Indlana Dept-of Homeland Securlty
Racelved

ATTN: Mara Snyder GOOD SAMARITAN - APRY 204
Lapal & Code Services HOSPITAL

indiana Department of Homeland Security

302 West Washington Street, Room W246

Indianapolis, [N 46204

Dear Indiana State Trauma Care Committes, Dr. VanNess and EMS Cammission,

The employees of Good Samaritan Hospital are committed to provide excellent health care and promote
healing through trusting relationships. Because we are centrally located in an underserved area for the
severaly injured, we feef that we have a responsibility to extend our services to those patients. Our
newly formed Goed Samaritan Hospital Trauma Team is comprised of Physicians with a combined 75
years of EMS, Emergency and Surgery experience and Nurses with 35 years of Patient Care. Our Trauma
Team has spent countless hours in trainings and site visits to other Trauma Centers to intarnally create
policies and procedures in order to transition Good Samaritan Hospital into a Level |1} Trauma Center.

To ensure that Good Samaritan Hospital has implemented the most effective and efficient procedures
within the guidelines set forth by the American College of Surgeons, we have scheduled an ACS-COT
Verification Consult Visit in the fall of 2014,

Please accept our enclosed application for Good Samaritan Hospitzal to be designated “In the ACS
Verification Process.” We agree to pursue verification by the American College of Surgeons within cne
year and achieve ACS Verification within two years of this application. We recognize that if verification
is not pursued within one year and/or ACS Verification is not obtained within two years of the granting
of “in the process” status, the hospital’s “in the procaess” status will immediately be revoked, become
null and vold and have no effect whatsoaver.

We strongly believe that our facility, which is Magnet-accredited and has achieved the Baidridge Silver
Award at the State level, is prepared and equipped to improve trauma outcomes. Upon “In the ACS
Varification Process” approval from ISTCC, Dr. VanNess and the EMS Commission, we would welcome
patients from our reglon to provide specialized trauma care.

Bast Regards,

D e K ] LML

Rob MecLin Katen Haalk

Chief Executive Officer Chief Nursing Ofﬂcer

Good Samaritan Hospital - Good Samaritan Hospital
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Appliecati on for “in the process ” Level I I Trauma Center status

Hospitals that wish to apply for status as an “in the process” Level I1I Trauma Center must provide
sufficient documentation for the Indiana State Department of Health and the Indiana Department of
Homeland Security o conclude that your hospital complies with each of the following requirements:

1.

A_Trauma Medical Director who is Board-Certified, or Board-Eligible, or an American College
of Surgeons Fellow. This is usually a general surgeon who participates in trauma call and is
currenit in Advanced Trauma Life Support (ATLS). The Medical Director must be dedicated to
one hospital.

Trauma Program Manager. This person is usnally a registered nurse and must show
evidence of educational plepai at:on with a minimum of 16 hours (internal or external) of trauma-
related continuing education per year ahd clinical experience in the care of injured patients.

Sl i ] try. The hospital must be submitting data to the
Indiana Trauma Reg1stry followmg the Reglstty s data dictionary data standard within 30 days of
application and at least quarterly thereafter.

A Trauma Registrar. This {s someone who abstracts high-quality data into the hospital’s trauma
registry and works directly with the hospital’s trauma team. This position is managed by the
Trauma Program Manager,

Tiered Activation System. There must be a clearly defined Tiered Activation System that is
continuously evaluated by the hospital’s Performance Improvement and Patient Safety (PIPS)
programnt.

Trauma Surgeon response times, Evidence must be submiited that response times for the
Trauma Surgeon are as defined by the Optimal Resources document of the American College of
Surgeons. Also, there must be a written letter of commitment, signed by the Trauma Medical
Director, that is included as part of the hospital’s application. There must be evidence that a
tramma surgeon is a member of the hospital’s disaster committee.

rage. The Emergency Department must have

a demgnatedemergencyphysmlandn ector ! supported by an appropriate number of additional
physicians to ensure immediate care for injured patients.

Surgery. There must be an orthopedic surgeon on call and promptly available 24
hours per day There must also be a written letter of cominitiment, signed by orthopedic surgeons
and the Trauma Medical Director, for this requirement.

Neurosuigery. The hospital must have a plan that determines which type of neurologic injuries
should remain at the facility for treatment and which types of injuries should be transferred out
for higher levels of care. This plan must be agreed upon by the neurosurgical surgeon and the
facility’s Trauma Medical Director. There must be a transfer agreement in place with Level I or
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Level II trauma centers for the hospital’s neurosurgical patient population. The documentation
must include a signed letter of commitrment by neurosurgeons and the Trauma Medical Director,

Transfer agreements and criteria. The hospital must include as part of its application a copy of
its transfer criteria and copies of its transfer agreements with other hospitals.

Trauma Onperating room, staff and equipment. There must be prompt availability of a Trauma
Operating Room (OR), an appropriately staffed OR team, essential equipment (including
equipment needed for a craniotomy) and anesthesiologist services 24 hours per day The

application must also include a list of essential equipment available to the OR and its staff,

Critical Care physician coverage. Physicians must be capable of a rapid response to deal with
urgent problems as they arise in critically ill trauma patients, There must be prompt availability of
Critical Care physician coverage 24 hours per day. Supporting documentation must include a
signed letter of comnmitment and proof of physician coverage 24 hours a day.

conventional radiography capabilities. There must also be a written letter of commitment from the
hospital’s Chief of Radiology.

scan and conventional graphv. There must be 24-hour availability of CT scan and

Intensive care unit. There must be an intensive care unit with patient/nurse ratio not exceeding
2:1 and appropriate resources to resuscitate and monitor injured patients

Blood bauk. A blood bank must be available 24 hours per day with the ability to type and
crossmatch blood products, with adequate amounts of packed red blood cells (PRBC), fresh
frozen plasma (FFP), platelets, cryoprecipitate and other proper clotting factors to meet the needs
of injured patients.

Laboratory services. There must be laboratory services available 24 hours per day.
Post-anesthesia care unit. The post-anesthesia care unit (PACU) must have qualified nurses and

necessary equipment 24 hours per day. Documentation for this requirement must include a lst of
available equipment in the PACU.

Relationship with an organ procurement organization (OPQ). There must be written evidence
that the hospital has an established relationship with a recognized OPO. There must also be
written policies for triggering of notification of the OPG.

Diversion policy. The hospital must provide a copy of its diversion policy and affirm that it will
not be on diversion status more than 5% of the time. The hospital’s documentation must include a
record for the previous year showing dates and length of time for each time the hospital was on
diversion.

Operational process performance improvement committee. There must be a trauma program
operational pzocess performance improvement committee and documentation must include a
roster of {he committee and meeting times for the previous year.

{urse credentizting requirements. Briefly describe credentialing requirements for nurses who
care for trauma patients in your Emergency Department and ICU.
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Commitment by the governing body and medical staff. There must be separate written
commitments by the hospital’s governing body and medical staff to establish a Level 1 Trauma
Center and to pursue verification by the American College of Surgeons within 1 year of this
application and to achieve ACS verification within 2 years of the granting of “in the process”
status.. Further, the documentation provided must include recognition by the hospital that if it
does not pursue verification within one year of this application and/or does not achieve ACS
verification within 2 years of the granting of “in the process™ status that the hospital’s “in the
process”™ status will immediately be revoked, become null and void and have no effect
whatsoever.

Hospital Name and Mailing Address (no PO Box):
Good Samaritan Hospital

520 S, 7% Street

Vincennes, IN 47591

Previously known as (if applicable):

Level of “In the Process™ status applied for:

Level Three Adult X Level One Pediattic

Level Two Pediatric

Hospital’s status in applying for ACS verification as a trauma center (including Levels being pursued)

Woe have submitted our application for a consultation site visit. We anticipate the review team to arrive in the fall.

Based on their recommendaﬁons, Good Samaritan Hospital will make the necessary policy and procedure changes

and schedule our verification visit within the following 6 months.

Trauma Medical Director:

NAME: David Purdom M.D.

Email: _dpurdom@gshvin.org

Office Phone: 812-885- 3456 Cell/Pgr #:

Trauma Program Managet/Coordinator:

NAME: Matry Pargin, RN, BSN, CEN




Email: mpargin@eshvin.org

Office Phone: 812-885-3757 Cell/Pgr #: Por# 738

TTESTATION: Insigning this application, we are atltesting that all information contained herein is
accurate and that we and our attesting hospital agrees to be bound by the rules, policies and decisions of
the Indiana Emergency Medical Services Commission and the Indiana State Department of Health
regarding our status under this program.
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APPLICATION FOR HOSPITAL TO BE DESIGNATED
“IN THE ACS VERIFICATION PROCESS”

State Form 55271 (5-13)

Date submitted (month, day, year)
Aprit 2, 2014

APPLICANT INFORMATICON

Legal pame

Good Samaritan Hospital -

Maifing ad.dress {number and streel, cify, stale, and ZIP code)
520 8 7ih Street  Vincennss, IN 47591

Business fax number

{ 812 )} 885-3969

24-hour contact telephone number

{ 812 ) 8825-5220

Business telephone number

( 812 } 885-3980

CHIEF EXECUTIVE OFFICER INFORMATION

Name

Rob McLin

Title
Chief Executive Officer

Te!epfnone number

( 812 ) 885-3333

E-mail address
rmclin@gshvin.org

TRAUMA PROGRANM MERICAL DIRECTOR INFORMATION

Name

David Purdom, M.D.

Tifle
Trauma Medical Director/General Surgeon

Telephone number

{ 812 ) 885-3456

E-mall address
dpurdom@gshvin.org

TRAUMA PROGRAM MANAGER INFORMATION

Name

Mary Pargin, RN, BSN, CEN

Titia
Trauma Program Manager/ Manager of Emsrgency Services

Telephone number

E-mail address

( 812 ) 885-3757 mpargin@gshvin.org
TRAUMA LEVEL BEING REQUESTED (check ong) E:[ LEVELI [:I LEVEL Il LEVEL JH
ATTESTATION

In signing this application, we are attesting that all of the information contained herein is true and correct and that we
and the applicant hospital agree to be bound by the rules, policies and decisions of the Indiana Emergency Medical
Services Commission regarding our status.

-

Slgnaz re of chief execulive off joar

Printed name

Déte (month, day, year)}

Lobepr D MeLowt fef

Printed name

Date {monih, day, year)
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\?Mure of fuma madtcalﬁcm//
S Printed name

Date fmonth, day, year):
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gmaiure Bf tralim m manager
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INSTRUCTIONS. Address each of the attached in narrative form
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Application to Be Desighated
“In the ACS Verification Process”

1. A Trauma Medical Director
Dr. David Purdom, M.D.

Good Samaritan Hospital




GOOD SAMARITAN
HOSPITAL

Dr. David Purdom has been employed by Good Samaritan Hospital since April 7, 2011,
He was previously an ATLS instructor and is currently scheduling his recertification.

Dr. Purdom accepted the position of Trauma Medical Director in January 2014 and immediately
began working with the Trauma Team to ensure all other General and Orthopedic Surgeons
were properly educated to respond appropriately during a Trauma Activation.

Good Samaritan Hospital




. ey =
GOOD SAI\"I{&RITAN
HOSPITAL lob Description

Job Title: Trauma Medical Director
Reports To: Chief Medical Officer

Mission: Good Samatritan Hospital will provide excellent health care and promote healing through
trusting relationships.

Vision: Good Samaritan Hospital will be recognized as the regional center of excellence for health care.

Description: The Trauma Medical Director will lead all multidisciplinary activities of the Trauma
Program. The Trauma Medical Director, in collaboration with the Trauma Program Manager is
responsible for ongoing program development, growth and oversight/authority of the Trauma Program.
The Trauma Medical Director is responsible for prombting high standards of practice through
development of trauma policles, protocols, and practice guidelines; participating in rigorous
performance improvement monitoring; staff education and research. The Trauma Medical Director has
the authority to act on all trauma performance imprdvement and administrative issues and exclude
from trauma call the trauma team members who do not meet specified criteria.

Professional Qualifications:
1. Requires a Medical Degree with board certification in General Surgery and licensure to

practice medicine in the State of Indiana,

Must be a member in good standing of the Good Samaritan Hospital medical staff.
Currently certified in Advanced Trauma Life Support (ATLS).

Clinical experience in emergency/trauma care. :

Ability to establish and maintain effective interpersonal relationships.

Ability to accept and implement change.

Membership and active participation in professionat trauma organizations.

Nou e wN

Administrative Duties:
1. Oversee, as appropriate, the operational, personnel and financial aspects of the Trauma

Program. .

2. Supervise adherence to Good Samaritan Hospital policies, procedures and standards
through observation, chart review, staff feedback and other appropriate sources.

3. Organize, direct and integrate the Trauma Program with afl other departments and services
within Good Samaritan Hospital.

4. Provide input and direction in recommending privileges for the trauma service.

5. Represent the Trauma Program in various hospital and State trauma committees to enhance
and foster optimal trauma care management.

Good Samaritan Hospital




Participate in trauma program marketing activities.

Collaborate with the Trauma Program Manager in developing and meeting the Trauma
Program budgetary goals.

Assure transfer agreements are in place and in good standing; maintain relationship with
receiving facilities, fostering a collaborative relationship.

Clinical Responsihilities:

1

Provides medical consultation and oversees patient care delivered by the organization
employees in adherence to the contractual agreement.

Participate in trauma call.

Makes appropriate referrals for specialty services and communicates regularly with referring
physician as appropriate,

Meets established Health Information Management and hospital standards for
documentation.

Performance Improvement:

I
2.

ol kW

Establish a physician case management process that fosters optimal patient care.

Organize, direct and implement trauma program practices to assure continued compliance
with applicable laws including the guidelines established by the ACS, ISDH, EMTALA. and The
Joint Commission..

Participate in site review by regulatory agencies.

Coordinates, chairs and participates in trauma performance improvement.

Participate in trauma rounds.

Review and investigate all trauma performance improvement inquiries in collaboration with
the Trauma Program Manager and refer to the appropriate committees.

Participate in case studies and professional peer review.

Monitor compliance with trauma treatment guldelines, policies and protocols.

Assures that the guality and appropriateness of patient care are monitored and evaluated
and that appropriate actions based on findings are taken on a consistent basis.

10. Identifies and corrects deficiencies in trauma care policies, guidelines and protocols.

Education Responsibilities:

oW N R

Good Samaritan Hospital

Provide for professional medical and nursing staff development,

Pian and participate in community injury prevention activities.

Obtain an average of 16 CME annually/48 over 3 years.

Maintain policies and procedures based on current evidence-based research.




Good Samaritan Hospital

CURRICULUM VITAE

NAME: David G. Purdom, MP

ADDRESS: ;

E-MAIL:

TELEPHONI:

PROFESSIONAL EXPERIENCE:

Feb 2009-Present Attending Physiclan e
Great Plains Regional Medical Center 3
1801 W. 35d Street
Elk City, OK 73644

July 2007-Jan 2009 Attending Physician ‘?
Preferred Surgical Care
7370 Turfway Road #£ 350
Florence, KYA41042

POST GRADUATE EDUCATION:

July 2002-June 2007 General Snrgery Residency, P.mﬁ‘
University of Kentucky College of Medicine
Lexington, Kentucky 40536

EDUCATION: -

August 1998-May 2002 Medical Doctor R
University of Kentucky College of Medicine B
Lexington, Kentucky 40536

August 1991-May 1995 Bacheler of Seience (Cum Laude)
$1. Bongventure University
St. Bonaventure, New York 14778

PRESENTATIONS:
32512005 Tumor Board: Case Presentation Secondary Lung Tumors, Role of Surgical Intervention
1/27/2005  Tumor Board: Gastrointestinal Stromal Tumors

LICENSURE/CERTIFICATIONS:

7/9/2003-Present  Kentucky Board of Medical Licensure
1/29/200-Presont Qklahoma Board of Medical Licensure

T 9212002 Advanced Trauma Life Supporl Instructor

PUBLICATIONS: .
Fowler, C., Zimmer, C., Purdom, D. and Zimmer, $.G. (2000) Spontaneous progression of & human
neuroblastonta stage IV-S cell line is ussociated with the ircreased expression of the

H-ras and elF-4E oncogenes, Pedinirie Pathology and Molecular Medicine,
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GREAT PLAINS REGIONAL MEDICAL CENTER
POBOX 2339

oL w, 8

ELRCUY, K 73644

§80-823.5567

$80-421.5543
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Fax: 812-888-0516

pate: 3/7/2031

Re: Or Purdom : Urgent

' for Review
Plaase Communt
Pleasa Raply

B GRPMC Perlaparative | L_| Please Recycls
Dopartment Asslstant :

Fax: 5BO-822-5540

Phwoner 580-821{-5567

- | o

Comirianty:

| am faxing the case log for Br. Purdom for the
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Davld @, Purdom, MD - 18961

Surgical Clinlg, Ine,
520 5, 7th St
VlIncennes IN 47591~

0171272012 1.00 Cancer Pt Mgmt. Conf.

0172672012 1,60 0.00 Breast Cancer Conf, :
02/08/2012 - 1,00 0,00 Cancer Pt Mgmt. Conf,
02/23/2012 1.00 0.00 Breast Cahcer Conf.
03/08/2012 1.00 0.00 Cancer Pt, Mgmt. Conf, :
0372372012 1,00 0.00 Breast Cancer Conf,
04/12/2012 1.00 0.00 Cancer Pt. Mgmt, Conf,
0472672012 1.00 0.00 Breast Cancer Conf,
0512472012 1.00 .00 Breast Cancar Conf.
D&/28/2012 1.00 0,08 Breast Cancer Conf. !
07/10/2012 1.60 0.00  Grand Reunds - "Emergent Pedlatric Burn Care® ¥
07/26/2012 1.00 0.00 Breast Cancer Conf, : ‘[
0870972012 1.00 0.00  Cancer Pt. Mgmt. Conf, i
QB/23/2012 1.00 G.00 Breast Cancer Conf. !
08/13/2012 1.00 0.00 Cancer Pt. Mgmt. Conf, ;
08/27/2012 1.00 0.00. Breast Cancer Conf,
1041172012 1,00 0.00 Cancer Pt. Mgmt. Conf,
10/25/2012 1.00 0.00 Breast Cancer Conf,
11/08/2012 1,00 8,00 Cancer P, Mgmt, Conf,
1171572012 1.00 0.00 Breast Cancer Conf, :
1241342012 1.00 0.00 - Cancer Pt. Mgmt. Conf.
12/20/2012 1,00 0.00 Grand Rounds - "Modern Treatment of an Anclent Prablem: Venous ;
Problems” !
¢1/10/2013 1.00 0.00 Cancer Pt. Mymnt. Conf, |
0171772013 1.00 0,00 Grand -Rounds - "Antimicroblal stewardship & What It Means to GSH" ‘
0L/24/2013 1.00 0.00 Breast Cancer Conf,
02/14/2013 1.00 0.0¢ Cancar Pt Mgmt, Cont,
02/28/2013 1.00 0.00  Breast Cancer Conf,
03/13/2013 8.00 0,00 ACls - :
03/14/2013 1.00 0.00 Cancer Pt, Mgmt, Conf. :
03/28/2013 1.00 0,00 Breast Cancer conf, -
04/35/2013 1.00 0.00  Grand Rounds - “Demystification of Chest Tubes, Reservolrs & Pleural !
Space Diseases” j
05/09/2013 1.00 0.00 Cancer Pt, Mgmt, Conf.
05/23/2013 1.00 0.00 Breast Cancer Conf.
07/25/2013 1.0D 0.00 Breast Cancer Conf
08/08/2013 1.00 (.00  Cancer Pt. Mamt, Conf,
08/22/2013 1.00 0.0 Breast Cancer Conf,
09/12/2013 1.00 0.00 Cancer Pt, Mamt, Cokf,
1071542013 1.00 4,00 Knox Cgunty Medlcal Soclety - "Madical Practice In the Gun Viclence
Culture'

\\GSHARpsSorver\VISIONPRO\ CrystalReporfs\ GSH_CMEIMDRPT
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Run Dakes 03/07/2014
Run Time: 09139;33 AM

Good Samaritan Hospital

David G, Purdom, MD - 10861

DA’ ED
10/23/2013 2,00

Proassurance Indemnity - In Defense of Good Medlcine
10/24/2013 1,00 .00 Breast Cancer Conferance
10/30/2013 3.80 0.00 Cangcer Symposhim
1171472013 1.80 0.00 Cancer Patient Managemant Conference
11/14/2013 1.00 0.00 Knox County Medical Soclety - "Endoscoplc Ultrasound”
11/19/2013 1.00 0.00  Grand Rounds ~ "Lyme Diseace B Other Tlck-borne Ilinesses"
12/11/2013 1.00 0.00 Grand Rounds - "Hepatitls & Chronle Liver Diseases that Lead to Cirrhosis"
12/12/2013 1.00 0.00 Breast Cancer Conference
12/19/2013 0.75 0.00 Cancer Patient Management Conference
BG.75 0,00 Credits For David G. Purdem, MD

\\GSHAppsSarvar\VISIONPRO\CrystatReparte\GSH_CMELMD.RPT
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Application to Be Desighated
“In the ACS Verification Process”

2. A Trauma ngmm Manager
Mary Pargin, RN, BSN, CEN

Good Samaritan Hospital
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GOOD SAMARITAN
HOSPITAL Job Description

Job Title: Trauma Program Manager
Reports To: Director of Acute Care

Mission: Good Samaritan Hospital will provide excellent health care and promote healing
through trusting relationships.

Vision: Good Samaritan Hospital will be recognized as the regional center of excellence for
health care.

Job Summary: Basic Function; This position exists to manage the overall operation of the

Level 1l Trauma program. The Trauma Program Manager will oversee program development,

system implementation, policy improvement, and resource management in order to provide
optimal care of the trauma patient,

Clinical Responsibilities:

1. Assure compliance with the American College of Surgeons and the Indiana State
Department of Health standards for the optimal care of the injured patient.
Assure compliance with state and national regulatory standards.

Coordinate trauma care management across the continuum of care.
Assess the need for policies, procedures, protocols, and resources to provide
optimal care of the injured patient.

Education Responsibilities:

Provide for professional staff development.
Plan and participate in community injury prevention activities.
Serve as a clinical practice resource,

F RN

Maintain policies and procedures based on current evidence hased research.

Performance Improvement:

L
2,
3.
4.

Develop chart audit procedures,
Participate in trauma rounds.
Participate in case studies and professional peer review.




Administrative Duties:

1. Manage, as appropriate, the operational, personnel and financial aspects of the
Trauma Program. :

2. Supervise adherence to Good Samaritan Hospital policies, procedures and standards
through observation, chart review, staff feedback and other appropriate sources.

3. Represent the Trauma Program in various hospital and State trauma committees to
enhance and foster optimal trauma care management.

Trauma Registry:

1. Monitor data collection and entry into the trauma registry.
2. Develop registry reports to facilitate policy improvement.

Professional Qualifications:

Holds a current RN licensure in the State of Indiana.

BSN or higher nursing degree.

Current BLS, ACLS, PALS, and TNCC.

Minimum of 5 years clinical nursing experience in Emergency or Trauma Care.
Obtain a minimum of 16 hours of trauma-related continuing education per year.
Ability to promote teamwork and build effective relationships.

Maintains a high degree of self-motivation to direct, plan, and implement new

bl - o s

programs.




MARY PARGIN, RN, BSN, CEN

PROFESSIONAL SUMMARY

Registered Nurse

Highly motivated career professional with 11 years of clinical experience in acute care.

Respensible for averseeing all aspects of the emergency department patient experlence.

Managerfal duties include: malntalning departmental budget, hiring, scheduling and approval of payroll

for sixty employees.

Lead process Improvement and educational opportunities.

Assist with design, functional testing and training of electrenic medical record system,

Actively participate on ED unit based councl and Evidence Based Standard of Practice Council.

Coliaborate with emergency physician group regarding daily eperatlons of the department.

