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AGENDA
SIERRA VISTA HOSPITAL
GOVERNING BOARD REGULAR MEETING

Elephant Butte Lake RV
Event Center

January 24, 2023 12:00pm

MISSION STATEMENT: Sierra Vista Hospital is a community owned resource that strives to meet the
Healthcare needs of Sierra County through the provision of health services, leadership, and collaboration.

VISION STATEMENT: Our vision is to be a trusted partner providing a modern, sustainable Healthcare system
that is a beacon of hope on the hill for all. Sierra Vista Hospital is committed to provide the highest quality
care in the most cost-efficient manner, respecting the dignity of the individual, providing for the well-being of

the community, and serving the needs of all people.

TIME OF MEETING: 12:00pm
PURPOSE: Regular Meeting
ATTENDEES:

GOVERNING BOARD

ELEPHANT BUTTE
Katharine Elverum, Member
John Mascaro, Member

COUNTY

Kathi Pape, Vice Chair

Serina Bartoo, Member
Shawnee R. Williams, Member

CiTY EX-OFFICIO
Bruce Swingle, Chairperson Frank Corcoran, CEO
Amanda Cardona, VCW

Art Burger, Member
Greg D’Amour, Member

John Mascaro, City Manager, EB
Amanda Vaughn, County Manager

Travis Day, JPC Chair
VILLAGE of WILLIAMSBURG
Denise Addie, Secretary
SUPPORT STAFF: QHR:
Ming Huang, CFO Erika Sundrud
Lawrence Baker, HR Director David Perry
Sheila Adams, CNO April Loy
Heather Johnson, HIM Blake Seitz

Mgr., HIPAA
Zachary Heard, Operations
Mgr./Compliance Officer
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ACTION REQUIRED

AGENDA ITEMS PRESENTER
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

“Are 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. November 29, 2022 Regular Meeting

6. Public Input — 3-minute limit

7. Old Business- Bruce Swingle, Chairperson
None

8. New Business-
A. Development Board Update Susie LaFont, President
1. Denim & Diamonds Event 4-15-23

9. Finance Committee- Kathi Pape, Chairperson

A. November Financial Report Ming Huang, CFO
B. December Financial Report Ming Huang, CFO
C. Project Manager IT/ EHR Contract Frank Corcoran, CEO

10. Board Quality- Denise Addie, Chairperson
A. Policies Sheila Adams, CNO

e Conscious Sedation Policy#513-02-008- Sheila (OR)
Competency Check List: Moderate Sedation

Swing Bed Restraints Policy# 160-1-034 Sheila

Revised Adult Intake Form — Dr Seufer
11. Joint Commission Report, Kathi Pape

12. Administrative Reports

A. Human Resources U Baker, Interim HR Manager
B. Nursing Services Sheila Adams, CNO
C. CEO Report Frank Corcoran, CEO

GB2

Moderate Sedation Flow Sheet Form#F513-02-008-01 Sheila (OR)
Pregnancy Declination/Waiver Form# F-513-02-008-04 Sheila (OR)

Amend/ Action
Information

Report/Action

Information

Report/Action
Report/Action
Report/Action

Report/Action

Pharmacy and Therapeutics Committee Policy#513-13-009 (revised 11/22)-Pharmacy

Report

Report
Report
Report



D. Governing Board Bruce Swingle, Chairperson Report

Stipulation to Close Meeting:

13. 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:

10-15-1(H) 2 ~ Limited Personnel Matters
A. Privileges
Temps to Provisional:
Peter E. Razma, MD
Frank S. Walker, MD
Udit B. Bhatnagar, MD
Muhammad Sardar, MD

Frank Corcoran, CEO

Provisional:

Faranak Sadri Tafazoli, MD (Onrad)
Steven C. White, MD (Onrad)

Mia R. Austin, CRNA (RSSG)
Cassandra Groves, CRNA (RSSG)

Reappointments:
Kamiar Massrour, MD (Onrad)
Chad Berryman, MD (ESS)

Terms:

Nghi Lu, MD (Onrad)

Jorge L. Partida, MD ESS
Michael Witkosky, MD (Onrad)
Dwight Townsend, MD (Onrad)

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

A. Risk Report Heather Johnson
10-15-1 (H) 9 - Public Hospital Board Meetings- Strategic and long-range business plans
A. QAPI Sheila Adams, CNO
B. Compliance Heather Johnson/ Zach Heard
C. QHR report to the Board Erika Sundrud, QHR
1. GPO disclosure and PLUS value report April Loy
2. Overview of the strategic planning timeline Blake Seitz, QHR

Roll Call to Close Meeting — lennifer Burns

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

GB3



10-15-1(H) 2 - Limited Personnel Matters
A. Privileges
Temps to Provisional:
Peter E. Razma, MD
Frank S. Walker, MD
Udit B. Bhatnagar, MD
Muhammad Sardar, MD

Report/Action

Provisional:

Faranak Sadri Tafazoli, MD (Onrad)
Steven C. White, MD (Onrad)

Mia R. Austin, CRNA (RSSG)
Cassandra Groves, CRNA (RSSG)

Reappointments:
Kamiar Massrour, MD (Onrad)
Chad Berryman, MD (ESS)

Terms:

Nghi Lu, MD (Onrad)

Jorge L. Partida, MD ESS
Michael Witkosky, MD (Onrad)
Dwight Townsend, MD (Onrad)

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

10-15-1 (H) 9 - Public Hospital Board Meetings- Strategic and long-range business plans
A. QAPI Report/Action
B. Compliance Report/Action
C. QHR report to the Board Report/Action
1. GPO disclosure and PLUS value report
2. Overview of the strategic planning timeline

15. Other Discussion

Next Regular Meeting-

16. Adjournment Action
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

November 29, 2022 12:00pm

Elephant Butte Lake RV Resort

Event Center

1. The Governing Board of Sierra Vista Hospital met November 29, 2022, at 12:00 pm at Elephant Butte
Lake RV Resort Event Center for a regular meeting. Bruce Swingle, Chairperson, called the meeting to order

at 12:04.
2. Pledge of Allegiance

3. Roll Call

GOVERNING BOARD

SIERRA COUNTY

Kathi Pape, Vice-Chair — Present

Serina Bartoo, Member — Present
Shawnee R. Williams, Member — Excused

CITYOFTORC

Bruce Swingle, Chairperson — Present
Art Burger, Member- Present

Greg D’Amour, Member- Present

VILLAGE OF WILLLIAMSBURG
Denise Addie, Secretary — Present

GUEST:

Erika Sundrud, QHR

Dr. Frank Walker

Brian Hamilton, EMS Manager
Ashlee West, EMS

There is a quorum.

ELEPHANT BUTTE
Katharine Elverum, Member ~ Present
John Mascaro, Member- Absent

EX-OFFICIO

Amanda Cardona, Clerk Vofw- Absent
John Mascaro, City Manager EB- Absent
Amanda Vaughn, County Manager- Absent
Travis Day, JPC Chairperson- Absent

STAFF

Frank Corcoran, CEO- Present

Ming Huang, CFO- Present

Sheila Adams, CNO- Present

L) Baker, HR Director- Present

Heather Johnson, HIM Mgr.- Present

Zach Heard, Operations Manager, Present
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

Frank Corcoran introduced Dr. Frank Walker to the Governing Board. Dr. Walker gave a brief summary of
his experience, his goals for the hospital and our community. Dr. Walker will begin general surgery services

at SVH in a few weeks.

Bruce Swingle read the following for the record:
Stipulation regarding Emergency meeting: On November 16, 2022, the Governing Board of Sierra Vista

Hospital held an emergency meeting. The meeting was called pursuant to NMSA 1978, Section 10-15-1 (H)
7.

4. Approval of Agenda Bruce Swingle, Chairperson

“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 Bruce Swingle, Chairperson

A. October 25, 2022 Regular Meeting

B. November 16, 2022 Emergency Meeting
Greg D’Amour motioned to approve both October 25, 2022 and November 16, 2022 minutes.

Katharine Elverum seconded. Kathi Pape stated she would abstain from voting on the October 25" minutes
as she left the meeting early. Motion carried to approve both minutes from both meetings.

6. Public Input — 3-minute limit
None

7. Old Business- Bruce Swingle, Chairperson

None

8. New Business-
A. Department Introduction- Frank Corcoran, CEO, introduced Brian Hamilton and Ashlee West.

Brian Hamilton and Ashlee West gave a summary of the last 18 months of hard work and extraordinary
accomplishments in the EMS department. Call volumes over the last year are up by 5% and up 10%
over the last two years. Transfers average 85 per month. Our critical care team has gained a reputation
for accomplishing things that flight services can’t do. We constantly receive calls from other hospitals
to help get patients where they need to go. We have had 33 agency assists so far this year. The
Community EMS program is focusing on three things. Do the patients understand their conditions and
medications? Does the patient have a primary care provider, and do they have a way to get to their
appointments? The nonemergent transport van is helping us fulfill the needs of our patients and

community.
EMS responds to approximately 318 calls per month not including the community services van. The

board applauded Brian and Ashlee and the entire EMS staff.

B. Special Hospital District Resolution- Bruce Swingle, Chairperson. The JPC approved this resolution
at their last meeting. It is a resolution of support to create the SHD. if approved by this board, we will
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

begin discussions regarding marketing strategies to obtain the signatures that we need to get this on
the ballot.

Concern was expressed by multiple board members regarding the “attached petition” which is not
attached to the resolution. In addition, 472 votes should be 472 signatures. Kathi Pape stated that she
wants to see the petition before she votes on the resolution.

Art Burger moved to approve the resolution if the words “the attached” were stricken and the word
“3” added and the word “votes” was stricken, and the word “signatures” added. Serina Bartoo
seconded. Discussion was held regarding getting the necessary signatures, community education and
marketing. Motion carried unanimously. The resolution is approved as amended.

9, Finance Committee- Kathi Pape, Chairperson
A. October Financial Report- Ming Huang, CFO. Total patient days in October were 93, 33 days less

than September. There were 1,056 outpatient visits, 306 more than September. The Rural Health Clinic had
601 visits, 59 more that September and the ER had 661 visits, 38 visits less than September. Days cash on
hand at the end of October was 147 days. Accounts receivable net days were 26 and accounts payable
were 39 days.

Both ambulance and outpatient registration saw an increase in October. Radiology had 366 CT patients
in October which is much higher than previous months. Most departments saw an increase in October.

Total patient revenue in October was $5,093,059. After subtracting revenue deductions, adding other
operating revenue and non-operating revenue, we have a total operating revenue of $2,485,004. Contract
services were $631,234 compared to a budget of $706,788. Supplies were lower as well at $143,508. Total
operating expenses were $2,273,853. EBITDA for October was $211,151 which is an 8% EBITDA margin.
After subtracting the depreciation expenses, tax and interest, we have a net loss of ($192,693) for October.
Year to date, EBITDA is $715,538. Year to date, we have a net loss due to higher depreciation expenses of
($898,689).

At the end of October, we had $11,213,660 in the bank. We owe $115,000 for the tunnel project under
construction in progress. Discussion was held regarding the high revenue in October, the impact of the mil
levy loss for 2023 and the transition of financial obligations if the Special Hospital District becomes a
reality.

Kathi Pape motioned based on the recommendation of the Finance Committee acceptance of the
October Financial report. Katharine Elverum seconded. Motion carried unanimously.

B. Anesthesia Service Agreement- Frank Corcoran, CEO said that this contract is from RHPS, our
surgical services provider (formerly known as RSSG). We have been unable to find an anesthesia group to
cover us due to the limited surgical schedule we will offer. RHPS has a couple of CRNAs that they work with
that are interested in coming here on a rotating basis. The terms of the contract are similar to the surgical
contract. The cost to begin with is $150,800 per year, as we grow the price will increase. The contract has
been reviewed by our attorneys.

