: OF: 10
High- Alert and Look-Alike/Sound-Alike Medications EFFECTIVE: October 2026
DEPARTMENT/SCOPE: Phamacy/Nursing/Med Staff | OWNER: Melissa Bierer PharmD, RPh

Purpose: .
wi

To reduce the risk of medications errors associated with Look-Alike/Sound-Alike medications and
high-alert medications through standardized identification, storage, prescribing, dispensing,

administration and monitoring practices.

Policy: i

High-alert medications shall be identified, stored, prescribed, dispensed, administered, and momtored
using evidence-based safety practices. Sierra Vista Hospital shall maintain a facility-specific hlgh-alerg
medication list and implement risk-reduction strategies to prevent medication errors and adverse drugui'

events.

,_,:_-o a:

The Pharmacy and Therapeutics Committee, in collaboration with Pharmacy, Nursing, Medical Staff, and Patient::
Safety Committee, shall maintain an organization-spetific list of high-alert medications. The list shall be
reviewed at least annually and whenever significant medication-use changes, safetyevents, or new evidence

-2

warrant review.
All high-alert medication must be stored In secured automated d:spensmg cabinets within patient care areas

il.  Concentrated forms of high-alert medications will only be stored in pharmacy.

High-alert medications will be supplied in standard concentrations in a pre-mixed format when available.
Prescribers ordering a high-alert medication mfumon resulting in a “non-standard” concentration will be
contacted by Nursing or Pharmacy to request the standard concentration order.

vi. High-alert parenteral medications must: be administered utilizing infusion pump library.

An independent double check shall eccur for select hngh—alert medications. This policy recognizes there may be, :

A
LN

Vii.
situation where a second nurse is not available for an independent double check. In this instance, the
independent double check process will occur as soon as possible. Independent double checks may take place foF:
any medication to ensure safety prior to medication administration. ,
Vill.  Documentation of an independent double check must include the names of both nurses performing the check__: ‘-'
e

IX.  For neonatal patients (28 days or less) all medications require an independent double check.
X.  Auditing of medications on high-alert medication list shall ensure that:
Types of high-alert medications stocked are specific to patient needs; any high-alert medications not
regularly used shall be removed from the patient care area.
b. Quantity stocked is limited to the amount needed to provide timely administration.
Storage and labeling of high-alert medications are consistent with the policy.

a.

Hard copy documents are uncontrolled with the exception of back up manuals located
View https:/fsvhnm.ellucid.com/ for current version.
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AN POLICY # 513-10-004

% v SIERRA VISTA HOSPITAL AND CLINICS

PAGE: 2
SUBJECT/TITLE: OF: 10

. High- Alert and Look-Alike/Sound-Alike Medications EFFECTIVE: October 2026

?ﬁEPARTMENT/SCOPE: Pharmacy/Nursing/Med Staff | OWNER: Melissa Bierner PharmD, RPh

Definitions:

High-Alert Medications: are medications that bear a heightened risk of causing significant patient
harm when they are used in error.

Independent Doube Check: a verification process in which two qualified individuals separately confirm
the accuracy or medication-related information without reliance on the other.

Look-Alike/Sound-Alike medications: Medications with similar speliing, packaging, or pronunciation
that may be confused with one another.

X

Procedure:

ééfety measures when prescribing, preparing, storing, dispensing, administering, and monitoring
high-alert medications shall include, but are not limited to:

.  Prescribing
a. Verbal/telephone with read-back orders for high-alert medications shall be discouraged and only used

when a delay in ordering the medication would delay patient care.

b. Orders written for high-alert medications sha}l not contain prohibited abbreviations or symbols.
Parenteral high-alert medications shall be prescribed in the standard concentrations, which are included
in the drug monographs and infusion pump libraries.

ll.  Storage
a. Storage locations for high-alert medication in the pharmacy shall be clearly labelled with “High Alert”
shelf label. Where there is a potential for corifusion between medication or concentrations, these drugs
shall be separated and labels affixed “Look-Alike/Sound-Alike medications.”
b. The number of concentrations, strengths, package sizes, and volume options availabte for high-alert
medications in patient care areas shall be limited to those necessary to meet patient care needs.
c. High-alert medications stocked in patient care areas shall be stored in a secure automated dispensing

g cabinet, that provides controlled access and electronic tracking.

