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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

PUBLIC NOTICE
CITY OF ALAMEDA HEALTH CARE DISTRICT
BOARD OF DIRECTORS

AGENDA
Monday, January 11, 2010 — 6:00 p.m.
Location:

Alameda Hospital (Dal Cielo Conference Room)
2070 Clinton Avenue, Alameda, CA 94501

Office of the Clerk: (510) 814-4001
Regular Meeting

Members of the public who wish to comment on agenda items will be given an opportunity before or during the consideration
of each agenda item. Those wishing to comment must complete a speaker card indicating the agenda item that they wish to
address and present to the District Clerk. This will ensure your opportunity to speak. Please make your comments clear and
concise, limiting your remarks to no more than three (3) minutes.

l. Call to Order (6:00 p.m. — 2 East Board Room) Jordan Battani
. Roll Call Kristen Thorson
II. Adjourn into Executive Closed Session

V. Closed Session Agenda

A. Closed Session Minutes — November 2, 2009 & December 9, 2009

B. Consultation with Legal Counsel Regarding Gov't Code Sec. 54956.9(a)
Pending Litigation

C. Discussion of Pooled Insurance Claims Gov't Code Sec. 54956.95

D. Discussion of Report Involving Trade Secrets H & S Code Sec. 32106

E. Instructions to Bargaining Representatives Gov't Code Sec. 54957.6

Regarding Salaries, Fringe Benefits and
Working Conditions

V. Reconvene to Public Session (Expected to start at 7:30 p.m. — Dal Cielo Conference Room)

A. Announcements from Closed Session Jordan Battani



VI. Consent Agenda

A.

Approval of December 7, 2009 and December 9, 2009 Minutes ACTION ITEM [enclosure]

Acceptance of November 2009 Financial Statements ACTION ITEM [enclosure]

Acceptance of the Environment of Care Manual ACTION ITEM [enclosure]
Acceptance of Departmental Policy and Procedure Manuals ACTION ITEM [enclosure]

Approval of Amendment to Medical Staff Bylaws — H&P Privileges for Podiatrists
ACTION ITEM [enclosure]

VI. Reqular Agenda

A. President’s Report Jordan Battani
1. Update on Committee Assignments and Election of Officers
2. 2010 District Board Meeting Calendar [enclosure]
B. Chief Executive Officer's Report Deborah E. Stebbins
1. Recommendation on Mental Health
Parity Implementation AcTION ITEM [enclosure]
2. Joint Commission Fair — January 26 & 27, 2010
C. Strategic Planning and Community Relations Report Robert Bonta
D. Finance and Management Committee Report
1. Committee Report — January 6, 2010 Jordan Battani
E. Medical Staff President Report Alka Sharma, MD
VIIl. General Public Comments

IX. Board Comments

X. Adjournment

The next regularly scheduled board meeting is
scheduled for February 1, 2010

Closed Session will begin at 6:00 p.m.
Open Session will follow at approximately 7:30 p.m.

City of Alameda Health Care District
Agenda—January 11, 2010
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Alameda Hospital
November 2009 Management Discussion and Analysis

ALAMEDA HOSPITAL

MANAGEMENT DISCUSSION AND ANALYSIS
NOVEMBER, 2009

The management of the Alameda Hospital (the “Hospital) has prepared this discussion and analysis in order to
provide an overview of the Hospital’s performance for the period ending November 30, 2009 in accordance with
the Governmental Accounting Standards Board Statement No. 34, Basic Financials Statements; Management's
Discussion and Analysis for State and Local Governments. The intent of this document is to provide additional
information on the Hospital’s financial performance as a whole.

Financial Overview as of November 30, 2009

* Gross patient revenue was less than budget by $1,737,000 or 7.5%. Inpatient revenue was less than budgeted by
13.0% while outpatient revenue was only $4,000 less than budgeted. On an adjusted patient day basis gross
patient revenue was $5,138 compared to a budgeted amount of $5,262 or a 2.4% unfavorable variance.