Malntain working relationship with lecal Emergency Medical Service Providars,

Provide hedside patient care when needead,

CREDENTIALS

Certified Emergency Nurse
Trauma Nursing Core Curriculum

RN License, State of Indiana

2013-Current

2003-Current

2002-Current

EXPERIENCE

Nurse Manager — Emergency Services
Good Samaritan Hospital, Vincennes IN

Shift Coordinator- Emergency Services
Good Samaritan Hospital, Vincennes IN

Charge Nurse — Emergency Services
Good Samaritan Hospltal, Vincennes IV

Staff Nurse — Emergency Services
Good Samaritan Hospital, Vincennes IV

Staff Nurse — Medical Intensive Care Unit
Good Samaritan Hospltal, Vincennes IN

2013-Current -

2011-2013
2006-20%1
2003-2006

2002-2003

EDUCATION

Currently Pursuing Masters of Science in Nursing
Waestern Governors University

Bachelors of Science in Nursing

University of Southern Indlana

Associate of Science in Nursing

Illinols Eastern Community College

2012

2002

AFFILIATIONS

Good Samaritan Hospital

Society of Trauma Nurses

Emergency Nurses Association
o Treasurer of Southwest Trailblazers Chapter 474

2014-Current

2012-Current
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Application to Be Designated
“In the ACS Verification Process”

3. Submission of trauma data to
the State Regqistry

Good Samaritan Hospital




HOSPITAL

Good Samaritan Hospital has been submitting data to the State Registry since April 2013. We

GOOD SAMARITAN

have recorded the following qualifying patients:

January 2013 21 patients
February 2013 31 patients
March 2013 26 patients
April 2013 38 patients
May 2013 32 patients
June 2013 32 patients
July 2013 32 patients
August 2013 27 patients
September 2013 34 patients
October 2013 26 patients
November 2013 26 patients
December 2013 12 patients

Good Samaritan Hospital treated 337 qualifying patients in 2013, for an average of 28 patients

per month,

We currently submit data through ImageTrend, but have scheduled a demonstration from
Digital Innovation. We anticipate that we will begin using DI’s V5 Trauma Registry by Fall

2014.

Good Samaritan Hospital
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“In the ACS Verification Process”

4. A Trauma Registrar
Jamie Dugan, BA

Good Samaritan Hospital
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Already a member of the Emergency Depariment staff, Jamie Dugan began submitting registry

data in April 2013, immediately after a site visit from Katie Gatz, Indiana State Department of
Health Trauma Registry Manager.

On July 1, 2013, the GSH Staffing Board approved the addition of one FTE to ensure that
information to the State is submitted in an accurate and timely manner.
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HOSPITAL Job Description

Joh Title: Trauma Registrar
Reports To: Trauma Program Manager

Mission: Good Samaritan Hospital will provide excellent health care and promote healing through
trusting relationships.

Vision: Good Samaritan Hospital will be recognized as the regional center of excellence for health care.

Job Summary: To become an active contributor to the Indiana State Trauma Registry and facilitate GSH
efforts in being recognized as a regional Trauma Center of Excellence, the Trauma Coordinator will
comply with state mandates by reporting all traumas meeting specific criteria as set forth by the Indiana
State Department of Health.

Responsibilities:

1. Collect patient data identified in the Trauma Reglstry and generate monthly, quarterly and
annual reports to state and national agencies for the purpose of planning, management, and
quality assurance.

2. Asa key member of the GSH Trauma Care Team, attend and contribute to all regional and

statewide training and listening tours an behalf of Good Samaritan Hospital.

Create and maintain Trauma Registry entry procedures.

Contribute to efforts of GSH to obtain Trauma Center designation.

Responsible for data submission to the State in the required time frame.

Attend additional tralning and complete certifications as recommended by ACS.

Perform other duties as assigned

Noen kW

Professional Qualifications:

a. Education:

Associates Degree required, Bachelor’s Degree preferred

b. Experience;

5-10 years of experience in a health-related field.

Administrative experience in a clinical setting, hospital preferred.

Knowledge of medical terminology and familiarity with medical charts to accurately extract data.
Proven ability to establish goals, meet deadlines and work with others to accomplish objectives.
Strong interpersonal skills, good judgment, excellent written and verbal communication skills

Good Samaritan Hospital
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“In the ACS Verification Process”

5. Tiered Activation System

Good Samaritan Hospital




GOOD SA)I,\f,[i:\RITAN
HOSPITAL Tiered Trauma System

The “911 Activation” will be activated for trauma team response. The trauma surgeon will be
present in the Emergency Department upon patient arrival with proper field notification OR
within 30 minutes after the trauma team is activated. The trauma patient will be admitted to
the appropriate trauma surgical service.

e CONFIRMED blood pressure <90 at any time in adults
Respiratory Compromise/obstruction and/or intubation:

o Any intubated trauma patient is considered to have airway compromise,
therefore meets 911 activation criteria (excluding stable transfers from referring
hospitals)

o Respiratory rate <10 or »29

o Flail chest

e Trauma Transfers in from referring hospitals receiving blood to maintain vital signs
e Penetrating wounds to the head, neck, abdomen, chest, or groin
o Open or depressed skull fracture
e GCS less than or equal to 10 with the mechanism attributed to trauma .
e 2 or more proximal long bone fractures
e Pelvic fractures with hemodynamic instability
e Limb paralysis and/or sensory deficit above wrist and ankle
e Amputation above wrist or ankle
e Combination trauma with 15% TBSA burn, facial burns, and inhalation injuries
e Gunshot wound to head, neck, chest, or abdomen
e Traumatic arrest
e Degloved or mangled extremity
e Pulseless extremity with traumaticinjury
e Emergency physician’s discretion

Good Samaritan Hospital
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The “912 Alert” will be activated for trauma team response with the exception of blood bank
and chapla'in services. The trauma surgeon will be present in the Emergency Reom department
upon patient arrival with proper field notification OR within 60 minutes after the trauma team
is activated. If at any time the patient deteriorates, a 911 activation must occur according to
criterla or at the discretion of the Emergency Room physician. The trauma patient will be
admitted to the appropriate Trauma Surgical Service.

*All 911 activation criteria supersede 912 alert criteria

e Falls >20 fi, or more
o Pediatrics {birth-15 y.0.)-falls 3 times body length of child
e Fjection from automobile, death in automohile accident, or prolonged extrication
¢ Head injury with LOC
e (CS 11-13 with mechanism attributed to trauma
e Pregnancy >24 weeks and meets 911 or 912 criteria
e Transfers in with 2 or more systems injured
e Emergency physicians discretion
¢ Drowning
e Hanging
e Auto-pedestrian or Auto-bicycle, ATV injury with significant impact

Trauma consultation will be required for any patient requiring admission to EDTU or the
hospital for any traumatic injury that does not fit 911 or 912 criteria.

#A trauma consult will require the trauma surgeon to evaluate the patient within 6 hours of the
notification from the ED physician.

*Patients with isolated one-system injuries may be excluded from trauma system activation.
This decision MUST BE documented in the ED physician’s H&P.

e Any mechanism of injury associated with trauma excluding, falls from a standing
position or isolated hip fractures
e Trauma transfers from referring hospitals that do not meet 911 or 912 criteria

..... RS AR e b

Good Samaritan Hospital
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The Performance Improvement and Patient Safety committee reviewed and approved the
Tiered Activation System on April 1, 2014,

A review of the activation system will be placed on the PIPS agenda each month to make any
necessary adjustments,

e e e e e s

Good Samaritan Hospital
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As Good Samaritan Hospital General Surgeons, we accept the responstbllity of providing optimal care
through the establishment of a Leve] it Trauma Center at Goge Samaritan Hespltal by signing below on
this date, A?rl \ 7 s 2014, We agree to provide constant coverage ln the event
of a trauma patlent presenting to Goad Samaritan Hospltal, We understand that as general surgeor{s',
we will be on call and promptly avatlable 24 hours per day, Wa further understand that under the
directlon of the Trauma Medical Diractor, Dr, Pavid Purdom, we wifl follow the guldelines set jorth by
ihe Indiana State Department of Health and the American College of Surgaons for a Level Il Trauma
Centar,

We agrea to pursue verification by the American College of within one yesr and achieve ACS Verlfication
within two years of this epplicatlon, We recognlze that if veriflcation is not pursued within one year
and/ar ACS Verification Is not obtalnad within two years of the granting of "in the process” status, the
hospital's “in the process” status will Immediatély ke revoked, become null and vold and have no effect
whatsoever, ’

Best Rega s,

Vil —

Danlel ﬁeumann. MD |
Genaral Surgeon
Geod Sammaritan Hospital

|
avid Rurdem, MO

Trauma Médical Birector
Good Samarltan Hosplta)

Cllanbos . e,

Cherles |fedde, MB, FACP
Chlef Medical Offleor
Good Samaritan Hospital
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GOOD SAMARITAN
HOSPITAL

Good Samaritan Hospital will begin our Trauma Activation Procedure the week of April 7, 2014.
The Trauma Medical Director and the Surgeon on call, Trauma Nurse Manager, House Supervisor, X-ray,
CT, and Lab will be immediately notified on all “911” and “912” activations.

We will begin recording any qualifying trauma events on a specific Trauma Information Form, in addition
to our normal patient charting. The information recorded on the form will serve as a resource to the
Trauma Tearn for registry and rounding purposes.

The Trauma Program Manager or designee will record incidents Manday through Friday. The
Emergency Department Family Liaison will record incidents on Saturday or Sunday. The incidents
recorded from the weekend will be reviewed by the GSH Trauma Team the following week.

The In-House Emergency Trauma Director, Dr. Carl Holt is a member of the hospital’s disaster
committee. Upon assignment of Trauma Medical Director, Dr. David Purdom has joined the disaster
committee as well. He will be present at the next meeting on April 15, 2014.




L CABL

Arrived From:

' ”-;I:-ranspo-rtéd to ydur facility by:

Clinic / MD ALS

Home BLS

Jail Helicopter Ambulance
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Privatef Public Vehiclef Walk-In
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American Indian

N H'is'par"'::iic or atlno - Male

Aslan

Not Hispanlic or Latino Female

Black or African American

Native Hawaiian or Other Pacific
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Other Race

White
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To Floor/Room: To: Time »f Death:
Time of Admit: Time of Transfer:
Report Completed by: Date Time
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7. In-house Emergency
Department physician coverage
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Good Samaritan Hospital's Emergency Department is staffed by Midwest Emergency Medicine,

Inc. (MEMI). The Physicians employed by MEMI are an independent incorparation, but work

hand-in-hand with the mission and vision of Good Samaritan Hospital. All Physicians are
monitored by the GSH Medical Staff Office and remain on Provisional status for 12 months
before being considered “in good standing”. MEMI employs 14 Physicians, 5 Physician
Assistants and 3 Administrators.

Carl Holt, M.D., the MEMI Assistant Medical Director, will be assuming the role of the
designated Trauma Emergency Physician Director. Dr. Holt will work with the Trauma Medical
Director and Trauma Program Manager to ensure aptimal patient care for all traufnatically
injured patients.




GOOD SAMARITAN
BOSPITAL

As In-Hotse Emergency Trauma Director, F accept the responsiblifty to afde In the establishmentof a
Level i} Trabma Center at Good Samaritan Hosplial, | commit to foilowlng the guldelines set forth by . :
the Indiana State Department aof Health and the American College of Surgeens. As Directer, ] will ensure
that the hospiial staff complies with the puidelines as well In the treatment of each and every tralima

patient that presents Lo Good Samaritan Hospital. . i

| agree to pursue verification by the Amerlcan College of Surgeons within ene year and achleva ACS
Verificatlon within two years of this application. [ recognlze that if verificatfon is not pursued within one
year andfor ACS Verification Is notobtained within two years of the granting of “in the process” status,
the hospital's “in the process” status will immediately be revaked, become null and vold and have no

effect whatsoever,
Best Regards,

M 3l iy
Catl Holt, MD bate

Midwest Emergency Mediclag, Inc,, serving Good Samaritan Hospital
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OBJECTIVE

EXPERIENCE

Jan 2008 to
Present

Jan 2008 to
Present

Feb 2000 to
July 2002

Sept 2008 1o

Present

Mar 1998 to
Jan 2001

CARL E. HOLT JR., MD

I have been a full time Emergency Physician since 1992 and now have
in excess of 15,000 hours of experience and have recently been
certified in Emergency Medicine through the American Association of
Physician Specialists’ Board of Certification in Emergency Medicine.
1 am current in ACLS, ATLS, and PALS.

Midwest Emergency Medicine, [nc., Good Samaritan Hospital,
Vincennes, Indiana

Emergency Room Staff Physician
Assistant Director of the Emergency Department

Director of the Emergency Department
We see in excess of 35,000 patients per year.

Wabash General Hospital,
Mt. Carmel, Illinois
Emergency Room Staff Physician

Northwest Michigan Emergency Physicians
Emergency Room Staff Physician

Part of the Emergency Room Staff at Mecosta County General
Hospital in Big Rapids, Michigan, This Emergency Department saw
around 1,800 patient visits per month. We were doubled covered with
a physician’s assistant 12 hours out of the day.




Mar 1995 to
Mar 1998
Emergency Consultants, Inc.
Director of Emergency Scrvices

Director of the above Emergency Department. I was also the project
medical ditector for the Mecosta County ambulance service and
responsible for emergency care throughout Mecosta County,
Michigan,

Apr 1992 to
Feb 1995
Brigham City Community Hospital,
Brigham City, Utah
Director of Emergency Services

Responsible for all of the care rendered through the Emergency Room.
In addition, I was the project medical director of the Brigham City
Ambulance Service and surrounding first responders.

Dec 1991 to
Mar 1992
United States Army Acromedical Center,
Fort Rucker, Alabama
Chief Physical Exam Clinic

In addition to general Aviation Medicine duties, I was responsible for
overseeing the quality of over 400 flight physicals per month at the
Army’s primary flight training facility.

Nov 1990 to
Mar 1992
United Army Aeromedical Center Air Ambulance Division,
Fort Rucker, Alabama
Project Medical Director

FLATIRON is the Army’s only active duty dedicated air ambulance
service. They are responsible for crash rescue, MAST (Military
Assistance to Safety and Traffic), and acromedical evacuation. As
their supervisor, I was responsible for all of the medical care they
provided. ‘

Good Samaritan Hospital




Sep 1990 to
Mar 1992

Mar 1991 1o
Dec 1991

Aug 1990 to
Mar 1991

Mar 1990 to
Jul 1990

Good Samaritan Hospital

Dale Medical Center,
Ozark, Alabama
Emergency Room Staff Physician

Staff physician in a busy community hospital Emergency Department.
We provided care to over 12,000 patients per year.

Hyperbaric Medicine Department,
Fort Rucker, Alabama
Chief of Clinicai Services

Officer in charge of the clinical aspects of the Army’s only operational
hyperbaric oxygen chamber. This chamber is totally dedicated to
patient care, providing over 300 dives per month.

United States Aeromedical Center,
Fort Rucker, Alabama
Officer in Charge Aviation Medical Clinic

Officer responsible for the medical care of all the aviators at the
Army’s aviation training facility. This clinic provides care to over 150
patients per day.

Fitzsimons Army Medical Center,
Aurora, Colorado
Emergency Room Staff Physician

Staff physician in the Emergency Room of a major Army Medical
Center.

T e R e e e R T B T




Jul 1987 to
Jun 1989

EDUCATION

May 19382

May 1986

Headquarters 1 Brigade 6™ Infantry Division (Light),
Fort Richardson, Alaska
Brigade Surgeon

Special staff officer responsible for medical readiness in an Army
Brigade of over 2,000 men. I supervised the day-to-day operations of 5
physician assistants. We developed and provided field medical care
and emergency resuscitation during military operations in severe Artic
conditions.

University of Arkansas at Little Rock
Litile Rock, Arkansas
Bachelor of Science in Biology/Chemistry

University of Arkansas Medical Science Campus
Little Rock, Arkansas
Doctor of Medicine

'POST GRADUATE EDUCATION

Jul 1986 to
Jun 1987

Jul 1989 to
Mar 1990

Fitzsimons Army Medical Center
Departtment of Surgery
Categorical Surgery Intern

Fitzsimons Army Medical Center
Department Surgery
Resident in General Surgery

I resigned this position due to conflicts with the program director.




PROFESSIONAL AFFILTATIONS

Jan 1994 to
Feb 1995

Jan 1996 to
Jan 1997

Jul 1996 to
Jul 1998

Dec 2001 to
Present

Apr 1991 to
Present

Utah State Medical Directors Advisory Council

I was the rural representative to this council. We provided input to the
State EMS council and assisted in devcloping statewide policy for all
EMS conceins.

American Association of Emergency Physicians
American College of Physician Executives

American Association of Physician Specialists

Aireraft Qwners and Pilots Association
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The GSH Trauma Team will be working closely with Tom Dagney, lll, DO. Dr. Dagney has been
affiliated with Good Samaritan Hospital since 1990. The 2004 EMS Medical Director of the Year,
Dr. Dagney, has heen involved with EMS for 41 years and continues to serve as the Medical
Director for Knox County. His wealth of experience in Pre-hospital and Emergency Care will
continue fo guide the GSH Trauma Team in the best practices and education for all staff directly
involved with the care of the trauma patient.

Good Samaritan Hospital




THOMAS J. DAGNEY, Ili, D.O.

EDUCATION:

PROFESSIONAL
TRAINING:

Resume

Philadelphia College of Osteopathic Medicine
Philadelphia, PA; Doctor of Osteopathy, May, 1987

Penn State University
B.S., Health Planning & Administration, Feb, 1981

July, 1988 to June, 1990 — Chicago Osteopathic Medical Center
Chicago, IL; Emergency Medicine Residency

July, 1987 to June, 1988 — Hospital of Philadelphia College

. of Osteopathic Medicine, Philadelphia, PA;

PROFESSIONAL
EMPLOYMENT:

Good Samaritan Hospital

Osteopathic Rotating internship

July, 1999 to present — President, Midwest Emergency Medicine
Good Samaritan Hospital, Vincennes, IN

June, 2011 to present - Associate Professor, Emergency Dept.
Penn State Hershey Emergency Med, Hershey, PA

Aug, 2008 thru Feb, 2011 — President, Rural Hosp Emergency Phys
Wabash General Hospital, Mt Carmel, 1L

Jan, 1993 to Aug, 2006 — Medical Directoy, Emergency Services
Good Samaritan Hospital, Vincennes, IN

July, 1990 to present — Full time Emergency Physician
Good Samaritan Hospital, Vincennes, IN

Sept, 2008 thru Jan, 2009 — Medical Director, Emergency Services
Wabash General Hospital, Mt Carmel, IL

Sept, 2008 thru Feb, 2011 — Emergency Physician
Wabash General Hospital, Mt Carmel, IL




APPOINTMENTS:

RECENT EMS
AFFILIATION/
EXPERIENCE:

OTHER EMS
EXPERIENCE:

Good Samaritan Hospital

lan, 1993 to present — Chairman, Emergency Services
Good Samaritan Hospital, Vincennes, IN

Jan, 1998 - Dec, 1998 — Medical Staff President
Good Samaritan Hospital, Vincennes, IN

Jan, 1997 - Dec, 1997 — Chairman, Department of Medicine
Good Samaritan Hospital, Vincennes, IN

July, 1990 to Dec, 1894 — Clinical Regular Assistant Professar

of Emergency Medicine; Midwestern University, Downers
Grove, IL

Aug, 1983 to June, 1987 — Class Chairman, Philadelphia College of
Osteopathic Medicine

Jan, 1987 to Dec, 2005 — Class Agent, Philadelphia College of
Osteopathic Medicine -

Jan, 1890 to present — Medical Director, Knox County EMS

lan, 1990 to Aug, 2007 — Medical Director
Vincennes University EMS Training Program

1995 to 1996 — Appointment to Indiana State EMS
Commission Operations Committee

1973 — Certified as EMT

1975 — Certified as Paramedic

1973 to 1984 — Newtown Square Volunteer Fire Do., No. 1,
Newtown Square, PA :

Firefighter, EMT and Paramedic

June, 1974 to Nov, 1976 — Delaware County Emergency Health
Services Council, Inc., Media, PA; Training Coordinator

1979 to 1980 — New York City EMS System,
New York, NY; Special Projects Coordinator

April, 1981 to Sept, 1981 — South Florida EMS




CERTIFICATIONS:

LICENSURE:

AWARDS RECEIVED:

PROFESSIONAL
MEMBERSHIPS:

COMMUNITY
INVOLVEMENT:

8/2/11

Sept, 1981 to Aug, 1983 — Delaware County Emergency Heaith
Services Council, Inc., Media, PA; Training Coordinator

1976 to 1983 —~ Emergency and Safety Programs, Inc.
Wilmington, DE; EMS Consultant

Nov, 1977 to Feb, 1981 — Penn State University
University Park, PA

Ambulance Service Supervisor, Ritenour Health Center
EMT, June 1977 to Feh, 1981

Board Certified in Emergency Medicine
Instructor, Pediatric Advanced Life Support
Diplomat, National Board of Osteopathic Medical Examiners

Indiana 02001082
lllinois 036.121590
Pennsylvania OS-006485-L

2004 - EMS Medica! Director of the Year Award
Presented by the State EMS Commission

1987 — Dean's Award, Philadelphia College of
Osteopathic Medicine

1986 — Ouistanding Young Man in America

American College of Emergency Physicians
American Osteopathic Association

Jan, 1994 to present - Board Member, Knox County Association
of Retarded Citizens (KCARC)

Jan, 2006 to present — Treasurer, KCARC Board of Directors

Jan, 2011 to present — President, KCARC Board of Directors
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Midwest Emergency Medicine, Inc. (MEMI)

GSH Emergency Department Physicians and Physician Assistants

- Kelly R. Anderson, D.O.
Adrian L. Carter, D.O.

Holly D. Dagney, D.O.
Thomas 1. Dagney, 111, D.O.
Richard A, DeFelice, M.D.
Sabrina Atkinson-Dornhoefer, D.O.
Thimjon Craig Ferguson, M.D.
Gregory M. Fletcher, M.D.
Michael 8. Herron, M.D.

Carl E. Holt, Jr., M.D.

Scoit R. Keyes, M.D.

P. Bryan Lilly, D.O.

Lance T. Payton, M.D.

Monte J. Sellers, D.O.

Physician Assistants

Mary K. Fichtinger, PA-C
Lucas W. Jones, PA-C
Cary S. Malczewski, PA-C
Eric M. Potts, PA-C

Kelly L. Sparks, PA-C

Good Samaritan Hospital
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HOSPITAL

~ Application to Be Designatead
“In the ACS Verification Process”

8. Orthopedic Surgery

Good Samaritan Hospital




GOOD SAMARITAN
HOSPITAL

As Good Samaritan Hospital Orthopedic Surgeons, we accept the responsibliity of providing-optimaj I
care through the establlstunent of o Level 1 Trauma Center at Good Samarltan Hospltal by sighing |
below on this date, Aprﬂ i ,2014, We agree to provide constant céverage In the event of a i
trauma patlent presenting to Good Samaritan Hospltal, We understand thatan orthapedic surgeon will
be on call and prompily avallshle 24 houwrs per day, We further understand that unter the direction of
the Trauma Medical Dlrector, Dr, David Pusdom, we will fallow the guidelines set forth by the Indiana
State Department of Health and the American College of Surgeons for a Level I Trauma Centet.

We égrea to pursia verification by the Amerfcan College of within one year end achleve ACS Verificatton
within two vears of this application, We recognize that if verification is not pursued within one year
andfor ACS Verification Is not obtalned within two years of Ure granting of “in the pracess’ status, the

" hospital’s “in the process” stetus willimmediately ba revoked, become null and vold and have na effect
whatsoevor,

Best Regards,.

Dbt

Dr. Greg Whitselt, MD
Orthopedic Surgeon

Dy, Molly Weiss, MD
Grthopedic Surgeon Trauma Medlcal Glrector

Chonhloe @ fodele s

or, Charles Hedda MD, FACP
Chief Medical Officer
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GSH Ortho Call Schedule
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GSH Ortho Call Schedule
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Application to Be Designated
“In the ACS Verification Process”

9. Neurosurgery

Good Samaritan Hospital




GOOD SAMARITAN
HOSPETAL

All trauma patients presenting with any neurologic deficits will he transferred to a higher level
of care due to no neurological coverage at Good Samaritan Hospital.

Good Samaritan Hospital has transfer agreements in place with St. Mary’s Medical Center and
Deaconess Hospita! in Evansville, Indiana. Both Level Il hospitals have Neurosurgeons on staff
to accommodate these patients.