Kathi Pape motioned based on the recommendation of the Finance Committee to approve the
Anesthesia Services Agreement. Greg D’Amour seconded. Discussion was held regarding insurance
coverage both on the hospital’s side and RHPS. Frank Corcoran agreed to have a paragraph regarding RHPS
insurance obligation to the contract. Kathi and Greg agreed with the stipulation to the motion. Motion

carried unanimously.
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

C. Mindray- Anesthesia Equipment- Frank Corcoran, CEO, said that when you have anesthesia, you
have to have anesthesia equipment. We have one Mindray A5 machine, but you have to have a backup
when you go into surgery. The cost is $47,374.76. The hospital development board has agreed to purchase

this for us. We did get a GPO discount of $48,000.
Kathi Pape motioned to approve the purchase of the Mindray Anesthesia Eguipment in the amount of

$47.374.76. Discussion was held regarding group purchasing discounts through GPO. Greg D’Amour
seconded. Motion carried unanimously.

D. Project Manager IT/ EHR Contract- Frank Corcoran, CEQ, said that we need a project manager to
help us with our conversion to Cerner. We looked at two companies that can provide this service: Mediant
and HealthNet. Both companies have employees who worked for or with Cerner in the past. HealthNet
wants $300,000 for the whole project using two people. Mediant will provide us with one person and
charge $129 per hour for two to three days per week plus travel expenses. We have a third proposal
coming from WipiFi who will most likely be about the same cost as HealthNet. Both groups were validated
by Cerner. We are leaning toward the Mediant contract. Both contracts are pending legal review.

Kathi Pape motioned based on the recommendation of the Finance Committee approval of the
Mediant contract pending legal review. Serina Bartoo seconded. Bruce Swingle expressed the importance
of having a project manager to avoid the endless trouble that we experienced with Athena. Art Burger
voiced serious concerns about Mediant’s proposal compared to HealthNet's proposal for various different
reasons which he explained in depth. After further discussion Kathi Pape withdrew her motion citing the
need for further investigation and discussion.

Greg D' Amour motioned that Frank Corcoran/ Administration revisit the contracts with Mediant and
HealthNet with Art Burgers advisement for clarity of services and possible price reduction. Serina Bartoo

seconded. Motion carried unanimously.

E. Pyxis Contract- Frank Corcoran, CEQ, said that this contract can wait until next year. Pyxis did not
provide a contract in time to present at this meeting. Pyxis is a med dispense system that would only be

implemented after Cerner is in place.

F. Healogics Wound Care Services- Frank Corcoran, CEO, said he is not necessarily looking for an
approval of this service today. Dr. Walker is trained in and would like to provide wound care services.
Healogics would be able to provide training for our nurses and staff to do our own program including
billing, collection, and marketing for a management fee of approximately $5,000 per month. This is a
service that we definitely need here. Wound care is an outpatient service, not a clinic service. If this were
approved today, it will be 90 to 120 days before it could start.

G. Clinic in a Can- Frank Corcoran, CEO, said that we are seeing a surge in respiratory cases
including flu, RSV and COVID. Clinic in a Can was something that we used in Kansas when COVID broke out.
This is basically a clinic in a pod that sits on the hospital property. it is solar powered with a water tank and
generator. This would allow us to test patients and assess them before they enter the hospital, clinic or ED
preventing cross contamination. The model that we are interested in using is the primary care model. This
would be billed as an ED visit. The lease for this would be $3,000 per month for 12 months. Thereis an
option after two years of leasing to purchase the can for $1. This is a pro-active measure as the CDC can
issue guidelines for patient separation. We do not have the ability to separate patients in our ED waiting
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

room at this time. We would hire a nurse to work in this clinic as well as working in the ED. This is not
something that we need in place today.

H. Authorized Signer SVH Bank Accounts- Ming Huang, CFO, explained that because Bruce Swingle
is the new Chairperson of the Governing Board, we need to add his name to the hospital checking accounts

and remove Greg D’Amour as authorized signer.
Kathi Pape motioned based on the recommendation of the Finance Committee to approve the removal

of Greg D’Amour and the addition of Bruce Swingle to bank accounts ending 398 and 829. Katharine
Elverum seconded. Motion carried unanimously.

10. Board Quality- Denise Addie, Chairperson

A. Policies
1. Masking During COVID-19 Policy #690-05-103- Sheila Adams, CNO, said that this policy was

created after the CDC put out new guidelines regarding healthcare facilities and masking back in
September. The policy spells out when and where you must wear a mask and where a mask is not
required. On page BQ 12, there is a grid in red, yellow, and green that reflects the community levels,
indicators, and thresholds. This has been approved by Med Staff and Board Quality.

2. Sample Drug Policy #513-15-003- This policy is written directly from the Board of Pharmacy
regulations on sample drugs. Discussion was held regarding who hands or dispenses the drugs to the

patient. Med Staff and Board Quality reviewed and approved this policy.
Denise Addie motioned based on the recommendation of the Board Quality Committee approval of the

Masking policy and the Sample Drug Policy. Art Burger seconded. Motion carried unanimously.

11. Joint Commission Report, Kathi Pape
Kathi Pape reported that she met with Medical Staff last week. There was discussion and concern

regarding the flu that is going around that is neither A nor B. The policies above were discussed. There was
good discussion amongst the Providers.

12. Administrative Reports
A. Human Resources- L Baker, HR Manager, reported that HR's priority of effort is recruitment of

key personnel and required operations-level employees. We are bringing in a candidate from our
Recruit Military partner for the Quality Director position. We’re planning to start our Future Healthcare
Professionals Program with HSHS as soon as possible in 2023. Key vacancies were discussed. Jerry
schwind, new plant operations director is bringing efficiency and savings to SVH, identifying gaps that
have existed, deferred maintenance that has not been done, and processes that need to be improved.
We are working on improving the H1B recruiting process to retain H1B employees longer.

Our goal is to remain under 3% for annual turnover rate. Right now, we are at 1.75%. Discussion
was held regarding the calculation of the turnover rate and the challenges in recruiting. In the next
calendar year, exit interviews will be conducted with employees voluntarily leaving their positions at
the hospital. The culture at the hospital has improved.

There were no significant workers comp issues to report. Several employees required FMLA for
medical reasons. Education has been provided to staff on smoking cessation. Our goal is to reduce
potential medical costs and impacts to the staff. It also reduces potential increases to our insurance

premiums.
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

B. Nursing Services- Sheila Adams, CNO, said that we have two travelers that will be replaced with
Passport USA nurses. The performance improvement for MedSurg is to increase bedside scanning. We
started at 19% and are currently at 67%. Patient satisfaction with communication with nurses is at 79%
and with doctors is at 74% with overall at 68%.

We have seven travelers in the ED. The performance improvement for ED is evaluation of 72 hour
returns to the ED. ED patient satisfaction year to date for nursing staff is at 73%, 62% for physicians and
66% overall.

Two positions have been opened in EMS to assist with the increase of Community Health calls. The
performance improvement for EMS is to decrease patient refusal of treatment when 911 has been
called. Brian and Ashlee will be in ALICE training next week.

Dr. Walker has completed his Athena training and has been spending time in the clinic. Equipment
in the OR has been checked by vendors for any necessary service. Positions for staff have been posted.
Cardiopulmonary positions have been posted to extend hours of availability to ED and MedSurg.

Toni Davis, Cardiopulmonary Manager, will oversee the sleep study area.
Trauma has increased to an average of 80 to 90 for the last four months. $434,000 in charges were

billed in October.

C. CEO Report- Frank Corcoran, CEO, said that our COVID percentage right now is 6% positive and
fiu is 7%. We have two employees out with COVID, three others are out with flu like symptoms. Dr.
Walker is starting to see patients, but we need CRNAs, equipment and staff to start surgeries. Smaller
procedures that do not require anesthesia can be performed.

We are planning an open house sometime in January to introduce the community to our new
physicians and our surgeon. The equipment has been installed for our sleep studies; we are waiting on
the murphy beds. Dr. Park, cardiologist from Memorial saw eight patients in the clinic last week.

We are waiting on a sub to disconnect the fiber optics from the tunnel, remove them, reconnect
them and then we can fill the tunnel in and be done with it.

We sponsored a blood drive at the hospital last week and had a very good turnout.

The staff Christmas party will be held on December 9. The hospital will provide the meat and staff
will bring potiuck dishes, desserts, and salads. The pink glove dance was done in October. The video will
be shown, and awards handed out at 2:00 on Wednesday. QHR will have its leadership meeting in AZ

March 7-9. Board members are welcome to attend.

D. Governing Board- Bruce Swingle, Chairperson, thanked the SVH staff, all 210 of them for
fantastic work. The Board acknowledges the work and are quite pleased. The Board wants to make the

hospital a better place to work and thrive in.

Bruce Swingle read the following Stipulation to Close Meeting:

13. 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:

10-15-1(H) 2 — Limited Personnel Matters
A. Privileges Frank Corcoran, CEO
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

TEMP to Provisional
Audra Yadack, MD, Arena Health

PROVISIONALS to 2-year appointment
Ombkar Vaidya, MD, Arena Health
Roni Sharon, MD, Arena Health

TERMS:
Francis Q. Cortes, NP 10/31/2022
Joshua Sifuentes, MD, ESS 11/01/2022

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

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

Roll Call to Close Meeting:

Kathi Pape —Y Katharine Elverum —Y
Art Burger—Y Serina Bartoo-Y
Greg D’Amour - Y Denise Addie - Y

14. 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 stipulation to close the meeting.

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

A. Privileges
TEMP to Provisional
Audra Yadack, MD, Arena Health

PROVISIONALS to 2-year appointment
Omkar Vaidya, MD, Arena Health
Roni Sharon, MD, Arena Health

TERMS:
Francis Q. Cortes, NP 10/31/2022
Joshua Sifuentes, MD, ESS 11/01/2022
Denise Addie motioned to approve all above listed privileges. Art Burger seconded. Motion

carried unanimously.

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

A. Risk Report
Serina Bartoo motioned to approve the risk report. Kathi Pape seconded. Motion carried

unanimously.
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SIERRA VISTA HOSPITAL
GOVERNING BOARD MEETING MINUTES

10-15-1 (H) 9 ~ Public Hospital Board Meetings- Strategic and long-range business plans
A. QHR report to the Board
No Action

15, Other
The next regular Governing Board meeting will be held on Tuesday, January 24, 2022 at 12:00.

16. Adjournment
Denise Addie motioned to adjourn. Serina Bartoo seconded. Motion carried unanimously.

J_ennifer Burns, Recording Secreta;y Date

Bruce Swingle, Chairperson Date
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SIERRA VISTA HOSPITAL
AND CLINIES

Financial Analysis
November 30%, 2022

Days Cash on Hand for November 2022 are 147 (139 available)
Accounts Receivable Net days are 22

Accounts Payable days are 26

Hospital Excess Revenue over Expense

The Net Income for the month of November was $2,043 vs. a Budget Income of (543,159).

Hospital Gross Revenue for November was $5,314,315 or $822,911 more than budget. Patient Days were 162 -
69 more than October. RHC visits were 744 — 143 more than October, Outpatient Visits were 825 - 231 less than

October, and ER visits were 757 — 96 more than October.

Revenue Deductions for November were $2,784,615 or $708,754 more than budget.
Other Operating Revenue was $168,134.

Non-Operating Revenue was $156,372.

Hospital Operating Expenses for November were $2,438,413. Compared to Budget, expenses were under Budget
by $5,967. Contract services were over budget by $75,447 due to placement fee of new Plant Operations Director

and international nurses of $44,587.50 and air flow testing and balancing of $21,400.

EBITDA for November was $415,820 vs. a Budget of $360,472. YTD EBITDA is $1,131,358 vs. Budget of

$1,838,408.