* Total patient days were 2,258 compared to the prior month’s total patient days of 2,754 and the prior year’s 2,535
total patient days. The average daily acute care census was 22.6 compared to a budget of 29.6 and an actual
average daily census of 34.3 in the prior month; the average daily Sub-Acute census was 33.2 versus a budget of
33.3 and 33.9 in the prior month and the South Shore unit had an average daily census of 19.4 versus a budget of
21.5 and prior month census of 20.6, respectively.

» Emergency Care Center visits were 1,383 or 4.1% greater than the budgeted 1,328 visits but were less than the
prior year’s visits of 1,412,

* Total surgery cases were 4.4% greater than budget, with Kaiser surgical cases making up 64.8% of the 452 total
cases. Alameda physician surgical cases were 159 cases in both October and November

= QOutpatient registrations were 12.6% below budgeted targets at 2,372 but were 8.1% better than the prior year’s
2,195 registrations.

» Combined excess expenses over revenue (loss) for November was $309,000 versus a budgeted excess of revenues
over expense (profit) of $5,000.

®» Total assets decreased by $1,521,398 from the prior month as a result of a decrease in current assets of
$1,513,515, a decrease in net fixed assets of $17,420 offset by an increase in restricted contributions of $9,537.
The following items make up the decrease in current assets:

» Total unrestricted cash and cash equivalents for November decreased by $1,334,561. A significant portion of
the decline was the result of the delayed transfer of the monthly Kaiser payment ($800,000) which was not
received until December 1, 2009. Had this transfer been received prior to month end unrestricted day’s cash
on hand would have decreased to 1.9 days at November 30, 2009,

> Net patient accounts receivable increased in November by $2,231 compared to an increase of $164,076 in
October. Day’s in outstanding receivables decreased slightly to 50.3 as compared to 50.9 in October.

» Total liabilities decreased by $1,221,843 compared to a decrease of $1,263,882 in the prior month. This decrease
was the result of the following:

» Accounts payable increased by $273,342 from the prior month. As a result of this increase the average
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November 2009 Management Discussion and Analysis

> Accounts payable increased by $273,342 from the prior month. As a result of this increase the average accounts
payable payment period increased in November to 57.3 from 56.4 as of October 31, 2009.

» Payroll and benefit related accruals decreased by $200,811 from the prior month. This decrease was primarily
the result of decreased payroll tax liabilities ($345,000) that were paid subsequent to the end of the month.

» Other liabilities decreased by $1,253,515 as a result of the amortization of one month’s deferred revenue related
to the 2009/2010 parcel tax revenues ($477,000) and the delay in receiving the monthly Kaiser prepayment for
services ($800,000) under the current services agreement.

Volumes

The combined actual daily census was 75.3 versus a budget of 84.5. November saw unfavorable variances in the
acute and skilled nursing programs for the month. The unfavorable variances were 6.8 and 2.0 for the acute and
skilled nursing programs, respectively.
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Total patient days in November were 10.9% less than budgeted and prior year volumes. The graph on the following
page shows the total patient days by month for fiscal year 2010.
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Total Patient Days
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Separating the inpatient components of our volumes for the month of November we see that the acute care patient
days were 23.7% (211 days) less than budgeted and were 28.5% less than the prior year’s average daily census of
31.6.

Inpatient Acute Care Average Daily Census
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The average length of stay (ALOS) increased slightly to 3.77 days for the month of November. This brings the year-
to-date ALOS to 3.98 which is slightly lower than our projected year to date ALOS of 4.10, and is shown in the
graph below.

Average Length of Stay
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The Sub-Acute programs patient days were only 0.3% less than budget or 3 patient days. The graph below shows the
Sub-Acute programs average daily census for the current fiscal year as compared to budget and the prior year.
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The Skilled Nursing Unit (South Shore) patient days were 9.6% or 62 days less than budgeted for the month of
November. Comparing performance to the prior year this program was slightly better than November 2008 with an
average daily census of 19.4 versus 19.1. The following graphs show the Skilled Nursing Unit average daily census
as compared to budget by month.

Skilled Nursing Unit Average Daily Census
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August Emergency Care Center visits were 4.1% greater than budgeted for the month.