d. . All new reguests to stock high-alert medication in a patient care area shall include a rationalfjustification
and proposed strategies to mitigate risk.

e. Annualaudits for high-alert medications in a patient care area shall be completed, including heparin,
narcotics, and concentrated electrolyte products. A pharmacist will complete these audits, in
collaboration with unit leadership.

lli.  Dispensing

a. Orders for high-alert medications received by Pharmacy shall be reviewed by a pharmacist to ensure
that medications dose/frequency/strength/indication/rate/route are within established guidelines.

b. Commercially packaged or pharmacy-prepared pre-mixed solution of high-alert medications shall be

used whenever possible.
Hard copy documents are uncontrolled with the exception of back up manuals located
View httos:/fsvhnm.ellucid.comy/ for current version.
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ey SIERRA VISTA HOSPITAL AND CLINICS
PAGE: 3 *
SUBJECT/TITLE: OF: 10 -

High- Alert and Look-Alike/Sound-Alike Medications EFFECTIVE: October 2026 -

OWNER: Melissa Bierner PharmD, RPh

DEPARTMENT/SCOPE: Pharmacy/Nursing/Med Staff

c. Double check process is used in the pharmacy when dispensing internally prepared, compounded, or

packaged products.
d. The use of multi-dose vials in patient care areas shall be minimized.
Iv. Labelling v
a. “Tall man lettering” shall be used for Look-Alike/Sound-Alike medications. This includes storage in the H

pharmacy, automated dispensing machines, electronic health records, and medication administration,
records. Py :
b. A drug specific auxiliary label will be affixed to select high-alert medications (see appendix A). :

A “high-alert drug” warning shall be added to the MAR of all high-alert medication. High-alert
medication that requires an independent double check will have a prompt in electronic medical records f

a .v.. o
. ’»

indicating the medication requires a dual sign-off.

V. Independent Double Check v
a. An independent double-check shall be performed before administering select high-alert medications. ﬁ.;l

b. The independent double-check shall be performed without relying on the primary nurse’s calculations

verbal confirmation. _
All parenteral medications administefed to neonatat patients (28 days or less) are considered high-alert:

and require an independent double check.”
d. How to conduct an independent double chéck.

i. Primary nurseisto -
1. Prepare dose and infusion pump .
2. ‘Confirm two patient identifiers and review allergy information. &
3. Review the medication name, dose, route, final concentration. TR

4. Venfy mfusuon pump library selection, programmed concentration, dose, and rate. . &

¥

ii. Primary nurse is to fequest the secondary nurse to perform an independent double check. § .
Secondary nurse independently reviews the same elements listed above and notifies pnmary

nurse when complete. -

iv. Both nurses are required to signooff on the MAR.
e. The following items shall be retained for use in the independent double check: the original medication

package or vial from which the medication was drawn; the prescriber’s order or medication N
administration record; the érepa red medication ready for administration with labelling intact.

VI.  High-Alert Infusions
a. All high-alert medications administered as a parenteral infusion shall be administered in standardized

concentrations consistent with the infusion pump library.
b. Independent double check for infusions required
i. At the time of initiation of therapy
ii. With any change in programming
iii. Atthe time of a bolus dose
Hard copy documents are uncontrolled with the exceptlon of back up manuals located

View ./isvhnm.ell for current version. '
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e SIERRA VISTA HOSPITAL AND CLINICS

'SUBJECT/TITLE: OF: 10
ngh- Alert and Look-Alike/Sound-Alike Medications EFFECTIVE: October 2026

?ﬁéPARTMENT/SCOPE: Pharmacy/Nursing/Med Staff | OWNER: Melissa Bierner PharmD, RPh

iv. With any dose change
v. With any bag or syringe change
Lip vi. With any rate change
o vii. As part of nursing shift report or any transfer of care
Vil.  Exceptions for Independent Double Check
Eh a. In emergency situations (Code Blue) where safety labeling and handling precautions would delay
treatment and negatively impact care delivery, the nursing staff may bypass double-checking
procedures, by the staff member administering the medication shall announce all drug therapies to
another care provider out loud before administering.

e
koot

Documentation:

nce the secondary nurse performs the independent double check and both nurses are satisfied that
the' medication is accurate, the double check shall be documented on the MAR, or other equivalent
rriedication administration record. Both care nurses shall document on the MAR. In situations where
an independent double check is not possible, the administering nurse shall document that the
independent double check was not possible and the rationale/explanation.