Good Samaritan Hospital




Application to Be Designated
“In the ACS Verification Process”

10. Transfer Agreements and
Criteria

Good Samaritan Hospital




Good Samaritan Hospital

- ORIGINAL

TRAUMA TRANSFER AGREEMENT

*

THIS AGREEMENT made and entered into by and between GOOD SAMARITAN
HOSPITAL, en indiana nonprofil corpoerntion, {hereinufier “Hospital™) and 8T, MARY'S
MEDICAL CENTER OF EVANSYILLE, INC., (hereinafler “Facility"), individunlly referred
ta as “Party™ and calectively as “Partics",

WITNESSETH:

WHERIAS, Hospital I the owner and operator ol & general, reute care hospltal known
as Qood Semaritan Hospital in which there ure located emergency departments, medical and
surpical services and oulpatient services; and

_ WHERLAS, Facilily is the owner and operstor of & haspital ficensed by the Indiana
State Board of Health for certain health core services and is certified for Medienid and Medicure
relmbursement; and

WIEREAS, Medicare, Medienid, und State Regulations require fhat Fueility maintoin a
writlen ngreement with o hospital In close proximity for timely admission of paients wiho
develap complioations or require Inpatient medical treatment; and

WHERKEAS, both Parties o this Agreement wish lo assure continuily of care and
treatrnent apprapeinte fo the needs of'each paticnt in the Facilily and the Hospital; and

WHEREAS, both Putics to this Aprcoment wish to cstablish n cocrdinaled and
cooperalive propram to Facilitale continuity of medical core rnd upproprite treatment for travma
patients snd (o comply with eppliceble statutes and federal laws and regulations;

NOW THEREFORLE, in consideration of the mulual coverants contained herein, the
Parties agrea as follows:

L AUTONOMY

The Parties agres thal cach shali comtinue lo have the cxelugive control of the
management, business and properties of their respective institutions, and neither Party by
virtug of {his Agreoment assumes any Tability for any debls or ebligations of the other
Purly to the Agreement.

I, TRANSFER OF PATIENTS:

2.1 * Transfer of Patien! to Facility. Whenever the aitending physician or surgeon of a
patient at Hospita) deleomines that a fransfer of such patient from Hospil! to
Facility s medically necessary aud appropriste and conststent with the desires of
guch patient, if such are known, Hospitul shall take wholever steps that wre
rensonably necossary o effect o transfer ofsuch patient to the Factlity s promptly
os possible. Haspital shall give notice to the Facility us far Jn advance o5 possible
of an impending transfer. This includes having a physician with authorily 1o

. repratent the Hospital inmedintety natily the Facility of ils desive 1o teansfer such
patient by calling the Teruma Facility Surgeon on <ol at Facility, Hospital shall

74




arrange for safe and eppropriate transportalion of the patient and be respensible

. for notification of the teansior,

2.2

23

‘The Trauma Fueilily Surgeon shall as promptly as possible respond 1o Hospital
indicating whether it has an aviiluble bed and persannel properly qualified o trewt
the patical to be transferred snd whether il will aecept lrmsler of the patisnt,
Hospitat may make recommendutions for additionat dingnostie wpd therapeutie
nianagemenl, based upon the availability of these services at Facility,

Transler of Palicd to Hospital, When the atlending physician or surgeon of 4
patient transferred initially from- Hospital (o Facility dotermines that it is
medically neecessary end appropriaste lo discharge the patlent from Facility,
Hospital shall take whatever steps are reasonably necessary and apprapriate to
aeconrmodate the refurn of the paticnl back to Hospital. Facility shall give notice
to Hospital as soon as it is procticuble of the inypénding discharge and transfer, If
the palient is to transferred back 1o Hospital, the responsibility for the retum
transfer arrangements of the patient shall be that of Facility. In accordance with
Hospital’s written policy, Haspitnd shall accept all patients thot huve previously
boen Iransferred to Fucility from Hospital. I Hoapital §s unoble to accepi paticnts
per specified resirictions os to types af services available and/or types of patiznts
ot health condilions (hat cannot be aceepled or due to space Himitotions, Hospital
shall ceoperalo with Fucility {o find appropriate placement and cave for the
patient, Failure of Hospital {0 reusonubly comply with this provision shull, be
deemed a materda! breach of this Agreement and the Facility may {erminate this
Agreemenl unfess said breach s cured by Hospital within five (5) days alter
wiitien nelice of such breuch is provided to Hospital,

Patient Assistance, Hospital will make its best efforl lo aolily the appropriaie
VFacllity departmont, peior {0 patient tunsport, regarding lhe patieal's need for
assistance upon arival nt Facility.

I, ADMISSION PRIORITIES

Admiss:

ions to Facility shall be in aceordance with its admission poficies and procedures

and in gecordunce with the Medieal Staff Bylaws and roles and regolations. Nothing in
this Agreement shall be construed to require Faeility to give priority of admission lo
patients being trensferved from Hospital

V. MEDICARE PARTICIPATION

During
and mo
remain

the term of this Agreement, and pny exlensions thereof, Facitity agrees to meet
Intain t necessary Medicare Comtlitions of Purlicipation und coverige so as lo
an upproved provider thercunder, Fucility shall ba responsible for complying

with wll applicable federal and stete lows, [n addition, Faeility agrees to mafntain all
lieensure requitemats promulgated by the Indiana State Department of Heatth,

Good Samaritan Hospital
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VL

VH.

VI,

INTERCHANGE OF INFORMATION AND MEDICAL RECORDS

Facility and Hospital apree to exchange medical and other information, including medicaf
records {or copies thereol), which may be necessery or useful in the cave and Lreatment of
patients hereunder, end for reimbursement for patiest services, as vequired and permitted
by all applicable federal and state faws. Such infermation shall be pravided by and
belween Facility and hospilul, by tolephone or hard copy as appropriste, prior any
services provided hereunder where pssible, or when such information shall be recorded
on hospital's transforn] and referral form.

Bach parly agrees that it will comply in ali material respeets with all federal and state
mandaled regulalions, (ules or orders epplicable to privacy, security and electronic
trangactions, including withowt limitation, reguintions promulgited under Tithe I Sublitle
F of the Henlth Insurance Portability and Accountabilily Act (Puble Law 104-191)
{"HIPAA™), PFurthermore, the parties shall pronipily amend the Agreement to conform
will any new or revised legislotion, rules and regulations to which Hospital is subject
now or in the fulure including, without limilation, the Standards for Privacy of
Individually Identifiable Heuith tnformation or similar Fegislation (colicotively, "Laws")
in order to ensure that Hospital is at afl Gmes in conformance with ol Laws. [, within
thirty {30) days of cither parly first providing solice to the other of the need o amend the
Agreement to comply with Laws, the parlies, acling in good Riifh, are {i) unable to
mutually agree upon ind make amendments or alterations o this Agreement to meet the
requirements in question, or (it alterantively, the pariies delermine in good fith that
amendiments or alterations to the requirements are not feasible, then efther party may
ferminute this Agreement upan thirty {30} days prior wrilten notice,

CONSENT TO MEDICAL TREATMENT

Hospital agrees to provide Fucility with informntion whinli may be needed by, or helpful
to, Facilily in securing consent for medical treatment for the patient. '

TRANSFER OT PERSONAL AFFECTS

Hospital shall be responsible for the tramsfer of any personal effects, paricofarly money
and valunbles, of patients hereunder, except that Faeility shall be responsible for stuch
personal effcols, pursuant to Facility's Palicy for Patient Velusbles and Currency, while
patients wre ul Fueility. :

FINANCIAL ARRANGEMENTS

Reimbursement from the patient, Medicare, Medicaid, or other third purty (collectively
referred to as the “Apprapriaic Payor™), for claims and charges incutred with-respest to
paticnl services shall be the responsibility of the Parly which directly provides such
services, unless-applicable law und regulalivas require that one Parly bill the olher Parly
for certain services, To the extent Focility is subject to the skilled nuvsing faeility
("SNEF") prospeative payiment system (*PPS™) eonsolidated billing requirements, Facility
shall be responsible Tor bilting the Appropriate Payor and pursuing denfed claims for
such services, ineluding Hospital provided services, which aro provided pursuant to

Good Samaritan Hospital
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palitats’ Resident Core Plan.  Fueilily and Hospitel may individually ncpgoliate
discounted tates for the provision of such serviees.

IX. INSURANCE

%t

9.3

9.4

9.5

Worker's Compensation, Racility shall carry Worker’s Compensation insurance
covering all of its employees por statutory limits performing services ut Hospital,
and Employer's Linbility inswrance in an amount not loss than $1,000,000.00.
Snid Worker's Compensotion poliey shal] contain an endorsement waiving
subrogation rights against the Hospltal.

Comprehensive snd Properly Damage Liability, Fecility shall carry oceurrence
form Primury Commercial General Liability in minimum lmits of $1,000,000
vach vecurrence and 2,000,000 general ngeregate, comibined singhe Hioit on
$1,000,000 bodily njury und $1,000,000 property demage ond $2,000,000
genoral oggregate, Such policy shall also include contractuut Tiability protection
Insurunce to sniisfy Faeility’s indemnification obligations sel out in Seetion 10.1
betow. ’

Professional Liability, Facility shall carry Medical Mulpractice Insurance with
fhose limiits necessary to quadify Pacility s 2 provider under the Indiana Medical
Malpractice Act {1.C, 34-18).  Fucility agrees to be and remain a provider
thereunder.

Proof of Coverage. Faeility shull provide Hospital wills appropriate certificntes
evidencing the insurance coveragey set out i this Artisle IX,

Hospital Coverage, Hospitnd shall carry Medical Mulpractice Insurarce in such
urmatints us noted on Cxhibit A,

X INDEMNIRICATION

10,

10.2

Good Samaritan Hospital

Facifity Indemnification, Facility ngrees that it will indennlfy nnd hold harmlesy
the Hospitul, its officers, apenls, und employees lrom any loss, cost, damage,
expense, altomney's fees, and lohllity by resson of bodily injury, propesty
damage, or hoth of whalsoeves nulire or kind, arising out of or a8 a result of the
sole negligent aet or negligent faifure to act of Fucllity or any of its ngents or
cmployees.

Hospital Indemnification, The Hospilal sgrees that il will indemnify and hold
hanmless Facility, its officers, agents, and employees frony any loss, ¢ost, damage,
expensa, attomey's fees, snd Hability by reason of persenal injury or properly
demnge of whalseever nalure or kind, arlslng out of or as s result of the sole
negligent uct o¢ faHure 1o act of the Hospital, its emiployees or ngents or arising
out of the failure of equipinent or the malfanclion of equipment owned and
maintained by the Hospital so log ag the malfunction or failure is not coused by
ihe negligence of Faellity or its agenls or ciployees,
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XI.  DURATION AND TERMINATION .

1L

1.2

113

" ferm and Renewal, The tem of this Agreewent is for i period of one (1) yuir

from the date hiereof, and i shall be considered to be auiomatically renewed for
successive one (1) year tenms unless on or before ninely (90) days from the
expirtion of an anmual lerm one Parly notifies the other, in writing, that the
Agreement is not 1o be renewed, in witich event the Agrecinent shall temminale st
the expiration of the then current term.

Termination, Nelwithstanding Section 1.1, fhis Agreement may be tenminaled
as follows: .

11.2-1 Termination by Aprcement, In the even( Mespital snd Facility shall
mutually agree in wriling, this Agreement shall be terminated on the terms
and date stipulated therein.

11.2-2 Barly Termination, ‘This Agreement muy bo toriminated by cither Party al
any limse upon {he provision of thicty (30) days prior written notice to the

other Party.

11.2-3 Automutie . Termimtion,  Ths  Agreerment shall Imimediately and
auiomalieally terminate if}

(1)  Either the tlospital or Facility has its hospital leense revoked,
suspended, or not rengwed,; or

(b}  Edther Parly's agreenent with te Seorotary of Health and Humpn
Scrvices under the Medicare Aets is terminated,

Notive of Changes, During the luem of this Agrecment, coch Party shall notify the
other Party regarding: (1) ownesship change; (2) vame change; or {3) an
appointmenl of a new Administertor andfor Hospital-Facility lisison person, as
soon as practicable afier the changes.

Xil. ACCHESS TO BOOKS AND RECORDS

12.1

Good Samaritan Hospital

Aceess to Books nad Records. In order {a nssurc thal compensation paid to
Parlics is included in delennining their proper refmbursement under Medieare und
Medicaid, the Purties agree that iF this contrast is delermined to be 5 contract
within the purview of §1861(v)(1)() of the Social Security Act (§952 of the
Omnibus Reconcilintion Act of [980) and the rogulations promulgated in
implementation thereol al 42 CFR Part 420, the Purtivs agrees to make available
lo the Comptieller Qeneral of the Usitied States, the Depurtment of Health and
Humin Services (“HHS") und iheir duly nuthorized representaliyes, secess to the
books, documents und records of Partics, and such ather infonnation as may be
required by the Comptroller General of the United Stutes, the Depurtment of
Health and Human Services (“HHS™) and thelr duly nuthorized ropresentalives,
necess Lo the books, documents and recards of Partics, and such ather information
ns muy be required by the Complroller General or Seerstary of HHS W verify the
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nuture and extent of the cosls of services povided by Pagies. 1F cither Parly

* carzies oul the dutics of the contract through o subcoriract wortl $10,000 or miore

12,2

over g welve (12) month period with a relnted organiaation, the subcontract will
also contain ap sccess elause lo permit nceess by the Secrelary, Comptrolicr
General and their representatives to the related organization's books und records.

Compliance, If either Pucty refises to make the books, documents and records
avaitable for vaid inspection and if the olher Purty s denied reimbursernent for
snid services based an such refusal, cuch Party agrees io indemnify the other Party
for such loss or reductlon in reimbursement. The abligation of the Parties lo
ke records available shall extend for four {4) years after the furnishing of the
latest services uader this Agrecment or any rencwal thereof,

XU GENERAL PROVISIONS

3.1

13.2

133

134

13.5

13.6

3.7

Good Samaritan Hospital

Adveriising and Publieity, Meither Purly shall use the name of the cther Parly in
any piomotional or adverlising material wnless reviow ond approval of the
intended use is first obtained, iin writing, from the Party whose nums is 1o be used.

Awmendments. This Agreement may be umended only by an instrument in writing
signed by the Partivs hereto.

Assipnment.  Assignments of Ihis Agreement o the rights o abligations
hercunder shall be invalid witheut the speeific writen cansent of the ather Parly

herein,

Conlidentiglity, Hospita) mnd Faeility agrec that the terms and ¢onditions of this
Agreenient shall remuin confidenlial.  Neilher Hospital nor Facility shall
distribute this Asrcemon, or any purt thereod, or vevesl any of the tenns of this
Agreemenl fo pariies olhier than the Parties bereto, or their employees or ageats,
unless expressly allowed or required by law or with the express writien eonsent of
the other Party,

Cumorate Responsibility, This Agreement is subject lo fhe Parlies’ corporale
responsibility programs, md Faellity shall assist the Hospital as needed in the
cducational and investigationel component of that program,  The Purlies shail
acknowledge und respeet the freedom of patients to participate in health cure
decision-mnking, and skall honor patient ehoice in the sefection of health care
providers, .

Standard of Conducl, The Purlivs sre commilled lo wpholding lhe highest
stondard ol cthieal and legnl husiness practices. The Partics will ot tolerate
illopul or unethical wctivity and will notify opposite Porlies’ Corporate
Responsibitity Officer of auy suspected illegal or ynethicul wetivity by that Farty
or any of its employees or agenls,

Entire_Asreement,  This Agreement supersedes all previous confracts ov
npreenients botween Gie Partics with respect fo the same subject matter and doos
constitute the entire Agreement between the Parlies hevelo and the Hespital and
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13.8

13.9

13.10

1311

1342

1313

13.14

PFacility sholl nefther be entitled to other benelils than those herein specifically
enumerited,

Governing Law, 'This Agreemaent shall be construed und governed by the laws of
Indiana.

Men-Exclusive. Nathing in Uis Agreement shall be consirsed us limiling the
rights of cither Party Jo sffiliate or contrael with any other hospital or facilily on
cither & limiled or general basis while Ihis Agresment is in effect.

Notices, Notices or communication hereln required or permilted shall be given fo
the respective Parties by rogistored or certificd mail (sald notlee being deemed
glvan ns of the date of muiling] or by hund delivery ut the following sddresses
uniess cither Parly shall otherwise designate fis new address by written notice:

HOSPITAL . FACILITY

Good Samarktan Mosphal S Mury's Medical Center
520 South Seventh Iim Richurdson, CFO
Vincennes, [N 47591 3700 Washington Avenue

Evansville, Indiang 47750

Regulutory and Statwlory Complisnce.  Hospital and Facllity ugree that this

Agreemen! shafl be perfarmed In accordance with all applicuble state and Federal
Imws, regutations and scoreditalion requirements which govem this Agreentent,
These inelude, hut sre not Himited to, SNF PI'S consolidated billing requirements,
and ruquirements concering paticnt admissions and translers us specified by the
Indiana State Department of Health, Ewnerpenoy Medical Trealment and Labor
Act, and the Comprebensive Accreditation Masuaf for Hospilals from the Jolni
Comswission of Acereditation of Henltheare Organizations,

Severphilily. o the event that any provigion hercol s found invulid or
unenforceshle pursuant fo judiciul decree ar decision, the remainder of this
Agrectnent shall remain volid and eaforeeable aceording to ils lerms.

Status of Parlivs, |n carvying out the jerms of this Apreement, the Purtles ngree
that each is actlsg as an independent controctor and nel as an agent or employes
of the other, Fach Purly agrees 1o puy, o8 they become dug, all federal and state
withholdings knd income taxes, including socia! secutily taxes due yod payable on
the compensation earned by ench Party and each Parly nprees o hold the other
harmless from any taxes, panalties or interest which might arise by s failure to
do so,

Waiver of Breach, The waiver by cilher Parly of # breuch or violation of any
provision of this Agreement shall not operate ns, nor he construed t be, & wajver
of any subsequent breach hercof.

{The remainder of this page intentionally lefi hlank}

Good Samaritan Hospital
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XIV. EXECUTION

This Agreement and any nmendrments herolo shall be executed in duplicate
capies on belalF of the Hospitsl und Fucitity by an official of eacl, specifically
authorized by lts respective Board to perform suck execulions, Baoh duplicale copy shal
be deemed un originnt, but both duplicate originaly logether vonstitete one and the same
insfrument,

IN WITNESS WHEREQY, the duly suthorized representatives of the Hospital
~mnd Pacility have exeeuted this Agreement on the dates writlen below,

“HOSPITALY

GOON S M:W(S:’ITAL :
|
o NG O

Printed: MHatthew B, Bailey

Title: Prestdent/GEO

Date! 6/16/03

“FACILITY"

ST, MARY'S MEDICAL CENTE
By:ﬁ’p d

o

Printed: Knthleen Korbelak

Title: President

Dnt.c: éé;%’lﬁ

U2STTKRS o
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Deaconess
REGIONAL TRAUMA CENTER

Trausfer Agreement
Trauma Patient

This ugresnient is made as of the twelfth day of December, 2011 by and betweon (referring hospitat),
Deaconess Hospital, Inc. at Bvansvitle, Tndiana, a nonprofit corporation, and Good Samaviten Hospital at
Vingennes, IN.

Wheveas, both Deaconess Hospital and (food Sawaritan Hospital desive, by means of this Agreement, to
assist physicians and the partics kerete in the treatment of tranma patients:

And whereas the parties specifically wish to facilitate: (a) the timely transfer of such patients and medical
and other Information necessary or useful in the care and treatment of trauma patients tiansferred, (b) the
deteninination as to whether such patients oan be adequately cared for othier than by either of the parties
hereto, and (6} the continuity of the care and treatment appropriate to the needs of (rauma patients, und (d)
the utilization of knowledge and otlher facilities in a coordinated and ¢ooperative manner to improve the
professional health care of trawma pationts,

Nowy, therefore, this agreement witnesseth, That in consideration of'the potential advantages acerning to
the patens of each of the parties and their physicians, the partics hereby covenant and agree with each
other as follows:

L Inn accordance with the polivies and proceduros of the Deaconess Hospltal, Inc. and upon the
recommendation of the attending frauma surgeon, who is a member of the medicnl staff of
Dreaconess [Tosplial, Ine,, that sich a wansfer is medically appropriate, a trauma patient at the
Good Samaritan Hospital shall bo admiited to Deaconess Hospital, Tne, as promptly as possible
under the circumnstances, provided that beds are available imd the physician at Deaconess
Tiospital, In. agrees with the medical propriety of the transfer.

2, The Gond Samaritan Hospital agrees 1hal i shall:

a. Notify Deaconess Hospital, Ino. as far in advance as possible of impending transfer of a
trauma pationt,

b. Transfer to Deaconess Hospital, Ine. the personal effect, including money and valuables,
and information telating to same,

c. Effect the transfer to Deaconcss Hospital, Ine. through qualified personnel and

approptiate transportation equipment, including the use of necessary and medicnl
appropriate life support measuves. Good Samaritan Hospital agrees to bear the
vesponsibility for billing the paticot for such services, except to the extent that the patient
is bilfed directly for the services by « third party.

3, ThoGood Samaritan Hospltal agreo to transmit with each patlent at the thne of transfer, or in the
. case of emergeney, as promptly 4s possible therealler, an abstiact of pertinent medical and other

records necessary in order fo continns the patient's freatment without intenuption and o provide
identifying and other information,

‘12/12114

600 Mary Strcet, Evansville, IN 42247 « 8124503040 « Pax: 812-450:5040 « www.deaconess.com

Good Samaritan Hospital
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Good Samaritan Hospital

3
Deaconess
REGIONAL TRAUMA CENTER

4, Bills incuived with respect to services performed by elthor the Deaconess Hospital, Ine.
Or Good Samarilan Hospita] shall be collecled by ihe patty rendering such services dicectly fiom
the patient, third paity, and nefther the Deaconess Hospital, Inc. ntor Good Samaviton Hospitat
shalf lave any labllity to the other for such charges.

5. This agresment shall be effective from the date of execution and shafl continue in effect
indefinitely, except that cither party may withdraw by giving thivty (30) days notice in writhg to
the ofher party of lts intention {o withdraw from this ngreement. Withdrawal shall be effective at
the expiration of the thitty- (30) day notice period, However, If elther party shall have its license
fo operate revoked by the State, this Agrecment shall terminate on the date such revocation
becomes effeclive.

6. The Board of Directors of the Deaconess Hospital, Ine, and the Goveming Body
of Gaod Samaritan Hospifal shall have exelusive contral of the policies, management,
assets, aud affairs of their respective facilities, Nelther party assumes liability by virtue of this
Agrecnent, for any debts or other obligations incurred by the other party to this Agreoment,

7. Nothing in this Agresment shatl be construed as Bmiting the right of either to affifiate or contrast
with any hosphal or tursing home on cither 2 limited or genceral basis while this Agreement is in
effect, .

8, Neither patty shall use the name of the other in any promotional or advertising matorial unless
review and approval of the inlended use shall first be obtalned from the paity whose name is fo be
used,

9. The parties hereby agree to comply with all applicable faws and regulations concerning the
treatsnent and care of patients designated for transfer from one health oare instiftution to another,
including but not Hnited to the Emergoney Medical Treatmont and Active Labor Act, 42 US.C,
1395¢dd.

10, This agreement may be modified or mmended from time to time by mutual agreoment of the
patties, and any such juodification or amendment shiall be atlached to and becoms pari of {his
Agesiment.

Tn witness whereof, the parties hersto have exeouted this Agresment the day and yeax fitst above writfen.

Linds EWhide . ——

President & CE(

Denconess Hospital

'_12/12!11

600 Mary Street, Evansville, DN 47747 o 812-450-3940 + Fux: 812-450-5049 « www.deaconess.com
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Application to Be Designated
“In the ACS Verification Process”

11. Trauma operating room, staff
and equipment

Good Samaritan Hospital




Good Samaritan Hospitat commitment to patient exceflence contimmes in the Perioperative
Setvices Inpatient Operating Room by providing twenty-four (24) hours a day coverags ntilizing
a dedicated call team, The response for the anesthesia provider and surgical staff is a thirty (30)
mitute atrival time when notified ontside of the nonmal business hours, Below Is a list of
avaitable equipment in the inpatient operating roomy;

-]

]

-]

Brenda Winkler, RN,-B SN, BHA, CNOR Date
Birector Perioperative Services
Good Samaritan Hospital

/m‘;m/mzmy e heallty of Gout MWW'@ m&}ﬂaﬁni’kﬁ% Govas!

GOOD SAMARITAN
HOSPITAL

Guood Samaritan Hospital Pevioperative Services Inpationt Operating Room

Trauma Operating Room, S{aff and Equipment

Fluid Warmers

Balr Huggers

Trventy-four (24) hour staffed Central Service Department fo provide emergency
proceduraf tables and sopplies .
Bookwalter Retractor Instruments

Jackson Table

Tnrvasive line moniloving equipment and supplics
Kingscops Portable Video Larynposcopes
Fastrach laryngoal mask abvways

Steyker battory operated saws and diills
Vascnlar instrumentation and supplies

' _3-QY-1y.

