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REGULAR MEETING OF THE BOARD OF DIRECTORS  

SAN BENITO HEALTH CARE DISTRICT 

911 SUNSET DRIVE, HOLLISTER, CALIFORNIA 

THURSDAY, MARCH 28, 2024 – 5:00 P.M. 

SUPPORT SERVICES BUILDING, 2nd-FLOOR, GREAT ROOM 

IN PERSON AND BY VIDEO CONFERENCE 

Members of the public may participate remotely via zoom at the following link https://zoom.us/join with the 
following Webinar ID and Password: 

Meeting ID 938 5006 0894 

Security Passcode: 464752 

 
Mission Statement - The San Benito Health Care District is a public agency that serves as a responsive, 

comprehensive health care resource for its patients, physicians, and the health care consumers of the community. 

Vision Statement - San Benito Health Care District is committed to meeting community health care needs with 

quality care in a safe and compassionate environment. 

 

AGENDA 

Presented By: 
 

1. Call to Order / Roll Call         (Hernandez) 

 

2. Board Announcements         (Hernandez) 

 

3. Public Comment          (Hernandez)  

This opportunity is provided for members of the public to make a brief 

statement, not to exceed three (3) minutes, on matters within the jurisdiction 

of this District Board, which are not otherwise covered under an item on this agenda. 

This is the appropriate place to comment on items on the Consent 

Agenda. Board Members may not deliberate or take action on an item not on 

the duly posted agenda. Written comments for the Board should be provided 

to the Board clerk for the official record. Whenever possible, written correspondence 

should be submitted to the Board in advance of the meeting 

to provide adequate time for its consideration. Speaker cards are available. 

 

4. Consent Agenda – General Business        (Hernandez) 

The Consent Agenda deals with routine and non-controversial matters. The vote on the 

Consent Agenda shall apply to each item that has not been removed. A Board Member 

may pull an item from the Consent Agenda for discussion. One motion shall be made 

to adopt all non-removed items on the Consent Agenda. 

 

https://zoom.us/join
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A. Consider and Approve Minutes of the Special Meeting of the Board of Directors 
– January 8, 2024 

 
B. Consider and Approve Minutes of the Regular  Meeting of the Board of Directors  

– February 22, 2024 
 

C. Consider and Approve Minutes of the Special Meeting of the Board of Directors  
– March 4, 2024 

 

D. Consider and Approve Utilization Management Plan 
 

E. Consider and Approve Policies: 

 

 Employee Report of Communicable Diseases & Conditions/Work Conditions 

 Service Animals, Americans with Disabilities Act – Pets & Animal Therapy 

 Construction, Renovation & Operations – Infection Control Guidelines 

 Radiology Department Policies 

 

F. Consider Recommendation for Approval of Contract Extension of Medline Industries,  LP 

 Eighth Amendment for a Five-Year Term, Effective 3/31/24 through 3/31/29, and  

 Cost Dependent on Purchases 

  

G. Consider Recommendation for Approval of Contract with Evergreen Pharmaceutical  

 Of California, LLC for a One-Year Term Effective 4/17/24 and an Estimated 

 Cost of $10,000 - $12,000 per Month 

 

H. Consider Recommendation for Approval of Contract with CareFusion Solutions, LLC for a   

Five-Year Term and a Cost of One Year $33,936, Five Year $169,680, Plus Tax 

  and $1000 Set Up Fee  
 

I. Receive Officer/Director Written Reports - No action required. 

 

 Provider Services & Clinic Operations  

 Skilled Nursing Facilities Reports (Mabie Southside/Northside)  

 Laboratory and Radiology 

 Foundation Report 

 Marketing Report 

 Facilities Report 

 

Recommended Action: Approval of Consent Agenda Items (A) through (I). 
 

► Report 
► Board Questions 
► Motion/Second 

► Action/Board Vote-Roll Call 

 

5. Medical Executive Committee          (Dr. Bogey) 

 

A. Consider and Approve Medical Staff Credentials: March 20, 2024 

 

Recommended Action: Approval of Credentials 
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► Report 
► Board Questions 

► Public Comment 

► Motion/Second 

► Action/Board Vote-Roll Call 
 

B. Consider and Approve Rural Health Clinics Nurse Practitioner Standardized 

 Procedures and Protocols 

 

 Recommended Action:  Approval of Standardized Procedures and Protocols 
 

► Report 

► Board Questions 
► Public Comment 

► Motion/Second 

► Action/Board Vote-Roll Call 

 

6. Receive Informational Reports 

 

A. Chief Executive Officer (Casillas)         

  

► Public Comment 
 

B. Chief Nursing Officer  (Posey) 

 

► Public Comment 

 

C. Finance Committee (Robinson) 

 

1. Finance Committee Meeting Minutes – March 21, 2024 

 

2. Review Financial Updates 

 Financial Statements – February 2024 

 Finance Dashboard – February 2024 

   

► Public Comment 

 

7. Action Items 

 

A. Temporary Advisory Committee - Provide Informational Update;  (Hernandez/Pack) 

Consider Recommendation to Extend the Deadline for Proposals 

 

 Recommended Action:  Approval to Extend Deadline for Proposals 

 

► Report 

► Board Questions 
► Public Comment 

► Motion/Second 

► Action/Board Vote-Roll Call 
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B. Consider Recommendation for Approval for Purchase of Securitas (Robinson) 

 Healthcare Hugs Infant Protection for a Cost of $287,000  

 (50% Shared with Foundation) Plus Tax for a Total of $156,773.75 

 

 Recommended Action:  Approval for Purchase of Securitas Healthcare Hugs 

 Infant Protection 

 

► Report 
► Board Questions 

► Public Comment 

► Motion/Second 

► Action/Board Vote-Roll Call 
 

C. Consider Recommendation for Approval of Contract with Clearwater Security & (Robinson) 

 Compliance, LLC for a Three Year Term and a Cost of $268,200 per Year 

 ($804,600 Total) 

 

 Recommended Action:  Approval of Clearwater Security & Compliance LLC 

 Agreement 

 

► Report 

► Board Questions 

► Public Comment 
► Motion/Second 

► Action/Board Vote-Roll Call 

 

D. Consider Recommendation for Approval of Professional (Breen-Lema) 

  Services Agreement with Yilma Kebelo, DPM for a One-Year Term  

  Effective 4/1/24 and an Automatic One Year Renewal with a Cost Estimated at  

  $10,885 per Month 

 

  Recommended Action:  Approval of Yilma Kebelo, DPM Professional Services  

  Agreement 

 

► Report 

► Board Questions 

► Public Comment 
► Motion/Second 

► Action/Board Vote-Roll Call 

 

E. Consider Recommendation for Approval of Orthopedic (Breen-Lema) 

  Surgery Coverage Agreement with Russell Dedini, M.D. for a Two-Year Term  

  Effective 4/15/24 and an Estimated Cost of $57,280 per Month 

 

► Report 

► Board Questions 
► Public Comment 

► Motion/Second 

► Action/Board Vote-Roll Call 
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8. Public Comment          (Hernandez) 
This opportunity is provided for members to comment on the closed session topics, not 

to exceed three (3) minutes. 

 

9. Closed Session (Hernandez) 

(See Attached Closed Session Sheet Information) 

 

10. Reconvene Open Session / Closed Session Report (Hernandez) 
 

11. Adjournment (Hernandez) 
 

The next Regular Meeting of the Board of Directors is scheduled for Thursday,  

April 25, 2024 at 5:00 p.m., Great Room. 

 

  

 

 

The complete Board packet including subsequently distributed materials and presentations is 

available at the Board Meeting, in the Administrative Offices of the District, and posted on 

the District’s website at https://www.hazelhawkins.com/news/categories/meeting-agendas/. 

All items appearing on the agenda are subject to action by the Board. Staff and Committee 

recommendations are subject to change by the Board. 

 

Any public record distributed to the Board less than 72 hours prior to this meeting in connection with any 

agenda item shall be made available for public inspection at the District office. Public records distributed 

during the meeting, if prepared by the District, will be available for public inspection at the meeting. If the 

public record is prepared by a third party and distributed at the meeting, it will be made available for public 

inspection following the meeting at the District office. 

 

Notes: Requests for a disability-related modification or accommodation, including auxiliary aids or 

services, to attend or participate in a meeting should be made to District Administration during regular 

business hours at 831-636-2673. Notification received 48 hours before the meeting will enable the District 

to make reasonable accommodations. 

 

http://www.hazelhawkins.com/news/categories/meeting-agendas/
http://www.hazelhawkins.com/news/categories/meeting-agendas/
http://www.hazelhawkins.com/news/categories/meeting-agendas/
http://www.hazelhawkins.com/news/categories/meeting-agendas/
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SAN BENITO HEALTH CARE DISTRICT BOARD OF DIRECTORS 

MARCH 28, 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 
 

 

[  ] LICENSE/PERMIT DETERMINATION 
(Government Code §54956.7) 

Applicant(s): (Specify number of applicants)  

[  ] CONFERENCE WITH REAL PROPERTY NEGOTIATORS 
(Government Code §54956.8) 

[ X] CONFERENCE WITH LEGAL COUNSEL-EXISTING LITIGATION 
(Government Code §54956.9(d)(1)) 

Name of case: (Specify by reference to claimant's name, names of parties, case or claim numbers): 

San Benito Health Care District dba Hazel Hawkins Memorial Hospital, Case No. 23-50544 (United States 

Bankruptcy Court for the Northern District of California, San Jose Division) 
 

Case name unspecified: (Specify whether disclosure would jeopardize service of process or existing settlement 
negotiations):  

[  ] CONFERENCE WITH LEGAL COUNSEL-ANTICIPATED LITIGATION 
(Government Code §54956.9) 

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

Additional information required pursuant to Section 54956.9(e):   

Initiation of litigation pursuant to Section 54956.9(d)(4) (Number of potential cases):  

[  ] LIABILITY CLAIMS 

(Government Code §54956.95) 
 

Claimant: (Specify name unless unspecified pursuant to Section 54961): 
Agency claimed against: (Specify name): . 

 

[  ] THREAT TO PUBLIC SERVICES OR FACILITIES 

(Government Code §54957) 
 

Consultation with: (Specify the name of law enforcement agency and title of officer):  
 

[  ] PUBLIC EMPLOYEE APPOINTMENT 

(Government Code §54957) 
 

Title:  
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[  ] PUBLIC EMPLOYMENT 

(Government Code §54957) 
 

Title: 
 

[  ] PUBLIC EMPLOYEE PERFORMANCE EVALUATION 

(Government Code §54957) 
 

Title: (Specify position title of the employee being reviewed): 
 

[  ] PUBLIC EMPLOYEE DISCIPLINE/DISMISSAL/RELEASE 

(Government Code §54957) 
 

(No additional information is required in connection with a closed session to consider discipline, dismissal, or 
release of a public employee. Discipline includes potential reduction of compensation.) 

 

[X ] CONFERENCE WITH LABOR NEGOTIATOR 

(Government Code §54957.6) 
 

Agency designated representative:  Anne Olsen, Legal Counsel 
Employee organization:  National Union of Healthcare Workers (NUHW) 
Unrepresented employee:   

 

[  ] CASE REVIEW/PLANNING 

(Government Code §54957.8) 
(No additional information is required to consider case review or planning.) 

 

[  ] 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): 

 

1. Trade Secrets, Strategic Planning, Proposed New Programs, and Services. 
 

Estimated date of public disclosure: (Specify month and year): 

 

[X ] 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 from Quality, Risk, and Compliance 

 

[  ] CHARGE OR COMPLAINT INVOLVING INFORMATION PROTECTED 

BY FEDERAL LAW (Government Code §54956.86) 
 

(No additional information is required to discuss a charge or complaint pursuant to Section 54956.86.) 
 

ADJOURN TO OPEN SESSION 
 

























Directors Present 

Jeri Hernandez, Board Member 

Devon Pack, Board Member 

Josie Sanchez, Board Member 

Rick Shelton, Board Member 

Bill Johnson, Board Member 

 

 

Also Present 

Mary Casillas, Chief Executive Officer 

Mark Robinson, Chief Financial Officer 

Andie Posey, Interim Chief Nursing Officer 

Amy Breen-Lema, VP, Clinic Ambulatory & Physician Services 

Michael Bogey, MD, Chief of Staff 

Heidi A. Quinn, District Legal Counsel 

Chela Brewer, Executive Assistant  

Tiffany Rose, Project Coordinator 

   

1. Call to Order 

 

Attendance was taken by roll call; Directors Hernandez, Johnson, Shelton, Sanchez, and Pack were present.   

A quorum was present and Director Hernandez called the meeting to order at 5:03 p.m. 

 

2. Board Announcements:  None 

 

3. Public Comment 

An opportunity was provided for public comment and individuals were given three minutes to address the 

Board Members and Administration. 

4. Consent Agenda - General Business 

 
A. Consider and Approve Minutes of the Special Meeting of the Board of Directors – January 8, 

2024 
 

B. Consider and Approve Minutes of the Regular  Meeting of the Board of Directors  – January 25, 
2024 

 
C. Consider and Approve Minutes of the Special Meeting of the Board of Directors – February 12, 

2024 
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D. Consider and Approve Policies: 

 

Administrative 

• Employment Categories 

• Competency Determination and Maintenance 

• Paid Time Off 
 

 Clinical 

• Tenecteplase (TNKase) for Thrombolysis Therapy 

• Intravenous Therapy Infection Control Guidelines 

• Radiology Department Policies 

 

E. Receive Officer/Director Written Reports - No action required. 

• Skilled Nursing Facilities Reports (Mabie Southside/Northside) 

• Laboratory and Radiology 

• Foundation Report 

• Facilities Report 

 

Director Hernandez presented the consent agenda items before the Board for action.  This information was 

included in the Board packet. 

 
Director Johnson requested the following corrections for Item #4.B - Consider and Approve Minutes 
of the Regular  Meeting of the Board of Directors  – January 25, 2024 

• Minutes should make note of a letter written by himself and read by Director Shelton.   

• Item #8.D. remove the word “unanimously”. 

 

MOTION:  By Director Johnson to approve Consent Agenda – General Business, Items B – E, with the 

above noted corrections to Item B, and to defer Item A; Second by Director Shelton.   

Moved/Seconded/Unanimously Carried. Ayes: Directors Hernandez, Johnson, Shelton, Sanchez, and 

Pack.  Approved 5-0 by roll call.   