References:

Centers for Medicare & Medicaid Services. State Operations Manual: Appendix A—Survey Protocol,
Reégulations and Interpretive Guidelines for Hospitals. US Depaitment of Health and Human Services;
updated 2024. Accessed August 11, 2026. CMS State Operations Manual, Appendix A

ln_fstfitute for Safe Medication Practices. ISMP List of High-Alert Medications in Acute Care Settings.
Published January 9, 2024. Accessed August 11, 2026.https://www.ismp.org/system/files/
f_ésqurces/2024—01IISMP_HighAlert_AcuteCare_List_O1 0924 _MS5760.pdf

lh':s;titute for Safe Medication Practices. ISMP List of Confused Drug Names. Updated February 2023.
Accessed August 11, 2026. https://ww.ismp.org/system/files/resources/2023-
10/ISMP_ConfusedDrugNames_2023.pdf

Related Policies:

Do Not Use Abbreviations 513-01-001

Hard copy documents are uncontrolied with the exception of back up manuals located
View hitps://svham.ellucid.com/ for current version.
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SUBJECT/TITLE:

High- Alert and Look-Alike/Sound-Alike Medications

OF: 10
EFFECTIVE: October 2026 .

DEPARTMENT/SCOPE: Pharmacy/Nursing/Med Staff

OWNER:

Melissa Bierner PharmD, RPh

Appendix A: High-Alert Medications

[

Sierra Vista Hospital
High-Alert Medications

SVH Formulary

Responsibilities & Actions

High-Alert Medication
Acetaminophen-hydrocodone
{narcotic-opiates)

acetaminophen-hydrocodone 325 mg-5 mg oral
tablet

Independent Double Check Optional: - i
Administration e f

acetaminophen-oxyCODONE
(narcotic-opiates)

acetaminophen-oxyCODONE 325 mg-5 mg oral
tablet

Independent Double Check Optional: 3.}
Administration

alteplase
(thrombolytic drug)

alteplase 2 mg injection (cathflo)

independent Double Check Optional:
For Catheter Occlusion

amiodarone intravenous
(antiarrhythmic drug)

amiodarone 50 mg/mL IV SDV
amiodarone 360 mg/200 mL-D5% IV PREMIX

independent Double Check Required;
Administration

apixaban tablet
(factor Xa inhibitors)

apixaban 2.5 mg oral tablet
apixaban 5 mg oral tablet

Independent Double Check Optional:
' Administration
Automated dispensing Witness Requiréd

dabigatran capsule

dabigatran 75 mg-oral capsule

Independent Double Check Optional:
Administration

(thrombininhibitor)
dextrose 25% intravenous
(hypertonic dextrose)

dextrose 25% 2.5 £/10 mL IV prefilled syringe

independent Double Check Required:
Pediatric Administration -

Independent Double Check Optional:

) Adult Administration w1

dextrose 50% intravenous

dextrose 50% 25 g/ 50 mL 1V prefilled syringe.

Independent Double Check Optional:
Adult Administration

(hypertonic dextrose)

digoxin injectable digoxin 250 mcg/mL injectable ampule Independent Double Check Required: -

(inotropes) ' Administration ]
independent Double Check Required: ...