Emergency Care Center Visits
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Surgery cases were 452 versus the 433 budgeted and 432 in the prior year. In November, Alameda physician cases
were 159 cases which was the same as the prior month. Kaiser related cases in November decreased to 293 as
compared to the 365 cases performed in October. This decrease in Kaiser Same Day volume also resulted in a
decrease in Kaiser Same Day surgery revenue ($948,000). This decrease in activity resulted in our reimbursement for
Kaiser Outpatient cases in November to improve to 24.0% from 18.7% in the prior month.

Surgical Cases
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Income Statement — Hospital Only

Gross Patient Charges

Gross patient charges in November were less than budgeted by $1,737,000. This unfavorable variance was
comprised of unfavorable variances of $1,733,000 and $4,000 in inpatient and outpatient revenues respectively. On
an adjusted patient day basis total patient revenue was $5,138 versus the budgeted $5,262 or a 2.4% unfavorable
variance from budget for the month of November.

Gross Charges per Adjusted Patient Day
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Medicare total gross revenue in November made up 37.2% our total gross patient charges or 3.2% greater than the
34.0% in the prior month. Kaiser was again the second largest source of gross patient revenues at 19.3% followed by
Medi-Cal utilization at 16.1% and the combined HMO / PPO volume at 15.4%. The graph on the following page
shows the percentage of revenues generated by each of the major payors for the current month and fiscal year to date
as well as the current months estimated reimbursement for each payor.
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Combined Payor Mix
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On the Hospital’s inpatient acute care business, total charges were $2.9 million less than the prior month. Current
month gross Medicare charges made up 55.6% ($4.6 million) of our total inpatient acute care gross revenues
followed by HMO/PPO at 13.6% ($1.1 million) and Medi-Cal at 7.4% ($0.6 million). The hospitals overall Case
Mix Index (CMI) increased to 1.3094 from 1.2684 in the prior month. The Medicare CMI also increased over the
prior month from 1.3620 in October to 1.4981 in November. However, the combination of a significantly lower
census and no outlier cases in the month resulted in the expected reimbursement for Medicare inpatient cases to
decrease from October’s estimate of 27.3% to 24.7% in November. Overall the inpatient acute net patient revenue
percentage remained consistent with the prior month at 23.3% in November versus 23.4% in October.

Inpatient Acute Care Payor Mix
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In November the Sub-Acute care program again was dominated by Medi-Cal utilization of 77.9%. The negative
utilization in the self pay category was the result of the reclassification of patient revenue to the Medi-Cal and
Medicare payor categories to properly reflect the correct primary payor. The following graph shows the payor mix
for November, the fiscal year to date and the current months estimated reimbursement rate for each payor.

Inpatient Sub-Acute Care Payor Mix

I BCurrentMonth

In November the Skilled Nursing program was comprised of Medicare 65.9% and Medi-Cal 31.8%. The graph on

the following page shows the current month and fiscal year to date skilled nursing payor mix and estimated level of
reimbursement for each payor.

Inpatient Skilled Nursing Payor Mix
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The outpatient gross revenue payor mix for November was comprised of 36.6% Kaiser, 19.4% Medicare, 13.1%

PPO and 9.5% HMO. The graph below shows the current month and fiscal year to date outpatient payor mix and
estimated level of reimbursement for each payor.

Qutpatient Services Payor Mix
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Deductions from Revenue

Contractual allowances are computed as deductions from gross patient revenues based on the difference between
gross patient charges and the contractually agreed upon rates of reimbursement with third party government-based
programs such as Medicare, Medi-Cal and other third party payors such as Blue Cross. In the month of November

contractual allowances, bad debt and charity adjustments (as a percentage of gross patient charges) were 75.8%
versus the budgeted 76.4%.

