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October 18, 2024

TO: Legal Counsel

News Media
Salinas Californian
El Sol
Monterey County Herald
Monterey County Weekly
KION-TV
KSBW-TV/ABC Central Coast
KSMS/Entravision-TV

The next regular meeting of the BOARD OF DIRECTORS OF SALINAS VALLEY
HEALTH' will be held THURSDAY, OCTOBER 24, 2024, AT 4:00 P.M., DOWNING
RESOURCE CENTER, ROOMS A, B, & C, SALINAS VALLEY HEALTH MEDICAL
CENTER, 450 E. ROMIE _LANE, SALINAS. CALIFORNIA. (Visit
https://www.salinasvalleyhealth.com/about-us/healthcare-district-information-reports/board-of-
directors/board-committee-meetings-virtual-link/ for Public Access Information).

(i

Allen Radner, MD
President/Chief Executive Officer

1Salinas Valley Memorial Healthcare System operating as Salinas Valley Health
SalinasValleyHealth.com | 450 E. Romie Lane | Salinas, CA93901 | T 831-757-4333
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REGULAR MEETING OF THE BOARD OF DIRECTORS
SALINAS VALLEY HEALTH!

THURSDAY, OCTOBER 24, 2024, 4:00 P.M.
DOWNING RESOURCE CENTER, ROOMS A, B & C

Salinas Valley Health Medical Center
450 E. Romie Lane, Salinas, California

AND

Via Teleconference
405 N Sanborn Road, Salinas, CA 93905

(Visit salinasvalleyhealth.com/virtualboardmeeting for Public Access Information)

AMENDED AGENDA Presented By
1. CALL TO ORDER /ROLL CALL ‘Z‘)el Hernandez
aguna
Joel H d
2.  CLOSED SESSION (See Attached Closed Session Sheet Information) Lizegunzman ez
3.  RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION Joel Hernandez
L
(Estimated time 4:30 pm) agund
4. AWARDS & RECOGNITION Allen Radner, M.D.
5. PUBLIC COMMENT Joel Hernandez
L
This opportunity is provided for members of the public to make a brief asund
statement, not to exceed three (3) minutes, on issues or concerns within the
jurisdiction of this District Board which are not otherwise covered under an
item on this agenda.
6. BOARD MEMBER COMMENTS AND REFERRALS Board Members
7. CONSENT AGENDA - GENERAL BUSINESS Joel Hernandez
Laguna

(Board Member may pull an item from the Consent Agenda for discussion.)

A. Minutes of the Regular Meeting of the Board of Directors September 26,
2024
B. Policies Requiring Approval
1. AB 1234 Ethics Training
2. Financial Assistance Program/Full Charity Care & Discount Partial
Charity Care
3. Insertion of Peripherally Inserted Central Catheters (PICC) Using
Ultrasound Guidance for Adult Patients
IV Therapy: Peripheral
Meditech System Access
Paid Time Off (PTO) - Affiliated Employees
Paid Time Off (PTO) - Non-Affiliated
Phototherapy

Sl AR
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9. Skin Assessment, Pressure Injury - Identification, Prevention and
Treatment
10. Standards of Ethical Business Practices

Board Vice-President Report

Questions to Board Vice-President/Staff
Public Comment

Board Discussion/Deliberation
Motion/Second

Action by Board/Roll Call Vote

8.  REPORTS ON STANDING AND SPECIAL COMMITTEES

A. QUALITY AND EFFICIENT PRACTICES COMMITTEE

Minutes of the October 14, 2024 Quality and Efficient Practices Committee
meeting have been provided to the Board for their review. Additional Report
from Committee Chair, if any.

B. FINANCE COMMITTEE

Minutes of the October 21, 2024 Finance Committee meeting have been
provided to the Board for their review. The Financial Report of the October 21,
2024 Finance Committee has been provided for review (informational) The
following recommendations have been made to the Board.

1. Consider Recommendation for Board Approval of Stryker Power Upgrade.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

2. Consider Recommendation for Board Approval of Amendment Number
One to Lease Agreement to Expand the Space for Epic Inpatient Training
Space at 928 East Blanco Road, Salinas Between SVH and Rancho Llano
Development, LLC.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

3. Consider Recommendation for Board Approval of the MetTel Carrier
Services Contract for Three Years as Sole Source Justification and
Contract Award.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote
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4. Consider Recommendation for Board Approval of the Artificial
Intelligence Empowered Clinical Documentation for Epic Solution
through Competitive Solicitation and Contract Award to Abridge Al, Inc.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

5. Consider Recommendation for Board Approval of Preliminary Project
Budget and Awarding Contract to Treanor for Design and Engineering
Services in conjunction with the MRI Installation Project.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

6. Consider Recommendation for Board of Directors Approval of
Construction Budget to furnish, install, and activate a temporary
emergency department overflow trailer facility to replace ‘covid-era’ tents
at 450 E. Romie.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

C. TRANSFORMATION, STRATEGIC PLANNING AND
GOVERNANCE COMMITTEE

Minutes of the October 16, 2024 Transformation, Strategic Planning and
Governance Committee meeting have been provided to the Board for their

review.
9. CONSIDER APPROVAL OF (i) FINDINGS SUPPORTING Tim Albert, M.D.
RECRUITMENT OF LIOR TAICH, MD, (ii) CONTRACT TERMS Gary Ray

FOR DR. TAICH’S RECRUITMENT AGREEMENT, AND (iii)
CONTRACT TERMS FOR DR. TAICH’S UROLOGY
PROFESSIONAL SERVICES AGREEMENT

1. The Findings Supporting Recruitment of Lior Taich, MD:

» That the recruitment of a urologist to Salinas Valley Health Clinics
is in the best interest of the public health of the communities served
by the District; and

» That the recruitment benefits and incentives the hospital proposes for
this recruitment are necessary in order to attract and relocate an
appropriately qualified physician to practice in the communities
served by the District;
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2. The Contract Terms of the Recruitment Agreement for Dr. Taich; and

3. The Contract Terms of the Urology Professional Services Agreement
for Dr. Taich.

Questions to Committee Chair/Staff
Motion/Second

Public Comment

Board Discussion/Deliberation
Action by Board/Roll Call Vote

10. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE Rakesh Singh, M.D.
COMMITTEE (MEC) MEETING OF OCTOBER 10, 2024, AND
RECOMMENDATIONS FOR BOARD APPROVAL OF THE
FOLLOWING:

A. Reports

1. Credentials Committee Report (Including the following)
e Otolaryngology -Clinical Privileges Delineation

2. Interdisciplinary Practice Committee Report (Including the
following)
e Chest Pain/Cardiovascular Nursing Standardized Procedure

B. Policies/Procedures/Plans:

1. Emergency Management Program Plan
2. Sedation Guidelines

e Questions to Chief of Staff
e Motion/Second
e Public Comment
e Board Discussion/Deliberation
e Action by Board/Roll Call Vote
11. EXTENDED CLOSED SESSION (if necessary) Joel Hernandez
Laguna
12. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION Joel Hernandez
Laguna
13. ADJOURNMENT Joel Hernandez
Laguna

The next Regular Meeting of the Board of Directors is scheduled for
Thursday, November 21, 2024, at 4:00 p.m.

The Board packet is available at the Board Meeting, at https://www.salinasvalleyhealth.com/about-us/healthcare-
district-information-reports/board-of-directors/meeting-agendas-packets/2024/, and in the Human Resources
Department of the District located at 611 Abbott Street, Suite 201, Salinas, California, 93901. All items appearing
on the agenda are subject to action by the Committee.

Requests for a disability related modification or accommodation, including auxiliary aids or services, in order to
attend or participate in a meeting should be made to the Board Clerk during regular business hours at 831-759-
3050. Notification received 48 hours before the meeting will enable the District to make reasonable
accommodations.
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SALINAS VALLEY HEALTH BOARD OF DIRECTORS
OCTOBER 24, 2024
AGENDA FOR CLOSED SESSION

Pursuant to California Government Code Section 54954.2 and 54954.5, the board agenda may describe
closed session agenda items as provided below. No legislative body or elected official shall be in violation

of Section 54954.2 or 54956 if the closed session items are described in substantial compliance with
Section 54954.5 of the Government Code.

CLOSED SESSION AGENDA ITEMS

HEARINGS/REPORTS
(Government Code §37624.3 & Health and Safety Code §§1461, 32155)

Subject matter: (Specify whether testimony/deliberation will concern staff privileges, report of
medical audit committee, or report of quality assurance committee):

1. Report of the Medical Staff Quality and Safety Committee
- Environment of Care Committee

2. Quality and Safety Board Dashboard Review

3. Consent Agenda:

- Chest Pain Program

- Falls Committee

- Risk/Pt Safety Reports

- Accreditation and Regulatory Report

CONFERENCE WITH LABOR NEGOTIATOR
(Government Code §54957.6)

Agency designated representative: (Specify name of designated representatives attending the closed
session): Allen Radner, M.D.

Employee organization: (Specify name of organization representing employee or employees in
question): _California Nurses Association, or

Unrepresented employee: (Specify position title of unrepresented employee who is the subject of the
negotiations):

REPORT INVOLVING TRADE SECRET
(Government Code §37606 & Health and Safety Code § 32106)

Discussion will concern: (Specify whether discussion will concern proposed new service, program, or
facility): Trade Secret, Strategic Planning, Proposed New Programs and Services

Estimated date of public disclosure: (Specify month and year): Unknown
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CONFERENCE WITH LEGAL COUNSEL-ANTICIPATED LITIGATION
(Government Code §54956.9(d)(2))

Significant exposure to litigation pursuant to Section 54956.9(d)(2) or (3) (Number of potential
cases): Two (2)

Additional information required pursuant to Section 54956.9(e): Attorney General of California,
Office of HealthCare Afforadability

PUBLIC EMPLOYEE PERFORMANCE EVALUATION
(Government Code §54957)

Title: (Specify position title of employee being reviewed): President/ CEO

ADJOURN TO OPEN SESSION
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CALL TO ORDER
ROLL CALL

(Joel Hernandez Laguna)
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CLOSED SESSION

(Report on Items to be
Discussed in Closed Session)

(Joel Hernandez Laguna)
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RECONVENE OPEN SESSION/
CLOSED SESSION REPORT

(Meeting Chair)
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AWARDS AND RECOGNITION

(Verbal)

(DR. RADNER)
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BOARD MEMBER COMMENTS
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(VERBAL)
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DRAFT SALINAS VALLEY HEALTH!

REGULAR MEETING OF THE BOARD OF DIRECTORS
MEETING MINUTES

SEPTEMBER 26, 2024

Board Members Present: President Victor Rey, Jr., Juan Cabrera, appearing via teleconference pursuant to
Government Code Section 54953(f)(2)(A)(i), Rolando Cabrera, MD and Catherine Carson;

Absent: Joel Hernandez Laguna.

Also Present:

Allen Radner, MD, President/Chief Executive Officer
Rakesh Singh, MD, Chief of Staff

Matthew Ottone, Esq., District Legal Counsel

Kathie Haines, Executive Support

1. CALL TO ORDER/ROLL CALL

A quorum was present and President Rey called the meeting to order at 4:04 p.m. in the Downing Resource
Center, Rooms A, B, and C.

2. CLOSED SESSION

President Rey announced items to be discussed in Closed Session as listed on the posted Agenda are
(1) Hearings and Reports, (2) Conference with Labor Negotiator-California Nurses Association,
(3) Conference with Real Property Negotiators, (4) Reports Involving Trade Secret-Trade Secret,
Strategic Planning, Proposed New Programs and Services, and (5) Conference with Legal Counsel
Existing Litigation. The meeting recessed into Closed Session under the Closed Session Protocol at
4:06 p.m. The Board completed its business of the Closed Session at 4:26 p.m.

3. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION

The Board reconvened Open Session at 4:31 p.m. President Rey reported that in Closed Session, the Board
discussed (1) Hearings and Reports, (2) Conference with Real Property Negotiators, and (3) Reports
Involving Trade Secret-Trade Secret, Strategic Planning, Proposed New Programs and Services. The
Board received and accepted the reports listed on the Closed Session agenda.