DOBUTamine intravenous

DOBUTaminé 250 mg/250 mL-D5% 1V PREMIX

Administration

(adrenergic agonist)
DOPamine intravenous

DOPamine 400 mg/250 mL-D5% IV PREMIX

Independent Double Check Required:
Administration

(adrenergic agonist)
enoxaparin injectable |
(low molecular weight
heparin)

enoxaparin 30 mg/0.3 mL subcutaneous syringe
enoxaparin 40 mg/0.4 mi subcutaneous syringe
enoxaparin 60 mg/0.6 mL subcutaneous syringe

_enoxaparin 100 mg/1 mL subcutaneous syringe

Independent Double Check Required: e
Pediatric Administration
Independent Double Check Optional:
Adult Administration

EPINEPHTrine injectable
(adrenergic agonist)

EPINEPHrine 1 mg/ 10 mL IV prefilied syringes
EPINEPHrine 1 mg/mL injectable SDV/Ampules
EPINEPHrine 10 mg/ 10 mL injectable MDV

Independent Double Check Required:
All Pediatric Routes of Administration
Adult Continuous IV Infusion and
Inhalation Administration
Independent Double Check Optional:
Adult Administration Other Routes

esmolol intravenous

esmolol 2500 mg/250 mL-NaCl 0.9% IV PREMIX

Independent Double Check Required: .
Administration i

| (adrenergic antagonists)

Hard copy documents are uncontrolied with the exception of back up manuals located

View https:#/svhnm.eltucid. com/ for current version.
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PAGE: 6

:‘,_'S:_“(:J-BJECTH'ITLE:
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OF: 10

EFFECTIVE: October 2026

'DEPARTMENT/SCOPE: Pharmacy/Nursing/Med Staff

OWNER: Melissa Biemer PharmD, RPh

“E-High-Alert Medication

SVH Formulary

Responsibilities & Actions

Fenhtanyl injectable
.(narcotic-opiates)

H

fentaNYL 100 mcg/2 mL injectable SDV
fentaNYL 1000 mcg/20 mL injectable SDV

Independent Double Check Required:
All Pediatric Routes of Administration
Adult Continuous IV Infusion
independent Double Check Optional:
Adult Administration

.glin’\epiride tablet
"(sulfonylurea hypoglycemic)

glimepiride 2 mg oral tablet

Independent Double Check Required:
Pediatric Administration
Independent Double Check Optional:
Adult Administration

gilplZlDE tablet
(sulfonylu rea hypoglycemic)

glipiZIDE 5 mg oral tablet

Independent Double Check Required:
Pediatric Administration
independent Double Check Optional:
Adult Administration

ghmZIDE tablet, extended
telease
(sulfonylurea hypoglycemic)

glipiZIDE 2.5 mg oral tablet, extended release
glipiziDE 5 mg oral tablet, extended release

Independent Double Check Required:
Pediatric Administration
Independent Double Check Optional:
Adult Administration

glyBURIDE tablet
(sulfonylurea hypoglycemic)

glyBURIDE 5 mg oral tablet

Independent Double Check Required:
Pediatric Administration
independent Double Check Optional:
Adult Administration

heparin
“{unfractionated heparin)

heparin flush 500 units/S mL IV Prefilled syringe
heparin 5000 units/mL injectable SDV
heparin 25,000 units/500 mi-D5% {V PREMIX

Independent Double Check Required:
All Pediatric Routes of Administration
Adult Continuous IV Infusion, IV bolus, and
Rate changes
Independent Double Check Optional:
Adult Administration Other Routes

HYDROmorphone
i(i’i_a'rcotic-opiates)

’

HYDROmaorphone 0.5 mg/0.5 mL injectable
SDV/prefilled syringes

Independent Double Check Required:
Pediatric Administration
Independent Double Check Optional:
Adult Administration

“Insulin IV or Subcutaneous
(insulin)

insulin glargine 100 units/mL subcutaneous soln
insulin (NPH) 100 units/mL subcutaneous susp
insulin 70 units-30 units/mL subcutaneous susp
insulin Jispro 100 units/mL subcutaneous soln
insulin regular 100 units/mt IV/subcutaneous Soln
insulin regular 100 unit/100 mL-NaCl 0.9% IV
PREMIX

Independent Double Check Required:

Al} Pediatric Routes of Administration
Adult Continuous IV Infusion, IV bolus, and
Rate changes

Independent Double Check Optional:
Adult Administration Other Routes
Automated dispensing Witness Required:
All Insulin products

ketamine injectable
(anesthetic agents)

ketamine 200 mg/20 mL injectable MDV
ketamine 500 mg/ 5 mL injectable SDV

Independent Double Check Required:
Administration

Hard copy documents are uncontrolied with the exception of back up manuals located
View https:#svhnm.ellucid.com/ for current version.
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SUBJECT/TITLE:

High- Alert and Look-Alike/Sound-Alike Medications

OF: 10
EFFECTIVE: October 2026

DEPARTMENT/SCOPE: Pharmacy/Nursing/Med Staff

OWNER:

Melissa Bierner PharmD, RPh

LY

SVH Formulary

Responsibilities & Actions

High-Alert Medication
labetalol intravenous
(adrenergic antagonist)

labetalol 100 mg/20 mL IV MDV
labetalol 20 mg/5 mL IV SDV/Prefilled

Independent Double Check Required: . ..
Administration “_; 7

lidocaine intravenous

lidocaine 2% 100 mg/5 mL IV prefilled syringe
lidocaine 0.4% 2 grams/500 mL- D5% |V PREMIX

Independent Double Check Required: ”
Administration

independent Double Check Required: 5 .__

(antiarrhythmic)
LORazepam injectable
(moderate sedation agent)

LORazepam 2 mg/mL injectable SDV

Pediatric Administration

Independent Double Check Optional:
Adult Administration

magnesium sulfate 50%
injectable
(electrolytes)

magnesium sulfate 50% 1gram/2 mL injectable SPV
magnesium sulfate 1 gram/100 mL-D5% IV PREMIX

independent Double Check Required:
Pediatric Administration
independent Double Check Optional:
Adult Administration

metoprolol intravenous

metoprolol 5 mg/5 mL IV SDV

independent Double Check Required: ’
Administration

(adrenergic antagonist)
midazolam injectable
(moderate sedation agent)

midazolam 5 mg/mL injectable SDV
midazolam 50 mg/10 mL SDV for iV Infusions

independent Double Check Required:
Pediatric Administration
Independent Double Check Optional:
Aduit Administration

Sotte e

milrinone intravenous

milrinone 20 mg/100 mL-D5% IV PREMIX -

Independent Double Check Required: *; . :
Administration %

(inotropic medication)
morphine
{(narcotic-opiates)

morphine 15 mg/8-12 hr oral tablet; ER

morphine 20 mg/mL oral‘concentrate

morphme 2 mg/mL injectable SDV/Préfilled Syringe
morphine 4 mg/mL injectable SDV/Prefilled Syringe
morphine 1000 mg/20mL IV SDV for IV Infusions

Independent Double Check Requlred
All Pediatric Routes of Administration: -
Adult Continuous IV Infusion, IV bolus, and‘
Rate changes ;
Independent Double Check Optional:
Adult Administration Other Routes

nitroglycerin intravenous

nitroglycerin 100 mcg/mL-D5% IV PREMIX

Independent Double Check Reqyireq:
Administration

(vasoactive drug)
norepinephrine intravenous

norepinephrine 4 mg/250 mi-NaCl 0.9% IV PREMIX
norepinephrine 4 mg/4 mL IV SDV

Independent Double Check Required:
Administration

(adrenergic agonist)

oxyCODONE tablet ~

oxyCODONE 5 mg oral tablet
oxyCODONE 10 mg oral tablet, extended release

Independent Double Check Optaonal
Administration

(narcotic-opiates)
oxytocin injectable

oxytacin 10 units/mL injectable SDV

independent Double Check Requured
Administration

(uterotonic agents)
phenylephrine injectable

phenylephrine 10 mg/mL injectable SDV

independent Double Check Required:
Administration A

(adrenergic agonist)
potassium chloride
intravenous -K-Riders
(electrolytes)

potassium chioride 10 mEq/100 mL IV PREMIX

Independent Double Check Required:
Pediatric Administration
Independent Double Check Optional:
Adult Administration )
MAX RATE: 10 mEq/hour ' 5]

potassium chloride
intravenous- concentrate
(electrolytes)

potassium chloride 20 mEg/10 mL IV SDV

Independent Double Check Required:
Administration

Only stored in pharmacy

Must be diluted

Hard copy documents are uncontrolled with the exception of back up manuals located

View https://svhnm.ellucid.com/ for current version.
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igh-Alert Medication