5. Report from the Medical Executive Committee Meeting on February 21, 2024 and 

Recommendations for Board Approval of the following: 

 

A. Consider and Approve Medical Staff Credentials Reports:   

 

Dr. Bogey, Chief of Staff, provided a review of the Medical Executive Committee Credentials Report 

dated February 21, 2024* and the Interdisciplinary Practice Committee Credentials Report dated 

January 25, 2024. 

 Items:  Proposed Approval of the Medical Executive Committee Credentials Report for five (5) New 

 Appointments, five (5) Reappointments, and one (1) Resignation/Retirement. 

 Proposed Approval of the Interdisciplinary Practice Committee Credentials Report for two (2) New 

 Appointments, one (1) Reappointment, one (1) Additional Privileges, and one (1) 

 Resignation/Retirement. 

*The report was erroneously dated 2/21/23 and was subsequently corrected  
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An opportunity was provided for public comment and individuals were given three minutes to address 

the Board Members and Administration. 

MOTION: By Director Sanchez to approve the Credentials Reports as presented; Second by Director 

Shelton. 

 

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Shelton, 

Sanchez, and Pack.  Approved 5-0 by roll call. 

B. Consider and Approve Privileges NEW – Skilled Nursing Facility Medical Director (Medicine) 

 

Dr. Bogey provided a review of the proposed privileges for Skilled Nursing Facility Medical 

Director (Medicine). 

 

An opportunity was provided for public comment and no public comment was received. 

MOTION:  By Director Johnson to approve the Privileges for the Skilled Nursing Facility Medical 

Director (Medicine) as presented; Second by Director Pack.  

 

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Shelton, 

Sanchez, and Pack.  Approved 5-0 by roll call. 

C. Consider and Approve Privileges Revised:  Psychiatric Mental Health/Family Nurse Practitioner: 

 

Dr. Bogey provided a review of the proposed revisions of privileges for Psychiatric Mental 

Health/Family Nurse Practitioner. 

 

An opportunity was provided for public comment and no public comment was received. 

MOTION: By Director Johnson to approve the Revised Privileges for Psychiatric Mental 

Health/Family Nurse Practitioner; Second by Director Hernandez.                              .  

 

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Shelton, 

Sanchez, and Pack.  Approved 5-0 by roll call. 

D. Consider and Approve Policy – SNF Medical Director on the Medical Staff: 

 

Dr. Bogey provided a review of the proposed policy for the SNF Medical Director on the Medical 

Staff. 

 

An opportunity was provided for public comment and no public comment was received. 

MOTION:  By Director Pack to approve the Policy for SNF Medical Director on the Medical Staff; 

Second by Director Johnson.                              .  

 

Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Shelton, 

Sanchez, and Pack.  Approved 5-0 by roll call. 

6. Receive Informational Reports 

 

A. Update – Potential Transaction Partners 

 

Letters of Interest Overview: 
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Mr. Richard Peil of B. Riley was present by videoconference to provide an overview of Letters of 

Interest from American Advanced Management, Inc., Insight, County of San Benito JPA, and SBHA 

– Ovation Collaboration, as well as to answer questions from the Board.  The Letters of Interest were 

included in the Board packet, and brief talking points from Mr. Peil were distributed at the meeting.  

 

Temporary Advisory Committee Update: 

Directors Hernandez and Pack provided an update of their site visit to Insight facilities in Chicago. 

 

An opportunity was provided for public comment and individuals were given three minutes to address 

the Board Members and Administration. 

   

B. Chief Executive Officer 

 

Ms. Casillas provided highlights of the Chief Executive Officer Report, which was included in the 

Board packet. 

 

C. Chief Nursing Officer 

 

Ms. Posey provided highlights of the Chief Nursing Officer Report, which was included in the Board 

packet. 

 

D. Finance Committee 

 

1. Finance Committee Meeting Minutes – February 15, 2024 

 

2. Review Financial Updates  

 

• Financial Statements – January 2024 

• Finance Dashboard – January 2024 

• IRS Employer FICA Liability 

 

 Mr. Robinson provided a review of the financial statements, dashboard, and the IRS Employer FICA 

 Liability, which were included in the Board packet.  

 

An opportunity was provided for public comment and individuals were given three minutes to address 

the Board Members and Administration. 

 

7. Action Items 

 

A. Consider Recommendation for Board Approval of MSR Mechanical LLC Proposal for Boiler 

Retrofit in the Amount of $128,500 

 

Staff reviewed the MSR Mechanical LLC Proposal for Boiler Retrofit, which was included in the 

packet.  

 

An opportunity was provided for public comment and no public comment was received. 

MOTION:  By Director Hernandez to approve the MSR Mechanical LLC Proposal for Boiler Retrofit 

in the Amount of $128,500; Second by Director Shelton.                              .  

 

5



Moved/Seconded/and Unanimously Carried: Ayes: Directors Hernandez, Johnson, Shelton, 

Sanchez, and Pack.  Approved 5-0 by roll call vote. 

8. Public Comment 

An opportunity was provided for public comment and no public comment was received. 

9. Closed Session 

President Hernandez announced the items to be discussed in Closed Session as listed on the posted Agenda 

are Conference with Legal Counsel-Existing Litigation, Government Code §54956.9(d)(1). 

10. Reconvene Open Session/Closed Session Report 

 

The Board of Directors reconvened into Open Session.  District Counsel Quinn reported  that in Closed 

Session the Board discussed Conference with Legal Counsel-Existing Litigation, Government Code 

§54956.9(d)(1).  Information was provided and no reportable action was taken. 

11. Adjournment: 

 

There being no further regular business or actions, the meeting was adjourned at 8:25 p.m. 

The next Regular Meeting of the Board of Directors is scheduled for Thursday, March 28, 2024 at 5:00 

p.m. 

/tr 
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UTILIZATION MANAGEMENT PLAN

Disclaimer

PDF DISCLAIMER LEGAL NOTICE: This PDF was requested on 3/14/2024 and will be made available in the Lucidoc application
until midnight on the requested day. PDFs should not be used as official documentation. Contents of official documents are subject
to change without notice. Lucidoc makes no representation or warranty whatsoever regarding the completeness, accuracy, "up-to-
dateness", or adequacy of the information or materials contained herein. Please refer to Lucidoc for the most up to date information.

CONFIDENTIALITY LEGAL NOTICE: This PDF may contain confidential information and is intended solely for the addressee. The
information may also be legally privileged. This transmission is sent in trust, for the sole purpose of delivery to the intended
recipient. If you have received this transmission in error, any use, reproduction, or dissemination of this transmission is strictly
prohibited. If you are not the intended recipient, please immediately notify the sender and permanently delete this file.

Revision Insight

Document ID: 11501
Revision Number: 0
Owner: Andrea Posey,
Revision Official Date: 8/15/2022

Revision Note:
Approved by Quality Director (Monica Hamilton) 06/13/2022, QAPI Committee 06/23/2022, MED 07/20/2022, and BOD 07/28/2022.
[Department changed from Quality - Risk to Quality - Regulatory by Matsui, Toshi on 15-AUG-2022][Owner changed from Matsui,
Toshi to Hamilton, Monica by Matsui, Toshi on 15-AUG-2022][Owner changed from Hamilton, Monica to Posey, Andrea by Matsui,
Toshi on 29-FEB-2024]
[Marked as Reviewed and Updated on 3/14/2024 by Andrea Posey: Next Review Date is 3/14/2027. Review cycle changed to 3
years. Review cycle justification updated.]
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DocID: 11501
Revision: 0
Status: Official
Department: Regulatory
Manual(s):

Policy : UTILIZATION MANAGEMENT PLAN

PURPOSE OF UTILIZATION MANAGEMENT (UM)

To maintain processes to ensure the quality, safety, appropriateness, and efficiency of care furnished to our patients by the facility and medical
staff.

PURPOSE OF UTILIZATION MANAGEMENT PLAN

1. Assure appropriate resource allocation in providing quality of care to each patient, regardless of payment source, in a cost-
effective and timely manner,

2. Delineate the responsibilities and authority of personnel for conducting utilization management functions,

3. Outline processes to review the medical necessity of hospital admissions, continued stays, and discharge planning,

4. Define processes to review potential overutilization, underutilization and inefficient utilization of resources,

5. Describe framework for reporting, corrective action and documentation requirements for the utilization management process,
and

6. Integrate utilization review findings into quality improvement activities.

POLICY

It is the policy of the San Benito Health Care District and Hazel Hawkins Memorial Hospital to establish the Utilization
Management Plan for the District to satisfy the applicable Code of Federal Regulations, Centers for Medicare and Medicaid
Services (CMS) Conditions of Participation (CoP), California Department of Public Health, The Joint Commission (TJC), Medi-
Cal and Peer Review Organizations' regulations and guidelines.

AUTHORITY

The Utilization Management function is the responsibility of the Medical Executive Committee (MEC) in accordance with
Medical Staff bylaws.

The Governing Board of San Benito Health Care District has ultimate accountability for the management of the quality,
appropriateness, and clinical necessity of admission and continued stay for hospital patients. The governing body reviews and
approves the UM Plan and delegates to MEC the authority and responsibility to carry out the UM function.

SCOPE

The UM program applies to all medical/surgical services and all ages of patients (neonates through geriatric).  The Case
Managers ensure their assignments cover observation and inpatients in ICU, general nursing units, and any emergency
department admits. To support ongoing communication, the Case Managers ensure patients and their families are included in
pertinent discussions/decisions about their ongoing care and that necessary information is directed internally and externally for
appropriate action in a confidential manner.

GOALS

1. To ensure patients receive medically necessary and appropriate care in a timely fashion and at the right level of care.

2. To provide an effective discharge planning process that focuses on patients’ needs, goals, and treatment preferences to
ensure a continued care plan to facilitate ongoing recovery and prevent readmission.

3. To assist the promotion and maintenance of quality care through analysis, review and evaluation of clinical practices across
the continuum of care.

4. To assure the efficient utilization of services and appropriate lengths of stay through concurrent and retrospective review,
and to provide discharge planning for patients, regardless of payor source.

5. To assure medical record documentation clearly substantiates the quality and utilization of services needed for the
management and progress of each patient.

Document ID 11501 Revision   0 Hazel Hawkins Memorial HospitalPage 2
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UTILIZATION MANAGEMENT PROGRAM ROLES

Governing Board

1. Approve UM Plan annually

2. Delegate responsibility for implementation of the UM Plan to the Medical Staff and Chief Executive Officer

3. Receive and review UM reports

Medical Staff

1. Review and approve the UM Plan annually

2. Identify and appoint Physician Advisors for UM

3. Identify areas to improve resource utilization through review of UM data and medical records

4. Improve resource utilization through education and peer review           

5. Develop and approve UM criteria and guidelines

6. Refer physician specific issues to the respective medical staff department, peer review, or the Medical Executive Committee
for action

7. Work with utilization and case management staff

Administration

1. Allocate sufficient UM staffing resources

2. Create an environment that promotes effective resource utilization

3. Serve as a resource to UM staff

Physician Advisor(s)

1. Assist Case Management staff with medical necessity determinations

2. Communicate with providers when necessary

3. Evaluate quality and appropriateness of care through review of medical records and UM data

4. Serve as a resource to UM staff

5. Review and approve draft reports prepared by UM staff

6. Assist with appeal processes for payer denials when necessary

Case Management

1. Perform admission, and continued stay reviews for observation patients and inpatients to assess medical necessity
throughout the episode of care.  This is accomplished through chart review and collaboration with the healthcare team.

2. Participate in Multidisciplinary Rounds to assess/reassess patient’s medical status, readiness for discharge, and post-
hospital continuing care needs.

3. Formulate a timely discharge plan to meet the patient needs by consulting with patient, family, nursing, ancillary staff, and
physicians.

4. Provide patients/families with available data to assist in selection of post-discharge care providers.

5. Document all Case Management activities in the medical record.

6. Ensure necessary patient medical information is provided to continuing care providers.

7. Consult with Attending physicians and/or Physician Advisor for any patient care concerns; refer cases for peer review when
indicated.

8. Attend Business Office / Case Management meetings to discuss insurance and discharge plans.

9. Make agency referrals and transportation arrangements as necessary.

Utilization Review

1. Prospective reviews to obtain pre-authorization for outpatient and inpatient services are conducted by Registration Staff.

2. Concurrent reviews are performed by Case Managers and include:
a. Initial assessments in Emergency Department or after admission to ensure patients meet medical necessity for

hospitalization,

b. Ensure Observation stays do not exceed payor limitations,

Document ID 11501 Revision   0 Hazel Hawkins Memorial HospitalPage 3
10



c. Participate in daily Multidisciplinary Rounds to learn current patient treatment and potential needs at time of discharge,

d. Validate/document medical necessity for continued stay in hospital,

e. Consult with Attending physicians and/or Physician Advisor for medical necessity, discharge planning, or other
patient/utilization concerns,

f. Escalate unresolved concerns to avoid over/under utilization of hospital resources, delay in care, avoidable days, and
denials,

g. Respond to payor requests for medical information for continued stay authorization,

h. Collect data to track resource utilization metrics.

3. Retrospective Reviews are performed by Quality Nurses and Case Managers and include;
a. Review aggregate utilization reports to identify opportunities for improvement

b. Conduct denial investigations and formulate appeals according to findings

c. Perform claims / coding reviews for billing purposes

d. Initiate focused reviews to collect additional data on topics of concern, tabulate results and analyze reports.

e. Assist with developing / implementing action plans to address unfavorable trends using continuous quality
improvement processes.

Nursing Staff

1. Conduct admission / ongoing patient assessments to identify short and long-term patient needs

2. Communicate / collaborate with healthcare team to ensure patient needs are addressed

3. Participate in daily Multidisciplinary Rounds

Multidisciplinary Rounding Team

1. Attendees may include Physicians, Nurses, Case Managers, Social Worker, Rehabilitation, Dietary, and other ancillary
representatives,

2. Discuss current treatment plan, patient progress, assess continued stay needs, and anticipated discharge needs,

3. Identify actual and/or potential utilization issues,

4. Communicate / collaborate with patients and their families regarding care and post-discharge plans.

UTILIZATION MANAGEMENT REPORTING STRUCTURE

The Utilization Management program will report to the Quality Assurance & Performance Improvement Committee, whose
minutes and attachments are forwarded to the Medical Executive Committee, and Governing Board.

