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SIERRA VIEW LOCAL HEALTH CARE DISTRICT
BOARD OF DIRECTORS MEETING
465 West Putnam Avenue, Porterville, CA - Board Room

AGENDA
August 27, 2024

OPEN SESSION (5:00 PM)

The Board of Directors will call the meeting to order at 5:00 P.M. at which time the Board of
Directors will undertake procedural items on the agenda. At 5:05 P.M. the Board will move to
Closed Session regarding the items listed under Closed Session. The public meeting will
reconvene in person at 5:30 P.M. In person attendance by the public during the open
session(s) of this meeting is allowed in accordance with the Ralph M. Brown Act, Government
Code Sections 54950 et seq. As a courtesy, this month the public meeting will be broadcast
over zoom. Public comments must be made in person as the broadcast will not allow
parficipation. To observe the meeting, use the following link:
https://svmc.zoom.us/j/84915342299

Call to Order

L Approval of Agendas
Recommended Action: Approve/Disapprove the Agenda as Presented/Amended

The Board Chairman may limit each presentation so that the matter may be
concluded in the time allotted. Upon request of any Board member to extend the
time for a matter, either a Board vote will be taken as to whether to extend the time
allotted or the chair may extend the time on his own motion without a vote.

1. Adjourn Open Session and go into Closed Session

CLOSED SESSION (5:01 PM)

As provided in the Ralph M. Brown Act, Government Code Sections 54950 et seq., the Board
of Directors may meet in closed session with members of the staff, district employees and its
aftorneys. These sessions are not open to the public and may not be attended by members
of the public. The matters the Board will meet on in closed session are identified on the
agenda or are those matters appropriately identified in open session as requiring immediate
attention and arising after the posting of the agenda. Any public reports of action taken in
the closed session will be made in accordance with Gov. Code Section 54957.1
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M. Closed Session Business

A. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code
Section 32106(b): Chief of Staff Report

B. Pursuant to Evidence Code Sections 1156 and 1157.7; Health and Safety Code
Section 32106(b): Compliance Report Quarter 4

C. Conference with Sierra View Local Health Care District Real Property Negoftiator to
give instructions regarding price and sale terms pursuant to Cal. Gov. Code §
54956.8. Property: 633, 663, and 643 N. Westwood Street, Porterville, CA 93257.
Sierra View Local Health Care District Hospital Negotiator: Ron Wheaton.
Prospective Purchaser: Chris Mano negotiating on behalf of the Burton School
District or any other interested parties.

D. Pursuant to Gov. Code Section 54962; Health and Safety Code Section 32106(b):
Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning

E. Pursuant to Gov. Code Section 54956.9(d)(2). Conference with Legal Counsel
about recent work product (b)(1) and (b)(3)(F): significant exposure to litigation;
privieged communication (1 Item).

To the extent items on the Closed Session Agenda are not completed prior to the scheduled
time for the Open Session to begin, the items will be deferred to the conclusion of the Open
Session Agenda.

Iv. Adjourn Closed Session and go into Open Session

OPEN SESSION (5:30 PM)

V. Closed Session Action Taken

Pursuant to Gov. Code Section 54957.1; Action(s) to be taken Pursuant to Closed
Session Discussion

A. Chief of Staff Report
Recommended Action: Information only; no action taken

B. Compliance Report — Quarter 4
Recommended Action: Approve/Disapprove Report as Given
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Conference with Legal Counsel Re: Real Property Negotiations
Recommended Action: Action to be taken at the discretion of the Board

Discussion Regarding Trade Secrets Pertaining to Service and Strategic Planning
Recommended Action: Information Only: No Action Taken

Conference with Legal Counsel
Recommended Action: Information Only; No Action Taken

Public Comments

Pursuant to Gov. Code Section 54954.3 - NOTICE TO THE PUBLIC - At this time, members
of the public may comment on any item not appearing on the agenda. Under state
law, matters presented under this item cannot be discussed or acted upon by the
Board at this time. Foritems appearing on the agenda, the public may make
comments at this time or present such comments when the item is called. This is the
time for the public to make a request to move any item on the consent agenda to the
regular agenda. Any person addressing the Board will be limited to a maximum of
three (3) minutes so that all interested parties have an opportunity to speak with a
total of thirty (30) minutes allotted for the Public Comment period. Please state your
name and address for the record prior to making your comment. Written comments
submitted to the Board prior to the Meeting will distributed to the Board at this time,
but will not be read by the Board secretary during the public comment period.