President Rey announced there is a need for an extended closed session. The items to be discussed in
Extended Closed Session will be (1) Reports Involving Trade Secret-Trade Secret, Strategic Planning,
Proposed New Programs and Services, (2) Conference with Legal Counsel Existing Litigation.

4. AWARDS AND RECOGNITION

Dr. Radner announced it was his pleasure to open the Awards and Recognition portion of the Board of
Directors. The following was presented:

'Salinas Valley Memorial Healthcare System operating as Salinas Valley Health
Page 19 of 422



e DAISY Award: Kimberly Jacobs, BSN, RN: Carla Spencer, CNO, introduced Kimberly
Jacobs, Staff Nurse II, Heart Center. Vicky Heitzman, Clinical Manager of the Heart Center
described her as a “stellar charge nurse and preceptor who exemplifies patient-centered care
with unwavering compassion,” who also said that the calming presence Kim brings to her
work makes difficult situations seem manageable. “Her dedication to her patients and
colleagues reflects the essence of what it means to be a DAISY Award recipient.”

e Salinas Valley Health Mobile Clinic: Dr. Rodriguez, CMO opened by thanking the Board
and Dr. Radner for their support, because without this support the Mobile Clinic would not
exist and 95% of the clients are uninsured. Dr. Rodriguez and Lynette Fitzgerald, Director
Community Benefit, introduced Celina Medina, Family Nurse Practitioner, as a full-time
provider of the Mobile Clinic. Ms. Medina stated she was raised in this area and is dedicated
to serving our community. She started at SVH as a Medical Adventure camp student,
volunteered in the ED while going to nursing school, participated in a medical mission in the
Dominican Republic, and was a new grad on 5T. During COVID she cared for patients with
co-morbidities that patients never knew they had. This led her back to return to school to
become an NP and now work as a provider in the Mobile Clinic.

She reported that free services provided by the Mobile Clinic include medical care (over
17,000 patient visits), food distribution in partnership with the Food Bank for Monterey
County, blood pressure machines (through the SVH Foundation), glucose monitoring kits
(through the SVH Foundation), gift cards (through the SVH Foundation), Wellness and STD
lab work (through the SVH Foundation and Laboratory), and now SHINGRIX vaccines
(through GSK and the Patient Assistance Program). Soon tdap and HepB will be offered.

Board Comments: Is there any support from Health Department: Yes, they provide flu shots
and other vaccines. EKGs and a nebulizer are available at the Mobile Clinic. Dr. Radner
thanked Dr. Rodriguez, Ms. Fitzgerald and Ms. Medina for their dedication to the Mobile
Clinic and serving the most underserved in our community.

o Healthgrades Patient Safety Excellence Award™: Aniko Kukla, Director Patient Safety,
reported this award recognizes the top 10% of the hospitals for patient safety outcomes. To
be eligible, a hospital must have been rated by Healthgrades and be in the top 80% of
hospitals for clinical quality, as measured by CMS volume weighted scores.

5. INTERPRETING SERVICES:

Dr. Radner, President/CEOQ, introduced Will Tienken, Manager Patient Care Services, who presented the
internal and external interpreting services showing what services are provided (135 certified interpreters
in house) and how to contact an in-house Spanish interpreter and the hours of availability. Through
contracted services we provide Interpreting Services including the following indigenous languages
Mixteco Bajo/Alto, Triqui Bajo/Alto and Zapoteco Alto through Centro Binacional Para el Desarrollo
Indigena Oaxaqueno. SVH is working on a short-term and long-term solution to expand in-person
interpreting services, sign language and visual and hearing impairment.

Board Comments: The hospital is a 24-7 business and most interpreting services are Monday through
Friday during business hours. Additionally, traditional interpreters may not be fluent in medical terms.
The interpreting services team is looking at other organizations that can provide 24-7 services.

Gary Ray, CLO, reported interpretive services will be offered for Board meetings in the near future to
meet the general spirit of the law for someone to participate if they want to. We are already providing
Webex access for viewing the meeting.

Page | 2 Salinas Valley Health Board of Directors (September 26, 2024)
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6. PUBLIC COMMENT:

Katie Bassler, Salinas Valley Federal of Teachers, stated that the members are very pleased with the care
they are receiving at SVH. She thanked the Board for continued quality of care offered. She asked the
SVH Board to find a solution for the length of time it takes to get an appointment to see a provider.

7. BOARD MEMBER COMMENTS AND REFERRALS
Director Juan Cabrera: None.

Director Rolando Cabrera, MD: Director Dr. Cabrera attended the Governance Institute Conference in
Colorado Springs. It was very interesting and educational.

Director Catherine Carson: Director Carson complimented the Mobile Clinic presentation and requested
marketing create material listing the free services available through the Mobile Clinic.

President Victor Rey, Jr.: Director Rey also attended the Governance Institute Conference and thought
it was a great conference and thinks SVH is ahead of the curve on some of the challenges. Mr. Rey
welcomed Ms. Medina as a provider for the Mobile Clinic. He is most proud of the Mobile Clinic out of
all SVH has to offer.

8. CONSENT AGENDA - GENERAL BUSINESS

Recommend Board Approval of the Following:

Minutes of the Regular Meeting of the Board of Directors August 22, 2024
Minutes of the Special Meeting of the Board of Directors September 5, 2024
Financial Report
Statistical Report
Policies Requiring Approval
1. CVIS Downtime Process
2. Dress Code: Protective Attire
3. Financial Assistance Program/Full & Discount Partial Charity Care - Taylor Farms Family
Health & Wellness Center
4. Interpreter/Translator Communication

moaw»

5. Management of Hypersensitivity & Anaphylaxis when Administering Chemotherapy and
Immunotherapy

6. Obstetrical Hemorrhage

7. Pediatrics: Admission Criteria

8. Publication Policy for Work, Projects and Research

9. Rho (D) Immune Globulin Administration
10. Scheduling: Cardiac Cath Lab
11. Tuition Assistance

PUBLIC COMMENT:
None.

BOARD MEMBER DISCUSSION: Director Carson requested the Dress Code: Protective Attire policy
articulate to whom it applies.
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MOTION:

Upon motion by Director Dr. Cabrera, second by Director Carson, the Board of Directors approved the
Consent Agenda, Items (A) through (E), as listed above, with the revision to the Dress Code: Protective
Attire policy to articulate to whom it applies.

ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson,;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

9. REPORTS ON STANDING AND SPECIAL COMMITTEES
A. QUALITY AND EFFICIENT PRACTICES COMMITTEE

A report was received from Director Catherine Carson regarding the Quality and Efficient Practices
Committee. The minutes were provided for Board review. Director Carson reported this was a good
meeting with presentations by Perioperative Clinical Practice Council, the Rehab Department, and
Utilization Management. The Dashboard looking good and the quarterly report will be presented to the
Board in October.

B. PERSONNEL, PENSION AND INVESTMENT COMMITTEE

A report was received from Director Juan Cabrera regarding the Personnel, Pension and Investment
Committee. The following recommendations were made.

1. Consider Recommendation for Board Approval of (i) Findings Supporting Recruitment
of Divya Kishore, MD, (ii) Contract Terms for Dr. Kishore’s Recruitment Agreement,
and (iii) Contract Terms for Dr. Kishore’s Mammography and Diagnostic Imaging
Professional Services Agreement

PUBLIC COMMENT:
None.

BOARD MEMBER DISCUSSION:

MOTION:

Upon motion by Director Dr. Cabrera, and second by Director Carson, the Board of Directors approves
(1)  The Findings Supporting Recruitment of Divya Kishore, M.D.:

» That the recruitment of a mammography and diagnostic imaging radiologist to Salinas
Valley Health Clinics is in the best interest of the public health of the communities
served by the District; and

> That the recruitment benefits and incentives the hospital proposes for this recruitment
are necessary in order to attract and relocate an appropriately qualified physician to
practice in the communities served by the District;

(i1)) The Contract Terms of the Recruitment Agreement for Dr. Kishore; and
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(ii1)) The Contract Terms of the Mammography and Diagnostic Imaging Professional Services
Agreement for Dr. Kishore.

PUBLIC COMMENT:
None.

BOARD MEMBER DISCUSSION:
ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

2. Consider Recommendation for Board Approval approval of the Contract Terms of the
Pediatrics Professional Services Agreement for Maryam Jalali, M.D.

PUBLIC COMMENT:
None.

BOARD MEMBER DISCUSSION:
MOTION:

Upon motion by Director Dr. Cabrera, and second by Director Carson, the Board of Directors approves
the contract terms of the Pediatrics Professional Services Agreement for Maryam Jalali, M.D.

PUBLIC COMMENT:
None.

BOARD MEMBER DISCUSSION:
ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

3. Consider Recommendation for Board Approval of (i) Findings Supporting Recruitment
of Benjamin Berthet, DO, (ii) Contract Terms for Dr. Berthet’s Recruitment Agreement,
and (iii) Contract Terms for Dr. Berthet’s Internal Medicine and Pediatrics Professional
Services Agreement

PUBLIC COMMENT:
None.

BOARD MEMBER DISCUSSION:
MOTION:

Upon motion by Director Carson, and second by Director Dr. Cabrera, the Board of Directors approves
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(1) The Findings Supporting Recruitment of Benjamin Berthet, D.O.:

> That the recruitment of a Internal Medicine and Pediatrics to Salinas Valley Health
Clinics is in the best interest of the public health of the communities served by the
District; and

» That the recruitment benefits and incentives the hospital proposes for this recruitment
are necessary in order to attract and relocate an appropriately qualified physician to
practice in the communities served by the District;

(i1)) The Contract Terms of the Recruitment Agreement for Dr. Berthet; and

(ii1)) The Contract Terms of the Internal Medicine and Pediatrics Professional Services Agreement
for Dr. Berthet.

PUBLIC COMMENT:
None.

BOARD MEMBER DISCUSSION:
ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

C. FINANCE COMMITTEE

Director Rey reported the Finance Committee Meeting of Monday, September 23, 2024 did not meet
quorum requirements pursuant to Government Code Section 54953(f)(1), and therefore the items listed as
coming from the Finance Committee as recommendations, are in fact, independent items for approval by
the Board of Directors.

1. Consider Board approval to award FTG Builders the contract for construction of the
Monterey Bay G.I. Consultants Medical Group office space expansion at 212 San Jose
Street 2nd Floor.

Gary Ray, Chief Legal Officer, reported SVMHS and Monterey Bay G.I. Consultants Medical Group have
been partners in the endoscopy center, Monterey Bay Endoscopy LLC, since February of 2018. In 2019,
SVMHS acquired 212 San Jose Street which had ambulatory surgery suites on the first floor in suite 100
and administrative office space that could be reconfigured into medical office space on the second floor
in suite 200. The success of the endoscopy center and the GI practice has resulted in a need to expand
administrative support (office) areas to allow the practice to maximize its potential. Suites 201 and 202
(the balance of available tenant space on the 2nd floor) will be leased to Monterey Bay GI Consultants
Medical Group, Inc. under a current fair market value lease agreement. The project includes tenant
improvements in two unfinished suites in an existing building located at 212 San Jose Street, Salinas, CA,
for the Monterey Bay G.I. Consultants Medical Group to increase office space on the second floor.. The
cost of the tenant improvements will be amortized over the term of the lease agreement.

A full report was included in the packet.
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MOTION:

Upon motion by Director Dr. Cabrera, and seconded by Director Carson, the Board of Directors awards
FTG Builders the contract for construction of the Monterey Bay G.I. Consultants Medical Group office
space expansion at 212 San Jose Street 2nd Floor in an amount Not-To-Exceed $754,916.00.

PUBLIC COMMENT:
None.

BOARD DISCUSSION:
None.

ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson,;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

2. Consider Board approval of the Terms for a Lease Agreement with Monterey Bay G.I.
Consultants Medical Group for 212 San Jose Street, 2"! Floor

Gary Ray, Chief Legal Officer, reported SVH and Monterey Bay G.I. Consultants Medical Group have
been partners in the endoscopy center, Monterey Bay Endoscopy LLC, since February of 2018. In 2022,
Monterey Bay G.I. leased office/clinic space on the 2nd floor of 212 San Jose Street which has the
endoscopy center located on the first floor of the building. The success of the endoscopy center and the
GI practice has resulted in a need to expand its administrative support (office) space to allow the practice
to maximize its growth. Suites 201 and 202 (the balance of available tenant space on the 2nd floor) will
be leased to Monterey Bay GI Consultants Medical Group, Inc. under a proposed fair market value lease
agreement.