CONFLICT OF INTEREST

A Case Manager or physician will not be permitted to participate in the review of any case in which he/she is (1) a relative of the
patient receiving care, or (2) the attending or consulting physician, or (3) where their partner, associate, or relative is involved in
the care of the patient.

CONFIDENTIALITY

Information and records collected while performing UM activities are maintained in a confidential manner that complies with
applicable state, federal, and local laws, rules, and regulations. 

DEFINITIONS

Acute Admissions: a level of health care in which the patient’s severity of illness and intensity of service can only be
performed in an inpatient setting.

Admission Review: an assessment of medical necessity and appropriateness of a hospital admission. This review is typically
performed no later than the first business day following the admission. The use of UR criteria is not mandatory but offers an
established, evidence-based reference to determine appropriate level of care as needed.

Case Management: a professional and collaborative process that assesses, plans, implements, coordinates, monitors and
evaluates the options and services required to meet an individual’s health needs. 

Concurrent Review: an assessment that determines medical necessity or appropriateness of services during a patient’s
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hospital stay or course of treatment, such as an assessment of the need for continued inpatient care for hospitalized patients.
Concurrent reviews include continued-stay authorization and discharge review.

Denial Management: a process where all denied claims are appropriately appealed or declared uncollectible and reported in a
manner that provides optimal information flow. It includes a consistent approach to track and to appeal denials and a reporting
system that measures outcome and appeal status. Non-authorizing decisions may be based on medical appropriateness or
benefit coverage.

Diagnosis Related Group (DRG): a case-mix classification system that groups patients who are similar clinically in terms of
diagnosis and treatment, and in their consumption of hospital resources, thus allowing comparisons of resource use across
hospitals with varying mixes of patients.

Level of Care: various intensities of service levels such as acute, rehabilitation, sub-acute, Skilled Nursing Facility (SNF),
Home Health Care and Outpatient services. The level of care is based on review of an individual patient’s severity of illness,
resource needs, recuperation progress, co-morbidities, complications, ability for self-care and family support.

Observation Status: a level of care comprising short-stay encounters for patients who do not meet medical necessity criteria
for acute inpatient status but who require close nursing observation or medical management within the hospital to determine if
they need to be admitted to the hospital. 

Over Utilization: provision of services that exceeds patient needs or standard of care.

Physician Advisor:  Any available Physician Leader

Prospective Review:  assessment performed prior to the patients’ receiving services.  Depending on the payor source reviews
may include pre-authorization for inpatient and/or outpatient services.

Readmission Rate: the ratio of patients re-admitted to the hospital within 30 days following hospital discharge compared to the
total number of patients discharged.

Retrospective Review: a review conducted after the patient has been discharged.

Underutilization: provision of lower level of services than required to meet patient needs.

Utilization Management (UM): the process of evaluating and determining the coverage and the appropriateness of medical
care services to ensure the proper use of resources.

Utilization Review (UR): evaluation (prospective, concurrent, or retrospective) of the coverage, medical necessity, efficiency,
or appropriateness of health care services and treatment plans for an individual patient.

UR Criteria: a set of evidence-based clinical indicators that can assist with the determination of appropriate level of care.

REFERENCES

CMS Conditions of Participation for Critical Access Hospitals, Chapter 42 CFR 485 Subpart F.

The Joint Commission

 

 

 

 

 

Document ID 11501 Revision   0 Hazel Hawkins Memorial HospitalPage 5
12



Document ID 11501 Document Status Official
Department Regulatory Department Director Hamilton, Monica

Document Owner Posey, Andrea Next Review Date 03/14/2027
Original Effective Date 07/01/1995

Revised [03/01/2001], [05/01/2004], [12/01/2008], [03/01/2013], [02/01/2019], [06/01/2022], [08/15/2022 Rev. 0]
Reviewed [12/01/2009], [12/01/2012], [01/01/2015], [12/01/2017], [09/01/2019], [03/14/2024 Rev. 0]

Attachments: 
(REFERENCED BY THIS DOCUMENT)

Other Documents: 
(WHICH REFERENCE THIS DOCUMENT)

Paper copies of this document may not be current and should not be relied on for official purposes. The current version is in Lucidoc at

https://www.lucidoc.com/cgi/doc-gw.pl?ref=hhmh:11501$0.

Document ID 11501 Revision   0 Hazel Hawkins Memorial HospitalPage 6
13



 

Employee Report of Communicable Diseases & Conditions/Work Restrictions

Disclaimer

PDF DISCLAIMER LEGAL NOTICE: This PDF was requested on 12/28/2023 and will be made available in the Lucidoc application
until midnight on the requested day. PDFs should not be used as official documentation. Contents of official documents are subject
to change without notice. Lucidoc makes no representation or warranty whatsoever regarding the completeness, accuracy, "up-to-
dateness", or adequacy of the information or materials contained herein. Please refer to Lucidoc for the most up to date information.

CONFIDENTIALITY LEGAL NOTICE: This PDF may contain confidential information and is intended solely for the addressee. The
information may also be legally privileged. This transmission is sent in trust, for the sole purpose of delivery to the intended
recipient. If you have received this transmission in error, any use, reproduction, or dissemination of this transmission is strictly
prohibited. If you are not the intended recipient, please immediately notify the sender and permanently delete this file.

Revision Insight

Document ID: 11951
Revision Number: 0
Owner: Elizabeth Von Urff, Employee Health Nurse
Revision Official Date: No revision official date

Revision Note:
No revision note

Page 1
14



DocID: 11951
Revision: 0
Status: In preparation
Department: Employee Health
Manual(s):

Policy : Employee Report of Communicable Diseases & Conditions/Work
Restrictions

PURPOSE & SCOPE

To prevent the spread of infection to patients and other personnel. This policy applies to all healthcare personnel or worker
(HCP/HCW) as defined by CDC and CDPH: 

"all paid and unpaid individuals who work in indoor settings where (1) care is provided to patients, or (2) patients have access
for any purpose. This includes workers serving in health care or other health care settings [...] It includes but is not limited to,
nurses, nursing assistants, physicians, technicians, therapists, phlebotomists, pharmacists, students and trainees, contractual
staff not employed by the health care facility, and persons not directly involved in patient care, but who could be exposed to
infectious agents that can be transmitted in the health care setting (e.g., clerical, dietary, environmental services, laundry,
security, engineering and facilities management, administrative, billing, and volunteer personnel)."

POLICY

The prevention of the spread of a communicable disease or condition is the responsibility of all personnel. HCP who are
diagnosed with or have exposure to a potentially communicable disease or have signs and symptoms of a transmissible
condition that places patients and other personnel at risk of serious disease are required to report the condition. In accordance
with this policy, work restrictions and return-to-work clearance may apply.

PROCEDURE

I. All personnel will assume responsibility to report the disease/condition to their manager or designee in a prompt manner.

II. The Department Manager or designee will assume responsibility to:
A. Notify Employee Health Services and the Infection Preventionist via telephone of those diseases/conditions that

require immediate Employee Health/Infection Control intervention.

B. Notify Employee Health Services and the Infection Preventionist via email and telephone call.

C. Implement work restrictions and return-to-work clearance when indicated.

III. Employee Health Service will assume responsibility for the management of all referrals through:
A. Provision of education. Referral to employee’s medical provider for further consultation and medical care.

B. Coordinating prophylactic treatment of employee post-exposure when indicated.

C. Notification of the Infection Control Department as indicated.

IV. The Infection Preventionist will assume responsibility to assist Employee Health in the management of referrals to ensure
effective measures are instituted.

Reportable Diseases and Conditions, Work restrictions and Employee Health Notification.

A description of the process for carrying out tasks related to the policy implementation. This section should indicate how the
requirements of the policy would be carried out.
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DocID: 11934
Revision: 0
Status: In preparation
Department: Infection Control
Manual(s):

Policy : Service Animals, Americans with Disabilities Act - Pets & Animal
Therapy

PURPOSE

To provide guidance on the use and access of service animals within Hazel Hawkins Memorial Hospital (HHMH), in compliance with the Americans with
Disabilities Act (ADA).

DEFINITIONS

Pet (also Comfort/Companion Animal)

An animal that provides companionship, comfort, or emotional support to an individual. Emotional Support Animals fall under this category and are not
protected by the ADA.

Service Animal

Any dog that is individually trained to do work or perform tasks for the benefit of an individual with a disability, including a physical, sensory, psychiatric,
intellectual, or other mental disability. Other species of animals, whether wild or domestic, trained or untrained, are not service animals; the only exception is
a “miniature horse” (24-34 inches in heigth at the shoulder & between 70-100 pounds, in which case there are separate provisions: the Infection Prevention
Department must be contacted).  The work or tasks performed by a service animal must be directly related to the individual’s disability. 

Staff may ask only two questions:

Is the animal required because of a disability? 

What work or task has the animal been trained to perform?

Direct Threat

A significant risk to the health or safety of others that cannot be eliminated or mitigated by a modification of policies, practices, or procedures, or by the
provision of auxiliary aids or services.

Reasonable Accommodation

To deem that a service animal is a reasonable accommodation for an individual with a disability, the following criteria must be met:

The individual must have a disability as defined under federal law;

The animal must meet the definition of Service Animal under federal law and serve a function directly related to the disability; and

The request to have the animal must be reasonable.

Therapy Animal

An animal, and its handler, who are specially trained to provide therapy treatments to patients.

POLICY

Pets and therapy animals are not permitted in the organization’s facilities or sites of care, with the exception of the long term care facilities and
compassionate circumstances, for which special provisions will apply.

The organization will undertake reasonable accommodations for individuals with a disability who require a service animal. If a service animal is required, the
following shall apply:

Service animals must be licensed in compliance with state and/or local laws.

Service animals must be in good health. If a service animal is ill, the animal’s partner/handler will be asked to remove the animal from the facility
premises.

Service animals must be on a leash or in a harness at all times. Service animals must be under the full control of their partners/handlers at all times. The
care and supervision of the service animal is the responsibility of the partner/handler.

Service animal partners/handlers must clean up after the animal, unless they are unable to do so because of a disability. If a disability prevents the
handler from cleaning up after the service animal, this information must be provided to the hospital at the time of entrance into the facility

Daily grooming and occasional baths should be utilized to keep animal odor to a minimum. Adequate flea prevention and control must be maintained.

Service animals must not engage in unacceptable behavior. If an animal does engage in unacceptable behavior, the handler is expected to use proper
training techniques to correct the behavior. If the behavior is not corrected, the handler may be asked to leave the facility.

There is no requirement for documentation to prove that the animal has had particular training or is a “certified” service animal. The animal is not required
to wear a certain kind of harness with identification

Current license and rabies vaccination tags must be worn by service animals.
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Any area of the facility that is not open to the public – including semi-restricted or restricted areas shall be off limits to service animals (i.e. Peri-operative,
Intensive Care, Sterile Processing).  Areas in which special precautions are required, such as wearing masks, gloves, and gowns shall be off limits to service
animals.

If the organization determines that a service animal poses a direct threat to the health or safety of others in a building or portion thereof, access to the facility
by the service animal will be denied. In determining whether a service animal poses a direct threat to the health or safety of others, the organization shall
make an individualized assessment, based on reasonable judgment that relies on current medical knowledge or on the best available objective evidence, to
identify:

The nature, duration, and severity of the risk;

The probability that the potential injury will actually occur; and

If there are reasonable modifications of policies, practices, or procedures that will mitigate the risk.

DEPARTMENT SPECIFIC PROCEDURES

Diagnostic Imaging

Service animals are permitted in x-ray examination rooms. The patient will be informed of the dangers due to radiation exposure. If patient agrees to proceed
and the service animal does not significantly disrupt the services, the service animal will be allowed to accompany the patient.

A. Service animals are not permitted past MRI Zone 3 examination area.

B. If the service animal does not accompany the patient into an examination area, the radiology department will require that the patient arrange for a friend
or family member to stay with the service animal in any of the available waiting areas.

C. If at any time the service animal becomes disruptive, the technologists will be notified and the patient will need to reschedule their exam.

REFERENCES

Americans with Disabilities Act: U.S. Department of Justice, Civil Rights Division, Disability Rights Section; https://www.ada.gov/resources/service-animals-
2010-requirements/ (updated February 28, 2020)

Association for Professionals in Infection Control; APIC Text: Animals Visiting in Healthcare Facilities; October 2, 2014. https://text.apic.org/toc/community-
based-infection-prevention-practices/animals-visiting-in-healthcare-facilities (updated October 2, 2014)

California Disabled Persons Act

ATTACHMENTS

None

REPLACES

10405-Service Animals, Americans with Disabilities Act, Pet Therapy and Pets - Acute Care
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DocID: 10822
Revision: 1
Status: In preparation
Department: Infection Control
Manual(s):

Policy : Construction, Renovation & Operations - Infection Control Guidelines
Summary/Intent

Hospital construction, demolition and remodeling activities can be a risk factor for certain hospital acquired infections in patients, especially those who are
immunosuppressed.  Activities that disturb dust may be associated with transmission of Aspergillus, a fungus found in ceiling and wall spaces where dust
has accumulated, whereby dispersing fungal spores which can be inhaled by a susceptible patient and cause disease.

Definitions
None Listed

Affected Departments/Services

1. Engineering

2. Infection Prevention

Policy: Compliance: Key Elements
 

PROCEDURE:

Notify the Infection Prevention and Control Department before planning or work begins on any construction project in, or
adjacent to, patient care areas to establish with project managers all necessary and appropriate protective measures.

 

1.0 DEFINITIONS OF CONSTRUCTION ACTIVITY TYPES
 

A. The construction activity types are defined by the amount of dust which is generated, the duration of the activity, and the
amount of shared HVAC systems. Contact the Infection Prevention Department if any activity is questionable under these
guidelines.
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LOW RISK
NON-PATIENT
CARE AREAS 
 

MEDIUM RISK
PATIENT CARE
SUPPORT AREA
 

HIGH RISK
PATIENT CARE AREA
 

HIGHEST RISK
PROCEDURAL, INVASIVE, STERILE
SUPPORT AND HIGHLY
COMPROMISED PATIENT CARE
AREA
 

• Public hallways
andgathering areas
noton clinical units.
• Office areas not
onclinical units.
• Breakrooms not
onclinical units.
• Bathrooms or
lockerrooms not on
clinicalunits.
• Mechanical
roomsnot on clinical
units.
• EVS closets not on
clinical units.
 

• Waiting areas.
• Clinical engineering.
• Materials management.
• Sterile processing
department - dirty side.
• Kitchen, cafeteria,
giftshop, coffee shop,and
food kiosks.
 