Consent Agenda
Recommended Action: Approve Consent Agenda as presented

Background information has been provided to the Board on all matters listed under
the Consent Agenda, covering Medical Staff and Hospital policies, and these items
are considered to be routine by the Board. All items under the Consent Agenda
covering Medical Staff and Hospital policies are normally approved by one motion.

If discussion is requested by any Board member(s) or any member of the public on any
item addressed during public comment, then that item may be removed from the
Consent Agenda and moved to the Business Agenda for separate action by the
Board.

Approval of Minutes

A. July 23, 2024 Minutes of the Regular Meeting of the Board of Directors
Recommended Action: Approve/Disapprove July 23, 2024 Minutes of the
Regular Meeting of the Board of Directors
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August 10, 2024 Minutes of the Special Meeting of the Board of Directors
Recommended Action: Approve/Disapprove August 10, 2024 Minutes of the
Special Meeting of the Board of Directors

Business Items

A. Biannual Sierra View Foundation Report

Recommended Action: Information only: no action taken
B. July 2024 Financials

Recommended Action: Approve/Disapprove July 2024 Financials
C. Capital Budget Report Quarter 4

Recommended Action: Approve/Disapprove Capital Budget Report Q4
D. Investment Report Quarter 4

Recommended Action: Approve/Disapprove Investment Report Q4
CEO Report
Announcements:
A. Regular Board of Directors Meeting — September 24, 2024 at 5:00 p.m.
Adjournment

PUBLIC NOTICE

Any person with a disability may request the agenda be made available in an appropriate alternative format.

A request for a disability-related modification or accommodation may be made by a person with a disability who
requires a modification or accommodation in order to participate in the public meeting to Melissa Mitchell, VP of
Quality and Regulatory Affairs, Sierra View Medical Center, at (559) 788-6047, Monday - Friday between 8:00 a.m.
- 4:30 p.m. Such request must be made at least 48 hours prior to the meeting.

PUBLIC NOTICE ABOUT COPIES

Materials related to an item on this agenda submitted to the Board after distribution of the agenda packet, as well
as the agenda packet itself, are available for public inspection/copying during normal business hours at the
Administration Office of Sierra View Medical Center, 465 W. Putnam Ave., Porterville, CA 93257. Privileged and
confidential closed session materials are/will be excluded until the Board votes to disclose said materials.
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SIERRA VIEW MEDICAL CENTER

CONSENT AGENDA
August 27, 2024

BOARD OF DIRECTOR’S APPROVAL

The following Polices/Procedures/Protocols/Plans have been reviewed by Senior Leadership Team
and are being submitted to the Board of Director’s for approval:

Pages Action
Approve

Policies: l

e Catering Services 1-2
Plans:

e Emergency Operations Plan 3-19

e Hozardous Materials and Waste Management Plan 20-31

e Llife Safety Management Plan 32-41

e Medical Equipment Management Plan 42-52

o Utility Systems Management Plan 53-63
Reports:

e Human Resources Report Quarter 2 64-88

e Marketing Report Quarter 2 89-114
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PURPOSE:

Catering services are provided for meetings and special events at Sierra View Medical Center (SVMC).

POLICY:

1.

2.1.