A full report was included in the packet.
MOTION:

Upon motion by Director Dr. Cabrera, and seconded by Director Carson, the Board of Directors approves
(pending final review by District legal counsel of) of the terms for a Lease Agreement between SVH and
Monterey Bay G.I. Consultants Medical Group, as presented.

PUBLIC COMMENT:
None.

BOARD DISCUSSION:
None.

ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson,;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried
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3. Consider Board Approval of Terms for a Lease and Services Agreement Between SVH
and Johnny Blanchard, M.D., Inc.

Gary Ray, Chief Legal Officer, reported that since 2015, Dr. James Dacus has operated a concierge
medical practice in Monterey County through an agreement with SVH. Under the agreement, Dr. Dacus
leased space and contracted for certain practice support services including staff. As Dr. Dacus is moving
into retirement, he is transferring his concierge medical practice to Dr. Johnny Blanchard. Dr. Blanchard
is entering into a similar fair market value Lease and Services Agreement under which he will lease certain
SVH space and receive support services from SVH Clinics staff. It is a lengthy process for Dr. Blanchard
to complete the transfer of the concierge practice, and securing this proposed agreement is a necessary
initial step.

A full report was included in the packet.

MOTION:

Upon motion by Director Dr. Cabrera, and seconded by Director Carson, the Board of Directors approves
(pending final review by District legal counsel) of the terms for a concierge medical practice Lease and
Services Agreement between SVH and Johnny Blanchard MD Inc., as presented.

PUBLIC COMMENT:
None.

BOARD DISCUSSION:
None.

ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson,;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

4. Consider Board approval of the terms presented for a Virtual Health Services
Agreement with KeyCare Inc.

Dr. Radner, President/CEO reported that in order to address multiple challenges for Salinas Valley Health
including increasing provider access, ongoing provider recruitment/satisfaction and appropriate utilization
of healthcare resources, there is a request for approval of funding for the after-hours telehealth resources
provided by KeyCare telehealth (video or telephone) services. At present, there exists telehealth options
for patients followed in our primary care clinics, however, these are generally limited to traditional
weekday office hours. Administration believes this has led to discontinuity of care, inappropriate
ED/urgent care utilization (which has had a significantly negative affect on our risk-based provider
arrangements) and provider dissatisfaction.

After review of multiple vendors, Administration believes KeyCare (which allows review/documentation
with our ambulatory EPIC platform - inclusive of previous visit data, patient preferences, pharmacy, and
other important information) will mitigate inappropriate ED/urgent care utilization, and benefit our
recruitment and retention challenges. Additionally this may be an eventual vehicle to expand introduction
of our clinic services to patients outside our system. (These benefits, as well as a recommendation to
implement expanded telehealth services, were called out in the Guidehouse Project Sustainable Success
Report.)
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A full report was included in the packet.

PUBLIC COMMENT:
None.

BOARD DISCUSSION:
None.

MOTION:

Upon motion by Director Carson, and second by Director Dr. Cabrera, the Board of Directors approves
the terms presented for a Virtual Health Services Agreement with KeyCare, Inc. in the amount of
$996,050.00 over the period of 3 years.

ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

D. CORPORATE COMPLIANCE AND AUDIT COMMITTEE

A report was received from Director Cabrera regarding the Corporate Compliance and Audit Committee.
The minutes were provided for Board review.

10. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF THE FY 2025
ORGANIZATIONAL GOALS

Dr. Radner reported there was a Special Board Workshop on September 5, 2024 to review the
Organizational goals at which the Board provided input. Dr. Radner thanked the Board for their thoughtful
recommendations. The revised FY 2025 Organizational Goals were provided in the packet.

PUBLIC COMMENT:
None.

BOARD DISCUSSION:
Thanks was extended to Administration for the thoughtful recommendations and for taking Board input.

MOTION:

Upon motion by Director Dr. Cabrera, and second by Director Carson, the Board of Directors approves
the Fiscal Year 2025 Organizational Goals.

ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried
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11. REPORT ON BEHALF OF THE MEDICAL EXECUTIVE COMMITTEE (MEC)
MEETING ON SEPTEMBER 12, 2024, AND RECOMMENDATION FOR BOARD
APPROVAL OF THE FOLLOWING:

Rakesh Singh, MD, Chief of Staff, reviewed the reports of the Medical Executive Committee (MEC)
meeting of September 12, 2024, and Policies/Procedures/Plans revisions. A full report was provided in
the Board packet.

Recommend Board Approval of the Following:

A. Reports

1. Credentials Committee Report (Including the following)
e Ophthalmology -Clinical Privileges Delineation
e General Surgery-Clinical Privileges Delineation

2. Interdisciplinary Practice Committee Report (Including the following)
e Pneumococcal and Influenza Vaccine Screening and Administration Nursing
Standardized Procedure
e Chest Pain/Cardiovascular Nursing Standardized Procedure

B. Policies/Procedures/Plans:
1. Blood Borne Pathogen Exposure Control Plan

2. Infection Prevention Pandemic Plan Emerging Infectious Diseases
3. Laboratory Quality Management Plan
4. MRSA Active Surveillance Screening
5. Quality Assessment and Improvement Plan
6. Retained Surgical Items
PUBLIC COMMENT:
None.
BOARD DISCUSSION:
MOTION:

Upon motion by Director Dr. Cabrera, second by Director Carson, the Board of Directors receives and
accepts the Medical Executive Committee Credentials Committee Report, and approves the Policies,
Procedures, Plans, as follows:

A. Reports

1. Credentials Committee Report (Including the following)
e Ophthalmology -Clinical Privileges Delineation
e General Surgery-Clinical Privileges Delineation

2. Interdisciplinary Practice Committee Report (Including the following)
e Pneumococcal and Influenza Vaccine Screening and Administration Nursing
Standardized Procedure
e Chest Pain/Cardiovascular Nursing Standardized Procedure

B. Policies/Procedures/Plans:
1. Blood Borne Pathogen Exposure Control Plan

2. Infection Prevention Pandemic Plan Emerging Infectious Diseases
3. Laboratory Quality Management Plan
4. MRSA Active Surveillance Screening
5. Quality Assessment and Improvement Plan
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6. Retained Surgical Items
ROLL CALL VOTE:

Ayes: Directors Rey, J. Cabrera, Dr. Cabrera, Carson;
Noes: None;

Abstentions: None;

Absent: Hernandez Laguna.

Motion Carried

12. EXTENDED CLOSED SESSION

President Rey announced items to be discussed in Extended Closed Session are (1) Conference with Real
Property Negotiators, (2) Reports Involving Trade Secret-Trade Secret, Strategic Planning, Proposed
New Programs and Services, and (3) Conference with Legal Counsel existing Litigation. The meeting
recessed into Closed Session under the Closed Session Protocol at 5:29 p.m. The Board completed its
business of the Closed Session at 6:20 p.m.

13. RECONVENE OPEN SESSION/REPORT ON CLOSED SESSION

The Board reconvened Open Session at 6:21 p.m. President Rey reported that in Extended Closed Session,
the Board discussed (1) Conference with Real Property Negotiators, (2) Reports Involving Trade Secret-
Trade Secret, Strategic Planning, Proposed New Programs and Services, and (3) Conference with Legal
Counsel existing Litigation.

No action was taken.

14. ADJOURNMENT

The next Regular Meeting of the Board of Directors is scheduled for Thursday, October 24, 2024, at
4:00 p.m. There being no further business, the meeting was adjourned at 6:22 p.m.

Rolando Cabrera, MD
Secretary, Board of Directors
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Status | Pending PolicyStat ID 16470320

Last N/A Owner  Gary Ray: Chief
Approved Legal Officer
.I||'_ Salinas Valley Next Review 3 years after Area  Administration
HEALTH approval

AB 1234 Ethics Training

|. POLICY STATEMENT

A. Salinas Valley Health (SVH) will be compliant with California AB 1234 which requires the
following:

1. Local agency officials who commence service with SVH will receive at least two (2)
hours of training in general ethics principles and ethics laws relevant to his or her
public services no later than one (1) year from the first day of service and thereafter
at least once every two (2) years.

2. This training will contain the curriculum required by the California Fair Political
Practices Commission (FPPC) and the California Attorney General.

3. The SVH Board of Directors will designate certain employees who are also required
to complete this training.

Il. PURPOSE

A. The purpose of this policy and procedure is to assist Salinas Valley Health (SVH) to be in
compliance with California Assembly Bill 1234 (AB 1234) related to ethics training required.

lll. DEFINITIONS

A. Local Agency Official means any member of the SVH Board of Directors, any community
advisor sitting on a Committee of the SVH Board of Directors who receives any type of
compensation, salary, stipend, or reimbursement for actual and necessary expenses incurred
in performance of his/her official duties.

IV. GENERAL INFORMATION

A. N/A

AB 1234 Ethics Training. Retrieved 10/2024. Official copy at http://svmh.policystat.com/policy/16470320/. Copyright © 2024 Page 1 of 3
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V. PROCEDURE

A. SVH will provide information on training venues to new Board members as part of their Board
orientation.

B. SVH will provide information annually to all Local Agency Officials and those designated by the
Board to complete this training.

1. Training may be completed online through the FPPC web site. The trainee must be
logged on for no less than two (2) hours and print and submit the certificate as
evidence of completion of this training.

2. Training may be completed through self-study materials available by the Institute of
Local Governments (ILG) at the trainee's expense. After submitting the test, a
certificate of completion is sent to the participant takes up to four weeks to process.

3. Onsite training may be offered by SVH every two years. When provided, onsite
training will be conducted by a qualified attorney or consultant knowledgeable with
the requirements of AB 1234. Such onsite training will be conducted in a duly
noticed special board meeting.

C. Original copies of the certificates of training are public records and will be provided to the
Director of Contracting and Compliance as the custodian of these records. They will retained
for at least five years. Scanned copies will be provided to those who took the training upon
their request.

D. Documentation:

1. Certificate of training completion.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed.

VII. REFERENCES

A. California Assembly Bill AB-1234 Local agencies: compensation and ethics.

Approval Signatures
Step Description Approver Date

Board Approval Kathryn Haines: Administrative Pending
Assistant - PD

Board Approval Rebecca Alaga: Regulatory/ Pending
Accreditation Coordinator
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ELG Rebecca Alaga: Regulatory/ 10/2024
Accreditation Coordinator

Policy Committee Rebecca Alaga: Regulatory/ 09/2024
Accreditation Coordinator

Policy Owner Gary Ray: Chief Legal Officer 09/2024

Standards

No standards are associated with this document
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1 HEALTH
Memorandum

To: Board of Directors

From: Clement Miller, COO

Date: October 24, 2024

Re: Policies Requiring Approval

As required under Title 22, CMS, and The Joint Commission (TJC), please find below a list of
regulatory required policies with summary of changes that require your approval.

Policy Title

Summary of Changes

Responsible Exec

AB 1234 Training

Branding corrections made.

Gary Ray, CLO

Financial Assistance Approval dollar amount matrix updated. Augustine Lopez, CFO
Program/Full Charity
Care & Discount Partial
Charity Care
3. | Insertion of Peripherally Section added IV. C. - Trained PICC nurses | Clement Miller, COO
Inserted Central may take......(plan to implement this after
Catheters (PICC) Using approval to include education,
Ultrasound Guidance for | competency and a Nursing Standardized
Adult Patients procedure) Dr. Bottari has agreed to be the
physician champion for this.
V.B. 1. f- aim to place catheters.....
V.C.3.7.-Tip location preferable
V.D. 1. When a patient is admitted..
V. D. 3. Discussion of tip location change
4. | IV Therapy: Peripheral To align with action plan for IV shortages Carla Spencer, CNO
5. | Meditech System Access | No material changes, but a relevant and Audrey Parks, CIO
necessary policy while we are sfill on
Meditech for our acute EMR
6. | Paid Time Off (PTO) - Changed from procedure o policy. Michelle Barnhart
Affiliated Employees Removed reference to ESC for now as the Childs, CHRO
contract is not ratified and the group
incorporated the non-affiliated PTO
practices. Updated to combine multiple
policies in to one.
7. | Paid Time Off (PTO) - Changed from procedure o policy. Michelle Barnhart

Non-Affiliated

Removed reference to pto cashout form.
Updated holiday description. Updated with
new ESL language. added intermittent
(changing SDI to LOA) and opening for the
SDI waiting period.