The Bond Coverage Ratio in November was 165% vs. an expected ratio of 130%.
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SIERRA VISTA HOSPITAL
AND CLINICS

Financial Analysis
December 31°%, 2022

Days Cash on Hand for December 2022 are 138
Accounts Receivable Net days are 21

Accounts Payable days are 24

Hospital Excess Revenue over Expense

The Net income for the month of December was ($303,240) vs. a Budget Income of ($44,598).

Hospital Gross Revenue for December was $4,667,505 or $26,387 more than budget. Patient Days were 124~ 38

less than November. RHC visits were 716 — 28 less than November, Outpatient Visits were 1,103 — 278 more than

November, and ER visits were 755 — 2 less than November.

Revenue Deductions for December were $2,443,341 or $298,284 more than budget.

Other Operating Revenue was 5$161,664.

Non-Operating Revenue was $213,425, including trauma grant of $17,600, donation from Community Health

Foundation of $17,792.88, and interest income of $ 23,001.21.

Hospital Operating Expenses for December were $2,492,833. Compared to Budget, expenses were under Budget

by $33,026. Other operating expenses were over budget by $44,582 due to legal settlement of $50,000.

EBITDA for December was $111,771 vs. a Budget of $372,488. YTD EBITDA is $1,243,130 vs. a Budget of

$2,210,896.

The Bond Coverage Ratio in December was 370% vs. an expected ratio of 130%.
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Financial Trends

Nov-22
Dec-22 S

Net Patient Revenue Total Operating Revenue
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Total Expenses Net Income (Loss)
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$2,100,000 ($400,000)
2,050,000
R R F 3§ g o q oo
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EE2 £ g Eg3238028 ($800,000)
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This proposal is submitted to Sierra Vista Hospital (SVH) by HealthNET Systems Consulting, Inc. and is
based on our conversation with Frank Corcoran, CEO on November 14, 2022.

SVH is a community-operated Critical Access Hospital, who is a member of the New Mexico Hospital
Association. The hospital has 11 Med/Surg beds and has a full-service Emergency Department, Lab,
Radiology, Surgery, Cardiopulmonary Services, Cardiovascular Services, Physical Therapy, Counseling
Services, and a Community Health Center. SVH serves about 15,000 community residents in the area as

well as 900,000 annual visitors.

SVH has recently signed a contract with Cerner to migrate their existing athenahealth EMR to the Cerner
Community Works and Multiview Financial Software solutions for the hospital and clinics. The hospital is
currently using athenahealth inpatient system, which is being sunset by the vendor. Prior to moving to
athenahealth, the hospital used CPSI. They implemented athenahealth in an exceptionally short time
and feel that the staff were not trained adequately and as a result have been having user issues ever

since the implementation.

SVH currently contracts with athenahealth for revenue cycle services and will plan to transition that to
another vendor. They are currently considering Resolution RCM as a possible option. SVH will likely
transition these services from athenahealth to a new vendor prior to converting to Cerner Community

Works.

The plan is to go-live with Cerner Community Works in October 2023. To date, SVH has organized a
project steering committee and has identified the need for a Project Manager (PM) to assist with the
project. The PM will assist with getting the project organized and to provide ongoing leadership and
project management for the project duration. The goal would be to have the PM begin with an on-site
introductory visit before the end of the year and move to full-time in January of 2023. The organization
would like to do the preliminary planning and organization for the project so they will be prepared to

begin the project in February/March 2023 with the Cerner.

SVH has limited IT resources currently available to assist with the project implementation. Itis our
understanding that there is a contracted virtual CI0, and two full time IT analysts.

SVH leadership understands that although they have contracted with Cerner for professional
implementation services, there remains a large body of design decisions, change management and
project work that will be required of the SVH team. Therefore, SVH is seeking a consulting partner to
assist with project preparation, organization, and overall oversight of the implementation. Our project
manager (PM) will be responsible for day-to-day management of the project and is experienced in
managing the six critical aspects of a project, i.e., scope, schedule, finance, risk, quality, and resources.

Cerner CommunityWorks is a cloud-based deployment of Cerner’s traditional IT platform, tailored to
meet the unique needs of community, critical access, and specialty hospitals. CommunityWorks provides
an integrated digital record of a patient’s health history that includes clinical and financial data across
the continuum of care. The solution will be delivered to SVH as a Saa$ (Software as a Service) model in a
multi-tenant shared domain. Since the system resides on a shared domain, much of the software is
already built and currently in use at other organizations. Cerner’s professional resources will be
responsible for the remainder of the configuration and build. It will be the responsibility of the SVH
team to work with Cerner for decision making, change management, workflow process re-design, data
collection, build validation, conversion validation, testing, and end user testing.
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Leadership and management of large-scale endeavors such as an EHR implementation requires careful
planning, controls, coordination, collaboration, and communications. This is especially important for
organizations such as SVH that includes a hospital and clinics with a mix of unique characteristics and
needs: but all with a common goal of patient care using a unified, integrated record.

The objective of the consulting engagement is to advise, assist and lead SVH's core team through the
phases of the project. In advising the SVH core team, HealthNET will ensure the planning and design of
the system meets the patient care and business requirements now and in the future.

HealthNET proposes the following roles:

We will work interactively with the SVH and the Cerner Project Manager and will report directly to the
SVH’s CEO, Virtual CIO, or designated project sponsor.

The EMR implementation project will need a project governance structure and organization to ensure
success. This structure will address multiple dimensions that integrate the Organization, Operations, and

IT.

We will work with the SVH's leadership and project sponsor to establish project governance. Project
governance is an “oversight function that is aligned with the organization's leadership and encompasses
the EMR implementation project life cycle,” It provides the project manager and team with structure,
processes, decision-making models, and tools for managing and controlling the project while ensuring
successful delivery of the project. Project governance is a crucial element, especially for complicated and

risky projects.

Forming a diverse and stable project organization will be essential right at the project outset. We
anticipate a project organization to include:

We anticipate that a project steering committee be appointed and
charged with the responsibility of guiding the project process and supporting the IT
implementation plan. The steering committee sponsor and members will need to be defined
but should include representation from senior leadership and key stakeholders.

The project charter is a guide for the entire effort and includes project
organization and governance, mission, objectives, scope, change control process, work plan,
risks, and budget/resources. We will develop the charter in conjunction with the steering
committee, key stakeholders, and vendors (Cerner and athenahealth).

We will PM throughout the course of the project. We will follow Project Management
Institute (PMI) guidelines and adapt as needed; and the overall PM roles/responsibilities will
cover project chartering, leadership/facilitation, work plan development, communications,
monitoring and status reports. We also suggest using a communication, decision document and
reporting tools that will help convey and communicate with the project work group.
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Cerner will make recommendations for the staff resources required to implement their software (if they
haven’t already). We will work with the Steering Committee to refine the SVH team composition that
ensures the right mix of operational departments and IT. This mix of resources and intensity of their
involvement will vary over the course of the project. We will also adapt the teams based onour

previous experience.

We will lead the development of a detailed plan for the EHR implementation. Cerner’s plans are centric
to their systems; so, we develop a customized plan that goes beyond Cerner’s to include the entire set
of activities to achieve a successful implementation, e.g., process and policy changes, equipment,
interfaces, data conversions, communication, training as well as go-live planning. We will work
collaboratively with Cerner and the SVH's project team in the development of the:

. The activities will need to include vendor and non-vendor activities such as policies,

interfaces, etc. (as mentioned above).
t : Beyond the timeframe, we will need to define
the quality gateways that may require approvals outside of the project team.
: We will identify the resources required both for the direct Project Team, Super-
users, and end users (e.g., for training) required across the time spectrum.
: . A series of checks along with final PM implementation

planning guidelines to ensure that end users are ready to “Go-Live”.

Develop training plans and coordinate execution of training in collaboration with SVH.

We will define and monitor the implementation schedule for the assigned applications/departments to
ensure that tasks are completed in a timely manner both by the hospitals as well as the vendors.

Project planning-including timeline, conversions, interfaces, migration and archival plans
Obtaining historical and financial metrics for the project

Attend Cerner’s Project Management workshop with key members of the project team
Coordinating Cerner’s Learning and Adoption Workshop- This will be a Cerner led workshop. Our
PM will help identify the users of the Project Portal and team attendees for the various tasks of
the project.

Communicating with the project teams and steering committee

Facilitate status meetings and issue meetings

Identify opportunities to provide workflow and process improvements

Participate and provide leadership where necessary in work groups (e.g., assist in making
dictionary decisions)

Development and upkeep of a Communication Plan and Risk Management Plan

Coordinate with other areas as global issues arise

Troubleshooting, escalation of critical issues

Provide progress reports and necessary updates to be made to the project plan

Progress and tracking of costs which is based upon the project budget

Manage the vendors and manage the vendor contracts to ensure on-time deliverables and

resolution to issues.
Our project manager will also serve as a champion on behalf of SVH with Cerner

D0O0DD00OOQ OOoOa0 oooao
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The EHR implementation project “opens the opportunity door” to make changes and make
improvements in numerous areas. Changing the way we provide healthcare through new technology is
becoming known as . Other terms such as Change Management, Process
Redesign, Lean, etc. are also “close cousins” and terms used to signify the process and techniques used

in such change.

This effort will need to define the areas of process re-design, and then implement them in parallel with
the EMR implementation. We may suggest some “special teams” assignments for project team
personnel to assist with this. Our PM will lead and facilitate the work of the digital transformation
special team which will require workflow analysis and streamlining as well as the planning for the
change. Some areas of potential digital transformation may include:

0 Admissions process
Enterprise-wide scheduling

Referral Management
Telehealth, medical device integration, and remote patient monitoring

Patient/client engagement — portal, self-service, communications
Clinical & provider documentation

Provider ordering and results retrieval

Medication processing, administration, and reconciliation
Revenue cycle processes (hospital and ambulatory)

QoaQaoaoooao

As part of the workflow analysis, we will participate in and facilitate the project team during the
discovery and design stage of the implementation with Cerner. The focus will be on “current state”
processes. This is particularly important as there will be differences between the current processes using
athenahealth vs. how Cerner will be used in “future state”. It is critical these workflows are well
documented and understood so that early decisions on the system set-up of the workflow structure are
appropriate for SVH requirements today and in the future.

During this period of the project, we will also work with SVH project team to complete Cerner’s Data
Collection Worksheets. These worksheets will be the basis for which Cerner’s application team will build
the system. Along with the Cerner implementation team, we will complete a detailed assessment and
workflow analysis. This will ensure new functionality, integration, and automation is leveraged, giving
SVH the best return on the investment by migrating to Cerner Community Works.

We will work with both Cerner and Multiview to design the best set up and configuration of both
systems, so they function well together. The discussion and design of the General Ledger and Chart of

Accounts structure, early in the project will be critical for success.

The implementation steps and descriptions may appear simple, but the quantity, diversity, and amount
of work can be monumental. Our Project Manager will coordinate the work between applications as
well as vetting decisions — clinical, financial and operations - by the various governance groups. Our
Project Manager will ensure that work gets done according to schedule. With a Community Works
implementation, Cerner will be doing most of the system build and configuration, but it will be SVH’s
responsibility to:
- This includes data collection and extraction from the
existing systems. Cerner uses content and data collection worksheets (DCW) to collect the data
that they will use to configure the system for SVH. Once the system gets built and configured, it
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is on SVH to validate the build and configuration to ensure it meets the needs and workflow of
the organization.

- We have developed a testing methodology and materials that include scripts and
scenarios that will be particularly conducive to a “whole” EHR implementation. We will
incorporate this methodology and will work with the project team to adapt to develop the best
plan and testing approach for the hospitals. The testing will address unit testing, and three
cycles of integration testing. We will begin by working with Cerner to create testing scripts. The

scripts will emulate the workflow process of SVH.