SVH Formulary

Responsibilities & Actions

"potassium phosphate
sintravenous
_?tgigurolytes)

potassium phosphate 15 mmol/5 mL IV SDV

independent Double Check Required:
Administration

Only stored in pharmacy

Must be diluted

" promethazine injectable
{phenothiazine antiemetics)

e

promethazine 25 mg/mL injectable SDV/AMPULE

independent Double Check Required:
Pediatric Administration
Independent Double Check Optional:
Adult Administration

_propofol intravenous
{anesthetic agent)

propofol 200 mg/ 20 mL IV emulsion
propofol 500 mg/ 50 mL IV emulsion

Independent Double Check Required:
Administration

propranolol intravenous
{adrenergic antagonist)

propranolol 1 mg/mL IV SDV

Independent Double Check Required:
Administration

rivaroxaban tablet
{fattor Xa inhibitors)

rivaroxaban 10 mg oral tablet

independent Double Check Optional:
Administration
Automated dispensing Witness Required

“tGcuronium intravenous
-{neuromuscular blocking

rocuronium 100 mg/10 mL IV SDV

independent Double Check Required:
Administration

S I T
‘agent)

|"Sodium Chloride 3% Sodium Chloride 3% i¥ solution 500 mL Independent Double Check Required:
‘intravenous Administration

;;H§f$erionic Saline)

Stored in Pharmacy
High-alert auxiliary label on overwrap

:sodium chloride 6% Sol inh
_{Hypertonic Saline)

sodium chleride 6% nebulized soln

Independent Double Check Optional:
Administration

sodium nitroprusside
.{vasoactive drug)

sodium nitroprusside 50 mg/2 mL IV SDV

independent Double Check Required:
Adminlistration

*sterile water diluent soln

sterile water diluent soin 100mL

For Malignant Hyperthermia Cart Only

succinylchc_)line injectable
{neuromuscular blocking
| agents)

|
! .100mL
|

succinylchotine 200 mg/10 ml injectable SDV

Independent Double Check Required:
Administration

iténecteplase intravenous
(thrombolytics)

' tenecteplase 50 mg intravenous kit

Independent Double Check Required:
Administration

_vasopressin intravenous

| vasopressin 20 units/mL iV solution

Independent Double Check Required:
Administration

5\'iéc_gronium intravenous
< (meuromuscular blocking
agents)

vecuroniuri 10 mg IV SDV

Independent Double Check Required:
Administration

gtwa;farin tablet
j(ahticoagulant)

warfarin 1 mg oral tablet
warfarin 5 mg oral tablet

independent Double Check Required:
Administration
Automated dispensing Witness Required

Hard copy documents are uncontrolled with the exception of back up manuals located
View hitps://svhnm.ellucid.com/ for current version.
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A POLICY #513-10-004
weuey SIERRA VISTA HOSPITAL AND CLINICS
PAGE: 9
SUBJECT/TITLE: OF: 10
High- Alert and Look-Alike/Sound-Alike Medications EFFECTIVE: October 2026 |

OWNER: Melissa Biemer PharmD, RF‘,h.

DEPARTMENT/SCOPE: Pharmacy/Nursing/Med Staff

Appendix B: Look-Alike/Sound-Alike Medications

Sierra Vista Hospital
Look-Alike/Sound-Alike
acetaminophen acetaZOLAMIDE
ALPRAZolam clonazePAM
ALPRAZolam LORazepam
ALPRAZolam diazePAM
ARIPiprazole pantoprazole
ARIPiprazole omeprazole
Benadryl B benazepril
buPROPion busPIRone
carBAMazepine OXcarbazepine 5
Cardene Cardizem
ceFAZolin cefTRIAXone
cefuroxime sulfaSALAzine .
buprenorphine HYDROmorphone
cetirizine ‘Sertraline |
chlordiazePOXIDE chlorproMAZINE
citalopram escitalopram
clonazePAM cloNIDine
clonazePAM .diazePAM
clonazePAM LORazepam
cloNIDine KlonoPIN
Depakote Depakote ER
DEPO-Medrof SOLU-Medrol
diazePAM LORazepam
diazePAM dilTIAZem
DOBUTamine DOPamine
DULoxetine FLUoxetine
DULoxetine PARoxetine
Fluzone High-Dose Fluzone
gabapentin gemfibrozil . i)
glipiZIDE glyBURIDE I
nystatin pravastatin ) ]
nystatin rosuvastatin
nystatin B Simvastatin
nystatin atorvastatin
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Y .
,\-gf"g SIERRA VISTA HOSPITAL AND CLINICS