• Patient care roomsand areas
• All acute care units
• Emergencydepartment
• Employee health
• Pharmacy - general work zone
• Medication rooms and clean utility
rooms
• Imaging suites: Diagnostic imaging
• Laboratory.
 

• All transplant and intensive care
units.
• All oncology units.
• OR theaters and restricted areas.
• Procedural suites.
• Pharmacy compounding.
• Sterile processing department-clean
side.
• Transfusion services.
• Dedicated isolation wards/units.
• Imaging suites: invasive imaging.
 

2.0
PATIENT
RISK
GROUPS

Using the
following
table,

determine the Patient Risk Group (PRG) that will be affected. If two or more PRGs are affected by the construction,
renovation or operation activity, select the higher risk group.

Table 2: Patient Risk Group

 

Document ID 10822 Revision   1 Hazel Hawkins Memorial HospitalPage 3
27



3.0 CONSTRUCTION ACTIVITY/INFECTION CONTROL MATRIX
 

Match the Patient Risk Group (Low, Medium, High, Highest) from Step Two with the planned Construction Activity Project Type
(A, B, C, D) from Step One using Table 3 to find the Class of Precautions (I, II, III, IV or V) or level of infection control activities
required. The activities are listed in Table 5 – Minimum Required Infection Control Precautions by Class.

Table 3: Class of Precautions
Construction Activity®
 TYPE

“A”
 

TYPE
“B”

 

TYPE
“C”

 

TYPE
“D”

 RISK LEVEL ¯
 

LOW
 

I
 

II
 

II
 

III*
 

MEDIUM
 

I
 

II
 

III*
 

IV
 

HIGH
 

I
 

III
 

IV
 

V
 

HIGHEST
 

III
 

IV
 

V
 

V
 

 

Environmental conditions that could affect human health, such as sewage, mold, asbestos, gray water and black water will
require Class of Precautions IV for LOW and MEDIUM Risk Groups and Class of Precautions V for HIGH and HIGHEST Risk
Groups.

*Type C [Medium Risk groups] and Type D [Low Risk Groups] work areas [Class III precautions] that cannot be sealed and
completely isolated from occupied patient care spaces should be elevated to include negative air exhaust requirements as
listed in Class IV Precautions.
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4.0 SURROUNDING AREA ASSESSMENT

Evaluate the area around the project for potential risks and disruptions using table 4, Surrounding Area Assessment. 

Table 4 - Surrounding Area Assessment
Unit Below:
 

Unit Above:
 

Unit Lateral:
 

Unit Behind:
 

Unit in Front:
 

Risk Group:
 

Risk Group:
 

Risk Group:
 

Risk Group:
 

Risk Group:
 

Contact:
 

Contact:
 

Contact:
 

Contact:
 

Contact:
 

Phone:
 

Phone:
 

Phone:
 

Phone:
 

Phone:
 

Additional Controls:

Noise

Vibration

Dust control

Ventilation

Pressurization

Vertical Shafts

Elevators/Stairs

 
Systems impacted:

Data

Mechanical

Med Gases

Hot/Cold Water

 

Additional Controls:

Noise

Vibration

Dust control

Ventilation

Pressurization

Vertical Shafts

Elevators/Stairs

 
Systems impacted:

Data

Mechanical

Med Gases

Hot/Cold Water

 

Additional Controls:

Noise

Vibration

Dust control

Ventilation

Pressurization

Vertical Shafts

Elevators/Stairs

 
Systems impacted:

Data

Mechanical

Med Gases

Hot/Cold Water

 

Additional Controls:

Noise

Vibration

Dust control

Ventilation

Pressurization

Vertical Shafts

Elevators/Stairs

 
Systems impacted:

Data

Mechanical

Med Gases

Hot/Cold Water

 

Additional Controls:

Noise

Vibration

Dust control

Ventilation

Pressurization

Vertical Shafts

Elevators/Stairs

 
Systems impacted:

Data

Mechanical

Med Gases

Hot/Cold Water

 
Noise & Vibration Mitigation Strategies
 

Use diamond drills instead of powder-actuated fasteners.

Schedule noise-making periods with adjacent spaces.

Use beam clamps instead of shot.

Prefab where possible.

Use tin snips to cut metal studs instead of using a chop saw.

Install metal decking with vent tabs, then use cellular floor deck hangers.

Consider compression style fittings instead of soldering, brazing or welding.

Wet core drill instead of dry core or percussion.

Instead of jackhammering concrete, use wet diamond saws.

Use HEPA vacuums instead of standard wet/dry vacuums.

Use mechanical joining system sprinkler fittings instead of threaded.

Where fumes are tolerated, use chemical adhesive remover (flooring glue) instead of mechanical.

To remove flooring, consider abrasive blasting instead of using a floor scraper.

Use electric sheers instead of reciprocating saw for ductwork cutting.

Install exterior man/material lifts.

 
Ventilation & Pressurization Mitigation Strategies
 

HEPA to exterior.

Install temporary ductwork.

Utilize temporary HVAC equipment.

Vacate the area.

Install temporary partitions.

Use carbon filtration to filter odors.
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Impact to Other Systems Mitigation Strategies
 

Schedule outages.

Provide temporary systems.

Back-feed electricity or medical gases.

 

PERFORMANCE REQUIREMENTS:
 

A. Infection prevention and control is critical in all areas of all facilities. Construction activities causing disturbance of existing
dust, or creating new dust, must be conducted in tight enclosures cutting off any flow of particles into patient areas.

B. San Benito Health Care District requires any subcontractor, sub-subcontractors, material suppliers, vendors, employees, or
agents to be bound by these same requirements. Before any construction on site begins, the Contractor’s on-site
management team shall attend a mandatory meeting held by the Engineering and Infection Prevention Departments, for
review and instruction on precautions to be taken. 

C. HEPA equipped air filtration machines shall provide air flow into construction area not less than 100 FPM at barricade
entrances with doors fully open. HEPA equipped air filtration machines shall be connected to normal power and ganged to a
single switch for emergency shutoff and shall run continuously.

D. The Safety or Infection Prevention Departments may modify performance requirements for certain activities. Any
modifications made by San Benito Health Care District personnel do not relieve the Contractor of compliance with proper
Infection Prevention procedures.
 

 

3. SUBMITTALS:
 

A. Submit report of infection prevention and control procedures, including location and details of barrier.

B. Product Data: Submit product data for products used in Infection Prevention and Control program.
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4. QUALITY CONTROL:
 

A. San Benito Health Care District Infection Prevention Department will monitor biological counts in vicinity of
construction work on an as needed basis. Whenever safe levels are exceeded, contractor will be notified to correct
conditions immediately.
 

1. All work shall be stopped on the project whenever a hazardous infection control deficiency exists.

2. Contractor shall take immediate action to correct all deficiencies.

3. Failure of Contractor to correct such deficiencies will result in corrective action taken by San Benito Health
Care District and deducting all costs from the contract.
 

5. INFECTION CONTROL PERMIT:
 

A. An Infection Control Permit is required for Class of Precautions III, IV or V, Project Type D and any activity in the
highest PRG. Refer to shaded area in Table 3, Class of Precautions.

B. When required, obtain an Infection Control Construction Permit (ASHE ICRA 2.0) from the San Benito Health Care
District Engineering Department with approval from the Infection Prevention Department before beginning any
demolition or construction work.

C. The Permit shall be displayed at the entrance of the work area during the entire construction period.

D. The Permit shall be returned to the Infection Prevention Department once the work has been completed.
 

6. PRODUCTS AND MATERIALS:
 

A. Sheet Plastic: Fire retardant polystyrene, 6-mil thickness.

B. Barrier Doors: Solid core wood in metal frame, painted.

C. HEPA-Equipped Air Filtration Machines: Forced Air 2000 HEPA equipped air filtration units as manufactured by
Advanced Containment systems Inc. Houston, TX 77075. Provide HEPA filter, primary and secondary filters.

D. Exhaust Hoses: Heavy duty, flexible steel reinforced; Ventilation Blower Hose, WPG as manufactured by Federal
Hose Mtg. Co Painsville OH 44077 or equal.

E. Adhesive Walk-Off Mats: Provide minimum size mats of 24 inches x 36 inches as manufactured by 3M, St. Paul, MN
55144 or equal.

F. Disinfectant:  San Benito Health Care District approved disinfectant or equal.

G. Control Cube:  Portable Ceiling Access Module, “Kontrol Kube Jr.” with heavy duty vinyl enclosure as manufactured
by Fiberlock Technologies inc. 680 Putnam Ave. Cambridge MA 02139.
 

7. BARRIERS:
 

A. Closed door with masking tape applied over the frame and door is acceptable for projects which can be contained

B. Construction, demolition or reconstruction not capable of containment within a single room must have the following
barriers erected.
 

1. Airtight plastic barrier that extends from floor to ceiling. Seams must be sealed with duct tape to prevent dust
and debris from escaping.

2. Drywall barriers erected with joints covered or sealed to prevent dust and debris from escaping.

3. Seal all penetrations in existing barrier airtight.

4. Barriers at penetration of ceiling envelopes, chases and ceiling spaces to stop movement of air and debris.

5. Anteroom or double entrance openings that allow workers to remove protective clothing or vacuum off existing
clothing.

6. At elevator shafts or stairways within the field of construction.

7. Overlapping flap minimum 2 feet wide at polyethylene enclosures for personnel access.
 

8. INFECTION CONTROL PROCEDURES:
 

10.1  General
 

A. Maintain manpower and equipment including dust mops, wet mops, brooms, buckets and clean wiping rags for
cleaning fine dust from floors in adjacent occupied areas.
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B. Contain work areas outside of construction barriers, including spaces above ceilings, with full height
polyethylene sheet barrier, tightly taped.

C. Cleanup dust tracked outside of construction area immediately.
 

10.2  Implementation
 

A. Temporary construction barriers and closures above ceilings shall be dust tight.

B. Removal of debris shall be in tightly covered containers.

C. Adhesive mats or carpets at barricade entrances and in the anteroom shall be kept clean and changed daily, or
as necessary, to prevent accumulation of dust.

D. Any dust tracked outside of barrier shall be removed immediately.  Cleaning outside barrier to be by HEPA
filtered vacuum or damp mop.

E. Any ceiling access panels opened for investigation beyond sealed areas shall be replaced immediately when
unattended.

F. Block off all existing ventilation ducts within the construction area.  Method of capping ducts shall be dust tight
and withstand airflow.

G. When openings are made into existing ceilings, use Control Cube or provide polystyrene enclosure around
ladder sealing off opening, fitted tight to ceiling and floor. Provide thorough cleaning of existing surfaces, which
become exposed to dust.

H. Removal of construction barriers and ceiling protection shall be done carefully, outside of normal work hours.
Vacuum and clean all surfaces free of dust after the removal.

I. When access panels are opened in occupied areas for work above ceilings. Use control Cube or polyethylene
enclosure around ladder sealing off opening, fitted tight to ceiling and floor.

J. All vacuuming outside areas not under negative pressure to be with a certified HEPA filtered vacuum.

K. Construct anteroom to maintain negative airflow from clean area through anteroom and into work area.
 

10.3  Responsibilities: General and By Activity Class
 

A. The Contractor is responsible for:
i. obtaining the Infection Control Permit from the Engineering Department prior to commencing

construction and

ii. daily completing the Infection Control Construction Activities Inspection form.

B. The Engineering Department and Infection Prevention Department will evaluate every work order. They reserve
the right to add requirements to a project on an individual basis.

C. The Engineering  & Infection Prevention Departments will make periodic visits to the work site to ensure
compliance of policy.

D. Refer to Table 5 - Minimum Required Infection Control Precautions by Class, Before and During Work Activity  to determine which
mitigation activities must be implemented before and during the work activity

E. Refer to Table 6 - Minimum Required Infection Control Precautions by Class, After Work Activity  to determine which mitigation activities
must be implemented at the completion of the projected work activity.

10.4 Environmental Monitoring
 

A. Contractor is responsible for maintaining equipment and replacement of HEPA and other filters in accordance with
manufacturer’s recommendations.

B. The San Benito Health Care District Engineering Department and Infection Prevention Department will perform Field
inspection and testing.

C. Engineering Department will confirm specified air velocity whenever barricades are erected or modified.

D. Engineering Department personnel will monitor air quality throughout project as needed.
 

10.5 Enforcement
 

A. For breach of this infection prevention and control policy: San Benito Health Care District will stop the work of the
Project and the Contractor shall pay for all associated costs incurred by the San Benito Health Care District as well as
for correction for the work.

B. The Engineering Department and Infection Prevention Department will record the following:
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1. Document each violation with photographs

2. Extract Contractor or Department information from the work log.

3. Maintain a record of all infection prevention and control violations.

4. Violations of infection prevention and control policies may affect status as a responsible Contractor for bidding
future work.

REFERENCES:

APIC Construction and Renovation 3rd Edition Toolkit for Professionals in Infection Prevention and Control

The American Institute of Architects (AIA) and Facility Guidelines Institute (FGI)

2022 Guidelines for Design and Construction and Infection Control Risk Assessment (ICRA 2.0)

CDC Guidelines for Environmental Infection Control for Health Care Facilities June 6, 2003 / 52(RR10);1-42

 

 

Document ID 10822 Revision   1 Hazel Hawkins Memorial HospitalPage 9
33



Document ID 10822 Document Status In preparation
Department Infection Control Department Director Hame, Michael

Document Owner Hame, Michael Next Review Date
Original Effective Date 01/01/2004

Revised [01/01/2010], [01/01/2020], [01/19/2022 Rev. 0]
Reviewed [09/01/2012], [08/01/2016]
Keywords Aspergillus

Attachments: 
(REFERENCED BY THIS DOCUMENT)

Other Documents: 
(WHICH REFERENCE THIS DOCUMENT)

Paper copies of this document may not be current and should not be relied on for official purposes. The current version is in Lucidoc at

https://www.lucidoc.com/cgi/doc-gw.pl?ref=hhmh:10822$1.