520 South Seventh St. Vincennes, Indlana 47531 + wwwyshvinorg + Bi2-882-5220
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Strgical Clinte

1. D Purdom
2. Dr, Neumapn

3 Dr ¥oep Atedcds ol

4. Dilyimg
3. Di-Yeng
6. Dr. Jolthson

7. Dz. Nemany
8. Dr. Yang

9. Dr, Pordom

0D Noumapy

M Neamang
25 i

13, I)r: Purdom
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February 2014 Call Schedule
Surgical Cinic .

D, Newmann
Dr. Neumann
br, Purdom
Dr. Yang

Dr, Johnson
Dr, Neomann
D, Yang

Dr. Yang :
9. Dr. Yang i
10. D, Newnann

[0, Dr, Yaug '
12, Dr, Jolmson ;
13, D, Purdom I
14. . Johnson

15. D, Johtson

16. D, Johnson

17, Dr, Purdom

i8, Dr, Yang

19, Dr, Johnaon

20. Dy Neusrang

PN B 0

-+ 23BePordom
+ 24.Dr. Yang
25, Dy, Nevmann
26. Dr. Juhnson
27, Dr. Purdosm
28, .Ds.—-NeumatmmYd{)m

ood Samaritan Hospital




Good Samaritan Hospital

Mareh 2014 Call Sehedule
Surgical Clinic

Be-Memmmm fzf,hfb&"“"’
D Newmann  F O
D, Purdem

Dr. Youg

Dr. Johnson

Dr. Noumann

Dr. Yang

Dr. Yang

9. Dr. Yong

10, Dy, Neumann

L. Dy, Yang

12. Dr. Johnson

13, Br. Purdom

4. Dr, Johnson -
15, Dr, Johnson

16, Dr. Johnson

17. D, Purdom

18, Dr. Johnson

el

19, Dy, Johnson
20+ B8 NewmaniL W‘P&@m
2P Purdeny

B PRdom- ), Y\ W B
23 P PUEdoiit ‘

74, Dr. Yang

25.Dr. Yang

26. Dr. Johnson A 1)
27t BT (Y

28 PBreNeurmann\ —
29r}3rr}4cxmﬁrﬁ‘:>—\>u{\ (\@W\
I Menwmany )
31. Dr. Yang

Dr. Purdom out 3/6 through 3/7 e
. Yaung.out 3/17 through 3/23 ~




Good Samaritan Hospital
Vincennes, Indiana

RULES AND REGULATIONS FOR PERIOPERATIVE SERVICES

Section 1. General

Patients will be treated in the OR only by licensed health care professionals who have been appointed to
membership of the Medical Staff and granted privileges for each treatment as set forth in the Rules and
Regulations of the Medical Staff.

The OR shall accept for care and freatment only those patients needing anesthetic, surgical, or dental care.

No administrator, physician, surgeon, consultant, employee, organization, agency, representative or
person acting on behalf of the hospital, either directly or indirectly, shall pay or receive any commission,
bonus, kickback, rebate or gratuity or engage in any split fee arrangement in any form whatsoever for the
referral of any patient or for the utilization of supplies to care for the patient.

Section IT. Patient Safety

The surgeon performing the surgical procedure will be the individual who will mark the patient’s surgical
site utilizing the surgeon’s initials prior to entering the operating room (House wide Policy S 19.09.16).

A “time ouf” will be performed prior to the incision and will include the entire surgical team. All
activities will be sugpended during the “time out” (House wide Policy S 19.09.16).

Section Il Orders
All orders of treatment of patients must be in writing.

Verbal orders may be accepted by any of the licensed nursing staff or physicians. A notation is to be
made in the chart by one of the nursing staff to this effect. Signatures are required on the medical record
by the physician perforining the procedure, on designated forms and all orders. Prior to signing, he/she
should make sute that all of his orders on the record are correct. Signatures are required on the medical
record by the anesthesiologist/CRNA on the lines designated “Signature of Anesthesiologist/CRNA” and
all orders. Prior to signing, he/she should make sure that all of his orders on the record are correct.

Unless specified on the physician’s orders, generic brands may be substituted for drugs ordered by
specific brand names.

Section IV. Informed Consents

Informed surgical consents shall be obtained prior to any operative procedure in accordance with Medical
Staff Rules and Regulations (10.5). Written docwmentation of informed consent will be completed and
signed by the physician and placed in the patient’s medical record (House wide Policy C.03.01.21).

Section V. Scheduling

All cases done in the perioperative areas will be scheduled by the Surgery Schedule Unit Clerk, evening
charge person, or the Fouse Supervisor (when OR is not staffed). This includes all electives,
emergencies and outpatients with or without anesthesia support. The scheduling office will be open
Monday through Friday, except for hospital recognized holidays, from 6:00 am to 5:00 pm.

Good Samaritan Hospital




Modified block scheduling will be utilized in Inpatient Surgery and the Same Day Surgery

Center. All other cases will be scheduled on a first come first serve basis with the exception of

thoge cases that might be infectious. Those cases will generally be done at the end of the day.
1. Elective Surgery

Inpatient Surgery

1.1 Inpatient elective surgery will begin at 7:30 a.m. with the patient entering the surgical
suite 30 minutes prior to the surgery start time. Joint Venture and ESWL procedures will
start at 6:30 a.m. The exception will be the first Wednesday of each month allowing
physicians the opportunity to attend surgery section in which surgery will commence at
8:30 a.m. Procedures may start earlier-with the approval of departinent director/manager,
surgeon and anesthesia, Elective procedures will be completed by 5:00 pm. Anesthesia
will offer two providers for emergent procedures after 5:00 pm until 7:00 pm during the
weekdays with the exception of hospital recognized holidays, (Surgery Section 1-2-
2013). Emergency procedures will be schedule accordingly to number 4 of this section.

Ambulatory Surgery

Outpatient surgery will begin at 7:30 am with the patient entering the surgical suite 15
minutes prior to the surgery start time with the exception of the monthly surgery section
meetings. Elective procedures will be completed by 5:00 pm with anticipating patient
discharge at 6:00 pm.

1.2 Information required for surgery scheduling includes:

Date and time desired

Procedure and anticipated length of procedure

Provisional diagnosis

Type of anesthesia

Surgeon and assistant, if applicable

Patient’s name, age, telephone number [home and work], social security
number or last four digits of social security number, and date of birth
Patient’s admission status

Any special equipment needed

Radiology services

e el el
bbb bbb

oo

o NV I U RN

1.3 Radiology will be contacted to arrange a mutv.ially agreed upon time for cases requiring their
support. Pathology will be notified at the time of scheduling if service from that department is
required. Those departments will be notified as changes are made.

1.4 The name of the person scheduling and date the case was scheduled will be captured with the
computer program for tracking purposes. The computer will log the time and date of any
changes made, also, If the case is scheduled after the scheduling office is closed, the case will be
scheduled or canceled using the proper paper forin. If the case is canceled the reason must be
noted. If a case is added or canceled, the applicable depariments will be notified.

1.5 False or ghost scheduling will be reported to the Medical Director for appropriate action.

Good Samaritan Hospital
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1.6 Surgeons requesting a specific time slot, which results in a gap in the schedule and is
unwilling or unable to move up, may have a procedure scheduled prior to their requested time.
Every effort will be made to not change the time of the previously scheduled case.

1.6,1 A case to match the time slot may be scheduled in the open slot. The
procedure should be completed no more than 30 minutes later than the
next scheduled case.

1.6.2  If'the case to be added or moved takes longer than the allocated space, the
first surgeon will be asked to move up. If unable to move up, the
procedure will be moved back to accommodate the added moved case.

1.7 Cases must be cleared with the Nurse Manager/or designee and the anesthesia provider on
call at the time of scheduling when the ending time will be past 5:00 p.m.

2. Surgery requiring anesthesia persommel support:

2.1 Will be assigned the earliest time available to the physician’s desired time,
allowing approximately 20 minutes between cases.

2.2 Surgeons who have several cases the same day will be scheduled in on bracket
when possible

2.3 Cases will be scheduled according to the number of anesthesia providers
available; this number is posted in the Scheduling office.

24 Request for a specific anesthesia provider will be honored, if possible; however,
requests will be managed to avoid case delays.

2.5  Contaminated cases are scheduled as the last cases of the day, when possible.

2.6 Surgeons who have general and local cases scheduled simultaneously, the general
anesthetic cases will be done first.

2.7 If an anesthesia provider is 15 minutes late, and has been specifically requested by
a patient or physician, the surgeon/patient will be told that another anesthesia
provider is available if they prefer to start their case. A procedure will not be
delayed if a CRNA is available.

2.8 If the anesthesia provider is 30 minutes late and another anesthesia provider is
available, the case will be started. The motion was approved with all voting
atfirmatively and no abstentions in the Surgery Service Meeting September 2005,

3. Scheduling of local cases excluding MACs:

3.1 Surgery cases requiring local anesthesia will be assigned as room and personnel
permit on a first come, first served basis.

4. Scheduling of emergency cases:

41  Emergency cases (those declared emergency and classified by the surgeon) shall
have priority and be done in the first available appropriate room and team. If
possible, it is the surgeon’s responsibility to notify his colleague(s) of the
impending delay.

4.2 Emergency surgery shall be defined and classified by the surgeon as follows: An
“emergency” is that surgical procedure which the physician deems necessary to be
done within a specific time frame:




Target Time
Case to Surgery Expected
Code Category Description Suite location Examples
Ruptured aortic
Immediate (A) lifesaving or Within aneurysm Major trauma
(B} limb or argan saving minutes of Next available to abdomen or thorax
intervention, Resuscitation decision to open room- Fractures with major
simultaneous with surgical operate e.g. < | "breakin" to neurovascular deficit
Immediate | treatment. 15 minutes existing schedule | Compartment syndrome
Perforated bowel
Acute onset or deterioration Ruptured ectopic
of conditions that threaten Day time pregnancy
life, limb or organ survival; “emergency list" | Leaking aortic aneurysm
) fixation of fractures; relief of | Within 1 to 2 or Out of hours Blunt trauma
Emergent | distressing symptoms hours, includes at night | Threatened limb
Campound fracture
Acute onset or deterioration Appendicitis
of conditions that threaten Day time Incarcerated
life, limb or organ survival; "emergency list" | hernia/intestinal
fixation of fractures; relief of . or Out of hours obstruction
Urgent distressing symptoms Within 6 hours | includes at night | Nonaccidental injuries
Tendon and nerve
injuries
Stable and non-septic
patients for wide range
Stable patient requiring early surgical procedures
intervention for a condition Elective list or Potential bleed or
that is not an immediate Day time obstruction
threat to life, limb or crgan Within 24 "emergency"” list | | & D abscess
Expedited | survival hours not at night Bleeding hemorrhoids
Elective aortic aneurysm
Operation during in-house repair
stay on next available slate if | Within 72 Laparoscopic
Scheduled | possible. ' hours Elective list cholecystectomy
43  Standby Notification: Nursing staff and anesthesia support (if required) are to be
in the hospital within 30 minutes of notification and ready to work within 40
minutes.
5. Procedure for handling the “Emergency Surgery™:
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5.1
5.2

Any case that is bumped by an Emergency Surgery will be started as quickly as
possible. '

Whenevet two emergency situations arise, the case to take precedence will not be
the decision of the nurses or the on-call anesthesiologist. Agreement will be
jointly by the two surgeons involved. If no agreement can be reached, the
situation will be referred to the departments Medical Director for a decision. If
the Medical Director is unavailable the Chairman of Surgery Section will be.
contacted. If the Chairman is unavailable, the on- call Anesthesiologist will act as
the arbitrator.

Add-on Cases:

6.1  The case will be provided a time to the best estimate of the Anesthesia Provider
on call.

6.2 If the surgeon requests a specific time, other cases maybe started prior to that time
and will take precedence. Any discrepancies with procedure times will be
resolved with the Anesthesia Provider on call and the procedural surgeon with
findings communicated to the Board Runner or Charge Nurse.

Weekends and holidays:

7.1  Oneteam will be available for classified local or general emergency surgery.

7.2.  Non-emergency cases requiring general or local anesthesia will not be scheduled
on the weekends or holidays.

7.3  Any cases scheduled will be done in the appropriate order as defined in # 7 above.

Canceled cases:

8.1  Ifacase is canceled and the surgeon has another case of equal or less time, the
case could be moved into the canceled spot. The inpatient Board Runner must
notify the appropriate patient unit of the time change.

8.2  If the surgeon of the canceled case have no future case to advance into the vacated
time frame, the next scheduled surgeon would be contacted and asked if he/she
desires to advance his/her patient into the vacant time.

8.3  The inpaiient Board Runner or ambulatory Charge Nurse will notify the pre-
operative area and Unit Clerk of any cancellations

8.4  No substilutions of new cases will be guaranteed for procedures canceled less
than 72 hours prior to the surgery date.

Delays in Surgery:

9.1  “Surgeons must be in the OR and ready to commence the operation at the time

scheduled and in no case will the OR be held longer than thirty (30) minutes after
the time scheduled.” If the surgeon or anesthesia provider is more than 15 minutes
late without a reasonable explanation (ie., ER, OB emergency, etc.), a
communication report will be written and given to the Medical Director. Affer the
first offense, a verbal warning will occur. After the second offense, applopnate
disciplinary action will occur.

Good Samartitan Hospital
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9.2 All cases moved due to tardiness will be trended and reported.

10.  Block scheduling will be implemented at the discretion of the Surgery Section Utilization
Commiltee. The blocks may be assigned to individual surgeons, for instance, Dr.
DeBrock for ESWL, and specialties.

10.1  An assigned block must be utilized at least 60% of the time allocated. Time which
has been released in advance, such as for vacations or other reasons, will not be
used in the calculation of utilization.

10.2  All requests for block time allocation must be submitted to the Director of
Perioperative Services, reviewed by the Sub-Service and approved by the
Department of Surgery Section. Surgeon will receive notification of acceptance /
denial of time within five (5) working days of Committee meeting.

103 Quarterly utilization of < 60% will result in reallocation of (one-half) of the
surgeons or specialties allotted block time if deemed appropriate by the
Department of Surgery-Section. (If a surgeon or specialty has multiple block days,
cach day will be reviewed on an individual basis for utilization and reallocation
needs.)

10.5 Block times will be released 5 days in advance unless stipulated otherwise. The
release will be done by the computer and there will be no routine notification to the
surgeon’s office.

10.6 . Surgeon will be notified in writing of reallocation of block time or of the
specialties block time (e.g. GU block), and an effective date will be 30 days
following the date of notification.

10.7 Monday a.m. blocks will be released on Friday at 8 a.m. to maximize utilization of
OR resources. The Monday CV block will release from 8a.m. to 11a.m. on the
actual Monday at 8a.m., with the block time from 1la.m. until 3:30 p.m. released
on the Triday before at 11:00 am.

11.  Scheduling Implementation:
e To effectively and efficiently use the elective scheduling time frames and the
surgeons’ time. ‘
e To start the cases at the times assigned.
To reduce the turnover time and repetitive movement of equipment, supplies and staff.
To provide timely service to the outpatient by eliminating/reducing the occwrrence of a
late discharge or overnight stay.

11.1  Alterations of the published and the pending schedules will be only at the
discretion of the Schedule Coordinator.

11.2 The surgeon will notify the operating room staff-when he/she has arrived at the
hospital and is available,

11.3  The patient will be taken into the OR room only when both the surgeon and the
anesthesia provider (if applicable) are available and mutually consent.

11.4 A delay longer than 30 minutes after the scheduled start time will be considered
inappropriate unless the Schedule Coordinator has been notified. Three (3)
inappropriate delays within a 3 month time frame will be reported to the Medical
Director and Chairman of Surgery Section. Appropriate action will follow.

11.5  Procedures will be moved from room to room to facilitate the posted times and the
case load. Every effort will be made to start the procedure when posted. The
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anesthesia provider in the rooms in question will be notified of the change when
the decision is made.
11.6  The inpatient Board Runner must be notified by the anesthesia provider if there are
any changes in the anesthesia provider’s room assignment. The inpatient Board
. Runner will notify other surgical areas when changes oceur.
11,7 As a matter of courtesy, any member of the surgical team (surgeon, assistant,

anesthesia provider or nursing staff) who leaves the unit between cases must notify

the inpatient Board Runner or ambulatory Charge Nurse of his/her whereabouts
and a method of contacting them.

Section VI.  Specimens

1.

All tissue removed during surgery will be examined by a pathologist and the pathologist’s
signed report is made a part of the medical record. Certain tissues may be exempt from
examination in accordance with Medical Staff Bylaws and Indiana Rules (Nursing Policy
T 20.09.19.19). The present list includes:

1 Cataracts

2 Varicose veins

3 Scar

4 Teeth

5 Toenails

6 Pacemaker

7 Bunion

8  Semilunar cartilage-medial meniscus

9 Nasal cartilage from repair

.10 Placenta

11 Foreskin

.12 Eye muscle

.13 All manmade for eign material including TUD’s, prosthesis and orthopedic
hardware.

Any of the above can be sent to the lab at the request of the surgeon or GSH policy.

Section VII, Anesthesia

L.

An anesthesia provider will perform or supervise the administration of all anesthetics to
patients other than those patients requiring focal infiltration anesthetics. (ISDH 410IAC
15-2-10(1). The Certified Registered Nurse Anesthetist (CRNA) will be under the supervision of
the surgeon with ditection, management and instructions provided by an Anesthesiologist {Policy
C03.18.14.01). This does not include topical anesthesia. Anesthesia services will be available for
obstetrical cases.

The preanesthelic evaluation of the patient by an anesthesia provider, with appropriate
documentation of pertinent information, shall be recorded on the patient’s chart.
Immediately prior to induction the information will be reviewed.

The anesthesia provider records immediate postoperative emergency, vital signs and
presence or absence of anesthesia related complications including date and time on
Anesthesia Record (MR—14) upon admlssmn to the Post Anesthes1a Care Unit. A second
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post anesthesia note is made in the Progress Notes (date and time)} within 48 hours. The
presence or absence of any known anesthetic complications and the termination of the post
anesthesia surveillance is noted at that time. All post anesthetic notes will be signed by
the anesthesia provider in charge of that patient. (Anesthesia Service Policies and
Procedures).

4. The anesthesia provider will be in charge of the supervision and management of the 5
inpatient or ambulatory postoperative care unit, including oxygen and fluid therapy. All ‘
patients are kept in the recovering unit until they have met documented criteria to be :%
discharged, The anesthesia provider will remain in attendance in the facility until the :
patient is medically discharged from the recovering inpatient or ambulatory unit. The
name of the anesthesia provider responsible for the patient’s release is recorded in the

medical record.

5. Only non-flammable anesthetics will be used in all anesthetizing locations.

6. At least 6 brackets of anesthesia coverage will be available on Monday through
Friday until 5:00 p.m. with the exceptions stated in Section TV #1.

7. The anesthesia provider on call will assume responsibilities in making the next day 7
assignments with consideration being given to providers schedule to complete epidural :
blocks. |

8. The inpatient Board Runner will collaborate with the anesthesia provider on call for

surgery procedures added on during the day. The on call anesthesia provider will be '
responsible for assigning which anesthesia provider will be performing the add on "
procedures,

9. Anesthesia will provide a minimum of a written 30 day notice for any approved PTO
requests. Any written requests after the 30 day minimum will not be guaranteed.

10.  The anesthesia provider requesting PTO will receive notice of approval fromthe Surgical
Coordinator within one week of request. If the anesthesia provider does not receive
notification of approval the request was either not received or was denied.

11, A maximum of two anesthesia providers can be on PTO at one given time.

12, Contracted anesthesia providers will be the first to leave the surgical unit for the day under
the approval of the anesthesia provider on call.

13, Contracted anesthesia providers will document productive hours daily and will be
responsible to obtain management’s signature for approval,

14, The Department of Anesthesia will provide supervision, guidance and consultation for the
conscious sedation program and privileges that are granted for that service.

15.  ASA Physical Status Classification:

Class 1 - There is no organic, physiologic, biochemical or psychiatric disturbance. The
pathological process for which operation is to be performed is localized and is not a
systemic disturbance.
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Class 2 - Mild to moderate systemic disturbance caused either by the condition to be
treated surgically, or by other pathophysiologic processes.

Class 3 - Severe systemic disturbance or disease from whatever cause, even though it may E
not be possible to define the degree of disability with finality.

Class 4 - Indicative of the patient with severe systemic disorder, already life-threatening,
not always correctable by the operative procedure.

Class 5 - Indicative of the moribund patient who is not expected to survive.

Class 6 - Indicative of the patient declared brain-dead whose organs are being removed for
donor purposes.

Class E - Emergency

Section VIII. Admitting

1.

Good Samaritan Hospital

If the patient is scheduled to receive an anesthetic utilizing one of the anesthesia providers, j
he/she will be scheduled for patient admission testing (PAT)., A nurse from PAT will b
contact the patient at work or home to do a medical screening. If any-concerns arise from

the screening, the anesthesia provider will be notified and the concerns will be reviewed.

If additional testing or a consultation by an anesthesia provider is needed the patient will |
be notified by the PAT nurse prior to the day of surgery. If the patient refuses to be j
contacted directly by the nursing staff, an earlier time for admission on the day of the

procedure will be required.

If the patient is scheduled for PAT, all health screening information is collected at that
time.

Patients who have gone through the PAT process or have been interviewed over the phone
will be admitted through the inpatient Surgical Admission area or Phase I area for
ambulatory surgery for unless additional workup or preparation is necessary.

The surgeon gives full informed consent to his patient regarding the scheduled
procedure(s) in accordance with Medical Staff Rules and Regulations (10.5).

Patients who will receive anesthetic care from an anesthesia provider, are to be given a
preoperative medical evaluation and physical examination by an anesthesia provider an.
This evaluation of the patient’s condition in regard to his/her ability to tolerate the
anesthetics and the planned procedure(s) must be documented in the chart. The scope of
this evaluation, the physical examination required, and any laboratory studies needed will
be determined by the anesthesiologist. For general anesthesia, an evaluation will contain,
al a minimum, a note regarding the cardiac and pulmonary findings the day of surgery.

If the anesthesia provider is uncertain about the patient’s condition after consultation with
the surgeon and/or the local medical doctor, he/she may request that additional medical
evaluations be done prior to the scheduled procedure(s). This may include, but is not
limited to, the appropriate consultations and further laboratory testing. The name of the
person scheduling and date the case was scheduled will be captured with the computer




program for tracking purposes. The computer will also, log the time and date of afiy
changes made. False or ghost scheduling will be reported to the Medical Director for
appropriate action.

There will be a history and physical workup in the medical record of every patient prior to
surgery, except in emetrgencies. If the history & physical has been dictated, but not yet
recorded in the patient’s chart, there shall be a statement to that effect and an admission
note in the chart by the attending physician, which includes vital signs, allergies and
appropriate data. [ISDH 410 IAC 15-1.8(b)(2); R&R 11.8]

7.1 Ifthe H&P is not on the chart, a note summarizing the H&P must be written in the
progress note ot the procedure will be delayed, [R&R 11.8]

A history and physical which has been performed within 30 days before the admission is
valid unless changes have occurred. However, notations concerning the changes can be
recorded at the time of admission. [R&R 11.4]

A patient scheduled for “local” anesthesia and pain control injections:

9.1  the surgeon should dictate a brief summary paragraph of the history, examination
and results in the dictated operative report along with indications for the procedure

92 A separate typed history and physical is required preoperatively when the
procedure is performed by a practitioner other than a physician or dentist with full
privileges. [R&R 11.8]

9.3  If deep sedation is anticipated, the H&P will include an ASA classification.

Section IX.  Discharging

1.

Following procedures performed-in the operating rooms with anesthesia suppott, the
patient will be brought to the recovery arca unless the patient will be admitted directly to
the intensive care unit or at the discretion of the anesthesia provider. Prior to being
discharged, the patient must meet the discharge criteria.

If the patient has received local or no anesthesia, the patient will be taken directly to
admit/discharge area or the nursing unit.

Outpatients who have received anesthesia supported care must be discharged in the care of
a responsible adult (Medicare Requirement).

Section X.  Sponge, sharp and Instrument Count

1.

Appropriate sponge, sharp and instrument counts will be completed on all surgeries whete
the depth of the incision and location of the operative site permits an item to be left in the
wound.

Results of the count will be reported to the surgeon by the circulating nurse.

If the count(s), are incorrect, the surgeon will be notified and a search for the lost item will
be initiated. If the item is not located and accounted for, a portable x-ray will be taken at
no charge to the patient. The surgeon must write an order for the x-ray. The patient is
released from the operating room only with permission of the surgeon.




4, Decision to delete counts during emergency surgery is made by the surgeon and
documented on the intraoperative record.[Index S 19.19.09.03]

Section X1, Surgical Attire

1. All individuals entering the surgical semi-restricted and restricted areas shall follow the
policy and procedure for the surgical attire.