The first round of integration testing will be done on-site with Cerner. This will include one week
for clinical and one week for Revenue Cycle/Financial applications. The second round of
integration testing will be 1.5 weeks long and involve SVH project team only and not include
Cerner. The third and final round will be with Cerner on-site and will replicate the initial round.

Cerner utilizes a train-the-trainer approach; so, SVH will need to organize and plan the
training program, content/materials, learning management system {LMS) and resources for the
end-user training. We will work with the Education Department and coordinate all train-the-

trainer and Physician trainer activities.

The heart of the technology is the server/storage; and will include a some virtual and remote hosted.
The fast pace of technology oftentimes requires updates to networks, wireless, workstations, mobile
devices, etc. Additionally, the evolving technologies to integrate data, images and voice come into play
for new generation EHR's. Our PM will work with the vendors to ensure SVH is addressing all aspects of

the technology needs.

The EHR is only the core of the information system; for there are numerous 3 party specialty
applications as well as other data transfers, e.g., to Multiview, for provider interoperability, State, public
health, and HIE databases that need interfaces. We will work with Cerner to determine which interfaces
are in scope and include this into the overall project plan. Cerner will do the interface configuration;
however, these interfaces will need to be tested by SVH's project team.

New generation EHR's demand more which may
require middleware to make the connections; and more recently this has ™
extended to ren and . Ifin scope, our PM can

-
help coordinate Cerner and in house interface/integration team to plan, develop |
specifications, install interface engine and middleware tools, program, and test. ‘ B n

Virtually all users want and need historical data; so, this means converting data from the athenahealth
to Cerner. Typically, this is done in two ways — manual or computerized. Additionally, there are
requirements for archiving the old system detail for audits and historical reporting. Our PM can work
with Cerner on determining the data conversion strategies - computerized and manual approaches
depending upon the type of data. The SVH team will need to assist in data field mapping between
software applications. Our PM will work with the team to ensure that the data integrity is accurate and

define reports required for the reconciliation of these conversions.
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Conducting an EHR readiness assessment becomes essential prior to implementation, to ensure that the
SVH is ready to support the new system. The assessments evaluate preparedness across each

organizational hospitals and departments.

The readiness assessment phase of the EHR implementation will help SVH determine whetherit’s ready
to make the switch from athenahealth to the Cerner EHR. The process involves investigating and
assessing various aspects of an organization to identify potential problems and address them before go-
live process starts. This way, SVH can not only ensure a smooth integration but may also avoid being
forced to make major changes or corrections after implementation. With a thorough assessment, SVH
can expect to hit the ground running with their new system, by every member of the team.

Our PM will conduct this assessment, in conjunction with Cerner. Incorporated in the assessment will
be:

Software build/completeness- testing completeness and sign off

Peripheral Hardware, network infrastructure and wireless

Workflow policies and processes

Organizational culture and readiness, including percentage of staff completing training
Go-live Staffing and resources to support the wave Go-Lives

Q0aaoao

We will develop the cut-over plan that lays out the sequence of events for the cut-over from
athenahealth to Cerner. This cut-over plan includes the work to be performed by the hospital
departments, clinics, IT, and Cerner. It will designate procedures and assignments for all activities such
as the admissions, discharging series outpatients, freezing the billing system, charge system procedures,

data conversions, and interface re-pointing.

This document will serve as the guide to be used during the cut-over process and individual
responsibility will be assigned to each task. We take into consideration staffing issues, after hours
procedures, and how best to communicate during the cut-over. The plan will also cover the logistics for
the command center. Our PM will manage and assist during the cut-over and provide post-live support.

1. Current State Assessment

2. Completed Data Collection Worksheets

3. Project Governance model with role definitions
4. Project Charter

5. Project Team recommendations

6. ProjectPlan & timetable (including conversions and interfaces)
7. Communication Plan

8. Risk Management Plan

9. Testing Plan

10. Testing Scripts

11. Training Plan

12. Downtime Plans

13. Cut-over plan

14. Status Reports

15. Readiness Assessment

16. Project Artifacts
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HealthNET is prepared to begin the engagement within 2 weeks of approval. As identified earlier in this
document, we anticipate the desire for the PM to meet with the SVH executive sponsors and core team

to meet prior to the end of the calendar year.

Our Qualifications

Our informatics team has a 30+ year track record in healthcare EHR/information systems. Their mission
from day one has been to work with each client, learning their unique situation and providing strategic
recommendations that enable them to leverage technology in their environment. We truly partner with
our clients to provide the services that meet their needs for the project at hand.

Our industry knowledge runs deep and is grounded in best practices and effective use of methodologies.
Streamlined practices and workflow optimization are natural outcomes of our investment in our clients,
producing the results of quality patient care, sound fiscal operations and overall improved
organizational performance.

The professionals who lead the team have extensive experience in the healthcare industry, having
served in management at healthcare providers, multi-hospital systems, HIS companies and consulting
firms. Our multi-disciplinary team whose professional roots include clinical, financial, information
technology and administrative, enables us to work with specific departments and to redesign processes

that span multiple areas.

We approach all aspects of information systems work - planning, selection, and implementation ~ with
a methodology to identify and design processes that are efficient and take advantage of the computer

systems. Our practices are:

Our information system plans are practical business proposals that address the
overall goals of our clients and match the level of investment with the characteristics
and needs of the organization. We provide a balanced amount of organizational
process, education, analysis, tactics, and cost analysis.

We focus our clients upon the key system characteristics that differentiate the
vendors and products, and not simply RFP’s ‘by the pound’. We guide our clients in
practical evaluations and appropriate due diligence when evaluating and selecting
software, hardware, and networking vendors, contributing our knowledge along the
way. We pride ourselves on vendor-independence in order to provide clients with

objective advice.
We help our clients receive the right goods at the best price, while being protected in

their technology contracts. Our depth of experience with the vendors, their pricing
methods, and their products contributes to this aspect of our service.

We start with identifying the process redesign opportunities and goals that set the
agenda for the implementation. Our professionals augment client teams in
implementation planning, project management, system designs, set-up, testing, data
conversions and conversion planning. The results are implemented process redesigns

that take advantage of the new systems.
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We have considerable experience in planning, organizing, and carrying out mergers,
acquisitions, and integration of disparate organizations. Our successes are driven by
blending organizational dynamics, technology, and operations.

We assist clients in planning, assessing, and developing policies and procedures to
ensure accreditation and regulatory compliance.

Powerful Commitment to the Success of Clients

and Their Projects: We recognize that clients engage
consultants for a variety of reasons. Usually, consulting
projects are simply a means to an end: helping clients and
their organizations to achieve specific objectives. We are
passionately committed to helping clients achieve this
success.

Knowledge Transfer: We have an operating philosophy
and ethic that says we accept only those engagements for
which we are qualified. Our approach is to work side-by-
side with our clients to teach and educate them, so they
don’t become “consultant dependent”. We don't spend any
more time than the assignment requires. We do not "move
in" with our clients for long periods of time, nor do we
employ "fresh out of school” consultants.

One Size Fits One, Not All: We recognize that each
client and each engagement is unique: each represents
different opportunities and challenges, goals and objectives,
situations, players, issues, cultures, and other differences.
Consequently, our firm customizes its relationships,
approaches, thinking, strategies, and methods to each of
these unique clients and individual projects.

Consulting Budgets: Our fees are based on project
objectives, rather than some number of hours. We are
engaged to get a job done, not to watch the clock. We
determine, with our clients, what is to be accomplished and
a fair price for getting that job done. if more consulting is
required, additional involvement is arranged with the client
on a case-by-case basis. This approach assures that our
clients do not receive surprise billings or encounter
difficulties with our professionals. Everything is open and
direct with no hidden agendas.
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We are exclusively in the healthcare business and have worked with 400 hospital/healthcare clients over
our 30+ year history. Our clients are mostly providers — public and private sector - that span critical
access hospitals, academic medical centers, community hospitals, ambulatory and neighborhood health
centers, long-term care, and behavioral health.

30 years of providing integrated consulting teams to
help 400 clients with large scale IT transformation.
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We are , in professional disciplines as well as vendor implementations. This is
in our hospital clients’ best interest in that we are most effective in assisting them. Yet we maintain our
objectivity and independence and receive no financial incentives or kickbacks from vendors. Examples of
our certifications and credentials:

Project Management Professional Certified-Project Management Institute

ISACA- CISM-Certified Information Security Manager

ITIL Foundation certifications

Six Sigma certifications

MCME-Master Certified Novell Engineers

Healthcare Data Analytics certifications

Cerner- Implementation Methodology trained

Meditech - READY Certified Implementation

Epic - Professional Certifications

UKG/Kronos — Certified Consulting Partner

interSystems — Interface Certification

Healthcare - Many of our professions have medical/healthcare credentials, e.g., RN, MT, RPh,

AHIMA

QoOa0gQooooaooaao

Most important is our in hospital/healthcare implementations and engagements. Our
informatics team has conducted numerous EHR implementations, many of which are health systems
that have hospitals, ambulatory clinics, home care, long term care, and behavioral health. The following

list provides examples of relevant successful projects:

Critical Access Hospital. Project management for the system selection
and implementation of Cerner Community Works-shared domain
solution for a Critical Access Hospital. This implementation includes an
inpatient Behavioral Health.

Conducted an RFP/ system selection and implementation for an
Emergency Department information system for this 20-bed community
hospital. The selected system was integrated with their core HIS.

Critical Access Hospital. Strategic planning and optimization of their
existing Meditech information system including clinical and revenue cycle

improvements.

Project Management, Clinical and Revenue Cycle leads and analytical
support for the implementation of Meditech EMR for a small safety net

hospital with an average daily census of 25.

Cerner reporting analyst for a non-profit behavioral health agency,
currently implementing Cerner Behavioral Health.

Multiple projects for this 36-hospital/healthcare organization. Program
leadership and multiple PMs for large-scale EMR implementations for
their three regions to a single EMR platform.

Safety net academic medical center with neighborhood health centers.
EMR RFP/system selection and implementation of their Cerner clinical
systems— Multiple PMs and staff analysts for clinical informatics group,
then provided on-going support.
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We will assign a professional team that is well-qualified to conduct this project. More details will be
provided on specific assignments as we work with Norton to identify and select the consultants who are
the best fit for SVH and to ensure a successful outcome.

: will provide on-site and remote consuiting. The PM will ensure
project scope, resources and budget are managedto optimal outcomes. Gail’s Nursing
experience, PM skills and Cerner Community Works experience will be an asset to the project.
The exact cadence of on-site vs remote work will need to be established based on client/project
needs and project milestones. The exact schedule will be determined between SVH's project

sponsor, Gail, and Joy. Please find Gail's resume in Attachment A.
will serve as the Engagement Manager and provide

oversight to the project. Joy Bauer is an innovative, solutions-focused, and results-oriented
health care project manager and performance improvement leader. Joy is a R.N., certified
Project Management Professional, certified clinical Informaticist, and Information and
Technology systems professional with a 30+-year career demonstrating outstanding
performance, verifiable achievements, and progressive experience. Joy has notable experience
with large scale implementations as well as managing Cerner EHR implementations.

0

As requested, the budget below represents our best possible pricing. We were able to provide an overall
budget decrease of $37,290, from the original budget. The budget for the engagement based on the
project duration of 11 months. Our PM will provide both on-site and remote consulting. The exact
schedule and amount of travel will be determined collaboratively with the SVH project sponsor and be

based on the needs of the project.

Consultant 3 Hourly Rate |Hours/ Month Project | Total Hours Monthly Totall

Duration in professional|  Professional

| Months Fees Feesl
iGail Wegger, Project Manager $146 160 11 1760 $23,360 $256,960
loy Bauer, Engagement Manager $160 6 11 ‘ B 66 $960 $10,560
- Total|  $306 B I 1826]  $24,320 $267,520/

HealthNET is prepared to provide additional resources for the project if SVH determines that is needed.
No additional resource costs are included in this budget.