Net Patient Service Revenue
Net patient service revenues are the resulting difference between gross patient charges and the deductions from
revenue. This difference reflects what the anticipated cash payments the Hospital is expecting to receive for the

services provided. The graph on the following page shows the level of reimbursement that the Hospital has estimated
for fiscal year 2010 by major payor category.
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Average Reimbursement %by Payor
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Total Operating Expenses

Total operating expenses were greater than the fixed budget by $58,000 or 1.0%. On an adjusted patient day basis,
our cost per adjusted patient day was $1,435 which was $63 per adjusted patient day unfavorable to budget. This
variance in expenses per adjusted patient day was primarily the result of unfavorable variances in salaries, benefits
and supplies. The graph on the following page shows the hospital operating expenses on an adjusted patient day
basis for the 2010 fiscal year by month and is followed by explanations of the significant areas of variance that were
experienced in the current month.
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Expenses per Adjusted Patient Day
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Salary and Registry Expenses

Salary and registry costs combined were unfavorable to the fixed budget by only $10,000 but were $42 per adjusted
patient day unfavorable to budget in November. This variance was driven by unfavorable variances in respiratory
therapy, dietary, environmental services and radiology departments. On an adjusted occupied bed basis, productive
FTE’s were 2.83 in November versus the budgeted 2.59. The graph below shows the productive and paid FTE’s per
adjusted occupied bed for FY 2010 by month and year to date.

FTE’s per Adjusted Occupied Bed
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Benefits

Benefit costs were $31,000 unfavorable to the fixed budget but were $19 favorable to budget on an adjusted patient
day basis in November. Benefit costs were unfavorable to the fixed budget in State Unemployment Insurance (SUI)
Benefits ($18,000) and workers compensation premiums ($16,000). The unfavorable variance in workers
compensation premiums was the result of the final FY 2009 true up to actual paid payroll for the premium period.

The following graph shows the combined salary, registry and benefit costs on an adjusted patient basis for FY 2010
by month.

Salary, Registry and Benefit Cost per APD
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Professional Fees

Professional fees expense was favorable to budget by $40,000. This favorable variance from fixed budget was the
result of lower physician fees ($14,000), consulting and management fees ($8,000), legal fees ($9,000) and other
professional fees ($6,000).

Supplies
The supplies expense category was unfavorable to budget by $30,000. This unfavorable variance from the fixed
budget was primarily the result of higher than budgeted other medical care costs in the clinical laboratory department.

Purchased Services

Purchased services expenses were under budget by $21,000 lower than expected repairs and maintenance costs and
collection agency fees.

Depreciation and Amortization

Depreciation and amortization expense was $24,000 less than budgeted in November as a result of various pieces of

equipment that were purchased in 2004 which became fully depreciated in June 2009.

The following pages include the detailed financial statements for the five months ended November 30, 2009.
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ALAMEDA HOSPITAL

Balance Sheet
November 30, 2009
Audited
November 30, October 31, June 30,
2009 2009 2009
Asaets
Current assets:
Cash and cash equivalents 3 (427,753} 8 906,808 8 1,866,540
Net Accounts Receivable 9,579,100 9,576,869 10,069,536
Net Accounts Receivable %o 23.88% 22.58% 22.15%
Inventories 1,296,312 1,289,265 1,291,072
Est.Third-party payer settlement recetvable 479,098 469,013 351,648
Other assets -~ 6,887,894 7,086,211 6,920,987
Total Current Assets 17,814,651 19,328,166 20,499,783
Restricted by contributors and grantors for
capital acquisitions and research-Jaber Estate 514,006 504,469 468,209
Total Non-Current Assets 514,006 504,469 468,209
Fixed Assets:
Land 877,945 877,948 877,945
Depreciable capital assets, net of accumulated
depreciation 5,861,174 5,878,594 6,029,967
Total fixed assets, net of accumulated
depreciation 6,739,119 6,756,539 6,907,912
Total Assets ! 25,067,776 g 26,589,174 g 27,875,304
Linbilities and Net Assets
Current Liabilities:
Current portion of long term debt s 449,214 $ 455,590 ] 436,733
Accounts payable and accrued expenses 6,686,663 6,413,321 6,244,967
Payroll and benefit related accruals 3,978,594 4,179,405 3,765,683
Est.Third-party payer settlement payable 193,412 193,412 306,588
Other liabilities 4,212,531 5,466,046 7,274,242
Total Current Liabilities 15,520,414 16,707,774 18,028,213
Long-Term Liabilities:
Debt borrowings net of current maturities 1,517,520 1,852,003 1,733,631
Total Long-Term Liabilities 1,617,520 1,552,003 1,733,631
Total Liabilities 17,037,934 18,259,777 19,761,844
Net Assets
Unrestricted Funds 7,449,161 7,758,253 7,615,851
Restricted Funds 580,681 571,144 498,209
Net Assets 8,029,842 8,329,397 8,114,060
Total Liabilities and Net Assets 25,067,776 L_&M 27,875,904
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