1.1 Change to hospital provided scrub clothes before entering the semi-restricted and
restricted area.

1.2 Change to shoes which are only worn in the OR area or use disposable shoe
covers.

1.3 A cap or hat which covers hair on the head is to be worn at all times.

1.4 Masks are to be worn in all restricted areas when sterile supplies have been

opened.

1.5 Personal protective attire shall will be worn where and when appropriate. This
attire will be provided by the hospital,
[Index: S19.01]

Section XII.  Surgery Traffic Patterns
1. Strict traffic patterns will be maintained in the surgery department.

2 Traffic is limited to authorized personnel. Personnel in this avea are required to wear
proper surgical attire.

3. Movement and conversations will be kept to a minimum while the surgical procedure is in
progress.

4. Noise will be kept to a minimum with all radios turned down during the “time out”
process.

5. Doors must be closed, except during turnover or when obtaining equipment.

6. The number of personnel in the room will be kept to a minimum. The personnel assigned

to the procedure will stay in the room unless absolutely necessary to leave.

7. . The movement of clean and sterile supplies and equipment will be separated from
contaminated supplies.

8. Patients with known infections will be admitied directly to the OR room and will be
' recovered in an isolated area in PACU unless recovery in the OR is mandated.

9. Food and drink shall not be permitted in the semi-restricted and restricted areas,
[ndex 819.20.16]

10. All sales representatives will retrieve the appropriate badge from RepTrax prior to
entering the operating room,
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Section XIII. Docimentation

L. Only approved hospital abbreviations will be used. All blanks will be completed or
marked with a line or an O and a line.

2, A patient ID label will be placed on each page of the patient’s record.
3. Allergies will be recorded with specific reaction or that there is no known allergies.
4, Documentation will use military time.

4,1  Time in department: Time patient enters holding areas or waiting space.

4.2  Timein: Time patient enters operating/procedure room.

43  Ancs Started: Time anesthesia provider starts patient care.

44  Surgeon called: Time surgeon is called or paged.

4.5  Time Out: Time “time out” is commenced

4,6 Surgery Start: Time surgeon starts procedure; excluding, draping,
injections and positioning.

47  Surgery End: Time procedure ends and the dressing has been put in place
if applicable.

4.8 Out of Room: Time patient leaves OR.

5. The Pre-operative, Post-operative diagnosis, estimated blood loss, and the surgical

procedures performed will be dictated by the surgeon to the circulating nurse for
documentation on the intraoperative record. This must be the same as the information
contained in the dictated nofes.

6. The specimen and/or cultures will be dictated or verified by the surgeon.
Section X1V, Inappropriate Behavior

7.Inappropriate behavior by a physician member of the Medical Staff evidenced by rude,
discourteous, and/or intimidating words or actions shall be reported on a Communication Form to
the Director of Perioperative Services, Medical Director, Service Chief, with a copy to the
Chairman of the Medical Executive Commitiee and Administration. {Medical Staff Bylaws-9.12]

8.Inappropriate behavior by any hospital employee toward any member of the Medical or Dental
Staff as evidenced by rude, abusive, or other unprofessional behavior, will be brought to the
attention of that employee’s Director of Perioperative Services, the Medical Director and/ox
Administration. [R&R-13.6]
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Section XV,  Equipment and Supplies

1,

All hospital purchased equipment will be available to all surgeons who are skilled in the
use of the equipment or instrumentation.

2. All evaluations and trials for new and/or different equipment and supplies musi be
requested on the “Product Review/Value Analysis Worksheet”. Changes must be
economically justified before alterations in inventory and/or consignments will be made
{House wide Policy P 16.05).

3. For changes, which effect multiple services or areas, all of the parties involved must be
consulted.

4, Staff will work with physicians to standardize and streamline the inventory and manage
the patient outcomes.

Revised 7/2013

Approx}ed

9/25/2013 Medical Executive Committee
9/04/13 Surgery Section

7/07/07 Surgery Service

8/08/07 Department of Surgery

8/27/07 Medical Executive Committee
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TOLICY;

L Hospltal personnet witl activate Code 99 in life thueatening situations.

2, Al available physicians and code team will respond {o the Code 99,

3. In the absence of a physician, a registered murse will assune vesponsibility 1o initiate the Routine Standing

Orders for a Cardiopulmenary Arrest. An Advansed Catdiovaseular Life Support {ACESHeained registered
nutsa will assume chacge i the first physician Ts avaliable. Energency Setvices physician will attend all
cades ou the wain campus, Fivst physician (o avrive takes clsarge responstbility until Emergency Services
phiysiclan ot attending physiclan orhisMer designee arrives, and relinguishes hisfher charge responsibility.
4, All registered nurses involved in providing nursing care at Good Samaritan Tlospitat ave requived to aftend Dasic
Life Support and defibeiliation skill training per hospifal peliey.
5 Tar First Sireet Surgery Center, staff will:
&  initiate CPRLuntil anivel of the emergency medical team, unless legally noted advanced directive present.
1. Foliow advanced directive policy.
¢. Patiend witl be transpotted by emergency medical service to the emergency soom of the hospital,

PURPOSE!
“fo provide immediate care to patients it Jife-threatening situations.

ASSESSMENT AND PLANNING:
Mhursing Consldevalions:

1. Rowtine orders for Advanced Cardiovasenlar Life Suppod/Cardiopulmonary Resuseitation are found on the
crash cart and witl be placed on fhie chart during Code 59.
2. “Code 99" procedure is to be used iu cases of sudden, unexpected life endangecing situations:
a. Respiratory amest - breathing ceases.
b. Cerdioputmonary arrest - putse and respivations cease.
& Blaod pressure suddenty becomes uneblainuble or rapidty falls with other elinical sympltoms present
{pulses weak o absent, detevloration of consclousiess, for example, n patient in shock). ‘
d. Medical emergencies where assistance is needed hnmediately such as sefzures, insulin shock, ete,

Note: A “Padintric Code 99" desiguation is used to notify the Switchboard Operator of an
avrest or life endangering emevgency when the vietim s 12 years old ov yoonger, (pre-
pubeseent)

e A rapid diagnosis of nrest {ineonsclowsness, apuen or gasping vespitations, death-like appearance
with eyanosis ov pallor present and absence of pulses in large anteries, femoral or corotid) will be
made,
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£ Ditated pupils are not a reliable sign initlally because they may siot begii o dilate until n few minutes
aller vessution ol virculation wnd in Some cases muy never dilute, Drugs may nlso alter pupil size und
rezclion.

& If there B nuy dowbt, cadiopulmonary resuscitation will be started immediately unfess there Is &

documested Do Not Resuscitate order from physfoian, or there ls evldence of clinieal death
progressing lo the polnt of rigor mortis, tissae decomposition, or decapltation. The possibility of
brain death will not deter vesuscitation effors slnce Drafn death eannof be determined
imwmedintely, |

3. The doors to the stairwells ou the First Colsmbian Tower are sutomaticatly ualacked atthe thue acodz is called
in arder to facilitate menthers of the code Ront to reach the patieits ont the fleors above, The daors remain
vnlocked for a perlad of fifteen (15) minutes. In fhe Iealth Pavilion, you ean exit from the stairwel (by
Cardiology Rehabilitation) *Monday through Friday to 2% (0445-18¢0), 3™ (0600-1 800} and 4" floor (0600-
1500); st othertimes staffwill need o open stairwell door. On 5™ Health Pavilion {Obstetrics), Obstehrics stafl
will open the stainwell ddor, On Third Meinetial {(Inpatient Relabilitation Unk), use yow eniployee badge to
open secured doov from thé stairwell.

4, The doors to the stainvells on Second (Samaritan Center) mud Third Colublan Tower (Pediatrics) will be
opened by unlt personnel when a Code 99 ocours on that wnif, Samaritan Center and Pediairies will wilack the
west stairwell door (by (he Critical Care elevajors).

a Pediatrles wnit personnel will use the switch af the morsing station lo open doors,
S Samaritan Center inpatient unit personuel will key in the code to uatosk tite unit doors,

3. When Cardlology Is closed, the eleciracardiogrphy machiue will bo obilalned from Critical Care and brouglit to
{lie Code Raom belween the hours of 1900 €700 '

Resourees:

Crash gart

Oxygen cylinder and cart (if nesded) : : !
Menilor/defivritlator

fatravenous pole

Medieal Record

Doppler (it needed)

Fetms wilt be available on Crash Carts and in Patieutworks Print Manager

Advanced Cardiovascular Life Suppurt/Cordiopulmonacy Resnscitation rauline orders sz sppropriate
f. Cyrders for Adult Cordiopubsonary Arrest

2, Cardiac Arrest Ovders for Tufinds and Children

3. Ordexs for Respiratory Atrest fn Infants and Chiidren

Brought by Critieal Care Murse: Brought by BR Staff for Codes cuiside FR, OR & Ambutafory Surgery:
Back-up medizations Bifficult ksubatien Caet

Pediatric supplies (f necded)

Reference:
Gidetings for Cardioprlmonary Resuscitation & Fmcrgeney Cardiac Cave: AHA Guidelines, 2018

IMPLEMENTATION:

Seauence, Intervention/Sclentific Rationals:

1. The healthoare provider in the srea of the Code 99 remains with the patient:
Establishes non-responsiveness

Catls for assislance from the patient’s bedside pleone or nearest phone
Lowers head ef bed

Assesses victim for presence of respiration and palpable carotid pulse
Tallow Code 9% Orders

With assistance, places cardiac board under patient

If patient is visibly preguant, dispiaces the uterus to aliow cireulatian,
Wedges patient to side with a roll undsr the hip.

Begins cardiopulimonary resuseitation as indicated.

Dinls the aperator at 3211 and repouis Code 99, the building, reom mumber, fioor 2ndfor
depattmenl, and the name ol the person calling.

the R o

E

[E e

Good Samaritan Hospital

/0




co1s0d

2. First Street Surgery Center response team membess will;

a. Push code button,

b. Designated stall member will catl Emergeney Medieal Services 11- when Instructed to do so.

¢. First Stree! Surgery Centes staff will ofTer assistance to Emergency Medieat Services,

4. The wanslerring physician determines and orders Nfe support measures which are medically
uppropriate o stubilize the patient priot (o transfer, When stabilizution is nol possible, evatuation
and treatment whl be perforned aud patient wansfor will be carrted out as quickly as possible.

¢. 'The physicion cals the hospital's Emergency Depoitment and gives repoit..

3. Pedigre Cade ‘ .

a. A code fivolving an individunt under the age of {2 46, {pre-pubescent)

b. Maiy Campis Areas, diol 3911 and hiforny the Switchboard Operatar of the "Pediatrio Code 99
and the building, room wmber, floor and/ar department, aad the nams of the person ealking.

4. Tnthe event a code oceurs in areas other than patient racms, dial 3911 and inform the Switchboard
operalor of the nrea as deseribed in #1 above, Code 99 aud the nzme of person caliing,
5. Fhe Switehboned Operatar with also contact through a packet page:
a  Resplratory Therapy - using Cede 995
b.  Cliapiain - using Code 999
¢ Nurslug Service - using Cade 599
6. The Switchboard Operatar will call extensions 3236 Critical Cace, and 3344 Emergency Services
and announce "Codz 99", and the roony nurmbey or dacation.
7. The crash cart ot the foor of the Codg 39 will be wken to e emergency by o member of the
department or as defingd in Poliey € 03,18,01,03 — Crash Carl Emergency Equipment and Supplies.
The cart will be piugged o the clectrical outlet and the monitor turmed on and comiccted to the
patient
8. 'TheCode99 tcam arrives at the emeraency arca wilh flie nurse assuming responsibility for direction of
the code until the physician snives, "Routing Standing Orders for Cardiae Arresl” wilt be followed.

These ordess are subfect fo change by the physician,

9. Amemberof the nursing staft; or the supervisor of the area, witl be assigned a5 a recorder using the

Medical Emergency/Code 99 form. ’

10,  The patient’s atlending plysiclan or physiclans will be notified.

1. The patients Famfly will be notified of patient's condition,

12.  First Sireel Surgery Center staft wil] notify Deparintent Director,

13.  Post-Code Conterence/evaluation will be held post Code 99.

EVALUATION:

1. Record in the patient record the precipitating events, date and time Code 99 was cutled, and putiend
disposition. ‘

2. Documenl events aceurring during Code 99 on the Medical Bmergency/Code 99 Form.

3. Advanced Cardievasentur Life Suppor/Cardiopuimuonary Resuscitation approved routine urders placed
on chart for physician signature.

4. CodeRvaluation Form sent to Nurslug Administration.

5. Authentlcate all enteles with nane nnd title of person masking the enlbry.

s
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GSH Current List of Hospitalists — 2014
Updated: February 2014
Leah Loy, Hospitalist Program Coordinator — ext. 3770

Avena, Robert, MD — FTE, Eligible to be Board Certified in IM
Cunningham, Brian, MD — FTE, Board Certified in 1V
Gatchalian, Felicitas, MD — FTE, Board Certified in IM
Gonzales, Ruben, MD —FTE, Board Certified in IM

Lawless, Maria Cynthia, MD - FTE, Board Certified in [M
Rogers, John, MD — FTE, Board Certified in IM

Baird-Loftin, Mary, MD - FTE, Board Certified in IM

Russo, loseph, DO - FTE, Board Certified in FP

Engle, Teri, NP, MSN, CCRN, ACNP-C - FTE

Furman, Felix, MD — PTE, Board Certified in 1M
Eubanks, Rhanda, MD, - PTE, Board Certified in IM

Hendrix, Thomas, MD - IC, Board Certified in 1M
Polidori, Mariano, MD - 1C, Board Certified in FP
Werne, Nick, MD - IC, Board Certified in IM

Kuku, Adekunie, MD - LTC, Board Certified in 1M
Mathew, Thomas, MD - LTC, Board Certified in IM
Toler, Howis, MD - LTC, Board Certified in IM

KEY:

FTE — Full Time Employee

PTE — Part Time Employee
IC— Independent Contractor
LC— Locum Tenum Contracted
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Application to Be Designated
“In the ACS Verification Process”

13. CT Scan and mwem’i@ﬁal
radiography

Good Samatitan Hospital
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GOOD SAMARITAN :
HOSPITAL '

1
|
i

As Diractar of Radiology, | confirm that there Is 24-hour availability of CT Scan ahd conventional
radiology capabilities for the treatment of each and every tratima patient that presents o Good
Samaritan Hospltal.

1 agree to provide any necessary assistance o the Good Samaritan Hospital Trauma Team to pursue ;
verification by the American College of Strgeons within ona year and achleva ACS Verification within f
two years of this application, | recognize that if verificatian Is not purstied within one year and/er ACS :
Verification Is not obtained within two years of the granting of “In the process” status, the hospltal’s "In
the process” status wiil Iminediately be ravoked, become nult and vold and have no effect whatsoever, !

Best Regards,

Mark Schafer
Divector of Radiolegy i

/W'Agt’ e bonli?s r.}f yont cﬂnmmzé‘g‘ one fM al s Gimed

524 South Seventh 5t Vincennes, Indiana 47691 + wew.pshvinorg - 812.882.5220
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f’g%ojg Samamanﬁwpf W of yont wwmwm@ one JBJ(‘WM Al e

520 South Seventh St. Vincennes, Indiana 47591 « www.gshvin.org - 812-882-5220

Y




GOOD SAMARITAN HOSPITAL

DEPARTMENT OF RADIOLOGY SERVICES

Approved: 10/199(} Index: RAD AD P 16.16.03
Reviewed: 04/1992; 04/1993; ADMINISTRATIVE Pages: 108 of 172
04/1994; 04/195; 04/1996; 05/1998 POLICIES/PROCEDURES
09/2001; 07/2003; 10/2005; 10/2007;
16/2609; 10/201C; 10/2011; 10/2012;
16/2013 PLAN FOR
Revised:  04/1989; 07/1995; 08/2000; LA e
07/2004; 10/2007; 03/2010; 09/2012
Approved by: Clinical Section:
Diagnostic Radiology
| Interventional Radiology
Mark' F:dWﬂl:d SClllafET, MHA, R.T., (R} Computed Tomo graphy
i;dmnustract‘wg Dircctor Magnetic Resonance Imaging
repared by: 1ol
Mar{f Edward 53;13afer, MHA, R.T, (R) gg;ﬁi;%ﬁ;ﬁgi Tomography
Administrative Dircetor
Ultrasound
POLICY;
Radiology Services Plan for Provision of Patient Care is carried out in a systematic process incorporating all facets
of its operations and resources.
PURPOSE; ‘
To outline the Plan for Provision of Patient Care in Radiology Services.
PROCEDURE;

1. Patient Care Defined
Patient care in Radiology Services may be defined as those activities in which:

1.1,

1.2.
1.3.

The highest possible quality of medical care, medical imaging, diagnostic, interventjonal procedures, and
therapeutic treatments are provided in the most efficient, effective, and safe manner.

The needs of referring physicians ate met for the screening, diagnosis, and treatment of theit patients.

The physical, educational, and emotional needs of each patient and their family are met before, dwing,
and afier screenings, diagnostic, interventional procedures, and/or therapeutic treatments.

2. Provision for Patient Care

2.1

22.

23.

24,

Patient Care needs are assessed, evaluated, and met by a patient care professional, using House-Wide,
Mursing, and Department Policies and Procedures as gnidelines.

Policies and procedures are adapted to the unique scope of service provided by each area. Policies and
procedures are developed and based on Professional Standards of Care and Professional Standards of
Practice, as applicable, and describe and guide the patient care provided.

In policy and procedure development, consideration is given to the types of patients served and their
ages; the scope and complexity of the patient's needs for patient care, the lmowledge and skill level of
staff members and the need for collaboration with patient care areas.

The review of policies and procedures includes:

2.4.1. Relevance to patient care given

2.4.2. Regulatory compliance

2.4.3. Ethical, and legal concemns

2.4.4, Current scientific and research knowledge

2.4.5. Findings from Performance Improvement activities, Risk Management, and Utilization Review
2.4.6. Competency assessment processes

Good Samaritan Hospital
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2.5.  Approval of the Standard of Care, Standards of Practice, and Policies/Procedures, is the responsibility of
the Depariment.

2.5.1. Policies and Procedures are reviewed and approved at least every two years.
Provision for Patient Care (CONTINUED)
2.6. Radiology Services’ Plan for the Provision of Patient Care is consistent with:

2.6.1.  The Hospital’s Mission, Vision, and Quality Statements
2.6.2. The Hospital’s Philosophy and Definition of Patient Care and Nursing Care
2.6.3. Standards of Practice and Standards of Care
2,64, Performance Assessment/Improvement Program Recommendations
2.6.5. Thysician, Patient, and Family Input
2.7. The Plan is reviewed at least annually and revised according to:

2.7.1. Changes in our patients' level of carc needs
2.7.2. Regulatory changes
2.1.3. Additions and/or deletions of Departmental or Hospital patient care programs
2.74. Bvaluations of care by patients, staff and physicians
2.7.5. Continuous performance assessment and improvement activities
2.7.6. Utilization Review and Risk Management activities
Patient Assessment
3.1.  Qualified staff completes an initial assessment when the patient arrives in Radiology Services and
immediately prior to their procedure.

3.2. Interventional Radiology patienis and those undergoing invasive procedures are assessed prior to their
scheduled procedure, upon arrival, and pre/intra/post procedure.

3.3. The initial assessment is pertinent to the procedure requested, and includes the patient's ability to
commuunicate, understand the requirements of'the procedure, ability to tolerate the procedure.

3.4. Relevant history, patient communication and assistance peeds will be determined as appropriate to
perform the procedure and provide necessary clinical information to the radiologist for purposes of
medical care, clinical consultation, and professional interpretive services.

Reassessment
The need for and scope of any further assessments and/or reassessments is based upon the procedure performed,
patient response, and possibility of complications.
Scope of Service
5.1, The Department of Radiology Services provides a full range of diagnostic, interventional and therapeutic
services that support the care of all patients served by the Hospital.
5.2. Radiology Services is a multi-specialty department staffed with Radiologists, Registered and Certified
Technologists, Registered Nurses, and support personnel.
5.3. Diagnostic, interventional and therapeutic procedures are performed on patients of all ages in a modern,
clean, and comfortable environment in accordance with the Hospital Plan of Care.
54. Services include:
5.4.1. Diagnostic Radiography
5.4.2. Interventional Radiology
5.4.3. Computed Tomography (CT)
5.4.4, Magnetic Resonance Imaging (MRI)
5.4.5. Nuclear Medicine
5.4.6. Positron Emission Tomography/Computed Tomography (PET/CT) [Contracted Service]
5.4.77. Ultrasound
5.4.8. Four (4) Satellite Imaging Offices provide routine Piagnostic Radiography
Scope of Service {Continued) ’
5.5  Radiologist and Interpretive Services:
Radiologists are on duly at the main campus, Good Samaritan Hospital, 520 South Seventh Street,
Vincennes, Indiana, to provide services as indicated at the following days and times:

5.5.1, Monday-Friday 7am-7pm; diagnostic, therapeutic, and interventional procedures including
professional consultative and interpretive services

Good Samaritan Hospital
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5.6

5.5.2. Saturday’s, Sunday’s and holidays 7am-12pm; Diagnostic, interventional and therapeutic
procedures including professional consultative and interpretive services
5.5.3.  Atall other times, a Radiclogist is on-call for diagnostic, interventional and therapeutic procedures
ineluding professional consultative services.
After Hours Interpretive Services
Virtual Radiologic Corporation provides preliminary interpretive services at all other times when a
Radiologist is not on duty at the main campus.

6. Contracted Services

6.1. When contracted services are obtained, the contract service shall be, whenever possible, accredited
through the Joint Commission.

6.2. If the service Is not accredited, it will be evaluated against appropriate clinical services, Joint
Commission Standards and other regulatory body standards of compliance when applicable.

6.3. Contract services will comply with standards set forth by the appropriate regulatory bodies.

6.4. Medical staff participation is sought through its designated mechanisms to work with senior
leadership in the selection of contracted clinical services.

7. Departmental Philosophy :
The bighest possible quality medical care and medical imaging will be provided fo the public in an effort to
improve the health and weli-being of those we serve. It is believed that this is achieved in accordance with the
following:

7.1

Established Standards of Professional Practice

Standards of professional practice are established for each discipline through professional organizations,
associations, and promulgated rules and regulations, which include:

7.1.5.  Association for Radiologic and Imaging Nursing

7.1.2. The American College of Radiology

7.1.3. The American College of Surgeons

7.14. ‘The American Institute of Ultrasound in Medicine

7.1.5. The American Registry of Radiologic Technologists
7.1.6. The American Society of Radiologic Technologists

7.1.7.  The American Socicty of Diagnostic Medical Sonography

7.1.8. Indiana Administrative Code. Title 410, Indiana State Department of Health. Article 5.2.
Radiography, Nuclear Medicine, and Radiation Therapy Licensing. Rule 2. Standards of
Competent Practice,

7.1.9. Indiana Administrative Code. Title 848. Indiana State Beard of Nursing. Article 2. Standards
for the Competent Practice of Registered and Licensed Practical Nurses.

7.1,10, Indiana Administrative Code. Title 844. Medical Licensing Board of Indiana. Asticle 5.
Standards of Professional Conduct and Competent Practice of Medicine.

7.1.11. The Nuclear Medicine Technology Certification Board

7.  Departmental Philosophy (Continued)

7.2.

7.1,12. The Society of Interventional Radiclogy
7.1.13. The Society of Nuclear Medicine and Molecular Imaging
7.1.14. Federal and State Licensing Laws

Licensing of persoanel, equipment, and radioactive materials is outlined by both Federal and State faw.
7.2.1.  Code of Federal Register. Title 10. Chapter 1. Part 35. Medical Use of Byproduct Material.

7.22. Code of Federal Register., Title 21. Food and Drugs. Chapter 1. Food and Drug
Administration, Department of Health and Human Services. Subchapler 1. Mammography
Quality Standards Act. Part 800. Mammography.

7.2.3. Indiana Administrative Code. Title 410. Indiana State Departiment of Health, Atticle 5,
Radiologic Health

724, Tndiana Administrative Code. Title 410, Indiana State Departnent of Health, Axticle 5.2.

Good Samaritan Hospital
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Radiography, Nuclear Medicine and Radiation Therapy Licensing

72.5. Indiana Administrative Code. Title 844, Medical Licensing Board of Indiana. Article 4.
Medical Doctors; Osteopathic Doctors.

72.6. TIndiana Administrative Code. Title 848, Indiana State Board of Nursing. Article 1. Registered
Wurses and Practical Nurses.