POLICY # 513-10-004

SUBJECT/TITLE:

';.',jfligh- Alert and Look-Alike/Sound-Alike Medications

PAGE: 10
OF: 10

EFFECTIVE: October 2026

,@;EPARTMENTISCOPE: Pharmacy/Nursing/Med Staff

OWNER: Melissa Bierner PharmD, RPh

PES
hydrALAZINE hydroCHLOROthiazide
hydrALAZINE HYDROmorphone
‘hydrALAZINE hydrOXYzine
:hydroCHLOROthiazide hydrOXYzine
;hyi:lroCHLO ROthiazide Hydroxychloroquine
"‘HYDROcodone oxyCODONE
HYDROmorphone morphine
hydrOXYzine HYDROmorphone
ketamine ketorolac
ketorolac Ketalar
‘labetalol . LaMICtal
iabetalol lamoTRIgine
lamoTRIgine levETIRAcetam
‘ldoTRIgine levothyroxine
‘Lévemir Lovenox
levETIRACetam levoFLOXacin
‘liothyronine levothyroxine
‘'metFORMIN metroNIDAZOLE
,methiIMAzole metolazone
‘metoprolol succinate metoprolol tartrate
‘niCARdipine NIFEdipine
OLANZapine QUEtiapine
oxyBUTYnin oxyCODONE
OxyCONTIN oxyCODONE
: prednisoLONE prednisone
protamine Protonix
rifAMPin rifAXIMin
‘risperiDONE rOPINIRole
:SITagliptin SUMAtriptan
:$64u-CORTEF SOLU-Medrol
‘traMADo! trazODone

Hard copy documents are uncontrolied with the exception of back up manuals located

View https:/#/svhnm.ellucid.com/ for current version,
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_’J ’ ;, . .
SIERRA VISTA HOSPITAL Infection C°"tr_°l_Authonty
AND CLINICS Board of Directors

Medical Staff

A 4

in compliance with §485.60(a) the CAH must demonstrate that: (1) An individual (or
individuals), who is qualified through education, training, experience, or certificationin
infection prevention and control, is appointed by the governing body, or responsible
individual, as the infection preventionist(s)/ infection control professional(s) responsible for

the infection prevention and control program and that the appointment is based on the
recommendation of medical staff and nursing leadership;

Governance: The Sierra Vista Board of Directors has the ultimate responsibility and
accountability for quality of care and services provided by Sierra Vista Hospital and Clinics.

The Medical staff recommends the appointment of Bettina Fitzgerald, RN, BSN along with
the Quality Assurance Performance Improvement (QAPI) Committee, as being responsible
for the Infection Control program for Sierra Vista Hospital and Clinics.

Infection Control Date
Interim Chief Nursing Officer Date
Date

Chief Medical Officer

Based upon the Medical Staff recommendation, the Board of Directors appoints Bettina
Fitzgerald, RN, BSN along with the QAPI Committee, as being responsible for the Infection

Control program for Sierra Vista Hospital and Clinics.

Chief Executive Officer Date

al;airperson Board of Directors
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A Human Resources Governing Board Report
SIERRA VISTA HOSPITAL July 2026

AND CLINICS
Staffing Matrix
- Temporary
. ';g 00%  Agency
'Part Time 22  1.5%
3.0% \ \f e ___Conirach

Independent
Contractor
2.0%

- Agency
Contract

* Full Time

= Independent Contractor

Full Time

- Part Time 84.6%

= PRN
= Temporary B T



Human Resources Governing Board Report
SIERRA VISTA HDSPITAL JUly 2026

AND CLINIES

FTE Utilization

Utilized FTE Count 189

Targeted FTE Count 185

183 184 185 186 187 188 189 190

6 Month Trend By Category

February ‘26 July 26 6 Month Trend Change

Agency 2.4% 1.9% -0.5%
Contract 3.3% 3.9% 0.6%
Full Time 84.8% 83.6% -1.2%
independent Contractor 1.9% 1.9% 0%