Catering will be provided in support of the Board of Director’s meetings, administration and
special events approved by administration (fown hall, benefits fair, etc.). Physicians may be
provided a pre-plated meal when attending meetings during their meal period. A banquet style
setup may be provided for meetings such as General Medical Staff Meeting, Medical Executive
Committee, Tumor Board, Cancer Support Group, Weekly Physician’s Mingler and physician’s
office staff training,

It is the requesting party’s responsibility to reserve the conference room for their catered event.
SVMC conference rooms may be reserved through Microsoft Outlook.
All caterings provided by Food & Nutrition Services Department must be on the hospital
campus.
Catering expenses for events are tracked utilizing the catering FormStack request form.
Catering requests will be received no less than 7 days prior to the event. Requests for events with
attendance of 50 or more will be received 30 days in advance. Short notice requests may be

directed to the Café for meal compensation.

Linen will only be utilized for hospital approved events. Linen will not be used for department
planned events (Christmas parties, pot lucks, birthday parties, etc.).

Catering requests from outside vendors or community groups for hospital events must be
approved by administration.

AFFECTED PERSONNEL/AREAS: ALL DEPARTMENTS

PROCEDURE:

1.

Catered events will be requested and processed using the catering FormStack on SVMC’s
intranet. The catering request form is located on the front page of the SVMC intranet, under
“Service Requests”.

If a change occurs (i.e., meeting cancelled, the number of individuals attending changes, room
changes, etc.), it is the responsibility of the requesting party to notify the Food and Nutrition
Services (FNS) Department immediately at extension 4758.

Catering menus will be determined by the FNS Department.
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4, If the catering event concludes early, FNS will be notified at extension 4758 for cleanup.
5. To prevent food poisoning incidents, loss of catering equipment, and to meet health department
and federal government food guidelines for hazard analysis critical control points (HACCP), left-
over food, supplies and equipment will not be removed from the catering location.

REFERENCES:

e Human and Health Service Agency, Tulare County Environmental Health Department. Retrieved
from https://tularecountyeh.org/eh/.

e Hazard Analysis Critical Control Point (HACCP). Retrieved from
https://www.fda.gov/food/guidance-regulation-food-and-dietary-supplements/hazard-analysis-
critical-control-point-haccp.
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SCOPE OF SERVICES:

The scope of Sierra View Medical Center (SMVC)'s Emergency Operations Plan is to provide fora
program that ensures effective mitigation, preparation, response and recovery to disasters or emergencies
affecting the environment of care. This hospital has developed an “all hazards” approach that supports a
level of preparedness sufficient to address a wide range of emergencies regardless of cause. The program
is applied to Sierra View Medical Center, Distinct Part Skilled Nursing Facility, Cancer Treatment
Center, Ambulatory Surgical Department, Wound Healing Center, Urology Clinic, Sierra View
Community Health Clinic, Clinical Lab, Surgery Clinic and Medical Office Building of Sierra View
Medical Center. The Emergency Operations Plan (EOP) and associated Emergency Management Program
extend to all inpatient and outpatient service line programs, ancillary services, support services and all
facilities including patient care, business occupancies and temporary alternate care sites of Sierra View
Medical Center. The plan also affects all staff, volunteers, contract staff, medical staff and associates,
including contracted services of Sierra View Medical Center.

OBJECTIVES:

e Six (6) critical areas of emergency response shall be managed in order to assess the hospital’s needs
and prepare personnel to respond to incidents. The six critical areas are:

-~  Communication
— Resources and assets
—  Safety and security
—  Personnel responsibilities
- Utilities management
— Patient clinical and support activities
e The objective of the Emergency Operations Plan is to effectively prepare for, manage an emergency,

and restore the facility to the same operational capabilities as pre-emergency levels, to include the
following:

Identify procedures to prepare and respond to potential disasters or emergencies
—  Provide education to personnel on the elements of the Emergency Operations Plan

Establish and implement procedures in response to an assortment of disasters and emergencies

Identify alternate sources for supplies and services in the event of a disaster or emergency
through establishing mutual-aid agreements with neighboring hospitals and/or healthcare
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systems; public health departments; hazardous materials response teams; local fire department;
local police departments; area pharmacies; medical supply vendors

— Identify recovery strategies and actions to be activated in the event of a disaster or emergency
GOAL:

Coordinate with Tulare County Emergency Services to perform a community wide drill.
RESPONSIBILITY:

e The Safety Officer, in conjunction with the Safety Committee, is responsible for developing,
implementing and monitoring all aspects of the Emergency Operations Plan, including hazard
vulnerability analysis, mitigation, preparedness, response and recovery.