7.3. Regulatory Compliance
Regulatory agencies set performance and operational standards/requirements, which must be met and

maintained in order to ensure continued licensure(s) and/or accreditation(s).

73.1. Centers for Medicare and Medicaid Services. Rules and Regulations for Hospitals |

732, Code of Federal Register. Title 10. Energy. Chapter 1. Nuclear Repulatory Commission, Part L
15. Medical Use of Byproduct Material, i

73.3. Code of Federal Register, Title 21. Food and Drugs. Chapter 1. Tood and Drug
Administeation, Department of Health and Human Services. Subchapter 1. Mammmography
Quality Standards Act, Part 900. Mammography.

73.4. Indiana Administrative Code. Title 410. Indiana State Depariment of Health

713.5. The American College of Radiology. Computed Tomography Accreditation.

73.6. ‘The American College of Radiology. Magnetic Resonance Tmaging Accreditation,

73.7. The American College of Radiology. Ultrasound Accreditation.

7.3.8. The American College of Radiclogy. Mammography Accreditation

73.9. The American College of Surgeons Commission on Canocer |

7.3.10. The American College of Surgeons Nationa! Accreditation Program for Breast Centers

73.11. The Joint Commission. Standards for Hospital Accreditation. |

7.3.12. The Joint Commission. Natiopal Patient Safety Goals. [

4 4. Moral and Bthical Principles
Treating all individuals with dignity, compassion, couttesy, and respect is required and the worth of each
employee is to be recognized.

8. TRadiology Services’ Organizaiion
g.1. Radiology Services’ organizational chart represents line and staff responsibilities, both vertically and
horizontally, in suppost of our philosophy that staff participation in decision making and the delivery of
patient care is of significant importance. ;

§2. Clerical and transport staff and technical assistants provide intra-Departmental suppott. |

8.3, Support Services ensure that direct patient care services are maintained in an uninterrupted and
continuous manner. These services support the accuracy, timeliness, completeness, and efficiency of
services. Support services are fully integrated with Radiology patient care services.

9, Medical Staff Services
9.1. Radiology Services' medical staff consists of trained radiologists who coordinate, direct and provide g
diagnostic interventional and therapeutic services fo patients of both staff and non-staff referring :
physicians.
9.2. Radiologists are approved medical staff members who practice under established medical staff bylaws,
rules, and regulations which govern their activities, management of patient care, performatce
improvement, peer review, appointment, reappointment, and determination of clinical privileges. ‘
93, The Radiology Section Chairman functions as the Medical Director and works with FHospital
Administration, Radiology Qervices Management, other Hospital Management, and Medical Staff to
ensure Radiology’s Plan for the Provision of Patient Care is met.

10, Staff Requircments:
Staff are qualified to perfornt duties within their job description by meeting {he following requirements:
10.1. Completion of hospital and departmental orientation

10.2. Completion of skills checklist (if appropriate)

Good Samatitan Hospital
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11.

12.

13.

103, Verification of current state and national licensure ar certification (if applicable)

104. Attendance at annual update training -

10.5. Annual competency-based evaluations

10.6. Staff not meeting performance standards and/or the expected level of competency are re-evaluated at
scheduled intervals and subject to the Employee Performance Improvement Policy.

Staffing/Assignments

Departmental staffing and personnel assignments are based on current patient needs, staff qualifications,
licensure, and competency. Factors considered when making patient care assignments by Radiology Services’
Managemeit:

_11.1. Patient Condition

11.2. Procedure requested

11.3. Bquipment/technology to be utilized

11.4. Staff education, training, licensure, and competence
11.5. Degree of supervision needed

11.6. Staff mix

11.7. Service geography

11.8. Work load equity

Budget

12.1. Each Radiology Manager assists the Administrative Ditector to prepare a Capital and Operational Budget
for their respective area(s) of responsibility on an annual basis.

12.2. Managers jointly discuss budget needs, and the impact for a cost efficient budget related to guality
patient care, (i.e., budgeting collaboration among like areas to consider cost saving measures).

12.3. Budget requests, along with sapporting documentation or justification, are forwatded to Administration.
At various budget meetings, the Adminisirative Director meets with the Hospital Administration
Representative to discuss budgeting needs as they relate to quality of patient care, the Hospital, and
Radiology Services’ Plan for the Provision of Patient Care.

Performance Improvement (PI)

All areas of Radiology Services participate in the Hospital's Plan for Performance Imptovement, including
planned performance improvement activities, initistion of activities designed for follow-up of unusual
oceurrences or specific concerns/issues.

13.1. Departmental PI activities are established annually based upon:

13.1.1. Senior Management priorities for PT and patient health outcomes
13.1.2. High volume procedures

13.1.3. High risk procedures

13.1.4. Problem prone procedures and processes

13.1.5. Seif -identified problem processes

13.1.6. Services which are contracted by the Department or organization

13.1.7. Bach area of Radiology Services is represented on P.I teams for the Department and/or
organization.

13.2. Professional Standards of Care, Professional Standards of Practice, policies/procedures, internal and
external comparisons are used in the measurement, assessment, and improvement of the quality of patient
care in all areas where patient care is given.

13.3. Performance improvement data is systematically aggregated and analyzed on an ongoing basis.

13,4, Pareto, run, control charts, root cause analysis (tap root analysis), and other statistical tools, are used in
assessing variation and the study of a process.

13.5. Recommendations from the PI activities are integrated into policy and procedure, patient practices,
critical paths, and patient care standards.

Good Samaritan Hospital
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13.6. Continuous monitoring and evaluation of the process is done to identify opportunities to improve patient
care and to determine the effectiveness of the actions taken.

13.7. Before performance improvement projects are undertaken, baseline data are established.

13.8. Sound business principles, mission and plan of the hospital, the needs and expectations of essential
congtituents, latest information in literature and baseline

Good Samaritan Hospital
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~ Application to Be Designated
“In the ACS Verification Process”

15. Blood Bank
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Good Samarilan Hospitnt
Blood Bank
Vincennes, Indiana
GSH Blood Supply

The follosing is the blood supply fhat is usually kept on hand, There ave times during critical blood
shortages (hat this faventory ean nof be met.

RBC  APOS 25
OPOS 33
BPOS 2
AB POS2
ANEG 10
O NEG 10

Irradinted RBC
APOS -2
OF03 4
ONEG 4

FFP  GRPA 1520
GRPO 15-20
GRPB 5-10
GRP ABS-10

CRYO 3 ord prepooled exyo unils or 20 individua) units

PLTS  Avallable through ARC as needed

Transfusion Medicine Testing and Services Avallable:

Gel techniques

Perinatal testing

Rh Imnune globulin workup

Antibody Sercening (IAT)

Antibody Tdentification

Compatibility Testing: Immediate Spint and GEL/Tube AHG testing
Presyarm testing for Cold Reacting Antibodles

Petal-maternal bleed screen (ILosctte test)

Kieihaner-Betke stain (fetal cell quantliation) from Humatology
RBC antigen typing

ABO and Rh bload gronping, Including weak D

Divect Antibody Test (DAT)

Bload produet issue for fransfuston

Blood product processing (pooking, thawing, or aliquiating)

VY YV Y VYYYYY YV VY'Y
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Application to Be Designated
“In the ACS Verification Process”

16. Laboratory services
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GOOD SAMARITAN
HOSPITAL Good Samaritan Hospital

Vincennes, Indiana
LABORATORY DEPARTMENT PLAN FOR THE PROVISION OF
CARE

SCOPE OF SERVICE

Good Samaritan Hospital Laboratory Department provides a full range of diagnostic services
that support the care of all patients served by the hospital. The Laboratory Department is a
multi-specialty department staffed with Pathologists, Certified Medical Technologists, and
support personnel. Diagnostic testing is performed on patients of all ages in a modern, clean,
and comfortable environment in accordance with the Hospital Plan of Care.

THE LABORATORY PLAN OF PATIENT CARE 1S CONSISTENT WITH:

e The Hospital's Mission, Vision and Quality Statements

¢ The Hospital's Philosophy and Definition of Patient Care and Nursing Care
Standards of Practice and Standards of Care

e Performance Assessment/Improvement Program Recommendations

e Physician, Patient, and Family Input

e Qur Planis reviewed at least annually and revised according to:
e changesin our patients' level of care needed
e additions or deletions of patient care programs
e evaluationsof care by patients, staff and physicians _
e continuous performance assessment and improvement activities
e Utilization Review and Risk Management activities.
e The Hospital's Plan of Care

PHILOSOPHY

The Hospital philosophy is based on the premise that quality health services will be provided to
the publicand will improve health care to our servicearea. It is believed that optimum care will be
performed in accordance with the following:

1) Established Standards of Professional Practice
2) State Licensing Laws
3) Moral and Ethical Principles

itis further believed that treating all with dignity, compassion, courtesy, and respect is required.
Also, the recognition of the worth of the individual employee and their growth and developmentnot
onlyadds to their personaland professional fulfillment, but also contributes to the improvement of
patient care and to the attainment ofthe overall objectives of the hospital.

Good Samaritan Hospital
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DEFINITION OF PATIENT CARE

Patient care in laboratory is defined as those activities that relate to obtaining high-quality
diagnostic studies to assist the referring physician in the screening, diagnosis and treatment of the
patient’s condition, while meeting the needs of all patient. This includes meeting the needs of the
patient/family/significant other with regards to inpatient and outpatient specimen collection. Patient
care encompasses those acts which the patient/family/significant other receivesin the collection of
laboratory specimens. These activitiesinclude explaining what will take place during the collection and
answeringquestions of the patient/family/significant other.

LABORATORY ORGANIZATIONAL DESCRIPTION

The Laboratory organizational chart represents line and staff responsibilities and flows both
vertically and horizontally to support our philosophy of staff participation in decision making and the
delivery of patient care.

PATIENTCARE is provided in the following departments, services, or areas:
¢ Blood Bank Hematology Urinalysis Histology
e Special Chemistry
e Coagulation Chemistry Cytology Microbiology
o Mayo Reference Lab Services

SUPPORTSERVICES are provided by the following areas:
e Clerical Staff
e Laboratory Assistants {Phiebotomist)

Support Servicesare provided to ensure that direct patient care servicesare maintained in an
uninterrupted and continuous manner. These services support the accuracy, timeliness,
completeness,and efficiency of services available. Support services are fully integrated with the patient
care services of Laboratory.

MEDICALSTAFFSERVICES

The Pathologist staff of the Laboratory Department consists of trained Pathologists who
coordinate, direct and provide Laboratory diagnostic services to staff and non-staff referring
physicians. The Pathologists are approved medical staff members who practice under established
medical staff bylaws, rules, and regulations to govern their activities, management of patient care,
performance improvement, peer review, appointment, reappointment, and determination of clinical
privileges.

CONTRACT SERVICES

When contract services are obtained, the contracted service shall be, whenever possible, accredited
through The Joint Commission. If the service is not accredited, it will be evaluated against appropriate
clinical services, The Joint Commission standards and other regulatory body standards of compliance
when applicable. Contract services will comply with standards set forth by the regulatory bodies.
Medical staff participation is sought through its designated mechanisms to work with senior leadership
in the selection of contracted clinical services.

Good Samaritan Hospital ;
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PROVISION FOR PATIENT CARE:
Patient Care needs will be assessed, evaluated and met by a patient care professional, using the
Department's Policies and Procedures as guidelines.

Policies and Procedures are adapted to the unique Scope of Service provided by each area. Policies and
Procedures are based on the Standard of Care and Standard of Practices, as applicable, and describe
and guide the Patient Care provided. In Policy and Procedure development, consideration is given to
the types of patients served and their ages, the scope and complexity of the patient's needs for Patient
Care, the knowledge and skill level of staff members and the need for collaboration with patient care
areas. The review of a Policy and Procedure will include: their relevance to patient care given; ethical
and legal concerns; current scientific and research knowledge and findings from Pl activities; Risk
Management, Utilization Review and competency assessment processes. Approval of the Standard of
Care, Standards of Practice, and Policies/Procedures, is the responsibility of the Department and are
to be reviewed and approved at least every two years,

REQUIREMENTS FOR STAFF:

Staff are qualified to perform duties within their job description by meeting the following requirements:

. Completion of hospital and departmental orientation.

° Completion of skills checklist (if appropriate).

° Verification of current state licensure or certification (if applicable).
° Attendance at annual update training.

° Annual evaluation indicates employees meet position requirements.

STAFFING/ASSIGNMENTS:

Patient Care provided is based on current patient needs, the staff, and their capabhilities required to
provide the Patient Care as outlined in the Laboratory Definition of Patient Care. Consideration is given
to the required needs of the patient and the staff to ensure qualified staff is assigned to provide patient
care.

Factors considered in making patient care assignments by the manager are:

. Patient Condition
° Procedure requested
o Equipment/technology used
e Staff competence in relation 1o license, education
e Degree of supervision heeded
o Staff mix
° Service geography
° Work load equity

Good Samaritan Hospital
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BUDGET:

The Laboratory Director prepares a Capital, Personnel, and Expense budget for the lab area. The budget
requests, along with supporting information or justification, are forwarded to Administration. At various
budget meetings, the department director meets with the administrative representative to discuss
budgeting needs as they relate to quality patient care and the Hospital and Laboratory Plans for the
provision of patient care.

PERFORMANCE IMPROVEMENT (PI):

Alt Laboratory departments will be responsible for following the hospital's plan for Performance
Improvement, including planned performance improvement activities, initiating activities designed to
follow-up on unusual occurrences or specific concerns/fissues, which may include P.I. activities. Each
department, as appropriate, will be represented on P.l. teams for the department and organization.

Standards of Care, Standards of Practice, Policies/Procedures and internal comparison as well as
comparison with other organizations, are used in the measurement, assessment and improvement of
the Quality of Patient Care in all areas where Patient Care is given. P.l. data is systematically aggregated
and analyzed on an ongoing basis. Pareto, run, control charts, root cause {tap root analysis}, and
other statistical tools, are used in assessing variation and studying a process. Recommendations from
the Pl activities are integrated into Policyand Procedure, Patient Practices, Critical Paths, and
Patient Care Standards. Continuous monitoring and evaluation of the process is done to identify
opportunities to improve patient care and to determine the effectiveness of the actions taken. Before
performance improvement projects are undertaken, a data baseline is established. Sound business
principles, mission and plan of the hospital, the needs and expectations of essential constituents,
latest information in

literature and baseline performance expectationsare considered.

Approved: Date: {7 2o ‘O §

Steven A, Jones Hlivector of Labs

Approved: /%/W Date: Pl 3 O "'OQ

Cathy Frefman, M.D, Medical Director of Laboratory

Review Dates: LJ.-:':A.d: :od fit f& -

,;J.-!-IZ.. VW
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17. Post-gnesthesia care unit
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Good Samaritan Hospital
Vincennes, Indiana

Perioperative Services
Inpatient/Ambulatory Surgery
Central Service Departments
Plan of Care

Perioperative Services provides surgical service care experiencing a surgical procedure but not
requiring inpatient hospitalization. These services are provided for the population serviced by
Good Samaritan Hospital, patients in all ages, and from various types of socioeconomic
backgrounds.

Ambulatory Surgery services include:

Anesthesia

Denlal Surgery
Ear, Nose and Throat Surgery
Gastroenterology
General Surgery
Gynecology
Ophthalmology
Orthopedic Surgery
Urology

Podiatry
Cardiology
Radiology

@ ¢ & © © o © e © © © O

The providers of services include:

e Surgeons

Anesthesiologists

Certified Registered Nurse Anesthetists
Physician Assistants

Registered Nurse First Assistants
Registered Nurses

Perfusionist

Surgical Technicians

Unit Clerk/Multiskilled Workers
Orderly

Certified Central Service Technicians
Central Service Attendants

e ¢ ® e & ¢ ¢ ¢ @ 0o
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Facility
Ambulatory Surgery

Approximately 4300 Ambulatory procedures are performed annually at Good Samaritan
Hospital. These services are provided in:

¢ A Total Four (4) Operating Rooms/Endoscopic Suites Two (2) Procedure Rooms
e Pre- and postoperative Holding consisting of 16 Beds in single rooms
e Phase I recovery consists of six (6) patient bays

Regular hours of service for Ambulatory Surgery are 6:00 AM — 6:00 PM, Monday through
Friday and 6:00AM to 5:00PM. Each patient will be admiited to the unit one and a half hours
prior to the scheduled procedure and the last patient will be expected to be released by 6:00 PM.

The firsi cases of the day will be started by 7:30 AM unless other arrangements are approved by
Anecsthesia and the Director and the last case of the day will be scheduled to start between 3:30
and 4:00 PM anticipating patient discharge at 6:00 PM,

Inpatient Surgery

Services are provided in:

e Six (6) Operating Rooms ( 4 Major Operating Rooms and 2 Urology Rooms) Five (5)
Surgical Admission Bays

e Three (3) Post Anesthesia Recovery Bays

Good Samaritan Hospital’s Perioperative Service has 24-hour coverage of service with either on-
site or on-call staffing. Regular hours of service are 5:00 AM to 9PM, Monday through Friday,
with the exception of total joint replacement days and ESWL days. On these particular days the
surgeries start at 6:30 AM, Emergency surgeries are scheduled during the day, next available
room, after hours or on Saturday and Sunday.

The first cases of the day will be scheduled for 7:30 with elective procedures to be completed by
5PM; one team in house until 9:00 PM.

Central Service Department

Good Samaritan Hospitals® Central Service Department has twenty-four (24) hour coverage.

Good Samaritan Hospital
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DEPARTMENTAL PHILOSOPHY

Perioperative services will provide relationship based care designed to meet individual patient

needs as well as family needs through teamwork with physicians and allied health professionals.

Standard of care for professional practice will be met and all regulatory and accrediting
requirements will be met or surpassed. The staff will utilize a professional practice model
consistent with Magnet designation. _

The patient, who experiences the prospect of or performance of an operative or other invasive
procedure, is the focus of care through assessment and reassessment. The support of all
perioperative surgery staff is valued and respected. An important aspect of care is empathy for
the patient’s interruption of lifestyle by the surgical expetience.

Staff utilizes research and education to affect quality patient care in a cost-conscious
environment. The full team will integrate continnous quality improvement with standards of
professional practice and standardization of materials and equipment.

Staffing Requirements/Assignments

Physicians will meet all the requirements of credentialing as indicated by the Medical Staff
Bylaws and Rules and Regulation for Good Samaritan Hospital.

All licensed Swrgery Staff will be/have as appropriate to position

Current Indiana licensure

Completion of orientation: Skills Matrix, and BLS, IV Therapy Course
Annual Competencies

ACLS

PALS

Laser fraining

¢ & © © © @

All Heensed Pre- and Post-recovery Staff will be/have:

e Current Indiana Licensure Completion of orientation: Skills Matrix, and BLS
Annual Competencies

ACLS

PALS

Laser training

e € e e

All unlicensed staff will be BLS certified

Central Service staff will include certified/noncertified personnel

Good Samaritan Hospital
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Staff Assignments

Intra-operative

Staff assignments are based upon the complexity of the surgical care needed and the
competency of the staff that provide the care. Circulating nurse and scrub personnel are assigned
fo each case. The circulating nurse is a Registered Nurse, who is responsible for one patient in
one operating or procedure room at a time.

As necessary, a second Registered Nurse will be assigned to a patient who receives sedation for
the sole purpose of monitoring the patient during the procedure. A second Registered Nurse will
be assigned to manage the laser if one should be required.

Pre- and Post-recovery

A Registered Nurse will prepare each patient for surgery being sure that all appropriate education
and documentation is completed. All policies and procedures of the Department will be
followed. A Registered Nurse will recover each patient. Assignments are no less than one nurse
to two patients during first stage recovery. Addifional professional and ancillary staff will be
assigned to assist the Registered Nurse as needed,

Department Budget/Cost Effectiveness

The Perioperative Service Director will submit capital and operational budgets annually with
monthly variance reviews being completed. The budgets will be prepared with the input from
physicians, staff and analysis of current trends and /or technological advances. Justification,
prepared by the Director, will incorporate the product evaluation criteria outlined by the CQVA
policy (House Wide Policy P 16.05).

Organizational Performance

Perioperative services desire the best possible patient outcomes and realize that there is always
room for improvement. The staff consults professional standards of care (such as AORN,
ASPAN, AAMI, and other specialties) to identify Performance Improvement projects, to outline
educational needs, and to collect data. Continuous Performance Improvement is a process which
defines what change is needed, plans the implementation of the change, develops the
commitment to those changes and completes the process with evaluation. Benchmarking will be
done.

Procedure Scheduling Practices

Modified block scheduling will be utilized for scheduling. All other cases will be schedule on a
first come first serve basis with the exception of those cases that might be infectious. Those
cases will generally be done at the end of the day. Any conflicts with scheduling will be
managed between the Operating Room Managers and/or Director, and the Medical Director.

Good Samaritan Hospital R
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Medical Director , o
Medical Director will be appointed by Hospital Administration for a term specified by confract. |
Anesthesia
Anesthesia will be available for six (6) rooms on a regular basis for ancstilesia service coverage. -

Moderate sedation will be monitored by a Registered Nurse. All patients will be discharged
based on specific criteria and discharge orders as set in perioperative services approved policies.

Good Samaritan Hospital
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"PODIATRY . ..

AMPUTATION FINGER/TOE

ARTHROPLASTY

ARTHROTOMY ANKLE

BUN{ONECTOMY

CLOSED REDUCTION -

EXCISION BONE SPUR

EXCISION CYST

EXCISION GANGLION

EXCISION MASS.

EXCISION MORTONS NEUROMA

HAMMER TOE REPAIR

INCISION & DRAINAGE ABSCESS

IRRIGATION AND DEBRIDEMENT FOOT

METATARSAL HEAD RESURECTION

REMOVAL FGREIGN BODY

REMOVAL NAIL-BED

REMOVAL SPINAL LEAD

REMOVAL TOENAIL

REVISION SPINAL GENERATOR

REPLACEMENT BATTERY/GENERATOR

SIINJECTION

SPINAL IMPLANT GENERATOR/PERMANENT

SPINAL IMPLANT/SIMULATOR/TRIAL

SPINAL INTRATHECAL PUMP PLACEMENT

SPINAL LEAD REVISION

STELLATE GANGLION BLOCK

SYMPATHETIC NERVE BLOCK

TARSAL TUNNEL REPAIR

TRANSFORAMINAL

TRIGGER POINT INJECTION

WART EXCISION WITH CO2 LASER

Good Samaritan Hospital
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. .. " ORALSURGERY

CLOSED REDUCTION MANDIBLE

BENTAL EXTRACTION SURGICAL TOOQTH

ENUCLEATION MANDIBLE LESION

EXCISION LESION

GINGIVECTOMY

MULTIPLE TOOTH EXTRACTION

OPEN RED MANDIBLE

OPEN RED MAXILLA

PALATOPLASTY

REPAIR MULTIPLE FACE FRACTURES

SURGICAL REMOVAL TOOTH/TEETH

Good Samaritan Hospital




CARUNCLECTOMY

CIRCUMCISION -- ADULT

CIRCUMCISION — CHILD

CONDYLOMAS WITH LASER

CU, BIOPSY BLADDER WITH LASER

CU, BIOPSY {BRUSH) OF KIDNEY

CuU, FLEXIBLE

CU, MEATOTOMY

CU, PROSTATIC BIOPSY NEEDLE

CU, PROSTATIC BRACHYTHERAPY SEED IMPLANT

CU, PROSTATIC BRACHYTHERAPY VOLUME STUDY

CU, RETROGRADE, STENT, STONE MANIP.