Childs, CHRO
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2 Salinas Valley

HEALTH
8. | Phototherapy Regular review. No changes made. Carla Spencer, CNO
9. | Skin Assessment, Pressure | Updated when to do skin checks at Carla Spencer, CNO

Injury - Identification,
Prevention and
Treatment

requested by practice council.

10.

Standards of Ethical
Business Practices

Branding corrections made. Minor updates
and edits made.

Gary Ray, CLO
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Status | Pending PolicyStatID 16709892

Last N/A Owner  Charlotte
Approved Wayman: Director
|'._ salinas Va"ey Next Review 3 years after PtFinancial
'| HEALTH approval Svcs/Pt

Registration

Area  Administration

Financial Assistance Program/Full Charity Care & Discount
Partial Charity Care

|. POLICY STATEMENT

A. No individual who is determined to be eligible for financial assistance will be charged more for
emergency or other medically necessary care than the Amounts Generally Billed to individuals
who have insurance covering such care.

Il. PURPOSE

A. California acute care hospitals must comply with Health & Safety Code requirements for
written policies providing discounts and charity care to financially qualified patients. This
Policy is intended to meet such legal obligations and provides for both charity care and
discounts to patients who financially qualify under the terms and conditions of the Salinas
Valley Health Medical Center Financial Assistance Program.

B. The finance department has responsibility for general accounting policy and procedure.
Included within this purpose is a duty to ensure the consistent timing, recording and
accounting treatment of transactions at SVHMC. This includes the handling of patient
accounting transactions in a manner that supports the mission and operational goals of
Salinas Valley Health Medical Center.

lll. DEFINITIONS

A. Amounts Generally Billed: The amounts generally billed (“AGB”) for emergency or other
medically necessary services to individuals eligible for Discount Partial Charity Care. SVHMC
calculates the AGB for a patient using the Prospective Method as defined in the Federal
Income Tax Regulations. Under the Prospective Method, AGB is calculated using the billing
and coding process SVHMC would use if the individual were a Medicare fee-for-service
beneficiary using the currently applicable Medicare rates provided by the Centers for Medicare
& Medicaid Services.

Financial Assistance Program/Full Charity Care & Discount Partial Charity Care. Retrieved 10/2024. Official copy at Page 1 of 12
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B. Discount Partial Charity Care: Discount Partial Charity Care is defined as any emergency or
medically necessary inpatient or outpatient hospital service provided to a patient who is
uninsured or underinsured and 1) desires assistance with paying their hospital bill; 2) has an
income between 201% and 400% of the current federal poverty level; and 3) who has
established qualification in accordance with requirements contained in the Policy. The
discount will be applied against the gross charges for hospital services provided.

C. Emergency and Medically Necessary: Emergency and medically necessary services are
defined as any hospital emergency, inpatient, outpatient, or emergency medical care that is not
entirely elective for patient comfort and/or convenience. This includes those procedures that
are scheduled and the patient has minimal benefit coverage, i.e., heart procedures, infusion
therapy services and chemotherapy. This generally excludes those patients with a benefit
design that requires them to utilize a designated facility.

D. Eligibility for Financial Assistance: Eligibility is available for any patient receiving emergency
or medically necessary services whose family income is less than 400% of the current federal
poverty level, if not covered by third party insurance or if covered by third party insurance and
unable to pay the patient liability amount owed after insurance has paid its portion of the
account. Depending upon individual patient eligibility, financial assistance may be granted for
Full Charity Care or Discount Partial Charity Care. Financial assistance may be denied when
the patient or other responsible family representative does not meet the SYHMC Financial
Assistance Policy requirements.

E. Extraordinary Collection Actions: Extraordinary Collection Actions means a collection action
requiring a legal or judicial process, involving selling debt to another party, reporting adverse
information to credit agencies or bureaus, or deferring or denying, or requiring a payment
before providing, medically necessary care because of an individual’s nonpayment of one or
more bills for previously provided care covered under SVHMC's Financial Assistance Policy.
The actions that require legal or judicial process for this purpose include 1) placing a lien; 2)
foreclosing on real property; 3) attaching or seizing of bank accounts or other personal
property; 4) commencing a civil action against an individual; 5) taking actions that cause an
individual's arrest; 6) taking actions that cause an individual to be subject to body attachment;
and 7) garnishing wages.

F. Family: A patient’s family is defined as: 1) For persons 18 years of age and older, spouse,
domestic partner and dependent children under 21 years of age, whether living at home or not;
and 2) For persons under 18 years of age, parent, caretaker relatives and other children under
21 years of age of the parent of caretaker relative.

G. Full Charity Care: Full Charity Care is defined as any emergency or medically necessary
inpatient or outpatient hospital service provided to a patient who has an income below 200%
of the current federal poverty level and is unable to pay for care and who has established
qualification in accordance with requirements contained in the SYVHMC Financial Assistance
Policy.

H. Medi-Cal Share of Cost. As required by state law, patient obligations for Medi-Cal share of
cost payments will not be waived under any circumstance.

IV. GENERAL INFORMATION

A. This Financial Assistance Policy pertains to financial assistance provided by Salinas Valley

Financial Assistance Program/Full Charity Care & Discount Partial Charity Care. Retrieved 10/2024. Official copy at Page 2 of 12
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Health Medical Center. Under California law, hospitals are not permitted to employ physicians
and, accordingly, physician services are provided by independent physician groups not
controlled by SVHMC and who are not bound by this policy. Accordingly, this Financial
Assistance Policy is applicable only to hospital services provided by SVHMC and specifically
excludes medical care provided by physicians who may be members of the SVHMC Medical
Staff. Specifically, this Policy applies only to charges for hospital services and is not binding
upon other providers of medical services who are not employed or contracted by Hospital to
provide medical services, including physicians who treat hospital patients on an emergency,
inpatient or outpatient basis. For Financial Assistance regarding your emergency room
physician billing please contact Salinas Valley Emergency Medical Group at (831) 649-1000.
Physicians providing services to patients who are uninsured or cannot pay their medical bills
due to high medical costs may have their own financial assistance policy to provide
assistance.

B. Salinas Valley Health Medical Center (SVHMC) serves all persons in Salinas and the larger
surrounding community area. As a California Healthcare District, Salinas Valley Health Medical
Center is committed to providing high quality, cost effective services to our patients. SVHMC
strives to meet the health care needs of all patients who seek inpatient, outpatient and
emergency services and is committed to providing access to financial assistance programs
when patients are uninsured or underinsured and may need help in paying their hospital bill.
Providing patients with opportunities for financial assistance coverage for healthcare services
is an important element in fulfilling the Salinas Valley Health Medical Center mission. This
Financial Assistance Program/Full Charity Care & Discount Partial Charity Care Policy (the
“Policy”) defines the SVHMC Financial Assistance Program; its criteria, systems, and methods.
The intent of this Policy is to satisfy the requirements of Section 501(r) of the Internal Revenue
Code and all provisions should be interpreted accordingly.

C. FULL CHARITY CARE AND DISCOUNT PARTIAL CHARITY CARE REPORTING

1. SVHMC will report actual Charity Care provided in accordance with regulatory
requirements of the California Department of Health Care Access and Information
(HCAI) as contained in the Accounting and Reporting Manual for Hospitals, Second
Edition. To comply with regulation, the hospital will maintain written documentation
regarding its Charity Care criteria, and for individual patients, the hospital will
maintain written documentation regarding all Charity Care determinations. As
required by HCAI, Charity Care provided to patients will be recorded on the basis of
actual charges for services rendered.

2. SVHMC will provide HCAI with a copy of this Financial Assistance Policy which
includes the Full Charity Care and Discount Partial Charity Care policies within a
single document. The Financial Assistance Policy also contains: 1) all eligibility and
patient qualification procedures; 2) the unified application for Full Charity Care and
Discount Partial Charity Care; and 3) the review process for both Full Charity Care
and Discount Partial Charity Care. These documents shall be supplied to HCAI every
two years or whenever a significant change is made. Emergency room physicians
are independent of SVHMC, therefore they have their own financial assistance
program.

D. APPLYING FOR FINANCIAL ASSISTANCE

1. The SVHMC Financial Assistance Program utilizes a single, unified patient

Financial Assistance Program/Full Charity Care & Discount Partial Charity Care. Retrieved 10/2024. Official copy at Page 3 of 12
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application for both Full Charity Care and Discount Partial Charity Care. The process
is designed to give each applicant an opportunity to receive the maximum financial
assistance benefit for which they may qualify. The financial assistance application
provides patient information necessary for determining patient qualification by the
hospital and such information will be used to qualify the patient or family
representative for maximum coverage under the SVHMC Financial Assistance
Program. The application includes the office and phone number to call if the patient
has any question concerning the Financial Assistance Program or applying for the
same. Application Form A patient has up to two hundred forty (240) days following
the date of first post-discharge statement in which to submit an application for
financial assistance.

2. Eligible patients may qualify for the SYHMC Financial Assistance Program by
following application instructions and making every reasonable effort to provide the
hospital with the requested documentation and health benefits coverage information
such that the hospital may make a determination of the patient’s qualification for
coverage under the program. In determining eligibility for financial assistance,
SVHMC will not request any additional information other than the information
requested in the financial assistance application. A patient seeking financial
assistance, however, may voluntarily provide additional information if they so
choose. Eligibility alone is not an entitlement to coverage under the SYHMC
Financial Assistance Program. SVHMC must complete a process of applicant
evaluation and determine coverage before Full Charity Care or Discount Partial
Charity Care may be granted. The following information will be considered in
determining the eligibility of the patient for Financial Assistance: patient or family
income, patient’s family size, family income.

3. The SVHMC Financial Assistance Program relies upon the cooperation of individual
patients who may be eligible for full or partial assistance. All patients unable to
demonstrate financial coverage by third party insurers will be offered an opportunity
to complete the financial assistance application. In addition, uninsured patients will
be offered information, assistance and referral to government sponsored programs
for which they may be eligible. Insured patients who are unable to pay patient
liabilities after their insurance has paid, or those who experience high medical costs,
may also be eligible for financial assistance. Any patient who requests financial
assistance will be asked to complete a financial assistance application.

4. The financial assistance application should be completed within fourteen days by
the patient or as soon as practical thereafter. The application form may be
completed, during a patient stay, or after services are completed and the patient has
been discharged.

5. Completion of a financial assistance application provides:

a. Information necessary for the hospital to determine if the patient has
income sufficient to pay for services;

b. Documentation useful in determining qualification for financial assistance;
and

c. An audit trail documenting the hospital's commitment to providing
financial assistance.

Financial Assistance Program/Full Charity Care & Discount Partial Charity Care. Retrieved 10/2024. Official copy at Page 4 of 12
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6. However, a completed financial assistance application is not required if SYVHMC
determines it has sufficient patient financial information from public sources which
to make a financial assistance qualification decision. Patients deemed
presumptively eligible may be documented for financial assistance as reflected in
the transaction code used to adjudicate the patient’s claim, including but not limited
to transactions related to full charity care, partial charity care, non-covered services
and payer denials.

V. PROCEDURES

A. Qualification: Full Charity Care and Discount Partial Charity Care

1. Qualification for full or discount partial financial assistance shall be determined
solely by the patient’s and/or patient family representative’s ability to pay.
Qualification for financial assistance shall not be based in any way on age, gender,
sexual orientation, ethnicity, national origin, veteran status, disability or religion.