All fees/expenses will be invoiced as incurred. HealthNET will only bill you for the hours worked and if
travel is required, will be prudent with travel expenses. No hours over 40/week will be worked without

written prior approval from SVH.

HeaithNET Proposal to Sierra Vista Hospital — Cerner EMR Implementation 12
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SIERRA VISTA HOSPITAL
DEPARTMENT POLICIES AND PROCEDURES

Department: Pharmacy Original Policy Date: 2001
Subject: Moderate Sedation “Conscious Sedation” Review: 2023 MB 2024 2025
Last Revised: 01/2023

Approved By: P&T Committee Manager: Melissa Biemer, Pharm.D., RPh.

Nursing Administration
Medical Staff

Governing Board

SCOPE: This policy applies to Sierra Vista hospital, its employee, 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 (71FR68690-1).

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 credentialed 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.

The physician must be prepared to recognize and treat common complication of moderate sedation, such
as hypotension, loss of airway protection, and hypoventilation.

Distributed To: Med Staff, Nursing, Cardiopulmonary Page 1 of 10

Revised Dates: 01/2023
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SIERRA VISTA HOSPITAL

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

¢ Correct Site

PROCEDURE:

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

documented:

e Diagnosis

s 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 declination/waiver
form)

Pertinent past medical history

Current medication

Allergies

Anesthesia history

Review of the Airway assessment completed by the physician or CRNA, 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.

Policy # 513-02-008 Page 2 of 8
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SIERRA VISTA HOSPITAL

Pre-Sedation Activities:

1.

W

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

o 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 during sedation/procedure.
Apply EKG for continuous EKG monitoring.

Perform initial baseline assessment:

e Vital Signs (BP, Pulse rate/rhythm, respirations, temperature)

¢ Skin color, warmth, and sensation

e Breath sounds

¢ Oxygen saturations via pulse oximeter

o Baseline Aldrete Score

Instruct patient:

e 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

e Verbal and written discharge instruction are to be given and signed pre-sedation

Safety:

1.

w

Policy # 513-02-008

Validate the presence of the following at the bedside/easily accessible:

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

Code cart

Monitoring equipment to include EKG monitoring, pulse oximeter, and blood pressure
monitoring.

Maintain patient IV access.
Maintain bed rails in elevated position, as assessment dictates. Instruct patient not to ambulate alone;

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

Page 3 of 8
BQ 13



SIERRA VISTA HOSPITAL

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

IV 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 IV 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:
o Blood pressure, pulse rate and rhythm, respiratory rate

e Oxygen saturation
e Patient responsiveness to verbal and tactile stimulus

S

Reportable Conditions:
1. Report immediately the following to the physician.
e 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. For signs of respiratory depression or compromise:
o Establish and maintain open airway
e 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 Tikate 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 mL (1 mg) of Naloxone
dilution, notify physician and consider other causes for respiratory depression.

Policy # 513-02-008 Page 4 of 8
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SIERRA VISTA HOSPITAL

e Recommended initial dose of Flumazenil is 0.2 mg administered IV 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.

e 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:

e Ensure that patient is turned on side if possible

e Suction oropharynx and nasopharynx

¢ Prepare for oxygen administration and other resuscitative measures

4. For cardiac 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 criteria and as needed for

the following and compare to pre-sedation values and abilities:
e 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 return to pre-sedation level, obtain an order for
supplemental oxygen as needed.
e Patient free of any respiratory complications for at least 20 minutes or meets discharge criteria.
4. Assess patient for discharge criteria:
Return to baseline Aldrete score
Patient is able to move within pre-sedation abilities.
Patient or significant other can verbalize post-sedation/ discharge instructions.
Post Sedation Recovery Score (Aldrete scale) less than or equal to 8 for inpatient transfer.
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. Instruct the patient, family and/or significant other to:
e Follow verbal and written discharge instructions as provided pre-sedation.
e 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.
e 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.
o Children should not engage in any activities that require balance or coordination for 24 hours.

Policy # 513-02-008 Page 5 of 8
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Documentation:
1. Record pre-sedation activities.

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

Medications:

Fentanyl (Sublimaze)
1V infusion over 2-5 minutes. Rapid IV infusion may produce skeletal and thoracic muscle rigidity.

Policy # 513-02-008

BQ 16

SE: respiratory depression, hypotension, laryngospasm, diaphoresis ]
| Route | Dosage | Interval Max dose | Onset | Duration
Pediatric DAY | 0.5t0 1 meghkg | Every 5 1 meg per kg per dose | 1-2 minutes | 30-60
Repeat doses 2 minutes 50 mcg per dose minutes
of initial. ’.
Adult v | 25 to 50 mcg | Every3to5 | 1 mcg perkg 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.
Contraindicated in younger than 3 months and/or patient with psychosis.
Route | Dosage | Interval | Max dose | Onset Duration
Pediatric 0.2 to 1 mg per ‘ Every 5to 10 | 4 mg per kg overone hour | 1to2 15t0 30
preferred | kg minutes minutes minutes
‘ Repeat 0.2to1 | [
mg per kg | _
: 4 to 5 mg per kg ‘ ‘ 5 mg per kg | 5tol0 30 to 60
1 | minutes minutes
Adult | 0.5t0 Imgper | Every5to10 ' 1to2 15 to 30
preferred ‘ g ‘ minutes ‘ | minutes minutes
|
| Midazolam (Versedl
IV infusion over 2-5 minutes. Reduce dose 30-50% when combined with opioids.
Provides sedation but not analgesia
SE: Hypotension and bradycardia, paradoxical agitation.
Contraindicated in patient with narrow angle glaucoma.
| Route Dosage | Interval | Max dose | Onset Duration
Pediatric v 0.025 t0 0.05 mg | Every2to 5 0.05 mg per kg per dose; 1t05 2 to 6 hours
~6mos to 5yrs per kg | minutes 3 mg total | minutes
Pediatric v 0.025t0 0.05mg 0.05 mg per kg per dose; I
6 to 12yrs per kg 5 mg total
Pediatric v 1to2mg 2 mg per dose; 10 mg total
Greater than | '
12yrs | |
Pediatric IN | 0.2 to 0.5 mg per 10 mg 5 minutes 35 minutes |
| | ke - | (5 mg per nare) |
| Adult v ' 1to2mg Every2to5 | 0.2 mg per dose; 1to 5 2 to 6 hours |
L | minutes 10 mg total | minutes
Page 6 of 8
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Reversal Medications:

Naloxone (Narcan) -

.

Policy # 513-02-008
BQ 17

Narcotic antagonist |
| Route Dosage Interval Max dose | Onset Duration |
Pediatric v 0.01 mg Every minute | 0.2 [ 1t02 30t0120 |
Adult v 0.04 mg | 2 mg total | minutes minutes
Flumazenil (Romazicon)
Benzodiazepine antagonist
Use caution with seizure history and/or chronic benzodiazepine use |
i Route Dosage Interval Max dose Onset | Duration |
Pediatric v 0.1 mg per kg Every minute | 0.2 mg per dose 1to3 19 to 50
Adult [ IV 0.2 mg 1 mg total minutes minutes
Aldrete Discharge Scoring System:
Consciousness
Fully awake, in full contact 2 pts
Arousable by calling | 1pts
Not responding 0 pts '
Mobility I
Able to move 4 extremities on command 2 pts |
Able to move 2 exwremities on command | 1 pts —i[
Unable to move extremities | 0 pts |
Breathing l
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
Normal ] - | 2pts
| Pale, dusty, blotchy, jaundiced, or other 1 pts
! Cyanotic 0 pts
Associated Forms:
F-513-02-008-01: Moderate Sedation Procedure Flowsheet
F-513-02-008-02: Moderate Sedation Competency
F-513-02-008-03: Moderate Sedation Consent Form
F-513-02-008-04: Pregnancy Declination/Waiver Form
Page 7 of 8
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SVH Competency Check List: Moderate Sedation

Position Title:
Unit:

Employee Name:
Start Date:

Method of Instruction Key:
P = Protocol/Procedure Review
S = Self Learning Package

E = Education Session
D = Demonstration

C = Clinical Practice

Method of Evaluation Key:
O = Observation (in clinical setting
V = Verbal Review

RD = Return Demonstration T = Written Test

an understanding of the medications
used to achieve moderate sedation —
including indications for use, dosing,
contraindications, intended effects,
and side effects.

Competency: Moderate Sedation
*Use the Method of Instruction Key Self-Assessment by Employee | Validation of Competency
and Method of Evaluation Key listed | Never | Needs | Competent | *Method | Date | Initials *Evaluation
above Done | Review/ of Method
Practice Instruction |
Verbalizes or otherwise demonstrates ' ‘

Verbalizes or otherwise demonstrates
an understanding of the potential

complications of moderate sedation,
including recognition of when a patient
_is slipping into deep sedation. |

Verbalizes or otherwise demonstrates

an understanding of reversal agents to
| rescue patients from deep sedation.

| an understanding of the need for the

Verbalizes or otherwise demonstrates

provider to complete Mallampati and
ASA class and revaluate immediately
prior to sedation.

Demonstrates the ability to rescue a
patient from deep sedation by
maintaining current certification in ‘
basic life support by the American
Heart Association or successfully
completing an equivalent evidence-
based program that contains the
following: ‘
Age-appropriate cardio-
pulmonary resuscitation
Establishment and
maintenance of an oral airway |
Use of a bag-valve-mask ‘

BQ 19




SVH Competency Check List: Moderate Sedation

Pasition Title: Employee Name:
Unit: Start Date:
COMMIENTS: B - B

Signature / Title of Preceptor Date Completed

Employee Signature Date Completed

BQ 20
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SIERRA VISTA HDEPITA[

Moderate Sedation F_’rocedure Flgwshegt DT

PRE-PROCEDURE / PRE-SEDATION ASSESSMENT (To be completed by MD)

Indication for Procedure: T — o o _ e -

Procedure Being Performed: ____ S R ————

History & Physical (check or complete information below)

O In Chart, Performed Within Past 30 Days, Reviewed and Patient Examined, No Significant Changes

e Medical History: __ = _

o Exam: (check or complete information below)

O No Significant Findings (HEENT, Lungs, Heart, Abdomen, Neurological Status Examined)

e HEENT:
e Lungs: R o N B e
e Heart: R
e Abdomen: - o o . — -
e Neuro:_ . . o
Previous Response to Use of Sedation / Apesthesia (check one)
O Unknown QO No History of Prior Difficulties QO  Eventful (explain) - S

Airway Evaluation / Mallimpati Class (circle) 1 2 3 4 Comment: B o R

Iv. @ v 0O Emergency

Risk of Sedation-Analgesia / ASA Classification (chooseone) O 1 0O 11 Q Il a

Plan for Sedation (check those that apply)
QO Moderate QO Other: ___ o B

Documentation of Informed Consent:
1 have explained the risks, benefits, and altematives of the above noted procedure, including the use of sedation, and including the use of blood

or blood products, if necessary. The patient, or authorized designee, understands this information and agrecs to proceed.

PRE-PROCEDURE ORDERS (10 be completed by MD)

v Obtain patient consent for planned procedure

v Order medications in patient medical record.