Document ID 10822 Revision   1 Hazel Hawkins Memorial HospitalPage 10
34



 
RADIOLOGY POLICY APPROVAL PACKAGE (02/01/2024) 

 
Table of Contents  

10020 Mammography Radiologist & Technologist Education 
10024 Diagnostic Imaging Patient Recall Policy 
10036 Diagnostic Imaging Services – General 
10039 Release of Images/Reports 
10044 Staff Education 
10045 Supervision of Mammography Services 
10056 MRI Emergency Equipment 
10058 Fetal MRI Examination 
10061 Magnetic Shutdown and Power Failure Procedures 
10064 Patient Information and Preparations for Diagnostic Imaging Procedures 
10068 MRI – Patient Screening 
10070 MRI Procedure for Response to a Fire 
10073 Restarting the Superconductive Magnet 
10075 MRI Safety Procedures 
10077 MRI Scan Procedure 
10081 Technologist Qualifications 
12043 IV Contrast Media Administration 

 

35



 

 

 

 

 

 
To:  SBHCD Board of Directors 
 
From:  Mark Robinson, CFO 
 
Subject: Medline Industries, LLP  
 
 
Medline Industries, LLP is the District largest supplier of medical supplies.  The expenditure to 
Medline for medical supplies for FYE June 30, 2024 is estimated to be $2.5 million.  The Eight 
Amendment for the 5-year extension includes the mark-up table which details the Tier Level 
requirements for receiving the positive and negative mark-ups.  A positive mark-up is an 
additional percent added to the purchase price of non-Medline products.  This is reduced as 
Medline product purchasing volume increases.  Conversely, a negative mark-up is a percentage 
discount that increases as additional Medline products are ordered and increase by Tier level of 
purchasing.  The District is financially incentivized to use Medline products.  In addition, the 
terms for receiving the two-percent (2%) rebate are included.                
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To:  SBHCD Board of Directors 
 
From:  Andrea Posey 
 
Subject: Recommendation for Approval of Evergreen Pharmaceutical of California, LLC 
 
Omnicare, an affiliate of Evergreen Pharmaceutical of California, provides a service to long term 
care facilities with regarding to dispensing medications. This agreement is at no cost to the long 
term care facility.  
 
Omnicare will provide the medication carts, supporting equipment and medications. 
 
The service interfaces with the SNF EMR. This provides easy and reliable documentation of 
medications.  
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To:  SBHCD Board of Directors 
 
From:  Andrea Posey 
 
Subject: Recommendation for Approval of CareFusion Solutions, LLC 
 
 
 
Carefusion provides the medication dispensing machines “Pyxis” for each nursing unit, ED, and 
OR.  
 
This agreement would allow for a renewal of the agreement for an additional 5 years. We have 
had no concerns with the Carefusion agreement in the past and recommend continuing. 
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To:  San Benito Health Care District Board of Directors 

From:  Amy Breen-Lema, Vice President, Clinic, Ambulatory & Physician Services 

Date:  March 12, 2024 

Re:  All Clinics – February 2024 

 

 

Rural Health and Specialty Clinics’ visit volumes 

 

 

 We are pleased to announce that board certified orthopedic hand specialist Dr. Stefan Klein 

officially became a part of our team on February 26, 2024. His expertise and compassionate 

disposition have been significant assets to our orthopedic group. Dr. Klein started with a 
full schedule and has been met with positive feedback from staff and patients alike. 
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Mabie Southside/Northside Skilled Nursing Facility 

Board Report – March 2024 

To: San Benito Health Care District Board of Directors 

From: Dee Cross, RN, MLS, Interim Director of Nursing, Skilled Nursing Facility 

 

 

1. Census Statistics: February 2024 

Southside 2024 Northside 2024 

Total Number of Admissions 9 Total Number of Admissions 1 

Number of Transfers from HHH 9 Number of Transfers from HHH 3 

Number of Transfers to HHH 5 Number of Transfers to HHH 3 

Number of Deaths 1 Number of Deaths 1 

Number of Discharges 10 Number of Discharges 1 

Total Discharges 11 Total Discharges 1 

Total Census Days 1258 Total Census Days 1,291 
Note: Transfers are included in the number of admissions and discharges. Deaths are included in the number of discharges. Total 

census excludes bed hold days. 

 

2. Total Admissions: February 2024 

Southside From Payor Northside From Payor 

5 HHMH Medicare 1 HHH Medicare 

3 HHMH/Re-Admit Medicare 1  HHH/Re-Admit CCA 

1 HHMH CCA 1 HHH Medi-Cal 

      

      

      

      

Total:    9   Total:    3   

 

3. Total Discharges by Payor: February 2024 

Southside 2024 Northside 2024 

Medicare 8 Medicare 0 

Medicare MC 0 Medicare MC 0 

CCA 2 CCA 1 

Medical 1 Medical 0 

Medi-Cal MC 0 Medi-Cal MC 0 

Hospice 0 Hospice 0 

Private (self-pay) 0 Private (self ay) 0 

Insurance 0 Insurance 0 

Total:  11 Total: 1 
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4. Total Patient Days by Payor: February 2024 

Southside 2024 Northside 2024 

Medicare 233 Medicare 47 

Medicare MC 0 Medicare MC 0 

CCA 950 CCA 1,038 

Medical 46 Medical 147 

Medi-Cal MC 0 Medi-Cal MC 0 

Hospice 0 Hospice 0 

Private (self-pay) 29 Private (self-pay) 58 

Insurance 0 Insurance 0 

Bed Hold / LOA 7 Bed Hold / LOA 1 

Total: 1265 Total: 1,291 

Average Daily Census 43.62 Average Daily Census 44.52 

 

 

 

 

 

 

 

 

79



 

 

 

 

 

To:   San Benito Health Care District Board of Directors 

From:  Bernadette Enderez, Director of Diagnostic Services 

Date:  March 2024 

Re:  Laboratory and Diagnostic Imaging 

 

 

Updates: 

Laboratory 

1. Service/Outreach  

- Reinforce staff compliance on medicare advance beneficiary notice (ABN) for laboratory tests that does 

not meet medical necessity. 

 

2. Quality Assurance/Performance Improvement Activities 

- Annual reference range verification for coagulation tests completed.  

 

3. Laboratory Statistics 

 February 2024 YTD 

Total  Outpatient Volume 3751 7964 

 Main Laboratory 1140 2377 

 HHH Employee Covid Testing 7 22 

 Mc Cray Lab 998 1971 

 Sunnyslope Lab 344 753 

 SJB and 4th Street 43 119 

 ER and ASC 1219 2722 

Total Inpatient Volume 213 421 

 

 

Diagnostic Imaging 

1. Service/Outreach 

- Actively monitoring procedure schedule wait time to improve patient experience 

 

2. Quality Assurance/Performance Improvement Activities 

- Procedure charge master review in process 
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3. Diagnostic Imaging Statistics 

 February 2024 YTD 

Radiology  1673 3394 

Mammography 673 1446 

CT 808 1723 

MRI 156 291 

Echocardiography 108 215 

Ultrasound 709 1456 
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TO:      San Benito Health Care District Board of Directors 
FROM:    Liz Sparling, Foundation Director 
DATE:    March 2024 
RE:    Foundation Report 
 

The Hazel Hawkins Hospital Foundation Board of Trustees met on March 14 at Noon the in 
the Horizon Room.  Our guest presenters were INSIGHT’S Dr. Shaw, Nina Smith and Dayne 
Walling.  After the presentation there was a question and answer session. 
 

Financial Report for February    

1.    Income      $      40,578.96 
2.    Expenses    $    0 
3.    New Donors             0     

4.    Total Donations                            137          

Allocations 
1. $35,000 for the ED Bridge Program (grant funds dedicated to this purpose) 

2. $325 for 2 additional tall Nurses Station Chairs for the ED                                            

3. $8,880.10 to install a handicap entrance opener and replace carpet with 
laminate flooring at the Barragan Diabetes Center                                                

4. $2400 for Provider Chairs for the Diabetes Center 

5. $2,500 for Med/Surg and ICU Nurses Station Chairs 

6. $26,000 for blinds for Med Surg/ICU from General Fund 

7. $9,232.76 for a Jaundice Meter for OB 

8. $143,500 for Securitas Healthcare Hug Infant Protection                                 
($287,000 total price and HHMH to pay half)  

Directors Report 

 Kyle Sharpe with Edward Jones will be at our April meeting to review our accounts. 

 Our Audit will be presented to the Board at our April Board Meeting. 

 With our clean audit, we have started to prepare our taxes. 

 Had a Board Orientation and Tour for our new Board Members in February. 

 Submitted a FLEX grant for the Hospital to purchase a jaundice meter for OB and got 

an email yesterday that we are tentatively approved but they had a couple 

additional questions that we are working on.  This was an approved allocations if 

the grant was not approved. 

 Our All for 1 Employee Giving Campaign will start on April 1st.  We have sent letters 

to all employees to participate.  Last year we had 75 employees with $53,880 raised 

for the Hospital.  We do need gift cards as prizes, please let me know if you could 

donate one or two. 
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Foundation Report – Page 2 

 

Directors Report Continued: 

 I am currently on a Committee that is trying to get a Leadership Program back into 

San Benito County.  We are currently operating under the Community Foundation as 

the San Benito County Leadership Institute.  The target class start date is in the fall.  

I was a part of the first Leadership Class and would love to see this program back in 

our Community.   

  

Dinner Dance Committee: 
We are planning on an in-person sit down gala this year on November 2 at Paicines 

Ranch.   It will be an elegant event to raise funds for the Hospital.  Please mark your 

calendars. 

Scholarship Committee: 
Our Scholarship Application has been posted on our website and is due by April 1.  

Scholarships are for students perusing their career in the medical field.  We strongly 

encourage current HHMH employees to apply.  Criteria is posted on our website:  

www.hazelhawkins.com/foundation  
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Board of Director’s Report March 2024 

Marketing/Public Relations 

MARKETING 

 Social Media Posts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Coordinated logistics for Insight’s Community Presentation  

 Working on coordination of a Health Fair for Twin Oaks 

 REACH  ENGAGEMENTS 

COMMUNITY 
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Working with Marcus Young from townKRYER PR agency on proactive PR: 

 

Press Releases 

 Insight to Host Public Presentation and Dialogue Regarding their Proposal to HHMH 

 Poll Concludes Majority of San Benito County Voters  Favor Lease to Own or Sale of HHMH 

 Letters of Interest Reviewed at SBHCD February Board Meeting 

 

Media Requests: 

 Mary participated in an exclusive interview with KSBW’s Erin Clark on the District’s LOI process. 

 Erin Clark interviewed Dr. Shah as part of series on the hospital to be aired at a later date. 

  

  

 

  Assisting departments with in-house forms creation and printing. 

MEDIA 

Board of Director’s Report March 2024- page 2 

Marketing/Public Relations 

Employees: 

 Hazel’s Headlines 

 Employee Forums 

                            

 
  

 

EMPLOYEE ENGAGEMENT 

COST SAVING MEASURES 
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BOARD OF DIRECTORS 
DISTRICT FACILITIES & SERVICE DEVELOPMENT COMMITTEE 

 
Thursday, March 21, 2024 
4:00 P.M. – Great Room 

 
MINUTES 

  
                                               

I. CALL TO ORDER/ROLL CALL: 
The meeting of the District’s Facilities & Service Development Committee was called to order by Jeri Hernandez at 
4:00p.m. 
 
COMMITTEE MEMBERS: 
 Jeri Hernandez, Board President      In Attendance 

Bill Johnson, Board Vice President     In Attendance 
Mary Casillas, VP, Chief Executive Officer    In Attendance 
Mark Robinson, VP, Chief Finance Officer    In Attendance 
Andrea Posey, Interim, VP, Chief Nursing Officer    In Attendance 
Amy Breen-Lema, VP, Clinics, Ambulatory & Physicians Services  In Attendance 
Doug Mays, Senior Director, Support Services     
William Pollard, Plant Operations Manager    In Attendance 
Tina Pulido, Plant Operations\Construction Coordinator    

 
II. APPROVAL OF MINUTES: 

The minutes of the District’s Facilities & Service Development Committee of February 15, 2024 were approved with a 
motion by Jeri H. and second by Bill J. 

 
 
III. UPDATE ON CURRENT PROJECTS:  

 HHH Autoclave Replacement (Will P.) 
Will P. reported that this project is currently under HCAI review. 
 

 HHH Boiler Replacement (Will P.) 
Will P. reported that this project has been approved by HCAI and is pending scheduling of installation. 

 

 HHH Respiratory Therapy TJC POC Case Work (Will P.) 
Will P. reported that the casework is scheduled to be installed next week over 2 evenings with no disruption to 
patient care expected. 

 
IV. UPDATE ON PENDING PROJECTS: 

 

 HHH Med Surg Double Door Replacement (Will P.) 
Will P. reported that we have the doors, we are working with our Architect to determine whether we need to 
do the project as a replacement vs. HCAI project under possible grandfathering.  
 

 HHH Radiology RTU Replacement (Will P.) 
Will P. reported that this project is in the planning stage. 
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V. UPDATE ON MASTER PLAN: 

 SPC-4d (Will P.) 

Will P. reported that we are currently working on the following: 

 

1) Small and Rural Hospital Relief Program Application (PIN 71) 

Will P. reported that our plan was accepted, he will schedule a meeting with TreahorHL, HCAI 

and Leadership to discuss the next steps. 

2) AB 1882/OSHPD PIN 75 Signage Requirements 

Will P. reported that Hospitals are required to post their SPC/NPC status at all of the entrances 

of the buildings that are not in Seismic Compliance. He is working with TreanorHL and HCAI 

to get the signage posted. 

 

VI. PUBLIC COMMENT:   

There was no public comment. 

 

VII. OTHER BUSINESS:  

There was no other business. 

 
VII. ADJOURNMENT: 

There being no further business, the meeting was adjourned at 4:18 PM. The next Facilities Committee 
meeting is scheduled for April 18, 2024. 
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MEDICAL EXECUTIVE COMMITTEE 
CREDENTIALS REPORT 

 March 20, 2023 
 
NEW APPOINTMENTS  

PRACTITIONER DEPT/SERVICE STATUS 
REQUEST 

TERM 

    
    
 
REAPPOINTMENTS  

PRACTITIONER DEPT/SERVICE STATUS TERM 

Stefan Klein, MD Surgery/Orthopedic Surgery Provisional- 
Granting 3 month 
extension for 
proctoring  

04/01/24-03/31/26 

Michael McGinnis, MD Surgery/Pathology Active 04/01/24-03/31/26 
Samih El-Akkad, MD Radiology/Teleradiology Telemedicine 04/01/24-03/31/26 
    
 
 
RESIGNATIONS/RETIREMENTS 

PRACTITIONER DEPT/SERVICE CURRENT 
STATUS 

COMMENT 

Ly Do, MD Medicine/Radiation 
Oncology 

Affiliate Voluntary Resignation- Did not 
reapply  

Morteza Dowlatashahi, 
MD 

Medicine/Radiation 
Oncology 

Affiliate Voluntary Resignation- Did not 
reapply  

Clifford Meyers, MD Medicine/Teleneurology  Telemedicine Voluntary Resignation- No longer 
with group  
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SUBJECT: NURSE PRACTITIONER STANDARDIZED PROCEDURES AND PROTOCOLS 

 
The intent of this document is to define the functions and circumstances that are appropriate to the scope of practice for 
a Nurse Practitioner working in the following setting: Hazel Hawkins Memorial Hospital Rural Health Clinics. 