— The Safety Officer shall also track National Incident Management System (NIMS)
implementation.

—  Itis understood that the Safety Officer has a working knowledge of emergency management,
hospital operations (daily operations and emergency operations) and the Hospital Incident
Command Center operations.

o Hospital leaders, as well as medical personnel, shall actively participate in the organization’s
Emergency Operations Plan.

e The Emergency Operations Plan shall be developed in coordination with community agencies.

—  The Hospital shall communicate its needs and vulnerabilities to community emergency response
agencies, and identify the capabilities of the community in meeting the needs of the hospital.

SPECIFIC PROCEDURES IN RESPONSE TO A VARIETY OF EMERGENCIES BASED ON A
HAZARD VULNERABILITY ANALYSIS PERFORMED BY THIS HOSPITAL:

e The Hospital has developed specific procedures in response to potential disasters and emergencies
that may occur. Additionally, the Hospital will perform routine Hazard Vulnerability Analysis
(HVA) to identify areas of vulnerability and undertake provisions to lessen the severity and/or impact
of a disaster or emergency that could affect the services provided by the Hospital.

e The HVA is evaluated on an annual basis and input from the local fire department and community
agencies will be obtained to assure that the Hospital is aware of hazards in the community to which
an emergency response may be required.

o This hospital has developed a Utilities Disruption Matrix designed to provide available operational
hours prior to departmental shut down or commencing of evacuation procedures. The Utilities
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Disruption Matrix is based on the hospital being self-sufficient for up to 96 hours without the
assistance of external resources.

o For each emergency identified in the hospital’s HVA, the following shall be defined:

- Mitigation activities that are designed to reduce the risk of and potential damage due to an
emergency

— Preparedness activities that organize and mobilize essential resources
— Response strategies and actions to be activated during the emergency

- Recovery strategies/actions that will help to restore the systems that are critical to resuming
normal operations of the Hospital

— A documented inventory of assets and resources on-site that are needed during an emergency. At
a minimum, this inventory should include:

¢ Personal Protective Equipment (PPE)

¢ Water

¢ Fuel

¢ Staffing
¢ Linen

¢ Cleaning Supplies
¢ Food
¢ Medical and surgical resources
+ Pharmaceutical resources
—  The inventory of assets and resources shall be evaluated on an annual basis or as needed

—  Methods shall be in place for the monitoring of the inventory of assets and resources during an
emergency

See Hazard Vulnerability Analysis (HVA) Policy / Utilities Disruption Matrix
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DEFINE AND INTEGRATE THE FACILITY'S ROLE WITH THE COMMUNITYWIDE
EMERGENCY OPERATIONS EFFORTS TO PROMOTE INTEROPERABILITY BETWEEN
THE FACILITY AND THE COMMUNITY:

o The Emergency Operations Plan shall be tested. Exercises shall be developed based on the Hospital’s
HVA. Exercises should validate the effectiveness of the Emergency Operations Plan and identify
opportunities to improve.

e The Emergency Operations Plan shall be tested a minimum two (2) times per year, either in response
to an actual emergency or in a planned exercise.

e One (1) exercise per year shall include an influx of volunteer or simulated patients.

e At least one (1) exercise per year shall be evaluated to see how effectively the Hospital performs
when the Hospital cannot be supported by the local community for up to 96 hours. (Tabletop sessions
are acceptable to meet the community portion of this exercise.)