POST PROCEDURE ORDERS (To be completed by MD, check all that apply)

v Monitor and recover patient according to hospital standards

v DC LV on discharge or convert to saline lock if returning to nursing unit

v Provide post-procedure / post-sedation patient / family education

v May discharge or return to nursing unit when patient meets discharge criteria or contact Physician if problems
QO Other:

O Other:

Date / Time

Signature of Physician

F- 513-02-008-01 Patie ngggql ‘ Page 1 of 4




Sierra Vista Hospital

Moderate Sedation Procedur_e Flg\!vshc_egt

PRE-PROCEDURE NURSING ASSESSMENT

£\

SIERRA VISTA HOSPITAL
AND CLINICS

Location: o Date: Time:
Baseline Vital Signs: BP P RR T Sp02 Ht. Wit.
Information Obtained From: O  Patient 0O Other: . - -
Allergiess O NKA Q Yes(lisy ——
LastOralIntake: Date: _______ _ Time ___Type/ Amount: _ e N
Does Patient Present with an Advance Directive? _____ No Yes (place copy in medical record)

]_Vursing Assessment __|

|

Cardiovascular
O  Skin pink, warm, dry, peripheral pulses present
O Other:

Respiratory
O Respirations easy and non-labored, lungs clear
O Other:

Neurological
U  Awake and alert, responds to commands appropriately

O Other:

Gastrointestinal / Genitourinary
O No abdominal or genital / urinary difficulties reported
0O Othen

| Musculoskeletal / Integumentary
O No obvious difficulties, skin intact
| Q Other:

Psychaosocial
O Appropriate, cooperative, ready for procedure

O Other:

| Spiritual / Cultural
O No significant spiritual or cultural issues / requests noted

QO Other: ) ) -

| Discharge Planning
O Has post-discharge assistance, responsible adult escort home

Q Other:

Screening

Pain Assessment

Q No Significant Issues Identified
O Following Significant Issues Identified

O No pain reported / identified
O Pain reported / identified

O Fall Risk Location: . o
QO Potential Victim of Abuse Quality:
0O Learning Needs ty: e — —
O Barriers to Leamning Duration: B o
O Leaming Style Preferences .
O Pregnant/Lactating Made Worse By: e — —
O Other: o . Alleviated By: __
Pain Level: 1 234567 89 10 Pain Goal:
Other Pain Tool Utilized: =
] Checklist Nursing Plan of Care
Glasses QO Yes | O No | O Removed QO LefionPatient | O Maintain patient comfort and safety |
gomacts g xes g :0 g gem"‘lz g teg on gatfcn: throughout and after procedure
entures €s [s] cmov ¢t on Fatient D M H 1 : tent 2 h d am‘ ‘
Hearning Aid O Yes | O No | O Removed | O Lefton Patient sta?::i';iztim ]}\’I?Jt??y ;;Irga};:;d il er:fc') ar)lm =
Jewelry / Medals a Yes O No | O Removed [ Left on Patient h Y. diti promptly Y
Patient Consent Signed Q Yes 0 No changes m con !tlon. ) ]
H&P in Chart Q Yes O No Provide appropriate patient / family ‘
Lab Results in Chart Q Yes O No education pre and post procedure care.
| EKG in Chart O Yes O No Other:
Pre-Procedure Prep Done O Yes Q No _
Procedure /Site Verified w/ Pt O Yes O No
Procedure Site Marked QO Yes | O No
Pt Identity Verified by Two O Yes | d No
Methods |
Special Equipment Available Q Yes | @ No
Date / Time o o

ngnature of RN

F- 513-02-008-01 [

Patient Label
BQ 22
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Moderate Sedation Procedure_Flowsheet

Sierra Vista Hospital

f h Y .Ii

SIERRA VISTA HOSPITAL
AND CLINICS

INTRA-PROCEDURE MONITORING

O Patient reassessed by MD immediately prior to start of procedure and the patient is ready to proceed / Initials:

O Time Out, Performed Immediately Prior to Start of Procedure (correct patient, procedure, side/ site) /Initials:

Procedure: Start Time:

End Time;

Gauge:

IV Management: Site:

Medications:

Medications Ordered by:

Fluid: Rate:

Dnug

Dose

Route

Time Given

Administered By

Monitoring:

Time

220

Vital

Signs 200

180

BP

o 160

v

140

Pulse
120

Resp oo |

80

60

40

20

0

Oxygen Saturation

_Oxygen (L/min)

Airway Maintained

Pain level (1-10)

Cardiac Rhythm

Level of Sedation

Sedation Legend: 1. Awake/Alert 2. Easy to Arouse

3. Difficult to Arouse

4. Painful Stimuli Only 5.

Unresponsive

Comments:

Signature of RN

F- 513-02-008-01

Patienbgggl

Date/ Time
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Moderate Sedation Prgcid_ug

POST SEDATION/ PROCEDURE CARE

Flowsheet

‘{Ih"

SIERRA VISTA HOSPITAL
AND CLINICS

220

200

180

160

140 | I

120

100

Oxygen Saturation

%ﬂamre of RN

F- 513-02-008-01

Patient Label
BQ 24

Oxygen (L/min)
Airway Maintained |
. Pain level (1-10)
Cardiac Rhythm
Level of Sedation i
Dose Route Time Given Administered By |
|
T = |
|
Aldrete Discharge Score: Discharge Criteria (all parameters must be met) [
|_Fully awake. in full contact 2 pts Q Aidrete score on discharge is 9 or greater,
Consciousness | Arousable by calling 1 pts No excess bleeding or drainage from procedural site
Not responding 0 pts . . .
Able to move 4 extremities on command | 2 pts | Q Minimal or no nausea/ passing flatus as appropriate
Able to move 2 extremities on command | 1pts | () Post-Procedure pain level <3 or consistent with patient goal.
Unable to move extremities O pts | .
| Able to breathe deeply and cough freely | 2 pts | O IV Discontinued
Dyspnea or limited breathing Lots I O Discharge instructions / prescription given / understood by patient /
Apneic 0 pts h
_ BP 20% of pre-anesthetic level 2 pts o 2 . ible adult escort wi . isch
BP 20-49% of pre-anesthetic leve 1pts lespon51 e . ult escort with patient at discharge
BP 50% of pre-anesthetic level Opts Q Discharged via (check onej Amb ____ WIC ___ Gurney ___
Normal  2pts
| Pale. dusty blotchy, jaundiced. or other | 1 pts | Date/Time: __. Initials:
Cyanotic 0 pts )
B o - Date / Time N



o

TS
PREGNANCY DECLINATION/WAIVER
Pregnancy Declination
I B __, state that to my knowledge, I am not

pEngant; nor do I have any reason to believe that I may be pregnant.

Patient’s Signature ) Date Time

Witness Date Tim?

Consent Moderate Sedation During Pregnancy (Waiver)

I - e , have expressed to the SVH staff that

I am or may possibly be pregnant. Due to my accident or illness, my physician has ordered
medications that might affect the fetus. I have been informed of the risk of the medications to
an unbom fetus. I understand that all possible protection will be given to protect the fetus.

I hereby agree to have the prescribed medications and release Sierra Vista Hospital,

and employees from any damages due to medications and potential consequential damages to

my unbom fetus.

Patient’s Signature Date ~ Time

Wﬁess - - i)ate 'Iﬁne

F-513-02-008-04
BQ 25
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SIERRA VISTA HOSPITAL
AND CLINICS POLICIES AND PROCEDURES
DEPARTMENT: Swing Bed Original Policy Date: 2004
Review: 2023 SFA 2024 2025

SUBJECT: Restraints
Last Revised: 12/2022

Medical Staft, Manager: Sheila F. Adams, MSN, MHA

APPROVED BY: Goveming Board

SCOPE:

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

POLICY:

Swing Bed patients 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:

Physical restraint is any device, materials or equipment which restrict free movement or normal
access to one’s body.

Chemical restraint is any drug that is used for discipline or convenience and not required to treat
medical symptoms.

PROCEDURE:

A one-to-one sitter will be placed with any Swing Bed patient who has become a high risk for fall,
injury to self and/or others or to maintain medically necessary as intravenous lines. The patient will
be evaluated every 12 hours for continued use of a sitter. The patient should also be evaluated to

determine if they continue to meet criteria for Swing Bed status.

REFERENCE(S):

Appendix W- Survey Protocol, Regulations, and Interpretive Guidelines for Critical access Hospitals
(CAHs) and Swing-Beds in CAHs, §483.12(a)(1), (2)(2).

The Joint Commission. Rights and Responsibilities of the Individual. R1.01.06.01

Distributed To: Nursing Services, Social Services, Medical

Staff, Security, Safety
Revision Dates: 2004, 2012, 2018, 2021, 2022

Policy # 160-1-034
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SIERRA YISTA HOSPITAL
AND CLINICS POLICIES AND PROCEDURES

Department: Pharmacy Original Policy Date: 1994

Subject: Pharmacy and Therapeutics Review: 2022 MB 2023 ___ 2024
Committee

Approved By: Last Revised: 11/2022

Pharmacy and Therapeutics: 11/30/2022

Medical Staff: Manager: Melissa Bierner, Pharm.D., RPh

Goveming Board:

SCOPE:

To defme Sierra Vista Hospital Pharmacy and Therapeutics Committee (P&T) members, duties,
tasks, and meeting agendas.

POLICY:

Sierra Vista Hospital Pharmacy and Therapeutics Committee is responsible for the effective and
efficient operation of the formulary to optimize patient outcomes, quality, and safety. The committee
is responsible for the formulation and evaluation of policies relating to drugs and nutritional
supplement in the hospital and clinic, including their evaluation, selection, procurement, storage,
distribution, administration, and use. Policy recommendations from the Committee are subject to

approval by Medical Staff Executive Committee.

The P&T committee is comprised of providers, pharmacists, and other health care professionals.

DEFINITIONS:

Formulary: means a list of drugs approved for use in a facility by its medical staff through the
Pharmacy and Therapeutics Committee or its equivalent.

PROCEDURE:

Composition

The P&T Committee is a multidisciplinary group with a majority of physician and pharmacist
members. The members include:

Primary Care Provider, voting.
Primary Care Physician, voting.
Hospitalist Physician, voting.
Director of Pharmacy, voting.
Staff Pharmacist, voting.

House Supervisor Nurse, voting.

Distributed To: Administration, Medical Staff, Nursing Page 1 of 3

Revision Dates: 11/2022,
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SIERRA VISTA HOSPITAL

Additional professionals, in specialty areas appropriate to a class of pharmaceuticals being
reviewed, may be added, or consulted on an ad hoc bases when additional expertise is
needed, voting or non-voting at the discretion of the Chair.

Committee members may also include nurses, legal experts, and administrators, non-voting.

Meeting Frequency and Process

The Committee shall meet at least quarterly, and more frequently, if necessary, to review and
update the formulary in consideration of new drugs, new indications, or uses and warning
affecting existing drugs.

The P&T Committee Chairperson is elected by the P&T Committee from its membership.
The Director of Pharmacy in conjunction with the Chairperson will make the decision
whether it is relevant for the Committee to meet more frequently to address pharmacy related
issues.

The Director of Pharmacy oversees the scheduling of meetings.

A simple majority of members, including at least the Director of Pharmacy or the Chair
Physician, is required for a quorum and for the committee to officially conduct business.

Agenda

Meeting agendas are structured to review a sufficient number of therapeutic drug classes per
meeting in order to review all drug classes annually.

New product releases and FDA approved labeling changes shall be evaluated.

If appropriate, deliberations regarding potential additions, deletions, and changes to the
formulary are scheduled to occur at meetings other than the one at which the discussion of
the relevant drug class is scheduled.

Committee members can request the addition of an agenda topic by contacting the Director

of Pharmacy.
All pharmaceutical management policy and procedures will be reviewed annually and more

frequently if needed.
Topics suggested by network practitioners are presented at each meeting and considered as

potential future agenda items.
The Director of Pharmacy oversees the development of the agenda and supplementary
materials which shall be distributed to committee members at least five (5) business days

prior to the scheduled meeting to allow time for member review.

Meeting Minutes

Distributed To: Pharmacy, Rural Health Clinic, Medical Staff

The meeting proceedings will be documented in the meeting minutes, which will be overseen

by the Director of Pharmacy.
Meeting minutes are reviewed by the Chairperson and diswibuted at least five (5) business

days prior to the next P&T Committee meeting.
The final meeting minutes are approved at the subsequent meeting and submitted to the

Medical Staff Executive Committee.