2. The patient and/or patient family representative who requests assistance in meeting
their financial obligation to the hospital shall make every reasonable effort to provide
information necessary for the hospital to make a financial assistance qualification
determination. The hospital will provide guidance and/or direct assistance to
patients or their family representative as necessary to facilitate completion of
program applications. Completion of the financial assistance application and
submission of any or all required supplemental information may be required for
establishing qualification for the Financial Assistance Program

3. Financial Assistance Program qualification is determined after the patient and/or
patient family representative establishes eligibility according to criteria contained in
this Policy. While financial assistance shall not be provided on a discriminatory or
arbitrary basis, the hospital retains full discretion, consistent with laws and
regulations, to establish eligibility criteria and determine when a patient has provided
sufficient evidence of qualification for financial assistance.

4. Patients or their family representative may complete an application for the Financial
Assistance Program. The application and required supplemental documents are
submitted to the Patient Financial Services located at 3 Rossi Cir, Ste C, Salinas, CA
93907. This office shall be clearly identified on the application instructions and a
telephone number and website for patients seeking assistance in completing the
application shall be provided.

5. SVHMC will provide personnel who have been trained to review financial assistance
applications for completeness and accuracy. Application reviews will be completed
as quickly as possible considering the patient’s need for a timely response.

6. A financial assistance determination will be made only by approved hospital
personnel according to the following levels of authority:

a. Director of Patent Financial Services: Accounts less than $150,000.01
b. CFO: Accounts between $150,000.01 and $300,000.00
c. CEO: Accounts greater than $300,000.00.
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7. Accounts with a value greater than $150,000.00 require two signatures for approval.

8. Qualification criteria are used in making each individual case determination for
coverage under the SVHMC Financial Assistance Program. Financial assistance will
be granted based upon each individual determination of financial need in
accordance with the Financial Assistance Program eligibility criteria contained in
this Policy.

9. Financial Assistance Program qualification may be granted for Full Charity Care
(100% free services) or Discount Partial Charity Care (charity care of less than
100%), depending upon the patient or family representative’s level of eligibility as
defined in the criteria of this Financial Assistance Program Policy.

10. Once determined, Financial Assistance Program qualification will apply to the
specific services and service dates for which application has been made by the
patient and/or patient family representative. In cases of continuing care relating to a
patient diagnosis which requires on-going, related services, the hospital, at its sole
discretion, may treat continuing care as a single case for which qualification applies
to all related on-going services provided by the hospital. Other pre-existing patient
account balances outstanding at the time of qualification determination by the
hospital may be included as eligible for write-off at the sole discretion of
management.

B. Full and Discount Partial Charity Care Income Qualification Levels

1. If the patient’s gross family income is 200% or less of the established poverty
income level, based upon current FPL Guidelines, and the patient meets all other
Financial Assistance Program qualification requirements, the entire (100%) patient
liability portion of the bill for services will be written off.

2. If the patient’s gross family income is between 201% and 400% of the established
poverty income level, based upon current FPL Guidelines, and the patient meets all
other Financial Assistance Program qualification requirements, the following will
apply:

+ Patient’s care is not covered by a payer. If the services are not covered by
any third party payer so that the patient ordinarily would be responsible for
the full- billed charges, the patient’s payment obligation will be the gross
amount the Medicare program would have paid for the service if the
patient were a Medicare beneficiary.

+ Patient’s care is covered by a payer. If the services are covered by a third
party payer so that the patient is responsible for only a portion of the billed
charges (i.e., a deductible or co-payment), the patient’s payment obligation
will be an amount equal to the difference between what insurance has
paid and the gross amount that Medicare would have paid for the service
if the patient were a Medicare beneficiary. If the amount paid by insurance
exceeds what Medicare would have paid, the patient will have no further
payment obligation.

C. Payment Plans

1. When a determination of Discount Partial Charity Care has been made by the
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hospital, the patient shall have the option to pay any or all outstanding amount due
in one lump sum payment, or through a scheduled term payment plan.

2. The hospital will discuss payment plan options with each patient that requests to
make arrangements for term payments. Individual payment plans will be arranged
based upon the patient’s ability to pay. As a general guideline, payment plans will be
structured to last no longer than 12 months. The hospital shall negotiate in good
faith with the patient; however where an agreement cannot be reached regarding a
payment plan the payment plan bill will require that monthly payments do not exceed
10% of a patient’s family income for one month excluding deductions for “essential
living expenses” “Essential living expenses are defined as expenses for any of the
following: rent or house payments (including maintenance expenses), food and
household supplies, utilities and telephone, clothing, medical and dental payments,
insurance, school or child and spousal support, transportation and automobile
expenses (including insurance, fuel, and repairs), installment payments, laundry and
cleaning expenses, and other extraordinary expenses. No interest will be charged to
the patient for the duration of any payment plan arranged under the provisions of the
Financial Assistance Policy.

D. Special Circumstances

1. Any evaluation for financial assistance relating to patients covered by the Medicare
Program must include a reasonable analysis of all patient assets, liabilities, income
and expenses, prior to eligibility qualification for the Financial Assistance Program.
Such financial assistance evaluations must be made prior to service completion by
SVHMC.

2. If the patient is determined to be homeless he/she will be deemed presumptively
eligible for the Financial Assistance Program and Full Charity Care.

3. Patients seen in the emergency department, for whom the hospital is unable to issue
a billing statement, may have the account charges written off as Charity Care. All
such circumstances shall be identified on the patient’'s account notes as an essential
part of the documentation process..

E. Other Presumptively Eligible Circumstances

1. SVHMC deems those patients that are eligible for government sponsored low-
income assistance program (e.g. Medi-Cal, Healthy Families, California Children’s
Services and any other applicable state or local low-income program) to be indigent
and presumptively eligible for Full Charity Care under this Policy. Therefore, such
patients are eligible under the Financial Assistance Policy when payment is not
made by the governmental program.

2. The portion of Medicare patient accounts (a) for which the patient is financially
responsible (coinsurance and deductible amounts), (b) which is not covered by
insurance or any other payer including Medi-Cal, and (c) which is not reimbursed by
Medicare as a bad debt, may be classified as charity care if:

a. The patient is a beneficiary under Medi-Cal or another program serving the
health care needs of low-income patients; or

b. The patient otherwise qualifies for financial assistance under this Policy

Financial Assistance Program/Full Charity Care & Discount Partial Charity Care. Retrieved 10/2024. Official copy at Page 7 of 12
http://svmh.policystat.com/policy/16709892/. Copyright © 2024 Salinas Valley Health

Page 41 of 422



and then only to the extent of the write-off provided for under this Policy.

3. Any patient who has an income which exceeds 400% of the FPL and experiences a
catastrophic medical event may be deemed eligible for financial assistance. Such
patients, who have high incomes do not qualify for routine Full Charity Care or
Discount Partial Charity Care. However, consideration as a catastrophic medical
event may be made on a case-by-case basis. The determination of a catastrophic
medical event shall be based upon the amount of the patient liability at billed
charges, and consideration of the individual’'s income and assets as reported at the
time of occurrence. Management shall use reasonable discretion in making a
determination based upon a catastrophic medical event. As a general guideline, any
account with a patient liability for services rendered that exceeds $75,000 may be
considered for eligibility as a catastrophic medical event.

4. Any account returned to the hospital from a collection agency that has determined
the patient or family representative does not have the resources to pay his or her bill,
may be deemed eligible for Charity Care. Documentation of the patient or family
representative’s inability to pay for services will be maintained in the Charity Care
documentation file.

5. All accounts returned from a collection agency for re-assignment from Bad Debt to
Charity Care will be evaluated by hospital personnel prior to any re-classification
within the hospital accounting system and records.

F. Dispute Resolution

1. Inthe event that a dispute arises regarding qualification, the patient may file a
written appeal for reconsideration with the hospital. The written appeal should
contain a complete explanation of the patient’s dispute and rationale for
reconsideration. Any or all additional relevant documentation to support the patient’s
claim should be attached to the written appeal.

2. Any or all appeals will be reviewed by the hospital director of Patient Financial
Services. The director shall consider all written statements of dispute and any
attached documentation. After completing a review of the patient’s claims, the
director shall provide the patient with a written explanation of findings and
determination.

3. Inthe event that the patient believes a dispute remains after consideration of the
appeal by the director of Patient Financial Services, the patient may request in
writing, a review by the hospital’s CFO. The CFO shall review the patient’s written
appeal and documentation, as well as the findings of the director of patient financial
services. The Chief Financial Officer shall make a determination and provide a
written explanation of findings to the patient. All determinations by the Chief
Financial Officer shall be final. There are no further appeals.

G. Extraordinary Collection Actions

1. If a patient does not apply for financial assistance or is denied financial assistance
and fails to pay their bill, the patient may be subject to various collection actions,
including Extraordinary Collection Actions.

2. Notwithstanding the foregoing, neither SYHMC nor any collection agency with which
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it contracts shall engage in any Extraordinary Collection Actions: (1) within the first
one hundred eighty (180) days of the first post-discharge statement sent to a patient,
and (2) without first making reasonable efforts to determine whether a patient is
eligible for financial assistance under this Policy. In addition, and even if the above
two conditions are satisfied, no Extraordinary Collection Actions may be taken at any
time unless written notice is first provided to the patient at least 30 days in advance
of initiating the intended ECAs and such notice clearly sets forth the Extraordinary
Collection Action that will be taken in the event of nonpayment and also includes a
copy of the Plain Language Summary of the Policy (Exhibit A). If the patient applies
for financial assistance, any Extraordinary Collection Actions that may be in process
will be suspended immediately pending the decision on the patient’s application. If
the patient is determined to be eligible for financial assistance, SVHMC will (i)refund
any amount collected in excess of the revised charges within 30 days, (ii)take
reasonably available measures to reverse any Extraordinary Collections Actions
previously initiated, and (iii)provide a new billing statement if the patient is eligible
for Discount Partial Charity Care, indicating the revised amount due, stating how the
amount was determined, and stating or describing how the patient can obtain
information regarding AGB.

H. Public Notice

1. SVHMC shall widely disseminate the existence and terms of its Financial Assistance
Policy throughout its service area. To that end, SVHMC shall post clear and
conspicuous notices informing the public of the Financial Assistance Program in
locations that are visible to the public, including but not limited to the emergency
department, billing office, inpatient admission and outpatient registration areas and
other common outpatient areas of the hospital. Notices shall also be posted at any
location where a patient may pay their bill. Notices will include contact information
on how a patient may obtain more information on financial assistance as well as
where to apply for such assistance. In addition, SVHMC shall post a copy of this
Policy, the Plain Language Summary and the financial assistance application on its
website and make all such documents available for free download.

2. SVHMC shall include the Plain Language Summary of this policy (Exhibit A) as part
of the Condition of Admission during the registration process. If the patient is not
conscious or otherwise able to receive the Plain Language Summary at the time of
registration, the notice shall be provided during the discharge process (or when the
patient leaves the facility, if not admitted). If for any reason the patient leaves the
facility without receiving the written notice, SVHMC shall mail the notice to the
patient within 72 hours. In all cases SVHMC will include the Plain Language
Summary) in at least one post-discharge mailing. In addition, every invoice to a
patient post discharge shall include a conspicuous written notice as an insert of the
Plain Language Summary that: (1) informs the patient as to the availability of
financial assistance; (2) includes a phone number of the office or department that
can advise patients as to the availability of financial assistance; and (3) includes a
direct website address (URL) where copies of this Policy, the Plain Language
Summary and the financial assistance application may be downloaded.

3. Finally, SYHMC shall make translations of this Policy, the Plain Language Summary,
and the financial assistance application available in Spanish and any other language
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that is the primary language of the lesser of 1,000 individuals or 5% of the population
of the communities served by SVHMC.

I. Confidentiality

1. Itis recognized that the need for financial assistance is a sensitive and deeply
personal issue for recipients. Confidentiality of requests, information and funding
will be maintained for all that seek or receive financial assistance. The orientation of
staff and selection of personnel who will implement this Policy should be guided by
these values.

J. Good Faith Requirements

1. SVHMC makes arrangements for financial assistance for qualified patients in good
faith and relies on the fact that information presented by the patient or family
representative is complete and accurate.