DATE: January 11, 2010
TO: City of Alameda Health Care District Board of Directors
FROM: Kerry Easthope, Associate Administrator

SUBJECT:  Approva of Environment of Care Manual

Recommendation:

Management recommends that the Board of Directors approve the revisionsto the
Environment of Care Manual, Volume | and II.

Background:

The goal of the Joint Commission Environment of Care Standardsis to promote a safe,
functional, and supportive environment within the hospital so that quality and safety are
preserved. The environment of careis made up of three basic elements:

1. Thebuilding or space, including how it is arranged and special features that
protect patients, visitors, and staff

2. Equipment used to support patient care or to safely operate the building or space

3. People, including those who work within the hospital, patients, and anyone else
who enters the environment, all of whom have arole in minimizing risks

The EC Standards stress the importance of managing risks in the environment of care,
which are different from the risks associated with the provision of care, treatment, and
services. Any hospital, regardless of its size or location, faces risks in the environment,
including those associated with safety and security, fire, hazardous materials and waste,
medical equipment, and utility systems. When staff are educated about the elements of a
safe environment, they are more likely to follow processes for identifying, reporting, and
taking action on environmental risks.

Important aspects of the environment addressed in the standards and in the Hospital’ s
Environment of Care Manuals include the following:

2070 Clinton Avenue @ Alameda, CA 94501 @ TEL (510) §22-3700 &  www.alamedahospital.org



1. Safety and security. This section addresses risks in the physical environment,
access to security-sensitive areas, product recalls, and smoking.

2. Hazardous materials and waste. This section addresses risks associated with
hazardous chemicals, radioactive materias, hazardous energy sources, hazardous
medi cations, and hazardous gases and vapors.

3. Firesafety. This section addresses risks from fire, smoke, and other products of
combustion; fire response plans; fire drills; management of fire detection, alarm,
and suppression equipment and systems; and measures to implement during
construction or when the Life Safety Code® cannot be met.

4. Medical equipment. This section addresses selection, testing, and maintenance of
medical equipment and contingencies when equipment fails.

5. Utilities. This section addresses inspection and testing of operating components,
control of airborne contaminants, and management of disruptions

6. Emergency Management. This section is organized to alow hospitals to plan to
respond to the effects of potential emergenciesthat fall on a continuum from

disruptive to disastrous. Planning involves those activities that must be donein
order to put together a comprehensive Emergency Operations Plan (EOP).

The Hospital has updated the Environment of Care Manual to reflect current practices
and Joint Commission regulations. Volume | contains information regarding the specific
EC Standards and VVolume |1 contains information on the Emergency Management Plan.
Discussion:

The Environment of Careis availablein Administration for review.

ADMINISTRATIVE STATEMENTS/EOC BOARD APPROVAL MEMO.01.10.07
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

Environment of Care Manual
Volume I & 11

Approved by:

City of Alameda Health Care District
Board of Directors

on:

January 11, 2010

By:

Jordan Battani
President, Board of Directors

Deborah E. Stebbins ' Alka Sharma, M.D.
Chief Executive Officer Medical Staff President

ADMINISTRATIVE STATEMENTS EQOC SIGNATURE PAGE 10

2070 Clinton Avenue @ Alameda, CA 94501 @ TEL (510) §522-3700 - www.alamedahospital.org
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

DATE: January 11, 2010
TO: City of Alameda Health Care District Board of Directors
FROM: Kerry Easthope, Associate Administrator