Page 2 of 3

Revision Dates: 11/2022
Policy # 513-13-009 BQ 28



SIERRA VISTA HOSPITAL

Tasks

e Review the materials provided and make recommendations regarding Sierra Vista Hospital
and Clinic’s formulary and pharmaceutical management procedures based on the collective

expertise of the committee.

e Objectively appraise, evaluate, and select drugs for the formulary.

o Approve all pharmaceutical management policies and procedures, including but not limited
to, generic substitution, therapeutic interchange, pharmacy authorization, and step therapy

protocols based upon written guidelines or procedures.
Maintain up-to-date protocols and procedures for the use of Sierra Vista Hospital.

Review and make recommendations regarding the criteria used to develop, adopt, and review
pharmaceutical management procedures.

e Provide input regarding;:
o Quality improvement activities that relate to pharmaceutical usage.

o Drug use evaluation activities.

e Review current therapeutic guidelines.
Establish policies and procedures to educate and inform health care providers about drug

product usage and committee decisions.
e Seck input from practitioners with specialized expertise as appropriate to topics being

considered.
¢ Collaborate with Quality Assurance Performance Improvement/Utilization Management

Committee (QAPI/UM) in the development of treatment guidelines and disease management
programs.
Subcommittees
¢ Subcommittees may be permanent or ad hoc to work on a specific issue.
e All work at subcommittees will be approved by the committee at large.
REFERENCES:

Hospital Pharmacies. 8/16/1999; 16.19.7.11 NMAC - Rn, 16 NMAC 19.7.11, 3/30/2002; A,
1/31/2007; A, 06/9/2019]

Am J Health-Syst Pharm. 2021;78:907-918 (2021, May 15). ASHP Guidelines on the Pharmacy and
Therapeutics Committee and the Formulary System. American Society of Health-System
Pharmacists. Retrieved November 13, 2022, from https://www.ashp.org/-/media/assets/policy-
guidelines/docs/guidelines/gd]-pharmacy-therapeutics-committee-formu]ary-system.ashx

FORMS:

F-513-15-003-01 Attendance Record
F-513-15-003-02 Minutes and Agenda Template
ASSOCIATED POLICIES:

Formulary Management 513-06-004

Distributed To: Pharmacy, Rural Health Clinic, Medical Staff Page 3 of 3
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Sierra Vista Rural Health Clinic

Patient [ntake Form

Today’sDate
' Name Date of Birth ___ Social Security Number
Allergies: Please List What Leg pain with walking Yes No
happens? TIA (Mini Strokes) Yes No
Stroke Yes No
Swelling of feet or legs Yes No
Shortness of breath Yes No
Wake up at night short of breath Yes No
— Sleep on more than 2 pillows Yes No
I Risk Factors Palpitations Yes No
SR Heart rhythm problems Yes No
Have you ever used tobacco? Yes No Loss of consclousness Yes No
Type: (Please Circle) Heart murmur Yes No
cigarettes, cigars, pipe, chewing Abnormal EKG Ves No
Currently using? Yes No Enlarged heart - No
[ Family History
AMOUNE e o # of years - Do y-o;;barents, brothe_rs, sisters,
Year quit: L - or chilfiren have any of the
Do you have high blood pressure? Yes No L%v;?iﬁaz—bxr:g rt attack Yes No
Do you have high cholesterol? Yes No Men before the age of 50 Yes No
Do you have diabetes? ves No Women before the age of 60 Yes No
Do you exerclse? Yes No [ E anTlv ﬁlstow Continued
Tifnes jPST Week g T High blood préssure Yes No
Minutes of exercise per session High Cholesterol Vs B
Number of cups of coffee per day Diabetes Yes No
Number of cups of tea per day Aortic Aneurysms Yes No
Number of cola/soda drinks per day Sudden death Yes No
Do you use alcohol Yes No ' Personal History
If yes, how many drinks Per day Marital Status: Single
Per week . Married o
Per month Divorced
[ For our male patients: widowed
Are you using hormone therapy? Yes No Who lives with you?
[ For our female patients:
Are you menopausal? Yes No Employment: Full tl‘me
Are you using hormone therapy? Yes No Parf file
Cardiac Symptoms & History Retlred.
Do you have: ;‘:;:Z:;b
Chest pressure or pain Yes No
Yes No Type of work

Dlzziness
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Sierra Vista Rural Health Clinic

Patient Intake Form

BQ 31

Today’s Date _ o
Name - Date of Birth Social Security Number
[ General - - ] [ Psychiatric - |
Weight loss-5 poundsor more [ast6  Yes No Depression Yes No
mths
Weight gain -5 pounds or more last  Yes No Anxlety Yes No
6 mths Take pills for depression Yes No
Undue tiredness Yes No Take pills for anxiety Yes No
Loss of appetite Yes No — -
| HEENT T ] | Previous Surgeries None
Headache o Yes No Il Iyoe — o oL
Temporary loss of vision Yes No
Double vision Yes No
Hard of hearing Yes No — -
Gum disease - Yes __No
[ pulmonary - |
Loud Snoring Yes No R =S S
Stop breathing while asleep Yes No
Cough up blood Yes No
Chronic cough Yes No
Wheezing Yes No
Coughing up mucus  Yes No |
[ Gastrointestinal [ 1
Heartburn Yes No
Vomiting blood Yes No =
Bloody or tarry stools Yes No Other health problems or Injurles
Yellow eyes or skin - Yes No Anemia Yes No
— ]
[ :el":f‘:““""\: = = I Arthritis Yes No
ainful urination es [}
Get up at night to urinate Yes No Asthma Yes No
Blood in urine ) Yes No _ Bleeding problems Yes No
[ Musculoskeletal 1 Cancer Yes No
Chronic back pain o Yes No coprD Yes No
[ Hematology - o ) - _—] Emphysema Yes No
Unusual bleeding Yes No Glaucoma Yes No
Problems bruising Yes No Liver problems Yes No
Feur_olog\_ e - | Reflux Yes No
“Seizures Yes No Sleep Apnea Yes No
Paralysis-any part of body Yes No Thyrold Problems Yes No
Loss of ability to speak clearly Yes No Ulcers Yes No
[' Endocrine — | Men: Prostate Problems? Yes No
“Increased et T yes No Women: Gynecologic PLol‘)iems? B YE No
Frequent urination Yes No [ Other: Please List -
[W o o B J
‘Rashes T Yes No
Ulcers/Wounds Yes No SR



Sierra Vista Rural Health Clinic ‘@u

Patient Intake Form

Today'sDate
Name DateofBith____ Social Security Number
Pharmacy Name:
| .
' Pharmacy Phone Number:
,T.ist your medications and supplements
Dose Frequency

Name ’

! ___

i [

|

_

S RO S —

BQ 32



Sierra Vista Rural Hea'lth Clinic
Patient Intake Form

Today’s Date

Name Date of Birth Social Security Number

BQ 33




/ 41,,/\ 2, SIERRAVISTA HOSPITAL & CLINICS

. 300 EOst PHh Avenve, Tnsth or Conswuences, Nt 87901
\ Hospltat 5756942111 | Chric: 5758943221 Full name: ___ =

SIERRA ViSTA HDSPITAI
AND CLINICS

Dateofbirth: =
ADULT INTAKE FORM
Allergies [1None )
Allergy Reaction L
l !
Medications and Supplements [JNone
L Medication/Supplement | ___Dose Times per day
A e -
Surgeries and Hospitalizations [JNone
Type Date _ Location/Facility
S ! -
Health Maintenance
Test Date Facility/Provider Abnormal Result? Y or N
Colonoscopy o
Mammogram
Pap Smear
Bone Density Scan_ _
Cholesterol
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Personal Medical History [[JNone

v _ Disease/Condition
Alcoholism/Drug use
Asthma
| Cancer (type: - )

. Depression/Anxiety

¥ Suicidal/Bipolar

. Diabetes _ -

CcoPD ) - B -

' Heart disease (heart attack, murmur, abnormal rhythm)
High blood pressure

_ High cholesterol
Kidney disease

Thyroid disease -
Migraine/headache

Stomach issues {ulcers, heartburn, etc.)
Liver disease - -
Seizures/Epilepsy - -

Date of diagnosis ]

 Kidney stones

- Stroke . ]
Anemia - -

Bleeding issues
. Prostate Issues

Family Medical History [INone  [Junknown

Please check . I >

all that apply .z : [ 2 -
) g § |3
= & = 3
2 e | T s < o
2 E @ o 3 8 ©
S £ g o v ] o
L @ ] o Q. 2 L
< < o o 8 [ >3 o

] .

Mother _ ! '

Father

Brother |

Sister |

' Child 1

Early death

Maternal _
Grandmother | _
Maternal

_Grandfather
Paternal
Grandmother _
paternal
(Grandfather ]

BQ 35

Migraines

Thyroid disease

High blood pressure
Stroke

Heart disease
Kidney disease

Autoimmune disease



Social History

Occupation: [JRetired [ Junemployed []Disabled

Employer: o Years of Education/_highest Degree:

Marital status: [] Single [ ] Married [] Divorced [ '] widowed

Do you have children? YES NO
If yes, how many:
Do they live with you? YES NO

Tobacco use? YES NO DCigarettes D Cigars DVaping DChewing tobacco‘

Answer if CURRENT USER Answer if FORMER USER
How many per day? Quit date:
How many years? How many per day?
Are you interested in quitting? ___] How many years? L

Do youdrinkalcohol? YES NO If yes, how many drinks per day?

Do you use any recreational substances? YES NO Haveyou ever used needles to inject drugs? YES NO

Are you sexually active? YES NO
irth control method: [ ] None []condom [TJrit OJratch [ Rring [ INexplanon Chuo

8
tﬁ you exercise regularly? YES NO

How long?
.~ How often? -
How many hours of sleep doyou get on How would you rate your diet?
average?_ \Good [Jrair [Jpoor

Other Providers/Specialists  [CJNone
Providers/Facility ;

Specialty

3
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REVIEW OF SYSTEMS: PLEASE CHECK ALL THAT APPLY

'V | CONSTITUTIONAL | V| CARDIOVASCULAR v T MUSCULOSKELETAL
5 Fever } - Chest pain .lomt pain
. | Chills %Iji ‘Heart racing/palpitations _Jon_nt_ swelling ‘
L. | Sweats - - 15| Heart fluttering | Leg pain with walking |
| Fatigue | Llegswelling [ Muscleaches *
| Appetite Changes | N ”' Neck pain/neck stiffness
|| Weight Changes | GASTROINTESTINAL ~ Back pain ]
| 1" Abdominal pain ' Muscle weakness N
ENT/Head/Eyes Nause_a/vor_mtlng L _
|| Change in vision :' Constipation [ ] NEUROLOGICAL
| Earpain l Diarrhea | Dizziness
| Eardischarge | Acid reflux/heartburn | Lightheadedness o
. Hearing loss/ringing ofears | Bloodin stool | Balance problems I
Nosebleeds _Painin rectum __ Paralysis of any body part I
 Sinus pressure ) . | Headaches |
Sneezing . i ENDOCRINE || Numbness/Ti ingling _ _
| Facial swelling i _'} ] Halrchanges _—'—“ Seizures
Sinus congestion | Skin changes _HJQ Tremors |
__Mouth sores ____ L_gggse thlrst - BN #h Weakness |
| Sore throat N || Increased hunger - )
| Trouble swallowing_ | B a PSYCHIATRIC
| Drooling ] | GENITOURINARY | Increase in stressors
ol o . Pain with urination I\ Behavior issues .
[ | RESPIRATORY | ' Urinary frequency {_\____ Confusion
_____ Cough Increased urinating atnight | = Depression
~ Shortness of breath | Blood in urine "1 Anxiety/Agitation — 1
~__ Wheezing | ___ Painful periods | Decreased concentration 1
| Sputum_ ~ Heavy periods | Hallucinations B i
| Chest tightness _ Irregular periods | Sleep disturbances I
. Choking _Menopause ___ Suicidal thoughts

~ Loud snoring

I'IEMATOI.OGICAL_”=
_ Easy bru:smg/bleedlng
Swollen lymph nodes

Testicular pain
Genital sores

SKIN

Rashes
Ulcers/wounds
Changlng mole

BQ 37
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SIERRA VISTA HOSPITAL

RR
SIE A\N\:JISBTaNl:ggP"M BOARD REPORT

January 24,2023

HR PRIORITY OF EFFORT:
Our priority of effort is recruitment and onboarding of key personnel.