2. Provision of financial assistance does not eliminate the right to bill, either
retrospectively or at the time of service, for all services when fraudulent, or
purposely inaccurate information has been provided by the patient or family
representative. In addition, SVHMC reserves the right to seek all remedies, including
but not limited to civil and criminal damages from those patients or family
representatives who have provided fraudulent or purposely inaccurate information in
order qualify for the SVHMC Financial Assistance Program.

K. Documentation

1. SVHMC Financial Assistance Application, Financial Assistance Worksheet and
Federal Poverty Guidelines

2. Plain Language Summary

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed.

VIl. REFERENCES

A. California Health and Safety Code section 127400 et seq.
B. B. Federal Poverty Guidelines

C. Internal Revenue Code Section 501(r)

EXHIBIT A

PLAIN LANGUAGE SUMMARY

As a vital part of its charitable mission, Salinas Valley Health Medical Center (SVHMC) serves all
persons in Salinas and the larger surrounding community area and provides financial assistance
for eligible hospital emergency and medically necessary services to patients who may be unable
to pay their hospital bills and who apply for and meet the eligibility requirements in our Financial
Assistance Policy (the “Policy”). Under the Policy, if the patient’s gross family income is 200% or
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less of the established Federal Poverty Level (“FPL") and the patient meets all other Financial
Assistance Program qualification requirements, the entire patient bill for hospital services will be
written off. In addition, if the patient’s gross family income is between 201% and 400% of the FPL,
and the patient applies for and meets all other Financial Assistance Program qualification
requirements, the patient may be eligible for discounts off their financial obligations. Please note
that physician services are provided by independent Medical Groups that are not employed by
SVHMC and accordingly are not covered under this Policy and are billed for separately by the
physician group.

To apply for financial assistance, a patient must simply fill out an application form requesting
financial assistance and provide the information requested in the application. The application
may be obtained and filed at 3 Rossi Circle, Suite C, Salinas, CA 93907. If you prefer, you may
request an application for financial assistance (as well as a copy of the Financial Assistance
Policy) by mail at 3 Rossi Circle, Suite C, Salinas, CA 93907 or you may download copies for Free
off the internet at https://www.svmh.com/Patients-Visitors/For-Patients/Billing-Insurance.aspx
The application and the Policy are also available in Spanish if needed and requested. If you need
help obtaining or completing an application, please contact Patient Financial Services at
831-755-0732.

If you have any questions about SVHMC's Financial Assistance Policy including whether you are
eligible for financial assistance and how to apply for financial assistance, please contact Patient
Financial Services at 831-755-0732.

As described in greater detail in the Policy, patients eligible for financial assistance will not be
charged more than the amounts generally billed for patients covered by Medicare fee for service
insurance. The Financial Assistance Policy, Financial Assistance Application and this Plain
Language Summary are translated into Spanish.

Approval Signatures
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Insertion of Peripherally Inserted Central Catheters (PICC)
Using Ultrasound Guidance for Adult Patients

|. POLICY STATEMENT

A. N/A

Il. PURPOSE

A. To guide the staff in ensuring adult patients are provided with a reliable vascular access for
short, intermediate, or long term intravenous therapy.

lll. DEFINITIONS

A. PICC - A venous access device inserted in the peripheral venous system with the catheter tip
located in the superior vena cava or inferior vena cava preferably in the cavo atrial junction.

IV. GENERAL INFORMATION

A. A Registered Nurse (RN) who has demonstrated competency in the application of Ultrasound
and has successfully completed the PICC Certification Program may facilitate catheter
placement.

B. Certified RNs may insert PICC catheters upon successful completion of:

1. PICC Educational course using ultrasound guidance. Course approved by the Chief
Nursing Officer.

a. PICC insertion using ultrasound guidance competency and Sherlock 3CG
technology.

b. Clinical observation of a minimum of ten (10) successful PICC line
insertions using ultrasound guidance supervised by an approved
instructor, MD, or PICC RN having demonstrated the PICC competency.
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c. New employees with current PICC certification will complete or show
proof of basic on-line competencies and be observed for a minimum of
three (3) successful PICC line insertions using ultrasound guidance
supervised by an approved instructor, MD, or PICC RN.

2. Evidence of certification will be maintained in the personnel files of the selected
RNs.
3. PICC maintenance care per CENTRAL VASCULAR ACCESS DEVICES .
C. Trained PICC nurses may take a Chest Radiograph Assessment Course to be able to assess

chest x-rays for proper tip location of PICC lines. Nurse will enter the order to use the PICC line
"per protocol".

D. PICC certified RNs may perform this procedure without physician supervision with an
electronic or written order for "Nurse: PICC Insertion." The ordering physician will determine
the type and size of catheter to be used, however, PICC nurses may collaborate with the
ordering physician for most appropriate catheter. PICC placement will be confirmed by chest x-
ray or ECG tip confirmation system.

1. This procedure is relatively contraindicated if:

a. Patient has a bleeding dysfunction (platelet count should be greater than
20,000)

b. Patient has a history of thrombosis from a previous central catheter
placement.

c. Patient is using crutches.

d. Renal patients on dialysis need an order from the nephrologists before a
PICC line can be inserted.

e. Creatinine greater than 2 or GFR less than 43.

2. Patient selection criteria and indications for PICC insertion.

a. Adult patient only.

b. Lack of short-term peripheral venous access.

c. Infusion of hyperosmolar solutions (TPN, PPN).

d. Infusion of chemotherapeutic agents.

e. Infusion of sclerosing concentrated drugs.

f. Frequent blood draws.

g. Daily or every other day IV therapy from 7 days to six-month duration.

h. Patient must have adequate peripheral vasculature to accommodate the

catheter.

i. Patients with severe coagulopathies (hemophilia or thrombocytopenia)
should be thoroughly evaluated prior to PICC insertion by the physician
and RN.

3. The PICC RN will consult the referring physician on duty and document any
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complications pertaining to the PICC insertion at any time.

V. PROCEDURE

A. Prior to PICC catheter insertion, the clinician will:
1. Review physician's order

a. Assess for any allergies to anesthetics, adhesives, or antimicrobial
solutions.

b. For allergies to Lidocaine or antimicrobial solutions (Chlorhexidine),
contact ordering physician to consider alternatives.

2. Collaborate and communicate with the prescribing physician for any relative
contraindication to placement.

3. Assess patient lab results for platelet count and renal function. Outpatients' blood
work should be within 30 days of PICC placement.

4. Gather supplies and equipment.

5. Verify patient's identity using two approved independent identifiers per hospital
policy. PATIENT IDENTIFICATION POLICY

6. Provide patient with information on catheter insertion procedure including:
a. Benefits of specific device
b. Management, including infection prevention, hand hygiene
c. Potential complications upon insertion

d. Signs and symptoms of complications (post insertion) and whom to and
how to report.

e. Obtain patient's consent per hospital policy. CONSENT TO SURGERY OR
SPECIAL THERAPEUTIC OR DIAGNOSTIC PROCEDURE(S)

B. Selection of appropriate vein using Ultrasound.

1. Vein selected for cannulation will accommodate size and length of the catheter. Site
selection is based on:

a. Patient's condition, age, and diagnosis.

b. Vein condition, size, and location.

c. Type and duration of prescribed therapy.

d. Patient's infusion history.

e. Patient's preference for location, as appropriate.

f. Aim to place catheters in vein that will allow a catheter to vein ratio of less
than 45%.

2. Assess access of intended venous pathway with ultrasound, including upper
extremities and chest.

3. Assess internal aspect of the upper arm for veins appropriate for PICC placement.
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a. Basilic (the most suitable due to more direct anatomical direction from the
central venous system), but brachial or cephalic vein can also be used.

4. Select appropriate site.

a. Avoid arms with compromised circulation — post-breast surgery requiring
axillary node dissection, fistulated extremities, extremities with limited
mobility and pace maker side.

5. Assess availability of acceptable veins by applying tourniquet approximately 4
inches proximal to antecubital fossa (the vein should be evaluated for catheter
sizing without the tourniquet).

6. Palpate and visualize the upper arm to assess vein condition and visually inspect
skin integrity.

7. Place ultrasound gel on internal aspect of the upper arm, differentiate artery from
veins.

8. With ultrasound guidance, follow desired vein up the extremity assessing for
thrombus, ensuring the selected vein is patent.

9. Verify with ultrasound image guidance of the vein compressed and uncompressed.
10. Assess depth of intended vessel for venipuncture.

11. Smaller vessels (catheter-to-vein ratios of less than 45%) should be avoided to
reduce the risk of phlebitis and thrombosis.

12. Once the appropriate vein has been selected, mark the skin with a single-use
disposable skin marker and measure the distance from the insertion site to the
proposed termination of the catheter tip.

a. Superior Vena Cava placement: measure from the point of insertion along
the proposed vein track to the 34 intercostal space at the right side of the
sternum. Catheter tip should rest in the cavoatrial junction above the right

atrium to avoid migration, arrhythmias, and myocardial perfusion.
b. Measure the arm circumference in cm three inches above the insertion
site and document in electronic health record.
C. Procedure set-up:

1. Perform Time-out per Salinas Valley Health Medical Center (SVHMC) policy.
UNIVERSAL PROTOCOL: PREVENTION OF WRONG PERSON, PROCEDURE, SITE
SURGERY OR INVASIVE PROCEDURES POLICY

2. Assemble all equipment

a. Place mask on patient when appropriate. Position patient for insertion
with arm extended at a 90-degree angle from the body. A 45 to 90 degree
angle of the arm allows easier alignment into the central venous system.
Head towards arm and shoulder closes off the internal jugular preventing
catheter tip mal-position.

b. Don mask and cap.

c. Disinfect work area with hospital approved cleaning supplies.
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d. Place the Ultrasound System in clinician's preferred location. Power on the
system.

i. If using Sherlock and 3CG technology:

1. Ensure documentation (either USB or attached printer)
is connected to the ultrasound system.

2. Prior to calibration, ensure no metal is in close
proximity to the Sherlock sensor.

3. Remove metal objects such has watches, cell phones,
name tags, at least 5 feet away from sensor.

4. Connect fin to sensor.

Place Sherlock 3CG sensor in plastic sensor holder
with the fin and ECG leads remaining outside the
holder and tighten the cinch ring.

6. Place the sensor holder directly on the patient's skin
with the adhesive side down and high on the patient's
chest.

7. Verify the external ECG waveform is visible and that
the P-wave is present, identifiable, and consistent.

8. Calibrate the system.
e. Scrub hands and forearms with antimicrobial soap or instant hand
antiseptic.

f. Open the insertion procedural tray, creating a sterile field, open and place
other sterile equipment onto the sterile field.

Don sterile gown and sterile gloves.
h. Flush the catheter lumen(s) and introducer with normal saline.

i. Verify total catheter length. Assemble per the manufacturer's guide lines.
Trim catheter straight across with sterile scissors predetermined length.
Trimming may be done prior to insertion once access location is achieved
and confirmed. NEVER TRIM A GUIDE WIRE OR SHERLOCK WIRE.

Set up and drape a sterile work area around the insertion area.
k. Position the arm at 45 to 90 degrees extension from the body.
I. Instruct the patient to turn his/her head away from the insertion site.

m. Vigorously prep the insertion site from the mid upper arm to mid lower
arm using vigorous motion with Chlorhexidine scrub for at least 30
seconds. Allow to air dry completely.

i. Apply sterile tourniquet.
ii. Remove outer set of gloves (or change to new).

iii. Place large sterile sheet drape with insertion site fenestration
over the entire patient when possible. If the patient cannot
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tolerate his or her face being covered, the drape can be tented
and patient can wear a mask or turn head away from insertion
site.

iv. Prepare ultrasound equipment according to manufacturer's
directions.

v. Place sterile cover filled with sterile gel over ultrasound probe.
vi. Apply additional sterile gel to intended venipuncture location.

vii. Inject Lidocaine 1% 0.5 to 5ml subcutaneously at intended
venipuncture area to obtain local anesthesia. Prior to injection,
aspirate for the absence of blood return.

3. Locate desired vein with ultrasound.

a.

Perform venipuncture with ultrasound guidance with 20-21 gauge
peripheral catheter.