Part Time 1.9% 2.4% 0.5%
PRN 5.2% 6.3% 1.1%
Temporary 0.5% 0% -0.5%
Utilized FTE 200 194.75 -2.7%
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- — ' Human Resources Governing Board Report

.~ SIERRAVISTA HOSRITAL =11
o MUENE T July 2026

e

-

' Vacancies (As of 08/19/2026

FTE Count Title Status Department
‘ 1 Acute Care (Med/Surg) Manager FT Med/Surg _
1 Emergency Department Manager FT Emergency Department
| House Supervisor, RN (Nights & Weekend) FT Nursing Administration
1 Respiratory Therapist FT Cardiopulmonary
1 Cook FT Dietary
1 Provider Services Director FT Clinic
2 LPN FT Clinic
1 Mammography Technician FT Imaging Services
1 Physical Therapist FT Rehab Services
2 Registered Nurse (ED) FT Emergency Depariment
1 Registration Clerk FT Business Office
] Pharmacist FT Pharmacy
1 Paramedic FT Ambulance
New Hires (July 2026)

FTE Count Title Status Department
1 Cook FT Dietary
1 Cerlified Medical Assistant FT Clinic

Turnover (July 2026

FTE Count Title Status Department
1 Registered Nurse 1099 Emergency Department
1 Registration Clerk FT Business Office
] Security Guard FT Security
1 CNA/Unit Clerk FT Med/Surg
1 Provider Services Director FT Clinic
1 Registered Nurse Agency | Emergency Department
2 Registered Nurse Contract | Emergency Department

First Year Turnover Rate (Fiscal Year)

100.0% 66.7%
43.7% 26.6% 50.0%

18.8% 13.8% “
2025 2026 2027 YTD

0.0%

Agency Included Without Agency

GB 15 AR



\ Human Resources Governing Board Report
SIERRA VISTA HOSPITAL JUly 202 6

AND CLINICS

Current Projects
> Cument Response & Action Plans from Employee Satisfaction Survey Feedback

O Quality & Risk Director Recruitment: SVH is pleased to announce that the new
Quality & Risk Director is scheduled to join the organization on August 24, 2026. -
This leadership addition will support ongoing efforts to strengthen quality
improvement initiatives, risk management processes, regulatory compliance,
patient safety, and organizational performance across SVH.

O SVH Leadership Training and Development Program: Focused leadership training
sessions are scheduled to begin in September 2026, providing leaders with
targeted education on leadership responsibilities, workforce management,
communication, and key human resources topics. SVH continues to work with
Ovation on the development of a comprehensive leadership training program.

O Enhanced Onboarding and Orientation Initiative: Cross-departmental
collaboration on SVH's enhanced orientation program has begun, with a
recuming quarterly orientation schedule launching in October 2026. The program
will provide standardized onboarding for new employees and ongoing
education for curent employees, helping ensure staff receive consistent, up-to-
date information on organizational processes, safety, compliance, patient care,
and other key operational topics across the organization.

Regulatory Compliance and Workforce Readiness

Evaluating current HR compliance with Joint Commission’s 2026 National Performance
Goals 11 & 12 and identifying areas for improvement.

O Godl 11: The critical access hospital maintains workplace and patient safety.

O Goal 12: The critical access hospital is staffed to meet the needs of the pcn‘len’rs
it serves, and staff are competent to provide safe, quality care. -
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CEO Report- August 27, 2026

Introduction of Laura Ledebur

Community - August and September calendars include Hillsboro workshop and
Farmers Market, T or C Farmers Market and Health & Wellness Fair September 17t
Grant Update - Boiler purchase with emergency funds

RHCDF - gathering quotes for Cerner Optimization

RHC provider, Jared Holman, will start mid-September

Ovation conducted an assessment of the RHC. We are waiting on the results.

Dr. Jeremy Parsons resigned. We are looking at other pathology groups to replace

him. (Lab Director)
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