CU, STENT, ESWL, WITH/WITHOUT LASER

CYSTOCELE

DORSAL SPLIT

EPIDIDYMECTOMY

EXPLORATION GROIN

EXPLORATION SCROTAL

HERNIA REPAIR INGUINAL

HYDROCELE REPAIR

HYDROCELECTOMY

LAPAROSCOPIC NEPHRECTOMY

NEPHRECTOMY

ORCHIECTOMY BILATERAL/UNILATERAL

ORCHIOPEXY

PENECTOMY

PENILE PROSTHESIS

PROSTATECTOMY

RECTOCELE REPAIR

TORSION TESTICLE

TUIS

TURB WITH/WITHOUT LASER

T

URETHROPEXY WITH SLING

URTEROSCOPY

URETHROTOMY

VARICOCELE REPAIR

VASECTOMY

Good Samaritan Hospital
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| THORACIC/VASCULAR

ABDOMINAL AORTIC ANEURYSM REPAER

AORTIC/BI-FEMORAL ILIAC BYPASS GRAFT

BRONCHOSCOPY

- MEDIASTINOSCOPY

CHEST TUBE INSERTION

ENDARTERECTOMY CAROTID

FEMORAL POPLITEAL BYPASS

LOBECTOMY

REVASCULARIZATION

THORACOTOMY

THORASCOPY

Good Samaritan Hospital
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T GYNECOLOGY T

ANTERIOR AND POSTERIOR REPAIR

BARTHOLIN CYST MARSUPILIZATION

CERVICAL CERCLAGE

COLD CONJIZATION

COLOPOPEXY ABDOMINAL SACRAL

CYSTOQCELE REPAIR

D&C

ECTOPIC PREGNANCY

ENDOMETRIAL ABLATION

EXAM UNDER ANESTHESIA-VAGINAL

EXCISION CYST

EXCISION VAGINAL CYST

HYMENECTOMY

HYSTERECTOMY ABDOMINAL/VAGINAL

HYSTEROSCOPY

HYSTEROSCOPY WITH ABLATION

IUD REMOVAL

LAFORTE PROCEDURE

LAPAROSCOPIC ASSISTED VAGINAL HYSTERECTOMY

LAPAROSCOPIC SALPINGO-OQPHORECTOMY

LAPAROSCOPIC TUBAL LIGATION

LAPAROSCOPY

LAPAROSCOPY DIAG WITH VIDEO

LAPAROSCOPY DIAGNOSTIC

LAPAROSCOPIC SUPRACERVICAL HYSTERECTOMY

LASER CONIZATION

LASER VAPORIZATION CONDYLOMA

LOOP EXCISION ELECTRODE PROCEDURE

PARAVAGINAL REPAIR

PERINEOPLASTY

POST PARTUM TUBAL LIGATION

REPAIR LACERATION

SALPINGECTOMY

SUCTION CURRETTAGE

URETHROPEXY

TOT

Good Samaritan Hospital
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T OPTHALMOLOGY = . . . .

ARGON LASER

CONIUCTIVA

CORNEAL SURGERY

EXCISION LESION

EXTRAOCULAR MUSCLES

GLAUCOMA AND IRIS SURGERY

LACRIMAL SYSTEM REPAIR

LID SURGERY

LENS SURGERY

PHACO WITH LENS IMPLANT

PLANNED EXTRACAP WITH IMPLANT

PTOSIS

RETINAL AND VITREOUS SUREGERY

YAG LASER

Good Samaritan Hospital
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" ‘ORTHOPEDICS/SPINE ... . -::

ACL RECONSTRUCTION/ARTHROSCOPY

ACROMIONECTOMY

ACROMIOPLASTY SHOULDER

AMPUTATION FINGER/TOE

ARTHOSCOPY ANKLE

ARTHROSCOPY KNEE

ARTHOSCOPY SHOULDER

ARTHOPLASTY OF SHOULDER

BICEP TENDON REPAIR

BIOPSY BONE MARROW

BIOPSY MUSCLE

BONE GRAFT

BRISTOW SHOULDER

BUNIONECTOMY

CARPAL TUNNEL RELEASE

CAST APPLICATION

CERVICAL DECOMPRESSION

CHILEECTOMY METATARSAL

CLAVICLE RESECTION

CLOSED REDUCTION

CURRETTAGE BONE

DEBRIDEMENT WOUND

DEQUERVAIN

ENDOPROSTHESIS

EXAMINATION UNDER ANESTHESIA

EXCISION BONE SPUR

EXCISION CYST

EXCISION EXCESS NAVICULAR

EXCISION EXOSTOSIS

EXCISION GANGLION

EXCISION LESION

EXCISION LESION BONE

EXCISION LIPOMA

EXCISION MASS

EXCISION MORTONS NEUROMA

EXCISION NEUROFIBROMA

EXCISION OSTEOCHONDROMA

EXCISION SEBACEQUS CYST

EXOSECTOMY

EXPLORATION KNEE

EXPLORATION WOUND

FASCIECTOMY

FASCIOTOMY

FUSION WRIST

Good Samaritan Hospital
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HAMMER TOW REPAIR

IMPINGEMENT RELEASE

{M RODDING

IRRIGATION AND DEBRIDEMENT FOOT

IRRIGATION AND DEBRIDEMENT HAND

[RRIGATION AND DEBRIDEMENT LEG

IRRIGATION AND DEBRIDEMENT WOUND

LIGAMENT REPAIR/RECONSTRUCTION

LUMBAR DECOMPRESSION

MANIPULATION & INJECTION

METATARSAL HEAD RESECTION

METATARSAL RELEASE

NAIL BED RECONSTRUCTION

NERVE REPAIR

NEUROLOSIS

OLECRANON BURSECTOMY

OPEN RED INT FX ANKLE

OPEN RED INT FX ELBOW

OPEN RED INT FX FINGER

OPEN RED INT FX HAND

ORIF HIP FRACTURE

OPEN RED INT FX RADIUS

OPEN RED INT FX SHOULDER

OPEN RED INT FX WRIST

OPEN REDUCTION OTHER

OSTECTOMY

PATELLECTOMY

PATELLA REALIGNMENT

PERCUTANEOUS PINNING

RADIAL HEAD RESECTION

RELEASE TRIGGER FINGER OR THUMB

RELEASE ULNAR NERVE

REMOVAL FOREIGN BODY

REMOVAL HARDWARE

REMOVAL INTERNAL FIXATION

REMOVAL LESION

REMOVAL LOOSE BODIES JOINTS

REMOVAL NAIL-BED

REMOVAL PLATE SCREW OR PIN

REPAIR QUADRICEP TENDON

REPAIR LACERATION

SAD (SUB ACROMINAL DECOMPRESSION)

SKIN GRAFT SPUIT THICKNESS

SYNDACTYLLY RELEASE

SYNOVECTOMY

Good Samaritan Hospital
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TENDON TRANSFER

TENNIS EEBOW REPAIR

TENOLYSIS

TENTOTOMY

TIBAL OSTEQTOMY

TOTAL JOINT REPLACEMENT

TRICEP REPAIR

TRIGGER FINGER RELEASE

UNICONDYLAR

VERTEBROPLASTY

Good Samaritan Hospital
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ABDOMINAL PERINEAL RESECTIO

AMPUTATION

APPENDECTOMY

ARTERIOGRAM

AV FISTULA

AV CONDUIT REPAIR

AV FISTUAL VEIN TRANSPOSITION

AXILLARY NODE DISSECTION

BASILLIAC VEIN TRANSPOSITION

BARTHOLIN CYST MANIPULATION

BIOPSY BREAST

BIOPSY LYMPH NODE

BIOPSY MASS

BIOPSY MUSCLE

BIOPSY NEEDLE

BIOPSY RECTAL

BRONCHOSCOPY FLEXIBLE

CENTRAL LINE PLACEMENT

CLOSURE DELAYED ABDOMINAL

COLON RESECTION

COLOSTOMY/ILEOSTOMY CREATION/REVISION/TAKEDOWN

DEBRIDEMENT

DECLOTTING AV CONDUIT

DECLOTTING GORETEX GRAFT

DIALYSIS CATHETER PLACEMENT

EMBOLOECTOMY

EVACUATION HEMATOMA

EXCISION BREAST TUMOR

EXCISION CHEST WALL

EXCISION CVST

EXCISION LESION

EXCISION LIPOMA

EXCISION LYMPH NODE

EXCISION MASS

EXCISION MASS BREAST

EXCISION MASS BUTTOCKS

EXCISION NODE

EXCISION PILONIDAL CYST

EXCISION SEBACEOQUS CYST

EXCISION SKIN LESION(S)

EXCISION TOE NAIL

EXCISION TRANS ANAL RECTAL POLYP

EXPLORATION GROIN

EXPLORATION LAPAROTOMY

Good Samaritan Hospital
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EXPLORATION WOUND

FALSE ANUERYSM REPAIR

FEMORAL CONDUIT

FISSURECTOMY

FISTULECTOMY-RECTAL

FISTULOTOMY

GASTRIC FISTULA REPAIR

GASTRIC BYPASS

GASTROSTOMY TUBE PLACEMENT

GORETEX GRAFT

GORETEX REMOVAL

HEMORRHOID BANDING

HEMORRHOIDECTOMY

HEMORRHOIDECTOMY WITH CO2 LASER

HERNIA REPAIR EPIGASTRIC

HERNIA REPAIR FEMORAL

HERNIA REPAIR INCISIONAL

HERNIA REPAIR INGUINAL

HERNIA REPAIR INGUINAL BILATERAL

HERNIA REPAIR INGUINAL CHILD

HERNIA REPAIR UMBILICAL

HERNIA REPAIR VENTRAL

HICKIMAN CATHETER

INCISION & DRAINAGE ABSCESS

INCISION AND DRAINAGE FOOT

IRRIGATION AND DEBRIDEMENT ABSCESS

LAPAROSCOPIC APPENDECTOMY

LAPAROSCOPIC CHOLECYSTECTOMY OPERATIVE CHOLANGIOGRAM

LAPARQSCOPIC COLON RESECTION

LAPAROSCOPIC COLOSTOMY

LAPAROSCOPIC INCISIONAL HERNIA REPAIR

LAPAROSCOPIC INGUINAL HERNIA — BILATERAL

LAPAROSCOPIC INGUINAL HERNIA REPAIR

LAPAROSCOPIC DIAG WITH VIDEQ

LUMPECTOMY

MASTECTOMY MODIFIED RADICAL

MASTECTOMY — SEMPLE

NEEDLE ASPIRATION OF LUNG WITH FLURO

NISSEN FUNDOPLICATION

OLECRANON BURSECTOMY

PORT A CATHETER PLACEMENT

PILONIDAL CYSTECTOMY

PLACEMENT OF | TUBE

- RECTAL EXAM

RECTAL POLYPECTOMY

Good Samaritan Hospital
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RECTOCELE

REMOVAL CENTRAL LINE

REMOVAL FOREIGN BODY

REMOVAL LESION

REMOVALNAIL-BED

REMOVAL PORT A CATH

REMOVAL TOENAIL

REMOVAL WARTS

REVISION GRAFT

REVISION OF HAND

SENTINNEL NODE BIOPSY

SIGMOIDOSCOPY RIGID/FLEXIBLE (OR)

SKIN CANCER WITH FROZEN SECTIONS

SKIN GRAFT SPLIT THICKNESS

T&A (TONSILLECTOMY & ADENOIDECTOMY)

TEMPORAL ARTERY BIOPSY

TENCKOFF CATHETER REMOVAL

TRACHEQSTOMY

TRANS ANAL RESECTION

THROMBECTOMY

TONSILLECTOMY

TRIGGER FINGER RELEASE

VAGINAL SUTURING

VARICOSITIES

VEIN LIGATION STRIPPING

Good Samaritan Hospital
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ENT, |

ADENOIDECTOMY

ANTROSTOMY

BALLOON SINUPLASTY

BIOPSY LYMPH NODE

BIOPSY MASS

CAUTERIZATION NOSE

CLOSED REDUCTION NASLA FRACTURE

ENDOSCOPIC: BRONCHOSCOPY

ENDOSCOPIC: ESOPHAGOSCOPY

ENDOSCOPIC: LARYNGOSCOPY

ENDOSCOPIC: FUNCTIONAL ENDOSCOPIC SINUS

ETHMOIDECTOMY

EXCISION BUCCAL LESION

EXCISION CYST (HEAD AND NECK)

EXCISION LESION (HEAD AND NECK}

EXCISION LIPOMA (HEAD AND NECK)

EXCISION MASS (HEAD AND NECK)

1&D ABCESS, EG., PERITONSILLAR

LARYNGOSCOPY

LARYNGOSCOPY DIRECT W/ VOCAL CORD STRIPPING

LARYNGOSCOPY DIRECT WITH BIOPSY

LINGUAL FRENECTOMY

MYRINGOTOMY WITH TUBES (PE TUBES})

NASAL ENDOSCOPY

PAROTIDECTOMY

SEPTOPLASTY

SPHENOETHMOIDECTOMY

T&A (TONSILLECTOMY & ADENOIDECTOMY)

TONSILLECTOMY

THYROIDECTOMY

TURBINECTOMY

Created: January 15, 2004, revised annuatly
Current Revision Date: December 2013
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Application to Be Designated
“In the ACS Verification Process”

18. Relationship with an organ
procurement organization

(OPO)
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POLICY:

1. Good Samaritan Hospital will pasticlpate fn Orgon Procurement in complionce with the Uniform
Anatomical Gift Act and the Centers for Medicare and Medicaid Services ((MS) nule specific fo routine
denth reporting,

2 The nurse will ask the patient’s wishes concerning organ donation. If the patient’s wish js to donate, this

informiation will be noled on the ndmission ossessment. ‘The RN wilt contact the appropnate Organ
Procurement Organization (OPQ) if additional information is needed,

3. Tha Nursing Diveclor, Supervisor, Manager or other designated qualified requestor who has completed the
"Designated Requestor Training™ presmtcd by an approved OPO representative, will notify the Indiana
Bonation Alliance at 1-8008-356-7757 prior to an imninent death, within ene hour of cardiopwlmonary
death or when brain death Is defermined by the physician (see deﬁmﬁmms below).

4. A Nursing Blrector, Supevvisor, M.mnger ar other desipnated qualified vequester, in consultation with the
physician, will approzch the family of paticnts whomicet the OPQ's criteria for tissue, eye, argan and body
donation as directed by the coordinator of the appropriate OPO,

5. All donatfons including comea and sya donations will be caordinnted by the Tndiana Tonation Alliance at
1-800-356-7757.

[ All total body donations will be referred to LU, Medieal Center at 1-800-356-7757.

PURPOSE;

1. To insure identification of potential organ donors

2. ‘{6 preseat the option of argen donation to patients and/or families -

3. 'Fg ensure optisnal condition of donated ozgans

DETINITEONS:

Death: Individual who has sustained an irreversible cessation of all civeulatory aud respiratory fanction,

Brain Death: Absence of elinfeal braln fimetion when the proxivaeate couse s known and demonstrably ineversible.
The three cardinal findings In brain death are coma or unresponsiveness, sbsence of brainstem reflexes and apnea.

Inuntnent Peath: Individunl who has a condition, due to his or her hyjuvy, disease ot illness, from which, with a
reasonable degres ot medical certainty, there can be no recovery and that death will accur withia o short period of

Good Samaritan Hospital
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titne withaut instituting dife-prolonging jrocedures, TF death is frsminent, the Indiasa Donation Alliance (IDAY wiil
he contacted prive to e removil of any mechanieal/artificial suppert ov discussion with the family about the
removal of life suppurt, for any bruin-injured or vented patient and patients with a Glasgow Conta Scale ((0C8) of §
or less.

Reportable Doath: Deaths requiring a death ertificate or fetal death corfificate es required by Indiana State
Depariment of ITealth. No reporting is tequired for abortions, miscarriages or fetal deaths less than 2§ weeks
pestation,

Ovrgan Donationt Danation of solid organs which includes beart, lungs, fiver, kidneys, panersas and small
intestines from an individua! whe is brain dead but whose heart is beating due to a mechanical-support device ot
donor-afier-cardine death (DCD). -

Donatlen after cavdiae death (DCP): Ocgan recavery from patients who do not meet the brain death criteria, but
wre pronounced dead on the basts of treversible cessation of circnlatory and resplratory funetion.

Tissuc donntlen: Donation of tisswes, which inctudes heart valves, velns, arteries, tendons, ligaments, bene, Taseis,
skin, comeas, whele eyss and neonatal kidneys from an Individua? whase heart fsno Tonger heating,

Desjgnated Requestor: A designated requestor is an individual who has completed a course offered or approved by
the OPO gnd designed in conjunction with the tissue niwd eye bank community in the methodolopy for approaching
potential donor families and requesting organ, tissue or eye donation.

ASSESSMENT AND PLANNING:

Nurshig Considerations:

Additional mformatien conceming ergan danation or approaching the family for consent Is in the "Orpan, Tissue
and Fye Nonation Manunl” present on the Critical Care Units, Emergency Service and Supervisor®s Ofice.

Tissue & Eve Donalions:

L. ‘the patient is lransferred to morgue with ice packs to eyes sand potient's hend elevated on two pillows.
2, The apprepriate procurcinent agency will procure the tissue andfor eyes in the morgue and will keep in ]
cantact with the Nursing Supervisor, Director or Manager about approximate lisue for release of the body lo the '
appropriate funeral heme, ) !
3. The transplant procurement team is responsible for clemiing the aren and notifying the Nursmg Supervisor i
when the procedure is complated. !
4, The Nursing Divector, Sunervisor, Mansger or their designee will fuspect the area before the organ or tissue !
procurement staff leave thearea,

Heart Reating Donor!

L. The patient remains in the Critical Care (CCU} uniil the organ donor matching process is completed.

2. Hemodynautic instability may oceur because of failuce of the autanomic nervous systezn. Managenent gosls
and treatinent will be directed by OPO representative.

3. Cost assoclated with organ recovery are billed to the OFO (see Addendum A).

4, Iforgan recovery is occurzing from a patient meeting brain death criteria, the donor remains on the ventilator

until organ recovery is contplete.

Qrgan donation is a cooperative effort among the family, critical cars nurses, physiciang, transplant coordinator,

OT'Q cacrdinator, operating roowm personnel, and the surgieaf recovery team, Utilize organ maintenadce order

sel.

bl

Donation afier Cardiac Dealh (DCD):

Appropriate candidates for DCD will be limited to those patients who:

1. Sustained an fireversible, severe, ecurclogleal illncss or injury with no hope for survival or meaningfil
functional status but do not meet brain death criteria.

2. ‘The family, in consultution with the sttending physician, hus made the decision to withdvaw His-sustaining
procedures, The discassion umd outeame of the discussion is documented in the patieat’s medicaf record.

3. Maintained on artiftciol ventiation and not expected to maintain a sustainable respitatary effort withaut
mechanical support,

4. The cause of death is known,

5. In the opinion of the responsible physician, cardiopulmorary deuth will fikely oceur within ninety (30) minutes
following withdrawal of henodynamic and respizatary suppor,

Good Samaritan Hospital
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e plac
hag been made. The decision to withdraw life s it be made independent te from, and
predating any discussion zbout donation after cardize death. -
Resources:
Thermameter

Electrocardiogram {ECG) moniter and electrodes

Consent Form

Laboralory specimen containers and laboratory forms

Prescribed intravenaus fluids

Urinary catheter

Ventilator

Additiorat equipment may Include the following;

Acterlat Jine and monltoring system

Reflerences:

A ACN Procedure Mannal for Critical Care®, Blsevier Ssunders, 5t. Lowis, 2010
Ceuters for Medicare and Medicald Services Canditions of Parlicipation 2012
Indigna Uniform Anstomical Gift Act - Indivon Code 29-2-16

MPLEMENTATION:

Sequence, Intervention/Seientliic Rationale:

1. The physiciar, Mutsing Mansgement Representative, or RN when deslgnsted by the Nursing Management
Representative will contact the Indiana Donation Alffance 1-800-356-7757. The ludiana Donation Alfiance
represeniative will review information with the hospltal zopresentative.

2 I the pattent is a potential candidate for DCD, the Nursing Management Representative or RN will make o
referral to the Indiang Donation Allfance whem
o) discontinuation of life sustaining procedures becomes a consideration,

b) the patieat mecis the established DD selection eriterin,
¢} or the respansiblc physician, according to hospital policy, has written # “Do Nol Resussitats” order.

1 ‘Tha appropriate QPO will determine if the potient meeis the criteria for organ and/or tissue donation and
will natify the hospital representative 1f the padeat meets criteria o does not meet critetia for organ andfor
tissue donatien. I evalunting the suitability of DCD the OPO coordinator, in collaboration witly the
respunsible physician, will conduct the following:

a)  areview of the patient’s medical record,

b) an initisl physical nssessment, including a review of the evaluation of the prabability of death within
90 minutes, .

<) verification of the documentetion of the family discussfon and decislon to discontinue life-sustainiag
procedures. :

4. I the OPO deterinines that tho pasient does 1ot meet criteria the family will not be approached, Shouldthe
patisnt be deemed miedically unsuitable for DCD danation:

#) the responstble physicien will be informed of the rationale for unsuitability and
b} the rationale for declining the patient for DCD will be docuiented in thie medical record,

5. Onee the OPO has determined thal the patient meets critecia the family mey be epproached by a designated

requester to determine the patient and funnify's wishes associated with organ and/or tissue donafon.

Tf patient is o registered donor, OPO will contact next of kin for medical history.

Documentation of the defermination of OPO and the funilies wisles, will be documented with the referral

puntber on the release of bady form, in the appropriately designated area.

8. Consent of the cororer must be obtaitied £ the patient was involved in an accident or suleide atempt,
whenever these {s any doubt as to zelual cause of death of the padent, or the paticnr is considered o
COroneL’'s ca56.

bl ol

9. A trained desigated requestor will approach the noxt of kin.
10. Obtain written permisston for organ and/or tissue donation from “next of kin” using the OPO consent form,
. Notify the Indiana Ponttien Alliance that permission has bean obtuined from the family for crgen

donation, orif the fanily hos refused donation.
1. For Byaln Death donation only:
a.  Fallew iustuctions fram OPQ coordinatar
b, Refer to “Organ, Tissue and Eye Donation Manual? for fuclher information,
¢ Alert eperating room personnel to schedule room for procurement team. Notify auesthesiologist,
d.  Hospital charges specific to sustnining optimai organ function occarcing after declaration of brain
death will be kept separate (see Addendum A).
{1) The nursing ntanagement representative nofifies the adwitting clerk that the patient is to beeome
an ocgan douor and that new Identification lbels are needed with another account mumber.

Good Samaritan Hospital
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(2) The nursing manzgement representative of the house will notify the phannaey elerk of the actual
thnse that the paticnt officlally becones an approved potential organ doner and gives them the new
ecount number.

(3} AN charges, after the determination of brain death, are to be identified with the new sceount
number,

13 For Danor after Cardiae Death (NCN) in addition to chove:

4. Complets the Consent for Organ and Tissue Donation afler Cardine Death i'uml

b, Contacl the Coraner {o cblain pennission to preceed with daralion.

o Molify admmmg 10 allempt to make an appropriate Critieal Care bad available i the patient fives
beyend 90 mhbiute post discontinuation.

d.  The bed will be held empty until o call is received from the OR regarding the disposition of the patient.

14, Contact ineral home of families choice. Inform them there s to be a donation and make arrangements for
body release ut the completion of the recovery process,

Eatlent and Family Bduycation
Evaluate the family's understanding of the organ recovery process. Ratfonale: Allows the exitien] care
murse to correct misunderstandings, clarify information, evaluate the efficacy of coping strategies, rad
reduce anxiety selated ta the care of the pationt.

2. Reinforee to the family that surgieal vemoval of the organs takes place with respeet and careful technique,
similay fo any operation, Reffonaler Pecreases the familles” anxiety about the care of theit loved one
during the recovery of denated organs,

3 For DCD domatien only:

n)  Expluin that the locuation of death is expected to be in the operating room suite.

b) Organ recovery wilk take place immediately afler the physician has pronounced the patient dead,

¢} ‘There is no cost for ergan evalualion or recovery.

d) In the event that the patime doss not expire within ninety (90) minutes after the discontinuation of
support and does not demenstyate o significant progression towards death, the organ donation process
will cease, In this instance, the family resumes financial cbligations associated with terminal cave,

&) The family wi ll be glven fite aption to see fhieir loved one after organ recovery has been completed.

L Assess oxygenaiton Rajfonaler Provides bascline data.

2. Assess vital signs and hemadynamic paraneters, Raffonaler Provides baseline data,

Putient Prepuration
Ensure thut the Gmily understands preprucedunl teaching. Answer quesuuns us ll\ey arise and reinforce
information as needed. Rationniz: Evaluates and reinforces uuderstanding of previously taught

information.

2 An arterial catheter may be inserted, if not alrendy in place, Marfonafe: Facilitafes assessment of blood
pressure and ease of blood sampling,

3, Communicate with the OPG coordinalor to determine the timing and logistics of the yecovery surgery.

Rationale: The QPO coordinator has the responsibitity of organ placement and the coordination of the
arriving sutgical recovery teams,

4, Determine a plan for eommunicating with the family during the organ recovery process, - This shoutd be
developed with the critichl cave nurse, OPO coardinater, #nd the fanily, Rattonnle: Each family has unique
needs during the recovery process. Many fardlies wish to leave the hospital a3 soon as the consent for
danaticn is signed; others wish to see their deceased Joved one after recovery lns otounrred,

Patient Monttoring and Care: - for Brain Death Donation only

Ensure that broin death ceiteria have been niel, nd are documented by the physiclan,

Ensure that consent fonm for organ donation, ims been completed.