Observe for brisk blood return and visualize the needle tip in the center of
the vein on ultrasound before proceeding.

Place the ultrasound probe down on sterile field.

Insert guide wire via catheter adapter into vein. Gently advance into vein
lumen never losing control of the wire.

Remove 20-gauge peripheral short catheter over guide wire, taking care
not to remove guide wire accidentally.

If necessary, make small skin nick at dermal puncture site alongside guide
wire, taking care not to cause scalpel blade to enter vein. Using a scalpel,
hold the blade with the blunt side against the wire.

Pass catheter introducer over guide wire and into vein using a clockwise or
counterclockwise motion. The clinician must remain in control of the
guidewire at all times.

Once the introducer is located within the vein lumen, withdraw the guide
wire and apply dead-end cap or confirm blood return and flush with sterile
saline flush.

Release tourniquet aseptically.

Slowly remove the dilator, leaving the peel-away introduce sheath in the
vein.

Advance catheter to desired pre-measured tip location through introducer.

i. Cardiac dysrhythmias may occur if the catheter is advanced into
the heart.

ii. Never advance catheter against resistance. Excessive pushing
or torque force can lead to perforation of the vein or
myocardium.

Measure the length of the catheter remaining outside the skin, and
reposition if necessary to the predetermined length in order to ensure
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proper catheter tip placement.

m. Attach 10 ml syringe filled with normal saline, aspirate blood, and flush
with normal saline and attached positive pressure cap to catheter hub.

n. NOTE: When utilizing the ECG tip system refer to manufactures
instructions for use for catheter insertion tip guidance and positioning.

0. Break the wings and slowly peel away the introducer sheath as it is
withdrawn, taking care to allow the catheter to remain in its terminal tip
location.

p. Clean excess blood from the insertion site.

Use Securement Adhesive to stabilize hub.
Apply sterile bio-patch and transparent occlusive dressing.

Discard all sharps in approved sharps container.

N o o &

Obtain radiological confirmation of catheter tip location or when using ECG tip
confirmation system, refer to manufactures instructions for use for catheter
insertion tip guidance and positioning. Tip location is preferable mid through lower
SVC or Cavo arterial junction.

a. NOTE: When utilizing the Sherlock 3CG system tip location is confirmed by
ECG technology and a chest x-ray may no longer be necessary.

i. A copy of the ECG tip confirmation will be printed and put in the
patient's chart.

8. Clean and disinfect ultrasound equipment, according to manufacturer's use and
directions.
D. PICC Placement Reassessment

1. When a patient is admitted with a PICC in place, obtain chest x ray to confirm tip
location prior to use.

2. If a PICC line is showing signs of malposition (unable to flush and/or no blood
return) then obtain a chest x ray to confirm tip location.

a. Ifthe PICC is deemed to be in the proper location, may proceed with TPA
(Tissue Plasminogen Activator) per Central Venous Access policy,
Attachment B Declotting a Central Line.

3. If the exposed length of the PICC line has changed approximately 5cm (in either
direction), then obtain a chest x ray to confirm tip location.

E. Documentation:

1. Document the procedure in patient's medical record under CENTRAL VASCULAR
ACCESS DEVICES and UNIVERSAL PROTOCOL: PREVENTION OF WRONG PERSON,
PROCEDURE, SITE SURGERY OR INVASIVE PROCEDURES POLICY.

2. Document in Therapist Desktop

Place order for "Central Line: Ok to access"

Insertion of Peripherally Inserted Central Catheters (PICC) Using Ultrasound Guidance for Adult Patients. Retrieved 10/2024. Page 7 of 8
Official copy at http://svmh.policystat.com/policy/16123188/. Copyright © 2024 Salinas Valley Health

Page 53 of 422



a. Select box to flush line with heparin per SVHMC protocol

4. Documented evidence of PICC insertion with the use of Ultrasound Guidance
Competency will be maintained in the RNs personnel file.

5. Annual Skills Review and Competency validation for two documented insertions.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed

VIl. REFERENCES

A. The Infusion Nurses Society Standards of Practice, 9th edition, 2024

B. Policies and Procedures for Infusion Therapy, Infusion Nurses Society, 2024
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IV Therapy: Peripheral

|. POLICY STATEMENT

A. N/A

Il. PURPOSE

A. To provide guidance to the staff in the insertion technique and subsequent management of
peripheral IV cannula.

lll. DEFINITIONS

A. N/A

IV. GENERAL INFORMATION

A. N/A

V. PROCEDURE

A. INSERTION
1. Verify physician orders.

a. Exception: Patients arriving to the Emergency Department (ED) with pre-
hospital IV infusion may continue treatment until ED physician order
supersedes.

b. Aseptic technique shall be used in all infusion-related procedures, to
include healthcare worker (HCW) hand hygiene prior to procedure.

c. Appropriate catheter gauge will be selected for intended therapy based
upon medications, size of veins, etc. Use the smallest gauge size for the
therapy to protect veins
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d. Extension tubing set (single or bifurcated) should be used on all peripheral
IV's.
2. Site Selection
a. Select site for insertion beginning distally and moving proximally.
b. Use patient's non-dominant side if possible.
c. When selecting site and catheter size consider:
i. Vein Assessment

ii. Patient History including history affecting site choice such as
arteriovenous fistula, mastectomy, lymph node dissection, etc...

iii. Drug Assessment

iv. Right Line decision

d. If the vein is not visible, consider using a vein visualization device.
e. If the assessment warrants a skilled nurse to place the peripheral
intravenous catheter place a referral through the EMR system.
3. Provide local anesthesia as indicated.
a. A physician's order is required for:
i. Subcutaneous injection of lidocaine for PICC insertion
ii. Intradermal injection of lidocaine on pediatric patients
b. A physician's order is NOT required for the following and may be ordered
by the nurse "per policy:"

i. Topical anesthetic cream or intradermal injection of lidocaine on
adults

ii. Topical anesthetic cream application on a pediatric patien
c. The nurse will assess for any allergies prior to lidocaine use.

4. Sodium chloride 0.9% 10ml flush for maintenance of peripheral IV catheter

a. Anurse can discontinue TKO orders per policy and follow standard
flushing protocols

5. Topical Anesthetic Cream: To apply the topical local anesthetic, squeeze cream
directly onto the skin forming a thick layer at the site of the intended venipuncture.
**DO NOT RUB THE CREAM INTO THE SKIN**. Cover the creamed area with a
transparent semipermeable membrane, smooth down the transparent dressing
edges carefully. Ensure edges are secured to avoid leakage and record the time the
cream was applied. The cream should remain undisturbed for at least sixty (60)
minutes prior to venipuncture or per manufacturer's recommendation. Immediately
before the venipuncture, remove the dressing and cream and cleanse the entire area.

6. Cream may be left in place for up to four (4) hours without diminishing its
effectiveness if IV procedure is not immediate. Intradermal Lidocaine: Draw up 0.2
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ml of Lidocaine Hydrochloride 1% in a Tuberculin syringe. Prep site with alcohol
wipe. Raise a wheal in the skin just over or to the side of the vein by slowly injecting
Lidocaine. Aspirate for blood prior to injecting Lidocaine to assure that the needle is
in the intradermal space and not a vein. Wait a few seconds to allow medication to
take effect before initiating venipuncture.

7. Apply a tourniquet or a BP cuff on the extremity. Cleanse site with Chlorhexidine
gluconate for a minimum of 30 thirty seconds and allow the site to air dry.

8. Perform venipuncture and slide catheter over needle. DO NOT REINSERT NEEDLE
INTO CATHETER AT ANY TIME.

9. Attach extension set primed with saline and flush. Maintain clamp in closed position
after flushing.

a. Twin cath" 20/22 IV technique: Due to the length, the twin cath requires a
larger, straighter peripheral vein, preferably in forearm.

b. After successfully entering the blood vessel, blood flashback appears in
the distal lumen port.

10. Stabilize IV catheter in a manner that does not interfere with asepsis, assessment
and monitoring of IV therapy. No tape should be placed under or over a transparent
dressing. Sterile gauze dressing is discouraged, however, may be used if the patient
is diaphoretic or experiencing excessive oozing at site. When sterile gauze is in
place, the dressing and gauze must be changed / removed a minimum of every 48
hours. Apply transparent dressing according to package directions to avoid
problems with tubing change. To increase security of IV site, a securement device
may be applied or a stockinet may be used to cover the site.

11. Dispose of sharps in sharps container.
12. Ultrasound-Guided Peripheral Intravenous Catheter

a. Specially trained clinicians insert ultrasound-guided peripheral intravenous
catheters.

b. A physician's order is not required for an ultrasound-guided peripheral
intravenous catheter as long as IV therapy is ordered.

c. The skilled nurse will make the determination if an ultrasound-guided
peripheral intravenous catheter is appropriate.

d. Ultrasound-guided peripheral intravenous catheters are not acceptable for
therapy requiring a central line, such as TPN, etc.

13. Site should be assessed frequently and IV re-started if any sign of inflammation,
infiltration, or infection is present. No scheduled restart of peripheral IV cannula is
recommended.

a. When adherence to aseptic technique cannot be ensured, such as for
catheters inserted during a medical emergency (field start), the catheter
should be replaced as soon as possible (within 48 hours).

B. SITE CHECKS
1. Check IV site every shift and prn. Educate patient on signs / symptoms of infiltration:
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Pain at the site.

o o

Discoloring (blanching, erythema)

Tenderness or numbness

a o

Edema

®

Localized swelling or induration

bl

Exudate
g. Increase in skin and body temperatures
h

Induration with palpable cord

C. IV SITE CARE AND MAINTENANCE Refer to CENTRAL VASCULAR ACCESS DEVICES
1. Peripheral IVs will be flushed with 0.9% sodium chloride for injection:
a. Immediately after placement
b. Prior to and after fluid infusion or injection

c. With IV assessment if not infusing fluids

2. Flush peripheral IV catheter using a pulsatile flushing technique (push-pause
motion)

D. IV Solution and Tubing change schedule (Refer to attachment A)
E. DISCONTINUE

1. Discontinue IV when there is evidence of complications such as infection, infiltration,
or occlusion, or when IV therapy is terminated.

F. DOCUMENTATION:
1. IV fluids are documented on the MAR

2. Document IV site selection size of catheter used, etc. and/or removal in appropriate
EMR screen.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed

VIl. REFERENCES

A. CDC (2017). HICPAC Guidelines for the Prevention of Intravascular Catheter-Related Infections,
2011. Retrieved from https://www.cdc.gov/infectioncontrol/pdf/guidelines/bsi-guidelines-
H.pdf

B. Dunn,H.& Weston, V. (2016). A framework for selection of vascular access devices. Nursing
times, 112 (35)16-19.

C. Frank, Robert. (2021.) Peripheral Venous Access in Adults. UpToDate. Retrieved from
Uptodate/contents/peripheral-venous-access-in-adults

D. Infusion Nurse Society (INS). (2021). Infusion Therapy Standards of Practice. 8th edition.
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Attachments

A: 1V Tubing and Solution Change Schedule
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Meditech System Access

|. POLICY STATEMENT

A. ltis the policy of Salinas Valley Health Medical Center (SVHMC) Information Technology (IT) to
provide and maintain an appropriate level of data security in order to provide preventative
measures to safeguard and protect the data integrity of the daily operations at SVHMC.

B. This policy applies to all SVHMC employees, non-employees, affiliates, volunteers, students
and its contractors.

Il. PURPOSE

A. The purpose is to provide a policy and procedure for function and data security of the
computer systems and applications at SYHMC.

lll. DEFINITIONS

A. MIS - Management Information Systems.

B. New User - Part-time, full-time, per-diem and all non-employees (students, temporary
employees, faculty and third-party vendors).

C. Meditech Application Leader — An individual/entity who manages data/information in the
hospital's Meditech information system.

D. EMR - Electronic Medical Record

IV. GENERAL INFORMATION

A. N/A

V. PROCEDURE

A. NON-EMPLOYEES
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1. Salinas Valley Health Medical Center requires all non SVHMC employees to submit a
written application, complete HIPAA training, and signs a confidentiality agreement
prior to the granting of access to the Electronic Medical Record. This policy will
apply only to employees of physician office practices.