 

POLICY: 

 
The Nurse Practitioner is a registered nurse who has taken additional training in history and physical examination, 
diagnostic and treatment modalities, psychosocial assessment, and medical management of acute and chronic 
illnesses. 

 
This allows the Nurse Practitioner to serve in an expanded role, by diagnosing and implementing treatment plans 
without direct supervision or approval of a physician except as outlined later in this document. In addition to the above, 
the holistic emphasis of the psychosocial aspects of a patient’s disease process as well as the client’s education of 
their own health management plays an important part in the practice of the Nurse Practitioner. 

 

It is not the intent of this document to provide total independence for the Nurse Practitioner but rather a collegial and 
collaborative effort between the Nurse Practitioner and the Collaborating Physician. 

 
The Nurse Practitioner agrees to follow the Standardized Procedures/Process Protocols stated below in adherence to 
the Nurse Practice Act in California Business and Professional Code, Division 2, Chapter 6, Article 8, Sections 2834- 
2837. 

 

This document is designed to define the Standardized Procedures by which a Nurse Practitioner working at Hazel 
Hawkins Memorial Hospital Rural Health Clinics may utilize the skills and knowledge gained through experience and 
education, as well as ongoing education through formal classes or collegial discussions, to provide primary health care 
services to a wide variety of patients. 

 

PROCEDURE: 

 

A. DEVELOPMENT AND APPROVAL OF STANDARDIZED PROCEDURES 
 

As a cooperative effort, the Collaborating Physicians and Nurse Practitioners of the San Benito Healthcare District 
have developed the following Standardized Procedures for use in the clinic setting. Receipt of signature on this 
document denotes the acceptance of stated procedures and protocols set forth in the Nurse Practitioner 
Standardized Procedures document. 
 
All Nurse Practitioners and supervising physicians will signify agreement to the Process protocols following the 
approval process. Signature on the Nurse Practitioner agreement implies the following: approval of all policies and 
protocols in this document, intent to abide by Process Protocols, and willingness to maintain a collegial and 
collaborative relationship with all parties. Nurse Practitioners and physicians who join the staff mid-year or who 
cover the practice must also signify approval of Process protocols. It is the task of the Medical Staff Office to ensure 
that each clinic has a written agreement by all the above parties is obtained. 

 

All Nurse Practitioners and Collaborating Physicians who joint the staff prior to the yearly review/revision must 
also sign at the time of their employment to signify approval of and intent to follow the Standardized Procedures. 
Review will take place each year, and may take place more frequently if deemed necessary by a majority of the 
signing parties 

 

 

B. SETTING 
 

The above-named Nurse Practitioner(s) will perform the ensuing Standardized Procedures at Hazel Hawkins 
Memorial Hospital Rural Health Clinics at the following locations: 89



 San Benito Community Health Clinic, 930 Sunset Drive, Bldg 3 & Bldg A, Hollister, CA 

 Hazel Hawkins Health Clinic, 301 The Alameda, Space B-3, San Juan Bautista, CA 

 Mabie San Juan Road Healthcare Center, 991 Fourth Street, Hollister, CA 

 Mabie First Street Healthcare Clinic, 321 First Street, Hollister, CA 

 Barragan Family Health Care and Diabetes Center, 930 Sunnyslope Road, Ste A-2, Hollister, CA 

 Hazel Hawkins Primary Care and Surgery Specialty Center, 930 Sunset Drive, Bldg 1, Suite C, Hollister, CA 

 Hollister Orthopedic Specialty Center, 930 Sunnyslope Rd. Suite C-4, Hollister, CA  

 Hollister Multispecialty Clinic, 890 Sunset Dr. Suite A-A2, Hollister, CA 

 

C. QUALIFICATIONS 
 

1. Possession of a valid California License as a Registered Nurse with Nurse Practitioner certificate in good 
standing with the Nursing Board of California. 

2. Graduation from a certified Nurse Practitioner program. 
3. Copies of aforementioned certification to be kept in Human Resources file available for review as needed. 
4. Maintain current continuing education standards as required by certifying agencies. 
5. Obtain and maintain a current California State Furnishing License. 
6. DEA number is required. 

 

D. EVALUATION OF CLINICAL CARE 
 

Evaluation of the Nurse Practitioner will be provided in the following ways: 

Initial Evaluation: 

Evaluation of the Nurse Practitioner will be provided in the following ways:  All newly privileged practitioners 
appointed to the Allied Health Professional Staff will be subject to an Initial Focused Professional Practice 
Evaluation (FPPE) plan developed by the Medical Executve Committee.The proctoring period shall be for a period 
of three (3) to six (6) months. After the initial three-month period, the Proctor will prepare a report indicating the 
number of cases reviewed, specific cases where care was questioned, and form a recommendation that either the 
proctoring be discontinued, or that the period of proctoring be continued for an additional three months. If continued 
for an additional three months, a final report will be issued at the end of the 2nd three-month period. 

 

1. Initial Period – First Two Weeks: Proctor shall review 50% of one (1) day’s encounters of each of the initial two 
weeks by the end of the first two weeks, and discuss any concerns with the new member within a week of completion. 

 
2. Subsequent Four Weeks: Proctor shall review 50% of one (1) day’s encounters every 2 weeks. 

 
3. Subsequent Two Months: Proctor shall review 50% of one (1) days’ encounters every month. 

 

Outside review of subspecialty areas may be obtained at the discretion of the proctor. If, at any time during the initial 
three (3) month review period, the Proctor feels that more frequent review is indicated, he/she may review additional 
encounters. 

 
Ongoing Evaluation: 

 

Evaluation may also include: 
1. Informal evaluation during consultations 
2. Periodic chart review by the Collaborating Physician every other month sampling 5 charts to be reviewed and 

evaluated and then discussed with the Nurse Practitioner. 
3. Review of any concerns that may be brought to the attention of the Collaborating Physician. 
4. Ongoing Professional Practice Evaluation (OPPE) is performed yearly for all providers who hold clinical 

privileges. 

 

E. SUPERVISION AND CONSULTATION 
 

1. The Standardized Procedures outlined in this document authorize the Nurse Practitioner to function without 
direct physician observation, supervision or approval. However, consultation, should it be necessary, will be 
available at all times either by phone, or onsite by a Collaborating Physician. 
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2. Consultation or communication may be sought for the following occurrences as well as any other 
circumstances the Nurse Practitioner perceives as applicable: 

 
 Emergent conditions requiring prompt medical intervention  

 Acute de-compensation of patient situation or condition  

 Increase in severity of symptoms after initial treatment  

 Problems that are not resolving as anticipated  

 Unexplained historical, physical, or laboratory findings  

 Upon request of patient, Nurse Practitioner(s), or Physician  

 Initiation of medication regimes that are currently not defined as “standard of care” dependent upon     
diagnosis  

 Patient contacts and visits not in accordance with standardized practice and/or facility policy.  

 Review of specific management guidelines and possible complications related to treatment of disease process 
less familiar to the Nurse Practitioner  

 Ordering unusual diagnostic studies  
When a physician is consulted, notations to that effect, including the physician’s name, must be entered into     the 
EMR.   

 
 
Patient Records  
 
The treating Nurse Practitioner for each patient contact will complete documentation and lock the medical record in the 
electronic medical record at the end of the shift.   
 
 

Standardized Procedure for assessment and management of patients 
 
 
HEALTH PROMOTION EXAMS/SCHEDULED ROUTINE VISITS 

 
A. Definition:  This procedure provides the management of asymptomatic patients for the purpose of identifying their 

risk factors for potentially preventable health problems and assisting them in maintaining their optimal level of 
wellness.   

B. Data Base: (may include, but not limited to): 
 Subjective Data: 

1. Patient’s personal, past medical, family medical, social, and occupational history with emphasis on 
identification of risk factors 

2. Patient’s history of personal health behavior with emphasis on identification of risk factors including 
smoking, diet, exercise, substance abuse, homelessness, mental health disorders and high risk 
behaviors.   

   Objective Data:  
1. Vital signs, including BP, height, weight, and BMI 
2. Physical exam appropriate to history 
3. Laboratory and radiology evaluations, as appropriate for screening according to risk factors  

C. Plan:  
            1. Assessment:  

      a. Assessment of health and/or risk status consistent with subjective and objective findings.  
  2. Treatment (may include one or more of the following):  

                    a. vaccinations if needed  

                    b. TB test and other health screening tests if indicated  

                    c. Patient education and counseling in verbal and/or written format on identification of risk factors and 
risk  

                        

  

  

  

                       factor reduction, i.e.; exercise, medications, stress management and diet modification  

                    d. Referral to system and community resources as needed.  

                    e. Follow-up appointments for further evaluation and/or treatment as needed  91



                3. Education and Counseling:  

                    a. Risk factors in relation to pathophysiology of acute and chronic diseases  

                    b. Lifestyle Modification pertaining to identified risk factors  

                    c. Management Plan  

                    d. Medication instruction, side effects, signs and symptoms to be monitored at home  

                4. Consultation:  

                    a. Increase in severity of symptoms after initial treatment  

                    b. In emergent conditions requiring prompt medical intervention and/or acute decompensation of 
patient  

                        situation 

                    c. In situations indicating the problem is not resolving as anticipated  

                    d. In situations where there is an unexplained historical, physical, or laboratory finding  

                    e. Initiation of medication regime that is currently not defined as “standard of care” dependent upon  

                        diagnosis 

                    f. Upon the request of the patient, nurse practitioner, or physician  

                    g. Patient contacts and visits not in accordance with standardized practice and/or facility policy  

                    h. Review of specific management guidelines and possible complications related to treatment of 
disease  

                        process less familiar to the Nurse Practitioner 

                     i. Ordering unusual diagnostic studies  

                 5. Follow-Up:  

                     a. Telephone contact or provider visits as indicated  

                     b. Contact with primary care provider as warranted  

                     c. Assignment to a Primary Care Provider if patient does not have one            
D.  Documentation:  

                 1. Written documentation of all clinic visits, outreach, and telephone management  

                 2. All patient visits will include written documentation of data base collection and plan as outlined in this  

                     protocol                        

                 3. Clinic visit documentation includes legible handwritten, dictated or electronic notes  

 
I III. DISEASE MANAGEMENT – PRIMARY CARE  
 
            A. Description: Primary care problems are common acute conditions such as, but not limited to, abdominal pain, 
fever, epistaxis, cough, dizziness/vertigo, dehydration or chronic stable conditions including but not limited to established 
medication regimens, poor appetite, hypertension, diabetes, asthma, COPD, thyroid disorders.  
 

B. The Nurse Practitioner is authorized to diagnose and treat primary care problems under the following 
protocols:  

1. Treatment plan is developed based on the resources listed in this document  

2. All other applicable protocols in this document are followed during patient care management  

3. All general protocols regarding review, approval, setting, education, evaluation, patient records, and 
consultation in this document are in force  
 
I IV. DISEASE MANAGEMENT – SECONDARY CARE  
 

A. Description: Secondary care problems are unfamiliar, uncommon, or unstable conditions, such as sepsis, 
nutritional management requiring parenteral or enteral nutrition, acid/base abnormalities, fluid and electrolyte imbalances, 
respiratory distress, renal, endocrine, hematologic, or cardiac disorders.  

B. The Nurse Practitioner is authorized to evaluate and treat secondary care problems under the following 
protocols:  

1. A Collaborative Physician is contacted regarding the evaluation and diagnosis before implementing the 
treatment plan  

 

  

  

             2. Management of the patient is either in conjunction with a physician or by complete referral to a 
physician or     secondary care treatment facility  

3. The physician is notified if his/her name is used on a referral to an outside physician or agency  92



4. The consultation or referral is noted in the patient’s chart, including name of the physician  
5. All other applicable protocols/procedures in this document are followed during patient care management  

6. All general protocols regarding review, approval, setting, education, evaluation, patient records, and 
consultation in this documentation are in force  
 
I V. DISEASE MANAGEMENT – TERTIARY CARE  
 

A. Description: Tertiary care problems are acute life threatening conditions, such as respiratory arrest, cardiac 
arrest, or cerebral vascular event.  
 

B. The Nurse Practitioner is authorized to evaluate tertiary care problems under the following protocols:  

1. Initial evaluation and stabilization of the patient may be performed with concomitant notification and transfer of 
care to the physician  

2. The referral is noted in the patient’s chart, including the name of the physician to whom referred  

3. All other applicable protocols/procedures in this document are followed during patient care management  

4. All general protocols regarding review, approval, setting, education, evaluation, patient records, and 
consultation in this document are in force  
 

 
I VI. ORDERING LABORATORY AND RADIOLOGIC/ DIAGNOSTIC STUDIES  
 

A. The Nurse Practitioner is authorized to order laboratory or other diagnostic studies under the following 
protocols:  

1. Lab work such as, but not limited to, CBC, chemistry panel, thyroid function tests, lipid panel, hepatitis test, 
HIV test, HgbA1C, urinalysis, drug levels, serologies, liver function tests, cultures, type and screen or cross match, stool 
studies, and pregnancy testing, may be ordered as needed for disease management as outlined in this document  

2. Radiological studies may be ordered  

3. Tests and procedures such as, but not limited to exercise treadmill tests, nuclear imaging studies, holter 
monitors, EKG’s, sonographic exams, EMG/EEG/NCV, PFTs etc. may be ordered as needed for evaluation/disease 
management as outlined in this document  
 
I VII. ORDERING THERAPIES  
 

A. The Nurse Practitioner is authorized to order therapies such as respiratory, occupational, and physical therapy 
or psychological counseling under the following protocols:  

1. Therapies are ordered as part of a treatment plan implemented for disease management as outlined in this 
document  

2. All other applicable protocols/procedures in this document are followed during patient care management  

3. All general protocols regarding review, approval, setting, education, evaluation, patient records, and 
consultation in this document are in force  
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F. RESPONSIBILITIES OF THE NURSE PRACTITIONER 
 

As stated previously, because of extended education, the Nurse Practitioner may function in an extended role in 
collaboration and cooperation with a physician. This includes the delivery of primary health care to infants, 
children, adults and geriatric patients in an office setting. Responsibilities include, but are not limited to: 

 

1. Complete history and physical examination on all age groups 
2. The ordering of appropriate laboratory, radiological and other examinations for diagnosis and/or health care 

maintenance as necessary for patient welfare 
3. Assessing patient’s condition for diagnosis, treatment and/or referral for consult if needed 
4. Present appropriate patient and family education 
5. Managing treatment of diagnosed diseases through pertinent furnishing of medications, counseling, follow-up 

and appropriate patient and family education 
6. Dispensing and prescribing medications in accordance with California state law. 