e If applicable, the Hospital will participate in at least one (1) community-wide drill annually that is
relevant to the priority of emergencies identified in the hazard vulnerability analysis. (Tabletop
sessions are acceptable to meet the community portion of this exercise.)

o The Manager of the Environment of Care is identified as the designee whose sole responsibility
during emergency response exercises is to monitor performance and document opportunities for
improvement.

o The Hospital cooperates with all local, county and state emergency management drills. The Safety
Officer is a member of the countywide emergency management system and coordinates with other
agencies any large scale drills. Tulare County Department of Public Health & Human Services
Agency/Emergency Medical Services (EMS) and statewide disaster planning efforts coordinate with
local police, fire and ambulance services in conjunction with the acute care facilities.

See Emergency Operations Plan - Hospital Incident Command System Responsibilities Job
Checklists, Hospital Command Center Policy and Emergency Management Evaluation Policy.

COMMAND STRUCTURE:

The command structure utilized by this facility in coordination with the community-wide command
structure is the Hospital Incident Command System (HICS).

INITIATING THE PLAN, INCLUDING DESCRIPTION OF PLAN ACTIVATION:

The plan will be initiated when it has been determined that a disaster or emergency has occurred or has
the potential for occurring.
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Definition of Emergency:

The Joint Commission’s definition of an emergency is “a natural or man-made event that
significantly disrupts the environment of care; that significantly disrupts care and treatment; or that
results in sudden, significantly changed or increased demands for the organization’s services. Some

3 s

emergencies are called ‘disasters’ or ‘potential injury-creating events.

When the facility is notified of an emergency, the person receiving notification will immediately notify
the Chief Executive Officer or his/her designee of the situation, whether it be an internal or external
emergency. The Nursing House Supervisor will respond to the site of an internal emergency and report
back to the Chief Executive Officer, or his/her designee, the status of the situation. The Chief Executive
Officer or his/her designee will evaluate the emergency to determine whether the Emergency Operations
Plan will be activated. If the plan is to be activated, the Chief Executive Officer or his/her designee will
notify the Switchboard Operator to call “Triage Code 1” (Internal) or “Triage Code 2” (External).

The Chief Executive Officer or appointed designee will assume responsibility of the Hospital Incident
Command Center and activate the appropriate positions noted on the Incident Management Team Chart as
deemed necessary for the occurrence.

Until the Incident Command System is in place, the Chief Executive Officer or his/her designee will
determine if the Labor Pool will be opened depending on the size of the emergency. If the Labor
Pool is not opened, the House Supervisor may assign additional help to the Emergency Area as
needed. Additional personnel will be called in as needed via the staff callback system.

The House Nursing Supervisor will notify additional outside agencies that may need to assist the
hospital in the event of an internal emergency. (i.e. fire department, police department or other
agencies).

The recovery phase will be initiated after the emergency is over and the Engineering Department has
evaluated the facility. The recovery phase of the plan is to be initiated by the Chief Executive Officer or
his/her designee.

COMMUNICATION:

Notification of External Authorities:

The Hospital shall have a communications system in place, including two-way radio equipment and
operators who are familiar with the equipment’s operation.

The hospital will provide for alternate communication methods in the event of a failure. Two-way
radio equipment and cell phones shall be available in the event of an emergency. In the event that
cell phones are not working, microwave communications satellite phones, ham radios or portable 800
MHz radios may be used.
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The Security/Branch Director will approve media access to the facility, with only the appointed
Public Information Officer interacting with the media.

A medical record system will be used to meet the minimum requirements of emergency management
operations.

See Disaster Communications Policy — Emergency Operations Policy Procedure Manual

PERSONNEL RESPONSIBILITIES:

Notification of Personnel When Emergency Operations Plan is initiated:

In an emergency which is so widespread to be considered an emergency and/or involving mass
casualties, all hospital personnel, regardless of position, are expected to report to the hospital for duty
as soon as it is feasible to travel. Each department director maintains a current callback list of all
personnel. Once the Emergency Operations Plan has been activated, the department director in
cooperation with Human Resources will assign a staff member to initiate the callback list.