CRITICAL VACANCIES & RECRUITMENT:

BHNP awaiting credentialing (very close). LCSW actively engaged with potential
candidate. Scouting LPN applicants for Infection Prevention program. We’re
planning to start our “S.0.A.R.” program with HSHS as soon as possible in 2023

(Students Observing Activities in Rural Healthcare).

KEY VACANCIES:

Psychiatrist — FT

Licensed Clinical Social Worker — FT

Certified Registered Nurse Anesthetist (CRNA) -2 FT
Infection Prevention LPN — FT

Assistant Rural Health Clinic Manager — FT

RN Clinical Coordinator — FT

Registered Nurse — FT (Multiple)

Lab Medical Technician — FT

Certified Nurse Assistant (CNA) - FT

FINANCIAL IMPACTS:
e Confirm our wages are market and regionally competitive
e HIB recruiting process on-going. Keeping employees longer if we pay for
their Green Card process and US Sponsorship

PEOPLE:
December New Hires — 7 FY22 Total - 77

e FT — Security Guard (Safety)
e FT — Cook Aide (Dietary)
e FT - Registration Clerk (Business Off)

GB 13



SIERRA VISTA HOSPITAL

e FT - Maintenance Tech (Maintenance)
FT — RN (Nursing Admin)

o FT — OR Nurse (Surgery)

e FT —CNA / Unit Clerk — (Med / Surg)

December Terminations — 6
Involuntary — 2

e FT - Housekeeper
e FT - Security Guard

Voluntary — 4

FT — Registration Clerk
FT - CNA

FT — Scheduling Clerk
FT - EMT-B

FY22 Total - 85
FY22 Total — 28

Time/attendance, productivity
No Call/No Show

FY22 Total- 57

Resigned other opportunity
Resigned personal
Resigned personal
Schedule conflicts

Turnover Trends Snapshot: **Tumover rate is a subjective measure**

77 new or rehires to date

85 terminations to date

198 staff at end of May 2022
213 current staff

Contract Staff — 9

PT -1 (PT)

Med/Surg — 6 (Nurses)
e HR -1 (Director)

e EMS -1 (Director)

Travel Staff -9
e Nursing - 11
e Surgery -1
e Sleep-1

GB 14

e Lab-1
e Surgery — 1
e Resp Therapy — 2



SIERRA VISTA HOSPITAL

QUALITY:

e New hire orientations — (in-person orientation set to begin February)
e Certifications - 100%

e Licensures — 100%

¢ Annual training — (Beginning this month)

e Evaluations and competencies — 100%

WORKERS COMP:
Current with state reporting. Nothing significant to report.

SERVICE:
e On-boarding and Off-boarding of employees.
e Several employees made policy changes during annual open enrollment
e Conducting planning meetings for local housing of new employees

Respectfully,
Lawrence “LJ” Baker Jr.

Director of Human Resources
Sierra Vista Hospital

GB 15



;‘(\ SIERRA VISTA HOSPITAL
- EMPLOYMEWNT OPPORTUNITIES

January 19, 2023

Internal and External posting of all positions are open to both qualified employees and outside applicants.
If you would like additional information about any of the positions listed here, please contact Human
Resources at ext. 230. Sierra Vista Hospital offers competitive wages, a generous Paid Time Off package

and health benefits with the State of NM. E.O.E. M/F/D/V

95301 — Medical Assistant - 1 Full Time Positions (open date 01/05/2023) Provides patient care in
the office setting. Provides care that meets the psychosocial, physical, and general aspects of care;
meets the communication needs of patient and family; provides care that reflects initiative and
responsibility indicative of professional expectations, under the supervision of a Registered Nurse
and/or physician. Maintains regulatory requirements, nursing and office policies, procedures, and
standards.

65502 - Security Guard — 1 PRN Position (open date 01/13/2023) Protects life and property of all
persons on hospital premises and patrols hospital buildings and grounds to prevent fire, theft, and
vandalism. Secures, unlocks, and protects hospital buildings. Responds to security needs of hospital
personnel, patients, and visitors. Participates in performance improvement activities.

65501 — Safety Manager — 1 Full Time Position (open date 1/1 0/2023) The Safety Manager is primarily
responsible for ensuring a healthy work environment by developing, implementing, assigning, and
monitoring safety programs and initiatives at SVH. Conducts safety management activities to include
development of Safety and Life Safety Plans to minimize hazards and reduce risk of injury to patients,
visitors, contractors, and employees. Collaborates and assists in the immediate implementation of
corrective actions as needed. Assesses and identifies hazards that could impede the reputation, safety,
or security of SVH; or negatively impact adherence to regulatory compliance by the organization.

28001 — RN House Supervisor — 1 Full Time Position (open date 1/6/2023) The Nursing House
Supervisor provides support for multiple departments, is responsible for promoting and maintaining
quality patient care through effective management of activities of total patient care services during his/her
assigned shift. Addresses patient care, staffing, and other issues that may arise during assigned shift.

83001 — Inventory Clerk 1 Full Time Position (open date 1/5/2023) Responsible for the receipt,
storage and distribution of all materials delivered to the Materials Management Department by the
various vendors. Responsible for the PAR level systems in the warehouse and throughout the facility,
including the adjustment of stock levels.

18601 — EMT- 1 Full Time Position (open date 12/28/2022) Responsible for the assessment and basic
management of medical, trauma and environmental emergencies under the supervision of on or off-line
medical control. Assists with patient care based on individual patient needs within the scope of practice

under the direct supervision of appropriate licensed personnel.

69001- Infection Prevention LPN — 1 Full time position (open date 12/9/2022) As an Infection
Prevention LPN, you will assist the Infection Prevention RN monitor and administer the facility's
infection prevention program. Primary responsibilities include communicating with patients, interpreting
data, and processing information to ensure that the facility meets compliance standards. Prepares
summaries of relevant information regarding resident/staff infections, corrective actions taken, and
helps develop viable solutions. Provides safe, accurate, and clinically competent information based on

575-894-2111 Ext 230

NM ] GB 16 Fax: 575'894"7659



experience and research. Recognizes and interprets the patient's symptoms seeks appropriate
assistance. Assists with remedial measures as ordered. '
17503 — Certified SPD/ ENDO Tech — 1 Full Time Position (open date 12/2/2022) Responsible for
the processing and sterilization of supplies, equipment and instruments used by the operating room,
following established infection control practices. Delivers equipment/instruments/supplies to the
operating room as needed. Participates in the department’s performance improvement activities.
Cleans Gl scopes and stores appropriately.

17504 — Surgical Services OR Tech — 1 Full Time Position (open date 12/2/2022) Assists surgeon
during operative and invasive procedures. Ensures operating suite is adequately prepared for
procedure. Monitors PAR level of all surgical instruments and supplies. Cleans and sterilizes all
surgical instruments. Participates in departmental staff meetings and performance improvement
activities. Prepares case carts for the next days schedule, prepares case carts for emergency cases.

05501 — Respiratory Therapist — 2 Full Time Positions (Night Shift) open date (11/17/2022) Under
the supervision of the Cardiopulmonary Services Department Manager, the Respiratory Therapist is
responsible for providing cardiopuimonary care services in accordance with specific physician’s orders,
department policies and procedures.

10201 — Unit Clerk/C.N.A. - 1 Full Time Position Provides indirect patient care in the medical surgical
setting. Meets the communication needs of the patient/family, departmental staff, and medical staff.
Prepares and compiles records in the Medical Surgical Unit. Initiates directions from physician and
nursing staff. Participates in performance improvement activities. Maintains regulatory agency
requirements, nursing and hospital policies, procedures, and standards.

C.N.A. - Eunctions as a member of the health care team in providing delegated basic nursing care and
unique skills to pediatric, adolescent, adult, and geriatric patients, depending on unit assigned, under

the direct supervision of a Registered Nurse or LPN Team Leader. :

95306 ~ RN, Clinical Coordinator 1 Full Time Position (open date 08/26/2022) The Clinical Coordinator is
responsible and accountable for the management of all clinical activities of the SVH Rural Health Clinic. The
philosophy, purpose, and objectives of SVH Rural Health Clinic are consistent with the philosophy, purpose and

objectives of the hospital and the Nursing Department.

17501 - Certified Registered Nurse Anesthetist (C.R.N.A.) 2 Full Time Positions (open date
08/23/2022) Administers anesthesia and anesthesia-related care under the orders of a physician. Monitors and
supports vital life functions. Acts as the patient's advocate while the patient is under anesthesia. Participates in
performance improvement and continuous quality improvement activities (OPI).

95303 — Licensed Clinical Social Worker — 1 Full Time Position (open date 6/3/2022) Responsible
for consultation and direction of social services in the SVH Behavioral Health Clinic. Provides
comprehensive diagnosis and assessment of persons with co-occurring disorders. Provides resources
and therapy to individuals, couples, and families using best-practice, research-based strategies, acts
as a liaison between patients, the outpatient clinic, hospital, outside agencies and community. Cond
04001 — Radiologic Technologist — 2 PRN Positions (open date 05/27/2022) Has knowledge and
can perform a variety of imaging procedures and is responsible for patient safety protocols. Functions
as the first line interface with customers in the successful accomplishment of their imaging needs.
Participates in OPI activities.

18510201 - Registered Nurses (RN’s) — Full time and PRN Day and night positions Med/Surg and ED.
Provides direct and indirect patient care in the ambulatory care setting. Provides care that reflects
initiative, flexibility, and responsibility indicative of professional expectation with a minimum of
supervision. Determines priorities of care based on physical and psychosocial needs, as well as factors
influencing patient flow through the system. Communicates with physicians about changes in patient's
status, symptomatology, and results of diagnostic studies. Can respond quickly and accurately to

changes in condition or response to treatment.

11
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CNO Report January 2023

Medical/Surgical

> P, increase medication bedside scanning has increased to 79%. Pharmacy continues to
identify and correct medication barcodes which do not scan. Weekly reports are
reviewed with staff in huddles.

> Celebration to the staff for the great wound care which has been provided to patients
admitted to the unit. Recently two patients admitted with poorly healing wounds, one
left with a 97% heal rate and the other with a 99% heal rate.

Emergency Department
> PI, evaluation of 72 hour returns to the ED currently at 4% a decrease of 1%.

EMS/Community Health
» Brian and Ashley attend ALICE (Alert, Lockdown, Inform, Counter and Evacuate). They

are now certified instructors. They can now do classes to train others in workplace
violence situations such as intruders and active shooters.
Surgery
» Two minor procedures in December
» Two scopes completed 1/18/23
» Nursing staff hired

Cardiopulmonary
> Now staffed for 24/7 RT
> Sleep Study beds are in, pending Pulmonologist

Trauma
> Anticipating a Trauma recertification survey in the 1%t quarter 2023

GB 18



CEO REPORT- January 2023

Capital Outlay Funds / Legislative Meetings
RHC Provider Update

Tunnel Project

CovID- 19

Telemedicine

Surgical Services

IT Replacement

Compliance Officer- Zachary Heard
340B Update

Chartspan Update

QHR Wigwam Event March 7-9
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