7. Completing examination/studies as requested by insurance companies, schools, state or federal agencies, 
and employers, when requested and authorized by the patient 

8. Charting will be completed by the end of each shift via the Clinic’s EHR eClinicalWorks, and in compliance 
with current billing requirements 

9. Initial evaluation and, if possible, stabilization of the patient by the Nurse Practitioner with concurrent 
notification of the Collaborating Physician that there is an unstable patient in the Clinic 

10. Performing appropriate emergency measures (CPR, transport, etc.) 
11. Maintaining patient confidentiality within the boundaries of the law 
12. Treating all patients and coworkers with respect and professionalism 

 

G. DISEASE MANAGEMENT PROCESS PROTOCOLS 
 

Examples of diagnosed diseases that Nurse Practitioners will treat according to their medical experience and 
training. 

 

1. Dermatology: Including, but not limited to the following common conditions: 

 Eczematous dermatitis 

 Acne Vulgaris 

 Pediculosis 

 Candidiasis 

 Seborrheic Dermatitis 

 Psoriasis 

 Dermatophytosis 

 Herpes Simplex 

 Impetigo 

 Cellulitis 

 

2. Eye: Including, but not limited to, the following common conditions: 

 Blepharitis 

 Hordeolum 

 Conjunctivitis 

 Subconjunctival Hemorrhage 

 Red Eye 

 Dry Eye 
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3. Respiratory: Including, but not limited to the following common conditions: 

 All upper respiratory infections (e.g., sinusitis, otitis, etc.) 

 Allergic Rhinitis 

 Bronchitis 

 Cerumen Impaction 

 Mononucleosis 

 Outpatient Pneumonia 

 Asthma 

 Chronic Obstructive Pulmonary Disease 

 Tuberculosis 

 Tuberculosis follow-up after initial diagnosis 

 Smoking Cessation 

 

4. Cardiovascular: Including, but not limited to the following common conditions: 

 Hypertension – Other than severe or malignant 

 Stable Angina 

 Stable and controlled arrhythmias 

 Stable and controlled congestive heart failure 

 Hyperlipidemia 

 

5. Gastrointestinal: Including, but not limited to the following common conditions: 

 Acute gastritis, dyspepsia 

 Gastroesophageal Reflux 

 Gastroenteritis 

 Peptic Ulcer Disease 

 Irritable Bowel Syndrome 

 Constipation 

 Hemorrhoids and anal fissure 

 Diarrhea 

 Abdominal Pain 
 

6. Genitourinary: Including, but not limited to the following common conditions: 

 Cystitis 

 Acute Urethritis 

 Acute Prostatism 

 Sexually transmitted diseases 

 Evaluation of hematuria 

 Initial infertility evaluation (male) 

 
7. Gynecology: Including, but not limited to the following common conditions: 

 Routine examination including pap smears and mammography 

 Contraception (including counseling and options) 

 Vulvovaginitis, cervicitis 

 Sexually transmitted diseases (uncomplicated) 

 Dysmenorrhea 

 Menopausal evaluation and hormone replacement 

 Breast Cancer screening 

 Initial infertility evaluation (female) 

 Abnormal uterine bleeding 

 Pelvic pain 

 

8. Musculoskeletal: Including, but not limited to the following common conditions: 

 Osteoarthritis 

 Rheumatoid arthritis – stable 
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 Gouty arthritis – stable 

 Low back pain 

 Muscle or ligamentous sprain or strain 

 Joint pain evaluation 
 

9. Hematology: Including, but not limited to the following common conditions: 

 Anemia and blood loss evaluation 

 

10. Endocrine: Including, but not limited to the following common conditions: 

 Diabetes mellitus – stable 

 Thyroid dysfunction – initial and stable 

 Thyroid nodules 

 Galactorrhea 

 Amenorrhea 

 
11. Neurologic: Including, but not limited to the following common conditions: 

 Headaches 

 Dizziness/vertigo 

 Seizure disorders – stable 

 Weakness 
 

12. Psychological: Including, but not limited to the following common conditions: 

 Acute situational stress 

 Anxiety disorders 

 Depressive disorders 

 Grief reactions 

 

13. Social: Including, but not limited to the following common conditions: 

 Child, adult or elder neglect/abuse 

 Domestic violence 

 Referrals to social agencies for assistance 

 

14. Other: Including, but not limited to the following common conditions: 

 Chronic fatigue 

 Weight loss 

 HIV positive, stable AIDS or ARC 

 

H. PATIENTS WITH UNCOMMON OR UNSTABLE CONDITIONS 
 

Patients who are found during evaluation to have uncommon or unstable conditions require consultation with a 
physician. 

 

I. ORDERING DIAGNOSTICS AND THERAPIES 
 

1. The ordering of routine lab, x-rays and sonograms may be done without physician consultation. Including, but 
not limited to: 

 Complete blood count 

 Chemistry profiles 

 Urinalysis 

 Chest and bone x-rays 

 Abdominal/pelvic ultrasounds 

 EKGs 
 

2. Advanced studies such as CT, MRI, etc., may be ordered in consultation with a physician. 
3. Therapeutics such as physical therapy, occupational therapy, home health care, etc., may be ordered as part 

of the treatment plan developed by the Nurse Practitioner. 
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J. PATIENT RECORDS 
 

The Nurse Practitioner will be responsible for utilizing appropriate forms as dictated by Workers Compensation and 
other state and federal agencies. Physical examinations will be recorded on standard forms used within the 
department or forms that are provided by a contracting agency. 

 

K. WORK-RELATED INJURIES 
 

The Nurse Practitioner is authorized to take a history, perform a physical exam, order appropriate tests, diagnose, 
manage and treat work-related injuries under the following protocols. The Nurse Practitioner is also authorized to 
educate patients regarding injury prevention and general patient education. 

 
1. A treatment plan is developed in consultation with a physician 
2. Existing treatment plans are resulting in patient recovery 
3. Examples of these diagnoses would include, but are not limited to: 

 Chronic Stable disc diseases 

 Wound checks 

 Dressing assessments 

 Simple laceration treatments and follow-up 

 Simple fracture follow-up and use of splints 

 

4. A physician is contacted regarding the evaluation, diagnosis and treatment plan unless outpatient 
management is clear, direct and will likely result in complete resolution of symptoms within a short period. 

5. Management of the complicated patient or a patient above and beyond the scope of the Nurse Practitioner will 
be either in conjunction with a physician or by complete referral to a physician, and the consultation or referral 
is noted in the patient’s chart, including the name of the physician. 

6. All other applicable Standardized Procedures in this document are followed during patient care management. 
7. All General Protocols regarding review, approval, setting, education, evaluation, patient records, supervision 

and consultation in these Standardized Procedures are in force. 
 

L. ORDERING THERAPIES 
 

The Nurse Practitioner is authorized to order ancillary health services such as, but not limited to, physical therapy, 
occupational therapy, counseling, massage therapy, chiropractic care. 

 
PROTOCOLS: 

 

1. Therapies are ordered as part of a treatment plan implemented for disease management, health improvement 
and health maintenance. 

2. All other applicable Standardized Procedures in this document are followed during patient care management. 
3. All General Protocols regarding review, approval, setting education, evaluation, patient records, supervision 

and consultation in these Standardized Procedures are in force. 
 

M. STANDARDIZED PROCEDURE FOR DISPENSING AND FURNISHING OF DRUGS 

 
 A. Definition:  

        1. This Nurse Practitioner protocol covers the management of drugs for patients presenting to the Hazel 
Hawkins Rural Health and Specialty Clinics. The Nurse Practitioner may initiate, alter, discontinue, and renew 
medications included on, but not limited to, the attached formulary. All Schedule I drugs are excluded.  

        2. Medications covered in this protocol are those that are acceptable as current standards of medical 
practice and written in collaboration with the attending physician. These medications include ones listed in the Hospital 
Formulary as well as additional medications covered by the individual specific guidelines. Generic equivalents are 
covered.  
 1. Function: The Nurse Practitioner may independently initiate the oral and written transmission of a valid 
prescription once issued a furnishing number by the California Board of Registered Nursing to furnish or order drugs 
under the protocols listed below  
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B. All general protocols regarding review, approval, setting, education, evaluation, patient records, and 

consultation in this document are followed.  
C. All other applicable protocols/procedures in this document are followed during patient care management.  

 D. Covers Nurse Practitioner(s) as described in General Policy. 
 

E. Supervision: Physician consultation will be available to the Nurse Practitioner either on the premises or by telephone 
at the time of the patient evaluation and as further outlined by the General Policy. Any consultation with a physician must 
be noted in the patient’s chart including the physician’s name. The supervising physician may supervise no more than 
four nurse practitioners at any one time.  
 
F. Conditions:  

1. The drug must be ordered in accordance with the Standardized Procedures for Disease Management in this 
document i.e. as appropriate for health promotion, acute conditions, chronic disease, and primary/ secondary/ tertiary 
disease management.  

2. The drug must be used in an FDA approved fashion.  
 
G. Database: 
     1. Subjective information may include but is not limited to:  
      a. Relevant health history to warrant the use of the drug. 

      b. No allergic health history specific to the drug. 

      c. No past health, family, and/or personal/social history, which is an absolute and/or potential 
contraindication to the use the drug or device.  
 
    2. Objective information may include but is not limited to:  
     a. Physical examination appropriate to indicate/contraindicate the use of the drug and/or device.  

      b. Laboratory tests or procedures to indicate/contraindicate use of drug.  
     3.  Assessment: Subjective and objective data supports the use of the drug and/or device. Contraindications, 
safety   issues, and/or cost concerns have been adequately assessed and documented. 
 
 
H. Plan:  
  
 1. Plan of Care to monitor effectiveness of any medication or device. Nurse Practitioners may initiate or alter drug 
regimens within the guidelines set forth in protocols. In accordance with the protocols, the Nurse Practitioner may:  

a. Initiate: medications/devices for problems for which they are usually effective; for patients in whom the 
medication is not contraindicated; in dosages routinely prescribed; for patients/problems routinely managed by Nurse 
Practitioners in the usual scope of Nurse Practitioner’s practice  

b. Alteration of dosages: under the same conditions as initiation of medications; as indicated by the clinical 
situation  

c. Renew medications necessary for resolution, improvement, or stabilization of condition; assess current status, 
compliance, side effects, and efficacy prior to refill  

d. Discontinue:  
(1) Any medication prescribed for an acute condition when problem resolves or after standard duration of 

treatment, if appropriate  

(2) Any medication for chronic disease after reasonable trial without improvement or resolution provided 
an appropriate plan is indicated in the medical record.  

(3) Any medication when side effects (intolerance or allergy) are experienced with substitution of 
alternate medication  

(4) Any medication that is not clinically indicates and/or may cause potential harm to the patient  
 
I. Education: Provide patient with information and counseling in regard to the drug i.e. benefits, risks, relative 
effectiveness of the drug, directions for taking the drug. Caution patient on pertinent side effects or complications with 
chosen drug. The patient shall be educated on what to do and whom to contact if intolerable side effects occur.  
 
J. Consultation and/or Referral: Consultation and referral are indicated for cases exhibiting non-responsiveness to 
appropriate therapeutic interventions, or when unusual or unexpected adverse effects arise.  
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K. The medications are prescribed only within the context of the EMR.  Prescription slips shall be stamped with the Nurse 
Practitioner’s name, furnishing number, transmittal order, DEA number and /or hospital six-digit provider number. The 
prescription shall include, patient’s name, trade or generic name of medication, strength, and quantity of medication 
dispensed, directions for use, and NP’s signature, title, and furnishing number.  
 
L. Documentation: Drug, strength, instructions, quantity, and number of refills will be documented in the progress note of 
the patient’s chart. In addition, documentation is warranted for medication changes especially discontinuation and 
consultation with physician. Medication refills will also be documented in the patient’s chart/record. 
 
 
PROTOCOLS: The Nurse Practitioner will furnish drugs and devices pursuant to the Business and Professions Code, 
Section 2835.1 and under the following protocols: 
 

A. The Nurse Practitioner has a current furnishing number as required by the code. 
B. The drugs and devices are incidental to the provisions of routine health care rendered to essentially healthy 

persons. 
C. The drug or device is being furnished as part of a treatment plan implemented for medical management as 

outlined in this document. 
D. All regulations governing Nurse Practitioner Furnishing Numbers are followed. 
E. A current furnishing number is written in the transmittal order as required by the code. 
F. A list of all Nurse Practitioners and their furnishing numbers will be maintained. 
G. The ability to furnish will be part of the Nurse Practitioner’s annual evaluation. 
H. All other applicable Standardized Procedures in this document are followed during patient care management. 
I. All General Protocols regarding review, approval, setting education, evaluation, patient records, supervision  

and consultation in these Standardized Procedures are in force. 
 