SUBJECT:  Approva of Departmenta Policies and Procedures

Recommendation:

Management recommends that the Board of Directors approve the policy and procedure
manuals for the following Hospital Departments or Services:

1. Laboratory Services

Blood Bank

Front Office

General Laboratory

Laboratory Safety

Phlebotomy — Hospital
Phlebotomy — ATC Draw Station
Serology

@ rPpo0Tw

2. Infection Control
3. Food and Nutrition Services

Background:

Title 22 of the California Code of Regulations, and in some cases the Joint Commission,

requires some hospital departments or services to have their department specific policies
approved by the governing body. In order to comply with this regulation, and assist with
the review process, we have attached the table of contents from each department’s policy
and procedure manual.

Discussion:

Each manual is available for your review at any time through Administration.
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Alameda Hospital

BLOOD BANK MANUAL CONTENTS

PROCEDURE

Blood Bank Specimen Collection
ABO Grouping

Rh Typing

Antibody Screen Policy

Antibody Screen Procedure
Clot/Specimen’s age

Positive Antibody Screen
Crossmatch Compatibility

Direct Antiglobulin Test
Receiving-Returning ARC Blood
Blood Product Storage

Issuing Blood Products

Returned Blood after Issue
Emergency Release of Blood Products
Preparation of 3% Cell Suspension
ABO Discrepancy

Cold Autoantibodies

Fresh Frozen Plasma
Cryoprecipitate

Transfusion Reaction

CITY OF ALAMEDA HEALTH CARE DISTRICT

NUMBER
1.001
1.002
1.003
1.004
1.005
1.006
1.007
1.008
1.009
1.010
1.011
1.012
1.013
1.014
1.015
1.016
1.017
1.018
1.019

1.020

Page 1 of 2



Quality Control

Cell Washer Calibration

Cell Washer Maintenance
Alarm Activation Plan

Blood Bank Routines

Sickle Cell Patient Transfusion

“In vivo crossmatch” (Warm autoantibodies)

1.021
1.022
1.023
1.024
1.025
1.026

1.027

Page 2 of 2
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CITY OF ALAMEDA HEALTH CARE DISTRICT

FRONT OFFICE MANUAL CONTENTS

PROCEDURE

PPD Test Ordering

Verbal Orders

Standing Order

Call Batches

Authorization to Release Patient Reports
HIV Policy

24 Hour Urine Collection Guidelines
Front Office Reports

Recurring Outpatient Revisit

Employee & Industrial Health Registration
Pathology Registration

Handling of Cytology Specimens
Products of Conception

Pre-op Patient work-up

NUMBER
20.001
20.002
20.003
20.004
20.005
20.006
20.007
20.008
20.009
20.010
20.015
20.016
20.017

20.018

Page 1 of 1
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CITY OF ALAMEDA HEALTH CARE DISTRICT

GENERAL LABORATORY MANUAL CONTENTS

PROCEDURE

Mission Statement

Lab Organizational Chart

Laboratory Licenses

CLIA Responsibilities

Scope of Service

Reference Laboratories

Pending Lab Tests

Point of Care Laboratory Testing

POCT Policy

Tuberculosis Skin Testing Protocol
Quality Control

Establishing Quality Control Ranges
Validation for New Methods

Laboratory & Pathology Quality Assessment Plan
Quality Indicators

Blood Bank Specimen Rejection Criteria
Chemistry Specimen Rejection Criteria
Microbiology Specimen Rejection Criteria

Inter-Shift Communication

NUMBER
16.001
16.002
16003
16.005
16.010
16.011
16.012
16.013
16.014
16.018
16.021
16.024
16.027
16.030
16.033
16.036
16.039
16.042

16.045

Page 1 of 2



Critical Values and Reporting

Release of Lab Results

Corrected Reports Policy

Proficiency Testing Policy

Non-Proficiency Backed Test

Lab Management & Test Development Guidelines
Information System Down Time

Laboratory Competency Assessment

Laboratory Supervisor & Employee Responsibilities
Formaldehyde Monitoring

Glassware Washing

Policy and Procedure Standardization

Record and Specimen Retention

Employee Hand Book

16.048
16.049
16.051
16.054
16.057
16.060
16.063
16.066
16.069
16.071
16.075
16.077
16.080