Obtain blood samples for kaboratory analysis as prescribed by the OPQ coardimlor,

Monitar and maintain hemodynantic status as directed by OFO coordinator,

Provide family support, Incorporate social worker and pastotal care.

Encaurags family presence with the patient during the organ donation process.

Tragsfer the patient to tlie operating room s directed by the OTO coordinator for-organ donation.

Provide a method for the family to obtain information about organ recovery process,

PN RN

Fatient Monftoring and Caye: For Danation after Cavdiac Death (DCD)

1, The responsible physician will retain full responsibility for the patient until such tine as the patieat’s death is
pronouneed.

2. ‘Tha responsible physician for the patfent will make a elinieal judgment on the advisnbility of administering
medications for comafort wensures, The administration of elinfeally appropciate medications in appropeiate
doses to provide camfort is aceeptnble and encournged, The use of paralytios is prohibited, Interventions to
preserve argan function but which may cause patient discomfort or hasten death sre prohibited.

Good Samaritan Hospital
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3. Withdraw of suppert!
a.  Wilkdraw of life sustaining procedures will Only acear in the operating voom suite,
b, ORstaff will cover windows of the OR voom prier to 1he patient being brought to the room, OR staff will
placo Leads on the back of ths patient,
¢, Family may be wilh the patieat after prepped and dmpcd aund suppm hiais been withdrawn until ¢ardiae
death takes place,
d, ‘'The organ recovery team vwilt be in the dnnor hospitel and available prior lo withdrawing support.
¢. ‘The organ recovery team will NOT be in the putient’s room Quring the withdrawul of support or the
certification of death.
4, Certification of Death:
a. - The prompt and seeurate diagnosts of cardiac arrest is exlremciy hmportant, Recovery of organs sannot
take place until the putlent neets the cardiopulmenary eriteria for deathy,
b, A physician credentialed by Good Sminnzitan will certify death, The physician will be present a1 the time of
dealh,
¢.  Under no eircumstances will an lncision, for the purpose of organ recovery be made until five {5} minutes
after death is pronounced. Under no cireumstances will cold peifusion catheters be inserted wit five (5)
minutes nfter death hag been pronounced.
d.  For purposes of pronouwncing death prior to organ recovery, the following will be confirmed:
(1) Comeet cardine cleckvade piacement,
(2) Absence of pulse waveform on nrierial fina and ahsence of palpable pulse by exam ar doppler flow.
(3) Apnen vin auscultation of breath souads.
(#) Completely unvesponsive to stimuli
(5) Five (5) minuies of any of the following electrocardiographic rthythms, conflzmed i two (2) different
fends: electric osystole, ventricular fibeillation, pulseless electriend activity,
(6) “Pulselessness via nuscultation of heart sounds.
() Papils fixed and dilated,
Under no cireanistances will chest compressions bs perfornsed afier the declaration (cartification) of dealh,
The orgsn recovery team will nof be involved in the declacation of death.
Upon completion of certification of death, the family will be informed and sapport wilt be provided.
Tmmediately after cecification of death, ovgan recovery will proceed.
T the patient does not deterlorate to deatl within the designated time of ninety (90) minutes, the donation
process wilk cease and comfort mensures will be maintained.
j.  Ifenrdine death does not oceus, 1he patient and fnily will be moved ta an assigned ])'ltle'ntmem that has
been assigned to the patient for continuation of rovtine end of life cave,

mEm My

DOCIMENTATION:

Bor braln death donation:

DPocunsent in e clinical multidisciplinacy documentation record:

Family educntion

Determination of brain death (date, tinte, and name of physician who miade determination of brain death)
Completed consent form for ergan denation nnd recovesy

Conyplete donar reeord, inchuding vital signs, assessments, tecatment, and the clinfeat status of the donor
Communtcation with thc family with summary of imformatton provided and response of the Tamily
Thexpected oteomes

Additienal interventions

bbbl .

For donation afier cardiac death (BCDY;
Document in the clinfeal multidisciplinary docurmentation record:
Family education
2, Famity discussion aud deoision to discontinus life-susteining procedures, Documentation must fnclude e
fotlowing:
o, Date and time of diseussion
b MName oflegal next-of+kin's declsion
¢, Responsible physician’s signature
Completed consent for organ donation and recovery.
Comnivnieation with the famfly with summary of information provided and respanse of the family
The physician declaring (cextifylng) death wiil document the date and tinte of death iis the patient’s medical
record and will complete the certificate of death
Unegxpecied gutcames
Any additional iuterveations

M
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or tissue and orution:

Docuent o the clinical multidiseiplinary documentation record:

Family education

Tinwe of death

., Crgon Procurgmient Motifieation/and response
If appropriate, family approached and response
Complete consent form

Transfer of bady to morgue

Any additional interventions

R
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ADDENDUM A

GOOD SAMARITAN HOSPITAL
REGISTRATION
ORGAN PROCUREMENT PROCEDURE

The following procedure will be used to set up accounts for organ procurement. The patlent’s orlginal
account wilt be discharged as "01-ROUTINE”. Set up a new account, using the actual patient name. The
patient type will be SDS. The doctor will be organ, donor. The diagnasis will be drgan procurement.

The guarantol will be Indiana, Organ Procurernant, The Insurance will be “167-ADMIN ENC”, These
items are already in the system. Use parilals to look for them. Do notadd them agaln, Once the
socount Is set up, asstgn the original bed to the SDS account, Go to the orginal account and edit the
discharge status to “20-EXPIRED", Call the floor to lat them know the new &ccount number and type,

Steps to Follow:

NOm e WM

8

blscharge origlnal account using “01-ROUTINE"

Set up new account using the actual PATIENT NAME

Patlent type Is SDS

Dactor Is ORGAN,DONOR

Dlagnosis Is ORGAN PROCUREMENT

Guarantor s INDIANA, ORGAN PROCUREMENT

Insurance Is *167-ADMIN ENC"

Assign the ORIGINAL BED to the S0S account

Use REG-EVI-EDIT and edit the origlnal account discharge to *20-EXPIRED”

ar
10, Call the floor to let them know the new account number and patient type
11. The ahove ltems, except diagnosls of course, Is alrezdy In the systern, Use partials to find them,

DO NOT ADD THEM AGAIN.

Only set up cna account. If you have any problems, ¢all your supervisor or manager,

DO NOT USE Doe, Jahn or Dae, Jane.

Good Samaritan Hospital
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GOOD SAMARITAN HOSPITAL

Good Samaritan Hospital
Vincennes, Indiana

Approved: index:

TRAUMA DIVERSION POLICY
Pages: 3

Emergency Department

President/CEQ Approval

Approved by:
Prepared by:

*PRINTED COPIES OF THIS DOCUMENT ARE NOT CONTROLLED AND ARE CONSIDERED FOR REVIEW, REFERENCE AND/OR TRAINING PURPOSES
ONLY. FOR LATEST COPY, REFER TO THE ELECTRONIC COPY ON THIS GSH INTRANET,

POLICY:
The need to go on “trauma divert” is a rare situation but might occur in the following circumstances;

e The Emergency Department is saturated; demand for critical patient care resources exceeds
availability
e Emergency Department resources are fully committed due to an external disaster/
multiple-casualty event
e Emergency Department resources are unavailable due to an Internal disaster or catastrophic
mechanical fallure
All available trauma surgeons are in the operating room
e The aperating room is functioning at maximum capacity; no surgical suites are expected to
become available within one hour
e General surgeons are overwhelmed with cases
e The General Surgeon is physically unable to operate
In such rare cases, the Emergency Physician and Surgeon, in collaboration with the Trauma Medical
Director will make the decision to divert trauma patients for a shert period of time. The need to remain

on divert status should be reviewed hourly to provide for the shortest possible time on divert.

The diversion of trauma patients only pertains to incoming ambulance patients and not walk-in patients.
A patient incoming via ambulance while on “Trauma Divert” will he accepted if the EMS provider and
monitoring physician determine that the patient is experiencing a condition such that transport to the
next closest appropriate trauma center could reasonably result in increased morbidity or death.
“Trauma Divert” status is a request to EMS Personnel to transport the patient to another facility. The

Good Samaritan Hospital
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patient or EMS personnel may decline the request to divert provided they have been properly apprised
of the potential for delayed treatment affecting the care of the patient.

Ambulance patients who have arrived on hospital property will be admitted to the emergency
department and evaluated by a physician regardless of the hospital’s diversion status.

Only a “Partial Trauma Diversion” may be implemented in the event a partial facility operation is not
fully functioning, such as:

e (T Scanner is Down- Individual Situation and Downtime to be considered
e Med-Surg Beds are Full- Divert Miedical Patients Only
e |CU Beds are Full- Divert ICU Patients Only
e OB Resources are Saturated — Divert OB Patients Only
PURPOSE:

Occasions may arise when one or more essential hospital resources are functioning at maximum
capacity or otherwise unavailable, and it is in the best interest of the trauma patient to be directed to an
alternative facility for optimal care.

PROCEDURE:

Golng on “Trauma Divert”;

1. The Surgeon on call and the Emergency Department Physician will collaborate with the Trauma
Medical Director and declde on the need to go on a “Trauma Divert.” The Administrator on call
and the House Supervisor will be immeadiately advised of the need to divert. They will notify the
Emergency Department Charge Nurse.

2. The Charge Nurse notifies the following of Trauma Divert status:

a. Emergency Department Nursing Staff
h. ICU Nursing Staff
¢ EMS Dispatch Center(s) (e.g. Sheriff Departments); Request EMS Personnel to cali
hospital early with patient information
d. Hospitals within a 45-mile radius
i. Daviess Community

ii. Gibson General

iii. Sullivan County Community

iv. Lawrence County Memorial

v. Crawford Memorial

vi. Richland Memorial

3. The Emergency Department Charge Nurse hegins a “Trauma Divert Tracking Log”
When contacted'by EMS with information regarding a seriously injured trauma patient, the

Emergency Department staff member taking report notifies the EMS Crew that the hospital is on
“Trauma Divert” and immediately puts the crew in contact with the Emergency Department

Good Samaritan Hospital
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Physician. The Physician will determine if the patient is to be seen in the Emergency Department of

diverted to a nearby facllity. The decision whether or not to divert must be accomplished very
quickly in order to minimize the patient transport time.

Going off “Trauma Divert”:

1. The Surgeon and Emergency Physician that initiated the diversion status must:

a. Continuously evaluate the need to remain on “Trauma Divert”

b. Make the decision as to when the hospital is no longer on “Trauma Divert”

¢. Notify the Emergency Department Charge Nurse when no longer on “Trauma Divert”
2. The Charge Nurse notifies:

a. Emergency Department Nursing Staff

b. ICU Nursing Staff

¢. EMS Dispatch Center

d. Hospitals within a 45-mile radius
3. The Emergency Department Charge Nurse completes the “Trauma Divert Tracking Log” and

forwards it to the Trauma Program Manager.

Good Samaritan Hospital
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GOOD SAMARITAN
HOSPITAL

Good Samaritan Hospitat did not divert any patients in 2013.
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GOOD SAMARITAN
HOSPITAL

Good Samaritan Hospita! has held regular meetings of General Surgery, Surgery Specialties and
Pathology 4 times per year. These meeiings were held on January 2, May 1, luly 3 and September 4,
2013,

There is an additional Anesthesia meeting held 4 times per year. These meeting were held on January
16, March 20, May 15 and July 17, 2013.

Qur newly formed PIPS committee met for the first time on April 1, 2014, These meetings will be held
the first Tuesday of each maonth.

Good Samaritan Hospital

4




REGULAR MEETING OF
GENERAL SURGERY, SURGERY SPECIALITIES &
PATHOLOGY SECTION/SERVICE

MEMBERS:

M. Weiss, MD, Chairman
S. Arnett, DO

B. Arnold, MD
G. Chartier, MD
B. DeBrock, MD
T. Fenwick, MD
C. Freeman, MD
A, Hendrix, MD
A, Jennings, DO
J. Johnson, MD

J. Melchior, MD
D. Neumann, MD
T. O’Rourks, MD
M. Turner, MD
W. Vaughn, MD
R. Yang, MD

. OTHERS PRESENT:
R. McLin, President and CEQ
D. Brand, Director of Surgical Nursing
D). Dashner, Surgery
K. Everett, Medical Staff Coordinator
B. Winkler, Director of Same Day Surgery

W. Mayfield, MD, V-Chairman
T. Chung, MD

M. Dulin, MD

F. Emert, MD

S, Furman, MD

D. Herman, Sr., MD
C. Hunt, 11, MD

P. Kinman, MD

K. Maddock, MD

¥. Mohammed, MD
D. Purdom, MD

Good Samaritan Hospital
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ANESTHESIA SECTION

MEMBERS:

M. Dulin, MD, Chairman

A. Hendrix, MD, V-Chairman
B. Arnold, MD

G, Chartier, MD

A. Jennings, MD

OTHERS PRESENT:

K. Haak, Chief Nursing Officer

1), Brand, Director of Surgical Nursing
K. Everett, Medical Staff Coordinator
J. Fiscus, Surgery Scheduler

C. Ginder, CRNA

C. Gotf, CQVA Facilitator

M. Schockman, VP of Physician Services
A, Siverly, Org. Excell. & Tnnov.

M. Smith, Director, OEI

B. Winkler, Director, SDS

Good Samaritan Hospital
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GOOD SAMARITAN
HOSPITAL

Performance improvement & Patient Safety (PIPS) Committee
Meeting Minutes
April 1, 2014

Present: Dr. David Purdom, Trauma Medical Directar
Dr. Carl Holt, Trauma Emergency Physician Director
Brenda Winkler, RN, Director Perioperative Services
Vicki Potts, RN, Director Acute Care
Mary Pargin, RN, Emergency Nursing and Trauma Program Manager
Miranda Newberry, RN, Emergency Shift Coordinator
Jamie Dugan, Trauma Registrar
Not Present: Dr. Daniel Neumann, General Surgeon
Dr, Rong Yong, General Surgeon
Dr. James Johnson, General Surgeon
Dr. Terry Fenwick, Orthopedic Surgeon
Dr. Molly Weiss, Orthopeadic Surgeon
Dr. Greg Whitsett, Orthopedic Surgeon
Dr. Brian Arnold, Anesthestologist
Dr. Gavin Chartier, Anesthesiologist
Dr. Michae!l Duiin, Anesthesiologist
Dr. Alan Hendrix, Anesthesiologist
Dr. Amy Jennings, Anesthesiologist

Next meating: Tuesday, May 6, 2014 12-1 pm, Cancer Pavilion Conference Room

Announcements
o The first monthly PIPS meeting was called to order. Mary Pargin presented an overview of the
meeting purpose and agenda.
Discussion
e The Trauma Team discussed all expired patients from 2013, one admit case and two transfer
cases from January/February 2014,
o Each was categorized as to what activation level would have applied to the case.
o Particular attention was given to Time of Presentation to CT in regards to patients with
head injuries.
e The Trauma Medica! Director and Director Perioperative Services discussed the appropriate and
timely response of surgeons that were performing a procedure at the time of activation.
e The ACS requirements for PIPS meetings were discussed.
e The activation criteria were reviewed in preparation of activations that will begin the week of
April 7, 2014,

Good Samaritan Hospital
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Good Samaritan Hospital
Trauma P Tracking Form

Demaographics
Date of service:
Encounter:

ED Length Of Stay:
Activation Level:

Patient Disposition:

Source of Information

[ ITrauma program coordinator
DNurse manager

| |staff nurse

| |Physician

[ |Patient relations

DRounds

[ IMulti-disciplinary conference
[ |Registry

[ laasai chart audit

Location of Issue

[ Jems

[ ]ep

[lor

[ Jicu/pacu
[ IFloor
I:IRadiology
Di.ab

[ JrRehab

L

Complication, problem or complaint:

[:fgmdelme/protocol
.counselmg '

Dpeer rewew

Oppo 'unltles for Improvement

Ada pted from American College of Surgeuns, Resources for Optimal Care of the In;ured Patfent 1999 p. 72
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* Chaired by the
glaunéoa Medlcal # Thepuwrposeofthe
Dll%: 1(’3 Puzdo comruttes 1s to
L Lavid furcom Inprove care by
reviewmg selected
Committee deaths, c.omplications
Members: and sentmelevents
# Representatives with objective
from orthopaedic identification of issues |
SUNEETY, and appropriate
EIMErgency responses.
medicine and 1 ACS requires evidence
anesthesia - forparhicpation and
ok All general ' - acceptable attendance.

surgeons on the
Trauma Call Panel
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# YThe 911 Activation” willbe activated forravuna

tezan response. The traumasuwrgeon willbe present
it the Emergency Deparbmentup on patient serival
with properfieldnotification OR within 30 mmautes
afterthe traumatesan is activated. The traurma
patientwillbe admittedto the appropriate trauma
surgical service.

# The*912 Alert” willbe activatedforbrawmateam
response with the exceptionof bloodbank and
chap lain services. The rauma surgeon willbe
presentinthe Emergency Roorn dep eebmentupon
p atient arriv al with properfield notification OR
within 60 rninutes afterthe braumatesm is
activated, If at eny time the p atient deteriorates, a
911 activation must ocow accordmg to eniteria or at
the diserebion of the Ernergency Room physican. -
Thetraunapatientwillbe admitted to the
approprige Trauma Surgical Service.
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GOOD SAMARITAN HOSPITAL
Vincennes, Indiana |

PLAN FOR THE PROVISION OF EMERGENCY SERVICES PATIENT CARE

L. SCOPE OF SERVICE:

The Emergency Services Department provides emergency nursing care for patients of all ages with a
multitade

of diverse problems in a rural area. The Emergency Services Department is open and staffed 24 hours daily
by personnel trained and experienced in the treatment of emergencies.

IL DEPARTMENTAL PHILOSOPHY:

The Emergency Services Department philosophy will provide quality health services to the public and
improve health care in our setvice area by following the established standards of professional practice,
moral and ethical principles and state licensing laws.

. ORGANIZATIONAL DESCRIPTION/DEPARTMENTAL LINKAGE:

The organizational chart represents line and staff responsibilities and flows vertically and horizontally to
support

staff participation in decision making and delivery of patient care. There is a Medical Director, Chief
Nursing Officet, Director, and a Manager. Charge Nurses are assigned when the Director or Manager are
not available.

V. STAFFING REQUIREMENTS/ASSIGNMENTS:

The RN Staff is qualified to perform duties within the scope of the unit by meeting the following .
requirements: i

Current Indiana RN licensure

Completion of orfentation — Basic Cardiac Life Support (BCLS)

Within 1 year of hiring —Basic Rhythm Recognition, Advanced Medical Surgical Course,
Advanced Cardiac Life Support (ACLS), Pediatric Advanced Life Support (PALS), Non-
violent Crisis Intervention {CPI)

Within 2 years of hiring — Trauma Nursing Core Course (TNCC) — recertifying every 4
years

Anmnually thereafter - Education Day, Unit competencies, CPI

Biannually thereafter - ACLS Retraining, BCLS Relraining, PALS Relraining.

ES Technicians: Completion of orientation - BCLS, CP1
Annual - Education Day, Unit competencies, CPY, BCLS Retraining, current EMT
Certification (for EMTs).

Assignments are made by the Charge Nurse and are based on patient acuity, technology required to provide
treatment, and the individual’s capability. Critically ill patients arc accompanied to testing areas by a RN.
Patients are triaged on admission and assigned an acuity level based on Emergency Severity Index (ESI).
Placement into rocms within the Emergency Department is based upon the ESI level. Staffing is done
according to the staffing pattern and acuity of patients. The staff may obtain assistance from the Vice
President of Nuorsing, Director, Manager, Supervisor, CCU, IMC, SDS, PACU, or other nursing units if a
need arises that dictates a need for additional staff,

Good Samaritan Hospital
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V. DEPARTMENT BUDGET:

The Emergency Service Department prepares a capital, personnel and expense budget and collaborates
with like areas to maintain cost effectiveness, and to ensure the same standard of care is provided. The
budget and other supporting information is forwarded to Administration. There is ongoing review of
productivity, variance, tarover, supply usage, risk, UR, PI and regulatory agency reports in an effort to
identify patient needs, staffing needs and cost containment.

VI IMPROVING ORGANIZATIONAL PERFORMANCE (PT ACTIVITIES)

To provide for continual performance improvement, the Emergency Service Department
maintains ongoing monitoring of high risk, high volume and problem prone issues. When
an issue is identified, it is reviewed and a plan of action for improvement is implemented
and monitored for any need of revision.

1/31/98
Revised:
3/20/00
6/14/01
5/1/03
5/1/04
8/E1/05
12/7/06

01/2/07
(1/03/08

Revised: 08/01/08
Revised: 12/21/68
Reviewed: 11/30/11
Revised: 12/26/13
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GOOD SAMARITAN HOSPITAL
Vincennes, Indiana

PLAN FOR THE PROVISION OF CRITICAL CARE PATIENT CARE/SERVICES

SCOPE OF SERVICE:

Critical Care provides care for medical and swrgical critical care patients. Types of patients include acute
myocardial infarction, cardiogenic shock, acute congestive heart failure, acute respiratory failure, acute and
chronic renal failure, multiple trauma, general surgery and medical patients at high risk, severe pre/post-
partum complications and pediatric patients in serious condition.

DEPARTMENTAL PHILOSOPHY:

The critical care philosophy focuses on prompt assessment and treatment of the patient’s physical,
emotional, spiritual, and cultural needs, Supportive care is also provided to the family during crisis,
stabilization, and transfer phases of the patient’s hospitalization. The patient needs are incorporated into
the plan of care upon admission and are reviewed and revised throughout their stay. Nursing care is
delivered utilizing a Relationship Based Care model,

ORGANIZATIONAL DESCRIPTION/DEPARTMENTAL LINKAGE:

The organizational chart represents Hine and staff responsibilities and flows vertically and horizontally to
sapport our staff participation in decision making and delivery of patient care. The chart includes the area
Nursing Director, Nurse Manager, Nurse Clinician, Shift Coordinator, Charge Nurses, Staff Nurses, Multi-
skilled Workets, as well as interjection by Nursing Supervisors and Orderlies. The team includes members
of the following disciplines who are utilized according to need to round out the patients’ care: Dietary,
Social Services, Respirtatory Therapy, Physical Medicine, Care Management, Pharmacy and Radiology,
Medical supervision is provided by the Multidisciplinary Critical Care Committee. The committee
chairperson acts as the Medical Director. In the absence of the Nurse Manager, the Shift Coordinator s
available.

STAFFING REQUIREMENTS/ASSIGNMENTS:
Staff are qualified to perform duties within the scope of the unit by meeting the following requirements:

RN: Current Indiana licensure
Completion of orientation — BLS, competency assessment validation, skills checklist
Within 1 year of hiring —Essentials of Critical Care Orientation (ECCO), Basic Rhythm
Recognition Course, ACLS, PAL, PACU orientation, and Moderate Sedation
Annually-Unit skills competency and Annual Education Review, Moderate Sedation
Bi-annually-BLS, ACLS and PALS retraining

MSW: CNA - 12 hour continuing education/in-services
Completion of orientation -BLS, competency assessment validation, skills checklist
Annually thereafier — Annual Education Review, unit skills competency
Bianmyally - BLS

Staffing Effectiveness:
Staffing is determined by the acuity fevel of patients, patient falls, patient complaints, tarnover of staff, and

staffing standards based on national benchmarks. Assignments are made by the Nurse Manager or
designated Charge Nurse and are based on patient acuity, skill level of personne] and individual abilities.

Good Samaritan Hospital
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V. DEPARTMENT BUDGET:

The Critical Care units prepare a capital, personnel and expense budget and collaborate with other areas to
maintain cost effectiveness, and to ensure the same standard of care is provided. The budget and other
supporting information is forwarded to Administration. There is ongoing review of productivity, variance,
turnover, supply usage, risk, utilization review, performance improvement and regulatory agency reports in
an effort to identify patient needs, staffing needs and cost containment.

VI, IMPROVING ORGANIZATIONAL PERFORMANCE (P1 ACTIVITIES)

To provide for continual performance improvement, the Critical Care units maintain ongoing monitoring of
high risk, high volume and problem prone issues. When an issus is identified, it is reviewed and a plan of
action for improvement is implemented and monitored for any need of revision.

Restraints: The unit goal is to reduce the use of restraints through preventative and alternative strategies that
protect the patient’s health and safety, and preserve his/her dignity, rights and well-being. Restraint use is
limited to clinically appropriate and adequately justified situations. '

1/31/98
Revised: 3/23/00, 3/22/01, 5/7/04, 8/05, 6/24/06, 1/2/07, 1/2/08, 1/15/09, 12/01/11, 12/30/13
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