PRESCRIBING SCHEDULED DRUGS 
The Nurse Practitioner is authorized to furnish scheduled controlled substances per the following protocols:  

1. The Nurse Practitioner follows the provisions of the Standardized Procedure for furnishing. 
2. The Nurse Practitioner has registered with the DEA for authority to order Schedule III-V OR Schedule II-V 

controlled substances. 
3. The scheduled substances that may be ordered are on the List of Scheduled Drugs in this document. 
4. The Nurse Practitioner’s Furnishing and DEA numbers are on a secure transmittal order. 
5. All practice policies on scheduled drug policies, DEA requirements, etc., are adhered to. 
6. Schedule II substances may be ordered by patient-specific protocol, when the patient has the following 

diagnosis, and under the following conditions: 
a. Attention Deficit Hyperactivity Disorder (ADHD) 

i. ADHD diagnosis per DSM-IV criteria and supporting assessment. 
ii. Treatment plan must be established in conjunction with a specialist (e.g., psychiatrist or 

neurologist) or Collaborating Physician and using established protocols by the American 
Academy of Pediatrics. 

iii. ADHD Medication formulary: 

1. dextroamphetamine/amphetamine (Adderall, etc.) 
2. methylphenidate (Ritalin, Concerta, etc.) 
3. dexmethylphenidate (Focalin, etc.) 
4. lisdexamfetamine (Vyvanse) 
5. guanfacine (Intuniv) 

 
7. Schedule II substances may also be ordered when the patient has the following conditions: 

a. Acute moderate to severe pain. 
b. Chronic moderate to severe pain due to gastrointestinal, neuropathic, genitourinary, or musculoskeletal 

pain unresponsive to or pending other pain management strategies such as physical therapy, topical 
therapy, epidurals, or pain specialty procedures. Pain medication formulary to include: 

i. Hydrocodone 
ii. Oxycodone 
iii. Fentanyl 
iv. Morphine 
v. Hydromorphone 
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8. All charts involving the prescription of Schedule II medications are to be sent to the Collaborating Physician for 
review within seven (7) days. 

9. Prescription of Schedule II medications are to follow the Rural Health Clinic “Pain Management of Schedule II 
Medications” included in the Clinic’s Policy and Procedures Manual.  

10. Schedule III analgesics including Codeine and Tramadol may be prescribed for acute (less than 7 days) 
diagnosis. When prescribing for chronic pain, the charts will be sent to the Collaborating Physician for review 
within seven (7) days. 

11. All other applicable Standardized Procedures in this document are followed during patient care management. 
12. All General Protocols regarding review, approval, setting education, evaluation, patient records, supervision 

and consultation in these Standardized Procedures are in force. 
 

D. CONSULTING/COLLABORATING PHYSICIAN RESPONSIBILITIES 
 

The Medical Director of the Hazel Hawkins Memorial Hospital Rural Health Clinics will be available for consultation 
by telephone at all times while patient care is being provided by the Nurse Practitioner on duty. The Medical 
Director will be available and willing to: 

 
1. Discuss the medical history, physical exam, laboratory or other test results, and diagnoses of individual 

patients. 
2. Offer opinions and suggestions related to the plan of care. 

 
In the event of lost communication, any other physician who has Clinic privileges may substitute as consulting 
physician. 

 
E. NURSE PRACTITIONER COMPETENCY AND QUALIFICATION EVALUATION: 

 

Through a periodic chart review process based on the standard of care, the Medical Director of the Hazel 
Hawkins Memorial Rural Health Clinics Practice shall regularly evaluate the competency of the Nurse 
Practitioner. The Medical Director will conduct random medical chart reviews of five (5) charts, every other month, 
and discuss the findings with the Nurse Practitioner. San Benito Health Care District will credential and privilege 
the Nurse Practitioner to ensure that the Nurse Practitioner has the qualifications, training, and experience to  
perform the medical services, procedures, and drug and device ordering and furnishing authorized under these 
Standardized Procedures and Protocols. Proctoring for new procedures must meet minimum established 
standards for each new procedure under a standard protocol. 

 
NURSE PRACTITIONER AVAILABLE REFERENCE MATERIAL 
Both Nurse Practitioner and Collaborating Physician have adopted the following medical textbooks as the protocols 
and formulary for the Nurse Practitioner practice of medicine. The Nurse Practitioner affirms that the following 
standard texts will constitute the body of information that they will consult on a regular basis for clarification of medical 
issues. A consensus derived from these sources will serve as his or her protocols and formulary in the absence of a 
patient-specific consultation with a Collaborating Physician. 

 
The protocols set forth in these medical books, which shall be kept at the practice site available for reference at all 
times, shall provide: 

1. Guidelines for the subjective and objective data that should be obtained from patients for each of the diseases 
included within them. 

2. Guidelines for the management of patients with any of the included diseases. 
3. The formulary of drugs that may be administered or furnished by the Nurse Practitioner. Ordering Schedule II 

drugs requires that the Nurse Practitioner have their own DEA number. The indications and contraindications 
for use of the drugs included in the above formulary are found in the Physician’s Desk Reference (PDR), which 
is included in these protocols. 

 

As a collaborator of the Collaborating Physician, the Nurse Practitioner is authorized to provide, administer or furnish a 
service, drug, device, or procedure specified in these protocols. Except as provided below, the Nurse Practitioner may 
initiate treatment or orders for the patient care services indicated in the protocols specified in these medical books 
without prior consultation with the Collaborating Physician. 

 
Physician consultation or referral is indicated for the management of patients that have diseases which are not 
included in the protocols set forth in these medical books, and regarding any patient, task, procedure, or diagnostic 
problem that the Nurse Practitioner determines exceeds his/her level of competence. Also, prior approval of the 
Collaborating Physician is required before issuing or carrying out any drug order for a drug that is not specified in the 100



applicable treatment protocol. 
 
Nothing herein shall be deemed as limiting the discretion of the Nurse Practitioner, with input from the Collaborating 
Physician when needed, to exercise professional judgement in the treatment of patients. Deviation from the protocols 
and guidelines shall not, by itself, be deemed a deviation from the standard of care. 

 

Unless otherwise indicated, these are the clinical resources to be included in these protocols: 
HTTP://www.uptodate.com 
HTTP://www.emedicine.medscope.com 
HTTP://www.epocrates.com 

 

Declaration: Our signatures below signify that we fully understand the foregoing Standardized Procedures and 
Protocols for Nurse Practitioner practice and agree with its terms without reservation. 

 

Signed   Date  Signed   Date  
Nurse Practitioner   Collaborating Physician 

 
 

Signed   Date  Signed   Date  
Nurse Practitioner   Collaborating Physician 
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CEO Report 

March 2024 
Financial Emergency Update 

 Hosted the Ombudsman representatives for a two-day visit.  Their next report can be expected at the end 

of April or beginning of May. 

 Hosted site visits for interested parties.  

 Met with Congresswoman Zoe Lofgren to update the District status. 

 Continue to meet with Ad Hoc committee to review proposals.  

 

CEO Activities 

 Attended the CHA’s Rural Health Symposium in San Diego on March 4-5. Participated on a CEO panel 

to discuss seismic, finance and other issues facing rural health centers.  

 Continue to meet with Rural Health CEO/CFO’s to discuss potential legislation  

 Met with High School’s Health Science Advisory Board to continue to develop curriculum for the health 

care path. 

HR 

 Turnover rate for February is attached.  

 

PMO 

 The PMO has started a RFI process to look into upgrading the EMR. This legwork is being done to 

prepare a project when we receive the loan from the State.  

IT 

 A cyber security event was detected after an outside healthcare organization experienced hacking. We 

conducted a forensic investigation, which showed we halted infiltration with no significant damage. 
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DEPARTMENTAL  METRICS January February March

# Employees 667 676

#  New Hires 15 17

# Terminations 7 11

Overall Turnover 1.0% 1.6%

Nursing Turnover 0.78% 1.53%

Terms By Union January February March
The California Nurses Association (CNA)

1 2
National Union of Healthcare Workers (NUHW)

4 8
California License Vocational Nurses (CLVN)

0 0
Non-Union

2 1

Terms By Reason (V=Voluntary & IV= Involuntary) January February March

Personal (V) 2 4

Retirement (V) 4 2

Schedule (V) 1 0

Job Abandonment (V) 0 2

No Reason Given (V) 0 2

Performance (IV) 1 1

HUMAN RESOURCES DASHBOARD 2024
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CNO Report 

March 2024 

Nursing 

 Business Continuity Planning for disaster preparedness 

 Quality Director and IP Director search updates 

 Evaluating Meditech Expanse as a possible EMR 

 Weekly calls with Central Coast Alliance (Medi-cal provider) 

 New case management manager, Kim Flaten, started March 4, 2024 

 Nurse Leader Rounding 

Regulatory 

 Working through the Mock Survey findings. 

 Promoting interoperability- primarily EMR related indicators. 

 Collaborating with the Clinical Informatics to ensure documentation in the computer meets all 

the regulatory requirements 

Utilization Management 

 Continue work with INNOVA on 3 projects- CDI, charge capture, and Business Continuity 

 Comparing the prior three months from a cost perspective we have almost a 50% reduction 

denial costs.  

Sept, Oct, Nov   $551,340.89 

Dec, Jan, Feb    $223, 803.93 
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CNO Dashboard 2024 
Description Target Jan-24 Feb-24 YTD 2024 

ED Visits 2370 2249 2093 4619 

Admission % 10% 6% 6% 6% 

LWBS % < 2.0% 0.04% 0.06% 0.05% 

Door to Provider 10 min 7 min 7 min 7min 

MS admissions 120 107 103 313 

ICU admissions 22 22 28 50 

Deliveries 39 32 28 78 

OR Inpatient 40 24 40 64 

OR Outpatient 12 8 7 22 

ASC 141 104 130 364 

GI 94 69 85 163 
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San Benito Health Care District 
Finance Committee Minutes 
March 21, 2024 - 4:30pm 
 
Present: Jeri Hernandez, Board President  

Rick Shelton, Board Treasurer 
Mary Casillas, Chief Executive Officer 

                             Mark Robinson, Chief Financial Officer 
  Andie Posey, Chief Nursing Officer 
  Amy Breen-Lema, Vice President Clinic, Ambulatory & Physician Services 
 Sandra DiLaura, Interim-Controller    
 
Public: G.W. Devon Pack, Salomon Mercado, Robert Bies, Suzie Mays 
                                          
 

1.   CALL TO ORDER 
The meeting of the Finance Committee was called to order at 4:30pm. 

 
2. REVIEW FINANCIAL UPDATES  

    A. February 2024 Financial Statements  

For the month ending February 29, 2024, the District’s Net Surplus (Loss) is $1,250,190 

compared to a budgeted Surplus (Loss) of ($407,362).  The District exceeded its budget 

for the month by $1,657,552. 

 

YTD as of February 29, 2024, the District’s Net Surplus (Loss) is $8,824,649 compared 

to a budgeted Surplus (Loss) of $627,504.  The District is exceeding its budget YTD by 

$8,197,145. 

 

Acute discharges were 159 for the month, slightly exceeding budget by 7 discharges or 

5%.  The ADC was 16.66 compared to a budget of 16.25.  The ALOS was 3.04.  The 

acute I/P gross revenue was under budget by $385,514 while O/P services gross revenue 

was $4.86 million or 22% over budget.  ER I/P visits were 136 and ER O/P visits were 

over budget by 191 visits or 11%.  The RHCs & Specialty Clinics treated 3,815 (includes 

611 visits at the Diabetes Clinic) and 934 visits respectively.      

 

Other Operating revenue was under budget by $115,269 due mainly to the nonrenewal 

of the SHIP program.                                

 

Operating Expenses were slightly over budget by $325,794 due mainly to variances in:  

Registry $229,107, Purchase Service $139,761 and Other Expense $51,859 being over 

budget.                

 

Non-operating Revenue exceeded budget by $18,985 due mainly to higher than 

budgeted donations.   
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The SNFs ADC was 87.86 for the month.  The Net Surplus (Loss) is $123,431 compared 

to a budget of $213,160.  YTD, the Net Surplus (Loss) is $2,916,623, exceeding its 

budget by $1,140,276. 
 

B.  February 2024 Finance Dashboard 
The Finance Dashboard and Cash Flow Statement were reviewed by the Committee.  
 

3. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF SECURITAS HEALTHCARE HUGS 
INFANT PROTECTION 
Upgrade to our Infant Tags with powerful Mobile View Software platform to manage infants, 
alerts, and day-to-day tasks.  Foundation approved to contribute half of the cost $287,000 plus 
tax. The Finance Committee recommends this resolution for the Board approval of $143,500 
plus tax. 

 
4. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF MEDLINE INDUSTRIES, LP EIGHTH 

AMENDMENT 
Contract renewal for a 5-year term ending 3/31/29. The Finance Committee recommends this 
resolution to be put into the Consent Agenda. 

 
5. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF EVERGREEN PHARMACEUTICAL OF 

CALIFORNIA, LLC 
Replacement of skilled nursing Nob Hill Pharmacy for the same cost with more services with a 1-
year term. The Finance Committee recommends this resolution to be put into the Consent 
Agenda.  

 
6. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF CAREFUSION SOLUTIONS, LLC/BD 

PYXIS 
Med station equipment and software at an annual fee of $33,936 and a setup fee for $1,000.00 
with a 5-year term.  The Finance Committee recommends this resolution to put into the Consent 
Agenda.  

 
7. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF CLEARWATER SECURITY & 

COMPLIANCE, LLC 
The cybersecurity threat surface and potential vulnerabilities are increasing rapidly, especially 
for healthcare organizations.  This is a 3-year program at $268,200 per year during which 
Clearwater will work together with IT to establish, implement, and mature the hospital’s 
cybersecurity, cyber risk management and HIPAA compliance programs.  The Finance 
Committee recommends this resolution for Board approval.  

 
8. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF YILMA KEBELO, DPM 

PROFESSIONAL SERVICES AGREEMENT 
The Professional Services Agreement is for a part-time (up to 16 hours/week) clinic-based 
podiatry and lower extremity has proposed effective date April 1, 2024, a 1 year term, and 60-
day termination clause.  The base daily rate will be set within 75th percentile of fair market value 
at $1,256 per day, estimated monthly cost of $10,885. The Finance Committee recommends this 
resolution for Board approval.  

 
9. CONSIDER RECOMMENDATION FOR BOARD APPROVAL OF RUSSELL DEDINI, M.D. 

ORTHOPEDIC SURGERY COVERAGE AGREEMENT 
Returning to the hospital, the Professional Services Agreement for a full-time Clinic, hospital, & 
emergency orthopedic call coverage at a minimum of 16 days per month.  Effective date of April 
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15, 2024, a 2-year term, and 60 days termination clause, the base daily rate of $3,580, estimated 
monthly cost of $57,280.  The Finance Committee recommends this resolution for Board 
approval.  

 
10. ADJOURNMENT 

            There being no further business, the Committee was adjourned at 5:22 pm. 
 

 
Respectfully submitted, 
 
 
 
Sandra DiLaura 
Interim-Controller 
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