In the event that there are excess personnel, the Hospital Command Center will communicate with
department directors regarding rescheduling of personnel for future needs. The medical staff will

report to the Chief of Medical Staff or Medical Specialist Officer for assignments.

See Hospital Incident Command System Responsibilities Job Checklists.

Alternate Roles and Responsibilities of Personnel During Emergencies:

See

Personnel may not be assigned to their regular duties. Personnel will be asked to perform various
jobs, which will be considered vital to the effective operation of the hospital. Personnel will be
assigned duties based on the needs of the hospital. If personnel are not needed in their usual
units/departments, they will be sent to the Labor Pool for assignment.

Hospital Incident Command System Responsibilities Job Checklists and Labor Pool Policy

Identification of Personnel in Emergencies:

Per

Personnel on duty during activation of the Emergency Operations Plan will be identified by picture
identification nametag, which is to be worn at all times by all personnel while on duty.

Only persons wearing proper identification or possessing valid credentials shall be allowed entrance
into the hospital during an emergency.

sonnel Activities and Support:
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The Hospital has made provisions for staff support that can be implemented in the event of a
community-wide emergency. Such provisions may include, but not limited to:

- Temporary housing/lodging needs

—  Transportation needs

—  Family support needs, as necessary (including short term child care)

— Incident stress debriefing and counseling

Orientation and Training;:

Personnel will attend orientation upon hire and annually thereafter, reviewing their specific roles and
responsibilities during an emergency/disaster.

In-service education will be given to specific staff on the backup communication system and
obtaining supplies/equipment in the event of an emergency/disaster.

The Safety Officer or designee is responsible for in-servicing personnel to the hospital wide
Emergency Operations Plan.

The department directors are responsible for in servicing department personnel on the department
specific responsibilities during an emergency/disaster.

EMERGENCY CREDENTIALING OF CAREGIVERS:

To provide a mechanism for emergency credentialing and granting of privileges to volunteer/non-
staff licensed independent practitioners in the event of a disaster.

The Chief Executive Officer or Chief of Staff or their designee(s) may grant emergency privileges upon
presentation of a valid picture ID (issued by a state, federal, or regulatory agency) e.g., driver’s license or
passport, and at least one of the following:

A current license to practice or primary source verification of the license.

Identification indicating that the individual is a member of a Disaster Medical Assistance Team
(DMAT).

Identification indicating that the individual has been granted authority to render patient care in
emergency circumstances, such authority having been granted by a federal, state or municipal entity.
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e Presentation by current hospital or medical staff member(s) with personal knowledge regarding

practitioner’s identity.

Verification of Information:

e Verification of the required information shall be done by the Medical Staff Office or designee as soon
as feasible. A record of this information will be retained in the Medical Staff Office.

Conditions of Emergency Privileges:

o The emergency designee must practice under the direction and supervision of an existing member of

the Sierra View Medical Center Medical Staff.

See Emergency / Disaster Credentialing & Privileging Of Non-Staff Practitioners and Allied
Professionals — Medical Staff Policy & Procedure Manual.

Authorization for Volunteer Caregivers During Disasters — Emergency Operations Procedure

Manual — Response & Assignment of Staff

RESOURCES AND ASSETS:

e The Hospital keeps a documented inventory of assets it has on site that would be needed in the event
of an emergency or disaster. At a minimum, the inventory should include:

- Linen

- Cleaning supplies

- Personal protective equipment
- Water

- Food

-~ Fuel

—  Staffing

— Medical resources and assets
- Surgical resources and assets

— Pharmaceutical resources and assets

/0
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e Methods are established to monitor quantities of assets and resources during an emergency or
disaster.

o  Arrange for emergency/disaster supporting services to be performed by local businesses, utility
companies, government agencies and individuals. Emergency/disaster supporting services may
include:

—  Transportation

-~ Communications

—  Traffic control

- Food supplies

- Utility maintenance
- Medical supplies

o These arrangements must be coordinated with the assistance of the Safety Officer, Tulare County
Department of Public Health, or the local Emergency Management Agency Director, whenever

possible.

e The hospital shall estimate its emergency needs for each kind of support and, when feasible, arrange
to have supporting supplies, equipment and manpower pre-designated for hospital use.

o Essential supplies, pharmaceuticals, medical supplies, equipment, food, water, linen, cleaning
supplies and utilities shall be provided to meet shelter requirements for up to 96 hours when the
hospital cannot be supported by the community. Procedures are in place for the procurement of
additional supplies in an emergency.

o In the event that the hospital cannot be supported by the local community for at least 96 hours, the
Chief Executive Officer/Incident Commander, Incident Command staff, in consultation with
community leaders, will evaluate the following options and implement those options that best serve
the hospital and community:

Conservation of resources

Curtailment of services

Supplementing of resources from outside of the local community

Staged evacuation

/1
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Total evacuation

See Emergency Management - Bed Space Availability Form, Emergency Water Supply Policy,
Equipment and Supplies - Emergency Management Policy.

SAFETY AND SECURITY:

e Efficient traffic flow must be established:

Prepare floor plans which designate areas for specific patient care functions and ensure that
personnel are familiar with these plans

Prepare and have available traffic control tools to show external and internal routing of casualties
and other traffic

Assign and train volunteers to perform traffic control and security functions

o At the time the Emergency Operations Plan is activated, the Security Department personnel on duty
will be responsible for locking all exits and entrances with the exception of the ambulance entrance.
The security staff shall maintain control of entry and egress from the facility. Personnel of the
hospital are required to wear badges identifying them as personnel. Only persons with proper
identification shall be admitted to the hospital during an emergency.

See Disaster Response Security Policy — Emergency Operations Procedure Manual

¢ Radioactive or Chemical Isolation and Decontamination:

There is a designated decontamination room with a separate ventilation system or ventilation
shutoff available for radioactive or chemical isolation and decontamination. Personnel are trained
in the response to radiological, biological, chemical or hazardous material contamination.

Arrange with a local or State Emergency Management Agency Director (if applicable) for the
training of hospital personnel who would perform the radiological monitoring of casualties and
hospital areas and the acquisition of necessary radiological monitoring equipment. This
equipment shall be stored in the hospital as a part of its essential emergency supply equipment.

See Contamination With Radioactive Materials Policy — Emergency Operations Procedure
Manual

UTILITIES MANAGEMENT:

o The hospital will provide for alternative sources of essential utilities, including:

An emergency source of electrical power capable of operating all essential electrical equipment
and a plan for failure of back-up generators

/ I~
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—  An alternate source of safe water

—  An alternate source for medical gas and vacuum delivery

- An alternate means of waste disposal in the event of sewage system failure
- Sufficient fuel to last for at least 96 hours of expanded operation

See Disruption of Services Procedure Policy, Disruption of Hospital Services Notification Policy,. See
additional policies in the Utilities Management subsection.

PATIENT CLINICAL AND SUPPORT ACTIVITIES:

e Management of Patients During Emergencies (i.e., Scheduling, Modification or Discontinuation of
Services, Control of Patient Information and Patient Transportation):

—  Upon activation of the Emergency Operations Plan, normal admission requirements will be
modified. Initially, admissions to the hospital will be limited to those whose survival depends
upon services obtainable only through hospital bed care.

—  Outpatient care will be restricted to those whose lives may ultimately depend upon the present
expenditure of medical supplies and health manpower time.

All elective admissions and procedures will be canceled, including elective surgery, non-emergent
outpatient procedures and transferring patients who are stable to be discharged.

e Patients may be transferred to other facilities, so that emergency victims may be accommodated.

o Individuals may be redirected or relocated for a Medical Screening Exam in the event that the
hospital’s Emergency Operations Plan is activated. (Section 1135(b) of the Social Security Act
§489.24(a)(