Appendix A

Page 2 of 2
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Alameda Hospital

LABORATORY SAFETY MANUAL CONTENTS

PROCEDURE

Chemical Hygiene Plan
Personal Safety Materials
Spill Kits

Biohazard Spill

Acid Spill

Caustic Spill

Solvent Spill

Fan Out List

Report of employee injury
Lab Infection Control Policy

Fire Response Plan

CITY OF ALAMEDA HEALITH CARE DISTRICT

NUMBER
17.001
17.002
17.003
17.004
17.005
17.006
17.007
17.008
17.009
17.010

17.011

Page 1 of 1
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CITY OF ALAMEDA HEALTH CARE DISTRICT

PHLEBOTOMY MANUAL CONTENTS

PROCEDURE

Standard Precautions

Latex Sensitive Patient

Arterial Blood Gas

Phlebotomy — Age Specific Guidelines
Skin Puncture

Venipuncture Procedure

Blood Culture Collection

Difficult Venipuncture

Blood Bank Specimen Collection
Phlebotomy Scope of Practice
Maximum Blood Volume Collection
Labeling Specimens

Glucose Tolerance Test

Processing, Transport, and Handling Specimen
Send out Specimen Problems
Specialty Lab Send out

Specimen Rejection

Pending Lab Tests

Collection Batches for AM Rounds

Compliance Program

NUMBER
15.001
15.002
15.003
15.004
15.006
15.008
15.009
15.010
15.011
15.012
15.014
15.016
15.018
15.020
15.022
15.024
15.026
15.028

15.030

Compliance Program

Page 1 of 1



ATC Draw Station

Phlebotomy Manual

Table of Content:

ORI R WD —

Lab Test Ordering

Medical Necessity Tests

Standing Orders

Verbal Orders

Authorization to release Patient Reports
Standard of Precautions

Latex Sensitivity

Skin Punctures

Venipuncture Procedure

. Difficult Venipuncture

. Maximum Blood Volume Collection

. Labeling Specimens

. Processing Transport & Handling Specimen
. 24 hour Urine Collection Guidelines

. Temperature Monitoring

. Draw Station Phlebotomist’s Duties

. Patient document
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CITY QF ALAMEDA HEALTH CARE DISTRICT

SEROLOGY MANUAL CONTENTS

PROCEDURE NUMBER
Mononucleosis Tests 2.001
Pregnancy Test 2.002
Rheumatoid Factor 2.003
Rubella Test (Qualitative) 2.004

Page 1 of 1



INFECTION CONTROL MANUAL
TABLE OF CONTENTS - ALPHA

ICh | Commrret | o
AH, OSHA BBP EXPOSURE POLICY/PROTOCOL | IC.23 AUG-06 OCT-09
CHAIRMAN - AUTHORITY AND FUNCTION IC.03 AUG-06 ocT-09
CHICKEN POX / SHINGLES IC.22 AUG-06 OCT-09
CONSTRUCTION IC.17 AUG-06 OCT-09
PERFORMANCE IMPROVEMENT IC.14 AUG-06 OCT-09
DEFINITIONS OF HOSPITAL ACQUIRED INFECTIONS | IC.07 AUG-06 OCT-09
EMPLOYEE HEALTH IC.19 AUG-06 OCT-09
HAND HYGIENE IC.12 AUG-06 OCT-09
I;[lell INFLUENZA VIRUS - PANDEMIC FLU 1C.24 SEPT-09
INFECTIOUS WASTE IC.16 AUG-06 OCT-09
MISSION STATEMENT 1C.01 AUG-06 OCT-09
MULTI-DRUG RESISTANT ORGANISMS IC.10 AUG-06 OCT-09
NEUTROPENIC PATIENTS IC.11 AUG-06 OCT-09
OBJECTIVES 1C.02 AUG-06 OCT-09
REPORTING TO LOCAL HEALTH DEPT IC.13 AUG-06 OCT-09
ROLE & SCOPE OF IC COMMITTEE I1C.04 AUG-06 OCT-09
ROLE & SCOPE OF INFECTION PREVENTIONIST IC.05 AUG-06 OCT-09
SCABIES / LICE IC.21 AUG-06 OCT-09
STANDARD PRECAUTIONS I1C.08 AUG-06 OCT-09
STERILIZATION / DISINFECTION IC.15 AUG-06 OCT-09
SURVEILLANCE 1C.06 AUG-06 OCT-09
WATER SYSTEM MAINTENANCE IC.18 AUG-06 OCT-09
TRANSMISSION-BASED PRECAUTIONS 1C.09 AUG-06 OCT-09
TUBERCULOSIS CONTROL PLAN 1C.20 AUG-06 OCT-09