2. Request for access to the electronic medical record must be in writing. Applications
for access are available from the SVHMC Privacy Officer, the SVHMC physician
portal or on the SVHMC intranet.

3. Applications must be completed, and signed by the applicant. The application must
be signed by the applicant's employer (physician or the practice officer manager)
with an attestation by the employer that the employee's job description requires
Meditech access. It must be submitted along with a valid photo ID, and a signed
confidentiality agreement. Applications will be reviewed and signed by the SVHMC
Privacy Officer and forwarded to IT.

4. In addition to HIPAA training, the following policies should be read and reviewed by
the requestor:

a. DATA CONFIDENTIALITY, #964
b. HIPAA SANCTIONS, #981

c. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION (PHI) ,
#1014

d. ACCEPTABLE USE OF INFORMATION SYSTEMS, #953

5. Upon successful completion of the application process as outlined in above, an
Access Request form shall be completed and signed by the Privacy Officer and
forwarded to the Security Officer for final approval and provisioning of access. The
form may be found on SVHMC STARNET. \\intranet2\departments\it_public\forms\
AccessRequest.pdf

B. NEW USERS

1. Department directors or designees should complete the Access Request form which
is available on the Hospital's intranet or by calling the Help Desk at (831) 755-0738
to request access for new users. The form is not required for job roles where access
has been pre-defined. See Meditech system's MIS "Person/Profile" and "Access"
tables. \\intranet2\departments\it_public\forms\AccessRequest.pdf

2. Human Resources notifies IT of new hires as needed by Hospital's electronic
messaging system for authorization to create system accounts for employees,
travelers and temporary staff. Department heads will authorize accounts for
contractors. Volunteer Services does same for volunteers. Medical Staff Services
does same for medical staff.

3. Hospital employees review and sign an Access and Confidentiality Agreement during
in processing. Students, temporary employees, faculty and third party vendors
should also complete the Access and Confidentiality Agreement available on the
Hospital's intranet or by calling the Help Desk at (831) 755-0738. file://intranet2/
departments/hipaa/access_confidentiality_agreement.pdf

4. Information Technology will notify the requesting department that the user's
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requested account has been provisioned.

C. TRANSFERS

1. Human Resources notifies IT of transfers. Name of transferring employee, date of
transfer, new job title and new department information is provided. Meditech access
is reviewed at this time.

2. The remainder of this process is the same as for new users as outlined above.
NAME CHANGES
4. Human Resources notifies IT of name changes which includes employee's new and
prior names.
D. TERMINATIONS

1. Routine Terminations — Human Resources notifies IT via e-mail to a pre-defined
distribution list for pending and/or completed employee terminations. IT then
disables the network and Meditech access accounts. All e-mail notifications are in
accordance with agreed upon e-mail distribution groups.

2. Immediate Terminations — The Department Director/Designee and/or Human
Resources contacts the MIS Coordinator for immediate deactivation of the network
and Meditech access accounts. Human Resources should call the MIS Coordinator
and send the routine notification by e-mail.

3. All Terminations — Human Resources notifies IT by e-mail to confirm the termination
notice.

4. Terminations of access are documented on the System Access SharePoint site.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed

VII. REFERENCES

A. HIPAA Title Il, Administrative Simplification, Standards for Privacy of Individually Identifiable
Health Information, Part 164 — Security and Privacy, Sub-Part E; Rules 164.502, 164.504,0
164.518 (c).
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I. POLICY STATEMENT

A. Salinas Valley Health Medical Center (SVHMC) encourages full-time and part-time staff to take
time away from work using their Paid Time Off (PTO) for optimal work/life balance.

Il. PURPOSE

A. The following Paid Time Off (PTO) benefits are described for eligible California Nurses
Association (CNA), National Union of Healthcare Workers (NUHW), Engineers and Scientists of
California Local 20 (ESC) and Stationary Engineers Local 39 (L39) unless otherwise stated.

lll. DEFINITIONS

A. N/A

IV. GENERAL INFORMATION

A. For CNA, NUHW and L39: Paid Time Off (PTO) combines current earned vacation with current
earned holidays into one bank of Paid Time Off (PTO) for use on a scheduled basis by
employees. PTO may be used for vacations, holidays, personal time off, or other excused
elective absences. PTO must be scheduled with the immediate supervisor, in advance.

B. For ESC: Paid Time Off (PTO) combines current earned vacation, holidays, and sick leave into
one bank of PTO. PTO may be used for vacation, holidays, illness, emergencies, religious
observances, routine health or dental care, personal business, California Paid Sick Leave (PSL)
compliance, or other elective excused absences (except for some education leaves,
bereavement leave, and jury duty, which shall be paid in addition to PTO). For information
related to California PSL, please see the PSL Policy (HR# 6087 CALIFORNIA PAID SICK
LEAVE). For information related to Extended Sick Leave (ESL) and eligibility, please reference
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the CBA.

C. PTO pay period accrual schedules may be referenced in the corresponding collective
bargaining agreement (CBA). Regular Part-Time employees accrue PTO on a pro-rated basis
as stipulated within the respective CBA.

D. The maximum number of PTO hours that may be accrued is two (2) years accrual based on
length of service as set forth in the CBA. Once accrual maximum is achieved, the accrual will
cease until the balance drops below the maximum.

E. The following holidays are eligible for premium pay. Please refer to the corresponding CBA for
more information. All holidays are included in the PTO accrual calculations.

New Year's Day
President's Day

Memorial Day

Independence Day (4th of July)
Labor Day
Thanksgiving Day

N o g s~ wonNn =

Christmas Day

F.. Use of PTO during or after the introductory/probationary period of employment will be limited
to the employee's accrued PTO balance. During the introductory/probationary period of
employment, PTO will be allowed only for the recognized holidays listed above.

G. Upon separation of employment, the accrued, unused balance of PTO hours will be paid in the
final paycheck. If an employee terminates during the introductory/probationary period of
employment and has a negative PTO balance, the negative balance is subject to review.

H. PTO hours must be available in the employee's accrual bank at the time the PTO is to be taken
in order for the employee to be allowed to take approved vacation. PTO with no hours in the
bank may be denied, even if it was approved prior to the scheduled date it was to be taken.

. All eligible employees who do not incur unscheduled time off (See ATTENDANCE GUIDELINES)
for that calendar quarter will receive a bonus of an additional eight (8) hours of PTO. This will
be prorated for part time employees.

J. Any employee who has been involuntarily removed from the work schedule (e.g. due to
investigatory, disciplinary action or because the required license/certification/annual health
screen requirement has not been met) will not qualify for the PTO bonus incentive program as
described in their union contract.

V. PROCEDURE

A. PTO may be granted only for hours accrued, with the exception of Section E. If verification of
hours is necessary, please review Workday or API.

B. All applicable provisions of Hospital policy and departmental policies must be followed for
PTO requests and scheduling. Individual departments/units have policies/procedures that
determine core staffing and the number of individuals that can utilize PTO during any given

Paid Time Off (PTO) - Affiliated Employees. Retrieved 10/2024. Official copy at hitp:/svmh.policystat.com/policy/13951456/.  Page 2 of 4
Copyright © 2024 Salinas Valley Health

Page 65 of 422



time frame.

1. Cancellation of PTO must occur 48 hours prior to actual date of requested PTO.
Once employee is back on the schedule they may pick up additional shifts.

2. If PTO is canceled, the employee will be placed back on the schedule at the
Department Director's discretion.

3. If a person has scheduled a PTO day and takes the PTO day off, it will remain
deducted from their PTO bank, regardless of the number of hours worked during the
pay period.

4. Cancellations of PTO must be in writing or email to Director/designee.

For CNA: If a nurse has scheduled a PTO day and meets their FTE requirement by
picking up additional shifts prior to the scheduled PTO day, they may cancel the
scheduled PTO.

C. All applicable provisions of Hospital policy must be followed for PTO utilization for schedule
changes when an employee works another employee's scheduled shift.

1. Approval of schedule changes should occur 48 hours prior to actual date of
requested schedule change.

2. Only one schedule change per employee per pay period is authorized. Additional
schedule changes may be permitted at the director's discretion.

3. Premium Pay must be waived (if eligible) on the schedule exchange form or
following department protocol.

4. First priority for schedule changes are granted by the time submitted.

No schedule exchanges occur in staffing without approval from Director.

D. An employee may split his/her PTO period subject to the requirements of efficient operation.
However, other than for the recognized Holidays above, scheduled PTO may not be split into
more than four (4) periods in any calendar year.

E. If an employee responds to a call-in request to work while they are on PTO, they will be paid at
their regular straight-time rate.

F. Sick hours may not be used or substituted during the course of vacation/PTO.

G. Itisthe employee's responsibility to monitor their PTO balance. Disciplinary action will be
issued to any employee who takes time off when there are insufficient hours in their PTO bank
to cover the time off.

1. Insufficient PTO in the amount of 8 hours or less will result in a Documentation of
Verbal Counseling, or progressive discipline as warranted.

2. Insufficient PTO in the amount greater than 8 hours will result in First Warning
Notice, or progressive discipline as warranted.

VI. EDUCATION/TRAINING

A. Education and/or training is provided as needed.
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VIl. REFERENCES

A. CNA Collective Bargaining Agreement

O 0w
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Paid Time Off (PTO) - Non-Affiliated

I. POLICY STATEMENT

A. Salinas Valley Health Medical Center (SVHMC) encourages full-time and part-time staff to take
time away from work using their Paid Time Off (PTO) for optimal work/life balance.

Il. PURPOSE

A. The following Paid Time Off (PTO) benefits are described for eligible Non-Affiliated employees.

lll. DEFINITIONS

A. N/A

IV. GENERAL INFORMATION

A. Paid Time Off (PTO) combines vacation, holidays, and sick leave into one bank of PTO. PTO
may be used for vacation, holidays, illness, emergencies, religious observances, routine health
or dental care, personal business, California Paid Sick Leave (PSL) compliance, or other
elective excused absences (except for some education leaves, bereavement leave, and jury
duty, which shall be paid in addition to PTO). With the exception of PSL, PTO must be
scheduled with the immediate supervisor, in advance, except in the case of illness or
emergency ("Unscheduled Time Off"). In the event of illness or emergency, PTO will be granted,
provided notification of the illness or emergency is given to the supervisor prior to the start of
the shift (as per department policy) for which the PTO is to be used. "Emergency" for the
purposes of this policy shall be defined as a circumstance for which the employee could not
have provided advance notice and be of such compelling and sufficient reason to cause the
employee's absence from a scheduled shift. If notice or reason given is not sufficient
according to department policy, PTO may be denied. As noted in the California Paid Sick Leave
policy, up to 5 days of PTO may be used for California PSL purposes in accordance with
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applicable law. Please see the PSL Policy (HR# 6087 CALIFORNIA PAID SICK LEAVE ) for more
information about accrual, scheduling and usage of PTO for PSL purposes. In the event there
is a conflict between the PSL Policy and the PTO policy, the PSL policy will control with regard
to PTO which is used to meet California paid sick requirements.

B. All full-time and part-time employees who average at least forty (40) hours per pay period are
eligible for the PTO Program.

C. All eligible employees who do not incur unscheduled time off (See ATTENDANCE GUIDELINES)
for that calendar quarter will receive a bonus of an additional eight (8) hours of PTO. This will
be prorated for part time employees.

D. Any employee who has been removed from the work scheduled because his/her required
license/certification/registry has expired will not qualify for the PTO Bonus/Unscheduled Time
Off Incentive Program.

E. PTO accrual for full-time employees is calculated according to this table effective January 1,

2017:

Employed Accrual/per pay period
0-1.999 Years 8.46 hours

2-4.999 Years 10.00 hours
5-13.999 Years 13.08 hours

14 - 18.999 Years 13.70 hours

19 - 28.999 Years 14.62 hours

29+ Years 16.15 hours

F. The maximum number of PTO hours that may be accrued is two (2) years' accrual based on
length of service as set forth in the following table. Once the accrual maximum is achieved, the
accrual will cease until the balance drops below the maximum accrual.

Employed Maximum Acc