Alameda Hospital
Food and Nutrition Services
Policies and Procedures
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

DATE: January 11, 2010
TO: Members of the Board of Directors
FROM: Alka Sharma, MD

Chairman, Medical Executive Committee

SUBJECT: Proposed Revision to Medical Staff Bylaws

The Medical Executive Committee respectfully requests your consideration in approving the
proposed amendment to Article VII, Section 7.4, Conditions for Privileges of Limited Licensed
Practitioners, of the Medical Staff Bylaws.

Doctors of Podiatric Medicine are licensed under California law to independently perform full-body
history and physical examinations in any setting for any patient. CMS (MediCare) regulations
were revised to reflect this privilege. The Service Committees of the Medical Staff and the Medical
Executive Committee have proposed that Article VII be amended to eliminate the requirement
that H&Ps be performed by a medical doctor.

PROPOSED AMENDMENT TO ARTICLE Vii — CLINICAL PRIVILEGES

7.4 CONDITIONS FOR PRIVILEGES OF LIMITED LICENSED PRACTITIONERS

7.4.1 Admissions:

Dentists and-pediatrists who are members of the Medical Staff may only admit
patients if a physician (MD or DO) member of the Medical Staff conducts or
directly supervises the admitting history and physical examination and assumes
responsibility for the care of the patient's medical problems present at the time of
admission or which may arise during hospitalization which are outside of the
limited license practitioner's lawful scope of practice.

7.4.3 Medical Appraisal:
All patients admitted for care in a hospital by a dentist er-pediatrist shall receive
the same basic medical appraisal as patients admitted to other services, and a

physician member shall determine the risk and effect of any proposed treatment
or surgical procedure on the general health status of the patient.
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

\

DATE: January 11, 2010

TO: City of Alameda Health Care District Board of Directors
FROM:  Deborah E. Stebbins, CEO “Pf?

SUBJECT:  Approval of Mental Health Parity Implementation

Recommendation:

At the request of the Board of Directors, management requested information from Mercer
regarding what other governmental agencies have done with the Mental Health Parity.

Mercer

indicated that all four (4) of the governmental entities that they work with have

adopted the Mental Health Parity as part of their plans. Based on this information,
management is recommending approval of the Mental Health Parity Implementation
beginning with the health plan year beginning February 1, 2010,

Background:

1.

The Mental Health Parity Act of 1996 (MHPA) and the Mental Health Parity &
Addiction Equity Act of 2008 (MHPAEA) require that mental health benefits
mirror medical benefits in coverage and treatment limits in a group health plan.

Key changes made by MHPAEA are effective for plan years beginning 10/3/09.

There is a waiver of MHPA/MHPAEA set forth by the federal government that
applies to public entities, including district hospitals, which would allow Alameda
Hospital to either:

a.  Maintain the current level of benefits (no expansion), or
b. Delay implementation of MHPA/MHPAEA until a different plan year

Currently the Alameda Hospital group health plan allows coverage for mental
health and substance abuse treatment but restricts the number of visits per year
(50 visits inpatient/outpatient) and has an applied deductible (both in and out of
network) which would need to be changed to mirror the medical plan designs in
order to comply with MHPA/MHPAEA.

Using their data bank as a resource, our Broker, Mercer estimates that these
expanded benefits would cost $45,000 annually.





